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CONTENT DESCRIPTION AND SAMPLE TEST MATERIALS 2003
Step 1 Content Outline

1. General Principles
1-1 Biochemistry and Molecular Biology
1-2 Biology of Cells
1-3 Human Development and Genetics
1-4 Biology of Tissue Response to Disease
1-5 Gender, ethnic, and behavioral considerations affecting disease treatment

and prevention (including psychosocial, cultural, occupational, and

environmental)
# progression through the life cycle (birth through senescence)

- cogniti\}e, language, motor skills, and social and interpersonal development
- sexual development (eg, puberty, menopause)
- influence of developmental stage on physician/patient interview
# psychologic and social factors influencing patient behavior
- personality traits or coping style (coping mechanisms)
- psychodynamic and behavioral factors, related past experience
- family and cultural factors, including socioeconomic status, ethnicity, and
gender .
- adaptive and maladaptive behavioral responses to stress and iliness (eg,
drug-seeking behavior, sleep deprivation)
- interactions between the patient and the physician or the health care system
(eg, transference)
- patient adherence (general and adolescent)
# patient interviewing, consultation, and interactions with the family
- establishing and maintaining rapport
- data gathering
- approaches to patient education
- enticing patients to make life style changes
- communicating bad news
- "difficult" interviews (eg, anxious or angry patients)
- multicultural ethnic characteristics
# medical ethics, jurisprudence, and professional behavior
- consent and informed consent to treatment
- physician-patient relationships (eg, ethical conduct, confidentiality)
- death and dying
- birth-related issues ,
- issues related to patient participation in research
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interactions with other health professionals (eg, referral)

sexuality and the profession, other "boundary” issues

ethics of managed care

organization and cost of heaith-care delivery

1-6 Multisystem processes

# nutrition

- generation, expenditure, and storage of energy at the whole-body level
- assessment of nutritional status across the life span (eg, calories, protein,

essential nutrients, hypoalimentation '

functions of nutrients (essential, transfatty acids, cholesterol)

protein-calorie malnutrition

vitamin deficiencies and/or toxicities

mineral deficiencies and toxicities

eating disorders (eg, obesity, anorexia, bulimia)

# temperature regulation

# adaptation to environmental extremes (including occupational exposures)
- physical and associated disorders (eg, temperature; radiation, burns; decreased
atmospheric pressure; high altitude sickness; increased water pressure)
- chemical (eg, gases, vapors; smoke inhalation; agricultural hazards, volatile
organic solvents, heavy metals; principles of poisoning and therapy)
# fluid, electrolyte, and acid-base balance and disorders (eg, dehydration, acidosis,
alkalosis)
1-7 Pharmacodynamic and Pharmacokinetic Processes
1-8 Microbial Biology and Infection

1-9 Immune Responses
1-10 Quantitative Methods
# fundamental concepts of measurement
- scales of measurement
- distribution, central tendency, variability, probability
- disease prevalence and incidence
disease outcomes (eg, fatality rates)
associations (correlation or covariance)
health impact (eg, risk differences and ratios)
sensitivity, specificity, predictive values
# fundamental concepts of study design
-_types of experimental studies (eg, clinical trials, community intervention trials)
- types of observational studies (eg, cohort, case-control, cross-sectional, case.
series, community surveys)
- sampling and sample size

- subject selection and exposure allocation (eg, randomization, stratification,
self-selection, systematic assignment)
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- outcome assessment
- internal and external validity
# fundamental concepts of hypothesis testing and statistical inference
- confidence intervals
- statistical significance and type | error
- statistical power and type Il error

Hematopoietic and Lymphoreticular System
Central and Peripheral Nervous System
Skin and Related Connective Tissue
Musculoskeletal System

Respiratory System

N OO s WDN

Cardiovascular System

7-1 Normal processes

7-2 Abnormal processes

7-3 Principles of therapeutics

7-4 Gender, ethnic, ahd behavioral considerations affecting treatment and prevention

(including psychosocial, cultural, occupational, and environmental)
# emotional and behavioral factors (eg, smoking, alcohol, ischemic heart disease,
obesity, excercise, diet) '
# influence on person, family, and society (eg, altered lifestyle)
# occupational and other environmental risk factors (eg, stress)
# gender and ethnic factors (eg, hypertension)
8. Gastrointestinal System
9. Renal/Urinary System

10. Reproductive System

11. Endocrine System
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CONTENT DESCRIPTION AND SAMPLE TEST MATERIALS 2003
Step 2 Content Outline

1. General Principles
1-1 Infancy and Childhood
1-2 Adolescence
1-3 Senescence
1-4 Medical Ethics and Jurisprudence

1-5 Applied Biostatistics and Clinical Epidemiology
Infectious and Parasitic Diseases

Neoplasms

Immunologic Disorders

Diseases of the Blood and Blood-forming Organs
Mental Disorders

Diseases of the Nervous System and Special Senses

© N O O~ ODN

Cardiovascular Disorders
8-1 Health and Health Maintenance
e Arterial hypertension

e Atherosclerosis and coronary artery disease; hyperlipidemia
o Prevention of rheumatic herat disease, thromboembolic disease,
pulmonary emboli, bacterial endocarditis
8-2 Mechanisms of Disease
8-3 Diagnosis
8-4 Principles of Management (with emphasis on topics covered in Diagnosis)
9. Diseases of the Respiratory System
10. Nutritional and Digestive Disorders
11. Gynecologic Disorders
12. Renal, Urinary, and Male Reproductive Systems
13. Disorders of Pregnancy, Childbirth, and the Puerperium
14. Disorders of the Skin and Subcutaneous Tissues
15. Diseases of the Musculoskeletal System and Connective Tissue
16. Endocrine and Metabolic Disorders
17. Congenital Anomaies
18. Conditions Originating in the Perinatal Period
19. Symptoms, Signs, and lll-defined Conditions
20. Injury and Poisoning
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B2 3) Swiss Catalogue of Learning Objectives for Undergraduate Medical
Training

PUBLIC HEALTH, INSURANCE- & OCCUPATIONAL MEDICINE
| Health Insurance Law (KVG): aspects of prevention RNEEEEE
Skills

laws and ordinances concerning epidemics, radiation protection, 1
labor

community-oriented prevention

responsibilities of organized home care (Spitex)

formulation of medical input in a multidisciplinary team
substances falling under the Narcotics Law

recognition of hazardous behavior and lifestyle in a community

main functions and competencies of the national, cantonal and
municipal governments

performance of several interventions in the domain of primary,
secondary and/or tertiary prevention, e.g. immunization, periodical 2
medical examinations, social medical support and management,
prevention of accidents and setting-up of a program or plan

structural characteristics and history of the Swiss health care 1
system

role of non-governmental-organizations in health care (e.g. Swiss 1
Red Cross, Cancer League)

active approach to health problems / designing a program for
intervention

tasks of Health Leagues

giving health advice to groups and communities
human nutrition

epidemiology and demography

epidemiology and prevention of nutritional problems in the 2
developed and developing countries

assessment of the degree to which a study meets the requirement
of causation

recommendations for prevention of osteoporosis

recognition of threats and severity of threats to the health of
individuals and groups

malnutrition in the elderly as a health risk
benefits of breast-feeding

individual prevention

composition of a healthy diet

identification of hazardous behavior and of a dangerous lifestyle in
an individual

overweight and obesity: epidemiology and prevention in developed
countries

counseling individuals who want to give up smoking
insurance medicine: general introduction, concepts, financing and costs
giving health advice to individuals

insurance types and forms: personal, property and liability
insurance, social and private, compulsory

investigations in occupational medicine
taking an occupational case history 3| -
health care costs and main financing forms 1 e e e
performing an ECG 3
interventional methods : ,

lexercise ECG testing I T T T
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criteria for the use of screening examinations

taking a workplace history

individual counseling by personal physician

performing a hearing test

approaches to personal prevention and heaith promotion

== DN

QOO0

occupational medicine: general principles, fundamental aspects of work

health education, health promotion and the underlying definition of
health

o

indication, specific role and limits of preventive routine screening
and advice (upon being hired and thereafter)

primary, secondary and tertiary prevention

steps to be taken when discovering a health problem which might
be attributable to one's work; in reference to individual and group

population and risk carrier strategies

fundamentals of diagnostic tests: sensitivity, specificity, positive
and negative predictive value

D (=] o {rol =

prevention principles in the workplace: Replacing a hazardous
product or process, working in a closed environment, source
diversion, personal protection, workplace or job rotation

life style

|promoting heaithy life-style

Further Knowledge

iife_style: health and disease

Accident Insurance

medical practice: legal aspects and liability, patient’s rights

coordination provisions of accident insurance

criteria for malpractice

arbiter levels in disputes between UVG insurers and health care
providers or patients

service contract between physician and patient

legal foundations of liability

[es]ies)

registration procedure and physicians' obligations

prerequisites for liability (malpractice, injury/damage, sufficient
causal relationship, negligence on the part of the physician)

o]

collaboration of UVG insurers with other social insurance providers

most frequent occupational and non-occupational accidents

e L B i N T T R N

Military Insurance Scheme (MV)

approximate costs associated with medical care, monetary
benefits, prevention pursuant to the Accident Insurance Act

=

arbiter levels in disputes between the Military Insurance Scheme
(MV) and patients

obligation to prevention on the part of employers and employees

items covered and conditions for coverage

curtailing of benefits

objectives, legal foundations and key features of military insurance

accident insurance pensions and integrity compensation

catalogue of benefits and coordination with other insurance
coverage

benefit principle and form of accident insurance

physician’s disclosure obligation toward the Military Insurance
Scheme (MV)

occupational iliness criteria

[N e Ll B e R T oy JUY ) Y B
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Internal Medicine

Clinical Pictures

vascular diseases

claudication

cardiac aneurysm

myocardial infarction

unstable angina

angina pectoris

1 OO010] 110

Limfmimyg |

pulmonary hypertension

deep vein thrombosis

embolism (arterial)

L= 1 (=] =]

atherosclerosis (disseminated)

coarctation of the aorta

L]0 1[0 1{7010|™0| 1|

heart failure, left and right ventricular failure

aortic dissection

ool o] eo|eole] 1o

thrombosis, arterial

shock

cardiogenic shock

septic shock

hypovolemic shock .

hypertension

I{mymimimimjm|m; |

Raynaud's disease (and Raynaud's phenomenon)

secondary hypertension

I|ojo|ojojo|ojo| 1|o] 1 |o]

cardiomyopathy

abdominal aortic aneurysm

complete atrio-ventricular heart block

Lmpmy |

myocarditis

pericarditis

endocarditis

thrombophlebitis

bundle branch block

cardio-respiratory arrest

ventricular premature beat

b= =]

supraventricular premature beat

Hioliolloolioll

ventricular fibriliation

ventricular tachycardia

Nl

mymy 1

atrial flutter

mitral regurgitation

HO|O|O|0|OC|0) 1 (O] 1O 1 {O] 1

other arrhythmias

atrial fibrillation

—

mitral stenosis

1O 1{D] 1

tricuspid regurgitation

aortic stenosis

o

aortic regurgitation

other vascular heart disease

ventricular septal defect

atrial septal defect

sinus tachycardia

o

supraventricular tachycardia

Mf\)—‘—*r\)f\)I\JNT\)T\)T\JT\JI\JI\)MMMI\)I\)NI\)I\)—‘I\)M—‘I\JI\JI\)I\)NI\)MT\JNT\)—‘NMT\)—‘T\)I\)M—‘M

for "Clinical Picture" and "Further Knowledge"
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Level 1; be able to recognize or place:

In Clinical pictures; the doctor does not have to be able to deal with this
clinical picture, but he is supposed to have heard of it. This means that, when
confronted with it in the l?terature or in correspondence, he can place this
clinical picture and knows how to acquire more information.

In Further knowledge; this level indicates an overview level. The doctor must
be able to roughly define the concttell:t and to recognize it as a relevant clinical
item or health matter. He knows the epidemiology and how to acquire more
information.

Level 2; be able to cope with in practice:

In Clinical pictures; the doctor must be able to cope with this clinical picture
in practice. This means, that inan actual situation he must be able to consider
this clinical picture as a diagnosis. This assumes knowledge of the clinical
icture. The extent of this knowledge varies according to the clinical picture,
gut contains a least knowledge of the presentations and complaints, and
knowledge of diagnositic and therapeutic possibilities. It includes knowledge of
the relevant pathology, histolo and epidemiology, as well as of the
athophysiology (or psychod;rnamxcs for certain psychiatric items).
E\ Further knowledge; this level indicates a level of insight at'a professional
level. It includes the ability to describe the notion and its epidemiology,
inlterpret findings and drawing a rough plan of intervention or protection if
relevant.

The Diagnosis must be made personally by means of physical examination,
simple aids or additional investigation requested and interpreted by the doctor
himself .(e.g. chest radiograph, el%ctrocardlo am)

For exan;p the letter D does not apply for breast cancer, since its diagnosis requires
taking and interpreting a biopsy, knowledge beyond a graduate in medicine. :

Attribution of this fetter requires level 2 of competence.

The Therapy must be carried out by the doctor personally, referring to the most
common therapy for an uncomplicated illness.
Attribution of this letter requires level 2 of competence.

The Case management must be carried out by the doctor personally, referring to
the most common case management for a case.
Attribution of this letter requires level 2 of competence.

The doctor has to be able to perform primary and secondary assessment of
patients and initiates emergency measures. The letter E may be attributed even in
absence of the letter D. The doctor in this case is not required to establish a firm
diagnosis; he may act on a well founded suspicion.

Exampe: Referral to hospital in ‘case of suspicion of bacterial meningitis.

The doctor must have knowledge of legal aspects:
- at level 1: knowledge that a I%w exists.
- at level 2: knowledge of law

P

The doctor must be able to indentify and initiate appropriate preventive
measures.

G

The letter G defines a particularly relevant problem for General Practice and
Outpatient Medicine.

for "Skills"

Level 1 only theory

Level 2 seen or have had demonstrated

Level 3 apply / perform

Level 4 routine
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