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Preface

The Unani System of Medicine, with its deep-rooted holistic approach, offers a unique perspective on health and well-
being that goes beyond mere disease treatment. It emphasizes the preservation of health and the prevention of diseases
as essential components of care. This philosophy is embodied in the field of 7Tahaffuzi wa Samaji Tib (Preventive and
Social Medicine), which focuses on promoting health and preventing disease at both individual and community levels.
The postgraduate syllabus for _.,b(j,v,u}"j’/( Tahaffuzi wa Samaji Tib) provides a comprehensive understanding of the
foundational principles and practices of preventive healthcare. The curriculum is structured to align with the evolving
demands of public health while preserving the core principles of Unani Medicine. It integrates theoretical, practical, and
experiential learning components, ensuring that students acquire in-depth knowledge and develop the skills necessary
for real-world application. In the second semester, the curriculum introduces essential concepts such as //im Hifzan-i-
Sihhat (Science of Health Preservation), exploring their historical development and relevance in modern public health
discourse. The course provides an in-depth exploration of strategies for maintaining health across diverse populations.
In the subsequent semesters (3rd to 6th), the syllabus includes four key papers: Epidemiological Methods and
Communicable Diseases, Environmental Health, Demography, and Population Dynamics, Nutrition and Lifestyle
Management, and Health Care Systems and Public Health Policies.

The paper on Epidemiological Methods and Communicable Diseases equips students with tools to assess and apply the
epidemiological approaches for disease prevention and control. Students will also learn to evaluate public health data
and design interventions that integrate Unani Medicine with epidemiological practices, offering a unique perspective on
disease management. The Environmental Health, Demography, and Population Dynamics paper helps students
understand the broader socio-economic and environmental determinants of health, enabling them to apply Unani
principles to address these challenges. Emphasis on ethical leadership, professionalism, and community-centred care
prepares students to tackle population health challenges, including family planning and demographic issues. Nutrition
and Lifestyle Management paper will provide students with a deeper understanding of managing the nutritional problems
of public health importance and non-communicable diseases through Ghidha’(diet), Dawd’(drugs), and Tarz-i-
Zindagi (lifestyle). The program integrates a thorough understanding of Asbab Sitta D aririyya (the six essential factors)
and Asbab Ghayr Dartiriyya (non-essential factors), emphasizing their role in preventing lifestyle disorders and
maintaining optimal health. Students will be trained to address the growing burden of lifestyle-related diseases through
individualized, holistic care. The paper on Health Care Systems and Public Health Policies will provide an overview of
India's healthcare system. Students will be able to critically assess national health strategies and explore the role of
national and international health organizations in advancing Unani Medicine. This component will prepare students to
become influential advocates for integrating Unani Medicine into public health frameworks, ensuring comprehensive and
impactful health solutions.

This competency-based curriculum is designed to equip postgraduate students with the knowledge and skills needed to
provide promotive, preventive, curative, and rehabilitative care to both individuals and communities. Upon completion of
this course, students will be prepared to assume various roles, such as Community Physicians, Public Health Experts,
Unani Dietitians, and Lifestyle Specialists. They will be well-equipped to address contemporary public health challenges

and make significant contributions to both the Unani System of Medicine and the broader field of public health.
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NCISM
(NATIONAL COMMISSION FOR INDIAN SYSTEM OF MEDICINE)

Competency-Based Dynamic Curriculum for MD/ MS Unani
Applied Basics of Tahaffuzi wa Samaiji Tib (UNI-AB-TST)

Summary & Credit Framework

Semester |
Maximum Marks of
Module Number & Name Credits Notional Learning | assessment of .
Hours modules (Formative
Assessment)

M 1. s A= UL e sl bl Im-i-Tibb avr ‘llm Hifzan-i-Sihhat: Ek
Tafsili Ja’iza (Science of Medicine and Science of Health 2 60 50
Preservation: A Detailed Overview)

M 2. J/}J&}JNa_zariyya‘-i-Sihhat-o-Mara_d (Concept of Health and
Disease)

M 3. =bblicy FobiFelosnkssy, FNazariyya'-i-Tahaffuz, Darajat-i-
Tahaffuz avr Tariga’-i-Mudakhilat (Concept of Prevention, Levels of |2 60 50
Prevention and Modes of Interventions)

M 4. AUl o A2 212k 2 S Tadabir Hifz-i-Sihhat bard'e
Mukhtalif al-Mizaj wa Mukhtalif al-Asnan Afrad (Health-Promoting
Measures for the Individuals of Different Temperament and Age-
Groups)

M 5. $22eulét 15l A Tadabir Hifz-i-Sihhat bara’eé Abdan Da‘ifa
(Health-Promoting Measures for Vulnerable Groups)

M 6. J%L!/,(L?}:/”Qz:J:Dalk, Riyadat wa Hammam bara’e Hifz-i-
Sihhat (Health Benefits of Massage, Exercise and Turkish Bath)

M 7. et SIS et 7 ) 51Uk 7 6o Hifzan-i-Sihhat mén.
Istifragh avr Harakat-o-Suklin Nafsanl men I‘tidal ki Ahammiyat
(Importance of Istifragh and Moderation in Psychic Movement and
Repose for Health Promotion)

M 8. ,:ulleJ:/ﬂ!uby uﬁ/’lé;'uibGL‘gUnani Tibbi Zakha'ir men Tahaffuzi
Ahammiyyat ki Hamil Adwiya (Drugs of Prophylactic Significance in | 2 60 50
Unani Medical Literature)

16 480 400

Credit frame work

UNI-AB-TST consists of 8 modules totaling 16 credits, which correspond to 480 Notional Learning Hours. Each credit comprises 30 hours of
learner engagement, distributed across teaching, practical, and experiential learning in the ratio of 1:2:3. Accordingly, one credit includes 5
hours of teaching, 10 hours of practical training, 13 hours of experiential learning, and 2 hours allocated for modular assessment, which carries
25 marks.

Important Note: The User Manual MD/MS Unani is a valuable resource that provides comprehensive details about the curriculum file. It will
help you understand and implement the curriculum. Please read the User Manual before reading this curriculum file. The curriculum file has
been thoroughly reviewed and verified for accuracy. However, if you find adiscrepancies, please note that the contents related to the MSE
should be considered authentic. In case of difficulty and questions regarding the curriculum, write to syllabus24uni@ncismindia.org.
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Course Code and Name of Course

Course code Name of Course

Applied Basics of Tahaffuzi wa Samaji Tib
UNI-AB-TST (Unani Dietetics Lifestyle Management, Preventive
Medicine and Public Health)

Table 1 : Course learning outcomes and mapped Program learning outcomes

B1
Course learning
A1 Outcomes
CONo Course learning Outcomes (CO) UNI-AB-TST mapped
At the end of the course UNI-AB-TST, the students should be able to with program
learning
outcomes.
CO1 Apply the.foundational principles of the pnani SysFem of Medicine tg promot(.e health, PO1,PO3.PO8
prevent disease, and enhance community well-being through early interventions.
Develop and implement comprehensive strategies based on Asbd b Sitta D artiriyya (Six
CO2 Essential Factors of Life) to promote optimal health, well-being and prevent lifestyle PO3

disorders.

Utilize epidemiological methods to prevent and control communicable and non-
(O{OK] communicable diseases, employing evidence-based Unani Medicine approaches for PO3,PO5
effective public health interventions.

Assess and manage environmental and occupational health risks, designing preventive

co4 measures in alignment with Unani Medicine principles.

PO3

Diagnose, treat, and manage nutritional and other public health problems using the
CO5 Unani Medicine concepts of Ghidhd’ wa Dawd’, providing holistic care to individuals and | PO3,PO5
communities.

Plan, implement, and evaluate public health programs that serve vulnerable
Cco6 populations, emphasizing Unani Medicine based strategies for prevention, treatment PO3
and rehabilitation.

Conduct, lead, and communicate impactful research initiatives and innovations to
CcO7 advance the Unani Medicine, facilitating its integration into both national and PO3,PO4
international health policies and programs.

Exhibit ethical and professional leadership in addressing population health concerns,
cos8 including issues related to family planning and demographic management, while PO3,PO7
promoting sustainable health solutions.
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Table 2 : Course contents (Modules- Credits and Notional Learning Hours)

Notional Learning Hours

2A B 2C 2F
Module Module & units Number 2D 2; Ex.perl_entlall 2G
Number of Credits | | gctures Praf:tl_cal Learning including Total
Training Modular
Assessment

M-1 oA=Ll ssh b Im-i-Tibb avr ‘lim Hifzan-i-Sihhat: Ek Tafsil Jeliza (Science of
Medicine and Science of Health Preservation: A Detailed Overview)

This module introduces the basic concepts of //m-i-Tibb (medicine) and /im Hifzan-i-Sihhat (health
preservation) from Unani Medicine perspective. It covers the historical developments and key
principles that inform current preventive health practices, highlighting the importance of Unani
Medicine principles in public health.

e M1.U1 Jq@vf%JH“llm-i-Tibb wa'‘llm Hifzan-i-Sihhat (The Science of Medicine and the
Science of Health Preservation)

1141 K 5705wl s A &80 s SA5 Ta'aruf wa Irtiqa’ Aghrad-o-Maqasid, Da'ra™i-
Kar (Introduction and Evolution, Aims and Objectives, Scope)

1.1.2 ﬁ.‘w ) ._.y/? Ta 'rif-0-Tagsim (Definition and Types)

1139 =5 o> Uk sl ¥ Mukhtalif Adwar men Hifzan-i-Sihhat ka
Tasawwur (The Concept of Health Preservation in Different Eras)

1148, L =5 b b &L’g Unani Tibb men Hifzan-i-Sihhat ke Maraj" (Sources
of Preventive Healthcare in Unani System of Medicine)

1.1.5 &5 b L1 sl J# Aqwal-i-Atibba’ bara’e Hifzan-i-Sihhat (Statements of
Unani Physicians on Health Preservation)

e M1.U2 ng&’i?d/lu_su_l-i-l_-iifza_n—i—Sihhat (Principles of Health Preservation)
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1.2.4 34 4% 21 =5 Y6 Jw?l Usul-i-Hifzan-i-Sihhat bara’e Sihhatmand
Afrad (Principles of Health Preservation for Healthy Individuals)

1.2.2 Pl o5 ial ity =5 b U1 Usdl-i-Hifzan-i-Sihhat bara’e Abdan Musta ‘id-i-
Amrad (Principles of Health Preservation for Individuals Susceptible to Diseases)

1.2.3 &2% gl &1y =5 J6 Ul Usdl-i-Hifzan-i-Sihhat bara'e Abdan
Da ‘ifa (Principles of Health Preservation for Vulnerable Groups)

1.2.4 sty e 04 J# Usul-i-Hifzan-i-Sihhat bara'e Musafir (Principles of
Health Preservation for Travellers)

M-2 525" £ Nazariyya'-i-Sihhat-o-Marad (Concept of Health and Disease)

This module explores the concept of health and disease in both the Unani System of Medicine and
Western/Present Medical Systems. It explores various definitions, theories, and frameworks for
assessing health and well-being, along with a focus on the factors influencing health.

e M2.U1 Jg}ﬁNa_zariyya’-i-,Sihhat (Concept of Health)

211 b uf b E w2l uf b2 S «# ‘Ahd Maqgab! Buqgrat, ‘Ahd Maba'd Buqgrat, ‘Ahd Hadir
(Pre-Hippocratic Era, Post-Hippocratic Era, Present Era)

21.2)e L9 £ =5 ¢ fh 4o 2o [}L‘g (¥ /‘7 Ta'rif (Atibba’ Unani avr Jadid Mahirin ke
Hawale se) (Definition [According to Unani Physicians and Modern Health Experts]) 2 10 20 30 60

2.1.3 s ¥ £ =5 Sinhat ke Mukhtalif Pahlu (Dimensions of Health)

2.1.4 15 I s Eoap S =5 Sihhat ko Barqgarar Rakhne vale Asbab-o-Awamil
(Determinants of Health)

2.1.5 &A1 L =5 Sihhat ke Ishariye (Indicators of Health)
2.1.6 042 =5 %}5 Nazariyya'-i-Sihhat Jayyida (Concept of Well-being)

e M2U2 J/g}jNazariyya’-i-Marad (Concept of Disease)
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2.2.1 Al uf S oA 1f H3F4f Ahd Magabl Bugrat, ‘Ahd Maba‘d Bugrat, ‘Ahd Hadir
(Pre-Hippocratic Era, Post-Hippocratic Era, Present Era)

222)e L9 L =5 b dio oo &L‘g Ay /7 Ta'rif (Atibba’ Unani avr Jadid Mahirin ke’
Hawale se) (Definition [According to Unani Physicians and Modern Health Experts])

2.2.3 J’/ <l s (Im axllle oA Asbab, ‘Alamat, Taqsim wa Darjat-i-Marad (Causes,
Symptoms, Classification and Stages of Disease)

2.2.4 sl JJ’ Z J’/ Marad ke Taba7Adwar (Natural History of Disease)

e M2.U3 ;;"uc«}uic»;&g}jNa_zariyya’-i-fl'ab?at avr Quwwat-i-Mudati‘at (Concept of Tabi'at
and Immunity)

2.3.1 JAJ Ta‘aruf(Introduction)

2.3.2 1) € w2 Fr s =5 Shhat-o-Marad mén Tablat ka Kirdar (The Role of TabTat in
Health and Disease)

M-3 ebiuzy Ll elosseliis, FNazariyya'-i-Tahaffuz, Darajat-i-Tahaffuz avr Tariga’-i-Mudakhilat
(Concept of Prevention, Levels of Prevention and Modes of Interventions)

This module focuses on the concept of prevention, detailing the different levels of prevention and
modes of intervention. It provides guidance on how to choose suitable interventions based on
individual risk profiles and introduces the concept of Asbab Sitta Dartiriyya as a key strategy for
maintaining health.
e MS3.U1 Bf"g}jNa_zariyya’-i-Tahaffu,z (Concept of Prevention) 2 10 20 30 60
3114 &tgj J# ba-Hawala Unani Tibb (with Reference to Unani System of Medicine)

3.1.2 b WY A )5 ba-Hawala Ma‘gsir Nizamha'e Tibb (with Reference to the
Contemporary Medical Systems)

e M3.U2 t5=b.sDarajat-i-Tahaffuz (Levels of Prevention)
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3.2.1 by Bl 5s5 <\-s» Darjat-i-Tahaffuz Balihaz Unani Tibb (Levels of Prevention in
Unani System of Medicine)

3.2.11 JM/ =5 k> Hifz-i-Sihhat Mutlag (Absolute Health Preservation)
3.2.1.2 ,ga!g (/75 Taqaddum bi’l Hifz (Preventive measures before the onset of disease)

3.2.1.3 32% Uul gli Tadabir Abddn Da‘ffa (Preventive Measures for Vulnerable
Groups)

32242 Y A Bk L35 <lss Darajat-i-Tahaffuz ba-Lihaz Ma‘gsir Nizamha’e Tibb (Levels
of Prevention in Contemporary Medical Systems)

3.2.2.1 5 % éu“f.l Ibtida’i Daraja’-i-Tahaffuz (Primordial Prevention)
3.2.2.2 L5 s o Ula Daraja’-i- Tahaffuz (Primary Prevention)
3.2.2.3 k&5 s $9¢ Thanwi Daraja -i-Tahaffuz (Secondary Prevention)
3.2.2.4 b5 s JJ ¢ Thalithi Daraja -i-Tahaffuz (Tertiary Prevention)
M3.U3 =kiuzy FTariqa’-i-Mudakhilat (Modes of Intervention)

3.3.1 b (oo bl =lu 3 F Tariga ~i-Mudakhilat ba-Lihaz Unani Tibb (Modes of
Intervention according to Unani System of Medicine)

3.3.1.1 ous % 2 A Asbab Sitta Danlriyya (Six Essential Factors of Life)

3.3.1.2 Uk 544 =f Quwwat Mudabbira’-i-Badan (Body's Regulating
Power/Self-defense Mechanism)

332428 A bk =biu 3 F Tariga ~i-Mudakhilat ba-Lihaz Ma ‘asir Nizamha'e
Tibb (Modes of Intervention according to the Contemporary Medical Systems)

3.3.2.1 f’;}'d/ =5’ Sihhat ki Tarwij (Health Promotion)
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3.3.2.2 b5 u"r‘; MaKhsus Tahaffuz (Specific Protection)

3.3.2.30%k > & u‘f.; Tashkhis Mubakkir wa ‘llaj (Early Diagnosis and
Treatment)

3.3.2.4 4.8 § Sssir» Ma'dhuri k7 Tahdid (Disability Limitation)

3.3.25=5 GV. Bapali*-i-Sihhat (Rehabilitation)

M-4 A il oA il¥ 2115’k z1s Taddbit Hifz-i-Sihhat bard'é Mukhtalif al-Mizaj wa Mukhtalif al-
Asnan Afrad (Health-Promoting Measures for the Individuals of Different Temperament and Age-
Groups)

This module provides insights into guidelines for maintaining health based on an individual's Mizd;
(temperament) and age. It emphasizes health-promoting measures suited to different temperaments
and age-groups.

o M4.U1 &Uigui;Zyi/Mizéj wa Asnan Insani (Temperament and Human Age-Groups)
4.1.1 .g/? s I Ta‘aruf wa Ta'rif(Introduction and Definition)
4.1.2 (:ﬁ Tagsim (Classification)
4.1.2.1 &*le & Sinn-i-Hadathat (Childhood)
4.1.2.2 * & Sinn-i-Shabdb (Adulthood)
4.1.2.3 =My o Sinn-i-Kuhillat (Middle Age)
4.1.2.4 =35 o Sinn-i-Shaykhilkhat (Old Age)
413055 J’lf ‘Awamil Muwaththira (Determinants or Influencing Factors)

o M4.U2 =l SIAFLL ok QUG "Mizaj Insani ko Ma‘lum kane ke Mukhtalif Alajat (Various
Tools for Assessing Human Temperament)
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4.2.1 8y Dl ¥ U2l Ajinds ‘Ashara/ Adilla™-i-Mizdj (Ten Identifying Features of
Temperament)

4.2.2 bkt b =\l ‘Al md t-i-Ghalaba -i-Akh/dt (Signs and Symptoms of
Predominance of Humours)

423 b J7 e Digar Alajat (Other Tools)

M4.U3 = il P AU il s A Mukhtalif al-Mizdj wa Mukhtalif al-Asnan
Afrad men Amrad ki Isti‘dad avr Tadabir Hifz-i-Sihhat (Disease Susceptibility and Health-
Promoting Measures for Individuals of Varying Temperaments and Age Groups)

431 =5 ko ph § oot § Pl O A LA i Mukhtalif al-Mizdj Afrad men
Amrad ki Isti‘dad avr un ki Tadabir Hifz-i-Sihhat (Disease Susceptibility and Health
Promoting Measures for Individuals of Different Temperament)

43115 o i § o o 9541 P S A B §os Ibs Jo Harr Ratb/
Damawr al-Mizaj Afrad men Amrad ki Isti‘dad avr un ki Tadabir Hifz-i-Sihhat
(Disease Susceptibility and Health Promoting Measures for Harr

Ratbl Damawi al-MizdjIndividuals)

43125 5 i & oS Pt p A § I s Barid Ratb/
Balghami al-Mizdj Afrad men Amrad ki Isti‘dad avr un ki Tadabir Hifz-i-Sihhat
(Disease Susceptibility and Health Promoting Measures for Bd rid Ratbl
Balghami al-MizdjIndividuals)

431325 s mh & o1 § Pt P A S92 I Jo Harr Yabis/
Safrawi al-Mizdj Afrad men Amrad ki Isti'dad avr un ki Tadabir Hifz-i-Sihhat
(Disease Susceptibility and Health Promoting Measures for Hd rr Ya bis/
Safawi al-MizdjIndividuals)

4.31.425 b ik & o s i S Piot U2 SH A Sbs 17 sA Barid Yabis/
Sawdawri al-Mizaj Afrad men Amrad ki Isti‘dad avr un ki Tadabir Hifz-i-Sihhat
(Disease Susceptibility and Health Promoting Measures for Bdrid Ya bis/
Sawadawl al-Mizdj Individuals)
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43225 5 i § s S P SH et S Mukhtalif al-Asndn Afrad men
Amrad ki Isti'dad avr un ki Tadabir Hifz-i-Sihhat (Disease Susceptibility and Health
Promoting Measures for Individuals of Different Age-groups)

4321 o ik § o i § Ao Ut <o o Sinn-i-Hadathat men
Amrad ki Isti'dad avr un ki Tadabir Hifz-i-Sihhat (Disease Susceptibility and
Health Promoting Measures during Childhood)

43225 b pli d/ 23l S J J!/l U A2 Sinn-i-Shabab men Amrad
K7 Isti‘dad avr un ki Tadabir Hifz-i-Sihhat (Disease Susceptibility and Health
Promoting Measures during Adulthood)

43237 > 2i § o § Aot eIy o Sinn-i-Kuhdlat mén Amrad
ki Isti‘dad avr un ki Tadabir Hifz-i-Sihhat (Disease Susceptibility and Health
Promoting Measures during Middle-age)

4324 =5 > gl § ot § P gt w35 o Sinn-i-Shaykhiikhat men
Amrad ki Isti'dad avr un ki Tadabir Hifz-i-Sihhat (Disease Susceptibility and
Health Promoting Measures during Old-age)

M-5 42%alé_ 125"k m4 Tadabir Hifz-i-Sihhat bara’é Abdan Da‘ffa (Health-Promoting Measures for
Vulnerable Groups)

This module discusses health preservation strategies for vulnerable populations, including pregnant
women, infants, the elderly, and those recovering from iliness. It outlines specific preventive
measures designed to meet the unique health needs of each group within the Unani medicine
framework.

e M5.U1 22#ulAbdan Da‘ifa (Vulnerable Groups)
5.1.1 ff.:ﬂ s SN Ta'aruf-o-Tagsim (Introduction and Classification)
51.1.1 2% £ Mo e étﬂ'» J&bt o9s*d Navmaviia, Atfal, Masha'ikh, Nagihin,
Hamila, Murdi‘’a (Newborns, Children, Elderly, Debilitated Individuals,

Pregnant Women, Lactating Women)

5.1,.1.z}vwgbac?wufJeﬁuu.u,;b.u”.,»u‘ﬂﬂ//wu%-liufuwuu
<2831 s / £ 2% S\ < £V Un Abdan ki Tadabir jin ka Shumar kisi Makhsus
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Vajah ki Bina’ par Abdan Da‘ifa men kiya jasakta hay, Mathalan Musafir,
Laghar, Dimaghi tavr par Kamzor Afrad Waghayra. (Measures for individuals
that can be categorized as vulnerable, due to specific reasons, such as
travellers, frail individuals, and those with mental weakness, etc.)

5.1.2 s § S/l Amrad ki Isti‘dad (Disease Susceptibility)

5.1.2.1 sl J J’l/l U 399 Navmaviud mén Amrad ki Isti‘dad (Disease
Susceptibility in Newborns)

5.1.2.2 s J J’!/l o J!f t Nagihin men Amrad ki Isti‘dad (Disease
Susceptibility in Weak or Debilitated Individuals)

5.1.2.3 551§ Pk Mo Hamila men Amrad k7 Isti'dad (Disease
Susceptibility in Pregnant Women)

5.1.2.4 ss*1 J J‘l/l U~ 2% # Murdi‘a men Amrad ki Isti‘dad (Disease
Susceptibility in Lactating Women)

5.1.2.5 551§ P U e Musafir men Amrad k7 Isti'dad (Health Risks in
Travellers)

5.1.2.6 At § Fii UL A AU Laghar Afrad mén Amrad KT Isti‘dad (Disease
Susceptibility in Frail Individuals)

M5.U2 i»¢isl 4 Tadabir-i-Abdan Da‘ifa (Health Promoting Measures for Vulnerable
Groups)

521 gli J s Navmaviud ki Tadabir (Health Promoting Measures for Newborns)

5.2.2 gli d/ 't Nagihin kT Tadabir (Health Promoting Measures for Weak or
Debilitated Individuals)

5.2.3 i J Mo Hamila ki Tadabir (Health Promoting Measures for Pregnant
Women)
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5.2.4 zi & 2% » Murdi‘a ki Tadabir (Health Promoting Measures for Lactating
Women)

5.2.5 mli J A\~ Musafir ki Tadabir (Health Promoting Measures for Travellers)

5.2.6 gl J A} AU Laghar Afrad kT Tadabir (Health Promoting Measures for Frail Individuals

M-6 kaLl/,(Ln:)gnJ;Dalk, Riyadat wa Hammam bara’e Hifz-i-Sihhat (Health Benefits of
Massage, Exercise and Turkish Bath)

This module highlights the benefits of Dalk (massage), Riyadat (exercise), and Hammam (Turkish
bath) for enhacing overall well-being. It provides an in-depth understanding of how these practices
contribute to health maintenance and disease prevention.

e M6.U1 {>Dalk (Massage)
6.1.1 (.’.:J ) .g/? Ta 'rif-0-Taqsim (Definition and Classification)
6.1.1.1 > ¢ Qism-i-Dalk (Type)
6.1.1.2 > s Wagqt-i-Dalk (Timing)
6.1.1.3 N> & Wagfa-i-Dalk (Interval)
6.1.1.4 > =4 Muddat-i-Dalk (Duration)
6.1.1.5 =% 2 1s S~ Sifdrish bara’e Ravghaniyat(Recommended Oils)

6.1.2 K 24 QW Siler £ > Dalk ké Mi'yarT ‘Amaliyati Tariga -i-Kar (Standard
Operational Procedures for Massage)

6.1.3 =l s St £ N> Dalk, ké ManatT-o-Atharat (Benefits and Effects of Massage)
6.1.3.1 $»¥ ‘Umumi(General)

6.1.3.2 YW Njzami(Systemic)
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6.1.4 =l s el 1 F L & vt 4wir £ s Dalk ké Mufid hone ke Sharait, Isharat wa Mani‘at
(Prerequisites, Indications, and Contraindications of Massage)

6.1.5 418 & oLl sy s Dalk par honé vale Haliya Tahqiqi Shawahid (Recent
Scientific Evidence on Massage)

6.1.5.1 =blb 8!4(:'1»' ) [f" I Mudakhalati wa Mushahadati Mytala ‘at
(Interventional and Observational Studies)

M6.U2 =~ JRiyadat (Physical Exercise)
6.2.1 (.’.:') s _.gij:" Ta 'rif-0-Taqsim (Definition and Classification)

6.22 4 @3/ 3”@“ Ser & =2 RiyAdat ke Mi'yari ‘Amaliyati Tariga'-i-Kar (Standard
Operational Procedures for Exercise)

6.2.3 =)0 s ébf L =~ Riyadat ke Manafi wa Atharat (Benefits and Effects of Physical
Exercise)

6.2.3.1 $+ ‘Umumi(General)
6.2.3.2 $W Nizami(Systemic)

6.2.4 =bl s =l 1 5 L 5w uir L =5, Riyddat ke Mufid hone ke Sharait, Isharat wa
Maniat (Prerequisites, Indications, and Contraindications of Exercise)

6.2.4.1 J.&* Migdar (Quantity)

6.2.4.2)0br L (¥ olié (”‘ (=3 Waqt (Hadm-i-Ghidha’, Mavsam ke
Mutabig) (Timing [Digestion of Food, Seasonal Considerations])

6.2.4.3 =4 J’ ¢4 Ghidha’ Qabl-i-Riyddat (Meal Before Exercise)
6.2.4.4 £ ‘Umr(Age)

6.2.4.5 ¢ Mizaj (Temperament)
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6.2.4.6 =)o Jl> Jismani Halat (Physical Condition)

6.2.4.7 = J 33 2 A'da’ Ma'ufa ki Halat (Condition of the
Affected Organs)

6.2.5 415 & o Lis w22 Riyadat par hone wale Haliya Tahqiqi Shawahid (Recent
Scientific Evidence on Physical Exercise)

6.2.5.1 =Ll 8!4(:'1»' ) [f" I Mudakhalati wa Mushahadati Mytala ‘at
(Interventional and Observational Studies)

M6.U3 ¢lzHammam (Turkish Bath)
6.3.1 ﬂj s _.9/7 Ta‘rif-o-Tagsim (Definition and Classification)
6.3.1.1 ¢l ¢ Qism-i-Hammdm (Type)
6.3.1.2 (l;’ =3y Wagt-i-Hammam (Timing)
6.3.1.3 (C«’ &y Wagqfa’-i-Hammam (Interval)
6.3.1.4 (L;’ <4 Muddat-i-Hammam (Duration of Hammam)

6.3.2 ¢z =liv » =3\ Sakht-o-Sifat-i-Hammam (Structure and Characteristics of
Hammam)

6.3.3 =l s C;tf Z (\z Hammam ke Manafi*-o-Atharat (Benefits and Effects of Turkish Bath)
6.3.3.1 $+ ‘Umumi(General)
6.3.3.2 $W Njzami(Systemic)

6.3.4 bl sl 2 L& wuir & \z Hammam ke Mufid hone ke Shara’jt, Isharat-o-
Mani‘at (Prerequisites, Indications, and Contraindications of Turkish Bath)
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6.3.5 45 F Sl sy (e Hammam par hone wale Haliya Tahqiqi Shawahid (Recent
Scientific Evidence on Turkish Bath)

6.3.5.1 =L &Lylﬁ* 3 [}’b Iu Mudakhalati wa Mushahadati Muytala ‘at
(Interventional and Observational Studies)

M-7 qﬁlJJlﬁl;ﬂGW@ﬁ;a@ul&Wldo" &~ Hifzan-i-Sihhat men Istifragh avr Harakat-o-Sukiin Nafsanl men
I'tidal kf Ahammiyat (Importance of Istifragh and Moderation in Psychic Movement and Repose for Health
Promotion)
This module emphasizes the role of /stifdgh as an essential preventive measure in Unani Medicine. It
discusses the significance of balancing mental activity and repose, illustrating how moderation in it supports
overall health.
e M7.U1 O/‘tﬂ"/!lstifrégh (Evacuation/Detoxification)
7.1.1 S Ta‘aruf, (Introduction)
7.1.1.1 < 7 Ta'ri¥ (Definition)
7412 Tagsim (Classification)

7.1.1.3 446 s PI#1 Aghrad-o-Magasid (Purposes and Objectives)

71.1.4 K 2, QY Siler £ U151 Istifidigh ke MiyarT Amaliyati Tariga -i-
Kar(Standard Operational Procedures for /stifragh)

7.1.2 J»’l/:' s U#I Usul-0-Shara’jt Principles and Prerequisites
7.1.2.1 sl 2 Imtila’-i-Mawad (Fullness of Matters)
7.1.2.2 =4 Quwwat (Strength)
7.1.2.3 &l ” Mizaj (Temperament)

7.1.2.4 =0 dw Jismani Halat (Physical Condition)
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7.1.2.5 w0 Lﬂ/! A’rad Lazima (Necessaroy Symptoms/Diseases)
7.1.2.6 £ ‘Umr(Age)
7.1.2.7 =5 Wagt(Timing) and f sl Mulk-o-Shahr (Habitat)
7.1.2.8 2; Pesha (Profession)
7.1.2.9 =k ‘Adat (Habit)

7.1.3 =4 J"i Tahaffuzi Ahammiyat (Preventive Importance)

7.1.3.1 ui,gié"/ I B 65 Musta ‘id-i-Imtila” Afraa/ Mumtall Abdan
(Predisposing Factors for Plethora/ Individuals with Plethora)

7.1.3.2 UL s =ik Uﬁ}v Tashkhisi ‘Alamat-o-Nishaniyan (Warning/Alarming
Signs and Symptoms)

7.1.4 2} Tarige (Methods)
7.1.4.1 J Ishal (Purgation)
7.1.4.2 2_ Qay’(Emesis)
7.1.4.3 44 Fasd (Venesection)
7.1.4.4 ¢ Hijjama (Cupping)
7.1.4.5 3% Jod Irsal-i- ‘Alag (Leeching)
7.1.4.6 . /drar (Diuresis)
7.1.4.7 2» Hugna (Enema)

7.1.5 4% & o Haliya Tahqigi Shawahid (Recent Scientific Evidence)

© NCISM - UNIPG-AB-TST — Sem 2- 15 of 84



7.1.5.1 =blbr &l,ylﬁﬂ s $°Iu Mudzakhalati wa Mushahadat], Muytala ‘at (Interventional and
Observational Studies)

M7.U2 &Lﬂu}ﬁm«f/Harakat-o-Sukﬁn Nafsani (Psychic Movement and Repose)
7.2.1 JAJ Ta‘aruf(Introduction

7.2.1.1 s JEI ol dw u;ﬁ stz Harakat-o-Suktin Nafsant avr Intiqal-i-Ruh
(Psychic Movement and Repose, Pertaining to the Transfer of Rith (Pneuma)

7.21.2 24r® § A1 (? 4 +# & Dimaghi tavr par Mustapkam Afrad kT Khususiyyat
(Characteristics of Mentally Stable Individuals)

7.2.1.3 =ik J s (G“ji/r W (f \» Dimaghi tavr par Ghayr Mustahkam Afrad ki ‘Alamat
(Symptoms of Mentally Unstable Individuals)

7.2.2 pli Jdi,&’l /'tidal ki Tadabir (Measures for Moderation)
7.2.2.1 &% -+ Munasib Nind (Adequate Sleep)
7.2.2.2 =*, Riyddat (Exercise)
7.2.2.3 23> T 7 Tafiih avr Mashghuliyyat (Leisure and Hobbies)
7.2.2.4 =W S Samaji Ta‘amulat (Social Interactions)
7.2.2.5 =3F § 37 Khud ki Nigahdasht (Self-Care)

7.2.2.6 05 UL L,Q’J JU 29 24 Pesha avr Dhali Zindagi men Tawazun (Healthy Work-
Life Balance)

7.23 1€ WF w5 7 U2 ol A =\oif Awaridat Nafsaniyya avr un men Harakat-o-Sukiin
Nafsani ka Kirdar (Role of Psychic Movement and Repose in Psychological Disorders)

723180 anf s e o s buany s 5 . Ghussa, Khawf,-o-Wahshat, Ranj-o-
Gham, Khajalat-o-Sharmindagi, Afsurdagi(Anger, Fear and Panic, Sorrow and
Grief, Embarrassment and Shame, Depression)
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M-8 ,:))IJEJ@.{ZIUE} u:f/’lé}u-* GbgU nani Tibbi Zakha'ir men Tahaffuzi Ahammiyyat ki Hamil Adwiya (Drugs of
Prophylactic Significance in Unani Medical Literature)

This module provides insights into the use of prophylactic drugs within Unani Medicine. It highlights key
medications found in Unani medicine literature, discussing their significance, proper usage, and role in
enhancing health and preventing disease.

e M8.U1 sz.if,,uiAdwiya bara’e Hifz-i-Sihhat (Health-Promoting Drugs)
8.1.1 .20 37 Tiryagi Adwiya (Antidotes)

8.1.1.14 ¢ o S bl (f) s Wk Bayan-o-Tafhim avr Hifz-i-Sihhat
min in ka Kirdar (Description, Understanding, and Role in Health
Preservation)

8.1.1.2 &1 L1, =\ly Hidayat bara’e Istimal (Usage Instructions)
8.1.1.3 45 J‘gf Tahqigi Shawahid (Scientific Evidences)
8.1.2 22 $# Mugawwi Adwiya (Tonics)

8.1.2.1 40 € Wt =5 k> o & s o\ Bayan-o-Tafhim avr Hifz-i-Sihhat
men in ka Kirdar (Description, Understanding, and Role in Health
Preservation)

8.1.2.2 J&1 21, =\l4 Hidayat bara’e IstFmal (Usage Instructions)
8.1.2.3 45 & Tahqigi Shawahid (Scientific Evidences)

8.1.3 ol $7F =il F s 4 344 Mudabbira’-i-Badan wa Mun ‘ish-i-Hardrat Gharzi Adwiya
(Immunomodulators and Innate Heat Revitalizing Drugs)

8.1.3.1 40 € Wt = k> o & s o\ Bayan-o-Tafhim avr Hifz-i-Sihhat
men in ka Kirdar (Description, Understanding, and Role in Health
Preservation)
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8.1.3.2 I L1 =\l4 Hidayat bara’e IstFmal (Usage Instructions)

8.1.3.3 48 &5’ Tahqiqi Shawahid (Scientific Evidences)

16 80 160 240 480
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Table 3 : Modules - Unit - Module Learning Objectives and Session Learning Objective- Notional Learning Hours- Domain-Level- TL Methods

3F
3B 3c 3D 3E (Ibiveesll 3G
3A . L . Lecture/ . .
Course Learning Objective Notional Practical/ Domain/ Shows Teaching
(At the end of the (lecture/practical/experiential) learning session, the students should be Learning L Sub how/ Learning
Outcome Experiential .
able to) Hours Learnin Domain Knows Methods
9 how/
Know)

Module 1 : oA (=" CLl:e M2 st 1im-i-Tibb avr ‘lim Hifzan-i-Sihhat: Ek TafsilT Ja'iza (Science of Medicine and Science of Health Preservation: A Detailed Overview)

Module Learning Objectives
(At the end of the module, the students should be able to)

1. Describe the foundational concepts of health promotion in the Unani System of Medicine.
2. Analyze the evolution of health promotion in the Unani System of Medicine and its contemporary applications.
3. Identify key milestones in preventive practices as outlined in classical Unani texts that address current public health challenges.

Unit 1 cfglﬁvﬂ.’)f‘llm-i{ribb wa'llm Hifzan-i-Sihhat (The Science of Medicine and the Science of Health Preservation)

141 K 5205wl s A o8 5 SA5 Ta'aruf wa Irtiqa’ Aghrad-o-Maqasid, Da'ra™i-Kar (Introduction and Evolution, Aims and Objectives, Scope)
1.1.2 (Lj s b.y/." Tarif-o-Tagsim (Definition and Types)

1.1.3 596 =5 & ol 2 Mukntalif Adwar men Hifzan-i-Sihhat ka Tasawwur (The Concept of Health Preservation in Different Eras)
1148, L =5 b b &L’g Unani Tibb men Hifzan-i-Sihhat ke Maraji" (Sources of Preventive Healthcare in Unani System of Medicine)
1.1.5 &5 b5 &1 sl J# Aqwal-i-Atibba’ bara’e Hifzan-i-Sibhat (Statements of Unani Physicians on Health Preservation)

References: 1,3,5,12,13,47,48,49,61

3A 3B 3C 3D 3E 3F 3G

co1 Define and explain the fundamental concepts of /im-i-Tibb and ‘lim Hifzan-i-Sihhat. 1 Lecture CK ﬁgst' L,L&PPT
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Describe the evolution and development of preventive healthcare across different Knows- L,L&GD,L
CcO1 o : 2 Lecture CC
historical periods. how &PPT
CO1 Identify the sources of preventive healthcare in Unani System of Medicine. 1 Lecture CcC Knows- L,L&GD L
how &PPT
Experiential
CO1 Apprals?e a classical Ur.1an| medical text focusing on its content related to health 10 - . AFT-REC | Does FC,LS,SD
promotion and preventive healthcare. Learning1. L
1
Experiential
CO1,C0O4 Observe and document preventive care practices at a healthcare facility. 10 - PSY-GUD | Does FV
Learning1.2
CO1 DISCUSS. the perspectives of notable Unani physicians on health promotion and disease 5 Lecture cc Knows- L,L&GD,L
prevention. how &PPT
CO1 Preparg a poster presentgtlop comparing the statements of Unani scholars with modern 10 Practicall 1 | PSY-SET Shows- PrBL, TP
preventive healthcare guidelines. how wW

Unit 2 «#y»JsIUsul-i-Hifzan-i-Sihhat (Principles of Health Preservation)

124 30} 4 21 o5 Ol J## Usul-i-Hifzan-i-Sihhat bara’e Sihhatmand Afrad (Principles of Health Preservation for Healthy Individuals)

1.2.2 J’i/l 2 M Ly 2 e J## Usul-i-Hifzan-i-Sihhat bara’e Abdan Musta ‘id-i-Amrad (Principles of Health Preservation for Individuals Susceptible to Diseases)
1.2.3 8% Ul il =5 & J#* Usul-i-Hifzan-i-Sihhat bara’e Abdan Da ‘ffa (Principles of Health Preservation for Vulnerable Groups)

1.2.4 Ar iy e J# Usul-i-Hifzan-i-Sihhat bara’e Musafir (Principles of Health Preservation for Travellers)

References: 8,15,18,24,58,61

3A 3B 3C 3D 3E 3F 3G
co1 Identify and articulate the principles of health preservation for healthy individuals. 2 Lecture CcC ﬁgvc\)lws— Iédla'g.?DL
CO1 A.nalyse the principles of health preservation tailored for individuals susceptible to 1 Lecture cc Knows- L.L&PPT
diseases. how
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: : . Knows- L,L&GD,L
CO1 Discuss the preventive measures applicable to travellers 1 Lecture CcC how &PPT
co1 I?evelop a comprehensive checklist of preventive measures for healthy individuals and at- 10 Practical1 2 | PSY-GUD Shows- PBL.TPW
risk groups. how
- . . . . . o . Experiential
CO1 Condygt |q3|ghtful dISCL.JSSIonS aljd mterv!ews with healthy individuals and at-risk groups 6 ) PSY-GUD | Does FV
to gain insights into their preventive practices. Learning1.3

Practical Training Activity

Practical 1.1 : lllustration of Unani scholars statements

Total Learning Hours = 10

1. The teacher will assign specific topics related to the statements of Unani scholars. [0.5 hr]

Students will conduct a thorough literature search using various Unani Medicine books, journals (both offline and online), to gather relevant information about the
selected topic. [4.5 hrs]

The teacher will provide guidance on effective poster design principles, including layout, visual appeal, and clarity of information. [1 hr]

Students will design and prepare a poster that presents their findings in an engaging and informative way. [2hrs]

5. Each student will present their poster to their peers and the teacher, explaining the key points and insights derived from the Unani scholars' statements. [2 hrs]

B »

Practical 1.2 : Preventive Measures Checklist

Total Learning Hours =10

1. The teacher will divide students into groups and assign health conditions or demographics [atleast 3]. [0.5 hr]
2. Students will collaboratively design the checklist for each given condition. [7.5 hrs]
3. Students will discuss their checklists with the teacher for feedback. [2 hrs]

Experiential learning Activity

Experiential-Learning 1.1 : Classical Unani Text Review on Health Promotion

Total Learning Hours = 10

1. Select any 3 classical Unani texts related to health promotion. [0.5 hr]
2. Identify and summarize the key health-promoting measures discussed in the texts.[7.5 hrs]
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3. Prepare a presentation of your findings, highlighting essential practices and principles that contribute to overall well-being as described in the text. [2 hrs]

Experiential-Learning 1.2 : Observation of Preventive Care Practices

Total Learning Hours =10

1. Plan a visit to a local health centre that provides preventive care services. [0.5 hr]
2. Take note of the implemented preventive measures, such as patient education on hygiene, diet, exercise, mental health, or disease prevention. [4.5 hrs]
3. Write a reflection report based on your observations, focusing on these approaches' similarities, differences, and potential integration. [5 hrs]

Experiential-Learning 1.3 : Insight into Preventive Practices of Healthy Individuals and At-Risk Groups

Total Learning Hours = 6

Use a structured interview guide to interview healthy individuals and at-risk groups (e.g., obese individuals, smokers, sedentary persons, etc.). [3 hrs]
Record important points from the interviews. [1 hr]

Analyse and discuss the differences in their preventive measures. [1 hr]

Present your findings in a report. [1 hr]

BoN

Modular Assessment

Assessment method Hour

Instructions: Conduct a structured Modular assessment. Assessment will be of 50 marks for this module. Keep structured marking pattern. Use different
assessment methods in each module for the semester. Keep record of the structured pattern used for assessment.

Short quiz: Quiz to test understanding of key concepts, historical developments, and foundational principles of health preservation in Unani Medicine. (30
Marks)

and
Structured-LAQ to assess critical thinking and application of key concepts of preventive care. (20 Marks)

Or
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Small group discussions: Discussions will focus on the relevance of Unani Medicine principles in contemporary public health. (50 Marks)
Or

Poster presentation: Students will create a poster that represents key concepts of preventive care. (50 Marks)

Or

Any practical in converted form can be taken for assessment. (25 Marks)

&

Any of the experiential as portfolio/reflections/presentations can be taken as assessment. (25 Marks)
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3F
3B 3C 3D 3E (IE)eoveesll
3A . I . Lecture/ . 3G
Learning Objective Notional : Domain/ | Shows . .
Course ; N . : : Practical/ Teaching Learning
(At the end of the (lecture/practical/experiential) learning session, the students Learning - Sub how/
Outcome Experiential . Methods
should be able to) Hours . Domain | Knows
Learning
how/
Know)

Module 2 : Jrs=5% #Nazariyya'-i-Sihhat-o-Marad (Concept of Health and Disease)

Module Learning Objectives
(At the end of the module, the students should be able to)

1. Discuss the fundamental causes of health and disease (Asbab-i-Sihhat-o-Marad) as described in the Unani System of Medicine.
2. Analyze the interplay between internal and external factors affecting health and disease within the framework of the Unani System of Medicine.
3. Apply the knowledge of Asbab-i-Sihhat-o-Marad in the context of health promotion and disease prevention.

Unit 1 Jf,,}']Na.zariyya’-i-.Sihhat (Concept of Health)

211 Ao af bE 2l uf b2 J’-;L «* ‘Ahd Maqgab! Buqgrat, ‘Ahd Maba'd Buqgrat, ‘Ahd Hadir (Pre-Hippocratic Era, Post-Hippocratic Era, Present Era)

21.2)e L9 L =5 ¢ fh 4o s &L’g LI ..y/’J Ta'rif (Atibba’ Unani avr Jadid Mahirin ke Hawale se) (Definition [According to Unani Physicians and Modern Health Experts])
213 L o Sihhat ke Mukhtalif Pah/u (Dimensions of Health)

2.1.4 15 s A s 9y 3 S5 Sihhat ko Bargarar Rakhne vale Asbab-o-' Awamil (Determinants of Health)

2.1.5 &A1 L =5 Sihhat ke Ishariye (Indicators of Health)

2.1.6 042 =5 g}j Nazariyya'-i-Sihhat Jayyida (Concept of Well-being)

References: 11,17,50,51

3A 3B 3C 3D 3E 3F 3G
CO1 Explor.e thle e\./olutlor? of health cqncepts from the pre-Hippocratic era to the present 5 Lecture ce Knows- L.L&GD,L&PPT
day, highlighting their relevance in contemporary contexts. how
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CO1 Describe health fro.m the perspegtlveg ofthg Unani System of Medicine and 9 Lecture cc Knows- L.L&GD.L&PPT
contemporary medical systems, identifying its key dimensions. how

CO1 Discuss the primary determinants of health and evaluate their impact on health 1 Lecture CK Knows- L.L&PPT
outcomes. how
Identify various health indicators and assess them using both Unani and . PSY- Shows-

co1 Contemporary Medical methods. 10 Practical2.1 GUD how w
Conduct health assessments in a local community and reflect on findings to identify Experiential- | AFT-

CcOo1 " . 10 . Does FV
opportunities for improvement. Learning2.1 REC

Unit2 (/7% £ Nazariyya'-i-Marad (Concept of Disease)

2.2.1 P uf HE ol 4f bl 2 J’?L «* ‘Ahd Maqabl Bugrat, ‘Ahd Maba'd Buqrat, ‘Ahd Hadir (Pre-Hippocratic Era, Post-Hippocratic Era, Present Era)

222)e L9 L =5 b dio i &L’g LI _.yf Ta'rif (Atibba’ Unani avr Jadid Mahirin ke Hawale se) (Definition [According to Unani Physicians and Modern Health Experts])
2.2.3 J/ loss s (:j' a=l\lle A1 Asbab, ‘Alamat, Taqsim wa Darjat-i-Marad (Causes, Symptoms, Classification and Stages of Disease)

2.2.4 sl u”b Z J‘/ Marad ke Taba7Adwar (Natural History of Disease)

References: 9,44,45

3A 3B 3C 3D 3E 3F 3G

CO1 Identify the causes, symptoms, and classifications of diseases as outlined in Unani 5 Lecture ce Knows- L.L&PPT L&GD
and contemporary medical literature. how

CO1 Describe the natural history of disease and the various stages it progresses through. 1 Lecture CcC Egv?/ws- L,L&PPT ,L&GD
Analyse disease progression and intervention points through chart-making activities, . PSY- Shows-

Cco1 integrating both Unani and allopathic Medical Systems viewpoints. 5 Practical2.2 SET how PT.TPW

CO1 Conduct literature search on a specific disease, tracing its historical understanding, 8 Experiential- | AFT- Does IBL
and present the findings effectively. Learning2.2 REC

Unit 3 :,Jug}'ul:—’:."g }9 Nazariyya'-i-Tabi"at avr Quwwat-i-Mudafi‘at (Concept of Tabi*at and Immunity)
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2.3.1 JAJ Ta‘aruf(Introduction)
2.3.2 0/ K exb Py s =5 Shhat-o-Marad mén Tabl'at ka Kirdar (The Role of TabTat in Health and Disease)

References: 23,34

3A 3B 3C 3D 3E 3F 3G
CO1 | Critically examine the role of Tabi“atand immunity in health and disease. 2 Lecture CAP ES\,C;WS' FC,L,L&GD,L&PPT
CO1 pemgnstrate thfe skills negessary to assess the |mmyne statqs of Individuals and 5 Practical? 3 PSY- Shows- PrBL. TPW
identify preventive strategies based on Unani Medicine practices. SET how
CO1 Plan anq execute a health campaign focused on promoting immune health and 8 Exper'lentlal- AFT- Does PSM,PrBL
preventive measures. Learning2.3 |REC

Practical Training Activity

Practical 2.1 : Health Assessment Tools

Total Learning Hours =10

1. The teacher will give a brief lecture on health indicators. [1hr]

2. The teacher will demonstrate tools for health assessment. [3 hrs]

3. Students in groups will participate in hands-on practice sessions. [6 hrs]
o Students will be divided into small groups to practice using the tools demonstrated by the teacher.
o Students will document their results and discuss them with the teacher.

Practical 2.2 : Anaysis of Disease Progression and Intervention Points

Total Learning Hours =5

1. The teacher will teach stages of disease progression from both Unani and allopathic perspectives. [1hr]
2. Students will be assigned specific diseases for chart-making. [3hrs]
3. The teacher will facilitate a peer review of the charts for accuracy. [1hr]

Practical 2.3 : Assessment of Immune Status
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Total Learning Hours =5

1. The teacher will demonstrate the use of both Unani and modern diagnostic tools to assess immune status. [2 hrs]
2. Students will practice these tools for assessing the immune status of individuals under the supervision of the teacher. [3hrs]

Experiential learning Activity

Experiential-Learning 2.1 : Community Health Assessment

Total Learning Hours = 10

Visit a health centre. [5 hrs]

Identify key health indicators (e.g., nutrition status, immunization coverage, etc.). [1hr]
Analyse social, economic, and environmental factors affecting health. [1hr]

Prepare a field report summarizing your observations. [3 hrs]

N

Experiential-Learning 2.2 : Literature Review on Preventive Strategies

Total Learning Hours = 8

Choose a specific disease and research its historical development and preventive measures over time. [1hr]

Investigate the origins of the disease, early understandings, major outbreaks, and the first preventive strategies used. [2hrs]

Track the progression of preventive strategies, including the public health policies. [1hr]

Analyse current preventive measures, their effectiveness, and global health efforts aimed at reducing the disease's impact. [1hr]

Present a written report or presentation summarizing the disease’s historical background, the evolution of preventive strategies, and current interventions,
highlighting key milestones and effectiveness. [3hrs]

obroob=

Experiential-Learning 2.3 : Immunity Boost Campaign

Total Learning Hours = 8

1. Develop educational materials about immune health. [3 hrs]
2. Include preventive measures from Unani practices. [2hrs]
3. Plan and execute a campaign in your community. [3hrs]

Modular Assessment
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Assessment method Hour

Instructions: Conduct a structured Modular assessment. Assessment will be of 50 marks for this module. Keep structured marking pattern. Use different
assessment methods in each module for the semester. Keep record of the structured pattern used for assessment.

Class-presentation: students will present on a specific health or disease concept discussed in the module. (50 Marks)

Or

Quiz: A quiz on concept of health and disease. (50 Marks)

Or

Poster Presentation: Students will create a poster that summarizes key health determinants or other concepts discussed in the module. (50 Marks)
Or

Any practical in converted form can be taken for assessment. (25 Marks)

and

Any of the experiential as portfolio/reflections/presentations can be taken as assessment. (25 Marks)
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3F
3D Level
3A . 38 I ?’.C Lecture/ 3E. (Does/ 3G
Learning Objective Notional : Domain/ | Shows : :
Course ; L : ; . Practical/ Teaching Learning
(At the end of the (lecture/practical/experiential) learning session, the students Learning - Sub how/
Outcome Experiential . Methods
should be able to) Hours : Domain | Knows
Learning
how/
Know)

Module 3 : edétuzy AilliFelpsselisy, };}Na,zariyya'-i-Tahaﬁu.z, Darajat-i-Tahaffuz avr Tariqa’-i-Mudakhilat (Concept of Prevention, Levels of Prevention and Modes of
Interventions)

Module Learning Objectives
(At the end of the module, the students should be able to)

1. Define and differentiate between the various levels of prevention as described in both Unani and allopathic medical systems.
2. Develop strategies to implement preventive interventions described in Unani medicine across different levels.
3. Analyze the implications of Unani Medicine preventive measures in addressing contemporary public health challenges.

Unit1 £5% /’7 Nazariyya'-i-Tahaffuz (Concept of Prevention)
3114 &L’;j J# ba-Hawala Unani Tibb (with Reference to Unani System of Medicine)
3.1.2 b WY Ao )5 ba-Hawala Ma‘asir Nizamha'e Tibb (with Reference to the Contemporary Medical Systems)

References: 3,16,34,58

3A 3B 3C 3D 3E 3F 3G
CO1.CcO3 Explain the concept of preveptlon as described in Unani medicine and its relevance 5 Lecture CAP Knows- L.L&PPT L&GD.BL
to contemporary health practices. how
CO1.CcO3 Compare the concgpts of prevention from both Unani and allopathic perspectives 10 Practical3. 1 PSY- Shows- PrBL. TPW
through chart making. GUD how
CO1,CO3 ponduct flelq visits to Ioca! communities to observe and document the 10 Exper!entlal- AFT- Does FV
implementation of preventive measures. Learning3.1 REC

Unit2 £&=b,sDarajat-i-Tahaffuz (Levels of Prevention)
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3214 by Bk 55 <l.» Darjat-i-Tahaffuz Balihaz Unani Tibb (Levels of Prevention in Unani System of Medicine)
3.2.11 JM/ =5 k> Hifz-i-Sihhat Mutlag (Absolute Health Preservation)
3.2.1.2 ,ga!g (/75 Taqaddum bi’l Hifz (Preventive measures before the onset of disease)
3.2.1.3 32% Uul gli Tadabir Abddn Da‘ifa (Preventive Measures for Vulnerable Groups)
322428 A Bk 55 <lss Darajat-i-Tahaffuz ba-Lihaz Ma‘gsir Nizamha’e Tibb (Levels of Prevention in Contemporary Medical Systems)
3.2.2.1 5 % éu“f.l Ibtida’i Daraja’-i-Tahaffuz (Primordial Prevention)
3.2.2.2 L5 s o Ula Daraja’-i- Tahaffuz (Primary Prevention)
3.2.2.3 L5 s $9¢ Thanwi Daraja -i-Tahaffuz (Secondary Prevention)
3.2.2.4 b5 s JJ ¢ Thalithi Daraja -i-Tahaffuz (Tertiary Prevention)

References: 2

3A 3B 3C 3D 3E 3F 3G
CO1.CcO3 Describe the levels of prevention as outlined in both Unani and Allopathic Medical 5 Lecture cc Knows- L.L&GD.L&PPT
Systems. how
CO1,cO3 Analyze individual case studies to identify appropriate levels of prevention, utilizing 5 Practical3.2 PSY- Shows- CBL.PrBL, TPW, TBL
real-world examples. SET how
CO1,cO3 Condugt commynlty health assessments to identify prevalent health issues and the 8 Exper!entlal- PSY- Does FV
factors influencing them. Learning3.2 | GUD

Unit 3 «biuzg FTariga’-i-Mudakhilat (Modes of Intervention)
3314 &L’g Bk =i 23 b Tariga™~i-Mudakhilat ba-Lihaz Unani Tibb (Modes of Intervention according to Unani System of Medicine)

3.3.1.1 4% 2 A Asbab Sitta Dantlriyya (Six Essential Factors of Life)
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3.3.1.2Uibs4 =7 Quwwat Mudabbira'-i-Badan (Body's Regulating Power/Self-defense Mechanism)
332428 A Bk =14 23 F Tariga -i-Mudakhilat ba-Lihaz Ma ‘asir Nizamha'e Tibb (Modes of Intervention according to the Contemporary Medical Systems)
3.3.2.1 '"5/“6/:2‘ Sihhat ki Tarwij (Health Promotion)
3.3.2.2 b5 u"r‘g MaKhsus Tahaffuz (Specific Protection)
3.3.2.30k » /O u‘i; Tashkhis Mubakkir wa ‘llaj (Early Diagnosis and Treatment)
3.3.2.4 4.6 J Sssde» Ma‘dhuri ki Tahdid (Disability Limitation)
3.3.2.5 =% (= Bapali-i-Sihhat (Rehabilitation)

References: 14,20,22,33,34,35,43,44,45,60,61

3A 3B 3C 3D 3E 3F 3G
cor.c03 | Desebe andcompar e neeton sttt bohUnariand logate | g fiooure |opp |0ove [LUPRT L
Go1,c03 | Devlop awaanees materl ooty commurcale e Ioorarcs s [pucicans |25 [Shove o row.ren
cor.c0s {72216 xeeto aneah avaress canpalan ained ol edcaing commnly | g | Erootontal | AT gy | e son

Practical Training Activity

Practical 3.1 : Comparison of Unani and Allopathic Prevention Concepts

Total Learning Hours =10

The teacher will guide students in identifying key prevention concepts. [2hrs]

Students will create charts illustrating differences and similarities between Unani and Allopathic Concepts. [4hrs]

Students will organize their findings and prepare a brief presentation explaining the key points of their charts. [2hrs]

Students will create a prevention campaign using both Unani and Allopathic approaches, targeting any specific health problem. [2hrs]

N

Practical 3.2 : Development of Perosnalized Preventive Strategies
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Total Learning Hours =5

1. The teacher will introduce a hypothetical scenario with an individual or community facing a health issue (e.g., heart disease, obesity). [1hr]
2. Students will discuss prevention strategies based on the risk factors identified in the case. [4hrs]

o Studnets will suggest interventions for each risk factor, considering feasibility, barriers, and resources.

o Reflect on the feasibility of strategies and how to tailor them to the community.

Practical 3.3 : Awareness Material on Preventive Measures

Total Learning Hours = 5

1. The teacher will teach key preventive concepts.[1hr]

2. Students will design awareness materials targeting public health problems. [4hrs]
o Choose a public health problem (e.g., obesity, mental health).
o Design content that could be shared on social media.
o After completing the materials, present to the class for feedback.

Experiential learning Activity

Experiential-Learning 3.1 : Observation of Community Preventive Practices

Total Learning Hours =10

1. Choose a local community to visit, such as a neighborhood, village, urban district, or community center. Research the demographic characteristics (e.g., age,
socioeconomic status) and any known health issues in the area (e.g., high rates of chronic diseases, mental health concerns).[2hrs]

2. Develop a set of structured interview questions that explore the health needs and preventive practices of the community. Conduct interviews [6hrs]

Take notes on observed practices and behaviors that reflect the community's approach to health prevention. [1hr]

4. Write areport. [1hr]
o Detail the preventive practices observed in the community, including both positive actions and areas needing improvement.

w

Experiential-Learning 3.2 : Community Health Survey

Total Learning Hours = 8

1. Create an assessment tool to identify common health issues in the community.[1hr]
2. Conduct surveys and collect data. [5hrs]
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3. Analyze the collected data and present key health trends from the community.[ 2hrs]

Experiential-Learning 3.3 : Healthy Living Campaign with focus on Asba b Sitta Dartiriyya

Total Learning Hours = 8

1. Develop educational materials about Asba b Sitta Dartiriyya. [3hrs]

o Create visual aids (e.g., infographics, charts) to explain each of the six causes and their importance.

o Develop a pamphlet or handout that summarizes key concepts in an easy-to-understand manner.

o Prepare a brief educational video or slideshow that provides practical examples of how each cause can be incorporated into daily life.
2. Plan and conduct outreach activities. [4 hrs]

o Conduct the outreach event using the materials you developed (pamphlets, videos, etc.) to deliver the message effectively.

o Engage the audience with interactive activities, such as Q&A sessions, discussions, or group exercises on applying the six causes.

o Distribute educational materials to ensure continued awareness and engagement after the event.
3. Document the impact of your campaign on community awareness. [1hr]

Modular Assessment

Assessment method Hour

Instructions: Conduct a structured Modular assessment. Assessment will be of 50 marks for this module. Keep a structured marking pattern. Use different
assessment methods in each module for the semester. Keep a record of the structured pattern used for assessment.

Class-presentation: Students will present on the concept, level of prevention and modes of intervention in both Unani and Allopathic Medical Systems. (50
Marks)

Or

Quiz: A quiz focusing on key concepts related to the concept of prevention, levels of prevention, and modes of intervention. (50 Marks)
Or

Poster-presentation: Students will create a poster that summarizes key prevention strategies outlined in the module. (50 Marks)

Or
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Any practical in converted form can be taken for assessment. (25 Marks) &

Any of the experiential as portfolio/reflections/presentations can be taken as assessment. (25 Marks)
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3A . 3B o
Course Learning Objective
Outcome (At the end of the (lecture/practical/experiential) learning session, the students should

be able to)

3C
Notional
Learning
Hours

3D
Lecture/
Practical/
Experiential
Learning

3E
Domain/
Sub
Domain

3F

Level
(Does/
Shows

how/
Knows

how/
Know)

3G

Teaching Learning

Methods

Module 4 : AUl e Al 21,25k i Tadabir Hifz-i-Sihhat bard'e Mukhtalif al-Mizaj wa Mukhtalif al-Asnan Afrad (Health-Promoting Measures for the Individuals of

Different Temperament and Age-Groups)

Module Learning Objectives
(At the end of the module, the students should be able to)

1. Examine and articulate the preventive care requirements associated with different ages and Mizd.
2. Develop personalized preventive care plans that consider individual Mizd;jand address the needs of various age groups to promote health and prevent disease.

3. Identify and outline specific preventive strategies tailored to distinct Mizd,/types and age groups.

Unit 1 dUlgtal;Zyi]Mizéj wa Asnan Insani (Temperament and Human Age-Groups)
4.1.1 ._.g/? s S Ta‘aruf wa Ta'rif(Introduction and Definition)
41.2 (:j' Tagsim (Classification)
4.1.2.1 &*lw o Sinn-i-Hada that (Childhood)
4.1.2.2 & Sinn-i-Shaba b (Adulthood)
4.1.2.3 =94 o Sinn-i-Kuhtilat(Middle Age)
4.1.2.4 =537 o Sinn-i-Shaykhiikhat (Old Age)
413055 J’li ‘Awamil Muwaththira (Determinants or Influencing Factors)

References: 19,21,46,58

3A 3B

3C

3D

3E

3F

3G
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CO1 Describe the concept of Mizdjand its importance across different life stages 1 Lecture CcC EQV?/WS- L,L&GD,L&PPT
CO1 Categorize individuals into temperamental types (Sanguine, Phlegmatic, Choleric, 5 Lecture cc Knows- |L,L&GD,L&PPT
Melancholic) and discuss the factors that influence these temperaments. how ,L_VC
CO1 Condgct assessment of temperament utilizing various tools and interpret the results 10 Practicald. 1 PSY- Shows- CBL.D,PL.SY

effectively. SET how
CO1 Observe practlltloners in .Ur?am cI.|n|cs to gain insights into the integration of Miza- 10 Exper!ent|al- AFT- Does EV. TPW
based preventive care within patient management. Learning4.1 REC

Unit2 <l JIELL 4/ QUi »Miza] Insani ke Ma'lum kane ke Mukhtalif Alajat (Various Tools for Assessing Human Temperament)
42107 Jl /a/“ JI Aind s ‘Ashara/ Adilla’-i-Mizdj (Ten Identifying Features of Temperament)

4.2.2 bkt & =il /Al md t-i-Ghalaba -i-Akhldt (Signs and Symptoms of Predominance of Humours)

423k J7 s Digar Alajét (Other Tools)

References: 3,8,18,26

3A 3B 3C 3D 3E 3F 3G
. . s Knows-
CcO1 Describe the various tools utilized to assess human temperament. 3 Lecture CAP how L,L&GD,L&PPT

Participate in community awareness programs and offer counselling on preventive 8 Experiential- | PSY-

Cco1 care tailored to individuals across age groups and temperamental categories. Learning4.2 | GUD

Does CBL,PrBL,TBL

Unit3 =5’ ngij:l:lﬁ’tﬂf V’uf)l)ubaﬂlﬂ;bl}lﬁ Mukhtalif al-Mizaj wa Mukhtalif al-Asnan Afrad men Amrad ki Isti‘dad avr Tadabir Hifz-i-Sihhat (Disease Susceptibility and
Health-Promoting Measures for Individuals of Varying Temperaments and Age Groups)

4315 b gli J a8l s J J’/'uﬁ AN LA S Mukntalif al-Mizdj Afrad men Amrad k7 Istidad avr un ki Tadabir Hifz-i-Sihhat (Disease Susceptibility and Health
Promoting Measures for Individuals of Different Temperament)

43115 k> gl J OBV u( g LA A CIA o by Ao Harr Ratb/ Damawi al-Mizdj Afrad men Amrad ki Isti‘dad avr un ki Tadabir Hifz-i-Sihhat (Disease
Susceptibility and Health Promoting Measures for Harr Ratbl Damawl al-Mizdj Individuals)
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431255 b gh & st § J!/l e @i;/! N I<4s 5, Barid Ratb/ Balghami al-Mizdj Afrad men Amrad ki Isti‘dad avr un ki Tadabir Hifz-i-Sihhat
(Disease Susceptibility and Health Promoting Measures for Bdrid Ratbl Balghami al-MizdjIndividuals)

431325 b i d/ RS d/ S 2) LA SH 2 I Ao Harr Yabis/ Safrawi al-Mizdj Afrad meén Amrad ki Isti‘'dad avr un ki Tadabir Hifz-i-Sihhat
(Disease Susceptibility and Health Promoting Measures for Ha rr Yabis/ Safrdwi al-Mizdj Individuals)

43145 k> pli d/ sl o ‘f J!/l e @i;/! Salss /uﬂ s/ Barid Yabis/ Sawdawi al-Mizdj Afrad men Amrad ki Isti‘dad avr un ki Tadabir Hifz-i-Sihhat
(Disease Susceptibility and Health Promoting Measures for Bdrid Yabis/ Sawdawl al-Mizdj Individuals)

4325 b pli d/ sl s d/ J’i/i A et ¥ Mukntalif al-Asn@n Afrad men Amrad Ki Isti‘dad avr un ki Tadabir Hifz-i-Sihhat (Disease Susceptibility and
Health Promoting Measures for Individuals of Different Age-groups)

43215 b pli d/ 23l S d/ Ji/l U~ EFle o Sinn-i-Hadathat men Amrad ki Isti‘dad avr un ki Tadabir Hifz-i-Sihhat (Disease Susceptibility and Health
Promoting Measures during Childhood)

43225 b plh d/ TR d/ J‘l/i U A2 Sinn-i-Shabab men Amrad ki Isti'dad avr un ki Tadabir Hifz-i-Sihhat (Disease Susceptibility and Health
Promoting Measures during Adulthood)

43235 b plh d/ TR d/ J‘l/i o r < Sinn-i-Kuhulat men Amrad ki Isti‘dad avr un ki Tadabir Hifz-i-Sihhat (Disease Susceptibility and Health
Promoting Measures during Middle-age)

43245 b gl J 23 S J J‘i/! o =35 Sinn-i-Shaykhtl khat men Amrad ki Isti‘dad avr un ki Tadabir Hifz-i-Sihhat (Disease Susceptibility and
Health Promoting Measures during Old-age)

References: 2,3,4,5,6,7,9,10,11,15,16,18,19,21,46,50,58,59

3A 3B 3C 3D 3E 3F 3G
. . . - Knows-
co1 Analyse the relationship between temperament and disease susceptibility. 2 Lecture CcC how L,L&PPT ,L&GD
. . I Knows-
co1 Assess the impact of age on disease susceptibility and health outcomes. 2 Lecture CcC how L,L&GD,L&PPT
CO1 Formulate health preservation measures tailored to different temperament and age- 10 Practicald 2 PSY- Shows- BS.PT.W
groups. GUD how
Participate in community outreach activities to disseminate knowledge about Experiential- | AFT-
CcO1 ) . . 8 . Does FV,Mnt
preventive health measures suited to various temperament and age-groups. Learning4.3 REC
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Practical Training Activity

Practical 4.1 : Temperament Assessment

Total Learning Hours = 10

1. The teacher will teach how to conduct an initial temperament assessment by asking relevant questions, interpreting responses, and integrating observations. [2hrs]
2. Students will practice assessing the temperaments of their classmates through observation and structured questioning, using the techniques taught. [8 hrs]
o Students will conduct brief assessments of individuals in various settings (e.g., community centers, clinics, or among family/friends) to identify temperament
traits.
o After each assessment, students will document their process, challenges faced, and insights gained about temperament-based health recommendations.
o Students will exchange assessments and discuss findings to improve their observation and diagnostic skills.

Practical 4.2 : Formulation of Health Preservation Plans

Total Learning Hours =10

1. The teacher will provide an overview of health preservation, emphasizing the importance of tailoring plans to different age groups (children, adults, elderly). [2hrs]
o The teacher provides guidelines on structuring the health preservation plans, ensuring each plan is realistic, feasible, and evidence-based.
2. Students will be divided into small groups, each tasked to develop a health preservation plan for a specific age group (children, adults, elderly). Students will develop
the health preservation plans for given age groups. [6 hrs]
3. Each group will present their health preservation plans to the class. The teacher and peers provide feedback on clarity, feasibility, and effectiveness. [2 hrs]

Experiential learning Activity

Experiential-Learning 4.1 : Mizaj-Based Preventive Care Observation

Total Learning Hours =10

1. Spend time with Unani practitioners, observing how they assess and integrate temperament into preventive health care. Focus on their approach to identifying a
patient’s temperament (e.g., through questioning, pulse diagnosis, or observing physical characteristics). [5 hrs]
2. Create a structured document with details of strategies used by the Unani practitioners for individuals of different temperaments. [3 hrs]
3. Write a reflection on your observations. [2hrs]
o Reflect on how Mizdj-based care is integrated into daily practice.
o Discuss any challenges you observed in the implementation of Mizdjbased strategies.

Experiential-Learning 4.2 : Mizd/-Based Diet and Lifestyle Counselling
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Total Learning Hours = 8

1. Students will develop personalized counselling strategies and create a set of advice based on Mizd/ principles. Strategies should be realistic, culturally sensitive, and
aligned with Unani medicine. [2 hrs]
2. Students will conduct individual counselling sessions, applying the Mizd/ principles to understand and analyze the person’s temperament and health challenges. [5

hrs]
3. After the sessions, students will gather individual feedback regarding the counselling experience. [1hr]

Experiential-Learning 4.3 : Temperament and Age-Based Health Awareness Campaign

Total Learning Hours = 8

1. Design educational sessions focusing on age-appropriate and temperament-based preventive measures. [3hrs]
2. Conduct outreach activities in the community. [4hrs]

o Organize health fairs/camps or group sessions, and provide materials like pamphlets or posters.
3. Report on community engagement and feedback. [1hr]

o Summarize the level of engagement, feedback on the sessions, and suggestions for improvement.

Modular Assessment

Assessment method Hour

Instructions: Conduct a structured Modular assessment. Assessment will be of 50 marks for this module. Keep structured marking pattern. Use different
assessment methods in each module for the semester. Keep record of the structured pattern used for assessment.

Case Presentation: Students will present a case study that highlights health-promoting measures tailored to an individual based on their Mizdjand age
group. (50 Marks)

Or
Quiz: A quiz assessing knowledge of health-promoting measures related to different temperaments and age groups. (50 Marks)
Or

Scenario Based Assessment: Student will analyse provided scenarios involving individuals of varying temperaments and ages. (50 Marks)
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Or

Any practical in converted form can be taken for assessment. (25 Marks) &

Any of the experiential as portfolio/reflections/presentations can be taken as assessment. (25 Marks)

© NCISM - UNIPG-AB-TST — Sem 2- 40 of 84



3F
3D Level
3A . 3B I ?’.C Lecture/ 3E. (Does/ 3G
Learning Objective Notional : Domain/ | Shows : :
Course . L . . . Practical/ Teaching Learning
(At the end of the (lecture/practical/experiential) learning session, the students Learning - Sub how/
Outcome Experiential . Methods
should be able to) Hours : Domain | Knows
Learning
how/
Know)

Module 5 : 42wl L5k z4 Tadabir Hifz-i-Sihhat bara’e Abdan Da‘ffa (Health-Promoting Measures for Vulnerable Groups)

Module Learning Objectives
(At the end of the module, the students should be able to)

1. Describe the specific health needs and preventive care requirements for vulnerable groups.
. Develop and implement preventive care strategies tailored to the needs of vulnerable populations.
3. Recognize key interventions necessary to enhance health outcomes and prevent disease in vulnerable groups.

Unit 1 42*wix/Abdan Da‘ifa (Vulnerable Groups)
5.1.1 (..’”“J » SN Ta‘aruf-o-Taqsim (Introduction and Classification)

51.1.1 22 £ Mo :J:ft ét;"» Jebt 29y Navmaviia, Atfal, Masha'ikh, Nagihin, Hamila, Murdi‘a (Newborns, Children, Elderly, Debilitated Individuals, Pregnant
Women, Lactating Women)

5.1.1.2e0 s 0 i f b B A A e P U U 2% uat 4 e 20 ¥ & ¥ 2 gl S ol o Un Abdan kT Tadsbijin ka Shumar kisT Makhsus Vajah ki
Bina’ par Abdan Da‘ifa men kiya jasakta hay, Mathalan Musafir, Laghar, Dimaghi tavr par Kamzor Afrad Waghayra. (Measures for individuals that can be
categorized as vulnerable, due to specific reasons, such as travellers, frail individuals, and those with mental weakness, etc.)

5.1.2 i1 § Sl Amrad ki Isti‘dad (Disease Susceptibility)
5.1.2.1 s5% J u"l/f U~ 399 Navmaviud mén Amrad ki Isti‘dad (Disease Susceptibility in Newborns)

5.1.2.2 sl J Jl/l U 2t Nagihin mén Amrad ki Isti‘dad (Disease Susceptibility in Weak or Debilitated Individuals)

5.1.2.3 st § SIS Mo Hamila mén Amrad k7 Isti‘dad (Disease Susceptibility in Pregnant Women)
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5.1.2.4 L1 & Pl U 22 2 Murdi‘a men Amrad k7 Isti‘dad (Disease Susceptibility in Lactating Women)
5.1.2.5 s+ J Ji/l o A Musafir men Amrad ki Isti‘dad (Health Risks in Travellers)
5.1.2.6 551§ P Uk A} AU Laghar Afrad mén Amrad ki Isti‘dad (Disease Susceptibility in Frail Individuals)

References: 6,7,9,10,20

3A 3B 3C 3D 3E 3F 3G
CO1,C06 | Analyze the various types of vulnerable groups and their specific health needs. 2 Lecture CK ESV?IWS- L,L&GD,L&PPT
CO1,C06 | Identify common diseases and symptoms associated with vulnerable populations. 2 Lecture CK EQV(\)/WS' L,L&GD,L&PPT
_— . . PSY- Knows-
CO1,C0O6 | Analyse the root causes of vulnerabilities through case studies. 10 Practical5.1 SET how CBL, TPW
CO1,C06 | Assess challenges in delivering health services to vulnerable groups. 8 Experllentlal— AFT- Shows- CBL,FV,PrBL,SDL
Learning5.1 REC how
Unit2 42*Is 4 Tadabir-i-Abdan Da‘ifa (Health Promoting Measures for Vulnerable Groups)
5.2.1 gli J s Navmaviud ki Tadabir (Health Promoting Measures for Newborns)
5.2.2 gli d/ 7t Nagihin k7 Tadabir (Health Promoting Measures for Weak or Debilitated Individuals)
5.2.3 i J e Hamila ki Tadabir (Health Promoting Measures for Pregnant Women)
5.2.4 gli d/ »2  Murdi‘a ki Tadabir (Health Promoting Measures for Lactating Women)
5.2.5 gli J A+ Musafir ki Tadabir (Health Promoting Measures for Travellers)
5.2.6 gl J AN AU Laghar Afrad ki Tadabir (Health Promoting Measures for Frail Individuals
References: 3,4,5,6,7,8,9,18,52
3A 3B 3C 3D 3E 3F 3G
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Determine the most common diseases affecting each vulnerable population group, Knows-

CO1,CO06 |including newborns, elderly, pregnant women, lactating women, and individuals with 3 Lecture CcC how L,L&PPT
debility.

CO1.C06 Analyze t.he SUSC:epthIth factors associated with each group that contribute to their 3 Lecture ce Knows- CBL.L,L&GD,L&PPT
vulnerability to diseases. how
Develop customized dietary and lifestyle plans based on Unani principles for PSY- Shows-

CO1,C0O6 | newborns, elderly, pregnant women, lactating women, and individuals with debility 10 Practical5.2 SET how CBL,D-M,DIS,Mnt
to promote health and prevent disease.

CO1.CO6 Plan and conduct targeted health camps and awareness campaigns for newborns, 8 Experiential- [ AFT- Does FV

' elderly, pregnant and lactating women, and individuals with debility. Learning5.2 REC

Acquire practical experience in rehabilitation units by observing patient care and Experiential- | AFT-

€01,C06 customizing rehabilitation plans to meet individual needs. 10 Learning5.3 REC Does FV.KL

Practical Training Activity

Practical 5.1 : Common Diseases and Susceptibilities in Newborns, Pregnant women, and Elderly

Total Learning Hours = 10

1. The teacher will introduce the concept of vulnerable groups, such as newborns, pregnant women, and the elderly, highlighting their unique health risks and
susceptibilities. [4 hrs]
2. Based on the case studies, students will suggest evidence-based preventive measures, considering both general and population-specific health concerns. [6 hrs]
o Students will tailor their preventive measures based on specific concerns for each group.
o Students will work in groups to discuss and develop preventive measures, using evidence-based research and guidelines from reputable health
organizations (e.g., WHO, CDC).
o After developing their preventive measures, each group will present their suggestions, justifying their approach with evidence and explaining how their
recommendations address the specific needs of each vulnerable group.

Practical 5.2 : Customized Dietary and Lifestyle Plans for Vulnerable Groups

Total Learning Hours = 10

1. The instructor will guide students through the fundamental principles of Unani medicine, specifically focusing on dietary and lifestyle planning tailored to the health

needs of vulnerable groups. [3hrs]
2. Students will be tasked with creating specific dietary and lifestyle plans for each vulnerable group (elderly, pregnant, lactating women, and children) based on the

Unani principles learned. [5 hrs]
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3. Students will present their plans to their peers and teachers. [2 hrs]
o Students will prepare presentations summarizing their dietary and lifestyle plans, clearly explaining the rationale behind their choices based on Unani
principles.
o After each presentation, peers and teachers will provide feedback on the plans’ effectiveness, cultural sensitivity, and overall feasibility.

Experiential learning Activity

Experiential-Learning 5.1 : Healthcare Practices Observation in Specialized Units

Total Learning Hours = 8

1. Visit hospitals focusing on vulnerable groups (e.g., maternity, paediatric, geriatric care). [4hrs]
o Choose hospitals or healthcare centers that specialize in maternity, pediatric, and geriatric care to observe the unique health needs of each vulnerable group.
o Familiarize yourself with the healthcare setup, such as maternity wards, pediatric units, and geriatrics sections, to assess the level of care provided.

2. Observe preventive practices such as regular check-ups, prenatal screenings, maternal nutrition counseling, and mental health support provided to pregnant women.

[3hrs]
o Engage with doctors, nurses, and other healthcare providers to understand the rationale behind preventive care measures and how they are tailored to the
specific needs of these groups.
3. Prepare a detailed report on your findings. [1hr]

Experiential-Learning 5.2 : Targeted Health Camps for Vulnerable Population

Total Learning Hours = 8

1. Plan and organize health camps tailored for elderly individuals, pregnant and lactating women, ensuring the unique health needs of these groups are met. [4 hrs]
Develop screening and counselling protocols for each group and design counseling sessions to address specific health concerns, promoting preventive care and
healthy practices. [3hrs]

3. Document the impact and success of the camp, including key metrics such as the number of participants, and overall satisfaction of participants. [1hr]

Experiential-Learning 5.3 : Rehabilitation Care Observation and Reflection

Total Learning Hours = 10

1. Participate in rehabilitation sessions, observe the techniques and methodologies healthcare professionals use to assist patients in their recovery. [4hrs]
2. Document patient cases, including treatment plans, progress, and any challenges observed during rehabilitation. [3hrs]
3. Reflect on the significance of rehabilitation in the broader context of health recovery. [3hrs]
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Reflect on common challenges, such as patient motivation, the importance of patient-practitioner communication, and the integration of family support in the
rehabilitation process.

Modular Assessment

Assessment method Hour

Instructions: Conduct a structured Modular assessment. Assessment will be of 50 marks for this module. Keep structured marking pattern. Use different
assessment methods in each module for the semester. Keep record of the structured pattern used for assessment.

Scenario Based Assessment: Students will analyse various scenarios involving vulnerable groups (e.g., pregnant women, infants, elderly) and propose
appropriate health-promoting measures tailored to each group. (50 Marks)

Or

Case Presentation: Student will present a case study focused on a specific vulnerable group, highlighting the unique health challenges they face and the
tailored preventive measures that can be implemented. (50 Marks)

Or

Quiz: Quiz to assess the understanding of health-promoting measures tailored to vulnerable groups, and other essential concepts covered in the module.

(50 Marks)

Or

Any practical in converted form can be taken for assessment. (25 Marks)

&

Any of the experiential as portfolio/reflections/presentations can be taken as assessment. (25 Marks)
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3F
3D Level
3B 3C 3E (Does/
3A . I . Lecture/ . 3G
Course Learning Objective Notional Practical/ Domain/ | Shows Teaching Learnin
(At the end of the (lecture/practical/experiential) learning session, the students should | Learning L Sub how/ 9 9
Outcome Experiential . Methods
be able to) Hours . Domain | Knows
Learning
how/
Know)

Module 6 : k2t zse?l s sDalk, Riyadat wa Hammam bara’e Hifz-i-Sihhat (Health Benefits of Massage, Exercise and Turkish Bath)

Module Learning Objectives
(At the end of the module, the students should be able to)

1. Discuss the health benefits of Dalk (massage), Riyddat (exercise), and Hammam (Turkish bath) in promoting overall well-being.
2. Develop protocols for the effective incorporation of Dalk, Riyddat, and Hammad minto preventive health care practices.
3. Assess the impact of regular Dalk, Riyadat, and Hammam on health maintenance and disease prevention.

Unit1 f>Dalk (Massage)
6.1.1 (.T”J ) .g/7 Ta 'rif-0-Taqsim (Definition and Classification)
6.1.1.1 > ¢ Qism-i-Dalk (Type)
6.1.1.2 > = Wagqt-i-Dalk (Timing)
6.1.1.3 N> & Wagfa-i-Dalk (Interval)
6.1.1.4 > =4 Muddat-i-Dalk (Duration)
6.1.1.5 =%, 21, S Sifdrish bara’e Ravghaniyat (Recommended Oils)
6.1.2 K =/ &“Uf Sl £ s Dalk ké Mi'yari ‘Amaliyat] Tariga ~i-Kar (Standard Operational Procedures for Massage)

6.1.3 =li1 s Gt £ N> Dalk, ké Manat-o-Atharat (Benefits and Effects of Massage)
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6.1.3.1 $»* ‘Umumi(General)

6.1.3.2 J& Njzami(Systemic)

6.1.4 =il s =I5 ‘JJif L & u» £ My Dalk ké Mufid honé ké Shard'it, Isharat wa Mani‘at (Prerequisites, Indications, and Contraindications of Massage)

6.1.5 415 ‘5?5 o dhs vy s Dalk par honé valé Haliya Tahqiqi Shawahid (Recent Scientific Evidence on Massage)

6.1.5.1 =blbr &u,lﬁx 3 g';')‘si,o Mudakhalati wa Mushahadati Mytala‘at (Interventional and Observational Studies)

References: 2,3,4,5,6,53,54,55

3A 3B 3C 3D 3E 3F 3G
' . . Knows-
CO1 Define and classify various types of Dal/k (massage). 1 Lecture CK how L,L&PPT
. . ) Knows-
co1 Identify the general and systemic benefits of Da/k (massage). 1 Lecture CcC how L,L&GD,L&PPT
CO1 Critically evaluate the prerequisites, indications, and contraindications for Da/k 1 Lecture ce Knows- L.L&GD,L&PPT
(massage). how
s . . Knows-
co1 Analyze recent scientific evidence on the effectiveness of Da/k (massage). 1 Lecture CAN how JC,L&GD
Demonstrate and practice various Dalktechniques, including observing physiological
. . ; Lo . PSY- Shows-
co1 responses and documenting procedures related to oil selection and application 6 Practical6.1 PT
GUD how
methods.
CO1 Present detailed case studies on Dalk, highlighting individual patient profiles, 9 Experiential- | PSY- Does CBL
techniques employed, outcomes observed, and any challenge faced. Learning6.1 ADT

Unit2 =#| Riyadat (Physical Exercise)

6.2.1 ff.:ﬂ 3 ....ng Ta'rif-o-Tagsim (Definition and Classification)

6.2.2 K 5/ Jk}f Sl L =2\ Riyadat ke Mi'yari ‘Amaliyati Tariga -i-Kar (Standard Operational Procedures for Exercise)
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6.2.3 =0l s O £ =Hs Riyadat ke Manali wa Atharat (Benefits and Effects of Physical Exercise)
6.2.3.1 $+ ‘Umumi(General)
6.2.3.2 W Nizami(Systemic)
6.2.4 =l s 1 1 5 L 0w uir £ =2\, Riyadat ke Mufid hone ke Sharait, Isharat wa Mani‘at (Prerequisites, Indications, and Contraindications of Exercise)
6.2.4.1 /6 Migdar(Quantity)
6.2.4.2)0r L (v ol fy‘( =3y Waqt (Hadm-i-Ghidha’, Mavsam ke Muytabig) (Timing [Digestion of Food, Seasonal Considerations])
6.2.4.3 =4 Jg ¢4 Ghidha’ Qabl-i-Riyddat (Meal Before Exercise)
6.2.4.4 £ ‘Umr(Age)
6.2.4.5 &> Mizaj (Temperament)
6.2.4.6 = dLr’ Jismani Halat (Physical Condition)
6.2.4.7 2o § 33 L1 A ‘da’ Ma'ufa ki Halat (Condition of the Affected Organs)
6.2.5 415 &'g o Lis w2 Riyadat par hone wale Haliya Tahqiqi Shawahid (Recent Scientific Evidence on Physical Exercise)
6.2.5.1 =blbr 3!4&* s Gﬁu Mudakhalati wa Mushahadati Muytala ‘at (Interventional and Observational Studies)

References: 2,3,6,29,56,62

3A 3B 3C 3D 3E 3F 3G
CO1.C02 Identify the generall and systemic benefits of Riyadat (exercise) for promoting overall 1 Lecture ce Knows- L.L&PPT
health and well-being. how
CO1,CO2 Ap_p_ralse the p.rereqwsn.es, indications, and contraindications for various forms of 1 Lecture cc Knows- L.L&GD
Riyadat (physical exercise). how
CO1,C02 | Analyze recent scientific evidence on the effectiveness of Riyddat (physical exercise). 2 Lecture CAN ﬁgvc\)lws— L,L&PPT
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CO1.C0O2 Design personalized Rjyddat (exercise) plans that cater to different temperaments and 7 Practical6.2 PSY- Shows- CBL.SY
age groups. GUD how

CO1,CO2 Engage |nl a self-momtgred R/yadat(gxer0|se) routine pver a specified period, " Exper!ent|al- AFT-SET | Does FV.RLE,SDL
documenting observations and reflecting on both physical and mental effects. Learning6.2

Unit 3 ¢lzHammam (Turkish Bath)
6.3.1 f..’“i ’ .gf" Ta 'rif-0-Taqsim (Definition and Classification)
6.3.1.1 (L?(:’ Qism-i-Hammam (Type)
6.3.1.2 ¢z =3 Wagt-i-Hammdm (Timing)
6.3.1.3 (C’ & Wagqfa'-i-Hammam (Interval)
6.3.1.4 (CF <4 Muddat-i-Hammam (Duration of Hammam)
6.3.2 (7 =lio s =51 Sakht-o-Sifat-i-Hammam (Structure and Characteristics of Hamma m)
6.3.3 =113 Z’;b» Z ¢\ Hammam ke Manafi-o-Atharat (Benefits and Effects of Turkish Bath)
6.3.3.1 $+* ‘Umumi(General)
6.3.3.2 $W Nizami(Systemic)
6.3.4 bl sl F L4 wuir L c\z Hammam ke Mufid hone ke Sharait, Isharat-o-Mani‘at (Prerequisites, Indications, and Contraindications of Turkish Bath)
6.3.5 45 (:5"; o Lty dwy ¢z Hammam par hone wale Haliya Tahqiqi Shawahid (Recent Scientific Evidence on Turkish Bath)
6.3.5.1 = bl 8!,«,&» s G»u Mudakhalati wa Mushahadati Muytala ‘at (Interventional and Observational Studies)

References: 2,3,4,55

3A 3B 3C 3D 3E 3F 3G
CO1.CO2 Examine gnFi categorise Hammam, detailing its structures and distinguishing 1 Lecture CK Knows- L.L&PPT L VC
characteristics. how -
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CO1.CO2 Descn.be .the.general and systemic benefits of Hammam and its indications and 1 Lecture cc Knows- L.L&GD,L&PPT
contraindications for use. how

CO1.CO2 Peyglop individualized Hammam plans tailored to meet the specific health needs of 7 Practical6.3 PSY- Shows- W
individuals. GUD how
Present detailed case studies on Hamma m, highlighting individual patient profiles, the Experiential- | AFT-

CO1,C02 outcomes achieved, and any challenges faced during the procedure. 10 Learning6.3 REC Does CBL

Practical Training Activity

Practical 6.1 : Demonstrating and Practicing Da/k Techniques

Total Learning Hours = 6

1.

3.

The teacher will provide an in-depth lecture on different Dalktechniques, their benefits, and the importance of selecting the right oils. [2 hrs]

Students will demonstrate and practice various Dal/ktechniques, learning the proper application methods and oil selection based on the individual’s condition. [2 hrs]
Students will also observe and document the physiological responses of individuals to Da/ktherapy, noting effects such as muscle relaxation, skin reactions, etc.
[2hrs]

Practical 6.2 : Customized Rjyadat (Exercise) Plans

Total Learning Hours =7

1.

The teacher will assign cases based on specific health conditions. [1 hr]

Students will design individualized exercise plans to address the specific health needs of each assigned case, considering factors like the patient's age, temperament
and current health status. [3hrs]

Students will present their tailored plans to the teacher, receiving feedback and guidance to refine their plans. [3 hrs]

Practical 6.3 : Customized Hammam Plans

Total Learning Hours =7

1.

The teacher will assign cases based on specific health conditions. [1hr]

Students will design individualized Hammam plans to address the specific health needs of each assigned case, considering factors like the patient's age and current
health status. [3 hrs]

Students will present their tailored plans to the teacher, receiving feedback and guidance to refine their approach. [3hrs]
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Experiential learning Activity

Experiential-Learning 6.1 : Da/k Sessions

Total Learning Hours =9

1. Plan and conduct Dalk sessions tailored to individual needs, considering their health conditions.[4hrs]
2. Carefully document the results of each session. [ 3 hrs]

o Record demographic details, health conditions, and specific goals of the session.

o Note the duration, oil used, and additional features used.

o Observe and document any immediate changes during or after the session.

o Document both the positive effects and any side effects.

o Record feedback from the participants regarding how they felt during and after the session.
3. Presentthe findings in a detailed case study report. [2hrs]

o Summarize the effectiveness of Da/kfor each individual.

o Provide recommendations for tailoring future sessions based on the findings.

Experiential-Learning 6.2 : Personal Riyddat (Exercise) Practice and Reflection

Total Learning Hours =7

1. Design an Riyddat (exercise) plan based on your personal health needs. [2 hrs]
o Reflect on your current physical health, fitness level, and any specific goals you have.
o Choose exercises like walking, jogging, or cycling, depending on your current fithess level and goals.
2. Follow the plan consistently for the designated period. [4 hrs]
o Record your daily or weekly workouts, noting the intensity, duration, and any changes in your physical condition.
3. Write a reflection on the physical and mental effects of your practice. [ 1 hr]]
o Reflect on changes you’ve noticed in your body, such as improved stamina, strength, flexibility, or changes in body composition.
o Discuss any physical challenges you faced.
o Summarize your experience, emphasizing how the exercise plan contributed to your health and well-being.

Experiential-Learning 6.3 : Hamma m Sessions

Total Learning Hours = 10

1. Plan and conduct Hammam sessions tailored to individual needs, considering their health conditions. [4 hrs]
2. Carefully document the results of each session. [ 4hrs]
o Record demographic details, health conditions, and specific goals of the session.
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Note the duration, temperature settings, and additional features used.

Observe and document any immediate changes during or after the session.

Document both the positive effects and any side effects.
o Record feedback from the participants regarding how they felt during and after the session.

3. Presentthe findings in a detailed case study report. [2hrs]
o Summarize the effectiveness of Hammam for each individual, reflecting on its role in health improvement.
o Provide recommendations for tailoring future sessions based on the findings.

O O O

Modular Assessment

Assessment method Hour

Instructions: Conduct a structured Modular assessment. Assessment will be of 50 marks for this module. Keep structured marking pattern. Use different
assessment methods in each module for the semester. Keep record of the structured pattern used for assessment.

Scenario Based Assessment: Students will analyse various scenarios involving individuals using Da/k, Riyddatand Hamma mfor health benefits. They will
propose tailored recommendations based on the specific needs and conditions of each scenario. (50 Marks)

Or
Presentation: Students will present on the health benefits of Dalk, Riyadatand Hammam, incorporating recent scientific evidence. (50 Marks)
Or
Journal Club: Students will present and discuss recent research articles related to the health benefits of Dalk, Riyadatand Hammam. (50 Marks) 4
Or

Quiz: A quiz to assess the knowledge of health benefits and applications of Dalk, Riyadatand Hammam, including key concepts covered in the module. (50
Marks)

Or
Any practical in converted form can be taken for assessment. (25 Marks)

&
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Any of the experiential as portfolio/reflections/presentations can be taken as assessment. (25 Marks)
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3F
3D Level
3A . 38 I 3.C Lecture/ 3E. (Does/ 3G
Learning Objective Notional : Domain/ | Shows . .
Course : o : . . Practical/ Teaching Learning
(At the end of the (lecture/practical/experiential) learning session, the students should | Learning o Sub how/
Outcome Experiential . Methods
be able to) Hours : Domain | Knows
Learning
how/
Know)

Module 7 : aﬁlddlﬂlutdwuﬁ;&’]m&l}?lwdgwI;Iif.za'n-i-.Sih.hat men Istifragh avr Harakat-o-Sukiin Nafsanl men I‘tidal ki Ahammiyat (Importance of Istifragh and
Moderation in Psychic Movement and Repose for Health Promotion)

Module Learning Objectives
(At the end of the module, the students should be able to)

Discuss the significance of /stifrdgh and the balance of Harakat-o-Sukiin Nafsdni (psychic movement and repose) in promoting health.
Prepare individualized plans for different methods of /stifrdgh for health preservation.

Formulate strategies to balance emotional and mental activities to enhance mental well-being.

Analyze the impact of /stifidghin disease prevention and overall health maintenance.

Examine the role of stress management and emotional stability in preventing psychosomatic disorders.

ok wN =

Unit 1 &1 #istifragh (Evacuation/Detoxification)
7.1.1 S Ta‘aruf, (Introduction)

7.1.1.1 = 7 Ta'i (Definition)

7.1.1.2 ff.:ﬂ“ Tagsim (Classification)

7.1.1.3 44Gs s J’l/l Aghrad-o-Magasid (Purposes and Objectives)

7.1.1.4 K 3/ &L“,lf Slr £ f,l/&’*l Istifrdgh ke Mi‘yari ‘Amaliyali Tariga -i-Kar (Standard Operational Procedures for /stifrdgh)
7.1.2 Jzﬂ/" s Ul Usul-o-Shara’it Principles and Prerequisites

7.1.2.1 sl 211 Imtila’-i-Mawad (Fullness of Matters)
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712229 Quwwat (Strength)

7.1.2.3 &l Mizaj (Temperament)

7.1.2.4 20 du» Jismani Halat (Physical Condition)

7.1.2.5 U PIF1 A'rad Lazima (Necessaroy Symptoms/Diseases)

7.1.2.6 # ‘Umr(Age)

7.1.2.7 &5 Wagqt(Timing) and j’ s Mulk-o-Shahr(Habitat)

7.1.2.8 2; Pesha (Profession)

7.1.2.9 = ‘Adat(Habit)
7.1.3 =4 J’j Tahaffuzi Ahammiyat (Preventive Importance)

7.1.3.1 Yl J:"/;l/'l A 2 Mustaid-i-Imtila’ Afrad/ Mumtali Abdan (Predisposing Factors for Plethora/ Individuals with Plethora)

7.1.3.2 YL 5 etk U‘ﬁ‘;ﬁ Tashkhisi ‘Alamat-o-Nishaniyan (Warning/Alarming Signs and Symptoms)
7.1.4 &} Tarige (Methods)

7.1.4.1 1 Ishal (Purgation)

7.1.4.2 & Qay’(Emesis)

7.1.4.3 44 Fasd (Venesection)

7.1.4.4 ¢ Hjjama (Cupping)

7.1.4.5 3% Jo Irsdl-i-‘Alag (Leeching)

7.1.4.6 o Idrar(Diuresis)
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7.1.4.7 ¥ Hugna (Enema)

7.1.5 415 (}Ei 2 Haliya Tahqiqi Shawahid (Recent Scientific Evidence)

7.1.5.1 =blbr &u,t;’u ) [f‘&u Mudakhalati wa Mushahadati Mutala ‘at (Interventional and Observational Studies)

References: 2,3,9,22,57

3A 3B 3C 3D 3E 3F 3G
CO1.C0O2 Descnbg a cl-ear.deflmtlon and systgmatlc.cla.s.smcatlon of /stifrigh, highlighting its 1 Lecture ce Knows- L.L&GD,L&PPT
underlying principles, goals, and clinical significance. how
CO1,C0O2 | Identify the principles and conditions that govern /stifidgh practices. 2 Lecture CcC :g\f,ws- L,L&GD,L&PPT
CO1.C02 Discuss the pr.eventlv-e S|.gn|f|cance of /stifrdgh and identify diagnostic signs and ° Lecture ce Knows- |L,L&GD,L&PPT
symptoms for its application. how ,L_ VC
oo . - . o o . PSY- Shows-
CO1,C0O2 | Develop individualised Hjidma plans tailored to specific health conditions and needs. 5 Practical7.1 GUD how CBL,PL,PT
CO1,CO2 Analyse and dpcument t.he. practical appllcatlons of /stifrightechniques at wellness 10 Exper!entlal- PSY- Does PER.PrBL, TPW
centres, focusing on their implementation and outcomes. Learning7.1 ORG
Demonstrate the ability to select and apply appropriate /stifrd gh measures, including . PSY- Shows- )
€01,c02 Ishal, Qay’, Fasd, Hijama, Irsal-i-‘Alaq, Idrar, and Hugna. 5 Practical7.2 GUD how CBL.D.D-BED
CO1,C0O2 | Evaluate recent research findings on /stiflighto understand its efficacy. 5 Practical7.3 CPE?JE ﬁg\,?,ws_ JC,PT
CO1.CO2 Design and execute public awareness campaigns aimed at increasing understanding 8 Experiential- | AFT- Does FV
’ and participation in /stifrdgh practices, promoting their preventive benefits. Learning7.2 REC

Unit 2 J¥use7Harakat-o-Sukiin Nafsani (Psychic Movement and Repose)

7.2.1 SIS Ta‘aruf(Introduction

7.2.1.1 Uss JEI sl dw u:ﬁ s =7 Harakat-o-Sukiin Nafs@ni avr Intigal-i-Ruh (Psychic Movement and Repose, Pertaining to the Transfer of Riih (Pneuma)
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7.2.1.2 a&ar‘} & (“{ 4 ¥ S\ Dimaghi tavr par Mustahkam Afrad ki Khususiyyat (Characteristics of Mentally Stable Individuals)

7.2.1.3 =l d/ A (@;54 4 géb Dimaghi tavr par Ghayr Mustahkam Afrad ki ‘Alamat (Symptoms of Mentally Unstable Individuals)
7.2.2 i d/ Jie#i /'tidal ki Tadabir (Measures for Moderation)

7.2.2.1 & —» Munasib Nind (Adequate Sleep)

7.2.2.2 =~ Riyddat (Exercise)

7.2.2.3 c«lj}ﬁ” 23 6”/7 Tafrih avr Mashghuliyyat (Leisure and Hobbies)

7.2.2.4 =3 Sk Samaji Ta‘amulat (Social Interactions)

7.2.2.5 =3k § 53 Khud kT Nigahdasht (Self-Care)

7.2.2.6 iy gf,c} &15 o8l 2x Pesha avr Dhalti Zindagi men Tawazun (Healthy Work-Life Balance)

7234 ¢ L}Lﬂ u;ﬁ s =S 2 o Awaridat Nafsaniyya avr un men Harakat-o-Sukiin Nafsani ka Kirdar (Role of Psychic Movement and Repose in Psychological
Disorders)

7.2.3.1 J; /;l :Jp} s ;)L? f ) é/ w2y 38 ¥ Ghussa, Khawf -o-Wahshat, Ranj-o-Gham, Khajalat-o-Sharmindagi, Afsurdagi(Anger, Fear and Panic, Sorrow
and Grief, Embarrassment and Shame, Depression)

References: 3,27,44,45

3A 3B 3C 3D 3E 3F 3G
CO1.CO2 Discuss the concepts of psychic movement and repose and their significance in mental 1 Lecture ce Knows- | L&GD,L&PPT
health. how ,L_ VC
. _r C e Knows-
CO1,C02 | Identify the characteristics of mentally healthy individuals. 2 Lecture CC how L,L&GD,L&PPT

CO1,C02 | Analyse the role of mental activity and rest in addressing psychological disorders. 2 Lecture CcC Knows- | L,L&GD,L&PPT

how ,L VC
CO1,C02 | Demonstrate the ability to assess individuals' mental status using various tools. 5 Practical7.4 (F;SRE ﬁcf:v?/ws— SY,W
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Implement community outreach activities aimed at raising awareness about the
CO1,C02 |importance of mental health practices and promoting participation in wellness 8
initiatives.

Experiential- | AFT-

Learning7.3 |REC Does D,PER,PrBL,TBL

Practical Training Activity

Practical 7.1 : Personalized Hjdma Plans

Total Learning Hours =5

1. The teacher will explain the different Hjid matechniques, including dry cupping, wet cupping, and other variations, along with their specific benefits. [1hr]
Students will work on case studies with various health conditions, designing personalized Hjidma plans that include the appropriate cupping method, targeted body
areas, and application frequency. [3hrs]

3. Students will present their customized Hjjdma plans to the teacher for review and feedback. [1hr]

Practical 7.2 : Customized /stifrdgh Plans

Total Learning Hours =5

1. The teacher will introduce various Istifragh techniques, including /shal, Qay’, Fasd, Hijama, Irsal-i-‘Alaq, Idrar, and Huqgna, explaining their purposes, indications,
and appropriate use in different contexts. [2 hrs]
2. Students will develop customized Istifragh plans for hypothetical cases, considering factors such as the age and health status of the individuals. [3hrs]

Practical 7.3 : Preventive Implications of /stifragh

Total Learning Hours =5

The teacher will assign a specific article to the students.[0.5 hr]

Students will critically assess the article by using the specific checklist. [2.5 hrs]
The student will summarize and present the findings. [1hr]

The teacher will facilitate group discussions on key points of the article. [1hr]

BN =

Practical 7.4 : Mental Status Assessment

Total Learning Hours =5

1. The teacher will introduce various tools and questionnaires used for mental health assessments, explaining their purpose and how to effectively use them for
evaluating mental status. [2hrs]
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2. Students will practice assessing the mental health status using the introduced tools, ensuring they understand the nuances of applying these assessments in real-
world scenarios. [2hrs]

3. Students will discuss their findings with the teacher, receiving guidance on interpretation, potential challenges, and how to improve their assessment techniques.
[1hr]

Experiential learning Activity

Experiential-Learning 7.1 : Exploring /stifrd gh Methods in Wellness Centres/Clinics

Total Learning Hours = 10

1. Students will visit wellness centers or clinics to observe the practical application of /stifightechniques, such as /shal, Qay’, Fasd, Hijama, Irsal-i-‘Alaq, Idrar, and
Hugna, in real-world settings. [4hrs]

2. Students will document the various /stifrd gh procedures being performed, noting the techniques used, the rationale for their application, and any adjustments made
based on patient needs. [4hrs]

3. Students will analyze the case studies observed during the visit and write a comprehensive report on the role of Istifragh in health and wellness. [2hrs]

Experiential-Learning 7.2 : Public Awareness Campaign on /stifrigh

Total Learning Hours = 8

1. Design activities to promote the /stifiighin maintaining health.[3 hrs]
o Design a series of activities that help individuals achieve healthy detoxification while ensuring safety and appropriateness for various individuals.
2. Develop informative materials on different measures of /stifrdgh.[3 hrs]
o Develop easy-to-understand handouts that explain the concept of Istifragh, its role in health maintenance, and how it aligns with Unani principles.
o Design visually appealing infographics that summarize different methods of /stifridigh, such as vomiting (for cleansing the stomach), sweating (through
exercise or steam therapy), and other elimination techniques.
o Provide clear instructions on how to safely practice detoxifying techniques, highlighting potential risks and when to seek medical advice
3. Reflect on community engagement and feedback. [2 hrs]
o Based on feedback, identify areas for improvement in both the content and delivery of activities.

Experiential-Learning 7.3 : Mental Health Campaign

Total Learning Hours = 8

1. Design and organize community activities to promote the balance of mental activity and rest. [3 hrs]
2. Develop educational materials on mental wellness. [3 hrs]
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o Develop easy-to-understand handouts
o Design visually appealing infographics
3. Engage with the community through outreach efforts, gather feedback on the effectiveness of the campaign, and reflect on the level of participation and impact on
mental health awareness. [2 hrs]

Modular Assessment

Assessment method Hour

Instructions: Conduct a structured Modular assessment. Assessment will be of 50 marks for this module. Keep structured marking pattern. Use different
assessment methods in each module for the semester. Keep record of the structured pattern used for assessment.

Presentation: Students will present on the significance of /stifrdgh and the balance of psychic movement and repose in health promotion. (50 Marks)

Or

Quiz: A quiz for assessing knowledge of /stifigh, its methods, and the principles of balancing psychic movement and repose. (50 Marks)

Or

Case Study: Students will analyse a case study involving a patient requiring /stifrdgh. They will propose interventions based on individual needs. (50 Marks)
Or

Journal Club: Students will present and critique recent literature on /stiffdgh and its health benefits. (50 Marks)

Or

Any practical in converted form can be taken for assessment. (25 Marks)

&

Any of the experiential as portfolio/reflections/presentations can be taken as assessment. (25 Marks)
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3F
3D Level
3A . 38 _— ?’.C Lecture/ 3E . (Does/ 3G
Learning Objective Notional : Domain/ | Shows . .
Course : N . . : Practical/ Teaching Learning
(At the end of the (lecture/practical/experiential) learning session, the students Learning C Sub how/
Outcome Experiential . Methods
should be able to) Hours : Domain | Knows
Learning
how/
Know)

Module 8 : zsdSbles” i3 ¢Unani Tibbi Zakhd'ir men Tahaffuzi Ahammiyyat ki Hamil Adwiya (Drugs of Prophylactic Significance in Unani Medical Literature)

Module Learning Objectives
(At the end of the module, the students should be able to)

1. Identify key drugs recommended in the Unani System of Medicine for prophylaxis and understand their mechanisms.
2. Analyze the historical and contemporary application of these drugs in preventing both communicable and non-communicable diseases.
3. Develop protocols for integrating prophylactic Unani medicines in public health settings to stay healthy during epidemics.

Unit 1 «5b»Z L. siAdwiya bara’e Hifz-i-Sihhat (Health-Promoting Drugs)
8.1.1 01 37 Tiryaql Adwiya (Antidotes)

8.1.1.1 M) K Ut =5 o ol (.f’ﬂ s Wk Bayan-o-Tafhim avr Hifz-i-Sihhat min in ka Kirdar (Description, Understanding, and Role in Health
Preservation)

8.1.1.2 Je¥1 s =\ly Hidayat bara’e Istimal (Usage Instructions)
8.1.1.3 4% & Tahqgigi Shawahid (Scientific Evidences)
8.1.2 2 ¥ Muqawwi Adwiya (Tonics)

8.1.2.1 ) K YUt =5 k> (Z‘W s Uk Bayan-o-Tafhim avr Hifz-i-Sihhat men in ka Kirdar (Description, Understanding, and Role in Health
Preservation)

8.1.2.2 &1 21, =\ly Hidayat bara’e Ist'mal (Usage Instructions)
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8.1.2.3 4% & Tahqigi Shawahid (Scientific Evidences)

8.1.3 o2 Sz f el J”J 3 Uu 44 Mudabbira’-i-Badan wa Mun ‘ish-i-Hard rat Ghanzi Adwiya (Immunomodulators and Innate Heat Revitalizing Drugs)

8.1.3.1.1) ¢ =S b ff s Uk Bayan-o-Tafhim avr Hifz-i-Sihhat men in ka Kirdar (Description, Understanding, and Role in Health
Preservation)

8.1.3.2 J&1 L1, =\l4 Hidayat bara’e Istimal (Usage Instructions)

8.1.3.3 415 57:"5 Tahqiqi Shawahid (Scientific Evidences)

References: 28,36,37,38,39,40,41,42,60

3A 3B 3C 3D 3E 3F 3G

CO1.,CO5 Examlmg the S|gn|f|cf':1nce of' Tiryaqin health mamtepance, providing detailed 3 Lecture CAN Knows- L,L&GD,L&PPT ,L_VC
descriptions, usage instructions, and supporting evidence from research. how

CO1,CO5 Assess the rolg of ton.|cs in promoting health, detalllng.thelr conceptgal frameworks, 4 Lecture CAN Knows- | JC,L,L&GD,L&PPT
proper usage instructions, and correlating research evidence on their efficacy. how ,L_VC

CO1,CO5 Analyz.e the fgnctlon'of.lmmunomo@ulators. and drugs that er.1hanc.e mpgte h.eat, 3 Lecture CAN Knows- DA.L.L&GD,L&PPT
including their descriptions, usage instructions, and supporting scientific evidence. how
Analyse and compile relevant information from classical Unani medical texts PSY- Shows-

CO1,CO5 | concerning prophylactic substances, detailing their preventive roles and health- 10 Practical8.1 SET how LS, TPW
promoting properties.
Prepare a poster Comparing the health benefits of 7iryaqi, Mugawwi, Mudabbir-i- . PSY- Shows-

CO1,C05 Badan and Mun ‘ish-i-Hard rat Ghanzi Adwiya. 10 Practicalg.2 MEC how PT.TPW

CO1,CO5 Document the prgctlcal application of Unani drugs in clinical and community settings 10 Exper!entlal- AFT-VAL | Does CBL.FV
for health promotion. Learning8.1

CO1.CO5 Develop educational materials and implement community awareness programs to 10 Experiential- AFT-SET | Does BS C L Mnt

’ inform the public about the prophylactic benefits of Unani drugs. Learning8.2 T

Conduct in-depth discussions and interviews with various population groups to gain Experiential-

CO1,CO5 |insights into the usage patterns of Unani single drugs and formulations for preventive 6 LezFa)rnin98 3 AFT-VAL | Does FV,RLE

purposes.
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Practical Training Activity

Practical 8.1 : Literature Review on Prophylactic Unani Drugs

Total Learning Hours = 10

The teacher will assign classical Unani Medical texts to review. [1hr]

Students will research and extract relevant information about prophylactic drugs used in Unani System of Medicine, focusing on their health benefits, uses, and
applications. [6 hrs]

3. Students will organize their findings into a comprehensive review and discuss their results with the teacher. [3hrs]

o Students will create a list of prophylactic drugs, including their scientific names, therapeutic uses, and health benefits as outlined in the classical texts.
o Students will schedule a discussion session with the teacher to review their findings.
o The teacher will provide feedback on the depth of research, clarity of organization, and any gaps or additional areas to explore.

N —

Practical 8.2 : Health Benefits of Tiryaqi, Mugawwi, Mudabbir-i-Badan and Mun ‘ish-i-H ard rat Gharizi Adwiya

Total Learning Hours =10

1. The teacher will guide students in researching and comparing the health benefits of Tiryaqi, Mugawwi, Mudabbir-i-Badan, and Mun ‘ish-i-Hard rat Ghanzi Adwiya.
[3hrs]

2. Students will create informative charts or posters that highlight the medicinal uses, health benefits, and key characteristics of each category of drugs. [5 hrs]
3. Students will present their charts or posters to the class. [2hrs]

o Teachers and students will provide feedback on each presentation.

Experiential learning Activity

Experiential-Learning 8.1 : Exploration of Health Promoting Unani drugs in Community and Hospital Settings

Total Learning Hours =10

1. Interview Unani Medicine practitioners, patients, and healthy individuals to gather insights on the use of Unani drugs for health promotion. [5hrs]
o Speak with healthy individuals who regularly use Unani drugs for health promotion. Understand their routines, what remedies they use for general well-being,
and their reasons for choosing Unani over other wellness practices.
o Gather insights into what patients would recommend to others considering Unani medicine for preventive health.
2. Document the findings. [3hrs]
o Summarize practitioner and patient perspectives on how Unani treatments support long-term health and wellness.

o Highlight personal experiences from patients about how Unani drugs have affected their health, including benefits and potential side effects.
3. Discuss your findings with teachers and prepare a report. [2hrs]
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o Summarize the major insights, focusing on the perspectives of both practitioners and patients. Discuss common remedies used, their effectiveness, and any
notable patient outcomes.

Experiential-Learning 8.2 : Community Awareness Campaign on Health-Promoting Unani Drugs

Total Learning Hours =10

1. Develop informative materials, such as brochures, posters, and digital content, highlighting the health benefits and uses of Unani drugs for promoting well-being and
preventing disease. [4 hrs]
o Use simple, clear language and attractive visuals.
o Include easy-to-understand charts, infographics, or diagrams that explain how Unani drugs work to promote wellness.
2. Plan and conduct a public health campaign to raise awareness about the health-promoting properties of Unani drugs. [4hrs]
o Determine the key groups to target for the campaign.
3. Presentyourfindings in a report, discussing the effectiveness of the campaign in raising awareness and promoting the use of Unani drugs. [2hrs]
o Reflect on how actively the public engaged with the campaign, such as participation in sessions.
o Summarize any direct feedback from participants about their understanding of Unani drugs before and after the campaign.
o Based on the findings, suggest ways to improve future campaigns.

Experiential-Learning 8.3 : Insights on the Usage Pattern of Unani Drugs for Health Promotion

Total Learning Hours = 6

1. Use a structured guide to conduct interviews with various population groups to gather insights on their use of Unani drugs for health promotion. [3 hrs]
2. Record key insights from the interviews, focusing on how different groups perceive and utilize Unani drugs for improving health and wellness. [2hrs]
3. Compile and present your findings in a comprehensive report, highlighting common trends, benefits, and challenges associated with the use of Unani drugs. [1 hr]

Modular Assessment

Assessment method Hour

Instructions: Conduct a structured Modular assessment. Assessment will be of 50 marks for this module. Keep structured marking pattern. Use different
assessment methods in each module for the semester. Keep record of the structured pattern used for assessment.

Journal Club: Students present and discuss recent research articles on prophylactic drugs from Unani medical literature. (50 Marks) 4

Or
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Class Presentation: Students will present on a specific prophylactic drug from Unani literature, discussing its pharmacological properties, applications, and
significance in disease prevention. (50 Marks)

Or

Debate: Structured debate on the effectiveness of Unani prophylactic drugs. Students will present arguments and counterarguments based on literature and
evidence. (50 Marks)

Or
Any practical in converted form can be taken for assessment. (25 Marks)

&

Any of the experiential as portfolio/reflections/presentations can be taken as assessment. (25 Marks)
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Table 4 : Practical Training Activity

(*Refer table 3 of similar activity number)

Practical No* Practical name Hours
1.1 Illustration of Unani scholars statements 10
1.2 Preventive Measures Checklist 10
2.1 Health Assessment Tools 10
2.2 Anaysis of Disease Progression and Intervention Points 5
2.3 Assessment of Immune Status 5
3.1 Comparison of Unani and Allopathic Prevention Concepts 10
3.2 Development of Perosnalized Preventive Strategies 5
3.3 Awareness Material on Preventive Measures 5
4.1 Temperament Assessment 10
4.2 Formulation of Health Preservation Plans 10
5.1 Common Diseases and Susceptibilities in Newborns, Pregnant women, and Elderly 10
5.2 Customized Dietary and Lifestyle Plans for Vulnerable Groups 10
6.1 Demonstrating and Practicing Dalk Techniques 6
6.2 Customized Riyadat (Exercise) Plans 7
6.3 Customized Hammam Plans 7
7.1 Personalized Hijama Plans 5
7.2 Customized Istifragh Plans 5
7.3 Preventive Implications of Istifragh 5
7.4 Mental Status Assessment 5
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8.1

Literature Review on Prophylactic Unani Drugs

10

8.2

Health Benefits of Tiryaqi, Mugawwi, Mudabbir-i-Badan and Mun‘ish-i-Hararat Gharlzi Adwiya

10
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Table 5 : Experiential learning Activity

(*Refer table 3 of similar activity number)

IEe )::‘:ir;i;nﬂil* Experiential name Hours
1.1 Classical Unani Text Review on Health Promotion 10
1.2 Observation of Preventive Care Practices 10
1.3 Insight into Preventive Practices of Healthy Individuals and At-Risk Groups 6
2.1 Community Health Assessment 10
2.2 Literature Review on Preventive Strategies 8
2.3 Immunity Boost Campaign 8
3.1 Observation of Community Preventive Practices 10
3.2 Community Health Survey 8
3.3 Healthy Living Campaign with focus on Asbab Sitta Darlriyya 8
4.1 Mizaj-Based Preventive Care Observation 10
4.2 Mizaj-Based Diet and Lifestyle Counselling 8
4.3 Temperament and Age-Based Health Awareness Campaign 8
5.1 Healthcare Practices Observation in Specialized Units 8
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5.2 Targeted Health Camps for Vulnerable Population 8
5.3 Rehabilitation Care Observation and Reflection 10
6.1 Dalk Sessions 9
6.2 Personal Riyadat (Exercise) Practice and Reflection 7
6.3 Hammam Sessions 10
71 Exploring Istifragh Methods in Wellness Centres/Clinics 10
7.2 Public Awareness Campaign on Istifragh 8
7.3 Mental Health Campaign 8
8.1 Exploration of Health Promoting Unani drugs in Community and Hospital Settings 10
8.2 Community Awareness Campaign on Health-Promoting Unani Drugs 10
8.3 Insights on the Usage Pattern of Unani Drugs for Health Promotion 6
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Table 6 : Assessment Summary: Assessment is subdivided in A to H points
6 A : Number of Papers and Marks Distribution

Subject Code Paper Theory Practical Total

UNI-AB-TST 1 100 200 300

6 B : Scheme of Assessment ( Formative and Summative Assessment)

Credit frame work
UNI-AB-TST consists of 8 modules totaling 16 credits, which correspond to 480 Notional Learning Hours. Each credit
comprises 30 Hours of learner engagement, distributed across teaching, practical, and experiential learning in the ratio

of 1:2:3. Accordingly, one credit includes 5 hours of teaching, 10 hours of practical training, 13 hours of experiential
learning, and 2 hours allocated for modular assessment, which carries 25 marks.

Formative Assessment :Module wise Assessment:will be done at the end of each module. Evaluation includes learners
active participation to get Credits and Marks. Each Module may contain one or more credits.

Summative Assessment:Summative Assessment (University examination) will be carried out at the end of Semester II.

6 C : Calculation Method for Modular Grade Points (MGP)

Attended

Actual No. Maximum
of Notional Number of Marks of Obtained
Module Number & Name Credits ) notional Marks per MGP
Learning . assessment
(a) (b) Learning module =d*f/c*e*100
Hours of modules
© hours ©) ()]
(d)
M1 oA=Ll b2 b lIm-i-Tibb avr *lim
Hifzan-i-Sihhat: Ek Tafsili Ja’iza (Science of Medicine ) 60 50
and Science of Health Preservation: A Detailed
Overview)
M2. u")';ofg)jNa,zariyya’-i-Sihhat-o-Marad (Concept 9 60 50
of Health and Disease)
M3. :Ja'l,a;d’;/’ulﬁ&?;,lg/):ﬁsfg/jNa_zariyya‘-i-Tahaffu_z,
Darajat-i-Tahaffuz avr Tariga’-i-Mudakhilat (Concept of ) 60 50
Prevention, Levels of Prevention and Modes of
Interventions)
M4 S AUl st AN 2115k i L Tadabir Hifz-i-
Sihhat bara'e Mukhtalif al-Mizaj wa Mukhtalif al-Asnan ) 60 50

Afrad (Health-Promoting Measures for the Individuals
of Different Temperament and Age-Groups)

M5. $22uiulit 15k s A Tadabir Hifz-i-Sihhat bara’e’
Abdan Da‘ifa (Health-Promoting Measures for 2 60 50
Vulnerable Groups)

M6. JbL!/,(L?}MQz:J}DaIk, Riyadat wa Hammam
bara’e Hifz-i-Sihhat (Health Benefits of Massage, 2 60 50
Exercise and Turkish Bath)

M7. et SNtk 7 St e 7o Hifzan-i-
Sihhat men Istifragh avr Harakat-o-Suklin Nafsan1 2 60 50
men I'tidal kr Ahammiyat (Importance of Istifragh and
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Moderation in Psychic Movement and Repose for
Health Promotion)

M8. Ll b A3 & sUnani Tibbi Zakha'ir
men Tahaffuzi Ahammiyyat ki Hamil Adwiya (Drugs of |2 60 50
Prophylactic Significance in Unani Medical Literature)

MGP = ((Number of Notional learning hours attended in a module) X (Marks obtained in the modular assessment ) / (Total number of
Notional learning hours in the module) X (Maximum marks of the module)) X 100

6 D : Semester Evaluation Methods for Semester Grade Point Average (SGPA)

SGPA will be calculated at the end of the semester as an average of all Module MGPs. Average of MGPS of the Semester For becoming
eligible for Summative assessment of the semester, student should get minimum of 60% of SGPA

SGPA = Average of MGP of all modules of all papers = add all MGPs in the semester/ no. of modules in the semester Evaluation Methods for
Modular Assessment

A B C
S.No Module number and Name MGP
M1 o ApJ= Ll Db lIm-i-Tibb avr *llm Hifzan-i-
1 | Sihhat: Ek Tafsili Ja'iza (Science of Medicine and Science C1

of Health Preservation: A Detailed Overview)

M2.u;’/mfgﬁ'Nazariyya’-i—_Sih_hat—o—Mara_d (Concept of

Health and Disease) c2

M3. =y }ulﬁaf";,lgmb}f"g }/ Nazariyya’-i-Tahaffuz,
Darajat-i-Tahaffuz avr Tariga’-i-Mudakhilat (Concept of
Prevention, Levels of Prevention and Modes of
Interventions)

C3

M4 1A il 50 A 215k 1 Tadabir Hifz-i-Sihhat
bara'e Mukhtalif al-Mizaj wa Mukhtalif al-Asnan Afrad
(Health-Promoting Measures for the Individuals of Different
Temperament and Age-Groups)

c4

M5. 322 itk m 4 Tadabir Hifz-i-Sihhat bara’e Abdan

Da‘ifa (Health-Promoting Measures for Vulnerable Groups) C5

MG.JWlerLP;ML/:J;DaIk, Riyadat wa Hammam
6 | bara’e Hifz-i-Sihhat (Health Benefits of Massage, Exercise C6
and Turkish Bath)

M7 =SB e 7 1 e b Hifzan-i-
Sihhat men Istifragh avr Harakat-o-Sukiin Nafsanl men.

7 | I'tidal ki Ahammiyat (Importance of Istifragh and Cc7
Moderation in Psychic Movement and Repose for Health
Promotion)
M8. oI bl Uk 25573t yUnani Tibbi Zakha'ir men

8 | Tahaffuzi Ahammiyyat ki Hamil Adwiya (Drugs of C8

Prophylactic Significance in Unani Medical Literature)

(C1+C2+C3+C4+C5+C6+C7+C8) / Number of

Semester Grade point Average (SGPA) modules(8)
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S. No

Evaluation Methods

Method explained in the Assessment of the module or similar to the objectives of the module.

6 E : Question Paper Pattern

MD/MS Unani Examination
UNI-AB-TST
Semll
Time: 3 Hours ,Maximum Marks: 100
INSTRUCTIONS: All questions compulsory

Numbgr of Mark§ per Total Marks
Questions question
Q1 Application-based Questions (ABQ) 1 20 20
Q2 Short answer questions (SAQ) 8 5 40
Q3 Analytical based structured Long answer question 4 10 40
(LAQ)
100
6 F : Distribution for summative assessment (University examination)
S.No List of Module/Unit ABQ SAQ LAQ
(M- 1 )u'/’tgd.‘.‘ﬁgzgf"glﬁs‘a?ﬂﬂgb(mlIm-i-]’ibb avr ‘llm Hifzan-i-Sihhat: Ek Tafsili Ja’iza (Science of Medicine and Science
of Health Preservation: A Detailed Overview) (Marks: Range 5-20)
; (U-1) ;fgwﬁ‘,_,b(” 1im-i-Tibb wa'llm Hifzan-i-Sihhat (The Science of | Ves Ves
Medicine and the Science of Health Preservation)
- - R e ' —_._ . - _._ . . .
5 (U Z)JQWJK Usul-i-Hifzan-i-Sihhat (Principles of Health No Yes Yes
Preservation)
(M-2) u"/;cfg}jNa_zariyya’-i-Sihhat-o-Marad (Concept of Health and Disease) (Marks: Range 5-20)
1 (U-1) Jg/jNa_zariyya’—i—,Sihhat (Concept of Health) No Yes Yes
2 (U-2) J/g}jNa_zariyya’-i-Marad (Concept of Disease) No Yes Yes
_ - 'l ;l" '” A ; M . i 7 il T
3 (U-3) =~Le ;’u:‘»’;{}JNa,zarlyya i-Tabi‘at avr Quwwat-i-Mudafi‘at No Yes Yes
(Concept of Tabi‘at and Immunity)
(M- 3) aléu/.‘g/’uiﬁéf“;,lgmﬁgfmazariyya’—i—Tahaﬁuz, Darajat-i-Tahaffuz avr Tariga’-i-Mudakhilat (Concept of
Prevention, Levels of Prevention and Modes of Interventions) (Marks: Range 5-20)
1 (U-1) Bf"g}jNa_zariyya’-i-Tahaffuz (Concept of Prevention) No Yes No
2 (U-2) L =b.sDarajat-i-Tahaffuz (Levels of Prevention) No Yes Yes
3 (U-3) =biuzy FTariqa’-i-Mudakhilat (Modes of Intervention) Yes Yes Yes

(M- 4) s A e A il#2_1 iz A Tadabir Hifz-i-Sihhat bara'e Mukhtalif al-Mizaj wa Mukhtalif al-Asnan Afrad
(Health-Promoting Measures for the Individuals of Different Temperament and Age-Groups) (Marks: Range 5-20)

1

(U-1) QUIgt-1s%1 »Mizaj wa Asnan Insani (Temperament and Human
Age-Groups)

No

Yes

No
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(U-2) &@JTJE;LL/?}V[ QLI #Mizaj Insani ko Ma‘lum kane ke

2 Mukhtalif Alajat (Various Tools for Assessing Human Temperament) No Yes Yes
(U-3) =5k 2041505181 AU AUl o3 A Mukntalif al-Mizaj wa
Mukhtalif al-Asnan Afrad men Amrad ki Isti‘dad avr Tadabir Hifz-i-

3 Yes Yes Yes

Sihhat (Disease Susceptibility and Health-Promoting Measures for
Individuals of Varying Temperaments and Age Groups)

(M- 5) $22alit 15k 4 Tadabir Hifz-i-Sihhat bara’e Abdan Da'‘ifa (Health-Promoting Measures for Vulnerable
Groups) (Marks: Range 5-20)

1 (U-1) s2#+Abdan Da‘ifa (Vulnerable Groups) No Yes No

(U-2) 42°)ul i Tadabir-i-Abdan Da'‘ita (Health Promoting Measures

2 for Vulnerable Groups)

Yes Yes Yes

(M-6) Jwé_l/,(thdgﬂbﬁ:Dalk, Riyadat wa Hammam bara’e Hifz-i-Sihhat (Health Benefits of Massage, Exercise
and Turkish Bath) (Marks: Range 5-20)

1 (U-1) (sDalk (Massage) Yes Yes Yes
2 (U-2) =~ Riyadat (Physical Exercise) Yes Yes Yes
3 (U-3) clzHammam (Turkish Bath) Yes Yes Yes

(M-7) oﬂddii’iuﬁdbﬁu;@)a@u@/’f“iuf@fglb}?Hif_za_n-i-Sihhat men Istifragh avr Harakat-o-Suktiin Nafsanl men I‘tidal
ki Ahammiyat (Importance of Istifragh and Moderation in Psychic Movement and Repose for Health
Promotion) (Marks: Range 5-20)

1 (U-1) f,l}ﬁ'ilstifrégh (Evacuation/Detoxification) Yes Yes Yes

(U-2) Q3 y st 7Harakat-o-Sukiin Nafsani (Psychic Movement and

2 Repose)

No Yes Yes

(M- 8) i bl Uk 265573k #Unani Tibbi Zakha'ir men Tahaffuzi Ahammiyyat ki Hamil Adwiya (Drugs of
Prophylactic Significance in Unani Medical Literature) (Marks: Range 5-20)

(U-1) =762 1 s/Adwiya bara’e Hifz-i-Sihhat (Health-Promoting

1 Drugs)

Yes Yes Yes

6 G : Instruction for the paper setting & Blue Print for Summative assessment (University Examination)

Instructions for the paper setting.

1. 100 marks question paper shall contain:-

* Application Based Question: 1 No (carries 20 marks)

» Short Answer Questions: 8 Nos (each question carries 05 marks)

* Long Answer Questions: 4 Nos (each question carries 10 marks)

2. Questions should be drawn based on the table 6F.

3. Marks assigned for the module in 6F should be considered as the maximum marks. No question shall be asked
beyond the maximum marks.

4. Refer table 6F before setting the questions. Questions should not be framed on the particular unit if indicated “NO”.
5. There will be a single application-based question (ABQ) worth 20 marks. No other questions should be asked from
the same module where the ABQ is framed.

6. Except the module on which ABQ is framed, at least one Short Answer Question should be framed from each
module.

7. Long Answer Question should be analytical based structured questions assessing the higher cognitive ability.

8. Use the Blueprint provided in 6G or similar Blueprint created based on instructions 1 to 7

© NCISM - UNIPG-AB-TST — Sem 2- 73 of 84



Blueprint

Question No | Type of Question Question Paper Format
M3.U3 Or
Application based Questions M4.U3 Or
Q1 1 Question M5.U2 Or
20 marks M6.U1 Or M6.U2 Or M6.U3 Or
All compulsory M7.U1 Or
M8.U1 Or
1.M1.U10Or.M1.U2
2.M2.U10Or.M2.U20Or.M2.U3
Short answer Questions 3. M3.U1 Or.M3.U2 Or. M3.U3
Q2 Eight Questions 4. M4.U10Or.M4.U20Or.M4.U3
5 Marks Each 5. M5.U1 Or. M5.U2
All compulsory 6. M6.U1 Or . M6.U2 Or . M6.U3
7.M7.U1 Or. M7.U2
8. M8.U1
:::va:fguizziz:"”d“'ed Long | 4 M1.U10Or. M1.U2Or. M2.U1 Or. M2.U2 Or . M2.U3
Q3 Four Questions 2.M3.U20r.M3.U30r.M4.U2Or. M4.U3
10 marks each 3.M5.U20r.M6.U1 Or. M6.U2 Or. M6.U3
4. M7.U1 Or.M7.U2 Or. M8.U1

All compulsory
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6 H : Distribution of Practical Exam (University Examination)

S.No Heads Marks

Long Case/Case Scenario [1 No.]
Duration: 1 hour
The scenarios or cases may be drawn from or based on the following modules:

M3: U3
M4: U3
M5: U2
M6: U1, U2, U3
M7: U1
M8: U1

Examples

1 e Students will be tasked with developing a health preservation strategy for |80
a specific scenario or case.

o Students will be tasked with suggesting lifestyle plans for a given case.

o Students will be tasked to design individualized exercise plans based on
a person's age group or temperament to a given case.

e Students will be tasked to propose personalized Hammam plans based
on the unique needs of a given scenario or case.

o Students will be tasked with assessing the immune status of a given
individual.

e Students will be tsked to identify an individual’s temperament and
propose a preventive plan tailored to a given case.

o Students will be asked to design a Dalk (massage) session for a given
case or scenario.

Short case [1 No.]

Or

Spotters [6 Nos.]

Or

Case Scenario [1 No.]

Duration: 30 minutes

The case, scenarios or spotters may be drawn from or based on the following
modules:

M3: U2
M5: U2
M6: U1, U2, U3
M7: U2 60
M8: U1

Examples

e Students will be asked to identify herbs/formulations and explain their
preventive health benefits.

e Students will be asked to identify a given method of /stifragh and describe
its preventive applications.

e Students will be tasked with identifying the author of a specific statement
and explaining how it relates to preventive medicine.

e Students will be provided with the name of a Unani scholar and asked to
write about their major contributions to preventive medicine.

© NCISM - UNIPG-AB-TST — Sem 2- 75 of 84



e Students will be given the name of a Unani book and asked to outline its
key content related to preventive medicine.

Practical Record

Students will maintain a practical record documenting documenting all practical
sessions conducted throughout the semester. Marks will be awarded based on
consistent documentation duly signed by teacher.

10

Logbook

Students will maintain a logbook or e-portfolio documenting their learning,
4 experiences and reflections. 10
Marks will be awarded based on consistent documentation, clarity and
understanding.

Viva Voce
[ 2 Examiners; 2 x 20 ]

Total Marks 200
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Abbreviations

Domain T L Method Level
CK Cognitive/Knowledge L Lecture K Know
CcC Cognitive/Comprehension L&PPT :?:;:Let;:ii:; PowerPoint KH Knows how
CAP Cognitive/Application L&GD E?;’éﬂr;i‘) r?m“p SH Shows how
CAN Cognitive/Analysis L VvC Lecture with Video clips | D Does
CS Cognitive/Synthesis REC Recitation
CE Cognitive/Evaluation SY Symposium
PSY-SET | Psychomotor/Set TUT Tutorial
Zi\g rljassypc::srzotor/Guided DIS Discussions
I\P/ISE\g Psychomotor/Mechanism BS Brainstorming
PSY-ADT | Psychomotor Adaptation IBL Inquiry-Based Learning
(P)SRE Psychomotor/Origination PBL E;c;t:rlleizr:r;-Based
AFT-REC | Affective/ Receiving CBL Case-Based Learning
AFT-RES | Affective/Responding PrBL Project-Based Learning
AFT-VAL | Affective/Valuing TBL Team-Based Learning
AFT-SET | Affective/Organization TPW Team Project Work
AFT-CHR | Affective/ characterization FC Flipped Classroom
BL Blended Learning
EDU Edutainment
ML Mobile Learning
ECE Early Clinical Exposure
SIM Simulation
RP Role Plays
SDL Self-directed learning
PSM ;rgtt::;n Solving
KL Kinaesthetic Learning
w Workshops
GBL Game-Based Learning
LS Library Session
PL Peer Learning
RLE Real-Life Experience

© NCISM - UNIPG-AB-TST — Sem 2- 80 of 84




PER Presentations

D-M Demonstration on Model

PT Practical

X-Ray X-ray ldentification

CD Case Diagnosis
LRI Lab Repor.t
Interpretation
DA Drug Analysis
D Demonstration

D-BED Demonstration Bedside

DL Demonstration Lab

DG Demonstration Garden
FV Field Visit

JC Journal Club

Mnt Mentoring

PAL Peer Assisted Learning
C L Co Learning
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