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Background: India has ratified with the United Nations Convention on the Rights of Persons

with Disabilities and has passed the Rights of People with Disabilities Act in 2016. There is

need for training healthcare professionals in disability competencies as people with dis-

abilities are many and marginalized. Disability competencies were introduced in the

foundation course of revised competency based medical curriculum for Indian medical

graduates by the Medical Council of India (MCI) just prior to the rollout of the programme.

We intend describing our center's experience in implementing the same.

Methods: FC 4.5.1 TO 4.5.8 of MCI foundation course guidelines were resource material.

Eight faculty members participated. Setting was the lecture theatre. The suggested and

actual teaching learning methods are compared for each competency. Notes made from

delivering disability competencies, photographs, videos and reflections from students were

source of data.

Results: We used sensitizing lectures of 15 min each for FC 4.5.1, 4.5.2 and 4.5.4 [cognitive]

with interesting set induction, student narratives of family members with disability, buzz

groups for interaction and self-directed learning activity using mobile phones. We facil-

itated FC 4.5.3 and 4.5.5 [skill/affective domain] demonstrating unacceptable and

acceptable disability etiquettes using standardized patients and role play. We conducted

a forum theatre of the oppressed for FC 4.5.6. We introduced our learners to universal

design in our campus for teaching 4.5.7. As a part of the principle of inclusivity we

involved two staff members with motor disabilities for delivering FC 4.5.8 in an interview.
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