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Introduction

The Scientific Council for Internal Medicine aims to improve the quality of medical services in
this specialty. This is achieved by setting standards to ensure that internal medicine specialists have
acquired the necessary clinical knowledge and skills to provide the best possible care to their
patients and enable them to pursue self-learning and practice in the field of internal medicine.

The Iraqi Scientific Council for Internal Medicine supervises the training of physicians in this
specialty in hospitals that have been recognized as training centers.

The Council has the following committees: 1. Examinations Committee 2. Training Centers
Description Committee 3. Curriculum Committee 4. Examination Results Evaluation Committee.
The Council's four recognition committees are responsible for setting the conditions related to the
admission of physicians, the foundations of training, and its duration, the specifications and
conditions required for hospitals and practical training centers. The Examination Committee is
responsible for setting, conducting, and developing examination rules.

The Scientific Council's certification for the specialty of internal medicine signifies that the holder
has completed the required training, acquired the necessary experience and knowledge, and passed
the examinations set by the Scientific Council.

This certificate symbolizes excellence and distinction in this specialty. It is considered the highest
certification in the field, and its holder is expected to provide the best medical care in internal
medicine.




Curriculum Objectives:

The training program aims to train and prepare internal medicine specialists who, upon completion
of the training phase, will:

1. Have the ability to diagnose and treat medical conditions related to internal medicine.

2. Have the ability to cooperate and respond to requests for advice from colleagues in other
specialties to solve problems related to their field of expertise.

3. Able to implement learning and self-assessment programs and educating himself in his specialty
through critical reading, careful analysis of information, and keeping up with all the basic and
recent developments in his field, and through new developments in internal medicine by reviewing
recent periodicals and sources in internal medicine. This is accomplished through a period of
training, supervision, and guidance from faculty members in the relevant scientific council.

4. The ability to solve medical and clinical problems and dilemmas in the specialty of internal
medicine and its branches, and to utilize the clinical skills learned and acquired during the training
period in training centers.

5. Proficiency in using clinical communication skills and dealing with various medical cases within
a medical ethical framework, ensuring the correct approach to dealing with patients.

6. The student can pursue training in a subspecialty related to the study of internal medicine, and
also qualifies him/her after obtaining the Scientific Council Certificate in Internal Medicine for the
purpose of obtaining a subspecialty certificate.

7. Acquire the ability to conduct clinical medical research in the field of internal medicine.
Training Program

The training location will be in a training center recognized by the Iraqi Scientific Council and the
Ministry of Higher Education and Scientific Research, in coordination with the Ministry of Health,
relevant health departments, and training centers affiliated with the Iraqi Scientific Council in
internal medicine.

The training centers affiliated with the Iraqi Scientific Council for Internal Medicine and their
locations are as follows:

1. Baghdad Teaching Hospital Center in Medical City in Baghdad
2. Al-Imamain Al-Kadhimiyan Medical City in Baghdad

3. Al-Yarmouk Teaching Center in Baghdad

4. Al-Kindi Teaching Center in Baghdad

5. Marjan Teaching Hospital Center in Babylon



6. Al-Kufa Training Center

7. Al-Diwaniyah Training Center

8. Karbala’ Training Center

9. Al-Muthanna Training Center

10. Ibn-Cina Training Center in Mosul

11. Kirkuk Training Center

12. Erbil Training Center

13. Shar Training Center in Al-Sulaimanya
14. Dohuk Training Center

15. Al-Basra Training Center

16. Thi-Qar Training Center in Al-Nasiriyah
17. Tikrit Training Center

18. Wasit Training Center in Al-Kut

19. Al-Anbar Training Center in Al-Ramadi
20. Al-Najaf Training Center

Training Conditions and Curriculum for Internal Medicine Residency

1. Eligibility and Progression

The trainee must be a licensed physician enrolled in the internal medicine training program and is
expected to demonstrate progressive responsibility throughout the training duration in accordance
with seniority and accountability standards.

2. Patient Care and Clinical Responsibility

The resident is required to engage in direct patient care consistent with the responsibilities of an
internal medicine physician, including full commitment to clinical duties in hospital wards,
emergency departments, and intensive care units, with emphasis on teamwork, medical ethics, and
patient-centered care.

3. Structured Rotations

The training must include a comprehensive rotation through the various subspecialties of internal
medicine, aligned with the stage of training and the training plan.



4. OQutpatient and Emergency Department Participation

The resident must actively participate in outpatient clinic duties, emergency services, and morning
case presentations and discussions. These should be conducted under the supervision of faculty,
and must include the preparation and delivery of necessary care for patients, particularly those
requiring urgent intervention or hospitalization.

5. Diagnostic and Clinical Skills Development

The resident is expected to acquire clinical skills in diagnosis, patient follow-up, and the use and
interpretation of various modern diagnostic modalities, including laboratory and imaging studies.
These findings should be discussed with faculty and senior consultants to aid in accurate diagnosis
and appropriate management planning.

6. Attendance at Academic Meetings

The resident must attend scheduled clinical and academic meetings that focus on the discussion of
actual patient cases and clinical scenarios, particularly those involving complex or interesting
pathologies, when such meetings are announced.

7. Scientific and Clinical Participation at the Training Center

The resident is required to actively participate in various scientific and academic activities,
including:

(a) Internal Medicine Club: Scientific meetings held by specialists.
(b) Senior Grand Rounds: Presentation and discussion of clinical cases by senior residents.

(c) Weekly Clinical Case Conferences: Discussion of common or rare cases by senior and junior
residents, under faculty supervision.

(d) Quality Improvement and Mortality Reviews: In-depth case audits to identify points of strength
and weakness in diagnosis and follow-up, and to evaluate causes of complications or mortality.

(e) Weekly or Monthly Educational Lectures: Residents participate in preparing and discussing
critical topics in internal medicine. These include textbook-based clinical scenarios and diagnostic
challenges designed to enhance reasoning and decision-making skills.

&. Pharmacological Knowledge and Evidence-Based Medicine

The resident must demonstrate in-depth understanding of pharmacological principles, including
drug mechanisms, adverse effects, interactions, and therapeutic alternatives. Emphasis is placed
on evidence-based medicine and clinical guidelines, including how to apply them responsibly in
daily clinical practice.



9. Research Participation and Scholarly Activity

Residents are encouraged to engage in clinical research within the limits of their capacity and
clinical responsibilities. In the third year of training, each resident is required to prepare an
individual clinical research project in collaboration with a faculty supervisor. This project must be
proposed at the beginning of the third year (October) and align with the trainee’s academic focus.
Supervisors are responsible for guiding residents in the research planning and writing process. The
proposal should include:

Proposal Components:

* Background

* Objectives and Aims

* Methodology (including statistical analysis and ethical considerations)
* Key References

* Financial Aspects and Conflict of Interest Disclosure

The project must meet the standards for publication in peer-reviewed journals and be original, not
duplicated, and aligned with the scope of the internal medicine specialty.

a) Approval of Research Defense

The Scientific Council shall approve the formation of a Research Defense Committee upon
confirmation of the student's readiness to defend their research. The committee must consist of at
least three members, including individuals with expertise, relevant specialization, and academic
competence. One member must hold a postgraduate academic degree in the specialty (e.g.,
professor, assistant professor, consultant, or senior academic).

b) Submission Timeline

The student must submit the research for defense at least one month prior to the scheduled defense
date.

¢) Quorum and Postponement

If two or more committee members are absent, the defense session shall be postponed. The full
committee, including the supervisor and the student, must be present for the defense.



d) Possible Outcomes of the Defense

The committee may issue one of the following decisions:
Acceptance of the research as is, or with minor revisions.

1. Conditional acceptance with required modifications and resubmission for re-evaluation by a
designated member or the full committee, possibly requiring a second defense session within four
months.

X Rejection of the research.

e) Evaluation and Publication Consideration

The Scientific Council evaluates the research based on academic standards and its suitability for
publication in a reputable, peer-reviewed journal. If accepted, the student must submit a bound and
signed copy. Failure to pass the research requirement is treated similarly to failing a final
examination and may delay eligibility for the final board exam.

f) Additional Research and Training Regulations
e Delayed Submission

If the research is not submitted by the council-specified deadline, the student forfeits the
opportunity to defend during the assigned session.

e Major Revisions
If the required changes are deemed substantial, the student must undergo a second defense.
e Supervision Restrictions

Supervisors from different institutions or governorates may not supervise the same research project
unless each topic is distinct and each supervisor has a defined specialty and responsibility. A single
supervisor may not oversee two residents unless the research topics are separate.

10. Participation in Interdisciplinary Courses

Students must attend integrated lectures in key biomedical disciplines such as pathophysiology,
pharmacology, and medical ethics. For instance, students in internal medicine must attend
additional lectures on diabetes and anemia. Psychiatry residents are expected to attend lectures in
neurobiology and respiratory physiology.

11. Mandatory Third-Year Teaching Participation

In the third and fourth years of training, residents are required to engage in teaching third-year
medical students under the supervision of faculty. This is considered an essential component of the
training curriculum and must be documented.



12. Training Duration

The internal medicine residency consists of four full years and a preparatory year of 12 months.
Training time must be continuous. Any interruption will delay the trainee’s eligibility for specialty
registration.

How Are Trainees Evaluated?

Evaluation of training and trainees is conducted through two complementary approaches:
1. Central Evaluation

This is carried out by the Scientific Council for Internal Medicine and involves:

a. Supervisory visits to different training centers to monitor the implementation of the training
program and assess the quality of teaching and supervision. The chairperson of the Council or an
assigned committee oversees the process.

b. Conducting examinations and performance-based assessments for trainees.
2. Local Evaluation

e This is carried out using pre-approved evaluation forms by the Scientific Council,
completed and signed by the assigned trainer or supervisor in each training center.

e The completed forms are reviewed by the Scientific Council as part of the trainee's
assessment process.

Training Structure in the Curriculum

Training is organized according to a defined structure and duration. The program begins in the first
year of residency and includes the following stages:

1. First Year of Training

e Trainees spend a period of 12 months in the specialty of General Internal Medicine and
are introduced to the structure of the residency program.
e Orientation includes a scientific session with a faculty member or training supervisor to
provide guidance on how to apply internal medicine knowledge in real clinical settings.
e Clinical Skills Development
Trainees continue developing clinical skills through:
o Supervised bedside teaching using Clinical Methods (e.g., Hutchinson or McLeod).
o Practicing interpretation of diagnostic tools such as imaging, lab investigations, and
other clinical resources.
e Training Objectives and Learning Outcomes



Commitment to ward responsibilities and patient care, while respecting
professional boundaries and ethical standards.

Participation in acute and chronic care management, including emergency cases
and outpatient follow-up.

Exposure to a wide range of internal medicine conditions, especially complex and
multi-system diseases, including rare cases and critical care scenarios.

Focus on history-taking, clinical examination, differential diagnosis, and
formulation of management plans.

Emphasis on understanding common diagnostic errors, refining clinical reasoning,
and improving communication with patients and colleagues.

Application of theoretical knowledge to actual clinical situations across the
spectrum of internal medicine conditions.

Integration of Basic Health Sciences

o Residents attend teaching sessions in collaboration with faculty in both internal

medicine and related basic sciences.

o Topics include:

Clinical pharmacology

Pathophysiology

Interpretation of laboratory data and imaging

Hands-on practice in physical examination and bedside teaching is emphasized

o Participation in ward rounds and discussions with senior physicians and faculty is

encouraged throughout all training stages. Residents are expected to engage actively in
clinical activities within the teaching hospital or affiliated training centers. Attendance
at clinical lectures and case-based discussions is required, particularly sessions based
on essential internal medicine references (e.g., Harrison’s Principles of Internal
Medicine, 17th Edition, Volume 1).

Patient Care Responsibilities

o

Follow-up on diagnostic procedures and interpretation of laboratory and imaging
results.

Clinical decision-making for appropriate diagnosis and treatment plans.
Documentation responsibilities, including writing accurate Discharge Summaries.



2. 2" Year of Training (Specialized Subspecialty Rotations (12 Months Total))
o Residents will rotate through various departments and subspecialties to develop

comprehensive clinical experience.

o Supervision is provided by specialists in each discipline, and training aims to meet
the educational requirements of the Iraqi Scientific Council for Internal Medicine,

as well as international standards where applicable.

Rotation Schedule and Subspecialties

No ||[Rotation Topic

Duration & Training Center

1 ||Diseases of the Gastrointestinal Tract

1 month — Gastroenterology Center

2 ||[Dermatological Diseases

1 month — Dermatology Disease Unit

3 ||[Rheumatology and Rehabilitation

1 month — Rheumatology Unit

4 ||Cardiology & Vascular Medicine

2 months — Cardiology Center

5 |[Nephrology & Kidney Transplantation

1 month — Nephrology Center

6 |[Neurology & Neuroscience

2 months — Neurology Center

7 |[Endocrinology and Diabetes

1 month — Endocrinology & Diabetes
Center

8 |[Hematology & Oncology

1 month — Hematology & Oncology
Center

9 ||Intensive Care Medicine

1 month — Intensive Care Unit

10 ||Respiratory Medicine

1 month — Respiratory Unit

Learning Outcomes During This Year:

o Deepen understanding of theoretical knowledge related to internal medicine

subspecialties and apply this in clinical practice.
o Develop advanced clinical reasoning and diagnostic skills.

o Interpret and analyze diverse clinical scenarios and solve medical problems.
Interpret advanced diagnostic tools, including imaging and laboratory findings, and

apply diagnostic algorithms effectively.




4.

Follow up with current updates and breakthroughs in internal medicine and apply
them in clinical discussions and activities.

Third Year Objectives:

Take full responsibility for patient care and function as senior residents, fulfilling
the requirements of advanced inpatient responsibilities and on-call duties.
Contribute to teaching and supervising junior residents and medical students.
Participate in specialized academic activities such as case presentations and journal
clubs.

Supervise junior teams in hospital departments under faculty oversight.

Perform independent diagnostic workups, patient counseling, discharge summaries,
and presentations during ward rounds and teaching sessions.

Develop and complete a clinical research project under mentorship, involving topic
selection, literature review, and data analysis, which must meet ethical and
academic publishing standards.

Present and defend the research project before a scientific committee for final
assessment.

Fourth Year Overview:

e By the fourth year, the resident is expected to have completed three full years of core
internal medicine training.

e Upon fulfilling the required training, academic, and ethical standards, the resident becomes
eligible to sit for the final board certification examination as determined by the Iraqi
Scientific Council for Internal Medicine.

Examination & Training Completion Requirements:

By the end of the second and third years, trainees are expected to be eligible for participation in
the final clinical examination, contingent upon the fulfillment of three essential requirements:

a) Completion of the Final Written Examination, typically held at the end of the

second year of training.

b) Passing the Intermediate Objective Structured Clinical Examination (OSCE),

which includes performance in core clinical scenarios and a bedside patient
evaluation.

c) Submission of a Scientific Research Project, which is a graduation requirement as

outlined by the Council.

This research project must be presented to a panel from the Scientific Council and conducted under
the supervision of the department head and the designated supervisor, with assessment based on
pre-established criteria.
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e Internship Responsibilities and Expectations:

o Interns are expected to rotate through all stages of the internal medicine training program,

actively participate in clinical discussions, prepare and deliver presentations, and document
clinical care properly in patient files.

o The responsibilities expand to include:

o

©)
©)
@)

Recognizing and avoiding diagnostic errors

Mastering emergency response protocols and documenting critical decisions
Accurately completing medical records for acutely ill patients
Demonstrating leadership, professional ethics, and effective communication.

e Three-Dimensional Educational Goals of the Iraqi Internal Medicine Curriculum:

1. Knowledge Domain
2. FEthical and Behavioral Domain
3. Skills Domain

During the first two years, residents are guided toward acquiring foundational knowledge,
responsibility, punctuality, and competence in patient care and medical decision-making.

e Duties Expected of Trainees:

(@]

Attend weekly clinical grand rounds, coordinate with units to identify cases of interest,
and assist in preparing patients for discussions.
Participate in continuous clinical assessment and daily progress notes.
Engage in department meetings and ward activities.
Participate in clinical audits and case presentations, ensuring these responsibilities do
not interfere with direct patient care.
Access and review scientific literature and evidence-based resources related to their
assigned subspecialty.
Manage inpatient care under supervision, including discharge planning and medication
reconciliation.
Participate in external rotations, attend outpatient clinics, and adhere to assigned
schedules.
Document case summaries and clinical pathways under the supervision of senior staff.
Attend and present in multidisciplinary clinical meetings and contribute to treatment
planning.
Maintain comprehensive and accurate documentation of:

1. Case presentation notes.

2. Reception notes.

3. Discharge summaries approved by the consultant and added to the patient file.
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Completion of Medical Responsibility:

The trainee is expected to fully complete the documentation and legal medical
responsibilities regarding all patient records and discharge summaries.

Before discharge, the discharge summary must be written and signed by the responsible

specialist or consultant. It should include a complete summary of the patient's case and not
be finalized until it is reviewed by the supervising consultant.

A Reception Note must also be documented at the beginning of admission, summarizing
the patient's presenting complaint, initial evaluation, and management plan.

Training Objectives for Iraqi Board Trainees in Internal Medicine

Cardiovascular System:

A. Clinical Examination Skills:

b

Recognize general signs related to cardiovascular disorders.

Examine the arterial system, including pulse and blood pressure.

Examine the venous system, especially jugular venous pressure (JVP).

Conduct precordial examination: inspection, palpation, percussion (if needed), auscultation
(heart sounds, murmurs).

Conduct abdominal examination (e.g., for hepatomegaly), assess for lower limb edema,
and examine the back for sacral edema and signs of congestive heart failure.

B. Diagnostic Tools and Interpretation:

AR

ECG (Electrocardiogram)

Echocardiography

Interpretation of radiological imaging: X-ray, CT scan, MRI, PET scan.
Interpretation of nuclear medicine scans used in cardiology.

Use of angiography and electrophysiological studies in diagnosing cardiac diseases.

Training Objectives — Respiratory System:

A. Clinical Examination Skills:

1.
2.
3.

Identify general signs of respiratory system diseases.

Perform inspection, palpation, percussion, auscultation, and interpretation of findings.
Conduct targeted examinations of the chest and respiratory system based on the type of
disease.

Assess the functional impact of respiratory diseases using tools such as spirometry and
arterial blood gas analysis.

B. Diagnostic Tools and Interpretation:

1.

Interpretation of radiological imaging (chest X-ray, CT, etc.) for pulmonary diseases.

12



2.
3.

Interpretation of pulmonary function tests (spirometry, DLCO).
Interpretation of arterial blood gas analysis results.

Training in Managing Pulmonary and Cardiac Comorbidities:

The trainee should be able to manage systemic illnesses such as ILD (Interstitial Lung
Disease), COPD, and pulmonary hypertension.

The training includes recognition and treatment of acute respiratory failure,
cardiopulmonary emergencies, and multisystem disorders (e.g., vasculitis, sarcoidosis)
affecting the lungs or heart.

Gastrointestinal Disorders

1.

a)

Theoretical and clinical knowledge in gastrointestinal and liver diseases, understanding
associated signs and symptoms, and interpreting these signs and symptoms along with
differential diagnoses. This includes appropriate physical examination techniques for the
abdomen and gastrointestinal system, and confirmation of findings, including:

General examination and interpretation of diagnostic tests related to the gastrointestinal
and liver systems.

b) Local examination techniques, including:

Inspection, Palpation, Percussion, and Auscultation.

2.

©)
@)

Recognizing clinical signs and symptoms of esophageal and gastric disorders and
interpreting signs suggestive of upper gastrointestinal tract diseases such as:

Esophageal varices\

Gastric outlet obstruction

Obstructive jaundice

Including differentiating between intrahepatic and extrahepatic causes of jaundice.

3.

Understanding intestinal signs, such as features of obstruction, abdominal masses, and
ascites; and being able to differentiate causes of ascites—transudate vs exudate—clinically
and through diagnostic tools.

Interpretation of diagnostic images, including abdominal ultrasound and other imaging
modalities relevant to liver diseases such as viral hepatitis.

Renal Disorders

1.

Understanding theoretical and clinical aspects of kidney diseases, and associated
electrolyte and acid-base disturbances.

Understanding the pathophysiology of blood pressure regulation and its alterations in
kidney disease, as well as the impact of hypertension on kidney function.

Understanding the impact of diuretics and nephrotoxic drugs on kidney function and long-
term complications such as chronic kidney disease (CKD).
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4,

Recognizing various types of proteinuria and hematuria, and evaluation of urinary
sediment.

Understanding the mechanisms of acute kidney injury (AKI) and differentiating it from
chronic kidney disease (CKD), in addition to complications such as volume overload,
electrolyte disturbances, and acid-base imbalances.

Neurological Disorders

1.

@)
©)
@)

Identifying neurological signs and symptoms resulting from central and peripheral nervous
system disorders, and being able to perform a complete neurological exam including:
Electrodiagnostic studies (e.g., EMG, NCS)

Brain mapping and EEG

Interpretation of neuroimaging (MRI, CT)

The neurological exam includes:

N O O O O 0O O

Mental State

Head & Neck

Cranial Nerves

Upper & Lower Limbs

Motor and Sensory Systems

Interpretation of detected abnormalities

Diagnosing and evaluating neurological disorders, including acute and chronic
neurological syndromes.

Psychiatric Disorders

1.

Understanding the psychiatric origin of multiple somatic complaints, and differentiating
them from organic pathologies.

Identifying risk factors associated with psychiatric comorbidities, particularly those that
mask serious organic diseases or complicate their course.

Diagnosing major psychiatric disorders such as depression, with special emphasis on
recognizing suicidal ideation or intent.

Understanding psychopharmacological treatments, especially antidepressants, and
recognizing potential drug interactions.

Recognizing signs of drug or alcohol abuse, and assessing the risk of dependency or suicide
during hospitalization.

Endocrine, Metabolic, and Diabetes Disorders

1.

2.

Understanding the pathophysiology and diagnosis of diabetes mellitus, its acute
complications, and management protocols.

Recognizing different types of diabetes and other endocrine disorders, including
interpretation of hormonal assays and identifying relevant diagnostic pathways.
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5.

Identifying clinical signs of endocrine dysfunction, especially those related to thyroid,
pituitary, adrenal, and parathyroid glands, and understanding the clinical importance of
diagnostic hormonal tests and their implications in various scenarios.

Understanding nutritional and metabolic disorders, including deficiencies and excesses,
with knowledge of societal patterns of misuse and complications.

Recognizing major vitamin deficiencies, their causes, and methods of diagnosis.

Nutritional and Metabolic Disorders

1.

Acquiring knowledge and understanding of common nutritional and metabolic diseases,
especially malabsorption syndromes.

Recognizing side effects and toxicities of commonly used antibiotics and the societal issues
linked to their overuse.

Understanding how infectious agents can reach the gastrointestinal tract, gallbladder, and
pancreas and cause infections or complications in immunocompromised hosts.
Recognizing the clinical significance of foodborne illnesses and helminthic infections in
endemic areas.

Understanding malnutrition: its signs and consequences such as anemia, growth
retardation, and poor wound healing.

Recognizing and diagnosing parasitic diseases, whether local or imported.

Expanding awareness of common endemic infectious diseases, their diagnosis, and public
health relevance.

Immunodeficiency and Immune Disorders

1.

Gaining knowledge and clinical skills for evaluating patients with suspected immune
deficiencies or autoimmune diseases.
Becoming familiar with modern diagnostic immunology techniques, including ELISA,
immunoblotting, and flow cytometry.

Hematologic and Oncologic Disorders

1.

Recognizing common hematological diseases, including anemia, bleeding disorders, and
thrombocytopenia.

Practicing diagnostic approaches to hematological and oncologic diseases.

Mastering proper techniques for bone marrow aspiration and biopsy, and interpreting
findings in diseases such as leukemia and lymphoma.

Understanding the strategic use of chemotherapeutic agents, their indications, and common
adverse effects.

Learning proper blood collection and transfusion protocols, including matching, cross-
matching, and transfusion reactions.
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General Examination Regulations

1.

5.

The candidate must be officially registered in the accredited training program approved by
the council and must have completed the prescribed training period.

The exam application must be submitted through the program supervisor, accompanied by
a medical report if applicable.

The application should be submitted using a specific form with personal photographs.
Delaying or failing to sit for the examination does not justify withdrawal unless due to an
emergency reason.

Applications submitted after the deadline set by the council will not be accepted.

First: The Preliminary Written Exam

The preliminary exam is written and presented in Multiple Choice Question (MCQ) format.
The exam includes basic and clinical sciences, with specific weight assigned by the council.
The exam may be taken up to four times within the training period. Failing to pass within
this limit may result in termination from the program.

Candidates cannot transition to the third year of training unless they pass the preliminary
exam.

The program supervisor must approve the candidate's eligibility to take the exam. If denied,
the candidate has the right to file a grievance with the head of the training center, which
will be reviewed by the relevant committee.

Passing score for the exam is set at 70%.

The exam is conducted annually during the first week of October, and also in April.

Second: Clinical Skills Exam

Each training center organizes a clinical skills assessment for the trainee.

These assessments are conducted by specialized committees.

It is mandatory to pass the clinical skills assessment before moving to the fourth year of
training.

Trainees cannot sit for the final written exam without passing the clinical skills component.
The evaluation method will follow a clearly defined system. The exam is conducted in the
OSCE (Objective Structured Clinical Examination) format.

The passing score is 60%.

Third: Final Written Examination

The final written exam is held twice a year. To be eligible, the following criteria must be met:

1.

The candidate must have passed the preliminary exam, passed the clinical skills exam,
and completed their scientific project or research, which must be approved by the
Scientific Committee and receive certification from the internal medicine council.
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2. Completion of the full training period at one of the accredited centers by the council for

the internal medicine specialty.

The trainee must demonstrate good behavior and commitment throughout training.

4. The final exam is conducted in accordance with the regulations approved by the Iraqi
Scientific Board for Medical Specializations.

5. The trainee is allowed to sit for the exam a maximum of four times.

w

Exam Format:

e The written exam consists of two papers of MCQs with clinical scenarios cover internal
medicine and its subspecialties.

« Each paper contains 80 questions.

« A candidate must score at least 60% in each paper. The combined score must be at least
70% to pass the written exam.

o Exams are held in April and October of each year.

o Optical mark reading technology is used for correction.

o Results are submitted to the Scientific Council of Internal Medicine, approved by the
Iraqi Board of Medical Specializations, and reviewed by an audit committee prior to
final release.

Fourth: Clinical Examinations

1. Clinical exams are held after passing the final written exam. The passing score is
determined by the Scientific Council of Internal Medicine.

2. A candidate is allowed to sit for the final clinical exam four times. In the event of failure
on the fourth attempt, the candidate must retake the written exam if their most recent
attempt was more than three years ago.

3. If a candidate fails the clinical part only, they must retake the entire clinical exam.

o A passing score is awarded only if the candidate achieves >70% in total, with a
minimum of 60% in each station.

Requirements to Pass the Clinical Exam

e The exam is conducted in the OSCE (Objective Structured Clinical Examination) format.

e The exam consists of at least 5 stations (2 Focused History, 2 Focused Clinical Exam and
1 Communication Skills).

e The minimum passing score for the clinical exam is 70%.
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Exam Questions
The approximate distribution of questions for the examinations is as follows:

Cardiovascular Diseases — 10%

Respiratory Diseases — 10%

Renal Diseases and Electrolyte Disorders — 10%
Gastrointestinal Diseases — 10%

Endocrine, Metabolic Diseases and Diabetes — 10%
Hematologic and Malignant Diseases — 10%
Rheumatologic Diseases — 10%

Neurological Diseases — 10%

Infectious Diseases — 10%0

0. Miscellaneous Topics (Genetics, Immunology, Allergy, Psychiatry, Medical Statistics and
Clinical Pharmacology) — 10%

ROo~NoGa~LNE

Clinical Examination

e The evaluation form for each station is used and distributed to the examining faculty.
e The student is assessed based on the criteria listed in the form.
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