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This prospectus is made under the provisions of the Universities Act, the
Postgraduate Institute of Medicine Ordinance, and the GeneratlEys No. 1 of
2016 and ByLaws No. 3f 2016 for Master's Degree Programmes

1. Background

The Board of Study in Community Medicine (hereinafter referred to as @ddBg
Postgraduate Institute of Medicine (PGINg) responsible for conducting the course
leading to the degree in MSc Commuriifgdicine.

This course has been conducted since 1987/88 by the Board of Study in Community
Medicine which was one of the founder Boards of Study of the Postgraduate

Institute of Medicine (PGIM) when it was established1®80. This is a course

which coers all the study areas relevant to the practice of Community Medicine

(for the purpose of this prospectus the ternds/ 2 YYdzy A 1 & a PEOACOA Y SE |
Healte | NB dzaASR Ay GSNOKIy3ISFofteo YR Aa ol &8
Gt NRA Y NB | ABdortitighy idéals ith £ommprehensive health care ranging

from promotive, preventive, curative ancehabilitative services, thus addressing

the needs of both ill and well populations at the grass root lavéhe community.

Field of Community Medicinis rapidly advancing and, subject areas covered keep
expanding with the resulting change in the roles and functions of the public health
oriented middle level managers, providing services at the grass root levekhus

important to keep pace with theapid development of the specialty and the service

needs and equip the service providers with required knowledge and skills and the
positive attitudes to ensure delivery of comprehensive, quality caeking above

into consideration, a curriculum revisiovas undertaken with the expansion of all

relevant aspects, especially with regardicK S Y2 Rdzf S& 2y G DSy SNJI €
YR G/ tAYAOIt {({Affaéo

CKA& Gt NPaLISOUdzaé ¢ A Tfortrérees Whomill qualifyshe FSOG T
Selection Examination 2017 and shall replace the previous prospectughe

traineeswho will be selected for the MbBourseshall follow the new MD Prospectus

that will come into effect from 204

2. Course Outcomes

The MSc coursia Community MedicingWhich is a SLQF leveaj@alification offers
training in the principles and practice of public health to equip trainees with
knowledge, attitudes and skills that enable them to function as an efficient and
effective middle level health professional in delivering public healtlrises at the
grass root level.
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On completion of the MSc in Community Medicine (ME&/), trainees should be
able to:

Apply principles of public health in dég-day practice as a middlevel health
professional.

Function as an efficient manager giviegdership to the health team.
Plan, implement, monitor and evaluate public health intervention programmes.

Promote community participation and intexectoral coordination to ensure
effective implementation of health programmes.

Possess clinical skitls carry out evidencdoased preventive and promotive care in
the community.

Successfully cargut research to define and describe public health problems.
Critically evaluate research communications.

Communicate effectively at individual and commuriéyel.

Enhance personal and professional development of highest ethical standards.

3. Eligibility Criteria

A medical degree registered with the Sri Lanka Medical Council.
Satisfactory completion of internship acceptable to the Sri Lanka Medical Council.

Satisfactory completion of one year of post internship in Medical/Clinical practice or
teaching in a university/public/private sector institution in Sri Lanka acceptable to
the PGIM.

The applicant should comply with all other PGIM regulations.

4. Selection Examination

The format of the Selection Examination is described below. The subject areas
covered will be based on the undergraduate syllabus which shall include, Basic
Epidemiology, Statistics, Demography, Maternal and Child Health, Family Planning,
Environmental andOccupational Health, Applied Epidemiology, Nutrition, Non
Communicable Diseases and Basic Functions of the Medical Officer of Health (MOH)
and the Health Tam.

Format of the Examination

The examination shall consist of one (1) written paper with five (5) structessdy
type questions of three (3) hours duration.

Each answer will be independently marked out of 100 by two examiners. The mark
for each aswer will be the average of the marks given by the two examiners based

MSc in Community Medicine
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on a predetermined marking scheme for the expected answers, provided the
difference in the marks assigned by the two examiners do not exceed 15%. If the
difference between the markassigned is more than 15%for any answer, the two
examiners will recorrect such answers and arrive at an agreed mark with a
difference of 15% or less.

Requirement to Qualify the Examination

Candidates who obtain an overall mark of 50% or more in thevakexamination
will qualify for selection to follow the MSc. course.

Number to be Selected fothe MSc Course

¢KS ydzYoSNJ 42 6S FRYAGGSR FNRBY (KS Ol yR
9EFYAYILGA2Yyé @Attt RSLISYR 2 \of HedlttSandNtBelj dzA NB

training facilities available as determined by the BoS/Board of Management. The
number to be admitted each year from different sectors will be indicated in the
circular/news paper advertisement calling for applications. The number may var
from year to year. The predetermined number will be selected based on merit and
other relevant regulations.

5. Duration of training

The duration of training shall be one year (twelve calendar months) on full time
basis.

6. Structure of the MSc. Course

The MSc Community Medicine course shall consist of:

a. Lectures

b. Clinical training

c. Practical sessions

d. A research project leading to a dissertation.

Clinical training shall be hospital and community based. Practical training shall be
field and laboratoy based. The teaching learning settings shall include class room,
hospital, computer laboratory and community and occupational health settings.
The teaching learning methods shall include didactic lectures, small group
discussions, practical sessions, quter based learning, clinical skills for
community oriented patient care and performance of selected clinical procedures,
and field based learning.
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The course will be conducted over three terms and andarse assessment will be
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held at the end of fst and second terms, based on the modules covered during the
respective terms.

It is mandatory for all trainees to hav&0% attendance for each moduldo be

eligible to sit the relevant htourse assessments. If failed to do so he/she should
repeat the elevant module/s with the next batch and fulfill the 80% requirement to

be eligible to sit for the relevant in course assessment/s and MSc Examination

7. Curriculum and Credit Calculation

The curriculum consists of 20 moduleBhe detailed curriculum isedcribed in

Annex 1. A summary of the credit points assigned to each module and the total
credit points for the full MSc course is shown in Table 1.The credit points are

computed according to the type of teaching learning metlaod the time spent on
each type of teaching learning method (Table 2).

Table 1: Individual modules and the credit points

Serial No. Module Slot | Mode of Delivery” Credi
t
(hours) Poin
ts
L SP+P | C&F HiH
MSc/CM 01| Statistics 28 36.0 06.0 - 03.0
MSc/CM 02| Basic. Epidemiology 31 315 15.0 - 03.0
MSc/CM 03| Demography & Health Implications 18 255 015 - 02.0
Ageing
MSc/CM 04| Applied Epidemiology 57 67.5 09.0 09.0 05.0
MSc/CM 05| Environmental Health & Disastg 29 315 - 12.0 03.0
Management
MSc/CM 06| Occupational Health 36 46.5 07.5 - 03.0
MSc/CM 07| Maternal & Child Health 78 93.0 12.0 12.0 07.0
MSc/CM 08| Nutrition 21 25.5 06.0 - 02.0
MSc/CM 09| Non Communicable Diseases 20 27.0 03.0 - 02.0
MSc/CM 10| General Administration &ublic Health 85 79.5 48.0 - 07.0
Management
MSc/CM 11| Social Welfare & Rehabilitation Servicey 12 12.0 06.0 - 01.0
MSc/CM 12| Health Promotion 29 42.0 015 - 03.0
MSc/CM 13| Mental Health 15 18.0 04.5 - 01.0
MSc/CM 14| Personal &rofessional Development 11 12.0 04.5 - 01.0
MSc/CM 15| Medical Sociology & Anthropology 07 10.5 - - 01.0
MSc/CM 16| Oral Health 07 10.5 - - 01.0
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MSc/CM 17| Research Methodology 42 36.0 27.0 03.0
MSc/CM 18| Field Training in Clinical & Practi€ills | 80 - 90.0 30.0 04.0
MSc/CM 19| Clinical Skills in Community Care 40 - - 60.0 01.0
MSc/CM 20| Dissertation - - - - 15.0
Total 646 604.5 2415 | 123.0 | 68.0

#-0One slot = 1.5 hours

## - L - Lectures SP+R; Student Presentations + Practical work; Fo&Clinical &
Field Work

###- One credit point is equivalent to:

15 hours of lectures; 30 hours of practical sessions + tutorials/ seminars/ small
group discussions, 45 hours of field

& clinical work
8. Researclproject leading to the dissertation

Objective

The objective of the research component isdevelop knowledge and skills of the

trainee to plan and conduct a research project based on scientific and ethical
principles, analyze data using appropriate statistical methods, derive conclusions

and recommendations applicable to the findings and to present the findings in a

scientific report conforming to principles of scientific writing.

Scope

¢tKS a02L)S 2F GKS NBaSKNODK LINRP2SOG Aa RST
research material adequate thJdzo t A A K 2y S T dz 22 dzNJy | € - NIi
GwSaSI NOK aSiK 2R Wwilkhe eédhduded dubng the first term to

introduce the trainees to basic principles of research. The research project should

only be base® y & lj dzi y (G A (datidih@ GbjedtiesiobtheNdddarch project

aK2dzZ R 2yfeé 0S RS@OSt2LISR (2 NBTFESOG GKS al
0S dzaSR Ia | YStya 2F O2YLX SYSyudAy3d aljdz yi
development provided time permits it). Theata collected should bed LINRA Y | NE

data¢ Butd 8 SO2y RIF N®B RIdFé YlI& 06S dzaSR (2 &dzLJ:
data).

Procedure

The trainee has to identify a supervisor to guide him/her, whose name should be

submitted tothe BoSwith the tentative title d the proposed research project on a
ALISOATASR RFEGS F2NJ | LILINR DI € Fft26Ay3
aSiK2R2f238¢ Y2RdzZ S® ¢KS adzZLISNIA&2N] aK2dz |
appointment, using the form provided by the PG{®Mnnex 1). The guidelines for

supervisors are available Annex Il
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5dzZNAyYy 3 (GKS awSaSIkNOK aSikKz2R2f23&é¢ Y2Rdz S
identifying a research topicAgnexIV.A0 ' yR (KS RS@St2LIYSyid 27
t NB LJA/Anhek I&.8). The trainee shall obtain the guidance of the supervisor

RdzZNAYy 3 GKS RS@St2LIYSyd 2F GKS NBASENODK LI
endorsementd NEFSNJ awS &SI N KnnéxNProrSadlie $ubmidsiorS f A y S €

of the research proposal to the BoS for approval, on or beforespieeified date.

The research proposals shall be reviewed by two members of the subittee

appointed by the Bo$ndependently fAnnex VI). Based on the decision of the

reviewers, the subcommittee shall make recommendations to the BoS regarding
approval/resubmission of the research proposal. Major iews related to

GF2NNdzE | GA2Yy 2F 202S00A0Sa¢d YR aYSUK2R2f 2
in relation to the need for resubmission of the research proposal. Following the

approval of the BoShe trainee shall apply for ethical clearance fronetkthics
ReviewCommittee of the PGIM/ SLMA/any Medical Facultye trainee should be

ready to commence data collection soon after ethical clearance is received, having
completed by this time the requiregreliminaries. The details of the subsequent

stages upto the preparation of the Dissertation are giventiea wS &4 S NOK t N 2S

¢ AYS {(ARng8/E

Writing the dissertation

Both supervisors and the trainees should be familiar with the document titled
GDdzA RSt Ay Sa T2 NJ(@Ehed\d)SaNdirefer fot yfrom2tiéimiehof 3 ¢
preparing the proposal until submission of the dissertation.

The dissertation shall be one component of the MSc Examination and it will be
assessed as described in Section l1l€uded below, with reference to the

guidelines issue@@nnexVIIl)

9. Log Book/Portfolio

Log Book
1 ¢KS [ 23 .221¢ (2 0SS 02YL)X SGSR Ay NBf Il GA:
MSc/CM18 Field Training in Clinical & Practical Skillg field activitiegAnnexIX)

MSc/CM19 - Clinical Skills in Community Cayespecified clirsal conditions seen
during Medicine, Paediatrics, Obstetrics and Psychiatry appointnféntsex|X)

The purpose of the Log Book is to document evidence of participation in the
specified field and hospital appointmentg&ach entry should be signed by the
respective trainers.
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Portfolio

MSc/CM18 Field Training in Clinical & Practical Skilteflective writing to be
included on five procedural skill&nnexX).

Evidence related to continng professional development (CHBhnexX].

The purpose of the Portfolio is to document and reflect on his/her training
experience with regard to clinical procedures that is pertinent to field practice. This
shall enable m/her to identify and rectify deficiencies in the expected
competencies, and also to recognize and analyze any significant clinical events
experiencedwhich will help to change their practices to adopt better options based
on the lessons learnt.

The trainee should engage in continuing professional development which should

take place from the time of entry to the training course up to the end of third term.

The evidence of such activities should be included in the portfolio. It is the
responsibility ofthe trainee to submit the portfolio for evaluation by the BoS two

5SS1a FFOUSNI GKS O2YLX SGA2y eé2T7V28488/BW A O {1
19).

The Log Book and the Portfolio should be bound together in an organized manner
and named as thd.og Bok and Portfolio. Acceptance of the Log Book and
Portfolio is a prerequisite to be eligible to sit for the MSc Examination

10. Identification of trainers

The Lecturers, Module Coordinators and Supervisors will be recommended by the
Board of Study through the Board of Management for approval by the
Senate/Council of the University of Colombo.

Medical trainers shall consist of Board Certified Specialists in Community Medicine
and other relevant medical field$\on-medical trainers shall be those whare
acceptedas experts in theelevantfields and having recognized postgraduate or
graduate qualifications or technical competency.

MSc in Community Medicine
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11. Assessments

Assessments shall consist of:
Formative Assessmenn-course assessments
Summative Assessment: MSc in Community Medicine Examination

12. Formative Assessment

In-course assessments (20% of the marks of final MSc Examination)

In- course assessments shall consist of two assignments based on ejtltaisa
studies or b) an essay. The objective of the assignment (based on the overall
objectives of the modules covered) shall be stated. It shall be structured to suit the
objective/s indicated.

There shall be two assignments which will be held at the enfirstf and second
terms. Trainees shall be allowed two weeks to complete and submit the
assignments Late submissions shall receive only 50% of the marks obtained
Extensions will only be given if accompanied by written proof (e.g.: a medical
certificate)r the need to extendand the time extended will be equivalent to the
duration of leave granted.

¢KS aaAradyySyda adzonYAGGSR akKlff oS GNXAYySS
more candidates beinfpund guilty of copying, all such candidates shatleree a
zero mark.

Guidelines on submission of assignments

The assignments should be submitted on A4 size paper and the number of words
should be between 100@nd 1500. The document should be formatted as given
below:

Left marging 25 mm

Top, Righ& Bottom marging; 15 mm
Font- Times New Roman

Font Size 12

Spacingl.5 lines

Assessment of assignments

Each assignment shall be marked by two independent examametshe total marks
obtained shall be expressed as a percentage. Total mar&satdd for the two

MSc in Community Medicine
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assignments shall be 200 marksd 20% of the final mark e#he MScExamination
will consist of ircourse assessment marks.

13.  Summative Assessment: MSc in Community Medicine Examination

13.1 Appointmentof examiners

The examiners shall be recommended by the Board of Study through the Board of
Management for approval by the Senate/Council of the University of Colombo.

13.2Eligibility criteria to appear for the examination

a. Satisfactory completion of one year traig

b. Attendance of equal or more than 80% for each of the modules
c.Acceptanceofl KS .ad 213 ' yR t 2Nl T2t A2¢ o0& (GKS
d. Completion of all the assignments

13.3The format of the MSc examination
The examinatiorshall consist of the followingomponents C)
C1. Theory papers

There shall béwo theory papers The duration of each paper shall be three (3)
hours and each paper shall consist of six (6) structess@dy questions

Paper 1 [20%]Basic StatisticsBasic EpidemiologyDemography ad Ageing,
Environmental Health & Disaster Management, Occupatibtesith, Maternaland
ChildHealth, Nutritionand OraHealth

Paper Il [20%]¢ Applied Epidemiology, Non Communicable Diseases, Health
Promotion, Mental

Health, GeneralAdministration am Public Health Management, Personal and
Professional

Development, Social Welfare and Rehabilitation Services, Medical Sociology and
Anthropology

Assessment:

Eachanswer shalbe independently marked out of 100 by two examiners. The mark
for each answewill be the average of the two marks given by the examiners based
on the predetermined marking scheme for the expected answers, provided the
difference in the marks assigned by the two examiners do not exceed 15%. If the
difference between the markssaigned is more than 15% for any question, the

MSc in Community Medicine
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two examiners will recorrect such answers and arrive at an agreed mark with a
difference of 15% or less.

C2. Clinical examination [15%]

There shall be one medical, one paediatric and one obstetric €af$een minutes

shall be allowed for history taking and further 15 minutes for the viva. The emphasis
shall be on history taking (20%), clinical findings (10%), differential
diagnosis/diagnosis (10%) and management at individual (20%), family and
community (40%) levels. The case based viva shall be conducted by two examiners
(one Community Medicine Specialist and one Specialist from the relevant discipline

C3. Dissertation [25%)]

The dissertation shall be assessed by two examiners independ&hdymarkshall
be awarded basean theformat described ilAnnex Vil

The pass/fail statug of the dissertatiorshall be decided as described below:
. 20K SEIFYAYSNBE KI @S -pgadst 2O (i SR xpre: 27T
Both examiners have allocated <50% of marfksl
hyS SEIFYAYSN KI & Fff20FGSR xpm> YR (K
the dissertation shall be evaluated by a third examiner.

The final result willboe basedon the decision reached by thenajority of the three
examiners.

C4. Incourse Assessments[20¢Refer Section 12.0)

13.40verall marking scheme for the MSc Examination:

No. | Components Marks Assigned
1. Theory (2 papers) 400 (40%)

2. Clinical 150 (15%)

3. Dissertation 250 (25%)

4. In-course assessment 200 (20%)
Total 1000 (100%)

Decision related to pass/fail status of the MSc. Examination

13.5Pass
A candidate should obtain an overall aggregate of 50% or more

MSc in Community Medicine
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and
A minimum mark as specified below for theory, clinical and dissertation
components (excluding ioourse assessment) :

No. | Component Minimum Pass Mark
Absolute Percentage
1. Theory (two papers) 200.0 50%
2. Clinical 067.5 45%
3. Dissertation 125.0 50%
4. In-course assessment - -
Overall aggregate 500.0 50%

A - Failed categories
First attempt
Passes the dissertation but fails in theory or clinical or both components:

If a candidatefails the MSc examination due to failure to obtain an overall
aggregate of 50% orequired minimum marks either for theory or clinical
components or both, but has obtained 50% or more for the dissertation, the
candidate will be exempted from submitting dissertationat a subsequent
examination.

Theoryand Clinical components

The candidate has to sit the above two components at a subsequent MSc.
examination.

Dissertation and |InrCourse assessment marks

The marks obtained by the candidate for the above two componantthe first
attempt of the MScexamination shalbe carried forward when computing the final
result at the subsequent attempts.

Passes theory and clinical components with an overall aggte of 50%, but fails
the dissertation

Therecommendations for resubmission of dissertation are categorizedsed on
marksobtained atthe main MSc. Examination as specified below:

Marks between 45% 49% (Dissertation which has fulfilled most critarto pass
but with minor revisions related to the presentation of the dissertation):

The candidate with the guidance and advice of the supervisor may resubmit the

dissertation after carrying out theorrections recommendethy the examiners, as

MSc in Community Medicine
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well as ay other corrections deemed necessary to improve the quality of the
dissertation. The dissertation has to be resubmittad or before the end of three
(3) monthsafter release of results. The date shall be specified by the PGIM.

Theory and Clinical anth-course assessment marks:

The marks obtained by the candidate for these three components of the main MSc
examination wilbe carried forward for computation of the final aggregate mark.

Marks between 40% and 44% (Research methods are satisfactorycbutain
major revisions related to the presentation of the dissertation):

The candidate with the guidance and advice of supervisorshall use the same
data and rewrite and resubmit the dissertation after carrying out corrections as
recommended by tB examiners, as well as any other corrections deemed
necessary to improve the quality of the dissertation. Resubmitted dissertations will
be assessed only at a subsequent main MSc examination.

Theory,Clinical andn-course assessment marks:

The marks otained by the candidate for these thremmponents othe main MSc
examination will be carried forward for computation of the final aggregate mark.

Marks between 30% and 39% (Satisfactory study design but with flaws in data
collection with or without major revisions related to the presentation of the
dissertation)

The candidate with the guidance and advice of the supervisor, shall collect new data
on the same topic and rewrite and resubmit the dissertation after carrying out
corrections as recommended by the examiners, as well as any other corrections
deemed necessary to improve the quality of the dissertation.. Resubmitted
dissertations will be asssed only at a subsequent main MSc examination.

Theory,Clinical andn-course assessment marks

The marks obtained by the candidate for these three components of the main MSc
examination will be carried forward for computation of the final aggregasekn

Marks less than 30% (Major methodological flaws with or without major revisions
related to the presentation of the dissertation):

The candidate shall submit a new dissertation under a different topic at a
subsequent main MSc examination.

Theory,Qinical andIin-course assessment marks

The marks obtained by the candidate for these three components at the main MSc
examination will be carried forward for computation of the final aggregate mark.

MSc in Community Medicine
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C.
The candidate failsn all three components: Thery, Clinical andDissertation

Theory, Clinical and Dissertatien

The candidate has to sit all the three components together at a ssuhsequent
examination

Dissertation-

The resubmission of the dissertation has to be based according to the marks
obtained for the dissertation submittedor the main MSc examinationas
stipulated in Sections 13.6/B/b, c & d.

In-course assessment marks:

The marks obtained by the candidate for thecmurse assessment at the first
attempt of the MScexamination will be carried forward for computation of the final
aggregate mark.

D. Repeat Attempt
Fails Theory or Clinical or both components and passes dissertation

Has to sit both components together at a subsequent main examination until the
canddate passes both components together.

Passes theory and clinical components and but fails (obtains <50% of marks) the
dissertation at the second attempt and beyond:

¢tKS OFYRARIFGSaAa 6K2 | NB dzyt ot S G2 2001 AY
dissertations stipulated under Sections 13.6/B/a, b, ¢ and d, at the second

attempt will be considered as failing the Dissertation. The resubmission of
dissertations from third attenpt onwards will be assessed only at a subsequent

main MSc examination, whiclmas to be based according to the marks obtained

for the latest dissertation submitted, as stipulated in Sections 13.6/B/b, ¢ & d.

c. Thecandidate fails in all three componest Theory, Clinical and Dissertation
Theory, Clinical and Dissertatien

The candidate has to sit all the three components together at a ssuhsequent
examination

MSc in Community Medicine
15



Postgraduate Institute of MedicindJniversity of Colombo

Dissertation-

The resubmission of the dissertation has to be based according to niaeks
obtained for the dissertation submittetbr the immediate previous attemptas
stipulated in Sections 13.6/B/b, ¢ & d.

In-course assessment marks:

The marks obtained by the candidate for thecmurse assessment at the first
attempt of the MScexamination will be carried forward for computation of the final
aggregate mark.

Computation of pass marks of repeat examinations

Theoryand Clinicaimarksc

The marks obtained by the candidate for these temmponents athe attempt of
the MScexamination in which the candidate passed btik components together
should be considered for computation of the final aggregate mark.

Dissertation markg

The pass marks obtained for the dissertation at which ever attempt should be
considered for computation of the final aggregate mark.

In-course assessment marks

Theln-course assessment markabtained by the candidatat the first attempt of
the MScexamination will be carried forward for computation of the final aggregate
mark.

13.6Number ofattempts

A candidate is permitted up to a maximum of six (6) attempts with in a period of
eight years from the date of the first attempt.

13.7Award of the degree

Candidates successful at the examination will be awarded the degree of MSc
(Community Medime).

13.8 Award of the Gold Medal

The candidate who obtains the highest aggregate ma®Sébor above at the MSc
(Community Medicine) examinaticat the first attempt,shalldo S | g NRSR (KS
C.H. Piyaratne Memorial Gold Medat / 2 YYdzyAié aSRAOAYSEé ®

MSc in Community Medicine
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14. General Regulations

Candidates should also follow all the General Regulations of the PGIM regarding
permitted leave and other matters in addition to the rules and regulations specified
in this prospectus.

15. Recommended Reading
Rder individual module undefnnexl.

MSc in Community Medicine
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ANNEX { CURRICULUM

Basic Statistics
MSc/CM01

Competencies:

Application of knowledge on basic statistics for analysis and drawing inferences
from public health data relevant to day to day practice

Drawing inferences from available information to practice evidence based public
health

Overall Objectives:

To be able to

describe a data set

summarize data

apply basic inferential statistical methods and draw conclusions from such analysis
present the data using scientificappropriate methods

critically interpret the statistical findings which appearthe papers published in
medical journals

act as an interpreter between a clinical researcher and a statistician
able to discuss with a statistician problems in medical research and enlist their help

MSc in Community Medicine
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Domain Content Delivery | Time
Mode (hours)
Knowledge | 01. | Introduction to Statistics: Lecture 15
a. Uses of statistics

b. Types of data: Qualitative vs quantitative, discrete vs
continuous

C. Scales of measurement: nominal, ordinal, interval & rati
Introduction todescriptive and inferential statistics

02. | Describing data: Lecture 15
a. Measures of central tendency: mean, median & mode
b. Measures of dispersion: range, intguartile range,
variance
standard deviation & standard error, coefficient o
variation
c. Normal distribution & characteristics of a skew
distribution
d. Graphical presentation of data:

histogram, bar chart, stem and leaf plot, box plot, scatte
plot, line graph, normgbrobability plot

03. | Probability: Lecture 6.0
a. Probability & normal distribution laws of probability:
addition & multiplication laws
b. Normal distribution: features
C. Conversion of raw scores into Z scores
d. Determining probabilities from standard normg
distribution
e. Determining the area of distribution between two valueg
normal distribution curve, reference range
f. Binomial distribution
g Poisson distribution
Tutorial | 15
04. | Samplingtechniques: Lecture 3.0

a. Probability & norprobability sampling

b. Advantages & disadvantages of probability & #
probability

sampling techniques: simple random, systema
stratified,

multistage, cluster &robability proportionate to size
C. Differentiate between sampling error & bias
d. Sample size calculations for cre®sctional, caseontrol &

MSc in Community Medicine
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cohort studies

05. | Estimation of population parameters: Lecture 6.0
a. Z ¢ distribution,
b. T ¢ distribution
C. Standard error calculations
d. Confidence intervals for means & percentages
e. Confidence intervals for the difference between ty
means for
unpaired & paired data
f. Confidence intervals for difference between twi
proportions
06. | Hypothesis testing: Lecture 3.0
a. Type | and Il errors & Power
b. Null hypothesis, alternate hypothesis & Steps
hypothesis
testing
C. Definition & interpretation of p value
d. One & two tailed tests
e. SND test for means & proportions
f. Applications, calculations, interpretation & testing of
assumptions
Tutorial Il - 15
07. | Ttests Lecture 3.0
a | {0dzRSydQa G GSadz LI ANBR
b. Applications, calculations, interpretation & testing of
assumptions
Tutorial Ill - 15
08. | Chisquare test Lecture 3.0
a. Applications, calculations, interpretation & testing of
assumptions
b. Alternative tests: Fishers exact test
C. Matched analysis: McNemar test
09. | Analysis of variance (ANOVA) Lecture 3.0
a. Oneway ANOVA:. Applications, calculations
interpretation
b. Correlation: Applications, calculations & testing
assumptions
10. | Simple linear Regression Lecture 3.0
a. Uses of simple linier regression Applications,
b. Calculation of beta coefficient & intercept
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Regression equation mé& regression curve
Interpretation of a regression table
Principles & uses of logistic regression

11.

Non- parametric tests
Applications, Calculations & Interpretation of:

Walles
Htest &Spearman’sank correlation test

MannWhitney Utest, Wilcoxan sign rankest, Kruska

Lecture

3.0

Tutorial IV

15

Assessment End

of term combined assignment

Total number of slots = 28; Total number of hours = 42.0

Mode of delivery

in hours: Lectures (L) = 36.0; Tutorials (T) = 6.0

Creditpoints=t ®n 0[O0 b ndH 6¢0 I HbDC

F o
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Basic Epidemiology
MSc/CM02
Competencies

Application of basic epidemiological principles in day to day practice as a middle
level manager

Interpretation and application of scientific information with regard to evidence
based public health practice

Utilization of epidemiological tools to analyze and evaluate the strengths and
weaknesses of assertions in the scientific literature

Objectives

describe the concepts and scope of epidemiology

collect and analyze community health data

discuss probable sources of error and methods of minimizing errors in such data
describe and be able to compute measures of disease frequency

describeand calculate measures of risk of exposure

state the principles underlying and the application of different study designs
describe the concepts of measurement of test performance of screening tests

be able to plan and conduct an epidemiological studyd alraw appropriate
conclusions from the results of the study

describe the basic epidemiological concepts in establishing causation

MSc in Community Medicine
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Domain Content Delivery | Time
Mode (hour)

Knowledge| 01. | Introduction to epidemiology Lecture | 3.0

a. 5STAYAGAZ2Y 2F GKS GSNY aS

b. Epidemiologic approach

C. Descriptive epidemiology in terms of time, place & persc

d. Summary of epidemiologyb5Ws

e. History: Evolution of epidemiology

f. Natural experiments: John Snd contribution to

epidemiology

g. Uses of epidemiology

02. | Measures of Morbidity Lecture | 1.5

a. Measurement tools in epidemiology: rate, proportion

ratio

b. Incidence rates: cumulative incidence & incidence density

C. Special incidence rates: attack rate & secondary attack r

d. Uses of incidence

e. Prevalence Rates: Point prevalence & period prevalence

f. Uses of prevalence

g. Relationship between incidence and prevalence
Domain Content Delivery | Time

Mode (hours
)

Knowledge| 03. | Measures of Mortality Lecture | 1.5

a. Crude death rate

b. Specific death rates: age, sex & cause

C. Standardization of death rates:

Direct

Indirect¢ Standardized mortality ratio (SMR)
Proportionate mortality & proportionate mortality ratio

e. Survival rates: five year survival
04. | Tutorial | - 15
05. | Epidemiological approaches; descriptive & analytical Lecture | 1.5
a. Classification of study designs :

Descriptivevs analytical
Observational vs experimental
Retrospective vs prospective

06. | Descriptive Studies Lecture | 1.5
a. Case reports, case series, cross sectional, &
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correlational/ecological studies

MSc in Community Medicine
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07. | Cohort Studies Lecture | 1.5
a. Meaning of word cohort
b. Definition of exposure/non exposure
Selection of study groups & control groups: internal
external
Follow up & ascertainment of outcome/ disease status
Analysis: Relative risk (RR), Attributable risk (AR),
Attributable risk percent (ARP)
f. Establishment of chance/significance of effect measures
g. Impact of RR & AR on common/rare diseases
h. Interpretation/application of effect measures
i. Advantages & disadvantages
08. | Tutorialll 15
09. | Case Control Studies (CCS) Lecture | 1.5
a. Selection of study groups
b. Sources of study group members
C. Selection of control grougraditional, incidence density&
case cohort
d. Sources of control groups
e. Advantage & disadvantages of selection from each sourc
f. Use of multiple controls
g. Matching of cases & controls/confounding
h. Other methods of control for confounding
i. Ascertainment of exposure
J- Analysis: Odds ratio (OR)
k. Biasc recall/interviewer
l. Effect measure: Odds Ratio (OR)
M Establishment of chance/significance of effect measure
Interpretation of effect measure
0. Advantages& disadvantages of CCS
10. | Cross Sectional Analytical Studies Lecture | 1.5
a. Selection of study groups
b. Effect measures: OR & prevalence rate ratio
C. Uses & Limitations
11. | Experimental Studies Lecture | 3.0
a. Difference between experimental & quaeskperimental
studies
b. Community trials/drug trials
C. Cluster randomized trials
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Before & after designs

Parallel group designs

Cross over designs

Phase I, Il, Ill, and VI trials

Selection of experimental group

Selection of control group/s

Application of simple randomization: advantages &
disadvantages

Concealment of allocation

Single / double blinding

Intention to treat analysis

Relevant effect measures: RR, risk reduction, relative risk
reduction & number needed to treat & harm

Types of Error

Random error ¢ definition , precision, measures
overcoming

random errors

Systematic errorg definition & introduction to bias

Bias: Types

Selectiong volunteering, norparticipation, detection,
incidencecprevalence, SNJ] a2y Q4 oAl ax
Information ¢Differential & nondifferential (basics)
Recall and interviewer bias

Confoundingdefinition,

Measures to overcome (basics):

Selection stage ¢ matching, restriction &
randomization

Analysis stagestratified & multivariate analysis

Lecture

3.0

13.

Screening & Diagnostic Tests

Criteria to decide the need for screening

Measures of tesperformance: sensitivityspecificity&
predictive values positive &egative

Application to population level

Bias related to evaluation of screening programmes
ROC curves

Diagnostic tests: Introduction

Difference between screening & diagnostic tests

Lecture

3.0

Quality of Data
Reliability ¢definition

Types: inter observer reliability, internal

MSc in Community Medicine
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consistence, test reest reliability & parallel forms [basics]
C. Analysis:

Qualitative data: Percent agreement , Kappa coefficient
interpretation

Quantitative data: , AltmagBland plot & interpretation

d. Validity ¢ definition

Types ¢ face, content, consensual, criterion & constry
[basics]

15. | Tutorial Il 15

16. | Effect Measures Lecture| 1.5
a Overview: RR, OR, ARP, SMR, PMR, Difference of mearn

b. Establishment of chance /significance of effect measures
c Impact of RR & AR on common/rare diseases

d Interpretation /application of effect measures, advantages
disadvantages

17. | Causality Lecture| 1.5
a. Relationship between association and causation

b. Causal criteria

18. | Evidence Based Medicine (EBM) 3.0

Definition of EBM

Basics of a systematic review and matealysis
Advantages of systematic review and metaalysis
Steps involved in designing a systematic review
Interpretation of a forest plot

19. | Tutorial IV (Formative assessment) 3.0
20. | Appraisal of a journal article Lecture| 1.5
21. | Journalclubs 7.5

Assessment End of term combined assignment

Total number of slots = 31; Total number of hours = 46.5

Mode of delivery in hours: Lectures (L) = 31.5; Tutorials (T) = 7.5; Journal clubs (JC) = 7.5

Creditpoints =2.2 (L) + 0.2 (T) +0®W/ 0T Hdcp F o dn

Reading Material:

Hennekens, C.H., Buring, J.E. (20@&pidemiology In Medicine Brown and
Company, Boston.

Rothman, K.EpidemiologyAn introduction Oxford University Press.

Beaglehole, D.R., Lasang, M.A., Gulliford , M.(E@zfprd Text Book of Public
Health. Volume 2.
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Grimes,D. A., Schulz, K.F.(2002). Epidemiology SeriesAn overview of clinical
research: the lay of the lantlancet, 35957-61.

Lucas,R. M., MCAIVIi,chqu,AA. (2005 AOcto,ber). Associa}ion of causation: evaluating
fAyla 0S06SSYy GaSYOGANRYYSy G [|BlRtin BfAtteS 4 S¢ @
World Health Organizatiqr83(10), 792795.

Sackett, D. L.(1979). Bias in Analytical Resear€rdn. Dis., 351-63.

Gregg, M.B. (Ed). Field Epidemiology. Oxford University Press.
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Demography & Health Implications of Ageing
MSc/CM03

Demography
Health Implications of Ageing

Component 1: Demography

Competencies:

Application of knowledge on the range of degraphic techniques available to
collect, analyze and interpret population data at both national and-isational
levels.

Application of knowledge on past, present and future population trends and
their interaction between health and social and econoffoirces.

Objectives:
To be able to
gain knowledge on demographic behaviour in social, economic and policy
contexts
Domain Content Delivery | Time
Mode (hours)
Knowledge| 01. | Introduction to Demography Lecture 15
a. Concepts and definitions
Demography and population studies
C. Interdisciplinary nature
02. | Sources of data & basic measures of demography Lecture 3.0
a. Population census
b. Sample surveys
C. Vital statistics and other sources
d. Demographic data antheir quality
e. Period and cohort measures
03. | Fertility measures &transition Lecture 3.0
a. CBR, GFR, ASFR, TFR, GRR, NRR
b. Replacement fertility
C. Causes of fertility decline
d. Marriage
e. Contraception
f. Abortions
g. Implications
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04. | Standardization & life table construction Lecture 3.0
a. Direct Standardization
b. Indirect Standardization

Cohort and period life tables
Construction of a life table

05. | Mortality change &contributory factors Lecture 15
a. Improvement in life expectancy
b. Factors contributed for the mortality decline

Socieeconomic and cultural
Health infrastructure

Other
06. | Migration & urbanization Lecture 15
a. Internal
b. International
C. Components of urban growth
07. | Population estimates and projections Lecture 15
a. Exponential model
b. Cohort component method

Projected population

08. | Population change and health implications SGD* 15

Assessment = End of term combined assignment

Total number of slots = 11; Total number of hours = 16.5

Mode of delivery in hours: Lectures (L) = 15.0; *Small Group Discussions (SGD) = 1.5

CreditLl2AyGa I mon bnonp ' mdanp F mdn

Reading Material:

Department Of Census And Statistics. (Latest Vers@m)l.anka Demographic And
Health Survejatest Report Available).

The World Bank (2012). . 2012)NRA [ I y1F Q& 5SY23INI LKAO ¢NJI
Challenges of an Aging Population with Few ResourcesAvailable:
http://www.worldbank.org/en/news/feature/2012/09/29/srilankademographie

transition. Last accessed 6th June 2013.

Attanayake, Chandra . (1984he Theory of demographic transition arrdLl&nka's
demographic experiencdournal of Arts Science and Letters Special Silver Jubilee
Issue February 1984. Available:
http://dl.sjp.ac.lk/dspace/handle/123456789/671?mode=full&submit_simple=Sho
w+full+item +record. Last accessed 6th June 2013.
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Caifornia Department of Public Health.Population Fertility: Measurement and
Limitations. Available: . http://www.ehib.org/page.jsp?page_key=110. Last
accessed 6th June 2013.

Demography & Health Implications of Ageing
MSc/CM03

Component 2: Health Implications of Ageing

Competencies:

Initiation of measures to promote healthy ageing
Creation of age friendly environments

Provision of age friendly healthcare and social services

Objectives:

To be able to:

to discuss demographic transition in Sri Lanka with implications to ageing

to describe epidemiology of physical and psychological health issues among elderly
to discuss strategies to promote healthy ageing

to describe services related to health and social welfare of the elderly
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Domain Content Delivery | Time
Mode (hours)
Knowledge | 01. | An overview of ageing Lecture 15
a. Demographic & health implications of ageing
b. Overview of the services for elderly
02. | Healthy ageing Lecture 1.5
a. Concepts related to health ageing
b. laaSaaAay3a al SFHfGKe F3aASAyY
03. | Physical health issues among elderly Lecture 15
a. Priority physical health issues among elders in the
region & in Sri Lanka
b. Issues related to assessing physical health issue
elderly
C. Promoting physical health among elders
04. | Psychological health issues among elderly Lecture 15
a. Priority psychological health issues among elders in
the region & in Sri Lanka
b. Issues related to assessing psychological health issue
elderly
C. Promoting psychological health among elders

Table continued
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Domain Content Delivery | Time
Mode (hours)

05 | Social health issues among elderly & social seeg Lecture 15
available for elderly

a. Priority social health issues among elders in the regio
in Sri Lanka

b. Issues related tassessing social health issues of elder

C. Promoting social health among elders

d. Social services available for elderly in Sri Lanka

06. | Social & financial security of the elderly in Sri Lanka Lecture 15
a. Concepts of socials 8nancial security & its application

for elders
b. Situation of social & financial security of the elderly in
Sri Lanka
Knowledge | 07.| Care of the demented Lecture 15
a. Magnitude of the problem of dementia in the regions &
in Sri Lanka
b. Health & social implications of dementia on elders & th
care givers
C. Community care services for dementia

Assessment End of term combined assignment

Total number of slots = 7.0; Total number of hours = 10.5

Mode of delivery in hours: Lectures = 10.5

I NBRAG LRAyGa ' nodt F mon

Reading Material:

AgeingPopulation in Sri Lanka: Issue and Future Prospects, ColdsiNieRA
Publication 7-43.

(2004)

MSc in Community Medicine
32




Postgraduate Institute of MedicindJniversity of Colombo

Demography & Health Implications of Ageing

MSc/CM03
Components Slot | Delivery Credit

s Mode"(hours) Point

S
L SP+ | C&F
P

1 Demography 11 150| 15 - 1.0
2 Health Implications of Ageing 07 105 | - - 1.0
Total 18 255| 15 - 2.0

#:. L- Lectures; SP+®Student Presentations + Practical work;FZ&Clinical &
Field Work

Applied Epidemiology
MSc/CM04

Disease Surveillance & Prevention
Special Campaigns
Pharmacoepidemiology

Component 1 : Disease Surveillance & Prevention

Competencies:

Effective implementation of communicable diseasarveillance activities at
divisional/District level.

Effective implementation of immunization Course activities at divisional/district
level

Effective control/prevention of communicable diseases at divisional/district level 4.
Effectively carrying out dbreak investigations

Objectives:
To be able to

1.describe principals of applied epidemiology for effective control/prevention of
communicable diseases
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Domain Content Delivery | Time
Mode (hours)
Knowledge | 01.| Scope and uses of Epidemiology Lecture | 1.5

Introduction to Epidemiology
b. Definition of general purposes & usefulness of
epidemiologic inquiries

02.| Disease causation, transmission and control Lecture | 1.5
a. Definition of disease causation: interactions between
agent, host and environment

b. Definition of disease transmission & principles of
control

03. | Introduction to the principles of disease surveillance Lecture | 3.0

a Definition of surveillance

b Definition of different types of surveillance

C. Development of surveillance case definitions

d Uses &function of surveillance

e Common sources of surveillance data

04. | Disease Surveillancgystem in Sri Lanka Lecture | 3.0
a. Disease surveillance system

b. Sentinel site surveillance system

C. Rolls & responsibilities of each member of PHC team ir

disease surveillance.

Uses of disease surveillance

Limitations insurveillance data that impact interpretatior
f. Evaluation of validity & reliability of surveillance

data at national, district, divisional & institutional levels
g. Objective of carrying out special investigations on
Selected diseases

Knowledge | 05.| Epidemiology of vaccine preventable diseases (VPD) | Lecture 3.0
and VPD Surveillance system in Sri Lanka
Epidemiology of Polio/ AFP/Measles/Rubella

b. AFP/Measles/Rubella surveillance activities at the
health institution level

C. AFP/Measles/Rubella surveillance activities at the
field level
d. Registers and returns related to AFP/Measles/Rubella
surveillance
e. Future challenges
06. | Expanded Programme on Immunization (EPI) Lecture 3.0

MSc in Community Medicine
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Objectives of the EPI & EPI programme

National Immunization schedule

Management of cold chain

Monitoring and evaluation of EPI activities

Role of RE & MOH in implementation of EPI at differer
levels(district and divisional)

Future challenges

oo o p

®

Adverse Events Following Immunization (AEFI)
surveillance system

Define & categorize AEFI

Importance & rationale of AEFI surveillance
AEFI surveillance systamSri Lanka

Roles and responsibilities of each member of PHC tea|
In AEFI surveillance

Uses of AEFI surveillance system

Evaluation of validity of AEFI surveillance data at
national, district, divisional and institutionkvel

Lecture

3.0

08.

Disease outbreak management concepts, definitions
& steps in investigation

Early warning signals of disease outbreaks
Identification of outbreaks at different levels (national,
district &divisionalpy using routine surveillance system
Epidemic preparedness at different levels

(national, district and divisional)

Operational steps of an outbreak investigation
Construction and interpretation of an epidemic curve
Typesof evidence that need to be collected in the field
compute and interpret outcome of an outbreak (CFR)

Tutorial |

3.0

09.

Outbreak Report writing
Outbreak report writing

Presentation of data and sharing results of survey

Lecture

15

Knowledge

10.

Epidemiology of water borne diseases & current
strategies for control of water borne diseases in

Sri Lanka (SL)

Epidemiology of water/food borne diseases
Classification of water/food borne diseases

Common public health strategies use to control food/
water borne diseases

Critical review of diarrhoea contrpfogramme activities

MSc in Community Medicine
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in SL
e. Water quality Surveillance
11. | Epidemiology of dengue fever & current strategies Lecture | 3.0
for control of dengue fever in SL
a. Epidemiology of dengue fever
b. Common public health strategies used to control dengu
Fever
C. Critical review of dengue fever control programme
strategies in SL
12. | Epidemiology of leptospirosis & current strategies Lecture | 1.5
for control of leptospirosis in SL
a. Epidemiology of leptospirosis
b. Common Public health strategies used to control
Leptospirosis
C. Critical review ofleptospirosis control activities in SL
13. | Emerging & reemerging diseases Lecture | 1.5
a. Factors responsible for emergence of diseases
b. Globally important emerging & remerging diseases
C. Emerging & reemerging diseases importafar SL
d Risk of using microrganisms as biological weapons
14. | Pandemic preparedness and response Lecture | 1.5
a. Describe the basic steps in pandemic preparedness &
Response
b. Describe the ILI surveillance
c. | 554 ONR 6 Sl SIKESG Kigh y&2 y OS LI
15. | International Health Regulations (IHR) Lecture | 1.5
a. Introduction to IHR
b. Define the scope & purpose of IHR
C. Public health emergencies of international conce
(PHEIC)
d. Describe the key core capacities of IHR
e. Challenges of implementation of IHR
16. | Introduction to field visits Lecture | 1.5
Knowledge | 17.| Field visits: Curative care institution & MOH office Lecture 3.0
a. Disease notification process Demons
b. Completeness and timelines of IMMR tration
C. Role of ICN regarding disease surveillance
d. Disease surveillance process: Infectious disease (ID)

register, Notification register, Weekly epidemiological
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Return; communicabldiseases (WRCD)

e. Maps & charts related to disease surveillance

f. AEFI surveillance process

18.| CASt R @GAaArdy wS3aA2ylf 9L| Lecture 3.0
Colombo Demons
disease surveillance process at district level tration

b. implementation of immunization programme at district
Level

C. Control of communicable diseases at district level

19. | FieldVisitsto: Curative care institution, MOH office Student 3.0
& RE office Presenta
Disease surveillance activities at hospital level tions

b. Disease surveillance activities at MOH level (SP)

C. Cold chain maintenance & vaccine stock managemen
at MOH level

d. Organization of epidemiological services at district lev

20. | Data management in applied epidemiology Group 3.0
Introduction to different types of surveillance data work

b. Analysis of different types of surveillance data &

C. Interpretation of different types of surveillance data SP
Presentation of different types of surveillance data

21.| Zoonotic diseases Lecture 15

a. Global and local epidemiological perspectives

b. Future challenges for controlling zoonotic diseases in

C. One health approach in managingonotic diseases

22. | Clinical epidemiology Lecture 15

a. Determine differences between sickness and health

b. Determine the accuracy of diagnostic tests

C. Determine the natural history of disease

d. Determine effectiveness of treatment

e. Determine the effect of early detection & treatment ¢
the
on the course of diseases

f. Prevention in clinical practice

Knowledge | 23.| Preparedness & response for communicable Lecture 15

diseases during disaster

a. Recognition of early warning signals & identification
of communicable disease outbreaks

b. preparedness for prevention of communicable diseass
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during disaster

C. Establishment of disease surveillance system during
Disaster
d. Surveillance data management during disaster

Assessmentg End of term combined assignment

Total number of slots = 34.0 ; Total number of hours = 51.0

Mode of delivery in hours: Lectures (L) = 36 ; Tutorials (T) + Student Presentations (SP) = 3+6=9;

Field visits (FV) = 6

I NBRAG LRAyda I' wnodn o0[0b nd o 6¢ b{tOb nom

Reading material:

Centers for Disease Control and Prevention (CDC), PoD&iples of Epidemiology
in Public Health Practice: An Introduction to Applied Epidemiology and Biostatistics
Third EditionAtlanta, GA 30333

Epidemiology Unit, Ministry of Health, Sri Lanka, 20d#nunization Handbogk3®
Ed. Colombo.

Epidemiology Unit, Ministry of Health, Sri Lanka, 2012. Surveillance Case definitions
for Notifiable Diseases in Sri Lank¥ Ed. Colombo.

Epidemiology Unjt Ministry of Health, Sri Lanka, 201Rational Guidelines on
Immunization Safety Surveillandc@olombo.

Hennekens CH, Buring, JE, 20Bpidemiology In Medicinel® ed. Brown and
Company, Boston.

Applied Epidemiology
MSc/CM04

Component 2: Speciab@paigns & Public Health Services

Competencies:

1.Effective control/prevention of specific communicable/rommmunicable
diseases of public health relevance at divisional/district levels

Objectives:
To be able to

describe epidemiology of specific mmunicable/noncommunicable diseases of
public health relevance

discuss  application of principals of applied epidemiology for effective
control/prevention of specific communicable/nescommunicable diseases of public
health relevance
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Domain Content Delivery | Time
Mode (hours)
Knowledge | 01. | Tuberculosis control in Sri Lanka Lecture 15
a. Epidemiology of TB
b. Common public health strategies used to control TB
C. Milestones and future trends of TB
d. Monitoring mechanism of publicealth impact of
control strategies
e. Critical review of TB control programme strategies
f. Future challenges
02. | Rabies control in Sri Lanka Lecture 1.5
a. Epidemiology of rabies
b. Common public health strategies usedcantrol rabies
C. Milestones and future trends of rabies
d. Monitoring mechanism of public health impact of
control strategies
e. Critical review of rabies contrpfogramme strategies
f. Future challenges
03. | Cancer control in Sri Lanka Lecture 15
a Epidemiology of common cancers
b. Common public health strategies used to control
common cancers
C. Important milestones and future trends of cancers
Monitoring mechanism of publieealth impact of
control strategies
e. Critical review of cancer contrptogramme strategies
f. Future challenges
Knowledge | 04. | Malaria control in Sri Lanka (SL) Lecture 1.5
Epidemiology of malaria
b. Common public healtktrategies used to control
Malaria
C. Milestones and future trends of malaria
Monitoring mechanism of public health impact of
control strategies
e. Critical review of malaria control programmestrategies
f. Future challenges
05. | Leprosy control in Sri Lanka Lecture 15
Epidemiology of leprosy
b. Common public health strategies used to cont
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leprosy

Milestones of leprosy control programme
Future trends of leprosy

Critical review of leprosy control strategies

—~ o a9

Future challenges

06. | Filariasis control in Sri Lanka Lecture 15
Epidemiology of filariasis

Common public health strategies to control filariasis
Important milestones anduture trends of filariasis

o0 o p

Monitoring mechanism of public health impact
control

Strategies
Critical review of filariasis control programrsigategies

~ o

Future challenges

07. | STD/AIDS control in Sri Lanka & Sexual health

A. Sexually transmitted disease (STD) control in SL Lecture| 1.5
a. Epidemiology of STDs
b. Common public health strategies use to control STDs
C. Future trends of STDs
d. Monitoring mechanism of public health impact of contrg
Strategies
e. Collaborations and addressing privacy issues
f. Critical review of STD control programme strategies
g. Future challenges
B. National response for HIV/STI control & available Lecture| 1.5
services
a. Overview of National STD/AIDS Control Program
(NSACP)
b. National Strategic Plan
C. Overview of key populations and vulnerable groups

Men who have sex with men (MSM), sex workers,
transgender, trans sexual & people who use drugs

e. Prisoners & beach boys
f. Youth, , migrant populations, tourist sector & arm
forces
g. National AIDS Committee & sub committees
Knowledge | C. Overview of HIV/ STls, Epidemiology of HIV/STI Lecture | 3.0
Evolution

of prevention strategiedor HIV
a. Curable STIs
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b. Non curable STls
C. Epidemiology of HIV (Global and Sri Lankan situation)
d. Epidemiology of STls (Global and Sri Lankan situation)
e. Abstinence, being faithful, condom use, treatment as cf
prevention, anti retroviral therapy, prevention of moth
to
child transmission, pre prophylaxis Rx, post prophylaxi
&
prevention of occurrence from blood transfusion
f. Achieving 90 90 90 targets by 2020 & triple zeros by 2(
D. Vulnerable populations, targeted interventions for key | Lecture | 1.5
populations & national response for HIV prevention
a. Vulnerable target groups Targeted interventions for |
population groups &
& partnership of NGOs, CBOs & other
government sectors
b. Objective of Interventions & current interventions f
MSM
sex workers, transgender, trans sexual, hard drug user
prisoners, youth, tourist sector & armed forces personi
C. Challenges for interventions
d Partnership with multi sectoral agencies for H
prevention
Reach to key populations in Sri Lanka Lecture | 1.5
a. Estimating the size of key populations & predictions
the
future ¢ size estimation, mapping & surveillance
Legislature related to key populations Lecture | 1.5
+ AN YiQa 2NRAYI YOS . NRI
365 A (1995) of the Constitution
b. Legal age of marriage and consent for sex and relevan
International conventions
c Legajudgements relevant to people living with HIV
08. Port health
A. National program of the quarantine unit Lecture | 1.5
a. Main functions of the unit
b. Organization structure
C. Law and acts related to quarantine unit
B. International health regulations (IHR) related to Point o] Lecture | 1.5

Entries (POES)
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IHR (2005 )

Implication for global health security
Sections related to IHR (2005)

WHO monitoring framework for IHR (2005)

ole o op

Knowledge Management of public health events on board ships Lecture
(including response in Public Health Emergency of
International Concern [PHEIC])

Past case scenarios

Role & response from WHO during PHEIC
Functions of PoEduring PHEIC

Management of public health events on board

Ship sanitation certificate

~® a0 o p

Core capacity development at PoEs (at all times an
PHEIC)

Surveillance activities

15

D. Management of public health events in diransport Lecture
(including response in PHEIC)
Functions of PoEs during PHEIC

Core capacity development at PoEs ( at all times an
PHEIC)

Public health events management in air crafts
Surveillance activities

15

Field visit to airport port Field

® m o o

Functions of the health office at PoEs

b. Observation of routine procedures

3.0

Assessmentg End of term combined assignment

Total number of slots = 19; Total number of hours = 28.5

Mode of delivery inhours: Lectures (L) = 25.5; Field visits (FV) = 3.0

I NBRAG LRAyida I' mdt 0[O0 b ndm 6C+0 [ wmdy

Reading material:

Web sites of individual campaigns
Annual reports of special campaigns
Annual Health Bulletin
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Applied Epidemiology
MSc/CM04

Component 3 :Pharmaeepidemiology

Competencies:
Promotion of rational drug use
Effective monitoring of adverse events related to vaccines

Objectives

To be able to

describe principals of pharma&pidemiology related to rational use of dys
describe application of principals of pharmagpidemiology on vaccine safety

Domain Content Delivery | Time
Mode (hours)

Knowledge Introduction to pharmaceepidemiology & application | Lecture 15

of pharmacavigillance in public health

a. Definition of

pharmacoeepidemiology

pharmacovigillance

pharmac@economics

pharmacegenomics

Aims of pharmacwigilance

Need forpharmacovigilance

Components of public health programmes
Pharmacevigilance methods in public health
Challenges of pharmactherapy in public health

-~ ® a0 o p

Sources of information on drug safety

02. | Vaccine safety basic principles Lecture 15
Importance of vaccine safety

Prelicensure vaccine safety studies

Postlicensure surveillance

Role of immunization service provider in vaccine safef

03. | Vaccine safety: Causality assessment of AEFI Lecture 15
a. Introduction to vaccine causality assessment

b. Factors to consider when assessing the relationship
between vaccine & events
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In Sri Lanka

Categories of relationship between vaccines and ever|
Introduction to vaccine causality assessment mechan

b.
c.

04.

function/s in Sri Lanka

health promotion
Regulation opharmaceuticals

Regulatory body & its functions

promotion, regulation, regulatory body & its

Health policy related to pharmaceutical health

Introduction to health policy related to pharmaceutical

Lecture

15

Assessment = End of term combined assignment

Total number of slots = 4; Total number of hours = 6.0

Mode of delivery in hours: Lectures = 6.0

I NBRAG LRAyda I' nonf n

Reading material:
Text Book of Phamacoepidemiology. Brian Strom and Stephene Kimmel.

National Guidelines on Immunization Safety Surveillance. Epidemiology Unit,
Ministry Of Health Sri Lanka, 2012.

Applied Epidemiology

MSc/CM04
Components Slots | Delivery Modé | Credit
(hours)
L SP | C&
F
1 Disease surveillance & prevention 34 36.0 | 09.| 06. | 3.0
0 0
2 Special campaigns & public heal 19 255 | - 03. | 2.0
institutions 0
3 Pharmaceepidemiology 04 06.0 | - - 0.0
Total 57 675 | 09.| 09. | 5.0
0 0

#. L- Lectures; SP+PStudentPresentations + Practical work; C&Elinical & Field

Work
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Environmental Health & Disaster Management
MSc/CM05

Environmental Health
Disaster Management

Component 1 : Environmental Health
Competencies:
Prioritization of problems related to environmental pollution

Promotion of individual and community practices that protect the environment
using evidence based methods

Enforcement /implementation of current legislation and monitoring their
implementédion

Identification of areas in which legislation is required and advocate for such
legislation

Objectives:
To be able to

RSTAYS O2yOSLIi 2F G99y ODANRYYSyGlrt KSIFfOK

problems common to Sri Lanka and the role of heaé#ttor in promotion of
environmentally friendly and healthy technologies and behaviours

describe factors responsible for air pollution, types of air pollutants & methods of
air quality monitoring & the control & prevention

RSAONAROS 4/t SYyRSRIYSNBEHRdJzQO ¥2EBSYSYyidé | yR
describe factors related to water and soil pollution and methods of water
purification

describe types and sources of solid and hazardous waste and environment
friendly waste disposal methods

describe types andhethods of disposal of healthcare waste

describe food hygiene, food sampling procedures and techniques and Food
Legislation & Organization of Food Control Services in Sri Lanka

describe the role of Central Environmental Authority in environmentalgmtion
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Domain

Content

Deliver
y
Mode

Time

(hours)

Knowledge

o0 o p

s @ ~ o

Scope of Environmental Health
Factors that constitute the environment
Environment pollutants

Water, soil and atmospheric pollution

Effects of pollutants on the environmenmt acute &
chronic

Major environmental problems in Sri Lanka
Control measures

Role of health sector in environmental health
Factors that constitute the environment

Lecture

15

o
N

Se 0o o0 Tp

~ o DT o>

%

Importanceof air quality as a determinant of health
Sources of air pollution

Outdoor air pollution

Sources of outdoor air pollution

Trans boundary air pollution

Air pollution in Sri Lankan cities

Health effects of outdoor air pollution

Indoor air pollution

Criterion indoor air pollution

Urban and rural indoor air pollution and its heal
effects

Sources of indoor air pollution
Determinants of pollutant concentration

Types of studies in air pollutioq ecologic, time
series, cohort

Health problems due to air pollution

Air quality monitoringzactive and passive

Air quality assessment tools

Air quality management principals

Mortality trends in air pollution related diseases

Approaches to prevent environmental heal
problems due to

air pollution

Lecture

15

03.

Waste minimization

Passive environment strategies
Reactive environmental strategies
Proactive environmental strategies

MSc in Community Medicine
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Cleaner production practices
Benefits of cleaner production
Green productivity

Energy efficiency

Energy conservation

Energy supply and demand
Planning energy management

o
B

S@e@ ™o o0 TP

Water environment

Water cycle

Use and overuse of world water resources
Water pollution and its effects

Soil pollution and its effects

Sources of water and soil pollution
Effects of water and soil pollution
Water scarcity global and Sri Lankan
Water borne diseases

Bio accumulation

Water conservation methods

Water quality parameters; physical, chemig
biological

Prevention of water and soil pollution

Water pollution control legislation in Sri Lanka

Lecture

15

Knowledge

05.

© oo o

Global and local situation of potable water

Methods of water sanitation adopted in communi
water

supplies

Water sanitation systems
Water treatment

Excreta disposal methods

Principles in selecting excreta disposal methods
different

conditions
Current situation of excreta disposal in Sri Lanka

Lecture

15

06.

Wastewater treatment (WWT) methods

Sewerage treatment methods
Observation of waste water treatment process in &
Industrial setting

Field
visit
WWT
plant

3.0

07.

Solid waste

Types and sources of solid waste

MSc in Community Medicine
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Municipal solid waste

Solid waste management principles
Methods of solid waste management
Management of bio degradable waste

Plastic, polythene, glass and metal wa
management

Waste disposal methodsland filling

Sri Lankan situation in solid waste

National colour code in waste management
Legislation on solid waste management
Hazardous waste

Types of hazardous waste and sources of generati
Methods of management of hazardous waste

Principles and methods of disposal of hazard
waste

Regulations on hazardous waste

Knowledge

® 2 0 T 9

-

Healthcarewaste

Types of healthcare wasteNon risk and risk waste
Categories of risk waste

Management of healthcare waste

National guidelines on waste management

National colour code on healthcare was
management

Collection, storage, transport and disposal
healthcare

waste
Methods of waste treatment
Legislation on healthcare waste management

Healthcare waste management programme in
Lanka

Occupational safety of waste handlers

Lecture

15

09.

Visit to a healthcare waste management plant

Observation of management of healthcare wa
from point

of origin to final disposal

Field
visit

3.0

oo oo

Global warming

Anticipated climate change effects

Global situation on climate change effects

Sri Lankan situation on climate change effects
Impacts of climate change on health

MSc in Community Medicine
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e. Direct health effects
f. Indirect health effects
g. Impact on food security
h. Measures of prevention and control of clima
change
11. | Current legislation on environment health in S| Lecture | 1.5
Lanka:
a. National Environment Act & Coastal Conservation
b. Implementing agencies of environment legislation
C. Legislative procedures that should be followed
health the
sector when implementing environmental health
programmes
d. International conventions on environmental heal
ratified
by Sri Lanka:
Montreal protocol, Basal Convention, UNFCCC etc
12. | Functions and services of the Central Environment; Lecture | 1.5
Authority (CEA) in relation to environmental health
Functions: Regulatory, Protective, Promotional
b. Implementing mechanisms adopted by the CEA:
Environment protection license
Scheduled Waste Management License
Environment Impact Assessment
C. Responsible agencies for environmental health in
Lanka
& their role inenvironment protection
Knowledge| 13. | Definition of Environmental Impact Assessment (Elf Lecture | 1.5
a. Impacts of environment by development projects
b. Projects that require EIA
C. Initial Environment Examination
d. Major steps in EIA
e. Contents of EIA Report
f. Importance of EIA to the health sector
14. | Environment & Development Lecture | 1.5
Strategies on Pollution Control
b. National Environmental Act
C. Environmental Protection License components

methods

of issuance
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d. Scheduled Waste Management License
e. Environmental Standards for Industrial Emissions
f. Current situation of the EPL scheme
g. Future needs to the environment Law
15. | Food Control Service of Sri Lanka Lecture | 1.5
a. Legislative framework on food safety in Sri Lanka:
Food Act & regulations
Municipal Ordinance
Urban Council Act
Pradeshiya Sabha Act
Other legislation related food safety
b. Powers and roles of Authorized Officers
C. International codes of practices in food safety
hygiene
CODEX
SPS Agreement
TBT Agreement
16. | Principles of food safety & hygiene Lecture | 3.0
a. Different food sampling procedures and techniques
Preparation for food sampling
Formal sample
Informal sample
Minimum quantities for sampling
Documentation & record keeping
b. Sample dispatch methods
C. Analytical services provided by the food laboratorie
d Actions to be taken based on results: advi
destroying &
legal action
17. | Analytical services provided by the Governme| Field 3.0
Analyst visit
a. Methods of analysis of different types of foq Food
samples
b. Observe the reporting and dispatching system| laborato
results ry
18. | Identification of food safety & hygienic measures | Field 3.0
a food visit
manufacturing establishment (FME) FME
a. Identification of deviations from food safety
hygienic
b. Measures & compliance with food safety legislation
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Assessment : End of term combined assignment

Total number of slots = 23; Total number of hours = 34.5

Mode of delivery inhours: Lectures (L) = 22.5 + Field visits (FV) = 12.0

/| NBRAG LRAyGa ' mMmdp o6[0 b ndo 6Cx0 I MOPYyF

Reading material:
Environmental Healtlq Refer Occupational Health Module
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Environmental Health & Disaster Management
MSc/CM05

Component 2 : Disaster Management
Competencies:

Application of basic principles of disaster management in relation to disaster
preparedness and response

Provision of leadership to address health aspects related to disaster preparedness
and response

Working in harmony with all stakeholders to bring about effective disaster
preparedness and response

Objectives:

To be able to

describe basic principles of disaster management

describe the disaster management framework in Sri Lanka
describe the basic steps of disaster preparedness at divisional level

describe the vital health services required to be provided in the aftermath of a
disaster

discuss critically the role of health Sector and the Medical Officer of Health in
disaster prparedness and management

list the important stakeholders in disaster management

Domain Content Delivery | Time
Mode (hours
)

Knowledge| 01. | Introduction to disaster management Lecture 4.5

a. History, epidemiology, and impact of disasters

b. Phases of disaster management

C. Disaster management cycle

d. Overview of Disaster Preparedness and Respons

e. Role of the health sector in disaster management

f. Role of the medical officer in disaster managemer|

g. Role of the community physician in disaster managemer

h. Introduction to environmental health in disasters

i. Stakeholders in disaster management

j- Disaster management framework in Sri Lanka

02. Mass casualty management Lecture 1.5

a. Introduction to mass casualty incidents
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b. Role of the health services in mass casu
management
C. Basic principles of mass casualty management
Resources required for effective mass casu
management
Domain Content Delivery | Time
Mode (hour)
Knowledge| 03. Maternal &child health in disasters Lecture 15
a. Vulnerable populations in disaster situations
b. Impact of disasters on maternal & child health
C. Basic principles of reproductive health in disasters
d. Introduction of Minimum Initial Service Package
e. Health services provided to mothers &children
disaster
situations
04. Disease surveillance & control during disasters Lecture 15
a. Common diseases expected after disasters
b. Common diseases expected among displa
population
C. Role of the community physician in disease con
in disaster
situations
d. Basic principles of controlling diseases in disa
situations
e. Techniques used for disease surveillance follow
disasters
f. Resources required for disease surveillance
control in
disaster situations

Assessment : End of term combined assignment

Total number of slots = 6; Total number of hours = 9.0

Mode of delivery in hours: Lectures = 9.0

I NBRAUG LiAyida I ndc F ™
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Environmental Health & Disaster Management

MSc/CM05
Components Slot | Delivery Credit
S Mode*(hours)

L SP | C&F

1 | Environmental Health 23 22. - 120 | 2.0
5

2 | Disaster Management 06 09. - - 1.0
0

Total 29 31. - 12.0 | 3.0
5

#: L- Lectures; SP+@Student Presentations + Practical work; G&Elinical &
Field Work

Reading MaterialAll included below are available online):

Environmental Health in Emergencies and DisastBractical Guidg WHO.

Community emergency preparedness: a manual for managers and -padiogrsc
WHO.

Public Health Guide for Emergencie§he Johns Hopkins and Red Cross / Red
Crescent.

Communicéale disease control in emergenciea field manuat WHO.
WHO Emergency HandboQkVHO/EMRO.

The ABCs of Disaster Medical Responddanual for Providers; International
Trauma and Disaster Institute.

Humanitarian Charter and Minimum Standards in Haoitaian Response Sphere
Project Handbook 2011.

Management of Nutrition in Major Emergencie$VHO.
Inter-agency Field Manual on Reproductive Health in Humanitarian Settings
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Occupational Health

MSc/CM06

Competencies:
Carrying out risk assessment: evaluate hazards and risks at the workplace

Making the management aware of the legal requirements in relation to health,

safety and welfare of workers
Provision of advice to the management on the control of hazards anamzing

risks

Making workers aware of occupational health hazards and conducting health
promotion activities among them

Recognition of occupation related diseases, referral of patients for treatment and

advice management on the specific preventive swa@s for identified hazards

Collaborating with the Labour Department in matters related to health and safety

of the workers

Objectives:

To be able to

describe occupational health hazards and the adverse effects

discuss prevention of fire hazards

describe the regulations applicable to workers and the limitations of existing

legislature

conduct a walk through survey to identify hazards and available preventive

measures

describe the different types of personal protective equipment 6.describe the

functions of a occupational health service

Domain Content Delivery | Time
Mode (hours
)
01. | Introduction to occupational health Lecture 15
a. History of occupational health
b. Aims of occupational health
C. Effects of work on health
d. Effects of health on work
e. Costs associated with occupational diseases/injur]
02. Introduction to physical hazards Lecture 15
a. Thermal environment and work sites with he
exposure

MSc in Community Medicine

55




Qe ~ o

Postgraduate Institute of MedicindJniversity of Colombo

Diseases and injuries due to heat exposure
Occupational exposure to excessive noise
Auditory, physiological and psychological effects ¢
excessive noise

Types of vibration

Occupational exposure to vibration

Health effects of vibration

Poor and excessive illumination

Effects of illumination on work and health
Occupational exposure to high pressure
Adverse health effects of pressure

Knowledge

02.

Introduction to physicalhazards- continuation
Occupational exposure to ionizing & non ionizing
radiation

Health effects of radiation

Measurement of noise, light, heat stress, pressurg
radiation

Control methods EngineeringAdministrative &
Personal protective equipment

~® a0 o p

Toxic metals

Identification different forms of toxic chemicals
Material Safety Data Sheets

Adverse effects of chemicals

Acute and chronic toxicity

Safe use of chemicals

Toxic metals commonly associated w
occupations:

lead, mercury, arsenic, cadmium, chromium, nic
zinc
etc.

Specific adverse health effects of exposure to toxic
metals

Specific  preventive measures adopted
occupational

settings

Lecture

15

o T o >

Solvents & gases & dusts
Solvents
Classification of solvents
Properties of solvents
Uses of solvents in industries

MSc in Community Medicine

Lecture

56

1.5




Postgraduate Institute of MedicindJniversity of Colombo

Se " woe o

[ S —

Specific toxieffects

Control and preventive measures
Gases

Simple asphyxiants

Chemical asphyxiants

Irritant gases

Specific toxic/health effects
Control and preventive measures
Chemical dusts

Types othemical dusts

Specific toxic/health effects
Control and preventive measures

Domain

Content

Delivery
Mode

Time
(hours)

Knowledge

05.

-0 ao00C

Pesticides & occupational cancers
Classification of pesticidesinsecticidesfungicides,

herbicides, rodenticides, molluscicid&sacaricides

Composition of pesticides

Occupational exposure pathways

Adverse health effects

Control & prevention of occupational exposure
Types of occupationalancers; skin, bladder, lung,
nasal & liver

Prevention of occupational cancers

Lecture

15

06.

Types of hazardous biological agents: virl
bacteria,

fungus and others

a. Occupations associated with biological hazards:

agriculture, animal husbandry, food processing,
healthcare waste handling etc.

Pathways of occupational exposure

Disease conditions due to biological hazagdisngal

infections, TB, hepatitis, leptospirosis, allergies

Handling of hazardous biological waste
Prevention and control of occupational exposure {
biological hazards

Lecture

1.5

07. | Definition of ergonomics

Functions of an ergonomist
Structure of an ergonomic programme
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C. Work associated ergonomic problems

Physical stress due to workplace & equipm
design

Improvement of work and workplace design
Improvement of equipment design
Proper design of chairs

s@Q ~ o

Proper weight lifting techniques

Pushing & pulling techniques
Application of ergonomics at workplace

[—

08. Fire hazards Lecture 15
Classification of fire

Elements of fire

Workplace fire hazards

Fire extinguishing methods

Fire prevention methods

Electrical hazards in an occupational setting

@ ~o a0 op

Importance of electrical safety in an occupatio
setting

h. Preventive measures on electrical hazards in an
occupationaketting

o
©

Knowledge Machinery related injuries Lecture 15
Point of operation guarding
Power transmission
Guarding of moving parts
Rotating shafts and pulleys
Lockouts and tag outs
Requirements for safe guards

Safe work procedures

Se@ "o a0 T p

Training of operators

[EEN
©

Occupational hazards specific to selected industri{ Lecture 15

>

Agricultural workers
Fishing industry

C. Coir industry
D. Construction, brick & tile industry
E. Healthcare industry
In terms of :

a. Physical, chemical, biological, ergonomic
psychological
Hazards
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Methods of occupational exposure
Adverse health effects
Control andpreventive measures

Benefits of industrial ventilation

Strategies for air quality improvement
Dilution ventilation system

Local exhaust ventilation system
Requirements in choosing lighting
Controlling glare

Recommended illumination for different tasks

Lecture

15

Use of nanotechnology in industries

Environment contamination by industrial use of
Nano material

Introduction to nanotechnology
Risk assessment in nanotechnology

Occupational exposure & effects of namaterial

Effects on human health fromanomaterial in the
environment

Lecture

15

13.

Description of 5S principle

Organization, orderliness, cleanlinestandardize&
sustain

Advantages of 5S
Application of 5S in occupational settings
Increasing productivity through 5S

Lecture

15

[ERN
B
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Definition of Quality of Work Life (QWL)
Importance of QWL

Changing jobs

Family and work roles

QWL programmes

Alternate work arrangements

Improving QWL

Factors affecting QWL

Parameters that ensure QWL

Future perspectives of QWL

Lecture

15

[EEN
o1
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Concepts of healthy work setting

Participation, integration, project management,
comprehensiveness

Principles of health promotion at workplace
Planning,  implementation,  monitoring  an

evaluation

MSc in Community Medicine
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of health promotion activities at work place

e. 9FFSOGa 2F 62NJ LI I OS K
health
16. Occupations associated with lung diseases Lecture 15
a. Respiratory diseases associated with work:
Obstructive lung diseas& occupational asthma
COPD,
chronic bronchitishypersensitivity pneumonitis
Respiratory diseases associated with work:
asbestosis, silicosis, pulmonary fibrosis
b. Establishing work relatedness of lung diseaskmg
function tests, skin tests
C. Prevention and control afccupational lung disease
17. Definition of occupational dermatoses Lecture 15
a. Occupations at risk of developing dermatoses
b. Eczematous occupational dermatoses
C. Non eczematous occupational dermatoses
d. Occupational contaatrticaria
e. Occupational skin cancers
f. Scleroderma like diseases related to occupational
environmental factors
g. Preventive measures for occupational skin diseg
at
Workplace
Knowledge| 18. | Relationship of work & mentahealth Lecture 15
a. Common psychological problems at work settings
their effects on worker
b. Causes, effects and management of occupatig
stress
C. Effects of shift work on workers heath
Workplace practices that promote mental health
e. Mental health services available for workers in
Lanka
19. Different types of occupational accidents & injurie{ Lecture 15
a. Factors that contribute to accidents: environmentg
physiological & psychological
b. Investigation and reporting of accidents
C. 22N Yy & O2YLISyallAazy

International commitment on prevention @
occupational
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accidentscconventions & recommendations

e. Workplace practices and measures for prevention
occupational injuries
20. Common occupational injuries/ disorders that nee| Lecture 15
Rehabilitation
a. Methods and main activities in:
Medical rehabilitation
Vocationalrehabilitation
Occupational rehabilitation
b. Return to work concept
C. Role of physician and paramedical services
occupational
rehabilitation
d. Rehabilitation services available in Sri Lanka
21. History of development of occupational health| Lecture 15
legislation
a. Factories Ordinance: areas covered &
implementation
b. Rights of an Authorized Officer
C. Obligations of an occupier
d. Duties of persons employed
e. Dangerous occurrences
f. Welfare facilities
g. General Register
h. Notification of industrial accidents and diseases
i. Other enactments on Occupational Health & Safe
22. 22N YIyQa O2YLISyal GA2y| Lecture 15
a. Mechanism of determination afompensation
b. Employment conditions for state and private sectq
Employees: leave, probation, confirmation, termination €
C. Social security schemes for the state seq
employees
d. Social security schemes for the private seq
employees
& the self employed
Knowledge| 23. Objectives of an occupational health service Lecture 15
a. Main components of an OH service
b. Prevention
C. Planning
d. Health surveillance, screening & record keeping
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e. Assessing fithess for workpre employment, return
to work,
routine examination

f. First Aid

g. Health Education and Counseling

h. Record keeping in a OH service

i. Health promotion

j- Role of the Ministry of Health

k. Services provided by the preventive and curat
health sectors

l. OH services provided by other sectors

24. | Risk identification in occupational settings Lecture 3.0

a. Components of a risk audit

b. Methods of conducting a risk audit

C. Managing risks¢ hazard identification, assessit
associated
risks, mitigatory actions, monitoring of effectivenes

d. Management systems for occupational health g
safety

25. Aims of standardization Lecture 15

a. Quality certification

b. Quality accreditation
Occupational health & safety: Importance
implementing
safety management systems

d. Safety Management System®©OHSAS 18001:2007

e. OHS elements under OHSAS

f. OHS policy

g. Safety Standards and Regulations

26. | Aims of hazard control Lecture 1.5

a Identifying the nature and sourceof hazard

b. Emission sources and nature of emission

C. Characterizing the exposure profile, worker
workplace

d. Current controls & their efficiency

e. Alternative controls that are cost effective, efficie
&
acceptable to workplace

f. Trialing the anticipated controls

g. Feedback & evaluating the effectiveness of contro

27. | Factors required for exposure Lecture 15




@ o a0 o

Postgraduate Institute of MedicindJniversity of Colombo

Hierarchy of control
Elimination

Substitution

Engineering control
Administrative control
Personal protective equipment

Monitoring & evaluation of hazard contrg
programmes

Personal protective equipment (PPE)

Describe different types of PPE used in differ
hazardous

Conditions

Describe PPE for head, ear, eye, respiratory, h
foot&

skin protection
Demonstrate use of PPE

Lecture

15

29.

@ = o 2o

Steps of a walkthrough survey

Observing and identifying health and safety iss
related to

tasksperformed

Observing & identifying health & safety issy
related to

Equipment

Evaluation of the work environment

Availability & adequacy of PPE

Welfare and health facilities

Emergency evacuation &conducting faslls
Notification of industrial accidents and diseases
Factory inspection report writing

Lecture

15

Services provided by Occupational Hygie
Laboratory to the

Industries

Laboratory tests & environmental assessme
carried out :

heavy metals, lung function tests, audiometry, soy
level

testing, heat stress, light, dust etc.

Observation and demonstration of operation
testing

equipment

Lecture

1.5

Skills

3L

Critical analysis of an occupationhkalth issue
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a. Description of:
identified issue
shortcomings that led to the issue

b. Recommend measures that would control
prevent the

Identified occupational health problem

32. | Conduct of a walkthrough survey in a factory Practical | 3.0
a. Identification of occupational hazards
b. Identification of available occupational heal
services
C. Identification of control measures adopted
d. Identification of compliance to occupational healt
& safety
Legislation
33. | Presentation of factory inspection report Seminar | 1.5
a. Description of identified hazards
b. Critical evaluation of the identified health and safe
issues
C. Description of the health and welfare servic
provided
d. Description of the level of compliance to th

provisions of the
Factories Ordinance

e. Recommendation of preventive and promoti
measures for

the identified health & safetissues

Assessment: End of term combined assignment

Total number of slots =36 ; Total number of hours = 54.0

Mode of delivery in hours: Lectures (L) = 46.5; Student seminars (SS) = 4.5; Practicals(Pr) = 3.0

Credit points =3.1 (L) + 0.15(SS) + @IOND I o Popf o

Reading Material (Occupational & Environmental Health):

Textbook of Occupational Medicine Practice. David Koh, Chia Kee Seng, J.
Jeyarathnam

Research Methods in Occupational Epidemiology. Harvey Checkoway, Neil Pearce,
David Kriedel

Occupational Healthg A Manual for Primary Healthcare Workers. World Health
Organization

Basic Concepts of Industrial HygieRonald Scott
Current Occupational and Environmental Medicine. Joseph LaDou
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A practical approach to Occupational and EnvironmerNgedicine. Robert. J.
McCunney 7.Textbook of Clinical Occupational and Environmental Medicine. Linda
Rosenstock, Mark. R. Cullen, Carl.A. Bradkin

Clays Handbook of Environmental Health. W.H. Basset
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Maternal & Child Health

MSc/CMO07

Competencies:
Being an efficient public health manager for delivery of maternal and child

health services at alévels

Objectives:

To be able to

upgrade

Reproductive Health (RH) andnfity Planning (FP)

describe organizational structure and service delivery mechanism of all components
of maternal and child health services in Sri Lanka

describe the principles and evidence based interventions in MCH/FP

discuss the international decktions on MNCH/ RH and their application into Sri
Lankan context

describe national MCH policy, strategic plans on respective components in MCH

knowledge related to Maternal, Newborn and Child Health (MNCH),

acquire skills on practical implementation of all components of MCH/FP programme

describe the mechanism afonitoring and evaluation of MCH/FP programme

discuss the importance of surveillance systems in MCH programme and its

implementation

acquire problem solving skills in MCH and improve confidence and presentation

skills

describe the concepts

implemented in the country

related to we MNCH projects and programmes

Domain Content Delivey | Time
Mode (hour)
Knowledge| A. Family Health Programme Lectures| 4.5
01. | Family health programme (FHP) Lecture | 1.5
a. Development of Family Health programme
b. Components, objectives, strategies and targets
C. Broad Organization structure at central, district a
provincial
levels for service delivery
d. Achievements & successes
d. Challenges
02. | Roles and responsibilities of healgpersonnel in the FHP | Lecture | 1.5
a. Duties of different categories of health staff/over
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functions
MOMCH
RSPHNO
MOH
PHNS
SPHI
SPHM

Knowledge

a0 op

Concepts of Reproductive Health (RH) & Millennium
Development Goals (MDG)

Concept of reproductive health and itemponents
Integration into MCH programme

WHO Reproductive health strategy

MDG Targets, achievements &challenges

Lecture

15

Maternal care

Lectures

12.0

01.

Maternal care

Pre-Conception care

Importance of preconception care
Package for newly married couples

Lecture

15

Safe motherhood concept
Importance of safe motherhood
History of the safe mother hood
Safe mother hood concept

International conference for population development (ICF
action plan

Lecture

1.5

Maternal care programme in Sri Lanka & field matern
care services

Objectives of the antenatal and postnatal care

Service delivery model

Package of evidence based interventions for maternal ca
Screening during pregnancy

Basic investigations

Monitoring of maternal and fetal wellbeing

Micronutrient supplementation

Lecture

1.5

Common medical & obstetric problems during pregnancy
management at community level

Common medical & obstetric problems during pregnancy
post-partum period

Their management at community level & institutional leve

Identification and management of risk factors, at field &
MSc in Community Medicine
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institutional level

05. | Nutrition of pregnant & lactating mothers Lecture | 1.5
a. Importance of proper nutrition during pregnancy a
lactation
b. Nutritional requirements during pregnancy and lactation
C. Anthropometric assessment & weight gain monitoring
during pregnancy
d. Anaemia during pregnancy
06. | Low birth weight prevention Lecture | 1.5
a. Definition of low birth weight
b. Causes of low birth weight
C. Evidence based interventions for prevention of low bi
weight
Low birth weight and NCD
e. Socie economic impact of low birth weight
Knowledge| 07. | Prevention &control of preterm births Lecture | 1.5
a. Definition of pre term birth
b. Causes for pre term birth
C. Evidence based interventions for prevention and contro
pre
term births
d. Impact of pre term births in later life
08. | Prevention & control of birth defects Lecture | 1.5
a. Definition of a birth defect
b. Causes for birth defects
C. Evidence based interventions for prevention & control of
birth defects
d. Impact of preterm births in later life
C. Intra-Natal & Newborn Care Programme In Sri Lanka Lectures| 6.0
01. | Intra-natal & newborn care programme in Sri Lanka Lecture | 1.5
a. Objectives of the intranatal and newborn care compone
of
the programme
b. Service delivery model
C. Package of evidence based interventions for imtedal &
newborn care
d. Strategies identified to deliver intraatal and newborn care
02. | Essential obstetric & newborn care Lecture | 1.5
a. Definitions of essential obstetric Bewborn care
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b. Evidence based interventions on essential obstetric
newborn
Care
C. Service delivery model
d Information system for obstetric & newborn care
03. | Newborn care in the community Lecture | 1.5
a. Key components of newborn care in the community
b. Service delivery model for delivery of newborn
C. care in the community
d Evidence based interventions
04. | Identification & management of common newbort Lecture | 1.5
problems
a. Newborn examination in the field clinic
b. Common conditions in the newborn period
C. Management of newborn conditions
D. Breast Feeding & Young Child Feeding Lectures| 12.0
01. | Breast feeding programme in Sri Lanka Lecture | 1.5
a. National policy on breastfeeding in Sri Lanka
b. Current status of breastfeeding in Sri Lanka
c. Strategies adopted by the National Breastfeed
Programme
in Sri Lanka
02. | Infant & young child feeding (IYCF) Lecture | 1.5
a. Current nutritional status of under five children
b. Status of IYCF indicators in Sri Lanka
C. Importance of IYCF
d. Problems of complementary feeding
e. Definition, and objectives of complementary feeding
f. Recommendations ohY CF (10 key recommendations)
g. What is done at national level to promote IYCF (po
strategy,
capacity building, IEC material etc.)
03. | Lactation management Lecture | 1.5
a. Definitions of breastfeeding
b. Knowledge essential to support breastfeeding
C. Essential skills & competencies to support breast feeding
d. Common problems related to breastfeeding & their
Management
04. | Growth monitoring & promotion (GMP) programme in Lecture | 1.5
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Sri Lanka

Definitions of GMP

Objectives of the programme

Importance of GMP

Indicators to assess growth

Frequencies of weight and length/height measurements

Definitions of growth faltering, underweight, stuntin
wasting

and categories (normal growth & global, moderate, seve
malnutrition)
Key steps in GM

Conducting the programme in the field (CWC, weigh
posts )

Types of anthropometric equipment used in the national
Programme

Technique of weighing, length & height measurements
Relevant records and returns

Interpreting growth charts and curves and relevant
interventionsaccording to the growth status

Advantages of GMP

Responsibilities of PHM, SPHM, PHNS, MOH, MOM(
GMP

Supervision of the programme

05.

@ o oo T

Child Health Development Record (CHDR)

Evolution for the CHDR brief (from foldable card tg
current

booklet)

Importance of CHDR

Objectives of the CHDR

Brief description of all the sections in the CHDR
WHO new growth standards in brief

Use of CHDR

Estimation ofrequirement, issue, distribution, procedure
the

event of loss of CHDR

Lecture

15

Knowledge

Breast Feeding & Young Child Feeding continued

Baby Friendly & Mother Friendly Hospitaiitiative (BFHI)
Introduction to babyfriendly concept
Ten steps of BFHI

Evidence* for the ten steps of BFHI
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Implementation of ten steps of BFHI

e Accreditation of BFH
f. Other components of BFHI
07. | Code for monitoring on breast feeding & related products| Lecture | 1.5
a. Brief history of the Code, both international & national
b. Aims of the Code
C. Eight articles & their provisions in the Sri Lanka Code in
d. Violations & law enforcement
e. Monitoring of the Code
08. | Supportive structures for promotion, protection & support| Lecture | 1.5
of breastfeeding
a. Identify supportive structures for prevention, promotion &
support of breastfeeding
b. Critically review the strengths & weaknesses of the availe
Sructures
C. Recommend improvements for the existing structures
E. Maternal Death Surveillance System Seminar| 6.0
s
01. | Maternal death surveillance system Student | 3.0
a. Different methods of estimating maternal mortality Seminar
b. Trends of maternal mortality and statistics
C. Surveillance system in Sri Lanka
d. Successes & challenges
e. Proposed mechanisms
f. Near miss inquiry into maternal deaths
02. | Prevention of maternal mortalityg Case studies Student | 3.0
a. Analysis of cases of maternal deaths Seminar
b. Discussion on the issues and preventive strategies
Knowledge Infant & Childhood Morbidity & Mortality Lectures| 7.5.
01. | Morbidity Lecture | 1.5
a. Vision &hearing problems among children
b. Common childhood problems in hearing & vision
C. Management
d Prevention
02. | Integrated management of childhood diseases (IMCI) Lecture | 1.5
a. WHO strategy on IMCI
b. Sri Lankan situation &daptation to Sri Lanka
C. National programme
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03. | Fetoinfant mortality surveillance Lecture | 1.5
a. Current system & proposed mechanism
b. Benefits & challenges
04. | Childhood injuries Lecture | 1.5
a. Epidemiology of childhood injuries
b. Identify common causes for childhood injuries
C. Prevention of childhood injuries
d Notification system of childhood injuries
05. | Birth defects surveillance Lecture | 1.5
a. Common birth defects
b. Birth defects surveillancgystem in Sri Lanka
C. Success and challenges
d. Proposed revisions
G. Child Development & Special Needs Lectures| 6.0
01. | Normal development Lecture | 1.5
a. Normal development & developmental assessment amorn
Children
b. National Child Development Programme
02. | Common developmental disorders among children Lecture | 1.5
a. PDDASD
b. Learning disorders
03. | Physical disabilities among children Lecture | 1.5
a. Cerebral palsy
b. Other physical problems
04. | Behavioural& emotional disorders among children & Lecture | 1.5
Adolescencents
a. ADHD
b. CD
C. ODD
d. Anxiety
e. Depression
Knowledge| H. School & Adolescent Health Lectures| 9.0
01. | School Health Programme in Sranka Lecture | 1.5
a. Programme evolution
b. Importance & objectives of the programme
C. Components and implementation
d Coverage & challenges
02. | School health programme evaluation & management Lecture | 1.5
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a. Information system
b. Current system and MIS
Monitoring indicators &programme evaluation
03. | Adolescent Health Lecture | 1.5
a. Growth & Development during adolescence &
implications
on health
b. Common Health issues /risk behaviours ameauiglescents
in
In Sri Lanka
C. Adolescent sexual & reproductive health (ASRH) & A
rights
d. Health promotion including MH promotion, NCD prevent
&
substance use prevention
e. Service delivery models for adolescents
f. Roles & responsibilities of health personnel in promoting
adolescent health
04. | Child abuse Lecture | 1.5
a. Legal framework related to child protection
b. | Prevention of child abuse: Roles & responsibilities of hea
Personnel
05. | Life skills development among children Lecture | 1.5
a. Life skills development & its benefits
b. Components
C. Implementation at all levels
06. | Inter-sectoral coordination in improving school ¢ Lecture | 1.5
adolescent
Health
a. Need for intersectoral coordination
b. Elements of intessectoral coordination
C. Methodologies & forum of intesectoral coordination
l. 22YSyQa 1St K 9 wSLINR RdzO{ Lectures| 7.5
0l.| DSYRSNJ 3 ¢ 2 Yrégya@e KSI| f (K Lecture | 1.5
a. /| 2YLRYySylda 2F 62YSyQa KSI |
b. Implementation of the programme

Monitoring and evaluation of the programme
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02. | Reproductive tract malignancies: prevention Lecture | 1.5
management
a. Common reproductive organ malignancies (cervical, breg
uterine, prostatic cancers etc.)
b. Aetiology& clinical presentation
Management and prevention
03. | Well woman clinic programme Lecture | 1.5
a. Rationale and objectives
b. Implementation of programme
C. Cervical screening laboratories
d.. Monitoring and evaluation
e. Challenges
04. | Menopause & its related problems Lecture | 1.5
a. Epidemiology
b. Clinical manifestations
C. Management andhealth promotion
05.| bSg LI O1F3aSa 2y 62YSyQa K| Lecture | 15
a Health of migrants: proposed strategies
J. Gender & Gender Based Violence (GBV) Lectures| 6.0
01. | Gender & gender based violence Lecture | 1.5
a. Concepts, terms &sues related to sex & gender
b Impact of gender on health
C. Male participation
02. | Reproductive health rights Lecture | 1.5
a. Towards gender equity & equality in health
b. Awareness on GBV
C. Availability of services to combat GBV
d. Roles &responsibilities of the health personnel
preventing/
managing GBV
e. Building partnerships/intesectoral collaboration
03. | Women's Charter Lecture | 1.5
04. | Domestic Violence Act Lecture | 1.5
K. Family Planning Lectures| 9.0
01. | Family planning (FP) Lecture | 1.5
a. National Family Planning Programme (NFPP)
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b. History
C. Objectives and strategies of NFPP
d. Methods available
e. Implementation
f. Achievements and challenges
02. | Health and social benefits of FP Lecture | 1.5
a. Health benefits
b. Social and economic benefits of FP
Research evidence
03. | Contraceptive technology Lecture | 1.5
a. Methods available in the NFPP
b Action, benefits, disadvantages, contraindications, succe
failure rates
C. Management of side effects
04. | Medical eligibility criteria for FP Lecture | 1.5
Knowledge| 05. | Principles of counseling and FP counseling Lecture | 1.5
a. General principles in counseling
b. Application to FP programme
06. | Subfertility Lecture | 1.5
a. Statistics
b. Aetiology& management
C. Role of PHC staff in subfertility
d. Contraceptive logistics
e. Logistics management system on FP
f. Issues in logistics
L. Monitoring of MCH & FP Programmes Lectures| 4.5.
Seminas| 6.0
01. | Management of information system on MCH Lecture | 1.5
a. Current Management Information system
b. Records &eturns used at different levels
C. Implementation
d. Challenges
e. Way forward
02. | Monitoring & evaluation of MCH programme Lecture | 1.5
Methods of monitoring of MCH Course
b. Supervision system and its implementation
C. Evaluation of services using indicators at all levels
03. | Short programme review on MCH Lecture | 1.5
a. Introduction to the methodology
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b. Discuss with examples with practical application

04. | Organization of MCH services Student | 3.0

a. In a newly carved MOH area Seminar

b. In special situations

05. | Critical discussion on the roles of: Student | 3.0

a. Present staff involved in MCH & how they be used| Seminar
provide
comprehensive family care

b. Implications of this othe quality of MCH care

M. Public Health Management of MCH & Reproductive Lectures| 9.0
Health in Emergency Situations

Skills N. Clinical Procedures : Demonstrations Clinical | 12.0
Skills

Assessment : End of term combined assignment

Total number of slots = 78 ; Total number of hours = 117.0

Mode of delivery in hoursLectures (L)=93; Student Presentations (SP) =12; Clinical Training(CT)=

I NEBRAG LRAyGa ' cdHdo[0O b nodn o6{tv b ndo o/ f

Reading Material:

MCH overall

National MCH Policy.

Annual reports on Family Healgtill 2010.

MCH Quarterlg Newsletters of FHB

Demographic and Health survey$987, 1993, 2000, 2006/7.
Modules of Course planning models 1/2/3.

MIS Guide for PHM.

Supervision toolen PHM/SPHM/PHNS.

Duty lists of Public Health Staff.

Reproductive Heath strategyWHO Geneva.

Accelerating progress towards the attainment of international reproductive health
goalscWHO Geneva.

National Level Monitoring Of The AchievementOf Uniiefszess To Reproductive
Health. WHO Geneva.

Child Nutrition:
Sri Lanka Code for Promotion, Protection, and Support of Breastfeeding and
marketing of designated products.
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Breastfeeding Counseling; A training Course, FHB, 2011.

Baby Friendly Hospitatitiative; A 20 hour course for maternity staff.
Breastfeeding; A guide for the medical professionals, Lawrence and Lawrence.
Child Health Development Record.

Medical Research Institute (MRI) publications on Nutrition surveyg. Nutrition &
Food Searity Assessment in Sri Lanka 2010, Surveys on Vitamin A, Anemia, lodine,
etc

Guidelines on IYCF.
Protocol for managing malnutrition among underfive children in the community.

Guideline for feeding infants and preschool childrer5(¥rs) including orphans
during an emergency situation.

Guideline on Davorming children and pregnant women in community setting.
Circulars on Vitamin A, BMS Code, Thriposha.

Management of Severeciite Malnutrition- Manual for Health Workers.
Indicators for assessing IYCF practi¥éslO document.

Adolescent Health:
ABC of Adolescened3MJ series.
Adolescent Job AidWHO publication.

Preventing early pregnancy and poor reproductive outcomes among adolescents in
developing countriesWHO guidelines.

Lancet series on Adolescent Heak2012 [ including Worldwide application of
prevention science inadolescent health].

Making services Ailescent FriendlyWHO guide.

Maternal and Newborn Health:

Packages of interventions for family planning, safe abortion care, maternal,
newborn and child health _WHO publication.

Born Too SootiThe global action report on prerm birth.

Maternal CarePackagec¢ A Guide to Field Healthcare Workers, Family Health
Bureau, Ministry of Health (2011).

Home deliveries in Sri Lankd&HB publication.

Postpartum care; A guide for field MCH staff, FHB, 2007.
Labour Room Management Guideline, FHB, 2007.

National Strategic Plan on Maternal and Newborn Health, 220P6.

Pregnancy, Childbirth, Postpartum and Newborn Care; A guide for essential
practice.

WHO Essential Newborn Care Course; Training Manual.
Lancet Neonatal Series.
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Maternal Mortality:

Beyond he numbers: reviewing maternal deaths and complications to make
pregnancy saferGeneva: World Health Organization; 2004.

Maternal Mortality Reduction in Sri Lanka. Dr N.W. Vidyasagara. Pub: WHO, 2003.
Vishvalekha Printers, Ratmalana, Sri lanka. ISBNs35559-9.

Maternal Care Package A Guide to Field Healthcare Workers, Family Health
Bureau, Ministry of Health (2011).

Measuring maternal mortality: An overview of opportunities and options for
developing countries, WJ Graham, S Ahmed, C StantoAbQkZahr and OMR
Campbell, BMC Medicine 2008, 6:12 (Available from:
http://www.biomedcentral.com/17417015/6/12).

FetoInfant Mortality:

Fetal and Infant Mortality Review Manual: A Guide for Communities (2nd Edition)
http://www.nfimr.org/publications/Fetal _and _Infant Mortality Review Manual A
Guiddor_Communities 2nd_Edition

Surveillance on Perinatal Mortalit¢seneral Circular No: 1 05/2006.

The Lancet Stillbirths Series Papers (2011) -
http://www.thelancet.com/series/stillbirth.
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Nutrition
MSc/CM08
Competencies:

Application of knowledge on nutrition for conducting nutritional surveys and
identification of problems.

Planning,mplementing, monitoring and evaluation of public nutrition programmes
Planning nutritiorprogrammes during emergency situations
Advocacy, research and networking with relevant stakeholders

Objectives:

To be able to

describe the nutritional situation and ongoing interventions of the country
describe the assessment of nutritional status at individual and population levels
discuss the role of nutrition in infection

describe food composition tables, and diet plamnconcepts

describe food additives and its advantages

describe prevention and control measures in relation to non communicable
diseases and micro nutrient deficiencies

Domain Content Delivey| Time
Mode (hour)
Knowledge| O1. Introduction to nutrition Lecture| 1.5
a. Prevalence / present nutrition scenario
b. Mult-isectoral approach in improvement of nutrition
status
02. Understanding causes of malnutrition Lecture| 1.5
a. Immediate causes
b. Underlinecauses
C. Basiccauses
03. Measuring malnutrition in populations Lecture| 1.5
a. Rapid assessment
b. Surveillance
Surveys
04. Measuring malnutrition in individuals Lecture| 1.5
a. Importance of measuring malnutrition
Direct:
Anthropometry
biochemical & biophysical
dinical
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Indirect:
vital statistics
dietary surveys

Knowledge| 05. Nutrition & NCD Lectur| 1.5
e
a Importance of nutrition in the origin of NCD
b Importance of life cycle
C. Effect of overweight, obesity
d Fast foods & its contents
e How to prevent NCD
06. | Nutrition requirements in life cycle Lectur| 1.5
e
a. Key concepts in making energy & nutrig
recommendations
b. Energy &nutrient requirements of different age group
07. | Nutrition & infections Lectur| 1.5
e
a Vicious cycle of malnutrition
b Effects of nutrition on immunity
C. Effects of immunity on nutrition
d Types of malnutrition which influence infection
e Physical & psycho social effects of malnutrition
f Mechanisms by which infections affect nutrition
08. Diet & disease Lectur| 1.5
e
a. Trends in chromic disease & possible reasons
b. Dietary approaches to present chronic disease
09. | Supplementary feeding Lectur| 1.5
e
a. Definition & objectives of supplementary feeding typ
bench
marks used to guide interventions, on site & take ho
rations
b. Examples for supplementary foods (Thriposha& sy
cereal

plus) feature of supplementary foods

C. Admission criteria for SFP for MAM child <5 yrs
Follow up of SFP & MAM children
e. Discharge criteria for SFP for MAM children
10. Food based dietary guidelines (FBDG) Lectur| 1.5

e

MSc in Community Medicine
80




Postgraduate Institute of MedicindJniversity of Colombo

a. Why we need a guideline?
b. Components of FBDG
Food groups & serving sizes
11. Dietary concepts Lectur| 1.5
e
a. What is a balanced diet?
b. Diet concepts; food groups, food portions
Diets around the world and its concepts
12. Basics in food processing, functional foods & health | Lectur| 1.5
e
a. Why we need to process food?
b. Traditional & new processing techniquescientific
background
C. Definition of functional foods, with examples
principle
Mechanisms
Knowledge| 13. Introduction to food composition tables Lecture| 1.5
a. Food databases & amounts of nutrients represent
why we
choose thesautrients
b. Errors in using food composition tables/databas
applications:
household survey, nutritional epidemiology, resear
food
balance sheets,consumer intake studies & food sa
studies
14. | Therapeutic feeding Lecture| 1.5
a. Different stages of malnutrition: GAM, MAM, SAM
b. Types of supplementary therapeutic foods
C. Diagnosis of malnutrition stage fortherapeutic feedi
d Locally available therapeutic foods
15. Nutrition surveillance Lecture| 1.5
a. What is surveillance?
b. Difference between surveys & surveillance
C. How to develop surveillance system
d. Sri Lankan situation
e. Uses of surveillance system
16. Nutrition strategic plan & District Nutrition Action Lecture| 1.5
Plan
(DNAP)
a. Why need a policy?
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b. Sri Lankan situation
C. Implementation of nutrition policy
How to develop strategic plan and DNAP

17. | Nutrition in emergencies Lecture| 1.5

a. Types of emergencies

b. Measuresadopted

18. | Micro-nutrient malnutrition Semina| 1.5
r

a. Vit. A deficiency

b. Iron deficiency

19. Micronutrient malnutrition Semina| 1.5
r

a. lodine deficiency disorders (IDD)

20. Nutrition interventions Semina| 1.5
r

21. Prevention andcontrol of NCDs Semina| 1.5
r

Assessment: End of term combined assignment

Total number of slots = 21; Total number of hours = 31.5

Mode of delivery in hours: Lectures (L) = 25.5 : Student seminars (SS) = 6.0

/| NBRAG LRAyGa I @t o6[0 b ndu o6{{0 I mdp F

Reading Material:

Food Based Dietary Guidelindgutrition Division . Ministry of Health.
National Nutrition PolicyMinistry of Health.

Assessment of Nutritional Status of School Children Reference Growth -GHdBS
2010.

The National policy & Strategic Framework for Prevention and control of chronic
NCDs; Ministry of Health 2010.

Desk Review on Nutrition Surveys 2@0Bl1 - Nutrition Co ordination
Division/UNICEF.

Maternal care packageA guide to Field Healthcare wans- FHB 2011.
Guidelines for NCD preventiehlinistry of Health.

Guideline for Management of NCDs in Primary Health Care (Total Risk Assessment
Approach) Ministry of Health 2012.

Manual for NCD screening Ministry of Health 2012.
Demographic and HedtSurvey (DHS) 2005 .
Assessment of Anaemia Status in Sri Layiddl.
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Management of severe under nutritierManual for health workers in Sri Lanka
Ministry of Health 2007.

Factors associated with Complementary feeding in Sri Lanka Ministry of Health
2008.

lodine deficiency status in Sri Lank®RI 2010.

Assessment of Nutritional Status and Food Security Levels among Resettled
Families MRI 2010.

Overview of the International food safety Authority Network [INFOSAN] in the
Member States of the WHO Soutkast Asia RegiaqWWHO.

Nutrition and Food Security Assessment in Sri Laiid 2010.

Health Sector Guidelines to Prepare District Nutrition Action Plan (DN&R)tion
Co ordination Division/ WHO.
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Non Communicable Diseases

MSc/CM09 Competencies:

Initiation of programmes directed towards life style modification

Prevention anananagement of NCDs at community level

Strengthening screening for NCDs and the risk factors at the community level

Objectives:

To be able to

describe categorization of major NCDs

describe global and local epidemiology of NCDs

describe global agin plans and indicators and targets for NCD prevention
discuss national NCD policies and its implementation

evaluate evidence based interventions for prevention of NCD

describe surveillance systems available for NCDs

Domain Content Delivey| Time
Mode (hour)
Knowledge| 01. | Introduction: Chronic NCD Lecture| 3.0
a. Difference between acute & chronic NCDs
b. Distribution of NCDs globally & compared with t
SEAR
C. Distribution & trends of NCDs in Sri Lanka
Socioeconomic dimensions in the development
NCDs
02. Risk factors for NCD Lecture| 3.0
a. Risk factors for NCD
Smoking
Alcohol
Unhealthy diet
Physical inactivity
b. Commonality of four major risk factors fq
development of
major NCDs
03. Interventions to reduce NCDs Lecture| 3.0
a. Evidence based interventions to reduce NCD
factors
b. LYGNRRdZOGAZ2Y 2F a. $ad
04. | NCD Action Plan Lecture| 3.0
a. Global strategy for prevention of NCD
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b. Introduction to current indicators & targets
C. Challenges (local) in achieving the targets
d NCD policy in Sri Lanka & its implementation
05. | Surveillance Lecture| 3.0
a. NCD surveillance systems and limitations
b. Challenges for developing good surveillance systen
C. Suggestions for improvement
d. Introduction of STEP surveillance
Knowledge| 06. | National response Lecture| 3.0
a. Introduction to the National NCD programme
b. Use of primary health care for NCD management
C. LYGNRRdzOGA2Y (2 GKS a1 S
07. | Multiple risk factor approach Lecture| 1.5
a. Introduction to the WHO/ISH risk prediction chart
b. Introduction to the management protocol for NCD
Discuss the challenges in implementing new initiatives
08. | Global, Regional & National initiatives for NCD prevention| Lecture| 1.5
09. | Introduction to acute NCD Lecture| 3.0
a. Intentional & unintentional injuries
b. Definitions & classifications of unintentional injuries
C. Epidemiology of unintentional injuries
d. Epidemiological triad in injury causation
e. Introduction to Haddon matrix as injury preventig
model
10. Role of NCD Unit/Ministry of Health on injur] Lecture| 1.5
management
11. Role of other systems in the health sector on inju| SGD 15
prevention
12. | Strengthening organizational capacity for injury| SGD 1.5
management
Pre-hospital care
Emergency care
Rehabilitation
13. | Injury surveillance system Lecture| 1.5

Assessments: End of term combined assignment

Total number of slots = 20 ; Total number of hours = 30.0

Mode of delivery in hours: Lectures(L) = 27.0 ; *Small Group Discussions (SGD) = 3.0

/I NBERA

LRAyda I' moy b nodm I mddp F Hdn

a-Small group discussion
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Reading Material:

Global status report non communicable disea2840

Scaling up action against non communicable diseases: How much will it cost? WHO
3.WHO report on global tobacco epidemic 2011

Brief profile on tobacco control in Sri Lankanistry of Health Care and Nutrition

Prevention and control of selected NCDs in Ll%mkaPolicy Options and Action.
2010.MichaelEngelgau, Kyoko Okamoto,
KumariVinodhaniNavaratneandSundararajanGopalan.

WHO. Diet, Physical Activity and Health. Geneva: World Health Organization, 2002

Low and MiddleL y O2 YS [/ 2dzy 4 NRA S&a tBME YRedudzhl REY (2
Economic Impact of Ne@ommunicable Diseases
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General Administration & Public Health Management
MSc/CM10

Healthcare Delivery System
General Administration
Management

Health Information System
Planning

Global Health

Public Health Policy

Health, Human Rights and Ethics
Basic Health Economics

Competencies:

Function effectively as an administrator of an institution by demonstrating
knowledge in office management

Being and effective and efficient manageradministering institutions/programmes
Provision of leadership skills as a middle level manager

Development of plans for the institution using principles of planning

Effectively contribute to policy making

Efficiency in planning, implementing andnitoring of programmes/projects

Implementing innovative, quality and productivigrogrammes in the relevant
institution

Function effectively in centralized and decentralized institutions
Ability to carry out disciplinary procedures
Function as an é&tient financial manager

Objectives:

To be able to

discuss principles of human resource management
describe office management practices

describe disciplinary procedures

describe basic principles of management

describe leadership skills in lagon to motivating staff, team building, conflict
resolution, supervision and change management

discuss principles of human resource management

discuss the health information system at present

discuss preparation of a proposal for a selected ddoofunding
demonstrate use of planning and costing of software

MSc in Community Medicine
87



Postgraduate Institute of MedicindJniversity of Colombo

Component 1: Healthcare Delivery System

Domain Content Delivey| Time
Mode (hours
Knowledge| 01. | Introduction to healthcare delivery system Lecture| 1.5
a. Available healthcare delivery systems in
government
& private sectors
b. Strengths & weaknesses of each system
Functioning of healthcare delivery system within
decentralized systems
02. | Allopathic healthcare delivery system Lecture| 1.5
a. Organizational structure
b. Curative health care delivery system
C. Recategorization of health institutions
d. Services provided by each level of care
e. Reorganization of PHC
f. Preventive health services
g. Organization of preventive health services
h. Role of line ministry programmes/directorates
i. Role of regional level health staff
J- Private healthcare system
03. Other healthcare delivery systems Lecture| 1.5
a. Government &private sectorAyurveda/Siddha/Unani
healthcare delivery systems
b. Government & private sector Homeopathic healthc{
delivery
systems
Assessment End of term combined assignment
Total number of slots = 3; Total number of hours = 4.5
Mode of delivery in hours: Lectures = 4.5
Credit Points = 0.3
Component 2: General Administration
Domain Content Delivey| Time
Mode (hour)
Knowledge| 01. Human Resource Management (HRM) Lecture| 3.0

a.

c

HRM, its role, scope and importance in manageme
Factors influencing HRM and key functions of HRM
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C. Theoretical and conceptual framework of HRM
d HRM in practice
02. Maintaining lines of communication Lecture| 3.0
a. Letter writing
b. Letter writing for different levels
C. Organizational hierarchy
d. Lines of authority
e. Forms of communication
f. Interpretation of circulars
03. File, vehicle , inventory & consumables managemel Lecture| 3.0
a. File management
b. Vehicle management
C. Inventory management
d Consumable management
Knowledge| 04. Supervision Lecture| 1.5
a. What is supervision
b. What is supervisory authority?
C. Supervisory functions
d. Supervisory skills, rules & principles
e. The supervisory skills needed by a med
administrator
05. Delegation of power according to the constitution Lecture| 1.5
a. Powers of the Government of Sri Lanka
b. Powers delegated to provinces with regard to health
C. Powers with regard to human resource managemer
d. Powers with regard to research
e. Powers with regard to capital expenditure/projects
06. Disciplinary inquiries Lecture| 3.0
a. What is a disciplinary inquiry?
b. Steps in a preliminary investigation
C. Who is disciplinary authority?
d. Preparation of investigation reports
e. Preparation of a charge sheet
f. Disciplinary punishments

Assessment End of term combined assignment

Total number of slots = 10; Total number of hours = 15.0

Mode of delivery in hours: Lectures = 15.0

Credit points = 1.0
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Component 3. Management

Domain Content Delivery | Time
Mode (hour)
Knowledge| 01. | Introduction to Management Lecture | 1.5
a. What is management?
b. Who are managers?
C. Levels of management
d. Management process
e. Management skills
02. Leadership Lecture | 1.5
a What is leadership?
b. Trait theory of leadership
Style and behavioural theories
Types of leadership
03. Staff motivation Lecture | 1.5
a. What is motivation
b. Theories of motivation
C. Early theories
d. Contemporary theories
e. How to motivate employees
f. Motivating factors
g. Demotivating factors
h. Challenges
Knowledge| 04. | Management of conflicts at workplace Lecture | 1.5
a Outline the generation of conflict in the workplace
b. Define conflict management and discuss
advantages &
disadvantages of conflicts in organization
C. Identify types of organizational conflict
d. Identify sources of organizational conflict
e. Outline styles of conflict management
f. Define negotiation, mediation & arbitration
g. Discuss conflict preventing strategies
05. Japanese management practices, productivity a| Lecture | 1.5
quality
a 5S &Kizen in hospital management
b. Current productivity and quality programme
06. Implementation of productivity programme at MOH Lecture | 1.5
level
07. | Organizational change Lecture | 1.5
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a. What is organizational change?
b. Forces of change
C. Three stage approach to organizational change
d. Dealing with resistance to change
08. | Role of a Public Health Manager Lecture | 1.5
a. Present health status
b. Challenges faced by curative health sector
C. Challenges faced by public health sector
d. How to face challenges
Assessment End of term combined assignment
Total number of slots = 8; Total number of hours = 12.0
Mode of delivery in hours: Lectures =12.0
Credit points = 0.8
Component 4Health Information System (HIS)
Domain Content Delivery | Time
Mode (hour)
Knowledge| 01. | Development of HIS in Sri Lanka Lecture | 3.0
a. The strengths & weakness of the present HIS
b. e-health initiatives taken in the health sector
C. Discuss the planned HIS for the future
Assessment End of term combined assignment
Total number of slots = 2; Total number of hours = 3.0
Mode of delivery in hours: Lectures = 3.0
Credit points = 0.2
Component 5: Planning
Domain Content Deliver | Time
y
Mode (hours
)
Knowledge| 01. Introduction to planning Lecture| 1.5
a. What is a plan?
b. Why planning is needed
C. Advantages & disadvantages of planning
d. Types of plans
e. What is a project& a programme
f. Results based planning
Knowledge| 02. | Definition of key terms Lecture| 1.5
a. What are vision, mission, goals, objectives, targ
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strategy,
Inputs, outputs&outcome?

b. Vision, mission, goals, objectives, targets, strategy,
inputs, outputs& outcome of selected programmes
C. What is an Indicator?
d. Defining indicators
e. Setting up targets
f. Interpreting progress/ understanding situation bas
on
indicators
03. Situation analysis Lecture| 1.5
a. What is situation analysis
b. Different methods used in situation analysis
Identification of a problem/ gap
Skills 04. | Situation analysis of a selected: Practic | 1.5
al
MOH area
Programme
Hospital
Knowledge| 05. Use of logical framework analysis (LFA) &Logil Lecture| 3.0
Framework
Matrix (LFM) in planning
a. What is LFA?
b. How to complete LFA?
C. What is LFM?
d. How to complete LFM?
Component 5: Planning Continuation
Domain Content Delivery | Time
Mode (hours
)
Skills 06. Application of LFA to the selected problem Practical| 1.5
07. | Structure and content of an activity plan Practical| 1.5
a Components of a plan
b. Development of the plan accordingly
Knowledge| 08. | Risk management Lecture | 1.5
a. What is risk management?
b. Why is risk management necessary?
C. How to maintain risk management register?
d. How to develop a risk management plan?
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09. Monitoring & evaluation Lecture | 1.5
a. What ismonitoring?
b. What is evaluation?
Why is it necessary to carry out monitoring
evaluation?
How to carry out monitoring & evaluation?
e. Comparison of Advantages and disadvantages
monitoring
& evaluation
Skills 10. Time management and demonstration of Microsof Practical| 3.0
(MS)
project software & a planning & monitoring tool
a. What is time management
b. How to carry out time management(activity on nod
method & arrows method)
C. How to develop a Gantt chart
d. How to use MS project in time management
11. A software health tool to cost public health plans | Practical| 10.5
a. How to use the tool
b. What are the assumptions
C. How to forecast cost using the tool
d | 2YLX SliAzy 27 GLI I yacé
12. t NBaSyidladAaz2y 2F aLX | yag Seminar| 1.5

Assessment End of term combined assignment

Total number of slots = 20; Total number of hours = 30.0

Mode of delivery in hours: Lecture@d.)= 10.5; Practicals (Pr) = 18.0; Student presentations (SP) =

Credit points = 0.7(L) +0.7(Pr+ SP)=1.4

Component 6: Global Health

Domain Content Deliver | Time
y
Mode (hours
)
Knowledge| O01. International donors & their contribution tohealth Lecture| 1.5
a. Role of WHO, UNICEF, UNFPA, World Bank, JICA, KOIC
INGOs in the health sector
b. Bi lateral donors
C. Partners in the development of health sector
02. | National planning priorities & process of funding Lecture| 1.5
a. How to apply for funding through External Resource
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Department
03. | How to develop a proposal for funding Lecture| 1.5
a. How to identify a donor for a health project
b. How to write a proposal to suit the dong
requirements.
Assessment End of term combined assignment
Total number of slots = 3; Total number of hours = 4.5
Mode of delivery in hours: Lectures = 4.5
Credit points = 0.3
Component 7: Public Health Policy
Objectives:
To be able to
1.Demonstrate knowledge regarding policy formulation process and the role of
public health personal in policy formulation
Domain Content Deliver | Time
y
Mode (hours
)
Knowledge| 01. | Policy making process in Sri Lanka SP 4.5
a. Describe the process of policy making in Sri Lanka | Case
b. Explain the role of public health personal in t studies
process of
Policy making
02. | Government role in regulating health sector Lecture| 3.0
a. LRSYGATe (G(KS D2OSNYYSy
goods
b. Analyze the government role in health serv
regulation in Sri
Lanka
03. Basic principles in interpreting a legal text bSP/SGI: 6.0
a. Structure of a legal text
b. Different components
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04. | Legal framework for public health in Sri Lanka SP/SGO 9.0
a. Exiting legal framework on public health
b. Enforcement/ implementing current legislation
monitor
their implementation
C. Review of national &international health related
legislation
Advise on updating existing legislation
e. Identify areas in which legislation is required
advocate for
such legislation
05. | International treaties & public health Lecture| 3.0
a. International trade agreements related to health
b. Current debate on health as a commaodity
06. | Public private partnerships (PPP) in health systems Lecture| 3.0
Principles of public private partnerships
Role of public sector in health the health partnershiy
Case studies in PPP
Assessment End of term combined assignment
Total number of slots = 19; Total number of hours = 28.5
Mode of delivery in hours: Lectures (L) = 9.0 ; Studprésentations (SP) = 19.5
Credit points = 0.6 + 0.7 =1.3
a ¢ Student presentations; i Small group discussions
Component 8: Health, Rights and Ethics
Objectives:
To be able to
describe rights based approach to public health
critically analyze public health services in the country in relation to human rights
Domain Content Delivery | Time
Mode (hours)
Knowledge| O01. Health & human rights SP 9.0
a. International conventions of human rights af SGD
health
b. Elements of rights base approach to health
C. Patients charter and global movement on right
health
d. Case studies from global, regional and local
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02. Concepts of equity, equality, liberty and security { Lecture | 3.0
relation to
public policy
a. Equity, equality, liberty & security in relation
public health
b. Application of each of these concepts in public po
03. | Ethics in public health practice Lecture | 3.0
a. Evaluation of ethical issues in public hed
practice
b. Recognize ethical issues pertaining to provid
services to

special groups (eg: HIV/STI, contraceptives
premarital youth)

04. | Medical negligence and litigation Lecture | 3.0
a. Concept of medical negligence
b. Legal aspects of medical negligence
C. Measures to prevent medical negligence & litigatig
05. | Consumer activism in public health Lecture | 3.0
a. History & evolution of consumer rights movement
b. /| 2y adzySNRa NRARIKG Ay 206
C. | 2y adzySNDa NBfS Ay RS
services
d. /| 2yadzySNRa NRtS Ay IR

policies in health

sector

Assessment End of term combined assignment

Total number of slots = 14; Total number of hours = 21.0

Mode of delivery in hours: Lectures (L) = 12.0; Small group discussions(SGD) = 9.0

Credit points = 0.8 (L) +0.3(SGD)=1.1

Component 9: Basic Health Economics

Competencies:

1.Ability to cost healthcare services and application of economic principles in
healthcare

Objectives:

To be able to

describe economic concepts related to market behaviour in healthcare
discuss basic tools of health economics analysis
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Domain Content Deliver | Time
y
Mode (hours
)
Knowledge| 01. | Demand & supply of healthcare Lecture| 1.5
a. Utility, derived demand, price & other determinants
demand
& supply
b. Elasticity
02. | Production of health care Lecture| 1.5
a. Combining factors ofproduction and determining
optimal
output
03. Market structure in the health sector Lecture| 1.5
a. Analysis of outcomes given alternative marl
structures
04. | The health sector and the macreconomy Lecture| 1.5
a. Relationships betweermrmacroeconomic variables
the health
sector & health outcomes:
growth
unemployment
inflation
budget deficits
05. Costing of diseases, interventions & heall Lecture| 1.5
institutions
a. Concepts related to costing
b. Methods of costing inputs & services
C. Step down cost accounting
d. Scenario building technique
06. Introduction to techniques of economic evaluation Lecture| 1.5
a. Cost minimization
b. Cost effectiveness
C. Costbenefit
d. Costutility analyses

Assessment End of term combined assignment

Total number of slots = 6; Total number of hours = 9.0

Mode of delivery in hours: Lectures = 9.0

Credit points = 0.6
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General Administration & Public Health Management

MSc/CM10
Components Slot | Delivery Modé Credit
s

(hours) Points
L SP C&F

1 | Healthcare delivery system 03 045 | - - 0.3

2 | General administration 10 150 | - - 1.0

3 | Management 08 12.0 | - - 0.8

4 | Health information system 02 03.0 | - - 0.2

5 | Planning 20 105 | 195 | - 1.4

6 | Global health 03 045 | - - 0.3

7 | Public health policy 19 09.0 | 195 | - 1.3

8 Health, human rights and ethic, 14 12.0 09.0 - 1.1

9 | Basic health economics 06 09.0 | - - 0.6

Total 85 795 | 48.0 | - 7.0

#. L- Lectures; SP+P Student Presentations + Practical work; G&F
Clinical & Field Work

Reading Material:

Healthcare Delivery System, General administration, Managemerdgalth
Information SystemPlanning, Global Health:

Quantum Leadership: Advancing Information, Transforming Health CEire.
PorterO'Grady Kathy Malloch

Understanding Healthcare FEincial ManagementLouis C. Gapenskizeorge H.
Pink

Health Policy Issues: An Economic Perspeddagl J. Feldstein

EvidenceBased Practice in Nursing & Healthcare: A Guide to Best Practice.
Bemadette MazurekMelnyk Ellen FineouDverholt

Ethics in Health Administration: A Practical Approach for Decision Makers. Eileen E.
Morrison.

Health Economics and Financing. Thomas E. Getzen.

Leadership Competencies for Clinical Managers: The Renaissance of
Transformational Leadengp. Anne M. BarkeDori Tajor SullivanMichael J. Emery

Essentials of Health Care Marketikgic N. Berkowitz

Project Planning and Management: A Guide for CNLs, DNPs and Nurse Executives.
James Harris Linda A. Rousseébandra WalterCatherine Dearman
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Human Resource Management. Gary Dessler, Biju VarkKegdition.
Management. Stephen P. Robins, Mary coulter, Neharika Vohfzedi€ion.
Organizational behaviour. Robins Judge” &gition.

Organizational Behavior, Theory, and Design in Health Care. Nancy Borkowski.

Understanding Health Policy, A Clinical Approathomas BodenheimerKevin
Grumbach

Economics for Healthcare Managers. Robert H. Lee.
Value Baed Health Care: Linking Finance and Quality. Yosef D. Dlugacz.
Interpersonal ConflictWilliam Wilmot Joyce Hocker

The WelManaged Healthcare Organization. Kenneth R. White, PhD, FAGHE an
John R.

Griffith.

Managing Health Services Organizations and Syst&eaufort B. LongesKurt
Darr.

Delivery excellence in health and social care. Max Million.

Management principles for health. Joan GrettoLibbe, CharlerMcconnell.
Healthcare Operations Management. Daniel B. McLaughlin, Rofrson.
Healthcare Strategic Planning. Alan M. Zuckerman.

Healthcare Facility Planning: Thinking Strategically. Cynthia Hayward

Public Health Policy & Health, Human Rights & Ethics:

Weerasinghe, M C., Concerns for policy: Comprehensive Economic Partnership
Agreement in relation to health sector. Journal of Community Physicians of Sri
Lanka. 2008, 13 (1)

Website of World Trade organizatiohegal text of GATS and TRIPS agreements
http://www.wto.org/

Website of Third World Networkttp://twnside.orq.sdfta.archives.htm

Keane C R., Weerasinghe, M C., Public Private Mix in Health Systems. In: Kris
Heggenhougen and Stella Quah, editors International Encyclopedia of Public Health,
Vol 5. San Diego: Adamic Press; 2008. pp. 44@7. ( available in Faculty of
medicine Colombo Library)

Health Economics:

Economics.Begg, David, Fischer, Stanley and Dornbusch, Rudiger, NHilGraw
Publishers Inc. 2005

Economics. Samuelson, Paul A and Nordhaus, Williaimvin;McGrawHill 2009-
www.ips.lk/talkingeconomics/2011/0www.ips.lk/talkingeconomics/2013/04

Central Bank of Sri Lanka, Annual &tep
http://lwww.ram.com.lk/reports/0313_healthcare_final.p@n private sector)
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http://www.amazon.com/s/ref=ntt_athr_dp_sr_1?_encoding=UTF8&field-author=William%20Wilmot&search-alias=books&sort=relevancerank
http://www.amazon.com/s/ref=ntt_athr_dp_sr_2?_encoding=UTF8&field-author=Joyce%20Hocker&search-alias=books&sort=relevancerank
http://www.amazon.com/s/ref=ntt_athr_dp_sr_2?_encoding=UTF8&field-author=Joyce%20Hocker&search-alias=books&sort=relevancerank
http://www.amazon.com/Beaufort-B.-Longest/e/B001HPS2PM/ref=ntt_athr_dp_pel_1
http://www.amazon.com/Beaufort-B.-Longest/e/B001HPS2PM/ref=ntt_athr_dp_pel_1
http://www.amazon.com/s/ref=ntt_athr_dp_sr_2?_encoding=UTF8&field-author=Kurt%20Darr&search-alias=books&sort=relevancerank
http://www.amazon.com/s/ref=ntt_athr_dp_sr_2?_encoding=UTF8&field-author=Kurt%20Darr&search-alias=books&sort=relevancerank
http://www.amazon.com/s/ref=ntt_athr_dp_sr_2?_encoding=UTF8&field-author=Kurt%20Darr&search-alias=books&sort=relevancerank
http://www.wto.org/
http://www.wto.org/
http://twnside.org.sg/fta.archives.htm
http://twnside.org.sg/fta.archives.htm
http://www.ips.lk/talkingeconomics/2011/04
http://www.ips.lk/talkingeconomics/2011/04
http://www.ram.com.lk/reports/0313_healthcare_final.pdf
http://www.ram.com.lk/reports/0313_healthcare_final.pdf
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de Silva, Amala, Samarage, S.M and Somanathan, Aparnaa, Review of Costing
Studies in Sri Lanka 192004, National Macroeconomics and Health Commission
publication, 2007

Social Welfare &Rehabilitation Services
MSc/CM11

Competencies:

Recognition of social welfare and rehabilitation needs of the community
Referring the disabled for appropriate care

Provision of advocacy

Objectives:

To be able to

Identify the social welfar and rehabilitation needs of the community

Outline the social welfare and rehabilitation services available

Advise on the social services and rehabilitation services available to the disabled

Domain Content Deliver | Time
y
Mode (hours

Knowledge| 01. | Introduction to social welfare & rehabilitation Lecture| 1.5
a. Definitions : Social welfare & rehabilitation
b. Conceptual basis for understanding the structure &
dynamics of the social welfare system
C. Legislative &policy framework Buman rights
02. | Roles & functions of the Ministry of Social Welfare Lecture| 1.5
a. Vision, mission & objectives
b. Structure & functions
C. Institutions & services
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Skills 03. | Role of the community & NGOs in rehabilitation Lecture| 1.5
a. Concept of community based rehabilitation
b. Basic principles of CBR

Multi-sectoral support

04. | Social rehabilitation Lecture| 1.5
a. Meaning of social rehabilitation
b. Main social sectors involved
C. Social context of rehabilitation
d. Scope of social rehabilitation
05. | Disability & development Lecture| 1.5
a. Definitions: Disabilitg, social, physical, impairment &
handicap
b. Models of disability
C. Dimensions of disability
d. Development
e. Issues related to disability: poverty, attitudes
f. Involving people with disabilities
g. Economics of disability

Knowledge| 06. | Rehabilitation of differently-abled Lecture| 3.0
Misconceptions

Conventions, Policies & Legislation
Empowerment & Education

Social integration

Livelihood support

Mobility devises

Phsiotherapy
07. | Prosthetic & Orthotic School &Workshop at RVS Field 3.0
visit
08. | Rehabilitation of drug dependents Lecture| 1.5
National Dangerous Drugs Control Board
Roles & Functions
Rehabilitative services
Research
09. | Treatment & Rehabilitation Centre,Talangama Field 3.0
visit

Assessment End of term combined assignment

Total number of slots = 12; Total number of hours = 18.0

Mode of delivery in hours: Lectures (L) = 12.0; Field visits (FV) =6.0

/| NBRAG LRAydGa T ndy 6[0 b nodm O60Cx0 ' nddp F
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Reading Material:

Alailima P., Provision of Social Welfare Services, Sri Lanka Journal of Social Sciences,
1995, 18(1 & 2)

National policy on disability f@ri Lanka Ministry of SocialServices
MendiPadmini,Disability and Community Based Rehabilitation (in Sinhala)

MendiPadmini, Community Leadership and Community Based Rehabilitation in Sri
Lanka

www.socialwelfaregov.lk/web/images/stories/pdf/.../disability policy.pdf

http://www.businessdictionary.com/definition/socialvelfare.html#ixzz2TbhLUMuJ4

http://www.nisd.lk/web/index.php/en/component/content/article/122
article3.html

http://www.nddcb.qgov.lKindex.html

http://www.nddcb.qgov.lk/services.html
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http://www.businessdictionary.com/definition/social-welfare.html#ixzz2TbLUMuJ4
http://www.businessdictionary.com/definition/social-welfare.html#ixzz2TbLUMuJ4
http://www.businessdictionary.com/definition/social-welfare.html#ixzz2TbLUMuJ4
http://www.nisd.lk/web/index.php/en/component/content/article/122-article3.html
http://www.nisd.lk/web/index.php/en/component/content/article/122-article3.html
http://www.nisd.lk/web/index.php/en/component/content/article/122-article3.html
http://www.nisd.lk/web/index.php/en/component/content/article/122-article3.html
http://www.nddcb.gov.lk/index.html
http://www.nddcb.gov.lk/index.html
http://www.nddcb.gov.lk/services.html
http://www.nddcb.gov.lk/services.html
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Health Promotion
MSc/CM12 Competencies:

Educate and motivate people at individual and family level to adopt positive health
behaviours

Plan, implement and evaluate health promotion programmes
Effective use of participatory approach in health education and health promotion
Conduct counseling ssisns and follow up of counselees

Identification and use of community based resources to promote health, ensuring
inter sectoral collaboration and community participation

Carrying out advocacy in public health related issues

Objectives:
To able to:

describe the definitions of health, health promotion, health education, primary
health care and public health

discuss the meaning of community, society, community health and public health
identify the organization of health education services in Sri Lanka

identify the concept, process, types and barriers for communication

identify basic communication skills and how to improve them

discuss the factors affecting human behavior

identify the concept, steps and uses of Behaviour Change Communication (BCC)
identify the concept, steps and uses of Social Marketing

describe the objectives, principles and methods of health education

define counseling and list the steps in counseling

identify situations for counseling of individuals, families and groups

conduct counseling sessions and follow up counselees

identify the main characteristics and principles of preparation of IEC (Information,
Education and Communication) Material / Héeltearning Material (HLM)

describe definition, importance and levels of inter sectoral cooperation

identify the principles of making a community diagnosis and an educational
diagnosis

discuss the definition and process of advocacy

define health promothn settings

discuss settings approach in health promotion especially in the community,
occupational settings, schools and hospitals

discuss the features of health promotion policy and the challenges for its
implementation

describe the definition, typg and uses of participatory methods
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Domain Content Delivery | Time
Mode (hours)

Knowledge| 01. | Introduction to the basic concepts Lecture | 1.5
Health &public health
Community health

a
b

C. Health promotion

d Health education &rimary health care
e

Community & society

02. | Organisation of health education services in SriLanka Lecture | 1.5
a. Structure and the functions of Health Education Bureau
(HEB)

Organization of the provincial health educational service

(¢

Hospital health education activities

03. | Introduction to communication Lecture | 1.5
The concept of communication
Process of communication
Types of communication
Communication barriers

® oo o

Requirements for effective communication

Skills

o
B

Communication skills Lecture | 3.0
Reading skills (SQR4 method)
/| KSO1Ay3a 2ySQa NBFRAYy3A &Ll
Active listening skills

Skills in delivering a health education talk

® oo o

Checklist for assessing a health education session/
communication skills

Technical writing

Use of pronunciation marks

Study skills

Effective note taking

> a =

J- Electronic communication skills: surfing internet, email,
blogging, social networking, web publishing & tweeting
K. Conducting a group discussion

l. Checklist to assess the effectiveness of a group discuss

Knowledge| 05. | Human behavioi&behaviour change Lecture | 1.5
a. Factors affecting human behavior: geneticsre faith &
culture, social norms, attitudes, emotions, values, ethics

authority, rapport, hypnosis, persuasion & coercion
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Explaining human behaviouheoretical principles &
models used to understand & influence the behavioral
aspects of health & illness

Behaviour change communication (BCC)
What is BCC

Process of BCC

BCC steps

Development of a BCC intervention

BCC pyramid

Uses of BCC

Limitations of BCC

Lecture

3.0

Knowledge

Social marketing

What is social marketing?

Applications

Types

COMBI (Communication foehavioural impact)
IEC (Information, education& communication)
Communication Strategic Plan

Lecture

15

Introduction to health education

Definition & objectives of health education
Principles of health education

Methods of health education

Steps in planning a health education programme
Evaluation of community based health education
programmes

Lecture

3.0

Human behavior & social sciences

What is science?

When the knowledgés considered scientific?
Scientific method,

Difference between social and physical sciences
How human behaviour is analyzed in the social sciences
Anthropology, Sociology, Economics, Politics,
Geography/Ecology &inguistics

Lecture

3.0

Qoo p

Community diagnosis & educational diagnosis
Definition

Importance

Methods

Instruments for community diagnosis & educational

diagnosis

Lecture

15
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11. | IEC & Health Learning Materia (HLM) Lecture | 3.0
Definitions

Characteristics of good IEC / HLM
Classification

Principles of preparation
Pretesting of IEC/HLM

® oo o

Skills

[ER
N

Counselling Lecture | 1.5
Definition +
Models of counseling SP 1.5
Clientcentered (humanistic) counseling
Empathy

Identification of situations for counseling

-~ 0o 20 o p

Steps in counseling
g. Evaluation of a counseling session

# - Student presentations

Knowledge| 13. | Inter-sectoral cooperation Lecture| 1.5
a Definition
b. Importance of intersectoral cooperation
c Levels
d Other sectors of importance with regard to health

development &their contribution to health development

14. | Advocacy Lecture| 1.5
a. Definition

b. Forms

C. Advocacy groups

Public health advocacy

15. | Health Promotion Lecture| 3.0
a Definition

b Ottawa Charter

C. Differences between health education & health promotion

d hddl gl / KFENISNRa KSFf 4K LN

e Health promotion settings

f Health promoting schools

16. | Community participation & participatory methods Lecture| 3.0
Definition of participation
Definition of participatory methods

Their uses & limitations

a
b
C. Types of participatory methods
d
e

Ensuring community participation
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17. | Mental health promotion & life skills Lecture| 1.5
a Mental health promotion: what is it?
b Evidence based approached to mental health promotion
C. Indicators of improved mental health
d. Child friendly schools
e Life skills
f Training on life skills
g Collaboration of health & educational sectors
18. | Health Promotion in the community: community Lecture| 3.0
empowerment
a. What is empowerment?
b. Challenges in empowering individuals
C. Success stories in health promotion in the community
19. | Hospital health promotion Lecture| 1.5
a. Definition
b. Health promoting hospital guidelines: Budapest
declaration
C. Activities of a health promoting hospital
Quality in patient care
Knowledge| 20. | Health promotion policy Lecture| 1.5
a. Introduction to the health promotion policy
b. Applications & challenges for its implementation
Assessment End of term combined assignment
Total number of slots = 29; Total number of hours = 43.5
Mode of delivery in hours: Lectures (L¥2.0; Student presentations (SP) = 1.5
/| NBRAG LR2Ayida I ndy o6[0 b nonpo{to Tudypf o
Reading Material:
The Ottawa Charter for Health Promotion:
http://www.who.int/healthpromotion/conferences/previous/ottawa/en/
Draft Sri Lanka National Health Promotion Policy

http://whosrilanka.healthrepository.org/bitstream/123456789/290/1/Sri%20Lanka

%20National%
20Health%20Promotion%20Polig§20final%20draftpdf

Clientcentered therapyhttp://en.wikipedia.org/wiki/Personcentered therapy

Health Education Bureau:
http://www.healthedu.qgov.lk/web/index.php?option=com content&view=article&i

Services

d=43&Iltemid=34&lang=en

Communication Skills: Fran Beisler, Hermine Scheeres, David Pinner, available at the

NIHS Library.
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http://en.wikipedia.org/wiki/Person-centered_therapy
http://en.wikipedia.org/wiki/Person-centered_therapy
http://en.wikipedia.org/wiki/Person-centered_therapy
http://en.wikipedia.org/wiki/Person-centered_therapy
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http://www.healthedu.gov.lk/web/index.php?option=com_content&view=article&id=43&Itemid=34&lang=en
http://www.healthedu.gov.lk/web/index.php?option=com_content&view=article&id=43&Itemid=34&lang=en
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Mental Health
MSc/CM13Competencies:

Promotion of mental wellbeing/health in the community and among specific
settings:home, schools, work place

Prewention of development of mental illness in the community and among specific
settings

Screening and referral of persons with mental illness for appropriate care and
rehabilitation

Objectives:
To be able to:
describe the concepts of mental wellbeing ahé full spectrum of mental health

describe the principles of promotion of mental health and prevention of mental
illnesses

promotion of mental wellbeing and prevention of mental illness at home, schools,
work place

discuss the stressors in life
develop skills of counseling

describe common mental illnesses and their epidemiology: global/regional/Sri
Lankan

discuss the role of the MOH, PHM and PHI in promotion of mental health and
prevention of mental illnesses

describe the organization of meritehealth services: preventive, curative and
rehabilitation services in the country

describe epidemiology, methods of prevention of alcohol related harm and
substance abuse, violence and suicide

Domain Content Deliver | Time
y
Mode (hours
)
Knowledge| 01. | An overview of mental wellbeing SGP 15
a. Concept of complete health +
Role
b. Concept of mental wellbeing play
C. Spectrum of mental health
02. | Mental health promotion & prevention of mental SGP 15
illnesses +
Role
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play
a. Concept of promotion of mental wellbeing eg:
role of recreation, exercise & food
b. Happiness and contentment
C. indicators of happineseg-Gross national happiness &
Gross domestic happiness
03. | Promotion of mental health in thecommunity Role 15
a. Epidemiology of mental health play
b. Concept of promotion of mental health status of a
community
e. Strategies for mental health promotion in the community
e.g. meditation, happiness training, peer group training
# ¢ Small group discussions
Table continued
Domain Content Delivery | Time
Mode (hours)
Knowledge| 04. | Stressors in life Lecture | 1.5
a. Stressors in day to day life: relationship issues
anger, dissatisfaction & unhappiness
b. Dealingwith stressors
05. | Mental health promotion in the family Lecture | 1.5
a. Strategies for mental health promotion in the family:
Family education on marital harmony, parenting,
management of family economy
06. | Mental health promotion amongchildren Lecture | 1.5
a. Role of schools in promoting mental health among
children:friendly & nonharassing & notviolent
environment
b. How to link with the education system to promote menta
health
C. Preventing mental illnesses among children
Services available for children with mental ilinesses
07. | Mental health promotion at the work place Lecture | 1.5
Concept of mental health promotion at work place
b. Strategies for mentdiealth promotion at work place:
Eg; effect of physical environment
C. Worker friendly, positive, noharassing management,

Preventing mental illness related to work place
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08. | Early detection of deterioration of mental health Lecture | 1.5
a. Early detection of mental ill health at population level:
increasing trends in the crime rate, road traffic accidents
b. Human psychological index
C. Early detection of mental ill health among individuals:
unhappiness
d. Methods of detection/screening: at schools, primary carg
settings, work place
09. | Role of the public health team in mental health Lecture | 1.5
promotion & prevention of mental illness
a. Role of different categories of public health stiaff
promotion of mental wellbeing: MOH, PHM, PHI
b. Role of different categories of public health staff in
prevention of mental ill health
10. | National mental health policy &organization of Lecture | 1.5
mental health services in Skianka
a. Objectives & strategies of the national mental
health policy
b. Operationalization of the national policy
C. Role of different stakeholdefisealth (curative & public
health)& non health
Knowledge| 11. | Promotion of mental wellbeing among those with Lecture | 1.5
mental illness
a. Overview of minor and major mental illness
b. Prevalence and distribution: global, regional & Sri Lanka
situation
C. Care for persons with mental ilinesses including
rehabilitation
d. Role of public health staff in proving care for persons
with mental illnesses including rehabilitation in the
community
12. | Community support centers &ehabilitation centers Lecture | 1.5
a. Community support centers
b. Rehabilitation centers
13. | Prevention of alcohol related harm &substance abuse Lecture | 1.5
a. Epidemiology of alcohol related harm & substance abus
global/regional/SrLankan situation
b. Methods of prevention
C. Services available for care and rehabilitation of persons

MSc in Community Medicine

110




Postgraduate Institute of MedicindJniversity of Colombo

with alcohol related harm & substance abuse
14. | Prevention of violence Lecture | 1.5
a. Types of violence &pidemiology: global/regional/Sri
Lankan situation
b. Risk factors among different groups: school children &
youth
C. Methods of prevention of violence
d. Services available for care and rehabilitation
15. | Prevention ofsuicide Lecture | 1.5
a. Epidemiology of suicide & sdlairm: global/regional/
Sri Lankan situation
b. Risk factors
C. Methods of prevention
Assessment: End of term combined assignment
Total number of slots = 15; Total number bburs = 22.5
Mode of delivery in hours: Lectures (L) = 18.0 ; Student presentations (SP) = 4.5
I NBRAG LRAyda I' mMmdH o[ 0Ub ndH 6{t0 Modn F
Reading Material:
Mental health policy of Sri Lanka, 200815, Ministry of Health,
Mental Health Care in Sri Lanka, New Directions

JayanMendis&ShehanWilliams,Published by the Sri Lanka College of Psychiatry,

2011

National report on violence and health in Sri Lanka, Ministry of Health and WHO
jointpublication, 2008

Strengthening primary care to address mental and neurological disorders,
WHO/SEARO,2012

Perfect Mental HealthtAn Exposition of Contemplative NeuBzientific Reality of

Mindand Body ConsciousnedPr. WasanthaGunathungaPublished 2010 by
Department of @mmunity Medicine, Faculty of Medicine, Colombo

Oxford textbook of

Text book of Community Psychia®®raham Thornicroft, George Szmukler,

Psychiatf@hapter on Community Psychiatry

2001,0xford University Press
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Personal & Professional Development
MSc/CM14

Competencies:

a. Being equipped with soft skills necessary to effectively function as a medical

professional

Objectives:

To be able to

Describe the need for professional development
Describe the soft skills needed for a professional

Domain Content Delivery | Time
Mode (hours)
Knowledge| 01. | Introduction to personal & professional (PPD) module Lecture | 1.5
a. Need for personal & professional development
Skills 02. | Negotiating skills Role 15
a. Negotiate for a wirwin outcome play
Knowledge| 03. | Soft skills of a professional (I) Lecture | 1.5
a. Patience
b. Concentration
Being free from personal biases & prejudices
Training the mind
Skills 04. | Soft skills of a professional (I1) SGP 1.5
05. | Debating & advocacy skills 15
a. A debate on a current topic
Knowledge| 06. | Professionalism Lecture | 1.5
a. Professional manner in dealing with people
b. Being a team member,
C. Leader with modern professional etiquette
07. | Change catalyst Lecture | 1.5
a. Making changes & maintaining change
08. | Giving an effective oral presentation Lecture | 1.5
a. Communicate effectives to an audience using verbal,
nonverbal languages with effective audiovisual use
09. | Being a self directed learner Lecture | 1.5

a. Continuous self improvement with reflective practice
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10. | Positive thinking Lecture | 1.5
a. Seeing the positive aspects and opportunities in relatior

professional and personal matters
11. | Time management Lecture | 1.5
a. Effective use of time by planning, and managing &

improving unit time performance

# ¢ Small group presentations

Assessment: End of term combined assignment

Total number of slots = 11; Total number of hours = 16.5

Mode of delivery in hours: Lectures (L) = 12.0 ; Student presentations (SP) = 4.5

Credit points = 0.8 (L) + 0.2 (SP)=1.0

Reading material:

Handbook of Workplace Spirituality and Organizational Performance
[Hardcover]RoberGiacaloneCarole L. Jurkiewiézditors).

Perfect Mental Health. WasanthaGunathunga.

http://www. Mindtools.com

www.perfectmentalhealth.org

http://www.skillsyouneed.com/ips/negotiation.html

https://www.ldsjobs.org/ers/ct/articles/effectivenegotiation
skills?lang=enghttp://www.mindtools.com/CommSkll/NegotiationSkills.htm
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http://www.perfectmentalhealth.org/
http://www.perfectmentalhealth.org/
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http://www.skillsyouneed.com/ips/negotiation.html
https://www.ldsjobs.org/ers/ct/articles/effective-negotiation-skills?lang=eng
https://www.ldsjobs.org/ers/ct/articles/effective-negotiation-skills?lang=eng
https://www.ldsjobs.org/ers/ct/articles/effective-negotiation-skills?lang=eng
https://www.ldsjobs.org/ers/ct/articles/effective-negotiation-skills?lang=eng
https://www.ldsjobs.org/ers/ct/articles/effective-negotiation-skills?lang=eng
https://www.ldsjobs.org/ers/ct/articles/effective-negotiation-skills?lang=eng
http://www.mindtools.com/CommSkll/NegotiationSkills.htm
http://www.mindtools.com/CommSkll/NegotiationSkills.htm
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Medical Sociology & Anthropology
MSc/CM15

Competencies:
Being aware of factors that affect the use of health care facilities by individuals

Appraise current national and local policies designed to reduce inequalities in

health

Objectives:

To be able to

describe concepts of health, illness and sickness

discuss health and healing as a part of culture

appraise pluralistic nature of healtare system

describe the impact of social and economic factors on health ahédallh
analyze market forces in reshaping health and iliness

describe the relevance of ethnography in public health

Domain Content Delivery | Time
Mode (hours)
Knowledge| 01. | Basic concepts in social aspects of health Lecture | 1.5
a. Concepts of health, iliness and sickness
b. Health and healing as a part of culture
02. | Health seeking behaviour Lecture | 3.0
a. Pluralistic nature of healthcare system
03. | Medicalization of health Lecture | 3.0
a. Impact of social & economic factors on health & ill
Health
b. Market forces in reshaping health & illness
04. | History & utility of ethnography in public health Lecture | 3.0
a. Relevance oéthnography in public health

Assessment: End of term combined assignment

Total number of slot = 7; Total number of hours = 10.5

Mode of delivery in hours: Lectures = 10.5

I NBRAUG LiRAyida I nedt F modn
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Reading Material:

Helman Cecil. 200Culture Health and IIInes?Edition, Hodder Arnold, London

Kleinman, A., 1980, Patients and Healers in the context of Culture: An Exploration of
the Borderland between Anthropology, Medicine and Psychiatry, University of
California Press, Berkeley.

Ivan illich. The Medicalization of life in Journal of Medical Ethics, Volume 1, Issue
21975;1:7377

ChandaniLiyanage. 2002. Treatment seeking behaviour in Health sector in Sri Lanka:
Current status and challenges published by Health development and Rlesearc
Programme, University of Colombo.

Nettleton, Sarah. 1995. The Sociology of Health and iliness. United Kingdom, Polity
Press.

Weerasinghe M C, Fernando, D N., Paradox in Treatment Seeking: An Experience
From Rural

Sri LankaQualitative  Health Resarch, 2011, 21(3), 365372.
DOI:10.1177/1049732310385009
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Oral Health
MSc/CM16

Competencies:

1. Promotion of oral health in the community and advise the public on the
methods of preventing and controlling common oral diseases

2 Critical assessment oral health care provision in Sri Lanka.

Objectives:
To be able to

describe the different strategies and techniques for community and individual
prevention of oral diseases

describe the structural and functional aspects ddldnealth services at national and
regional level

describe the associations between various systemic diseases and oral health

Domain Content Delivery | Time
Mode (hours)
Knowledge| 01. | Medical practitioners role in oral health promotion Lecture | 1.5
a. Ottawa charter for health promotion

Oral health promotion based on actions outlined in the
Ottawa charter

02. | Current trends & concepts in dental public health Lecture | 1.5
a. Impact of oral conditions on quality of life
b. Systemic disease & oral health
C. Common risk factor approach in the prevention of oral

Disease
03. | Global oral disease patterns Lecture | 1.5
a. Global patterns of:

dental caries
periodontal diseases
oral cancer
dentalfluorosis

04. | State sector dental services in Sri Lanka Lecture | 1.5
a. Structural & functional aspects of oral healthservice

at national & regional level

b. Limitations of oral health care services in the provision 0

oral healthcare
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05. | Private sector dental services in Sri Lanka in the Lecture | 1.5
a. context of human resource deployment for oral
Health
06. | Oral disease patterns in Sri Lanka Lecture | 1.5
a. patterns of:
b. dental caries
C. periodontaldiseases
oral cancer
dental fluorosis
Table continued
Domain Of Delivery | Time
Mode (hours)
07. | Prevention of oral diseases Lecture | 1.5
a. strategies and techniques for community and individual

prevention of

dental caries
periodontal diseases
oral cancer

Assessment: End of term combined assignment

Total number of slots = 7; Total number of hours = 10.5

Mode of delivery in hours: Lectures = 10.5

I NBRAG LRAyGa ' nodt F mon

Reading materialTrainees will be provided with a dossier containing latest journal
articles on the above topics.
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Research Methodology
MSc/CM17

Competencies:

plan and conduct a research project conforming to scientific reasoning
preparation of a researcteport based on principles of scientific writing
ability to critically appraise a research article

disseminate the findings through publishing a scientific article in a peer reviewed
journal

Objectives: To be able to

develop knowledge and skills thfe trainee to plan and conduct a research project
based on scientific and ethical principles, analyze data using appropriate statistical
methods, derive conclusions and recommendations applicable to the findings and
to present the findings in a sciafit report conforming to principles of scientific
writing.

Domain Content Delivery | Time
Mode (hou
rs)
Knowledge| 01. | What is research? Lecture | 1.5
a Defining a research
b Importance of research evidence
C. Scope of the research to be conducted
d Research priorities of Sri Lanka
e Published lists of research priorities
f Advantages in researching prioritized themes
02. | Identifying a research topic Lecture | 1.5
a. How to identify a research topic
b. Factors to consider when identifying a research topic
C. Discussion on research topics identified by trainees
03. | Development of a conceptual framework for research Lecture | 1.5
Problems
a. Advantages of a conceptual framework
b. Developing a conceptual framework for the research
C. Discussion on developing conceptual frameworks for
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research identified by the trainees

04. | Literature review Lecture | 1.5
a. Sources of literature
b. Identification of literature relevant to research topic choser
Critical reviewing and identification of and extraction of
relevant information
b. Critical reviewing and identification of and extraction of
relevant information
Knowledge| 05. | Formulating objectives/hypothesis Lecture | 1.5
a. Importance of objectives
b. Rules of formulating objectives
C. General vs specific objectives
d. Discussion on formulating objectives for research
identified by the trainees
06. | Managing references Lecture | 1.5
a. Managing references using different techniques
b. Demonstration of a reference managing software
Discussion on managing references
07. | Operationalizing thevariables Lecture | 1.5
a. Need to operationalize variables
b. Issues related to operationalizing variables
C. Discussion on operationalizing variables for researches
identified by the trainees
08. | Identifying dependent and independent variables Lecture | 1.5
a. Importance of identifying dependent and independent
Variables
b. Identifying dependent and independent variables with
relevanceto the analysis and interpretation of results
C. Discussion
09. | Deciding on the study design Lecture | 1.5
a. Selection of study design based on the objectives
b. Discussion on study designs for research topics identified
by the trainees
10. | Selecting study population, samplk&ize & sampling Lecture | 1.5
Techniques
a. Concepts of reference, target population & study populatio

& sample
Calculation of sample size based on

Study desigig descriptive and analytical studies

MSc in Community Medicine
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Sampling technique simple random, systematic, stratified §
cluster sampling

b. Discussion on study populations, sample size & sampling
techniques applicable for research identified by the
Trainees
11. | Data collection tools for quantitative research Lecture | 1.5
a. Types of study instruments
b. Development &validation of study instruments:
judgmental validity
C. Internationally available instruments & scales & reported
Validity & reliability
d. Discussion on study instrumeritientified by the trainees
Knowledge| 12. | Data collection tools for qualitative research Lecture | 1.5
a. Uses of qualitative research
b. Types of study instruments available for qualitative
Research
C. Development of qualitative study instruments
d. Collection and analysis of qualitative data
13. | ldentifying & addressing ethical issues in research Lecture | 1.5
a. LRSYGAFTFeAy3d SIGUKAOIE AaadzSa
i Genericg common to all studiggustice, autonomy,
beneficence and nomaleficence)
ii. Specifieg in relevance to studies related to sensitive topics
e.g., Intimate partner violence, contraceptive practic
mental illness, sexual behaviour
b. Strategies taninimize ethical issues in research
C. Applying for ethics clearandeom a recognized Ethics,
Review Committee
14. | Planning for data analysis Lecture | 1.5
a. Importance of working out data analysis during planning
Jages
b. Identifying data analysis plans according to objectives
C. Development of dummy tables
C. Discussion on planning for data analysis for research
identified by the trainees
Knowledge| 15. | Formulation of a research proposal Lecture | 1.5
a. The need to have a good research proposal
a. Components of a research proposal
b. Specificationsfor the research proposal
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16. | Discussion on identifying a research topic SGD 3.0
a. Presenting the identified research topics
b. Critically appraisal of the research topics
C. Clarifying issues related to identified research topics
d. Discussion on developing conceptual frameworks for
research projects identified
17. | Discussion on formulating objectives/hypothesis
a. Presenting the research objectives SGD 3.0
b. Critical appraisal on general and specific objectives
C. Clarifying issues related to identified research objectives
# - Small Groupliscussions
Domain Content Delivery | Time
Mode (hours)
18. | Discussion on study design, study population, sample SGD 3.0
size & sampling techniques, data collection tools of
Individual research topics
a. Presenting the planned studiesign, study population
sample size & sampling techniques, data collection toolg
for own research
b. Critically appraisal on the study design, study
population, sample size, sampling techniques, data
collection tools of research by others
C. Clarifying issues related to study design, study populatig
sample size & sampling techniques, data collection toolg
For own research
Skills 19. | Presenting the research plan Seminar| 12.0
a. Title, objectives, study designs, study population
sample size & sampling technique for comments of othe
b. Outline of the final proposal for comments of others
20. | Hands on practice on data management & use of Practical| 6.0
statistical software for data entry & analyses session
a. Data management tips
b. Creating a data entry format
C. Practice entry of data
d. Practice of simple data analysis techniques
Knowledge| 21. | Overview of the Dissertation Lecture | 1.5
a. Specific aspects
b. Submission procedure
C. Regulations regarding the dissertation
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22. | Principles of scientific writing Lecture | 1.5
a. General principles of scientific writing
b. Principals of dissertation writing
Common mistakes made by trainees
23. | Writing Chapter 1 (Introduction) Lecture | 1.5
a. Background to the research problem
b. Definitions, magnitude, consequences, risk factors,
control measures applied
C. Justification
i. Need to the do the study
ii. Potential benefits of the findings
d. Organization of the chapter
i. Global, regional and local situation
e. Tips on formulating the Introduction chapter
C. Critical evaluation of a sample chapters on Introduction
# ¢ Small group discussions
Domain Content Delivery | Time
Mode (hours)
24. | Writing Chapter 2 (Literature Review) Lecture | 1.5
a. Content
i. Literature related to the researgbroblem-
ii. individual article to be described giving relevant core da
Compare/contrast methods, theories & approaches &
results of different studies reported
iii. Critical appraisal of the literature
b. Need to avoigplagiarism-In-text citation/Reference list
C. Organization: chronologically, thematically
methodologically
d. Critically evaluating sample chapters
e. Common mistakes made by trainees
25. | Writing Chapter 3 (Methods) Lecture | 1.5
a. Content of the chapter under each subheading
b. Critically evaluating sample chapters on Methods
C. Common mistakes made by trainees
26. | Presenting Chapter 4 (Results) Lecture | 1.5
a. Scientific presentation of results
b. Content:Text & Illustrations (tables, charts, figures)
C. Text is the vehicle & need to refer to all inclusions in tex
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d. Salient points of all variables to be described in textint
preceding or proceeding paragraph
e. Need to refer to tables/charts in the paragraph precedin
f. Features of simple and composite tables/figures
g. Tables/Figures to be sedikplanatory
h. Organization
i. Opening paragraph brief account on response rate
ii. Next section: Sociodemographic characteristics of the
Sample
iii Next: detailed account of findings in relation to the
specific objectives
i. Critically evaluating sample chapters on Results
J- Common mistakes made by trainees
27. | Writing Chapter 5 (Discussion) Lecture | 1.5
a. Opening paragraph summary of findings
b. Content:
i. Meaning of findings
ii. Alternative explanations to findings
iil. How findings relate to previous research
iv. Implications/clinical/practical relevance of findings
V. Bias
Vi. Limitationsc bias and measures taken to minimize
Vil. Internal & External validity
viii. | Recommendations for future research
Domain Content Delivery | Time
Mode (hours)
Continuation of Writing Chapter 5 (Discussion)
c. | All above described in terms of relevant methodological
Aspects
Critically evaluating sample chapters on Discussion
e. | Common mistakes made by trainees
28 | Writing Chapter 6 (Conclusions & Recommendations) Lecture | 1.5
a. | Principles of writing Conclusions & Recommendations
i. Conclusiong answers to the specific objectives in summa
il. Recommendationsg to derived from findings &
practicality andeasibility of recommendations made
b. | Critically evaluating sample chapters on Conclusions &
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Recommendations
c. | Common mistakes made by trainees
29 | Writing the Abstract Lecture | 1.5

Structured according IMRAD format

Introduction¢ optional

Objectiveq compulsory & general objective to be included
Methodsc study design, study units/setting computed

Qo op

sample size, sampling technique, study instrument/s,
statistical analysis, how results agpressed (in brief)

e. | Resultg salient findings to specific objectives to be
Included

f. Discussiom main conclusion and recommendation to be
Included in brief

g. | Critically evaluating samples of Abstracts

h. | Common mistakes made by trainees

Outcome: Development of 1) Project Proposal 2) Dissertation

Total number of slots = 42 (Research methe@3; Dissertation writing9) ; Total number of hours 3
63.0

Mode of delivery in hours: Lectures (L )= 3633udent Presentations (SP) = 21.0; Practical (Pr) = 6.0

/| NBRAG LRAyGa ' woén o6[0 badt o0{tuvb ndH Ot ND

Reading Material:

C Sivagnanasundaram, 1999. Learning Researghide to medical students, Junior
doctors and related professionals.

JH Abramson, ZH Abramson, 1999. Survey methods in Community Medicine.
A research instrument: the questionnaire, PGIM, University of Colombo, 2003

M.A. Fernando. 2002. Guidelines For The Preparation Of A Thesis/Dissertation.
PGIM, University of Colombo.

M.A. Fernando. 2003.A research instrument: The Questionnaire PGIM, University of
Colombo.

M.A. Fernando. 2005.Style in Writing. PGIM, University of Colombo.
b.Y tNRFP a! CSNYylyR2 a4 060221a NS | @FAflof
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MScCM-18
Field Training in Clical & Practical Skills

Competencies:
Effective management of emergencies in the preventive health care settings
Performing clinical procedures relevant to preventive health care settings

Provide quality field health services through proper supervision and guidance of all
categories of healthcare providers

Objectives:
To be able to
critically review selected field health services/activities at the field level:

develop selected clinical and practical competencies which are pertinent to
delivery of field health services:

Domain Content Delivery Time
Mode (hours)
Knowledge| 01. | Delivery of field health services Student 80.0
a. Organisation of healtBervices at different levels Presentatio
ns
b. Duties and responsibilities of field health staff
C. National Health Information System in MCH, Family

Planning, Immunisation, School Health, E&OH,
Disease Surveillance, Food Sanitation

d. Analysis of 509, Monthly Return of PHI, Quarterly
Immunization return

Supervision of a MOH office

Supervision of a PHM office

Supervision of a PHI office

S@Q ~ o

Evaluation of a health education session

Evaluation of dealth promotion project
Assessment of the health education programme

x

Critical appraisal of a progress review meeting

Food sanitation programme at divisional level
Disease surveillance at divisional level
Preparing an Annual Action Plan

© = 3

Special programmes at divisional level (TB, Filaria,
Leprosy, STD/HIV AIDS, Community Support Cente
p. Inter-sectoral cooperation for health development
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g. Community participation for health development

r. Supervision of a PHM in of the service delivery areas
Supervision of a PHI in of the service delivery areas
Undertaking an ifservice training programme

Skills 02. | Competency to perform selected field procedures Practical 10
a. Taking formal food samples sessions
b. Taking formal water samples
C. Cardio pulmonary resuscitation
d. Management of anaphylactic reaction

Domain Content Delivery Time
Mode (hours)

Skills 02. | Competency to perform selected clinical procedures| Practical 30.0
a. Administration of vaccines: Sessions
Intramuscular Pentavalent /DT/aDT/Tetanus
Subcutaneoug MMR/MR/Japanese encephalitis
Administering Depgprovera injection
Demonstration of breast feeding technique
Demonstration of placing a condom

Insertion of IUCD

Obtaining specimens for Pap smear

Clinical breast examination

Se ~eo aoT

Blood pressure measurement

Clinical examination of newborn, infant, psehool &
school

Child
J- Clinical examination of antenatal & postnatal mother

k. Supervision of divisional level health staff

Assessments:

SubmissionoRdzf @ O2YLJ SGSR a[ 23 .221¢ 9 at 2NLF2fA

Total number of slots = 80: Total number of hours = 120.0

Mode of delivery in hours: Student presentations (SP) + Practicals (Pr) = 80 .0 + 10.0;

Clinical training (CT)= 30.0

Creditpoints= 2.7 (SP)+ 03{Prb n®T1 6/ ¢0l o®dTF nodn
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Reading Material:

Thirteenth Amendment to the Constitution, the Constitution of the Democratic
Socialist Republic of Sri
Lankahttp://www.priu.gov.lk/Cons/1978Constitution/AMENDMENTS.htm|
5dziASa YR wSALRYAAOATAOGASE 2F tdzwfAO
Manual.

http://lwww.health.gov.Ik/Circularshealth.htm

Relevant circulars given on Family Health Bureau
Websitehttp://www.familyhealth.gov.lk/web/

Duties and responsibilities of different categories of public health professionals
given in different circulars of Ministry of Health, Sri Lanka.

Clinical Skillsn Community Care
MSc/CM19

Competencies:
Provision of comprehensive field level antenatal and postnatal health care services

Effective management of common chronic disease conditions at the community
level

Objectives:
To be able to

update knowledge on management of uncomplicated pregnancies at institutional
and field levels.

update knowledge on diagnosis and management of  pregnancy related
complications at institutional and field level

update knowledge on diagnosis and indrege and long term management of
chronic paediatric disease conditions at institutional and field level

update knowledge on diagnosis and immediate and long term management of
chronic non communicable diseases at institutional and field level

update knowledge on diagnosis, immediate and long term management of
common psychiatric conditions at institutional and field level
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Domain

Content

Delivery
Mode

Time
(hours)

Clinical skis

o
=

General Medicine
Hypertension

Diabetes mellitus

Chronic kidney disease
Cerebro vascular accident
Ischaemic heart diasease
Goiter

Anaemia

SQe 0o a0 T

Bronchia lasthma
Tuberculosis

Chronic obstructive pulmonary disease

Epilepsy
Other relevant cases

[—

—- =

Ward
classes

15.0

o
N

Obstetrics

Pregnancy induced hypertension
Gestational diabetes mellitus

Twin pregnancy

Mal-presentations

Previous caesarian section

Previous H/O obstetric complications
Heart disease complicating pregnancy

Qe 0o a0 T

Rhesus negative mother

Precious baby
j- Anaemia complicating pregnancy
k. Other relevant conditions

Ward
classes

15.0

Table continued

Domain

Content

Delivery
Mode

Time
(hours)

Clinical
skills

03. | Paediatrics

Congenital heart disease
Rheumatic heart disease
Acute glomerular nephritis
Nephrotic syndrome
Febrile fits

® oo o
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Bronchial asthma
Haemolyitcanaemias

s e -

Under nutrition

Cerebral palsy

- Mental retardation

K. Epilepsy

l. Other relevant conditions

04. | Psychiatry

Adult

Depression

Schizophrenia

Anxiety

Obsessive compulsive disorder

® a0 o

Other relevant conditions
Paediatric
Autism

Learning disabilities

Qoo

Other relevant conditions

Attention Deficit Hyperactive Disorder

Ward
classes

15.0

Assessments:

Submission of duly completed [ 23 . 221 € 9

Gt 2NIF2€ A28

Total number of slots = 40; Total number of hours = 60.0

Mode of delivery in hours: Clinical training = 60

/| NBRAG LRAyGa I moo F

MDPn

Reading Material:

Oxford Handbook of Clinical Medicine
Oxford Handbook of Clinical Specialties
Oxford Handbook of General Practice
Oxford Clinical Handbook of Dentistry
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ANNEX i CONSENT FORM
Supervision of MSc Community Medicine Research Project

Consent Form
1 Name of supervisor
Official address
Email address
Phone numbers : Official Mobile
Training Centre
Name of trainee
Title of project

L O2yaSyid (2 adaJSNBA&AS (GKS [0623S YSyiliAazys
dissertation:

Signature of supervisoK X X X X X X X X X X X X X X X X X X X X X P

51 §SY XXKXXKXXXX
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ANNEXII - ROLES & RESPONSIBILITIES OF SUPERVISORS

All supervisors are expected to read this document and be aware of their roles
and responsibilities.

Introduction

The general role of supervisassto guide and assist trainees through the academic

research projects.! adzZLISNIDAaA2N) LIXlFea | 1S&@ NBRES Ay
development, inculcating the scientific approach, and ethics of research. These can

be achieved through an iterative cycleFo RS @St 2LIYSyd 2F (NI Ay
reflection, conceptualization, planning and practical experience. Practically, a
supervisor is responsible for providing help, support and mentoring a postgraduate

trainee in order to enable the trainee to complete thiesearch and produce a
dissertation/thesis of good quality. Supervisor behaviours need to reflect varying

levels of direction and facilitation.

A supervisor will normally be appointed from among those with requisite
gualifications, knowledge, time, comtment and access to resources to undertake
the supervisionThe supervisor should possess recognized subject expertise, skills
and experience to monitor, support and direct researdliney are expected to
assess formally their subjespecific and personahnd professional skills on a
regular basis and ensure that these needs are met.

Major Roles

The Board of Study in Community Medicine has identified the major roles of the
supervisor as follows:

Provide academic guidance.

Establish a good rapport with the trainee and a conducive environment for
designing and conducting research?

Allocation of time for the meetings between the supervisor and trainee.
Confirm that the administrative requirements are met with.

Provide guidnce to carry out activities in accordance with the ethics of the
discipline of Community Medicine and the research area

wSalLRyairoAft AGASE NBIFNRAYI at NPGAAAZ2Y 2
Provide guidance and encouragement and bear overall responsibilitythier
direction of the research on behalf of the BOS.

Verify that the topic is feasible, given the candidate's abilities and the available
resources in terms of time, funds and the need for collection of primary data of
good quality.
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Assist in the develop®y & 2F GKS (NI AySSQa RAAASNILF GA-?2
early stage of designing, until the dissertation/thesis is written and submitted in
accordance with the stipulated requirements.

Facilitate the process in accessing current literature includaminal works in the
area and local research, and stay abreast of the cutitige ideas in the field.

Closely monitor the research work, results obtained and allocate sufficient time and
effort for discussion on the interpretation of the results.

Read tE G N} AySSQa&a RAAASNIFGAZ2YK(iGKSarAa |a |yR
constructive feedback in time, suggest revisions, and ensure that the dissertation is

of the expected standard.

Encourage communication of research at conferences.

Help traineesto develop professional skills in writing reports, papers, and grant
proposals.

Encourage the trainee to participate actively in seminars, colloquia, conferences
and other relevant meetings and conferences at the local (training unit) or at
national levé etc. in areas related to the research.

Establish professional networks and make use of professional contacts for the
benefit of trainees.

wSaLRyaAroAft AGASE NBIFNRAYI a5S@St2LIYSy i
SYGANRYYSYyUKE
Develop good working rationships with trainees that stimulate their creativity.

Provide regular feedback on the progress, including constructive criticism if the
progress does not meet expectations.

In case traineesfaces personal problems, supervisors should try as farsisi@ts
assist them to avoid eventual drayut.

wSalLRyaroAft AGASAE NBIFNRAYI a¢AYS [ ff20F
Time allocation will depend on the stage of the research reached.

There will probably be a need for more intensive supervision in the initial planning
stage adat the writingup stage.

The nature of the supervision can be fdoeface meetings, contact via
email/fax/telephone, and reading of submitted material.

A minimum time allocation of 120 hours of supervision per year for atifod
research trainee (D).

wSalLlR2yairoAfAdASa NBIFNRAYyI a! RYAYyAadNT G.
Be familiar with the guidelines on the format of the dissertation/thesis. These have
been given to the trainee and a copy is attached.
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Forward all correspondence regarding the trainee to the Director PGIM with
observations of the supervisor.
Information of issues that may arise related to the trainee, or research etc.
promptly to the Board of Study.
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Annex IV.A

CommunityMedicine/Dentistry

The following recommendations were based on the decisions of a panel of experts

on research methodology

No | Issue Guidance Additional Comments

01. | AREA OF STUDY

A. Proposed study i Allowed if, Within a broad area, there
similar to may
previously carried a. the specific objectivej be aspects that have ng
out are been
MSc/MD  research not identical researched (not merely
studies & doing
differs only by the AND the same thing in &
setting different

b the other study/s is
not done

within  the
years in the

last five

same setting

OR

the study setting or its

people
have undergong
drasticchanges

over the last five yearg

N.B
In keeping with the researc

done 5 years ago, ther
should

be some reason, ney
aspects,
new instruments etc. &
enough

MSc in Community Medicine

group) those should be
allowed

a. The best would be i
the new

research could

actually

advance knowledge
from the

point left off by the
previous

study

E.g.
New
developed

from the
work that

insights

previous

needs
previous

exploration

work  leading to

formulation
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variation within the major,
area

& not a
previous

repetition of

studies

Proposed study i

similar to
previously  carrieg
out

MSc/MD  research
studies &

differs only by the
study

population

E.g.

Burnout
teachers

among

(previously on
burnout

among nurses)

a. the specific objectives

b.  the student can justify

Allowed if,

are not
identical

AND

that the

two populations are
likely to be

different in relation to
the

expected findings §
also

their implications on
public

health

N.B.

Duplication of the samé
study

methods is not allowed.

of hypothesis

Conclusions & ney
areas

suggested for furthe
study by

the previous
researcher/s

should be considere
when
deriving
objectives on

specifig

similar topics

E.g.

Cross sectional dat
on

associations 0
previous

studies can be teste
further

by conducting a cas
control

MSc in Community Medicine
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Table continued

No. Issue Guidance Additional Comments
1. Continuation of AREA OF STUDY
C. Proposed study iy Allowed if,

similar to

previously carried out

MSc/MD
studies

researcli

&differs only by the
time
period

E.g.

QOL among disabled

soldiers in post wal
period

(previously on
disabled

soldiers during the
civil
civil war)

it is a follow up to look a
change &

reasons for change in th
same

target population.

In such situations allowed if,

a. the other study/s is not
done
last five

within  the

years
OR

if the trainee can justify
that

the status of the
population &

situation in the study|
area

related to the topic has

changed
since the

drastically

original study

N.B.

In keeping with the researc
done

5 years ago, there should [
some

reason, new aspects, new

instruments etc. & enougl
variation

within the major area & not ¢

repetition of
studies.

previous

MSc in Community Medicine
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2. OBJECTIVES
A. A purely descriptive Not allowed.
study.
Suggestion:
E.g. a. Add objective/s to
assess
KAP (Knowledge Relationships between
Attitudes
& Practices) studies knowledge, attitudes &
practices
OR

b  with any other attribute

assessed in the study

B. Wording to be used:
l. W1 3a420AF GA To be used if it is a cros

sectional

WwSt I A2y & study where the time
relationship

WwCl OG2NA | cannot be ascertained, !¢
when

Wi 3432 O0AL (S studying significance of
associations of the mai
variable

with other variables collectec
concurrently in the study

Il. WwA ail FI OG Tobeusedonlyifitisacas
control study

1l Ghdzi O2YSaé¢ To be used if it is 4
prospective or

retrospective cohort or
interventional study

V. at N3y 2auA To be used for case contr
&lor

t NERAOGA DS cohort studies

Table continued
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No. | Issue Guidance Additional Comments
2. Continuation of OBJECTIVES
BV.| ¢/ 2 NNBf I 49 This term is to be used fd It should be avoided a
when much as
assessing correlation possible when describing
between two
numerical variables. associations in  cros
sectional
studies
3. STUDYDESIGN
Cross sectiong Cross sectional descriptive
studies
where  only the| study
prevalence
or patterns of
attributes
are assessed N.B.
This is not allowed. (Refer
Section No.2A)
B. Cross sectiong Cross sectional analytical
studies study
where the
significance of
associations between
variables are alsq
assessed.
l.e.
The study is initiateq
as a
cross sectional study
but
comparative  groups
are
assessed fo
significance
during analysis
C, ''aAy3a (KS | Should avoid using thi

sectional comparative
{ GdzR& ¢

term.

MSc in Community Medicine
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D. Using the term Should be used if the stud Ideally the exposure
is should
WNB G NP a LIS ¢ initiated with comparison be based on past
aidzRe Q groups information
based on exposure staty preceding the outcome
(not as so that
cross sectional) there is a time periog
from the
assessment of the
exposure to the
occurrence of outcome
which is
present at the time of
data
collection.
4. STUDY SETTING
Selected by Allowed if,
convenience
E.g. the student is planning td
use
using a non| thereafter a probability
probability sampling
sampling method method within the selecteg
area
B. Size of the setting For Studies to be useful The consideration shoul

they

should be
beyond a

generalizabl

very small unit. Thus, th
setting

selected should not bg
confined to:

a. an area smaller thar
one MOH

or DS area irn
community based

studies (e.g. study i
one PHM

area/GN division)

b  one hospital smalle
than a
Base hospital in

hospital based

MSc in Community Medicine

be

based on the adequacy ¢
the

study population, samplé
size
& generalizability  of
findings.

Study setting should no
be

limited due to
convenience.
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study
c. one school in scho
based
studies
Table continued
No. Issue Guidance Additional Comments
4, Continuation of STUDY SETTING
If the setting is restricted tg
one
large institution (e.g
garment
factory, bank) in institution
based
studies, generalization @
data
should not be allowed.
5. SAMPLE SIZE

Equations used for

calculating
size

sample

Sample size calculatig
should be

appropriate for the study
objectives and study design

Selected (E.g. cross sectiof
study,

case control study).

However, in a cross section
study,

it is not essential to calculat
the

sample sizes separately for
prevalence & associations

(equations are not taught i
the

MSc course in detail). Sing
the

sample size calculated for
associations, the latter is

recommended as the fing

MSc in Community Medicine

When planning a stud
trainees

should be encouraged t
go

beyond what is taught ir
class.

Therefore, if a trainee
prefers to
apply the most

appropriate
equations, it should not be

discouraged as long as tf
trainee

understands the

procedure used.
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sample

size. If done so, the traine
should

acknowledge the limitations
wheninterpreting data.
E.g.

If the associations do nd
become

statistically significant, this
may be

highlighted as a limitation

attributed to inadequate
sample
Size & made g

recommendation for
future studies.

Applying desigr
effect (DE)

when  sample s
obtained

using cluster
sampling

Homogeneity of the sampl
needs

to be considered as th
sample

calculation without DE is for

simple random sample with
a

higher variance.

However, calculating DE
not

essential (not taught in the
MSc

course in
decision

detail). Thq

whether to apply DE or ng
should

be based on the total study

population available, thg

type of

study instrument used (se
or

interviewer administered),

availability of funds and onl

MSc in Community Medicine

If the
calculated

sample  siz¢
is large enough (close to

maximum
proportion in

expectec

a cross sectional study
DE as

Low as
considered.

1.1 can b

If the sample size i
smaller than

this, it is better to conside
a

higher DE.

In both situations, the

trainee
should acknowledge the

limitations & implications
of the

method adopted.
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one

month allocated for dat
collection

Table continued

No.

Issue

Guidance

Additional Comments

o

Continuation of SAMPLE SIZE

Study setting does
not have

the calculated sampile
size

Study setting should b
expanded

to a larger area.

E.g.

Two similar
instead of

MOH area

one

However, if the

population

study

cannot be further expandeg
cannot befurther expanded

(example: stroke patient
attending
outpatient clinics in g
hospital), it
should not be alloweq

unless the

minimum sample size is g
least

200.

SAMPLING METHOD

Use of PPS

Use of
sampling

systemati

in clinic/OPDsettings

It is not essential to appl
PPSin
sampling.
on the

Should depen

study objective.

Considering the absence
a

sampling frame owing to
dynamic

population, systematig

MSc in Community Medicine

Convenience
should be

discouraged. It should be

samplin

Considered only in th¢
absence of

any seating order or clinic

registration
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sampling

can be applied based on th
order

in which the patients are
seated,

registered in
register or

F NNAGFE |G

the clinig

If the clinic attendance is b
prior
appointments,
sampling

can be applied on thg
available

random

sampling frame.

7. | STUDY INSTRUMENTS
Use of already If there are already If such tools are used, th
validated & validated tools trainee
translated tools in local languages, th| should also be able t
trainee justify its
should use them. use in the context of the
local
population.
l.e. appropriateness in oy
setting,
& to understand & review
the
reliability —and  validity]
reported in
literature.
B. | Validation of tools| If already validated tools i
used local
languages are not availabl
the
trainee should translate it &
assess its  judgments
validity &
also pretest it before
administering it.
C. | Qualitative methods Can be carried out tg

ina

complement

MSc in Community Medicine
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sub-sample

the findings of a study don
using
quantitative methods, but
not to

be used as the mai
component.
Table continued
No. | Issue Guidance Additional Comments
7. | Continuation of STUDY INSTRUMENTS
D. | Length of| This needs to be decided g Place and mode g
guestionnaire the administration,
basis of coverage of th| etc. also need to be take
content & into
not on the number of account when deciding o
guestions. the
This will have to be basg time taken for completing
on the
rational grounds. guestionnaire.
Suggestion:
If the tool is an already
validated
one which is long
administer it on
two occasions.
8. | DATA COLLECTION
Use of data collectory Supervisory role is ng At all times, the PI shoul
with acceptable. be

Pl playing
supervisory

only 4

role

The trainee should colleq
the main

data to gain experience ¢
be

available in the field at the
time of

data collection.

Trainee may use assistan
for data

collection. In such

instances, the

MSc in Community Medicine

present in the field during
data

collection
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identification of eligible

persons/sample & cros
checking

the data in a small bu
adequate

subsample should be don
by the

Trainee.
9. | DATA ANALYSIS
Multivariate analysis | It is not essential to dq¢ Appropriate multivariate
regression
analysis. But it could b{ procedures should be
made
Optional. encouraged to exteng
beyond
class based knowledg
Self
learning should be
encouraged
& provision should be
made to
help trainees in this area.
B. | Presenting the All estimates should have | In all instances whers
significance statistical

of the associations

confidence limits.

Cross sectional
should

studycg

present the significance g
factors

associated with a variabl
using
appropriate statistical tests
If the

risk associated with eac
factor

is also ascertained, shou
present

prevalence odds ratio §

95%
confidence intervals (Cl).

MSc in Community Medicine

tests have been used,
should

specify the direction of

association without
stating

jus

its statistical significance.

Comparison of severg
categories
using Chsquare test
should be

should be done sparingly.
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Case control studg should

Present the risk factor:
using crude

OR with 95% ClI

MSc in Community Medicine
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ANNEX IV BGUIDELINES FOR RESEARCH PROPOSAL WRITING

The objective of the research component isdevelop knowledgend skills of the
trainee to plan and conduct a research project based on scientific and ethical
principles, analyze data using appropriate statistical methods, derive conclusions
and recommendations applicable to the findings and to present the fgsdim a
scientific report conforming to principles of scientific writing.

The guidelines with regard to formulating the research proposal are given below.
Reference to Annex VIl (Guidelines on Dissertation Writing) is strongly
recommended during preparabn of the proposal, for details of each section of it.

A. General
¢tKS NBaSIFNDODK LINR2SOl0 akKz2dZ R o6S ol asSRrR
dAK2dzf R 0S AGLINAYFNE RIGFE£d ¢KS (GNIXAYSS
collection.

B. Proposal writing

The contents of the proposal is given below. The should be prepared under the
main sections of Introduction and Methods. It should be written in the future
tense.

The content
Title page Title
Introduction¢
Background
Justification
Objectives
Methods(for details refer Section no. C/c)
Reference list
Annexes:
Budget
Gantt chart
Any other that is relevant

Title ¢

It should be short and accurate and reflect on the main theme of the research
carried out (Refer Annex for the features of reseditih)

MSc in Community Medicine
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Introduction - Should consists of three main components:

Background information Description of the research problem should be
organized under subheadings as per relevance. It should comprise the
background information with relevant statisticand literature (a separate
section on literature is not required).

Justification -This should include 1) the need to do the study and 2) the
potential benefits of the research findings. Should be confined to tow
paragraphs and focused.

Objectives: General objective and Specific objectives

Methods ¢ Should include details regarding the following in the given sequence:
Study type/design

Study setting

Study period

Study population/s with Inclusion /Exclusion criteria according to relevance

Catulation of sample size

Sampling technique

Intervention ¢ describe briefly the proposed intervention (applicable only to an
intervention study) and clear statement of outcomes

Study instruments

Questionnaire¢ type of the questionnaire and broad components to be briefly
described

Other data collection toolsbroad components to be briefly described

Study implementation/ Plan for data collection a brief account including pre
testing

Data analysisg A brief account of data processing, software and statistical methods
(in comparison descriptive and inferential statistics).

Administrative requirements
Ethical issues and clearance

Definitions of variables specific to the study (excluding® demographic variables)
defined in operational terms.

Reference list should use theHarvard System, American Psychological Association
Style (APA).

Budget¢ To be included as an Annex (a sample budget is included below).

ltems Estimated Cost

Stationery

Travel

MSc in Community Medicine
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Printing

Consumables

Miscellaneous
Total

Timetable- Gantt chart (Figure 1). To be included as an Annex.

Activity Activity
March | April | May | June| July| August

Literature survey

Proposal writing

Ethics clearance

Planning data collection

Data collection

Data entry

Data analysis

Report writing

Figure 1¢c A sample Gantt chart

Any other relevant annexes
D. Formattinginstructions
The proposal should be wongrocessed and printed on both sides of-gide paper.

Margins- 1 inch / 2.5 cm on all four sides

Font Style¢ Times new roman

Font Sizeg 12

Line SpacingSingle

Proposed Supervisar Name to be included

Numbe of Pageg; Not exceeding four (4) pages excluding Annexes
Number of Copieg Three (3)

E.Date of Submission

The date of submission shall be as specified by the Board of Study, which is
generally during the last week of April.

MSc in Community Medicine
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ANNEX V RESEARCH®BECT: TIMELINE

This is the format that has been approved by the Board of Study in Community
Medicine to monitor the progress of the trainees with regard to the research
project.

It is the responsibility of the trainee to complete each task by thpusdted date

and submit the form fora dzLJS Nsl&igrat2réldJAny deviations/ delays should be
communicated to the supervisor to be recorded in the form when obtaining the
signature. The completed form should be submitted to the PGIM along with the
Dissetation when it is submitted for the MSc Examination (as a separate document
not attached to the dissertation).

Name of Traine XXX XXX XXXXXXXXXXXXXXXXXX XXX
Dissertation Title Original :

XXXXXXXXXXXXXXXXXXXXXXXXXXAXAXXXXXXX XXX XXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXAXXXXXXXX XXX XXX

Revised (If relevant):

XXXXXXXXXXXXXXXXXXXXXXXXXXAXXXXXXXX XXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXAXXXXXXXX XXX XXX

Name of Supervisor:
XXXXXXXXXXXXXXXXXXXXXXXXXXX

MSc in Community Medicine
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Task Scheduled Time| Date of Remarks of Signature 0
to Complete Submission fd Supervisor* Supervisor
Task & Submit for| Approval by (Reasons for ar
Approval Supervisor delays)

Appointing a supervis| Last week of

&approval of tentativi March

title

Submission of propos
to BoS for approval

Last week of April

Finalizing data collectig
tools

Last week of May

Submission for Ethic

Clearance

Last week of May

Completion of first dra
of Chapter
(Introduction)

Last week of June

Completion of first dra
of Chapter 2 (Literatul
Review)

Last week of July

Completion of first draj Last week of
of Chapter 3 (Methods)| August
Completion of dat Last week of
collection September
Completion of dataent|] Last week of
(to be performed by th| September

trainee along  witl

collection of data)

Data analysis al
Interpretation

6 weeks prior to
report submission

date

Completion of first dra
of Chapter 4 (Results)

4 weeks prior to
report submission
date

Completion of first dray
of Chapters 5 & 6

(Discussion &
Conclusions and
Recommendations)

2 weeks prior to
report submission

date

MSc in Community Medicine
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Completion of 1 week prior to
List of References report submission
date

Completion of Abstract| 1 week prior to
report submission

date

Specific remarks of the trainee*

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX

XXXXXXXXXXXXXXXXXXXXXXXXXXAXAXXXXXXX XXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXAXXXXXXXX XXX XXX

XXXXXXXXXXXXXXXXXXXXXXXXXXX
{AIYlLGdZNBE 2F GKS CENFAYSSXXXXXXXXXXXXXXXXXX
Date: X XK X XK X X

Specific remarks of the supervisor*

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX XX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXAXXXXXXXX XXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX XXX X
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX

XXXXXX

Signature of the SupervisdfF X X X X X X X X X X X X X X
Date: X XK X XK X X
*Please use additional paper as peqguirement
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ANNEX/IRESEARCH PROPOS2EESSMENDRM

NameS N X PPDPDPDPDPDPDPPDPPPPPDPDPDPDPDPPDPDPDPPPPPPDPDPDPDPDPDPPP

Title /Running Title of the Research Project:
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX

Details of Assessmer{please strike off the inappropriate response)

1. Title

0

a. Does the title make the general objective clear? Yes Partially No

b. Does it refer to the study population? Yes Partially No

C. Does it reflect the study setting? Yes Partially No

d L& AdG FTNBS 2F LIKNIaSa &dzO Yes Partially No
acronyms?

E Is the title too long? Yes Partially No

Comments:

XXXXXXXXXXXXXXXXXXXXXXXXXXKXXXXXXXXXXXXXPDO
XXXXXXXXXXXXXXXXXXXXXXXXXXAXXXXXXXXXXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXAXXXXXXXX XXX XXX

2. Introduction: Background

1

a. Doesit provide a concise description of the nature of th Yes Partially No
problem?

b. Does it refer to the existing situation dhe research Yes Partially No
problem?

C. Is the literature supported by relevant references? Yes Partially No

Comments:

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXPDO
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX XXX
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2. Introduction: Justification

2

a. Does it address the need for the study? Yes| Partially | No

b. Does it refer to the potential benefits of the resear| Yes| Partially | No
findings?

C. Is it focused? Yes| Partially | No

Comments:

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXPDO
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXAXAXXXXXXX XXX XXX

2. Introduction: Objectives
3
Does the general objective clearly address the aims off Yes| Partially | No
study?
b. Are the specific objectives derived from the geng Yes| Partially | No
objective?
C. Are they arranged in a logical sequence? Yes| Partially | No
d. Are they stated in measurabterms usingaction verbs? Yes| Partially | No
e. Do they refer to the study population and the study area? Yes| Partially | No
f. Do they reflect adequatsecope forthe MSc? Yes| Partially | No
Comments:

XXXXXXXXXXXXXXXXXXXXXXXXXXKXXXXXXXXXXXXXPDO
XXXXXXXXXXXXXXXXXXXXXXXXXXAXXXXXXXX XXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX

3. Methods: Study design

a. Is it the appropriate design to achietlee statedobjectives?| Yes| Partially | No

Comments:
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXDPDG
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
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3. Methods: Study population/s

2

a. Adequately described? Yes Partially No

b. Inclusion criteria stated correctly as p| Yes | No | Not Applicable
relevance?

C. Exclusion criteria stated correctly as {g Yes No | Not Applicable
relevance?

Comments:

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXPPO
XXXXXXXXXXXXXXXXXXXXXXXXXXAXXXXXXXX XXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXAXAXXXXXXX XXX XXX

Methods: Sample size calculations

All components of the formula adescribed adequately?| Yes| Partially | No

3
3
a. Has it being worked out using an appropriate formula? Yes| Partially | No
b
c

Relevant estimates used in calculation/s justified baseq Yes| Partially | No
references?

Comments:
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXDOOT
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

3. Methods: Sampling technique

4
a. Is it the appropriate technique for the study? Yes| Partially | No
b Are all relevant steps described adequately? Yes| Partially | No
Comments:

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXODE
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX XX
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Methods: Study instruments

o w

a. All relevant study instruments required to achieve objecti| Yes| Partially | No
included?

b. Does the trainee describe standardization of all st{ Yes | No | Not Applicable
techniques?

Comments:
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXDPOT
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

3. Methods: Study instruments/Intervention (Applicable only for intervention studies)
6

a. Intervention has been described briefly but clearly Yes | Partially | No
b. Outcome measures clearly stated Yes | Partially | No
Comments:

XXXXXXXXXXXXXXXXXXXXXXXXXXAXXXXXXXXXXXXXPDO
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXAXXXXXXXX XXX XXX

3. Methods: Study instruments/Intervention (Applicable only for intervention studies)
7

a. Intervention has been described briefly but clearly Yes | Partially | No
b. Outcome measures clearly stated Yes | Partially | No
Comments:

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXODE
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XX
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3. Methods: Data analysis

8

a. Plan of analysis is described for each specific objective?| Yes | Partially | No
b. Are the proposed analyses appropriate? Yes | Partially | No
Comments:

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXDODG
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX

4. Ethical clearance

a. General ethical aspects that need to be considered ¢ Yes | Partially | No
addressed ?

b. Ethical aspects specific to the study are addresse| Yes | No Not Applicable
per relevance?

c. Briefly indicated measures to be taken to minim| Yes | No Not Applicable
ethical issues?

Comments:
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXDPDOD
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

5. Definition of variables

a. Variables specific to the research problem have been defii Yes | Partially | No

b. Variables have beeoperationalized? Yes | Partially | No

Comments:
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXOOD
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

6. Referencing

a. Harvard APA style has been used Yes | Partially | No
b. In-text citations have been written correctly? Yes | Partially | No
C. Reference list has been written correctly? Yes | Partially | No

MSc in Community Medicine
157



Postgraduate Institute of MedicindJniversity of Colombo

Comments:
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXDPODT
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

7. Gant chart

a. All main activities are included & time line is appropriatf Yes | Partially | No
designed?

Comments:
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXDPDOD
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

8. Budget
a. All main likely expenditure have been included? Yes | Partially | No
b. The proposed amounts are realistic? Yes | Partially | No
Comments:

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXDODD
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
Outcome of Evaluation

Based on the evaluation indicate your decision with regard to each aspect given in
the format below. (Please strike off the inappropriate response)

ltem Justification (if response is hegative)

Title:
Appropriate / Needs Revision

Introduction
Acceptable/ Needs Revision

Justification:
Acceptable/ Needs Revision
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Objectives:
Formulated Correctly/ Incorrectly

Scope :
Adequate/Inadequate

Methods: Overall
Acceptable/ Needs Revision

References:
Correctly done / Incorrect

Gantt budget
Formulated Correctly/ Incorrectly

Budget
Formulated Correctly/ Incorrectly

Decision:

Overall Decision

Reviewer

Subcommittee

BoS

Approved

Approved with revisions suggested

Resubmission with revisions suggested

Reference: Guidelines on Dissertation Writing (Annex VII)
{AAYFGdINBY XXXXXXXXXXXXXXXXXD

Chairperson/ Secretary
5F3SXXXXXXXXXX
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ANNEX VHGUIDELINES ON DISSERTATION WRITING

The objective of the research component isdevelop knowledge and skills of the
trainee to plan and conduct a research project based on scientific and ethical
principles, analyze data using appropriate statistical hoes, derive conclusions
and recommendations applicable to the findings and to present the findings in a
scientific report conforming to principles of scientific writing.

In keeping with the above, the following guidelines are issued with regarddo th
writing of the dissertation:

General:

The dissertation should be written in the past tense, in a readable manner with no
grammatical errors or spelling mistakes. The word count should be betweert 8000
10 000, It needs to be formatted according to instiions issued by the PGIM
(Section 13). The same font should be used throughout the dissertation. Care
should be taken not to repeat the same statements over and over again. It should
also be free from any evidence of plagiarism.

Plagiarism means indittan of ideas or words of another person asy” SQra
It is avoided by adopting any one of the following three methods:

Quoting- using quotation marks to indicate exactly what someone else wrote and
referencing the original source.

Paraphrasing (acceptable paraphrasing)formulating a passage from source
material into your owrwords bychanginghe wording, sentence structure, and the
order of ideas(which may be of the same length as the original) with a reference to
the original sarce.

Summarizing: in your own words the ideas written by someone else and
referencing the original source (what is summarized is shorter than the original
statement).

All relevant citations should be written conforming to the Harvard APA styfer(Re
Section No. 10).

Writing text

Text is the main vehicle of a written document. The text of thsesertation
comprises six chapters and each should be organized into sections under
subheadings. A section may consist of several paragraphs, @adagraph is
formed by several sentences which describes a single idea. Sentence are formed by
a group of words which expresses a complete idea.
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There are certain ruleshat needsto be followed with regard to formation of

sentences in scientific wnitg. Sentences should be short and written in simple
English.Sentences shoultbe begun with a word and therefore, if a sentence is

formulated with a numerical value, it should be written as a word and not as a
YdzZYSNI f 60SP3d>S G¢SygSRSBOSHGIKEFIANB@SE LR Yz ¥ #
0KS LR2LJz I GA2y 6SNB I aiKYWshouldeespeld ! £ £ ydzYyo

Only standard abbreviations can be used without a description as to what it refers

to. All the other abbreviations should be fully describetth the abbreviation

proposed beingncluded with in parentheses when it appears for the first time in

the text. An acronym/abbreviations at the beginning of a sentence should be fully

written. All abbreviationsised hago beincluded asa listinthed CNRB y 4 Y I GG SNE &
of abbreviations are recommended only if a given name/phrase appears more than

thrice in the text. However, the rule of thumb should be use abbreviations

sparingly.

Title

The title should be clear and concise. It should reflectabgence of the study and
make the general objective clear and specify what study population or the universe
is studied.

The titleshould notcontain the following:
a. Afull stop, unless it is an informative title
b Phrases such as

G!'y AYyQ3IFURDEGAZY
lia! addzRe 2y
b. Abbreviations, formulas and acronyms

Abstract
Should be structured under the following headings:

Introduction/ Background, Objectives (to include the general objective only),
Methods (a concise version of study design, study population, sample size, sampling
technique, studyinstruments andstatistical analysis), Results (pertaining to the
specific olpectives in a concise form) and Conclusions and Recommendattons.
should not exceed 350 words.

Key words: Should be derived from the title. A minimum of three key and a
maximum of five key words should be included at the end of the abstract.
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Chapte 1- Introduction
Refers to the statement of the problem and consists of three main components:

Background information: may include subheadings under this as per relevance to
the description of the research problems

Justification
Objectives

Background information
It should be developed under subheadings as per relevance

The first section could begin by defining the research problem(central concept of

the study or thedependent@l NA I 6f SO ® 9d3Id AF GKS addzRe
@A 21 S §in® SHat isRnBant by it.

A description of the nature of the problem (the discrepancy between what is and

what should be) and of the size and severity (magnitude) and distribution of the

problem (who is affected, where, since when, and what are the caressces for

those affected and for the services).

An analysis of the major factors that may influence the problem (probable causes)
and the unknown factors and a discussion of why certain factors need more
investigation if the problem is to be fully undgood.

A description of any solutions to the problem that have been tried in the past, how
well they have worked, and why further research is needed (justification for your
study).

A description of socieconomic and cultural characteristics and aremwiew of
health status and the healthcare system in the country/district, as far as these are
relevant to the problem.

Include relevant statistics, if available, to help describe the context in which the
problem occurs.
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Justification (Sub hading)Should consist of a convincing argument &re
following:

Need for the studyased on the gaps identified,
Potential benefits of the study findingshow the knowledge generated will
be useful and generally applicable to solve the research prolentified.

ho2SOUABSAY GDSYSNIfté YR a{LSOAFTAOE ®
All objectives should be clearly phrasedaperational terms using action verbs

and indicating what is done, where (study area/setting) and on whom (study
population).

General objectivas a broad statement of what is to be achieved at the end of the
study.

Specific objectiveshould cover all aspects included in the general objective and if
required additional areas that may be specifically neededdeer areas related to
the generalbobjective. It should be logically sequenced.

Chapter 2- Literature review
This is the chapter where previous research done on the research topic is described.
The chapter should begin by describing the search strategies.

The first one to two paragrdys may refer to the historical background to the
research topic

It should be organized in an orderly manner according to the specific objectives as
far as feasible.

Overall organization of the chapter can be done according to one of the following:

chrondogical order (according to time period ii) thematic (according to
themes) and iii) according to methods (e.g according to study designs)

Under above it may further be subdivided as global, regional and local studies as
per relevanc.

Each relevant artiel referred to should be described giving adequate information
for the reader to form his/her opinion about the findings and conclusions.

The following are the areas that should be included in relation to each article: aim

of the study, methods (study dim, study population, computed sample size,

sampling technique, study instruments, quality of data or psychometric properties

of study tools and statistical analysis), essential results (eg: prevalence, Odds

Ratios with Confidence Intervals or P valuesid conclusions arrived by the

authors. All of the afore mentioned together is referred to @2 NB A Y T2 NXY I (A 2
This is required for the reader to determine the validity of the datasented and

conclusions arrived by the authors of the article.

A citical assessment of the studies: your opinion on how persuasive the
conclusions are in reference to the information provided in the article.
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If the essential information mentioned above are not included in the article by its
author, it is your responsiliy to state it under your critical review of that
particular article.

Inclusion of may be a summary of comparison of the findings reported in different
studies in terms of consistencies and inconsistencies.

In-text citations to the articles.
Avoidane ofrepetition and verbosity

Chapter 3- Methods
Should consist of the following:
Study desigrg the chosen study design to be stated.

Study settingg details of the study area and the specific location at which the study
was conducted.

Study peiod ¢ the time period during which the study (data collection) was
conducted.

Study population/s - should be clearly defined
Descriptive studieg generally one study population

Analytical studiesg minimum of two study populations in terms of study and

control groups

I LILIX AOIF GA2Y 2F aLyOfdzaAA2yé | YR Ga9EOfdzaA2yé
to select the sample from the study population/s

Sample size calculatian- The appropriate formula based on the study design
should be described in detail including the terms, variables and the parameters of
the formula (e.g.,in the formula to determine the prevalence of a given condition,
the estimate of prevalence referreflom a previous article should be described
giving name of the variable and the reference to the article. If a statistical package
is used, indicate the name of it and the inputs required to compute the sample size
using the package. Describe stepshksp how the final sample size was computed
(by substitution of the formula with relevant values) incorporating the on
response rate as well.

In case of a descriptive study:

The variable selected to compute the sample size with relevant proportioesSih
if the variable selected is quantitative) should be specified with rationale for
selection of the given proportions.

The required precision
The confidence level
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Following should be described in case of an analytical study:
Proportions relevant to the two groups

The power

The ratio of study :control

Following should be described if cluster sampling is used
The design effect
Number of clusters and number of study units/cluster (cluster size)

All study designs

Minimum sample size computed
Allowance added for non response
Final sample size

Intervention Studiesc describe all steps of the intervention, applied to the study
group and the measures applied/not applied to the control gramg definitions of
outcome varidles (applicable only for intervention studies)

Sampling technique

General- describe the technique used, step by step in detail. e.g., Probability
sampling:

Refer to the source of the sampling frame , application of inclusion/exclusion
criteria, the final sampling frame and its size, source of random numbers

Analytical studies; describe the sampling technique wksdor the study/control
groups separately (the sampling technique need not be the same for the two

groups)

Study instrumentsg All instruments includingheir English translations should be
annexed.

Questionnaireg,

Type of questionnaireinterviewer/selfadministered

Type of questions open /close ended or mixed

Main components of the questionnaire should be describemhllty:
e.g.:

Section 1 Personal data,

Section 2 Sociedemographic characteristics,

Section 3 Knowledge, Attitudes and Practices
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Construction of questionnaire: should be described in detail to provide information
on:

Source of questiong borrowed from similar questionnaires or designed by the
trainee or a combination of both

Language the language it was originally designed and the method adopted to
translate it to either English or the language in which it was administered as
applicabe.

Scaling of questionnairesif the responses were assessed using a scale (eg:
Likert Scale) describe how the scores were assigned
Measurements, Laboratory methods and Clinical examination

If protocols are usefbr abovec reference to the protocol should be given.

Use of equipment for measurementsdetails including calibration of equipment
used and

the degree of accuracy specified for the measurement (eg: measurement of
weight: to the nearest 0.01 kg) need b® described including each step of the
technique which should be either described or referred to or included as an Annex
(e.g., as a formula).

Use of laboratory instrumentg Assessment of validity (by verifying with
known standards) and precision (byplicate assessment of sub sample of
the analyte and computing coefficient of variation [COV])

Pilot study/Pre testing

Pretesting (has to be conducted) and pilot study (if conducted) need to be
described in relation to the following aspects:

The samplesize, study setting, degree of similarity between the pilot study
population and the proposed study participants of the main stwhg the relevant
administrative procedures.(please note that the trainee is expected to do pretesting
by him/her self).

Sudy implementation

Under this, it is important to describe data collecting procedures, the profile of the
data collectors, the type of training given to them, how the consent was obtained
from participants, how privacy was provided if applicable, how meteness was
assessed (especially in case of self administered questionnaires) how you dealt with
non respondents and how you defined them and other relevant aspects to data
collection should be described.

Quality of datag

Methods adopted to ensure/assess validity (in terms of face and content validity
and consensual validity if feasible) to be described. If the tool used is a validated
one (e.g. GHQ30) a brief description regarding validation (how the psychometric
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properties have been assessed [validity and reliability] and the values reported) to

be included giving the reference. If it has not been validated by others, discuss the

AYLX AOFGA2ya 2F dzaAy3a |+ y2y @IfARIFIGSR G422
Discussion.

Reliability - may be assessed (eg: test-test reliability by repeating the

guestionnaire on a sub sample of the study group), if time permits such assessment,

and if so, it should be described giving details. If not implications of non assessment

ofiSt ALFoAEAGR aK2dzZ R 0S RA&AO0OdzazaSR dzy RSNJ af )

Data analysis; ¢ 5 SAONALIGA PS¢ YR GLYFSNBYyGAILfe adl
data collected should be applied.
Descriptive statistics;
l.aQuantitative data:

if normally distributed: as mean (SD) [eg: 22.1 (SD = 3.5) years] and the range

if skewed: as median (IQR) and the range
I.b Qualitative data: expressed as proportion or percentage (preferably) and
respective 95% confidence interval (95% ClI).

l.c. Variable which are assessed using a scoring system (e.g., knowledge &
attitudes)-

Describe what the minimum and maximum possible overall scores and the basis for

the cutoff levels selected to classify the sample in to two or more sub groups (e.g.
basedonGH@ n RAAGNBAaAaSR ¢gAff o0S OflFaairAFASR | &
I YR YV2NXIE Fa fmMc 2N XvMpo®

Inferential statisticsg

Quantitative data: T test/s (paired and independent sample T tests) and Z test
based on the sample size

Qualitative data: chisquNBE G(Said 2NJ cCAakKSNDa SEFOG GS5afd

All statistical associations should be described with the respeg(weitten using
simplep) value.

Probability leve(p value):report the exacip value (e.gp = .001 and not ap< .01).
Probability p) values given as . 000/.0000 in the computer outpugport it as
less than the reported probability level (e.gp< .001 forp reported asp = .000).

n.b.: p value is written in lower case and the probability levels are reported without
placing the zero value before the decimal points (optional).

Strength of association between dependent and independent variables:

Strength of association may be tested andogpd as odds ratio (optional) with the
respective 95% confidence interval and thealue.

Statistical software that was used should be mentioned.
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N.B.

The above is a general account of the statistical analysis that should be performed.
The overall angkis should be according to the study design conducted.

Administrative requirementg A description of the hierarchy from whom
permission has to be sought

Ethical issueg

Describe ethical issues specific to the study and the measures takaretoome
them (if relevant) and the general ethical aspects such as written informed
consent, maintenance of confidentiality, assurance of non discrimination if
declined to participate and referral for further management (if required). The
institution from which ethical clearance was obtained to conduct the stsigguld

be included as the final statement only.

Definitions of relevant variableg

This should cover operationalization of the variabdeecific to the research study

but not the common soci@emographic variables. However, for examglesocio
economic status is assessed using a composite score, the details of this has to be
included.

7.Chapter 4 Results
General

This section provides answers to the problem stated in the introducblbjelctives.
Presentation of the data gathered during the investigation is included here.

Presenting results

Commence the chapter by includingganeral statement about the total sample
size and the response rate. It should be followed by description of the sample in
terms of relevant socio demographic characteristics. The rest of the chapter should
be organized as far as feasible according tosguence of the specific objectives.

Tables/Figures

Binary data neeahot be presented using tables/figures. The detailed results should
be presented mostly as table/tabulated form. Figures/charts may be used sparingly
according to the need (e., to demsinate trends and relationship between
varibles). Only one type of illustrative forms (table or figure and not both) should be
used to describan individual variable.
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Text

All variables should be described in the text. Despite the use of tables/figunes
salient pointsrelevant to the variable must be written in the tedways (the
narrative) and it should be stand alone, where the reader is able to obtaidean
about the essential features of thevariable of interest just by referring tothe

narrative text (but not the table) .

Tables and figures should be numbered according to the order in which it appears
in the text. As text is the main vehicle guiding the reader, reference should be made
to the tables/figures in the text, and such referenskould precede the relevant
table/ figure. Text which describes the data in the table/figure may be placed either
before or after the relevant illustrative form.

When presenting results, confine to just one decimal point, unless having two or
more hassome relevance in relation to the interpretation. Always the percentages
described in the text should be supported by the relevant raw data (frequencies) in
parenthesis and frequencies described in the text by respective percentages in
parenthesis.

Statidical analysis

Relevant descriptive and inferential statistics should be presented in detail, with an
interpretation of findings in the text (Refer Section I.c. of this annex).

Features common to Tables:
Should be presented clearly with the following:

Tables should be self explanatory (the reader should be able to read and
understand the information provided in the tables without referring to the text).

Tables should be numbered according to the order in which it appears in the text,
using Arabic numails.

Title should be simpland concise (Keep it short and simple/specific [KISS]), with a
clear description of the key elements shown in the table such as study groups,
classifications, variables etc.

Title has to be placed above the table and spaéebetween the last line of the
title and the table

The captions (legendsftitles) of columns /rows should be clearly labeled with the
relevant units.

The font size may be reduced to Times New Romanl0 if required, but maintain
consistency throughout theatument with regard to the font size of the text in the
tables.
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The results reported may be center or right aligned draving selected one ,
maintainconsistencyhroughout the document

If totals do not add upto the original value(due to missing data) indicate the
frequency of missing data.

Column wise totals and percentages are considered better than row wise totals and
percentages.

Give the exact percentage value for the totals computed (e.g. 99.9% or0aR0.1
Try to have the tables as close as possible to the text.

Preferred orientation for tables igortrait, against landscape. However, latter may
be used due to unavoidable circumstances (due to the need to present several
columns of data, which is ndeasible with portrait orientation, but, having made
the maximum effort by reducing the font sioé text to Times new Roman 10 and

by other measures)

Confine tables to one page as far as feasible. Failing this, the table can be extended
to a second or ma pages ensuring that following features are adhered to:

Table title in the extended pages to be indicated as: Table No.X Continued
(no need to repeat the title of the table given in the first page of the table).
All captions (titles) of the Column Headged to be included in the
extensions to the table on each new page.
Abbreviations may be included anywhene the table (body,columnsand row
heads)and denoted using symbols, but the full description of it should be included
as a footnote indicated by theame symbol [asterisk (*), hatch (#) or stacked cross
() oralphabetical letters (in lower case) according to your preference].
All vertical lines in the tables should be removed, but horizontal lines may be left
when necessary to separate major sectiahshe table.

If the data are not original, their source should be given in a footnote.

Reference to the statistical test used should be included in the text/table, along
with the other relevant features of the test which is necessary to interpret the
data.(e.g., chi square test: degrees of freedom, chi square value amdvtiae).

Features common to all Figures including Charts:
The figure/chartitles have to be placed below the figure.

Units:

Sl units (Interational System of Units) shoulik used except for blood pressure
measurements (mmHg). The unit symbols are not altered in the plonifligfams

areaY3¢ YR y20 aY3aéo FyR y2i F2f{ft26SR 08
aSYyiSyO0S o00SyiAYSiSNmmjisiusad Onitit appgarat thekK S F dzf §
end of a sentence) Refer below for further details:
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Symbols of selected units

Definition Symbol
Seconds S
Minutes min
Hours h
Grams G
Milligrams (10°g) Mg
Kilogram Kg
Micrograms (18g) | pg
Liter L
Milliliter (10°L) mL

Avoid doing the following:
Do not discuss the results in this chapter but include the interpretation.
Do not present the same data more than once.

Text should complement any figures or tables, but not repeat the same information
in detail.

8. Chapter 5 Discussion

It is important that the commencing paragraph of this chapter is based on a brief

account of the main results/findings in relation to the objectives of the study.

However, it should contain only minimal statistical data. Resthef discussion

should cover all the aspects mentioned below as per relevance and should be
2NBFYAT SR FOO0O2NRAY3 (2 (GKS Fft2¢ 2F (GKS Ay?
to discuss with supervisor and organize the chapter in a meaningful and
scientfically relevant manner with a good flow).

The main purpose of the discussion is to explain the results and address the
jdzZSadAz2y aaz2 gKFEGKQ o6& YI1Ay3a NBFSNByOS i
discussion. Repeating chunks of results which is uselessiot its objective.

Reference to tables depicting the relevant results/outcomes is recommended in

order to make it examiner/reader friendly.

a. The first paragraph: inclusion of a brief account of the main results.
b. An account on quality/psyometric properties of data

Validity: discussed in terms of own study or as reported in literature
Reliability: discussed in terms of own study or as reported in literature
Reference to both positive and negative results

Justification of research methodand the statistical analysis selected as per
relevance
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Problems related to the design of the study: choice of research design, sampling
issues, nosresponse, data collection etcetera as peilevance. However, these
aspects of Methods should be addressamuly by making reference to the relevant
aspect, and not by repeating what has been written under Methods.

Discussion on effect measures/outcomes (if applicable) in terms of strength of
association, precision in terms of 95% CI etcetera.

Provision of scietifically plausible explanations to the positive findings of the study

Explanation/discussion on negative findings in terms of sampling, measurements,
procedural issues, confounding variables etc.

Description of bias in terms of selection, information aahfounding
Measures taken to minimize bias
Implications of not minimizing bias such as confounding due to feasibility issues
Limitationsdiscussed in terms of bias, quality of data and other relevant factors
Description otrengths of the study (optiwal).

Explanation, interpretation and implications of the findings
Discussion on public health relevance of the findings

Compare and contrast the findings to other studies (local and global): in terms of
consistency/inconsistency of findings

Discussio on recommendations
Discussion on suggestions for future research

Internal validity: discussion on how it may or may not be affected based on
presence/ability/inability to minimize relevant bias

External validity: discussion on ability/inability generalize/study findings giving
reasons

In summary discuss everything but be brief and specific

Chapter 6- Conclusions and Recommendations
Conclusions:

Conclusions should be the answers to the specific objectives written in  summary
form with minimalstatistical information.

Recommendations:

Recommendations should be relevant and arising out of the study. They should be
practical and clearly stated in terms of implementation as described below:

Remedial action to solve the research problem
Futther research to fill in gaps (one essential component).
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Citations and Reference list
The Harvard APA style (sixth edition) should be used.
Reference: Enquire Guide To Harvard APA Style Bibliographic Referencing

Annexes

Should be numbered using Ran numerals according to the order in which it
appears in the text and referred to in the text in the appropriate place.

Note: All documents which contain the identity of the trainee should be removed
including the ethical clearance certificate.

Structure of a Research Report
Front Matter

Body

End material

Front Matter
Cover
Title page
Declaration (Refer Section No. 14)
Abstract
Acknowledgements
Table of contents
List of tables
List of figures & illustrations
List of annexes &ppendices
List of abbreviations & symbols

Body

Chapter 1- Introduction : background statement, justification and objectives
Chapter 2 Literature review

Chapter 3 Methods

Chapter 4 Results

Chapter 5 Discussion: Including Limitations,

Chapter 6 Conclusions and Recommendations
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C.End Material
List of references
Annexes / Appendices

12.1 Page Numbering

Front Matter: In Roman numerals (using low case) starting from the Title Piage (
ibA GXXPO D ¢ KS ydzédof é TitlaBageA & y 20 Ay aSNI

Body and End material: NI 6 AO Yy dzYSNI & O0mMI HX 02X nXX®dU
Numbering of Annexesd: Yy w2 Yl y ydzYSNlfa o! yySE LT LLZ

Formatting of the Dissertation

The dissertation should be wordrocessed orboth sides of the page on good
quality A4 sizepaper usingfont style Times New Roman font size of 1Rine
spacing should be 1.5. A marginkofotlessthan 40 mm should be left on the left
hand side to facilitatdinding andmargins of not less than 20 mm should be left on
the top, right hand side and at the bottom.

Chapter headings should be capitalized and centered and the subdivision headings
should be placed at the left hand margin in lower case bold type lettering.

Submission of dissertation for the examination

It is compulsory to submit on or before the stipulated date of submission as decided
by the PGIM.

Both the supervisoand the candidate have to signtlie5 SOf I NI A2y ¢ 060G KNS
which should be handedver (but not attached to the dissertation) to the

Examination Branch/ PGIM along with three copies of the dissertation (Refer

Section No. 14).

All details relevant to identification of the Candidate/ Supervisor should be
removed from the Dissertation

These include:

Ethical Clearance Certificate (one copy of the original certificate with all
names intact to be handed over to the PGIM with the 3 copies of
dissertations).

Letters granting permission issued by the relevant authorities
Acknowledgements

MSc in Community Medicine
174



Postgraduate Institute of MedicindJniversity of Colombo

Final Submission:

Three copies of the dissertation

Three letters of declaration signed by the supervisor
Ethical clearance certificate

Three copies of the dissertation should be submitted in loose bound form in the
first instance. Only the index nurer of the candidate should be included, but not
the candidate's name and degrees.

Declaration

Both supervisor and the candidate have to sign the declarations statedeaew
which should appear together on a separate page.

Candidate

L RSOfINB GKFG GKS ¢62NJ] LINBaSyiSR KSNB Aa
research conducted by me to fulfill the part requirement of the degree of MSc
Community Medicine.

Signature of Candidate:
Name of Candidate:
Date:

Supervisor
GLYDRNY GKIFO L Adz2ZJSNIBAEASR GKS 62@8S AYyRAO!I

Signature of Supervisor:
Name of Supervisor:
Date:

Submission of the final dissertation

Once the corrections suggested by the examiner have been made and certified by

the supervisor, it should be bound in hard cover with the author's name, the degree

and year printed in gold on the spine (bottom upwards). The cover should be in

black. The® y i O2 @SNJ aK2dzZZ R OF NNBE GKS (GAGtS 2y
and the year at the bottom printed in gold. Three copies of the dissertation should

be submitted to the Director, PGIM within a period of two months after the release

of results. Twaopies shall be the property of the PGIM while the third copy will be

returned to the trainee.
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Important ¢ All of the above mentioned documents should be attached to the hard
bound copy of the dissertation handed over to the PGIM when the candidate passe
the MSc Community Medicine examination.
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ANNEX/III - DISSERTATION ASSESSMENT FORM
Index Numbel¥ XX XXXXXXXX PP
Title / Running Title of Dissertation:

XXXXXXXXXXXXXXXXAXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX

Instructions to Examiners:

This evaluation form consists of separate sections under the main headings of the
components that comprise the Dissertation. Each section has a maximum and a
minimum mark assigned, which varies from 40% to 50%. Howevenjnimum

mark to pass the dissertén is essential onlyor Objectives Methods, Results

and Discussiong A G K 'y 2@SNIff F33aINBILGS 2F xpmErod

A. Title Total Marks Assigned = 05

1. | Makes the general objective clear Yes Partially Not at all
2. | Refers to the study population Yes No

3. | Refers to the study setting Yes No

4. | Concise Yes Partially Not at all
5. | Allocated marks=

Comments

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

B. Abstract Total Marks Assigned = 10
1. | Structured Yes No
2. | Objective:General objective clearly stated Yes Partially | Not at all

3. | Methods: brief account on study design & population,
sample size, sampling technique, study tools and statistical
analysis included Yes Partially | Not at all

4. | Resultsprovide answers to specific objectiveacidence,
prevalence, effect measures etc., with respective 95% CI
P values (as per relevance) Yes Partially | Not at all
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Conclusions &kecommendationsarising from results

Yes

Partially

Not at all

Allocated marks=

Comments:
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

C. Introduction Total Marks Assigned = 20

Background =14
1. | Defines research problem clearly Yes Partially | Not at all
2. | Describes research problem adequately Yes Partially | Not at all
3. | Relevant statistical information are provided Yes Partially | Not at all
4. | Allocated marks=
b) | Justification =6
1. | Justification Focused Yes Partially | Not at all
2. | Justification describes need for the study Yes Partially | Not at all
3. | Justification describes potential benefits of study findings Yes Partially | Not atall
4. | Allocated marks=
Comments:

XXXXXXXXXXXXXXXXKXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

D. Objectives Total Marks Assigned = 10

1. | General Objectivecovers the scope of study Yes Partially Not at all
2. | Specific objectivescovers general objective Yes Partially Not at all
3. | Specific objectivesiogically sequenced Yes Partially Not at all
4. | All objectives: stated in measurable terms using action ve| Yes Partially Not atall
5. | All Objectives: refer to study population and study setting Yes Partially Not at all
6. | Allocated marks =

Comments:

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXX XXX
XXXXXXXXXXXXXXXXXXXXXXXXXXKXXXXX XXX XXX
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E.Literature Review | Total Marks Assigned = 20

1. | Well organized Yes | Partially Not at all
2. | Key studies relevant to the field of research (addressing spe

objectives) are included Yes | Partially Not at all
3. | Core information provided inrelation to each article

adequate

& is relevant to the research study/objectives Yes | Partially Not at all
4. | Articles related to methodological aspects relevant to the

study have been included (e.g., study instrumen@eneral

Health Questionnaire [GHQ)]) Yes | Partially Not at all

Critical analysis of the literature is included as per relevanc{ Yes | Partially Not at all

In- text citations have been done according to the Harvard

system/APA style (BEdition) Yes | Partially Not at all
7. | Allocated marks =
Comments:

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

F. Methods Total Marks Assigned = 55 Minimum Mark Required (50%) = 27.5
1. | Study design/s appropriate to achieve objectives Yes | Partiallyy Not at all
2. | Study population:
Defined clearly & adequately Yes | Partiallyy Not at all
Inclusion criteria Relevant Irrelevant
Inclusion criteria adequatelyescribed Yes | Partially Not at all
Exclusion criteria Relevant Irrelevant
Exclusion criteria adequately described Yes | Partially Not at all
3. | Sample size calculation:
Correct formula/formulae used Yes | Partiallyy Not at all
Formula/formulae described adequately Yes | Partially Not at all
Demonstrates a clear understanding of principle/s related to sar
size calculations Yes | Partially Not at all
For cluster sampling, design effect has been used to infiateple
size Yes | Partiallyy Not at all
4. | Sampling technique:
Applicable to the study Yes | Partially Not at all
All steps described in detail relevant to the sample technique Yes | Partially Not at all
Cluster sampling (if relevant): selection of clusters described in
detall Yes | Partially Not at all
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Methods continued

Data collection tools (Questionnaires other /instruments):

All relevant instruments required to achieve objectives have be

mentioned Yes | Partially Not at all
Techniques are described in detail Yes | Partially Not at all
Techniques/methods of standardization of data collection
proceduresdescribed as per relevance Yes | Partially Not at all
Calibration method/s mentioned as per relevance Yes | Partiallyy Not at all
Correct procedure has been carried out when formulating the
guestionnaire Yes | Partiallyy Not at all
Variables and the broad components are described adequately
& clearly Yes | Partiallyy Not at all
Has described the scoring system (if relevant) Yes | Partially Not at all
Techniques & methods of collecting data using instruments are
described adequately Yes | Partially Not at all
Questionnaires:
Translation procedure described Yes | Partially Not at all
Translations correctly done Yes | Partiallyy Not at all
Broad components described clearly & adequately Yes | Partially Not at all
Describes scales used (e.g., Likert scale) adequately if relevan] Yes | Partially Not at all
Describes the scoring system adopted clearly:
e.g., KAP studies; Tools used for screening of disease (e.g., GH Yes | Partially Not at all
Data collectors/collection:
Profile of data collectors & how they were trained is described
adequately Yes | Partially Not at all
Data collection procedure described adequately Yes | Partially Not at all
Pre testing:
Pre testing has been conducted Yes | Partially Not at all
Appropriate study population chosen for pre testing Yes | Partiallyy Not at all
Quality of data
Validity:
Judgmental validity appraised & described: face & content & Yes | Partially Not at all
Construct validity described (as reported in literature) Yes | Partially Not at all
Criterion validity described (as reported in literature) Yes | Partially Not at all
Reliability:

Internal consistency (e/g N2 Yy lal@h)Qea reported in
Literature Yes | Partially Not at all
Test retest reliability: Kappa coefficient as reported in literature | Yes | Partially Not at all
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Test retest reliability: computed for the studyptional)

‘ Yes‘ Partially‘ Not at all

10.

Statistical analysis:

Computation of scores (knowledge, attitudes etc.) as applicable

Details of scoring each item, the overall score & the overall
categorization (e.g., poor/moderate/good knowledge) has been
described adequately

Yes

Partially|

Not at all

Methods continued

10.

Statistical analysigontinued:

Descriptive statistics:

Quantitative data @s applicablg:
Summarized as:

Mean, SD & range

Median, IQR & range

Yes
Yes

Partially
Partially

Not at all
Not at all

Qualitative data(as applicablg
Proportions/percentages with 95% CI
Incidence & prevalence with 95% CI

Yes
Yes

Partially|
Partially|

Not at all
Not at all

Inferential statistics:

Has mentioned the tests used fstatistical analysis

Yes

Partially|

Not at all

Tests chosen are appropriate for the type of data analysed

Yes

Partially

Not at all

Method of controlling confounding factors included (optional)
e.g., multivariate analysis

Yes

Partially

Not at all

Stated how results will be expressed (epyvalue and odds ratio &
the 95% confidence limits)

Yes

Partially

Not at all

11.

Administrative requirementsg described

Yes

Partially|

Not at all

12.

Ethical clearance:

Genericgdescribed:

Informed consent, confidentiality, freedom to withdraw from sty
or

non participation with no penalty, referral for further treatment
per

relevance etc.

Yes

Partially

Not at all

Specific measures addressed (if applicable): e.g., addrg
sensitive

issues, obtaining parental consent and assent form <18 year ol

Yes

Partially

Not at all

Place from where ethical clearance has been obtained is menti

Yes

No

13.

Variables

Defined

Yes

Partially,

Not at all

Operationalized appropriately

Yes

Partially,

Not at all
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14.| Methods described cover all specific objectives Yes | Partially Not at all

15.| Methods described are verifiable:

All details required taluplicate study is given Yes | Partially Not at all

16.| Allocated marks=

Comments:

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Comments continued
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXX X XKL RKRLRK
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXDOD

G. Results Total Marks Assigned = 45 Minimum Mark Required (50%) = 2

1. | Commences describing total sampled responseate Yes | Partially | Not at all
2. | Sample: socimlemographic data described Yes | Partially | Not at all
3. | Text

Well organized according to major components/specific objectiy Yes | Partially | Not at all

All relevant variables are described in text under a subheading | Yes | Partially | Not at all

Reference made to each table/figure in the text Yes | Partially | Not at all

Text referring to individual tables/figures precedes relevant tab
FHgures Yes | Partially | Not at all

Salient findings related to each variable depicted in tables/figur
described in text & is sedixplanatory Yes | Partially | Not at all

Association of variables are described in text with a clear/correqg
interpretation based on effect measure, 95% confidence limits
Value Yes | Partially | Not at all

Described control of confounding factors (optional) Yes | Partially | Not at all
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G. Results continued

4. | Tables:
Properly formatted Yes| Partially | Not at all
Numbered according to sequence of tables Yes| Partially | Not at all
Titles placed above the table Yes| Partially | Not at all
Titles reflect the essence of data included in table Yes| Partially | Not at all
Column &Row titles are clearly stated Yes| Partially | Not at all
Frequencies are presented with relevant percentages Yes| Partially | Not at all
Percentage calculations are done in a meaningful way Yes| Partially | Not at all
Denominators to compute percentages are clearly stated Yes| Partially | Not at all
Associations are basexh appropriate statistical analysis Yes| Partially | Not at all
Amalgamated (pooled data) levels of data indicatkzhrly (if
applicable) Yes| Partially | Not at all
Odds ratios/effect measures are described according to
manner
data have been presented in 2 by 2 tables Yes| Partially | Not at all
Statistical tests mentioned with relevant detai(sest statistic,
degrees
of freedom & P value) Yes| Partially | Not at all
Data depicted in tables should be sekplanatory (reader should
understand all information depicted without referring to text) Yes| Partially | Not at all

5. | Figures/Charts
Has been used sparingly Yes| Partially | Not at all
Numbered according to sequence of figures Yes| Partially | Not at all
Title placed below the figure/chart Yes| Partially | Not at all
Titles reflect the essence of data includedigure/chart Yes| Partially | Not at all
Key/legend includes a clear description of variables Yes| Partially | Not at all
The figure/chart is sekxplanatory (understood without referrin
to
text) Yes| Partially | Not at all
Noduplication of data by presenting both a table & a figure/chg Yes| Partially | Not at all
Results have provided answers to the research objectives Yes| Partially | Not at all
Allocated marks=

Comments:

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXAXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXAXXXXXXXXXXXXXXXXXXXXXXXX
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H. Discussion Total Marks Assigned = 40 Minimum Mark Required (45%) = 18
1. Commencing paragraph summarizes research findings Yes | Partially | Not at all
Ensure that rest of the chapter addresses what is described below, but not in a particular seq
2. Quality of data
Validity: discussed in terms of own study or as reported Yes | Partially | Not at all
literature
Reliability. discussed in terms of own study or as reported Yes | Partially | Not at all
literature
Refers to both positivand negative results Yes | Partially | Not at all
Provides scientifically plausible explanations to the findingl Yes | Partially | Not at all
the study results
5. Compared and contrasted results adequately with similar stug
reported (both local and international) Yes | Partially | Not at all
6. | Research methods chosen have been justified adequately:
study design, sample size, sampling, tools, data collection etc| Yes | Partially | Not at all
Statistical analysis is justified as per relevance Yes | Partially | Not at all
Effect measures/outcomes are discussed in terms of strength
association and precision in relation to 95% CI. Yes | Partially | Not at all
9. Bias identified in terms of selection, information & confoundin
10. | Described type of bias correctly & clearly Yes | Partially | Not at all
11. | Need to control of confounding factors discussed : essential { Yes | Partially | Not at all
if not analyzed
12. | Described measures taken to minimize relevant bias Yes | Partially | Not at all
13. | Effect measures/outcomes are discussed in terms of strength
Association and precision in relation to 95% CI. Yes | Partially | Not at all
14. | Limitations:described in terms of bias & other relevant factor§ Yes | Partially | Not at all
15. | Describes the public health relevance of findings Yes | Partially | Not at all
16. | Describes the implications of the findings if any Yes | Partially | Not at all
17. | Recommendations are discussed in terms of practicality Yes | Partially | Not at all
18. | Refers to relevant tables numbers pertaining to the res| Yes | Partially | Not at all
discussed
19. | Internal validity: described in terms of controlling bias Yes | Partially | Not at all
20. | External validity:discussed ability generalize study findings Yes | Partially | Not at all
21. | In text citations included (Harvard/APA styl& Edition) Yes | Partially | Not at all
22. | Allocated marks=
Comments:

XXXXXXXXXXXXXAXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXAXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
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I. Conclusions Total Marks Assigned = 05

1.| Research findings described in summary form Yes Partially | Not at all
2.| Internal validity : mentioned Yes Partially | Not at all
3.| External validity/mentioned Yes Partially | Not at all
4.| Allocated marks =

Comments:

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

J. Recommendations | Total Marks Assigned = 05

1.| Arises from study findings Yes Partially Not at all

2.| Proposed future research Yes Partially Not at all

3.| Allocated marks=

Comments:

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

K. Reference List Total Marks Assigned = 15

1. | Conforms to Harvard system/APA style"{&dition)

Organized according @iphabetical order Yes Partially Not at all
Source material (journals, books etc.) has bealicized Yes Partially Not at all
References are indented*{line) Yes Partially Not at all

Allocated marks=

Comments:

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
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L. Overall presentation Total Marks Assigned = 20
1. | Front matter (e.g., Table of contents etc.) satisfactory | Yes Partially Not at all
2. [ Aad 2F T 00ONBGAlIGA2YyAaE X Yes Partially Not at all
3. | Reader friendly easy location of information Yes Partially Not at all
4. | Abbreviations are used sparingly Yes Partially Not at all
5.| Full description of the abbreviatedrm is included in th

first

instance it is used Yes Partially Not at all
6. | No duplication/repetition of text Yes Partially Not at all
7.| No grammatical mistakes Yes Partially Not at all
8.| No spellings mistakes Yes Partially Not at all
9.| Logical and rational link between component parts of th

dissertation Yes Partially Not at all
10.| Annexes are numbered according to the seque

annexes

appear in text Yes Partially Not at all

11.| Tables are numbered according to thequence tables
appear in text Yes Partially Not at all

L. Overall presentation continued

12.| Charts are numbered according to the sequence chartg

appear in text Yes Partially Not at all

13.| Allocated marks=

Comments:

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
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