A 'NOTE ON “UNDERGRADUATE TEACHING IN DERMATO-VENEREOLOGY"
By
*Dr. SHARAT C. DESAI,

As a teacher in dermato-venereolbgy for 25'years and having had opportu-
nities of observing the teaching schedules at some of our medical colleges in India
as well as assessing students for admission to postgraduate studies and examina—
tions, I have realised that as yet, we teachers, have not given adequate .collective
thought to establish a uniform pattern of teaching desirable for both undergradua-
tes and postgraduates. Undergraduate teaching varies from no lectures and a few
demonstrations to 16 lectures and 12 clinics in our medical colleges. If we want to
establich a certain level of proficiency in our disciplines by graduates,” we should
think in terms of adopting basic uniformity in our approach to undergraduate
teaching. With these views, I have endeavoured to make the following draft on
undergraduate teachmg for consideration of our colleagues and others corcerned
w1th laymg down the curriculum for the undergradoate teaching. I hope this may
serve the purpose of formulating a policy which should then be adopted by all of
us  This 1s urgently necessary to give a direction to our speciality towards
'improvmg the proficiency of our graduates who will be handling a major load of
gkin and V. D. problems, as well as set certain norms of performance by
our teachers

We have to determine the issues of :

‘(1) -time to be apportioned to teaching in dermato-venereology mcludmg
, .« leprosy;

(2). the content of teaching, and
(3) the methods of teaching.

(1) Time tobe apportioned for dermato-venereology:

Havmg partxcnpated at the policy making body for medical education such as
the Faculty of Medtcme of the Umvemty of Bombay, I have watched with dismay
that every medrcal spec:ahst has a magmﬁed vision of his speciality which after all
1s only one of the many to draw upon the available teaching time for a student.
Thls is not more than 2} years of clinical teaching after First M. B B.S During
thls perxod a student has to acqgire knowledge in many 1mpoxtant disciplines of
medicine. Teacheérs seem to forget their student days with dnfﬁculues of abeorbmg
thousands of new data in the limited avallahle tlme, when theéy demand more time
for their speciality.. To view this problem:objectively, we.should answer several
‘questions, viz.* (a) how much our speciality ‘contributes to the understanding and
rknowlédge required to make a good general practitioner, and how much time can
be reasonably asked for from the undergraduate curriculum for this, (b) how much
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! e dexmatologlc problems which should be those that are
common in enexal ‘ hich is the best time after First MBBS at
which we should’ introduce dermatology in the teaching programme I am sure
everybody has his own views oiii the aboveé subject. "I propose to answer above
querries which have guided. my-approach; '

@y A good™ general practltroner in-India* has to - be:'a’good - ¢liniéian
‘firsi,  particularly “ in“view-of “‘te “non — availability " of - dlagnostic ‘fabératory
”faexhtles or< of “specialists’* setvices - “for a large - majority of pafrents “Hence ‘the
‘contributions of dermatologic clues for developing ‘ didgnostic : acumen i the fields
of ' deficiency - dermatoses, dysmetabolic- dermatoses, endocrmdpathles “and
infectious diseases should be brought in at-appropriate txm* durmg medical

terms: ‘A dermatologlst should ask for 2 lectures” durmg medlcal terms
’preferably at the end: - .

(b) In addmon, ‘we should select for: teachmg m depth the common

wou‘d be 18 lectures, and addmonally 10 chmcs to de onsw:"\ateﬁi'
condltxons hsted below. ' : a

(© I think the best tlme to mtroduce dermato—venereology should be
after the medical term is over because by that time the student has some idea
about the medical problems which’ he is lrkely to " face. " Slmllarly after the
surgical term, 6ne may introduce venereology in'view of the différéntial diagnostic
surgical problems of ulcers, bubo and urethritis. I have cofiie to-the conclusion
that the internship training for 2 -4 weeks should: be: sutilised for. intensive
theoretical indoctrination and practical management’ of . eree‘l"’diseas'es and
communicable dermatoses (see 4,5,6.7.8, 14 15 16). o

analycxs
that those

of 1mportance for a non—spemahst graduate to study in depth W
than two dozen dlseases, whrch account for 70% of the out— ati

'dldactxc lectures and followed up ,:'

+ A survey-of the nature of sk*m dxseases (approxrmatelykﬁO% systemic
- diseases: reflecting : on ithe-skin,+10% . due- to' disturbed -structure or
- functions of -the skin, and 60%:due to; external-environmental,noxae)
: give details of each:group sand:show .representative islides;, of some
. easy. to; diagnose: skin manifestations of, systemic, dxsorders in "the
introductory lecture.
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Structures and functions of the skin to correlate functions with
structures and show slides of diseases of.skin due to disturbances
of these.

Methods of diagnosis - and examinations. - Enumerate lesions of the
skin and give the idea of different constellations of lesions which may
be diagnostic of different diseases by slides.

General introduction on infectious and parasitic dermatoses the concept
of infectiousness, contagiousness-infectivity rates of 5,6,7,8 (below),
Teach details of zoonosis (scabies and other mite infections, pedicu-
losis, insect-bite prurigo) - Treatments

Cutancous bacterioses-General ‘icteric resident and contaminant bacte-
rial flora’ and degenerating capacity of skin. Details of asepsis and
aritisepsis, and underlying factors favouring sepsis or infections should
be given. Teach details of pyodermas-surface, follicular and adnexal
pyodermas. Frimary and secondary pyoderma and treatment
ﬁrdcedures. : .

Introductxon to F ungous Disecases and some details on those of skin and
subcutaneous tisssue. More details of dcrmatomycoses and their
managenient in three groups, viz.

Dermatomycosis of skin and nails, Tinea Capitis (hairs on scalp and
beard) and Mycosis of mucocutaneous junction viz moniliasis

Introduction to structures and reproduction of viruses. Details on

common virus infections primarily of skin (papular, viz. warts,
molluscum,-vesicular, viz. herpes. qnmplex, zoster). General survey

(wu’.hout details) of systemic virus infections and their pictures on skin

General review of mycobacterioses and details of polar manifestaticns
of leprosy and their trecatment Some pictures of skin tuberculosis
and tuberculides,

" General review of  papulosquamous dermatoses and differential

diagnosis of common diseases, viz. psoriasis, lichen planus, pityriasis
rosea, and syphilis. Management of the first two i3 in

- the-specialist domain.

‘General considerations on allergy. Classify allergic disorders seen on

the skin, Details of causes of acute and chronic urticaria.

Classification and differential diagnostic features of common types of
dermatitis and eczema (contact and parasitic eczema, atopic and
systemic allergic dermatitis, seborrhoetic dermatitis). Principles of
manpagement.

Emphasize Iatrogenic Discases as the Great Initiator now instead of
syphilis before, hence in differential diagnosis of every condition.
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Classify multitudinous manifestations of drug allergy and eruptions into

morphologic lesions (e. g. Erythematous, papular, vesiculo-bulous,

Fczematous, urticarial, fixed drug type and with & without systemic
- involvements-group common drugs responsible for them, -

14 Syphilis: ' Teach life history, stages, clinico -pathological and serologic
correlations and treatments. . Few words on biologic-false positive tests
and interpretations. Show slides of common skin diseases in differen-
tial diagnosis.

15, - General considerations of urethritis and its many causes. - Teach simple
-diagnostic tests (2 glags, smear frost drop). . Details of manifestations
. of gonococcal infections in males and females.  Treatment.

16. Differential diagnosis of venereal and non-venereal genital tlcers.
“Diff<rential diagnosisin detail-'of common ulcefs viz. ‘syphilis; chancroid,
balano-posthms and herpetic ulcers, pyogemc ulcers © 'Clinical and

‘1nvest1gat1ve methods o

( 3) Methods of teachmg._

No other dlsc1p11ne than dermato—venerology has so much to gain from
adoptmg v1sua1 methods of teachmg Hence teaching slides on each of the above
topics should be systematlcally prepared to be included with lectures to glve v1sual
content to our teachmg Lectures Wxthout shdes would have less than 50% 1mpact
on a novxce aud1ence - o

k¢

Addltmnal cllnlcs for undergrduates and interns- together on:patlents with
“common’” dermatologlc problems categonzed above wou]d require’: orgamzatmn
‘and collection of O.P.D: patients for each disease group- ° This would mean about
12 clinics, omitting the theoretical aspects mentioned - above and conéentrating 6n
the clinical variationsof manifestations: of the abiove diseases.. -Generally I have
not found it difficult to organize these clinics and show the patients on above topics
-in view of the large attendance of more’ than. 300 patients a day-at our clinic.
- This may have to be modified for clinics with:lesser clinical material.. - ‘



