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Minutes of Megtine

A meeting of board of stLrdies ivas helcJ in Department of Community Medicine on 01.09.2021 at 0i:00

pN{ to r1iscuss about the curriculum of MBBS, MD Community Medicine, MPH & Ph.D. courses rumring

i1 the departntent. Tlie following members attended the meeting:

1) Prol'L-arzana Islam

T I)r. Sushovan RoY

3') Dr Aqsa Shaikh

4) Dr Varun Kashyap

5) Dr. Yasir Alvi

U) Prot. Rambha Pathak

7) Prol. Najam I(halique

Chairman

Member

Member

Member

N{ember

Co-opted Member

Co-opted Member

Thg following agendas were discussed in the rneeting.

1. MBBS (CBME) cr'trriculun-t

2. I\4D, Commr.urity lvledicine (CBME) curriculum

3. Ph.D. in Public Health (Revision of curriculum)

4. MPH (Revision cnrriculum)

Minutes of the Meeting:

The Board of Str"rdies clelrberateil upon the course curriculum of MBBS (CBME based). MD (CBI\4F

basecl), MPH & Ph.D. in PLrblic Health running under the Deparlmeht of Community Vledicine, HIMSR.



The recommendations are as follows:

i. The MBBS-CBME based curriculum would be followed as guided by National Medical

Cornrnission.

ii. The MD, Community Medicine-CBME based curriculum would be modified in the following

Sections - District resiclency Program and Practical exam.

iii. The assessment for Master of purbiic Health (MPH) and PhD courses will be either credit-hour or

marl< based whatever is clecided by Jamia Hamdard University'

iv. The board of Studies sgggested in order to increase the quality of Master of Public Health (MPH)

students an entrauce exam may be conducted for their selection'

v. All cardidates of postgraduate courses (MPH & PhD) shall sign an undertaking to abide by the

cluties assigned as per their courses.

The proposed recommeldation of the BOS on these relevant points have beeu appended'

Prof. Pathak

Co-opted Member

Dr. V Kashyap
Member

Prof. Najam Khalique

Co-opted Member

Member

Dr. Y vt

Member

Dr. Aqsa Shaikh
Member

RoyDr

W
Prof. Farzana Islam

Chairman



To produce a specialist who is competent to teach undergraduates the essentials of the subject,to prepare them to function as community rever physicians and to be abre to carry out soundscientific research.

community Medicine is an a-cademic subject, a branch of Medicine which deals with promotionof heatth and prevenrion ol-o!s91s91, ivorvinj peopil, iliil;il;, J[rtins';.Ii"rrionrlmanagement skills. The community Medicine s[e6iatist, wil inculcate ,'noiirti. "riJ*-or n".rtnand 
. 
medical 

_interventions primariry focused on Community Hearth/popuration Hearth. Thus,he/she shourd wi be equipped with th_e knowredg", .ri[., .orp"tencies in primary, secondary &tertiary care, contror and prevention ot outbreakj/epid"ri"., .orarnity diagnosis, hearth needsassessment, epidemiological assessment, research and planning evioence-saseJirea[n poriciesand programmes.

The Guidelines for teaching community Medicine, therefore, is designed to create a cadre ofprofessionars who are competenr to- meaningfuIy 
-"ontriort" 

their expertise in pranning,implementation, co-ordination, monitoring, evatuajion or irimary Hearth care programs based onscientific evidence The competencies mlntionea .or"r, *,0" spectrum of skils viz., technicar,managerial, administrative, organizationar skiIs, appried siiits in reatrr rntormation n71rnrg"r"nt,software apprication and soft skirs of communi";td, ;"iil;ii;", i.iiJliJri #"iiir"g','illrtr,,o,ng,training in scientific communication and medical writinj 
-' -'

The course MD community Medicine wi be of three years duration in the form of Residency
programme that is full time.

The infrastructure and facurty in the department wil be as per NMC guiderines

1. GOAL:

2. OBJEGTTVES:-

The objective of the course is to train a postgraduate candidate in the principles and practice of
community Medicine and other allied discipline of medical sciences. At the end of the training the
candidate shall be able to:

o Possess an in-depth understanding of the determinants and disease in the community

' Diagnose and manage crinicary common disease conditions and emergencies
encountered in practice by rendering first level care and make timely decision for refe'al
to higher level;
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Use discreetly the essential drugs, infusions, blood or its substitutes and laboratory
servtces;

Plan and conduct investigations into the probrems of hearth services of the community
and its special groups.

Demonstrate ski[s in pranning, organizing, imprementing and evaruating heatth
services, Nationar Hearth programmes and schemes orrented to provide preventive and
promotive health care services to the community.

conduct epidemiological investigations of communicable and non-communicable
diseases and suggest appropriate solutions to public health problems,
Undertaking teaching and training assignments in the fierd of community Medicine for
various categories of medical and paramedical personnel.

Develop leadership quarities to function effectivery as a reader of the hearth team
organized to deliver the health and family welfare service in existing socio_economic,
political and cultural environment;

Evaluate and interpret records and reports of health care services at various levels of
health care delivery system.

Adopt an integrated approach to meet the hearth needs of the individuar, his famiry and
the community.

Render services to chronicaly sick persons and persons with disabirity (pwDs-both
physical and mentar) and to communicate effectivery with patient and the community.
To standardize the teaching & training approaches at pos! graduate level, for
Community

Medicine

Research: To formurate research questions, do riterature search, conduct study with an
appropriate study design and study toor; conduct data colection and management, data
analysis and report.

3. SPECtFtc oBJECTIVES:-

The candidates shall acquire skills to deal effectively with an individual and the community in the
context of primary health care. The candidate shall be posted at difference health centers as per
duty roster. This is to be achieved by hands on experience in the hearth centers and community
health centre. The details of training are as under:_
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During this period of training, the candidate should be able to:-

a. Participate in Comprehensive health care of family (Womb to tomb)'

b.Participateinallteachingandtrainingofundergraduatesinfieldpracticearea- foi community health 
-e.g. safe m;therhood, nutritional surveillance and

rehabilitation, dianheal disoiders, use of bed side investigations and primary care

techniques etc.

c. Acquire competence in diagnosis and management of common ailments e g
- 

M;j;;i", Denlue, chikunguiya, Tubercutosis, Enteric fever, congestive heart

i"if ri", 'ff"p"titi., bOpO, O-iaU'etes, Hypertension, Malnutrition, Diarrhea, etc.

d.AcquireproficiencyforReproductiveandChildHealthProgramme(antenatal
care, normal delivery, contraception care etc')'

e. Gain information on "Essential Drugs" and their rational usage'

f,Recognizemedicalemergencies,resuscitateandinstituteinitialtreatmentand
refer to suitable institution.

Gain competence in immunization according to National immunization Schedule

and management of Cold Chain and Vaccine inventory

ll,UndergospecificGovernmentoflndia/MinistryofHealthandFamilyWelfareapproved
ir"ining ;iingtovernment ot inlia ptes"r,oed training'manual for Medical officers in all National

i;;lih"p&i",mes 1e.g. nCn-Uri,, cDD, ARt, FP;ANC,, safe delivery, tuberculosis, leprosv

"nJotn"t.iri 
iecomminded by Ministry of Health and Family Welfare to:-

a. gain full expertise in immunization against infectious diseases;

b.Participateinprogrammesinpreventionandcontroloflocallyprevalentendemic
diseases includiig nutritionai disorders; lodine deficiency disorders etc.

c. Learn skills of family welfare and planning procedures'

d.LearnthemanagementandevaluationofNationalHealthProgrammes.

lll. Be capable of conducting a survey, epidemiological investigations for various infectious

and non-infectious diseases and employ its findings as a measure towards arriving at a

community diagnosis and the effective control'

s
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lv. Be capable of carrying out pG thesis / protocol research under supervision.
V. Be proficient in health communication:

a. Conduct programmes on Behaviour Change Communication.
b. Gain capabirities to use Audiovisuar aids and different modes of hearth

communication process.

c' Acquire capability of utilization of scientific information for promotion ofcommunity health.vl Be capabre of estabrishing rinkages with other agencies such as water suppry,
sanitation, Public distribution system, schools and anganwadis and other environmental / social
agencies.

Vll Acquire quality of being professional with dedication, resourcefulness and leadership.

Vlll Acquire managerial skilts, delegation of duties to paramedical staff and other health
professionals.

> Famiriarization with organization & functioning of foflowing estabrishments:
O Water supply system
o Sewage system
o Slaughter house
o Catering establishment
o Food processing plant
o Milk plant
o Solid waste disposal system
o State public health laboratory

i Familiarization with technique. s and abirity to interpret data rn reration to the foflowingo Surveillance of drinking waler qualrty
o Analysis of sewage
o Analysis of milk

> Assessment of pesticide & other toxins in the environment.) Familiarization with food adulteration act.) Familiarization with Health Legislation in lndia.
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4. SKILLS TO BE ACQUIRED

The candidate should acouire the followinq skills:

Skills Related To public Health



Skills as Communitv Phvsician

! Ability to identify local health needs of community'

> nuiiiti to demonstrate ieaolrsnip quatities & function as effective team leader.

> Ability to maxe community oi"gnoiir including application of Rapid assessment

techniques.
> Ability to organize health camps'
; ffiiiii, i; or6"nir" heatth surveys & ongoing comprehensive health delivery programme.

; Abiiiii for eftective tiaisonwiin iRts & t6cat opinion leaders, mustering of local resources,' 
.Jrolr"v & mobilization of administration & political will for health care programmes.

Skills as Familv Phvsician

) lnvestigation of an outbreak.
) lnvestigation of episode of food poisoning'

F Diagnosis & management of zoonotic diseases'

> Fam'iliarization with organization & functioning of

o Rabies clinic
o STD clinic
o LeprosY clinic
o TB Centre
o National vector borne diseases control programme

o Covidlg Surveillance unit
o Covidlg Vaccination Centre
o lPPl & AFP surveillance

) Case management of diarrhea & preparation of ORS

) Case management of ARI
> Functioning of isolation / quarantine unit'

F Diagnosis & management of common illness'

; il;;;;il & manaiement of chronic diseases & disabilities including rehabilitation.

> Nut;itional assessment & nutritional therapy'

) Family planning Practices.
F Diagnosis & managemeni of pediatric, Geriatric, Gynecological illness with special

".pi"tis 
on RCH & integrated management of childhood illness'

) Perform all immunization procedures

i iolriiv i" 
"rganize 

a conolci MCH services inctuding antenatal clinic, intranatal&- 
p".i,i"ia 

"5re, 
care of newborn, gro\'vth monitoring.&. c3re of toddler'

> ConOuct I attend 20 normal deliveries & 5 abnormal deliveries

Skills of Occuoational Health

F Familiarization with measurement of relative humidity, temperature, thermal comforts

&ventilation, noi"" r"r"L, ai, follution, lead exposure estimation, light level estimation.

> iamiliarization with organization & functioning of ESI system'

) Conduct of pre-placenient & periodic medical examination'

; ii;tiil.iid" oi specific heatih hazards in occupational environment.

Skills of Communicable Disease Control
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Familv P lanntnq skills

ills Hos tAd inistr
Familia
followin

> lglly.to propagate pranned parenthood& smail famiry norm as per nationar guiderines(col) by
Counselling, motivation & lEC.
Administer appropriate method_of contraception by cafeteria approach.
Assess gaps / unmet needs in family planning .eri"". in .ormunity under care.

> Ability to perform / assist rubectomy.by using conventionar i raproscopic method (min 5)> Ability to perform / assist vasectomy Uy usinf,latest tectrniques lmin S';.> Ability to insert IUCDs (min .10).

> Ability to perform / assist in tMiRs lmin S;! Ability to perform / assist in menstrual reiulation techniques (min 5).

on
rization with working of rarge murtispeciarty hospitar with speciar reference tog departments:-

o Layout of OPDs
o CSSD
o Laundry
o Catering
o Biomedical waste management
o Other departments / labs / OTs) Famiriarization with functioning of Medicar Record Department, rnventory contror&HR management.

) Familiarization with functioning of infection control commlttee) Disinfection procedures with speciar reference io oT, a isoration wards.

Skills of Researc h Methodol oqv incl udin application of Sta tistical Methods

cation Skills

) Planning & execution of 1 short hospitar based epidemiorogicar (anaryticar) study otherthan thesis work.
> Planning & execution of 1 short fleld based / KAp studv.) Critical appraisal of 10 published research prp.o 7 pJi"a. duly evaluated.
: 4qilt)l to apprv bro sratisticar procedure incrhing;a;;ihg & tests of significance.> Ability-to perform epidemiorogicar, oiostatistiis I puoric rr-eartn e*"i"irel arr!'"-r}urteo(min 10 each).

Communi

_ ! Ability to utilize all known modes of IEC in order to:
o To generate desired rever of awareness in tre community on common hearth issues.o To render hearth education to_specified grorp. /rdiriduis on specific hearth issues.O Mobilise community participation ,"grrd'ing ii".rtn piogiJrres in hand.o Mobirise poriticar & administrative *iil a oe-.oiiin .l.iiJnication oarriei regaroing on goinghealth programme .

) Prepare IEC material using local resources.
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Gram's

o
o
o
o
o
o
o

Familiarization with organization & functioning of Microbiology lab, diagnostic equipment

& bio safetY Procedures.
Abilitv to oeriorm staining procedures (10 each)'rt"inl 

2-fi tt"i"ing, Leishman stain, other staining procedures'

Ability to make thin & thick blood smear'

Ability to identify helminthic ova / larvae'

Famiiiarization with procedures for-

VDRL & other tests for STDs
Weil-Felix test
Widal test & other tests for enteric fever
Examination of throat swab
ELISA & other tests for HIV
Other common tests for viral infection
Blood culture & other culture procedures

Eof f".iion, pr".ervation & traiisportation of samples for microbiological examination

Bacteriological examination of water'
Working of blood bank and screening

Computer Skills

Knowledge & skill to use
Microsoft Word
Microsoft Excel
Spreadsheet
Calculations
Graphs
Microsoft Powerpoint
SPSS
Epi info
lnternet surfing
iamitiirization-with relevant databases eg popline, Medline, Pubmed, cochrane review.

o
o
o
o
o
o
o
o
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of SC' PHC' CHC'

> fimitiarization with Urban Health Care delivery system models'

F Planning & evaluation of health programme- (min 2)'

i org"ni.""tion of health ."ri""t ior. damps, fairs' prisons' orphanages' urban slums'

mi!ratory population & other special circumstances'

> piinninsi d organization of health aspects of d.isaster management'

F Plannin! & organization of school health activities'

>Documentation&recordkeepingfordeliveryofcomprehensivefamilyhealthcare
(RHTC & UHTC).

) Familiarization with MIS in primary health care'

Microbioloqv
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Pedasoqical Skilts
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. 
Familiarization with pedagogical techniques in order to perform:

o Uurnculum development
o Framing of lesson plan
o Use of evaluation techniques
o Microteaching, lectures, group discussion, workshops, seminars etc.

Public Health Administration Skills> Familiarization with the.adminlstrative set up & functioning of the health system in lndia(National, State & District levels).! Familiarization with methods of financiar management, practice &procedure.) Familiarization with techniques of human reso,irce management.) Familiarization with creating, implementation& monitoring-of routine Mls of the health
system.

> Ability to identify need for change & to. make strategic & structurar changes in crinic,
. community services, health system & health policiel.> Ability to pray advocacy rore in the District pranning committees &panchayat samiti &Zila Parishad.
> Familiarization with the administrative, executive & legislative setup of nation& state.) Organization & Conduct of health camps.) Evaluation of National Health programmes.
) Familiarization with legislation pertaining to health.F Familiarization with administraiive setupl functions, powers & operations of:

o Municipal Corporation
o Pollution Control Board
o Census
o SRS
o Registrar Births & Deaths
o NSSO
o ICMR
o IMA
o NGOs
o Other bodies of significance to health
o Social welfare agencies
o lnternational agencies
o National Polio Surveillance project.
Other health agencies - Railwayi, Armed Forces etc.

5. COURSE CONTENT

THEORY

1' c.onceptual (and appried) understanding of pubric Hearth, community Medicine,clinical disease'oriented. approach, pr6ventive approach & Hearth 'pr;;;itn,
disease control & promotion.



i. History of Pubtic Health and evolution of Community Medicine

- Historical lessons learnt from the success and failure of Public Health strategies

around the world.

- Historical influence and importance of indigenous System of Medicines in Health care

in lndia.

- Historical Review of lmplementation of the Bhore committee's and other committee

Reports on Health Services, health Care and Health Professional Education In lndia.

- Historical review of the development of National Health Policies'

- The trend of achievements of the country vis-a-vis the Health for all concept and SDGS

- lnfluence of the various systems of medicine i.e. chinese, Mesopotamian, Egyptian,

Greek,Romanetc.
ii. Concepts in Public Health

Concept of Health & Disease,
Positive Health and Health Spectrum,

Theories related to Disease causation including Epidemiological Triad and

Multifactorial Causation,
Determinants of Health and Health lndicators,

Methods of Assessment of Health of lndividual and Community,

Difficulties in Measurement,
NaturalHistoryofDisease,UnderstandingofVariouslevelsofPreventionwith
appropriate examples,
cTmprenenslve Health care, lmmunity & lmmunization, Evidence based Medicine,

lnternational Classification of Diseases etc'

Concept of Disease control strategies.

Public Health importance of the Health Promotion Approach'

concept of Health for all and Millennium development goals and sustainable

Development Goals.
Multi-sector approach in Health care programs'

iii. Primary Health Care

- Need and importance for prioritizing of Primary Health care

- PrinciPles of Primary Health Care

- Elements of Primary Health Care

- Models of Delivery of Primary Health Care

- Universal Access to Primary Healthcare

- Current status of Primary Health Care, the world over

iv. The Health Care Systems in lndia

organizational Structure and functions of the Govt. Health care system at the central,

Sti't", Oi"tri"t, primary Health center, Community Health Centre, Peripheral areas as

also the urban areas.
Health care systems for Factories/Mines/Plantation
Large and small scale N.G.O. sector health care system'

Coiporate, private Health lnsurance systems and Community-based health insurance
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- Family Medicine, General practitioners.

- lndigenous Medicine system.
- Feasibirityof Networking the Govt. and NGo sector for better coverage of hearthprograms.

Learning objectives
At the end of this course topic, the student should be able to:_

- understand and exprain the concept & apprication and give suitabre
analogies/examples related to Public Healih/Communit/lvteoicine (with differences),Disease-oriented v/s preventive approach, hearth prom'otion oi."iJ" 

"oniior 
itprevention.

- Exprain correration between hearth and human deveropment with anarogies/
examples.

- Exprain concept of primordiar, primary, secondary and rertiary prevention withexamples.

- Evorutionary History and mire-stones in pubric Hearth - Nationar and rnternationar
levels.

2. Communicable and Non-Communicable diseases, emerging and re_emergingdiseases
Learning objectives:
At the end of this course, the student should be able to:_

- understand and exprain Epidemiorogy of communicabre/Non-communicabre
diseases- its causes, precipitating fictors, social a otner non_ 

-neaiih 
;;;mechanisms of transmission, signs/systems, management, control & pr"r"niion

measures, related national Health programmes & nZtional CriO"fi"*lO,i".iir*,
special projects, if any.

- Exprain apprication of Disease surveilance system in contror of
Communicable/Noncommunicable diseases.

- Exprain & undertake steps to investigate & contror outbreaks, epidemics and takemeasures to prevent the same.
- Evorve prevention & contror measures based on rocar & regionar epidemiorogicarfunding, synchronizing with National guiOetines.

3. Epidemiology, Health research, Bio-statistics

General Epidemiology

- Definition, Aim and Uses.

- Measurement of Disease Frequency.

- Distribution of Disease, Time, place & person

- Determinants of Disease.

- Screening of diseases.

- Measures of Association and potential lmpact.
- Casual Association.

- Epidemiological Study Designs & Conduct.
a. Types of Epidemiological Studies
b. Cohort Studies &Nested Case Control studies

11
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c. Case Control Studies
O. C..t-il"t,onal and Longitudinal Studies, Ecological studies

e- ExDerimentalstudies
f-. Pricision & Statistics in Epidemiological Studies

g. Design Studies to improve study accuracy

h. Casual Diagrams

- Epidemiological Biases and their Control'

- Fundament-als of Epidemiological Data Analysis

- Derivation of Normal Vaf u"s Zna tn" criteriaior lntervention in Case of Abnormal Values'

- Clinical Trials
- Meta-analYsis
- Surveittan6e of Diseases / Disorders / Health Conditions'

- lnvestigation of Outbreaks / Epidemics-

- i;;;;;til & Controt ot-dorimunicaUle and Non-communicable Diseases and other

Conditions.
- Epidemiological Basis of National Health programmes"

Research MethodologY

Literature Search/review
Choosing Research ToPics

Formulating Research Questions

Study Design - Quantitative & Qualitative

Measuring Reliability and Validity

Sampling
lnstrument Development and validation

Data Collection and Management

Data AnalYsis and rePort writing

Communicating Research Findings'

Scientific Writing.
Development of Research ProPosal

Ethical lssues
Critical Evaluation of Published Research

Collection/Organization of data/Measurement scales'

Presentation of data and Record keeping

Statistical Packages
Measures of central tendencY
Measures of variabilitY
Sampling and planning of health survey

Probabili-ty, Normal distribution and inductive statistics

Estimating PoPulation values

Tests of significance (Parametric/Non-Parametric)

Analysis of variance
MultiVariate analysis and Meta analysis,systematic Review

Biostatistics

L2
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- Association and correlation and Regression
- Vital statistics
- Evaluation of Health and measurement of morbidity/mortality
- Survival Analysis,Life table and its uses
- Use of computer
- Census
- Qualitative Research methodologies
- Evaluationmethodologies
- Statistical packages

Learning objectives:
At the end of this course, the student should be able to- Exprain the concept & apprication of Epidemiorogy of Disease and Hearth giving suitabreexamples.

- Exprain Epidemiorogicar approach, the terms Distribution & Determinants, uses, types ofEpidemiotogicat studies, interpretation, meritsloe."r-it, 
"no 

l-r,t-Jiii'"'i'ijii" r.liioivrerativerisk, attributabte & poputalion anrioutaure risii, iy'uiii o"J,g;;'i;iil 
"i""iii""i'i!,,o,,v otEpidemiotogicat Data and apptication in praciice iiiielo tever

Explain Epidemiological Research methods, Research retated protocols,
l".r]_"_y . estimating sampte size, Oata corieciion] Jompitation/Analysis/
rnterpretation.

Develop Hearth interventionar.. programs based on Epidemiorogicar Finding & createevidence for pubric Hearth action. 
-UnoerstanJ 

oitrerJ,i"!'o"t*""n data, information &rnlelligence 
. 
types of data, survey methods,formurating questionnaires, interviewschedule, data presentation types & analysis.

- Apply computer based_soJtware application for data designing, data management &colation anarvsis e.g. spss, Epi-infb, us onice ano "th;;;;r;;L; ,*ri."". '.4. Medical Sociology and Behavioral Sciences
Definitions, concepts,. sociar and Behaviorar probrems, curturar, socio-economic andPsychorogicar Determinants and rmpacts oi' 

' 
ieartn probrems, Methods ofAssessment, strategies, poricies for prevenlion and contror, community participation,

Utirization of Hearth sgrvicgs, Knowredge, ntiituJ", Behavior and praclices rerated tovarious Public Health Problems, ctinico-'sociai evaluation of individuals, public relation,Doctor-patient rerationship- and. Hospitar s;;il;y uroanization 
-anJ'n"iit'r,- 

rrp"ar,Medicat Anthropotogy, Acceterat"o cr,"ngei in Li;JJtyl".

Learning objectives:
At the end of this course, the student will be able to- Understand influence ofsocial and behavioral practices on health.- Understand principres of behavior .nrng" ot ;[ iniividuar and community.- clearry understand difference between Ino*bJg"l ,tt,tude and practices.- Understand importance of social medicine 

"nO 
n-"jftn.- tmportance of behavior change communiiaii", isCLl.- Socio-cultural factors influencing Oenavior i'tranJe- 

-

- Formal and informal organizatio-ns in tneconrmririiiv.

Literature
Research,
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lnfluence of Peer Pressure.
Know the health problems, where BCC interventions are necessary

Understand factors promoting and detrimental to BCC'

5. Principles of Nutrition and Applied Nutrition'

- Nutrients and their daily requirements'

- Classification of Foods

- Balanced Diet

- Nutritional Profiles of Major foods'

- Nutritional Deficiencies

- Protein energY Malnutrition

- Overweight, obesity and lifestyle diseases

- Nutritional importance of trace elements

- Assessment of an individual's Nutritional status'

- Assessment of Community Nutritional Status

- Nutritional Problems in lndia including food Borne Diseases

- Nutritional Programmes in lndia

- Methods and impact of nutritional Surveillance

- Social Problems in Nutrition

- Food Hygiene - domestic and commercial levels

- Food Adutteration includingPFA act - review of implementation

- Primordial prevention of lifestyle related nutritional diseases

- Recent advances in nutrition'

Learning objectives:
At tn" 

"fu 
ofthis course, the student should be able to:-

_ ldentify r"rior" nriritionli prootems in the region, state and country and contributing

factorsfortheSame,withdueemphasisonecologyperspectives'.
_ Explain irport"n"" oi ,"rious nutiients (lncluding micronutrients) in.health, their

sources, requiremirits-anJ froUtems asiociated with their deficiencies as well as

over consumPtion.

- Plan balanced diet and dietary requirements of various age and sex groups'

- Dietary/nutritional concerns oi vulnerable groups - young children' adolescents'

_ ANC/PNC/Lactating m;thers/senior citizens/individuals with various health problems

e.g hypertension, diabetes, renal problems etc'

- Classification ot tooq io; additives' food fortification' food enrichment' food toxins

and food

- adulteration.

-ExplainFoodproduction,Foodhygieneandsafety'foodstorage'foodpreparation'
food wastage and feeding practices'

_ Assessment of nutritioni status of a communily by adopting different

methodologies

- Nutritionaisupplementation, surveillance' education and rehabilitation'

- National programmes in nutrition and their evaluation

- National nutrition Policy.
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6. EnvironmentalHealth

a) Water
- Applied importance of sources of water
- Water Pollution and review of control and monitoring methods
- Purification of water and its storage and distribution
- Water quality standards - its lmplementation and monitoring
- Epidemiology and control of water borne diseases.
-. Epidemiological lnvestigation of outbreak of water borne diseaseb) Air
- lndices of Thermal comfort and their applied importance
- Air pollution including monitoring, control and prevention
- Ventilation and its applied importance
- lndoor air pollution
- Air pollution index

c) lmportance of domestic and industrial Housing standardsd) lmpact and control of Noise pollution
e) Radiation Hazards from naturar industriar, hospitar communication devicesf). Meterorogicar enviro.nment and its Hearth lmpalt, tmpact ot ctimate cnanje on neartng) Domestic and industrial Lighting Standardsh) Disposat of Waste and Sanitati6n
- Source and Classification of wastes
- Disposal of solid Wastes
- Excreta Disposal
- Sewage treatment and safe recycling guidelines
- Health care and Hospital Waste Managementi) Guidelines on industrial toxic wastes a-nd Nuilear wastes.

Learning objectives:
At the end of this course, the student will be able to:-- Highright importance of 

,externar environment (air, water, noise, radiation, temperature,ventiration, sorid waste disposar, insects and victori, domestic ano counirvl"lJ p"rtr,industrial waste disposal etc. and its impact on 
".ofogy 

and human health.- Elaborate on hearth issues rerated to ho-using, air, watdr, noise, radiation polution i.e. sizeof problems, area and specific groups affectel, measurement of polution revers and hearthimpact of the same, corrective-measures- Eraborate on requirements of water, water chrorination and househord purificationmeasures, measurement of chrorine demand, Break-point .nrorin"tion i"i"i., *at",quality.
- Assessment of quality of water and air, control of air pollution- Exprain environmentar sanitation and controi measures (incruding appropriatetechnorogies) - modern methods-of sewage disposat, mecnanicat veriirJtioii!o"kg"pits, gobar gas prants, smokeress.cnuu, soiar ene?jy, rarnwater trirv".tirg, ."*Lgu ,r"t",recycling plants at society level etc.- Explain global warming and its health impact.- Elaborate on forest reserves, social foreshy and health- study vectors of medicar importanc€ ano integrateJ contror measures against them.- Errplain dynamics of transmission ot vector boine OLeases- Explain pest control measures
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Explain environmental health issues in urban and rural areas

in["i.t"no trn"tioning of puoric sector measures to safeguard environmental health e.g

water purification Plant
giptain t-eglstative measures for protection of environmental health

7. Primary Health Care System, Panchayat Rai, National Health Programmes

including
ncfi, o"moirrphy & Family Welfare,school health and special groups:

- Reproductive and Child Health: RMNCH+A, Family Planning and Population

Medicine:ProblemsandStrategiesrelatedtovariousservices,lnitiatives,Policies,
LegislationsandProgrammestornNc,lNC,PNc,Under5Children'PopulationControl,
Women Empowerment, gender related lssues and recent advances

-SchoolHealth:objectives'ComponentsofSchoolHealthServices,Planningfor
School Health Services, Behavioral and Learning Problems in Children

.socialPediatrics:JuvenileDelinquency,ChildAbuse,ChildLabour,StreetChildren,
Child Guidance Clinic' Child Marriage, Child Placement'

.AdolescentHealth:Commonhealthrelatedissues,methodofcounselling.lifeskill
education.

- Older Persons:
Disadvantaged GrouPs:

Health Problems, Services' Programmes and Policies'

Health Problems, Services and Programmes

Learning Objectives
Aiih; en-d of ihis course, the student should be able to:-

_ Explain the meaning "i'iririrv 
i""rth care with.suitable analogies with reference to

tndia, and be abte to Olii.JitJ.V"Gr*ppto"ch for implemeniation of Primary Health

Care.

- Enumerate the elements, principles, population coverage norms' staff patterns' day to

day activities, programme schedule, stakeholders at PHC level'

- Explain the scope and implications of 3-tie-rsystem. of Primary Health Care-..

- Understand functionini oi-Cuiat pancnayat Raj system of development and its co-

relation with health.

- Promote community participation in Primary Health Care programme and motivate

various stakeholders for the same'

.UnderstandandcomplywithmedicoJegalproceduresrelatedtoPrimaryHealthCare
activities.

.lntegrate'coordinatebothhealthandnon-healthSectorsforimplementingvarious
national health Programmes'

-DelivertheprovisionsofvarioushealthSchemestoeligiblebebeneficiariessuchas
JSSK, Rashtriya s*""iny" eE;" voj"n., Rajiv Gandhi Jeevandayi Arogya Yojana etc
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.understand history of evolution of public health, important milestones in the world and in
lndia.

8. City/Town planning and Health

- Accessibility of health care facilities

Health advisory role on water and waste treatment planning Boards.
Recommendations on polution contror pranning and monitoring systems, as rerated to
Health.

Urban ecology such as housing, slum formations, social issues, road safety urban
stress factors, micro-crimatic changes, etc which impact aI dimensions of hearth.
Disaster preparedness and management in urban ecology

9. Principles of Educational Science, pedagogy and newer Technology

- Curriculum planning, Educational Objectives.
- Principles of Learning
- Teaching/Learningmethods
- Teaching Skilts including Micro Teaching.
- Preparation and use of teaching aids and Learning research materrars.- Methods of Evaluation.
- Competence-basedassessment

Learning Objectives
At the end of this course, the student should be able to:_

- understand and eraborate_imprications of the poricy provision with reference to thecurrent health scenario in the country.

Explain the rore of hearth poricy in promorion of primary Hearth care, ensuring equity,Intersectoral co-ordination, appropiiate technotogy a;d'"o;munity participation.

Explain the various provisions for promotion of preventive and curative healthservices including National Health Mission, National fteattn erogram., Or"iityHospital based services, Medical Education anO AiUSf. 
.. '

Critically appreciate merits and demerits of the Health policy.

77

lmpart training in health programmes for paramedical workers, lab technicians,
community health volunteer's, interns and provide health education in the community.

lmplement Public Health skills for investigations and containment of outbreaks &
epidemics.

Enumerate the various health committees established and their major recommendations
since 1947-48 to titl date.
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- Explain SWOT analysis of the policy and debate on evidence based

recommendations, additions, deletions'

- Debate on suggestions or recommendations for future inclusions'

{0.Principles and Practice of lnformation, education and Communication

Principles of IEC Health education
Objectives of Health education
Content of Health education.
Relevance of using communication Methods in the implementation of health care.

Meaning of communication.
Principles of effective communication, relevant to health'

communication strategies of facilitating effective implementation of Health programs

at individual and community levels.

The use and influence of Mass Media for IEC

Practice (Methods) of IEC and its application in Community Health

Quantitative and Qualitative Evaluation of impact of IEC programs'

11. Medical Entomology, Zoonotic Diseases
ldentification of the arthropods as classified below: -

a) lnsecta: Mosquito, Flies, Lice, Fleas, and other insects'

b) Arachnida: Ticks and Mites
c) Crustacea: CYcloPs

_DiseasestransmittedandModesofTransmissionofdiseasesbyarthropods

- Control of Arthropods and diseases borne by them

- lntegrated vector control

- Types, Mode of application and effectivity of lnsecticides

- fypes and mechanism of lnsecticide Resistance and modes of Resistance

Prevention
- Rodents and anti - Rodent Measures' Epidemiology of diseases transmitted

through Rodents

- Types, causes and control of Zoonotic diseases especially Rabies' Plague'

Leptospirosis, Brucellosis, Anthrax, etc

12. Population Science & Genetics

- Factors affecting the size of the Population
- Theories of DemograPhy
- Measures of Fertility and Mortality
- Demographic CYcle.
- Demographic Trends in lndia and the World

Population Proiection.
Demographic Transition.
lmplicition of rapid population growth.

Urbanization.
Genetics: Definitions, Concepts, Problems,

Genetic & Molecular Epidemiology.
Genetic Counselling Management,
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13. Principles of Tropical Medicine

- Present problem statement of diseases of public health importance.
- Descriptive epidemiological factor of specific diseases of public health importance.
- Causes and factors related to increasing or decreasing trends ofthese diseases.
- Factors responsible for emergence of new diseases.

Review of changing strategies control strategies for specific diseases of public health
importance.

- CommunicableDiseasesEpidemiology
a. Respiratory Diseases such as small pox, Measles, Mumps, Rubella, Diptheria, pertussis,

lnfluenza, Tuberculosis, ARI etc.

b. lntestinal lnfections such as poliomyelitis, Hepatitis, Food poisoning, cholera, Enteric
Fevers, Amoebiasis, Worm lnfestation etc.

c. Arthropod Borne lnfections such as Malaria, Filaria, Dengue, chikungunya, Lymphatic
Filariasis, Japanese Encephalitis, Kala Azar, Zika Virus disease, yellow Fever disease
and others.

d Zoonotic Diseases such as Rabies, Brucellosis, Rickettsial Diseases, parasitic Diseases
etc.

e. Surface lnfectious Diseases of public Health lmportance

f. Emerging and reemerging disease.

g. Neglected Tropical Diseases

- Non-communicable Diseases Epidemiology

a. Non-lnfectious Diseases of public Health lmportance.

b. CardiovascularDiseases, Diabetes, Blindness, Accidents, Cancers
14. National Health Programs

National Health Programmes related to them: The origin, historical development,
interventions, current state and critique of the different Nationar Hearth programmes:

* RMNCH+A
* National Tuberculosis Elimination programme
.1. National Leprosy Eradication programme
* National Diarrhoeal Diseases Control programme
* National Malaria Eradication programme
* National Filariasis Control programme
* National Vector Borne Diseases Control programme
* National Acute Respiratory lnfections (ARl) iontrol programme
* National AIDS Control programme
* National Kala Azar Control programme
* National JapaneseEncephalitis (JE) Control programme
* National lodine Deficiency Disorders (lDD)Contr6l programme
{. National programme for the Control of Blindness* National Programme for prevention & control of Deafness

19
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* National Cancer Control Programme
* National Mental Health Programme
* NPCDCS
* Universal lmmunization Programme (UlP)
* National Water Supply and Sanitation Programme
.i. Minimum Needs Programme
* National Health Mission
* lntegrated disease surveillance programme
* National Programme of Mid-Day meal in schools
* lntegrated Child Development Services Scheme
.:. Swachh Bharat Abhiyan
.1. National lron Plus lnitiative
* Pradhan Mantri Surakshit Matritva Abhiyan
* Mothers' Absolute Affection
* lndia Newborn Action Plan
.! Rashtriya Bal Swasthya Karyakram
* Beti Bachao Beti Padhao
* Kayakalp, Jan Aushadhi and AMRIT
{. Various Digital Health lnitiatives

,I5, PUBLIC HEALTH LEGISLATIONS
Learning objectives:
At the end of this course, the student should be able to:-

- Explain public health legislations and need for the same.

- Know in detail each public health law - when, why, implementation, impact, issues etc

- Enforcement of various public health laws

- Judiciary mechanism for ensuring proper implementation of public health laws.

- Scope for integrated approach for implementation of public health laws'

16. COMMUNITY MENTAL HEALTH

Principles of Community Mental Health

Epidemiological factors associated with the current and emerging mental disorders of
public health importance.

Emerging mental health issues of marital, family based problems, travel related, migration,

resettlement, and urbanization problems.

Planning and intervention strategies for community based mental health programs

Substance abuse

Legislations and Programmes for mental health

Social Media and Mental Health

20



17. OCCUPATIONAL HEALTH

- Relevance of Occupational Environment to Health Hazards.
- Surveying for identifylng industrial health hazards.
- Surveying for identifying Health Hazards in Agricultural/plantation/Mining area

settings.
- surveying for identifying Hearth Hazards in Home based cottage rndustries.- Basic principres of Ergonomics and Work - physiorogy aio tneir appiication inoccupational Health lntervention programs.

- Health Hazards due to lndustrial pollution of air, water and land.
- Elements of lndustrial waste treatment.
- Rerevance and meaning of rndustriar roxicorogy in the management of Hearthhazards.

- understanding the Basi-c scope of occupationar hearth regisration such as ESr Act.Factories Act. Mines safety Act, chird and Adorescent r_ao6ur nmendm"niia, 
"t".- cql:"i' consequences and lntervention Strategies for occupation retateJ oiseases otpublic health importance.

- Principles of lndustrial safety measures and lndustrial house keeping.- Causes and reduction of Sickness Absenteeism.
- Principres of rndustriar psychorogy incruding work rerated stress management.- Gender issues in work environment.
- Providing social security for industrial workers by the lndustrial corporate Sector inview of Globalization and Outsourcing of work.

Learning Objectives:
At the end of this course, the student should be able to:_

- understand the concept of occupationar hearth and its importance, occupationarenvironment and work dynamics.
- Ing* different types of occupational exposures at various settings.- Enlist various occupational hazards and thei, relative magnitudel- Understand measurement of exposure levels to harmful ;flu;;;es duringoccupation.

- understand preventive and contror measures against various occupationar hazards _global, national and local level measures.
- Understand individuar and community responses towards preventing exposure tooccupational hazards.
- Understand and advise occupational safety measures.- Understand regisrative measures to prevent exposures to occupationar hazards.- Advise compensation provisions to persons exposed to various *"rp"til""ihazards.

- .Understand occupationar hearth probrems amongst peopre in unorganized sector- understand and advise sociar security and werfare provisions for workers - ESrs,Factory,s Act, Role of lLO, tvtinistry of UOor, OCfnSlt

18. Health Planning & Management- National Health related polices.
- Programme planning, lmplementation, Monitoring and Evaluation.- Planning an rntervention irrogramme *itn corr"uriv participation based on communityDiagnosis.
- Shategic projects Management.
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Organizational Behavior.
i.riiiaiity with management Techniques: define and explain principles of management;

explain broad functions of management.
Logistic Management.
Medical Audit.
lntroduction to Human Resource Management.
Social Marketing.
Quality Management, Continuous Quality lmprovement.
lmportance of Operation Research methods in health care management

Basics of health system research.
lntroduction to Public Health Laws.
ieann Systems (organizations, agencies, infrastructure etc.): Government & Non-

Government: lnternational & within the Country.
Relevance of qualitative methods in health care management

Communication in Organizations, Networking and Advocacy'
Public Health Emergencies

19, Health lnformation SYstem.
- Use of Health infbrmation System in Health planning including situational analysis,

Prioritization, Monitoring and evaluation.
- Sources and methods ofdata acquisition.
- Applications of Health information on National and lnternational Notification of Diseases.

- ui; of lnternet and lntranets including NlcNET, National health Portaletc.

20. Disaster Management and public health emergencies'

- Brief review of definition, types and cause of disaster'

- Understanding the short and long term Health lmpact of Disaster'

- Accessing priorities of Disaster Response'

- pLnning -tbr 
naministiativl, Operational Technical lntervention for Disaster Relief

program including Multi Sectoral Co-ordination'

- boimunity Oisaite, piepaiedness training needs for Health Providers and Beneficiaries'

- Post Disaster Follow uP care
- National Disaster Management Authority and its function

Learning Objectives:
At the end of this course, the student should be able to:-'"'l- -iipi"i" 

in" ion"6ptraioiffei"n." u"t*""n Administration and Management, Power and

Auihority with reference to health care'

. Explain the role of fundamental principles of constitution, principles of Democracy and its

coirelation with health care administration'

.ExplaintheroleofBureaucracy,Technocracy,Politicalsystem,Judiciary,Mediaand
people in health care administration.

Explain and identify the key positions and their role in health administration at state,

District, Taluka (Tehsil block) and village level'
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Explain the frame work of hearth care system at state, District, Taluka & village level and
understand the mechanism of coordinaiion between bureaucrats, technocrati, poriticai,judiciary and media at each of these levels.

Enumerate functions of a manager, exprain concepts of management and readership
styles, various management techniques, pranning process, monitoring & evaruation
skills.

should be se,,sitive to quarity issues in hearth care management and compry with
relevant quality management techniques.

Formulate and manage team approach for implementing health programmes.

Apply skills of effective human resource management and identify relevant roles,
responsibilities and duties of functionaries.
lmplement skirrs of motivation, communication, negotiation and confrict management atPHC level.

- Develop budgetary statements based on evidence of needs assessment and be abre tomaintain account of expenditure as per norms.

- Undertake community h_earth needs survey, conduct training & communication needsassessment of paramedicar. and. hearth workers, identify vuinerabr", ,ro"rpri"ir"s"o
communities, implements high risk approach.

21. Heatth Economics
- rntroduction to Macro and Micro-economics (incruding cost-effective & cost-benefitanalysis).
- Pharmaco-economics.
- Demand & Suppty.
- Health Financing in lndia.- National and District Health Accounts.- lnsurance (commercial, social security).- User Fees.
- Resource Mobilization and Utilization.- Costing and Budgeting.
- Financial Sustainability.

Learning Objectives:
At the erd of this course, the student should be able to: -- Describe the scope of health economics.- Understand health market & its characteristics.- Understand & apply economic evaluation ieihniques.- Assess the mechanism of Funding Hearth care r"rri."", especialy hearth insurance.- Advise on alocation of resourcesippropdately in iheir work area.

22' lnternationar Hearth incruding rnternational Heatth Reguration,Vaccination forTravellers, etc
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Learning Objectives:
At the end of this course, the student should be able to:-

- Understand the need and scope for international health measures'

- Enlist and understand functioning of various UN agencies (including WHO) playing

key role in international health.

- Enlist and understand functioning of bilateral vs multilateral international donor

agencies.

_ProvideadvicetointernationaltravelersandVaccinationrequirements,

- Understand lnternational health control measures e'g. quarantine, airport

management etc.

_Understandthemanagementofinternationalportsfromhealthperspectives.

23. Health Technology: Computer Application, Software for Research and Statistical

Analysis, Awareness regarding Remote Sensing, GIS and other new

Technologies.

24. Recent Advances and Topics of Current lnterest'

[fopi"" ,"V U" extracted from individual area of Syllabus content above)' - Components of National Health Policy

- Basis of formulating Rational drug policy

- Relevance of Evidence Based Medicine in the planning of Disease control Programs.

- Use of ComPuter in Public Health'

- Role of Clinical Specialists in Community Health care Programs

- Writing of a Research Protocol.

- Nosocomial infection and Hospital infection control

- lmpact of macro-climatic changes (eg Global Warming' etc ) on health'

- Organising health component of Relief camps during war' mass migration'

- Planning of Public Health measures during pandemics of new diseases'

- Selected Methods in operation Research'
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1. Dept. of Medicine
- Diagnosis and management of common ailment like

a. Diabetes
b. Hypertension
c. Hyperlipidemia
d. Thyroid disorder
e. COPD/Bronchialasthma
f. Malaria/Dengue/Chikungunya
g. Dog bite
h. Congestive Heart failure
i. Hepatitis
j. Anaphylaxis
k. Pneumonia/Commoncold
L Diarrheal disorders, Amoebiasis, Cholera
m. Pyrexia of unknown origin
n. Typhoid
o. Tuberculosis

- Emergency management of myocardial infarction and appropriate referral
- Emergency management of anaphylaxrs
- Emergency management of status asthmaticus
-Reading and reporting of Chest X-ray and ECG.

2.Dept of Obstetrics and Gynecology- Antenatar care and checkup of normar pregnancy and speciar cases rike gestationar
diabetes, preecrampsia, ecrampsia and iron okciency anemia during pr"gn"nzy.

- Conduct and Management of Normal Vaginal delivery

- Counseling of couples in family welfare clinic

- Ability to inse( tUCDs (min 1O)

- Diagnosis and Management of plD and RTI/STI cases

Diagnosis and Management of menstrual irregularities

Management of Medical abortion

SkillsonD&CandD&E

Partograph

Observe / assist in lapro-ligation.

COURSE CONTENTS FOR PRACTICALS

l. Postinqs To Clinical And Diaqnostic Departments



3. Dept of Paediatrics
- Growth monitoring
- Diagnosis and Management of cases like:
a. ARI
b. Diarrhoea
c. Malnutrition
d. Nephrotic syndrome
e. Vitamin D deficiency
f. Fever with rash
g. Measles, Mumps
h. Acute flaccid paralysis

- Assessment of development delays and their management and referral.
- Knowledge of lmmunization guidelines.
- Knowledge of drug dosage in children.
- lnfant and young child feeding/BFHI guidelines/Kangaroo mother care.
- Essential new born care, APGAR scoring.

4.Dept of Surgery
- Management of acute abdomen.
- Dressing ofwounds and ulcers.
- Suturing, abscess drainage.
- Catheterization/lnsertion of ryles tube/Cannulation
- -Basic life support training.

5. Dept of Ophthalmology:
- Management of common cases like

a. Conjunctivitis

b. Spring catarrhal

- Diagnosis of cataract and current procedures followed in management.

- Visual acquity and colour vision assessment.

- Facilities available under National programme for control of Visual lmpairment and Blindness.

6.Dept of Biochemistry
-To know procedure, principle and interpretation of common tests like:

a. Lipid profile

b. Thyroid profile

c. Liver function test

d. Kidney function test

e. FBS ANd PPBS

f. HbAlc

g. Serum uric acid

w/
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8. Deptt. of Microbiology
- Hand on experience in staining techniques and interpretation of:

a. Grams Stain, Ziehl-Neilson Stain, Leishman stain, Alberts Stain.b. Peripheral blood examination of thick and thin smeariind reporting.c. Microscopic examination of stoors and interpretation, identify hermiithic ova / rarvae.d. Demonstration of colection, storage and Dispatch oi water, stoot, body fruids iimpres tolaboratory.
e lnterpretation of commonly used serological tests such as physical/Biological/Chemical

. water analysis reportsMidar/Hrv/Hepatitis BA/DRU Virar Antibody Titers. 
-

f. Testing of water for bacteriological indicators(MpN).

9. Dept of Pathology and Blood bank
- Procedure for Routine urine examination and interpretation
-Procedure for complete haemogram and interpretaiion
- Procedure for peripheral blood smear and its interpretation
- To know selection procedure and counse[ing of brbod donors in brood bank.- Procedure for regular screening of blood for-donation.

10. DeptofPsychiatry
- Prevention and primary care of patients with mental disorders
Tobacco cessation

13. Public Health Lab and National center for disease control
- Testing of water for physicar parameters, and chemicar anarysis of water- Analysis of milk.
- Medical Entomology.
- Demonstration of coflection and rransportation of entomorogicar

specimens.

- ldentificationofmosquitoes/Fleas/ticks/others.

- Demonstration of mounting entomological specimens and reporting.

il*

11. Dept of Dermatology
- Management of common problems like

a. Scabies
b. Acne
c. Taenia infection
d. STD's/Concept of Suraksha clinic and NACO kits.

12. NITRD/TB and Chest
- Patient diagnosis and categorization under RNTCp.
- Treatment guidelines.
-To learn about maintenance of TB registers.
-HIV/TB cross referral and manageme-nt.
-ICTC
-DOTS plus
-Functioning of MDR ward.



lnterpretation of entomological survey findings and vector indices

calculation.

13. lnfectious Disease Hospital
-Management of common diseases like

a. MumPs
b. Measles
c. Diphtheria
d. Pertussis
e. ChickenPox
f. Rubella

14. National lnstitute of Health and Family welfare and MS office, HAHC hospital for
Hospital Administration

To know basic techniques of hospital administration and management like inventory

control, budgeting, financial and material management, cssD, Biomedical waste

management, HR management etc.

ll. Epidemiological (lncluding outbreaks of disease) and Statistical Exercises

-Application of theoretical knowledge about epidemiology and biostatistics.

lll. Gase Studies (including Family studies) to illustrate principles and practice of

Community Health- Diet and Nutritional survey of a community

lv. lnvestigation of an outbreak of a disease and suggested control measures.

V. Field and simulated Exercises in

PRA techniques and lnterpretive Reporting.
IEC Field Exercise organization, execution ad evaluation.

Planning for simulated public health intervention Programs including disaster relief

measures.
VED analysis etc.
Assessment of Health Needs.

Simulated exercises in Preparation of Budgeting at the PHC level.

Demonstration of supervisory methods and Performance Appraisal at PHC/SC and

field level.
Simulated calculation of Requirement of Vaccines, Medicrnes, Transport Schedules,

lab supplies, equipment, staff deployment, stationary, etc. at the PHC level

simulated Exercises for organization of field and center based camps for Family

Welfare, MCH, lEC, and Specialist Camp, lmmunization camps.

Vl. Collection and Dispatch of Food samples for Lab lnvestigations.

Vll. Situational analysis of selected potentially health hazardous environments & its
influence on health.

28

W



vlll. lndustriar Hearth survey and recommendation reports for rndustriar and home-basedwork places. rncrude interpretation of reports quantifying air poIution, noise pottution,
temperature, humidity and other meteororogicar factors and their effect on hearth.

lX. School Health Surveys with recommendations.

x' situational status (organizationar structure and functioning with feasibrerecommendations)
Reporting on visits/p-osting to the folowing institutions of pubric hearth importance:- District Heatth Office
- District Hospital_ PHC/SC/CHC
- ICDS Office/Anganwadi centre
- Public Health Laboratory
- Sewage Treat plant

- Malaria Centre Vector control Centre _ including Malaria, J.E. etc.- Any Large NGO_ UFWC/DFPO
- Family Welfare Camps

lnfectious disease Hospital
- DTO/DOTS Cenke
- Polio Surveillance Office
- Visit to Factory/lnspectorate of factories
- Home for the aged
- BlindnessRehabilitationSchools

Schools for Deaf and Dumb
- Schools for Blind
- Rehabilitation/physically Handicapped Centre_Cheshire home- Milk Plant
- Water Supply and water treatment plant

Modi ftour Miil
- rnternationar rnnocuration centre incruding Registration of Births and Deaths

Xl. Postings to health centres

a) Posting at Urban Health centres and Rural Health Training centres of the Department:Total period of one year.

During these postang emphases should be on: _

- Observing and participation in Antenatal care.
- High risk pregnancy identificatjon.
- Registration and participation in care of Antenatar and under-fives.

Nutrition status assessment, Growth and Deveropment monitoring through anarysis ofcumurative under fine and antenatar cards and forow-up p.g..r.i?"iJi"pl,]t, 
"t..- Records design, recording procedures, data compiration ani reporting piJ"Llrr". otNation Health programs.

- Disinfection and infectlon control methods.
- Field visits with peripheral health care staff to review problems associated withlmplementation of Health programs.
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- Participation in organization and management of health camps

- Observation and reviewing methods of motivating for Family welfare.

- Health information preparation using MCH indicators and their interpretation.

- Measuring Health care service utilization rates for the centre.

- observation and participation in the laboratory work with emphasis on result

interpretation.

- Biomedical waste management observation and review report.

- lmmunization coverage calculation and follow up.

- Cold Chain observation up to vaccine administration at field level.

- Collection and dispatching and follow up for Vaccine Potency testing.

b) short duration posting in various camps, Public Health emergencies, lnvestigation of

epidemics, lmpiemeniation of National Health Programmes e.g. Pulse Polio, Dengue

Control, etc.

ESIS G

Step 1.

Step 2.

Step 3.

Step 4.

LINES F TUDE

Understanding the concept of thesis writing by assigned guide and co guide(s)

Review of available literature

Short Listing of topic of interest

work up in detail on few topics keeping in mind the feasibility and discussion at the

dept. level

Step 5. Selection and finalization of the topic and submission of protocol

Step 6. Preparation of study instrument

Step 7. Pilot surveY

step 8. Preparation and submission of synopsis six months after the date of admission

and as notified bY the UniversitY.

Step 9. Data collection

Step'10. Date entry, compilation and processing

Step 11. Analysis and interpretation

Step 12. Presentation and Discussion at the Dept level

step 13. Preparation and submission of dissertation to Registrar Evaluation six months

prior to university examination as notified by the university'
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) Postgraduate (pG) Medicar Education in community Medicine shal be of three years
duration after MBBS

) Postgraduate curriculum shall be competency based.
) Learning iir Postgraduate programme shall be essentially autonomous and self-directed

The entire training and the faciritation of the rearning process wi be aided through thefollowing methods of learning:
1. PG Activities will be held at least thrice a week.2. Class Room and Field learning _

a) self-directed: At least twice a week in which the student will present articles,
abstracts from journars, seminars, group work, epioemiotolic5i 

"nJ "r"titti."rexercises, case studies, family presentation by rotation.b) Lectures: The recognized teachers wi take reitures. ih" fr"qren"y of rectures
wiil be once a month, preferabry once a week depending ,ri", int iumuer orteachers available.

TEACHING AND TRAI NING ACTIVITIES OF POST GRADUATE RESIDENTS

10.
11.
12.
13.

14.

Participation in scientific activities, participation in panel, Symposia, CME,
workshops, conferences etc.
Teaching exposure

a) They wilr conduct group teaching of undergraduate students. Each studentmust take 30 classes. They will participate in the training progiam;"
conducted by department and shourd conduct few sessions. rn6y wriiuse tnetechniques of pedagogy.

Thesis work.
P-resentation for joint discussions of Fierd and center activity Review reports and work-diary analysis.
Lecture discussions
Practical Demonstrations.
Field visits - lnstitutional visits, Family studies/crinico- sociar case studies/ site visits.Family health fire containing records of minimum s tamlries. rotoer containing ctin;social case records of 15 long/short case.
Problem based learning.
Supervised Training of undergraduates including lesson plannrng.
Conducting of Surveys/Epidemiological projectsl
P-G Students 

. 
wil participate in iarious nationar hearth programme and speciarcampaign such as on pulse polio, HIV/AIDS, Environmentat health etc.

Post graduates students wifl be participating in a[ the ,"iiriti". of the departmenta) organizing and carrying out screenirfi 
".rprJGiin education camps/health

checkup camps.
b) Planning and organization of CME, workshops and public health days.c) Participating in research work ofthe aepartmeni oinliihan thesis.d) Active invorvement in the research pubiications 1a posigraouate student wourdbe_.reguired to present one poster presentation/ to read on" p"p", ii 

"nationar/state conference/to have one research paper which shourd be
Hbll"l:111"_""?ted for.pubtication/sent for pubticaiion during the p"iioa oints posrgraduate studies so as to make him eligible to ippeJr at ttrepostgraduate degree examination.

3

4

5
6

7
8
L
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15. They have to participate in national, international and regional level conferences, cME
and workshops organized by other institutions.

16. PG Students will organize atleast one health camp in 6s semester.
17. pG student will begin working on selection of thesis topic and review the literature from

2ndMonth onwards.
18. Protocol of the thesis is to be submitted by 3lst October of the 1"t year or when

notified
19, PG Students will present thesis work every quarter.
20. Thesis is to be submifted 9 months before the exam as per the date decided by

the university.
21. Record maintenance-

The following diaries / books will be maintained by each PG endorsed by the guide / HOD:-

. Log book of daily activities including statement of skill acquired on each day.

. Day book containing detailed reports of visits to establishments of health interest other
than own department.

. Scrap book containing lay media reports regarding current health issues & critical

appraisal thereof (min 30 reports).
o Folder containing formats / brochures / other material like family health cards, in

connection with extramural visits.
. Family health file.
o Folder containing clinico-social case records of long / short case.

Course in Research MethodologY
a) All postgraduate students shall complete an online course in Research Methodology.

bi The students shall have to register on the portal ofthe designated training institutions.

cj The students have to complete the course within one year of the commencement of the

batch
d) The online certificate generated on successful completion of the course and examination

thereafter, will be acceptable evidence of having completed this course'
The above certification shall be a mandatory requirement to be eligible to appear for the

final examination of the respective postgraduate course

Course in Ethics

a) All postgraduate students shall complete course in Ethics including Good clinical

Practices
b) The students have to complete the course within one year of the commencement of the

batch
c) No Postgraduate student shall be permitted to appear in the examination without

completing the above course.

e)
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Course in Basic Cardiac Life Support Skills (BCLS)

a) All postgraduate students shal comprete a course in Basic cardiac Life support (BCLS)
skills and get duly certified.

b) The students have to comprete the course within one year of the commencement of the
batch.

c) No Postgraduate student shalr be permitted to appear in the examination without the
above certification.

Awareness in basics of management and audit

Awareness in Medicar Audit, Management, Hearth Economics, Hearth Information system,
basics of statistics, exposure to human behavior studies and knowredge of pharmacy sha[ beimparted to the Post Graduate students.

Dis trict iden Droo m

lil,postgraduate students pursuing MD/MS in broad specialties in all Medicaluoreges/rnstrtutions under the rndian Medicar councir Act, 1g56 shal underlo a compursoryresidential rotation of three months in District Hospitals/ oistrict geatn svrtel, 
". " 

plrt'or tr.,"course curriculum. such rotation shal take prace in the 3rd or 4th or 5th i"r"rt",. oi1t 
" 

-

Postgraduate programme. This rotation .n"I u" term"o aJ,oirtri.t n""iJ"n"y eroji"r-r",(DRP)

The District Residency programmes wiI be impremented with the pG (broad speciarty) batchthat has joined for the postgraduate course in 2022 or when notitieO.



POSTING SCHEDULE

f 3t Semester

Postings

1. Departmental posting-1 month
2. RHTC-2 months
3. UHTC-2 months
4. Covid Vaccination Centre - 1 month

For 15 days t hour common lecture class will be taken for all post graduates on the below

mentioned topics from 24 Pm

l. lmportance of biomedical research and planning and designing of research studies

2. Sample size calculation and sampling techniques
3. Types of data and data collection techniques

4. Sources of health data and some useful indicators derived from health statistics

5. Measures of morbidity and mortality

6. Elementary tests of significance
7. Elementary methods of statistics

8. Commonly used statistical packages

9. Source of bias and efforts of their control

10. Ethics in biomedical research
11. Medical audit
12. Health lnformation sYstem

13. Writing of research ProPosal
14. Medical record keeping and medical certification of cause of death.

15. Biomedical waste management.

Place of PostingMonths

Department of CommunitY MedicineMonth1

Covid Vaccination CentreMonth

Rural Health Training Centre, Madanpur Khadar3'd Month

Rural Health Training Centre, Madanpur Khadar

Urban Health Training Centre, Pul Prah ladpurMonth

Urban Health Training Centre, Pul PrahladpurMonth
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2Nd SEMESTER

Months lace of PostingP

0-15 Days

Department of Dermatorogy (4 days) & Department of

Psychiatry (4 days)

Department of Medicine (1 Week)

16-30 Days ent of Paediatrics, HIMSRDepartm

Second Month Department of Community Medicine

Month 3/first Half ynecology, HIMSRDepartment of Obstetrics & G

onth 3/ Second HalfM ofent PathDepartm o B lood nkBa 3(logy da) ys
ofrtment MicrobDepa iol 3vog days

De rtme tn Eofpa m T& umaraergency 5 Days
RM andD offiMS Hce MS R 3 Da

4th month

month

month

Rest of the time in ment

National nstitute Hof ea Ith dan F reWelfaamily (
Nationa Cente forr Disease ontroC D(7 ays )

B&T ationaChesUN nstitu te of Tubercu
SRe pirato Diseasesry Da(7 ys )

nfectious D isease OSH tal Dapi (7 ys )

7 Days)

losis and
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3d& 4th SMESTER

District Residency Program will be conducted in 3rd-sth Semester as notified.

sth SEMESTER

Days Morning (Pre-Lunch) Afternoon (Post-Lunch)

Monday Health Centre

(09.00-1.00pm)

Seminar/Journal Presentation
(02.00-04.00pm)

Tuesday Health Centre

(09.00-11.00am)

Data collection

(11.00-01.00pm)

Scientific discussion/presentation with
lnterns at health centre
(02.00-0a.00pm)

Wednesda
v

Health Centre

(09.00-01.00pm)

Theory Lecture by Faculty Members/UG
seminar
(02.00-04.00pm)

Thursday Health Centre

(09.00-1.00pm)

Case Presentation
(02.00-0a.00pm)

Friday Health Centre
(09.00-11.00am)

Data collection
(11.00-01.00pm)

Library Literature review &Thesis work
(02.00-04.00pm)

Saturday Health Centre
(09.00-11.00am)

Data collection
(11.00-01.00pm)

Days Morning (Pre-Lunch) Afternoon (Post-Lunch)

Monday Clinical Posting with UG
(9.00am-12.00pm)

Seminar/Journal club (02.00-04.00pm)

Tuesday Clinical Posting with UG
(9.00am-12.00pm)

Thesis work
(02.00-04.00pm)

Wednesday Clinical Posting with UG
(9.00am-12.00pm)

Theory Lecture by Faculty Members
/Seminar with UG
(02.00-04.00pm)

Thursday Clinical Posting with UG
(9.00am-12.00pm)

Case Presentation
(02.00-04.00pm)

Friday Thesis/Clinical Posting with UG
(11.00-01.00pm)

Thesis work
02.00-04

Saturday Clinical Posting with UG
(9.00am-12.00pm)

Thesis work
(02.00-0a.00pm)

*PG students shall present thesis work every quarterly
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EVALUATION

TNTERNAL (FORMATTVE) EVALUATTON

lnternal assessment.in reality is done to assess and to identify the weaknesses as well as thestrength of the candidate. Thus appropriate corrective ,"ihod. can be adopted at the right timeso that a well-trained and competent community physician worthy of a post graduate degree isavailable for the society. However a formal asselrm"nt can be reiorded 
"*ri o months.

1' A log book should be maintained recording the posting in centres, skills acquired,presentations done, journal clubs presenteJ, conierencEs and worksnops attended,published work, thesis progress, undergraduate crasses taken etc.2' Research work should be issessed mo-nthlv in" piotocol and the final results should bepresented in the entire department.
3' Evaluation sheets may be incorporated-for the purpose of assessment. The followingpoints may be considered in the scheme for evaluation of presentations such as seminarsand journal clubs:

6th SEMESTER (Nov. - Aprit)

a. choice of articre/topic (unress specificaily ailotted)b. Completeness of presentation
c. Clarity and cogency of presentation
d. Understanding of the subject and abirity to convey the samee. Whether relevant references have been 

"onsrlt"df' Ability to convey points in favor and against the subject under discussiong. Use of audio-visual aids
h. Ability to answer questions
i. Time scheduling
j. Overall performance

4' ln the case of specific postings similar points may be assessed with regard to knowledgeand skills' lt is also recommended that ine canoidate be.assessed with regard to ability to_ qet along with colleagues and conduct with patients and staff.5' Every six monthly/semester departmental exam could be conducted to evaluate theperformance in cognitive, psychomotor and affective domains.6. Sent up examination to be conducted before final University exam.

Days ng (Pre-Lunch)Morni
0-01.00

rnoon (Post-Lunch)Afte

Monday Epidem iological lnvestigations Sem tn Iar Journa uCI b 00-04(02 00pm
Tuesday Posting with UG

(9.00am-12.00pm).
Clinical MResearch het od 00-04.ologies (02 00pm

U nder Su sirvi onfaculty pe
Wednesda linical Posting with UGC

00am-12
Hospital Based (02.00-0a.00pm)Evaluation

Thursday Clinical Posting with UG
00am-12

MethResearch ES FI mta Heaodologi Ithly
ntatioPrese n 00-04

Friday Community bas
IEC activities

Ith programmes /ed hea Biostatistical E uation (02.00-0a.00pm)val

Saturday nviroE entnm CHealth am erundpa gn
facu SU onrvisi

Writing research paper
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The grades must be endorsed by more than one faculty member or an average obtained
by pooling the grades of different faculty members. This must be conveyed to the
candidate periodically (at least once in every six months) so that the candidate knows
where he/she stands.

Timing of Exam Theory Practical
End of Semester One 1 Paper
End of Semester Two 1 Paper 1

End of Semester Three 1 Paper
End of Semester Four 1 Paper I
End of Semester Five 2 Papers 1

End of Semester Six
(Sent up Exam)

4 Papers 1

Each paper will be of 100 Marks consisting of 10 questions of 10 Marks each

UNlVERSITY (SUMMATIVE) ASSESSMENT

The University or summative examination shall be held at the end of three years of the training
programme. This would include assessment of the thesis and a formal examination on the

theoretical and practical aspects of the specialty of Community Medicine.

SCHEME OF XAMINATION

A. Theory (Written) Examination: 400 marks
There shall be four question papers, each of three hours duration. Total marks for each paper

will be 100. Each Question paper will consist of 10 questions of 10 marks each.
There shall be four theory papers as follows:
Paper I : Conceptual (and applied) understanding of Public Health, Community Medicine,

Communicable and Non- Communicable diseases, emerging and re-emerging diseases,

Applied Epidemiology, Health research, Bio-statistics.

Paper tt: Nutrition, Environmental Health, Primary Health Care system, Panchayat Raj

system, National health Programs, RCH, Demography and Family Welfare, Health Care

Administration, Health Management and Public Health Leadership.

Paper lll: Social & Behavioral sciences- applied aspects, Scientific communications &
Medicalwriting, Research Methodology, Public Health Legislations, lnternational Health &

Global Diseases surveillance.

Paper lV: Health Policy planning, Medical Education technology, lnformation
Technology, lntegration of alternative Health system including AYUSH, Occupational Health,

Recent advances in Public Health & Miscellaneous issues, Health Economics.

* The topics assigned to the different papers are generally evaluated under those sections.
However a strict division of the subject may not be possible and some overlapping of topics is

inevitable. Students should be prepared to answer overlapping topics.
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B. Practicals: 400 Marks

1. Family Study and long case: (One) (100 Marks)

One family will be allotted in ruraliurban field practice area. Presentation and
discussion will be on the health status of the family and of any case/individual in the
family and on factors that contributed towards maintenance of health and occurrence
of disease; management at individual, family and community levels.

2. Clinico-social case Study [Short case] (30X2=60 Marks)

Basic clinical presentation and discussion of diagnosis, treatment and management of
common communicable or non-communicable diseases/conditions with emphasis on
social and community aspects.

3. Problem on Epidemiology and Biostatistics (3-Epidemiological exercise and
2 biostatistics each) (30X2=60 Marks)

Based on situation analysis from communicable or non-communicable diseases, MCH
& FP including demography. Environmental health including Entomology and
Occupational Health.

4. Health management exercise (20 marks-l)

5. Public health lab (20 marks)

6. Pedagogy (20 marks)

7. Spotters (5) (20 Marks)
ldentification and description of relevant public health aspects of the
spotters/specimen by the student. Spotters shall be from Nutrition,
Environmental health including entomology and Occupational health, MCH &
FP; Microbiology including parasites; vaccines, sera and other
immunobiologicals.
Microbiology component should be suitably represented.

Viva-Voce: 100 Marks

Students will be examined by all the examiner together about students' comprehension,
analytical approach, expression and interpretation of data.

Maximum Marks in M.D
Community Medicine

Theory
400

Practicals
400

Total
800
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B. JOURNALS: 03-05 international Journals and 02 national (all indexed) journals

Journals

1. lndian Journal of Community Medicine
2. lndian Journal of Public Health.

40

Qualifying level: Obtaining a minimum of 40olo marks in each theory paper and not less than

S0% cumulatively in all the four papers for degree examination and three papers in diploma

examination shail be mandatory. Obtaining of 50% marks in Practical examination shall be

mandatory for passing the examination as a whole in the said degree/diploma examination as the

case mai be. Hence a candidate shall secure not less than 50% marks in each head of

examination which shall include Theory and Practical including clinical and viva voce examination.

No grace mark is permitted in Postgraduate Examination either for Theory or for Practical.

For all Post Graduate Examination, the minimum number of Examiners shall be four, out of which

two shall be External Examiners, who shall be invited from other universities from outside the

State. An examiner shall ordinarily be not appointed for more than two consecutive regular

examinations for the same lnstitution

RECOMMENDED READING BOOKS

l.pubtic Heafth and Preventive Medicine (Maxcy-Rosenau-Last Public Health and Preventive

Medicine) by Robert B. Wallace

2. Basic Epidemiotogy. R Bonita, R Beaglehole, T Kjellstrom. world Health organization

Geneva.

3. Epidemiology, by Leon Gordis.

4. Oxford Textbook of Pubtic Health. Holland W, Detel R, Know G.

5. Practical Epidemiology, by D.J.P Barker

6. Pa*'s Textbook of Preventive and Social Medicine, by K.Park

7 . Pinciples of Medrbal Statr'stlcs, by A. Bradford Hill

8. tnterpretation and uses of Medical statist cs, by Leslie E Daly, Geoffrey J Bourke, James MC

Gilvray.

9. Epidemiology, Principles and Methods, by B. MacMahon, D. Trichopoulos

10. Huntef s Diseases of occupations, by Donald Hunter, PAB Raffle, PH Adams, Peter J.

Baxter,WR Lee.

11. Epidemiology and Management for Health Care,, by Sathe PV and Doke PP'

12. Vaccines, by Stanley A. Plotkin.
.13. All reports and documents related to all National Programmes from the Ministry of Health and

Family Welfare.



lnternational Journals

1. WHO Publications - All
2. Journal of epidemiology and Community Health
3. Tropical Diseases Bulletin.
4. Vaccine
5. American Journal of Public Health
6. Lancet
7. New England Journal of Medicine
8. lnternational journal of epidemiology
9. BMJ

1. Bhore committee Report (1946) Health survey and Development committee, Govt. of
lndia, Delhi.

2. Mudaliar Committee Report (1961) Health Survey and planning Committee, Govt. of
lndia, Delhi.

3. Shrivastav Report (1974), Health services and Medical Education - A programme for
immediate action, Group on Medical Education and Support Manpower, Ministry of
Health and Family welfare, Govt. of lndia, New Delhi.

4. ICSSR/ICMR (1981)HealthforAll -An alternative strategy - Report of a Joint Study
group of ICSSRyICMR, lndian lnstitute of Education, pune.

5. National Health Policy, ('1982) Ministry of Health and Family Welfare, government of
lndia, New Delhi.

6. Compendium of Recommendations of various committees on Health and
Development (1943-1975), Central Bureau of Health lntelligence (1985), Directorate
General of Health Services, Ministry of Health and Family planning, New Delhi.

7. Ba1l, J.S. etal (1990) Draft National education poticy for Heatth Sciences, l.J.M.E.
Vol. 29, No. 1 & 2 (Jan - August 1990)
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3. lndian Journal of Community Health.
4. Journal of Communicable Diseases.
5. lndian Journal of Maternal and Child health.
6. lndian Journal of Preventive and Social Medicine.
7. lndian Journal of Occupational Health and Industrial Medicine.
8. lndian Journal of Medical Research.
9. National Medical Journal of lndia.
10. lndian Journal of Malariology.
1 1 . lndian Journal of Environmenlal Health.
12. lndian Journal of Medical Education.
13. Journal of lndian Medical Association.
''14. Journal of Medicine, Pediatrics, OBG, Skin & STD, Leprosy, Tuberculosis and Chest

Diseases (For reference)
15. Journal of Family Medicine and Primary Care.

C.COMMITTEE REPORTS AND POLICY DOCUMENTS - MEDICAL EDUCATION AND
HEALTH POLICY:



ADDITIO READI

1. compendium of recommendations of various committees on Health and Development

(1 94i _ 1975). DGHS, 1 985 Centrat Bureau of Heatlh tntelligence, Directorate

beneral of Health services, min. of Health and Family Welfare, govt. of lndia,

NirmanBhawan, New Delhi. P - 335.

2. National Health Policy, Min. of Health and Family welfare, NirmanBhawan, New Delhi,

1983.

3. Santosh Kumar, the elements of Research, writing and editing 1994, Deptt of Urology,

JIPMER, Pondicherry

4. Srinivasa D K etal, Medical Education Principles and Practice, '1995. National Teacher

Training Centre, JIPMER, Pondicherry
5. lndian bouncil of Medical Research, "Policy Statement of Ethical considerations

involved in Research Human Subjects", 1982, l.C.M.R., New Delhi'

6. Code of Medical Ethics framed under section 33 of the lndian lvledical Council Act

1956. Medical Council of lndia, Kotla Road, New Delhi

7. Francis C.M. Medical Ethics, J P Publications, Bangalore, 1993

8. lndian National science Academy, Guidelines for care and use of animals in scientific

Research. New Delhi, 1994

9. lnternal National committee of Medical Journal Editors, uniform requirements for

manuscripts submitted to Biomedicaljournals, N Engl J Med 1991;424-8'

.10. Kirkwood B R, Essentials of Medical statistics, 1"t Ed., oxford; Blackwell scientific

Publications 1988.

1 1 . Mahajan B K, Methods in Bio statistics for Medical students, 5h Ed. New Delhi, Jaypee

Brothers Medical Publishers, 1989

12. Raveendran B Gitanjali, A Practical Approach to PG Dissertation, New Delhi, JP

Publications, 1998.
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