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NATIONAL POSTGRADUATE MEDICAL COLLEGE OF NIGERIA 

FACULTY OF FAMILY MEDICINE 

CURRICULUM AND SYLLABUS FOR THE RESIDENCY TRAINING PROGRAMME 

TOWARDS THE MD AND FELLOWSHIP IN FAMILY MEDICINE 
 

SECTION ONE:  INTRODUCTION 
 

A. Introduction  

Globally, the undergraduate medical training as well as the Houseman-ship year, serve as the 

primordium for postgraduate training. In Nigeria, most Medical Schools did not have 

undergraduate training programmes for Family Medicine. This challenge therefore accounted for 

the slow take-off of the postgraduate training in the Specialty. The unveiling of the gains of well-

articulated and properly implemented Primary care in some nations, concerning which the World 

Health Organization (WHO) acknowledges Family medicine as the anchor discipline that ignited 

the success, came to support the fore-sight of the founding fathers of the Specialty in Nigeria. The 

continued very rewarding and result-oriented high performances of the trained practitioners of this 

Specialty, has also added credence to the recently popular, rapid and continued growth of the 

Specialty of Family Medicine in this country.  

Having received a solid foundation in basic medical education, the trainee in family medicine is 

accorded the appropriate grounds to acquire knowledge and skills in the major clinical disciplines 

with the right attitude essential to the practice of the specialty. This curriculum is therefore 

designed to guide the training of resident doctors in Family Medicine to meet the current health 

challenges of Nigeria in the fulfillment of the Vision and Mission of the National Postgraduate 

Medical College of Nigeria (NPMCN). 

In this reviewed Curriculum, therefore, emphasis is laid on the allocation of appropriate course 

codes, credit units and competencies to the training; application of Bloom’s taxonomy and Table 

of specifications to the questions that are set; and, the use of the Modified Angoff method to 

determine the Pass Mark for the various stages of examinations. 

Family Medicine Practice consists of three Core Areas: Primary Care, Health Facility Care and 

Family Care: Fig 1.    

Primary Care

Family Care Health Facility

Care

Family

Physician
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Figure 1: Domains of Family Medicine Practice and position of the Family Physician in the 

domains. 

Primary Care consists of two areas of care, primary medical care and primary health care. 

Primary Medical Care   

The term primary medical care here refers to all initial medical care delivered at the point of first 

contact with the health care system which may be in small clinics, health centres or general practice 

sections of large district hospitals and tertiary health care delivery centres. 

Primary Health Care (PHC) 

The WHO defines Primary Health Care as essential healthcare based on practical, scientifically 

sound and socially acceptable methods and technology, made universally accessible to individuals 

and families in the community, through their full participation, and at a cost that the community 

and country can afford to maintain, at every stage of their development in the spirit of self-reliance 

and self-determination (Alma-Ata, 1978). It aims at delivering essential and comprehensive health 

services in an integrated manner to the people at the point of first contact. The practice of the 

Family Physician provides the patient and family access to integrated curative, preventive, 

rehabilitative and health promotion services.  
 

Hospital and Clinic Care (Health Facility Care)  

In Nigeria, the Family Physician functions as a general physician, with competencies in surgery, 

maternal care and gynaecology, and other related surgical specialties, especially in under-served 

and difficult-to-reach populations. In multi-specialty health institutions, as the patient navigates 

the health system, receiving care from many linear specialists, it is the Family Physician that 

coordinates that care. 

Family Care (and Family Dynamics) 

An understanding of the concept of the family, is pivotal in the practice of Family Medicine, and 

guides in the appreciation of the interwoven nature of family dynamics and the family members’ 

health. Consequently, in Family care, the family becomes the unit of care. 

However, whatever domain he finds himself, the Family Physician must be able to demonstrate 

competencies in four key areas, including: coming out as a practising medical Specialist; standing 

out as a Clinical leader and manager; distinguishing himself as a Scientist and an astute researcher; 

while he is noticeably an educator, advocate and trainer of younger colleagues, from the 

undergraduate platform to the pinnacle of the Specialty at the Fellowship level.  
 

Need for Training Family Physicians in Nigeria. 

Poor health indices are rife in Nigeria just like most African, and particularly, sub-Saharan 

African countries. The resources available for health are very limited. Rural areas, where a large 

proportion of the people reside, tend to be particularly underserved.  

It has long been recognized that Primary Health Care (PHC) is the key to attaining health for all. 

In the World Health Report of 2008, the WHO reviewed the implementation of the PHC initiative 

after 30 years. It noted that in countries that had made significant progress, PHC was co-ordinated 

by physicians with a specialization in Family Medicine. 
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In recognition of the unique role that Family Physicians play in Primary Health Care delivery, the 

Agenda item 12.4 of the Sixty-Second World Health Assembly of 22 May 2009 (WHA62.12) 

asked member countries to:  

“train and retain adequate numbers of health workers, with appropriate skill mix, including 

primary care nurses  midwives, allied health professionals and Family Physicians, able to work 

in a multidisciplinary context, in cooperation with non-professional community health workers in 

order to respond effectively to people’s health needs.” 

To bring quality health care closer to the people of Nigeria, there is the need to produce a critical 

mass of Family Physicians.  

Family Physicians will provide health maintenance/promotion, disease prevention, basic medical, 

surgical, Child care, Maternal care and gynaecological care within the community and coordinate 

care in multi-specialty health institutions, as already mentioned above. Such a physician will 

manage the total healthcare needs of the patient in collaboration with relevant specialists in the 

various clinical and allied disciplines. With the inadequate number of Family Physicians, the gap 

is poorly filled by general duty medical officers, subspecialists that have no postgraduate training 

in primary care, community health workers and a range of un-orthodox practitioners. The 

introduction of the Diploma in Family Medicine (DFM) by the NPMCN, was aimed at filling some 

of these gaps in the overall interest of the Nigerian Health System.                                                                                                                                                                                                                                                                                                                                                                                                                 
 

B.1: Vision of the Faculty 

The vision of the Faculty of Family Medicine of the National Postgraduate Medical College of 

Nigeria is to achieve improved health and quality of life of the Nigerian people through fostering 

and maintaining high standards in Family Medicine training, practice, and research. 
 

B.2: Mission of the Faculty 

To produce Family Physicians in Nigeria, who are of international standards, and are equipped 

with the knowledge, skills and attitudes needed to practice, teach, and conduct research 

competently, and play key leadership roles in providing comprehensive health services that meet 

the needs of individuals and families, within the context of the communities they serve. It is hoped 

that in the foreseeable future all primary care providers in Nigeria, will be specialists in Family 

Medicine. 
 

C. Goal of the Residency Training Programme  

The Goal of the training programme is to produce Family Medicine Specialists of international 

standard, who can meet the peculiar health needs of the Nigerian people, and stand competently 

in the medical arena anywhere in the world. At the end of the training, the graduate of the 

programme will be able to: 

i.  Practice competently in the field of Family medicine at the primary care, family care and 

 institutional care levels. 

ii.  Provide leadership for other health workers in his team for effective service delivery. 

iii.  Coordinate health care services and programmes including the National Health Insurance 

 Scheme (NHIS). 

iv.  Manage health resources and institutions for efficient health service delivery. 
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v.  Manage training programmes to train Family Physicians and other relevant health 

 workers. 

vi.  Initiate and conduct relevant research to improve practice and contribute knowledge to 

 the specialty. 

vii.  Play appropriate advocacy role for improved health and quality of life for people in his 

 practice community in cooperation with other community health care providers and 

 stakeholders. 

viii.     Be academically sound to teach at both Undergraduate and Postgraduate levels.  

ix.       Demonstrate competence in the use of relevant modern ancillary technological diagnostic 

and therapeutic aids. 

x.       Demonstrate competence in generating and maintaining good records. 

xi.      Exhibit knowledge of medico-legal and ethical issues relating to patient care and research. 
 

D. General Overview of the Training Programme. 

Family medicine started at the very beginning of the evolution of medical practice. The first 

physicians were generalists and for thousands of years, generalists provided all the needed medical 

care. They diagnosed and treated illnesses, performed surgeries, and delivered mothers of their 

babies. As medical knowledge expanded and technology advanced, many physicians chose to limit 

their practices to specific, defined areas of medicine. With time, specialization began to flourish 

and the number of specialists and sub-specialists increased at a phenomenal rate, while the number 

of generalists declined dramatically.  

Thus, Family Medicine (then called, General Medical Practice - GMP) became one of the core, 

first Fourteen (14) Specialties, when the National Postgraduate Medical College of Nigeria was 

established in 1979. 

Arising from this historical background, the philosophy of the residency training in Family 

Medicine is therefore to produce a well-grounded medical specialist of first contact, that will 

provide high quality health care at the grassroots and serve as an efficient gate keeper to the 

health-care delivery system. 

The product of this training programme will be a properly bred clinician, a teacher, a counsellor 

(health advocate), a manager, a team leader and a researcher. With these attributes, that doctor 

satisfactorily fulfils the WHO christening of his person as: “a Five-Star Doctor.” He will have to 

recognize the common health problems in his practice community. He will be able to manage 

most of them and refer the rest appropriately with a view to ensuring efficient utilization of 

health resources.  

Hence, the span of this curriculum will be determined by “most of the health problems, that 

most of the people have, most of the time,” rather than by age, gender or organ system of the 

patients. This is Family Medicine in its breadth! 

The knowledge, skills and attitudes prescribed in this curriculum will form the bases of his 

training and certification, even though the contents of his practice will vary with the needs of his 

practice community. The scope of the family physician's practice will also change over time, 

requiring maintenance of competency in current skills and the need to acquire new knowledge 
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and skills through continuing medical education. 

The continuous growth in medical knowledge confers on the family physician a responsibility 

for life-long learning, as the scope of Family Medicine is dynamic, expanding, and evolutionary. 

The training is planned to be of international standard with appropriate consideration for the 

peculiar needs of Nigeria and the West African sub-region. It will be conducted in accredited 

health institutions while encouraging exposure outside the country where possible and 

appropriate. Formative and summative assessments will be carried out to ensure that the certified 

trainee meets the standards envisaged by the training programme. 
 

E. Overview of the Structure of the Residency training Programme 

Admission into Residency Program: 

The program is open to candidates who: 

 Possess an MBBS, MBBCh or equivalent from approved Universities. 

 Have completed a minimum of 12 months rotatory internship in an accredited hospital 

 Possess valid full Registration as Medical Practitioners with the Medical and Dental 

Council of Nigeria (MDCN), or necessary temporary registration with the MDCN, if 

foreigners. 

 Have passed the Entry Examination (Primary) of the National Postgraduate Medical 

College of Nigeria or its equivalent in Family Medicine, having applied and obtained the 

necessary exemption certificate from the NPMCN. 
 

Part 1  training:  

The candidates must serve a minimum of two years in approved training posts covering a wide 

range of practical experience, including posts in internal medicine, surgery, maternal care and 

gynaecology, child care and community health.  In addition, candidates will undergo course work, 

at Faculty organized workshops on Principles of Family Medicine and Health System Management 

and Organisation. After the minimum period of two years, and with satisfactory coverage of the 

curriculum, the candidate shall be eligible to sit for the Part I examination. 
 

Fellowship/MD training:  

After passing the Part I examination, candidates will be required to work and study for a minimum 

of two and a half years in Family Medicine centres approved by the College for training before 

presenting themselves to sit for the MD examination; and a further six months before the final Part 

II Fellowship examination. During the two years of post-Part I experience, or, three years, for the 

MD and the Fellowship programmes, respectively; the candidate will prepare a dissertation on a 

topic of his choice. 

 The Fellowship will run concurrently with the MD Programme for candidates that have 

applied for same. The MD programme is ordinarily NOT compulsory and candidates who 

do not want to take it could choose their proposal topics for the Fellowship programme, pick 

their supervisors, one of which should be from their training centres and proceed for the 

Fellowship examination. If a candidate opts not to do the MD programme, he will still need 
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to undergo training for a minimum period of 3 years before presenting himself for the Part II 

Fellowship examination. 

 Only one dissertation is expected to be presented by the candidate for defence at the end of 

two years after passing the Part I examination, to serve the purpose of MD/Fellowship 

defence for that aspect of the training.  

 Also, the four courses mounted by the College shall be taken by both the MD/Fellowship 

candidates before proceeding with the programme. Other details of the programme are 

outlined in the appropriate sections of this Curriculum. 
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    SECTION TWO: PRE-ENTRY (PRIMARY) CURRICULUM  

The curriculum for the Primary examination in Family Medicine comprises foundational issues 

in Family Medicine and basic medical sciences, related to the specialty with emphasis on the 

areas fundamental to the common conditions and biopsychosocial concepts encountered in 

Family Medicine. Most of the exposure at this level of the training shall be by self-learning 

approach. The Faculty will, however, organize a workshop to have a formal interaction with the 

prospective trainees in the Specialty. 

A. Aim of the Primary Examination in Family Medicine 

The Primary examination in Family Medicine is a screening examination, aimed at determining 

the suitability of the candidate in knowledge and disposition, regarding the pursuit of the residency 

training in the Specialty. The candidate is to demonstrate a good knowledge of basic medical 

sciences and be able to internalize the bio-psychosocial concepts relevant to the management of 

the common conditions encountered in Family Medicine. 

B. Course Contents and Competencies   

Teaching/Learning Method: Thirty-two (32) Credit Units comprising two (2) Credit hours of 

Revision Course to be mounted by the Faculty, and thirty (30) Credit hours of self-instructional 

learning, shall be covered at this level. 

FAM 901- Introduction to Family Medicine  

Competencies: Candidates should be able to demonstrate understanding of Family Medicine as 

a specialty and the family as a health resource and unit of care.  

Contents:  

- Scope of family medicine, 

-  Basic principles of family medicine 

- Overview of Family dynamics (to include definition of family, family types and 

structure, family tasks and functions, impact of the family in health and disease). 

- Introduction to the role of the Family Physician in the society. 

 

FAM 902- Anatomy  

Competencies: Candidates should demonstrate the knowledge and application of gross and 

microscopic anatomy of the normal body structure and systems. 

Contents: 
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- Surface anatomy of the body.  

- Anatomy of the Skeletal system, Muscular system, Nervous system, Cardiovascular 

system, Respiratory system, Genitourinary system and Gastrointestinal system. 

-  Introduction to Radiographic anatomy (X-ray Anatomy) of the body. 

-  Microscopic anatomy of cells, tissues and organs of the body.  

FAM 903- Embryology (Fetal Development) 

 Competencies: Candidates should understand the process of normal fetal development, discuss 

factors that affect embryogenesis and explain common developmental anomalies.  

Contents: 

- The process of development, including gametogenesis, fertilization, foetal 

development and growth. 

- Factors that affect normal embryogenesis e.g. nutritional, endocrine, 

pharmacologic, infectious, occupational, climatic, and intrinsic factors.  

- Common developmental anomalies. 

FAM 904 - Genetics and Genomics        

Competencies: Candidates should have the basic knowledge of Genetics and its clinical 

application. 

Contents: 

- Mendelian genetics. 

- Molecular, physical and biochemical basis of inheritance. 

- Chromosomal aberrations and common genetic problems (e.g. Haemoglobinopathies, 

Trisomy-21 and Turner's syndrome etc.) and their modes of inheritance. 

- Genetic screening and diagnosis (including Pre-marital Genetic Screening, 

Pre-implantation Genetic Diagnosis) 

- Basic genetic counseling (e.g. premarital counseling on sickle cell disease, 

 preconception counseling of elderly parents, counselling on risks of other genetic 

diseases etc.). 

- Introduction to Genomics 

 

 

FAM 905 - Physiology          
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Competencies: Candidates should demonstrate understanding of normal functioning of the 

various body systems and recognize clinical consequences of derangement in their normal 

physiology. 

Contents:  

- Concept of Homeostasis. 

- Physiology of cell membrane, cellular and epithelial transportation. 

- Normal constituents of blood and other body fluids like Cerebrospinal fluid, urine, 

bile, saliva, sweat.  

- Fluid and electrolyte physiology. 

- Cardiovascular system physiology. 

- Respiratory physiology. 

- Renal Physiology. 

- Gastrointestinal system Physiology (to include gastric, liver and intestinal functions) 

- Endocrine and exocrine organs and control of endocrine function. 

- Physiology of the reproductive system. 

- Physiology of the Nervous system. 

FAM 906 - Nutrition             

Competencies: Candidates should have basic understanding of Human Nutrition and its 

disorders. 

Contents:  

- Normal nutritional value of common foods. 

- Normal human nutritional requirements 

- Nutritional and immunological properties of human breast milk 

- Infant feeding, including complementary diet. 

- Comparison of the composition of human breast milk and that of cow’s milk. 

- Common nutritional disorders. 

- Causes, prevention and management of malnutrition. 

  

FAM 907 - Medical Biochemistry          
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Competencies: Candidates should understand basic biochemistry and describe the clinical 

significance of derangements of metabolism. 

Contents: 

- Protein, carbohydrate and fat: structure, function and metabolism. 

- Haemoglobin metabolism. 

- Molecular pathways and enzymology (including purines, pyrimidines, 

nucleoside, nucleotide pathways, genes and molecules). 

- The structure, function and replication of nucleic acids.   

- Functions and clinical significance of vitamins, minerals and water.  

- Overview of the molecular basis of diseases that affect cellular function (The clinical 

significance of deranged metabolism). 

FAM 908 - Pharmacology and Therapeutics        

Competencies: Candidates should have knowledge of basic Pharmacology and Therapeutics 

relevant to Primary Care. 

Contents: 

- Basic pharmacokinetics - transport, metabolism, excretion of drugs. 

- Basic mechanisms of drug action. 

- Indications for use of various drug formulations. 

- Pharmacology and classification of drugs by organ systems (cardiac, respiratory, 

musculoskeletal, gastrointestinal, endocrine, central nervous system and reproductive 

systems).  

- Drug interactions and side effects. 

- Pharmacology of common poisons (from snakes, scorpions, bees, organophosphates 

etc.). 

- Pharmacology of Alcohol and Drugs of Abuse and Addiction. 

- Drug use in special conditions such as liver and kidney diseases, pregnancy, breast 

feeding and the elderly.  

- Principles of essential Medicines and Drug revolving fund. 

- Rational use of Medicines 

FAM 909 - Pathology (Anatomic Pathology, Chemical Pathology, Microbiology, 

Parasitology, Haematology, Immunology)                
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Competencies: Candidates should have understanding of the pathological basis of common 

problems seen in Family Medicine, key point of care tests and interpretation of common tests of 

body functions. 

Contents: 

- Overview of microbiological agents: classes, structure, virulence factors and classes 

of disease caused. 

- The pathological basis for common problems seen in Family Medicine (e.g. Human 

immunodeficiency virus/Acquired immunodeficiency syndrome (HIV/AIDS), 

Hypertension, Diabetes, Asthma, Malaria, Tuberculosis, Jaundice etc.) including 

infections and infestations; haematologic, endocrine and metabolic disorders, and 

degenerative conditions. 

-  Principles of neoplastic transformation and genetic-metabolic transformation concept 

of carcinogenesis.  

- Antigens, antibodies, complement, lymphocyte function, tolerance, 

autoimmunity, immunodeficiency, hypersensitivity and organ transplantation. 

- Selective performance of key point of care tests (investigations) in Primary care. 

- Basic interpretations of tests of body functions (full blood count, renal and liver 

function, electrolytes, clotting profile, lipid profile etc.).  

- Blood transfusion, Blood grouping, cross matching and Haemoglobin electrophoresis. 

- Basic histopathology, cytopathology, immunochemistry and autopsy. 

FAM 910 - Forensic Medicine (Medicine and the Law)     

Competencies: Candidates should know common ethical issues in Medicine as well as the legal 

duties and liabilities of a doctor.  

Contents: - Overview of medico-legal issues (e.g. Impersonification, negligence, malpractice, 

misconduct etc.).  

- Code of Ethics.  

- Common Ethical Issues and Dilemmas in Health Care. 

- Assault, including sexual offences, Intimate partner violence/Child abuse etc. 

-  Consent, Confidentiality, Veracity, Fidelity and Paternalism. 

- concept of vulnerable groups. 

FAM 911 - Human Development    
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Competencies: Candidates should be able to describe human development and the various 

stages of maturity, personality formation, personality types and personality disorders. They 

should also understand Normal sleep and sleep disorders; human sexuality and related disorders. 

Contents:  - Physical, Intellectual and Emotional (Psychological) development.  

- Development at the various stages of infancy, childhood, adolescence, and adulthood 

- Personality formation, personality types and disorders.  

- Mal-adaptation of defense mechanisms in making up for abnormalities in personality 

development. 

- Normal sleep and sleep disorders.  

- Grief reaction. 

- Sexuality, including male and female responses, ageing and sexuality and sexual 

dysfunctions. 

- Overview of major health risk behaviours and common principles of behaviour 

change. 

FAM 912- Sociology    

Competencies: Candidates should have knowledge of Family dynamics, population structure 

and growth, and rudiments of communication. 

Contents: - Communication - Verbal and non-verbal types, patient-centered communication 

(FIFE).  

- Population structure, growth and policy. 

- Social environment and health 

- Community participation and ownership 

- Advocacy and mobilisation  

- Social class and health 

- Social Structure   

- Introduction to bio-psychosocial medicine 

FAM 913 - Basic Statistics and Statistical methods  

Competencies: Candidates should understand basic research, descriptive statistics, health 

statistics, and their importance. 
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 Contents: - Purpose of research  

                - Overview of types of research. 

- Basic Biostatistics 

- Data collection methods. 

- Methods of computation and analysis of numerical data. 

- Presentation and interpretation of data. 

 - vital and health statistics and their importance. 

- Screening and Diagnostic Tests in Statistics 

FAM 914 - Medical Informatics  

Competencies: Candidates should be able to explain the importance of ICT in medical 

information   

Contents:  - Use of ICT tools in medical information and clinical decision making 

-   Electronic Medical and Health Records 

-   Bioinformatics 

-   Software Relevant to Medicine 

-   Common Computer Packages in Health 

 FAM 915 - Oral Health              

Competencies:  Candidates should have a basic knowledge of Oral Health 

Contents: - The anatomy and physiology of human dentition, 

- The anatomy and physiology of salivary gland and tongue. 

- The anatomy of the maxilla, mandible and temporomandibular joint.  

- The physiology of mastication, swallowing and digestion. 

C. Assessment/ Examination Method for the Primary 

 The Primary examination shall consist of two hundred (200) Multiple Choice Questions 

(MCQs) with single best answers. There shall be a main stem, followed by four (4) 

options, one of which would be the correct answer. Candidates will be expected to 

attempt all questions. This will be mounted as Computer Based Test (CBT).   

 The Modified Angoff method will be applied to determine the Pass Mark in line with 

College approved position for all Faculties.  
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 The various aspects of the Primary curriculum and educational domains are captured 

using the table of specifications below in order to link assessment with learning 

objectives:  

D. Table of Specifications for the Primary Phase of the Fellowship Programme and 
     Examination in Family Medicine 

  

CODE 

 

   

LEARNING 
OBJECTIVE 

AREA 

 

CREDI
T 

UNITS 

SPECIFIC 
TOPICS 

No. of  

Object
ive  

Questi
ons 

   TAXONOMY 

LVL 
I 

LVL 
II 

LVL 
III 

FAM 901  Introduction to 

Family Medicine  

 

3 Scope of family 

medicine. 

5 3 1 1 

Basic principles of 

family medicine. 

4 2 1 1 

Overview of 

Family dynamics 

and  impact of the 

family in health 

and disease). 

6 4 2 0 

Introduction to the 

role of the Family 

Physician in the 

society. 

4 3 1 0 

FAM 902 

  

 Anatomy 

(Gross and 
microscopic)  

 

3 Anatomy of 

Cardiovascular 

System 

2 1 1 0 

Anatomy of 

Central Nervous 

System 

2 1 1 0 

Anatomy of 

Digestive System 

2 1 1 0 

Anatomy of 

Respiratory 

system 

2 1 1 0 

Anatomy of 

Genito-Urinary 

System 

2 1 1 0 

Anatomy of 

Musculoskeletal 

System 

2 1 1 0 

Surface Anatomy 2 1 1 0 
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Introduction to 

Radiographic 

anatomy  

2 1 1 0 

Microscopic 

anatomy of cells, 

tissues and organs 

of the body 

3 2 1 0 

 

FAM 903 

 Embryology 
(Fetal 
Development) 

 

 

1 

 

The process of 

development 

(gametogenesis, 

fertilization etc) 

 

 

2 

 

 

2 

 

 

0 

 

 

0 

Factors that affect 

normal 

embryogenesis  

2 2 0 0 

Common 

developmental 

anomalies 

2 2 0 0 

FAM 904  Genetics and 
Genomics 

1 

 

Mendelian 

genetics 

1 1 0 0 

Molecular, 

physical and 

biochemical basis 

of inheritance 

1 

  

1 0 0 

Chromosomal 

aberrations and 

common genetic 

problems and their 

modes of 

inheritance. 

1 1 0 0 

Genetic Screening 

And Diagnosis  

1 1 0 0 

Basic genetic 

counselling  

1 1 0 0 

Introduction to 

genomics 

1 1 0 0 

FAM 905  Physiology  

(Function of the 
Human Body 
Systems and 
organs)  

  

 

3 Physiology of the 

Cardiovascular 

System 

2 1 1 0 

Central Nervous 

System 

Physiology 

2 1 1 0 

Digestive System 

Physiology 

2 1 1 0 

Endocrine System 

Physiology 

2 1 1 0 
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Renal Physiology 2 1 1 0 

Physiology of the 

reproductive 

system 

2 1 1 0 

Respiratory 

Physiology 

1 1 0 0 

Physiology of cell 

membrane, 

cellular and 

epithelial 

transportation 

1 1 0 0 

Normal 

constituents of 

blood and other 

body fluids. 

2 1 1 0 

Fluid and 

electrolyte 

physiology 

2 1 1 0 

Concept of 

Homeostasis 

 

1 1 0 0 

FAM 906 Nutrition 2 Normal nutritional 

value of common 

foods 

2 1 1 0 

Normal human 

nutritional 

requirements 

2 1 1 0 

Nutritional and 

immunological 

properties of 

human breast milk 

2 1 1 0 

Infant feeding, 

including 

complementary 

diet. 

2 1 1 0 

Comparison of the 

composition of 

human breast milk 

and cow’s milk. 

2 0 1 1 

Common 

nutritional 

disorders 

1 0 1 0 

Causes, 

prevention and 

management of 

malnutrition 

2 1 1 0 
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FAM 907 Medical 
Biochemistry  

(Human 
Biochemical 
Mechanisms)  

 

3 

 

Protein, 

carbohydrate and 

fat: structure, 

function and 

metabolism 

 

3 0 2 1 

Haemoglobin 

metabolism 

2 1 1 0 

Molecular 

pathways and 

enzymology  

3 2 1 0 

The structure, 

function and 

replication of 

nucleic acids 

2 1 1 0 

Functions and 

clinical 

significance of 

vitamins, minerals 

and water  

 

4 1 2 1 

Overview of the 

molecular basis of 

diseases that 

affect cellular 

function  

 

5 2 2 1 

 

FAM 908 

 

 Pharmacology 
and Therapeutics  

 

2 

 

Basic 

pharmacokinetics  

 

 

1 

 

 

1 

 

 

0 

 

 

0 

Basic mechanisms 

of drug action 

1 1 0 0 

Indications for use 

of various drug 

formulations 

1 1 0 0 

Pharmacology and 

classification of 

drugs by organ 

systems  

1 1 0 0 

Drug interactions 

and side effects 

1 1 0 0 

Pharmacology of 

alcohol and drugs 

of abuse and 

addiction 

1 0 1 0 

Drug use in 1 0 1 0 
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special conditions  

 

Principles of 

essential 

medicines and 

drug revolving 

fund 

2 2 0 0 

Rational use of 

medicines 

 

2 2 0 0 

Pharmacology of 

common poisons.  

 

2 2 0 0 

FAM 909  Pathology  

(Anatomical 
pathology, 
Chemical 
Pathology, 
Microbiology, 
parasitology, 
Haematology, 
immunology) 

3 

 

Overview of 

microbiological 

agents. 

2 1 1 0 

The pathological 

basis for common 

problems seen in 

Family Medicine   

2 1 1 0 

Principles of 

neoplastic 

transformation  

2 2 0 0 

Antigens, 

antibodies, 

complement and 

lymphocyte 

function.  

 

2 1 1 0 

Tolerance, 

autoimmunity, 

immunodeficiency

, hypersensitivity 

and organ 

transplantation. 

2 1 1 0 

Selective 

performance of 

key point of care 

tests  

2 1 1 0 

Basic 

interpretations of 

tests of body 

functions.  

2 1 1 0 

Blood transfusion, 

Blood grouping, 

cross matching 

2 1 1 0 
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and HB 

electrophoresis 

Basic 

histopathology, 

cytopathology, 

immunochemistry 

and autopsy. 

 

2 1 1 0 

FAM 910  Forensic 
Medicine 
(Medicine and the 
Law) 

 

2 

 

Overview of 

medico-legal 

issues.  

2 1 1 0 

Code of ethics 2 1 1 0 

Common Ethical 

Issues and 

Dilemmas in 

Health Care. 

2 1 1 0 

Assault, including 

sexual offences, 

Intimate partner 

violence/Child 

abuse etc 

2 1 1 0 

Consent, 

Confidentiality, 

Veracity, Fidelity 

and Paternalism. 

2 1 1 0 

Concept of 

vulnerable groups. 

2 1 1 0 

FAM 911  Human 
Development 

3 
 

Physical, 

Intellectual and 

Emotional 

development. 

2 1 1 0 

Development at 

the various stages 

of infancy, 

childhood, 

adolescence, and 

adulthood. 

2 1 1 0 

Personality 

formation, 

personality types 

and disorders. 

2 1 1 0 

Mal-adaptation of 

defense 

mechanisms in 

making up for 

abnormalities in 

3 2 1 0 
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personality 

development. 

Normal sleep and 

sleep disorders.  

2 1 0 1 

Grief reaction, 2 1 1 0 

Sexuality and 

sexual 

dysfunctions. 

2 0 1 1 

Overview of 

major health risk 

behaviours and 

common 

principles of 

behavior change. 

3 2 1 0 

FAM 912  Sociology 3 Communication - 

Verbal and non-

verbal types,  

2 0 1 1 

Patient-centred 

communication 

(FIFE). 

2 0 2 0 

Population 

structure, growth 

and policy.  

2 1 1 0 

Social 

environment and 

Health 

2 0 1 1 

Community 

participation and 

ownership 

2 1 1 0 

Advocacy and 

mobilisation  

2 2 0 0 

Social class and 

health 

2 1 1 0 

Social Structure 2 1 1 0 

Introduction to 

bio-psychosocial 

medicine. 

2 2 0 0 

FAM 913  Basic Statistics 
and Statistical 
methods 

1      

Purpose & 

Overview of types 

of research. 

1 1 0 0 

Basic Biostatistics 1 1 0 0 

Data collection 

methods. 

1 1 0 0 

Methods of 

computation and 

1 1 0 0 
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analysis of 

numerical data. 

Presentation and 

interpretation of 

data. 

1 1 0 0 

vital and health 

statistics/ indices 

and their 

importance. 

1 1 0 0 

Screening and 

Diagnostic Tests 

in Statistics 

1 1 0 0 

FAM 914  Medical 
Informatics 

1 Use of ICT tools 

in medical 

information and 

clinical decision 

making 

2 2 0 0 

Electronic 

Medical and 

Health Records. 

1 1 0 0 

Software Relevant 

to Medicine 

1 1 0 0 

Common 

Computer 

Packages in 

Health 

1 1 0 0 

Bioinformatics. 1 1 0 0 

FAM 915  Oral Health    1 The anatomy and 

physiology of 

human dentition, 

2 2 0 0 

The anatomy and 

physiology of 

salivary gland and 

tongue. 

2 1 1 0 

The anatomy of 

the maxilla, 

mandible and 

temporomandibul

ar joint.  

1 1 0 0 

The physiology of 

mastication, 

swallowing and 

digestion. 

2 2 0 0 

 TOTAL  32  200 120 70 10 
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Level I = Recall (facts), Level II = Comprehension and application, Level III = Analysis, 
synthesis and evaluation 
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                           SECTION THREE: PART I CURRICULUM 

A. GOAL OF THE PART 1 (JUNIOR RESIDENCY) TRAINING 

The Part I training commences after passing the Primary FMCFM examination or its equivalent 

from another College.  The goal is to produce a physician that is well equipped with basic 

knowledge, skills and attitude to practice as a specialist in Family Medicine, as well as have a solid 

foundation for the MD/Fellowship training in Family Medicine. The emphasis is on obtaining a 

thorough understanding of the role of the Family Physician in Primary and Secondary Care, and 

in achieving practical competence in the diagnosis and management of the wide range of 

conditions presenting to him, including the points at which to refer for appropriate specialist care.  

Practical training takes place in accredited Part I training hospitals, supplemented by postings in 

certain specialties when necessary, in other approved centres. 

B. ENTRY REQUIREMENT FOR THE PART 1 (JUNIOR RESIDENCY) TRAINING. 

1. The candidate must have passed the screening (Primary) Fellowship examination of the 

College in Family Medicine (Primary FMCFM) or its equivalent from another College and 

has been granted exemption from writing the Primary FMCFM by the Senate of the 

National Postgraduate Medical College of Nigeria. 

2. The candidate must have secured an appointment for a training post as a junior resident in 

a centre accredited for such training by the Senate of the National Postgraduate Medical 

College of Nigeria. 

3. The candidate must have been registered as an Associate Fellow of the Faculty with the 

National Postgraduate Medical College of Nigeria. 

 

C. GENERAL STRUCTURE OF THE PART I (JUNIOR RESIDENCY) TRAINING:  

Candidates must serve a minimum of two years in accredited training centres covering a wide 

range of practical experience, including rotations in Internal Medicine, Surgery, Gynaecology and 

Maternal care, Child care and Community Health, among others. In addition, candidates will 

undergo course work, including participation at update courses, workshops and revision courses 

organized by the Faculty. The candidate shall maintain a Clinical Practice Record Book or Log 

Book. After the minimum period of two years, and with satisfactory coverage of the Curriculum, 

the candidate shall be eligible to sit the Part I FMCFM examination. The Director of training, the 

Head of Department and the Chairman, Medical Advisory Committee or his equivalent at the 

candidate's training institution shall sign a Completion Certificate, which the candidate will 

forward, together with assessment forms from each posting, to the College for vetting and approval 

by the Secretary of the Faculty Board. 

When applying for the Part I FMCFM examination, the candidate must have: 
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i. Passed the Primary FMCFM examination not less than 24 months earlier OR been exempted 

from the primary examination by the Senate of the NPMCN at least 12 months before the 

date of the examination.  

ii. Been registered as an Associate Fellow of the College for a minimum of two years. 

iii. Obtained a certificate of satisfactory completion of all the required postings in an accredited 

training institution, duly signed by the Director of training, the Head of Department and the 

Chairman, Medical Advisory Committee or his equivalent at the candidate's training centre.  

iv.  Completed a Clinical Practice Record Book (not less than 75% of the Log Book). 

v. Participated in at least 50% of (a) workshops/update courses, and (b) revision courses 

organized by the Faculty in the two years preceding the particular examination.  

vi. Satisfactorily completed a course in Advanced Life Support in Obstetrics (ALSO) during the 

period of the junior residency training, and within two years of the particular examination. 

vii. Submitted an annual progress report from the training institution for each year of the junior 

residency training. 

Part I training hospitals are chosen from among appropriate Teaching Hospitals, Federal Medical 

Centres, State Specialist Hospitals, and Non-governmental Hospitals.  These centres should 

provide experience in most of the conditions included in the syllabus, have good clinical leadership 

from doctors committed to the Faculty’s programme, and have a sufficient degree of autonomy of 

management to ensure good service.   

Upon passing the Primary examination, candidates should apply to the Faculty Board Secretary 

for a list of the Part I training centres with valid accreditation, and current vacancies in the centres.  

The candidate may then apply to any hospital of his choice, and he should be prepared to attend 

an interview for selection in the usual way.  He will then be employed as a Registrar (Junior 

Resident) in Family Medicine.  The Faculty Board Secretary should be notified by the Hospital 

(Director of Training or HOD) of the date of commencement of training. Each centre should have 

a trainer who will be the candidate’s Supervisor and who will liaise with the Faculty.  The 

Supervisor and the Director of training should arrange a rotation of postings through appropriate 

sections of the hospital.  The candidate should maintain a Log book of patients managed during 

the rotations.  Some flexibility as to the number of months in each section will be left to the 

Supervisor to arrange, with the understanding of the candidate. It is recommended that the first 

two months of the Part I training be spent in the core (Family Medicine) department, during which 

time the trainee learns the core concepts and principles of the discipline. 
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D. STIPULATED DURATION OF POSTINGS DURING THE PART I TRAINING.  

S/No Posting Course 

code:  

Duration 

(months) 

Credit Units 

Lectures 

& 

Seminars 

Practical 

[Clinics, 

Ward rounds 

& Theatre 

sessions] 

Total 

1 Core Family 

Medicine Posting 

FAM 

920 

2 1  4 5 

2 Internal medicine in 

FM 

FAM 

921 

3 1  7 8 

3 Child Health in FM FAM 

922 

3 1  7 8 

4 Surgery in FM FAM 

923 

3 1  7 8 

5 Maternal Health & 

Gynaecology in FM 

FAM 

924 

3 1  7 8 

6 Mental Health in FM FAM 

925 

1 -  3  3 

7 Community Health in 

FM 

FAM 

926 

2 -  4  4 

8 Accidents & 

Emergencies in FM 

FAM 

927 

1 -  3  3 

9 E. N. T. in FM FAM 

928 

1 -  2   2 

10 Eye care in FM FAM 

929 

1 -  3   3 

11 Radiology in FM FAM 

930 

1 -  3   3 
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12 Anaesthesia in FM FAM 

931 

1 -  2   2 

13 Pathology/Laboratory 

in FM 

FAM 

932 

1 -  3   3 

14 Oral Health in FM FAM 

933 

1 -  2   2 

 TOTAL  24 5 57  62 

             FM – Family Medicine 

 

E. SYLLABUS FOR CORE KNOWLEDGE FOR PART I 

       Course Work: 

1. FAM 920: CORE FAMILY MEDICINE.  

FAM 920   Introduction to Family Medicine.  

- History of vocational training for General Practice and Family Medicine in Africa and 

Overseas.  

- Core principles of family medicine. 

- Family medicine tools 

- Comprehensive and coordinated care 

- Patient centered approach.   

- Primary care Management 

- Community oriented care 

- Biopsychosocial dimensions of holistic care 

- Communication and interview skills  

- Interrelation of curative and preventive care.   

- The place of the Family Physician in the National Health System.  

- Family health beliefs and practices 

- Home visits 

- Referrals for specialist care.   

- Medico-legal matters and Code of Ethics.   

- Sports Medicine, Adolescent Health, and Occupational Health. 

- Introduction to Research in Family Medicine.  

 

              Sociological and Psychological aspects of health and illness.  

- Health and illness.   

- Patterns of illness and behaviour presenting to the Family Physician.  

- The family and its dynamics in health and disease.  
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- Attitude to diseases in the community.   

- Factors affecting the morale of the Community.  

- Human sexuality and marriage.  

- Urbanization and economic factors.   

- Alcohol, tobacco and drugs.   

- Spirituality and medical care. 

- Management of grief and care of the dying.   

- Sources of healing outside the health services.  

 

Organization and Management.  

- The structure of medical services, voluntary agencies, private organizations and their 

inter-related nature.   

- Medical Administration in hospitals and other health services.   

- Private practice management.   

- Budgeting, accounting, and health financing.   

- Personnel management - The “health team”.  

- Medical records, health information systems.   

- Hospital maintenance.   

 

2. FAM 921:   INTERNAL MEDICINE IN FAMILY MEDICINE.  
 

 Competency should be achieved in the management of the following:  

- Disorders of the Respiratory system: Pneumonia, Bronchitis, Bronchiectasis, Lung 

abscess, Asthma; Pulmonary and extra pulmonary tuberculosis. Upper respiratory tract 

infections, Sinusitis. 

- Disorders of the Cardiovascular system: Congestive cardiac failure, Hypertension, 

Acute pulmonary oedema, ECG readings.   

- Disorders of the CNS: Meningitis, Encephalitis; Headache 

- Disorders of the Gastrointestinal system: Acute gastro-enteritis, Cholera, Typhoid 

fever. Amoebiasis, liver abscess, Viral hepatitis. Helminthic infestations. 

- Infectious diseases: Viral Haemorrhagic fevers, including Yellow fever, Ebola and 

Marburg, Lassa fever and Dengue; Corona virus Infection; Sexually transmitted 

infections including HIV/AIDS, Herpes Zoster, peripheral neuritis; Urinary infections 

and schistosomiasis; Tetanus. 

- Malaria, pyrexia of undetermined origin,  

- Disorders of the Endocrine system: Diabetes mellitus. Thyroid disorders.   

- Rheumatology: Backache syndromes, arthritis, fibromyalgia (fibrosis).  

- Disorders of the Skin: Early leprosy recognition and management in conjunction with 

local leprosy units. Skin conditions e.g. scabies, impetigo, tinea, eczema, vitiligo. 

Onchocerciasis, Loasis, Dracontiasis 
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- Haematology: Anaemia and haemoglobinopathies. Haemoglobinuria and 

splenomegaly syndromes. 

- Bites and stings: Snake-bite, Dog-bite and clinical rabies; Human bites; Stings.   

- Medical Care of the Elderly. 
 

3. FAM 922:   CHILD CARE IN FAMILY MEDICINE.  

- Emergency paediatrics 

- Disorders of the respiratory system. Pneumonia, pertussis, asthma. Tuberculosis 

- Disorders of the cardiovascular system. 

- Disorders of the CNS.  Meningitis and encephalitis. Epilepsy 

- Infectious diseases.  Measles and its complications, including post-measles debility. 

Chicken-pox, Mumps, Poliomyelitis and other viral fevers. Tetanus neonatorum. 

Complicated and uncomplicated malaria, febrile convulsion. HIV infection; Other viral 

infections 

- Disorders of the Gastrointestinal system.  Gastro-enteritis: mild, moderate and 

severe. Feeding problems, failure to thrive and malnutrition. 

- Neonatology.  Neonatal care. Prematurity. Resuscitation of the newborn. Child 

survival strategies.  

- Adolescent health. Care of the well child. Child abuse and problems of child labour 

- Disorders of the skin.  Skin sepsis, and abscesses. 

- Disorders of the renal system. 

- Haematology.  

    

4. FAM 923: SURGERY IN FAMILY MEDICINE.   

- Inguinal and femoral hernia, strangulated hernia and resection of gut.   

- Hydrocoelectomy; Appendicectomy.     

- Acute urinary retention, cystostomy, urethral stricture (dilation).  

- Circumcision.     

- Excision of lipoma, ganglion, sebaceous cyst.   

- Excision of ainhum, avulsion of toe-nail, curette removal of plantar warts.   

- Foreign body in tissue (broken needle, bullets, etc).   

- Incision and drainage of superficial and deep-muscle abscesses, deep iliac abscess. 

- Lacerations, excision, suturing, strapping repair.   

- Simple skin-grafting, Tropical ulcers, Abrasions.  

- Burns - use of exposure or tullegrass dressings.   

- Dislocation of jaw, shoulder, hip joints.   

- Common fractures of the clavicle, humerus, radius and ulnar, femur, tibia and fibula.   

- P. O. P and Thomas' splint application.   

- Diagnosis and initial management of head injury and the unconscious patient.   
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- "Medical operations": Cut-down for intra-venous infusions, Aspiration of pleural or 

pericardial fluid; abdominal tap for blood/pus, Liver biopsy with Menghini needle, 

Lymph-node biopsy.   

- Principles and practice of sports medicine and trauma. 
 

5. FAM 924:   GYNAECOLOGY AND MATERNAL CARE IN FAMILY MEDICINE.   

- Miscarriage: all types; Dilation and Curettage, Manual Vacuum Aspiration.   

- Recognition of chorio-carcinoma and referral.   

- Ectopic pregnancy. 

- Cervicitis and cervical erosion; Technique of Pap. smear. 

- Normal labour, use of the partograph, management of labour dystocia. 

- Antepartum and Postpartum haemorrhage 

- Episiotomy and repair of perineal tears.  

- Caesarean delivery, Assisted vaginal delivery - Vacuum extraction, Forceps delivery.   

- Delivery of the dead foetus.   

- Infertility, pelvic inflammatory disease.  

- Menstrual problems, menopause.   

- Family planning methods and family planning counselling.   

- Counselling for sexual problems. 

- Management of HIV in pregnancy, including PMTCT 

- Medical complications e.g. Diabetes mellitus, Sickle cell disease, Anaemia in 

pregnancy. 

- Hypertensive disorders in pregnancy (P.I.H., Pre-eclampsia, Eclampsia)   
 

6. FAM 925:   MENTAL HEALTH IN FAMILY MEDICINE.  

- Recognition of the healthy patient who only needs to be reassured.   

- Hysteria, anxiety states and psycho-somatic conditions.  

- Endogenous depression and acute manic states.   

- Recognition of schizophrenia and conditions requiring referral.   
 

7. FAM 926:   COMMUNITY HEALTH IN FAMILY MEDICINE.  

Some training hospitals have Primary Health centres to which the trainee can be posted for 

part of the training.  During this period, through home-visiting, attendance at out-stations 

and sharing in health education activities, the registrar will develop his ability to function 

effectively in the field of primary care, in cooperation with other members of the 

community health team.  The posting should instill a thorough appreciation of the 

importance of: 
 

a. Community Maternal Care: Points for referral for secondary care, cooperation with 

traditional birth-attendants. 
 

b. Family Planning: Population growth, Demography, Methods of contraception. 
 



33 
 

c. Under-five Clinics: The Growth Charts as a Clinical and educational tool; a home-based 

record providing continuity of care; the role of nurses and assistants. 
 

d. Nutrition: Principles and concepts of human nutrition, Breast feeding, supplementation 

and weaning; adult dietary requirements, Nutrition for health promotion, disease 

prevention and treatment. 
 

e. Immunization: For the under-five child, school-age boosters; anti-tetanus for all; 

International travel requirements. 

 

f. Notifiable infectious diseases: The official list in the individual countries in the sub-region; 

Role of the relevant government health authority; Role of Leprosy/TB Units; Co-operation 

in contact tracing e.g. for cases of tuberculosis or cholera. 
 

g. Health Education: Through individual patient counselling, through groups, in wards, 

antenatal clinics, or under-fives clinics; outreach into the community; and use of the media. 
 

h. Basic principles of occupational health,  
 

i. Biostatistics and Epidemiology 
 

8. FAM 927:   ACCIDENTS & EMERGENCIES IN FAMILY MEDICINE. 

- Principles of Emergency medicine 

- Disaster management 

- Mass casualty management 
 

9. FAM 928:  E.N.T. IN FAMILY MEDICINE.  

- Acute and chronic otitis media, otitis externa, otomycosis, tracheostomy.   

- Syringing of ear for wax, or foreign body.  

- Foreign bodies in the ear, nose and throat. 

- Epistaxis. 

- Evaluation of deafness. 
 

10. FAM 929:   EYE CARE IN FAMILY MEDICINE.  

- Recognition of major refractive errors by visual acuity tests.   

- Treatment of common inflammatory, parasitic and allergic conditions of the eye.   

- Treatment of trauma-contusion of the eye, corneal abrasion; first aid for perforating 

injuries. 

- Removal of foreign body from the eye.   

- Recognition of cataracts and the correct time of referral.   

- Chalazion, sub-conjunctival Loa-Loa, entropion.   

- Early recognition of glaucoma. 
 

11. FAM 930:   RADIOLOGY IN FAMILY MEDICINE.  

- Familiarity with the use of radiological equipment. 
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- Familiarity with ultrasonography.  

- Radiological interpretation, particularly of films of skull, chest, abdomen, spine, pelvis, 

and limbs.  
 

12. FAM 931:   ANAESTHESIA IN FAMILY MEDICINE.  

- Pre-operative assessment and preparation of patients.  

- Cardiopulmonary resuscitation.   

- Airway management, Oxygen therapy.   

- Principles of general anaesthetic techniques.   

- Local and regional anaesthetic techniques.   

- Monitored sedation; Pain management. 
 

13. FAM 932:   PATHOLOGY/LABORATORY MEDICINE IN FAMILY MEDICINE.  

Familiarity with Laboratory techniques useful in the field.   

- Haematology and blood bank services. 

- Parasitology, Bacteriology. 

- Immunology, Clinical Chemistry. 

- Histopathology, Anatomic pathology, Basic forensic pathology. 

 

14. FAM 933:   ORAL HEALTH IN FAMILY MEDICINE.  

a. Common oral conditions:  

- Dental caries (tooth decay), periodontal diseases (gingivitis and periodontitis),  

dental abscess, 

- Tooth sensitivity, discolored teeth, 

- Oral neoplasm, cyst of oral region, 

- Injuries to the facial skeleton,  

- Malocclusion, malformations such as cleft lip, cleft palate or cleft lip and palate 
  

b. Other oral diseases and conditions:  

- Necrotizing ulcerative gingivitis and cancrum oris,  

- Temporomandibular diseases,  

- Oral HIV/AIDS conditions, 

- Sialolithiasis, halitosis (bad breath) sores and ulcers in the oral cavity 
 

c. Common dental procedures:  

- Extraction of loose and wisdom teeth,  

- Cavity filling, removal of plaques, 

- Orthodontics and braces,  

- Brushing and tooth paste,  

- Maxillofacial emergencies  

- Knowledge in dental equipment and instruments. 
 

d. Preventive dentistry:  
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- Preventive community health programmes on oral health,  

- Diet and dental caries, 

- Effect of smoking on oral health  

- WHO oral health resolutions.  
 

F. SYLLABUS FOR CLINICAL SKILLS ACQUISITION - Part I. 

This will involve a combination of bedside clinical teaching in the wards, clinics, and hands-on 

training in the surgical operating theatre, laboratory, in the community, and other areas involving 

interaction with patients. 

The order and timing of the rotational postings in the training hospital should be arranged by the 

Trainer with the convenience of the hospital in mind, as well as the needs of the trainee.  In some 

hospitals, experience in two fields can best be given simultaneously.  When doctors are on general 

call for emergencies, they will necessarily see cases from all fields, though with a second doctor 

on call to give support.   
 

The specific skills to be acquired are presented separately in the Clinical Practice Record Book 

(Log book) 

THE CASE BOOK.   
 

This will consist of 10 Case Studies of patients managed by the candidate during his residency 

training, covering the broad field of Family Medicine. The patients presented in the casebook 

should be those managed according to current, evidence-based guidelines. They must show 

continuity of care and the candidates' direct recent involvement. 
 

The Case book will provide an opportunity for the candidate to demonstrate through his 

management techniques and attitude to his patients and the community, that he is the kind of doctor 

who fulfills the agreed broad goals of the FMCFM training. 
 

The broad objectives of the Case Book are: 
 

1. To demonstrate the candidate’s broad knowledge and skills in Family Medicine. 

2. To demonstrate efficient use of resources in the management of patients. 

3. To demonstrate a good understanding of his role in health promotion and education, disease 

prevention, treatment, limitation of disability, and rehabilitation of his patients. 

4. To demonstrate a good understanding of the impact of ill health on the family, and vice 

versa. 

5. To demonstrate a commitment to follow up and continuing care of his patients. 

6. To demonstrate a desire for continuing medical education in patient care. 

7. To demonstrate his attitude towards his patients and their family and the community at 

large. 

The cases should be well documented (with illustrations/photographs) where appropriate. The 

Resident must demonstrate adequate understanding of family medicine principles and concepts. 

The management of the patients must highlight the use of the appropriate family medicine tool(s).  
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The 10 case reports are distributed as follows: 

Maternal Care  - 1 case 

Gynaecology  - 1 case 

Internal Medicine - 2 cases 

Child Care  - 2 cases 

Surgery  - 2 cases 

Mental Health  - 2 cases 

 

 

1. Layout of the Case Reports. 
 

(a) Preliminary pages. The format is similar to that of the Dissertation (see 

appropriate section). 
 

(b) Introduction: A brief description of the context in which the patients were seen, the 

size and type of hospital or clinic and the facilities available, the population served, and 

some details of the geographical location and local environs. 
 

(c) The 10 Case Studies. Pagination with ordinary numerals starts, with the first case 

study on Page 1. The Case report should be presented using the classical format for 

medical note taking. The report may show how first impressions were made, and acted 

upon, but subsequently had to be modified in the light of new evidence, or by the way 

the case progressed.  Psychological, social, cultural and community factors may need 

to be included.  Some case studies may end with cure, others with tragedy, and some 

may be of patients given continuity care over many months, possibly leading to 

opportunities for health education, or to preventive health measures in the community 

(e.g. an immunization drive).  
 

The Case report should contain the following sections: 

 Personal data. 

 The detailed case report: 

- History. 

- Examination. 

- Diagnosis. 

- Laboratory investigations. 

- Treatment and subsequent management. 

- Follow up and continuing care. 

 Discussion, with appropriate use of relevant literature. This should include a 

summary of key lessons learned on any aspects of the presentation and/or 

management of the patient, and recommendations (if any). 

 References. As a general guide, there should be about 10 for each Case report, 

and they should not be more than 10 years from the date of publication. The 

style of referencing should conform to the Vancouver method. 



37 
 

(d) Conclusion: It is appropriate to add a short general conclusion on what has been 

learned through the studies to reflect the nature of Family Medicine in Nigeria and 

acknowledging the role of all who have given assistance. 
 

2. Presentation of the Case Report. 
 

The typing and production style should be similar to that required for the Dissertation. The 

document should be typed with one-inch (1.0”) margin all-round (right and left, top and bottom).  

Double-space the main text, with approximately 250 words per page.  Illustrative photographs 

should be black and white or bright colours.  The overall length should be about 70 – 100 pages.   

The completed Casebook is to be submitted electronically to the Faculty/College using the Faculty 

Secretary’s official (College) e-mail address, not later than the examination entry closing dates of: 

31st January for the May Examinations and 31st July for the November examinations. When the 

candidate has satisfied the examiners, and before convocation, an electronic copy of the final vetted 

Casebook should be sent to the Faculty Secretary in PDF format for storage in the Faculty archives. 
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 SECTION FOUR: CURRICULUM OF THE DOCTOR OF MEDICINE DEGREE (MD) 

TRAINING PROGRAMME IN FAMILY MEDICINE 

A. Goal of the MD training in Family Medicine 

To produce a physician that is equipped with the knowledge, skills and attitude to practice as a 

specialist in Family Medicine, be a good medical educator at both undergraduate and postgraduate 

levels, and, have the capacity to conduct and report independently on research in Family Medicine. 

B. General structure 

The general structure of the MD in Family Medicine is as follows: - 

 After passing the Part I FMCFM examination (or its equivalent), the candidate shall work 

(and study) for a minimum of two calendar years, in an institution accredited by the College 

for the training. 

 This period will afford the candidate the opportunity to take the requisite courses ear-

marked for the MD programme which runs concurrently with the first two years of the 

Fellowship programme.  

 The programme comprises three Faculty-based courses, four College-based courses,  

Faculty seminars, and a research thesis. 

 The Faculty-based courses are: 

 1. Advanced Rural Medicine (ARM) 

2. Advanced Lifestyle Medicine (ALM) 

3. Advanced Behavioural Medicine (ABM).  

A candidate is expected to take any of the three for the MD programme.  

 The four (4) mandatory College-based courses are:  

 The Faculty-based lectures shall be mounted through weekend lectures and workshops at 

College approved Centres. 

 The training for those who opt to offer Advanced Lifestyle Medicine shall be taken at the 

accredited training Centres. 

All the Faculty-based lectures, seminars, workshops and practical sessions shall span the 

two year period of the training. 

At the time of sitting for the MD examination, therefore, the candidate must have: 

1. Been registered as an Associate Fellow of the National Postgraduate Medical College of 

Nigeria for not less than four (4) years and passed the Part I FMCFM examination not less 

than two and half (2⅟2) years earlier. 

                                                               OR 

2. Been registered as an Associate Doctorate candidate for the MD programme for a minimum 

of two and half years, if admitted with the equivalent certificate of any other Colleges. 
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3. Obtained a Certificate of satisfactory completion of the MD training, signed by the Head 

of Department of his training institution, Trainer/Supervisor and the CMAC. The Faculty 

Secretary/Chairman ultimately vet the forms before the candidate is cleared to sit for the 

exam. 

4. Participated in at least one Revision Course of the Faculty over the last thirty months and 

at least two update Courses over the same period. 

5. Participated fully in his/her chosen Faculty-based course for the MD training programme. 

6. Written up and presented his/her thesis for a defence. 

 

C. CORE CURRICULUM FOR THE MD IN FAMILY MEDICINE 

The outlay of the courses is summarised as follows:  
 

1. PMC 994 – Medical Education………………………………............s……2 Credit Units 

2. PMC 995– Advanced Research Methodology… …   ……….……............2 Credit Units 

3. PMC 996 – Advanced Health Resource Management...………..........  …..2 Credit Units 

4. PMC 997 – Assessment and Examination Methods   ……………..............2 Credit Units 

5. FAM 941 – Advanced Rural Medicine………………………………. .......2 Credit Units  

6. FAM 942 - Advanced Lifestyle Medicine..…………...………...................2 Credit Units 

7. FAM 943 - Advanced Behavioural Medicine………………...……............2 Credit Units 

8. FAM 944 - Advanced Family Medicine Seminars………………...….........6 Credit Units 

9. FAM 999 - Thesis/Dissertation…………………………..…………...........12 Credit Units 

 

The first four in the series are mandatory College-based courses, while the rest are Faculty-based 

(out of which a candidate may choose one of the first three: that is, from FAM 941 to 943). 

Advanced Family Medicine seminars and Dissertation writing are required for all the MD 

candidates in the training.  

 

D.  SYNOPSES OF COLLEGE BASED COURSES 

MEDICAL EDUCATION     PMC 994 

OBJECTIVES: 

The need for doctors, involved with teaching in the medical school and postgraduate medical 

training to have training in teaching is widely recognized. The skills in Medical Education course 

has been designed to meet this need. The course is aimed at resident doctors who are new to 

teaching and at Fellows with years of experience who would like an update on current best 

practice and a greater understanding of the basic principles. The course recognizes that, with 

appropriate help, all teachers, even those with considerable experience, can improve their skills 

in teaching. 

COURSE CONTENT: 
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The topics to be taught are, standard setting in educational assessment; assessment of clinical 

skills; threshold concepts in medical statistics and evidence-based practice; numeracy issues in 

learning about research; mapping and revising the learning and teaching of research; e-learning 

and blended in medical education; problem based learning; programme development; 

educational; computer communication networks; community-institutional relations; 

reproducibility of result; patient simulation; databases, factual; clinical decision making; 

selection of medical students. 

ADVANCED RESEARCH METHODOLOGY    PMC 995 

 

OBJECTIVE 

 

To facilitate acquisition of basic knowledge and necessary skills for research in Medicine and 

Proposal/Dissertation writing. 

 

COURSE CONTENT 

Definition, Spectrum and Types of Health Research Design; defining Research problems; Setting 

Objectives; Statistics and Research Methods; writing Research Proposals; (Planning, Protocol 

Development and Report Writing);Good Clinical Practices and Clinical Trials; Role of Computer 

in Medical Research (EPI Info and SPSS) 

Literature review; Use of Physical and Virtual Library; Use of Internet; Search Engines; 

Systematic Reviews and Meta-analysis; Ethical considerations in medical research.  

Clinical Governance; Writing –Up; presentation and Defence of Dissertation  

Faculty Based Group Discussion on Research Proposal (Practical Group Session); 

       Evidence Based Health Care; Statistical Methods (Summary, Inferences and Interpretation); 

Basic Principles and Method of Writing Papers for Publications 

Practical Sessions on Processing of Proposal and Presentation to the College. 

ADVANCED HEALTH RESOURCES MANAGEMENT           PMC 996 
 

OBJECTIVE 

To facilitate acquisition of knowledge and necessary skills required for management of health 

resources in institutions and for programmes 
 

COURSE CONTENT 

   Principles and application of Management; Strategic Management; Health Care Planning; Health 

Policy formulation and evaluation; Health Resources mobilization; Health Resources allocation; 

Human Resources Management; Organization; Monitoring and Evaluation of Health Services; 

Performance Management; Sustainable Development; Problem Solving and Decision-Making 

skills; Emotional Intelligence; Leadership; Management of Change; Risk Management 

Legal Aspect of Medical Practice; Financial Management; Material Resources Management; 

Quality assurance in health and equity in health; Public/Private Partnership; Case 

studies/Scenarios. 
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ASSESSMENT AND EXAMINATION METHODS   PMC 997 

Multiple Choice Questions and Objective Tests; Oral Examinations; Patient Management 

Problems; The long clinical case; the objective structured long examination record’ (OSLER), 

the short clinical case; objective structured clinical examination (OSCE); objective structured 

practical examination (OSPE); objective structured picture examination (OSPicE); workplace-

based assessment; mini-CEX (mini-Clinical Evaluation Exercise); direct observation of 

procedural skill (DoPS) and Multi-source feedback (MSF); Simulated Patients; Observed 

Clinical Situations; Ensuring safe and effective patient care through training; Establishing and 

maintaining an environment for learning; Teaching and facilitating learning; Enhancing learning 

through assessment; Supporting and monitoring educational progress; Guiding personal and 

professional development; Continuing professional development as an educator; use of 

standardized patient (SP) encounters; Data gathering technique (history and physical 

examination); Interpersonal communication; Clinical management (diagnostic strategy and 

treatment plan); Professional documentation (post encounter note or PEN); Checklists; Patient 

Simulators. 
 

E. SYNOPSES OF FACULTY-BASED COURSES  

ADVANCED RURAL MEDICINE -      FAM – 941 

OBJECTIVE: 

COURSE CONTENT: 

Introduction to advanced issues of rural medical practice; investigations and case managements. 

Advanced issues in the setting up of Rural Medical practice. Approaches to Community entry 

following appropriate feasibility studies and location of the facility in the Community. 

Approaches to the management of a Rural Medical facility in the areas of manpower, finance and 

material resources. Cultural involvements of the rural dwellers; Illness behavior and spirituality 

in Rural and Remote Health. Advanced principles in cultural practices on the health of the 

people. Complementary and alternative Medicine practices in the rural environment. 

Environmental impact on rural and remote health.  Traditional versus Orthodox Medical 

Practices and religious beliefs of the rural dwellers in relation to Ethics.   

ADVANCED LIFESTYLE MEDICINE -                  FAM – 942 

OBJECTIVE: 

COURSE CONTENT: 
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Advanced principles of Lifestyle Medicine including introduction to lifestyle issues, eating 

disorders, Physiology of exercise and ergonomics. Nutritional issues as they affect Non-

Communicable Diseases such as Diabetes Mellitus, Hypertension Arthritis and Cancers.  Ethical 

and Legal issues in Lifestyle Medicine.             

ADVANCED BEHAVIOURAL MEDICINE -   FAM – 943 

OBJECTIVES: 

COURSE CONTENT: 

Advanced principles of interpersonal relationship and human behavior. Advanced issues 

regarding environmental influences and epidemiology of Human behavior. Substance abuse in 

Family practice such as alcohol, Cannabis and other psychoactive drugs as it affects the family 

function. Domestic violence including intimate partner abuse, child battery and elderly abuse. 

Advanced issues on Ethical and Legal implications of interpersonal/Domestic Violence. 

ADVANCED FAMILY MEDICINE SEMINARS…        FAM 944 

Objectives, Course content 

The tenets of Health Care provided by the Family Physician, upheld by the World Health 

Organization (WHO), in referring to the Family Physician as: “A Five-Star Doctor,” will form the 

bedrock of these seminars. The seminars will enhance the disposition of the Family Physician as:  

1. A Care-provider 2. A good Communicator 3. A Community leader 4. A Decision-maker and    

5. A Manager.  

Advanced Family Medicine principles in Primary Care, Family Care, Domiciliary Care and 

Continuing Care, designed to achieve preventive and personal Care. Advanced appreciation of the 

Timeless and Universal nature of disease and its Management, including improving technological 

assessments, diagnosis, and professional development. Advanced Communication principles; 

Advocacy in Family Medicine that would effectively generate participation in building health by 

families and communities. Advanced issues of communication and evidence-based medicine. 

Advanced exposition of the Family Physician’s Community Leadership qualities in tandem with 

the expectation of the people. Advanced issues on the challenges of the Family Physician in 

management and evaluation.  

 

THESIS/DISSERTATION ……………………………FAM 999 

OBJECTIVES: 

 COURSE CONTENT: 

The proposal for the dissertation should be forwarded to the Faculty/College after formal clearance 

of ethical issues with the Health Research Ethical Committee (HREC) of the training Centre within 

the first three months of registration as an Associate Doctorate candidate of the MD programme.  

The decision on the proposal shall reach the candidate within one month. 
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One to three months of data collection and another month of writing up of the dissertation, shall 

culminate in the completion and submission of the final document to the Faculty for assessment. 

All such submissions should reach the College not later than six (6) months to the defence. 

 
 

F. LAY-OUT OF THE DISSERTATION 

The requirement is similar to that of the Dissertation for the Part II training programme in this 

brochure.  
 

G. FINAL ASSESSMENT 

The successful completion of the MD in Family Medicine, shall be predicated on satisfying the 

Examiners in the defence of the dissertation presented by the candidate. 

 

NB: A successful Associate Fellow of the National Postgraduate Medical College of Nigeria may 

proceed to complete the Part II programme within the specified period, while other candidates who 

were admitted into the MD programme from other Colleges will exit the training programme at 

this point.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 SECTION FIVE: CURRICULUM OF THE PART II FELLOWSHIP 
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The period of Part I (Junior Residency) training is a very short time in which to achieve the wide 

range of competence envisaged in the Fellowship Programme.  

After passing the Part I FMCFM examination, candidates will be required to work and study for a 

minimum of three years in an institution duly accredited by the College for Part II (senior 

residency) training in Family Medicine. 

A. Goal of the Fellowship Training: 

The objective of the FMCFM programme is to produce a competent Family Physician with a real 

concern for providing better medical care in Nigeria and elsewhere at the primary/secondary care 

level. In addition, he should demonstrate competence in the day to day running and management 

of the various units of the family medicine department in a tertiary healthcare delivery system or 

indeed, running of a General Hospital; including training and supervision of junior residents, 

clinical audit/research, show leadership in service delivery, teaching and resource management.  

B. General structure 

The training would be done through Supervised Operative Sessions, Supervised Teaching 

Assignments, Lectures/Tutorial/Seminars, Journal Review, Mentorship, Workshop on 

Management, Case-report writing in Family Medicine and Dissertation. A period of out-station 

posting on practical management skills acquisition, in a well-established and accredited Centre, 

will be included for Tutelage. 

Candidates eligible for Part II should apply to the Faculty Board Secretary for a list of approved 

training centres and the known vacancies, including a list of centres approved for the tutelage 

posting. Candidates should apply to one of these centres directly. When a candidate has started 

work in a Part II post, his trainer should write to inform the Faculty Board Secretary. 

The first two years of this training will run concurrently with the MD training programme, crowned 

with a dissertation defense, after which the candidate will proceed to complete the Fellowship 

within the specified period.  

In common with other Faculties of the National Postgraduate Medical College of Nigeria, the 

Faculty of Family Medicine requires its candidates to prepare written documents, which will be 

used in evaluation by the Examiners at the Part II FMCFM Examination. During the period, the 

candidate will prepare a Book of 5 (five) well-reviewed Case Reports on patients that were 

personally managed by him, using relevant family medicine tools as appropriate, in each of the 

cases, portraying him as a five-star doctor  

On completion of the training, the Trainer/Supervisor and the Head of Department will sign a 

Completion Certificate. The candidate will then forward the Case report book to the 

Faculty/College for assessment by the examiners during the oral examination. 
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C. Rotations with durations 

The Part II training covers 36 months in an accredited institution and is designed to consolidate 

the candidate's ability to assume independent responsibility while he evolves as an expert in the 

Specialty. 

D. Syllabus for core knowledge 

Postings and Duration: 

 Course Code Duration Credit Units 

Lectures Practical Total 

Emergency Medicine  FAM 981 4 Months 1      4     5 

Integrated Family 

Medicine  

FAM 982 12 Months 1     13   14 

Integrated Surgery in 

Family Medicine 

FAM 983 6 Months 1       6     7 

Maternal Health in 

Family Medicine 

 & Advanced Life 

Support in Obstetrics 

FAM 984 6 Months 1       6     7 

Integrated/Rural Posting FAM 985 6 Months 1      6     7 

Tutelage/Practice 

Management 

FAM 986 2 Months 1      2     3   

Case Report FAM 987 Throughout duration of Part II     5 

Dissertation FAM 999 

 

Throughout duration of Part II   12 

Grand Total   36 months     60 

 

FAM 981 Emergency Medicine: This course focuses exclusively on the care of children and 

adults with emergent conditions including in-faculty formal didactic presentations as well as 

critical care lecture series and participating in focused learning courses in advanced cardiac life 

support (ACLS), advanced life support (ALS), neonatal resuscitation (NR) and advanced trauma 
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life support (ATLS). The Resident works in the Emergency Adult and Paediatric Emergency 

Department. 

FAM 982 Integrated Family Medicine: This course provides an opportunity for Residents to 

function as Family Physicians in a busy outpatient setting, developing continuity with their patients 

and sharpen their office medicine skills, provide care within a medical home, maintain 

responsibility for their patients' care, thereby acquiring the skills needed to deliver continuing and 

comprehensive care emphasizing patient education and maintaining health as well as treating 

disease. Residents will spend time in the Family Medicine Clinic (FMC) participating in a regular 

continuity of care clinic and several block rotations. They also continue to receive support to care 

and improve care from team members including social workers, pharmacists, nursing staff, and 

faculty physicians. 

The Resident will participate in caring for the communities in which they live and apply the bio-

psycho-social model of care to their patients integrated into the chronic disease management. They 

learn how communities affect patients and vice versa, how patients engage with their communities, 

and physicians immerse knowledge of communities in the care of patients. Residents visit 

community agencies, and learn about social determinants of health. 

The Resident continues with the goal of developing team-building skills, superintends over 

Inpatient service, admitting patients from all different ages and with a wide variety of medical and 

surgical conditions, and works as a team with other specialists to care for patients on this unit 

assuming care of all inpatients from the evening and overnight hours and weekends.  

The exposure prepares the residents to manage patients with chronic diseases and learn different 

approaches to systematic care for chronic illnesses, within the patient-centred model, including 

didactics on chronic disease, wellness, and motivational interviewing.  

FAM 983 Integrated Surgery in Family Medicine: This course emphasizes on the diagnosis and 

management of surgical disorders and emergencies in the context of the family with application of 

family medicine tools, and the need for timely referral for specialized care. All Emergency General 

Surgery are handled to achieve competency in the diagnosis and management of a wide variety of 

surgical problems typically encountered by family physicians, in an underserved area. Such 

problems may also include patients with respiratory failure, sepsis, multi-system trauma, peri-

operative complications, and acute neurological injuries.  

FAM 984 Maternal Health and Newborn Care in Family Medicine: This course provides the 

capacity to work with others in providing care to newborns, infants, and obstetric patients; care for 

critically ill infants in the Neonatal Intensive Care Unit with pediatric residents, neonatologists, 

and neonatal nurse practitioners in the context of the family. The residents strengthen their 

techniques of prenatal care, management of labour and delivery, and postpartum care. They will 

also work in the delivery and operative room for newborn resuscitations, gain experience triaging 

obstetrics patients, performing deliveries, resuscitating and evaluating newborns, assisting and 
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perform caesarean deliveries, and perform procedures for newborn infants. These must involve the 

relevant family medicine tools and social networking. 

It is mandatory for Residents to undertake the Advanced Life Support in Obstetrics (ALSO) course 

along with this posting. 

E. Syllabus for skills acquisition 

These courses should be taken in a secondary care facility 

Competencies: During this phase of training the trainees must demonstrate in-depth cognitive 

knowledge for:  

 Practice of integrated, comprehensive family medicine in child health, general adult 

medicine, maternal health, surgical, mental health and other special units (e.g. medical care 

of the elderly, lifestyle, etc.),  

 Consolidation of office procedural skills,  

 Further development in managed-care,  

 Day-to-day running and management of the various units of the family medicine 

department, 

 Training and supervision of junior residents,  

 Clinical audit/research with minimal supervision by the Consultant,  

 Leadership in service delivery, teaching and resource management. 

During this period the candidate will, in addition to the practical experience he will gain at 

the posting, receive lectures that will augment his capacity as a practice manager.  

Building on the competence and expertise acquired during Part I training the Trainee continues to 

demonstrate competence in the diagnosis and management of common surgical and maternal 

health problems presenting at the primary and secondary care levels and acquire skills in providing 

surgical and other clinical care in resource-limited settings where there may be need to improvise 

and be innovative. In particular he strengthens expertise in appropriate pre-operative, intra-

operative and post-operative management of the surgical, gynaecological and maternal care in the 

resource limited settings. 

FAM 985 Integrated/Rural Posting  

Objective: The course enables the Resident demonstrate ability to provide integrated care to 

populations in underserved areas with unmet needs and work effectively in resource limited health 

care settings. He gains capacity and skill to assess patients needing emergency surgical 

intervention, carry out life-saving emergency and common medical and surgical procedures, and 

show competence in the diagnosis and management of common maternal health problems 

presenting at the primary and secondary care level. 



48 
 

FAM 986 Tutelage/ Practice Management              

Objective: This course introduces the candidate into management and administration in medical 

practice and encompasses leadership, career development, patient safety, and preparation for 

practice. The Residents spend time shadowing the Proprietor and other members of the healthcare 

team, augmenting with lectures focused on improving healthcare systems, to learn their roles. It 

equips him with requisite knowledge of management applications in Medical Practice, setting up 

a Medical Practice in Nigeria, Partnership in Medical Practice, Medical Records and Informatics 

in Medical Practice and writing a business plan. 

Course Content: 

Introduction to Management in Medical Practice: The Concept and Importance of Management 

including management as a science; Principles of Management and Case studies in contemporary 

applications of management principles; Planning, Organizing, Leading and Controlling Processes 

of Management; Technical,  Supervisory and Conceptual roles of the Manager; Frontline , Middle 

Level and Top level hierarchical managerial structures. 

Management Applications in Medical Practice: Financial Management including Book 

keeping, Cost accounting, Financial statements and Budgeting; Human Resources Management 

(HRM) with processes of Recruitment, Selection, Placement, Staff development, Compensation, 

Discipline, Staff appraisal and Legal issues in HRM; Stock Management, record keeping, taking, 

valuation, tracking and monitoring; Facility Management, planning, monitoring, maintenance and 

repairs; Marketing Management and concept of marketing, Customer behaviour in health care, 

Marketing mix and Legal aspects in marketing of medical practice in Nigeria. 

Setting up a Medical Practice in Nigeria: Conceptual planning for a new practice, Legal 

requirements in setting up a medical practice in Nigeria, and Steps in setting up a practice.  

Partnership in Medical Practice: The concept of partnership, Ownership structures in medical 

practices in Nigeria, Models of partnership and Partnership Laws in Nigeria.  

Medical Records and Informatics in Medical Practice: Use of ICT in medical practice, 

Electronic medical records (EMR), ICT and research in medical practice.  

Writing a Business Plan: Concept of Business Plan, Features of a business plan. 

FAM 987 BOOK OF CASE REPORTS      

This will consist of Five Integrative Case Management Reports reflecting broad areas of: 

Clinical Medicine and Professionalism (that is the Medical specialist as practitioner: Health 

Management & Leadership (the clinician leader and manager); Science and Scholarship (the 

medical specialist as a scientist, researcher or scholar) and Educational Role (the specialist as an 

educator, advocate, teacher and trainer). These must be in accordance with Family Medicine 

principles which should include among others the following: Patient-centered Clinical Methods 
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(PCCM)-addressing disease/illness/sick role, whole person care and mutual decision making; Bio-

psychosocial assessment and management of patients; Family-oriented care demonstrating the use 

of (1) Relevant Family Medicine Tools such as Family APGAR, Genogram, Ecomap, Family 

Circle, Family Cycle, Family Interview and Conferencing, Family Time Line, and Family Life 

Spiral; (2.) Application of chronic disease model and disability management; (3.) Communication 

skills including the use of motivational interviewing and breaking of bad news; (4) Home visit and 

home-based care; (5) Resolution of ethical dilemma in Family Practice.  

F. Presentation of the Case Report. 

The typing and production style should be similar to that required for the Dissertation. The 

document should be typed with a one-inch (1.0") margin on all sides (right, left, top and bottom). 

Double-space the main text, with approximately 250 words per page. Illustrative photographs 

should be black and white or in bright colours. The overall length should be about fifty (50) pages. 

The Case Report Book is to be submitted electronically to the Faculty/College using the Faculty 

Secretary’s official (College) e-mail address, not later than the examination entry closing dates of: 

31st January for the May Examinations and 31st July for the November examinations. When the 

candidate has satisfied the examiners, and before convocation, an electronic copy of the final vetted 

Case Report Book should be sent to the Faculty Secretary in PDF format for storage in the Faculty 

archives. 
 

G. PROPOSAL AND DISSERTATION WRITING 
 

FAM 999 Proposal and Dissertation Writing (Complementary To MD Programme) 

The objectives of the dissertation are to give the candidate the opportunity to show that he is able 

to choose a simple researchable question, define its objectives, design a study and methodology as 

well as collect and analyze data which will support the objective. This provides a stimulus to 

candidates to read, think and write around a particular topic of their own choice which can be 

studied in depth in any aspect of Family Medicine in Nigeria; introduce him to the important 

possibilities for clinical research in primary/secondary care and to further clarify the discipline of 

Family Medicine. 

Choice of Subject. 

The Candidate should choose a theme or subject for dissertation within the first three months or of 

Part II training in consultation with his Trainer. The subject should be directly related to a matter 

of importance in developing the discipline of Family Medicine. In most cases, this will be a 

practical and/or clinical one, relevant to Family Medicine in Nigeria, and within the capacity of 

the candidate to complete while fulfilling his service commitments at his Part II post. Non-clinical 

themes such as organizations of health services, medical records systems, or Family Medicine 

curriculum if deemed to be of particular importance to the discipline, and community-based 

research, which are prospective, are acceptable.  
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The candidate should first discuss possible subjects with his Part II Trainer to be sure it is 

practicable, given the medical records available, and the types of patients seen. By mutual 

agreement, other consultants may be called in as resource persons to advice. 

Synopsis of the Proposed Dissertation (The Research Proposal). 

A soft copy of a detailed but concise synopsis of the topic of the dissertation should be sent to the 

College for consideration and advice by the Court of Examiners of the Faculty Board.  

The average length should be about 3,000 words. This is about 10-15 pages for the main body of 

the synopsis; excluding the references and appendices.  

(a) Layout of the Synopsis. The synopsis should be written in the following format: 

a. The Title of the synopsis should reflect what the entire study is about, and where necessary, the 

Centre or institution where the study is to be conducted. 

b. Introduction: 

a. Brief background information about the subject. This should include a review of relevant 

literature on the subject, including the findings and recommendations from previous studies. The 

use of local literature is very helpful. A separate section on “Literature Review” is not required. 

b. Definition of any terms used in the topic and/or terms that may be used in the dissertation. 

c. Statement of the problem and problem analysis. 

- An explanation on why the topic is of special interest, and the specific issues or problems about 

the topic that makes it worthwhile to study. This can come from observations in the Resident's 

own practice, from hospital records, or from studying the literature. 

- An explanation of the magnitude and distribution of the problem and why it is important. What 

is the gap between what should be, and what actually exists?  
 

d. Aim & Objectives of the study (Often called General & Specific Objectives).  

i The Aim (General Objective): is generally a brief statement explaining what is hoped to be 

achieved at the end of the study. It should give an idea about the end-point of the study. The 

Aim should reflect the chosen Title or subject of the study. 

ii The (Specific) Objectives: are short statements detailing how the Aim will be attained. The 

Objectives should be Specific, Measurable, Achievable, Realistic, and Time-bound (SMART). 

e. Materials and Method. This section should be written under the following headings:  

i.Study Site: Brief description of the environment where study will be conducted. 

ii.Definition of the study population. 

iii. Description of the Study Design. 

iv.Definition of the sample size and how it was arrived at. 

v.Description of the sampling method. 

vi.Selection criteria (inclusion and exclusion criteria) 

vii.Study protocol: Description of the method or instrument of data collection, including any tools 

 or instruments that will be used. 
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viii. Method of data analysis. 

ix.Ethical consideration 

x.Expected duration of the study. 

xi.Who will fund the study, if any major costs are involved?  

f. Rationale or justification for the study. 

A description of the information expected from the study, and how it will be used to help solve the 

problem. It includes an explanation of the practical application, or what will be done with the 

results. How will the results impact on the practice, or how will it affect attitudes towards the 

topic? 

g. Limitations or constraints envisaged. 

These are factors or issues that may affect the conduct or outcome of the study, or the interpretation 

of the results. e.g. time limitation, financial constraints, availability of reliable records, relevant 

literature, social and political crisis, etc. 

h. References. 10-15 references should do, including a good blend of local literature. The synopsis 

is not intended to be a mini-dissertation with an extensive review of literature. 

i. Appendices. e.g. questionnaire or other instrument for data collection, consent form to 

participate in the study, letter of ethical clearance from the study Institution. 

(a) Application for Approval of the Synopsis/Proposal. 

The soft copy of the synopsis should be accompanied by a copy of the relevant completed 

application form signed by the Supervisor or Trainer, as well as any consultants who the 

resident has chosen to guide him through. (See appendix 1). The candidate should make the 

appropriate payment in the format prescribed by the College. 

The proposal may be accepted, in which case the candidate can proceed with the study. In some 

cases, the proposal may be rejected and the candidate requested to submit a new proposal for 

consideration. This may require choosing a new topic/subject of study, or reviewing certain 

aspects of the proposal e.g. the study objectives, methodology, or data analysis. 

The reply from the Court of Examiners will usually contain comments on the synopsis to assist 

the candidate in the conduct of the research, or in submitting a new proposal. It is not advisable 

to start data collection until the topic has been approved by the Court of Examiners of the 

Faculty Board. 

(b)  Changes to the Approved proposal: 

The conduct of the research project and the writing of the dissertation must be in accordance with 

the approved proposal. Any deviations or changes from the approved proposal must be with the 

written approval of the Faculty Secretary. Depending on the nature of the proposed changes, the 

candidate may be required to submit another proposal with the proposed changes for a fresh review 

by the assessors. Such changes in the approved proposal include, but are not limited to changes in 

the following: 
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a.  Supervisor(s). 

b. The Theme or topic of the study. 

c. The study objectives. 

d. The study methodology e.g. sample size, study design, etc. 

Layout of the Dissertation.  

a. Preliminary pages. These should be numbered with small Roman numerals. 

i. Title page. This should include name of the author with current letters (e.g.: Dr Okoro 

Abdullahi Babatunde MB, BCh [Calabar]), the name and address of the training institution. 

ii. Declaration. The contents of the Declaration page must be the same for all candidates, and 

should read, thus: - 

 “I hereby declare that the contents of this dissertation, titled: ……………………… were 

conceptualized and carried out by me, and that this work has neither been submitted partly 

or wholly to any other Examination Body for another/higher degree, or, certificate, nor for 

publication elsewhere.”  

The signature of the candidate should follow, with his name underneath. These should be 

dated. 
 

iii.  Certification. Signed by the Supervisor(s) and Medical Director or Director of Training 

to   certify that the book is the author's personal work. 

iv. Dedication (if any). 

v. Acknowledgement.  

vi. Table of contents. To carry Appendices, terminally. 

vii. List of Tables. 

viii. List of Figures. 

b. Summary. The text proper begins. The pages are numbered with ordinary numerals, starting 

with Page 1. The summary should be about 200 to 500 words, and should include the study 

objectives and main conclusions. 

c. Chapter One: Introduction. This should include the Statement of the research problem, the Aim 

and objectives and the justification (rationale) for the study. 

d. Chapter Two: Review of the Literature. The candidate should take every opportunity to read 

widely, with particular emphasis on literature already 

produced in Nigeria and the West African sub-region, and should summarize in logical sequence, 

points relevant to the subject chosen. 

e. Chapter Three: Materials and method. State how the study was carried out and on what 

patients. Comments on the results should be left to the 

discussion. State whether procedure followed is in accordance with ethical 

standards of the responsible committee on Human Experimentations or with Helsinki Declarations 

1975 (revised 1983). 
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f. Chapter Four: Results. These should be presented clearly without repetition, using Text, 

Tables, Figures, and other Illustrations as may be appropriate 

g. Chapter Five: Discussion, Conclusion and Recommendations. The results of the study are 

interpreted here, and compared with similar earlier studies. Any similarities and/or differences 

between the findings of the current study and previous studies should be explained. New and 

important aspects of the study should be emphasized.  

Conclusion and Recommendations. The main inferences and conclusions from the study are 

outlined here. These must be derived directly from the results of the study. Key recommendations 

arising from the study should also be highlighted, including any suggestions for further studies on 

the research topic. The Relevance of the study (practical application of the findings from the study) 

should be explained here. 

Limitations of Study. The limitations of the study should be identified and clearly itemized and 

stated in the write up. 

 h. References. This should conform to the Vancouver system of bibliography. A minimum of 50 

References is recommended for the dissertation. 

Appendices. These include the research questionnaire, consent form, letter 

of ethical approval, other forms used in data collection, etc. 

Examples of Vancouver method of Referencing 

References should be numbered consecutively in the order in which they are first mentioned in the 

text. 

The title of journals should be abbreviated according to the style used in index medicus. The use 

of abstracts as references should be avoided. 

References to papers accepted but not yet published should be designated as “in press". Authors 

should obtain written permission to cite such papers. 

Standard Journal article: 

The first six authors should be listed, followed by et al. 

Authors. Title. Journal (abbreviated) Year Month; Vol: pages. 

Textbook/Publication: 

Author. Title of Chapter. ln: (Editors). Title of Publication. Edition. Press; year. pagination. 

e.g. “Phillip SJ. Hypertension and stoke. ln: Ltragh JH, editor. Hypertension. 2nd Ed. New York : 

Raven Press; 1995. 465 —478." 

Dissertation: 

Authors. Title (dissertation). institution/University; Year. Page(s). 

Conference proceedings: 

Name of editors. Title of proceedings. Number and name of the conference; Year of conference, 

Month, days, Town, Country. Publishers; year of publishing. (Note that the proceedings may not 

be published the same year as the conference). 

Conference paper: 

Author. Title of paper. ln: Name of editors (etc. like above). Page(s). 
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Presentation of the Dissertation. 

The document should be typed using font Times New Roman size 12; with a 1" margin all-round 

(top and bottom, right and left). Double-space the main text, with approximately 250 words per 

page. Illustrative photographs should be black and white or in bright colours. The overall length 

should be 80-120 pages, excluding the preliminary pages.  
 

 H. Submission of Book of Case reports and Dissertation  

The Case-report Book (and the Dissertation if not done at MD level) should be submitted with 

the examination application form to the Examinations Officer, National Postgraduate Medical 

College of Nigeria not later than the examination entry closing dates of 31st January for the May 

examinations and 31 July for the November examinations or as advertised by the College. When 

the candidate has satisfied the examiners, and before convocation, cover of the Dissertation will 

be submitted to the College and one soft copy of the Book of Case (it was mentioned elsewhere 

that soft copies are to be sent to the College and the Faculty Secretary) reports to the Faculty 

Secretary using his official email address. 
 

WHEN ENTERING FOR THE PART II FMCFM (FINAL) EXAMINATIONS, THE 

CANDIDATE MUST HAVE: 

i. Passed the Part I FMCFM examination not less than 36 months earlier. 
 

ii. Been registered as an Associate Fellow of the College for a minimum of 5 years. 
 

iii. Obtained a certificate of satisfactory completion of Part II training in an accredited institution 

duly signed by the Director of training and the Head of Department of the training centre. This 

shall include a duly signed Completion Certificate covering the relevant Rotations taken. 
 

iv. Participated in at least: (a) 50% of workshops/update courses, and (b) one revision course 

organized by the Faculty within the period of his training preceding the particular examination.  
 

NB: Candidates are to note that the validity of any Revision, or, Workshop/Update course  

    attended at the Part II level is three (3) years. 
 

v. Participated in College-based (a) Research Methodology course, (b) Health Management 

course (c) Medical education course, and, (d) Medical Ethics course. 

  

 

 

 

 

 

 

 

SECTION SIX: ASSESSMENT OF TRAINEES 

Reports from the training centers on the progress and performance of the resident doctors would 

be sent on the prescribed form to Faculty Board Secretary through the Training Accreditation 
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and Monitoring (TAM) Unit of College. Two types of assessment are required – Formative and 

Summative. 

A. Formative assessment: 

The Resident doctor will undergo a formative assessment through the period of the 

residency training. He and his Trainer will independently assess the level of knowledge, 

attitude, and skills at the beginning, middle and end of various postings in the areas 

specified in the curriculum and the clinical practice Log book. The formative assessment 

could be subjective or objective. 

 

i. Subjective: This should consist of self-evaluation by the trainee using the 

confidence checklist (See Appendix-2) 

ii. Objective: 

Part I: The Trainer evaluates the trainee using the clinical practice log book as an 

instrument for monitoring the trainee’s progress in the acquisition of clinical 

skills. The Trainer is expected to test the trainee’s cognitive and practical skills 

before certification. In addition to the clinical log book, there is a form for 

certification at the completion of the Part 1 training. (See Appendix 3) 

The trainer also evaluates the trainee using the Annual Progress report on 

Associate Fellows (Residents) of the College. The completed form must be sent to 

the Training, Accreditation and Monitoring (TAM) office of the College before 

31st January of the immediate post assessment year (See Appendix 4)  

 

MD programme: The Doctor of Medicine (MD) programme of the College, is 

run concurrently with the Fellowship training programme. Virtually all the 

courses taken by the Associate Fellow of the College at Part II level, are therefore 

taken by the MD trainee, except the tutelage. Assessment of the knowledge 

acquired by the candidate regarding the clinical issues covered during the period, 

will therefore be carried out. The first of these assessments will be done at the end 

of the first twelve months of the training and submitted forthwith to the TAM 

Office of the College, while the second will form part of the Completion 

Certificate and will be endorsed by the sixth month in the second (final) year.  

Consequently, a progress report duly signed by the trainer(s), and a Completion 

certificate must be made available to the College TAM Office by the time the 

candidate is applying for the qualifying MD examination in the second year 

(Appendices 5 & 6). 

 

Part II: This comprises an assessment form at the completion of the tutelage 

(Appendix 7) and a form for certification of the Part II training (Appendix 8). 
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B. Summative assessment: These will be handled as College-based Examinations and the 

theory components at every stage will be standardized for objectivity by the Modified 

Angoff Method. The processes shall be as outlined below:  

PRIMARY. 

The objective of the Primary FMCFM examination is to screen suitable candidates for training in 

Family Medicine. Application may be made to sit the Primary examination as a private 

candidate, i.e. not attached to any accredited training centre. The examination will be presented 

as a Computer Based Test (CBT), comprising only one paper of 200 Single Best Answer, 

Multiple Options Questions (SBAMOQ).  

Pass marks will be determined by the combined team of members of the Court of Examiners and 

Court of Judges of the Faculty, using the Modified Angoff Method for objectivity.  

Part I: 

The Part I Examination is designed to test the clinical knowledge, attitude, and skills of the 

candidate in Family Medicine. The examination consists of written and oral/clinical parts. 
  

The written examination includes: 

i. Paper I: Computer-based Test (CBT) comprising Single-Best Answer, Multiple Options 

Questions (SBAMOQ) paper of 200 questions covering the broad range of clinical 

knowledge in the Family Medicine context, as outlined in the training curriculum.  
 

ii. Paper II: One Problem-solving Questions Paper (PSQs) comprising Single-Best Answer, 

Multiple Options Questions (SBAMOQ) paper of 200 questions. This is designed test the 

candidate’s logical reasoning and acumen in clinical management.  
 

The Oral/clinical Examinations include: 

i. An Objective Structured Clinical Examination (OSCE) along with Practical Assessment of 

Clinical Examination Skills (PACES). 

ii. Oral I: Discussion of management of cases covered in the clinical practice log book  

iii. Oral II: Discussion of the cases reported in the Casebook of ten (10) cases presented for the 

Examination by the candidate.  

To satisfy the examiners, the candidates must pass the theory papers with the Modified Angoff 

Method applied in evaluation and score at least 50% in the clinical examination section. 

Marking schemes will be provided to guide the examiners in awarding marks in the OSCE and 

PACES stations, while the issues in the clinical log book and Case Reports will constitute the 

bases for the examination in those stations. 

 

Doctor of Medicine (MD): 

This examination is an oral one in only one section:  
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a. Defence of the Dissertation. 

The candidate will be assessed by two examiners in the dissertation for objectivity. 

The candidate is advised to come to the MD dissertation defense with an identical copy of his 

Dissertation for easy reference. He should be prepared to discuss, defend or justify every 

statement in his finished work. 

At the end of the MD Dissertation Examination: 

The outcome may be either 

i) A Full pass: The book is accepted and the candidate had satisfied the examiners in the 

general dissertation examination. 

ii) A provisional pass: The candidate is required to make minor corrections in some 

areas of the book. The corrected book is re-summited to College for vetting by one of 

the original examiners. If the examiner is satisfied that the necessary corrections have 

been made, the Provisional pass is converted to Full pass. Candidates with a 

Provisional pass must submit the corrected version of the book within two months, 

else the Provisional pass will lapse and the candidate will have to re-defend the book 

at a subsequent examination. 

iii) Referred: The book is rejected. The candidate would be required to re-defend the 

book at a subsequent examination after making major corrections that had been 

pointed out to him.  

iv) A candidate is deemed to have satisfied the examiners when he has passed the 

dissertation and thereby awarded the Doctor of Medicine of the College in Family 

Medicine. A candidate referred the dissertation examination will repeat the 

dissertation at a subsequent examination. 

PART II: 

This examination is an oral one in three sections:  

a. Defence of the Dissertation (if candidate did not go through the MD prograamme). 
 

b. Defence of the Case Reports. 

 

c. A General oral examination which gives the candidate the opportunity to demonstrate that he 

has acquired the competence in the specialty as defined in the objectives of the programme. 

The candidate will be assessed by two examiners in each section of Orals. Thus, every candidate 

will be examined by six different examiners. The candidate is advised to come to the Part II Oral 

Examination with an identical copy of his Dissertation and Case Report in hand for easy 

reference. He should be prepared to discuss, defend or justify every statement in his finished 

work. 

At the end of the Part II Oral Examination, the outcome may be: 
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1. A Full pass: For this outcome, the book is accepted (may be with negligible 

typographical errors requiring administrative attention only). 

 

2. A Provisional pass: The candidate is required to make minor corrections in some areas of 

the book. The corrected book is re- submitted to College for vetting by one of the original 

examiners. If the examiner is satisfied that the necessary corrections have been made, the 

Provisional pass is converted to full pass. Candidates with a Provisional pass must submit 

the corrected version of the book within two months, else the Provisional pass will lapse 

and the candidate will have to re-defend the book at a subsequent examination. 

 
 

3. Referred: The book is rejected. This means there are major corrections to be made. The 

candidate is required to re-defend the book at a subsequent examination. For the 

Dissertation, this could mean major revisions of parts of, or the entire book under the 

same title. For the Cases Report, this could mean replacing the rejected case(s) in the 

Reports included in the book or presenting an entirely new Case Reports book. 
 

4. A candidate is deemed to have satisfied the examiners when he has passed in all three 

sections and is thereby awarded the Fellowship of the College in Family Medicine. A 

candidate referred in any part of the examination will repeat only that part at a subsequent 

examination. 

 

SUMMARY OF SUMMATIVE ASSESSMENT OF THE MD/FMCFM TRAINING 

PROGRAMME 

PART OF 

EXAMINATION 

ASSESSMENT 

METHOD 

WEIGTHING CONDITION FOR 

PASSING 

PRIMARY Single Best Answer 

Multiple Options 

Questions 

(SBAMOQ) 

200 Marks A Score of the 

Modified Angoff 

equivalent of 50% for 

the Computer Based 

Test. 

PART I 

THEORY  

Paper I: 200 Single 

Best Answer Multiple 

Options Questions 

(SBAMOQ) – Broad 

based Questions 

200 Marks  

 

 

Modified Angoff 

equivalent of 50% for 

all theory papers. 

 

 

 

 

Paper II: 200 Single 

Best Answer Multiple 

Options Questions 

 

200Marks 
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(SBAMOQ) – 

Problem-solving 

Questions 

 

PART I: 

CLINICALS 

1. O.S.C.E 

(12 - 15 

Stations) 

PACES (1-2 Stations) 

150 Marks 

 

 

 

50 Marks 

        50% overall 

2. Oral I: 

Clinical 

practice 

record (Log 

Book)  

80 Marks 

3. Oral II: 

Casebook 

Defence 

120 Marks 

MD programme Oral A.   Defence of    

 Dissertation 

200 Marks 

 

        50%        

PART II Oral A. Defence of      

 Dissertation 

(for candidates who 

did not do the MD 

programme ONLY) 

200 Marks         50% 

Oral B. Defence of 

Case  Report 

150 Marks         50% 

Oral C. General oral 100 Marks         50% 

 

 

 

 

 

 

 

 

 

SECTION SEVEN: TRAINING INSTITUTIONS AND REQUIREMENTS FOR   

   ACCREDITATION 
 

A. Accreditation Procedure 
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Upon the payment of requisite fees, application for accreditation is open to all tertiary as well as 

secondary health care delivery facilities all over the country without any prejudice, provided that 

College and Faculty accreditation requirements for training are met. Upon the completion of the 

application forms and submission of same to the College, the Faculty on behalf of the College 

must ensure that adequate facilities, personnel, services and patient load are available at the 

Centre, to meet training needs, within College approved duration for the training.   

The specialty harnesses clinical acumen from all the linear specialties, therefore accreditation in 

Family Medicine usually takes the form of accreditation of the entire institution. An accreditation 

team appointed by the Faculty Board of Family Medicine must therefore be satisfied that the 

parameters highlighted above (viz: adequate facilities, personnel, services and patient load) are 

up to approved standards for the training in all the clinical departments. The general cleanliness 

of the environment must also be ensured, as well as its capacity to effectively and efficiently 

dispose of medical wastes.  

The determination of the number of trainees to be allowed at the various levels of the training, is 

a cardinal expectation of the accreditation team. The National Postgraduate Medical College of 

Nigeria approves that a certified trainer – a Fellow of five years post-Fellowship experience and 

above – can take on four resident doctors for training. A part-time or visiting trainer, can only 

take half of that number (two). Equally, a coordinator of training must be a certified trainer of 

not less than 5 years post fellowship experience.  

An Accreditation team is expected to debrief the Management of the Hospital being accredited at 

the close of the exercise. At the end of such a session, the signature of the Managers of the 

System should be appended on the accreditation forms in the requisite positions.   

The Report so produced is forwarded to the Faculty Board of Family Medicine. The number of 

trainees recommended for training at a given level should be clearly stated, as well as the 

duration of the accreditation. A partial accreditation is for two years while a full accreditation 

lasts five years. The Faculty Board may give assent to the position of the Visiting team or amend 

it. The recommendation of the Faculty Board is then sent to the College Senate for ratification. 

The effective date of commencement of an accredited status for a newly visited Centre, is the 

date of Senate approval whereas for a re-accreditation, the effective date is the date of visitation. 

Where an accreditation is denied, the Centre is expected to use at least twelve calendar months to 

upgrade her status before re-applying for another accreditation visit. 

B. Accreditation requirements 

Accreditation requirements in Family Medicine in the National Postgraduate Medical College of 

Nigeria are graded largely as: Mandatory and Desirable. The items assessed are then placed 

under: types of institutions, Specialty in-patient care, Staff position, Bed spaces, Supporting 

Departments, Accommodation including: living quarters, sleep-in facilities for duty doctors, 

consulting rooms, Offices for training staff; theatre, Availability of Ambulance vehicle and 

means for the preservation or adequate handling of the dead. The Faculty Board of Family 

Medicine requires that, the National Health Insurance Scheme (NHIS) of any training Hospital, 

should be manned by the Department of Family Medicine of that Hospital for efficiency, 

effectiveness and an all-round care of the various grades of patients presenting, in the overall 

best interest of those patients. Appropriate and timely referral of difficult or complicated cases to 
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requisite specialists, is part of the maintenance and sustenance of Continuity of Care, which is 

one of the hallmarks of the Specialty.  

The College has a Summary Form which must be placed in front. It is a table of Requirements 

and grading. The form presents room for documentation of issues regarding: 1. Qualified and 

experienced personnel 2. Appropriate infrastructure     3. Equipment 4. Well-structured training 

programme 5. Opportunities/Evidence of skill acquisition 6. Access to new information and 7. 

Regular feed-back and Evaluation. Scores less than 50% on this Summary Form attract denial of 

Accreditation. Scores spanning 50 – 74% attract partial accreditation for two years, while 75 – 

100% gives the Centre a full accreditation for five years.   

 

 UPDATE COURSES AND WORKSHOPS. 

The Faculty of Family Medicine organizes Updates courses and Workshops on different topics 

and subjects. They are scheduled to be hosted by training centers in different parts of the country. 

These are advertised from time to time, and there is usually an annual calendar of Events’ 

published and circulated widely at the beginning of any new year. 

These courses and workshops supplement the training in the accredited centers. They are 

intended to enlarge and clarify the whole concept of Family Medicine as a distinct discipline in 

the Nigeria setting. Candidates are required to participate in at least 50% of all the revision 

courses, workshops/update courses and one Advanced life support in Obstetrics (ALSO) course 

organized by the Faculty in the two years preceding the Part I, MD or Part II examination, in 

order to be eligible to sit for the particular examination. 

PUBLICATIONS 

The Faculty Board of Family Medicine of the National Postgraduate Medical College of Nigeria 

has the following publications as at present. These will be regularly upgraded. 

a. Ajayi, A. O: The History of FRONTLINE DOCTOR.-This is the Faculty Newsletter. It is 

published twice a year and contains current Faculty News and continuing Medical 

Educational items. The first issue in the year contains the annual calendar of events for the 

Faculty. The newly introduced Faculty Journal shall replace the Frontline Doctor. 

b. Residency programme in Nigeria- 1980- Ibadan, University press. 

c. Proceedings of the International Conference on Curriculum Review in Family Medicine in 

West Africa: training the frontline Doctor for the 21st century. (ICCR)-2002.  

d. General Medical practice, National Postgraduate Medical college of Nigeria (1980-2005). 

FACULTY PRIZES 

1. Dr. Alaba A. Kalejaiye(nee Senbanjo) prize for the best candidate in the Part I 

FMCFM clinical Examination . 
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This prize is endowed by Dr. Alaba A Kalejaiye(nee Senbanjo),a fellow of the 

College in Family Medicine and the former Deputy Registrar (Administration) of the 

National Postgraduate Medical College of Nigeria. The prize is for the best candidate 

in the Part I FMCFM clinical examination in any one year. The results of the May 

and November examinations in the year are considered together. The award is then 

presented at the convocation of the following year. Only candidates sitting the 

examination for the first time can compete for the award. In 2004, the award was 

presented at the 2005 convocation.      

2. Faculty prize for the best graduating Part II candidate in the FMCFM examination. 

This prize is endowed by the Board of the Faculty of Family Medicine of the National 

Postgraduate   Medical College of Nigeria. It is for the Resident doctor with the best 

performance in the Part II FMCFM (finals) in anyone year. The results of the May and 

November examinations in the one year are considered together. For this, the 

performance in the FMCFM Part I and Part II (finals) of all the candidates is considered. 

The award is presented at the convocation of the following year. Only candidates who are 

successful at the attempt in the parts of the examination can compete for the award. 

 

3.  FIDSON prize for the best graduating candidate in the Part II (finals) FMCFM 

examination.  

This prize is endowed by Fidson Healthcare PLC. It is for the Resident doctor with the 

best performance in the Part II FMCFM (finals) in any one year. The results of the May 

and November examinations in the year are considered together. The award is presented 

at the convocation of the following year. Only candidates who are successful at the first 

attempt in the two parts of the examination can compete for the award. The first award 

was presented at the 2013 convocation of the College.  

4. Federal Medical Centre, Umuahia, prize for the best graduating         

student in the Part II (finals) FMCFM Examination. 

 

OTHER PRICES SHALL BE ADDED AS DONORS ARE RECEIVED. 

 

 

 

 

 

 

 

APPENDIX 1. 

NATIONAL POSTGRADUATE MEDICAL COLLEGE OF NIGERIA 

FACULTY OF FAMILY MEDICINE. 

APPLICATION FOR APPROVAL OF TOPIC OF THE DISSERTATION. 
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Name of candidate……………………………………………. (Surname in capital) 

Phone No…………………………………………… Email:……………………….…  

Date of passing the Part I FMCFM examination, or, its equivalent:………………………. 

Date of commencement of MD, or, Part II training: ……………………………………….. 

Name and address of Training institution:………………………………………………………… 

……………………….……………………………………………………………………. 

Proposed title of Dissertation. (Synopsis to be typed separately and 

attached)……………………………………………………………………………………………

…………………………………………………………………………………………….. 

Supervisors  

1. Trainer /supervisors                                     consent to supervise    

Name:…………………………………          signature…………………………….. 

Address: ………………………………..         Date:…………………………………. 

2. Consultant Adviser (if required). 

Name : …………………………………        signature: ……………………………….. 

Address:…………………………………       Date: …………………………………… 

3. Head of Department  

Name:…………………………………           signature…………………………….. 

Address: ………………………………..         Date:………………………………….  

 

For completion by Faculty Board Secretary: 

1. Faculty approval of supervisors:      Signature & Date………………………….. 

 

2. Date of MD/FMCFM Part II for which the candidate may be eligible:………………..  

Faculty Board Secretary  

               Name: ……………………………… Signature & Date: …………………… 

APPENDIX 2 

FORMATIVE ASSESSMENT FOR PART I RESIDENCY TRAINING 
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SUBJECTIVE (SELF) EVALUATION. 

Department /Posting:………………………………………………………………………. 

(The specimen below is for the posting in Child Health care which shall apply to all other 

postings/rotations by the Resident Doctor training in Family Medicine). 

Rating score:  

0 – No knowledge or experience 

1 – Would need to seek advice or information  

2 – working knowledge for Family medicine  

3 – Could teach others 

DIAGNOSIS 

 

 

 

Feeding Problems  

Failure to thrive 

Severe Malnutrition 

Gastroenteritis 

Measles with complications 

Bronchitis 

Asthma  

Pertussis 

Chicken Pox 

Mumps  

Poliomyelitis with Paralysis 

Severe Malaria 

Rating Score 

Beginning of 

Posting  

Mid-Posting  End of Posting  
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Meningitis/Encephalitis 

Epilepsy 

Tetanus neonatorum 

Skin sepsis/abscess 

Prematurity and Twins 

Resuscitations of the 

newborn 

Congenital abnormalities  

-Trisomy-21 Syndrome 

-Congenital heart disease 

-Heamoglobinopathy 

(SS,SC) 

Neonatal jaundice 

Other Conditions (as in the 

Log book)  

 

 

 

 

                                                             

 

 

 

 

 

                                                                  APPENDIX 3 
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NATIONAL POSTGRADUATE MEDICAL COLLEGE OF NIGERIA 

FACULTY OF FAMILY MEDICINE 

CERTIFICATE OF COMPLETION OF PART I TRAINING. 

(Full Name of Part I trainee)………………………………………………………………………. 

Has satisfactorily completed the minimum period of two years required for Part I FMCFM 

training at the following accreditation Part I training centre 

……………………………………………………………………………………………………… 

Date of passing the PRIMARY FMCFM examination: ………………………………………. 

Date of commencement of Part I training:…………………………………………………….. 

Date of completion of training:………………………………………………………………….. 

This includes postings/attachments at the following centres: 

Name of hospital:                        Posting/Specialty                              Dates: 

 

 

 

Through my knowledge of the candidate, and as evidenced by his/her clinical practice Log book, 

I consider that he/she has adequately covered the curriculum for Part I training, and is eligible to 

sit the FMCFM Part I Examination. 

Name of Trainer/Supervisor: ……………………………………………………………. 

Qualifications:……………………………………………………………………………… 

Signature:…………………………………Date……………………………………………….. 

Name of Medical Director…………………………………………………………………. 

Signature:…………………………………………………………………………………… 

Date:…………………………………………………………………………………………. 

 

APPENDIX 4 

ANNUAL PROGRESS REPORT ON REGISTERED RESIDENT DOCTORS 

……………………………………………

……………………………………………

……………………………………………

……………………………………………

……………………………………………

……………………………………………

……………………………………………. 

……………………………………………

……………………………………………

……………………………………………

……………………………………………

……………………………………………

……………………………………………

……………………………………………. 

Official Stamp of Training Institution: 

 

 

……………………………………………

……………………………………………

……………………………………………

……………………………………………

……………………………………………

……………………………………………

……………………………………………. 
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ASSOCIATE FELLOWS OF THE NATIONAL POSTGRADUATE MEDICAL 

COLLEGE OF NIGERIA 

The completed form must reach the Training and Monitoring (TAM) office of the College before 

31st of January of immediate post-assessment year. 

The section below is to be completed by Associate fellows. 

Section A. 

Assessment Period/year: ……………………………….. 

1. Name of Resident: 

……………………………………………………………………………………….…….. 

    Name                              Surname                    Middle name                     Other 

2. Accredited training institution:…………………………………………………………. 

3. Training Department:…………………………………………………………………… 

4. Date Residency Training began………………………………………………………. 

5. Fellowship Examination Passed: 

a. Primary Fellowship: Yes/No/Exempted  Date …………..b) Part One Fellowship  

Yes/No/Exempted Date……………….. 

6. Date of MD/Fellowship examination in view: 

a. Part One ………………B. MD…………………..C. Part II……………………. 

7.  (a) Ongoing research topic in your Department in which you are involved  

………………………………………………………………………….………… 

……………………………………………………………………………………… 

(b) Level of involvement in the research (1) Conceptualization of the study (2) Literature 

Review (3) Design of the study (4) Implementation and data collection (5) Data 

analysis/Draft report writing (6) Critical Review/Finalization for report writing  

(c) Name of Project Coordinator ………………………………………………………. 

(List (a) – (c) for each study on extra sheet if more than one) 

8. Continuing Professional development  

(a)  

Conference attended in the 

current year 

Date/Venue  Title of paper Read 
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 To attach certificate of attendance  

Update Courses attended Date/Venue Name of organizing body 

   

   

   

   

   

          To attach certificate of attendance 

9. Declaration by the Resident Doctor: 

I hereby declare that the information stated is to the best of my knowledge and belief 

accurate in every detail. 

 

Name ………………………………Signature and date…………………………… 
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Level of motivation 
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11.In course assessment examinations by the training department 

Examination  Scores  Remark  

SBAMOQs   

WRITTEN   

CLINICALS 

CASES: 

SHORT   

LONG   

OSCE   

VIVA VOCE   

 

12. CERTIFICATION BY DEPARTMENT TRAINING COMMITTEE 

We hereby certify and attest that Dr. ………………………………….. 

a) Satisfactorily/unsatisfactorily completed the year under review, in the Residency training 

Programme in the specialty of …………………of this institution. 

b) Obtained the Grades stated above and passed/failed the departmental continuous 

assessment examination appropriate for/her current level of Residency Training. 

13. Recommendation (Mark as appropriate) 

1. All considered, this resident is not making satisfactory progress. This       resident 

may/should not proceed to the next phase of training at this time. 

2. This resident needs remedial attention to: …………………………… 

    Cognitive Knowledge Yes/No technical Skill Yes/No Communication Skills Yes/No  

Ethical behaviour Yes/No 

3. This resident should specifically repeat the training period in 

………………………………………………………………………………. 

Trainers: 

1. Names ……………………………………………………………………. 

Signature & Date…………………………………………………………. 

Fellowship Qualification & Date obtained …………………………….  

2. Names ……………………………………………………………………. 
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Signature & Date ……………………………………………………….. 

Fellowship Qualification & Date obtained………………………………. 

3. Names……………………………………………………………………… 

Head of Department  

Signature & Date …………………………………………………………. 

Fellowship Qualification & Date obtained ………………………………. 

                                                                                    Official Stamp: 

If more than five consultants please attached additional sheet(s) 

 

14. To be completed by the Chief Medical Director (CMD) of Training Institution  

This institution has taken due note of Dr………………………………. 

and the required action has been taken. 

Signed …………………………………………………………… 

Chief Medical Director  

Or  

Director of Training  

The CMD or the Head of the Training Institution should return the endorsed form back to 

the Head of Department This form should be forwarded to the Officer in charge of Training 

and monitoring (TAM) of the NPMCN by Head of Department after the CMD 

endorsement. 

 

15. To be completed by the Secretary Faculty of……………………….. 

The Faculty Board has taken due note of the performance of  

Dr. ……………………………………….. 

 

Signed ………………………………… 

                                                              Faculty Secretary 

 

16. To be completed by College Registrar 

The report has been duly noted 

 

Signed …………………………………….. 

IX 5. 

 

 

 

 

College Registrar 
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Appendix 5 

NATIONAL POSTGRADUATE MEDICAL COLLEGE OF NIGERIA. 

FACULTY OF FAMILY MEDICINE. 

FORMATIVE ASSESSMENT FOR MD RESIDENTS’ ATTENDANCE AT TRAINING 

WORKSHOPS AND OTHER CLINICAL EVENTS TAKEN DURING THE TRAINING  

This trainee is required to learn the practical details of management, procurement including 

medicines, hospital equipment and consumables, staff employment, as part of his/her training 

while on this training programme in Family Medicine. 

The trainer is expected to guide the Resident in training in the MD programme of Family 

Medicine to galvanize managerial knowledge received from the College Health Management 

Course. It is expected that the resident will harness all the training facilities in College and the 

Faculty as well as the Base of his training (Department) to his/her advantage in amassing to 

himself/herself the technical issues needed to succeed as a good clinician and medical 

administrator.  

Please indicate where you believe this trainee fits. 

FORMATIVE ASSESSMENT FOR RESIDENTS ON THE MD TRAINING 

 

Name of Resident……………………………………………………… 

Name of Trainer………………………………………………………… 

Qualifications, with dates………………………………………………. 

Date of completion of form……………………………………………… 

Please use the following scale in evaluating this resident at the end of the posting, by circling the 

number which applies 

5= Excellent, Outstanding 

4=Good, Better than average 

3=Average, Acceptable 

2=Fair, Below average, Need improvement 

1=Poor, Inadequate 



73 
 

S/N                                                  CRITERIA RATING 

1     2     3    4    5 

1. Information gathering: Willingness ability and skill in gathering 

information necessary for diagnosis and /or decision-good history, 

through PE, appropriate investigation, careful recording of 

information 

  

2. Problem-solving: taking all data into account before         

making a decision; routinely testing alternative hypothesis, flexible 

when thinking about a problem 

  

3. Clinical judgement ability to use sound judgement in  

     planning for and carrying out treatment and conveying his advice 

and opinion to patients; manages patients holistically, showing 

regards to patients wishes and circumstances 

  

4. Relationship with the patients: Relates well with patients,  

gives patients confidence, affords cooperation and relieves their 

anxiety; Patients are happy to open up to him 

  

5. Continuing responsibility: willingness to accept and fulfill  

the responsibility for long term care; encourages the patient  

to work for his own rehabilitation and shows that he too has the 

same objectives; he maintains a positive and persistent attitude to 

health and recovery 

  

6. Emergency care: ability to acts effectively and promptly  

in emergency situations; full regard to life saving  

procedures, able to obtain and organize the assistance of  

others; ability to take independent decisions 

  

7.  Relationship with colleagues: ability to work effectively  

with colleagues and members if the health team; values  

teamwork and fits well as a member and sometimes the  

  



74 
 

leader of the team. 

8. Professional value: attitudes and standards as an  

individual member of the medical profession; he is  

kind, courteous, honest and humble; he reports accurately,  

including his own errors; he places patient care above  

personal considerations ; he recognizes his own professional 

capabilities and limitations  

  

9. Overall competence as a potential Family Physician taking into 

consideration all above. 

  

 

Any other comments regarding the 

resident?.............................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................... 

Name of the Evaluator. ………………………………………………… 

Rank……………………………………………………………………. 

Signature/Date………………………………………………………… 
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Appendix 6 

NATIONAL POSTGRADUATE MEDICAL COLLEGE OF NIGERIA. 

FACULTY OF FAMILY MEDICINE. 

COMPLETION CERTIFICATE OF THE DOCTOR OF MEDICINE (MD) TRAINING 

…………………………………………………………..(Full Name of MD trainee) 

Has satisfactorily completed the minimum period of two years required for the MD  training at 

the following accredited MD training 

center:………………………………………………………....................... 

Date of passing Part I FMCFM or equivalent Examination…………………………  

Date of commencement of MD training: ………………………………. 

Date of completion of training: …………………………………………... 

Through my knowledge of the candidates, I consider that he/she has achieved the necessary all-

round competence and maturity and is eligible to sit the MD Examination of this College. 

Name of Trainer/Supervisor:……………………………………………… 

Qualifications:……………………………………………………………. 

Signature:……………………………Date…………………………………… 

Name of Medical Director:……………………………………………….. 

Signature …………………………………Date……………………………….. 

Official Stamp of Training Institution 
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APPENDIX 7. 

NATIONAL POSTGRADUATE MEDICAL COLLEGE OF NIGERIA. 

FACULTY OF FAMILY MEDICINE. 

FORMATIVE ASSESSMENT FOR PART II RESIDENTS’ TUTELAGE TRAINING 

The basic aim of tutelage is practice management. This trainee is required to learn the practical 

details of management, procurement including medicines, hospital equipment and consumables, 

staff employment, etc. 

The period of two (2) months is considered adequate, because of wide scope of methods of 

training, principally by apprenticeship but organized lectures on practice management will be an 

advantage because of the limited time for the programme. The resident is required to write a 

report on the tutelage center and sent it along with his/her Part II examination forms. 

The trainee is undergoing residency training in Family Medicine and the tutelage period is a part 

time process. It is expected that the resident will spend a maximum of three days in a week at the 

tutelage centre and two days in a week in her place of primary employment during the 3 months 

period of tutelage because the resident is still on the opinions of trainers in hospital and general 

practice is solicited.  

Please indicate where you believe this trainee fits. 

FORMATIVE ASSESSMENT FOR RESIDENTS ON TUTELAGE TRAINING 

Name of Resident……………………………………………………… 

Date of Commencement of tutelage posting…………………………. 

Date of Completion of Tutelage posting………………………………. 

Name of Trainer………………………………………………………… 

Qualifications, with dates………………………………………………. 

Date of completion of form……………………………………………… 

Please use the following scale in evaluating this resident at the end of the posting, by circling the 

number which applies 

5= Excellent, Outstanding 

4=Good, Better than average 

3=Average, Acceptable 
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2=Fair, Below average, Need improvement 

1=Poor, Inadequate 

S/N                                                  CRITERIA RATING 

1     2     3    4    5 

1. Information gathering: Willingness ability and skill in gathering 

information necessary for diagnosis and /or decision-good history, 

through PE, appropriate investigation, careful recording of 

information 

  

2. Problem-solving: taking all. data into account before         

making a decision; routinely testing alternative hypothesis, flexible 

when thinking about a problem 

  

3. Clinical judgement ability to use sound judgement in  

     planning for and carrying out treatment and conveying his advice 

and opinion to patients; manages patients holistically, showing 

regards to patients wishes and circumstances 

  

4. Relationship with the patients: Relates well with patients,  

gives patients confidence, affords cooperation and relieves their 

anxiety; Patients are happy to open up to him 

  

5. Continuing responsibility: willingness to accept and fulfill  

the responsibility for long term care; encourages the patient  

to work for his own rehabilitation and shows that he too has the 

same objectives; he maintains a positive and persistent attitude to 

health and recovery 

  

6. Emergency care: ability to acts effectively and promptly  

in emergency situations; full regard to life saving  

procedures, able to obtain and organize the assistance of  

others; ability to take independent decisions 

  

7.  Relationship with colleagues: ability to work effectively    
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with colleagues and members if the health team; values  

teamwork and fits well as a member and sometimes the  

leader of the team 

8. Professional value: attitudes and standards as an  

individual member of the medical profession; he is  

kind, courteous, honest and humble; he reports accurately,  

including his own errors; he places patient care above  

personal considerations; he recognizes his own professional 

capabilities and limitations  

  

9. Overall competence as a potential family physician taking  

into consideration all above. 

  

Any other comments regarding the 

resident?.............................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................... 

Name of the Evaluator. ………………………………………………… 

Rank……………………………………………………………………. 

Signature/Date………………………………………………………… 
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Appendix 8 

NATIONAL POSTGRADUATE MEDICAL COLLEGE OF NIGERIA. 

FACULTY OF FAMILY MEDICINE. 

CERTIFICATE OF COMPLETION OF PART II TRAINING 

……………………………………………………(Full Name of Part II trainee) 

Has satisfactorily completed the minimum period of two years required for Part II FMCFM 

training at the following accredited Part II training 

center:………………………………………………………....................... 

Date of passing Part I FMCFM examination:….................................. 

Date of commencement of Part II training: ………………………………. 

Date of completion of training: …………………………………………... 

This includes the Tutelage posting at the following accredited 

hospital:…………………………………………………………………… 

Date of commencement of tutelage posting:……………………………… 

Date of completion of tutelage posting: ………………………………..… 

Through my knowledge of the candidates, I consider that he/she has achieved the necessary all-

round competence and maturity and is eligible to sit the FMCFM Part II (Final) Examination. 

Name of Trainer/Supervisor:……………………………………………… 

Qualifications:……………………………………………………………. 

Signature:…………………………Date…………………………………. 

Name of Medical Director:……………………………………………….. 

Signature …………………………Date…………………………….. 

Official Stamp of Training Institution 
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NATIONAL POSTGRADUATE MEDICAL COLLEGE OF NIGERIA 

 

 

FACULTY OF FAMILY MEDICINE ACCREDITATION CHECKLIST  

NAME OF INSTITUTION: ______________________________________________________ 

ADDRESS: ____________________________________________________________________ 

Please circle appropriate response. 

Type of accreditation request:    1. First   2. Re-accreditation 

Programme for which accreditation is sought: 1. Parts I & II; 2. Part II only;   3. Part I only

 4.Tutelage only      5. Part II & Tutelage 

Date of visitation:        /         /        / 

Accreditation Team Membership: 

1. Chairman______________________________________ ____________________ 

2. Secretary _____________________________________  ____________________ 

3. Member______________________________________  ____________________ 

4. Member _______________________________________ ____________________ 

FINDINGS 

Please grade your findings on inspecting the facility (0-5); 0=Not available 

 0 1 2 3 4 5 

TYPE OF INSTITUTIONS 

(A) Government, Private, and Voluntary Agency Hospitals like 

Mission Hospitals, etc. 

 

Well equipped with good catchments population and easy 

accessibility (M) 
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Available Electricity (M)       

Available Running Water (M)       

Satisfactory Waste disposal Facility (M)       

(B) Teaching/Tertiary Hospitals:– Departments (M)       

 

ASSESSMENT OF SPECIALTY/IN-PATIENT CARE 

      

i. Medical     
ii. Surgical 

iii. Paediatrics 
iv. Obstetrics and Gynaecology 
v. Community Health 

vi. Psychiatry 
vii. Outpatient 

viii. Inpatient facility for all departments 
ix. Observation Unit  
x.  Admission Facility for Family Medicine 

      

      

      

      

      

      

      

      

      

 STAFF  

(b) Medical Doctors 
Co-ordinator of Training – Family Physician FMCGP/FMCFM of at 

least 5 years in the Specialty (M) 

      

Other FMCGP/Equivalent (FM) working Full time (D)       

Other Consultants working  Full time or Part time (D)       

(b) Nursing 

One SRN or BSc Nursing to head the Institution Nursing Services 

(D) 

      

One Registered Nurse per Five (5) Beds (D)       

One Registered Nurse per Ten (10) Beds (M)       
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BEDS  

Minimum of Twenty (20) Adult Beds (D)       

Minimum of  Five Paediatric Beds or Cots (D)       

SUPPORTING DEPARTMENTS MANNED BY QUALIFIED 

PERSONNEL FOR (A) AND (B) 

      

i. Laboratory for Routine Tests (M) 
ii. Access to Radiology Services (M) 
iii. Well-equipped Pharmacy with well stocked and preserved drug 

Essential drug list; Drug information Programme. Revolving drug 
fund (M). 

iv. Medical Records Department (M) 
v. Easy Access to a good Library (M) 
vi. Accessible Referral Centre (M) 
vii. Blood Transfusion Facilities (M) 
viii. Provision for care and removal of corpses (D) 
ix. Facilities for continuing Professional Development: 

lectures, clinical meetings and ward rounds. (M) 

      

      

      

      

      

      

      

      

      

  

ACCOMMODATION  

Living quarters for Trainees (M)       

Adequacy of sleeping-in facilities for Duty Doctor (M)       

Provision of Consulting Room for the Trainees (M)       

THEATRE  

Reasonably well-equipped for common surgical and obstetrical 

operations (M) 

      

AMBULANCE  

Adequate facility for moving of staff and patients. (M)       

OTHERS  
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Departmental Training Programme (M)       

Residents’ opinion about Training Programme       

Trainers’ opinion of Management support for Programme       

Team’s assessment of  Management support for Programme       

 

Final Grading (1 – 5):________________________________ 

Please Grade 1 – 5;  

5 4 3 2 1 

Excellent Very Good Satisfactory Below average Poor 

As good as can 

be expected 

(World Class) 

The best in the 

circumstances. 

Definite room for 

improvement but 

good for training 

without 

compromising 

standards 

Unacceptable Not ready for 

training 

recognition 

 

General Comments: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________ 

 

Recommendations to Faculty Board: 
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Type of Accreditation recommended 1). FULL;   2) PARTIAL; 3) NONE 

Recommended Period of Accreditation: ___________YEARS 

Number of Residents recommended for Training 

 Junior________________________________________ 

 Senior________________________________________ 

FACULTY BOARD’S DECISION ON PANEL’S RECOMMENDATION 

▄ Panel’s recommendation upheld without modification 

▄ Panel’s recommendation rejected and substituted as follows------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------- 

▄ Panel’s recommendation accepted with the following modification----------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------- 

Signature/date_________________________  Signature/Date---------------------- 

FACULTY CHAIRMAN     FACULTY SECRETARY 

SCCA’S RECOMMENDATIONS 

▄ Faculty Board’s recommendation upheld without modification 

▄ Faculty Board’s recommendation rejected and substituted as follows-------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------- 

▄ Faculty Board’s  recommendation accepted with the following modification----------------------------------

------------------------------------------------------------------------------------------------------------------------------------------
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------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------- 

Signature/date_________________________   

SCCFA CHAIRMAN      

SENATE DECISION 

▄ SCCFA’S recommendation upheld without modification 

▄ SCCFA’S recommendation rejected and substituted as follows-----------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------- 

▄ SCCFA’S  recommendation accepted with the following modifications------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------- 

Signature/Date---------------------------------------------------- 

   COLLEGE REGISTRAR 

 

 

 


