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Introduction  
 
 
The regular evaluation of the veterinary study programme at the Faculdade de Medicina 
Veterinária da Universidade de Lisboa (the Veterinary Education Establishment /VEE in this 
report) took place between September 23rd and 27th, 2024, by the European System for the 
Evaluation of Veterinary Education (ESEVT).  
The results were generally very positive, with the Visitation Team highlighting several favourable 
aspects of VEE's education and noting full compliance with the great majority of the rubrics, 
corresponding to 56 (93.3%) of the total of 60 rubrics. 
However, together with this overall high positive assessment, a few negative issues were identified, 
namely partial compliance (minor deficiency) with three rubrics and non-compliance (major 
deficiency) with one, resulting in a provisional classification of Pending Accreditation for our 
institution, later confirmed by the ECOVE.  
The major deficiency identified concerned biosecurity, as well as one of the minor ones, a topic 
that the new SOP reinforced, largely due to the experience gained during the COVID-19 pandemic, 
although it did not objectively specify the required conditions that a VEE had to comply with.  
The EAEVE's recommendation of the Liège Biosecurity SOP as guidance for proper protocols in 
the field of biosecurity clearly showed us that we needed to take a significant step forward on this 
matter.  
Once understood and accepted by our academic community, we quickly drew up a plan that goes 
far beyond the identified deficiencies, which includes several actions, from an in-depth review of 
our biosecurity SOP to a set of works and equipment, worth approximately one million euros, 
described below, always considering the spatial limitations of our VEE. The clear goal is that 
veterinary medicine students should not only acquire the knowledge and skills related to the field 
of biosecurity but also be familiar with the biosecurity protocols, practice them, and later apply 
them in their professional workplaces, improving both public and animal health. 
The other two minor deficiencies will be thoroughly resolved by the implementation of the new 
curriculum, which began this academic year (2025-2026) with optimistic results. 
We describe each of these deficiencies below, along with our approach to addressing them in a 
manner that is technically suitable, sustainable, and aligned with a long-term vision for our VEE. 
The VEE community of staff and students is fully committed to correcting all deficiencies pointed 
out by the experts to ensure full compliance with the ESEVT standards. 
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1. Correction of the Major Deficiency  
 
1.1.1. Factual information  
 
The Full Visitation Report states that The VEE is not compliant with Standard 4.9 due to 
insufficient posting and implementation of biosecurity procedures in several facilities, e.g., the 
dissection room, necropsy room, and equine isolation unit.  
 
The major deficiency and one of the minor deficiencies (The VEE is partially compliant with 
Standard 4.6 due to the suboptimal separation of clean and potentially infected routes in the 
isolation units.) concern biosecurity. They are addressed together since their corrective actions 
are common and closely related.  
Based on the Visitation Team's comments and suggestions, and the Liège Biosecurity SOP1, we 
drew up an ambitious plan designed to not only address the identified deficiencies but transform 
the way the institution operates regarding biosecurity. Namely, the management and storage of 
student belongings in the VEE, assuring that institutional equipment is available in higher-risk 
practical classes, reinforcing the biosecurity measures to be fulfilled by students and teachers in 
extramural practical classes to enhance the VEE's contribution as a model for biosecurity 
compliance. Within these changes, we have also considered the involvement of the institution for 
future needs, e.g., reducing the VEE’s carbon footprint by the responsible use of disposable 
personal protective equipment (PPE).  
The specific actions that have been undertaken are described below: 
 

A. In-depth review of our manual of general and specific procedures for Biosecurity, Health, and 
Safety into a Biosecurity SOP, establishing a set of rules, procedures, and a clear signage that 
ensure that biosecurity requirements are adequately placed within the VEE spaces and 
accessible for any clarifications, through QR Codes so that these can be easily understood and 
complied by students, staff and visitors (https://bioseg.fmv.ulisboa.pt/). 

 
B. Carrying out a large set of building adaptation works and equipment acquisition, worth 

approximately €1,000,000, not only to address the requirements and suggestions made on the 
Final Report but to create physical structures to fully and sustainably meet biosecurity 
requirements at our VEE in the long term. These adaptation works include:  

a) Construction of two new changing rooms for students and staff: one for Anatomy 
(Dissection Room, Photos 1, 1a, 1b) and another for Equine and food-producing animal 
Clinics (Photo 2). 

b) Expansion and rehabilitation of the changing room of Pathology (necropsy room) (Photos 
3, 3a), with a clear separation of clean and infected areas in these facilities, a hygiene lock, 
and posters outlining the sequence of procedures to be followed.  

c) Conversion of a former kennel into a large General Changing Room (Photos 4, 4a) for 
students to leave their personal belongings (e.g., bags, laptops) and move forward to the 
specific changing rooms with only the equipment necessary for each practical class.  

d) Complete renovation and expansion of the Equine Biological Isolation and Containment 
Unit (BICU-EQ, more details below).  

 
 
 

 
1 
https://www.eaeve.org/fileadmin/downloads/publications/2025_SOPs_Manual_Biosecurity_FVM_ULiege.pdf 
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Photo 1 - Dissection room: changing room 
 

Photo 1a - Dissection room; biosecurity way  
 

 
Photo 1b - Dissection room; biosecurity way  

 

 

 
Photo 2 – Equine and food-producing animal 

Clinics: changing room 

 
 
 
 

Photo 3 - Necropsy room: changing room 
 

 

Photo 3a - Necropsy room: biosecurity way 
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Photo 4 - General changing room  
 

 

Photo 4a - General changing room  
 

 
 

e) Building an exclusive access for the Biological Isolation and Containment Unit for 
companion animals (BICU-CA), with separated clean and potentially infected routes and 
totally separated from the access to the Equine Biological Isolation and Containment Unit 
(BICU-EQ) whose completion is scheduled for mid-February 2026 (Photo 5). 
 

Photo 5 – New access for BICU-CA 
 

  

Photo 6 – Laundry 
 

 
 

f) Acquisition of new PPE, including lab coats, surgical gowns, coveralls, aprons, and boots 
for exclusive use in high-risk areas, which have been fully equipped with apron washers 
and storage cabinets. 

g) Increase the laundry capacity (Photo 6) to provide the necessary throughput of clean 
gowns, scrubs, and coveralls provided by the VEE.  

h) Make available specific lockers for lunch bags in the cafeteria. 
i) Reorganisation of targeted teaching spaces to separate in different areas dummies and 

training animal models from ex vivo animal organs and cadavers, with the implementation 
of adequate safety barriers.  

 
C. Reinforcement of biosecurity procedures and posting in the facilities that hold biological 

risk, with signs or displays listing the hygiene and biosecurity procedures to be followed: 
a) Separate areas for clean and contaminated clothing have been established to reduce the risk 

of cross-contamination.  
b) Students’ clothing, e.g., personal white coats, aprons, coveralls and rubber boots that could 

pose a biological risk, are now provided to students by the VEE and washed in our laundry. 
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c) Clear separation of clean and potentially infected areas: clear and visible posting to signal 
clean and potentially contaminated areas in dissection and necropsy rooms. 

d) Posting, barriers and benches were installed to guide the proper movement of people, 
equipment and biological samples in different pathways, reducing the risk of cross-
contamination.  

e) Biosecurity signage has been posted at the entrance of all potentially contaminated rooms 
via pictograms and/or QR Codes referring to the relevant part of the Biosecurity SOP: 
displaying hygiene and biosecurity protocols in all relevant areas, including dissection 
rooms, necropsy rooms, biological isolation and containment units, and skills labs using 
material of animal origin.  

f) Hand sanitation stations and hygiene locks are now enforced in the dissection and necropsy 
rooms and skills labs, strategically placed at entry and exit points, and near workstations 
where potentially hazardous materials are handled. 

 
D. Strengthen the teaching of biosecurity procedures to ensure a comprehensive understanding 

from the entire VEE community and effective implementation of the protocols. Concerning 
students’ formation, a program-wide emphasis on Biosecurity at the VEE begins in the 1st year 
of the integrated master’s in Veterinary Medicine (IMVM) and ends in the 5th year, or in the 
6th year for students choosing to complete their curricular traineeship at the VEE. At the start 
of the academic year, members of the Hygiene and Biosecurity Committee hold specific 
sessions for each year of the IMVM to present the biosecurity measures in place at their intra- 
or extramural educational locations. Then, in each unit of study, the supervising teacher 
explains to the students the biosecurity practices they must follow when entering and leaving 
the classroom, as well as during practical classes. This occurs in labs using organs and 
cadavers for students' practical training, in practical classes with healthy resident animals at 
the VEE and with customers' animals at the Veterinary Teaching Hospital, and in extramural 
practical classes on livestock farms, slaughterhouses, canteens, and food industry facilities. 
Besides being monitored, the fulfilment of biosecurity rules is evaluated in each unit of study, 
according to its needs and specificities, either through continuous evaluation or at a final 
individual practical exam. The collective goal is that these routines and assessments in all 
types of practical classes will gradually enhance and embed a more rigorous and sustainable 
biosecurity culture within the VEE’s community.  

 
E. Supervision and practical enforcement of good biosecurity practices have been improved. The 

Hygiene and Biosecurity Committee is working more closely with students and staff to ensure 
that biosecurity protocols are being fulfilled and that visitors are aware of all biosecurity rules.  
A workplace Health and Hygiene Technician has been assigned to carry out daily monitoring, 
and regular inspections and feedback loops within the Committee are established to address 
any biosecurity failure.  

 
F. The construction of a new Equine Biological Isolation and Containment Unit (BICU-EQ): 

 
Following the 2024 Visitation, which found that the BICU-EQ was partially compliant because of 
shared access routes with small-animal patients, and not compliant due to insufficient signage, 
lack of a clean–contaminated division, cracked flooring, and the absence of dedicated protective 
equipment, the VEE undertook a complete reconstruction of that facility. 
The new BICU-EQ, to be completed by mid-February 2026 (Photos 7 and 8), more than doubles 
the area of the old facility and has been entirely redesigned to ensure full compliance with the 
ESEVT SOP 2023 standards for isolation, containment, and infection control. It functions as a 
fully independent and self-contained structure, physically separated from all other hospital areas, 
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including the BICU-CA. Independent entrances for clinicians, operators, and patients prevent any 
crossover or shared pathways. Vehicle routes for the delivery and removal of equine patients are 
also separate and controlled. 
 

Photo 7 - The new BICU-EQ  
 

 

Photo 8 - The new BICU-EQ 
  

 
 

  
Fig 1.  Biological Isolation and Containment Unit for equines (BICU-EQ). The new BICU-EQ 
is an independent, self-contained isolation facility for equine patients with suspected or 
confirmed infectious diseases. It is designed for unidirectional movement, preventing any cross-
contamination. Separate entrances for personnel and patients, as well as distinct ventilation and 
drainage systems for each stall, ensure full containment and operational safety. Colour Zones:  
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Colour on 
Plan 

Area / Zone 
Biosecurity 

Level 
Main Function and Description 

Green Clean Area 
Low risk 
(Clean) 

Entry point for staff and clinicians. Includes clean 
changing rooms, toilets, and a handwashing area. PPE 
are donned here before entering the semi-restricted 
zone. Houses the Pharmacy and Feed Room, which 
supply the isolation stalls without any backflow into 
Hospital areas. 

Yellow 

Hygiene lock 
(Boxes 1–3, 
examination 

room) 

Intermediate 
(Transition) 

Each stall has a dedicated hygiene lock where PPE is 
changed between clean and contaminated zones. 
Includes hand disinfection points and waste bins. 
Prevents the spread of pathogens between stalls. 

Red 

Restricted 
Area / 

Isolation Stalls 
and Adjacent 

Rooms 

High risk 
(Contaminated) 

Area used exclusively for animals under isolation. 
Includes three independent Isolation Boxes (1–3), an 
Examination Room, and a Restricted Outside Area. 
Access is limited to authorised personnel in full PPE. 
Surfaces are smooth, non-porous, and easily 
disinfected. Ventilation under negative pressure with 
independent HEPA filtration for each stall. 

Orange 

External 
Service and 

Decontaminati
on Area 

Contaminated 
(Post-Use 
Handling) 

Includes the vehicle disinfection bay, a covered area 
for bedding and waste storage before expedition and 
incineration, and a sealed fossa for liquid effluent 
containment and disinfection. Designed for safe 
removal and processing of all contaminated materials 
and wastewater. 

 
The internal layout provides a clear and permanent division between clean and potentially 
contaminated areas (Figure 1). Dedicated changing rooms and hygiene locks provide staff with 
individual spaces and allow for unidirectional movement from clean to dirty zones. This is 
supported by hand-washing stations, personal protective equipment (PPE) storage, and waste 
disposal points. Three fully independent isolation stalls are available, each with its own hygiene 
lock and changing area, individual ventilation and a self-contained drainage line connected to a 
sealed fossa that can be closed off from the central sewage network for disinfection of liquid 
residues. One stall has been enlarged and equipped to accommodate neurologic or recumbent 
horses safely. 
A dedicated examination room and an internal pharmacy have been incorporated, enabling medical 
procedures and drug preparation to occur within the isolation perimeter without requiring staff or 
materials to be moved to other hospital areas. All floors and walls have been resurfaced with 
seamless, non-porous epoxy coatings to eliminate cracks and facilitate cleaning and disinfection. 
Comprehensive signage and instructional posters clearly indicate clean and dirty zones, PPE 
requirements, as well as entry and exit procedures. Each stall is supplied with a dedicated set of 
instruments (stethoscope, thermometer, twitch, grooming tools) for exclusive use during the 
patient’s stay. Footbaths and disinfection mats are placed at every entrance and stall door. The 
transport of potentially infectious horses follows a written protocol ensuring direct access to the 
unit and immediate cleaning of any transit paths. 
Cleaning and disinfection duties are defined and recorded by technical staff under clinical 
supervision. A whiteboard and cross-platform messaging app will be used to communicate 
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ongoing isolation cases and risk levels to staff and students. Internal audits and unannounced 
inspections of biosecurity compliance are scheduled annually. The Hygiene and Biosecurity 
Committee provides oversight. 
 
1.1.2. Comments  
 

We believe that FMV is fully compliant with Standards 4.6 and 4.9, with adequate posting and 
biosecurity procedures in all facilities and providing properly constructed, ventilated, maintained, 
and operated isolation facilities that effectively prevent the spread of infectious agents while 
supporting high-quality animal care, clinical teaching and research. 
 
 
2. Correction of Minor Deficiencies 
 
2.1. Minor Deficiency 1: The VEE is partially compliant with Standard 4.6 due to the suboptimal 
separation of clean and potentially infected routes in the isolation units. ….  
 
Addressed together with the resolution of the major deficiency [above, please see B d) Building 
an exclusive access for the Biological Isolation and Containment Unit for companion animals 
(BICU-CA), with separated clean and potentially infected routes and totally separated from the 
access to the Equine Biological Isolation and Containment Unit (BICU-EQ) (Photo 5)]. 
 
2.2. Minor Deficiency 2: The VEE is partially compliant with Substandard 3.1.4 due to suboptimal 
core training in individual food production medicine.  
 
2.2.1. Factual information 
 
The new curriculum described in our SER 2024 (Appendix 1) was implemented in this academic 
year (2025-2026), which significantly increases the core training in individual food-producing 
animal medicine (tripling the number of hours per student).  
The unit of study formerly known as Farm Animal Clinics has now been integrated with Herd 
Health (FAC-HH) in a new unit of study from the 5th year of the IMVM (File in Appendix 2). This 
fusion enables a higher degree of teaching integration, allowing students to develop their skills 
and knowledge simultaneously at both the individual animal and herd levels. 
Under the new curriculum, each student completes five full weeks in FAC-HH, distributed as two 
blocks of two consecutive weeks and one final week. Each week includes over 25 hours of 
practical, hands-on activities or case study group discussions, along with two hours of theoretical–
practical seminars held on Fridays. Altogether, this represents more than 125 hours of clinical and 
herd health practical training per student during the 5th year of the curriculum. 
During the FAC-HH weeks, students participate in: 
 Ambulatory clinics - three full days per week. This sums up to 15 full days of approximately 

6 hours of activities, when previously each student was involved in ambulatory clinics and 
related activities for a total of only 5 days (2.5 days in 2 weeks). 

 Herd health visits to farms (one full day per week) 
 Seminars on farm animal health and welfare. 

The fifth-year students are divided into six groups, each consisting of 16 to 18 students. For 
ambulatory clinics, each group is further divided into three subgroups of five to six students, who 
travel in vans to farms. All clinical activities are supervised by teaching staff or by invited 
practitioners who accompany students during their daily rounds. 
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Ambulatory clinic activities are carried out on dairy and beef cattle, small ruminant, and swine 
farms, depending on requests from practitioners or farmers. Each week, at least one subgroup 
spends a morning at a swine farm. 
At the end of each week, every subgroup must submit a report summarising and describing their 
ambulatory activities, as well as their clinical case presentation. These reports are uploaded to the 
Moodle Learning Platform, where they remain available for study and reference. 
For herd health management activities, the entire week-group (16-18 students) works together. The 
herd health visits for each group include: 
 Swine farms (two mornings) 
 Broiler and layer farms (two mornings) 
 Dairy cow farms (one morning) 

These visits are designed to develop students’ abilities in farm-level data collection, analysis, and 
evidence-based herd health planning. 
In addition to clinical and field activities, students participate in case-based discussions (both 
clinical and herd health-oriented) and are required to prepare and deliver oral presentations on 
selected cases followed during the week. These components encourage critical thinking, 
communication, and integration of clinical and epidemiological knowledge. 
To this end, the FAC-HH teaching team was reinforced with one teacher and two practitioners who 
will act under the guidance and supervision of senior teachers, EBVS specialists of the European 
College of Bovine Health Management. The ambulatory clinic equipment has also been upgraded 
with the acquisition of a new ultrasound unit and a new i-STAT analyser for on-site blood analysis. 
 
2.2.2. Comments 
 
We believe that the VEE is now fully compliant with Substandard 3.1.4, providing an adequate 
core training in individual food production medicine.  
 
2.2.3. Suggestions for improvement 
 
FMV will continue to develop and improve its teaching of food-producing animal medicine, 
providing students with the best working and safety conditions and access to a wide range of case 
studies. An installation will soon be adapted to better support the ambulatory clinics, with a new 
meeting room, pharmacy, shelves for storing PPE, and a garage for storing transport vans.       
 
2.3. Minor Deficiency 3: The VEE is partially compliant with Standard 5.1 due to a suboptimal 
number of necropsies in food-producing animals.  
 
2.3.1. Factual information 
 
Currently, there is a demonstrable increase in the number of necropsies performed on farm animals, 
particularly in swine. This trend can be attributed to several cumulative factors: 

a) Although the primary objective of farm visits remains clinical training, teaching staff and 
collaborating practitioners have been instructed to perform field clinical-necropsies on all 
dead animals, if it is safe for both students and personnel and does not negatively impact the 
exposure of students to diseased animals. 

b) The new curriculum includes three groups participating in ambulatory clinics, compared to 
two groups previously, increasing overall exposure to farm animal cases. 

c) The duration of clinical farm visits has been extended to three full days each week, up from 
2.5 days previously, enhancing opportunities for post-mortem examination. 
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d) Clinical rotations now include more frequent visits to a large pig farm, which has contributed 
to the higher number of necropsies in this species. 

e) During herd health visits, particularly to poultry farms, students are increasingly engaged in 
necropsies to address production or herd health issues. 

 
2.3.2. Comments  
 
Already in the 2024-2025 academic year, an effort was made to increase the number of necropsies 
in food-producing animals, which is clear in the file ESEVT Indicators FMV dez25. 
Unfortunately, national regulations and outbreaks of certain infectious diseases preclude the 
transport of large animals to the VEE for necropsy, continuing to limit these procedures to field 
examinations. 
 
2.3.3. Suggestions for improvement 
 
We are preparing necropsy videos of ruminants and pigs so that 5th-year students can review the 
techniques they learned in the 2nd and 3rd years of the curriculum. 
 
 
 
3. ESEVT Indicators  
 
3.1. Factual information  
 
Raw data based on the last three academic years are in Table 2, and calculated ratios in Table 3.  
 
Table 2 - Raw data from the last 3 complete academic years 

 
 
  

2024-2025 2023-2024 2022-2023 Mean
1 130.39 121.39 126.34 126.04
2 811 809 837 819.00
3 127.39 115.39 120.34 121.04
4 101 103 112 105.333333
5 134 131 125.34 130.113333
6 1068.46 1068.46 1068.46 1068.46
7 774 774 774 774
8 232 232 309 257.666667
9 40 40 40 40
10 12633 14462 14280 13791.6667
11 33 26 14 24.3333333
12 524 464 326 438
13 111 153 164 142.7
14 0 0 0 0.0
15 4526 5751 3032 4436.3
16 236 203 378 272.3
17 0 0 0 0.0
18 153 153 145 150.5
19 8 8 5 7.0
20 414 440 384 412.7
21 79 46 42 55.7
22 18 20 21 19.7
23 224 189 227 213.3
24 10.5 9.5 8.5 9.5
25 8 5 7 6.7

n° of companion animal patients seen intra-murally

n° of PhD graduating annually

n° of companion animal necropsies
n° of ruminant and pig necropsies
n° of equine necropsies
n° of rabbit, rodent, bird and exotic pet necropsies
n° of FTE specialised veterinarians involved in veterinary training

n° of rabbit, rodent, bird and exotic patients seen extra-murally

Name of the VEE:
Name & mail of the VEE's Head:
Date of the form filling:
Raw data from the last 3 complete academic years
n° of FTE teaching staff involved in veterinary training 
n° of undergraduate students
n° of FTE veterinarians involved in veterinary training 
n° of students graduating annually
n° of FTE support staff involved in veterinary training 
n° of hours of practical (non-clinical) training

n° of individual ruminant and pig patients seen intra-murally
n° of equine patients seen intra-murally 
n° of rabbit, rodent, bird and exotic patients seen intra-murally
n° of companion animal patients seen extra-murally
n° of individual ruminants and pig patients seen extra-murally
n° of equine patients seen extra-murally

n° of visits to ruminant and pig herds
n° of visits to poultry and farmed rabbit units

n° of hours of extra-mural practical training in VPH (including FSQ)

Faculdade de Medicina Veterinária - Universidade de Lisboa 

30-Dec-25
Rui Caldeira - ruicaldeira@fmv.ulisboa.pt

n° of hours of Core Clinical Training (CCT)
n° of hours of VPH (including FSQ) training
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Table 3 - Calculated Indicators from raw data 

 
 
3.2. Comments  
Except for ratios I15 and I19, all the calculated ratios are above the minimal ESEVT values.  
I15 n° of ruminant and pig necropsies / n° of students graduating annually – As mentioned above, 
the number of necropsies on ruminants and pigs has already increased in the last academic year 
and is expected to increase further with the implementation of the new curriculum.  
I19 n° of PhD graduating annually / n° of students graduating annually – As mentioned in the 
FMV’ SER of 2024, the number of PhD graduates was still slightly below the minimum in these 
3 years but will increase significantly with the increase in scholarships, since the number of PhD 
students increased by 42.5% in these last years, predicting a subsequent increase in graduates. 
 
3.3. Suggestions for improvement  
 
The new curriculum described in our SER 2024 (Appendix 1), implemented in this academic year 
(2025-2026), significantly increases the number of hours of Core Clinical Training (CCT), raising 
them to values in line with the median value of ESEVT indicators. Conversely, the number of 
hours of VPH (including FSQ) and practical (non-clinical) training will decrease slightly but 
remain well above the minimum values set by ESEVT. Overall, the new curriculum will bring into 
line VEE indicators with ESEVT median values, aligning its teaching with the other European 
Schools. 
 
 
Conclusions 
 
In accordance with established practice, the evaluation of the VEE’s Veterinary Education carried 
out by the European System for the Evaluation of Veterinary Education (ESEVT) proved to be 
highly constructive. The evaluation confirmed that our curriculum largely complies with a high 
level of quality standards, while also identifying specific areas requiring further improvement and 
outlining corresponding corrective actions. This evaluation process constituted a valuable exercise 
and has contributed significantly to the continuous enhancement of teaching excellence and 
biosecurity at our VEE. 

VEE Median Minimal Balance3

values values1 values2 

I1 0.154 0.15 0.13 0.028
I2 1.149 0.84 0.63 0.519
I3 1.235 0.88 0.54 0.695
I4 1068.460 953.50 700.59 367.870
I5 774.000 941.58 704.80 69.200
I6 257.667 293.50 191.80 65.867
I7 40.000 75.00 31.80 8.200
I8 130.934 67.37 44.01 86.924
I9 42.348 18.75 9.74 32.608

I10 6.744 5.96 2.15 4.594
I11 1.354 3.11 1.16 0.194
I12 1.429 1.29 0.54 0.889
I13 0.066 0.11 0.04 0.022
I14 3.918 2.11 1.40 2.518
I15 0.528 1.36 0.90 -0.372
I16 0.187 0.18 0.10 0.087
I17 2.025 2.65 0.88 1.145
I18 0.090 0.27 0.06 0.030
I19 0.063 0.15 0.07 -0.007

n° of FTE specialised veterinarians involved in veterinary training / n° of students graduating annually
n° of PhD graduating annually / n° of students graduating annually

n° of companion animal patients seen intra-murally and extra-murally / n° of students graduating annually
n° of individual ruminants and pig patients seen intra-murally and extra-murally / n° of students graduating annually
n° of equine patients seen intra-murally and extra-murally / n° of students graduating annually

n° of ruminant and pig necropsies / n° of students graduating annually
n° of equine necropsies / n° of students graduating annually
n° of rabbit, rodent, bird and exotic pet necropsies / n° of students graduating annually

n° of rabbit, rodent, bird and exotic seen intra-murally and extra-murally/ n° of students graduating annually
n° of visits to ruminant and pig herds / n° of students graduating annually
n° of visits of poultry and farmed rabbit units / n° of students graduating annually
n° of companion animal necropsies / n° of students graduating annually

Faculdade de Medicina Veterinária - Universidade de LisboaName of the VEE:
Date of the form filling:

n° of FTE teaching staff involved in veterinary training / n° of undergraduate students
n° of FTE veterinarians involved in veterinary training / n° of students graduating annually

30-Dec-25
Calculated Indicators from raw data

n° of FTE support staff involved in veterinary training / n° of students graduating annually
n° of hours of practical (non-clinical) training
n° of hours of Core Clinical Training (CCT)
n° of hours of VPH (including FSQ) training
n° of hours of extra-mural practical training in VPH (including FSQ)
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APPENDICES 

Appendix 1. The new integrated master’s in Veterinary Medicine curriculum 

The previous curriculum of the integrated master’s in veterinary medicine (IMVM) at the Faculty of 
Veterinary Medicine of the University of Lisbon (FMV-ULisboa) is largely the result of a plan 
approved in 2005 and implemented in the academic year 2007-08, based on the Bologna Process. 
Since this revision, taking into consideration the recommendations from national (A3ES, in 1999, 
2004, 2011, 2015, and 2022) and international (ESEVT, in 1989, 2000, 2007, and 2017) assessments, 
FMV-ULisboa has continuously monitored its curriculum and introduced minor changes and 
adjustments. 
However, the Veterinary Medical curriculum needs regular updating to meet the changing needs of 
society and stakeholders that future veterinarians will serve, and to encompass the advancements of 
science, ethics and technology. Among others, it was recognised that the need to integrate emerging 
medical and technological competences, to adapt the education methods to the new paradigms of 
knowledge, teaching and learning, namely the best evidence-based science, and to adjust the 
standards to new guidelines on veterinary education. It was also understood that the new curriculum 
should also reflect the evolving concepts about the roles of the future veterinarians. 
Therefore, since 2020, FMV-ULisboa has been discussing a new curriculum, which was formally 
approved by the Scientific Council on May 13, 2022, and March 1, 2024, and began to operate in the 
current academic year of 2025-26. This new curriculum has incorporated the recommendations of 
A3ES and ESEVT, the suggestions from FMV-ULisboa Advisory Board, Scientific Committee of 
IMVM and 74 Alumni (graduated within 5 years) who answered a questionnaire issued by FMV-
ULisboa and was designed to address the challenges of the veterinarian profession and veterinarian 
sciences for the next decade. The new curriculum was founded on the following concepts, rationale 
and objectives: 

1. To increase the number of clinical contact hours per student above the mean values of European 
Schools (ESEVT indicators); the new curriculum now entails 1000 clinical contact hours per 
student (as opposed to the actual 774 hours). 

2. To introduce a semester-based structure in the first cycle (1st to 3rd years) and annual in the 
second cycle (4th and 5th years), where rotations in clinical and veterinary public health units of 
study (US) take place. 

3. To introduce clinical subjects and professional valences more early in the curriculum, to link 
the student as soon as possible to current and future expected realities of the profession. 

4. To introduce a strong integration of subjects, to avoid the fragmentation and dispersion of 
knowledge. 

5. To decrease the number of US per semester, allowing students to concentrate in integrated 
subjects, increasing teaching time, and significantly reducing the time required for exams and 
final assessments. 

6. To introduce a more rational knowledge flow progress structure, by a better articulation of US 
of different semesters/years. 

7. To introduce new subjects and turn mandatory subjects so far elective, as well as to exclude 
others no longer necessary. 

8. To introduce new US concerning soft skills and professional skills. 
9. To decrease the time of presence-teaching, allowing students to have more time for self-study 

and other university or personal activities. 
10. To introduce the possibility of implementing precedence approval for certain US, to allow a 

better knowledge acquisition sequence. 
This new curriculum will be accompanied by new pedagogical components, both in the teaching-
learning processes and student assessment, to be set by the Pedagogical Council of FMV-ULisboa. 



                                                                                                                                                               FMV-ULisboa RSER 2026  

2 
 

New Curriculum of the integrated master’s in Veterinary Medicine of FMV-ULisboa 

Unit of Study  Year Semester ECTS 
Descriptive Anatomy 1 1 10 
Biochemistry, Cell and Molecular Biology 1 1 10 
Histology and Embryology 1 1 9 
Bioethics, History and Careers of the Veterinary Profession 1 1 1 
Topographic and Imaging Anatomy  1 2 5 
Physiology 1 2 10 
Animal Behaviour, Welfare and Wellbeing and Husbandry 1 2 5 
Biostatistics and Principles of Scientific Research 1 2 4 
Zootechnics, Agriculture and Environment 1 2 6 
Physiopathology 2 3 7 
Microbiology 2 3 8 
Parasitology 2 3 8 
Genetics and Animal Breeding 2 3 7 
Pathologic Anatomy I 2 4 6 
Pharmacology, Pharmacy and Pharmacotherapy 2 4 9 
Economics, Management and Entrepreneurship 2 4 5 
Nutrition and Feeding 2 4 10 
Pathologic Anatomy II 3 5 6 
Medical and Clinical Propaedeutics  3 5 12 
Toxicology and Forensic Veterinary Medicine 3 5 5 
Animal Production  3 5 5 
Elective 3 5 2 
Surgery Propaedeutics and Anaesthesia 3 6 11 
Medical Immunology 3 6 4 
Food Safety and Security, and Technology of Animal Products 3 6 11 
Soft Skills 3 6 2 
Elective 3 6 2 
Epidemiology, Infectiology and Preventive Medicine 4 7/8 15 
Surgery 4 7/8 10 
Medicine  4 7/8 15 
Reproduction and Obstetrics 4 7/8 10 
Medicine of Exotic Pets, Conservation and Bioterium Species 4 7/8 6 
Elective 4 7/8 2 
Elective 4 7/8 2 
Sanitary Inspection and Veterinary Public Health 5 9/10 12 
Food-Producing Animal Clinics and Herd Health  5 9/10 12 
Equine Clinics  5 9/10 10 
Companion Animal Clinics 5 9/10 18 
Deontology, Ethics and Professional Communication 5 9/10 2 
Clinical-Hospital Management 5 9/10 2 
Elective 5 9/10 2 
Elective 5 9/10 2 
Project and Scientific Communication 6 11 1 
External Practical Training  6 11 29 
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New Curriculum of the integrated master’s in Veterinary Medicine and their alignment with 

ESEVT subjects and ESEVT and FMV Day One Competences 
 

INPUT (ESEVT 
SUBJECTS) 

Units of Study (New 
Curriculum) 

OUTPUT 
(DAY 1 
ESEVT 

Competences) 

OUTPUT 
(DAY 1 FMV 
Competences) 

Basic subjects     
Medical physics  Topographic and Imaging 

Anatomy  
Histology and Embryology 
Biochemistry, Cell and Molecular 

Biology  

1.4, 
1.24 

1.1.7, 1.1.8 
1.1.7, 1.1.10, 3.1.4, 
3.2.2, 3.2.3, 3.1.12 

Chemistry 
(inorganic and 
organic sections)  

Biochemistry, Cell and Molecular 
Biology 

1.24 1.1.7, 1.1.10, 3.1.4, 
3.2.2, 3.2.3, 3.1.12 

Animal biology, 
zoology and cell 
biology  

Descriptive Anatomy  
Histology and Embryology 
Physiology 
Biochemistry, Cell and Molecular 

Biology 

1.2 
 

1.1.3 
 
 
 

Feed plant biology 
and toxic plants  

Zootechnics, Agriculture and 
Environment 

 

1.16, 
1.21, 
1.22 
1.36 

3.1.3 
3.3.4, 3.4.6 

3.2.4 
3.3.5 

Biomedical 
statistics  

Biostatistics and Principles of 
Scientific Research 

1.2, 
1.24 

1.1.3 
1.1.7, 1.1.10, 3.1.4, 
3.2.2, 3.2.3, 3.1.12 

Specific veterinary subjects    
Basic Sciences     
Anatomy, 
histology and 
embryology  

Descriptive Anatomy  
Histology and Embryology 
Topographic and Imaging 

Anatomy  

1.2 1.1.3 
 
 

Physiology  Physiology 1.2 1.1.3 
Biochemistry  Biochemistry, Cell and Molecular 

Biology, Physiopathology 
1.2 
1.22 

1.1.3 
3.2.4, 3.3.5 

General and 
molecular genetics  

Biochemistry, Cell and Molecular 
Biology  

Genetics and Animal Breeding 

1.2 1.1.3 
 

Pharmacology, 
pharmacy and 
pharmacotherapy  

Pharmacology, Pharmacy and 
Pharmacotherapy 

1.1, 1.26, 
1.27, 1.28 

1.1.1, 1.1.9 
1.1.1, 1.1.4, 3.4.1, 3.4.2 

3.1.10, 3.1.10 
Pathology  Physiopathology 

Pathologic Anatomy I and II  
1.10, 1.22, 
1.23, 1.34 

1.1.2, 1.1.3, 3.1.4, 
3.2.4, 3.3.5, 2.3, 3.2.8 

Toxicology  Toxicology and Forensic 
Veterinary Medicine 

1.1, 1.22, 
1.23, 1.25 

1.1.1, 1.1.9, 3.1.4, 
3.2.4, 3.3.5, 2.3, 1.1.1 
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Parasitology  Parasitology 1.22, 1.25 
1.38 

3.1.4, 3.2.4, 3.3.5, 
3.1.14, 3.4.1, 3.4.2, 

3.4.5, 3.1.13 
Microbiology  Microbiology 1.22, 1.25 

1.38 
3.1.4, 3.2.4, 3.3.5, 
3.1.14, 3.4.1, 3.4.2, 

3.4.5, 3.1.13 
Immunology  Physiopathology 

Medical Immunology 
1.10, 1.38 1.1.2, 1.1.3, 3.1.13 

Epidemiology  Epidemiology, Infectiology and 
Preventive Medicine 

Biostatistics and Principles of 
Scientific Research 

1.1, 1.3, 1.10 
1.12, 1.38 

1.1.1, 1.1.9, 1.1.1, 1.2.3 
1.1.2, 1.1.3, 1.1.2, 1.1.6 

3.1.13, 3.4.2 

Information 
literacy and data 
management  

Biostatistics and Principles of 
Scientific Research 

Epidemiology, Infectiology and 
Preventive Medicine  

Project and Scientific 
Communication  

1.1, 1.2, 1.7 
1.9, 1.11, 1.24 

1.1.1, 1.1.9, 1.1.3, 1.1.5 
1.1.3, 1.1.4, 1.2.3, 
1.1.7, 1.1.10, 3.1.4, 
3.2.2, 3.2.3, 3.1.12 

Professional ethics 
and 
communication  
 
 
 

Bioethics, History and Careers of 
the Veterinary Profession 

Soft Skills  
Deontology, Ethics and 

Professional Communication 

1.1, 1.3, 1.4, 
1.5, 1.6, 1.7, 

1.8, 1.10, 1.11, 
1.13 

1.14, 1.15, 
1.23, 1.33 

1.1.1, 1.1.9, 1.1.1, 
1.1.8, 1.2.1, 1.2.3, 

1.1.7, 1.1.8 
2.1, 2.5, 2.6, 2.1, 2.2, 

2.5 
1.1.5, 2.2, 2.4, 2.5, 
1.1.2, 1.1.3, 1.2.3, 

1.2.2, 1.2.4 
1.2.2, 1.2.4, 2.3, 3.1.9 

Animal health 
economics and 
practice 
management  

Economics, Management and 
Entrepreneurship 

Clinical-Hospital Management 
Food Animal Clinics and Herd 

Health  
Epidemiology, Infectiology and 

Preventive Medicine 

1.1, 1.3, 1.4, 
1.6 

1.7, 1.8, 1.11 
1.13, 1.15, 1.33 

1.1.1, 1.1.9 
1.1.1, 1.1.8, 1.2.1, 1.2.3 

1.1.7, 1.1.8, 2.1, 2.2, 
2.5 

1.1.5, 2.2, 2.4, 2.5, 
1.2.3, 1.2.2, 1.2.2, 

1.2.4, 3.1.9 
Animal ethology  Animal Behaviour, Welfare and 

Wellbeing and Husbandry 
1.17 3.2.1 

Animal welfare  Animal Behaviour, Welfare and 
Wellbeing and Husbandry  

Zootechnics, Agriculture and 
Environment 

Animal Production  
Food Animal Clinics and Herd 

Health 

1.1 
1.12 
1.21 
1.33 

1.1.1, 1.1.9, 1.1.2, 1.1.6 
3.1.1, 3.1.2, 3.1.13, 

3.3.2, 3.3.4, 3.3.7, 3.1.9 

Animal nutrition  Nutrition and Feeding 1.21 
1.22 

3.1.13, 3.3.1, 3.3.2, 
3.3.4, 3.3.7, 3.4.6 
3.1.4, 3.2.4, 3.3.5 

Clinical Sciences in companion animals (including equine and exotic species) 
Obstetrics, 
reproduction and 
reproductive 
disorders  

Reproduction and Obstetrics 1.1, 1.3, 1.10 
1.16, 1.18 
1.21, 1.22 
1.23, 1.24 

1.1.1, 1.1.1, 1.2.3, 
1.1.2, 1.1.3, 3.1.3, 
3.1.4, 3.1.5, 3.1.7, 
3.1.8, 3.1.9, 3.2.2 
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1.25, 1.26 
1.27, 1.31 

1.32 

3.1.1, 3.1.2, 3.1.11, 
3.1.13, 3.3.1, 3.3.2, 

3.3.3, 3.1.4, 3.2.4, 2.3, 
1.1.7, 1.1.10, 3.1.4, 
3.2.2, 3.2.3, 3.1.12, 
3.1.14, 3.4.2, 3.4.5, 
1.1.1, 1.1.4, 3.4.3, 
3.4.4, 3.1.10, 3.2.6 

Diagnostic 
pathology  

Physiopathology 
Medical and Clinical 

Propaedeutics  
Pathologic Anatomy I and II 

1.10, 1.22 
1.23, 1.34 

1.1.2, 1.1.3, 3.1.4, 
3.2.4, 3.3.5, 2.3, 3.2.8 

Medicine  Medical and Clinical 
Propaedeutics  

Medicine 
Medicine of Conservation and of 

Exotic and Bioterium Species 

1.10, 1.16 
1.18, 1.19 
1.22, 1.23 
1.24, 1.27 

1.32 

1.1.2, 1.1.3, 3.1.3, 
3.1.4, 3.1.5, 3.1.7, 
3.1.8, 3.1.9, 3.2.2, 
3.1.6, 3.1.7, 3.1.8 

3.1.4, 3.2.4, 3.3.5, 2.3 
1.1.7, 1.1.10, 3.1.4, 
3.2.2, 3.2.3, 3.1.12, 

3.1.10, 3.2.6 
Surgery  Surgery 

Surgery Propaedeutics and 
Anaesthesia 

Medicine of Conservation and of 
Exotic and Bioterium Species 

1.7, 1.8, 1.10 
1.16, 1.20 
1.24, 1.30 
1.31, 1.32 

1.1.5, 2.2, 2.4, 2.5, 
1.1.2, 1.1.3, 3.1.3, 

3.1.5, 3.2.5 
1.1.7, 1.1.10, 3.1.4, 
3.2.2, 3.2.3, 3.1.12, 

3.2.7, 3.2.6 
Anesthesiology 
and analgesia 

Surgery Propaedeutics and 
Anaesthesia 

 

1.31 
1.32 

3.2.6 
3.2.6 

Clinical practical 
training in 
common animal 
species* 

Food-Producing Animal Clinics 
and Herd Health  

Equine Clinics  
Companion Animal Clinics 
Epidemiology, Infectiology and 

Preventive Medicine 

1.1, 1.3, 1.5, 
1.7, 1.8, 1.10 

1.11, 1.12, 1.13, 
1.14 

1.16, 1.17 
1.18, 1.19 
1.20, 1.22 
1.23, 1.24 
1.25, 1.26 
1.27, 1.30 
1.31, 1.32 
1.33, 1.34 

1.1.1, 1.1.9, 1.1.1, 
1.1.8, 1.2.1, 1.2.3, 2.1, 

2.5, 2.6 
1.1.5, 2.2, 2.4, 2.5, 
1.1.2, 1.1.3, 1.2.3, 

1.1.2, 1.1.6 
1.2.2, 1.2.4, 3.1.3, 3.2.1 

3.1.4, 3.1.5, 3.1.7, 
3.1.8, 3.1.9, 3.2.2, 
3.1.6, 3.1.7, 3.1.8, 
3.1.5, 3.2.5, 3.1.4, 

3.2.4, 3.3.5, 2.3, 1.1.7, 
1.1.10, 3.1.4, 3.2.2, 

3.2.3, 3.1.12, 3.1.14, 
3.4.5, 1.1.1, 1.1.4, 
3.4.3, 3.1.10, 3.2.7, 

3.2.6, 3.2.6, 3.1.9, 3.2.8 
Infectious diseases Epidemiology, Infectiology and 

Preventive Medicine  
1.10, 1.12 
1.19, 1.22 
1.23, 1.34 

1.38 

1.1.2, 1.1.3, 1.1.2, 1.1.6 
3.1.6, 3.1.7, 3.1.8, 

3.1.4, 3.2.4, 3.3.5, 2.3, 
3.2.8 

3.1.13, 3.4.2 
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Preventive 
medicine  

Epidemiology, Infectiology and 
Preventive Medicine  

Medical Immunology 

1.1, 1.3, 1.10 
1.12, 1.38 

1.1.1, 1.1.9, 1.1.1, 
1.1.8, 1.2.1, 1.2.3, 

1.1.2, 1.1.3 
1.1.2, 1.1.6, 3.1.13, 

3.4.2 
Diagnostic 
imaging  

Medical and Clinical 
Propaedeutics 

Medicine 
Reproduction and Obstetrics 
Medicine of Conservation and of 

Exotic and Bioterium Species 
Food Animal Clinics and Herd 

Health Equine Clinics  
Companion Animal Clinics 

1.10, 1.24 1.1.2, 1.1.3 
1.1.7, 1.1.10, 3.1.4, 
3.2.2, 3.2.3, 3.1.12 

Therapy in 
common animal 
species  

Pharmacology, Pharmacy and 
Pharmacotherapy 

Medical Immunology 
Medicine 
Epidemiology, Infectiology and 

Preventive Medicine  
Reproduction and Obstetrics 
Medicine of Conservation and of 

Exotic and Bioterium Species 
Food Animal Clinics and Herd 

Health Equine Clinics  
Companion Animal Clinics 

1.1 
1.3 
1.10 
1.12 
1.19 
1.27 
1.28 
1.31 
1.32 

1.1.1, 1.1.9 
1.1.1, 1.1.8, 1.2.1, 1.2.3 

1.1.2, 1.1.3 
1.1.2, 1.1.6 

3.1.6, 3.1.7, 3.1.8 
3.1.10 
3.1.10 
3.2.6 
3.2.6 

Clinical Sciences in food-producing animals (including Animal Production and Heard Health 
Management) 
Animal 
Production, 
including 
breeding, 
husbandry and 
economics  

Animal Behaviour, Welfare and 
Wellbeing and Husbandry  

Zootechnics, Agriculture and 
Environment 

Animal Production 
Genetics and Animal Breeding 
Animal Production  
Reproduction and Obstetrics 
Food Animal Clinics and Herd 

Health 

1.1 
1.3 
1.8 
1.21 

 
 

1.1.1, 1.1.9 
1.1.1, 1.1.8, 1.2.1, 1.2.3 

2.2, 2.4, 2.5 
3.1.1, 3.1.2, 3.1.11, 

3.1.13, 3.3.1 
3.3.2, 3.3.3, 3.3.4, 3.3.7 

3.4.6 
 

Herd health 
management  

Epidemiology, Infectiology and 
Preventive Medicine 

Reproduction and Obstetrics 
Food Animal Clinics and Herd 

Health 

1.1, 1.3, 1.8 
1.10, 1.12 
1.16, 1.21 
1.25, 1.29 
1.34, 1.38 

1.1.1, 1.1.9, 1.1.1, 
1.1.8, 1.2.1, 1.2.3, 2.2, 

2.4, 2.5 
1.1.2, 1.1.3, 1.1.2, 1.1.6 

3.1.3, 3.1.1, 3.1.2, 
3.1.11, 3.1.13, 3.3.1, 
3.3.2, 3.3.3, 3.3.4, 

3.3.7, 3.4.6 
3.1.14, 3.4.1, 3.4.2, 

3.4.5 
1.1.2, 1.1.7, 1.1.8, 
3.1.12, 3.4.9, 3.2.8, 

3.1.13, 3.4.2 
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Veterinary Public Health (including Food Safety and Quality) 
Veterinary 
legislation, 
including official 
controls and 
regulatory 
veterinary 
services, forensic 
veterinary 
medicine and 
certification  

Zootechnics, Agriculture and 
Environment 

Animal Production 
Epidemiology, Infectiology and 

Preventive Medicine 
Sanitary Inspection and 

Veterinary Public Health 
Toxicology and Forensic 

Veterinary Medicine  
Food Safety and Security, and 

Technology of Animal Products  

1.1 
1.3 
1.12 
1.25 
1.29 
1.37 

 
1.38 

1.1.1, 1.1.9 
1.1.1, 1.1.8, 1.2.1, 1.2.3 

1.1.2, 1.1.6 
3.1.14 

1.1.2, 1.1.7, 1.1.8, 
3.1.12, 3.4.9 

3.4.7, 3.4.8, 3.4.9, 
3.4.10, 3.4.11 

3.4.12 
3.1.13, 3.4.2 

Control of food, 
feed and animal 
by-products  

Nutrition and Feeding 
Sanitary Inspection and 

Veterinary Public Health 
Food Safety and Security, and 

Technology of Animal Products 

1.1 
1.8 
1.10 
1.29 
1.35 
1.36 
1.37 

1.1.1, 1.1.9, 2.2, 2.4, 
2.5 

1.1.2, 1.1.3, 1.1.2, 
1.1.7, 1.1.8, 3.1.12, 
3.4.9, 3.4.7, 3.4.8, 
3.4.9, 3.4.10, 3.4.7, 

3.4.10, 3.4.11, 3.4.12 
3.4.7, 3.4.8, 3.4.9, 

3.4.10, 3.4.11, 3.4.12 
Zoonoses  Pathologic Anatomy I and II 

Sanitary Inspection and 
Veterinary Public Health 

Epidemiology, Infectiology and 
Preventive Medicine 

Parasitology 
Microbiology 
Food Safety and Security, and 

Technology of Animal Products 

1.1 
1.10 
1.12 
1.25 
1.29 
1.36 
1.37 
1.38 

1.1.1, 1.1.9, 1.1.2, 1.1.3 
1.1.2, 1.1.6, 3.1.14, 
3.4.1, 3.4.2, 3.4.5, 
1.1.2, 1.1.7, 1.1.8, 
3.1.12, 3.4.9, 3.4.7, 

3.4.10, 3.4.11, 3.4.12, 
3.4.7, 3.4.8, 3.4.9, 

3.4.10, 3.4.11, 3.4.12, 
3.1.13, 3.4.2 

Food hygiene and 
environmental 
health  

Food Safety and Security, and 
Technology of Animal Products 

Toxicology and Forensic 
Veterinary Medicine 

Sanitary Inspection and 
Veterinary Public Health 

1.1 
1.29 
1.35 
1.36 
1.37 

1.1.1, 1.1.9, 1.1.2, 
1.1.7, 1.1.8, 3.1.12, 

3.4.9 
3.4.7, 3.4.8, 3.4.9, 

3.4.10 
3.4.7, 3.4.10, 3.4.11, 
3.4.12, 3.4.7, 3.4.8, 
3.4.9, 3.4.10, 3.4.11, 

3.4.12 
Basic Food 
Technology  

Food Safety and Security, and 
Technology of Animal Products 

1.1 
1.8 
1.29 
1.36 
1.37 

1.1.1, 1.1.9, 2.2, 2.4, 
2.5 

1.1.2, 1.1.7, 1.1.8, 
3.1.12, 3.4.9, 3.4.7, 

3.4.10, .4.11, 3.4.12, 
3.4.7, 3.4.8, 3.4.9, 

3.4.10, 3.4.11, 3.4.12 
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Appendix 2. File of the new unit of study “Farm Animal Clinics and Herd Health”. 

 
 

Farm Animal Clinics and Herd Health 

Curricular Year: 5th   Duration: Annual   Credits: 12 ECTS 

Teachers: George Stilwell (CCP e R), Gonçalo Ortega, Gonçalo Pereira, Inês Prata, Manuel Ferreira 
Joaquim, Ricardo Bexiga, Tiago Grosso. 

Contact Hours: 175H Total. 
Theoretical-25h; Field work (TC)-120h; Seminars (S)-15h; Tutorial teaching (OT)-15h. 

Learning objectives:   
The main objective is to develop in the student the ability to aggregate and integrate the knowledge 
acquired in previous courses, in order to prepare him for the execution of a complete and systematic 
clinical examination, for the enunciation of differential diagnoses, for the definition of the best 
therapeutic protocol and for the establishment of appropriate preventive measures,  always 
maintaining an approach that encompasses the safeguarding of animal health and welfare, production 
and farm economics and food safety and public health.  In the area of Herd Medicine, the student 
should be able to design and apply preventive medicine strategies for production diseases and official 
health policy strategies for the prevention, control and eradication of notifiable diseases.  The student 
will be asked to act on real clinical cases (hands-on), and to visit commercial farms in the field of 
group medicine. 

Program contents: 
Lectures - The theoretical classes in the Livestock Species Clinic will include topics not covered in 
previous years' subjects: namely, the clinical approach to ruminant and pig diseases, specific 
treatments and procedures.  
Tutorial teaching - involves two components:  
a) Livestock Species Clinic - discussion of clinical cases and weekly reports by the students.   
b) Population Medicine – evaluation and discussion of various topics through the assembly of real 
sanitary cases (Problem-Based Learning).  
Practical teaching  
Ambulatory clinic activities will operate through planned visits or assistance to cases referred by 
practitioners. The activities will take place on dairy farms, beef cattle (suckler cows and fattening 
units), small ruminants and pig farms. The Population Medicine activities will consist of scheduled 
visits to cattle, pigs and poultry farms. 

Bibliography: 
• Veterinary Medicine: A textbook of the Diseases of Cattle, Horses, Sheep, Pigs and Goats. 2016. 

Constable, P.D. et al. (Eds). 11th Edition. Saunders Elsevier. 
• Herd Health, Food Animal Production Medicine, 3Rd Ed, Radostits, O.M. 2001 
Others 
• Rebhun's Diseases of Dairy Cattle. 2018. Editor(s): Simon F. Peek, Thomas J. Divers. Third 

Edition. Elsevier. ISBN 9780323390552. https://doi.org/10.1016/B978-0-323-39055-2.05001-4  
• Goat Medicine. 2009. Eds. Mary C. Smith, David M. Sherman. Second edition. Wiley‐Blackwell. 

https://doi.org/10.1002/9780813818825  
• Sheep and Goat Medicine 2012Editor(s): D.G. Pugh, A.N. Baird. Second Edition. W.B. Saunders. 

ISBN 9781437723533. https://doi.org/10.1016/B978-1-4377-2353-3.10058-7  
• Diseases of Poultry, 14th Ed, Glisson et al. 2020 
• Diseases of Swine, 11 Ed, Zimmerman et al, 2019 
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• Biosecurity in Animal Production and Veterinary Medicine (2020) Filip van Immerseel and Jeroen 
Dewulf (Eds) CABI Publishing 

Assessment: 
Evaluation of the theoretical and theoretical-practical component (T; 60% of the final grade): 
-Written exam with quick answer questions (short answer, multiple choice, true or false, text with 
spaces to fill in). 
-Examination based on Case Studies (image-based responses). 
Evaluation of the practical component (P; 40% of the final grade) through two elements: 
-After each rotation, students will be evaluated using a set of attributes aligned with an outcome-
based competency framework. The three dimensions of attributes are: universal attributes, specialised 
attributes, and service-specific attributes. Performance will be scored on a five-point scale, taking 
into account competence, knowledge, tools and attitudes essential to the clinician: Level 1: Unsafe / 
Inappropriate; Level 2: Emergent; Level 3: Advanced; Level 4: Competent; Level 5: Proficient. In 
addition, these assessments contribute to students' final grades as they are transformed into grades 
ranging from 1 to 20. Students must successfully complete all rotations (obtain > level 3). In the event 
of an unsuccessful rotation, the student will be required to perform an additional rotation to fulfil the 
necessary requirements. Worth 20% of the fine grade. 
-All cases observed during the rotations must be recorded in a table, and the student must be the 
primary caregiver in 25 of them. These should demonstrate the student's competence in the 
management and understanding of a variety of common conditions within clinical practice and the 
appropriate scientific-technical use. This table includes details such as case number, 
species/age/reproductive status, date, student involvement (observer or primary caregiver), type of 
case, procedures performed for diagnosis and treatment, recommended measures for the prevention 
of further cases, and additional case notes. The cases can be Herd Health, in which the case is asked 
to be characterised, the number of animals involved, the measures aimed at controlling the situation 
and recommended prophylactic measures. The evaluation of these records is worth 20% of the final 
grade. 
The final grade will be the weighted average of each item obtained through the formula: FINAL 
GRADE = 0.6 T + 0.4 P 
The final grade will only be effective if the grade of each component is equal to or greater than 9.5 
(on a scale of 1 to 20). 
A maximum increase of 1.0 points will also be considered in the final grade for the valuation of two 
reports on topics developed within the scope of the fieldwork carried out in poultry and pig farms.   
It should be noted that the final note will only be released if it is verified that all activities related to 
livestock species recorded in the Logbook have been completed. 
The student evaluation is also important to assess the efficiency of the teaching-learning 
methodologies, in compliance with the UC objectives, and to allow future adequate adjustments to 
the teaching methodologies and/or to the assessment of students’ knowledge and skills. 
 
Methodology used for final classification 
For students who attend the mid-term test, the final classification is obtained using the formula FC = 
0.2 T + 0.4 P + 0.4 FE, where FC = final classification; T = mid-term test; P = practical evaluation; 
FE = final exam. 
For students, without mid-term test approval, the final classification is obtained using the formula FC 
= 0,4P + 0.6FE. 
For students without approval in the practical evaluations, the final classification is obtained using 
the formula FC = 0.2 T + 0.4 P + 0.4 FE or FC = 0,4P + 0.6 FE, depending on the approval in the 
mid-term test. 


