_ i . .




UNIVERSITY OF COLOMBO
SRI LANKA

HAND BOOK
and

PROSPECTUS

10
Bl

! Road, Colombo




s
5.2
6.3.
54.
3
5.6.
9.0
5.8.
/6.9

Board of Management

5.10.
511
5.12.
5.13.
5.14.
5.15.
5.16.
5.17.

Administrative Staff
. Boards of Study
General Information

Prospectus

Anaesthesiology
Community Medicine
Dental Surgery

Family Medicine

Forensic Medicine

Health Education

Medicine

Microbiology :
Obstetrics and Gynaecology
Ophthalmology Sl
Otolaryngology

Paediatrics

Pathology

Psychiatry ;
Radiology o3
Radiotherapy and Oncology
Surgery

6. Library
7. Calendar of Examinations—1957

8 Registration and Examination fees

CONTENTS

11

18
21
26
33
37
41

53
56

3
75
81
91
94

108

111

113




ety X VLTSN L e

’ »

BOARD OF MANAGEMENT

Chairman

Dr. R. P. Jayewardene, Mp (Lond.), ¥rcp (Lond.). FACC, PNAS (Sri Lanka)

Ex-Officio Members

Dr. S. A. Cabraal, mBas (Cey.), Frcs (Eng.)
(Director, Postgraduate Institute of Medicme)

Dr.F. S. C. P. Kalpage, B.Sc. (Cey.), Ph. 0. (Lond.), Dip. Agr. Chem. (Leeds.),
FNAS (Sri Lanka
(Secretary, Ministry of Higher Education)

Dr. S. D. M. Fernando, MBBs (Cey.), bT™™ & H (Lond.)
(Secretary. Mimstry of Health)

Dr. D. D. Samarasinghe, MBas (Cey.), Ph.D. (Lond.),
(Secretary. Ministry of Teaching Hospitals and Women’s Affairs)

Mrs. P. J. Alailima, Ba (Lond.), M.com (Newcastle),
(Deputy Director, Ministry of Finance and Planning, nominated by the Secretary)

Dr. Joe Fernando, mBss (Cey.), LRCP, MRcS (Lond.) ppPH (Liverpool)
(Director General of Health Services)

Dr. Lucian Jayasuriya, mBes (Cey.), DT™ & H,
(Dfrector General of Teaching Hospitals)

Dr. P. L. R. Perera, mmas (Cey.). MD Com. Med. (Colombo)
(Deputy Director General of Medical Servcies)

Prof. T. E. J. de Fonseka, MBBs (Cey.) DPH (Lond.), Ph, D. (Lond.)
(Dean, Faculty of Medicine, University of Colombo)

Prof. V. Basﬁayake. MBBS (Cey.) D.Phil (Oxford).
(Dean, Faculty of Medicine, University of Peradeniya)

Prof. C. Sivagnanasunderam, MmBs (Cey.), ppH (Lond.), Ph.D. (Lond.)
(Dean. Faculty of Medicine, University of Jaffna)

Prof. D. E. Wijeratne, MBas (Cey), Ph.D. (Lond),
(Dean, Faculty o Medicine, University of Ruhuna)

. re. L]
L




Elected Members

Prof. Priyani Soysa, MD (Cey.). FrcP (UK.), bcu (Lond.)
(elected by the Faculty of Medicine, University of Colombo)

Prof, B. D. Dharmasena, Mp (Cey.), FRCP (Lond.), FRCP (Edin),
(elected by the Faculty o! Medicine, University of Peradeuiya)

Prof. V. Sivasuriya, MBas (Cey.), Frcs (Eng.) Frcs (Edin.), Fres (Glas.),
FrRCOG (Gt.Brt.), FACS, ¥CoG (SL.)
(elected by the Faculty of Medicine, University of Jaffna)
Prof. S. P. Lamabadusuriya, MBgs (Cey.), Ph.D. (Lond.). Frcp (UK.). DcH (Lond.)
(elected by the Faculty of Medicine, University of Ruhuna)

Appointed members
Dr. R. P. Jayewardene, MD, ¥RCP (Lond.), FACC, FNAS (Sri Lanka)

Dr. A. T. W. P. Jayawardena, mss (Cey.), DA (Lond.), FFARCS (Eng.), FACC
Dr. S. N. B. Talwatta, msas (Cey.), bMRD (Lond.), FRCR (Lond.)

Mr. G. C. B. Wijesinghe, FCA

Mr. George Candappa, PC.

Dr. J. A. F. Attapattu, msas (Cey.). MoG (Cey), FRcoG (Gt. Brt.), FcoG (SL)
Dr. D. J. Aloysius, MBas (Cey,)

Dr. A, Gabriel, MBBs (Cey.), FrRcs (Eng.), Frcs (Edin).

ADMINISTRATIVE STAFF

Director
Dr. S. A. Cabraal, msss (Cey.), Frcs (Eng.).

Co-ordinator
Dr. C. D. Herat Gunaratne, MBss (Cey.), DcH (Dublin), br™ & H (Eng.)
mpH (Toronto), mrcM (UK)

Senior Asst. Registrar
Mr. M. S. Ratnatilleke, a (Cey.)

Asst Registrar| Examinations
Mr. M. N. Boteju

Senior Asst. Bursar
Mr. S. M. Dharmaraine

Junior Asst. Librarian
Mis. S. C. Cooray, Bsc (Col.), Postgrd. Dip. Library Sc. (Kelaniya)

General Office
160, Norris Canal Road, Colombo 8, Sri Lanka.

Cabels
Postmed. Colombo.

Telephones :
Director

597157
91111 ext. 302
Senior Asst. Registrar 597758
Library 93720

91111 Ext. 301
General Office 91111 Ext. 304

Examinations Branch 91111 Ext. 307




4

#

m—'l«-.‘;m.ua- el n.:.‘: E

BOARDS OF STUDY

Board of Study in Anaesthesiology

Dr. A. T. W. P. Jayawardene, mBps Cey.). po Lond.), FrARCS Eng.), ¥AcC
Chairman ,

Dr. A. P. Sugathadasa, mas (Cey.), DA (Lond.), FFARCS (Eng.)

Dr. (Mrs.) D. Attygalle, mBss (Cey.), pA (Lond), FrARCS (Eng.)

Dr. (Mrs.) K. Nihalsinghe msBs (Cey.). A (Lond.), FrARCS (Eng.)
Dr. (Mrs.) S. Gunawardene, MBBS (Cey.). DA (Lond.), Frarcs Eng.)
Prof. W. M. T. Weerasinghe, Meps (Cey.). Mrcp (UK.)

Dr. L. T. Karaliedde, mBBs Cey.), FFaARCS Eng.)

Dr. (MI'S) T. Sarav anapava.nanthan MBBS (Ce Lon F
£ y » D)\ d «Js b
FFARCS (Ilelﬂ‘ﬂdl ( .) ( V) ) FARCS [LOTld)

Prof. A. 1. Fernando, MBBS (Cey.), MRCP (UK).
Dr. (Mrs.) N. Rodrigo, MBBs (Cey.), Frarcs (Eng.), Secretary

Board of Study in Community Medicine

Prof. T. E. J. de Fonseka, MBBs (Cey.), ppa (Lond.), Ph.D. (Lond.), Chairman
Dr. L. N. D. Abeygoonawardene, MBBs (Cey.) Mpr (California), Mp (Col.)
Dr. W. A. Karunaratne, Lms (Cey.), MD (Lond.), FRCP, FRSH, DPH (Lond.)
Dr. Ranjan de Silva, msas (Cey.) MPH

Dr. (Mrs.) J. K. M. de Silva, mBss (Cey.), oTpH (Lond.)

Dr. Mohan Rodrigo, mBas (Cey.). ppi (Lond.)

Dr. (Mrs.) Dulitha Fernando, MBss (Cey.), DTPH (Lond.) Ph.D. (Lond.)
Prof, M. A. Fernando, mBBs (Cey.), bcr (Eng.), Dr. Ph. (Harvard)

Prof. S. Balasuriya, mgss (Cey.), Dip. Nutr. (Lond.), M. Phil (Lond.)
Prof. C. Sivagnanasunderam, msss (Cey.), ppH (Lond.), Ph.D. (Lond.)
Dr. N. Sivarajah, msss (Cey.), prpe (Lond.), MD (Col.)

Prof. P. Samarawickr.
(Lond.) wickrama, mBBs (Cey.), Msc (Lond.), Ph.D. (CNAN), MFOM

Dr. (Mrs.) R. H. G. Fonseka, mgss (Cey.), pcu (Eng.)

Dr. H. M. S. S. D. Herath, mpas (C
ey.), Mrcp (Ireland
(Lond.) mMrom (Lond.) Secretary ol (UK) i

PASTRL TS o R TTT e N T T W T

Lt i it a1 e SRR e Sl

Board of Study in Dental Surgery - :
Dr. R. Wigneswaran. BDs (Cey.). rpsres (Eng.), Chairiman

Dr. G. S. Amarasekera, Lps (Cey.), rDSRCS (Eng.), FDSRCPS (Glas.).

Dr. K. H. T. de Silva, Lps (Cey.), rpsrces (Glas.)

Dr. S. Sivasubramaniam, Lps (Cey.), Dip. Orth, rcs (Eng.)

Dr. S. F. Jayasinghe. 1ps (Cey.). ¥psrCs (Eng.)

Dr. N. T. M. Jiffry. Maes (Cey) M.Med.Sc., M.Sc (Leeds)

Dr. S. M. Fernando, sps (Cey.), ¥psrces (Glas.)

Dr. N. A. de S. Amaratunge. 8Ds (Cey.). FDSRCS (Edin.)

Prof. K. Bambaradeniya, Lps (Cey.). FDsRcs (Eng.). DD (St. Andrews)

Prof. L. Tillakeratne. Lps (Cey.), pps (Pennsylvania) :

Dr. K. A. A.S. Warnakulasuriya. »os (Cey.). Ph.D. (Glas.). FDSRCS (Edin.)
Dr. A. N. I. Ekanayake, 803 (Cey.), Pii.D. (Lond.). DDPHRCS (Eng.)

Dr. B.R. R. N. Mendis, 8ps (Cey.), Ph.D. (Bristol), rpsrcS (Eng. ). FDSRCS (Edin.)
Dr. D. R. Gunatillake, BDs (Cey.), FDSRCS (Edin), FDSRCS (Eng.). Secretary

Board of Study in Family Medicine

Dr. G. M. Heennilame, mess (Cey.), Chairman

Dr. G. S. Quintus Silva msss (Cey.). MrcGp (UK.) Mrcp (UK.), DCH (Lond).

Dr. B. D. J. S. Fernando, meBs (Cey.), MAAFP (USA.). mcGp (SL.)

Dr. D. J. Aloysius. mBas (Cey.)

Dr. W. A. Ferdinand, mses (Cey.), bci (Lond.) mccp (SL.)

Dr. N. D. Warnasuriya, Msss (Cey.). MrcP (UK.), bcH (Eng.)

Dr. A. S. B. Wijekoon. mMB. MRcP (UK), pcH (Lond). Mp

Dr. N. Sivarajah, msss (Cey.), pte# (Lond), mp (Col.)

Prof. C. D. F. W. Goonaratne, MBes (Cey.) . Mmrcp (UK.) Ph.D. (Dundee)

Dr. (Mrs. ) Y. L. de A. Karunaratne, uMss (Cey.), DCH (Cey.). FRCGP (UK.),
Secretary

Board of Study in Forensic Medicine

Prof. N. Kodagoda, mMmes (Cey.), Mp (Cey.), Frc Path (Laad.), DM (Lond.)
Chairman

Dr. M. S. L. Salgado, mess (Cey), pmi Clinical (Lond.), DMJ Path. (Lond.),
mp (Col.)

Prof. H. V. J. Fernando, MBS (Cey.). mBas (Lond.), Mb (Lond.). Bar at-Law

Dr. D. C. P. Amarasekera, msss (Cey.) Frep (Edin),

Mr. Vernon Wijetunge, QC

““‘Il i e o YR a1 ! a2
T T B K, T e R N e g g |t TR T NI YA T PSS P




Mr. Daya Perera, PC

Mr. A, R. L. Wijesekera, B.sc (Cey.), Msc (Glas), Frsc, rcs, i Chem C (UK)

Dr. Ravindra Fernando, mees (C
MD (Col.) (Cey.). oMy \Lond , MrcP (UK), Mrc Path (UK.

Prof. V. Basnayake, MBBs (Cey.), Ph.D.

Prof. A. P. R. Aluwihare, Lrcp (L
Plaiins . (Lond.). MB Ma (Cantab.), ¥rcs(Eng.) m. Chir.

Prof. N. Saravanapavananthan, Mpes (Cey.), bMy (Lond.), FRCP (Edi
Prof. D. J. B. Peiera, MBss (Cey,), D. Ptah (Eng.), Ph.D. (]:ond:) i
Prof. N. Chandrasiri, mses (Cey.), Mp (Col.), MrcP (UK.), pM3 ;'L d
Dr. Gervin de Silva, Mp (Cey.), pms (Lond.), Secretary i i

Board of Study in Medicine

Dr. U. S. Jayawickiama, MD (Cey.), ¥rcp (Lond.) Chairman
Dr. C. G. Uragda, Mp (Cey.). Frcp (Lond.), rcep , aroM
Dr. P. T. de Silva, mMp (Cey.). Frcp (UK) :

g:: JWBﬁ; ?.’dc Silva, MD (Cey.), FrcP (Edin). MrCP (Glas.)

- <= B. Felns, Mp (Cey.). kRCP (Lond. ), ¥rcP (Edin.), FRep (Glas.)
Dr. N. J. Walloopillai. MBps (Cey.). FrCP (Lond.), ¥rCP (Edin.) B
Prof. K. Dharmadasa, Mp (Cey.), FRCP (Lond.). Frep (Edin ). jog
Dr. M H. R. Sheriff, mMp (Cey.), Mmrcp (UK) | |
1;2; : E. [])q Ta;masena. MD (Cey.), FRCP Lond.) Frep (Edin)

Prof‘_. i .Ga;ws.v a,.-. K. Senanayake , Mp (Cey.), Mrcp ( Eng.)

i Nagesvaradn‘ MBS (Cey. ), MRCPsych (UK.). ppmrer (Load.)
n. MBBS (Cey.), mrcp (UK)

Prof. J. Hettiarachchi. Mp (Cey.), mrcp (UK)

Dr, P. L. Ariyananda, m
: iy i
(Lond) BS (Cey.). Mp(Col.) MrRcp (UK), peH (Lond.), LrcP

Dr. D. N. Atuk
ukorela, MBBS (Cey.). MRcP (UK), Dip. in Derm. (Lond), Secretary

Board of Study in Microbiology

Prof, P. D. P i

Dr. (Mrs )Mafﬂonatl”ake, MBBS (Cey.), Ph.D. (Lond.), Chairman

ks P°A J -éttapattu.mnns (Cey.). Ph.D. (Lond.)

| na, MBS (Cey.), Dip. Bact (Lond.) Mp (Cey.) Ph.D. (Lond)
- V. berera. Mps (Cey.), Dip. Bact (Manchester) Ph.D. (Lond.)

Dr. (Mrs.) L. N. Mendis, megs (Cey.), Dip. Bact. (Manchester) Ph.D, (Lond.)
Prof. C. 1. de Fonseka, msps. (Cey.), Dip. Bact (Manchester), Ph.D. (Lond.)
Prof. M. R. M. Pinto, Mp (Cey.), Ph.D (Cey.", MrcP (UK.) ppm (Lond.)

Dr. J. S. M. Peiris, mass (Cey.), mrcP (UK.

Prof. D. J. B. Perera, meas (Cey.). D. Path (Eng.). Ph.D. (Lond.)

Prof. N. Saravanapavananthan, msss (Cey.). pws (Lond.). Prep (Edin)

Dr. A. Nagesvaian, msps Cey., MRCF (UK.)

Dr. (Mrs.) V. V. B. A, C. S. Perera, MBBS (Cey.) Dip. Bact. (Manchester)
Prof. M. M. Ismail, mees (Cey.). DTM&M, MD (Col.), Ph.D. (Lond.),

Dr. S. D. Atukorele, maas (Cey.), Dip. Bact. (Machester), MrcpPath (UK.) Secietar y

Board of Study in Obstetrics and Gyanaecology

Prof. S. H. P. Nanayakkara. msss (Cey.). FRCS (Eng.). FRCOG (Gt. Brt.). Chairinan
Dr. (Miss) Siva Chinnathamby, veBs (Cey.), FRCOG (Gt.Brt.), FRcS (Edin). FACS:
FcoG (SL.}
Dr. J. N. Rodrigo, mBss (Cey.). FRCOG (Gt.Brt.). FcoG (SL)
Dr. Kingsley de Silva, MBBs (Cey. ), FRCS, FRCOG (Gt. Brt.), Fcoc (SL.)
Dr. W. H. Fernando, mBas (Cey.). FRCs (Eng.). FRCOG (Gt..Brt. , rcoG (SL.)
Dr. P, Dissanayake, MeBs (Cey.), FRCOG (GL.Brt. , FCOG (SL.
Dr. J. A. F. Attapattu, MBss (Cey. . M0G (Cey.), FrRCOG (Gt. Brt.) FcoG (SL.)
Dr. M. N. T. Kurukulasuriya, mps (Cey.), FRCOG (Gt. Brt.).
Prof. M. Gunaratne, MBas (Cey.). Ms (Cey.). FRCOG (Gt. Brt.)
Dr. W. I. Amarasinghe. mas (Cey.). MrCoG (Gt. Brt.).
Prof. M. Sivasuriya, Mess (Cey.), FRCS (Eng.), FRCS (Edin.). ¥rcs (Glas.). FRCOG
(Gt.Brt.), FACS. FCOG (SL)
Prof. A. G. A. de S. Gunasekera, MBss (Cey.). DRCOG (Lond.). MRCOG (UK.),
rFrRCOG (Lond.
Dr. I. M. R. Goonewardene ms (Obs, & Gyn.) (Col.)
Dr. S. P. Weerasinghe. mpes (Cey.). MrcoG (Gt.Brt.) Secretary

Board of Study in Ophtalmology

Dr. P. A. Weerasinghe, msss (Cey.). po (Lond.). FRCS (Eng.). Chairman

Dr. Upali Mendis. mBas (Cey.). po (Lond.), FRCS (Eng.)

Dr. M. H. S. Cassim, mBBs (Cey.). po (Lond), ¥FrCs (Eng.)

Dr. (Mrs.) C. D. Jayaweera Bandara, mps Cey.) DO (Lond.), FrRcs (Eng.)

Dr. (Mrs.) Ranee Perera, mss (Cey.), DP (Lond), pcp (Lond.), FrRC Path.,, Ph.D.

(Lond.).
Dr. (Mrs.) B. J. Stephen, msas (Cey.), FRCS (Eng.)
Dr. D. W. Collure, Mp, FrRcs (Eng.), PRCS (Edin.). FACS . DCH (Lond.)
Dr. S. V. Parameswaran, mgs (Cey.), FrCS (Eng.)
Dr. P. Sivasubramaniam, Lms (Cey.). poms (Lond.), ¥Rcs (Eng.). Secretary




8 & u WL
g W Loy o N and R B 4 b T .
T I I L o g WL e LA o R e e ..r'n.mr Cplikiadiinn i Rl A S ke L R

Board of Study in Otolaryngology

Dr. Ananda Soysa. FrCs (Eng.), DLO (Lond.), Chairman .

Dr. B. Edussuriya, mpas (Cey.). rrcs (Eng.) pro (Lond.)

Dr. S. Mahendran, MBBs (Cey.), FRCS (Eng.) DLO Lond.).

Prof. M. N. T. Fonseka, muss (Cey.), Fres (Edin), Fres (Eng.) MRcoG (Gr. Brt.)
Dr. W. Ratnayake, mass (Cey.), FRCS (Edin.), bLo(Lond.)

Dr. G. J. B. W. Jayasekera, meas (Cey.). FrRes (Eng.) Fres (Edin.)

Dr. P. C. A. Ratnatunga, mMBBs (Cey.). FrRcs (Eng.)

Dr. R. S. Draliaman. mess, (Cey.). FRes (Edin.). Lo (Lond.), Secretary

Board of Study in Paediatries

Prof. Priyani Soysa, MD, FRCP (Lond.), Chairperson

Dr. D. A. Sonnadara. msas (Cex.). Mp (Cey.), MrCp (UK. , DCH {Lond.)
Dr. N. D. Warnasuriya, msss (Cey.). Mrcp (UK.). pcH (Eng.)

Dr. (Mrs) K. P. Abeyratne, mBss (Cey.). FRCP (Edin), bci (Lond.)

Dr. (Miss). Stella de Silva, Mp (Cey.). ¥Rcp (Lond), Free (Edin). ocn (Eng.)
Dr. D. R. Karunaratne, MBes (Cey.). FRCP, Dci (Lond.)

Dr. A. E. F. Jayasinghe. Mp (Cey.) Frcp (Lond.) Mrce (Edin.) pci (Lond.)
Prof. J. C. Nanayakkara, msps, (Cey.). bci (Lond.), Mrcp (UK.)

Prof. H. A. Aponso. Mp (Cey.). Frcp (Edin.), pc (Lond.)

Dr. A. S. P. Wijekoon, mBas, Mrcp (UK.) bcH (Lond.) MD

Prof. D Ramadas, Mess (Cey. , FrRcp (Lond.), pcH (Cey.), DCH (i ond.)
Prof. S. P. Lamabadusuriya. MBss (Cey.), Ph.D. (Lond.) rrce (UK.). Dol (Lond.)
Dr.D.G. H. de Silva . mBas (Cey.), Mrcp (UK.). pce (Cey.), msc (Brim)
Dr.M. Fernandopulle, meBs (Cey.), MrCP (UK.) pcu (Cey.), Secretary

Board of Study in Pathology

Prof. Daphne Attugalle, mass (Cey.). Ph.D. (Lond.), FRc Path. (Eng). Chairperson
Prof. R. G. Panabokke, mBBs (Cey.), Ph.D. (Lond:". rrc Path. (Eng.)

Dr. F. R. B. Jayaweera, mpss (Cey.), D.Path. (UK.)

Dr. (Mrs.) M. N. Prematilleke, mBBs (Cey.), bcP (Lond.). D.Path. ¥rcpath. (UK.)
Dr.D.P. K. M. de Silva, mBas (Cey.). D. Path. (Lond.) pcp (Lond)

Dr. (Mrs.) C. K. de Silva, mBas (Cey.) D.Path (Lond.) Mrc Path (UK.)

Dr. S. D. Atukorala, MeBs (Cey.). Dip. Bact. (Manchester) MRcp (UK..)

-

o

" ——— _‘ - T
Dr. L. R, Amarasekera, Mses (Cey.), Ph.D. (Lond).
Dr. (Mrs.) C. M. Babapulle, Mss (Cey.), MRCP (UK.) MD (Col)

_Dr. S. B. Ellapola, MBss (Cey.), D. Path. (UK.) Mp (Col.)

Prof. N. Saravanapavananthan, msss (Cey.). pmi (Lond), mrcr (UK.)

 Dr.(Mrs.) V. Sriskanda Varman, msss (Cey.), MRC path, (UK.)

Prof. D. ]. B. Perera, mpns (Cey.) p. path. (Eng. Ph.D. (Lond.)
Prof. I. M. Thabrew, M.Sc., Ph.D.

Dr. (Mrs.) Ranee Perera, mBss (Cey.), pp (Lond.). bcp (Lond.) FRe path. Ph.D.
(Lond.). Secretary

Board of Study in Psychiatry

Dr. J. G. Haththotuwa, msss (Cey.). brM (Eng.) Mrcpsych. Chairman
Dr. H. V. Perera, mBps (Cey.), FRCPsych.

Dr. G. C. P. Wijesinghe, MBBs (Cey.). bpM (Lond.) MRCPsych.

Dr. R. Kulanayagam, mMBss, (Cey.). MrRCcpsych.

Dr. J. V. Harischandra, MmmBs (Cey.), MRCPsych.

Dr. Srilal Fernando, MBss (Cey.) MRCP (UK.) MRCPSYCh.

Dr. Nalaka Mendis. MBss (Cey.), mrcpsych. (UK.)

Dr. D. C. Senaratne, MBBs (Cey. , bpM (Lond.), Mrcesych. (UK.)

Dr. D: P. R. Abeysinghe, MBBs (Cey.), Mp (Col.) MrcPsych (UK.
Prof. T. Ganeswaran, msss (Cey.). MRCPsycH (UK.) DPMRCP (Lond.)
pr. M. K. G. R. de S. Jayawardene, mBss (Cey.). pp (Eng.) MRCPSych.
Prof. J. Hettiarachchi, Mp (Cey.) Mrcp (UK.)

Dr. D. S. Samarasinghe, mBBs, LRcp, Mrcs (UK.), mrcpsych. (UK.) DeM
(Lond.) Secretary

Board of Study in Radiology

Dr. 8. N. B. Talwatte, msBs (Cey.). pMrRD (Lond.) FRCR (Lond.) Chairman
Dr. (Mss.) P. Amarasinghe, Mp (Col.) DMRD (Lond)

Dr. N. Jayaratne, mBgs (Cey.), DMRD (Lond), FRCR (Lond.)

Dr. C. Thurairajah. MBos (Cey.), Mp (Col.) DMRD (Lond). DMRD (Liverpool)
Dr. K. M. C. de Silva, mags (Cety.) oMrD (Lond.), DMRT (Lond.)

Prof. P. S. S. Panditharatne. m8Bs, (Cey.), Ph.D. (Manchester)

Dr. 8. Sriskandavarman, Megs (Cey.), FRCs (Eng.)

Dr. P. L’ Ariyananda, mBps (Cey., pcu (Cey., Mrce (UK. LRCP (Lond.)
MRCR (Eng.)

Dr. P. C. A. Ratnatunga, mBas (Cey.) r¥cs (Eng.)
Dr. G. K. Warusavitharana, Mp (Col.) bMrD (Lond.), FrRcr (Lond.) Secretary




10

Board of Study in Radiotherapy and Oncology

Dr. R. S. Jayatilleke, mBBs (Cey.). DMRT (Lond.) FRCR (Lond.) Chairman)
Dr. E. D. Attapattu. MBss (Cey.), bMR1 (Lond.) pRCr (Lond.)

Dr. F. R. B. Jayaweera, mss (Cey.), D.Path (Lond.)

Dr. A. Gabriel, mpas (Cey.) ¥rCS (Eng.)

Di. S. P. de Silva. mBas (Cey.) pmMrp (Lond.) Fres (Lond.)

Prof. W. N. T. Weerasinghe, msss (Cey.), Mrcp (UK.)

Prof. R. G. Panabokke, Mss (Cey.), Ph.D. (Lond.), FrC path. (UK.)

Dr. S. Sriskandavarman. Mnps (Cey.). FrRcs (Eng.)

Dr. D. B. Panagamuwa. msas (Cey.), rrcs (Edin)

Mr. M. B, Weerasckera, B.sc. (Cey.), Secretary

Board of Study in Surgery

Dr. S. . Stephen, Ms (Cey.) Fres (Eng. ), Fres (Edin.), FAcs Hon. ¥ccp Chairman

Dr. A. Gabriel, mpss (Cey.), ¥rcs (Eng.), Frcs (Edin.)

Dr. G. W. Karunaratne, mgas (Cev.), FRcS (Eng.)

Dr. S. Y. D. C. Wicramasinghe, ms (Cey.), FRCS (Eng.)

Dr. Tudor Perera, msps (Cey.), Frcs (Eng.)

Dr. C.W. P. Canagaratne, Mess (Cey.). Frcs (Eng.), ¥rCs (Edin.)

Prof. R. A. Navaratne. msps (Cey.). Frcs (Eng.)

Prof. A. H. Sheriffdeen, msss (Cey.), FrRCS (Eng.), Rres (Edin).

Prof. A. P. R. Aluwihare, vB Ma (Cantab.) trce (Lond.). FRcs (Eng.) M. Chir.
(Cantab.)

Dr. P. C. A. Ratnatunga, Mg (Cey.). FRCS (Eng.)

Prof. V. Karunainathan, mess, (Cey.). ¥res (Edin.)

Dr. S. Sriskandavarman, msss (Cey.), ¥rcs (Eng.)

Prof. M. N. T. Fonseka, MBS (Cey.), Frcs Edin.), FRCS (Eng.) MrCOG (Gr. Brt.)

Dr. B. Panagamuwa, maBs (Cey.). Fr¢s (Edin)

Dr.A. L. Disanayake, m8as (Cey.), ms (Col.) FrRcS (Eng.) Secretary

GENERAL INFORMATION

POST GRADUATE INSTITUTE OF MEDICINE—
UNIVERSITY OF COLOMBO

1 Historical Back Ground

Medical education in Sri Lanka started in 1870 with the establishment of the
Ceylon Medical College which after 7 decades, was converted to the Faculty of
Medicine in 1942 when the Uaiversity of Ceylon was established.

Until 1952 no Postgiaduate medical examinations were conducted by the
University of Ceylon. For the first time examinations for the degrees of MD and
MOG wete conducted in 1952. The examination for the degree of MS was started
in the following year.

There was no organised teaching or training of any kKind. The training in the
specialities of Medicine at postgraduate level had to be done in the U. K. and the
diploma such as MRCP, FRCS etc. of the U.K. Colleges were recognised for
consultant appointments.

The Advisory Committee on Postgraduate Medical Education recommended to
the government in 1973 that a supervised in-service training period of 3 years followed
by an examination should re lace the existing scheme of training abroad, Accor-
dingly the Institute of Postgiaduate Medicine (IPM) was established in 1976 under
the Provisions of the University of Ceylon Act No. 1 of 1976 and was attached to
the University of Colombo. The Institute of Postgraduate Medicine was formally
inavgurated on 2 nd March, 1976 by Dr. Halfdan Mabhler, the Director General
of the WHO.

However, the work of the newly set up Institute was handicapped because
various examinations of the UK Colleges continued to be conducted in Colombo
and the doctors preferred these to the examinations of the Iastitute. Therefore,
a review of the work of the Institute became necessary. At the same time the
government also decided to stop holding foreign examinations in Sri Lanka and to
grant full recognition and preference to the postgraduate degrees of the Institute
with effect from 1 January, 1980.

In order to achieve the objectives of the Institute, the Institute was reestablished
in 1979 under the provisions >f the Universities Act No. 16 of 1978 and was re-
named the Postgraduate LInstitute of Medicine (PGIM). Accordingly PGIM
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.~ 2.2. Boards of Study :
All t_he acafle.mic matters such as preparing syllabuses for the courses of studies,
~ formulating tiainiag programmes standards of examination étc. are determined by
the Boards of Study. For each discipline there is a seperate Board of Study, cons-
titution of which is as follows :

“to above came into force on 10th April, 1980. The Boards of Study for v
specialities in Medicine were reorganised and the courses of instructions and ex-
aminations were arranged for the different specialities.

5. Authonities ot the Institute

2.1

The Board of Management isthe principal administrative and academic -

Board ¢f Managemerit

authority of the Institute. Itis comprised as follows .

Ex-Officio Members
The Director of the PGIM
The Secretary to the Ministry of Higher Education
The Secretary to the Ministry of Health
The Sccretary to the Ministry of Teaching Hospitals
The Secietary to the Ministry of Finance.
The Director General of Health Services
The Director General of Teaching Hospitals
The Deputy Director General of Health Services (Medical Services)
The Dean. Faculty of Medicine, University of Colombo
The Dean, Faculty of Medicine. University of Peradeniya
The Dean. Faculty of Medicine. University of Jafina
The Dean. Faculty of Medicine, University of Ruhuna

Elected Members

Amemter clected by the Faculty Board of the Faculty of Medicine.
University of Colombo.

A member elected by the Faculty Board of the Faculty of Medicine.

(I) Where the Board of Study is established in respect of a discipline for which

(n

one or more than one University has a department of study. such Board
shall consist of :

(a) The Director

(b) 6 members clected by the appropriate professional body from among
their members. 2

(¢) The Head of the Department of Study of each University having a
Faculty of Medicine.

(d) A member elected by the Faculty Board of the Faculty of Medicine of
each of the 4 Universities having such a Faculty.

th:c_a Bo’ard of Study is established in respect of a speciality for which
no Univeisity has established a department of study such Board shall
consist of —

(@) The Director

(b) 5 mt':mbcrs selected by the appropriate professional body from among
their members.

(¢) A member clected by the Faculty Board of the Faculty of Medicine
of each of the 4 Universities having such a Faculty.

Al present there are 16 such Boards of Study for the following specialities —

Anaesthesiology
Community Medicine
Dental Surgery
Family Medicine
Forensic Medicine

N : Medicine
University of Peradeniya :
; y Y Microbiology
A member elected by the Faculty Board of the Faculty of Medicine, Obstetrics and Gynaecology
University of Jaffna Ophthalmology
Otolaryngol
A member elected by the Faculty Board of the Faculty of Medicine, Pa.ediatri?:: 7%
s University of Ruhuna Pathology
Psychiatry
3 Appointed Members Rad.lology
: g 5 Radiotherapy & Oncology
8 members appointed by the University Grants Commission. Surgery
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3. Academic Programmes
The following are the Degree and Di

4 Eligibility for admis

MD in Anaesthesiology

MD in Community Medicine

MD in Family Medicine

MD in Forensic Medicine

MD in Microbiology

MD in Medicine

MD in Paediatrics

MD in Pathology

MD in Psychiatry

MD in Radiology

MD in Radiotherapy & Oncology

MS in Dental Surgery

MS in Obstetrics and Gynaecology

MS in Ophthalmology

MS in Otolaryngology

MS in Surgery

MSc in Community Medicine

MSc in Health Education

5 Diploma in General Dental Practice (DGDP)
" Diploma,in Family Medicine (DFM)
Diplonia in Legal Medicine (DLM)
‘Diploma in Tuberculosis and Chest Diseases (DTCD)
Diploma in Medical Microbiology (D. Microbiol )
Diploma in Ophthalmology (DO)

Diploma in Child Health (DCH)

Diploma in Pathology (D.Path)

All the exaﬁjinﬁtions leading to the above qualifications are held after a specific

perrif:d of in-service training which is supplemented by organised courses of studies,
seminars and practical:

vork etc,

3 St

- "kﬁ"h" 4

AR

on to the training programmes

¥ h:’iﬂ@istration for the above programmes should possess a
ble. with the Ceylon Medical Council and have completed
Hhregistration.

ploma programmes offered by the

Structurc of the Training Programmes :
5.1 Candidates seeking admission to the training programmes leading to the

degree of MD/MS in the following specialities are admitted only on the
results of the Part I examination in the respective speciality.

Anaesthesiology

Dental Surgery

Medicine

Obstetrics and Gynaecology
Ophthalmology
Otolaryngoiogy

Paediatrics

Surgery

5.2 Candidats wishing to follow the trainin g programmes leading to the MD/MS

degree in the following specialities should. in the first instance complete
the diploma in the respective discipline as given below. Oely those candi-
dates who have successfully completed the Diploma will be permitted to
proceed to the MD/MS training programmes.

Family Medicine — Diploma in Family Medicine
Foreasic Medicine — Diploma in Legal Medicine
Microbiology ~— Diploma in Medicial Microbiology
Pathology — Diploma in Pathology

5.3 In the case of specialities of Psychiatry, Radiology and Radiotherapy &
Oncology, the candidates will be admitted to the direct in-service training
programme in the course of which the trainees shall sit MD Part I and
Part II examinations in the respective speciality.

3.4 In the case of MD in Community Medicine only those candidates who
have successfully completed the degree of MSc in Community Medicine
will be permitted to proceed to the MD Community Medicine pgrgramme.

5.5 Duration of the training programme in respect of the diploma courses
is one to two years depending on the discipline at the end of which the
diploma examination will be held.

5.6 Duration of the training programme in the respective degree of the MD/MS
varies from 2 to 4 years depending on the requirements in the particular
speciality as determined by the respective Board of Study.

5.7 During the period of in-service training programme leading to the degree
of MD/MS, the trainees are required to comply with certain conditions
such as appointments to be held, preparation and submission of a Case
Book andfor dissertation etc. as may be stipulated by the respective,
Board of Study.
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6 Seleetion for traimng programmes
The following criteria will be applied in selecting trainees for the training
programmes.

6.1 All the applications received for training programmes will be screened by
the respective Board of Study.

6.2 All the candidates eligible for admission will be notified to the respective
Ministry for release. However. release of doctors from their respective
Ministry to follow the training programme will be the responsibility of that
Ministry.

6.3 A medical officer who had either vacated post or resigned should have
completed one year of service after reemployment before the officer is
selected for the training programme.

6.4 In the case of a medical officer who wants to change the speciality in which
he is undergoing postgraduate training such request for change of
course will be allowed only after a period of two years from the date of
the request.

6.5. If a medical officer wishes to enrol in a postgraduate training programme in
another speciality such request will be allowed only after a priod of two
years of service from the date of completion of the first postgraduate train-
ing programme.

6.6 A medical officer should have completed a minimum period of 8 years
service before the officer enrols for a postgraduate course such as DFM
where obtaining such a qualification is a requirement for promotion from
one grade to another.

7. Examinations

A comprehensive examination will be held at end of the in-service training
programme to test knowledge, skills and attitudes of the trainee. The examination
will consist of written, oral and clinical components in addition to the assessment
of the Case Book or Dissertation where stipulated. Only the trainees who reach
the required standard for a pass in all the components will be awarded the Degree/
Diploma in the respective speciality granted by the University of Colombo.

8. Board Certification as Consultants

8.1 Board Certification of PGIM Trainee

After completing the degree of MD/MS in the respective discipline, the
trainees should undergo two years of further training of which one year
should be at a centre abroad. before they are board certified as consultants
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by the respective Board of Study. This period of further training may
vary depending on the specialisation in a sub-speciality of the discipline
concerned.

8.2 Board Certification of Medical Officers who are in the service with foreign
specialist qualifications
Medical officers with foreign qualifications who are already in the Health
Services or in the Faculties of Medicine before 1.1.80 could be board
certified on application provided they have completed 7 years of continous
service in the State Health Services or in the Universities of Sri Lanka
after obtaining such qualifications. This category of medical officers will
be board certified as from 01.01.80 and onwards.

8.3 Board Certification of Medical Officers sent abroad.

Medical officers who have been sent abroad by the Department of Health
Services or by the Faculties of Medicine of the Universities of Sri Lanka
for higher qualifications after I January, 1980 could be board certified
as consultants on completion of 7 years of continuous service on return to
the island after obtaining qualifications.

8.4 Board Certification of re-employed/employed Medical Officers
Board certification of reemployed/employed medical officers could be done
on (a) successful completion of MD/MS in the relevant discipline ()
after completion of the post MD/MS training programme as laid down by
the relevant Beard of Study.

9. Exemptions

Granting of exemptions to any candidate from any part of examination on
the basis of training requirements already satisfied or other postgraduate qualifica-

tions already obtained in the relevant speciality will be made on application as

specified in the prospectus of the respective Board of Study.




PROSPECTUS IN ANAESTHESIOLOGY

Regulations relating to the training programme in Anaesthesia and Intensive
Care, leading to the degree of M. D. (Anaesthesiology) of the Postgraduate Institute
of Medicine of the University of Colombo and to Board Certification as a Consultant
Anaesthetist.

The Programme is in seven stages, inclusive of two examinations,

STAGE I— MD Anaesthesiology Part I Examination

l..l. Eligibility.—Candidates shall have completed a one year internship after
graduation, and be eligible for registration with the Ceylon Medical Council.

1.2. The Examination :

(@) The examination will be held at least once a year and the Board of
Examiners shall include at least one external examiner from abroad.

(b) The subjects will be :
(i) Physiology,
(i) Pharmacology.,

(iii) Physics, Clinical Measurements and Clinical Chemistry, with
special emphasis on subjects relevant to fields of Anaesthesia

and Intensive Care.
(¢) The examination will consist of ;

(i) An essay paper —A 3 hour paper comprising three parts, with
achoice of question in each part.

(i) 4 Multiple Choice Question paper.—A 3 hour paper consisting
of 90 questions covering the three subjects.

(iii) An oral examination in each subject.

1.3. Exemptions—Candidates holding the diploma of FFARCS of UK.,
Ireland and Australia are exempted from the Part I Examination.
- STAGE II—CLINICAL TRAINING PROGRAMME

2.1.  Eligibility.—M. D. Anaesthesiology Part I examination, and Six months
experience in clinical anaesthesia.
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\ t 2.2. The Progranume.—Consists of 2% years of full time, in-service clinical
. experience gained under the supervision of the Board of stud}r, after the Part I
. Examinations, in posts approved by the Board. The following appointments should
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be completed to the satisfaction of the Board. duly certified by the respective tutors.

12 months general anaesthetic experience including the following rotation
schemes in Eyeand E. N. T. Orthopaedic and Dental, G.U.. Plasticand Vascular, and
Accident and Emergency anaesthesia.

The remaining 13 years will include Cardiology, Thoracic, Neuro, Paediatric
and Obstetric anaesthesia, and Intensive care.

Suitable posts for the entire 23 year period specified above will be made
available in General Hospital, Colombo. or at other teaching hospitals approved by

. the Board of Study.

Students will follow a Part II study course which will include lectures
tutorials, journal clubs and mortality, morbidity conferences.

A case book of ten cases with discussion should be submitted to the Board
of Study, 3 months prior to the Part II examination. Candidates will not be allowed

to sit the examination unless this case book is approved by a n examiner, nominated
by the Board.

23. Exemptions.—Candidates holding a recognised foreign diploma should
submit documentation, duly certified by the Consultant and Employing Authority,
as evidence that they have completed a period of in-service training comparable in
nature and duration as described above.

Such training could be abroad or in Sri Lanka, but should necessarily be after
the Part T examination, and acceptable to the Board of Study. Any deficiencies

i:_u training should be completed to the satisfaction of the Board before sittin g the Part
11 examination.

{

STAGE NII.—M. D. ANAESTHESIOLOGY PART II EXAMINATION
3.1. Eligibility—M .D. Anaesthesiology Part I Examination
Completion of the Clinical Training Programme. (Stage IT)

3.2 The Examination :

(a) The examination will be held at least once a year and the Board of
Examiners shall include at least one external examiners from abroad.
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(b) The subjects will be
(1) Theory and practice of Anaesthesia. Analgesia, and Intensive Care.
(2) Relevant aspects of Clinical Medicine and Surgery.

(3) Application of the Basic Sciences, including Anatomy and
Pathology to the speciality of Anaestliesiology.

" (¢) The examination will consist of a written, oraland clinical components.

STAGE IV —DISSERTATION

A desertation based on the candidates original observations in the field of
Anaesthesia or Intensive Care should be submitted. Alternatively. a paper presented
at a Scientific Session may be accepted.

STAGE V—TR_AINING ABROAD
After M.D, anaesthesiology Part IT Examination

Candidates will be required to undergo a period of training abroad of at least
one years duration in a centre approved by the Board of Study.

STAGE VI.—ASSISTANT ANAESTHETIST

Completion of one years service as an Assistant Anaesthetist in Sri Lanka.

Stages V and VI could be interchanged and need not be a continuous period.

STAGE VII. BOARD CERTIFICATION
Eligibility —Satisfactory completion of Stages I to VI

Board Certification of Candidates with Foreign Diplomas :
(1) Be successful at the M.D. Anaesthesiology Part IT examination.
(2) A dissertation or scientific paper should be approved by the Board.

(3) Complete two years service as an Assistant Anaesthetist in a hospital
approved by the Board in tbe Ministry of Health cr Teaching Hospitals,
after the degree of M. D. Anaesthesiology.

Interpretation & Amendments
In any matter relating to interpretation of the above regulations, the decision

gi' 'glj Board of Study, approved by the Board of Management of the PGIM shall
al.

ThF Board will have the right to amend any of the provisions in the above
regulations, with the approval of the Board of Management.
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 PROSPECTUS IN COMMUNITY MEDICINE

The Board of Study in Community Medicine (hereafter referred to as the Board)
will conduct training programmes leading to the degree of M.Sc. (Community
Medicine) and the degree of M. D. (Community Medicine).

Prospectus for M. Sc. (Community Medicine)

1. Eligibility for Selection

The candidate shall have a degree registrable with the Ceylon Medical
Council and shall have a minimum of one year’s post internship experience.

2. Qualifying Examination

Candidates should pass a qualifying examination to enable them to follow -
the training programme : a written examination will be held every year
for this purpose.

3. Training Programme

During the training programme the candidate would follow a full-time
course of one academic year’s duration. During this period the candidate
shall prepare a dissertation on a subject approved by the Board. The
dissertation should be subsmitted to the PGIM four weeks before the

M. Sc. (Community Medicine) examination which will be held at the end
of the course.

4. M. Sc. (Community Medicine) Examination

On satisfactory completion of the training programme the candidate will
be eligible to sit the M. Sc. (Community Medicine) examination. This
examination will be held once every year and will consist of four written
papers, a clinical examination, an oral examination and the dissertation.

5. Award of the degree of M. Se.(Community Medicine) '
Candidates successful at the M. Sc. (Community Medicine) examination
will be awarded the degree of M. Sc. (Community Medicine).

6. Lecturers and Course Unit Advisors will be appointed by the Board of
Study and the Examiners will be appointed by the Board of Management
on the recommendation of the Board of Study.

7. Any section of this prospectus may be changed from time to time at the
discretion of the Board.




Prospectus for M. D. (Community Me;licin:e)

Eligibility for Selection

Candidates who have been successful at the M.Sc. (Community Medicine)
examination conducted by the PGIM or possess an equivalent qualification
such as the DPH, MPH. DTPH, M.Sc. (Community Medicine), M. Sc.
Occupational Health). DIH (following a course of one year’s duration),
M. Sc. (Health Administration). M, Med, Sc. (Community Medicine),
M.ComHealth or any other qualification acceptable to the Board, are
eligitle for selection. provided they have one year’s experience in public
health.

Training Programme

(i) The Board shall be responsible for the training programme and the
examination.

(ii) Thetraining programme will be in three parts :

Part I :

During the first three months the candidate will undergo a training
programme at the PGIM.

Part 11 :

puring Part IT of the training programme the candidate would be
assigned to a University Unit where he would undertake a research
project approved by the Board. The candidate shall submit a thesis
based on the approved research ‘project within a priod of twoyears
from the date of registration for the M. D. (Community Medicine)
training programme. On completion of this training. candidates
who satisfy the Board of Examiners at (¢) a written examination con-
sisting of two papers. and (b) an oral examination where he shall
defend the thesis shall be recommended for the award of the degree
of M.D (Community Medicine). (Vide regulations).

Pavi HI :

On successful completion of Part I1 the candidate will undergo a period
of supervised training abroad. During this period the candidate will
be attached to a centre/centres of excellence approved by the Board.

3. Lecturers and Course Unit Advisors shall be appointed by the Board of

T A N

Study and Examiners shall be appointed by the Board of Management on
the recommendation of the Board of Study.

R 4, Exemptions : .

' (i) Any person who possesses & recogaised postgraduate qualification
in public health or a related discipline obtafned before the Ist of
January, 1980 and haviag a minimpm of two years, experience in the
speciality after obtaining the qualification could apply to the Board
for exemption from Parts T and III of the training programme. For
completion of Part, II, the candidate shall submit a thesis on a project
approved by the Board and supervised by one or more supervisors
appointed by the Board. The candidate shall defend the the isis
at an oral examination conducted by two examiners appointed by the
board; the superviosr shall be present as an observer.

(ii) On successful completion of part II the candidate will be awarded the
degree of MD (Community Medicine).

5. Board Certification :
The Board will recommend those candidates who have completed Parts
I, I and 1[I of the training programme and those candidates who have
exemption from Part T and 111 to the Director of the Postgraduate Institute
of Medicine that they be recognised as Board Certified Consultants.

6. Any section in this prospectus may be changed from time to time at the
discretion of the Board.

REGULATIONS FOR M. D. (COMMUNITY MEDICINE)
PARTS II AND III
Part II :

1. The topic or research should be of the applied type and be relevant to Sri
Lanka. The title of the project along with the statement of objectives and use-
fulness and relevance to Sri Lanka should be submitted to the Board of Study
for approval.

2. [If the title of the project is approved, the candidate shull draw up a detailed
protocol for submission to the Board for approval. The protocol should include
the following items :

Title of the project.

Review of the relevant literature.
Objectives or purposes of the study.
Hypotheses (wherever necessary).
Methods.

Plan of implementation

Budget (with justification)
Limitations of study.

Source of funds (if any)
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On approval. one or more supervisors will be appointed by the Board. The
candidate may submit names of suitable supervisors for consideration and approval
of the Board.

3. The supervisor shall be consulted and guidance obtained at all stages of the
research project and the preparation of the thesis. The final draft of the thesis shall
be read by the supervisor (s) before submission.

4. The candidate shall submit quarterly reports to the Director, PGIM on
the progress of the research through the supervisor.

5. The candidate shall submit the thesis to the Director, PGIM within a
period of two years from the date or registration for the M. D. (Community
Medicine) training programme.

6. It is recommended that the thesis should contain 15,000 to 20,000 words.
It should be type-written using double spacing on good quality A4 size paper on
one side only. A margin of not less than 40 mm. should be allowed on the left
hand side to facilitate binding. and margins of 20mm. should be left at the top.
right hand side and the bottom, Chapter headings should be capitalised and centered.
whilst sub-division headings should be typed from the left hand margin in lower
case type and underlined. Tables should be placed as near as possible to the part of
the text to which they refer. The contents of the thesis should be given under the
following headings :

R
2. Author’s name and degrees
3. Summary or synopsis
4. Table of contents
5. Preface (if necessary)
6. Introduction
7. Review of previous work on the subject
8. Materials and methods
9. Results
10. Discussion
11. Limitations of the study.
12. Recommendations (if any)
13. Acknowledgments
14. References (the Harvard system should be used)

7. Three copies of the thesis should be submitted to the Director, PGIM ;
two copies shall become the property of the PGIM while the third copy will be
returned to the candidate. The copies should be bound in hard cover with the
author’s name, degree and year printed in gold on the spine (bottom upwards).
The cover should be in black. The front cover should carry the title on top, the
author’s name in the centre and the year at the bottom (also printed in gold).
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8. The candidate shall defend the thesis at an oral examination conducted by

¥

* two examiners appointed by the Board : thesu pervisor shall be present as an observer.
L,

9. The candidate shall also sit a written examination consisting of two papers

£ which will be based on Parts I and II of the training programme.
3

Part 111 :

1. On successful completion of Part Il of the M.D. (Community Medicine)
training programme the candidate will undergo a minimum period of 9 months’
supervised training abroad, when he would be expected to be attached to one or
more centres of excellence approved of the Board. The candidate shall be attached
to any one of these centres for a minimum period of six months.

In exceptional circumstances the Board may consider exemption of a candidate
from this requirement and permit this part of the training to be undertaken in one
or more centres of excellence in Sri Lanka.

2. At the end of this training period the candidate shall submit :
(i) a critical report of work done by the candidate in the centres.

(ii) a certificate/certificates from the supervisor(s) testifying to the satisfactory
performance of the candidate.

3. The Board shall examine the above report and certificate(s) to consider
whether the candidate has successfully completed Part 111 of the M. D. (Comunity
Medicine) training programme.
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PROSPECTUS IN DENTAL SURGERY

Introduction :

The following is an outline of the method of selection of trainees, progfamme
of training and examinations leading up to Consultant (Specialist) status in Dental
Surgery. with the degree of M.S. (Dental Surgery).

The programme shall consist of four stageswith two examinations, the M.S.
(Dental Surgery) Part I and M.S. (Dental Surgery) Part 11, a supervised training
period in approved centres in Sri Lanka and abroad.

Stage I':

The stage I will be the M.S. (Dental Surgery) Part T examination. This examina-
tion will consist of a written (essay type questions and multiple choice question
papers) and an oral examination in the following subjects.

A. Appiied Anatomy and Dental Anatomy ;
B. Applied Physiology including Biochemistry ;
C. Principles of Pathology including Microbiology.

“The scope of the M.S. (Part 1) Examination :

(@) Applied Anatomy and Dental Anatomy :
Candidats will be expected to have a general knowledge of regional, applied,
radiological and histological anatomy of the body excluding the limbs

and abdomen and a detailed knowledge of the head and neck and thorax
including the brain.

They should have a good knowledge of the composition. gross and minute
structure development and function of dental and related tissue and such
aspects of embryology as have special dental significance and should be
able to discuss recent investigations in relation to these matters. This
would include detailed knowledge of enamel, dentine, pulp periodontal
ligament, cementum, alveolar bone, tooth eruption and shedding, oral
mucous membrane, development of teeth and jaws, salivary glands,
maxillary antrum and the temporomandibular joint.

(b) Applied Physiology including Biochemistry :(—

Candidates will be expected to have a sound knowledge of physiology
of the main systems of the body, the general principles of nutrition and
metabolism and the mechanism whereby normal growth, the structure
of the skeleton and the composition of the body fluids are regulated.
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, A mastery of detailed techniques of experiments and tests will not be
; "_'1 required. Similarly in the field of biochemistry a detailed knowledge of
chemical reactions,analysis and synthesis is not expected. Candidates should,
however be familiar with those techniques which are commonly employed

in clinical investigations.

(¢) Principles of Pathology including Microbiology :-

Candidates should have a general knowledge of the causation character
and sequelae of inflammation degeneration and repair, hypertrophy,
atrophy and hyperplasia. thrombosis, embolism, infarction, ischaemia,
oedema, ncoplasia and the principles of blood transfusion, also the action
of radiation on the body. They should be familiar with the general chara.
cteristics of bacteria and viruses and have a more detailed knowledge of
those which are important in dental surgery, wound infection and cross
infection. They will be required to have a general understanding of toxins.
immunity allergy and actions and uses of antibiotics.

“ There will be three questions in applied Anatomy and three questions in Dental
Anatomy. Candidates are required to answer TWO of the three questions in either
group, i.e. a total of four questions. A time of three hours will be provided. In
addition there will be an MCQ paper. There will also be an oral examination.

The paper on Applied Physiology including Biochemistry will have four questions
Candidates are required to answer THREE questions only, A time of two hours.
will be provided. In addition there will be an MCQ paper

The paper on the principles of Pathology including Microbiology will have
four questions. Candidates are required to answer THREE questions only. A

time of TWO hours will be provided. In addition there will be an MCQ paper.

Eligibility for M.S. Part | Examination :
(@) A Dental Surgeon registered with the Ceylon Medical Council.

() A minimum period of 18 months after the BDS Degree.

Stage II

The Stage IT will be the M.S. (Dental Surgery) Part Il Examination.

M.S. (Dental Surgery) Part II :




The examination is designed to test skills and competence necessary for a Hospital
Dental Consultant practising in the context of health care delivery in Sri Lanka.
‘The examination is broad based and the subjects of the examination are divided into
two groups.

Group I .—General Surgery. General Medicine and Therapeutics as they pertain
to the practice of Dentistry.

Oral Surgery includng maxillo facial

surgery. Oral Medicine, Oral Pathology. o

Group 11.—Conservative
Orthodontics, Paedodontics, Community Dentistry.

The Examination is as follows :

Dentistry, Prosthetic Dentistry Periodontology,

"

In Group I subjects :— eV,
it
(1) Written paper of 3 hours duration consisting of 4 theory questions, two of '
which will be in Oral Surgery
(2) Clinical Long Case: I hour's duration of eXamination and discussion. s

Short Cases including spots

(3) Practical examination

(4) Oral examination inclusive of General Surgery aud General Medicine.

In Group Il subjects :

(1) Written paper of 3 hours duration consisting of 4 theory questions one
each been from Conservative Dentistry and Prosthetics.

(2) Clinical Examination.

(3) Practical Examination.

(4) Oral Examination.

(The examination will include a practical examination in Restorative Dentistry

and Minor Oral Surgery. Comparable skills will be tested as far as possible for
the “psychomotor component).

The scope of the M.S. (Dental Surgery) Part 11 Examination

The examination is designed to :

(a) Assess the knowledge of surgery, medicine and therapeutics as they pertain
to the practice of dentistry.

(b) Test that the candidate is able to elicit an accurate and clear history and the
basic physical signs and symptoms of disease.

"

-?\'

(¢) Test that the candidate has a good knowledge of; the naturally occuring

variations of morphology and function of the teeth, mouth, jaws and
associated structures.

(d) Tes! that the candidate has a good knowledge of the aetiology, pathology,
physical signs, symptoms, natural history and management of disorders
of the teeth, mouth, jaws, and associated structures.

(¢) Establish that the candidate has sound practical skills for dental practice.

 _~ 1A Eiigibiuff for M.S. (Dental Surgery) Part Il Examination

(1) Pass in the M.S. Part I or a Primary FDSRCS of any Royal College of
Surgeons of U.K. prior to 01.01.1980 or a FDSRCS of any of the Royal
Colleges.

(2) A 12 months Hospital appointment with a Consultant Dental Surgeon as

SHO after passing M.S. Part I, .

During this appointment the candidate

would have to undergo training in General Surgery and General Medicine,
one afternoon per week with a Consultant Surgeon and a Consultant
Physician.

(3) A 36 weeks rotation appointment at the Faculty of Dental Sciences, Univer-
sity of Peradeniya with instructions in :

3
8.2
33
3.4
35
36
3.7
38

(4) A 16 weeks rotation appointment in Colombo with instructions in:

4.1
42
43
4.4
4.5
4.6
4.7
4.8
4.9

Oral Surgery

Oral Pathology

Oral Medicine
Conservative Dentistry
Prosthetic Dentistry
Paedodontics
Periodontology
Community Dentistry

Accident Centre

Plastic Surgery

General Anaesthesia
Oncology (Maharagama)
Otolaryngology
Haematology
Dermatology

Radiology

Orthodontics

3 weeks (70 hrs.)

4 weeks (140 hrs.)
4 weeks (140 hrs.)
8 weeks (280 hrs.),
8 weeks (280 hrs.)
3 weeks (150 hrs)
3 weeks (105 hrs)
3 weeks (150 hrs.)

2 weeks (70 hrs.)
2 weeks (70 hrs.)
2 weeks (70 hrs.)

2 weeks (70 hrs.)

1 week (36 hrs.)
1 week (35 hrs.)
1 week (35 hrs.)
1 week (35 hrs.)
4 weeks (140 hrs.)

Tl; (5) Any candidate who has held appointments after the Primary FDSRCS can
apply to the Board for exemption from the training appointments.

2 imJ
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operative and postoperative management of patients through the 24 months of the
programme.

A certificate of satisfactory completion of his/her training from the Consultant
is necessary vide (2), (3) and (4) above.

Stage III :

The Stage I1I will commence after successful completion of M.S. (Dental Surgery)
Part II examination and will consist of a one year period of supervised training in
an approved centre abroad. The candidate completing Stage ITI will be required
to present a certificate from his/her supervisor to testify to his/her satis-
factory performance during this period abroad.

Stage IV :

After returining from abroad the completion of a year of service as a Senior
Registrar in the Dental Institute, Colombo, or faculty of Dental Sciences, Pera-
deniya. During this stage, the candidate should have general anaesthesia facilities.
The candidate should provide a case record book of 40 major cases pertaining to
all aspects of dental practice managed by him her alone or in collaboration. These
must be certified by the Consultant responsible for training. Part of Stage IV may
be done before stage III.

The examiners will be nominated by the Board of Study in Dentral Surgery.
Approved Institutions for training are hospitals where consultants are available :

Dental Institute. Colombo, Faculty of Dental Sciences, University of Pera-
deniya, Cancer Institute, Maharagama, Blood Bank and Skin Clinic (Colombo)
and General Hospital (Teaching), in Colombo, Kandy, Jaffna and Galle.

The rules and regulations may be amended by the Board of Study as and when
necessary.

The programme will be reviewed from time to time together with the nature of
the examination.

Exemptions :

Candidate who have passed the FDS exam. of any of the Royal College in
the UK shall be exempted from MS (Part I) only. All appointments n Stage II
will have to be done. ;
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The trainee shall involve himself/herself actively in clincial, preoperative,

% The Board of Study in Dental Surgery will conduct a trainin
‘to a Diploma in General Dental Practice (D.G.D.P.). The
JM the programme of training and examination.

1. Eligibility.—To register for the course leading to the

r candidate should have. i

DIPLOMA IN GENERAL DENTAL PRACTICE
 §

& programme leading
following is an outline

(D.G.D.P.). the

A A (a) a Dental degree registrable with the Ceylon Medical Counci].

(b) completed six years in the Department of Health or Defence Services (for

purpose of promotion from Grade IT to Grade [ in the Department of He,

or

() Eligibility applicable to General Dental Practitioners t

the

Course

An eligible candidate should register himself with the PGIM for the
_-ieéi’ding to the D.G.D.P.

Defence Services.

College of General Dental Practitioners.

‘Part I.—A Ca.se Book of twenty cases as representative as possible. The Case
Book to be submitted 2 months before the examination.

Part I1.

covering the following sixteen topics/groups.

(a) Ba.sic Sciences — Anatomy, Dental Anatomy,
Biochemistry

(b) Medical/Dental statistics

(¢) Public Health Dentistry/Preventive Dentistry :

(d) Dental Radiology :

(¢) Orthodontics:

(f) Conservative Dentistry ;
(g) Materials ;

(h) Periodontology :

alth

o be confirmed by

course

—Examination (Theory)—One Ppaper comprising 60 M.C.Q. per section

Physiology and

() Operative Dental Surgery. excluding periodontia and exodontia
(j) Oral Medicine, and Oral Pathology ;

(k) Minor Oral Surgery including exodontia ;
(7) Dental Prosthetics :




(m) Paedodontics ;
(n) Medicine ;
(0) Surgery ;
(p) Practice Management ;
(1) Finance ;
(2) Personnel ;
(3) Jurisprudence pertaining to General Dental Practice.

Part Il —Practical/Clinical Examination/Viva Voce—Scope to encompass
every day clinical problems facing a General Dental Practitioner in

Hospital/General Dental Practice.

Training programme and lectures to be held in the Dental Institute, Colombg/
P.G.I.M.

Training in Conservation and Prosthetics to be held at the Faculty of Denta]
Sciences, Peradeniya.

The Course will be of one year’s duration. Weekend lectures.
This prospectus is subject to review by the Board of Study from time to time.
In all matters regarding the Prospectus or in any matter of interpretation of

the regulations, the decisions of the Board of Study duly approved by the Board
of Management of the Postgraduate Institute of Medicine shall be final.
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S IN FAMILY MEDICINE

~ The Board of Study in General Practice/Family Medicine will conduct a trainin g
hy rogramme leading to a Diploma in Family Medicine (DFM) by examination
Ix Those who have a Diploma in Family Medicine, and 5 years experience in Generai
tice/Family Medicine, could, with a further period of supervised research in a
: {.'“-.ggbpct of relevance to General Practice/Family Medicine and presentation of a
~ thesis, obtain the degree of MD in Family Medicine.

. The following is an outline of the programme of training and examination
NS "?ﬁ‘ading to _

v (i) Diploma in Family Medicine (DFM) and

(ii) MD (Family Medicine)

Ehglbl lity 1o enter the DFM Course—
(a) Possession of a medical degree registrable with the Ceylon Medical Council ;
- (b) Completion of one year of active medical practice after full registration.
- The DFM Course will consist of—
e (a) 259—2‘?5 Cblfl‘se modules (14 hours each) on topics related to General
Practice/Family Medicine.

Py (5) 3geflfinical se.ss._ions of 2 hours each in each of the following disciplines—
C_H;m:l Medicine, General Surgery, Paediatrics, Obstetrics and Gynaecology,
nical Pathology. Radiology, ENT., Opthalmology, Dermatology,

Qﬁhopaefiics. Accident Surgery, Emergency Medicine, Psychiatry and
Community Medicine.

(¢) 20 clinical sessions in General Practice/Family Medicine.

it W The Course teaching/learning activities would take the form of group discussions,
& i:’am- seminars and clinical demonstrations. The list of Course modules is given

ure A. These would be conducted on 3 days of the week as follows :

by ,:-i::‘.‘.‘%ws 2.00 pm. — S5.15p.m. (teaching sessions)
7" ml‘dflys 2.00 p.m. — 5.15 p.m. (teaching sessions)
- Sundays 8.30 a.m, — 11,45 a.m. (teaching sessions)




These modules will be repeated annually. These could be complﬁed by the
candidate in a minimum period of one year or a maximum period of 4 years.

The clinical sessions will be held under the supervision of a qualified consultant
in an approved hospitalin Sri Lanka. The candidate is required (o provide evidence

of attendance.

The General Practice clinical sessions will be held under the supervision of a
senior general practictinerin at least three different approved practices in Sri Lanka.
The candidate has to provide evidence of attendance.

This information could be obtained from the PGIM on request.

DFM Examination
Eligibility :
(i) Completion of the DFM Course as stipulated above viz., proof of attendance

at 809 of the Course modules conducted annually. 30 clinical sessions in
the specialities and 20 clinical sessions in General Practice.

(ii) Those with a medical degree registrable with the Ceylon Medical Council
who have completed 5 years in General Practice after registration. will be
allowed to sit the DFM Examination without the above requirement.

The DFM Examination will consist of three parts viz., written examination,
clinical examination and practical examination.

The written papers will consist of two parts ;

Part I —The MCQ paper
60> 5 items—True/false type of MCQ will be given. Time—two hours.

Part II.—The MEQ paper

Three case histories with questions interspersed at different stages will
be given.
Time—Three hours.

The Clinicals will consist of two parts

(i) Two full consultations

for each of which 10 minutes are allowed for consultation and 10 minutes
for discussion with the pair of examiners, who have already watched the
consultation.

34

b A

vo short consultations

~ for each of which 5 minutes are allowed for examination of an area or
~ system pointed to by the pair of examiners, and for discussion.

" The Practical examination will consist of two parts.

(i) Identification of twenty exhibits :
These will be items such as clinical photographs, slides, instruments,
X-rays. ECG’s laboratory reports and pathological specimens etc,

- Time—100 minutes. :

(ii) Oral on “Log Diary” presented by candidate—

The pair of examiners will question the candidate on three cases picked

up from the log diary. The log diary provided by the PGIM should be

maintained by the candidate on 50 cases from his own clinical work or the
- attachment in an approved General Practice. The log diary also records
- brief details of the candidate, his clinical practice and interests.

Time—15 minutes
(The log diary should be handed to the PGIM before the last day
of the Course).

The candidates will have to satisfy the examiners in each part of the examination

to be successful at the DFM examination.

14 |

* MD in Family Medicine

Ehgumy g
. B3 ;
(@) A eayd:date should have the Diploma in Family Medicine.
(6) A minimum of 5 years’ experience in General Practice/Family Medicine.

TI"he Board of Study will decide whether a candidate’s experience is in General
Practice/Family Medicine.

Candidates who have a Diploma/Degree equivalent to the DFM could apply

to the Board of Study for exemption fromthe DFM, to register for the M. D. in
Family Medicine.

_ Eligible candidates should apply to the Board of Study in Family Medicine
gister forengaging in a research project leading to the M.D. in Family Medicine,
ﬁ!l?fmttmg a protocol. The Board of Study would then nominate a supervisor
> will guide the candidate in the research project.
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At the end of a minimum period of one year and a maximum S
candidate will submit a thesis on the results of his research. If the thesis is accepted
by the Board of Examiners nominated by the Board of Study in General Practice/
Family Medicine, the candidate will be expected to defend his thesis at a viva before
he is awarded the degree of M.D. in Family Medicine.

This prospectus is subject to review by the Board of Study from time to time.
In all matters regarding this prospectus or in any other matter of interpretation of
these regulations the decision of the Board of Study in General Practice/Family
Medicine duly approved by the Board of Management of the Postgraduate [nstitute
of Medicine, shall be final.

al ploma in Legal Medlcme (D.L.M.). The Diploma w1ll enable the
' 1oted to Grade Iin the Dept. of Health Services but shall not entitle -
status.

ive candidate should
ical practitioner with a degree from a University acceptable to

ted one year of active practice after full registration.

s will spend 12 months in a recognised Medico Legal Unit for
ce training. During this period the trainee will be expected to gain

experience in the field. During the period of such training, the
11 be on secondment to the PGIM and his supervising officer will

mmediate superior. The Director, PGIM may. at any time
ﬂg recommend to the D.H.S. that such training be termi-
ice of the supervising officer and the Board of Study.
l ¢ traimng. the supervising officer will make arrangements
to gain adquate experience in the Medico Legal aspects
alities. The trainees will aiso be expected to attend
8. workshops etc. designed for all postgraduate trainees
Medwme although attendance at these will be optional.
"-oi' 50 hours of compulsory lectures. tutorials etc. will be held either
g the trdmmg period or immediately after the completion of the
ice training.

dance of 80% hereof is compulsory. unless supported by a medical
heﬂ 609, would be acceptable, at the discretion of the Board. A case
ining twelve cases, i.e.six clinical cases and six pathological cases will
ka-*’ﬁ ..mltted by the trainee at Ieast three months i in advance of lhe exami-

tion will comprise three components i.e. a written, a practical and

ation.




(a) Written paper :
This component will comprise two three-hour papers on the theory and
practice of Forensic Medicine. The first will be a short answer type paper
and the second an essay type paper of five questions all of which have to
be attempted.

(h) Practical :
This component will be in three parts.
(i) Post mortem examination and report with relevant discussion.
(Duration 3 hrs.) s
(ii) Clinical Examination :
Examination of one or more patients, report and relevant discussion
to last not more than one hour.

(iii) Examinations productions (duration-not more than one hour).

(¢) Viva Voce examination :

This component will last not less than 15 minutes per candidate. In addition
to the questions on theory and practice of Forensic Medicine, the candida-
tes will be questioned on their case book.

(d) The Successful Candidates will be awarded the Diploma in Legal Medicine.

M.D. IN FORENSIC MEDICINE

I. Imtroduction

The following is an outline of the method of selection of trainees, programme

of training and examination leading up to consultant (specialist) status in Forensic
Medicine, with the degree of M.D. (Forensic Medicine).

I

Eligibility
(i) A pass at the Diploma in Legal Medicine examination.

III.  Training

38

(1) The t.ra'ining shall be for a period of two years at a Department of Forensic
Medicine and an Office of a Judicial Medical Officer approved by the Board
of Study in Forensic Medicine.

(2) Continuous assessment of attainment and performance of the trainee shall
be made during the period of training.

(3) The trainee shall attend and intensive course of fifty lectures given during
the period of two years, and certain other instruction classes and seminars
to be al"ranged from time to time. The course of instruction would include
Forem:»lc Medicine, Toxicology, Law and Legal procedures and Criminal
Investigation. A mini-jum attendance of 80 %, at these classes is necessary.
unless supported b a Medical certificate when 60 % could be accepted.

. i’* {.SSL' i (e) Police and Attorney General’s Department
e \

PN

S

e

The trainee would be attached for a period of one year to o Department of
Forensic Medicine and one year to an office of a’ Judicial Medical Officer.
The Head of the Unit will be responsible for such training, The trainee
would have to take part in the routine service work and other activities of
the Institution and follow the instructions of its Head.

(5) Duringthe period of attachment to a Unit there would be service/instructional
attachment in the lollowing fields :

(a) Pathology 6 months
(b) Accident Service. Neuro Surgery and Thoracic
Surgery and Dentistry 3+ months

(e) Psychiatry. Radiology. Gynaecology and
Venereal Diseases
(d) Government Analysts Department

14 months

2 weeks

2 weeks

* (6) The trainee will be required to prepare and submit a case book of twenty

cases.

(7) During the training period the trainee will be under the direct supervision
of the Head of the Unit to which he is attached at any time. Such Head
could take disciplinary action in the event of unsatisfactory work and/or
conduct, by reporting such a trainee to the Director of the Postgraduate
Institute of Medicine who shall have the power to terminate the training.

MD (Foresic Medicine) Examination

Mﬂm end of the training programme a comprehensive examination will be
-~ held leading to the degree of MD (Forensic Medicine.)

The examination will consist of written. clinical [practical and oral components

as follows :

(a) Written

Shall consist of two papers, each of 3 hours duration, one paper consisting of

15 short answer type questions and the other consisting of 4 essay type questions.

(&) Clinicallpractical

Shall consist of
I a postmortem examination followed by documentation and an oral
examination thereon — duration 3 hours

An examination, report and discussion on production — duration 1%
hours

1.
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III. an examination, report and discussion on histop&f}t—g ens—
(Slides) duration 1 hour

IV. anexamination. report and discussion on two or more clinical cases—
duration 1§ hours.

(¢) Viva voce — duration a minimum of 20 minutes.

V. Training abroad

After successful completion of the degree of MD (Forensic Midicine) the
trainee is required to undergo one year further training at a recognised center
abroad for the purpose of Board cectification as a Consultant in Forensic
Medicine.

VI. Exemptions
; Those holding the following qlmlii]c;uiong may be exempted from the training
tegirements upon application.
‘Membership of the Royal College of Pathologists (Forensic Medicine) UK
Diploma in Medical Jurisprudence — clinical and Pathology. London
Fellow of the Royal College of Pathologists of Australasia
- Any other equivalent qualifications approved by the Board of Study.

~ This will be considered on the basis of experience of the applicant after he
had obtained the rejuisite postgraduate qualifications.

VII. In any matter regarding this prospectus or in its interpretation, the decision
of the Board of Study in Forensic Medicine duly approved by the Board of
Management of the Postgraduate Institute of Medicine shall be final.

PECTUS IN HEALTH EDUCATION

ntroduction

Postgraduate Institute of Medicine offers a programme of study‘ and
eading to the degree of M.Sc. in Health Education. The Board of Study
unity Medicine bears overall responsibility for the training programme a:nd
ation while the immediate responsibility is vested in a group ol specialists
ted by the Board of Study in Community Medicine.

Postgraduate Institute of Medicine will serve as the admir}istralivc. co-
d standard setting body for the programme, and will appoint a full—t.lme
to head the programme. The faculty will be drawn frt‘)m .appropnate
y staff and from existing resources of the national community in *—
~ (a) Public Health.
) (b) Behavioural, Social and Educational Sciences.

s of Candidates

I be two categories of candidates —A and B. Candidates in category
who already possess a postgraduate diploma or degree in Health
a recognised university who wish to sit the M.Sc. in Health

erson with a Bachelor’s degree of a recogaised university in any
the following disciplines : Medicine, education. social sciences. |
~ humanities, science and any other field that may be detcm:!med by
- the Board of Study in Community Medicine from time to time.

' $-.12 QUALIFYIHG EXAMINATION :

~ Candidates should pass a qualifying examination to enable them to
 follow the training programme, a written exam ination will be held
~ every year for this purpose.

~ The academic programmie covers four academic terms with a twelve
week field internship between the third and fourth term.
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2.1.4 CURRICULUM COMPONENTS R
The curriculum is designed to provide educational experiences

which broadly fall into three major categories of outcome required
for professional practice.

(@) A MASTERY OF SUBJECT MATTEK, CONCEPT AMD THLORY
Basic to the performance of Health Education functions, the
emphasis here is on content related, in general, to health issues
and problems and specifically for Health Education, to
the command of selected key concepts with which we may
better understand human behaviour. diagnose problems and
select appropriate change processes.

(b) Skill in relating theory to practice and competence in performing
the various functions and tasks which are required. Examples
of the skill area relate to the processes of communication,
planning, group and team development, evaluation and mana-
eement. These skills relate to his tasks as a Health Educator
and most importantly to his role in helping to assure the
maximum educational impact from the activities of all workers.

(¢) Personal growth in clarification of values. commitments to goals
of public health and national development. the interpersonal
communicaticn and emotional maturity in the face of what are
frequently frustrating and problematic work demands.

2.1.5 THE SYLLABUS

Section A — Public Health—

(i) Basic statistics and Epidemiology

(i) An Introduction to Health Systems

(iii) Introduction to Aaministration

(iv) Family Health and Nutrition

(v) School Health

(vi) Envronmental and Occupational Health
(vii) Communicable and Non-Communicable diseases

Section B — Behavioural Science Foundations—Public Health

(i) Behavioural Science concepts and application
(ii) Relating theory to practice

.......

 Section C—Educational Science change Processes.
) (i) Learning & change processes theory & practice.
(ii) Communication — theory & practice

(iii) Growp and Communily Development

Section D — Health Education Managen-ent and Practice
(i) Planning & Evaluation

(ii) Training & Staff development

(iii) Communication and group process

(iv) Media—Production & Utilization

(v) Consultation/Supervision

& ) :3'2-.1.»"6 'COURSE EVALUATION

Concurrent evaluation will be based on student seminars, a take
home written assignment (term paper) and a term end examination
consisting of a written paper and an oral examination.

'i’he final assessment will be based on the report of a field project
~ undertaken by the students and a comprehensive final examination
~ consisting of two writtep papers and anoral examination.

ARD OF THE DEGREE

uccessful completion of the examination requirements and the
weeks field internship as stipulated in tne programme the

idate will be awarded the degree of M.Sc. in Health Education.

B

221 Eugiiy .,
4 '.,-_Candida.tbs should—

(i) hold a postgraduate diploma or a higher degree in
Health Education from a recognised University.

(i1) have experience in the field of Health Education work
for more than 3 years, after obtaining postgraduate
qualifications at (i) above.

3
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223 PROCEDURE OF ADMISSION - fenaa i

The candidate should apply to the Director, Postgmduate Institute
of Medicine with his curriculum vitae seeking approval to undertake
a research study.

The candidate’s application will be submitted to the Board of Study
in Community Medicine for consideration and the candidate will be
informed of the decision of the Board.

223 SeLEcTion oF Toric ror RESEARCH

The topic of research should preferably be of the applied type related
to the Health Education discipline and be of such a nature and size
that the student could conduct the research with miinimuvm research
assistance. The title of the research project along with a statement
of objectives and its usefulness and relevance should be submitted
to the Board of Study for approval . If acceptable, the Board will
appoint one or more Supervisors. The candidate may submit
names of suitable Supervisors for Board approval.

2.2.4 PREPARATION OF RESEARCH PROTOCOL

~ The candidate with the help of the Supervisor’s should draw up a
detailed protocol for submission to the Board for approval. A
written approval of the protocol by the Supervisor should accompany
the protocol.

It should contain :
(1) Objectives or purposes of the study
(2) Review of Relevant Literature

(3) Hypotheses (wherever necessary)

(4) Methods

(5) Limitation of the Study

(6) Plan of implementation

(7) Budget

(8) Source of funds

(9) Proposed date of commencement and completion of the study.

225 ME'I'H.OD(JLOGY

The Supervisor should be consulted and guidance obtained on such
matters as, research design, methods of study, size and method of
sampling, construction and testing of questionnaires, instruments
and measures, training of research assistants.

of the student to conduct a scientific investigation
vision should be prepared for submmsmn

-.ﬂjﬁemnaﬁm draft/s should be read and approved by the
- ¢ before the final dissertation is submitted. The length
dissertation would vary depending on the topic, nature of
~and charts. The length of the dissertation should
than 5000 words. Guidelines for the preparation of

n could be obtained from the PGIM.

of the dissertation should be bound in hard cover with
name. dégree and vear printed in gold on the spine

to defend his/her dissertation at an ora

three examiners one of whom will be from

th education will be appointed on the
the Board of Study in Community Medicine:
uld also participate at the examination as an

'-aéampdetion of the examination the candidate will be
degree of M.Sc. in Health Education,




(2 Candidates will have to submit evidence that they ha

S X

of in service training comparable in natire and duration
training Stage II after passing the MRCP Part I examination.

satisfactory by the Board of Study in Medicine. Any deficiencies in the
training will have to be completed in Sri Lanka or abroad.

Prospective candidates may apply to the Board to determine whether the
appointments the candidates held or hopes to hold would be considered
suitable by the Board. This should be done at least three months before
the closing date for applications.

(3) On mecting these requirements the candidate may sit for MD Part [I and
if successful be awarded the degree of MD.
(4) For board certification as a consultant the candidate with the MRCP wil|
“have to—
(i) be successfulin the MD Part II examination ; and
(ii) complete one year service in a recognized institute abroad after MRCP
final examination.
(iii) complete a 12 month period of training as an Assistant Physician in a
teaching hospital in Sri Lanka.

On any other matter regarding this programme or on a matter of interpretation
of these regulations the decision of the Board of Study duly approved by the Board
of Management of the Postgraduate Institute of Medicine shall be final.

The MD (Medicine) Part I Examination :

(1) This examination consists of two multiple choice question papers, paper A
and B.

(2) Paper A—(a) (time allowed 2 hours). Contains sixty Maltiple Choice
Questions. The questions are designed to test knowledge of the basics
of medical practice over a wide area including elementary statistics and
the basic sciences. :

(b) Each question comsists of five possible statements (or ‘items’) followed by
five possible completions (or ‘items) identified ABCDE. There is no
restriction on the number of True or False items in a question. It is possible
for all items in a question to be true or for all ta be false.

One mark (--1) will be awarded to each correct answer. One mark will
be deducted (—1) for each incorrect answer.

(3) Paper B—(time allowed 45 minutes) will follow Paper A and will consist
of 15 multiple chioice questions mainly of local interest and will be of the
same patiern as Paper A.

(4) It will be necessary to pass both in Paper A and B to be successfull in the
Part I examination. ’

'.":,:,I-l';*l !‘ DAY ‘.' i '.." ”‘,I . i o

gg{es:-are expected to have an adequate .kz_:lowr'edge of the physio-

siochemical and pathological basics of Medicine. He must be
health problems in this country and the principles in the
‘and control of diseases and the promotion of health.

. e that the candidate possess a specialist knowledge of the
yles and practice of internal Medicine and Therapeutics, which would
_ person to manage a general medical uait. A high degree of

ge of the indications and interpretat ion of all common
gical, radiological and other investigations.

psies and aspirations, and be able to performsimple, side room
tests. They should also be familiar with the practical procedure
intensive medical care. A fundamental knowledge of the
es in Medicine such as Dermatology and Psychiatry etc. is

expected to have read widely in General Medicine, be familiar
literature, and have some knowledge of medical history and

1

~ Paper II—3 hours duration, and will consist of 1015 short questions
he. nical — Long and short cases.

- Viva-Voce-Each candidate will be examined by 2 sets of examiners,

viva lasting 15 minutes.

ﬁill;gpply to the exam. upto December, 1988. A change of
18 contemplated from December, 1989.

would be expected in the clinical skills. This would include




Following successful completion of the MD Part I1, those intending to specialise
either in Cardiology, Dermatology. Neurology, Respiratory Medicine or Rheuma-
tology and Rehabilitation will be required to spend a period of two or three years
of satisfactory training as follows :

Cardiology :

A minimum period o! 3 years post MD training n Cardiology. Two of these
3 years training will be ina Cardiology Unit in Sri Lanka and the third year should
be in an approved institution abroad.

Dermatology

A minimum period of 2 years post MD training in Dermatology . This will
include one year satisfactory training in a Dermatology Unit of a teaching hospital
in Sri Lanka and one year in an approved institution abroad.

Nenrology

A minimum period of 3 years post MD training in Neurology. Two of the
three years will be in a Neurology Unit of a teaching hospital in Sri Lanka and one
year in an approved institution abroad.

Respiratory Medicine—

A minimum period of 2 years post MD training in Respiratory Medicine
This will include one year training in a Respiratory Medicine Depatment of a
teaching hospital in Sri Lanka and one year in an approved institution.

Rheumatology and Rehabilitation—

A minimum period of 2 years post MD training in Rheumatology and Reha-
~ bilitation. This will include one year training in a Rheumatology Unit in Sri Lanka
with inpatient facilities and one year in an approved institution abroad.

Those intending to specialise in any of the above specialities should preferably
have done 3 months in that speciality while undergoing in obligatory MD training
period,

Board certification as a Consultant—

A trainee will be certified as a consultant following the completion of a period
of either 2 or 3 years aiter the MD Part II examination, depending upon whether
the trainee intends to be general Physician or specialised in one of the branches of
Medicine as has been indicated above.

tudv in Medicine will conduct a training programme, duration.
o th= Diploma in Tuberculosis and Chest Diseases (DTCD)
Il enable the holder to be promoted to Grade I in the Ministry of
Teaching Hospitals but shall not entitle him to Consultant status.

ective candidate should :

a medical degree registrable with the Ceylon Medical Conucil :
completed one year’ s experience in chest diseases after completing
rnship.

1 candidate will be attached to one of the following institutions:
Welisara, Chest Hospital, Kandana, Central Chest Clinic, Colombo.

ge'riod. thie ca.ndiiiatc will be given the opportunity to obtain the
7 thology. epidemiology, bacteriology, surgery of tuberculosis,
oulmonary tuberculosis and non-tuberculosus chest diseases.

will include the epidemiology of tuberculosis, bronchitis, pneu-
ches_t.cqndjti_onrs. particular attention is paid to the teaching of
out field surveys to measure the pirevalance and attack-

-

Detailed practical training is given in—

of 70 mm. chest radiographs.
que of tuberculin testing and B.C.C. vaccization.
que of doing simple pulmonary function tests suitable for field

.: 4 - 2 2 - - . - -
e of simple Statistical techniques in planning surveys and evaluating

i results,

of lectures and demonstrations on the diagnosis and treatment of all
With particular reference to tuberculosis will be given. This includes
on, radiological and physiological assessment, bacteriological and
mﬁs' medical and surgical treatment and rehabilitation. Facilities
 eXamination of patients in chest hospitals and clinics, There is also
of lectures on controlled therapeutic trials, and a series of lectures

on on radiography and nursing,
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A course of lectures and demonstrations on non-respiratory tuberculosis

diseases, -

(1) Visits to industries to show the steps taken to reduce risks of pulmonary
damage.

(2) Visits to rehabilitation centres.
1IV. Examination

The examination shall consist of 3 components i.e. a written, a clincial, and a
viva-voce examination.

(a) Written Paper :
This component will consist of two 3 hour papers. -

Paper I will consist of 3 questions in Pulmonary Tuberculosis and | question
each in Epidemiology and diseases of the chest and Paper 11 will consist
of 1 question each in Non-Pulmonary Tuberculosis. Surgical Tuberculosis
and in Pathology and Bacteriology and 2 questions in diseases of the chest,

(&) Clinicals

(¢) Viva Voce

On successful completion of the exam. the candidate will be awarded the
Diploma of Tuberculosis and Chest Diseases.

programme leading to MD Microbiology is open only to medical graduates

- with the Ceylon Medical Council, and who have passed the Diploma in
Microbiology examination conducted by the Postgradwate Institute of
 or an equivalent Diploma in Medical Microbiology.

is an outline of the programme of training and examination
onsultant status in Microbiology with award of the degree of MD

f in service training for 2 years in one of the following fields
approved by the Board of Study in Microbiology

the candidate will follow lectures, practicals, demon-
the chosen field. The candidate will also have to work
10 a health problem in Sri Lanka, in the speciality of
1 dessertation of the results. On satisfactory completion
Programme he/she will be eligible to sit the MD (Microbio-

H‘WOI"SY ‘examination will consist of theory papers. practical
7 H‘d Viva voce to test the knowledge, skills and aptitudes of the
in 'ﬂlﬁohiolegy and in the chosen field of specialisation. The

1 also be examined on the dessertation.

$  the MD (Microbiology) examination the candidate will
» stage 111, | .
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: Stage IH ! o

This will consist of a period ol training (minimum 1 }'ﬂﬁf) in fhg chosen
speciality at a centre abroad approved by the Board of Study in Microbiology.
The candidate will have to submit a certificate from the supervisor. on satisfactory

completion of this training.

On completion of Stage I of this programme the candidate will be awarded the
degree of MD (Microbiology)

On completion of Stage IlI the candidate will be board certified as a consultant
in the chosen speciality.

DIPLOMA IN MEDICAL MICROBIOLOGY

This is an inservice training programme extending over a period of 18 months

at end of whch the examination for the Diploma in Medical Microbiology will be

conducted.

-'Elifgibility :
(i) Medical graduates registrable with the Ceylon Medical Council w1th a
minimum of one year service after registration.

(ii) Graduates in Dentistry and Veterinary Sciences with two years post qualifi-
cation experience will also be considered if there are vacancies and on
depending on service needs. In the sase of this category of candidates
their Head of the Institution should make the request. (It should be noted
that this category of candidates, will not be eligible to proceed to the MD
Microbiology Programme)

The candidates will be attached to one of the following centres for training.

(i) Department of Microbiology of the

(@) Faculty of Medicine, University of Colombo
(b) Faculty of Medicine, University of Peradeniya
(¢) Faculty of Medicine, University of Ruhuna

- (ii)) Medical Research Institute
(iii) Department of Microbiology of the

(@) General Hospital (Teaching), Colombo
(b) Teaching Hospital, Peradeniya

1t for inservice training will be made by the Board of Study in Micro-
' sm’s 'of training will be required to send six monthly progress
ges Unsatisfactory reports will result in wuthdrawal of candidates

 (MCQ and Essay) (50 %, marks)
lination (40 9; marks)
n (109 marks)

50 % in each of the above components and 60% overall will be

whoreach the standard required for a pass will be awarded the
al Microbiology (Dip. Med. Microbiology) of the University of




PROSPECTUS IN OBSTETRICS AND GYNAECOLOGY

Programme

The four year in-service training programme in Obstetrics and Gynaeology
will lead to the degree of M.S. (Obstetrics and Gynaecology) of the Postgraduate
Institute of Medicine of the University of Colembo.

Eligibility
(a) M.S. (Obstetrics and Gynaecology) Part T :

Candidates who have completed a one year after internship and are
eligible to be registered with the Ceylon Medical Council.

(6) M.S. (Obstetrics and Gynaecology) Part I :

(i) The M.S. Part T examination of the Postgraduate Institute of Medicine
in Obstetrics and Gynaecology.

(ii) A candidate who has obtained the diploma of Memter of the Royal
College of Obstetricians and Gynaecologists of the UK. will be
exempted from Stage I and II of the training programme.

Stage ! :

This will consist of 24 year continuous in-service training period
during which the trainee will hold certain posts specified by the Board
of Study i.e. as a S.H.O. to a Consultant in Obstetrics and Gynaecology
at a teaching hospital, as specified by the Board of Study. Six

months of this could be an elective appointment approved by the Board
of Study.

Stage 11 :

Preparation and presentation of a case book containing the records
of fifty patients. A Case Commentary one in Obstetrics and one in
Gynaecology based on the candidate’s study of conditions preferably

having relevance to Sri Lanka. This book should be presented
2 months before the examination.

Stage [T :

Completion of a comprehensive examination in Obstetrics and
Gynaecology to be held at the end of Stage I of the training period.

The degree of M.S. (Obstetrics and Gynaecology) will be awarded
after successful completion of Stage IIT.
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A one year period of supervised training to be spent at a centre abroad -
approved by the Board of Study.

- Completion of onc ycar service as an Assistant Obstetrician and
Gynaecologist in a teaching hospital in Sri Lanka.

gl Stage 1V and V may be interchanged.
i

for the Part I Examination
ries and Gynaecology Part I:

following information is intended to serve as a guide to a candidate and
the general scope of the examination.

MS (Obstetrics and Gynaecology) Part I examination is conducted in
ysiology, Pathology. Microbiology, Statistics and Demography. It
¥ understood that these subjects cannot be rigidly separated from
Further, the candidate is expected to be familiar with all other aspects
1ces as applied to Obstetrics and Gynaecology (eg. Pharmocology).

ination consists of a written part with some choice of questions,
. Candidates are required to satisfy the Examiners in each Part
 particular emphasis on the importance of Physiology in Obsttrics
The examination is concerned with those aspects of the subjects
practical significance and those which demonstrate funda-

Xpected to show that he understands the principles of scientific
the 1inport'anoe_ of controls and the evaluation of results by
malysis, and the use of modern research methods. A mastery
of emperiments, tests and staining methods will not be

ledge is required of those aspects of regional and radiological
2 relevant to clinical and operative Surgery, as applied to Obstetrics
Knowledge in some detail is also required of both histological
il anatomy. [n Embryology Genetics and Comparative Anatomy
il be expected to know the general principles and to have a more
'8¢ of those subjects that have special significance to Obstetrics
as the Endocrine organs and the placenta changes in various




" Physiology Ry 2

Candidate’s will be expected to have a seund knowledge of human physiology
and those deviations that occur during pregnancy in surgery, anaesthesia, shock,
haemorrhage, dehydration and any other abaormal states in clinical practice. In
the field of Biochemistry, a detailed knowledge of chemical reactions, analysis and
synthesis is not expected. The purpose and nature of clinical investigations and
measurements should be understood. Knowledge is required of Pharmacology in
relation to surgical practice and of the action of the more important substances in
use, such as anaesthetics, antibiotics, steriods and those acting upon the autonomic
vascular and pulmonary systems. The candidate would be expected to have a
detailed knowledge of Pharmacology as it applies to pregnancy and lactation.

Knowledge is expected of the effects of radiation on the body, and of the
use of radioactive isotopes.

The candidate must be familiar with those techniques that are commonly
employed in the clinical investigation of disease or injury or those that are relevant
to an understanding of basic principles.

Pathology (Including Microbiology)

The candidates will be required to understand the basic principles of disease
processes and must show that he is able to apply the general principles to the problems
met in clinical practice.

He should make himself familiar in particular with the causation character
and sequlae of inflamation, trauma. degeneration, regeneration, repair, hyper-
trophy. atrophy, hyperplasia, thromboembolism, infection, ischaemia, oedema
and neoplasia. He should understand the principles underlying tissue replacement,
blood transfusion, immunology and the immune diseases.

The candidates are expected to be familiar with the general characteristics of
bacteria and viruses with a more detailed knowledge of those that are surgically
_important, He must show an understanding of toxins, allergy and the mode of action
of the antiibiotics and the manner in which the sensitivity of organism to those
agents can be assayed.

Demography and Statistics :

The candidate should be familiar with aspects of statistical analysis as applied
to Obitstetrics and Gynaecology and the details pertaining to population changes.
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. (Obstetrics Gynaecology) i’nrt 1

Human anatomy of the whole body
il anatomy “From the Diaphragm to the knee”
il anatomy of the endocrine organs.
rface marking of important viscera

Waundhca.lmg (repair) and Hypertrophy
~ (d) Immuno Physiology the immune-response

bances of blood flow and body fluids

laneous tissue Degenerations and deposits

idosis, Hyaline and Fibrinoid changes, Mucinous and and
ous changes, Melanin pigmentation, Pigments derived from
obin, Pathological classification.

general features, causation and host reactions.

(Epithelial) varieties and modes of spread.

our ¢.g. Tumours of connective tissues etc.

Pathology -

e  ° Tegfoductive——Detail knowledge of both macroscopic and
- Microscopic features, modes of spread, aetiology and prognosis etc., |
E ng m benign and malignant tumours of Vulva, Vagina, Cervix, |

ly of Uterus, Fallopian tubes and Ovaries. |

c Eﬁfﬂ_vlédgc of pathology of the Gastro intestinal and renal tract

C tine-_sy'stem;—Pituitary. Thyroid, Adrenals, Para Thyroids.
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Physiological Principles
(a) Cell Structure and functions
(b) Body fluids — Compartments
— Compositions
— Units of Measurement
— Movement of substances
(¢) Physoilogical activity at cell membrane
— action potentials etc.
— inter cellular communications
(d) Electrolytes and Acid/Base distribution and balance

(e) Principles of Hacmostasis
i.e. Correction of fluid. Electrolytes and PH.

Cardio-Vascular System :

(@) Blood -— Origin
-~ Composition (Cellular and Non colluiar]
— Haemoglobin
— Haemostasis and Fibrinolysis
(including changes in health, pregnancy and disease)
-— Blood grouping and transfusion

(b) The Heart — Electrical and Mechanical aspects
: (maintenance of cardiac output etc.)

(¢) Dynamics of Blood & Lymph flow
— Anatomical aspect of the circulatory system
— Biophysical consideration (Flow , Pressure, Resistance
and its application to various regions and organs eg.
Placenta, Heart Fetal circulation etc.)

(d) Regulation of cardiovascular system

— Maintenance of Blood Pressure and Mechanism of‘

Hypertension
— Variations in Heart Rate
— Adjustment in circulation in various regions
— Cardio vascular haemeostasis duringexercise, pregna-
ney and disease.
— Adjustment in circulation in various regions

@@ Rﬂs_plratxon
‘adjustments (mciudmg during pregnancy)

_Mechanisms of action
.Rnnal function -
2 of Micturition (it's variation & abnormalities)

AL '-" Bmtlal components (calorie, Mineral, Vitamins)
L — ..N and FElemental diets

. m‘l - ‘hm-:h.—- = S S AR Al




o 8. Basic aspects of human sexuality and its dysfunctons R -

9. Physiolegical considerations during pregnancy R
(@) All maternal changes and physiological adjustments in connection with
the above topics (CVS, Haematology, Respiratory system, weight gain,
Uterine function in pregnancy and labour etc.)
(b) Feto-Placental unit
Placental function, transfer and metabolism
— Fetal growth and welbeing
Fetal maturity

(¢) Physiology of lactation
(d) Physiological adaptations to neonatal life.

Parmacology, Microbiology, Inmunology Genetics and Medical Statistics

Pharmacology

(1) General principles of drug therapy, evaluation, pharmocokinetics

(2) General pharmacology

(3) drugs in pregnancy and neonatal period (including Teratogenic effects
and drugs excreted in Breast milk)

(4) Drugs and the kidney

(5) Drugs and the liver

(6) Drug interactions

(7) Chemotheraphy and chemotherapeittic agents.

— Their mode of action, uses, pharmocok1net1cs, drug
resistance adverse reactions, properties, dosage
and routes of administration

(8) Drugs acting on the Nervous system
(9) Drugs acting on the Respiratory system
(10) Drugs acting on the Cardiovascular system
(11) Drugs acting on the Genito-urinary system
(12) Drugs acting on the Gastro-intestinal system
(13) Steroids and antagonists
(14) Antihistamines
(15) Anticoagulants, fibrinolysins, haemostatics, blood lipid lowering agents
(16) Vitamins
(17) Haematinics
(18) Pituitary, hormones-Contraceptives, Ergot, Prostaglandins
(19) Thyroid hormones and anti-thyroid drugs
(20) Hypoglycacmic drugs
(21) Cytotoxic drugs and immuno-suppresives
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¢s of Bacteria, Rickettsiae, Coxiella, Chalmydiae.
zoa, Fungi.
of Pathogens
and Host Defences
ological responses
ophological features, isolation and identification of Cocci,
Acid fast bacilli, spirochaetes, fungi, protozoa viruses,
e, mucoplasma '
ive knowledge of viruses, fungi, protozoa, bacteria and
in relation to obstetrics and gynaecology
diagnosis of microbial diseases in relation to obstetrics

¢ serology and skin testing (General principles)
of microbial disease

y in relation to pregnancy
. and subfertility
ical aspects of neoplastic disease

organic inheritance

Dominant, Recessive, intermediate, x-linked, multifac-

age




Medical statistics

(1) Importance of statistics in Medicine
(2) Collection of statistical data

(3) Presentation of statistics

(4) The “Average”

(5) The variability of observations

(6) Calculation of the standard deviation
(7) Sampling

(8) Life tables

(9) Measures of morbidity
(10) Clinical trials
(11) Statistical evidence and inference
(12) Computerization in Medicine

Training Programme for MS Obstetrics and Gynaccology (Part IT) Examination
Guidelines for training for the Part II examination (Obs. and Gyn.) Objectives
and training programme in obstetrics and Gynaecology.

Section A

The overall objectives will be to enable the trainee to gain skills and know-
ledge which will enable him to diagnose normal pregnancy and disorders asso-
ciated with pregnancy (Obstetrics) and to diagnose and treat disorders affecting
the genital tract of the non-pregnant women (Gynaecology). In its wider sense
enable him to meet the objectives of maternal caie as defined by the WHO,
“The objects of maternity care is to ensure that every expectant and nuising
mother maintains good health, learns the art of child care, has a normal delivery,
and bears healthy children. Maternity care in the norrower sense comsists in
the care of the pregnant woemn, her safe dilivery, her postnatal examination, the
care of her newly born infant, and the maintenance of lactation. In the wider
sense, it begins much earlier in measures aimed to promote the health and well
being of the young people who are potential parents, and to help them to develop
the right approach to family life and to the place of the family in the community.
It should also include guidance in parentcraft and in problems associated with
infertility and family planning.”
Towards achieving this broad aim the following objectives must be achieved
by each candidate at the end of his period of training.

Section B
General and adequate knowledge of the following :
(1) Anatomy and Physiology of the 1eproductive system
(2) Anatomical and physiological changes during pregnancy
(3) Embryology of the genital tract
(4) Embryology in relation to reproductive function and pregancy.
(5) Physiological aspeets of Obstetrics and Gynaecology
(6) Preventive aspects of Obstetrics and Gynaecology
(7) Operative procedures in Obstetrics and Gynaecology
(8) Laboratory investigations related to Obstetrics and Gynaecology
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spent in a fulltime resident in-service training programme

d. A continuous assessment of the candidate’s perfor-
5 will be made by the supervising consultant and only candi-
npleting the programme will be permitted to proceed with the

programme.

training period the candidate would be equipped to assume
consultant.  With increasing experience the trainee would
_clinical decisions pertaining to management. undertake
para medical training and the training of intern medical
elop abilities in clinical research and be equipped with current

her cases each of which should be described in no more than
ithout a commentary ; all twenty five cases having been

; of the twenty five cases, atleast five must have been
caesarean operations and ten others by some form of

records of ten selected gynaecological cases discussed
vith short commentaries relating to each case, also a summary
; ﬁ’m cases each of which should be described in no more
D0 words without a commentary ; all twenty five cases having
ted personally by the candidate and vouched for by the
late Consultant ; of the twenty five cases, fifteen must be of the
mnnaily regarded as major or intermediate operations.
Mentaries.—One obstetric and one gynaccological commentary
ed to 2,000 words and to include adequate references to the
€. These commentaries may be based on one or more of the
cases. The commentaries should preferably be on a study
ng -Wltl_l problems relevant to Sri Lanka. )
mentaries.—relating to the ten selected obstetric and gynae-
cases should be critical commentaries and not simply a
of the particular case. They must justify or eriticise the

result of unusual circumstances.
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The Case Records must contain original certificates |, .
treatment of individual cases had been undertaken by the candidate lly.
Candidates should note that the Case Records and Commentaries must be certified
by the Consultant-in-Charge who superivsed each case recorded in the Case Records
and Commentaries. The certificate which the Consultant signs must include the
hospital number of each case mentioned. A candidate may select up to five cases
from his/her experience in appointments that have not been recognised for training
but the source of these must be clearly indicated and orginal certificates provided.
Where the treatment involved an operation this must have been performed by the
candidate, the only exception to this rule being described below.

For guidance on the preparation of case records and commentaries see below.

Candidates will not be allowed to attempt the Part II examination until their
Case Records and Commentaries have been accepted by the Board of Study.

Case Records and Commentaries with the Case Record fee of Rs. 600.00 must
be sent to the Director/Postgraduate Institute of Medicine, at least 3 months before
the date of the Part II examination for which the candidate intends to enter.

In the event of Case Records and Commentaries not being accepted the candidate
will be notified whether a completely new book is required or whether modification
of the existing records and/or commentaries will suffice for re-submision. The
rule as to time of presentation shall apply to new or modified Case Records and

Commentaries , The fee shall be payable on each occasion that books are re-sub-
mitted for assessment.

A copy of the case book submitted should be retained by the candidate as a
safeguard in case of loss or damage to the original in the post. It would be helpful
if the name of the candidate could be included on the spine of the book,

Advice to candidates on the preparation of case records and commentaries.

Candidates are advised to discuss the preparation of Case Records and Commen-
taries with their Consultants or the Tutor in the region in which training is being
undertaken, This discussion should take place while the book is in preparation
and not be delayed until it is complete.

The careful preparation of Case Records and Commentaries has an educational
function and ensures that candidates have studied their cases properly. From
the records examiners assess the critical faculties of candidates, their powers of

observation and deduction and their evaluation of clinical features and the various
methods of treatment.
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gynaecological commentaries offer candidates the opport-
conditions of their own choice and to'express their own
e and ideally on personal investigation and on a study of

nentaries should show clear evidence of ability to make
library and of the English language. The number of refere-

long commenary will naturally vary according to the subject,
will be considered to be inadequate. One or two references may
e short commentary following a case record but these are not
references are quoted they should be arranged in a matching
émumtiml abreyiations and proper format. The directions
~in the British Journal of Obstetrics and Gynaecology

' ﬂ atiral for candidates to look for guidance from other Case
which they know have received approval in the past,
the style and method of presentation. The Examination
a stereotype pattern and welcomes variations which are
emphasis in thought and practice.

Commentaries should be neatly and accurately typed in good
excessively long. A candidate’s ability to select relevant
unnecessary details will be given credit. There should be |
the pages should be numbered consecutively throughout, |
e bound securely but not elaborately. |

0 read through and correct all the material submitted
Failure to correct typing and other errors, to index
ill inevitably result in an adverse reception and

I toshow the breadth of the candidate’s practical
‘need involve major surgical procedures; the full investi-
fertility, for example, would be suitable for one case. |

infant is acceptable provided it is accompanied by full

‘where the freatment involves an operation this must have
candidate. There is however one exception. In the case of
m may include not more than two cases where the major
18 hysterctomy or radical vulvectomy) or a special technique
- performed by the Consultant assisted by the candidate.

layed a responsible part in the diagnosis, pre-operr ative
‘ative management of the case and it must be clear that the
candidate’s care even though he/she only assisted at the



The clinical features (including antenatal observations in obstetric cases,),
the differential diagnosis and the reasons for selecting a particular method of treat-
ment should be discribed and discussed.  he surgical technique employed in each
case should be described but any features which apply to more than one case should
not be repeated. A single account of one procedure, with cross reference to it is
enough. Progress in the post-operative period or in the puerperium including the
progress of the baby) should be summarised, not presented as a day to dgy report
and the final result as assessed at follow up examination should be stated.

All ancillary investigations should be noted and their results summarised. 1t
is more important to discuss the significance of these results and the differentia]
diagnosis than to give a list of factual observations. Temperature charts, radio-
graphs, photographs photo-micrographs and diagrams should not be included unless
they materially amplify the text.

Each of the 10 obstetric and 10 gynaecological case records should conclude
with a short comment in which the candidate reviews critically the handling of the
case, the diagnosis and treatment and pay other point of special interest. Particular
attention will be paid to this personal reflection.

Cases presented in the records should be identified only by initials of the patient
and/or her hospital file number, Professional confidentiality must be preserved by
omitting mention of the patient’s name or address.

The candidate’s case book will be assessed by a panel nominated by the Board

- of Study and acceptance of the dessertation will determine the successful completion
of Stage II.

Stage II

This will be a comprehensive examination in Obstetrics and Gynaecology
designed to test the knowledge, skills and attitudes of the candidate.

Only candidates successfully completing Stage I and II of the training programimr *
will be eligible to sit for this examination.
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PROSPECTUS IN OPHTHALMOLOGY

Introduction

The following is an outline of the programme of training, studies and examina-
tions for prospective candidates desiring to sit the Diploma_in Ophthalmology (DO)
and/or the Master of Surgery in Ophthaimology (MS).

General Infermation—

1. Diploma in Ophthalmology
Eligibility :
(1) Possession of a Medical Degree registrable in Sri Lanka,

(2) Application to join the course will be considered only one year after the
candidate has completed his internship.

(3) One year s work in Ophthalmology in a teaching hospital,

(4) The Examination will consist of theory papers orals and clinicals. The
Theory papers will be as follows :

Paper 1 Anatomy and Physiology (2 hours)
Paper II Optics and The Principles and Practice of Refraction (2 hours)

Papers IIT and IV Ophthalmic Medicine and Surgery including Pathology
(3 hours each)

The Oral Examination will be as follows :(—
(1) Refraction—the candidate will be questioned on the case assigned.

(IT) Viva Voce—the candidate will be questioned on general Ophthalmology
ranging from basic sciences to clinical and surgical Ophthalmology
(These two parts of the oral examination will follow each other)

(II1) Clinical Examination comprising a long case and several short cases.

The candidate MUST sit the DO examination at the end of TWO
YEARS of joining the programme. After the successful completion of the
DO examination a trainee should work in a teaching hospital for one year.

Guidelines for Study.—There is no prescribed syllabus of study. Thc
following are meant to guide the student in his preparation for the examina-
tion. Wide reading and participation in the clinical and surgical aspects
of the speciality in the clinics and the operating theatres are highly
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recommended by the PGIM. In addition participation in or atte

clinical meetings, seminars, journal clubs of the various médi‘egi. oy

associations in Sri Lanka provide a fund of knowledge, hard to come by in
routine clinical practice.

1. Anatomy

gound knowledge of the anatomy of the eye and its adnexae., visual
pathways, cranial nerves 3, 4. 5. 6,and 7 orbital and paranasal sinuses : basic
knowledge of the meuro-anatomy of the brain with emphasis on those aspects
related to ophthalmology. Embryology of the eye and the adnexae. Autonomic
nervous system in relevance to the eye and its adnexae.

2. Physiology including Pharmacology

A sound knowledge of all aspects of physiology of the eye and of vision with
special emphasis on the formation, circulation and elimination of aqueous humour,
intra-ocular pressure, cornea, lens, vitreous and retina.  The biochemistry of the
eye.

The defence mechanisms of the cye.

Ocular mobility. Pupil, higher visval function and colour vision.

Candidates should have a thorough knowledge of the pharmacological ac_tio?s
of drugs used in ophthalmic practice and the ocuiar side effects of drugs used in
general medical practice.

3. Optics:

Basic knowledge of the properties of concave and convex mirrors: convex fmd
concave lenses, prisms. Laws of reflection and refraction. Diffraction and light
fluorescence.

A sound knowledge of all aspects of ophthalmic optics Fompri;inﬁ ltaniﬁi
prisms, contact lenses and intraocular lens inplants. The principles of a opt
appliances used in ophthalmic practice. Lasers and fibreoptics.

4, Ophthalmic Medicine, Surgery

S, : ology

Tir PROGRAMME

This comprises a three-year in-servicé training in Ophthalmology
leading to the degree of MS (Ophthalmology), Postgraduate Institute
of Medicine, University of Colombo. Sri Lanka. Only candidates success-

fully completing Stages. 1 II, IIT and IV will be eligible to receive the
degree except as specified in section 2 , III.

STAGE 1

A two-year in-service training period holding responsible clinical
appointments specified by the Board of Study, Ophthalmology from time
to time. The trainee shall prepare a case book comprising a total of ten
(10) cases ranging from Ophthalmic Surgery, Ophthalmic Medicine to
Neuro-ophthalmology, seeking guidance from his Consultant or the Tutor
as to the suitability of the cases chosen for the book. The trainee shall |

sit the examination only on the completion of the case book and afer |
approval by the PGIM.,

StAGe 11

The successful completion of a comprehensive examination in Ophtha-
Imology.

The successful candidate(s) shall be awarded the degree of MS,
Ophthalmology.

StAGE IIT

One -year period of supervised training at an approved centre abroad.

STAGE IV

One year’s service as an Ophthalmologist or an Assistant Ophthal-
mologist in a teaching hospital in Sri Lanka.

Note.—Stages IV and V may be interchanged. After the completion of 1V and
the trainee will receive Board Certification from the PGIM. This Certification
confers Consultant Status on the trainee,

A comprehensive knowledge of the above is required.

5. Ophthalmic Pathology
The pathology of common ocular conditions should be known.
2. Eligibility
Non-conformity, Exemptions and Appeals :
Any prospective candidate not possessing one or other Of the sti
fications under the heading “Eligibility”” may apply to the Director,
his/her claims,

pulated quali- (i) Every applicant for training shall have a medical degree registrable
PGIM stating ; in Sri Lanka and shall have held house appointment in surgery and
medicine each of six months’ duration.
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(ii) Shall have completed one year’s post-internship work in a hospital
in Sri Lanka and shall have passed the MS (Surgery) Part 1 of the
Postgraduate Institute of Medicine. University of Colombo.

(iii) A candidate with the Diploma of Fellow of the Royal College of the
U.K. (in Ophthalmology) will be exempted from the MS Part . A
candidate with equivalent qualification may apply to the Board of
Study, Ophthalmology.

Note—(1) Stage 1—During the two-year {ull time in-service training programme
in one of the teaching hospitals a continuous assessment of the candidate’s per-
formance will be made so as to enable him to proceed with the rest of the programme.

“(ii) Stage II—The examination will comprise written papers, (_:linicals anq orals.
Broadly the examination will be in two parts (1) The Basic Sciences relatna-}g_ to
Opththalmology—Anatomy, Physiology, Pharmacology of the eye and of vision,
physiological optics, epidemiology. embryology of 'the‘eye. gene}lcs, ocular b_atacno.
logy and pathology with special emphasis on heredl%tanly_dcterml‘ned ocular disorders
and their prevention. (II) Clinical Ophthal mology mcludmg medical Ophthalmology.
Ophthalmic Pathology and Ophthalmic Surgery. Medical Ophthalmology will
include Neuro-ophthalmology.

A general surgeon will be a co-examiner at the surgical oral examination. A
neurological physician will be co-examiner in medical ophthalmology.

(iii) During the training period the trainee will be directly under the f:onsn_;ltant
and the latter is empowered to take disciplinary action a g.amst the trainee if the
work is unsatisfactory or conduct is wanting by reporting him/her to the Director,
PGIM.

(iv) A certificate of satisfactory conclusion of his/her training is a nccessary
pre-requisite for sitting Part II of the examination.

Non-conformity, Exemptions and Appeals
This is as for candidates sitting the DO examination.
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PROSPECTUS IN OTOLARYNGOLOGY

The following is an outline of the programme of training and examinations

leading up to Consultant status in Otolaryngology with award of the degree of
MS (Otolaryngology).

The programme shall consist of 4 stages consisting of the examinations MS
Part J and II, training periods in approved centres in Sri Lanka and aborad, and the
preparation of a case-book of 15 cases managed by the trainee (who may also

be referred to as the candidate.
Eligibility
Candidates registrable with the Ceylon Medicial Council who have passed MS

Part I examination in Surgery conducted by the PGIM or passed the primary FRCS
examination of any of the Royal Colleges of Surgeons UK prior to 01.01.1980.

Stage I

Shall be for a period of two and a half years and shall consist of the following
appointments.

Otolaryngology 18 months
General Surgery and Accident Surgery 6 months
Thoracic Surgery 2 months
Neuro Surgery 2 months

Cancer Institute, Maharagama and Plastic Surgery 2 months

12 months of the Otolaryngology appointment shall be a continuous appoint-
ment, which should include training in Paediatric Otolaryngology. The trainee

should prepare a case bookof 15 patients managed by him/her during these 18
months.

Approved Institutions for training :

Teaching Hospitals in Colombo, Colombo North, Kandy, Jaffna and Galle
under fully qualified Otolaryngologists.

Certificates of satisfactory completion of the training should be obtained from
the Consultants and forwarded along with a case book of 15 Otolaryngology cases
managed by the trainee which should be sumbitted 3 months prior to date of exam.
when applying to sit MS (Otolaryngology) Part IT examination.

Stage II : Examination of MS (Otolargyngology) Part II
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Eligibility.—Successful completion of the training programme as outlined under
Stage I. .

The examination shall consist of written papers, clinicals and orals in Otolar-
yngology and General Surgery.

Otolaryngology.—Will include otolaryngology including special Anatomy
Physiology and pathology as related to Otolaryngology.

General Surgery.—Will include the principles and practice of Surgery with
special emphasis on General Surgery in relation to Otolaryngology.

Theory Papers : Otolaryngology—2 papers of 3 hours dura.tion each
General Surgery — 1 paper of 3 hours duration

Clinicals : g . .
Otolaryngology—Long case—I hour (i.e. Time for examinatior and discussion,
Short cases—I hour.

General Surgery—45 minutes short cases

Orals : ‘ ‘

Otolaryngology one viva of 30 minutes, General Surgery one viva of 20 minutes
The examiners will be recommended to the Board of Management by the Board
of Study in Otolaryngology.

Stage III.—One year training in an approved institution abroad.

Stage IV.—One year as an assistant to an Otolaryngologist in any Teaching
Hospital in S1i Lanka.

Stage III and IV are interchangeable ;

Exemptions.—Those possessing the Diploma of Fe llow f?f th‘e Royal College 0”
Surgeons of the UK are exempted from the MS Part I examination. Hlowaver, a
those candidates must show proof that the training programme as laid down In
Stage I has been fulfilled by them.

Stage III may be after obtaining the Diploma. If this has x}ot_been. doni. Stage
IV will consist of 24 months as an Assistant to an Otolaryngologist in Sri Lanka.

The candidate will te certified by the Board as a Consultant in Otolaryngology
on the successful completion of Stage I to iv of the training programme.

d
These rules and regulations may be amended by the Board of Study as an
when necessary.

i i f
Any matter regarding this programme not mentioned herein or on a rr%atllzr ;:
interpretation of these conditions, the decision of the Board of Study appointed by
the PGIM shall be final.
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PROSPECTUS IN PAEDIATRICS

Introductions :
The following is an outline of the programme of training and examinations
leading upto consultant status in Paediatrics with the degree of MD (Paediatrics)

The programme will consist of three supervised stages of training, and two
examinations.

MD (Paediatrics) Part I Examination

Entry to the training programme will be by passing the MD (Paediatrics)
Part I Examination.
Eligibility for entry to MD Part I will be :

(a) the possession ofa medical degree registrable with the Ceylon Medical
Council.

(b) a minimum of eighteen-months post-qualification in service experience.

MD part I will consist of two papers, designed to test the knowledge of basics
of Medicine and Paediatrics.

Paper A will consist of sixty multiple choice questions, of the true/false type
with a single item and five stems.

For the present, these sixty questions would be the same as for MRCP (UK)
Part I examination being held concurrently in the UK.

Paper B will consist of fifteen questions of the same type on Paediatrics as rele-
vant to Sri Lanka. This paper will be set locally.

A pass in both papers is necessary to pass the MD Part I Examination.

However a candidate who passes either paper, would be allowed to sit the other

paper only on a subsequent occasion and if successful, would be deemed to have
passed the Examination.

Stage I Training
A candidate who has been successful at the Part I examination will be allowed

to proceed on to the Stage I Training,
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This would consist of twenty four months in service training of which 12 months
must be a continuing appointment as a Senior House Officer in a Paediatric Unit
in any of theteaching hospitals in Sri Lanka, (Colombo Peradeniya/Kandy, Galle,
Jaffna , Colombo North and Sri Jayawardanepura Hospital, Kotte).

During this period the trainee should have clinical responsibility for patients,
with on-call duties. This peried should include a minimum of 12 months in General
Paediatrics and 3 months in Neonatalogy, 3 months in a sub-speciality of Paediatrics.
During this period the trainee should participate in any in-service training programme,
arranged by the Board of Study.

At the completion of Stage I training, the trainee would be eligible to sit for
the MD Part II examination.

MD (Pacediatrics) Part II Lxamination :
Eligibility for entry to MD Part 11 would be ;

(1) Completion of MD Part I.
(2) Completion of Stage I Training as stipulated above.

The Part Il examination will be held once a year.
There will be no restriction in the number of attempts at MD Part II.

This examination will consist of three parts, viz., Theory, Practical and
Clinical.

Details of these parts are as follows :
Theory will consist of three papers :

Paper A : will consist of five structured essay type of questions of a problem
solving type on each case history.
Duration -3 hours,

Paper B : will consits of five structured essay type of questions, each with
' several parts,
Duration—3 hours.

Paper C : will be a traditional essay on a topic of relevance to child health

in Sri Lanka.
Three topics will be given out of which only one to be answered.

Duration 1 hour.

Practical : will consist of twenty items including, X-rays, ECGS, Photo-
graphs, Photographic slides Microscopic slides etc., Two to
three specific questions will be asked on each item .
Duration—2 hours.
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Clinical will consist of : '
(@) oNE LONG CAsE :
one hour will be given to take a history and examine a given patient.

The candidate will be questioned about this patient for thirty minu-
by a pair of examinaers.

() THREE TO FOUR SHORT CASES :
Three to four Pati?nls will be given for brief examination of a particular
aspect. A pair of examiners will question the candidate on his findings.

Tiple per patient is not specified, but the total duration will not exceed
thirty minutes.

The t:'and'idate will have to satisfy the examiners in each Part of the
cxam:ga‘tmn_wz. theory, practical and clinical and in each Part of
the Clinical in order to pass the examination.

Stage II training :

On suc_ce.ssful completion of MD Part II the trainee will be admitted to the
Stage II training and awarded the degree of MD (Paediatrics).

‘This will consist of twelve months supervised training as a Senior House Officer/
Registrar or equivalent at an approved Centre abroad.

f\t the c.:ompl-ction of this stage the trainee will be expected to obtain a testi-
monial to his satisfactory performance during this period., from the supervisor.

StageI[[training

On completion of Stage II, the trainee will return to Sri Lanka and be admitted
to Stage III training’

This will consist of twelve months supervised training as an Assistant Paedia-

trician in a Paediatric Unit in any of the four teaching hospitalsin Sri
ospitalsin Sri L .
I and III may be interchanged. £ hosp ri Lanka. Stage

Board certification and award of degree, MD (Paediatrics):
On successful completion of both examinatio ini .
: ! ns, the three stages of training the
trainee would be board certified as a Consultant (Specialist in Paediatrics.

; oma in P' 5 1S P
i iw . d p ded] a.trlcs Is exem [ed 110111 IU'ID

However, to sit the examination the candidate must show proof of having done

two years of training i ; Soent : ;
MR}éP o rla-nnmg Ina recognized Paediatric Unit, after successful completion of
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* For purposes of board certification as a consultant the candidate must show a
period of one year service in a Paediatric Unit abroad after successful completion
of MRCP (UK) examination.

He must also do one year as an Asst. Paediatrician in a Teaching Hospital in
Sri Lanka.

If the candidate has not done service of one year abroad after MRCP (UK),
he should do that year also in a teaching hospital in Sri Lanka.

Interpretation and Amendments

In any matter relating to interpretation of the above regulations the decision of
the Board of Study duly approved by the Board of Management of the PGIM will
be final. The Board of Study shall have the right to amend any of the provisions
in the above regulations, with the approval of the Board of Management of the
PGIM.

PROSPECTUS FOR THE DIPLOMA IN CHILD HEALTH

1. Introduction

The Board of Study in Paediatrics will conduct the DCH examination ann ually.
This will be preceeded by a training programme. The Diploma will enable the
holder to be promoted to Grade I in the Dept. of Health/Teaching Ministry but
shall not entitle him to consultant status.  The acquisition of this Diploma will
not give any concession in the training programme prior to the appearance at the
M.D. (Paediatrics) examination.

2. Eligibility to sit for the examination

(a) All medical officers with 5 years experience after MBBS provided that they
have done

(i) 20 clinical sessions with a Paediatrician in a hospital recognised by the
Board ;
Plus
(ii) 20 social Paediatric sessions which will be arranged by the Board of Su_xd)f.
The Board may decide to exempt a medical officer from (i) if he has done a recognised
6 month appointment in Paediatrics from some sessions of (ii) if he is a:Ireg.dy
engaged in the practice of any of the subjects mentioned under social Paediatrics,
or
(b) Those who have followed the prescribed DCH Courcse
or
(¢) Those who have done a 2 year job in Paediatrics recognized by the Board
provided that they have attended the 20 sessions in social Paediatrics.
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the final decision.
The 20 sessions in social paediatrics are as follows :—1
(i) 1 session with a school medical officer
(ii) 1 session with an MOH at an Antenatal Clinic
(iii) 1 session with an MOH at a Family Planning Clinic
(vi) 1 session with an MOH at a Child Welfare Clinic
(v) 2 sessions at a Child Guidance Clinic
(vi) 2 sessions at a Rehabilitation Centre
(vii) 1 session at an Institute for Deaf Children
(viii) 1 session at an Institute for Blind Children
(ix) 1 session at an Institute for Educationally subnormal children
(x) 1 seession at an Institute for severely handicapped children
(xi) 2 sessions with a General Practitioner
(xii) 1 session at the Anti Malaria Campaign
(xiii) 1 session at the Anti T.B. Institute
(xiv) 1 session at the Anti Leprosy Campaign
(xv) 1 session at the Sexually Transmitted Disease Campaign
(xvi) 1 session at the City Microbiologist
(xvii) 1 session with a SPHI regarding Environmental Sanitation

Wy the eligibility criteria of all the applicants and make

3. Training Course

The centres already approved as able to conduct the training course and examina-
tion are—

(1) Lady Ridgeway Hospital, Colombo

(2) General Hospital, Kandy/Teaching Hospital, Peradeniya

(3) General Hospital, Galle/Teaching Hospital, Karapitiya

(4) Teaching Hospital, Jaffna

Initially the training course will be confined to Colombo and will be a day
release course conducted weekly for a duration of a 1 year.

4. Selection for the course

Half the number of trainees for the initial course in Colombo would be from
the Teaching Ministry and Health Ministry. These trainees would be selected by
the Director General of the respective Ministry. The other half of the trainee swill
be chosen from General Practitioners, the services, the local Govt. and public
corporations. Some of the criteria for selection of non governmental trainees are ;

(@) Minimum of 2 years post MBBS experience.
(b) Those who have not followed a postgraduate course will be given priority

over those who have followed any course.
(¢) Seniority as a Medical Officer
The final selection will be made by the Board of Study.
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5. Activities of the course
The day release course will consist of —

(@) Clinical teaching sessions from 8.00 a.m. to 10.00 a.m.
(b) Group learning activities from 10.30 a,m. to 12.00 noon.
(¢) 80 formal teaching sessions from 1.30 p.m. to 4.30 p.m.

6. Examination
The examination will comprise of 3 components—
(a) Written paper
(b) Clinical examination
(¢) Viva-voce examination

(A) Written Papers
This component will comprise of—
(@) 60 multiple choice questions—duration of paper 3 hrs.
(b) Structured Essay paper—duration 3 hrs.

(B) Clinical Examination
This component will be in two parts—
(@) One long case where the candidate will be given half an hour to
take a history and examine the patient, after which he will be
tested by a panel of examiners for half an hour.

(b) 2 or more short cases and a spot case where the candidate will
be called upon to examine a patient in the presence of the examiner
and then questioned.

(C) Viva Voce examination—duration 20 mts.
This will be based on both clinical and social Paediatrics. This
examination will be based on a case book which would be presented
by the candidate before he sits for the examination.

7. Each candidate should have a case book to include 12 case histories whieh
he has seen and followed up in his own practice or at the clinical attachment. The
latter should be certified by the supervising Paediatrician.

8. The successful candidates will be awarded the Diplomain Child Health
(DCH)

9. TIn any matter regarding this prospectus or in its interpretation the decision

of the Board of Study in Paediatrics duly approved by the Board of Management of

the PGIM shall be final.
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PROSPECTUS IN PATHOLOGY

The Programme

A candidate will qualify for conferment
. al of the degree of M.D
on completion of the following programme, consisting of four parts, . (Pathoiogy)

Part I — In-service experience of 2
centres. (The Departments of Pathology of the teaching hospitals

Part |1 — Diploma in Pathology Examination in Morbid Anatomy and Histo-

pathology, Ha 1 ; . .
biology_gy ematology, Chemical Pathology and Clinical Micro-

Part Il — Period of in-service training in one of the following fields for a period

of 2 years, und :
ofSt:dy | nder a Consultant Pathologist approved by the Board

(1) Morbid Anatomy and Histopathology
(2) Haematology

(3) Chemical Pathology.

Partlv. — MD. Pathology Examination

The candidate will sit the examination i i
' nation in the field in whij o
has received training, ok

or she

Part v — Minimum period of one year’s training in the chosen field at a centre
at.:road appl"oved by the Board of St udy in Pathology The candidate
w1]ll be required to submit a certificate from his supervisor certifying
satisfactory completion of the training.

After completi f : . ;
i Patholigy, pletion of Part V the candidate will be Board Certified as a Consultant_

DIPLO
Eligibility MA IN PATHOLOGY

'

M.B.B.S. i : : .
Coundil. S. or equivalent medical degree registrable with the Ceylon Medical

2

In-seryice i e
PO Xperience of 2 years in a Pathology Laboratory of a recognised




The Examination :
Theory :
One three hour paper consisting of 60 MCQ to cover the following fields.
(1) Morbid Anatomy and Histopathology
(2) Haematology
(3) Chemical Pathology
(4) Clinical Microbiology

Practical Examination :
(i) MORBID ANATOMY AND HISTOPATHOLOGY :

Describe and report on the histopathology of a number of slides from
“surgical” and “medical’’ case material. There may be special stains.

(ii) HAEMATOLOGY :
(¢) Candidates will be required to identify and comment on blood and bone
marrow films of cases of haematological interest. Patients or case
histories with relevant material will be provided.

(b) Carry out tests used in Blood Transfusion and Coagulation and
comment on the results.

(iii) CHEMICAL PATHOLOGY

(a) Carry out Laboratory investigative procedures routinely done in the
Chemical Pathology Department of a laboratory.

(b) Evaluate and correlate results with clinical findings.

(iv) CLiNicAL MICROBIOLOGY :

Candidates are required to write reports and answer specific questions on a
series of microbiological preparations.

Viva Voce :
Candidate will be examined for 15 minutes in each of the 4 disciplines.

On successful completion of the examination the candidate will be awarded the
Diploma in Pathology certificate.

Curriculum
A MORBID ANATOMY AND HISTOPATHOLOGY
Objectives :
1. Be able to perform a post mortem examination, and give a cause of death.
2. Be able to recognise and describe abnormalities brought about by disease

processes in body tissue at post -mortem and in surgically removed tissues
including tumours.

al ate the abnormalities indicated in (2) suggest the causes

of the disease process and explain what complications could arise, giving

reasons. \

4. Be able to plan and carry out further laboratory investigations on material
recovered at operations or autopsy. Interpret results and elucidate nature
of disease processes.

5. Be able to correlate post mortem findings with clincial and laboratory
findings and data and explain the clinical picture on the basis of pathological
observations.

6. Be able to prepare material for histological and histochemical examinations.

7. Be able to describe and recognise microscopic abnormalities in tissues as a
result of disease. Correlate these with macroscopic appearances, other
laboratory investigations and clinical data and give diagnosis.

8. Explain the etiology and pathogenesis of disorders giving rise to macroscopic
and biochemical abnormalities in tissue.

9. Comment on prognosis and complications of diseases which have been
diagnosed after laboratory investigations.

Syllabus

1. General Pathology :
Basic concepts of disease processes including immunopathological aspects,

2. Systemic Pathology :

This.incfudes a study of how the various systems of the body are affected
by different diseases and includes a study of the macroscopic and micros-

copic abnormalities in disease correlated with etiology, patho-physiology
and complications.

Systems Include :

(a) Cardiovascular

(b) Respiratory

(¢) Gastro Intestinal

(d) Liver and Biliary

(e) Pancreas

(f) Urinary

(2) Reproductive (Male and Female)
(k) Spleen, Lymph and Reticuloendothelial system
(/) Bones and Joints

(j) Muscular

(k) Nervous

(/) Skin

(m) Special sense organs

(n) Breast

(¢) Thymus

(») Endocrines

&3
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Objectives :
s
2

go

10.

11.

B HAEMATOLOGY

Be able to investigate and diagnose abnormalities in haemopoiesis

Be able to carry out laboratory investigation in disorders of erythropoiesis
and red cell metabolism & interpret results of such investigations.

Be able to investigate disorders of iron metablolism, interpret results and
indicate how they help in establishing diagnosis.

Be able to investigate disorders of blood volume interpret results and
indicate how they help in establishing diagnosis.

Be able to design and carry out investigations in haemorrhagic disorders
and interpret the results.

Be able to plan, organise and supervise the running of a blood transfusion
unit in a provincial hospital.

Be able to prepare and stain blood or bone marrow films, and report on them
Be able to carry out a bone marrow aspiration.

Be able to instruct the laboratory staff on the techniques of common labora-
tory tests in haematology and also recognise the errors and limitations of the
tests and instruments used,

Be able to correlate clinical features and physical signs with results of
haematological investigations and arrive at a diagnosis.

Be able to comment on the progress, prognosis and complications of a
haematological disease and advise on its management.

Syllabus

P S
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10.

12.
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Haemopoiesis and its disorders
Iron Metabolism
Blood volume
Anaemias — Iron deficiency
B—12/Folate deficiency
Haemolytic Anaemias
Dyserythoropoietic Anaemias
Secondary Anaemias
Leukaemias and Myeloproliferative disorders
Lympho proliferative disorders
Multiple myelomatosis and other plasma cell dyscrasis
Haemostasis and haemorhagic disorders and anticoagulant control
Porhphyria and abnormal pigments
Splenic disorders
Blood group serology. Blood transfusion
Haemotological abnormalities infections.

ein Al o T a D L e R s

C. CHEMICAL PATHOLOGY

Objectives :

1.

Be able to carry out routine biochemical investi gations, interpret them and
explain how biochemical alterations are brought about by disease processes,

Be able to operate apparatus routinely used in the chemical pathology

section of a pathology laboratory and, thereby be able to check on in.
vestigational work delegated to technical staff.

Be able to advise in the preparation of patients, collection and transport
of specimens for bio-chemical tests.

Be able to broadly outline the chemical basis of various bio-chemical tests

utilized in investigations of disease in a hospital laboratory and comment
on their accuracy.

5. Be able to carry out quality control programmes.

Syllabus :

Water and electrolyte balance
Calcium and phosphorus metabolism
Regulation of PH

Renal function

Pancreatic function

Carbohydrate metabolism
Fat metabolism

Protein and nitrogen metabolism
Endocrine disorders

CSF.

Gastric and duodenal analysis
Blood gases

Colorimetry,
Flame Photometry
Spectio Photometry
Volumetric analysis

_Electrophotesis
Chromatography
85
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D. MICROBIOLOGY

Objectives :

Be able to advise on sterilization procedures and be able to carry out
laboratory investigations with regard to checking sterility.

Be able to carry out investigations in hospital infection, interpret results,
advise with regard to prevention and treatment—Explain aetiology and
pathogenesis.

Be able to organise and supervise the carrying out of routine clinical bacterio-
logical investigations in a hospital laboratory. Examination of smears/
cultures/serological tests, antibiotic sensitivity tests.

Be able to investigate common fungal diseases.

Be able to investigate and diagnose common parasitic diseases.

Be able to advise on investigation in viral diseases

Syllabus :

1.

2

General Bacteriology
Principles of immunisation
Principles of sterilization
Cross infection
Antigen-Antibody reactions
Principles of chemotherapy
Bacterial variation

Systematic Bacteriology
Staphylococci
Streptococci
Neisseria
Haemophilus
Brucella
Bordetella
Yersinia
Shigella
Anaerobes
Mycoplasma
Chalmydia
Rickettsiae

Viruses
4. Concepts of Public Bacteriology v

5. Fundamentals of Parasitic diseases

Flagellates
Trypanosomes
Giardia

Trichomonas
Amoebae

Sporozoa malaria etc.
Ciliates

Helminths

Filaria

6. Fundamentals of Mycology

MD. PATHOLOCY

Eligibility to sit the M.D. (Pathology) Examination :

1. Candidates should hold the Diploma in Pathology of the PGIM or equi-
valent diploma recognised by the Board of Study in Pathology.

2. 2 years experience in the chosen discipline under a Consultant in a centre
approved by the Board of Study in Pathology

The Examination :

The examination will eonsist of theory papers. praeticals and viva in the chosen

discipline (Morbid Anatemy and Histopathology, Haematology or Chemical
Pathology).

Theory :
Two papers of 3 hours each.

Practical :
1. Morbid Anatomy and Histopathology
(a) Performance of Autopsy, presentation of material and diagnosis.

fb) Diagnosis of Histopathological/Cytological material provided using
appropriate stains.

() Stained Histopathological/Cytological preparations for diagnosis,
(clinical details will be provided).

(d) C.P.C. case for Morbid Anatomical and Histopathological assessment.
(e) Experience in reporting of frozen sections.
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2. Haematology

(a) Long Cases — Clinical history will be provided for comment and
diagnosis on the material given.

(b) Patient/material/stained slides for comment and diagnosis (up to 10
cases).

(¢) Carry out relevant investigation for diagnosing a haemorrhagic disorder,
from case/material provided.

(d) Blood transfusion serology.

3. Chemical Pathology
(1) (@) Case history provide suggest investigation and discuss.
(b) Results of investigation are given for comment, discussion and diffe-
rential diagnosis.
(2) Long Cases with practicals related to investigation and diagnosis of the
case.
Viva Voce :

Candiate will be examined at the viva in the chosen discipline,

MD (Pathology)—Learning Objectives for Histopathology and Morbid Anatomy :

AR

At the end of training, a Pathologist should—

{1

be able to describe accurately the surgical and biopsy material at the cut
up, request appropriate processing and staining techniques, identify ¥ points
at which specimens get contaminated or mislabelled and be able to rectify
them, write accurate and helpful reports to the clinician with advice on
further relevant laboratory investigations, use a recognised diagnostic
coding system such as SNOP and identify cases for referral :

be able to maintain an all round diagnostic ability for light microscopy.
the seope of the biopsies being general medical and surgical pathology
specimens. needle biopsies of kidney, liver, thyroid, breast etc., endoscopic
biopsies of gastrom testinal and bronchial specimens, trephine biopsies
of bone, nerve and muscle biopsies of neromuscular diseases, skin and
tumour biopsies and paediatric pathology specimens :

3. be able to handle the speciality specimens appropriately and diagnose

the common conditions and identify those that need referral for specialised
techniques and expertise. The development of an interest in a sub specia-
lity in which they possess particular expertise and the ability to generate
their own research programme is to be encouraged ;
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4. be able to use light microscopy for all purposes including polariscopy,

flouresoent and phase contrast techniques and microphotography and have
a basic knowledge of electron microscopy in order to interpret electron
micrographs of common and/or important diseases, cut and stain a frozen
section to a degree of competence adequate for diagnosis, interpret the
results of histochemical methods for the demonstration of an ever widening
array of cell products and markers, interpret the results of immunocyto-
chemistry by which many antigens can be localised in tissue, recognise
artefacts, identify false positive and negative results and their potential
sources.

be able to prepare and present material for clinicopathological meetings,
answer questions and be able to openly admit areas of ignorance and
explain the values and limitations of investigations ;

be able to conduct a routine autopsy, demonstrate the findings to an audience
and correlate them with the clinical history, carry our specialist autopsy
techniques for removal of organs and obtain samples for toxicology,
microbiology, serology and chemistry and recognise the need for expert
opinion in coroner’s autopsies (short of criminal) and give evidence at an
inquest ;

be able to supervise the screening of cervical cytology specimens and,
dagnose gynaecological and nongynaecological smears and advise on
appropriate management ;

be able to understand the financing of the laboratory, supervise the safety
of the laboratory and mortuary, be aware of inflammatory and explosive
hazards, the toxic effects of laboratory chemicals, be familiar with micro-
biological safety, prepare reports and statistical analysies, understand the
problems and needs of all categories of staff and encourage and train junior
medical staff.

be able to develop and use a laboratory filing and retrieval system, present
case reports and own work at meetings, identify problems which require
further investigation, judge the merits and validity of research articiles
relation to pathology, ise the Index Medicus and search and interloan system
of the library, gain experience in word processing and data handling and
refer rapidly to standard work in all major sub-specialities.

Regulation for ‘*Exemption under Category C** M.D. (Pathology)
(These exemptions will not be granted in and after 1988)

The degree of Doctor of Medicine shall be described as MD (Pathology)
and all exemptions are at the discretion of the examiners appointed by the
Board of Study in Pathology.
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2. Applications for exemption will be considered if’
(@) A candidate hold an initial qualification aceepted by the Board of
Study in Pathology., the recognised qualifications being D.Path.,
DCP, D.R.C. Path., M.R.C.P., Ph.D. or other equivalent.
and

(b) A candidate has completed six years post qualification experience in

Sri Lanka as a Pathologist in an Institution recognised by the Board
of Study.

3. Application must be made to the Director, PGIM on er before 30th June of
any year in order to be considered for the November examination of the
same year. Application should contain :

(a) The title of thesis/dissertation and the name of the Institution where
study/research was carried out.

(b) A declaration indicating. the personal contribution of the candidate to
his field of investigation, e.g. Chemical Pathology.

(¢) Alistof publications which would be submitted in support of the request

for exemption. In joint publications the candidate must indicate
his/her contribution.

4. Registration and submission of thesis/dissertation/publications (2 copies)
must be made on or before 30th August of the same year.

5. There should be at least two examiners of which one should be an external
examiner. They will be appointed by the Board of Study.

6. The examination will consist of—

(a) Evaluation of thesis/dissertation/publications by the examiners.
(b) Viva voce.

7. The Board of Examiners may :

(a) accept a thesis/dissertation and indicate whether it is suitable for
publication in its entirety or in part.

(b) Regect a thesis

(¢) recommend resubmission in a revised form not earlier than six months
and not later than 12 months from the date of release of result. (A

summary of the examiner’s recommendations may be communicated to
the candidate by the Director, PGIM).

8. The date of release of results should be same as the other categories of
MD (Pathology) of that year.

PROSPECTUS IN PSYCHIATRY

The Board of Study in Psychiatry has formulated a three stages programme of
training in Psychiatry over a period of five years including the examination in two
parts, for award of the degree of MD in Psychiatry, and for Board certification as a
consulant Psychiatrist .

Stage I ;
Section A : One year period of in-service training at the end of which MD
Part 1 examination will be taken.
Section B ; A further two year period of continuous intensive clinical training
Section C : Submission of a dissertation

Section D : M.D. (Psychiatry) Part II examination at the end of 3 year period.

Stage II :

One year's training in an approved centre in Sri Lanka.

Stage 111 :

One year’s training in a recognised institution abroad.

Eligibility : A graduate of a University with a medical degree registrable with
the Ceylon Medical Council, one year after completing internship.

Stage I
Section A : MD (Psychiatry) Part 1 examination

The examination will consist of two papers with MCQ/structured essay type
questions which will cover the following areas ;

Neuroanatomy, Neurophysiology, Psychology, Psychopathology, Psychopha-

rmacology, Statistics, Social and Cultural aspects of Medicine, General Medicine

including neurology in relation to Psychiatry.

Section B : Trainees who have completed Part I examination are eligible to sit
the MD Part II examination provided they have completed a total
of 3 years of satisfactory clinical training (at least one year of which
should be after completing MD Part I examination). The
training should be approved by the Board of Study in Psychiatry.
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* Recognised institutions of training— (b) Delivery of psychiatric services.

(@) University Psychiatry units—Colombo, Peradeniya, Jaffna and Ruhuna. The written examination will consist of 2 papers each of 3 hours duration,
one paper consisting of 6—8 structured questions and the other 4—S5 essay |
type questions. |

(b) Other Psychiatric Units—Mental Hospitals of Mulleriyawa and Angoda,
Psychiatry nnits of the teaching Hospitals of Kandy, Galle and Jaffna.
Othr Psychiatric units in Anuradhapura, Badulla, Batticaloa, Kurunegala,
and Ratnapura hospitals may be recognised by the Board of Study depending
on the circumstances.

(ii) Clinical Examination :
(1) Long Case
(2) Two or three Short Cases.

Each trainee is required to spend a minimum of 1§ years in a Univeristy

Psychiatric Unit and six months in any other recognised unit. SNV | aaalinalion,

The degree of M.D. (Psychiatry) will be conferred after successful completion
of M.D. Part II (Psychiatry) examination.

Section C : Submission of a dissertation. e Sho ke o
Stage II : Consists of one year’s training as Assistant Psychiatrist in an

A dissertation has been introduced to the training programme in approved centre in Sri Lanka under a Consultant Psychiatrist.

order to give the candidate an opportunity of learning some
aspects of research. As the project has to be undertaken during
the first three years of clinical training it is desirable that a subject
in Clinical Psychiatry is selected for the study.

Stage IIT : Consists of one years training at an approved centre abroad.

Exemptions : (i) M.R.C. Psychiatry or an equivalent qualification exempted from

Stage I (Section A and B) but will t i i i
The candidate shall be supervised by a person approved by the il R e R

PGIM. The project may be commenced within one year of
admission to the training programme, with the prior approval
of the Board of Study.

(ii) For Stage III above should be after successful completion of
M.R.C. Psychiatry.

iii) Any other request for exemption will be considered by the
Board.
Two bound copies of the dissertation should be submitted to

the PGIM at least 6 months before the MD Part II examination.
The candidates are expected to present themselves for an interview.
Two examiners appointed by the PGIM shall assess the
dissertation.

Section D : Trainees having successfully completed the Stage I (Section A’
B and C) will be accredited eligible to sit for M.D. (Psychiatry)

M.D. (Psychiatry) Part II examination will consist of :
(i) A written examination in the following areas.
(@) All aspects of General Psychiatry including Forensic Psychiatry, Child
Psychiatry, Psychogeriatrics, Social and Community Psychiatry.
Mental Subnormality, Psychological Methods of treatment, Alcohol
and drug dependence. Liaison psychiatry.
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PROSPECTUS IN RADIOLOGY

1. The training programme leading to the degree of MD (Radiology) shall be
conducted by the Postgraduate Institute of Medicine.

2. All examinations in connection with the award of the degree MD
(Radiology) shall be held by the Postgraduate Institute of Medicine.

3. The Board of Study in Radiology shall be directly responsible for the
training programme leading to the degree of MD (Radiology).

4, Objectives—The training programme.
~ Diagnosic radiology now incorporates all. modalities of diagnostic imaging
including ultrasound, computed tomography, nuclear medicine, etc.

Future Radiologists need to be conversant with these different imaging modalities,
in addition to the radiological methods already available in Sri Lanka,
so that they could provide a complete diagnostic service as and when these modalities
of imaging become available in Sri Lanka.

It is the intention of the Board of Study in Radiology to conduct such a training
programme in Radiology.

5. Selection of trainees :
5.1. Eligibility :
5.1.1. Shall possess a medical degree registrable in Sri Lanka.
5.1.2. Should have completed a minimum period of one year’s
in-service experience after internship.
5.1.3. Shall be under 35 years of age on the date of admission to the
training programme.
5.2. The number of trainees :

5.2.1. Shall be determined by the Board of Study in Radiology
5.2.2. Shall be subject to review annually

3.3, Selection procedure :
5.3.1. Applications shall be called by the appropriate authority.
5.3.2. The applications shall be interviewed by a selection committee
comprising of :
(a) Chairman, Board of Study in Radiology.
(b) A member of the Board of Study in Radiology from
Colombo.
(¢) A member of the Board of Study in Radiology from Kandy
(d) Director/Co-ordinator. PGIM.
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pointscheme.
5.3.5. Allocation of points will be as follows :
(a) Seniority : '

5 points per year for every completed year of service after
internship upto a maximum of 35 points.

(b) Merit :

Up to a maximum of 40 points, allocated as follows :

2nd MBBS Ist Class Honours 10 points
2nd MBBS 2st Class Honours 5 points
Final MBBS Ist Class Honours 10 points
Final MBBS 2nd Class Honours 5 points
Distinction in Anatomy 5 points
Distinction in Medicine 5 points
Distinction in Surgery 5 points
Distinction in Pathology 5 points

(¢) Performance at the interview upto a maximum of 25 points.

- 5.3.6. The allocation of trainees to the training centres recognised

by the Board of Study in Radiology shall be determined by
the selection committee taking into consideration the trainees
preferences.

6. Training Programme :

6.1.

6.2.

6.3.

Duration shall be a minimum period of 3 years incorporating two
examinations viz., Part I and II of MD Radiology (see below).

Training programme shall comprise of :

(a) In service training in Diagnostic Radiology.
(b) Lecture demonstrations and tutorials.

The training programme for MD (Radiology) Part I shall be conducted
at the Radiology Department, General Hospital, Colombo. Trainees
while being attached to the General Hospital, Colombo, will be
permitted 2 attempts at the M.D. Part I and 2 attempts at MD Part II.

Trainees who are unsuccessful in the Part I or Part II examination
after 2 attempts, may be transferred out of the Department of
MOIOQ. General Hospital, Colombo or other recognized Institu-
tion at the discretion of the Board of Study.

95




96

R e T

&;4,. The recognition of mums centres for mtnséislogy) Part 11,
6.5.

6.6.

6.7.

6.8.
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shall be considered by the Board of Study in Radiology from time
to time or when the need arises.

Periods of training at centres recognised by the Board of Study
in Radiology shall be given credit towards MD (Radiology) Part It
programme.

Training programme for MD (Radiology) Part I

6.6.1. Shall be held in the Department of Radiology, Genera]
Hospital, Colombo.

6.6.2. The traines shall receive in-service training at the Radiology
Department.

6.6.3. A Lecture demonstration programme shall be conducted in
radiation physies, radiographic photography, radiography,
radiological anatomy, radiological techniques, principles of
newer imaging techniques. contrast media and drugs used in
radiology.

6.6.4. After completion of this programme the trainees will be
eligible to sit the MD (Radiology) Part I examination (see
below).

Training programme for MD (Radiology) Part II

6.7.1. The trainees shall receive in-service training in Diagnostic
Radiology.

6.7.2. A lecture/tutorial programme in clinical radiology will be
condueted.

It is the desire of the Board of Study in Radiology that a dissertation

on a subject related to and with relevance to Sri Lanka, be presented
at some stage of the training programme. This dissertation is not
compulsory but the trainees are to be encouraged and provided
with all facilities to prepare a dissertation.

7. Cetification as a Consultant :
]

The trainee who has obtained the degree of MD (Radiology) shall
spend a minimum of one year at a centre: abroad. He/She shall
train in a radiological field of his/her choice and relevant to the
needs of the country.

T,

8.1.

8.2.

"
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Both the centre abroad and the field of study have to beapproved
by the Board of Study in Radiology.

He/She shall be required to submit to the Board of Study, a certi-
ficate from his/her supervisor certifying the satisfactory completion
of the training period.

A further period of one year shall be spent in a hospital in Sri Lanka
where a consultant Radiologist shall supervise his/her work.

On satisfactory completion of this period of 2 years he/she shall
be board certified as a Consultant.

(Radiology) examination ;

Shall consist of 2 parts viz., Parts [ and II.

MD (Radiology) Part I examination :
8.2.1. Eligibility to sit the examination—
(d) Completion of the MD (Radiology) Part I training
programme.
(b) Attendance of not less than 80 9 of lecture demonstrations
and tutorials.
8.2.2. Syllabus for the examination includes ;
(@) Radiation physics and apparatus constructon
(b) Radiographic photography
(¢) Radiological anatomy
(d) Radiography
(e) Radiological techniques and principles of other diagnostic
imaging modalities.
(f) Contrast media and drugs used in Radiology.
8.2.3. Examination will be based on the syllabus and shall consist of:
(a) A multiple choice paper of 60 questions to be answered
in 2 hours.
(b) A written paper of 3 hours duration consisting of 9
questions.
(c) Afilm viewing session.
(d) An oral examination of 30 minutes duration.
8.2.4. The Board of Examiners will consist of one physicist and 3

diagonostic Radiclogists, at least one of whom shall be an
external examiner from abroad.
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8.3. MD (Radiology) Part II examination:

8.3.1.

8.3.2,

8.3.3.

8.3.4,

8.3.5.

Eligibility to sit the examination,

(a) Successful completion of, or exemption from MD,
(Radiology) Part I examination.

(d) Completion of the 3 year training programme.

(¢) Certification by the consultant that the candidate hag
acquired competence in practical radiological procedures,

Syllabus for the examination will be clinical radiology
including newer diagnostic imaging modalities.

Some questions in Medicine, Surgery and Pathology wil]
be incorporated in the multiple choice question paper
(see below)

The examination will consist of—

(@) Two multiple choice question papers.
() A written paper of 3 hours duration

(¢) A clinico-radiological oral examination of one hours
duration.

The Board of Examiners shall consist of 4 diagnostic
Radiologists, at least one of whom shall be an external
examiner from abroad.

9. Concessions and Exemptions to those holding foreign diplomas.

9.1. Medical officers returning to Sri Lanka with a diploma recognised
by the Board of Study will be exempted from Part I of MD (Radiology)
examination. They shall be required to sit the full Part II
examination.

9.2. Medical Officers desirous of obtaining these exemptions should
communicate with the Board of Study in Radiology with documentary
evidence in support of their claims.

10. The regulations contained in this prospectus may be changed from time
to time at the descretion of the Board of Study in Radiology.
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PROSPECTUS IN RADIOTHERAPY
AND ONCOLOGY

1. Introduction

The following outlines the in-service training programme in Radiotherapy and
‘Oncology leading to the Degree of MD (Radiotherapy and Oncology) of the Post-
graduate Institute of Medicine of the University of Colombo and to Board Certi-
fication for the status of Consultants in Radiotherapy and Oncology.

The programme is divided into 06 stages including two examinations.

2, Selection of Trainees
(1) Eligibility :
A Medical Degree registerable with the Ceylon Medical Council.

Two years of in-service experience after qualification.

(ii) Selection Procedure

Application for the trainees shall be called by the PGIM and the trainees |
will be selected after an interview by a Selection Committee appointed by
the Board of Study.

Training Programme

‘3. Stage I : Twelve months full time resident training at Cancer Institute:
Maharagama, plus lectures, demonstrations and laboratory
exercises in the science and disciplines basic to Radiotherapy and
Oncology. This programme will be supplemented by teaching
conference, rounds, general review sessions and tutorial sessions.

During this time a trainee is expected to learn the basic clinical and
intellectual skills of understanding and dealing with the problems
of the cancer patients as Radiotherapist, Chemotherapist and
cancer consultant.

Stage Il : MD (Radiotherapy and Oncology) Part I examination.
(a) SuBJECTS
(i) Radiation Physics
(ii) Medical Statistics,
(iii) Radiobiology
(iv) Principles of Chemotherapy and Pathology.
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Stage Il

Stage IV

Stage V

(b) FORMAT OF THE EXAMINATION

(1) Two written papers, each of 24 hrs. duration,
Paper 1—Physics.and statistics.
Paper II—Radiobiology, Principles of Chemotherapy
and Pathology.

(ii) Oral examination.

This will be a:comprehensive examination to test the basic know-
ledge, skills and ‘attitudes of the trainee. Successful completion
‘will make fhe trainee eligible for ‘the successive programme.

: Continued in-service training at Cancer Institute, Maharagama

or at other cancer centres to be decided by the Board of Study
for at least 24 months.

Further lectures and demonstrations in specialised clinical subjects
to expand the trainee's competence will be arranged.

Every trainee during this stage will prepare a case-book containing
the records of 20 cancer cases managed by him, The case book
will be assessed in the MD Part 1T examination.

+ 'ML.D. Part 11 final examination.

(a) SusJECTs : Radiotherapy and Clinical Oncology

(b) FORMAT OF THE EXAMINATION

(1) Two written papers .in Radiotherapy ; each of 3 hrs.
duration.
(ii) A multiple choice question paperin Clinical Oncology
(2% hrs. duration)
(dii) Clinical, Practical and Oral examinations in Radiotherapy
and Oncology.
(@) Clinical—(1) Long ‘Case
(2) ‘Short Cases
(b) Treatment planning session.
(¢) Viva Voce examination.

‘(c) Assessment of “Case Books”

: A one year period of supervised training to be spent at a centre

abroad, approved by the Board of Study. A report in writing
of this experience should be submitted from his supervising
-consultant.
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Stage VI : Completion of one ycar service as an Assistant Radiotherapi
Oncologist in a teaching or other approved hospital/cancer
centre in Sri Lanka. .

AND. completion of a dessertation in. a field of @ncolagy based
on a trainees original observations preferably having relevance
to problems in Sri Lanka.

The dessertation should be a typewritten bound manuscript in 4
copies with contents, illustrations, tables and references of in-
ternational quality. This dessertation to be submitted'to Board
of examiners for approval and the originalcopyfilled in.the PGIM
library. Stage V. and VI may be interchanged.

04. A trainee on successful completion of all the above stages will be certified by
the Board as a consultant in Radiotherapy and Oncology.

05. Exemptions. for foreign qualification
(1) Holders of F.R.C.R.;

(@) Requirements of Case Books and Dessertation for MD Part II examina-
tion.

(I1) Exemptions for past experience in Radiotherapy and Oncology of the trainees.
These exemptions will be considered by the Board of Study on individual
basis an application by the trainees.

Note —The guidelines contained in this prospectus may be changed from time
to time at tlie descretion of the Board' of Study in Radiotherapy and Oncology.

SYLLABUS FOR MD PART 1 EXAMINATION

1. Radiation Physics

(1) Production of X-rays;
Factors controlling the quantity and quality of X-ray emission.

(2) Interaction of X--rays and other ionising radiations with matter.

The photo-electric, Compton and pair-production processes.

The parameters upon which their magnitudes depend. Their relative -
importance in clinical practice.

The range of the secondary electrons emitted. and its clinical importance.

Attenuation and' absorption. Coefficients and the exponential’ law.
Half value layer and filtration.
Range of charged particles and the Bragg curve.
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Exposure, kerma, and a absorbed dose ; units.
~ Ionisation, photographic, thermoluminescent and other methods of
‘measurement and detection.
Simple principles of air ionisation measurement.
Derivation of absorbed dose from air kerma, including calibration stan-
dardisation..
Relationship between exposure, kerma and absorbed dose.
Absorbed dose in heterogeneousmaterials.
Data acquisition for treatment planning.

(4) The Physical basis of radiation teletherapy.

" he steps involved in the establishment of the absorbed dose at any point
in an irradiated patient : phantoms, “output’ calibration, depth dose
data, TAR and isodose curves, Features of external photon and election
beams. Beam modification—filters and tissue compensators. Principles
of rotation therapy.

(5) Beam therapy apparatus.

Relative merits of different types of radiotherapy equipment in routine use.
(A knowledge of generator circuitry is not required).

Collimation —*applicators”, moving diaphragms, Penumbra.

Controls and safety interlocks.

Principles of high LET radiation.

(6) The principles of treatment planning.

Localisation

‘Simulators

Dose computations and construction of isodose distributions.

Principles of obiliquity and inhomogeneity corrections.

Applicaticns of computers to treatment planning, including CT planning.
Front and back pointers, isocentric mounting, treatment shells.

Principles of treatment verification.

(7) General pr&parﬂwprodnct roduction of radioactive material.

Radioactive decay, half-life and equilibrium, units of radioactivity.

Radiations from radioactive materials - with special reference to clinical

usage.

Specific activity.

Radionuclides in treatment :

(i) Sealed sources and their construction, including B-ray sources.
Principles of dosage systems.

(ii) Unsealed sources.
General principles of their use.

(8) Principles and practice of radiation protection.
Radiation hazards.
Protective arrangements in Radiotherapy Departments.
Care and custody of sealed and unsealed sources,
Monitoring.
Protection of the patient and the public.
Relevant aspects of the current legislation.

2 Medical statistics and epidemiology

(1) Summarising and presenting data.

(i) Qualitative data : proportions, bar charts, contingency tables, relative
risk.

(ii) Quantitative data : measurements of location and spread, histograms’
transformations, the Normal distribution, scatter diagrams.

(2) Sampliug : concept of a source population, random sampling, sample
mean as estimating the population mean, standard error of sample mean
and of a proportion. confidence limits.

(3) Statistical significance.
(i) Concepts of null hypothesis, types 1 and 11 errors.

(ii) Paired and two-sample t-tests, analysis of 2x2 contingency tables,
the ideas of extension to analysis of variance and larger tables, simple
linear regression, non-parametric analogues of the t-test.

(4) Survival and recurrence data.—presentation of individual patient survival
data, crude survival rate, age-adjusted survival rate, life-table (actuarial)
calculation of survival rate, survival curves, comparison of two curves,
logrank test, concept of a cured group, recurrence-free rates.
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(5) Clinical trials.—problems of retrospective comparison# and use of historica]
controls, prospective randomised controlled studies, protocols, aims of

study, patient eligibility, informed consent, methods of allocating treatment :

options, numbers required, multi-centre studies, double-blind studies.

Measures of Response—tumour regression, quality of life, morbidity,
local and regional recurrence. distant metastases, death.

(6 Epidemiology—mortality rates, standardised mortality rates, cancer
registration and follow-up cancer incidence and mortality rates for major
anatomical sites, trends in cancer incidence and mortality, aetiological and
diagnostic studies.

3 Radiobiology
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(i) A consideration, using the principles of cellular biology and dynamic
histology, of the acute responses of normal re-newal tissues, e.g. bone
marrow, epithelia and testis. The response of tumours to irradiation.

(ii) The injury of tissues and organs at long term risk.

(iii) The concepts of normal tissue tolerance, fractionation formulae and
their radiobiological rationale. The therapeutic ratio and the potential
influence of changes in dose, dose-rate, number of fractions, overall time,
quality of irradiation, oxygenation and cell proliferation kinetics.

(iv) The biological hazards of irradiation ; dose protraction and LET ; whole
body syndromes ; effects on the embryo and the foetus ; life shortening,
leukaemogenesis and carcinogenesis, genetic and somatic hazards for
exposed individuals and populations. Biological basis of radiological
protection.

The basic principles underlying the use of chemotherapeuti cdrugs :

(i) Classification and mode of action of anticancer drugs.
The principles of cell kill by chemotherapeutic agents.
Definition of phase specific and cycle specific action.

(ii) Principles of administration of drugs.
The general principles of pharmacokinetics ; factors affecting drug concen-
tration “in vivo" ; e.g. route and timing of administration, drug activation:
plasma concentration, metabolism and clearance.

Principles of combination therapy, the use of dose response curves, adju-
vant chemotherapy, problems of sanctuary sites, principles of high-dos¢
chemotherapy.
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(iif) Toxicity of drugs.
Early, intermediate and late genetic and somatic effects of common classes
of anticancer drugs. <

(iv) Concept of drug resistance.

(v) Introduction of new drugs.
Principles of Phase 1, Phase II and Phase III studies.

(vi) Interaction of cytotoxic drugs and irradiation.

(vii) Principles and practice of protection in the use of cytotoxic drugs.

4 Principles of Chemotherapy
THE BIOLOGY OF CELLS IN RELATION TO CANCER AND ITS
TREATMENT

A basic knowledge of cytology, histology and physiology of normal cells and
tissues is assumed. This will include :

(1) (i) Cell structure and function ; principles of DNA, RNA and protein
symthesis. Nuclear organisation, cytoplasmic organelles including
the cytoskeleton, their role in mitosis and the cell cycle.

(ii) An introduction to the principles of cellular chemistry and the concept
of molecular biology ; DNA strand breakage and repair ; ionisation,
free radical production and interaction with biological molecules in
aqueous systems.

(iii) Cellular injury: damage to cell organelles, eg. chromatids, chromosomes;
biochemical pathways of injury and their roles in leading to division
delay, mitotic and interphase cell death.

(iv) Cell survival curves : the concepts of cellular reproductive integrity
and clonogenecity, methods for their determination with irradiated
normal or neoplastic cell populations. The description of dertivation
of current formulae applied to cell survival curvs.

(v) Biological and chemical modifiers of cell survival ; recovery from
sublethal injury and the repair of potentially lethal damage. The
effect of sensitizers, eg oxygen, electron affinic agents. Protective
agents. Dose modifying factors and their determination. Variation
of response with growth and the progressionof cells through the phases of
response with growth and the progression of cells through the phases
of the cell cycle.
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(vi) Physical factors influencing cell survival ; relative Biologica :
veness : its definition and determination, dependance upon linea.
energy transfer, dose, dose-rate , and fractionation. Hyperthermia

(vii) Cytogenetics:
(a) Description of changes in chromosomes in human maligant’

neoplasia.

(b) Evidence that human cancer is caused by chromosoma!
abnormalities.

(¢) Methods available for showing human chromosome abnor-
malities-the use of quinacrine mustard and giamsa staining to
produce banding.

(d) Typical chromosomal abnormalities in human malignancies; trans
locations ; deletions ; oncogenes.

5. Pathology

General Pathology
(1) Definitions of and distinctions between different types of growth disorder.

(2) Classification of neoplasms.

(3) Aetiology, mechanisms of carcinogenesis, known types of carcinogen and
their effect upon the cell. The relative importance of different factors in
the causation of human cancer.

(4) Mode of origin of tumours - monoclonal, multifocal.
Structure, differentiation and retention of function.
Tumour marker substances.

Pre-malignant and pre-invasive states.

(5) Rate of growth, methods of measurement.
Factors affecting growth rate.
Mechanisms of spread.
Local effects of tumours.
Local and systemic reactions to tumours.
Effects of therapy on tumours and normal tissues.

(6) Investigative techniques.
Uses and value of biopsy material.

Systemic Pathology
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Candidates should be familiar with the origin, classification, natural hisotry and
histopathology of tumours in all systems, including :

(1) Incidence, frequency, age and sex distribution.

(2) Histogenesis, aetiological factors and epidemiology.

(3) Macroscopic and microscopic appearances.

(4) Classifications, staging, grading and methods of spread.
(5) Prognostic indicators, including response to treatment.

(6) Screening and early detection.

SYLLABUS—MD PART 1I

Radiotherapy

The use of radiation for any morbid condition in which its value has been esta-

A detailed knowledge of these conditions will be required, including their
aetiology. pathology. symptoms and investigation, as well as treatment by means
other than Radiotherapy. Candidates should be familiar with the relevant literature
and may be questioned upon methods which have not, up to the time of the examina-
tion. reached the standard textbooks. Attention will be paid in the examination
to the experimental, biological and pathological aspects of the subject. Candidates
should be prepared to discuss the detailed organisation of radiotherapeutic services,
including relevant legislation.

Clinical Oncology

A wide knowledge will be required of the aetiology, natural history and investi-
gation and treatment of neoplastic disorders. Candidates will be required to be
familiar with the principles and practice of cancer chemotherapy, hormonal measures,
and methods such as immunotherapy which are under development. The questions
may include aspects of the following subjects relevant to Radiotherapy. or to the
management of patients with neoplastic disorders.

Pathology (including its special branches)
Medicine

Surgery (including its special branches, and gynaecology)




PROSPECTUS IN SURGERY

MS Part I—Guide to the Examination

The following information is intended to serve as a guide to candidates and
indicates the scope of the examination.

The MS Part I Examination is conducted in three main subjests, Anatomy,
Physiology and Pathology, but it should be clearly understood that these three
subjects cannot be rigidly separated from each other,

In each subjectthere is a written examination with some choice of questions and
a viva voce examination. Candidates are required to satisfy the Examiners in each of
these disciplines. Particular emphasis is laid on the importance of Physiology in
Surgery. The scope of the MS Part I Examination is concerned with those aspects
of the above subject that are of clinical and practical application and which
demonstrate fundamental principles and processes.

The candidates are expected to show that they understand the principles of
scientific methods, including the importance of controls and the evaluation of re-
sults by elementary statistical analysis and the use of modern research methods.
A mastery of detailed techniques of experiments, tests and staining methods will
not be demanded.

Anatomy

A sound knowledge is required of those aspects of regional and radiological
anatomy that are relevant to clinical and operative surgery. Knowledge in some
detail is also expected of both histological and intracellular anatomy. In Embroy-
logy, Genetics and Comparative Anatomy the candidates will be expected to know
general principles and to have a more detailed knowledge of those which have a
special surgical significance.

Physiology

Candidates will be expected to have a sound knowledge of human physiology
and those deviations that occur in surgery, anaesthesia, shock haemorrhage, dehy-
dration and othe abnormal states occurring in surgical practice.

The purpose and nature of clinical investigations and measurements should
be understood. Knowledge is required of Pharmacology in relation to surgical
anaesthetics, antibiotics, steroids and those drugs acting upon the autonomic,
vascular and pulmonary systems.
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Candidates must be familiar with those techniques that are commonly employed

in the clinical investigation of disease or injury and those relevant to the understan-
. ding of basic principles. In the field of Biochemistry, a detailed knowledge of

chemical reactions, analysis and synthesis is not required.

Pathology (including Microbiology)

Candidates will be required to understand the basic principles of disease processes
and must show that they are able to apply general principles to the problems met in
surgical practice.

They should make themselves familiar in particular with the causation, character
and sequelae of inflammation, infection, trauma, cedema, degeneration, regenera-
tion, repair, atrophy, hypertrophy, hyperplasia, thromboembolism, ischaemia and
neoplasia. They should understand the principles underlying tissue replacement,
blood transfusion, immunology and immune disease.

Candidates are expected to be familiar with the general characteristics of bacteria
and viruses with a more detailed knowledge of those that are of surgical importance.
They must show an understanding of toxins, allergy and the actions of antibiotics
and the manner in which the sensitivity of organisms to these agents can be assayed.

Regulations Relating to the Ms Part I Examination

Eligibility
(a) Candidates should possess a recognised degree in Medicine.

(b) Candidates should have completed 12 months of internship and be registr-
able with the Ceylon Medical Council.

Examination Procedure
The subjects of the examination are—

(@) Anatomy (regional, applied and comparative including Histology and
Embryology).

(b) Applied Physiology and

(c) Pathology.

The examination is partly written and partly oral. The written examination
will consist of 2 theory papers and a mult iple choice question paper of 60 questions.

MS Part II Examination
Eligibility

Those with the Primary FRCS obtained prior to 1.1.1980 and those who have
the MS I’_art I are eligible to take up the Part IT of the MS. provided that the stipula-
ted appointments mentioned below are completed satisfactorily.
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The minimum appointments required are :

(1) 12 months of a continuous appointment in General Surgery completed
after passing of the Part I Examination.

(2) 6 months of Orthopaedic Surgery inclusive of trauma.

(3) 3 months of Neurosurgery with emphasis on trauma,

(4) 3 months of Thoracic Surgery with emphasis on trauma.

(5) 3 months of General Surgery in the Cancer Institute, Maharagama, and

(6) 3 months at the Accident Service, General Hopsital, Colombo.

Institution approved for these appointments are the Teaching Hospitals of
Sri Lanka and all appointments have to be certified by their consultants as regards
competence and type of work done.

Examination Procedure

The examinatin is written, clinical and oral ; theory consists of two written

papers ; the clinical part is one long case and short cases and the oral covers operative
surgery, microscopic slides and pathological specimens.

Following successful completion of the MS Part II, those who intend being
General Surgeons will be required to undergo a period of satisfactory training of
two years—one year of which will be as an Assistant Surgeon in one of the Teaching
Hospitals and the other in an approved institution abroad.

Those intending to specialise in Orthopaedic Surgery, Plastic Surgery, Paediatric
Surgery, Genito-urinary Surgery, Thoracic Surgery or Vascular Surgery will be
required after successful completion of the MS Part II to spend a period of 3 years
ofsaitsfactory trainingin a specialised unit at least one year of which should be in an
approved institution abroad, and the balance in a Teaching Hospital in Sri Lanka.

Those intending to specialise in Neuro surgery or Cardiac Thoracic Surgery will
be required after successful competion of the MS Part II to spend a period of 4 years
of satisfactory training in a specialised unit at a Teaching Hospital, two years of
which should be in an approved institution abroad.

Board Certification as a Consultant

A trainee will be certified as a Consultant following the completion of a period
of either two, three or four years after the MS Part IT Examination, depending upon
whether the trainee intends to be a general surgeon or specialise on one of the branches
of surgery as has been indicated above.

Note —Exemptions from the MS Part I examination will be given to those
holding the diploma of Fellowship of the United Kingdom, Ireland or Australia.
Candidates with other equivalent postgraduate surgical qualifications should write
to the Board of Surgery of the Institute to obain a similar exemption.
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LIBRARY OF THE POSTGRADUATE
INSTITUTE OF MEDICINE

Situation :

General Hcspital,
Kynsey Road,
Colombo 8.

Membership
Reading membership is open to medical offieers registered with the Ceylon
Medical Council preparing for postgraduate examinations conducted by the Institute.

The annual membership fee for general members is Rs. 100.00.  Books may be
borrowed on payment of a refundable library deposit of Rs. 500.00. Free member-
ship is granted to the teachers of the PGIM. on the recommendation of the respective
Boards of Study.

Library Hours
Monday—Friday 830 AM. —7.30P.M.
Saturday 8.30 A.M. — 1.00 P.M.
2.00 PM. — 6.00 P.M.
Sunday 8.30 AM. — 1.00 P.M.

The library is closed on all Public Holidays.

General Rules

(a) Members are entitled to two reader tickets and one library membership
card. These tickets are not transferable.

(b) Members may enrol once and possess only one set of tickets during their
year of enrolment.

(c) Membership should be renewed within three months of the date of expiry.
Membership tikets should be surrendered for this purpose.

(d) Any change of address of the reader should be notified to the Librarian.

(e) Members should bring their library membership card with them when
they visit the Library. Only members of the Library are entitled to make use of
the library facilities.
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(/) Borrowing members who wish to withdraw their library membership and
obtain the refund of Rs. 500.00 should submit a request to the Librarian along
with the receipt issued by the Assistant Bursar. The membership tickets should
be surrendered for this purpose.

(g) Member’s personal property—The PGIM Library regrets that it cannot
allow any members to take personal property into the Library. Facilities are available
to leave such items at the Reception Desk.

(k) Overdue/damaged lost materials—Upto two weeks, a fine of Rs. 1.00 per
day will be levied on all books not returned by the due date. From the 15th day
onwards, the fine will be Rs. 5.00 per day. If a book is damaged or lost, it should
be replaced or the cost of the book plus 25 7 of the cost should be paid to the Library.

(i) Lost tickets—Replacements for lost tickets may be obtained after one
month of the loss of such tickets on payment of a nominal fee of Rs. 1.00. Members
are warned that books issued on lost tickets remain the responsibility of the member
in whose name the tickets are issued.

These rules may be subject to amendment from time to time.

Library Facilities

(a) Loan of Books—Books which are not classified as permanent reference,
may be borrowed for a period of one week by the general members and two weeks
by the teachers of the PGIM. Books loaned may be renewed once at the end of
this period if they are not in demand.

(b) Periodicals—At present, only reference facilities are made available to
members as faras the periodical literature is concerned.

(¢) Inter-Library loans - Books and back issues of periodicals which are not
available in this Library may be borrowed from another Library by making a
request to the Librarian. These books and periodicals should be returned within
one week from the date of issue to the member.

(d) Photocopying of library material. This facility is available to the members
of the Library on payment of a nominal fee.

(e) Photocopies of journal articles from other libraries and WHO-—A member
who is in need of a journal article which is not available in the PGIM Library, can
make a request to the PGIM library, giving details, such as Title, Volume, No.
Month and year of the journal and title and author of the article needed. An attempt
will be made to supply a photocopy of the article from another Library or the WHO
Regional Office in New Delhi.

(f) Medline searches—Provided free of charge to members of the Library with
the aid of WHO.

The Library will be run and administered by a committee called the Post-
graduate Institute of Medicine Library Committee which will consist of a repre-
sentative from eash Board of Study.

1!2

A o Lk k
tl:a‘lk"‘.l.-}'-..-a PP W, TR . N el . R

4 o+ JRJE AR Lol P A

EXAMINATIONS CALENDAR 1987

Examination

MD (Paediatrics) Part I/
M.Sc. (Community Medicine)/
MD (Community Medicine)

MD (Radiotherapy and Oncology

Part I and 1I

MD (Medicine/Paediatrics) Part T
MS (Obstetrics and Gynaecology)
Part I

Diplema in Family Medicine

Diploma in Legal Medicine/

MD (Forensic Medicine)

MS (Obstetrics and Gynaecology)
Part II

MD (Anaesthesiology) Parts I and IT

MS (Surgery) Parts 1 and IT

MD (Radiology) Parts I and 11
MS (Dental Surgery) Part [
MS (Dental Surgery) Part II/

Diploma in General Dental Practice

MD (Psychiatry) Parts 1 and Il
Diploma in Pathology/
MD (Pathology)

MS (Otolaryngology) Part II
Diploma in Ophthalmology/
MS (Ophthalmology)

MD (Medicine) Part IT/
Diploma in Tuberculosis and Ches
Diseases

Commencing date of
the examination

06 January 1987
20 January 1987

27 January 1987
12 Februay 1987
10 March 1987
19 May 1987

07 July 1987

21 July 1987

04 August 1987
18 August 1987

08 September 1987

21 September 1987 ..

12 October 1987

07 October 1987
22 October 1987

10 November 1987

17 November 1987 ..

01 December 1987

Closing Date for
application

02 December 1987
16 December 1987

16 December 1986
31 December 1986
30 January 1987
06 April 1987

29 May 1987

08 June 1987

22 June 1987

29 June 1987

31 July 1987

10 August 1987

12 September 1987
24 August 1987

31 August 1987
07 September 1987
30 June 198

05 September 1987
12 October 1987

28 October 1987

Application forms and other particulars may be obtained from the Asst.
Registrar/Examinations, No. 160, Norris Canal Road, Colombo 8. by calling

personally or by sending a SAE.
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REGISTRATION' COURSE AND
EXAMINATION FEES

Course|Training Programme

Diploma in Family Medicine 1,500,00 1,000.00 Débdrtiniing ;
Diploma in Child Health 750.00 1.000.00 partment of Anaesthetics,
Diploma in Legal Medicine s 1,000.00 The Queen’s University of Belfast,
Diploma in Ophthalmology e 1.000.00 UK.
Diploma in Pathology o 750.00 1.000.00 )
Diploma in General Dental Practice 750.00 1,000.00 Dr. Keith Budd, MB.. Ch.B. (Leeds), FFARCS (England)
Diploma in Tuberculosis and Chest Diseases - 1,000.00 Consultant Anaesthetist & Director of Pain Relief Service,
Diploma in Microbiology Royal Infirmary,

Government Candidates 1,500.00 1,000.00 BRADFORD,

Private Candidates 5,000.00 1,000.00 UK.
MD Medicine Part [ — 2.000.00
MD Paediatrics Part I — 2.000.00
MD Anaesthesiology Part I — 1,250.00 2. Community Medicine
MS Surgery Part I — 1,250.00
MS Dental Surgery Part [ =2 1.250.00 Dr. Abraham Joseph, MBBS, DCH, MD., MS (Epidem).
MD Radiology Part I e 750.00 Prof. and Head.
MD Psychiatry Part I £ L) 500.00 Community Health Department,
MS Obstetrics and Gynaecology Part I — 1.000.00 Christian Medical College,
MS Radiotherapy and Oncology Part I S 1,000.00 India,
MD Community Medicine Part 1 1,500.00 2,000.00
MSe Health Education 2,000.00 2.000.00
MSc Community Medicine 5 2.000.00 2,000.00 3 Dental Surgery
MD/MS Part II Examinations in all disciplines — 2,000.00
MSc (Health Education/Community Medicine) Dr. David Keith Whittaker, FDSRCS.,

Qualifying Examination s = 500.00 Reader in Oral Biology,
Assessment of Case Record Book for Dept. of Oral Biology,

MS (Obs. and Gyn.) Part II s — 600.00 Dental School,
Research Project Supervision fee for MD Community University of Wales College of Medicine,

Medicine — 500.00 UK.

per year

Course Fee Examination fee

EXTERNAL EXAMINERS IN 1986

1.

Anaesthesiology

Prof. R. S. J. Clarke, B.Sc. (Hons.), MB, MD, PHD.
Professor of Clinical Anaesthesia,

Prof. A. H. R. Rowe, FDSRCS.

Note —A registration fee of Rs. 100/- is payable for a particular course in addition
to the respective course fee. Similarly, a registration fee of Rs. 100/- is Department of Conservative Dental Surgery,
also payable along with the application for registration for a particular Guy’s Hospital,
examination. London,

Dean of Dental Studies,

The above fees are subject to revision. e
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Family Medicine . .
Dr. Wesley E. Fabb, MBBS, FRACGP, FCGPS (Hon.) FFGP (SA)
(Hon.) MCFPC (Hon.), FRCGP (Hon.),
Director of Education, S
Royal Australian College of General Practitioners,

o

10.
Prof. Eliezer A. Rachmilewize, MD.
Prof. of Medicine,

Head. Dept. of Haematology,

Hadassah Medical Organization,
Australia. Jeruselam,
" Israel.
5. Forensic Medicine | 11. Psychiatry
I;ro;. 'r.f 2 ﬁgihﬂi.dli\ggé FRC Path. 1 g;of. Pclf:r McGuffin , MB. Ch. B, MRCP, DPM, MRC, Ph.D.
rot. ol Forensi ' 1 nior Lecturer,
X 'II‘he’QL:een;sPUtlLi:rol'Zi;}' of Belfast, 4 E:sti;ute of Psychiatry,
nstitute of Pa ) 2 ondon.
Belfast, '
UK. 12. Radiology
1 B D1. A. E. Hugh , MB, B.Ch., MRCP., DMRD.. FRCR., FRCP.
6. Medicine j Consultant Radiologist.,
Dr. G. S. C. Sowry, MD., FRCP., Yo | North Staffs Royal Infirmary,
Medical Secretary, MRCP (UK) Part 2 Examination Board, B UK.
Royal College of Physicians, |
7 13. Radiotherapy & Oncology
UK.

Prof. W. M. C. Martin, MRCP (UK), FRCR, Ph.D., FFR (RCSI),
DMR1

Dept. of Clinical Oncology,
The Chinese University of Hong Kong.

7. Obstetrics and Gynaecology
Mr. S. L. Barron, FRCS., FRCOG.,

; H Kong.

Consultant Obstetricians and Gynaecologists, i

Princes Mary Maternity Hospital, 14. Surgery

Tyne, Lk
ﬁizfcastle Upon 1y Mr. K. W. Wilkinson, FRCS (England) MS (London)
) Consultant Surgeon,
Surrey,

8. Ophthalmology UK.

Mr. David St. Clair Roberts, MA, MB, Bch, (Oxford) FRCS (Eng.)

Consultant Ophthalmic Surgeon,
Sussex Eye Hospital,

Brighton,

England.

9. Paediatrics

Prof. R. D. H. Boyd, MA, BM, Bchir, MSc, FRCP,
Dept. of Child Health & Paediatrics,

St. Mary’s Hospitals,

Manchester,

UK.
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