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Introduction of the Department:
The department of Public Health Dentistry is dedicated in training of the undergraduate students to look after the community rather than an individual. The department works on the principle of “placing people’s health in people’s hand”. It focuses on the Promotive, preventive and curative aspects of the disease with the help of various outreach programs in the community. The department is concerned with the dental health education of the community, research and the application of the research findings for the prevention and control of dental diseases through community efforts. The department promotes the overall development of the students and education is based on the principle of “Learning by Doing.”
The outreach programs are carried out on regular basis with the help of mobile dental unit through organized dental camps. The camps are conducted with the aim of making people aware about the oral health, promoting oral health among them and provision of basic treatments such as oral prophylaxis, Extractions & restorations free of cost. The department also conducts School Health Programs which includes the parents, teachers & students’ education about the oral health, fluoride applications and routine oral health checkup of the students on regular basis. The ultimate goal of the department is to specifically look after the weaker sections of the community and to focus on overall preventive, promotive& curative aspects of the oral health.
The Department of Public Health Dentistry provides following services:-
Restoration of carious, abraded, crowded & traumatic teeth-
1. Oral prophylaxis
2. Restorations
3. Root Canal Treatment
4. Pit and fissure applications
5. Fluoride applications
6. Oral Health Education Programs
7. School Health Programs
8. Two satellite centres in Rameshwar and Khadgaonincharged by a staff and regularly posted interns
9. Camps
Curriculum
Goal:
To prevent and control oral diseases and promote oral health through organized community efforts

Objectives:

Knowledge:
At the conclusion of the course the student shall have knowledge of the basis of public health, preventive dentistry, public health problems in India, Nutrition, Environment and their role in health, basics of dental statistics, epidemiological methods, National oral health policy with emphasis on oral health policy.

Skill and Attitude:
At the conclusion of the course the students shall have require at the skill of identifying health
problems affecting the society, conducting health surveys, conducting health education classes and deciding health strategies. Students should develop a positive attitude towards the problems of the society and must take responsibilities in providing health.

Communication abilities:
At the conclusions of the course the student should be able to communicate the needs of the
Community efficiently, inform the society of all the recent methodologies in preventing oral disease.

Syllabus:
Introduction to Dentistry: Definition of Dentistry, History of dentistry, Scope, aims and objectives of Dentistry. 

Public Health:
I. Health & Disease: - Concepts, Philosophy, Definition and Characteristics
II. Public Health: - Definition & Concepts, History of public health
III. General Epidemiology: - Definition, objectives, methods
IV. Environmental Health: - Concepts, principles, protection, sources, purification environmental sanitation of water disposal of waste sanitation, then role in mass disorder
V. Health Education: - Definition, concepts, principles, methods, and health education aids
VI. Public Health Administration: - Priority, establishment, manpower, private practice management, hospital management.
VII. Ethics and Jurisprudence: Professional liabilities, negligence, malpractice, consents, evidence, contracts, and methods of identification in forensic dentistry.
VIII. Nutrition in oral diseases
IX. Behavioral science: Definition of sociology, anthropology and psychology and their in dental practice and community.
X. Health care delivery system: Center and state, oral health policy, primary health care, national programmes, health organizations.

Dental Public Health:

1. Definition and difference between community and clinical health.
2. Epidemiology of dental diseases-dental caries, periodontal diseases, malocclusion, dental fluorosis and oral cancer.
3. Survey procedures: Planning, implementation and evaluation, WHO oral health survey methods 1997, indices for dental diseases.
4. Delivery of dental care: Dental auxiliaries, operational and non-operational, incremental and comprehensive health care, school dental health.
5. Payments of dental care: Methods of payments and dental insurance, government plans
6. Preventive Dentistry- definition, Levels, role of individual , community and profession, fluorides in dentistry, plaque control programmes.

Research Methodology and Dental Statistics
1. Health Information: - Basic knowledge of Computers, MS Office, Window 2000, Statistical Programmes
2. Research Methodology: -Definition, types of research, designing a written protocol
3. Bio-Statistics: - Introduction, collection of data, presentation of data, Measures of Central tendency, measures of dispersion, Tests of significance, Sampling and sampling techniquestypes, errors, bias, blind trails and calibration.
Practice Management
1. Place and locality
2. Premises & layout
3. Selection of equipments
4. Maintenance of records/accounts/audit.
· Dentist Act 1948 with amendment.
· Dental Council of India and State Dental Councils
· Composition and responsibilities.
· Indian Dental Association
· Head Office, State, local and branches.

Practicals/Clinicals/Field Progeamme In Public Health Dentistry:
These exercises designed to help the student in IV year students:
1. Understand the community aspects of dentistry
2. To take up leadership role in solving community oral health programme

Exercises:
a. Collection of statistical data (demographic) on population in India, birth rates, morbidity and mortality, literacy, per capita income
b.  Incidence and prevalence of common oral diseases like dental caries, periodontal disease, oral cancer, fluorosis at national and international levels
c. Preparation of oral health education material posters, models, slides, lectures, play acting skits etc.
d. Oral health status assessment of the community using indices and WHO basic oral health survey methods 
e. Exploring and planning setting of private dental clinics in rural, semi urban and urban locations, availment of finances for dental practices-preparing project report.
f. Visit to primary health center-to acquaint with activities and primary health care delivery
g. Visit to water purification plant/public health laboratory/ center for treatment of western and sewage water
h. Visit to schools-to assess the oral health status of school children, emergency treatment and health education including possible preventive care at school (tooth brushing technique demonstration and oral rinse programme etc.)
i. Visit to institution for the care of handicapped, physically, mentally, or medically compromised patients
j. Preventive dentistry: in the department application of pit and fissure sealants, fluoride gel application procedure, A. R. T., Comprehensive health for 5 pts at least 2 patients

The colleges are encouraged to involve in the N.S.S. programme for college students for carrying out social work in rural areas.

Suggested Internship Programme In Public Health Dentistry:
I. At the college:
Students are posted to the department to get training in dental practice management.
a) Total oral health care approach- in order to prepare the new graduates in their approach to diagnosis, treatment planning, cost of treatment, prevention of treatment on schedule, recall maintenance of records etc. at least 10 patients (both children and adults of all types posting for at least one month).
b) The practice of chair side preventive dentistry including oral health education.

II. At the community oral health care centre (adopted by the dental college in rural areas)
Graduates posted for at least on month to familiarize in:
a) Survey methods, analysis and presentation of oral health assessment of school children and community independently using WHO basic oral health survey methods.
b) Participation in rural oral health education programmes
c) Stay in the village to understand the problems and life in rural areas

III. DESIRABLE: Learning use of computers-at least basic programme.



Examination Pattern
Index: Case History
a) Oral hygiene indices simplified- Green and Vermilion
b) Silness and Loe index for Plaque
c) Loe and Silness index for gingival
d) CPI
e) DMF: T and S, df:t and s
f) Deans fluoride index
II. Health Education
1. Make one - Audio visual aid
2. Make a health talk

III. Practical work
1. Pit and fissure sealant
2. Topical fluoride application










SOP of Theory Internal and Practical Examination of Public Health Dentistry
Examinations 
PREFACE:
 Evaluation is a continuous process, which is based upon criteria developed by the concerned authorities with certain objectives to assess the performance of the learner.     This also indirectly helps in the measurement of effectiveness and quality of the concerned B.D.S. programme.
            Evaluation is achieved by two processes 
1) Formative or internal assessment 
2) Summative or university examinations. 
Formative evaluation is done through a series of tests and examinations conducted periodically by the institution. Summative evaluation is done by the university through examination conducted at the end of the specified course. 

METHODS OF EVALUATION: Evaluation may be achieved by the following tested methods:
 i. Written test 
ii. Practical examination
 iii. Clinical examination 
 iv. Viva voce    

INTERNAL ASSESSMENT EXAMINATION: The internal assessment examinations in theory and practical/ clinical may be held at least twice in a particular year followed by a model examination in the pattern of university examination to be held at the end of the year of study. Internal assessment marks for a candidate in a subject will be calculated as the average of the marks obtained from all the three examinations. This average mark will be reported to the University. For a student to be eligible to appear for the University examination he/she should have secured at least 50% of the maximum marks in internal assessment for both theory and practical in the subject, separately. 

a) To be eligible to appear for the University Examination a candidate should have 75% attendance in theory and 80% in clinical postings in the subject of Public Health Dentistry for which university examination is held in a particular year.

b)  He/she will be eligible to appear in the university examination in those subjects in which he/she has secured the minimum requirement of 50% of internal assessment marks.  

c) Quota for final year student to appear for university exam

	Year
	Case history with relevant index

	Third year
	5

	Final year
	10

	Total
	15




d) UNIVERSITY EXAMINATION-SCHEME: 
The examination shall be open to a candidate who satisfies the requirements of attendance, progress and other rules governing the institution/University. The University examination for a subject shall be conducted twice in a year at an interval of not less than four to six months as notified by the university from time to time.








DEPARTMENT OF PUBLIC HEALTH DENTISTRY
	Three internal exams will be conducted for students who will appear university       exams in summer and winter
	Internal exams
	Theory marks
	Practical

	First internal exam
	Section A:10 
Section B:30
Section C:20
Total: 60
	Long Case History:20
Treatment Planning :10
Index Recording:10
Short Case History:10
Viva:10
Total: 60

	Second internal exam
	Section A:10
Section B:30
Section C:20
Total: 60
	Long Case History:20
Treatment Planning :10
Index Recording:10
Short Case History:10
Viva:10
Total: 60

	Prelim exam
	Section A:20
Section B:30
Section C:30
Total: 80
	Long Case History:20
Treatment Planning :10
Index Recording:20
Short Case History:15
Viva:15
Total: 80







SOP FOR CONDUCT OF THEORY INTERNAL EXAMINATION OF PUBLIC HEALTH DENTISTRY
                                   
	Time Table from academic committee


	Academic committee dispatch the internal examination time table 1 week before the internal examinations.



  

            
	Internal Time Table for Theory and Practical examination will be displaced on department notice  board






	Rooms identification and intimation to students and invigilators 





	1. Question Papers generation from Question Bank
· Preparation of Question Paper as per regulations.
· Make required no of copies and keep in strong room




	2. Seating plan & arrangements
· Preparation of examination pads
· Each pad should contains the following stationary
· Seating plan.
· Answer sheets.
· Signature statement.













	   3.                   Internal Exam timings :     3hours (2pm to 5pm)








	4. Absentees Statements for all examinations
a.    Prepare an overall consolidate statement for absentees.




      


	5. Collection of answer sheets 
a.  Answer sheets collection from students at end of exam time period.
b. Mark absentees on the summery report.
c. Handed over the answer sheets to Department







	6. Evaluation of answer sheets from teachers
a. Verify all the sheets
b. marks should be written on answer sheets
c. Enter the same data in computer
                      


	7. Display of marks of individual students on department notice board and display of betterment exam date for failed students















SOP FOR CONDUCT OF PRACTICAL INTERNAL EXAMINATION OF PUBLIC HEALTH DENTISTRY
	PATIENTS WILL BE ALLOTED TO INDIVIDUAL STUDENTS FROM DEPARTMENT OPD FOR CLINICAL EXAM


  
 MARK DISTRIBUTION FOR FIRST AND SECOND INTERNAL EXAM
	EXAM 
	TIME
	EVALUATION / MARKS ALLOTMENT BY TEACHERS

	Long Case History:20
Treatment Planning :10
Index Recording:10
Short Case History:10
Viva:10
TOTAL: 60
	30MINUTES


45 MINUTES


15 MINUTES
	CASE HISTORY DISCUSSION BY TEACHERS



 VIVA



MARK DISTRIBUTION FOR PRELIM EXAM
	EXAM
	TIME
	EVALUATION/MARKS ALLOTMENT BY TEACHERS

	
Long Case History:20
Treatment Planning :10
Index Recording:20
Short Case History:15
Viva:15
TOTAL: 80
	
30MINUTES


45 MINUTES


15 MINUTES
	
CASE HISTORY DISCUSSION BY TEACHERS



 VIVA 






	MARKS WILL BE DISPLAYED AFTER EXAMINATION AND DATE OF BETTERMENT EXAM DATE FOR FAILED STUDENTS


	CONDUCTION OF BETTERMENT EXAM AND DISPLAY OF MARKS ON DEPARTMENT NOTICE BOARD





SOP FOR REDRESSAL OF EXAMINATION RELATED GRIEVANCES 

Mechanism to deal with examination related grievances is transparent, time-bound and efficient 
For any internal examination grievances following mechanism is followed 
Written signed application from students addressing exam section, mentioning the grievance is taken
	Grievance related to subject is Conveyed to subject teacher                                      

	
	Any other exam related Grievance is dealt by Principal      






	Grievance resolved by subject teacher
	
	Grievance resolved by Principal



On verification by student                                         On verification by student

	Application resigned by teacher and student Mentioning the grievance as resolved
	
	Application resigned by Principal and student 
Mentioning the grievance as resolved





SOP: Slow Learners and Advanced Learners
(Process and Outcome)
 
Scope of this document: This SOP is to identify the slow learners and advanced learners to help them out for improvement in the academics.
Definitions and Procedures to be followed for implementation of SOP:
Within the classrooms faculty have to deal with different types of students; some are very intelligent who learn very fast and some are quite weak who learn very slowly. Therefore it is required to determine the abilities of the students in the class. Based on the ability determined, some students need only guidance and some students need a hard work and regular attention.
Generally on the basis of their learning speed students can be classified in two groups; advanced learners and slow learners. Each type of students has different learning attitudes and learning habits. A faculty has to adapt a teaching methodology such that he/she may not lose the attention of the slow learners and bore the advanced learners.
The advanced learners
The students who learn fast are called advanced learners. Obviously their learning speed is more than the peers.
The slow learners
Slow learners are the students who have slow speed then other students. They need patience and a regular monitoring.

Identification of ability of students to learn
It shall be done based on one or more of the following;
a) Analysis of HSC score
b) Communication and soft skills
c) Their behavioral traits
d) Theory and Practical attendance
e) Performance in internal exams

Activities for slow learners
One or more of the following options shall be used;
1. Be humble and patient with slow learners
2. Encourage parent-teacher association of such students
3. Motivate them with practical reasons to learn material
4. Pair them with brighter students in group activities
5. Create a healthy and conducive environment for slow learners to improve their pace
6. Arrange extra Lecture of difficult chapters for students
7. Mentoring Such students

Activities for Advanced Learners
One or more of the following options shall be used;
1. Encourage them to work with slow learners in practical hours
2. Splitting of class for group activities
3. Mapping of students for extra-curricular and co-curricular activities
4. Think-Pair-Share
5. Quiz competitions in classes
6. Group activity leader for assignment/Project task

Outcome: Records based on student progress and observation.




SOP for Clinical Procedures
Following procedures are conducted in the department of public health dentistry
1. Oral Prophylaxis
2. Restorations
3. Pit and fissure applications
4. Fluoride applications
5. Root Canal Treatment
Patient OPD: Patients are referred by Department of Oral Medicine and Radiology 
Clinical Procedures:
1. Oral Prophylaxis

2. Restorations




3. Pit and fissure applications





4. Fluoride applications


5. Root Canal Treatment



SOP for Feedback & grievance redressal mechanism















SOP for   Payment methodology
















SOP for  Record Maintaining









SOP for Biomedical Waste Management
The department of public health dentistry follows the New Updated Color Coding for Bio-Medical Waste Management -2016 given by the Government of India Ministry of Environment, Forest and Climate Change. 

Purpose: The purpose of the biomedical waste collection is to minimize the hazards related to biomedical waste

Scope: -

Responsibility: Peon of the Department

The waste is segregated according to the below mentioned guidelines and the same is sent to the central collection centre of the college for further disposal. The department maintains the register for monitoring the daily disposal of the waste at collection sitesand the further disposal is done by the Private biomedical waste management agency.

Following Biomedical waste is generated in the department:
1. Infected Human Waste (Extracted Teeth)
2. Spilled Mercury
3. Infected disposables (Fluoride application trays, Infected Cotton/gauze, Gloves, Mask)
4. Sharps (Syringes & BP blades)
5. Plastic/glass Waste (Empty bottles of NS, chemicals, materials etc)
















*New Updated Color Coding for Bio-Medical Waste Management -2016*
SCHEDULE I
Biomedical wastes categories and their segregation, collection, treatment, processing and disposal options[image: ]






[image: ]
[image: ]
[image: ]

· Disposal by deep burial is permitted only in rural or remote areas where there is no access to common bio-medical waste treatment facility. This will be carried out with prior approval from the prescribed authority and as per the Standards specified in Schedule-III. The deep burial facility shall be located as per the provisions and guidelines issued by Central Pollution Control Board from time to time.















SOP for Organizing Dental Camps: 
Dental Camps can be organized by following two ways
1. Self Organized







2. On the basis of request received 


*The organizer is explained regarding the following arrangement that needs to be made by the organizer
1. A clean, well-illuminated room/open area to conduct oral health screening. 
2. A room of adequate seating capacity with facility of Public Address System, projector and laptop for health education (If required) 
3. Appropriate place to park the Mobile dental van (MDV) with 3-phase power supply and two-15amps plug. (In Treatment camp) 
[bookmark: _GoBack]SOP for Camp Conduction:




SOP for Industrial Visit:
The industrial visits are planned in order to make the students familiar with the functioning of the industries as a part of their curriculum. The health of a human being is dependent on the several factors, to maintain the same the different sectors plays an important role such as Food industry, poultry industry, agricultural industry, water industry, pharmaceutical industries etc.
Being a student of the health sector it is important for one to have the knowledge of all these industries and functioning of the same. The theoretical knowledge needed to be combined with the practical knowledge to make the students better understand the subject. The institute takes various initiatives to develop the practical aspects of the students and carries visits of the students to the various industries as a part of their curriculum.















Organizing an industrial visit:

Conducting an industrial visit:

VISIT TO BLOOD BANK
A Blood Bank is a bank of blood gathered as a result of blood donation section, storage and preservation section which are later useful for drawing blood for blood transfusion.
In the developed world, most blood donors are rapid volunteers who give blood for a community cause. In a poorer country, established supplies are limited and donors usually give blood when family or friends need transfusion. Many donors donate as an act of charity, but some are paid and in some cases, incentives other than money are given such as paid off time from work.
A donor can also have blood drawn for their future use. Donating blood is relatively safe, but some donors have bruising when needle is inserted or may feel fainting. Potential donors are evaluated for anything that might make their blood unsafe to use.
Screening includes testing for disease that can be transmitted by a blood transfusion, including HIV, Hepatitis B&C, malaria parasite & syphilis. The donor is asked about medical history and given a short physical examination to make sure that the donation is not hazardous to their health. How often a donor can give blood varies from days to months, based on what they donate and laws of country where donation takes place.
The amount of blood drawn and methods vary, but a typical donation is 500ml of whole blood. The collection can be done manually or with automated equipment that only takes specific proportions of the blood.
So as for the University Curriculum, Students of  Third Year and Final were to taken to Visit the Blood Bank..
Protocol to be followed:
1. Blood Bank selected for the purpose of Visit
2. Permission has been taken from the concerned staff of  the Blood Bank for visit, 
3. Date and timing will be decided
4. Permission has been taken from the Head of the institution to take students to visit
5. Staff of  the Dept of Public Health Dentistry with attainder, will be accompanying the students
6. Before planning for the visit, all the  necessity information of the Blood Bank would be given to the students and also what we expect from the students  to learn after the visit.

It is expected from the students to understand certain things which makes the purpose of the visit:


[image: ][image: ]MAHARASHTRA INSTITUTE OF DENTAL SCIENCES AND RESEARCH,
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· 



· Introduction to Blood Bank
· Divisions of Blood Bank
· Indications for Blood transfusion
· Blood Donation Procedure
· Process of collection of blood for transfusion
· Donor safety
· Types of donation
· Types of blood transfusion
· Screening
· Blood testing
· Blood group compatibility
· 0btaining the blood
· Care of donor after blood donation
· Post-donation advice to donor
· Amount of blood transfusion
· Blood substitute
· Complication of blood transfusion to recipient
· Complication of blood transfusion to donor
· Blood storage, supply and demand
· Cost of blood at blood bank
· Benefits and incentives of blood donation
· Safety guidelines for transfusion
· 
After  the visit  the students are expected to make a document on the visit and submit to the Dept both in hard and soft copies
VISIT REPORT
Date of the visit:
Name of the Blood Bank:
Staff  Name:
Number of students visited( attendance copy visited)



MILK DIARY
Milk may be defined as the whole, fresh, clean lactal secretion obtained by the complete milking of one or more healthy milch animals, excluding that obtained within 15 days before or 5 days after calving or such periods as may be necessary to render milk practically colostrums free and containing the minimum prescribed percentage of milk fat and milk-solids- not -fat. In India, the milk turn "milk", when unqualified, refers to cowl buffalo milk, or a combination of the two.
Milk is nature's ideal food for infants and growing children in our country, except in rare cases of lactose intolerance. The important place milk occupies in our diet has been recognized since Vedic times, and all modem research has only supported and reinforced this view. In fact, milk is considered now not only desirable but essential from the time the child is born. The body is recommended to be breast fed until it is weaned and there after given cow/ buffalo/ goat/ sheep or similar domesticated mammal's milk till he or she reaches 12 years of age.
National Institute of Nutrition has recommended a minimum of 300 grams daily intake of milk for children between 1-3 years of age and 250 grams for those between 10-12 years, if they are vegetarians, and 250 grams and 200 grams for the same age group of non vegetarian children. In our country, most such adults consume milk only as whiteners or tea and coffee, some dahi or butter milk.
The dairy co-operatives were established under the three tier structure with the village level dairy cooperatives forming the base level. The district level milk unions at the middle level are responsible to take care of the procurement, processing and marketing of milk 

So as for the University Curriculum Students were expected to know the production and different process involved in processing of milk
Protocol to be followed:
1. Milk Diary is selected for the purpose of Visit
2. Permission has been taken from the concerned staff of  the Milk Diary for visit, 
3. Date and timing will be decided
4. Permission has been taken from the Head of the institution to take students to visit
5. Vehicle arrangement has been done for student.
6. Staff of  the Dept of Public Health Dentistry with attainder, will be accompanying the students
7. Before planning for the visit, all the  necessity information of the Milk Diary would be given to the students and also what we expect from the students  to learn after the visit
It is expected from the students to understand certain things which makes the purpose of the visit useful to them:
· Chemical composition of milk
· Food and nutritive value of milk
· Types of  milk
· Collection and processing of milk
· Stages of milk testing
· Lab processing of milk
· Clarification and cream separation
· Pasteurization
· Homogenization of milk
· Evaporation and dehydration
· Packing
· Milk adulteration
· Milk borne diseases 
  After  the visit  the students are expected to make a document on the visit and submit to the Dept both in hard and soft copies
VISIT REPORT
Date of the visit:
Name of the PHC Centre:
Staff  Name:
Number of students visited( attendance copy visited)
PRIMARY HEALTH CENTRE
As a part of our curriculum/ to study the structure and working pattern of primary health centres/ a visit to a "Primary health Centre" is been organized by the Dept. of Public Health Dentistry to the students of MIDSR Dental College and Hospital.
PRIMARY HEALTH CENTRE
The concept of Primary Health Centre is not new to India. The Bhore Committee is 1946 gave the concept of a Primary Health Centre as a basic health unit, to provide as close to the people as possible, an integrated creative and preventive health care to the rural population with emphasis on preventive and promotive aspects of health care.
Components of Primary Health Care
1. Education concerning prevailing health problems and the methods of preventing and controlling them.
2. Promotion of food supply and proper nutrition.
3. An adequate supply of safe water and basic sanitation.
4. Maternal and child health care including family planning.
5. Immunization against major infectious diseases.
6. Prevention and control of locally endemic diseases.
7. Appropriate treatment of common diseases and injuries.
8. Provision of essential drugs.
Functions of the PHC:
Functions of Primary health center in India cover all the 8 “essential” elements outlined in the ALMA-ATA declaration.
1. 
2. Medical care.
3.  MCH including family planning.
4. Safe water supply and basic sanitation.
5. Prevention and control of locally endemic diseases.
6. Collection and reporting of vital statistics.
7. Education about health.
8. National health programs
9. Referral services
10. Training of health guides, health workers, local dais and health assistants.
11. Basic laboratory services.


The various National Programmes undertaken by Primary Health Centre are as follows.
          1.  National Immunization programme – regularly 
          2.  ANC programme on Monday, Wednesday, Friday 
          3.  National TB Programme - DOTS Programme 
          4.  National Leprosy Eradication Programme
          5.  Pulse Polio Programme
          6.  Family Planning Programme
          7.  National Blindness Control Programme
          8.  National Iodine Deficiency Programme
          9.  Vitamin A Oral drops – once in 6 months up to 5years
        10. Expanded universal immunization programme

Vaccination:  BCG, polio, Measles, vitamin A, Hepatitis B (BPT)
· BCG vaccine for tuberculosis
· MMR vaccine for measles 
· DPT (diphtheria toxoid ) for diphtheria
· Three doses are given by intramuscular route at an interval of 4-6 weeks. Booster doses are given at 18 months and 5 years.
· Vaccines for measles along with vitamin A are given from 6 months up to 5 years with  booster doses. It is given in January and July.
· Hepatitis B vaccine – It is a heat labile vaccine.
So  as for the University norms,  Students of  Third Year and Final were to taken to Visit the Primary Health Centre..
Protocol to be followed:
1. Primary Health Centre is selected for the purpose of Visit
2. Permission has been taken from the concerned staff of  the Primary Health Centre for visit, 
3. Date and timing will be decided
4. Permission has been taken from the Head of the institution to take students to visit
5. Vehicle arrangement has been done for student.
6. Staff of  the Dept of Public Health Dentistry with attainder, will be accompanying the students
7. Before planning for the visit, all the  necessity information of the PHC would be given to the students and also what we expect from the students  to learn after the visit

It is expected from the students to understand certain things which makes the purpose of the visit:
1. 
2. Infrastructure of PHC
3. Functions of PHC
4. Demographic data and Vital statstics 
5. Staffing Pattern of PHC
6. Treatment procedures provided like Preventive, Promotive and  Curative in PHC
7. Availability of Drugs
8. Vaccinations
9. National Health Programmes
10. Referral system for higher Centres
11. Laboratory procedures
12. Training facilities available for anganwadi worker, ASHA worker
13. Biomedical waste Management of PHC


After  the visit  the students are expected to make a document on the visit and submit to the Dept both in hard and soft copies
VISIT REPORT
· Date of the visit:
· Name of the PHC Centre:
· Staff  Name:
· Number of students visited( attendance copy visited)
SOP FOR LEAVE APPLICATION

1.0 PURPOSE
As a procedure for employee to apply leave and understand the leave application policy.
2.0 SCOPE
Applicable to all teaching and non-teaching staff in the department.
3.0 RESPONSIBILITIES AND AUTHORITIES
3.1 All staff is required to apply for relevant leave and ensure that the leave has been approved prior commencement of leave.
3.2 HOD/ Incharge shall approve the leave within the period allocated.
4.0 PROCEDURES
Procedure for Leave Application
4.1.1 Applicant should fill leave application to apply for the leave
4.1.2 Fill Date, Leave Period, Leave Type and Reason
4.1.3 Name and signature of reliever should be mentioned 
4.1.4 HOD Approval
4.1.5 Through department outward register send it for principal approval 
4.1.6 Leave is approved by principal
 



SOP OF NEW JOINING
Joining Procedure 
· After giving application for job, and submitting the resume the staff will be selected after interview.
· An offer / appointment letter shall be formally issued by the EST section on recommendation from Principal/ the management. 
· Appointment & Employee Agreement: On the day of joining the employee shall be formally given a letter of Appointment stating the Salary and other conditions of service prescribed from duly signed by the Authorized person.
· On appointment, an employee shall be given a job description by Principal and Departmental Head. 
· Employee shall submit a joining report to EST section and to department.
· New staff has to submit the required documents to the department and EST section
Education Certificate
1. S.S.C 
2. H.S.C 
3. Graduation certificate  
4. Post Graduation certificate  
5. Degree
6. Registration  
 Residential & Identity Proof 
1. Aadhar card
2. Pan Card  
3. Driving License  
4. Voters Card 
5. Passport 
6. A separate Personal File is prepared in the department comprising of all documents of the newly joined staff. 
7. Photographs: Employee shall submit three Photographs.
SOP for Work Distribution & Responsibilities of Staff
Preface: 
	Institute is comprised of separate small units. Each department shall work as a unit under the institutional head. Department of Public Health Dentistry encompasses undergraduate with academic & clinical work. For smooth functioning of department, the work load is distributed among staff members. 


Total number of teaching Staff:  04
Reader and HOD- 01
Reader- 01
Lecturer- 01
Tutor- 01


Total number of Non-Teaching Staff: 02
Nurses/Sister- 01
Peon- -01
 

1. Work distribution among teaching staff
Incharge (Work) distribution:- 
Reader and HOD:  Administration (UG)
		           UG academic and clinical work 
                                  Intern Incharge 
Reader : final year  Incharge 
Lecturer: third year Incharge





UG Section Work:-
	Days
	Academic & Discussion
OPD & Clinical work
Third year
	Academic & Discussion
OPD & Clinical work
Final  year

	Monday
	Lecturer
	Reader 

	Tuesday
	Lecturer
	Reader

	Wednesday
	Lecturer
	Reader

	Thursday
	Lecturer
	Reader

	Friday
	Lecturer
	Reader

	Saturday
	……
	Reader




Lecture Schedule:- 
Reader and HOD: 1 Lecture/ Head 
Reader: 1 Lecture/ Head 
Lecturer: 1 Lectures/Head

 SOP OF DATA STORAGE
Purpose:
All the records of undergraduate students and interns should be maintained as a part of curriculum for future references and as evidence.
Scope:
It comprises manual and digital storage of various academic, clinical and administrative records.
SOP OF ACADEMIC MANUAL DATA STORAGE 
	Sr. No 
	Activity 
	Responsibility

	1
	Theory lecture attendance of 3rd year and 4th year recorded in attendance register
	Staff conducting the lecture.

	2
	Clinical posting attendance of 3rd year and 4th year recorded in attendance register
	Staff  In-charges of 3rd year and 4th year respectively 

	3
	Interns attendance  of rotatory posting  in Department and Satellite centers
	Interns Staff  Incharge

	4
	Storing personal file of undergraduates comprising formative assessment answer sheets. 
	Departmental clerk and Staff In charge of  4th year

	5
	Storing journal of  instrument & case history record of undergraduate exam going students
	Departmental clerk and Staff In charge of  4th year

	6
	Betterment Exam  Answer sheets of Undergraduate Repeaters
	Departmental clerk and Staff In charge of  4th year

	7
	Personal files of all teaching and non-teaching staff 
	Departmental clerk and Staff In charge 

	8
	Record of Clinical work related with OPDs, work done and payments.
	Departmental clerk and Staff In charge 







SOP OF DIGITAL DATA STORAGE 
	Sr. No 
	Activity 
	Responsibility

	1
	Annual report of Theory lecture attendance of 3rd year and 4th year 
	Lecturer

	2
	Annual report of Clinical posting attendance of 3rd year and 4th year 
	In charges of 3rd year and 4th year

	3
	Annual report of  attendance of rotatory posting  of  Interns 
	In charge of interns

	4
	Data storage of internal assessment of final year students. 
	Departmental clerk and Staff In charge of  4th year

	5
	Data storage of seminars and power point presentations of  final year students 
	Departmental clerk  and Staff In charge of  4th years

	6
	Data storage power point presentations of Seminars
	Lecturer

	7
	Soft copy of Personal document files of all teaching and non-teaching staff
	Departmental clerk and Staff In charge

	8
	Monthly census of Clinical work related with OPDs, work done 
	Departmental clerk and Staff In charge
























SOP OF DEPARTMENTAL STORE AND EQUIPMENT MANAGEMENT
Purpose: 
To ensure sufficient consumable materials and functioning of equipments to facilitate proper patient treatment 
Scope:
It includes all essential equipments /instruments and consumable materials required for patient treatment.
Responsibility:
The Staff in charge and nurse are responsible for keeping records of consumable and non consumable materials in the department.
SOP OF CONSUMBALE MATERIALS 
	Check the stock of consumable materials twice in a month



	Staff nurse makes the list of required materials in the department



	Indenting the required material from the central store of college twice a month  



	Verified and signed by Incharge staff



	Submitted to the store



	Central store will provide required material



	Quantity of issued material is entered in the consumable register in the department by nurse






SOP OF NON CONSUMBALE MATERIALS:
 Purpose: 
To ensure the proper functioning of equipments and dental chair for smooth functioning of the department. 
Scope:
It includes all essential equipments /instruments and dental chairs required for patient treatment.
Responsibility:
1. The Staff in charge 
2. Nurse 

SOP OF EQUIPMENTS AND DENTAL CHAIRS: 

	
Evaluation of equipments and dental chair by maintenance department twice in a year
  



	
If any non functional dental chair/ equipments will be noticed by maintenance department




	
Repair or replacement of non functional dental chair/ equipments




	
Repair or replacement Verified and signed by Incharge Staff and nurse 





	
Non functional dental chair/ equipments will be noted by staff in charge and department
   



	
Application regarding same will be forwarded to maintenance department through principal 




	
Maintenance Staff will visit to the department




	
Repair or replacement of dental chair/equipments by the maintenance staff  





	
Repair or replacement Verified and signed by Incharge Staff and nurse 

















SOP for Staff Grievance & Redressal



TOBACCO CESSATION CLINIC (TCC)
1. Purpose
An effective TCC has been formed to provide awareness among patients by conducting individual tobacco cessation sessions that include pharmacological and behavioral approaches among tobacco users
2. Scope:
It covers all the different forms of tobacco use like Smoke and Smokeless form among the patients who visits the Hospital
3. Responsibility:
· The Tobacco Cessation Center is under the Department of Public Health Dentistry with referral support from other Dental departments. 
· The Center operates on a daily basis with a monthly schedule of posting of a staff along with interns.  
· The interventions used both Behavioral and Nicotine replacement therapies. The data recorded from the Tobacco cessation center is maintained in a standard format of National Guidelines of Tobacco Cessation.
· The Center will be coordinated with other departments. The referral pathway is laid out and all dental departments are sensitized regularly.
· The TCC is located on the ground floor near Registration area with area 300sq. feet. We have an adequate space for comfortable sitting of the patients, and also sufficient posters were displayed.
· The tobacco cessation clinic is working under the Dept of Public Health Dentistry/ Dept of Medicine and Radiology with strong in-built referral systems with other departments.
EQUIPMENTS AVAILABLE IN TCC
	SI No
	Equipments/ materials
	Quantity

	01
	Printed patient records
	Adequate number

	02
	Clinical diagnostic instruments
	Adequate number

	03
	Computer with projector
	01

	004
	Printed IEC material
	Adequate number

	05
	Television with DVD Player  
	01

	06
	Portable audio system with cordless microphone
	01































































































































After the OPD, patient is alloted to the intern by the staff


Sterilised instruments/materials are issued by the Nurse to the Interns 


Patient is guided to the chair by the intern and water glass, suctions are arranged by the peon


Oral prophylaxis comprising of supragingival and subgingival scaling is carried out with ultrasonic scaler by the intern


Staff supervises the completed procedure and countersigns the work done and Prescription 


Workdone entry in software to be done by Clerk and stund should enter it in workdone register with countersign by staff


Cleaning of Chair, Instruments and equipments by the peon























After the OPD, patient is alloted to the intern by the staff


Sterilised instruments/materials are issued by the Nurse to the Interns 


Patient is guided to the chair by the intern and water glass, suctions are arranged by the peon


By using the high speed airotors all the caries are excavated and cavity form will be prepared by the intern under supervision  staff


Staff supervises the completed procedure and countersigns the work done and Prescription 


Workdone entry in software to be done by Clerk and stund should enter it in workdone register with countersign by staff


Cleaning of Chair, Instruments and equipments by the peon


With appropriate pulp care and base application restoration is placed (Amalgum or GIC), in case of the composite restoration etching, bonding and increment placement with light cure has to be followed 


























After the OPD, patient is alloted to the intern/final year students by the staff according to indications


Sterilised instruments/materials are issued by the Nurse to the Interns /final year students 


Patient is guided to the chair by the intern and water glass, suctions are arranged by the peon


Oral prophylaxis comprising of supragingival and subgingival scaling is carried out with ultrasonic scaler by the intern/final year student


Staff supervises the completed procedure and countersigns the work done and Prescription 


Workdone entry in software to be done by Clerk and stund should enter it in workdone register with countersign by staff


Cleaning of Chair, Instruments and equipments by the peon


the tooth is selected as per the indications having caries free deep pits and fissures


Etching of the tooth surface followed by the placement of pit and fissures and curing of the same to be performed by final year student under the supervision





























After the OPD, patient is alloted to the intern/final year students by the staff according to indications


Sterilised instruments/materials are issued by the Nurse to the Interns /Final year students


Patient is guided to the chair by the intern and water glass, suctions are arranged by the peon


Oral prophylaxis comprising of supragingival and subgingival scaling is carried out with ultrasonic scaler by the intern/final year student


Staff supervises the completed procedure and countersigns the work done and Prescription 


Workdone entry in software to be done by Clerk and stund should enter it in workdone register with countersign by staff


Cleaning of Chair, Instruments and equipments by the peon


the tray is selected as per the arch


Etching of the tooth surface followed by the placement of pit and fissures and curing of the same to be performed by final year student under the supervision





























After the OPD, patient is alloted to the intern by the staff


Sterilised instruments/materials are issued by the Nurse to the Interns 


Patient is guided to the chair by the intern and water glass, suctions are arranged by the peon


By using the high speed airotors all the caries are excavated and Access cavity to be formed, WL to be recorded by IOPAR under the supervision  staff


Staff supervises the completed procedure and countersigns the work done and Prescription 


Workdone entry in software to be done by Clerk and stund should enter it in workdone register with countersign by staff


Cleaning of Chair, Instruments and equipments by the peon


POR with appropriate restorative material


BMP to be done, if needed caoh to be placed


Master cone selection by IOPA and obturation to be done 
































If there is any kind of grievience then the Patient supposed to obtain the feedback form from the nurse/clerk of the department


The patients filled feedback form along with any other application/relevant documents has to be submitted to HOD of the department


The HOD should look in to the grievience and if possible at the department level then should address the same


HOD should approach the Patient Grievience committee of the institute in case if higher assistance is required


HOD should discuss about the grivience with the committee and should follow the directions given


After discussing with the higher authorities HOD should readress the grievience to the concerned person




















The payment for the patient has to be written by the person performing the treatment  and get it undersigned by the supervising faculty on the case paper


The clerk should enter the same in to the software after cross checking


The patient has to be sent at the central payment centre of the institute to deposit the same and obtain the receipt of the same


After the payment the patient suppose to produce the reciept of the same to the department


the reciept number has to be entered  in payment register by the nurse


The entry of same has to be made in the software by the clerk of the department 




















The Student/interns doing the OPD has to enter the patients details in to the OPD register and should take counter signature of the staff on the same


The Student/interns doing the treatment has to enter the patients details in to the workdone register and should take counter signature of the staff on the same


The nurse should countercheck the payment details and maintain the payment register for the same 


The clerk should enter the all the data regarding OPD, treatment and payment should enter into the software


The clerk should generate the monthly statistics of the OPD and treatment ,  He has to get it countersigned by the HOD of the department

















Waste is collected from the chairside dustbin by peon


Waste is segregated by the peon in to the different categories


Peon carries it to the central collection centre of the college


Takes signature of the incharge from collection centre on depositing waste 


After returning back to department, HOD countersigns the same

















The camps are organised with the prior permission of Principal and usually conducted at government schools, old age homes, orphanages and special schools etc


The incharge staff from the Department visits the Field where camps needed to be organised with request letter of the camp 


With the discussion of the authorities the Date and place will be finalised and an approval letter from the authorities will be obtained for the same  


A camp co-ordinator is deputed from the college prior to a day of camp to help the organizers in arrangments


Camp will be conducted on the scheduled day


Letter of camp completion and feedback will be recieved from the organisers




















organizers of the dental camps are required to send a camp request letter addressed to the Principal, MIDSR  Dental College


The incharge staff from the Department visits the Field where camp needed to be organised


The organizer is explained regarding the arrangement that needs to be made by the organizer


A camp co-ordinator is deputed from the college prior to a day of camp to help the organizers in arrangments


Camp will be conducted on the scheduled day


Letter of camp completion and feedback will be recieved from the organisers


The Letter should describe the purpose, date, venue and the target population to be benefitted by the camp























Resposnsibility of Peon


Arrangements of all autoclaved instruments, Health Education materials and camp box in mobile dental van


Resposnsibility of nurse


Sterilization of instruments (Autoclaving) for the clinic and thecamp


Resposnsibility of MSW


Monitoring of patients during camp and maintaining the record


Resposnsibility of Staff


Supervision of the non teaching staff and students during the camp


Cleaning of the Mobile Dental Van


Arrangements of the instrument at camp site, connection to MDV, waste collection at camp site


Collection of equipments, camp box and health education material from the camp site


Preperation of instruments and armamentarium for the OPD


Chemical sterilization of instruments during the camp


to issue material during camp and help in treatment


Visit to Camp site prior to a day to look after the arrangements and communication with organisers


 Collection of appreciation letter from the organisers after completion of camp


Printing of camp proforma's and necessary things required for camp prior to a day


Emergency care and referal of the patient


Communication with the organisers and felicitation if required


Communication with Vehicle department, students and staff


Responsibilities of interns/students


Health Talk to the patients and demonstration of the brushing 


Screening/treatment of the patients


Recording the camp sheets


to follow the staff instructions


Inaugeral Speech, Health related guidance, monitoring of the patients, screening if necessary 














Cleaning of Moblie Dental Van, Arrangements of camp box and Health Education related Materials


Attendance and gathering of staff, non teaching staff and students


Leaving for camp site at scheduled time and arriving at the site


Arrangement of Equipments, instruments and health education materials at the camp site


Completion of the camp as per the timings and the patients 


Waste collection at the camp site, winding of all the instruments, camp box and health education materials


Attendance at the camp site and return to the institute 


Referral of the needy patients to the insitute for the complex procedures


Inaugeration of the camp followed by the Health Education


Screening and treatment of the Patients


Obtaining Camp Completion letter from the organisers



































Interdepartmental discussion of staff and HOD regarding conduction of visit to industry with preperation of protocol


Request letter to the Principal of the institute for conduction of visit to the industry 


with permission of the Principal of institute, request letter to the concerned industry mentioning the purpose of visit, no. of the students/staff, preferred date and time with tentative duration of the visit 


Assigned faculty staff will visit to the industry with the request letter and communicate further and also demand to assign a specialised employee who is well versed with the functioning of the industry and can well explain the same to the students


A letter duly signed by the HOD and forwarded by the Principal of the institute is forwarded to the Vehicle department for Vehical arrangement 


Instructions are forwarded to the students regarding reporting time and venue to get the vehicle for the visit prior to a day


A list of students attending the visit has to be forwarded to the Principal of the institute with students signature for approval


After the approval of date and time from the industry further protocols are finalized


Prior to the visit, A lecture has to be conducted by the incharge staff to the students mentioning the purpose, structure, functioning and safety measures to be taken during the visit and also the instructions are conveyed to them


Clerk has to co-ordinate with the staff and students for smooth conductioning of visit
































On the day of visit the clerk has to gather all the students, communicate with the staff and vehicle department for boarding of the staff and students to the bus


Attendance has to be ensured by the clerk before boarding the bus


Incharge staff should take care of the students discipline once they reached to the industry and has to co-ordinate with the assigned special employee from the industry


All the instructions has to be given to the students about the do's and don't in the industry during the visit and also about the safety protocols


The staff should take care of the appropriate photographs which has to be clicked by the students for report generation


Incharge staff and clerk has to ensure that all the students boarded on the bus prior to leaving industry and should take the attendance


The staff should arrange a small gathring of the students with the employee assigned after the visit so that their queries can be addressed


The staff should make sure that the students are following all the instructions during their visit


The staff should also make sure that the students are getting all the necessary information during the visit and should also solve their queries during the visit


The report has to be generated by the students mentioning the name & address, purpose, structure, functioning and other important aspects regarding the industry which they practically learnt and has to submit the same to the department with photographs within two days of visit  
































Resposnsibility of Peon


The Department is opened at 8:30 a.m. 


All mains are switched on


Resposnsibility of nurse


Sterilization of instruments (Autoclaving) for the clinic and the camps is done in sterilisation pouches and autoclaved, indicator strips are used which has to be pasted on autoclave book 


Prepperation of instruments and armamentarium for the OPD


Resposnsibility of Clerk


Supervision of cleaning, disinfection of entire clinic and Dental chairs


Checking of all equipment and relevant parts of Dental chairs like suction, Light Emitting Diode etc are in working condition


Cleaning of the department floor with disinfectant, cleaning of dental chairs, models, library, Mobile Dental Van, TCC and all the furnitures 


BMW collection & carrying to Waste disposal site at the end of the day


Submission of Laundries for washing & cleaning


Resposnsibility of Staff


Supervision of work done by Nurse, Peon & Clerk


Signing of Autoclave register, Laundry Register, workdone of Peon, Nurse & Clerk


clerikle work &Record Maintainance incluuding atendance of students and interns


Organising & conduction of field work


Supervision, discussions and signing of  students workdone


Lectures as per schedule  


Resposnsibility of HOD


Overal supervision of nonteaching staff


overall supervision of teaching staff


look in to the functioning of the department


take the decisions in the welfare of the department


co-ordinate other HOD's and the Principal of the institute for the development of the department


To monitor and take steps towards the welfare of the students and staff


Administrative work of the department














If there is any kind of grievience then the staff supposed to make the application of the same addressing the HOD


The HOD should look in to the grievience and if possible at the department level the should address the same


HOD should approach the Principal of the institute If the issue has to discuss with higher authorities


HOD should discuss the Principal of the institute about the grivience and should follow his directions 


After discussing with the higher authorities HOD should readress the grievience to the concerned staff/person
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