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INSTITUTIONAL OBJECTIVES OF PGIM

to produce health manpower of high quality and in sufficient quantity to meat
the needs of the Ministry of Health and the non government sector,

to maintain and improve the skills and competencies of health personnel through
continuing education.

to innovate and design methodology that will facilitate continuing education of
medical personnel.

to orientate training of health manpower primarily to satisfy the health require-
ments of Sri Lanka.

to inculeate attitudes wheseby there is expression of a feeling of concern for
the sick and one's fellow men.

to inculcate the habit of self learning.

to promote the use of available resources and appropriate technology in scientific
manoeuvres with regard to postgraduate edueation.

to inculcate the concepts of using the health care team approach where necessary
in selving health problems.

to evaluate medical education programmes in order to obtain information with
repard to flaws and pointers to improvements,

to arrange in-service training programmes where preventive and curative care
and nursing care arc well integrated,

to develop collaboration with institutions abroad in order to promote develop-
ment of high standards of postgraduate medical education in Si1i Lanka.

to decentralise the training systems wherever possible, and make maximum
utilisation of facilities for postgraduate medical education available throughout

Sri Lanka, by establishing centres of excellence al the periphery in selected
ficlds of medicine.
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GENERAL INFORMATION

POSTGRADUATE INSTITUTE OF MEDICINE—
UNIVERSITY OF COLOMEO

1. Historieal Background

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

Until 1952 no postgraduate medical examinations were conducted by the
University of Ceylon. For the first time examinations for the degrees of MD and
MOG were conducted in 1952, The examination for the degree of M3 was started

in the following year.

There was no organised posigradute teaching or trainirg of any kind.
Training in the specialities of medicine at postgraduate level had Lo be done inthe
U. K. and the diplomas, such as, MRCP, FRCS ctc, of the Colleges in the UK were
recognised for consultant appointments.

The Advisory Commitlee 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 replace the existing scheme of training abroad.
Accordingly, the Institute of Postgraduate Medicine was established in 1976 under the
provisions of the University of Ceylon Act No. 1 of 1976 and was attached tothe
University of Colombo. It was formally inaugurated on 2nd March, 1976 by
Dr. Halfdan Mahler, Director General of the WHO, Professor K. N. Seneviratne was

appointed the first Director.

However, the work of the newly set-up Institute was handicapped since various
examinations of the Colleges in the UK continued to be conducted in Colombe and the
doctors preferred these to the examinations of the Institute. Therefore, a review of the
work of the Tastitute 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 postgeaduate degrees of the Institute witheffect from Ist January, 1980.

In order to achieve the objcctives of the Institute, it was re-cstablished in 1979
under the provisions of the Universities Act No. 16 of 1978 with Dr. S A Cabraal as
Director and was renamed the Postgraduate Instite of Medicine (PGIM). Accordingly
PGIM Ordinance No. | of 1980 made under the provisions of the Universities Act
referred to above came into force on 10th  April, 1980. The Boards of Study for
various specialities in medicine were reorganised and the courses of instruction and

examinations were arranged for the different specialities.

2, Anthorities of the Institute

2.1 Board of Managemen:
The Board of Management is the principal administrative and academic authority
of the Institute, It is comprised of as follows :-
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Ex-Offtco Members

The Director of the PGIM
The Chairman, University Grants Commission
The Secretary to the Ministry of Higher Education

The Secretary to the Ministry of Health
The Secretary to the Ministry of Finance

The Director General of Health Services
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 Jaflna

The Dean, Faculty of Medicine, University of Ruhuna

The Dean, Faculty of Dental Sciences, Universily of Peradeniya

Elected Members
A member clected by the Faculty Board of the Faculty of Medicine,

University of Colombo

A member elccted by the Faculty Board of the Faculty of Medicine,
University of Peradeniya

A member elected by the Faculty Bomd of the Faculty of Mediuine,

University of Jafina

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

University of Ruhuna

Appointed Members

§ members appointed by the Universily Grants Commission,

22 Boards of Study

All the academic matters such as preparing syllabuses for the courses of studies,
formulating training programmes and standards of examinaticn ete. are determined
by the Boards of Study. For each discipline there is a separate Board of Study,
constitution of which is as follows -

of a discipline for which

(1) Where the Board of Study is established in respect
of study such Board shall

one or more than one University has a department
consist of :

(a) The Dircetor

ate professional body from among

(b) 6 members elected by the appropri
its members
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(¢) The Head of the Department of Study of each University havinga '
Faculty of Medicine ' !

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

(IT) Where a Board of Studyis established in respect of a speciality for whichno
University has established a department of study, such Board shall consist of :

{a) The Director ' ;

(h) § members selected by the appropriate professional body from among
its members

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

Al present there are 16 Boards of Study for each of the following specialities:-

Anaesthesiology

Community Medicine
’ Dental Surgery !

Family Medicine ;

Forensic Medicine ; i - '
: Medicine

Microbiology

Obstetries and Gynaccology
» Ophthalmology

Otolaryngology

Pacdiatrics

Pathology

Psychiatry

Radiology

Radiotherapy & Oncology

Surgery

25, . 1 l 2|
ot 3, Academic Programmes i

1y, The following are the Degree and Diploma programmes offered by the
Institute:

MDD in Anaesthesiology

MD in Community Medicing/Community Dentistry
MD in Family Medicine

MD in Forensic Medicine

MD in Medical Microbiology

MD in Medicine
.ong MD in Paedialrics
MD in Pathology

ich
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MD in Psychiatry

MD in Radiclogy

MDD in Radiotherapy & Oncology

MS in Dental Surgery

MS in Obstetrics and Gynascology

MS in Ophthalmelogy

MS in Orthodontics

MS in Otalaryngology

MS in Surgery

MSc in Community Medicine/Community Dentistry
MSc in Health Fducation

Diploma in General Dental Practice (DGDP)
Diploma in Family Madicine (DFM)

Diploma in Legal Medicine (DLM)

Diploma in Tuberculosis and Chest Discases (DTCD)
Diploma in Medical Microbiology (1. Micrebiol)
Diploma in Ophthalmology (DO)

Diploma in Child Health (DCH)

Diploma in Pathelegy (D Path)

Diploma in Laryngo Oto-Rhinology (DLO)
Cerlificate of Competence in Anaesthesia (CCA)

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

SR i Al
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period of in-service lraining which is generally supplemented by organised covrses
of study, seminars, practical work cte.

4. Eligibility for admission to the Training Programines

Candidates seeking registration for theabove programmes should possess a medical
degree registrable with the Sri Lanka Medical Council and have completed one year of

service after internship with supporting decuments.
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5. Structure of the Training Programmes

51 Candidates seeking admission to the Training Programmes leading to the
degree of MD/MS in the following specialities are admitied only on the
results of the Part I examination in the respective specialities.

Anaesthesiology

Dental Surgery

Medicine

Obstetrics and Gynaccology
Ophthalmology
Otolaryngology

Paediatrics

Surgery
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5.3

5.4

Candidates wishing to follow the training programmes leading to the MD/MS
degree in the following specialitics should, in the first instance complete the
diploma in the respective disciplines as given befow. Only those candidates
who have sucsessfully completed the Diploma will be permitted to proceed
to the MD/MS training programmes.

Family Medicine — Diploma in Family Medicine
Forensic Medicine — Diploma in Legal Medicine
Microbiology — Diploma in Medical Microbiology
Pathology — Diploma in Pathology

In the case of specialities of Ophthalmology, Psychiatry, Radiclogy and
Radiotherapy and Oncology, the candidates will be admitted direct to the
in-service training programme during which the trainces shall sit MD/MS
Part I and IT examinations in the respective specialities.

In the ease of MD in Community Medicine/Community Dentistry only
those candidates who have successfully completed the degree of MSc in
Community Medicine/Community Dentistry will be permitted to proceed
to the MD Community Medicine/Community Dentistry programmes.

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
:; cxamination will be held.

5.6 Duration of the training programmo for the respective degrees of the MD/MS
varics from 2 to 4 years depending on the requirements in the particular
speciality as determined by the respective Boards of Study,

3:1} 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 Casc Book
and/or Dissertation ¢lc. as may be stipulated by the respective Boards of
Study.
the
the 6. Selection for Training 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

6.2

o

respective Boards of Study.

Training will be carried out in training units approved by the Board of
Managerent. Allocation of Trainees into Training units will be done on the
basis of criteria existing at the time of selection and which have been laid
down by the Board of Management of the PGIM.




A e

= R S A

e Ao T

R

SeLR e

o,

= m:ﬁr-ﬂ!‘ﬁl}"hﬂ'—

6.3

6.4

6.5

6.6

6.7

Names of selected candidates will be submilted to the Ministry of Health
for release. However, release of doctors from Ministry to follow the training
programme will be the responsibility of Health Ministry,

A medical officer who had either vacated post or resigned should have
completed one year of service afler re-employment before the officer is selected
for the training programme.

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

1f a medical oflicer wishes to enroll in n postgraduate training” programme
in another speciality such request will be allewed only after a period of two
years of service from the date of completion of the previous postgraduate

training programme.

A medical officer should have completed a minimum peried of 8 years
scrvice before the officer enrolls for a postgraduate course such as DFM
where obtaining such a qualification is a requirement for promotion from

one grade to ancther.

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 cxamination
will consist of written, oral and clinical/practical comporents in addition to the
assessment of the Case Book or Disserlation where stipulated. Only the trainees who
reach the required standard for a pass iv all the components will be awarded the
Degree/Diploma in the tespective speciality granted by the University of Colomba.

Minimum 0% atlendance at organised lecture courses, practicals, ficldwork
clinicals etc. is a requirement before permission is granted 1o sit the examinations
unless in specific instances the Board of Management waives this requirement on a
recommendation of the relevant Board of Study.

8. Board Certification as Consultants

8.1 Board Certification of PGIM Trainees

10

After completing the degree of MD/MS in the respective disciplines the
trainees should undergo & minimum of two years of further training of which
one year should he at a centre abroad, before they are board certified as
consullants by the respective Boards of Study, This period of further
training may be increased to 3 to 4 vears in the case of some sub-specialitics,

R T Y Tt

p— e =

S

o T T

R Ty




A w aw @

- FN

I O — - ]

iy

Yoa B T W T T L e P A

e

e i et e e p——

e ——

8.2 Board Cerrtification of Medical Officers who are in service with foreign
specialist qualifications

Medical officers with equivalent foreign qualifications who arc already in the
Health Services before 1.1.80 could be given privileges of Board Certification
on application provided they have completed 7 years of continuous service
in the State Health Services after obtaining such qualifications. This cate-
gory of medical officers will be given privileges of Board Cerlification as from
01.01.80.

In the case of Medical Officers on the permanent staff of the Faculties of
Medicine who have obtained cquivalent foreign qualifications before,
1. 3. 87 privileges of Board Certification will be given to those who have
completed 7 years scrviee in the Universities of Sri Lanka after obtaining
such qualifications.

8.3 Board Certification of Medical Officers sent abroad

Medical officers who have been specifically sent abroad by the Department
of Health Services or by the Facultics of Medicine of the Universities of Sri
Lanka for obtaining foreign specialist qualifications or higher qualifications
after 1st January 1980 could be given privileges of Board Certification cn
completion of 7 years of continuous service on return to the Island after
obtaining qualifications. -

8.4 Board Certification of re-employed/cmployed Medical Officers

Board Certification of re-employedfemployed Medical Officers could be
don¢e on successful completion of MD{MS in the relevant discipline and
after completion of all other requirements of the post MI/MS iraining
programme as laid down by the Board of Management.

9. Exemptions

Granting of exemptiors to any candidate from any part of examination on the
basis of training requirements already satisficd or other postgraduate qualifications
already obtained in the relevant speciality, will be made on application as specified
in the prospeotus of the respective Boards of Study,

10. The Board of Management of the PGIM reserves the right to modify, alter
or totally change any of the rules and regulations in this prospeetus from time to time.
In the event such modification alteration. or total change is done, the new rules and
regulations will apply,

11. In the interpretation of the Rules and Regulations embodied in  this
Prospectus, the Board of Management of the Postgraduate Institute of Medicine
reserves the right to be the final authority to give rulings on the interpretation of any
rule or regulation or any other matter included in this prospectus and such rulings
of the Board of Management would be considered as final.
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BOARDS OF STUDY

Anaesthesiology

Dr. (Mrs,) D, Attygalle, mpps (Cey.), Frarcs (Eng.) pa (Lond.), Chairperson
Dr. (Mrs) S. Amarasckera, Mans (Cey.), Frarcs (Eng.), Secrefary,

Dr. G. H, Fernando, mess (Cey.), Mrer (UK,)

Dr. W. R, L. Fernando, mses (Cey.), pa (Lnod.), FFARCS

Dr. S. R. Ganepola, muss (Cey ), Frarcs (Eng.), MD (Anacs)

Dr. (Mrs.) R, H. Gunawardena, MBS (Ccy.), DA, TFARCS (Eng.)

Dr. M. M. Rajapakse, mpis (Cey.), FFARCS (Eng.)

Dr. (Mrs.) 8. Ranasinghe, mpes (Cey.), TFARCS (Eng.), pa (Lond,)

Dr. (Mrs.) §. N. Rodrigo, Mons (Cey.), FFARCS (Eng,) i
Dr. W. A. S. A. de Silva, mess (Cey.), rrARSS (Eng,)

Dr. (Miss.) M. P. Weerasinghe, yues {Cey.), FFARCS (Fng,)

Community Medicine

Prof. M. A. Fernando, mans (Cey.), pcit (UK), Dr. rH (Harvard), Chafrman,

Dr. (Mrs.) L, C, Rajapakse, MBS (Cev.), pcH, M (Col,) mse, Epi. (UK), Dip.
Pop. Sy, (Col.), Secretary,

Prof. S, Balasuriya, mpss (Cey.), Dip. Nutr, (UK)" M. Phil (UK)

Prof, (M1s) . N. Fernando, msas, orei (Lond.), Ph.D (Lond.)

Dr. Marcus Fernando, LRep, LRCS, MPH (11, Ed)

Dr. Pushpa Fonseka, Mpas (Cey.), pen (Eng.), Ph.D. (Ruhuna)

Dr., 8. A. P Gnanissaia, Mans (Cey,), pen (UK)

Dr. H. M. $ 5. D. Herath, mans {Cey.), MRCP (Ircland), Mrcr (UK), oTeH (Lond.),
mFOM {Lond )

Dr (Mrs.) W. S. Jayakutu, mses (Cey.), Mp (Col.)

Dr. Thilak Munasinghe, mgas (Cey.) ppi (Lond. ), Mp (Col.)

Dr. (M1s.) Malanie De Silva, mnns (Cey.), DTPH {Lond.)

Prof. C. Sivagnanasundiam, Msps (Cey.) prs (Lond.), Pn.D, (Lond.)

Dr. N. Sivarajah, Maass (Cey.), pTeil {Lond.), MD (Col.)

Dr. (Mrs.) K. A. K. K Wijewardenc, mans (Coy.), MD (Col.), Dip. St. & Ep,
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(Belgium)
Dental Surgery - )
Dr. R. Goonethillake, svs (Cey.), rosrcs (Edir), Fosres (Eng.), Chairperson, i
Dr. B. G. 8. de Silva, sps (Cey ) Frosrcs (Irel), Secrerary, IF

Prof. N A. de S, Amaratunge, #ps {Cey.), Fosrcs (Edin.)

Prof. A N. L. Ekanayake, »ps (Cey.) Ph D, (Lond.), pora RCS (Eng.),

Dr. U.S. N Fernando, nps (Cey.), Fpsrcs (Eng.)

Dr. §. F. Jayasinghe, ¥psrcs (Eng.) DS (Cey ),

Prof. M. T. M, Jiffry, nos (Cey.), MSe. 1 (Biol.)

Prof. B. R. R. N. Mendis, Bps (Cey.), Ph.D. (Bristol), ¥nsacs (Eng.), Fosrcs(Edin)
Dr. L. C. L. Peiris, sps (Cey.), MDSCMDSC

12
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Dr. (Miss.) P. Samaranayake, BDS (Cey.), poorces (Glas.)

Dr. M. A. M. Sitheeque, Bps (Cey.). Fnsres(Glas)

Dr. R. Vigneswaran, sps (Cey.). FDSRCS (Eng.)

Dr. (Mrs). N. C. Wanigasooriya, Bps (Cey.), DDORCFS (Glasgow), DDO

Dr.S. Yogendranathan, Bps (Cey.) FDSRCS (Eng.), Fospes (Glas), FFDRCS
(Irel.)

Family Medicine

Dr. G. M. Heennilame, Mpss (Cey.), reae, Chairman

Dr. (Mrs) Y. L. 1. de A. Karunaratne, MBp§ (Cey.) DI'M, MD, (Col) Secretary
Dr. Dennis J. Aloysius, mops (Cey.), Foar (S.L)

Prof. D G. H. De Silva, mmns (Cey.), pen (Cey ), Mrep (UK), MSe.

Dr. W. A. Ferdinand, mses (Cey.) pcit (Lond ), pEm (8.L.), McGe (S.L.)
Dr. B. D. ], S. Fernando, Mpps (Cey.), Maare (U.S.A)

Dr., L. D. Jayawardena, msps (Cey.), DFM, DCH, MD {Col)

Dr. (Mrs.) S, L. Katugampola, mMsas (Cey. ) Ph.ID. (Per.) (Col.)

Dr. Hemamali Perera, MBes {Cey.) Mresych, (U.K.) mn (Col)

Dr. L. Ranasinghe, msss (Cey.), pest (Ene,) Frop (Edin), xccp (5.1.)

Dr. N. Sivarajah, msps (Cey.) Mp (Col.), D1t (Lond.)

Forensic Medicine

Prof. M. S. L. Salgado, Mpis (Cey.), sy Clinical (Lond.), DMy, Path. {Lond.)
mp (Col.), Chalrman.

Dr. G. I. B. W, Jayasekera, mas (Cey.), ¥rcs (Eng.), Secretary.

Dr. C. J. Babapulle, msss (Cey.), mved S¢ (Per), Ph.D. (Col) Ph.D. (Per)

Prof. N. Chandrasiri, Mens (Cey.), mp (Col.), iy (8.L1.), pmI Path (Lond.)

Dr. S. M. Colembage, maas (Cey.), by (Col.), mn (Col.), Py Path (Lond.)

Prof, S. B. Ellepola, mans (Cey.), MD (Col.}, pcp

Prof. N. Kedagoda, msus (Cey ), Mp (Cey.), Frer (Lond ), D (Lond.)

Mr. P, H, Manatunga, B. Sc. (Hons ), (Cey.), L (Cey)

Dr. K. Nadesan, mpss (Cey.), Mp (Col), puy (Col.), o Path (Lond ), oms Cli.
(Lond.)

Mr. Daya Percra, PC.

Dr. Mirani Weerasooriya, mpos (Cey.), Ph.D,  (Peradeniya)

" Medicine
Prof. W. A. S, De Silva, moos (Cey.), Mp (Cey.), TR (Edin ), Mrep, Chairman
Dr. Saman Gunathilake, Mans (Cey.), mp, (Col.} MrCP, Secretary.
Dr. N. Amarasekera, Mpns (Cey.), Mp, vree (Lond.), Feor.),
Dr. P. L. Ariyanandi, moss (Cey.), pcii (S.L.), Mo (Col), Mrcr (UK)
Dr. (Mrs.) J. Ganeshamoorthy, MBBS.
Dr. Saroj Jayasinghe, mpes (Cey.), Mp, (Col) Mrcr (UK ), Md {Bristol)
Prof. (Mcs.) S Mendis, mons (Cey ), Mo (Cey.), MRCP (UK)
Dr. (Mis.) C. 8 Perera, moss (Cey ), Mp (Col.), FRCP (UK}, rece (Cey.)
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Dr. J. B. Pieris. Mp (Cey.), TRCF (Lond.), FRCP (Edin.), PreP (Glas.), Hon. FRACP
(Aus.)

Dr. S Ramachandran, Mo, MRep (UK), rRCP

Prof. N. Senanayake, Mons (Cey.), MD (Cey,), mrep (UK), FRCP

Prof. M. H. R, Sheriff, mans (Cey.), MD (Cey.), FRCP (Lond.}

Dr. P. N. Thenabadu, muns (Cey.}, MD, FRCP (UK), FACC, FCCP.

Dr. C. G. Uragoda, Mp (Cey.), FRCF (Edin.), Free (Glasg,) Froe (USA), TFOM

(Lond)

Blicrabiclogy

Prof. 8 N. Arsecularatne, Mnps (Cey.), D. Phil (Oxon), Chairiman,

Dr. R. S. B. Wickramasinghe, MBRS (Cey.), MD (Cey.), oM (USA), Secretary.

Dr. (Mrs.) Maya Atiapathu, MPRS (Cey.), Ph.D. (Lond.)

Prof. P. D. P. Guuatilake, MBBS (Cey.), Dip. Bact, PhD

Prof. M. N. Ismail, mnps (Cey.), Dt & H (Cey.), Mp, PhL.D

Prof. L. N. Mendis, muns (Cey.), Dip, Bact (Manch.), Ph.D. {Lond.)

IDr. Chandrike Perera, MBB3 (Cey), Ph.D. (UK), MD {Micro.), (Col.) Dp, Bact
(UK)

Dr. Jennifer Perera, Mens (Cey.), Mp Micro (Col.)

Dr. A, Sathasivam, mas (Cey,). MD Micro (Col.)

Dr. (Ms.) V. Thevanesam, MBBS (Cev.), mrer (UKD, DM, mrcPath

Dr. Mirani Wecrasooriya, MBBS (Peraceniya), Ph,D.

Prof. (Mrs) M, K. de 5. Wijesundera, MBus (Cey.), MS¢, (Lond.), Ph.D, (Cew.),

M Micro, (Col)
Dr. (Mrs.) Nalani Withana, MBAS (Cey.), MSe, (UK), Mp Micro (Col.), Dip Bact,

(UK)

Obstetrics | Gynaecology

Prof. S H. P, Nanayakkara, wnms (Cey.), Fres (Eng.), FRCOG (Gt. Brt.) Chairman.

Dr R. N, Haththotuwa, moes (Cey.), MS, (Col.) MreoG, Secrelary

Dr. Lakshman Fernando, Mens (Cey.), FRCOG (Gt. Brit), rcoc (Cey.)

Prof. M. Gunaratne, Muss (Cey.), MS (Cey.), FreoG (Gt Bri.}

Piof. A. G. de 8. Gunasekera, Mons (Cey.), FRCOG (GE. Brit.), FRCS

Dr. L M. R. Goonawardene, Mpss (Cey.), M8 (Col.), Mreoe (G Bri.)

Dr. L Jayawardena, Mpss (Coy.), MS, MRCOG (Eng.)

Dr. S. P. Kularaine, moss (Cey.), F.SLC.O.G. (Cey), Mcar (Cey.), MRCOG
(Gt. Brit,), FRCOG (Gt Brit.)

Prof. W. S. E. Perera, msus (Cey.), FRCS (Edin),ercs (Eng)., FRCOG

Dr. J. N. Rodrigo, sops (Cey.), pobst (8.1.), Frees (G.B), FeoG s.L)

Prof. H. . Seneviraine, MBDs (Cey.), FRCOG, LM (Col)

Dr. B. Y. de Silva, Mpes (Cey.), M8, (Col. MRCCG {UK)

Dr. Kinsley de Silva, mpps (Cey.), FRCS {Ed.), FRCOG, FOOG (S.L.)

Prof. M. Sivasuriya maes (Cey ), FRCS (Eng,), Fres (Edi)., TRCS (Glas.) FAcs,
¥reoG (GL Bril), reoG (8.1.)
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Ophtlmlmology |

P 1 Dr. U. Mendis, mops (Cey.), o (Lond.), rres (Eng.), #res (Edin.), re Ophth
| Chalrmarn.
Dr. (Mrs.) 5. Z. A, Subasinghe, Mnns (Cey.) Ms (Col.) Fres, Secretary.
Dr. A, B. Abeysinghe, megs (Cey.), po (Lond), Fres (Eng.)
Dr. M. H. 8. Cassim, mpes (Cey ), po (Lond.), Fres (Eng,)
Dr. Ranjan Dias, msns, ms (Col) rres (Edin.)
oM Dr. (Mrs) C. D. Jayaweera Bandara, Mans (Cey.), po (Lond.), Fres (Fng.)
Dr. Reggie Seimon, Mups (Cey.), po (Lond), rres (Eng.), xcoeati (UK) i
t' Dr. (Mrs) B. E. Stephen, meps (Cey.) po (Lond.), Fres (Eng.), scorra (UK.) |

i
Otolaryngology :.

Dr. B. D. P. Edussuriya, mans (Cey.), pLo (Lond.), rres (Edin.), Chairman,
Dr. W. Ratnayake, mngs (Cey.), Fres Edin,), bLo (Lond,), Secretary

Dr. R, Abeywickrama, Mess (Cey.) pro (Lond.), Ms {Cey.)

Dr. A. G. Buthpitiya, Mens (Cey.)ms (Col)

Dr. Ranjan Dias, meps, M8 (Col.), Fres (Edin.)

Dr. R. 8. Drahaman, m8s (Cey.), #res (Edin.), pLo (Lond.)

Dr. Dayasivi Fernando, mgs (Cey.), rres

Dr. §. Mahendran, Mpes (Cey.), Fres (Eng.), Lo (Lond.)

IFy.

lact

Pacdiatrics

Prof. 8, P. Lamabadusuriya, mnes (Cey.), Ph.D. (Lond.), amce (U K), Frcr (Lond)

Frep (Edin), race (Glasg), pou (Eng.), Chairman,
Dr. (Mrs.) M. Senanayake, mons (Cey.) Mrer, (UK) Mp, (Col.) pey, Secretary
Dr. M. Fernandopulle, mses (Cey.), Mrcr (UK), Dol (Cey.) i |
Dr. E, A. N. Fonseka, swps, Macp, (UK) nei j
Dr. (Mrs.) L. Jayasena, mess (Cey.), Mrce (UK) i ;
Dr. (Mrs.) V. Karunakaran, uees (Cey.) ' |
Dr. D. R, Karuniratng, Mpss (Cey.), FRCP, DCH {Lond.) "
Dr. G. N. Lucas, mnns (Cey.), pcu (Cey.), MRCP(UK) i
Prof. J. C. Nanayakkara, maps (Cey.), peit (Lond.), Mrcr (UK)
Dr. B. I. C. Perera, mops (Cey.) pen (Cey.), peu (Eng), Mp, (Col.) MRCP (UK}
Dr. D. A, Sounadarn, Msss (Cey.), mM,D Mrce (UK), rrep (VK), bci (UK)

Foor (Cov.) .
Prof. D. G. H. de Silva, msas (Cey.), Deu (Cey.), mrcp (UK), MSc, k¢
Dr. A, S, B, Wijekoon, mses (Cey.), Mb, (Col,) MRCP (UK), pcu (Lond.) '

i B
Pathology bl |
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RCOG

Prof. R. G. Panabokke, muns (Cey.), MD (Cey.), FRCPath (Lond.), PhD, {Lond.), 1l %
Focs (Hon, SL.), Chairman,

| i
Dr. (Mrs,) Rance Perera, Mens (Cey.), PhD,, pce, Secretary ! | \4
Dz, P, Angunawela, msss (Cey.), Dip (Path.), Mp (Col.), Mre Path (UK) I
Dr.S. D, Atukorale, Muns (Cey.), D. Bact (Eng,), s, MRc Path (UK), FAce(USA) |
Dr. Kusuma Amaratunga, Mes (Cey.), D Path (Eng.), FrC Path (UK)
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Dr. Mary Babapulle, mpes (Cey ), DPATH (Eng.), M Path (Col)

Prof, K. Balasubramanium, BSc. (Cey.), PhD, (USA), Enas (S8L.), Flchem (Cey.),
FI Biol (SL.)

Prof. Cecilia Canagaiatne {(Co-opl) MBRS {Cey.), PhD (UK)

Prof. N. Chandrasiri, mups (Cey.), MD (Col.), pust (S.L.), o Path (Lond.)

Prof. 8. B. Fllepola, mpps (Cey.), D Path (UK), Mb (Col),

Dr. Phyllis Ganegoda, mnns (Cey.), MD, {Col.) D Path

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

Dr. Mrs P. Kumarasinghe, Mpas (Cey.), mp (Col.), Fracrath (Aust.), DPath

Dr (Mrs.) N. V. L. Ratnatunga, mbss (Cey.), D Path (Col.), PhD, Mo Path (Col.)

Dr. Chitrika de Silva, Mpes (Cey.), D Path (Eng,). pCP (Lond.), ¥rc Path (UK)

Dr. Miran Weerascoriya, mess (Cey,), Phb, {Perad)

Psychiatry

Dr. D. V. J. Harischandra, moes (Cey.), mrcesych (UK), oy (Eng,) Chafrman
Dr. H. Perera, Mpas, MRC Psy (UK), mp Psy (Col,), Secretary,

Dr. D. R, R, Abeysinghe, Mans (Cey,), MD (Col,), mrersych (UK)
Dr. W. R, Edirisinghe, mpgs, Mreesych (UK)

Dr. R, Jayawardena, mees (Cey,), DPM (UK) mrcesyeh (UK)

Dr. B. Karunatilleke, Mpes (Cey,), ppM (UK), wmrcpsyveh (UK)
Prof. Nalaka Mendis, Mens (Cey,), Mrersych (UK)

Dr, K, M, H, Pereta, mags {Cey,), PhD (UK}, Mp (Col)

Dr. W. R, Pe era, Meps (Cey,), DPM (Londy, Mrepsych (Lend)
Dr. E. K. Rodrigo, maps (Cey,), Mp. (Col) mrepaveh (UK)

Dr. D. J. Somasundaram, sa (USA) mpas (Ind.), Mo (Col.)

Dr. B. Waidyasekera, Mpus (Cey.), DPM (Eng), Mrce (UK)

Radiology

Dr. 8. N. B. Talwatte, Mens (Cey.), DMRD (Lond.), Frer (Lond.), Chairman
Dr. (Mrs.) G. Senanayake, MBBS (Cey.), M, (Col.) Secretary

Dr. S. V. Alahakoon, Mess (Cey.), MSc, (Lond.). mp (Col.)

Dr. (Mrs.) P, Amerasinghe, sns (Cey.), MD (Cal.), pmrn (Lond.)

Dr. (Mrs.) Nimala A. Gooneratne, MiBS {Cey,), Mp (Col,)

Dr. M. R. Mohideen, Mo (Col.) mrce (UK)

Prof. B. §. S. Panditharatne, mues (Cey,), PhD, {Manch,)

Dr. §. P. de Silva, mans (Cey.), DMRD (Lond), Frer (UK)

Dr. G. K. Warusavithrana, maps (Cey,) MP (Col,), pmrD (Lond.),
Dr. (Mrs,) U. Wirasinghe, MBBS (Cey.) Mo {Col,)

FRCR (UK)

Radiotherapy and Oncology
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Dr. R 8. Jayatilleka, mens (Cey,), DMRT (UK), rrer (UK), Chairran,
Mr. M. B. Weerasekera, BSc, (Col) Secrerary

pr. S. C. A. Abgykoon, maos (Cey ), ND (Col.)
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Dr. A. Gabrial, Mpes (Cey.) FRCS (Eng ), Pres (Edn. ), Hon, Foes, Hon, Fos (S.1L.)
Dr. F. R. B, Jayawecra, MpBs (Cey.), D Path (UK)

Dr. W. C. P, de¢ Mel, Mpes (Cey.), M, (Col.) Mr¢r (UK), M.Phil (UK), D Path
(Cold

Prof. (Mrs) J. C. Nanayakkara, Mpns (Cey.), b (Lond.), mrep (UK)
Dr. S. P. de Silva, mpas (Cey.), DMRD (Lond.), Frea (UK)

Surgery

Dr. § I Stephen, ms (Cey ), rres (Eng.), rres  (Edin), racs Hon. Fece.
Chairnian,

Dr. Dayasiri Fernando, siis (Cey.), rres (Engy Secretary,

Dr. A. G. Buthpitiya, Meos (Cey.), M5 (Col )

Dr. G. I. B. Jayasckera, wans (Cey.), Frcs, Ms

Dr. G. W. Kaiunaratne, mans (Cey.), Frcs (Eng.)

Dr. P. C. A. Ramatunga, msss (Cey.), Fres (Eng )

Dr. E. D. Rodrigo, mans (Cey.), Ercs, (Eng)

Dy, Colvin Samarasinghe, muns (Cey.), FRCS (Eng) FRCSE, FACS,
Prof. A. H, Sherifideen, Msss (Cey.), FReS (Eng.), rrcs (Edin.)
Dr. 5. Y. D. C. Wickramasinghe, ms (Cey.), Frcs (Eng )

Dr. Chanaka G. B. Wijesekera, meps (Cey.), M,Ch, (Orth.) #rcs

Nore (—The Director PGIM is an Ex-officio member of all Boards of Study.
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PROSPECTUS IN ANAESTHESIOLOGY

Regulations relating to the training programme in Anaesthesia and Intensive

Care, leading to the degree of M.D. (Anaesthesiology) el the Postgraduale Institute
of Medicine of the University of Colombo and to Board Certification as a Consultant

Anacsthetist.

The Programme is in six stages, inclusive of three examinations.

1.0 STAGE 1—M.D Anaesthesiology Part 1 Ixamination

1.1, The Examination consisis of two parts
(i) Part I A (Anaesthesia)
(ii) Part I B (Basic Sciences)
The two examinations may be sat in any order but successful comple-

tion of both cxaminations is necessary before commencing the clinical
training programme for the Parl 1 M.D. Anaesthesiology.

Note » Those who have sat the Part T examination prior to 1992 are
governed by the old regulations and require only the Part 1 B to enter the
clinical training programme.

Part I A {Amaesthesin)

Eligibility

{x) Candidates should hava a registrable degree with the Sri Lanka
Medical Council

(b) They should have six months experience in Anaesthesia prior to sitting
the examination.

The Examination

The examination will be held twice # year.

The examination will consist of

(i) A written paper of six essay Lype questions out of a choice of eight.

(i) The viva voce examination of 15 minutes duration,

Part | B (Basic Sciences)

Eligibility

{a) Candidates should have completed a one year internship and one year
post internship service after graduation, and be registrable with the
Sri Lanka Medical Couneil.

i
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1.2, The Examination :

“The examination will be held at least once a year, The Bourd of Examiners
shall include at least one external examiner from abroad.

The subjects will be
(i) Physiology
(ii) Pharmacology
(iii) Physics, Clinical Measurements and Clinical Chemistry, with special
emphasis on subjects relevant o fields of Anaesthesia and Intensive
Carc.
The examination will consist of :

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

An essay type question paper——A 3 hour paper covering the three
subjects,

(iii) An oral examination in each subject,
The Board may decide to hold the MCQ Paper at a date earlier than the rest
of the examination and only those candidates who reach a minimum stand-

ard in the MCQ Paper will be allowed to sit the cssay and viva voce
examination.

Lxemptions

Candidates holding foreign qualifications recognised by the Board are
exempted from the Part T examination.

STAGE TI - CLINICAL TRAINING PROGRAMME
Eligibility

M. D. Anaesthesiology Part I A & B examinations

The Clinical Training Programme

Consists of 2 1/2 years of Tull time, clinical experience gained under the
supervision of the Board of Study atter the Part I examination in posts
approved by the Board. The programme should be completed to the satis-
faction of the Board, duly certified by the respective tutors.

222 A. The programme will consist of 12 month period which wiil consist of

Anaesthesia for
General Surgery and the following specialities.

ENT Surgery Emergency & Trawma
Eye Surgery Genito-Urinary Surgery
Dental Surgery Vascular Surgery
Orthopasdic Surgery Plastic Surgery

e




B. Special anacsthetic experience - 12 months

1. Obstetrics B weeks
2. Cardiology/Internal Mcdicine 8 weeks
3. Neuro Surgery 8 weeks
4. Cardiothoracic Surgery 12 weeks
5, Pacdiwtric Surgery 12 weeks

. Intensive Care - 6 months

223 The Board of Study has stipulated what it would accept as suilable experience
in each subspeciality. This has been done in terms of scssions. The

minimum number of sessions and periods required in each subspeciality has
been specified. Details are available in the “Guide to Study™.

294 Trainees will follow the Part 1I study coursc which will include lectures,
tutorials, journal clubs and mortality/morbidity conferences,

2.2.5 Case Book
A case ook describing 10 patients anaesthetised/managed by the candidate,
together with a discussion of each should be submitted to the Board of Study, 6
months prior to the Part 11 examination. Candidates will not be allowed to
sit the examination unless this case book is approved by the Board. [ustructions
on how these case reports should be prepared and presented are provided in
the “Guide 1o Study”.

2.2.6 Diary

A diary should be maintained by the student. Details of how this should
be done are provided in the “Guide to Study”.

2.2.7 Cetilicate of training

The consultant supervising the trainee will be required to issue a certificate of
clinical training for the period of supervision. A form is provided for this

purpose.
2.2.8 Student Assessments

The consultant will also be reguired to complete an assessment form every 3
months. A form is provided for this purpose

229 The Board will not accept the period of training us having been satisfactorily
completed unless it is supported by

1 the Casc Book

7 a diary suitably maintained

31 certificates of training

4  the required number of assessment forms,
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Excmptions
Postgraduates with recognised foreign qualifications can
egither

(a) claim exemption for any period or petiods of the clinical traming pro-
gramme by submitting decumentation duly certificd by the consultant and/or
certifying authority as evidence that they have completed a period of full
time in-service training comparable in nature and duration to that described
ahove in section 2.2.2. Such training should have been done alter an exa-
mination comparable to the Part I.  The training and documentation should
be submitted 6 months before the examination and should be acceptable to the
Board. Any deficiencies in the training programme should be completed to
the satisfaction of the Board before the Part 1T examination.

ar

complete a clinical training programme of 1 1/2 years (78 weeks), | year ol the
normal clinical training programme being exempt. The sub specialities to be
covered during the 1 1/2 years' training programme can be chosen in
consultation with the Board.

Evidence of having passed the recognised foreign examination should be
submitted when applying for exemption.

STAGE I - ANAESTHESIOLOGY PART II EXAMINATION
Eligibility
M. D. Anaesthesiology Part I Examination

Completion of the Clinical Training Programme (Stage 1)

The Examination

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

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 Anacsthesiology.

The Examination will consist of written, oral and clinical components.

21
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STAGE IV - TRAINING IN RESEARCH METHODOLOGY

A scientific paper based on the candidate’s own observations in the field of
Anaesthesia or [ntensive Care should be submitted for approval of the Board.
The paper should include an extensive review of the subject.

Only projects that have had prior approval of the Board will be accepted,

Further details relating to the preparation of this paper arc provided in the
“Guide to Study”.

This part of the programme may be completed ut any time before board
certification.

STAGE V - SENIOR REGISTRAR

This stage will commence after the satisfactory completion of the MD Part IT
examination and the clinical training programme (Stage 1)

This period will consist of two years

During this period the trainees are expected to gain experience in the following
areas

(a) Teaching and organisation of educational activities for undergraduates,
postgraduates and other health care personnel.

(b). Administration such as drawing up duty rosters
(¢) Clinical Research

Trainees who have completed the clinical training programme without
exemptions shall

(a) complete a period of one year as Senior Registrar in Sri Lanka in @ teaching
hospital approved by the Board under the supervision ot a fully qualified.
Consultant and be certified by him.  This period need not be conlinuous

(b) undergo a period of training abroad of at least one year, in a centre
approved by the Board.

Trainees who have been granted exemptions from pait of Lhe training
programme must complete two years as Senior Registrar Anaesthetist in
Sri Lanka.

The entire period should be under the divect supervision of a fully qualified
Consultant and be certified by him, This period will be spent cither

(2) the first year in a Teaching Hospital and the scoond year in & Provincial
or Base Hospital
or

(b) Both years in a Provincial or Base Hospital,

S
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8.0

8.1

8.2

8.3
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STAGE VI - BOARD CERTICICATION
Trainees whe complete satisfactorily stages 1 to V will be Board Cerlified.

INTERPRETATION / AMENDMENTS

In any matter relating to the interpretation of the above regulations the decision

of the Board of Study, approved by the Board of Management of the PGIM
‘shall be final.

The Board will have the right to amend any of the provisions in the above
regulations, with the approval ot the Board of Management.

No period of training, clinical training or assistantship will be accepted as

having been satisfactorily completed unless the posts have had prior approval
of the Board,

The foreign qualifications recognised by the Board for the purpose of exempl-
ions are;

. F.F.AR.CS. (Eng)
2. F.C. Anaes (Eng)
3. FEARCS ()

4. FFARALCS

. Leave

Trainees may avail themselves of their leave entitlement in the Department of
Hezlth provided that the compulsory total requirement of 450 sessions for

the year and the proportionate minimum sessions for the sub specialities are
completed.

SUMMARY OF REGULATIONS REGARDING FORIIGN QUALIFEED
POSTGRADUATES

Qualificalions recognised;

F.FAR.CS. England

F.C. Anaesth. of England

F.EFARCS. Ireland

FFARACS.

Candidates are exempted from Part I

Candidates must complete one year of compulsory service in the department
before being released to the programme.

Clinical training programme

23
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24

Candidates can
either

(2) complete a curtailed elinical training programme of 1 1/2 years (78 weeks)
with the exemption of 1 year of the normal clinical training programme

or

(b) claim total exemption of the clinical training programme having satisfied
the Board in respect of appointments held overseas.

The programme of Lraining referred to in 2.3.1 and 2.3.2 and above will be
() full time

(b) supervised by consultants appointed by the Board
(¢) monitored as in the programme for other trainees.
(i) A diary must be maintained
(ii) A certificate of training must be completed for each period
(iii) Assessment forms musl he filled by the supervising consultants

A case book of 10 disoussions on 10 patients managed should be written and
accepted by the Board before sitting the Part I1 examination.

The Part 1T examination must be successfully completed.

A scientific paper should be presented to the Board and found acceptable.
Guidelines for the preparation of this paper are provided in the “Guide to
Study™.

A period of two years as Senior Registrar should be served as described in
the prospectus, (34.1)

The entire period should be under the supervision of a fully qualified consultant
who will certify that this appointment was completed satisfactorily.

Periods referred to in 2.3.1 and 2.3.2, 84.1 (a), 8.4.1 (b) and §.4.6 can only
e done on full time release to the PGIM
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CERTIFICATE OF ANAESTHESIA

Details of Certificate of Competence in Anaesthesia (CCA) for promotion to
Grade 1 of the public service could be abtained on application to the Director PGIM.,

The CCA is not & degree or diploma awarded by the University of Colombo.

CERTIFICATE OF COMPETENCE IN ANAESTHESIA(C.C.A)) T'OR
PROMOTION TO GRADE 1 OF THE PUBLIC SERVICE

The Certificate of Competence in Anaesthesia will he awarded to medical officers
who fulfil the following requirements satisfactorily.

. Certificate of 6 months training in anaesthesia under the direcl supervision
of a consuitant anacsthetist.

2. Part 1T A (Anaesthesia) M.D. Anaesthesiology examination

Eligibility
1. Candidates should be registrable with the Sri Lanka Medical Council.

2. Candidates should have at leasl 6 months experience in anaesthesia priot to
sitting the examination,
The Examination

The examination consists of a writien paper and viva voce

The written examination consists of six essay type questions out of a c¢hoice of
eight.

The viva voce cxamination will be of 15 minutes duration.

3. Five years experience in anaesthesia certificd as satisfactory by the Consultant
Anaesthetist in charge or ip his/her absence, the chiel administzator of the hospital.

4. Viva voce examination of ¥ minutes duration after the completion of the
above criteria.

Training

Any officer having completed four years of anaesthesia and wishing to avail of six
months training prior to the examination may apply to the Seerctary, Beard of Study
with details of previous experience, This training period is not compulsory,

NOTE : The Certificate of Competence will not entitle the holder Lo a consultant
appointment in anaesthesiology in Sri Lanka, and those obtaining the certificate of
competence will be expected to work under the supervision of a consultant anaesthetist
Those obtaining the certificate of competence will be designated Senior Medical Officer
in anacsthesia and will be eligible for promotion to Grade 1 of the public service.
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PART I A (ANAESTHESIA)
OUTLINE OF SUBJECT MATTER
1, Human anaforny and physiology considered in relation to anaesthesia.

2, The pharmacology of drugs that may be used for or in association with or con-
currently with anaesthesin including their clementary chemisiry and interactions,

3. Flementary physics in relation to apparatus used for the administration of
anaesthesia and monitoring.

4. The theory and practice of anacsthesia and analgesia (including subarachnoid and
epidural block) for obstetrics, ENT, eye, orthopacdic dental and procedures
both in adults avd children for effective and emergency surgery.

5. Anaesthesia in relation to medical disease.
6. Pre opesative assessment investigations and medication.

7. Post operative care which includes oxygen therapy, pain relief, fluid therapy, and
the recognition and management of the common complications occurring
dwing the immediate post operative period.

8. Resuscitation and emergency care iwcluding CPR, fluid and clectrolyte
resuscitation and the immediate management of the trauma patient.

The syllabus does not include intensive care, neonatal anaesthesia and anacsthesia
for elective neuro and cardiac surgery.

CONTENT OF TRAINING
PRE OPERATIVE ASSESSMENT

History, examinalion and investigations approptiate to the
(a) Patient’s medical problems

(b) Surgery involved

(¢) The anacstlietic technique to be employed

ORJECTIVES
To identify the risk involved in anaesthesia and surgery for the paticnt in order to

{a) assess whether further optimisation is required before anaesthesia and
surgery can be embarked upon.

(b) take decisions with regard to anaesthetic procedure in the choice of
(i} technique
(ii) drugs
(iii) monitoring
(c) post operative monitoring and care required and for what duration and
time.
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PRE OPERATIVE PREPARATION OF THE PATIENT

Rastoration of fluid and electrolyte balance
Drug treatment - continuation or discontinuation
Premedication

ENDOTRACHEAL INTUBATION
To have acquired the skill of

|. predicting a difficult intubation
2. oral and nasal intubation

1 to menage a difficult and failed intubation and the complications of
intubation.

OPERATING THEATRE PROCEDURES
Training in the protocol of
[. checking the paticnt and bed head ticket

2 maintaining anaesthetic records of anaesthesia administered, and order the
necessary post operative fluids, pain relicf and monitoring.

ANAESTHESIA
To have acquired the knowledge and skill of
(a) Justification of choice of technique, drugs, monitoring and breathing systems

(b) administering anaesthesin wsing the technique and drugs most appropriate
for the patient and surgery

(¢) the physiological basis of fluid therapy during surgery, including blood
transfusion

(d) recognising the common complications that can occur during surgery and
anaesthesia and management of such complications

POST OPERATIVE MANAGEMENT

A knowledge of the common complications that can ocour in the immediate post
operative period, hoth minor and major, their recognition, identification of cause, and
their management.

Methods available for pain relief and their use in individaul patients.
Meed for oxygen therapy

Rationale of post operative fluid therapy and assessment of adequacy.
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SPECTAL PROBLEMS TN MEDICALLY COMPROMISED PATIENTS

Special features in the pre operative assessment, oplimisation, intra operative
problems and post opzrative complications that ean ocgur in patients with medical
disenses such as

. Hypertension, ischaemic heart disease and common valvular lesions, and
anazmia

2. Bronchial asthma, chronic obstructive alrway disease.
Renal and hepatic disease
4. Diabetes, thyrotozicosis, hypothyroidism, obesity and epilensy.

OBSTETRIC ANAESTHESIA

|, To have & knowledge of the special problems encountered in the obstetric patient
due to

(a) physiological changes in pregnancy
(b) the welfare of the foetus and placental transmission ol drugs

2. Tohave acquired the skill of providing both regional and general anaesthesia
for Caesarean section and forceps delivery and other obsteiric manocuvres.

3 Prevention and management of gastric acid gspiration, supine hypotensive
syndrome, failed intmbation ete.

4. Management of anaesthesia for patients with PET, celampsia, valvular heart
disense complicating pregnancy and their management.

5. To acquire the knowledge and skill of neo natal resuscitation.
PAEDIATRIC ANAESTHESIA
. To acquire the knowledge of the differances between the nconate and adult.

2. To acquire the skill of anaesthet ising the child over one month having understood
the problems of

(a) intnbation and the equipment to be used for children

(b) to have a knowledge of how o calculate pacdiatric drng doses.
(¢) blood loss assessment
(¢) finidt and electrolyte balance

REGIONAL ANAFESTHESIA

To have acquired the skill of administering regional anaesthesia and also be
aware of the complicalions arising out of the technique and the effccts of nerve
blockads.

prevention and management of complications when they oceur,

(a) spinal
(b) epidural !
{c) IV regional
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ANAFSTHESIA FOR THE OUTPATIENT

Special problems in providing annesthesia for the outpatient with regerd 1o
pre operative assessment of fitness, choice of drugs and technique, and assessment of
street fitness post operatively.

SPECIAL PROBLEMS OF PATIENT UNDERGOING ANAESTHESIA FOR

1. EMN.T surgery

2  Eyoc surgery

3. Dental sucgery

4, Orthopaedic surgery

RESUSCITATION OF THE INJURED PATIENT

[. Assessment

2. Management of the airway respiration and circulation

1 Restoration of fluld and blood loss

4. Emergency management of injuries e.g. head, neck, face, chest and limbs.

CARDIO PULMONARY RESUSCITATION
Diaghosis, management, and aftercare of the patient following cardise arrest.

ANAESTHESIA FOR COMMON EMERGENCIES

1. Bleeding tonsil
2, Open eye injurics

| adult.

aderstood

ad also be
ts of nerve

3. Mandibular, maxillary zygomatic fractures
4. Intestinal obstruclion

APPLICATION OF BASIC SCIENCES TO ANAESTHESIA

PHARMACOLOGY
Common drugs used in pre operative medication and anaesthesia

i
%
!

ANATOMY

Ante cubital Tossa
Larynx
Spinal canal

PHYSIOLOGY pertaiming lo

The Cardiovascular system,

The Respiratory system, Renal funtion
Gastric secretion and motility

Nerve, muscle and aufonomic nervous system




EQUIPMENT
To atquire a working knowledge of the following equipment including care  of
the equipment and how to check the integrity
Anaesthetic machine: Cas supply systems, pressure regulators, rolameters
VapoTisers
Breathing systems: Magill, Bain, circle circuit
Anaesthetic ventilators; settings, connections and alarms
Apparatus for E.C.G and blood pressure measurements.
SAMPLE QUESTIONS FOR THE PART 1 A (ANAESTHESIA)

I. Discuss the relative and absolute contraindications to the use of Thiopentons as
an induction agent in anaesthesia.

2. What are the advantages and disadvantages of spinal (subarachnoid) anaesthesia

3. Disciss the pre operative treatment and anacsthelic management of a patient
who is to undergo partial thyreidectomy

4. Discuss the effects of posture during anaesthesia

5. Describe how you would manage a 6 year old child coming for control of bleeding
following tonsilectomy done 3 hours prior

6. Discuss the actiology of bronchospasm oceurring during anaesthesia  How
would you treat it

RECOMMENDED READING

1. A textbook of Anaesthesia - Smith and Aitkenhead.

2. A Handbook of Anacsthesia - Attygalle.
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PROSPECTUS IN COMMUNITY MEDICINE AND COMMUNITY DENTISTRY

The Beard of Study in Community Medicine (hercinafter referred to as the Board)

will conduet training programmes leading to the following degrees:

el i

MSe (Community Medicing)
MD (Community Medicine)
MSc (Communily Dentistry)
MD (Community Dentistry)
MSe¢ (Health Education)

PROSPECTUS FOR MSe (COMMUNITY MEDICINE)

Eligibility for Scleetion

The ¢andidate shall have a medical degree registrable with the Sri Lanka
Medical Comneil and shall have a minimpm of one  year's post-internship
expericnee,

Qualifying Examination

Candidates should pass a qualifying compelitive examinafion lo enable them lo
follow the training progranmme. A written examination will be held every year
for this purpose.

Training Programme

The training programme will be of cne year's duration and consist of Iwo
components ;

1. Course wotk
2 Dissertation

1 COURSE WORK

The eourse will consist of three terms of ten weeks cach and will include the
following units:

(a) Basic Statistics, Epidemiology and Demography
(b) Environmental & Qccupational Health
(¢) Maternal & Child Health and Nutrition

(d) Health Planning and Management, Delivery of IHealth Care, Social
Welfare and Rehabilitation Service

{¢) Health Education and Behavioural Science
(f) Mental Health
() Gerontology

31
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(h) Orzl Health

(i) Applied Epidemiology

(j) Clinical attachments in General Mecicine, Paediatrics, Obstetrics &
Gynaccology, Psychiatry, ENT, Ophthalmology and Dermatology

The candidates shall submit a disscriation on an approved topic consisting of
about 8,000 words, four weeks prior to the date of commencement of the exami-
nation  (vide regulations}.

MSe, (Community Medicine) Examination

On satisfactory completion of the traming programme the candidate will be
eligible to sit the M3e (Community Medicine) examination. This examination
will be held once every year and will consist of [our written papers, a clinical
examination, an oral examination and the dissertation (vide regulations)

Award of the degree of MSe (Community Medicine)

Candidates successful at the MSe (Community Medicing) examination will be
awarded the degree of the MS¢ (Community Medicing).

Lectrers and Course Unit Advisors will be appeinted by the Board of Study
and the Tixaminers will be appointed by the Scnate of the University of Colombe
on the recommendation of the Board of Study and approved by the Board of

Management.

Any section of this prospectus may be changed from time to time at the dizcretion
of the Board,

REGULATIONS FOR MSe (COMMUNITY MEDICINE)

3l

The title of the dissertation, along with the statement of objectives and the usefu-
Iness and relevence to Sri Lanka, shonld be submitted te the Board for
approval within ten weeks of commencement of the course.

On approval of the title, the Board will appoint a supervisor. The supervisor
shall be consulted and guidance obfained at all stages of the rescarch project
and during the preparation of the dissertation.

The candidate shall submit the dissertation to the Director, PGIM, feur weeks
before the date of commencement of MSc exam inalion.

It is recommended that the dissertation should contain about 8,000 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 44 mm should bhe allowed on the left
hand side to facilitate binding, and margins of 20 mum should be left on the Lop,
right hand side and the bottom. Chapter headings should be capitalised and
centred, whilst subdivision headings should, be typed from the left hand margin
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in lower-case type and underlined  Tables and figures should be placed as near
as possible to the part of the text to which they refer. The contents of the
dissertation should be given under the following headings:

Title

Author's name and degrees
SuUmLmAry ar synopsis
Table of contents

List of tables

List of ligures

Introduetion

Review of literature

. Materials and methods

10, Results

11. Discussion

12, Limitations of study

13, Recommendations (if any)
14. Acknowledgements

15. References (Vancouver system should be used).

e

Lo w

Three copies of the dissertation should be submitted loose bound in the first
instance, to enable corrections, if any, to be made. When the dissertation is
aceepted, it should be bound in a hard cover with the author’s name, the degree
and year printed in pold on the spine (bottom upwards). The cover should be
in black. The front cover shopld carry the Gtle on top, the author's name in
the centre and the year at the bottom printed in gold. Three copics of the
disseitation should be submitted to the Director, PGIM. Twao copies shall be
the property of the PGIM while the third copy will be returned to the candidate,

If the candidate fails the MSc examination, the same dissertation may be
submitted at a subsequent examination if the mark obtained for the dissertation
is 509 or mote. However the candidate may make appropriate revisions and
resubmit (L at the subsequent examination for fresh marking, Candidates
scoring less than 509 marks for the dissertation shall submit, at the subsequent
exainination a fresh or modified dissertation as prescribed by the examiners.

PROSPLECTUS FOR MD (COMMUNITY MEDICINE)
Eligibility for Selection
Candidates who have been successful at the MSe (Community Medicine),

examination conducted by the PGIM provided they have one year's expericnce
in puhlic health,

Training Programme

(i) The Doard shall be responsible [or the training programme and the exami-
nation,

(ii) Candidates should register for the training programme.
(iii) The training programme will be in three parts.
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PART I

During the first three months the candidate shall undergo a training programme al
the PGIM. The tiaining programme will include advanced statictics, applied
epidemiology and research methodology.

On completion of the trainiug the student shall sit an examination consisting of

| two written papers and
2. an oral cxamination ;
This examination will be conducted cnee 4 year. Candidates should pass Part 1
to be eligible to proceed to Part 11 of the training programime.

PART II

During Part 1[ of the training programme, the candidate should be assigned to a
University or an approved institution for a period of one year and nine months. !

During this period the trainee should gain experience in general public health
needad for a consultaney in Community Medicine and training sheuld include
the three components, service, teaching and preparation of the thesis. At the
end of this pericd the Iead of the Jnstitution should certify that the trainee has
completed the attachment to his satisfaction,

e D

The candidate shall submil a thesis based on a research project approved by the
Board within a period of three years from the date of successiitl completion of
Part T of the training programme (vide Regulations A).

PART 1II

On successfil completion of Part II the candidate will underge a period of
supervised training abroad. During this period the student will be attached to
one or more centres of excellence approved by the Board (vide Regulations B).

4. Lecturers and Course Unil Advisors shall be appointed by the Board of Study.
Examiners shall be appointed by the Senate on the recornmendation of the Board
of Study and approved by the Board of Management,

4, Exemptions

(i) Any person who possesses 4 recognised posigraduate qualification in public |
health or a related discipline obtained before the 1st January, 1930 and having |
a2 minimum of two years experience in that speciality after obtaining the
qualification could apply to the Roard for exemption from Parts I and 111
of the training programme. For completion of Part 1L, the student shall
submit a thesis, within four years from the date of registration, on a project
approved by the Board and supervised by one or more supervisors appoinied
by the Board. The student shall defend the thesis at an oral examiunation

(ii) On successful completion of Part 11 the student will be eligible for the award
of the degree of MD (Community Medicing). '

a4
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5. Beard Certification

The Board will tecommend candidates who have successfully completed Parts 1,
LI of the training programme and those who have exemplion from Parts 1 and
1L and have completed Part I to the Director/PGIM that they be recognised
as Board certified consultants.

The cffective date of Board Certification for those who have completed Parts 1,
1T and 111 of the training programme will be the date one ealendar vear after the
date of completion of Part IT.

The effective date of Board Certification of candidates exempted from Parts [
and [11 under Scetion 4 will be the date of completion of Parl Il.

REGULATIONS FOR MD (COMMUNTIY MEDICINE)

The topic of research should be of the applicd lype and be relevant to Sri Lanka,

A preproposal containing the title of the project along with a staicment of
abjectives and the uselulness and relevance to Sri Lanka should be submitted to
the Board lor approval during Part I of the training programme,

The Board having approved the preproposal will appoint ane or more supervisors.
Therealter, the eandidate in consultation with the supesvisor(s), shall draw up a

detailed protocol for submission to the Board for approval, The detailed prote-
col shall include the Following.

Title of project

Justification

Objectives and purpose of study
Hypotheses (wherever necessary)

Methods
Plan of implementation

Budget with justilication
Source of funds (if any)

R LB T ol T

Tt is the responsibility of the candidate to consult and obtain guidance from the

supervisor(s) at all stages of the research project and in the preparation of the
thesis,

The candidate shall submit quarterly reporls o the Director, PGIM on the
progress of the research through the supervisor, on the preseribed form.

The candidate shall submit the thesis (o the Director, PGLM within a period of

three years from the date of successful completion of Part 1 of the lraining
programme

35
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6.

7.
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It is recommended that the thesis should contain 15,000 to 20,000 words, 1L
should be type-written using double-spacing on good guality A4 sizc paper on
one side only, A margin of not [ess than 40 mm should be allowed on the left
hand side to facilizate binding, and margins of 20 mm should be left on the top,
right hand side and the bottom. Chapter headings should be capitalised and
centred, whilst subdivision headings should be typed from the left hand margin
in lower casc type and underlined. Tables and figures 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:-

I, Title, author’s name and degrees
2. A declaration that the woik presented inthe thesis is the candidale’s own
and that no part of the thesis has bzen submitted earlicr or concurrently
far any other degree
3. Summary or synopsis
4, Table of conlents
5. List of tables
6. List of figures
7. Introducton
5. Review of literature
9, Materials and methods
10, Results
11. Discussion
12, Limitations of study
13, Recommendations (if any)

14, Acknowledpements
15. References [Vancouver system should be need),

The copies of the thesis should be loose bound in the frst instance to enable
corrections, if any, to be made. If the thesis is aceepted, it should be bound in
hard cover with the aathor’s name, degree and year printed in gold on the sping
(bottom upwards) after corrections have been made. The cover should be in
black. The front cover should carry the title on top, the author's name in the
centre and the vear at the bottom (also prieted in gold).

Three copies of the thesis should be submitted to the Director, PGIM: two
copies shall be the property of the PGIM while the third copy will be returned
to the candidate.

The candidate shall defend the thesis al an oral examination conducted by two
examiners: the supervisor(s) may be present as observer{s).
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On sugeessiul completion of Part 11 of the MD (Community Medicing) training
programme the candidate will undergo a minimum period of nine months super-
vised training abroad, when the candidate is expected to be attached to one or
more centres of excellence approved by the Board., The candidate shall be
attached Lo any one of these cenlres for a minimum period of six menths, The
TDoard may. however, approve 4 shorter period of not less than three months,

In exceptional cireumstances the Board may consider exemption of a candidate
fram this requirement and permit this part of the (raining to be undertuken in
one or more centres of excellence in Sri Lanka.

At the end ol the training programme the candidate will submit:

(i) a report of work done in the preseribed manner
(ii) a certificale/eertificates from the supervisor(s) testufving to the satisfactory _
performance of the condidate. ;

The Board shall examine the above report and certificate(s) to consider whether '
the candidate bas successfully completed Part IL of the MD (Community /|
Medicine) training programine. |

PROSPECTUS IN COMMUNITY DENTISTRY

The Board of Study in Community Medicine (hereinafter referred to 23 the Bourd)

will conduct a teaining programme leading to the degree of MSe (Community
Trentistry).

PROSPECTUS FOR MSe (COMMUNITY DENTISTRY)

Eligibility for Sclection
Candidates shall have a dental degree regisirable with the 8r Lanka Medical
Council and shall have a minimum of two years post-gualification experience.
Qualifying Examination

Candidates will have to pass a qualifying competitive examination (o enable
them Lo follow the training programme. A written cxamination will be held
every year for this purpose.

Training Programme

During the training programme the candidate will follow a Full-time course of one
year's durntion,  The course will consist of two components:

1. Course work
2. A dissertation



The course will consist of three terms of ten weeks each.  The coutse will consist
of the following pnits ¢

(a) Basic Statistics, Epidemiology and Demography

(5) Environmental and Occupational Health

(¢) Maternal & Child Health and Nutrition

(d) Health care, Planning and Managemcnt, delivery of health care, Social
Welfare and Rehabilitation and Health Economics.

(¢) Health Education and Behavioural Sctences

() Mental Health

() Applied Epidemiology

(h) Geronlology

(i) Community Dentistry - Lhis will be a specific intensive course in Community
Dentistry of 4 weeks duration organized by the Department of Community
Dental Health of the Faenlty of Dental Sciences, University of Peradeniya.

Diissertation

The candidate shall submit a dissertation on an approved topic consisting of
about 8,000 words, four weeks before the date of commencement of the examin-
ation (vide Regulations),

MSe (Community Dentistry) Examination

On satisfactory completion of the training programme the candidate will be
eligible to sit the MSc (Community Deéntisiry) examination. The examination
will be held onece every vear and will consist of four written papers, a practical
examination consisting of short cases, an oral examination and the dissertation.

Award of the degree of MSe (Community Dentistry)

Candidate successful at the MSe (Community Dentistry) examingtion will be
awarded the degree of MSc {Community Dentistry),

Lecturers and Course Unit Advisors will be appointed by the Board of Study aad
examinets will be appoiated by the senate of the University of Colombo en the
recommendation of the Board of Study and approved by the Board of
Manapgement,

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

REGULATIONS FOR MSc (COMMUNITY DENTISTRY)

§ &

33

The title of the dissertation, along with the statement of objeclives and the
uselulness and relevance to Sri Lanka, should be submitted to the Board for
approval within ten weeks of commencement of the course.

On approval of the title, the Bourd will appoint & supervisor. The supervisor
shall be consulted and guidance obtained at all stages of the research project
and during the preparation of the dissertation.
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The candidate shall submit the dissertation to the Director, PGIM four wecks
belore the date of commencement of the MSc exanination,

It is recommended that the dissertation should contain about 8,000 words. It
should be type-wrillen using double-spacing on good quality Ad size paper
on one side only, A margin of not less than 40 mm shonld be allowed on the
left hiand side to facilitate binding, and margins of 20 mm should be left on the
top, right hand side and the bottom. Chapler headings should be capitalised
and centred, whilst snbdivision headings should be typed from the left hand
margin in lower-case type and wndertined.  Tables and fignres should be placed
as near as possible to the part of the text to which they refer. The contents
of the dissertation should be given under the following headings :

Title

Author’s name and degrees
Suimmary

Table of contents

List of tables

Lisi of figures
Introduction

Review of literature
Materiats and methods

10. Results

11. Discussion

12, Limitations of study

12.  Recommendations (if any)
14.  Acknowledgements

15, References (Vancouver system should be wused),

——
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The copies of the dissertation should be loose hound in the first instance to enable
corrections, if any, to be made. When the dissertation is accepted, it should
be bound in hard cover with the author's name, degree and year printed in gold
on the spine (bottom upwards), 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),

Three copies of the dissertation should be submitted to the Director, PGIM;
two copies shall be the property of the PGIM while the third copy will be
returned to the candidate.

If the candidate fails the MSc examination, the same dissertation may be
submitted at a subsequent examination if the mark obtained for the dissertation
is 30% or more; however the candidate may make appropriate revisions and
resubmit it at the subsequent examination tor fresh marking. Candidates
seoring less than 50% marks for the dissertation shall submit, at the subsequent
examination o fresh or modified dissertation as prescribed by the examiners.
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PROSPECTUS FOR MD (COMMUNITY DENTISTRY)

Eligibility for Selection

Condidates who have been successful at the MSc (Community Dentistry),
examination condycted by the PGIM provided they have one year's experience
in Community Dentistry in an approved post.

Teaining Programme
(i) The Board shall be responsible for the (raining programme and the
examination,
(ii) Candidates should register for the lraming programme
(iii) The training programme will be in three parts:

PART 1

Muring the first three morths the candidate shall undergo a training programme
at the PGIM, The training progeamma will include advanced statistical methods,
applieel epidemiology and research methodology.

On completion of the training the candidate shall sit an examination consisting of :
I, Two written papers and

2. An oral examination

This examination will be conducted once a year. Candidates should pass Parl [
to be eligible to proceed to Part 11 of the training programme.

PART I

During Part 11 of the training programme, the candidate would be assigned (o a
University Unit for a period of ong year and nine months,

The candidate shall submit a thesis based on a research project approved by (he
Board within a period of threz vears fiom the date of successful completion of
Part T of the training programme (vide Regulation A).

After submission of the thesis to the Ditector, PGIM, the candidate shall defend
the thesis at an oral examination, A suceessiul candidate will be eligible for
the awsrd of MD (Commumity Dentistry) (vide Regulations A).

PART NI

On suceesstul eompletion of Part 1 the student will undergo a period of superviscd
training abroad. During this period the candidate will be attached to one or
more centres of excellence approved by the Board  (vide Regulations B).

lLecturers and Course Unit Advisors shall be appointed by the Board of Study
and Examiners shall be appointed by the senate of the University of Colombo
oit the recommendation of the Board of Study and approved by the Board of
Manggement.




4  Fxemptions
(i) Any person who possesses a recognised postgraduate qualification  in
Community Dentistty obtained before Ist January, 1980 and having a
minimum of twe years experience in that speciality after obtaining the qual-
4 fication could apply to the Board for exemption from Parls 1 and IIT of the
| training programme. For Part 11, which must be completed within three
i years from the date of registration the candiclate shall submit a  thesis
2 on a preject approved by the Board and supervised by one or more supervisors
! appointed by the Board. The candidate shall defend the thesis at an oral
exAMminarion.

ntistry),
wrignece

ind the

(i} On successful completion of Part 11 the candidate will be cligible for the award
of the degree of MD (Community Dentistry).

- o

5. Doard Cerlification

The Boards of Study in Community Medicine and Dental Surgery will jointly
recommend candidates who have completed Parts T, 11 and TI1 of the training i
progtamme and candidates who have exemption from Parts [ and 1L and have o
completed Part I to the Director, PGIM that they be recognised as Board
ceriified consultanis.

agramme
methaods,

sisting of:

The effective date of Board certification for these whe have completed Parts 1, 11 i B
and I of the traming programme will be the date of completion of Part 1L f
The effective date of Board certificalion of candidates exempted from Pails [
anc I under Section 4 will be the date of completion of Part I

ass Part I

igned Lo @ REGULATIONS FOR MD (COMMUNITY DENTISTRY) |

I. The topic of research should be of the applied type and be relevant to Sri Lanka. 1] [

ived by the A preproposal containing the title of the project along with a statement of  objec- H

apletion of ; tives and the usefulness and relevance to Sri Lanka should be submitted to the : ‘.
i Board of Study in Communily Medicine for approval during Part I of the i B i

' H training programme. ' i
ball defend ) :
eligible Tor 73 2. The Board having approved the prepropesal will appoint one or more supervisors, i

Therealter, the candidate in consultation with the supeivisor(s) shall draw up a
detailed protocol which shall include the following items:

— e T

Title of project

Justifieation

Objectives and purpose of study
Hypotheses (wherever necessary) '

Methads 3
Plan of implenentation

Budget with justification
Source of funds (if any)

o= S e

f supervised 8
d to one or &
s B).

ey

i
R

wrd of Study
of Colombo =
the Board of 4

R
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e
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It is the responsibility of the candidate to consult and obtain guidance from Lhe
supervisor at all stages of the research project and in tie preparation ol the thesis.

The candidate shall submit quarterly reports 1o the Director, PGIM on the
progress of the research project through the supervisor(s) on the prescribed form.

The canidate shall snbmit the thesis to the Director, PGIM within a period of
three years from the date of successful completion of Part I of the training

programine.

It is rccommended (hat the thesis should contain 15,000 to 20,000 words. It
should be type-written nsing double-spacing on good quality Ad 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 20 mm should be left on the top,
right hand side and the bottom, Chapter headings should be capitalised and
contrad, whilst subdivision headings should be typed from the left hand margin
in lower-case tvpe and underlined. Tables and figures shopld be placed as near
as possible to the part of the text to which they refer. The contents ol the thesis
should be given under the fallowing headings

1. Title, anthor’s name and degrees

A declaration certificd hy the supeeviser that the work presented in the
thesis is the student’s own and that no part of the thesis has been submitted
earlier or concurrently for any other degree.

Summary er synopsis

Table of contents

List of figures

List of tables

Introduction

Review of literalure

9, Materials and methods

10, Results

1. Discussion

12. Limitations of study

13. Recommendations (if any)

4. Acknowledgements

15. References (Vancouver system should be used),

e

I

The copies of the thesis should be loose bonnd in the first instance to enable
corrections, if any, o be made and if the thesis is accepted, it should be bound in
hard cover with the author's name, degree and year printed in gold on the spine §
(botlom upwards). The cover should be in black, The front cover shonld &
carry the title on top. the anthor’s name in the centre and the year at the bottom

(also printed in gold),

Three copies of the thesis shonld be submitted to the Director, PGIM; two &
copies shall be the property of the PGIM while the third copy will be returned 10
the candidate,




pm the 4
| thesis. )

an the
d form.

eriod of
fraining

yeds, It
saper on
7 the lefl
(the top, &
lised and
d margin
{ as near
the thesis

ted in the 4
submitted ¢

\ce to enable
1 be bound in
| on the spine §
cover should &
at the bottom &

i
)
I
I
T

PGIM; two #
ke returned to

8.

The nlandidate shall defmd the thesis at an oral examination conducted by two
exariners; the supervisor(s) may be present as observer(s).

On successful completion of Part 11 of the MD (Communit i ini
programume 1]:1::1 eandidate will undergo a min{imum pcriidnzli:“;:lg} ;:aaij?lllng‘
supervised training abroad, where the candidate will be attached to one or n .
centres of excellence approved by the Board. The candidate shall be atta.cllgrg
to any one of these centres for & minimum pe riod of six montths.  The Board ;
however, approve a shorter peziod of not less than three months. S

Tn cmunlinﬁal 't:ircumsmrmcs the Board may consider cxemption of 2 candidate
from this requircment and permil this part of the training to be undertaken i
one or more centres of excellence in Sri Lanka, :

At the end of the training programme the candidate will submit:

{i) a report of work done in the prescribed manner.

(i) a certificate/certificates from the supervi ifyi
pervisor(s) testif isfi
performance of the candidale, g etie SEER

The Board shall examine the above rcl '

port and certificate(s) to consider whethe
tbc_st_udcnl. has successfully completed Part 111 of the MD (Community Dientist "
training programimne. .
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PROSPECTUS IN DENTATL SURGERY
MASTER OF SURGERY (DENTAL SURGERY)

INTRODUCTION

The following is an outline of the method of selection of trainees, the programme
of raining and examinations leading to Consultant (Specialist) status in Dental
Surgery with the degree of MS (Dental Surgery). The programme shall consist of
four stages with two examinations, the MS (Dental Surgery) Part T and M$ (Dental
Surgery) Part II, and a supervised training period in approved centres in Sri Lanka
and abroad.

STAGE 1
Eligibility for MS (Dental Surgery) Part 1 Examination
(2) A Dental Degree repistrable with the Sri Lanka Medical Council; and

(5) A minimum period of twelve nonths after passing the final examination for
Bachelor in Denta! Surgery

The Stage I will be the MS (Dental Surgery) Part I examination. This
examination will consist of two papers, one essay (ype question paper and one multiple
choice question paper together with an oral examination in the following subjects :

A Applied Anatomy and Dental Anatomy;
B Applied Physiology including Biochcmistry;
C  Principles of Pathology including Microbioiogy

as pertinent to the practice of dental surgery in hospitals. The emphasis will be on
those aspeets of the subjects that are of clinical and practical application, and which
demonstrate fundamental principles and processes,

The Scape of the MS (Part 1} Examination

(1) APPLIED ANATOMY AND DENTAL ANATOMY

Candidates will be expected to have o general knowledge of the regional, applied,
radiological and histological areas, knowledge of the human bedy excluding the
linibs and abdomen and also detailed knowledge of the head and neck including
the brain and the thorax.

They should have a good knowledge of the composition, gross and minute
structure, development and function of dental and related tissues and such aspeets
of embryology as have special dental significance and should be able 1o
discuss recent investigations in relation to these matters. This would include
detailed knowledge of enamel, dentine, pulp, periodontal ligament, cementum,
development of teeth and jaws, salivary glands, maxillary antrum and the tempe-
romandibular joint.
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(v) APPLIED PHYSIOLOGY INCLUDING BIOCHEMISTRY

Candidates will be expected to have a sound knowledge of physiology of the main
systems of the body, the general prineiples of nutrition and metabolism and the
mechanism whereby rosmal growth, the structure of the skeleton and the com-
position of the body fluids are regulated. A mastery of detailed techinques of
experiments and tests will not be required. Similarly, in the field of  biochemistry
a detailed knowledge of chemical reactions, aralysis and synthesis is not required.
Candidates should, however be familiar with those techniques which are
commonly employed in clinical investigations,

e e e e

(¢) PRINCIPLES OF PATHOLOGY INCLUDING MICROBIOLOGY

Candidates showld have a general knowledge ot the causation, character and
sequelac of inflimmation, degeneration, and repair, hypertrophy, atrophy
and hyperplasia, thrombosis embolism, infarction, ischaemia, neoplasia
and the principles of blood transfusion, and also the ation of radiation on the
body. They should be familiar with the general characteristigs of bacteria and
viruses and have a more detailed knowledge of those which are important in
dental surgery, wound infection and cross infection. They should have a general
understanding of toxins, immunity and actions and uses of antibiotics.

= =y

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
each group i.c., & total of four questions. A time of three hours will be provided.

There will be a three hour paper of two parts A & B. Parl A will be on Applied
Physiclogy including Biochemistry, which will have three questions of which two
require answers.  Part B will be the paper on the Principles of Pathology including
Microbiology which will have three questions of which two require answers.
In addition, there will be one multiple choice question paper together with oral
examinations in all three subjects. The three hour multiple choice question
paper will have three parts as follows ;

o e e I PR

A.  Applied Anatomy and Dental Anatomy;
B. Applied Physiology including Biochemistry;

C. Principles of Pathology including Microbiology;
Each part will have thirty questions.

STAGE 1l

The Stage 11 will be the iwo year training programme followed by MS (Dental
Surgery) Part 11 examination. The examination is designed to test skills and com-
petence necessary for a hospital dental consultant practising in the context of health
care "-Fﬁ"-li'i’cl']p' in Sri Lanka. The examination is broad-based and the subjects of the
examination arc divided into two groups -
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GROUP 1

General Surgery, General Medicine and Therapeutics as pertaining to the practice
of dental surgery, Oral Surgery including maxillo-facial surgery, Oral Medicine,
Oral Pathology.

GROUP 11

Conservative Dentistry, Prosthetic Dentistry, Periodontology, Orthodontics,
Pacdodontics, Community Dentistry,

The Examination is as follows:

GROUP 1 SUBJECTS

(1) Written paper of three hours duration consisting of four theory questions, two of
which will be in Oral Surgery.

(2) Clinical long case: one hour's duration of examinalion and discussion. Short
cases including 'spots’,

{3) Practical cxamination.
(4) Oral examination inclusive of General Surgery and General Medicine

GROUP II SUBJECTS

(1) Written paper of three hours duration consisting of four theory questions, one
cach being from Conservative Dentistry and Prosthetic Dentistry.

(2) Clinical examination.

(3) Practical examination,

(4) Oral examination.

(The examination will include « practical examination in Restorative Dentistry and
Minor Oral Surgery. Comparable skills will be tested as far as possible for the

piyvchomotor component).

The Scope of MS (Dental Surgery) Part I Examination

The examination is designed to |

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

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

46




wihice
wme,

ntics,

wo of

Short

15, ONG

]

try and
for the

in to the

and the

A

of teeth.

(@) Test the knowledge of the aetiology, pathology, physical signs, symptoms, natural
history and management of disorders of the teeth, mouth, jaws and associated

structures.

() Test the knowledge of naturally occurring variations of morphology and function

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

Eligibility for MS (Dental Surgery) Part Ll Examination

(1) Pass in MS (Dental Surgery) Part 1 or Primary FDSRCS of any Royal College

of Surgeons of UK prior te 01.01.1980.

with a Consultant Anaesthetist,

Peradeniva with instruction in :

3.1 Oral Surgery

3.2 Omal Pathology

3.3 Oral Medicine

3.4 Conscrvative Dentistry
3.5 Prosthetic Dentistry
3.6 Pacdodontics

3.7 Periodontology

3.8 Community Dentistry
3.9 Orthodontics

(#) A 14 week rotation appointment in Colombo or other approved institutions

with instructions in:

4.1 Accident Centre 2 weeks
4.2 Plastic Surgery 2 weeks
43 Neurosurpery 1 week
44 Oncology (Maharagama) 2 weeks
4.5 Otolaryngology 1 week
4.6 Haematology | week
4.7 Dermatology 1 week
4.8 Radiology 1 week
4.9 Ophthalinology | week
4.10 Orthodontics 2 weeks

A certificate of satisfactory completion of his/her training from the consultant

is necessary vide (2), (3) and (4) above.

(2) A twelve months appointment with a Consultant Dental Surgeon as Senior House
Ofiicer after passing MS (Dental Surgery) Part 1.
candidate would have to undergo (raining in General Surgery and General
Medicine, one afternoon per week with o Consultant Surgeon and Consullant
Phystcian respectively; and in General Anaesthesin for two weeks (70 hours)

(3} A 38 week rotation appointment at the Faculty of Dental Sciences, University of

J weeks (70 hours)
4 weeks (140 hours)
4 weeks (140 hours)
8 weeks (280 hours)
B weeks (280 hours)
3 weeks (150 hours)
3 weeks (150 hours)
3 weeks (150 hours)
2 weeks (70 hoprs)

(70 hours)
(70 hours)
{35 hows)
(70 hours)
(35 hours)
(35 hours)
(35 hours)
(35 hours)
(35 hours)
(70 hours)

During this appointment the
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STAGE I

Stage III will commence after successful completion of MS (Dental Surgery) Part
IT examination and will consist of a one year period of supervised training in an
approved centre abroad. The candidate completing stage HL will be required to
present a certificate from his/her supervisor to testify to hisfher satisfactory perfor-
mance during this period abroad,

STAGE 1V

After returning from abroad, the completion of a year of service as a Senior
Registrar in the Dental Institute, Colombo or Faculty of Dental Science, Peradeniya
or other approved Institutions. During this stage, the candidate should have access
to facilities in general anaesthesia. The candidate should provide a case record
book of forty major cases pertaining to all aspeets of dental practice managed by
him/her alone or in collaboration. These must be certified by the Consultant
responsible for training. This book should be submitted within six months of
returning from training abroad, or within 2 ycars of passing Part 11 examination.
Part of stage 1V may be done before Stage 1L

The examiners will be recommended by the Board of Study in Dental Surgery
for approval by the Board of Management and the Senateof the University of
Colombo.

Approved institutions for training are hospitals where consultants are available :-

SECTION T—applies to posting of candidates preparing for MS (Dental Surgery)
Part 11 Dental Institule, Colombo; Faculty of Dental Sciences, University of
Peradeniva ; Cancer Institute, Maharagama ; and General Hospitals (Teaching)
in Colombo, Kandy, Galle and Jaffna,

SECTION 1I—applics to posting MS (Dental Surgery) awaiting Board Certification
Dental Institute, Colombo ; Faculty of Dental Scicnces, University of Peradeniya;
Cancer Hospital, Maharagama; General Hospitals (Teaching) in Kandy, Galle,
Jaffna; Hospitals in Colombe South, Ratnapura and Batticaloa.

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

The programme will bz reviewed from time totime together with the nature of
the examination,

Exemptions

Candidates who have passed the FDSRCS examination of any of the Royal
Colleges in the UK shall be exempted from MS (Dental Surgery) Part [ examination
and MS (Dental Surgery) Part 11 trainiug programme.
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MASTER OF SURGERY IN ORTHODONTICS

INTRODUCTION

The following is an outling of the method of selection of trainces, programme of
training and examinotion leading to Consultant (Specialist) status in Orthodontics
with the degree ol Master of Surgery in Orthodonties. The programme shall consist
of three stages with two examinations, the MS (Dental Surgery) Part 1 and M5
(Orthodontics) followed by a supervised training period at approved centres in Sri
Lanka and abroad for the purpose of Board certification.

STAGE I

Stage [ will be the MS (Dental Surgery) Part examination. This cxamination
will consist of a wrillen (essay type questions and muwltiple choice question papers)
and an oral examinalion in the following subjects.

A Applied Anatomy and Dental Anatomy
B. Applied Physiology including Biochemistry
¢ Principles of Pathology including Microbiolegy

[Details of the scope of the M5 (Dental Surgery) Part L examination are given in the
Prospectus in Dental Surgery—Master of Surgery (Dental Surgery]

STAGE II—TRAINING PROGRAMME
Eligibility for admission to the training programme

(@) MS (Dental Surgery) Part I examination or;
(b) Pact A of the Diploma in Orthodontics of any of the Royal Colleges of the UK

prior to 1,1.1980

or
() EDSRCS of any of the Royal Colleges in the UK
or
(d) Diploma in Orthodontics of any of the Royal Colleges in the UK |

The entire training programme shall consist of 24 months as follows:

(i) At the commencement, the candidates will take rotating appointments for 19
weeks in the Faculty of Dental Sciences, University of Peraceniya as follows:-

I Oval Sucgery 2 weeks

1T Oral Pediology 2 weeks
11l Oral Medicine 2 weeks
IV  Conservative Dentistry 2 wecks
¥V Prosthetic Dentistry 2 weeks
VI Paediatric Dentistry 2 weeks
VIl Periodontology 2 weeks
VIII Community Dentistry 1 week
IX Orthodontics 4 weeks
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(ii) 18 months hospital appoiniment as Senior House Officer under the supervision
of o Consultant Orthodontist. During the first 12 months the candidates will
undergo training in Plastic Surgery, Radiolopy and Paediatric Units of Teaching
Hospitals in rotation one morning per weck.

After successful completion of the training programme the candidates will sit
the M8 (Orthodontics) Examination, provided that a case book be submitted
three months before the examination, vide infra:-

MS (ORTHODONTICS) EXAMINATION

The examination is designed to test skills and competence necessary for a hospital
dental consultant in orthodontics, practising in the context of health care delivery
in Sri Lanka The examination is broadbased and the subjects of the examination
are divided into two groups -

GROUP 1: Orthodontics

GROUP 1T : Dental Surgery and Pathology, including Maxillo-Facial Surgery in
refation to Orthodontics, practising in the context of health care
delivery in Sri Lanka. The examination is broadbased and the sub-
jects of the examination arg divided into Iwo groups. :

The examinalion is as follows -

GROUP I SUBJECTS
1. Theory paper ¢f three hours consisting of four theory questions 211 of which will
be on different aspects of Orthodontics,

2. (a) Clinical long case - One hour's duration of examination and discussion
(b) Clinical short cases including ‘spots’,

3. Practical examination will be in two sessions of examinations of three hours

duration each.

(N.B ;: The practical examination in Orthodontics will include both removable
and fixed appliances.)

GROUP LI SUBJECTS

1. Theory paper of three hours duration consisting of six questions from Paediatric
Dentistry, Dental Surgery and Pathology inclusive of maxillo-facial surgery in
relation to Orthodentics, Radiology, Restorative (Prosthetic and Conservative)
Dentistry, Periodontology and Dental Materials.

2. Clinical examination including *spots’.

1. Oral examination.

e et
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The scope of the MS (Orthodontics) examination
(a) The examination is designed to test the candidate’s knowledge of Dental Surgery.

I s g bttt S i e

Paediatric Dentistry, Restorative (Prosthetic and Conservative) Dentistty and
Radiclogy as they pertain to the practice of Orthodontics,

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

(¢) Test that the candidate has a clear and accurale knowledge of the naturally
geourring variations of morphology and functions of the teeth, mouth, jaws and

associated structures.

(d) Establish that the candidate has sound practical skills for orthodontic manage-
ment using removable and fixed appliances, pre and post surgical orthopaedics
and premanagement of dysmorphology.

Submission of the Case Book

A case book encompassing the treatment and management of Lwerty selected
cases under the supervision of the Consultant Orthodontist should be submitted
three months before the examination.

STAGE Il - POST - QUALIFIC ATION TRAINING

For the purpose of Board Certification as specialist Orthodontists {he candidates
are required to undergo further training of two years, after successfully completing
the MS (Orthodontics) examination, as follows:-

(a) One year supervised training at a centre abroad approved by the Board of Study
in Dental Surgery and:

(b) One ycar supervised training as Senior Registrar at the Dental Institute, Colombo
or at the Faculty of Dental Sciences, University of Peradeniya.

Training at (1) or (b) above may be interchangeable, However candidates
should submit a certificate from the supervisor concerned to the efiecl that the required
period of training has been satisfactorily completed, The examiners for the MS
(Orthodontics) will be nominated by the Board of Study in Dental Surgery. Rules
and regulations may be amended as and when necessary and the programims will be
teviewed from time to time together with the nature of the examination.

Approved institutions for training are hospitals where Consultant Orthodontists
are available, viz

I_}entai Institute, Colombo
Faculty of Dental Sciences, University of Peradeniya
Teaching Hospitals of Kandy and Galle
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Exemptions

. Candidates who have passed Primary FDSRCS examination of any of the
Royal Colleges of the UK prior to 01,01.1980 shall be exempted from MS
(Dental Surgery) Part I examination,

2. Candidates who have obtained the MS (Dental Surgery) Part 1[ of the PGIM,
University of Colombo or the Final FDSRCS of any of the Royal Colleges in the
UK will be exempted from the MS (Dental Surgery) Part I examination and the
training programme in Group 11 subjects only.

Candidates with the Diploma in Orthodontics RCS (UK) will be exempted from
the training programme in Group 1 subjects only,

Candidates with both FDSRCS and D. Orth,RCS qualifications will be exempted
from MS (Dental Surgery) Part [ examination and MS (Orthodontics) Part 11
training progranune.

No exemption will be given from the MS {Orthodontics) examination,
DIPLOMA IN GENERAL DENTAL PRACTICE

INTRODUCTION

The Board of Study in Dental Surge ry will conduct @ iraining programme leading
to a Diploma in General Dental Practice (DGDP) The following is an outline.
of the programme of training and examination,

ELIGIBILITY
To register for the course leading to the DGDP the candidates should have
(a) a dental degree registrable with the Sri Lanka Medical Council

(c) completed six years in the Department of Health or Defonce Services (for purposes
of promotion from Grade II to Grade [ in the Department of Health or Defence
Services)

(c) eligibility applicable to General Dental Praciitioners
COURSE

An eligible candidate should register onese!f with the PGIM for the course leading
to the DGDP,

REQUIREMENTS

PART 1

A case book of twenty cases as representative as possible The case book
should be submitted three months before the examination,

(A candidate who has failed but obtained pass marks for the case book may present
the same case book at the next two consecutive examinations)
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PART 1 .
o!‘::; Examination (Theory) - one paper gomprising 25 short-nnswer type questions
B | of three houts duration covering the following sixteen Lopics/groups |
PGIM, } Basic §ciences - Anatomy, Dental Anatomy, Physiology and Biochemistry |
sinthe % (b) Medical/Dental Statistics :
and the (c) Public Health Dentistry/Preventive Dentistry
' (d) Dental Radiology i.
4 (¢) Orthodontics ;
:d from f) Conservative Dentistry
() Dental Materials o
cempted (h) Pericdontology :.
Part 11 (i) Operative Dental Surgery excluding periodontis and exodontia !
% (j) Oral Mediuine and Oral Pathology |
1 (k) Minor Oral Surgery ineluding exodontia f
& (1) Dental Prosthetics ,
i (m) Paedodontics |
(n) General Medicine -i -]
(o) General Surgery ::
i (p) Practice Management: Finance jurisprudence pertaining to Genersl Dental i
: 4 Practice ,
¢leading "
outline. % | ‘
PART III o
Practice/Clinical Examination/Viva-Voce-Scope (0 encompass everyday clinical E
uid have problems facing a General Dental Practitioner in Hospital/General Dental Practice. | ;
h) b o
; ; , i 0
% Training programme and lectures will be held in the Dental Institute, Colombo/ i B
! b PGIM. iR
;purposes |
¢ Defenat :jg. Training in Conservative and Prosthetic Dentistry will be held at the Faculty § E
A of Dental Sciences, University of Peradeniya. '
The course will be of one year's duration. with weekend leotures.
rse leading This prospectus is subjeet to review by the Board of Study from time to time. L B e
[ In all matters regarding the prospectus o in any matter of interpretation - : *.
% of the regulations, the decisions of the Board of Study duly approved by Board B
of Management of the Post-Graduate Lastitute of Medicine shall be final. ! | i
’ | IF ﬂ
case book | i
A .:'-jl'
=' i
nay present . i
| :
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PROSPECTUS IN FAMILY MEDICINE

INTRODUCTION

The Board of Study in Family Medicine conduets a training programme leading
to the Diploma in Family Medicine (DFM) by examination. Those who have the
Diploma in Family Medicine or an approved equivalent, and 5 years experience
in General Practice/Family Practice, or its equivalent could with a further period of
supervised research on a subject of relevance to General Practice/Family Practice
and presentation of & thesis, obtain the degrec of MD in Family Medicine.

The following is an outline of the programme of training and examination
leading to-
(1) Diploma in Family Medicine (DFM); and
(i) MD (Family Medicine)

DFM COURSE

Eligibility criteria
(a) Possession of a medical degree registrable with the Sri Lanka Medical Council and
should have completed one year of service after internship,

The PFM Course will consist of-
(a) 250-200 Course modules {cach of 1 hours duration) on topics related to General
Practice/Family Medicine.

(b) Clinical sessions of 2 hours each iu each of the following disciplines:

General Medicine (&) General Surgery (4)
Paediatrics () Obstetrics and Gynaecology (8)
Clinical Pathology (4 Radiology (4
ENT (4) Ophthalmology ()
Dermatology (8) Orthopaedics 2)
Accident Surgery () Emergency Medicine 4)
Psychiatry (4 Community Medicing (4)
and

(¢} 30 clmical sessions in General Practice/Family Practice.

The Course teaching/learning activities would take the form of group discussions.
lectures, seminars and clinical demonstrations.  These would be conducted on 3 days

of the week as follows:

Fridays 200 pm, — Al15pm.
Saturcays 200 pm. — 5.15 pan.
Sundays 830 am. — [L.45 a,m.

b2




The modules will be repeated annually, They could be completed by the candi-
date in a minimum period of one year or @ maximum period o 3 years.

will be given.
Durationt — 3 hours

leading The clinical sessions will be held under the supervision of qualificd consultants i
jave the in appraved hospitals in Sti Lanka, The candidate is required to provide evidence ;
perience of attendance.
eriod of . - ; ; " :
Pragtice The General Practive clinical sessions will be held under the supervision of _
L | senior genoeral practitioners in at least three different approved practices in Sn Lanka, ;
3 The candidate has to provide evidence of attendance, !
mination i
| DFM EXAMINATION ;
4 i
; Eligibility i
(i) Completion of the DFM Course as stipulated above viz., proof of attendance |
at 80% of the course modules conducted annually, 70 clinical sessions in the i
speoialities and 30 clinical sessions in General Practice. {
1
— (i) Those with a medical degree registrable with the Sri Lanka Medical Council who | B
BN have completed 5 vears in General Practice after fwl registration will be allowed '*
to sit the DFM Examination without the above requirements subject to approval . i
of the Board of Study ' ;
i | § i
to General The DFM Fxamination will consist of three parts viz, written examination, |
_ clinical examination and practical examination. i |
: The written examination will consist of- i ! |
4) , (i) The Multiple Choice Question Paper - | B
{8) 600 items — True/false type of MCQ will be given. :' |
% Duration — 2 hours b '
ﬁf' § (i) The Modified Essay Question Paper — i
E"j ! Three problem-solving exercises, where the history is interspersed with questions, ' [
[ ;

Em——

The Clinical examination will consist of two parts:

(i) One ‘long’ full case for which 15 minutes are allowed for consultation and 10

minutes for discussion with a pair of examiners who have alrcady observed the
consultation.

p discussions.
ted on 3 days |

- {ii) Four short cases for cach of which 5 minutes are allowed for examination of an

anatomical area or system pointed to by the cxaminers and § minutes for
discussion,
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The Practical examination will consist of two parts!
(i) Questions on twenly or more exhibits -

These will include items such as clinical shotographs, slides, instuments, X rays; _ 6.
ECG tracings, laboratory reports and pathological specimens. j
Duration — 60 minutes |
f
(ii) Viva voce on the Log Diary submitted by the candidate— 7
The Log Diary provided by the PGIM should be maintained by the candidate 8 '
on 50 casc studies from the candidate’s own clinieal practice or during clinical
altachment in an approved General Practice. The Log Diary should be sub- % 3.
mitted to the PGIM two weeks before the examination. Two examiners will B
question the candidate on entrics made in the Log Diary and also theirinvolve- |
ment in community based activities
Duration — 15 minutes 3 9,
} |
MD IN FAMILY MEDICINE |
10.
1, Eligibility for registration ) {
(a) Should have the DFM (candidates who have a Diploma/Degree equivalent !
1o the DEM could apply to the Board of Study for exemption from the DFM & §
to register for the MD in Family Medicine) and :
&4
(b) A minimum of five years’ experience in General Practice/Family Practice for 5
equivalent in Primary Health Care) after registration as a medical practitioner g
under section 29 of the Medical Ordinance of Sr1 Lanka
2 1L
2. An eligible candidate should register to undertake a supervised research project ;
while working i a Family Practice or equivalent in Primary Health Care in Sri @ "o
Lanka. The candidate should submit a protocol for a research piojest of f o
relevance to General/Family Practice. i &
3, The protocol should include the following items:- iz B.
i, Title 5l
ii. Introduction 1 b
iii. Hypotheses (wherever rolevant) th
n:

iv. Objectives of the study i
v. Review of relevant literature 3

vi. Methods including proposed data analysis
vii. Budget 4
4. After approval of the protocol, the Board of Study will nominate & s1pervisor !
to guide the candidate in the research project, The candidate may suggest 3 g
supervisor for approval by the Board.
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5. Before commeneing the research project the candidate should be registered lor
the MD in Family Medicine at the PGIM.

6. The supervisor shall be consulted and guidance obtamed during the research

c/n project and in the preparation of the thesis. The final draft of the thesis shall
be read by the supervisor before submission.
|
|
The candidate should submit quarterly reports as stipulated by the Board of |
; Study through the supervisor to the Director, PGIM on the progress of the
date  § research project.
tical I
sub- 8 8, At the end of a minimum period of two years and a maximum of five years after b
will & approval of the protocol, the candidate shall submit a thesis on the results of the i
olve- research to the Director, PGIM. i
;- !
It is recommended that the thesis should contain 15,000 to 20,000 words. The - E
= format of the thesis should be according to the General Guidelines laid down W
: by the PGIM. ! l
i A
Three capies of the thesis should be submitted unbound (f.e. in loose-leal form) ﬁ
for the examination.  This will facilitate corrections which may be recommended 1
- i by the examiners to be incorporated into the final form of the thesis to be :
EI?I:'I & submitted to the PGIM afler the examination. |
fa All relevant data colleetion forms, questionnaires, analysis forms and annexes : k
icelor & should be submitted with the thiee unbound copics of the thesis before the . i
i ! |
i If the thesis is accepted by the Board of Examiners nominated by the Board of : |
prnjﬁcf { Study in Family Medicine and appointed by the PGIM, the candidate shall 1
gin Sri @ defend the thesis at a viva voce examination before the examiners. The ; P 1
veot of & candidate’s supervisor should be invited to be present as an observer at this o
' ! examination. 1 i
Before the conferment of the MD in Family Medicine, the candidate shail b
i submit to the Director of the PGIM onc copy of the final form of the thesis | ; |
¥ bound in hard black cover. The front cover sheuld carry the title on top, | B i
the author's name in the centre and the year at the bottom. The author’s ‘A
3 name, degree and year should be on the spine (top to bottom). i r1|
;:.'": : ;I: -..I‘!
4
g i
8 i-é:.a
Ipervisor | | ﬁ;
suggest & @ | b
FS o
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PROSPECTUS IN TORENSIC MEDICINE
MD (FORENSIC MEDICINE)

[. INTRODUCTION

The methed of selection of trainees and the programme of training leading i
to the degree M.D. (Foremsic Medicine) and consequently, Consultant
(Specialist) status in Forensic Medicine are outlined below.

II. ELIGIBILITY

(i) Diploma in Legal Medicine
or
(i) A medical postgraduate degree and training in Forensic Medicine accepta-
ble to the Board of Study and approved by the Board of Management.
I
III. TRAINING
(1) The trainee shall be attached for a period of one year (o a Department of 2
Forensic Medicine of a University and one year to an office of a Judicial ¥
Medical Officer, both approved by the Board of Study. The head of the =
unit will be responsible for such training. The traince would be required ¥
o take part in the routine work and other activities of the institution and ¥
follow the instructions of the head, 4

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

(3) The traince shall attend an intensive course of fifty lectures given during |
the period of two vears, and certain other instruction classes and seminars ' 1
ta be arranged from time to time. The course of instruction would include 1-3.
Forensic Medicine, Toxicology, Law and Legal Procedures and Criminal [
Investigation. A minimum attendance of 809 is necessary. However, i
supported by a medical certificate 60%; may be accepted with approval of ; e
the Board of Study and Board of Management.

(4) During the period of training there would be attachment in the following &

fields : {
a. Pathology 6 months ¥
b, Accident service, newro surgery, thoracic surgery and dentistry 1
3§ months § v
¢. Psychiatry, radiology, obstetrics & gynaccology and venereal : § '
diseases 13 months
d. Government Analyst’s Department 2 weeks §
e. Police and Attorney General's Department 2 weeks §




(5) The trainee will be required to submit a case book of 20 cases, comprising a
painimum of 7 cases in Clinical Forensic Medicine. The case bock must be
submitted by the prospective candidate in duplicate, 3 months hefore the
examination.  The cases should be those with which the cindidate has been
associated and must be supported by a certificate to such effect by the

ading relevant authority. The acceptance of the case book by the Board of 4
;ultant Study is a pre-requisite to sit the examination. :} :
(6) During the training period the trainee will be under the direct supervision Ili- :.
i of the head of the unit to which he is attached. The latter is entitled to [“ :
take appropriate corrective action and where necessary to initiate discipli- ! i
nary procadurcs by bringing it to the notice of the Director, PGIM who I /|
. shall, in collaboration with the Board of Study, have the power to terminate ' i
ceepla- ¢ such training with approval of the Doard of Management, [ i
. ! ) 1
4 MD (FORENSIC MEDICINE) EXAMINATION E |
1 At the end of the training programme, & comprehensive examination will be | i1
ment of held leading to the degree of MD (Forensic Medicine), il i *1'
Judicial | | ?
d of the The examination will consist of written, clinical, practical and viva components i | b
required 8 as follows : i i :g
jon and | , ’
lion . (2) Witten 5 I
Shall consist of two papers, each of 3 hours duration, one paper consisting l
nee shall & of 10 guestions and the other 4 essay type questions, 1
k
(b) Clinical and Practical | 'i,
n dqting i. a postmortem examination followed by documentation and an oral | B
seminars g examinalion thereon—dyration 3 hours fi
| -include - o ) ' . . .r
Criminal ii. ancxamination, report and discussion on productions—duration 1 hour,
Hoyever, § ili. an examination, report and discussion on histopathological slides—
wproval of | ¢ duration 1 hour.
. iv. an examination, report and discussion on two or more glinical cases—
following & duration 1 hour.
2 ¢) Viva-
— (©) Viva Tote
: 4 duration a minimum of 20 minutcs
} months TRAINING ABROAD
) After successful completion of the degree of MD (Forensic Medicine) the
4+ months . ;
3 trainee will be required to undergo a further period of | year’s training at a
L weeks § mnts_\c ﬂ.iz_rrond. recognised by the Board of Study, for the purpose of Board
b weeks | Certification as a specialist/consultant in Forensic Medicine.
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V1. EXEMPTIONS
Exemptions from the training programme and case book may be considered
by the Board of Study, depending on lhe applicant’s expericnce and post
graduate qualifications in Forensic Medicine. i

DIPLOMA IN LEGAL MEDICINE

Dl L

(1) INTRODUCTION
The Board of Study in Forensic Medicine will conduct an examination annually,
leading to the award of a Diploma in Legal Medicine. The Diploma will
enable the holder to be promoted to Grade I in the Dcpartment of Health i |
Services, but shall not entitle the successful candidate lo apecialist status. £
The Diploma is also a pre-requisite to join the training course for the MD in f'i

Forensic Medicine. i

(1) ELIGIBILITY TO SIT THE EXAMINATION
The prospective candidate should

(a) be a medical practitioner with a degree from a University, which is
registrable by the Sri Lanka Medical Council.

(b) (i) have completed one year of practice after full registration and completed
12 months of in-service training in a recognised medice-legal unit i__% ¢

ar
(i) have completed a minimum of three years after internship.

(c) submit a case book acceptable to the examiners on a date stipulated by the
Board of Study, §

ke e

(L) TRAINING
() Subjeet to provisions (IT) (a) and (b) (i) any prospective candidate may apply
to the Director, PGIM to be entrolled as a lrainee.

(b) The Dircotor PGIM in consultation with the Board of Study will allocate j'

to the trainee a suitable place of training. k
(c) The period of training commences on the date the application is tabled
and accepted by the Board of Study, provided the trainee is already attached
to a place acceptable to the Board or on the date the trainee reports lo the

place allocated by the Board.

(d) The trainee will spend 12 months in a recognized medico-legal unit for in-
serviee training, where the trainee will be expected to gain adequate

gxperience.
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During the period of such training, the trainee will be on secondment Lo the
PGIM and the supervisor will be the head of such unit. The latter may
whenever negessary initiate disciplinary procedures by bringing this to the
notice of the Director, PGTM,

(e) During the period of training, the head of such unit will make arrangements
for the trainee to gain adequatc experience in medico-legal aspects of
related specialitics. The trainee will be advised to attend lectures, tutorials,
workshops ete, designed for postgraduate training in Forensic Medicine.

(f) A series of 50 hours of lectures, tutorials ete. will be held during the training
period,  These lectures, tutorials ete., are open lo candidatcs sitting the
examination under provisions (I1) (b) (ii).

(IV) CASE BOOK !

A case book of 10 cases, four in clinical Forensic Medicine and six in Forensic
Pathology, will have to be submitted by the prospective candidate at least
3 months beforc the date of the examination. The cases should be those wilh
which the candidate has been associated and must be supported with a certificate
10 such effect by the relevant authority.

1y
i

(V) EXAMINATION

The examination will be held once a year.

An eligible candidate should apply for the examination in the preseribed form
available with the Director, PGIM after the announcement of the date of sueh
¢xamination.
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MASTER OF SCEENCE (HEALTH EDUCATION)

. EINTRODUCTION
The Postgraduate Institute of Medicine offers a programme of study and training
leading to the degree of MSc in Heallh Education. The Board of Study in
Community Medicine bears overall responsibility for the training programme i
and evaluation while the immediate responsibility is vested in a group of specialists
appointed by the Board of Study in Community Medicine.

The Postgraduate Institute of Medicine will serve as the administrative, co-
ordinating and standard setting hody for the programme, and will appoint a
full-time member to head the programme. The faculty will be drawn from
appropriate university staff and from existing resources of the national community

in -
() Public Hzalth i
(b) Behavioural, Sccial and Educational Sciences.
(¢) Healih Education Practice.

2. CATEGORIES OF CANDIDATES
There shall be two categories of eandidates - A and 1 it

2.1 Catepory A

211 ELIGIBILITY &
A person with a Bachelor’s degree of a recognised university in any of the
following disciplines: medicine, education, social scicnees, humanities, science
and any field that may be determined by the Board of Study in Community
Medicing from time to lime,

2.1.2 QUALIFYING EXAMINATION ;
Candidates should pass a qualifying examination to enable them to follow the &
training programme; a written cxamination will be held every year for this &
purpose.

2.1.3 DURATION 2.2
The academic programme covers four academic terms with a twelve week field #
internship between the third and fourth terms, 4B

2,14 THE SYLLABUS [ by

Section A - Public Health };_; 221
(i) Basic statistics and FEpidemiology ] '
(if) An introduction to Health Systems

(iii) Introduction to Administration

(iv) Family Health and Nutrition
(v) School Health

(vi) Environmental and Occupational Health

(vii} Communicable and Mon-Communicable diseases.

2.1,

2.1.6




Section B - Behavioural Science Foundations—Public Health

(i) Behavioural Science concepts and application
(if) Relating theery to practice

{raining
itudy in gection C - Educational change processes
ranio ; ing & df :s5, theory & pract]
wulalists (i) Learning & change process, theory & practice

(i) Communication, theory & practice

(iif) Group and Community Development !
tive, co- 1
ppoint & Section D - Heaith Education Management i

om . . '

:rn]:nztnitjr 1 (i) Plunning & Evaluation

(i) Training & Stafl development

(i) Communication and group process
{iv) Media, production & ulilisation
i(v) Consultation/Supervision

|

o

COURSE EVALUATION i

Coneurrent eveluation will be based on student seminars, a tnke-home written

assignment (term paper) and a term-end examination consisting of a theory | 1

paper and an oral examination. | B

The final assessment will be based on the report of a ficld project untertaken :

ay c:!“ the by the students and a comprehensive final examination consisting of two theory [ 0

ics, sCICNCE 8 papers and an oral examination. o
jommunity § .
|

§ 216 AWARD OF THE DEGREE | {

" 5 On successiul completion of the cxamination requirements and the twelve 1 ¢

1 follow Lhe weeks field internship as stipulated in the programme the candidate will be "

car for this awarded the degree of MSe. in Health Education. | B

Category B

e week ficld & These candidates will submit a dissertation onan approved research study

undertaken by them.

"ELIGIBILITY
~ Candidates should

e

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

(i) have expericnce in the field of Health Education work for more than
3 years, after obtaining postgraduate qualification at (i) above.
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2.2.6

PROCEDURE OF ADMISSION

The candidate should apply to the Director, Postgraduate Institute of
Medicine with his  curriculum vitae secking upproval to undertake a
research stpdy,

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

SELECTION OF TOPIC FOR RESEARCH

The topic of research should preferably be of the applied type related to the
Health Educatior discipline and be of sucha nature and size that the studert
could conduct the research with minimum research assistance, The title of the
research project along with a statement of objectives and its uscfulness and
relevance should be submitied to the Board of Study for approval. If,
acceptable, the Board will appoint one or more Superyisors. The caadidate
may submit names of suitable Supervisors for Board approval.

PREPARATION OF RESEARCH PROTOCOL

The candidate with the help of the Supervisors should draw up a detaled
protocel for submission to the Board for approval, Written approval of the
protocol by the Supervisor should accompany il.

It should contain

(1) Objectives or purposes of the study

(2) Review of relevant literature

(3) Hypotheses (wherever necessary)

(4) Methods

(5) Limitations of the study

(6) Plan of implementation

{7) Budget

(8) Source of funds

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

METHODOLOGY
The Supervisor should be consulted and guidance obtained on such matters ag

research dosign, methods of study, size and method of sampling, construction
and testing of questionnaires, instruments and measures, and training of §

research assistants,

PREPARATION OQF DISSERTATION
A dissertation which includes resulls of the research and which indicates ability

of the student to conduct a scientific investigation with some supervision §

should be prepared for submission,
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2.2.7

228

229

The supervisars should be consulted before and dwiing preparation of the
dissertation; draftfs should be tead and approved by the Supervisor before
the final dissertation is submitted. The length of the dissertation would vary
depending on the topic, nature of study, tables and charts. ‘The length of the
dissertation should not be less than 5000 words, Guidelines for the prepari-
tion of the dissertation could be obtained from the PGIM.

SUBMISSION

The study should be completed and the dissertation submitted to the Director
PGIM within three years from the date of approval of the research study.

Three copies of the dissertation 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 will carry the title on top, the
author's name in the centre and year at the bottom (also printed in gold).
All three copies should be submitted to the Director, Postgraduate Institute
of Medicine. Two copies shall become the property of the PGIM while the
third copy will be returned to the candidate.

EXAMINATION

The candidate is expected 10 defend his/her disscrtation at an oral examina-
tion. A panel of three examiners one of whom will be from the discipline of
health education will be appointed on the recommendation of the Board of
Study in Community Medicine. The Supervisor would also participate
at the examinalion as an observer.

AWARD OF DEGREL

On suceessful completion of the examination the candidate will be awarded the
degree of MSc in Health Education.

—

T

et

o e i i B P n e L e - 2

*



PROSPECTUS IN MEDICINE
MD (MEDICINE)

INTRODUCTION

The following is an eutline of the programme of training and examinations
leading to the degree of MD (Medicine) and Board certification as a speeialist in
Medicine,

The programme shall consist of § stages with 2 examinations, MD Part I and
Part Il and & supervised period of training in approved centres in Sri Lanka and
abroad.

There i8 no published syllabus. The Tnstitute recommends that candidates
prepare for the examinations by gaining clinical experience in hospital posts, at tending
and participating in postgracuate courses and programmes approved by the Board,
studying upto date text bocks, and by reading current medical journals,

MD (MEDFCINE) PART I EXAMINATION
Stage 1

A. Stage I will consist ot the MD (Medicine) Part [ examination,

B. The eligibility requirements for entry to the Part 1 examination will be
(i) The possession of a medical degree registrable with the Sri Lanka Medical
Couneil.

(i) The completion of one vear of service experience alter successful completion
of the internship. This internship should be after having obtained the
registrable degree,

Stage Il

A. (i) Eligibility for entry to Stage IT will be the successful completion of the MD
Part I Examination.

(i) All candidates shonld register with the PGIM before cntry lo Stage IL
B. This will consist of an in-service training period of 30 months. Tt will comprise
(i) 18 maonths training as a Registrar in a general medical unit in the teaching
hospitals of Colombe, Calombo North, Galle, Jaffna, Kandy, Peradeniva
or Sri Jayewardencpura Hospital, Kotte.

This period of training should be continuous,
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(i) 12 months rotational training in the following miedical specialities in
specialised units recognised by the PGIM, in the above hospitals.

(a) Cardiology 3 months
(b) Neurclogy 3 months
(¢c) Dermatology 1§ months
(d) Psychiairy 14 months

(c) Chest Medicine 13 months
(f) Rheumatology 14 months

C. Case Book
Fach candidate will be expected to complete a case hook consisting ol 10 ‘cases’
This should include at least 4 cases from the specialitics.

The case reports will be entered by the candidates and signed up by the con-
sultants during their clinical appointments, around the time such patients
were in the ward or ¢linie.

4 case reports should be ready ut the time of the mid term assessment,

The case book should be ready, duly completed and signed by the supervisors
at the time the candidate submits the application for (he Part Il examination.

Stape 111

~ Stage 111 will be the MD Part [1 examination,

The cligibility for entry to this examination will be

@) the suceessful completion of the MD Part I examination.

(ii) the successful completion of the training period of 30 months, During this
period the consultant under whom the candidate is training will have to complete
special forms confirming the adequacy of the training every 6 monihs, in General
Medicine, and at the end of each required period in the specialitics.

On successful completion of MD Part 11 examination the candidate will receive the

degree of MD.

‘Stage TV
Sta:ge LV will consist of a 12 month period as a Senior Registrar in a teachiug hospital,
This could be before or after the period of training abroad (Stage V).

Stage V

This will consist of a one year period of supervised training in a centre abroad
asf-prowd by the Board of Study in Medicine. The candidute completing Stage V
will have to present a certificate from his supervising officer to testify to the
satisfactory performance of the candidate during this period.

Qn successful completion of all five stages the candidate will be  Board certilied
@8 a comsultant,

&7




EXEMPTIONS

The following exenptions will apply to those cundidates who have successlully
completed the MRCP (UK) examinations

Candidates who have succosslully completed the MRCP (UK) will be exempted
from MD Part | examination. They should be registered with the PGIM.

Stage 11

Candidates will have to complete the equivalent of the same 30 months of
training, as for Part II MD, after successful completion of the MRCP (UK)
examination.

A candidate may claim exemption for a maximum of 12 months of training done &
abroad, 6 months in General Medicine and 6 months in the specialitics with a maxi- #
mum of 3 months in each recognised speciality, These exemptions will be for §
training done abroad after the MRCP (UK) and will have to be deemed satisfactory &

by the Board of Study in Medicine,

The balance of the training must be done in Sri Lanka, under the scheme of
training of the PGIM, 12 months of this training will be in General Medicine and 6
months (n the specialities which have not been done overseas, with a maximum of 78

3 months in each speciality.

Stage 11

On meeting these requirements the candidate may sit MD Part IT and if successful

will be awarded the degree of MD.

Stages IV &V

10:-
(i) be successful in the MD Part Tl examination and

(ii) complete a 12 month period of training as & Senior Registrar in a Li:aching- |

hospital in Sri Lanka.

(iii) provide evidence that the candidate has satisfactorily completed 12 months §
training after successful completion of MRCP UK Part I1, in a post recognised &
by the Board of Study ir Medicine. 1In the absence of such evidence the candi- ¥
date will be required to complete a further 12 months as a Senior Registrar in aj

teaching hospital in Sri Lanka.

On any other matter regarding this programme or on a matler of interpre tation§

of these regulations the decision of the Board of Study duly approved by the Board,
of Management of the Posigraduate Institute of Medicine shall be final,
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MD (MEDICINE) PART I EXAMINATION
(I) This examination consists of two multiple choice papers, Paper Aand B

(2) Puper A
(a) (time allowed Z hours) Contains sixty multiple choice questions. ‘The
questions are desiguod to test knowledge of the basis of medical practice
over a wide area including elementary statistics and the basic scioness,

(b) Each guestion consists of a statement followed by five possible completions
(or items) identificd ABCDE. There is no restriction on the number of
{rue ot false items in a question, [t is possible for allitems i a question
to be true or for all to 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 consist of 15 multiple
choice questions mainly of local interest and will be of the same patteri as

Paper A:
As from the 1994 examination, paper ‘B’ will be replaced by an objective
structured examination with clinical orientation.

(4) 1t will be necessary to pass both in Paper A and B at the same sitting to be
successfil in the Part I examination,

MD (MEDICINE) PART II EXAMINATION
(1) Scope of the examination

The candidates are expected to have an adequate knowledge of the physiological,
biochemical and pathological basis of Medicine, The candidate must be familiar
with health problems in this country and the principles in the prevention and
control of diseases and the promotion of health.

It is expected that the candidate possess a specialist knowledge of the principles
and practice of internal Medicine and therapeutics, which would enable a person
to manage a general medical unit. A high degree of competence would be expeoted
iln the clinical skills. This would include a knowledge of the indications for and
" interpretation of all common pathological, radiclogical and other investigations,

The candidate should be competent to carry out investigative procedures such as
needle biopsies and aspirations, and be able to perform simple side-room labora-
'EDI."" tests, He should also be familiar with the practical procedures involved
in intensive medical care. A fundamental knowledge of the subspecialities in
Medicine such as Dermatology and Psychiatry cic. is also expected.
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The eandidate is expected to have read widely in General Medicine, be familiar
with current medical literature, and have some knowledge of medical history
and ethies.

¥

(2) Content - Structure of the MD Part I examination h

The examination will consist of 3 parts © The theory papers, clinicals and the | |
viva-voce examination, it

The theory papers will consist of 2 question papers, viz E 3

g

Paper [ (1) 2 questions, eliciting long answers ¥ .

(b) 4 questions, eliciting short answers Rf

Duration of the paper is 24 hrs, ; 5

bil

Paper I1 - in 3 parts & wi

() 10 slide questions - 20 mins. :

(b) 5§ data interpretalion questions - 45 mins, B(

{c) 3 case history questions - 45 mins, .k i

of

Clinical - Long case - 43 min  for examinalion and 20 min, for discussion. the

S Eea T RS :

Short cases - minimum of 3 cases im 30 min, .

Viva Voee - Each eandidate will be examined by 2 sets of examiners, ecach .

viva lasting 15 min. I"

L3

The Prospectus is subject to revision from time to time, Adequate nolice will be i

given of such changes,

REQUIKEMENTS FOR SPECIALISED TRAINING IN SUB-SPECIALITIES ,l I3 i

4 If |

Following successful completion of the MD Fart 11, those intending to specialise | 1 1|

either in Cardiology, Dermatology, Neurclogy, Respiratory Medicine or Rheu- = |

matology aid Rehabilitation will be required Lo spend a perind of two to four years !

of salisfactory training a3 fellows: - i

g |

Cardiology % !

A minimum period of 4 years post MD training in Cardiology. Three of these ur |

4 years training will be in a Cardiology Unit in 8ri Lanka and fourth year shouldbe § ol |

in an approved institution abroad. k |

Dermatology , |

A minimum period of 2 yesrs post MD training in Dermatology. This will 3 1

include cne year satisfactory training in a Dermatology Umit of a teaching hospital § 1

in 8ri Lanka smd one vear in an approved institution abroad. ! (
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Neurology

A mininum period of 3 ycars post M training in Newrology. Two of the three
years will be in & Neurology Unit of a teaching hospital in Sri Lanka and one year
i1 an approved instilution abroad.

Respiratory Medicine

A minimum period of 2 years post MD training in Respiratory Medicine, This
will include onc year {raining in a recognised Respiratory Medicine Department

in Sri Lanka and one year in an approved institution abroad,

Rheumatology and Rehabilitation

A minimum period of 2 years post MD traiping in Rheumatology and Rcha-
bilitation. This will include one year training in & Rheumatology Unit in Sri Lanka
with in-patient facililies and one year in an approved institution abroad.

BOARD CERTIFICATION AS A CONSULTANT

A traince will be cerlified as @ consultant following the completion of a period
of 2 to4 years after the MD Part II examinaticn, depending upon whether
the trainee intends to be general Physician or specialised in one of the branches of
Medicine as has been indicated above.

DIPLOMA IN TUBERCULOSIS AND CHEST DISEASES

1 INTRODUCTION
The Bomid of Study in Medicine will conduct a training programme, duration
one year, leading to the Diploma in Tuberculosis and Chest Diseases (DTCD).
The diploma will enable the holder to be promoted to Grade | in the Ministry
of Health Services but shall not entitle him to Consultant status.

Il ELIGIBILITY
The prospective candidate should

(a) possess a medical degree registrable with the Sri Lanka Medical Couneil;

(b) have had one year's experience in chest diseases after completing internship.

III COURSE

The selected candidate will be attached to the Chest Hospilal, Welisara,
andfor Central Chest Clinic, Colomhbo,

During this period, the eandidate will be given the opportunity to obtain the
necessary training in pethology, epidemiology, bacteriology, surgery of tubercul-

:Fis. pulmonary and non-pulmonary tuberculosis and non tubercilous chest
iscases.

7
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Detailed practical training will be given in

(1) Interpretation of 70 mm. chest radiographs
(2) Technique of tuberculin testing and B.C.G. vaccinalion,
(3) Technique of doing simple pulmonary function tests

(4) Useof simple statistical lechniquesin planning surveys and evaluating their &
results. b -

A course of lectures and demonstrations on the diagnosis and treatment of all
chest diseaszs with particular reference to tuberculosis will be piven. The
Board will also permit a candidate who hes had § years experience in a chest
clinic or chest hospital to sit the examination without undergoing the prescribed
course,

A course of lectures and demonstrations on non-respiratary tuberculous
diseases will also he given.

AR

IV. EXAMINATION

n

The examination shall consist of 3 components i.e. theory, a clinical and a ¢

viva-voece examination.

(a) Theory Papers ' “i'
This compenent will consist of two 3 hour papers. The questions will & i
cover all aspects of pulmonary diseases with special reference to TB, |

(b) Clinicals g d

(¢) Viva Voce -l

] !

On successful completion of the examination, the candidate will be awarded the & |

Diploma of Tuberculesis and Chest Discases, ('_i.

; i
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DEPLOMA IN MEDICAL MICROBIOLOGY

This is a training programme extending overa period of 15 months at the end of
which the examination for (he Diploma in Medical Microbiology will be conducted.
The first 3 months will be an oricnlation course.

ELIGIBILITY

(i) Medical graduates registrable with the Sri Lanka Medical Counail with a
minimum of one year's service after completion of internship.

(if) Graduates in Dental Sciences and Veterinary Sciences with two years post
qualification experience will alse be considered, if there are vacancics and depen-
ding on service needs. In the case of this category of candidates the Head of
their Institution should make the request, It should be noted that this category
of candidates will not be cligible to proeced ta the MD Microbiology programme.

TRAINING

Each student will be assigned to a consultant by the Board of Study who will
release him/her for additional sessions (leciures & practicals) as prescribed in the
course,

The candidates will be attached to one of the following centres for [raining but
will be required to follow preseribed training programmes al other centres.

(i) Medical Rescarch Institute, Colombo

(ii) Department of Microbiology of the

(a) Faculty of Medicine, University of Colombo
(b) Faculty of Medicine, University of Peradeniya
(c) Facully of Medicinzs, University of Ruhuna

(iii) Department of Microbiology of the

(a) General Hospital (Teaching) Colombe
(b) General Hospital (Teaching) Peradeniya

Other Institutions for training attachments will be included from time to lime
as and when such institutions are recognised as approved centres.

The training will cover medical microbiology, bacteriology, virology, mycology,
par.a.!:itologynnd immunology under approved supervision, Consultants in charge of
training will be requited to send periodical progress reports on the trainees.
Unsatisfactory reports will result in withdrawal of candidates from the training

programme. Assignments will be recorded in an appointment book which will
include satisfactory attendance and work.
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COURSE CONTENT

The course will eonsist of laboratory and practical work lectures, seminars,
titorials and demonstrations as applied to elinical, preventive and community § E
medicine. These will be held at the approved centres, 3

The content of the course will include the identification of human pathogenic .:' £
microorganisms, diagnosis, pathogenesis, prevention, control and principles of § D
{reatment of diseases caused by them, . In

| M

Special emphasis will be placed on diseases prevalent in Sri Lanka. Topics

covered will include general bacteriology, systematic bacleriology. immunology,

virology, mycology and parasitology. I
The detailed curriculum and its objectives and the format of case books will he &

provided during the course. i

CASF. BOOKS @)
Each student is required to prepare a case book of 3 cases during the period
of training. Case books should be submitted to the Director, PGIM one month G (b)
before the date of examination.
X o © "’
EXAMINATION 3; :
The Diploma in Medical Microbiology examination will consist of : ‘3
(i) A written examination
(ii) A practical examination Staty
(iii) An oral cxamination
(iv) The presentation of & case book
A minimum mark of 50% in cach of the above components and 603 overall Stage
will be required for a pass, it 1
The candidates who reach the standard required will be awarded the Diploma 84 we
in Medical Microbiology (Dip. Med. Micrebiol.) of the University of Colombo. i
The Diploma would permit the candidate to practise in the field of Medicallf
Microbiology but would not confer consultant status. The successful completiony ul
of the examination would enable the candidate to proceed to MD in Medical Micro-@ B
biology. (see eligibility clause) : b ftine
Award of the Tissn Vitarana Gold Medal E L 2
A candidate will be eligible for the Gold Medal if shefhe satisfies the followi g 2 10
criteria: 3
i &
1. It should be the candidate’s first attempt , 4 25
2. An average minimum mark of 75% of the total aggregate must be oblafn 5. 2

and the award will be given to the candidate obtaining the highest marks,
3. The decision of the Board of Examiners will be final.

T4




MD MEDICAL, MICROBIOLOGY

nats,
wnity ELIGIBILITY
i This programme leading to MD Medical Microbiology is open only to medical

gradnates registrable with the Sri Lanka Medical Council and who have passed the

penic S

Diploma in Medical Microbiclogy examination conducted by the Postgraduate
los. of L fastitute of Medicine or have been granted exemption from the PGIM Diploma in
. & Medical Microbiology.
Topics §
wology, §
4 PROGRAMME OF STUDY
will be 3 The course has been designed
(a) Bearing in mind that every student would have 2 broad based knowledge of the
4 subspecialities of microbiology and immunology
3 period &
> month % (b) Towards specialisation

(©) To permit as much flexibility as pessible in the arcas of speeialization and service
needs.

The following is an outline of tyaining and sxamination leading to consultam
status in Micrebiology with the award of the MDD (Medical Microhinlogy)

The programme shall consist of 3 stages,

Stage 1

The zilocated peried of training is 2 years ie. 184 weeks divided in'o abowt
84 weeks of work and 20 weeks of vacition.

of Medicllf  COURSE UNITS
ggmp'lctl I

lical Mier ¢

I Bacteriology, Virology and Parasitology classes of course units have been
plannsd

L. 20 credit wnits sach of 2% weoks duration
2. 10 credit units cach of 12 weoks duration
3. Sereditunits cach of 6 wooks duration
4. 2.5 credit units crch of 3 weeks durmtion
5. 20 credit units for project and dissertation

N e e P m e o e
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The course units have been arranged as shown helow

Nea. of Units |Bacteriology 1"i.ﬁ'r-:rl.mu;;y Parasitology Period
20 Systemic Systemic Parasitology 28 weeks
Bacleriolopy Virology Medical
| Entomalogy
10 Immunclogy Immunology Tmmunology II week
05 General General Cieneral 6 weeks
Bacteriology Virology Parasitology
2.5 Antibactevial Autiviral Preventive & 3 weeks
cach therapeutic agents therapeutic agents parasitic
subject viral vacoincs therapeutic agents
Trainces | Laboratory Laboratory Laboratory
have Lo Management Management Manazement
pfler 2 of
oplions
giving a
lotal of
5 unit
Nosocomiul Epidemiology 'Epidemiology
infections aned medical and medienl
statistics slutistics
Food Microbiology ,
Molecular biology | Molecular hiu!ng)r;hiuiccular hiology
20 Project & Project & Project & approx
Dissertation Dissertation Dissertation 30 weeks

A candidate will have to obtaia at least 60 credit course

(Microbiology) cxamination,

EXPLANATORY NOTE

ez A person who wishes to specialise
bacteriology (20 wnits) immunology (10 urti
project and dissertetion (20 units) and two courses of 2.5

60 eredit course units Lo sit the MDD examination.
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TRAINING

Each student will be assigned by the Board of Study to a consultant who will
release him/her for additional sessions (lectures & practicals) as preseribed in the
coursc.

The candidates will be attached to one of the following centres for training bt
may be required to follow prescribed training programmes at other centres.

veeks il :
(i) Medical Research Institute, Colombo
) fll (ii) Departments of Microbiclogy of the |
i]j; & (a) Faculty of Medicine, University of Colombo |
= ] i (b) Faculty of Medicine, University of Peradeniya | § i
;iﬂ ] (¢) Faculty of Medicine, University of Ruhuna i 4
L (iii) Department of Microbiology of the | E :’.j

_:c;; i {a) General Hospital {Teaching) Colomhbo | B

{b) General Hospital (Teaching) Peradeniya

N i

Other Institutions for training attachments will be included fron time to time as
and when such institutions are reesgnised as approved centres,

Dauring this period of their training candidates will follow lectures, practicals,
demonstrations and seminars in the fields given above. The candidates will
have to work on a project of relevance to a health problem in Sri Lanka in the specia-
lity of their choice and prepare a dissertation on the results. On the satisfuctory

completion of this stage of the programne, they will be eligible to sit the MDD (Meclical
Microbiolopy) examination,

AL N S X S

e

Stage 11

The MD (Medical Microbiology) examination will consist of theory papors,
practical examination and viva voce to test the knowledge, skills and aptitndes of the
candidate in Microbiology in the chosen field of specialisation. The candidate will

o also I.lm examined on the dissertation.  After passing the MDD (Medical Microbiology)
i A examination the candidates will pass on to Stage 111
npp!‘ﬂx ; '
30 weeks| o  Stage 1L
This will consist of a period of training (minimum 1 year) in the chosen speciclity

at a centre overseas approved by the Board of Study in Microbiology. The candidate

wE'Il have 1o submit a cerfificate from the supervisor o satisactory completion of
this training,

Certification

On successful completion of stage TI of this programme, the candidate will he
awarded the degree of MD (Medical Microbiology).

. On completion of Stuge I1I the candidate will be Board certified as 2 consultant
in Medicq) Microbiology,

er systematic.
ogy (5 units)§
make up (hegs
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PROSPECTUS IN OBSTETRICS AND GYNAECOLOGY

Obstetrics and Gynaecology will lead to the

The in-service training programme in
) of the Postgraduate Institute of Medicine

degree of MS (Obstetries & Gynaecology
of the University of Colombo.

1. ELIGIBILITY

1.1, MBS (Obstetrics & Gynaccology) Part 1 _,
o

1.1.1. Candidates who possess i nedical depree registrable with the Sri Lanka
Medieal Coungil are cligible to sit MS (Obstetries and Gynaccology) Part 1

Examination,
1.2. Training Programme for MS (Ohbstetrics & Gynaecology)

MS (Obstetrics & Gynaceology) Part 1

1.2.1. Candidates who have passed the
Institute of Medicine are eligible to cater

examination of the Postgraduate
thic Traning Programme.

132, Candidates who have ebtained the Diploma of Member of the Royal College &
of Obstetricians and Gynaecologists of the UK may enter the training pro: !
gramme and may be exempted from Stage [ and 1L of the training programne,
but would be required to complete all other stages. | :

nd exemptions will have to be §

1.2.3. Such admissions to the training programme a
Board of Study and Bowrd of &

applied for and will require approval of the
Managemen’.

3. IN-SERVICE TRAINING FOR M5 (OBSTETRICS & GYNAECOLOGY) ¥

-
e S

2.1, Stagal , :
This will consist of a 30 month pericd of QoL INUOMS (r-seTvise training during]
which the trainee will old posts speeified by ihe Board of Study. '

211 Registenr {or & camparable post) in o Consultan: Qbstetrie & Gynaecalogy]
unit ot a tesching hospital for i peried of 24 months. i

A 19 Aaeclestive appotiiment for a period of 6 raeaths in an associated field appro :
yed by tho Beard of Sy, A itis @ cointstion of on Obstetries &
Gynsceoslogicd aopointient it chepdd be utilised to receive reining
snecicdised area which would be of value fur the prectice of Dbstetrics aodl
Gyarrcootogy in the futare. The proegrmme for the elee’ive ricd shou'd by
Slendcd bufor: i ¢ommancems ut. k.
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Stage 11
Preparation and presentation
" of a book containin
% 1 i 2 case
mﬂi 2-; ;;:;c_t{':;: in the gl.'ndelmes for training in Dbstcﬁ?;rc:; ?}ld s o
ki ould be submitted to the PGIM for assess ynaccology,
onths training in Obstetrics & Gymaccology ment at theend of the

Stage 111
Completion of a comprehensiv 3
e examination i ‘
be held at th i ion in Obstetrics
¢ end of the satisfactory completion of Stages | : l?zﬁﬁﬂi:logy to
¢ training

period. The degree of MS Ohstetric G
1 i
- “ i b : ( 1 5 & HMECDID_H}*:I will be awarded after

Stage IV

A 12 months period of s i

upervised trainin
has been approy g to be spent at a eent :
o pproved by the Roard of Study, after the sati re abroad which
age Il istactory completion of

Stage ¥

Completion of a 12mo [ R

_ nth period of s i ini

i 2month | upervised training as i i

ng hospital in Sri Lanka after satisfactory cfmpthig:}T ‘:kf Slzgls;ﬂ[r
, ge 1L

Stage IV and V may be interchanged.
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PROSPECTUS IN OPHTHALMOLOGY

INTRODUCTON

The following is an outline of the programme of training, studies and examination
for prospective candidates desiring to sit the Diploma in Ophthalmology (DO)
and/or the Master of Surgery in Ophthalmelogy (MS)

GENERAL INFORMATION
DIPLOMA IN OPHTHALMOLOGY

This examination will not be held after 1993,

ELIGIBILITY
(1) Possession of a Medical Degree registrable with the Sri Lanka Medical Council.

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

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

(4) The examination will consist of theory papers, orals and clinicals, There will
also be a refraction module.

The examination will consist of
(A) Two multiple choice papers cach of 60 questions. Duration of each
paper — 2 hours,
(B) Clinical examination

Long Case 20 min. for examination and 20 min. for questions,
(10 min. by cach examiner)

Short Cases 20 min duration

The candidate must sit the DO examination at the end of two years of joining the &

Programme.

After the successful completicn 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. The following are meant to  guide
the student in his preparation for the examination. Wide reading and participation
in the clinical and surgical aspects of the speciality in the clinics and the operating &
theatres are highly recommended by the PGIM. In addition participation in or &
attending clinical meetings, seminars, journal ¢lubs of the various medical asso- B
ciations in Sri Lanka previde a fund of knowledge, hard to come by in routine clinical 2

praciice.

d0
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Anatoniy

Sound knowledge of the anatomy of the cye, its adnexae, visual pathways,
cranial nerves 3, 4, 5, 6 and 7 orbital and paranasal sinuses: basic knowledge of
the newrc-anatomy of the bram with emphasis on those aspeets related to
ophthalmology. Embryeclogy of the eye and the adnexae.  Autonomic nervous

system in relevance to the cye and its adnexae.  The anatomy of the head and
neck.

quination

gy (DO)

Physiology imncluding Pharmacology

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

The defence mechanisms ol the cye.
Ocular mobility.  Pupil, higher visual function and colour vision.

1l Cuuuﬂil.

» candidate ,
& Candidates should have a thorough knowledge of the pharmacelogical actions
% of drugs used in ophthalmic practice and the ocular side effects of drugs used
E: in general medical practice.
There will § '
| 3. Ophihalmic Medicine, and Sergery
A comprehensive knowledge of the above is required.
on of each 4. Ophthalmic Pathology
Knowledge of Pathology of commen ocular conditions should be shown.
All candidates must submit a case book comprising 10 medical and 5 surgical
X cases at least 2 months prior to the cxamination.
OPTICS MODULLS
Basic and visual optics
. j-;iniug k ' A sound knowledge of all aspects of ophthalmic optics including prisms, contact

lenses, mt!ra ocular inplants. The principles of all optical instruments and applian-
ccs used in ophthalmic practice, Lasers and fibre optics,

Theory and practice of refraction

;!
should work

FORM OF EXAMINATION

(A) A llnu[tiplc choice question paper of 60 questions. Duration 2 hours
(B) Written Paper (cssay Lype) duration 2 hours
(C} An oral examination duration 20 minutes
(10 minutes for each cxaminer)
(D) Practical examination in Refraction

.Dumtmn_.’iﬂ minutes. (15 minutes for exaunining the patient and 15 minutes
for questions by the examiner)

ant to  guide §
participation |
1the upﬂfﬁllﬂg.
sipation in Of &
medical asso- 8
ontine clinical %
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MS OPHTHALMOLOGY

THE PROGRAMME

This comprises a two year in-service training in Ophthalmology leading to the
degree of MS (Ophthalmology), Postgraduate Institwte of Medicine, University
of Colombo, Sri Lanka. Only candidates successiully completing Stages I, 11, [1I
and IV will be eligible to reccive the degree except as specified in section 2, I

Stage I

A two-year in-service training period helding responsible clinical appointments
specified by the Board of Study, Ophthalmology from time to time. The traince
shall prepare a case book comprising a total of fifteen (15) cases ranging trom ten (10)
cases Ophthalmic Surgery five (5) cases Ophthalmic Medicine to Neuro-Ophthalmo-
logy, secking guidance from his Consultant or the Tutor as lo the suitability of the
cases chosen for the book. The trainee shall sit the examination only on the com-
pletion of the casc book and after approval by the PGIM. 80% atiendance is

mandatory,

All candidates must maintain a log book of eperations performed as specified
in the annexure. The log book should be signed by the Consultant at the end of
cach month.

Stage I
The sucecessful completion of a comprehensive examination in Ophthalmology.

The successful candidate(s) shall be awarded the degree of M3 Ophthalmology.

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

Stage IV
One year's service as a Senior Registrar at a teaching hospital in Sri Lanka,

Note : Stages 11T and [V may be interchanged. Afler the completion of stage 1V the
trainee will receive Board Certification from the PGIM. This Certification

confers Consultant Status on the trainee,

ELIGIBILITY

(i) Every applicant for training shall have & medical degree registrable in Sri Lanka
and shall have held house appointments in Surgery and Medicine each of six

months' duration.

(i) Shall have completed one year's post-internship work in a hospital in Sri Lanka
and shall have passed the MS (Ophthalmology) Part I of the Posigraduate
Institute of Medicine, University of Colombo and the Refraction Module,

A candidate with foreign qualifications who secks exemptions of whatever nature
should apply to the Bourd of Study. The Board shall decide each individual case.

32
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one of the teaching hospitals a conlinuous assessment of the candidate’s
performance will be made so as to enable him to proceed with the rest
of the programme,

Note : (1) Stage 1 - During the two-year full time in-service training programme n

ng to the :
J"‘lmﬁ?ﬂ (i) During the [raining period the trainee will be dircctly under the consultant i

L, 1T, and the latter is cmpawered (o take disciplinary action against the trainee | :
s if the work is unsatisfactory or conduet is wanting by reporting him/her i )

' to the Director, PGIM. | ! |
yointments . , , , T P ] |
he trainee (iii) Certificate of satisfactory conclusion of his/her training is a necessary |8 :
sm ten (10) pre-requisite for sitting Part 11 of the examination. '\ l 1!
yphthalmo- : _ . _ . | |
aility of the (iv) All candidates will have to submit a log book of surgical operations | .'
n the com- " performed as specificd.  The work must be signed by the supervising | i
endance 8 consultant at the end of vach month.

All candidates must work in the retinal unit at FHC for a period of 3 mouths,

as spcciﬁﬂ.‘- | )
¢ the end of The two years leaining period is considercd only after completing the Part 1 | B 4
examination. . .i
0
k. . E: jons and Appeal i i
whalmology. Non-conformity, Exemptions ppeals ! £
: This is as for candidates sitting the DO examination,
hthalmology. { W
{ PART I MS (OPHTHALMOLOGY) EXAMINATION '
I.bl'OHIL : i .
E EXAMINATION STRUCTURE
. Sri Lanka. 1. Eligibility of Candidates

Shall have a medical degree registrable in Sri Lanka and have completed intern-
ship and house appointments in Surgery and Medicine each of 6 months duration.
and one years service after internship.

of stage IV- the
is Certification

Examipation Content

g in Sri Lanka - A.  Anatomy and embryology of the head and neck to include CNS.
ine cach of siX .
. B. Specialised anatomy and embryology of the visual system.

ital in Sri Lanka C. Ocular and visual physiclogy.
he Postgraduate

' whatever nature 8
1 individual casé. 8

D. General principlos of physiology biochemistzy, pharmacology, immunclogy,
~ microbiology and pathology.

(Please see detailed syllabus)
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3, Form of Examination

A

PART IT MS (OPHTHALMOLOGY) EXAMINATION
EXAMINATION STRUCTURE

| Eligibility of Candidates

Two multiple choice question pupers each of 60 questions. Duration

hours each paper,

In Paper 1, approximately two-thirds of the questions will relate to mmcmy
of the hcad and neck, CNS and visual systems, including embryology and the @
remaining one-third will relate to seneral pathology, microbiology and

immunology,

In Paper 2, approximately two-thirds of the questions will relate to crc:ular'
and visual physiology and the remaining one-third will relate to gcncml 1

pharmacology, general physiolegy and biochemistry.

One written paper (either essays or short questions). Duration 3 hnhrs

(including problem solving, completion of diagrams, et )
There will be an oral examination in

(i) Anatomy - 15 mins.
(ii) Combined Physiology and Pathology - 15 mins.

Successful completion of MS Part L examination and completion of the pre

cribed training programme, ,_:_

2. Examination Content ;

(a) Two maultiple choice question pupers cach of 60 questions mclu:img h !
subjects in Ophthalmology. 1

Duration 2 hours each paper o

{b) One written paper

(c)

Two oral examinations

Duration 3 hours

The written paper may include an essay, short questions, or clinical ..,.___;_fj' '

interpretation,

(i) Pathology to include slides and specimens

(i)

Duration 20 mimtes

Medical and surgical ephthalmology including community uphlhalmo! i} -
Duration 30 minutes 5

|
]
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Duration 2 :

& to anatomy §
yology and the
ohiology andi@

relate to ocular]
slate to general

uration 3 hours’

ions, or clinical GA

Junity ephthalm ".l_

SYLLABUS FOR DIPLOMA IN OPHTHALMOLOGY

1.

Lens induced reactions
Vasoular diseases of the eye.

(d) Two clinical examinations
(1) Surgical Ophthalmology

| Long Case Duration 1/2 hour
Discussion - 1/2 hour

5 Short Cases, Duration 112 hour
) Medical Ophthalmology
| Long Case - Duration 20 minutes
Diseussion 10 minutes
3 Short Cases - Duration 10 minutes

Anatomy
A sound knowledge of the anatomy of the eye and its adnexac, visual pathways,
cranial nerves 3, 4, 5,6, 7, orbital and paranasal sinuses, basic knowledge of the
neuro-anatomy of the brain with emphasis on these aspects related to Ophthal-
mology. Enbryology of the cye and sdnexae. Autonomic nervous system
in relevance to the eye and its adncxae.

S e T

Physiology including Pharmacology

A sound knowledge of all nepects of physiology, eye and of vision with special
emphasis on the formation, cireulation and elimination of aqueous humour, intra-

ocular pressure, cored, lens, vitreous and retina. The biochemistry of the eye.

The defenee mechanisms of the eye.

Ocular mobility, pupil, higher visual functions and colour vision, Thorough
knowledge of the pharmacological actions of drugs used in ophthalmic practice
and the ocular side effects of drugs used in general medical practice.

R e P B I

Ophthalmic Medicine and Surgery
A comprehensive knowledge of the above is required.

Ophthalmic Pathology

Inflammation and its sequelae. Intraocular inflarmation. Suppurative granu-
lomatous and non granulomatous.

Ocu_lnr immunopathology and hypersensitivity
Lesions of the eye, lids, conjunctivit and cornea.
Injuries to the eye, surgical and traumatic

Intraocplar neoplasms.
Lesions of the orbit.



SYLLABUS FOR OPTICS AND REFRACITON MODULE

1. Basic knowledge of the properties of concave and convex mirrors, concave and
convex lenses and prisms,

Laws of reflection and refraction, diffraction and light fluorescence.

3. Allaspects of ophthalmic oplics comprising lenses, prisms contact icnses and
intraocular lens implants.

4. Principles of all optical appliances used in ophthalmic practice.
Lasers and Abreoptics.

Theory and practice of refractions.

Basic options and visual optics.

o3 Bvith

MS (OPHTHALMOLOGY) PART I SYLLABUS

Anatomy
HEAD AND NECK

An overall acquaintance with the anatomy of the region. Special mnplmsm j
on the base of the skull; the three cranial fossae, all the large foramina and fissures.
All the cranial blood sinuses and their communications.

f

The arterial blood supply to the fuce, head and neck.  The carotid svstem. The |

arterial circle of Willis, The vertebral and basilar arteries. All facial plexuses of )
veins,

|
|
All cranial nerves. ]

A

The nose, pharynx, naso-pharynx and the fossae. All para nasal air sinuses, -4 [

All bones of the tace, all muscles of the face, the scalp, the deep fascin of lha
face and its attachments, The cervical vertebrae and parotid gland.

The sympathetic gmlglza and the chain in the neck. All sympathetic and,
parasympathetic ganglia in the head and neck. .

The lymphatic drainage of head and neck.
The cervical nerve plexus,

THE BRAIN

All of it. Special emphasis on the brain stem and its nuclei; the interconnection
between various nuelei.  The ascending and descending pathways from and to th
spinal cord, The ventricular system; the choroid plexus. CSF drainage pathways b
The hypophysis and the pineal. The thyroid and the parathyroid, the thymus, th
cervical lymph nodes. The eye orbit and ocular adnexae.

86




nphasis
fissurcs.

o

a

n Thﬁ_f :
wses of 1

rses.

ja of thel
. s

hetic and®

sonnectiont

and to the
» pathwayhst
thymus, e

i

EMBRYOLOGY
- General development, face, branchial arches, Brain.  All of the development

of the eve, orbit and adnexae,

Gencral Physiology

THE HEART

The hicact as a pump, blood flow round the cirewlation  pressurs changes in the
heart, Venous pressure changes. Work done by the heart. The role of the coronary
blood flow and the factors affecting il

CIRCULATION

The volume fiow. Cardiac  output.  Arterial blood pressure. peripheral
sesistance  Regulation of the size of the arterioles, Baro receptors-vasomotos
centre and factors influenciag it eg. €O, level. Oxygen lack, respitatory centre,
sensory nerves, higher cenlres.

Other factors controlling the size of wlood vessels; redistyibution of blood;
metabolites; reaclive hyperaemia; vaso dilatory nerves, Axon relfiex and dorsal
foots. Triple response. Hypersensilivity #nud anaphylaxis, auto immunity, Heat/
cold and their effects ot wlond vessels. Angiotensin.  Viscosity of blood. Muscle
purp, respiratory pump. Excreise.

Factors influencing cardiae cenire, capillary blood pressure, gravity and blood
flow, arterizl pulses.

Tissue fluids: formation and resorption, oedema, lymphaties and tissue fluid,
tissue fluid and vestoration of blood yolume after haemorrhage.

Pulmonary civeulation; resistance of pulmenary blood vessels and their control
ronchial arteries.  Pulmonary oedema. Gravity and [ungz blood How

RESPIRATION

Respiratory muscles, Pulmonary ventilation #t rest and in exerci-¢. Alveolar
vendilation. Cariage of gases. Pastial pressure. Saturated and mon saturated
water pressure, Henry's Law of solutions, Alveolar air poriial pressure. The
role of hazmoglebin in rxygen and earbon dioxide carringe.

Cagriege of oxygen and carbon dioside: A, In soltion and in combination
with haemoglobit. B, In combination with protein znd a5 *hicarbonate.

L H}'drpgpn jon concentration.  pH natation, Blood pH. Buffer systems, Main-
tenance of body pH. Proicins as buffers, Hacmoglobin as a buller, Role of respirae
Hom in ndntainaig the pi of Sleod. Other bulfor sysiems in the bloed.

Regulaien of re pitaiion. Chomo ceeeptor aetisity, Rreathing pure oxygen.
Carbon disxid: luels,  Volun'ery ever von'il i, Asphyaie Hypereapnia, Anexia
ﬂ?wﬂﬁﬂ-] and Anosremia  Acclimaiisation.  Breathing under water snd in space
figits.  Aeidonmin sad Allaliemia,

wy
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METABOQLISM .
Production of heat and emergy  Hydrolysis and phosphorolysis Conversion &
of carbohydrate to fat. b

Carbohydrate metabolism. Liver glycogen. Muscle glycogen. (Embdenmye- 8
rhofl pathway. Aecrobic mectabolism. Anzcrobic metabolism Kreb's eyclic ﬁMP
adenyl cyclase. ATP Glycogenesis (Neoglucogencsis)

FPat metabolism; oxidation of fats. Role of Kreb's cyele. Ketosis. Air hunger. i 3

Protein mctabolism. Amino acids and the amino coid peel Deamination §
Pathways for excretion of Niirogen ecquilibrium  balance. Creatinine Purine
compounds and nucleic neids,  Urie acid,  Metabolism of sulphur compounds.

Calorics.  fucl requirement. Heat and work done. Respiratory quotient ;:
BMR normal and in exercise. Calories per day, Calory requircment for growth,

Vitamins .
Water and Mineral salts; water. sodium. Phosphorus. lodine. Tron  Zinc. &

Fluid compartments; Intra cellular and extra cellular, lonic balance. Molarity &
Ionic equility. Normal saline Other intra venous fluids  Glucose. Hypona- %
treaemia (Low sodium in plasma).  Hypernatraemia (kigh sodium in plasma) Hypo &
kalaemia (low plasma porassiumy)  Hyperkalacmia (High plasma potassium)

URINE FORMATION AND ITS ELIMINATION 1

The basic principles illustrating secretion, transport; rcabsorption and the &
glomerular filier. Glomernlar fillration. Renal clearance. Resorption  Waste (i
products. Secrction by the tubule cells  Repulation of pH.  Sodium bicarbonate &
reabsorption. Acidaemin and slkalaemia, Abnormal constiluments of urine,
Osmotic diuresis. Renal failure. Tenal function tests,

SKIN AND RODY TEMPERATURE :

Temperature regulation. Heat balance; heal gained and heat lost.  Evaporation
from skin. Core temperature and the temperature in limbs. Heat regulating ;
centreds). Hot and cold sensation.

THE LIVER, SPLEEN AND THYMUS
Liver; Functions. Formation and destruction of blood earrying cells (Erythrocytes (&

Plasma proteins. Blood clotting foctors  Storing of food. fat. protein and§ BL_
carbohydrates. poisons and detoxication. Liver damage. The tramaminas:ea

Liver lunction lests, W Redd

& B2

Spleen; Functions. Blood cell formation. Storage of blood. Dcstruct:m'q (lakin|

of blood. A major component of the reticulo endothelial system. i WIIS’E

- mbus.

Thymus; Immunological function. Immune systems. T and B [ym]:hm:yr.cs}




ENDOCRINE GLANDS

mversion The pituitary, Thyroid, Parathyroids, Adreaals and Glands. Pancreas bath
& endocrine and exocring, Steroids and their chemical make up.  The inter-relation-
; ' ship between the glands.  Postaglandins ; formation and actions.
ydenmye- &8 )
dic AMD 8  TgE MUSCULO NEURAL SYSTEM
: * Skeletal museles; structure.  Tsomeric and isotonic contraction.  Latent period
¢ hunger. @ff  Chemical changes in active muscle. Heat production.
ks "
ation 1 Nerves! Nerve impulses. Membrane  potential and action potential Nerve
1'[‘[\!;1&! . cell potential. Tropagation of nerve impulee.  Neuro muscular transimission.  Agents
: 1:lnuu '- that block such transmission.  Relationship between stimulus applicd to a nerve and
e response in a nerve. Sinale stimulus. Two successive stimuli and lastly a series of
quotient (8 stimuli Axoplasmic transport,
r growth, @
NERVOUS SYSTEM
o Zine C.M.S. Nerve Abre tracts.  Sensory nerves, Skin receplors.  Types of receptors.

Discrimination. Adaptation. Muscle and joint receptors. Semsory pathways.
Molarity E Cortex and known areas, The EEG. Reficular formation,

T ———

Hypona- |
ma) Hypo 2
dum) i

Moltor nerves.  Anterior hom cells and motor neurones, Final common path.
Renshaw cells, Refiexes and their general features Extrapyramidal system. The
corebellum. Descending reticular formaition. Muscle tone. Decerebrate rigidity.
Basal ganglia. Lesions of the nervous system.  Mixed nerve section.  Degeneration
and regencraticn of nerves. Transection of spinal cord. Reflex activity tollowing
tratseetion,  Cerehral bload flow and its regulation.

Autonomic Nervous System: The sympathetic system.  Adrenal medulla.
Alpha beta receptors and blocking agents.  Prostaglandins and noradrenaline release,
The parasympathetic ssytem. The cranial cutflow. The secral outflow. Viseeral
afferent fibres and barorcceptors, Higher centre control of A, N. S.

~ Hypothalamus; Limbic system. Antidiuretic and oxytocic hormone secretion.
Control over Anlerio Pituitary activity,
~ (a) TSH-RE (b) LH-RF «and (¢) HGH-RE. Thirst. Hunger.
Temperaiure regulation.  Vasodilator nerves,
Facilitatory reticnlar formation,

vaporation;
regulatings

by
n

rythrocyt o5

rotein and; BLOOD

15aminases g Haematoerit. Blood volume. Erythrocytes. Haemoglobin, "Cyanosis, The
A Bedeell Count, The formation and replecement of RBC. Iron and RBC. Vitamin
4 IllZ: Oxygen lock and RBC formation. Destruction of RRC. Haemolysis of RRC

Destructiond  (aking), Effects of freezing on RBC. Blood groups and Rhesus factor.  White blood
: cells (Leucocyies) WBC count. Types cells, Platelets. Clotting of blood. Thro-

mphocytesill "0u¢ formation. Coagulation. Anticongulants. Blecding and clotting time.

i

L

e ]



Plasma; Plasma proteins. Separation of plasma proteins. Formation, Viscosity 88 =
Erythrocyte sedimentation rate. Functions. Maintenanee of osmotic pressure, &
Transport of substances. Protein reserve, Buffering effects.  Antibodies. Hlood §
transfusion. Plasma substituies, o

CEREBRO SPINAL FLUID g
Formation, functions and elimination. Chemistry. Blood CSF and Blood 1 i
brain barriers, i 9

Penetration of drugs. Ingrease in CSF pressure. Papillocdema. 1

EESRR R

Biochemistry A

Basic knowledge of general biochemistry.  All aspects not covered in Physiology’
and Pathology to be included. Topies closely related to the eye such 4s pigmenti§
metabolism, biochemistry of lens, cornes and reting. The chemical aspeets of i |
vision. Biochemical aspects of vision. Biochemical aspeets of tissue transplantst
and rejeetion. :

Genetics

General principles of genetics  Speeial emphasis on human genetics, Physico< _
Chemical nature of genetics, Introduction fo genetic engincering andl methedelogy.d b
Eugenies. '

Pharmacology

i

Defimition of "Trugs’ snd ‘Pharmecology’.  Seurces of drugs.  Nomenclat

Absorption.  Transport feross membrancs. Route of administretion. Fo
mulation of the preparation. Conceniration. Rownre of adminisiration, systemi
orzl, poreatescl, cateral, sublingual and rectal Topical; drops, inunctions or infemen
Also injections; cubeonjunciionsl amd rerroblubar  Inotophoresis.  Sustained
release devices, Formation; isotonicity pH, viceolysing agents. Stability, Chem
deterioration. Distributicn; depends on trensport eeress  membranes.  Typ
end nwmber  of ticsue depots, eg. plasma proteins, fats, amnd intraceliula
Mechenisms of drug ac'ion; drug recaptors, affinity snd intrinsic acvilv. D
matabotism wnd exerction.  Medifying (uetors; p'asma binding water soalubili
and peiive tronspor, ’

e et e e e e e e e o B g SR e

Diugs uscd in the eye; Drugs coting upen the eutenemic nervous systen
paresympathei’c ond sympethetic. Nowre humeral trensmission Musearine and
nieotine receplovs, Alpha rud Befa neceptors.  Neradrenadine ond pdvenaline

|

Parcsyrpethominctic drogs; (=0 innscnrine drugs— perusympetholy ie) ang
cnticholise ctirise diugs sympaihentimetic  dugs; mimic nor edeoacline, atdll
syampathe ivio (ntiit s etien of sympatledic vstem). Mioties and mydriatics. ]
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Tiscosity; Antibiotics and chemotherapeutic agents; mechanism of action inhibition of

hodelogys

yressure, protein synthesis and cell wall synthesis. Inhibition of folic acid production, |
Rioos Unwanted side effects.
| Antjviral agents, Local anaesthetics. Steroids. Diagnostic agents; stains rose |
' { bengal and fluroescein. Anliglaucoma drugs, Enzyme preparations. Artificial |
d Blood: {ears. Drugs inter actions; CVS, CNS Systemic drugs and ocular side effects. ‘
Pathology L |
Basic principles of disease processes; genetic basis of disease, environmental ! i
feotors causing disease. Causation charactor and sequelae of; inflammation, acute |}
yascular and cellular response, chronic phase, Infection-pyogenic infection, wound i
lty:inla infection hospilal infection. Trauma—general reaction haemorrhage and shoeck. | %; -
S Wound healing, repair, regeneration, atrophy, hypertrophy and hyperplasia.  Oedema
plgmﬁn : and distribution of fluids and clectrolyie balance. Thromboembelism, ischaemia &
e n and infarction. Neoplasia—incidence, classification, spread, prognesis, screening §
omsplaxiy and mechanism of carcinogenesis  Disorders of pigment and  disorders of calcium If
s |
The immune rosponse and principles of immunopatholopy, hypersensitivity. | [ :
Physices Principles underlying blood transfusion and haemostasis, Blood disorders. General I
characteristies of bacteria.  Virus, fungi, chlamydia and (heir reactions. Under- s :
2

standing of toxins and action of antibiotics.

Pathological reactions of neurones and neuroglia.

Organ failure—its associated chemical pathology—data interpretation,
Introductory ephthalmic pathology.

| MS (OPHTHALMOLOGY) PART IT
£ emen

Sustnineddl 1. Ophthalmic pathology i
. Chemicalft 2. Medical ophthalmology including relevant general medicine and neurclogy i
nes. Typd 3. Surgical Ophthalmelogy
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PROSPECTUS IN OTOLARYNGOLOGY

DIPLOMA IN LARYNGO-OTO-RHINOLOGY (DLO)

1, The DLO is meant to be a limited degree in the speciality of ENT Surgery.
2. This degree does not give the holder any claim to a consultant status.
3. It provides no concession to sit the MS examination.

ELIGIBILITY

1. MBBS or cquivalent degrec registrable with the Sri Lanka Medical Couneil
and should have completed one year alter internship.

2. Trainees for the MS (Otolaryngology) are eligible (o sit aflter completing |

one year of their training period.

COURSE

Any teaching or provincial hospital recogaised by the Board with a fully qualified

Otolaryngologist is considered a training centre.

The number selected for training will depend on the accommodation available ‘5,: |

after piving preference to MS studants.

Training period of one year as a resident MO with on-call duties, to the &
satisfaction of the consultants concerned. Aller successful completion of the §
cxamination, the candidate should work for six months in a teaching hospital, If | -3"-'
hefshe has already worked the first year in a teaching hospital, this peried may be i
done in a recognised provineial hospital, This would also facilitate those who ha\'e. bl I 8

worked in provincial hospitals, to be accommodated in teaching hospitals.

The candidate should gain satisfactory knowledge in the following :

Anatomy/Rhysiology/Pathology relevant to the speciality, clinical molaryn

gology including Audiology and methods of treatment,

The candidate should attend lectures, seminars ete. whenever these are arra.ngm{

by the PGIM,

EXAMINATION CONTENT
I. Papers—3 of three hours each

(@) Anatomy/Physiology
(6) & (¢) Clinical Otolaryngology and Pathology

2. Viva voce examination

3. Clmical examination

inc

Iw

nrﬂ
3 m

» duriy
PGIH
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MASTER OF SURGERY (OTOLARYNGOLOGY)

The following is an outline of the programme of training and examination leading
to consultant status in Otolaryngology with award of the degres of MS (Otolaryn-

o
Iryery. : Eﬂl':‘ﬂ} ‘
The programme shall comprize of 4 stages consisting of the examinations MS ] i
art T and II, training periods in approved centres in Sri Lanka and abroad and the | I i
; preparation of a ease book. W i
ELIGIBILITY ‘ ]
Jouncil § Candidates registrable with the Sri Lanka Medical Couneil who have passed the B
: MS Part 1 examination in Surgery conducied by the PGIM or passed the primary ;|
FRCS examination of any of the Royal Colleges of Surgeons of UK prior to 01.01.1980. { 4
ipleting ' Stage [ shall consist of the following appointments. ‘{
| Otalaryngology 18 months |
General Surgery 6 momths
e Thoragic Surgery 2 months i
walified Neuro Surgery 2 months 4
Cancer Institute 2 months |: *
wailable & 12 months of Qtolaryngology shall be a continuous appeintment, which should :;!.h-
p: include training in Paediatric Otolaryngology. i
y
] The following appointments done as a post-intern before passing the MS Parnt 1
t-:uf ::: | 1 will be considered for recognition in plase of the relevant appointments above. '!
no ; 4
pital. If ! Thoracic Surgery 2 months B
1 may be | Neuro Surgery 2 months i
ehdy have Cancer Institute 2 months
General Surgery - A continuous period of one year as HO/SHO under a fully
: qualified consultant in any government hospital may be accepted as 6 months
@ of General Surgery. But a continuous period of only 6 months will be accepted as
Otolaryn-§8 3 months for the training programme,
4 The candidate should prepare a case book of |5 patients managed by him/her
s arsanged i "_d!"““s the Otolaryngology appointment. This should be submitted to the Director

PGIM four months before the date of examination in case of local candidates
. and six months before, in case of candidates residing abroad. The guidelines for the
ma book will be available to the candidates on request.

i

& APPROVED INSTITUTIONS FOR TRAINING

- Teaching Hospitals in Colombo, Colombo North, Kandy, Jafina and Galle
wnder fully qualified Otolaryngologists.

&  Certificates of satisfactory completion of training should be obtained from the
consultants and forwarded before the Part 1L examination.

93



STAGE ITMS (OTOLARYNGOLOGY) PART Il EXAMINATION

Eligibility
Successful completion of the training programme as outlined under Stage T.

A candidate may be allowed to sit the examination within the last 8 weeks of the ';
training programme, but he/she will have to complete the appointments before moving )

to Stage IIL

The examination shall consist of theory papers, clinioals, and orals in Otolarya- W
gology (includes clinical Otolaryngolegy and Anatomy, Physiclogy and Pathology

as related to Otolaryngology) and General Surgery (includes principles and practice

of surgery with special emphasis on General Surgery in relation to Otolaryngology). |

THEORY PAPERS - Otolaryngology 2 papers of 3 hours duration each
General Surgery 1 paper of 3 kours duration

CLINICALS —  Otolaryngology

Long case | hour (examination and discussion) 2

Short cases 1 hour
General Surgery

Short cases 45 minutes

ORALS —  Otolaryngology — 30 minntes
General Surgery -~ 20 minutes
STAGE m
One year training in an approved institution abroad.
STAGE IV

Lanka
Stage Ill& IV are interchangeable.

Exemptions

Those possessing the Diploma of a Fellow of the Royal Colleges of Surgeons off#
UK, Ireland or Australia are exempted from M5 part I examination, Such candidates il -
must show proof that the training programme in Stage L has been fulfilled by them.?
The validity of appointments done abroad will be decided by the Board of Study#

individually on application.

Stage I11 may be after obtaining the Diploma. I7 this has not been done, Stagelf
IV shall consist of 24 months as an assistart to an Otolaryngologist in Sri Lanka ¥ 3.

The candidate will be certified by the Board as a consultant in Otolaryngolo n e

om the suecessful completion of Stages I to IV of the training programme.

These rules and regulations may be amended by the Board of Study as and whet
necessary. Oneany matter regarding this programme not mentioned herein or,

k!

One year as an Assistant to an Otolaryngologist in a Teaching Hospital in Sri &

a matter of interpretation of these conditions the decision of the Board of Study

shall be final,

94
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PROSPECTUS IN MD PAEDIATRICS

et Stage T 1. INTRODUCTION

edks of Lh.c The following is an ountline of the programme of training and examination leading \ 5
fore moving upto consultant status in Pacdiatrics with the degree of MD (Paediatrics). | -

. ! The programme will consist of 3 supervised stages of training and two ¢Xa minations. \ }
i Otolaryn- 3 | I;
d Pathology T i
and practice 3. OBJECTIVES

To test whether the candidates have acquired adequate knowledge, skills and

aryngology). b
attitudes to enable them to

L cach
m

(@) have a comprehensive knowledge of the problems of health and disease from
conception through birth and childhood to adolescence in Sri Lanka.

{ discussion) &
(b) becompetent in diagnosing and managing pacdiatric problems in a global setting
with special reference Lo diseases that are prevalent in Sri Lanka,

For this purpose the candidate should
2.1. have an understanding of and competence in the principles and practice of the

clinigal methods in order to be capable of identifying, analysing and managing
such patients, efficiently and humanely.

tal in :E_.- 22 be able to acquire and take preventive measures whenever feasible to
Hosp! & promote health and well being of infants and childrei.

2.3. Acquire competence in teaching and training undergraduates, post-graduates
and paramedical workers in paediatric care.

"

25 of Surgeons 0L

guch candidatesi
rulfilled by themy
» Board of Studf§

2.4. b motivated to conduct clinical, laboratory or health systems research (FISR)

2.5, be able to function as a member of a team in handling child care problems
and be competent to assume the role of leadership when required.

. poen done, SLAE |
gist in Sri Lank

3. MD (PAEDIATRICS) PART I EXAMINATION

] 3.1. Entry to the training programme will be, by passing the MD aediatries) Part 1

in Otolaryngolof Examination. . u )

[amme. 3 .

Study as and whek | 3.2, Eligibility for entry to MD Part [ Examination will be

joned herein or, 08 A ;

he Board of Studl (d) the possession of a medical degree registrable with the Sri Lanka Medical
A Council and one year of service after internship.
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(6) with effect from 01.01.95 a minimum of six months experience in General
Pacdiatrics with first-on-call duties. In the interim period & doetor

may enter the training programme without this requirement but six
months experienge with first-on-call duties should be obtained after passing

MD (Paediatries) Part [ and prior to commencing the training.

MD Part T will consist of 2 papers designed to test the knowledge of basics of A
Medicine and Pacdiatrics. L

Papzr A—will consist of 60 MCQ to test the knowledge of Basic Sciences,
Medicine and Pacdiatrics.

Paper B—will consist of fifteen questions of same type confined to Pacdiatrics.

MD Part I examination will usually be held once a year. "

A pass in papers (A & B) at the same time is necessary to pass the MD Part I :
examination.

Total number of four attempts will be allowed for the MD (Paediatrics) Part I 8
examination, |8
4. STAGE ¥ TRAINING

A eandidate who has been suceessful at the Part T examination will be allowed to
proceed to the stage I training after completing a minimum of twenty-four months of
in-service experience inclusive of internship, Candidates should enter the stage I "%
training programme within a period of 3 years after passing the Part | examimation. ,f
This would consist of 24 months in-service training as a Registrar in Paediatrics in

oue of the following Teaching Hospitals.

Lady Ridgeway Hospital
Peradeniva Teaching Hospital 5
Kandy Teaching Hospital '
Galle Teaching Hospital

North Colombo General Hospital (Teaching)

Sri Jayawardenapura General Hospital, Kotte
Jaffna Teaching Hospital
This period should include 3 months of training in Neonatology with First on

call duties. This 2 year appointment may be done as a single 2 year appomtment i
one of the above hospitals or as two, one year appointments in any two of the above

hospitals. :




-1
i
¢neral During this period the traince should have clinical responsibility for patients 1
loctor ¥ ‘with on call duties. The traimee should also participate in any in-service fraining l
ut six Programme arranged by the Board of Study during this period. i
yassing - ' N | i
At the completion of stage [ training the trainee would be eligible to sit Part [1 14
gxamination provided a testimonial from the supervisor/s has been submitted certifying ]
sics of satistactory performance during this stage of training. ]
jences, 5 MD (PAEDIATRICS) PART IT EXAMINATION ,
" 5.1. Eligibility for eniry to the Part 1 Examination
; | () completion of MD Part 1 4
diatrics. g (5 completion of stage I training as stipulated above -
Part 11 examination will usually be held onee a year.
DPartT | A total number of four attempis will be allowed for the MD Pacdiatrics Part 11
examination.
36) Part [ - The exantination will consist of 2 components.

(@) written and investigation-oriented practicals
(b) clinicals

A. (i) Written component will consist of 3 papers :

Paper I — will consist of case historics aud questions of a problem

tlowed 1o 1 3
solving type. Duration 3 hrs.

months of .
he stage L%
amination.
sdiatrics in o8

Paper Il — will consist of § structured essay Lype of questions, each
with several parts. Duration 3 hrs.

Paper III ~ Traditional essay on a topic of relevance to child health
in Sri Lanka. Duration 1 hr.

(if) Investigation Oriented Practical

Pratical will consist of several items, including X-rays, ECGs, EEGs,
slides and specimens in Pathology, Microbiolegy, Parasitology and
other relevant clinical material. Specific questions will have to be
answered on each item.

B. Clinical Examination will consist of

(@) One long case
One hour will be given to take & history and examine a patient. The
candidate will be questioned for 30 minutes by a pair of examiners,

ith first on il
pointment i'ﬂ
of the aboveil
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i () Short Cases g
b A few patients will be presented for brief examination of a particular 4§
i aspect. A pair of examiners will question the candidate on herfhis 3

A findings Time per patient is not specified but the total duration will

5:_'L'j5 be about 30 minutes, ] j:'; p

Evaiuation

The overall pass mark is 60% for the entire examimation. A candidate will have to
:_ obtain a minimum of 507 at cach of the two components of the examination viz
' written (including investigation oriented practicals) and clinicals (long and short 8 |

cascs in combination),

k& 6. STAGE II TRAINING
I On successful completion of MDD Part LI, the trainee will be awarded the Degree
I3 of MD (Paediatries) and admitted to stage I1.

B ke S A BEEATT T e

This consists of 12 months supervised training as a Senior Registrar in Pae-
diatrics in a Paediatric Unit in an approved Teaching Hospital in Sri Lanka.

Tt ey

g The 12 months would consist of
i 6/12 General Paediaties experience as Senior Registrar with on call duties in a
{iis Teaching Hospital Unit,
i 3/12 Intensive Pacdiatric Care in Lady Ridpgeway Hospital where the Senior
Il Registrar is the first on call.
3/12 Neonatal experience consisting of:
1/12 Intensive Neonatal Care at Sri Jayawardenapura General Hospital,
Kotte or Peradeniya Teaching Hospital, as first on call and
2/12 Neonatal Care at DMH/CSMHW or any other teaching unit.
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A testimomial from the supervisors will be required, certifying satisfactory i 8
performance after each component of teaining. . !

7. STAGE III TRAINING -
Each candidate should obtain the Board approval prior to embarking on the ‘.",'-
training period abroad. 3

This will consist of at least 12 months supervised training as a SHO/Registrar
equivalent at an approved centre abroad.

In exceptional circumstances, with the approval of the Roard of Study, in lien ¥
of this period abroad, they could do an additional | year of traiming in Sri Lanka. |

During this stage of training, the trainee is expected to provide progress reports
at six monthly intervals.
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g, (i) The traine¢ should be engaged in a research project after entering the traming

programme. The project proposal should be submitted to the Board of
Study for prior approval, The final project report should be submitled
for evaluation to the Board of Study prior to Board Certification,

8. (i) They should also undergo a period of training in medical education.

9, BOARD CERTIFICATION AND AWARD OF DEGREE MD (PAEDIATRICS)

On suceessful completion of both examinations and the three stages of training,
{he trainee would be Board certified as a Consultant Specialist in Paediatrics.

10. ELIGIBILITY FOR BOARD CERTIFICATION FOR THOSE API'LYING
WITH FOREIGN POSTGRADUATE QUALIFICATIONS

A candidate with MRCP (UK) MRACP or North American or Canadian Board
certification may apply [or exemption from MD Tart 1 cxamination.

However, to sit the Tart 11 MD examination in Sri Lanksa, the candidate must
show proof of having done two yeurs of Iraining abroad in a Pacdiatric Unit
approved by the Board of Study. after successiul completion of the MRCP 1
or MRACP. In the case of other foreign Postgraduates, they should show
proof of their Paediatric training abroad.

Stage I11 training for the above category would be a peried of 2 years ina
recognised unit in Sri Lanka,

1. A trainee should complete his/her entire programme of training within 2 years
of entering stage T of the training programme.

12. 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 lo amend any
other provisions in the sbove regulations with the approval of the Board of
Management of the PGIM from time to time.
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i DIPLOMA IN CHILD HEALTH
b l. INTRODUCTION il
i The Board of Study in Paediatrics will conduct the DCH examination in order to
. impove the knowledge and skills of medical officers in the provision of child 1
care 11
3 B
The acquisition of this diploma will i 1
. % (a) not entitle him/her to consultant status .‘:'_,{I
| i (b) mot give any coneession in the MD programme leading to the MD (Paedia- o
i tries) examination. b §
'.;-_; 2. OBJECTIVES OF THE EXAMINATION ¥
,. 2.1. To test whether the candidates have aequired adequate knowledge, skills and 1
i attitudes to enable them to i
i (@) have a basic understanding of the problems of health and disease, from ’
i conception through birth and childhood to adolescence in Sri Lanka. 8

i (b) be able to treat common illnesses that are of importance to child health  Jf
ik care in Sri Lanka, P
For this purpose candidates should i
2.1.1. Have an understanding of and competence in the principles and practice i 3

of the clinical methods in order to be able to identify, analyse '-T.

and manage such paticents efliciently and humanely,

2.12. Be able to identily and refer those problems that require specialised
treatment. [

2.L.3. Be able to carry out long term treatment for those referred back from
a referral clinic including chronically ill and teminally ill patients.

2.1.4. Be able to take preventive measures whenever feasible and to promote
health and well being of infants and children.
For this purpose the candidate should have an understanding of

{a) normal growth and development and any problems related thereto,

(6) community and hospital services and the particular role of health

care and social service programmes (either in government or non aE
government sector) such as the following: ;

Nutritional intervention, Tmmunisation, Family Planning, Health f
Education, Care of mentally and physically handicapped.




4. ELIGIBILITY TO SIT THE EXAMINATION
3.1. All Medical Officers possessing

(@) a medical degree registrable with Sri Lanka Medical Council and
(b) § years experience from the commencement of internship

(¢) a mmimum of six months experience in General Paediatrics with first on call
duties, (This requirement is applicable from 01.01.95 and in the interim
period a doctor who has not fulfilled this requirement should do a period of
3/12 of first on call duties in General Paediatrics during the period of
elinical training provided he has the following requirements :-

T e bl e e e 0 Sl

(i) 20 clinical sessions (each session having a minimum duration of 2 hrs.)

with a Paediatrician in a government hospital rccognised by the
Board;

=

ond 3% (ii) Case Book

10 diseussions on patients elerked during these clinical sessions should
bie wrilten up in a ¢ase book marked by the supervising consultant
and submitted to the Beard of Study; and

e

from
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(1i7) 23 social paediatric sessions approved by the Board of Study.

i

The 23 sessions in Social Paediatrics are as follows:-

fi ! 1.1 session with a schonl medical officer
actice F 2.1 session with a medical officer at an ante natal clinic
wlyse 3.1 session with o medical officer at a family planning clinic

b | 4.1 session with a medical efficer at a child welfare clinie
i 5.2 sessions at a child guidance clinic
g 6.1 session at a rchabilitation centre,
w 7.1 session at an institute for deaf children.
i 8.1 session at an institute for blind children
cfrom ok 9.1 scssion at an institute for educationally subnormal children,

§ | 10,1 session with severely mentally handicapped
i & 11.2 sessions with a general practitioner approved by the Beard of
comote Wk Study in Paediatrics.

oy 12,1 session at the Anti Malaria Campaign
£ 8 13.1 session at the Anti TB Campaign

| 14.1 session at the Anti Leprosy Campaign
hereto. o 15.1 session at a sexually transmitted diseases clinie

| A 16.1 session with public health nurses and family health workers in the
* health F field under supervision of medical officer of health (MOH),
or 1o 7.1 sessiom with a public health inspector in the field vnder supervision

of MOH,

alized

" 18.]1 session cach at Family Health Burcau, Health Education Burcau
Health 28 g m! Epi#miul ogy ]‘)eparhnenlt.
EE 19.1 session with a probation and child care officer.

i
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3.2 Excmptions

(«) The Board may decide to exempt a MO from 3. 1 (i} and (i1) if he/she has
done a recognised 6 month appointment in General Paediatrics under
a Consultant Paediatrician within 5 vears immediately preceding the
examination.
or

(b) Has done two years 1n General Paediatrics recognized by the Board after
having obtained a degree registrable with the Sri Lanka Medical Coungil,
Provided that both the above categories have attended the 23 sessions in
Social Paediatrics.

3.3, The Board will study the eligibility eriteria of all the applicants and make the
final decision.

3.4, Screening Test
A screening test in the form of a MCQ Paper may be held to limit the number of

candidates about 6 months prior to the examinalion.
The results are valid for the following exantination only.

4. TRAINING COURSE

Training courses may be organised by the following:
PGIM
Universitics
Sri Lanka Paediatrics Association and any other recognised Medical

Association.

Pacdiatric units in Colombo/Kandy/Galle/Jafina.

Other courses would be subject to approval by the Board.

5. EXAMINATION
The examination will comprise of 2 components
() Written papee
(¥} Clinical cxamination

3.1, Written papers

This component will comprise of

(2) MCQ paper
(k) Structured cssay paper.

5.2. Clinical examination
This component will be in 2 parts

() One Long case where candidates will be given 40 mins. to take a history and of -
examine after which he will be tested by a panel of examiners for 20 mins, F

(5) Two or more short cases and a spot case where the candidates will be called

upon to examine a patient in the presence of the examiner and then &

questioned,
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§. EVALUATION

Gl # The overall pass mark is 607 for the entire examination. A candidate will have
{ to obtain a minimum of 50% at each of the two components of the examination
viz, written and clinienls (long and short cases in combination).

7. The suceessful candidate will be awarded the Diploma in Child Health.
after

meil. 8. Inany matter regarding this Prospeetus or in its interpretation, the decision of the

nsin & Board of Study in Paediatrics duly approved by the Board of Management of the
PGIM shall be final.

e the

ber of

{edical

story and ﬁ
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PROSPECIUS IN PATHOLOGY

THE PROGRAMME

A candidate will qualily for conferment of the degree of MD {Pathology) on
completion of the first four parts of the following programme. Alter completion of
Part V the candidate will be Board Certificd as Consultant in Pathology.

Part I—In-service experience of 2 years duration in any of the recogmised centres
(the Departments of Fathology of the teaching hospitals of Medical Faculfies in
Colombo, Peradeniya, Jaffna, Ruhuna, and Colombo North Hospital Sri
Jayawardenepura Hospital, Kotte and the Cancer Institute Maharagama),

Part Il—-Diploma in Pathology examination which covers Morbid Anatomy and
Histopathology, Haematology, Chemical Pathology and Clinical Microbiology.

Part Il—Period of in-service training in one of the following fields for a period of 2
years, under a Consultant Pathologist approved by the Board of Study:
(1) Morbid Anatomy nnd Histopathology
(2) Hacmatology
(3) Chemical Pathology

Part IV—MD Pathology Examination. The candidaie will sit the examination
in the field in which he/she has received lraining.

Part V—Minimum period of one year's training in the chosen ficld af a centre abroad
approved by the Board of Study in Pathology. He should submit a certificate
from his supervisor certifying satisfactory completion of the training. A
candidate is required to submit a case hook in his selected field 6 months prior
to Board Certification. The format of the case book may be obtained from the

PGIM.

DIPLOMA IN PATHOLOGY

ELIGIBILITY

1. MBBS or equivalent medical degree registreble with the Sri Tanka Medical
Council, and completion of one year after internship.

2. In-service experience of 2 years in a Pathology Laboratory of a recognised

centre.

EXAMINATION
Theory
One three hour paper consisting of 60 MCQs Lo cover the following fields:
(1) Morhid Amatomy and Histopathology
(2) Hacmatology
{3) Chemical Patholegy
{4} Clinical Microbiology.
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Practical Examination

(i) MORRID ANATOMY AND HISTOPATHOLOGY
To describe and report on the histopathology of a number of slides {rom

Lo

surgical” and “‘medical” case material.

L (ii) HAEMATOLOGY

(@) 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 |

(k) Catry out tests used in Blood Transfusion and Coagulation and conment

r,r on the results.
| * ' (i) CHEMICAL PATHOLOGY
£ 5 (&) Carry out laboratory investigative procedures routinely done in the
5 % Chemical Pathology Department of a laboratory.

lf : () Evaluate and correlate results with clinical findings.

:

Viva Voce

Candiate will be examined for 15 minutes in each of the 4 disciplines.

e T e,

an
On suceassiul completion of the examination the caudidate will be awarded
the Diploma in Pathelogy.

ad .

ate f  CURRICULUM INCLUDING ORIECTIVES OF TRAINING

.A' ﬁ A, Morbid Anatomy and Histopathelogy

el OBIECTIVES

|

. 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,

3. Be able to correlate the abnormalities in (2) supgest the causes of the disease
process and explain what complications could arise, giving reasoms.

Be able to plan and carry out further laboratory investigations on material

recovered at operations or autepsy. Interpret results and clucidate nature
of disease processes.

Be able to correlate post mortem fndings with elinical and laboratory
findings and other data and explain the clinical picture on the basis of |
pathological observations. 1;;2
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Be able toprepare matetial for histological and histochemical examinations

Re able to deseribe and recognise microscopic abnormalities in fissues as @
result of disease. Correlate these with microscopic appearances, other
laboratory investigations and clinical data and give diagnosis.

Explain the actiology and pathogencsis of disorders giving ris¢ to micro-
scopic and biochemical abnormalities i tissue,

Comment or. prognosis and complications of discases which have been
diagnosed after laboratory investigations.

N, Heamatology
OBJECTIVES

T

2

Bz able to investigate and diagnose abnormalities in haemopoiesis

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

Be abls to investigate disorders of iron netabolism, 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 rumning of & blood transfusion =f

unit in & provincial hospital.

Be able to prepare and stain blood or bone marrow hilms, and report on
them.

Be able to carry cul a bone marrow pspiration,

Re able to instruct the laboratory stafll on the techniques of common

laboratoty tests in haematology and also recognise the errors and limitations

of the tests and instruments used.

. l
Be able to correlate clinical features and physical signs with results of

haematological investigations and artive at a diagnosis,

Be able to comment on the progress, prognosis and complications of 4
haematological disease and advise on its management,

1
-
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i ¥ C, Chemical Pathology
OBJECTIVES
I e . . , i 5 s
. ' 1. e able to carry out routine biochemical investigations, interprct them and
! explain how biochemical alterations are brought about by discase processes.
¥ 2, Be able to operate apparatus routinely used in the chemical pathology
seotion of a pathology laboratory and, thereby be able to check on investi-
tational work delegated to techmical staff,
Mmoo ;3 ; ;
T 1. Be able to advise in the preparation of patients, collection and transport of
i specimens for biochemical tests,

4. Be able to broadly outline the chemical basis of various bicchemical tests
utilised in investipations of diszase in a hospital laboratory and comment
on their accuracy.

esis 0 5. Be able to carry out quality control preogrammes,
D. Microbiology
and & OBJECTIVES
it 1. Beable to advise on sterilisation procedures and be able to carry out
it b laboratory investigations with regard to checking sterility.
EL] 1 '
i 2. Be able to cacry out investigations in hospital infection, interpret results,
1 i 3 advise with regard to prevention and treatment. Explain aetiology and
Ty S pathiogenesis.
i 3 : 3, Be able to organise and supervise the carrying out of routing clinieal
fusion a i bacteriological investigations in a hospital laberatory. Lxzamination of
I,’t 7 smears/ouliures/serological tests, antibiotic sensitivity tests.
oit 0% 4. Be able to investigate common fungal diseases.

5. Be able to investipate and diagnose common parasitic diseases.

6. Be able to advise on investigation in viral discases.

MD PATHOLOGY

olts nf ELIGIBILITY TO SIT THE MD (PATHOLOGY) EXAMINATION

: . Candidates should hold the Diploma in Pathology of the PGIM or,
equivalent diploma recognised by the Board of Study in Pathology.

- 2. Two years cxperience in the chosen discipline under a Consultant in a contre

approved by the Board of Study in Pathology.

ons of &
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EXAMINATION

The examination will consist of theory papers, practicals and viva in the chosen &
discipline (Morbid Anatomy and Histopathology, Haematology or Chemical i
Pathology). i

el =
Theory i
Two papers of 3 hours each. ;{

Practical
1. MORRID ANATOMY AND HISTOPATHOLOGY

(@) Pefrormance of autopsy, presentation of material and written report and

summary,
(b) Diagnosis of Histopathological/Cytological material provided, using

appropriate stains.
() Reporting on stained Histopathological/Cytological preparations for diag-

nosis, (clinical details will be provided).
(d) C.B.C. cases for Morbid Anatomical and Histopathological assessnient.

(¢) Reporting on frozen sections.

e e
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2. HAEMATOLOGY
(2) Long Cases—Clinical history will be provided for comment and

diagnosis on the material given.

(B) Carry out relevant investigations for dingnosing a haemorrhagic disorder,
from case/material provided.

(c) Blood fransfusicn serology

S

T e
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1

3, CHEMICAL PATHOLOGY
(1) (a) Case history will be provided, Suggest investigations and discuss

(5) Results of investigation are given for comment, discussion and °fF

differential diagnosis. bl 8

(2) Long cases with practicals relatedto investigation and diagnosis of a case.

Viva Voce
Candidate will be examined at the viva in the chosen discipline. 3

MD (PATHOLOGY) LEARNING OBJECTIVES FOR HISTOPATHOLOGY.
AND MOHRBID ANATOMY :
At the end of training a pathologist should be able to.

describe accurately the surgical and biopsy material at the “cut-up”, request:
appropriate processing and staining techniques, identity points at which
specimens get contaminated or mislabelled and be able to rectify then
write accurate and helpful reports to the clinician with advice on furthefsg
relevant laboratory investigations, use a recognised diagnostic codingi{F
systexn such as SNOP and identity cases for referral. '
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saintain an allround diagnostic ability for light microscopy, the scope of the
biopsies being general medical and surgical pathology specimens, needle
biopsies of kidney, liver, thyroid, breast ¢tc., endoscopic hiopsies of gastro-
intestinal and bronchial specimens, trephine biopsies of bone, nerve and
muscle biopsies of neuromuscular diseases, skin and tumour biopsies and
paediatric pathological specimens.

handle the speciality specimens appropriately and diagnose the commeon
conditions and identity those that need referral for specialised techniques and
expertise. The development of an interest in a sub speciality in which they
possess particular expertise and the ability to gencrate their own research
programme is to be encouraged.

use light microscopy for all purposes including polariscopy, fluorescent
and contrast techniques and microphotography and have a basic know-
ledge of electron microscopy in order to interpret electron micrographs
of common andfor important diseases, cut and stain a frozen section to a
degree of competence adequate for diagnosis, interpret the results of his-
tochemical 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 e 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 conduct a routine cutopsy. demonstrate the findings to am audience
and correlate them with the elinical history, carry out specialist autopsy
techniques for removal of orgams 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
imnquest,

be able to supervise the screening of cervical cytology specimens  and
diagnose gynaccological and non-gynaccological smears and advise on
appropriate management.

be able to cstablish and maintain a fine needle aspiration cytology diagnostio
services.

be able to understand the financing of the laboratory, supervise the safety
o1 the laboratory and mortuary, be aware of inflammatory and explosive
hazards, the toxic effeots of laboratory chemicals, be familiar with micro-
biological safcty, prepare reports and statistical analyses, understand the
problems and needs of all categories of stall and encourage and train
junior medical staff,
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10. be able to develop and use a laboratory filing and retrieval system, present
case reports and own work at mectings, identily preblems which require
further investigation, judge the merits and validity of rescarch articles in
relation to pathology, use the Index Medicus and search and interloan
system of the library, pain experience in word processing and data handling
and refer rapidly to standard work in all major sub-specialities,

MD (PATHOLOGY) LEARNING OBJECTIVES FOR CHEMICAL PATHOLOGY
At the end of training a pathologist should be able to

1. wdvise in the preparation of patients, collection, transport and storage of :
specimens for biochemical tests, 8]

2. organisc the activities in 2 chemieal pathology laboratory and supervise the
performance of clinical bicchemical investizations. i

3. interpret the results of biochemical investigations and suggest to the clinician i
possible diagnoses and tests which may helpin the diagnosis and manage-
ment of a patient.

4. advise clinicians with regard to patient care in specific areas requiring complex
interpretation of biochemical data, for example acid basc clectrolyte
imbalance.

5. aware of sources of error in the processing of samples for biochemical assays

6. establish internal and external quality control programmes.

7. ecstablish specialised biochemical assays. The development of an interest
in a subspeciality in which he/she possesses particular expertise and the
ability to generate his/her own research programme is to be encounraged.

8. introduce new assay methods for biochemical parameters; in doing so,
-hefshe should be able to take into consideration factors such as accuracy,
precision, sensitivity, specificity, cost snd availability of equipment.

9. able to order suitable equipment for the laboratory with special consideration
of its cost effectivencss; and take steps for the servicing and maintenance
of equipment.

10. able to take steps to maintain the supply of reagents and other consumables
required for continuous maintenance of the laboratory services.

LS
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11, able to understand the financing of the laboratory, supervise the safety of the

12,

laboratory be aware of inflammatory, and explosive harzards, the toxic
cffccts of laboratory chemicals, be familiar with microbiological safcty,
prepare reports and statistical analyses, understand the problems and needs
of all categories of staffl and enconrage and (rain junior medical staff.

able to develop and use a labaratory fling and retrieval system, present case
reports and own work at mectings, identify problems which require further
investigation, judge the merils and validity of reseatch articles releting to
pathology, use the Index Medicus and search and interloan systems of the
library, gain experience i word processing the data handling and refer
rapidly to standard work in all major sub-specialitics.

LEARNING OBJECTIVES FOR HAEMATOLOGY

At the end of the training programme a Pathologist should be able to

¥

5.

use the principles and practice of quality contrel in the monitoring of,
laboratory results.

apply the coneept of reference range to identify disease processes

perform and evaluate basic haematological techniques including the identi-
fieation of mature blood cells and their precursers.

to discuss the concept of anaemia, its netiology and classifieation, Perform
investipations to differentiate the different kinds of anaemia and evaluate
the results.

evaluate the actiology and classification of proliferative disorders including
cytogenetics,

Trerform and evaluate the tests used in the laboratory for their dingnosis and
treatment.

evaluate the actiology and classilication of platelet diserders, Perform and
evaluate the tests used in the laberatory for their dingnosis.

evaluate the actiology and classilication o1 inherited and aequired disorders
of haemostasis, Perform and evaluate the tests used in the laboratory for
their dingnosis and treatment.

understand the mechanism, diagnosis, prophylaxis and treatment of venous
and arterial thrombosis.

111




10,

12.

13

discuss the classification of blood group system in man, understand the
rationale of transfusions of whole blood and the remedial measurcs taken

in case of a blood tramsfusion reaction.

perform and evaluate the tests used in the laboratory for the identification of
antibodies in blood.

identify the blood changes in infection and infestation and carry out tests
to recognise them in the red cclls and in the serum,

understand the financing of the laboratory, supervise the safety of the
laboratory and mortuary, be aware of inflammatory and explosive hazards,
the toxic cffects of laboratory chemicals, be familiar with microbiological
safely, prepare reports and statstical analyses, understand the problems and
needs of all categories of stafl and encourage and train junior medical staff.

develop and use a laboratory filing and retrieval system, present case reports

and own work at meetings, identify problems which require further investi-
gation, judge the merits and validity of research articles in relation to
pathology, use 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.
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PROPECTUS IN PSYCHIATRY

MD (PSYCHIATRY)

The objective of the MD (Psychiatry) training programme is to provide the ]
necessary education and training in order to develop a doctor to parctise Psychiatry . %
on a scientific basis at a level of a Consultant.

1. ELIGIBILITY FOR ADMISSION TO THE PROGRAMME

(@) Should possess a medical degree registrable with the Sri Lanka Medival i
Couneil, | )
(b) Should have at least one year of post internship eclinical experience.
(¢) Those who do not have one year of service after internship are also
eligible for admission to the training progranune but they would be ]
registrable as trainees of the PGIM only after completion of one year b
of post internship service.
In order to enter the training programme, candidates should either
(i) Pass MD Psychiatry Part [ examination
or
(iii) Obrain satisfactory marks in a multiple choice question paper in
General Medicine.
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2. STAGE1
MD (Psychiatry) Part I Examination

The candidates will be examined on the following subjects in basic sciences

applicable to Psychiatry, Neurophysiology, Neurcanatomy, Psychopathology, 1
Psychopharmacology, Statistics, Social & Cultural aspects of Medicine, General I
Medicine and Neurology in relation to Psychiatry. ;

e aary
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The examination will consist of a writien examination of 2 papers.

(@) MCQ paper
() Essay type question paper

3. STAGE I

This stage involves 3 years of intensive clinical training under supervision of a
consultant Psychiatrist at a recognised Psychiatry Unit.

3.1 Recognised Psychiatry Units
() University Psychiatry Units—Colombo, Peradeniya, Jaffna and Galle.
(b) Psychiatry Units at the Teaching Hospitals Kandy, Jafina, Galle.
() Psychiatry Units at other General Hospitals Anuradhapura, Badulla,
Batticaloa, Kuruncgala & Ratnapura.
(d) Mental Hospitals Angoda & Mulleriyawa.

._ 13
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3.2 Training
3.2.1, The trainees are required to gain & comprehensive knowledge in the following
arcas in Psychiatry,

(@) Phenomenological Psychopathology & Psychodynamic Psychopathology

() Concept of Mental illness - Psychodynamic Model, Social Modsl, 32,
Behaviour/Social Learning Medel, Medical Model.

(c) Sociocultural aspects of Medicine including illness experience, illness
behaviour and sick role.

() Measurements in Psychiatry including wse of standardised schedules.
{e) Classification of mental disoruers.
(f) Mental and Behaviour Disorders.

(i) Organic including symptomatic mental disorders.

(i) Mental and Behavioural disorders due to psycho-active substance
abuse,

(iily Schizophrenia, Schizotypal Delusional disorders. 3.2.5.
(iv) Mood Affective disorders.
(v) Neurotic, Stress related & Somatoform disorders,
(vi) Behavioural syndromes and Mental disorders associated with
Physiolegical dysfunction.
(vii) Disorders of adult Personality and Behaviour.
(viii) Mental Retardation ] 33. M
(ix) Disorders of Psychological Development. 336
(x) Behavioural and emotional disorders with onsct usvally occurring !
in childhood or adolescence.
() Assessment and Management of Mental Disorders
(1) Metheds of treatment—Physical, Psychological and social, - (
(i) Psychiatry in special settings—Drimary Care, Forensic Psychiatry.
(i) Social and Transcultural Psychiatry. i1 G
(%) Administrative Psychiatry including provision of Psychiatry services. :
(1) Dsychology, Anthropology, and Seciclogy in relation to practice of " 3.2, Eli
Clinical Psy.hiatry. - : Eba
3.2.2. During this period the trainees are required to rotate every six months between Tl
the consultants or between training units. [t will however he compulsory for o wi
the trauinees to work a minimum of 6 menths @t the Mental Hospital, Mulleri-
yawa or Angoda and another priod of at least 6 months at a General Hospital 1 4. Stage
Psychiatry Unit. o 4.1. Two
(@) C
3.2.3. Postgraduate trainees in Psychiatry are required to submit a case book of 10 : 1
or more paticnts directly managed by them. This case book should be pre- i (%) 0
pared in conformity with the guidelines available from the PGIM and sub- | 1

mitted 3 months prior to the commencing date of MD (Psychiatry) Bart II | tii
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examination, The case book will be assessed by a panel nominated by the
Roard of Study who will determing the suecessful completion of this component

of stage I1 by the frainees.

32.4. The other requirement that the (rainee should satisfy during this period is a
short elinical attachment of at least two weeks in one of the following !
(@) With a Family Practitioner
(b) With a Physician or a Pacdiatrician
(c) In a Provincial Hospital
{d@) In & Rehabilitation Programme
(¢) In a School Health Clinic

At the end of this attachment the trainee should submit a report on lenring
experiences gained during this approintment.

32.5. In order to ascertain the clinical competencies, skills, attitudes and knowledge,
an evaluation report will be prepared on cach trainee by the supervising consul-
tant at the end of cach six months. The clinical tutor will discuss this
report with the trainee concerned. The Board of Study through such evalua-
tion reports will monitor the progress of the trainee and take the appropriate
SICps when negessary.

3.3. MD (Psychiatry) Part 11 Examiasation

33,1, MD Part 11 consists of :
(@) A written examination
(i) MCQ paper
(ii) Essay Lype question paper
(b) Clinical examination
(i) one long case
(ii) two short cases which may include video clips
(¢) Oral examination

3..2. Eligibility
() Successful completion of Part I examination

(b) Satisfactory completion of requirements of Stage I1
Those who successfully complete all the components at Part 11 examination

will bz awarded the degree of MD in Psychiatry.

4, Stage 1
4.1. Two years of post MD part II period of further supervised training.
(a) One year as a Senior Registrar under a Consultant Psychiatrist at & recognised
Psychiatry Unit.
(b) One year at a centre abroad, recognised by the Board of Study in Bsychiatry.
The supervising consultants will submit half yearly progress reports on the
trainee.
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4.2. Rescarch Project and submitting a dissertation

The trainec should submit the protocol of a proposed research project to the
Roard of Study for approval. A supervisor will be appointed by the Roard
for each research student. The dissertation should be completed in conformity
with the PGIM guidelines, and submitted within 2 years of passing the MD
Part 11 examination, The candidate is required to defend the dissertation at
an oral examination.

5. Board Certification
At the successful completion of Stage 1, 1L & III the trainee shall be Board
Certified as a Consultant Rsychiatrist.

6. Exemptions

On application made to PGIM those who possess M.R.C. Psychiatry (UK)
or equivalent qualification could be considered for exemption [rom Part I
examination and Stage II sections 3.2.2.; 3.2.3.; 3.2.4.; and 1.2.5.

Any other requests for exemption will be considered by the Board.
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PROSPECTUS IN RADIOLOGY
MD (RADIOLOGY)

1. The training programme leading to the degrec of MD (Radiclogy} shall be
conducted by the Postgraduate Institute of Medicine.

3. All examinations in conmection 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 trainiog
programme leading to the degree of MD (Radiology).

4, OBJECTIVES
To produce specialists in Radiology with competence in all branches of Radiology
including ultrasound, computed tomography, magnelic resonance imaging,
nuclear imaging, digital substraction angiography, interventionul radiology, and
with knowledge of their appropriateness in the investigation and management
of patients,

5. SELECTION OF TRAINEES

5.1. Eligibility
5.1.1. Shall possess a medical degrec registrable in Sri Lanka.
5.1.2. Should have completed a period of one year's service after internship.

5.1.3. Shall be under 33 years of age on the date of closure of applications.

5.2. The pumber of Traivees
5.2.1. Shall be determined by the Board of Study in Radiology
5.2.2. Shall be subject to review annually.

5.3. Selection Procedure

5.3.1. Applications shall be called by the appropriate authority.

5.3.2 The applicants shall be intervicwed by a selection committee comprising of :
(@) Chairman. Hoard of Study in Radiclogy
(6) A member of the Board of Study in Radiology
(¢) Director/Coordinator PFGIM

5.3.3. At the interview, selection shall be made on the basis of a point scheme

5.3.4. Allocation of points will be as follows :
(@) Seniority
5 points per year for every completed year of service after internship upto
a maximum of 30 points
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& Merit
Up to a maximum of 40 points allocated as follows :
Final MBBS 1st Class 20 poinls
2nd or 3rd MBBS 2nd Class 5 points
Final MBBS 2nd Class 10 points

Distinction in any subject in the medical currievlum  § points

(c) Performance at the interview upto a maximum of 30 points

5.3.5. The allocation of training centres recognised by the Board of Study im
Radiology shall be determined by the selection committee taking into consi-
deration the trainee's preferences.

6. TRAINING PROGRAMME

6.1. Duration shall be a minimum period of 3 years incorporating two examinations
viz. Part I and IT of MD Radiology (see below)

6.2. Training programme shall comprise
() In-service training in diagnostic radiology
(#) Lecture demonstrations and tutorials.

6.3. The training programme for MD (Radiology) Part 1 shall be conducted at the
Radiology Department General Hospital, Colombe, Trainees while being
attached to the General Hospital, Colombo will be permitted 2 attempts at
the MD Part 1 and 2 attempts at MD Part 11.

Trainees who are unsuccesstul in the Part IT Examination after 2 attempts may be
transferred out of the Department of Radiology, General Hospital, Colombo
or other recognised institution at the discretion of the Roard of Study.

6.4 The recognition of training centres for MD (Radiology) Part 1T shall be con-

sidered by the Board of Study in Radiology from time to time or when the need
arises.

6.5. Periods of training at centres recognised by the Board of Study in Radielogy
shall be given credit towards MD (Radiology) Part 11 programme.

6.6. Training programme for MD (Radiology) Part §
6.6.1. Shall be held in the Department of Radiology, General Hospital, Colombo
6.6.2. The trainces shall receive in-service training at the Radiology Department.

6.6.3. A lecture programme shall be conducted in radiation physics, radiographic
photography, radiography, radiological anatomy, radiological techniques,
principles of newer imaging techniques, contrast media and drugs used in
radiclogy.

7.3
74,

7.5.

8.2
8.2.1

B8.2.2.
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6.6.4. After comnletion of this programme the trainees will be eligible to sit the MD

(Radiology) Part I cxamination (see below)

6.7. Training programme for MD (Radiology) Part 11

6.7.1. The trainees shall receive in-serviee training in diagnostic Radiology.
6.7.2. A leeture/tutorial programme in clinical radiology will be eonducted.

6.8. It is the desire of the Board of Study in Radiology that a dissertation on a subject

7.2

1.5

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
e encouraged and provided with all facilities to prepare a dissertation.

CERTIFICATION AS SPECIALIST IN RADIOLOGY

. The traince who has obtained the degree of MD (Radiology) shall spend a

minimum of one year at a centre abroad. Candidate shall train in a radiological
ficld of his/her choice and relevant to the needs of the country.

Both the centre abroad and the field of study have to be approved by the Board
of Study in Radiolegy.

Candidate shall be required to submit to the Board of Study, # certificate from
his/her supervisor certifying the satistactory completion of the training period.

74. A futher period of one year shall be spent in a hospital in Sri Lanka where a

7.5,

Consultant Radiclogist shall supervicse the candidate.

On satisfactory completion of this period of 2 years a candidate shall be board
certified as Specialist 'n Radiology.

#. MD (RADIOLOGY) EXAMINATION

B.1.

82,

Shall consist of 2 parts viz. Part [ and 11

MD (Radiology) Part 1 examination

£.2.1. Eligibility to sit the cxamination

(@) Compietion of the MD (Radiology) Part I training programme
(b) Attendance of not less than 802 of lecture demonstrations and lutorials
() Certification by a Consultant regarding the candidate’s work.

8.2.2, Syllabus for the examination includes

() Radiation physics and apparatus construction

(4) Radiographic photography

() Radiological anatomy

() Radiography

(¢) Radiological techniques and principles of their diagnostic imaging
modalities

(f) Contrast media and drugs vsed in Radiology

Details of the syllabus are availuble at the PGIM.
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8.2.3.

B.3.1.

8.3.2.

8.3.3.

8.3.4,

8.1.5.

Examination will be based on the syllabus and shall consist of
(@) A multiple choice paper of 60 questions to be answered in 2 hours
(5) A theory paper of 3 hours duration consisting of 9 questions

() A film-viewing session

(d) An oral examination of 30 minutes duration

The Board of Examiners will consist of one Physicist and 3 diagnostic
Radiologists, at least one of whom shall be an external examiper from abroad.

8.3. MD (Radiology) Part Ef examination

ELIGIBILITY TO SIT EXAMINATION

(a) Successful completion of or ¢xemption from MD (Radiology) Part 1
examination

(b) Completion of the 3 year training programme

() Certification by the consultant that the candidate has nequired competence
in practical radiological procedures.

SYLLABUS

General radiology forms the largest part of the examination. A knowledge of
general olinical radielogy is expected, without a highly specialised knowledge
of any particular field. A sound basic knowledge of ultrasound, nuclear
medicine, computed tomography and magnetic resonance imaging will be
required, with particular emphasis on the relationship of each to other imaging
procedures.

Some questions in medicine, surgery and pathology will be incorporated in the
multiple choice question paper (see below) :

The examination will consist of

(@) Two multiple choice question papers each lasting 2 hours and consisting
of 60 questions,

(b) A theory paper of 3 hours duration

(¢) A clinico-radiclogical oral examination of ene hours duration. Each
candidate will be examined by two pairs of examiners.

The Board of Examiners shall consist of 4 diagnosiic Radiologists at least
one of whom shall be an extermal examiner from abroad.
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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 T of MD (Radiology) examination. They
shall be required to sit the full Part I examination.

9.2, Medical Officers desirous of obtaining these exemptions should comniunicate
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 discretion of the Board of Study in Radiology.
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PROSPECTUS IN RADIOTHERAPY AND ONCOLOGY

MD (RADIOTHERAPY & ONCOLOGY)

I. INTRODUCTION

Outlined below is the in-service training programme in Radiotherapy and
Oncology leading to the Degree of MD (Radiotherapy and Oncology) of the
Postgraduate Institute of Medicine of the University of Colombe and to Board
Certification as Consultants in Radiotherapy and Oucology.

The programme is divided into 6 stages mcluding two examinations.

SELECTION OF TRAINLES
(i} Eligibility

A medical degree registrable with the Sri Lanka Medical Couneil and
one year of service after completion of internship,

(ii) Selection Procedure
Applications for training shall be called by the PGIM and the trainees will be

selected after an interview by a selection committee appointed by the Board
of Smdy,

TRAINING PROGRAMME

Stage I

Twelve months full-time resident training at Cancer Institute, Maharagama
plus lectures, demonstrations and laboratory exercises in the science and disci-
plines basic to Radiotherapy and Oncology. This programme will be supple-
mented by teaching conferences, ward rounds, general review sessions and
tutorial sessions,

During this time a trainee is expected to learn the clinical and intellectual skill
of understanding and dealing with the problems of cancer patients as radio-
therapist, chematherapist and cancer consultant,

Stage TI—MD (Radiotherapy and Oncology) Part I Examination
() SUBJECTS
(i) Radiation physics
(ii) Medical statistics
(iii) Radicbiology
(iv) Principles of chemotherapy and pathology.

(5) FORMAT OF THE EXAMINATION

(i) Two theory papers, each of 3 hrs. duration

Paper !—Dhysics and, statistics

Paper IT—Radiobiology, principles of chemotherapy and pathology
(i) Oral examination.




This will be a comprehensive examination to test the basic knowledge, skills
and attitudes of tho traince. Successful completion will make thetrainee
eligible for the subsequent programmes.

Stage 11T

Continued in-service training at Cancer Institute, Maharagama or at other cancer
centres to be decided by the Bread 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 casebook containing the records
of 20 eancer cases managed by him. The casebook will be assessed at the MD
Part Il examination,

Stage IV-MD Part 11 final Examination

SUBJECTS

Radiotherapy and Clinical Oneology
B. FORMAT OF THE EXAMINATION

(i) Two theory papers in Radiotherapy ; each of 3 hrs, duration
(i) A multiple choice question paper in clinical oncology 2 hrs, duration
(iii} Clinical, practical and oral examinations in Radiotherapy and Oncology
() Clinical
(I} Long case
(2) Short cases
(6) Treatment planning session
() Yiva voce examinalion.
(C) Assessment of case books

Stage V

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,

Stage V1

Completion of one year service as Senior Registrar in Radiotherapy and Oncology
in & teaching or other approved hospital / cancer eentre in Sri Le ka ard
! completion of a dissertation in a field of Oncology based on a trainee’s original
observations, preferably having relevance to problems in Sri Lanka.
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One copy of the dissertation should be typewritten and submitted in unbound
form 3 months prior to the date of the Part II Examination, (o be forwarded to
the forcign examiner for assessment. Onee the unbound copy is returned to
the candidates any corrections are to be made and 3 copies in bound form
should be submitted to the Director /[PGIM.

Format of the dissertation should be in conformity with the approved guide-
lines.

Stags V and VI may be interchanged.

4, A trainee, on suecessful completion of all the above stages, will be certificd by
the Board as a consultant in Radiotherapy and Oncolegy.

3l EXEMPTIONS FOR THOSF, WITH FOREIGN QUALIFICATIONS

(i) Holders of FRCR;
(e) Requirements of case books and dissertation for MD Part I examination

(i) Exemptions for past experience in Rediotherapy and Oncology of the trainees
These exemptions will be considered by the Board of Study on individual
basis on application by the trainces.

Note: The guidelings contained in this prospectus may be changed from time to
time at the diseretion of the Board of Study in Rediotherapy and Oncology.

Syllabus for MD Part I & 11 examinations is available at the PGIM.

SYLLARUS FOR MD PART1 EXAMINATION : C

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 para-
meters upon which their magnitudes depend. Their relative importance in
clinical practice. The range of the secondary electrons emitted, and its
clinical importance.

(8)

Attenuation and absorption.  Coecflicients and the exponential law.
Hall value layer and filtration. Range of charged particles and the Bragg
curve.
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(3) The measurement of X-and gamma-Rays

Exposure, kerma, and a absorbed dosc; units, ionisation, photographie,
thermoluminescent and other methods of measurement and detection,
Simple principles of air ionisation measurements, Derivation of absorbed i
dose from air kerma, including calibration standardisation Relationship

between exposure, kerma and absorbed dose.  Absorbed dose in hetero-

geneous materials, Data acquisition for treatment planming,

i s

(4) The physical basis of radiation teletherapy :
The steps invelved in the establishment of the absorbed dose at any point

in an irradiated patient: phantoms., “output™ calibration, depth dose data. _ b
TAR and isodose curves. Features of external photon and eleetron, .
beams. Beam modification-filters and tissue compensators. Principles -

of rotation therapy. i

o

(5) Beam therapy apparatus &
Relative merits of diffsrent types of radiotherapy equipment in routine : H.
use. (A knowledge of generator circuitry is not required). Cellimation -
“applicators”, moving diapheragms, Penumbra. Conrtrols and safety &
interloks. Principles of high LET radiation. : ﬁ

(6) The principles of treatment planning.

Localisation, Simulators, Dose computations and construction of isodose
distributions. Prineiples of obiliquity and imhomogencily corrections.
Applications of computers to treatment planning, mcluding CT planning,
Front and back pointers, isocentric mounting, treatment shells,  Principles
of treatment verifieation,

(7) General Properties and production of radicactive material.

Radioactive decay, half life and equilibrium units of radioactivity, Radia-
tions from radicactive materials with special reference to elinical wsoge,
Specific activity Radicnuelides in treatment:

(i) Sealed sources and their construction, including Beta ray - sources,
Principles of dosage systems.

e {ii) Unsealed sources.
= General principles of their use.
its

(8) Principles and practice of radiation protection.

Radiation hazards, Protective arrangements in Radiotherapy Departments.
Care and custody of sealed and umsealed sources. Monitoring. Protection

Lge \
of the patient and the public. Relevant aspeets of the current legislation.
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2. Medical Statistics and Epidemiology
(1) Summarising and presenting data

(1) Qualiative data: proportions, bar charts, contingency tables, relative
risk.

(i) Quantitative data: measurements of location and spread, histograms,
transformations, the normal distribution, scutter tiagrams,

(2) Sampling ]
conecept of a source population randon; sampling, sample mean as est imating
the population mean, standard error of sample mean and of a proportion,
confidence limits,

(3) Statistical significance.
(i) Coneepts of null hypathesis, types T and 11 errors.
(ii) Paired and two-sample t-tests, analysis of 232 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, ife-table (actuarial) caleulation of survival rate,
survival curves, comparison of two curves, logrank test, concept of a cured
group, recurrence-free rates, ¢
(3) Clinical trials
problems of retrospective comparisons and use of historical controls,
prospective randomised controlled studies, protocols, aim of study, paticnt
eligibility, informed comsent, methods of allocaling treatment options,
numbers required, multicentre studies, double-hlind studies,
Measures of response-tumour regression, quality of life morbidity. local
and regional recurrence, distant metastases, death,
(6) Epidemiology
mortalily rates, standardised mortality rates, cancer registration and follow 32. Tt
up cancer incidenca and mortality rates for miajor anatomical s tes, trends RI
in cancer incidence and mortality, aetiological and diagnostic studies. (i)
3. Radiobiology
3.1. THE BIOLOGY OF CCLLS IN RELATION TO CANCER AND ITS
TREATMENT (i)
A basic knowledge of eytology, histology and physiology of normal cells and
tissues is assumed. This will include: | (iii)
(i) Cell structures and function: principles of DNA, RNA and protein
synthesis. Nuclear organisetion, cytoplasmic organclics including the
cytoskeleton, their role in miosis and the cell eyele,
126
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(i) An introduction to the prineiples of cellular chemistry and the concept of
molecular hiology; DNA strand breakage and repair, ionisation, free radical
production and interaction with biological molecules in agucous system.

(iii) Cellular injury: damege to cell erganelles, eg; chrometids, chromosomes
biochemical pathways of (njury and their roles in leading to division delay,
mitotic and interphase cell death.

(iv) Cell survival curves; the concepts of cellular repreductive integrity and
clonogenecity, methods for their determination with irradiated normal o1
neoplastic cell populations, The deseription of derivation of current
formulac applied to cell survival curves.

() Biological and chemical modificrs of cell survival; recovery from sublethal
injury and the repair of potentially leth:l damage. The effect of sensilisers
eg. oxygen, clectronzffinic sgents. Protective agents.  Dose medifying
factors and their determination. Variation of respense with growth and
the progression of cells through the phases of the cell eycle.

(vi) Physical factors influencing eell survival Relative Biclogical Effectiveness;
its definition and determination, deperdence upon limear energy transfer
dose, dose-rate, and fractionation, Hyperlhermia.

(vii) Cytogenelics
(@) Description of changes in chromesomes in human malignant neoplasia.
(b) Evidence that human cancer is caused by chromosomal abaormalitics,
() Methods available for showing human chromosome abnormalities the
use of quinacrine mustard and giemsa staining to produce banding.

(d) Typical chromosomal abnormalitics in human malignatcies translo-
cations; deletions; oncogencs.

39 THE RADIORIOLOGY OF TISSUES AND ORGANS AT LONG TERM
RISK.
(i) A consideration, using the principles of cellular biology and dynamic
histology, of the acute responses of normal renewal tissues, ez, boue
marrow, epithelin and lestis.

(i) The injury of tissues and organs at long term visk.

(iii) The concepts of normal lissue tolerance, fractionation formulae snd their
radiobiological rationale. The therapeutic ration and the potential
influence of changes in Jose, dose-rate, number of fractions, overall time,
quality of irradiation, oxygenation and cell proliferation kinetics,
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(iv) The biological hazards of irradiation: dose protraction and LET; whole

body syndromes; effects on the embryo and the foetus: life shortening,
levkaemogenesis and carcinogenesis, genetic and somatic hazards for
exposed individuals ard pepulations. Biological basis of radiologival
protection,

(v} Oncogencs.

Principle of Chematherapy

128

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) Cell structure and fumction: principles of DNA, RNA and protein
synthesis Nuclear organisation, cyloplasmic  organelles including the
cytoskeleton, their role in mitosis and the ecll cycle.

(i) An introduction to the principles of cellular chemistry and the concept
of molecular biology; DNA strand breakage and repair; ionisation, free
radical preduction znd interaction with biological molecules in agucous
systems,

(i1i) Cellular injury: damage to cell arganelles, eg. chromatids, choromosomes;
biechemical pathways of injury and their roles n 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 derivation of current
formulae applied to cell survival curve.

(v) Biological and chemical modifiers of cell survival; recovery from sublethal
injury and the repair of potentially lethal damage. The effect of sersitisers,
€g. oxygen, clectron affinic agents. Protective agents. Dose modifying
factors and their defermination, Variation of response with growth and
the progression of cells through the phases of response with growth and
the progression of cells through the phases of the cell cycle,

Physical factors influencing cell survival; relative Biological Effectiveness:
its definition and determination, dependence upon linewr energy transfer,
dose, dose-rate and lractionation, Hyperthermia.

Cytogenetics

(@) Deseription of changes in chromosomes i human malignant neoplasia.
(&) Evidence that human cancer is caused by chromosome abnormalities.
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(c) Methods available for showing human chromosome abnormalities
the use of quinacrine mustard and gicmsa staining to produce  banding.

(&) Typical chromosomal abnormalities in human malignaneies; transle-
catlons; deletions; oncogencs.

5. Patholopy

GENERAL PATHOLOGY
(1) Definitions of and distinctions beiween different types of growth disorder

(2) Classification of neoplasms.

(3) Actiology, mechanisms of carcinogenesis, known types of carcincgen and
their effect upon the cell. The relative importance of different factors in
the causation of human cancer.

(4) Mode of origin of wumouwrs—manoclonal, multifocal, structure, differentia-
tion and retention of Function, Tumour marker substances, Pre-malignant
and pre-invasive stales.

(5) Rate of growth, methods of measurement. Fuctors affecting growth rate,
Mechanisms of spread, Local effects of tumours, Local and systemic reactions
to tumours, Elleets of therapy on tumours and normal tissues.

(6) Imvestigative techniques
Uses and value of biopsy material

SYSTEMIC PATHOLOGY

Candidates should be familiar with the origin, classification, natural history and
histopathology of tumours in all systems, including:

(1) Incidence, frequency, age and sex distribution

(2) Histogenesis, actiological factors and epidemiology

(3) Macroscopic and microscopic appearances

(4y Classifications, staging, prading and methods of spread,

(5) Prognostic indicators, including 1esponse to treatment

(6) Screening and carly delestion.,

SYLLABUS—MD PART 11
RADIOTHERAPY

The use of radiation for any merbid condition in which its value has been esta-

blished, A detailed knowledge of these eonditions will be required, including their
actiology, pathology, symptoms and investigation, 4s well as treatment by means
other than Radiotherapy. Candidates should be familiar with the relcvant literature
and may be questioned upon methods which have not, up the time of the examina-
tion, reached the stundard textbooks. Attention will be paid in the examination
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to the experimental, biological and pathological aspects of the subject. Candidates
should be prepared to discuss the detailed organisation of radiotherapeutic scrvices,
including relevant legislation.

CLINICAL ONCOLOGY

A wide knowledge will be required of the actiology, natural history and investi-
gation and treatment of neoplustic disorders, Candidates will be required to be
familiar with the principles and practice of cancer chemotherapy, hormoenal 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 ncoplastic disorders.

PATHOLOGY (including its special branches)
MEDICINE
SURGERY (including its special branches, and Bynaegology)
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PROSPECTUS IN SURGERY

INTRODUCTION

The M.S. Examination in General Surgery is conducted in two parts, Part
and Part I, The Part I examination is conducted in three subjecls viz. Anatomy,
Physiology and Pathology. The Part 11 is an examination conducted in General
Surgery, the emphasis being on clinical practice relevant to all forms of Surgery,
and those aspects of the finer specialities which are relevant to General Surgical

practice.

REGULATIONS OF THE EXAMINATION
1. MS. (Surgery) Pari 1
1.1. ELIGIBILITY

A candidate holding a medical degree registrable with the Sri Lanka Medical
Council and completed one year of service after internship.

1.2, EXEMPTIONS FROM PART I
A candidate holding a Fellowship in General Surgery of the Royal College of
Surgeons of England, Edinburgh, Glasgow, Irzland or Australia or a recognised
postgeaduate qualification in Surgery from any other country to be approved
by the Board of Study in Surgery.

1.3. SCOPE AND CONTENT OF THE EXAMINATION

This section comprises
Anatomy
Physiology, Biochemistry and Pharmacology
General Pathology, including Cell Biology, Immunology and Genetics,

1.3.1. Anatomy

The candidates should have a three dimensional understanding of surface and
deep Anatomy, as is appropriate to clinical cxamination, surgical disorders
and surgical procedures. They should also have a basic understanding of
imaging methods such as radiology, ultrasound, computerised tomography
and magnetic resonance and some basic knowledge of their interpretation.

Candidates should have a knowledge of those aspects of regional anatomy
relevant to clinical and operative surgery. Within this broad field, the
emphasis will be on the following :

(@) Myology

(&) Neuroanatomy

(¢) Osteology and Arthrology
() Splanchnology

(e) The Vascular Syslem

131




B TN T AL
I it ol e i Ll sl AL
et S R ilps Sl

(/) The Endocrine System

(2) The Skin and Subcutancous Tissucs
{(f) Embryology and Growth

(i} Histology and Basic Cytology

1.3.2. Physiology, Biochemistry and Pharmacology

Candidates should have a knowledge of the
all the body's systems b
(@) Metabolism

(b) The Cardio-Vascular System
(¢) The Respiratory System

(@) The Nervous System

(¢) The Alimentary, Geni to-Urinary, Endoerine and Muscnloskeietal Systems
() Basic  Pharmacology

1.3.3. General Pathology

The following aspects of general
(@) Cellular Function

(&) Immunology & Molecular Biology
(c) Genetics

()} Tissue Healing

(&) Oncogenesis

(f) Hacmatology

(2) Microbiology

pathology are of particular importance f

1.4. EXAMINATION PROCEDURE

The examination consists of M.C.Q. written (theory) papers and viva voce (oral).

Ld.1. MCQ Paper

A 2 hour paper of multiple choice questions comprising 20 quéstions each in
Anatomy, Physiology and Biochemistry and Pathology.

N.B. This paper will be heid 2 weeks prior to the written piaper. Those who

failto satisfy the cxaminers in the MCQ paper will not be permitted 1o
complete the rest of the examination of the Part I.

1.4.2. Paper 1

A 2 hour paper in Anatomy. This paper will be in 4 parts. Each part will
have 2 questions, one question from each part must be answered.

L.4.3. Paper 11

A 2 hour paper in Physiology and Pathology. This paper will be in 2 parts
(Part A Physiology and Part B Pathology) Each part will consist of 3
questions.  Question 1 and one other must be answered from ench part.

physiology and biochemistry of
ut should pay partioular attention to (he following:-
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1.4.4. Viva Yoce (oral)

Three twenly-minute vivas in the subjects, Anatomy, Physiology, (including
Biochemistry and Pharmacology) and Pathology.

B AN et

M.S. (Surgery) Part 1l

2.1. ELIGIBILITY 9
A candidate may enter the Part IT Examination : :

2.1.1. After passing the Tart [ Examination, or after exemption from the Part I
as laid down m Regulation 1.2.

2.1.2. After completing three years of mandatory training in hospital posts recognised
by the PGLM as trainiag posts.

' 2.1.2. (¢) The Mandatory Training Period:

(1) 18 months in General Surgery

(2) 06 months in Orthopaedics which must include the management
| of trauma

! (3) 02 months in an Accident Service or Trauma Centre

| {4} 02 months in Cancer Surgery

| (5) 02 months in Thoracie Surgery

(6} 02 moaths in Neurosurgery

(7) 02 months in Paediatric Surgery

(8) 01 month in Urology

‘ (9) 01 month in Critical Care (in an Intensive Care Unit)

Note (1) The 18 months in General Surgery consist of an obligatory continuous &5
i peried of one vear in one surgical unit. The balance 06 months may be ; ]
| spent in another unit, '

. Note (2) A candidate may apply for exemption from the General Surgical (raining
’- upto a maximum of 06 months provided that he has completed 12 months
' or more of a general surgical appointment in a recognised post prior to the |

obtaining of the M.S. Part I.  Approval for such exemption would be at the . i
discretion of the Board of Study and should be obtained prios to the '

: commencement of the appointment,

Note (3) A candidate possessing the degree of M.Phil (surgery or related subject)
could apply for 12 mouaths exemption from the General Surgical training
provided the supervising surgeon certifies that the candidate has had
sufficient equivalent training in General Surgery whilst condusting research
subject to approval by the Board of Study.

Note (4) The mandatory period of training must be confitmed by a declaration by the
candidate and certified by the consultant.
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2.1.2. (b) Hospital posts recognised by the PGIM as fraining posts,

Posts recognised for the mandatory training period are in the Teaching
Hospitals of Sri Lanka. These are :

(1) The General Hospital, Colombo

(2) The Lady Ridgeway Children's Hospital, Colombo

(3) The Colomboe North General Hospital, Ragama

(#) The Sri Jayawardenapura General Heospital, Thalpathpitiya

(5) The Peradeniya Teaching Hospital, Peradeniya

(6) The General Hospital, Kandy.

(7) The Karapitiya Teaching Hospital, Galle.

(8) The General Hospital, Jafina.

2.1.3. Has presented a Case Back of 10 cases prepared according to a format
approved by the PGIM,

2.1.4. Infringement of the Regulations,
The Board of Study may refuse to admit, or to proceed with, the examination
of any candidate who infringes any cf the Regulations, or who is considered
by the examiners to be guilty of behaviour prejudical to the preper conduct
of the examination,

2.1.5. Exemplions

Candidates with recogaised foreign specialist qualifications who wish te olaim
exemplion for any period or periods of the clinical tining programme may
apply with documetation duly certified by the Coasultant and/or certifying
authorily. Such applications will he serutinised by the Board of Study and the
recommendations of the Board of Study and the Bouard of Management will
be final,

22. SCOFE AND CONTENT OF THE EXAMINATION
Candidates are advised to refer to the handbook published by the PGIM,

2.3, EXAMINATION PROCEDURE
The examination consists of written (theory) papers, clinical esamination and
viva voce (oral).

2.3.1. The written papers consist of two papers, each lasting two hours, There will
be two questions in each paper beth of which must be answered.

2.3.2. The clinical examination consists of & 50 minute session for the long case,
(half an hour for the examination of the patient and 20 minutes for presentiatoin)
and a 20 minute session for the short cases.

2.3.3. Inthe viva voce examination there will be orals in each of the following subjects:-
(I) Operative surgery and surgical topies,
(2) Surgical Pathology.
(3) Management of sureical problems, clinical problems and clinical research.
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2.4 REPRESENTATION

Under no circumstance should representations with regard to the conduct of the
examination be made to an cxaminer,

2.5. THE AWARD OF THE DEGREE OF M.S. (SURGERY) COLOMBO

A candidale who has successfully completed the Part 1l examiration and
complicd with all the requirements under Regulations (1) and (2) isentitled 1o the
award of the degree of M.S. (Surgery) Colombo.

3. Toard Certification as a Specialist

Board certification as a specialist requires in addition to the MS (Surgery)
degree, the satisfactory completion of a period of training in Sri Lanka and
abroad.

3.1, In the casc of the speciality of General Surgery, this will be a period of two years.
one year of which will be as a Senior Registrar in one of the Teaching Hospitals
of Sri Lanka, and the other in an upproved institution abroad.

3.2, Tn the case of other specialities in Surgery, the period of training would be
dilferent and longer.

in Gastro enterology, Paediateic, Plastic, Orthopaedic, Urology Thoracic and
Vaseular a three year period of satisfactory training in a specialised unit in the
vespective disciplines is required, atleast one year of which should be in an
approved institution  abroad, and the balance in a Teaching Hospilal in
Sri Lanka.

in Neuro Surgery and Cardiac Thoracic Surgery, a four year period of salisfactory
training in a specialised unit in the respective discipling is required, at least 2
years of which should be in an approved Institution abroad, and the balance in
an approved unit in a Teaching Hospital in Sri Lanka.

3.3, On satisCactory completion of the approprinte period of training in the respective
dissiplines after completion of the Pact 11 the trainee could apply for Board
Certification in the speciality.
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LIBRARY OF THE POSTGRADUATE INSTITUTE OF MEDICINE (®)

SITUATION

General Hospital, ;

Kynsey Road, ! n
Colomba 8.

MEMBERSHIP

Reading membership is open lo medical officers registered with the Sri Lanka |

e e i e 8

. I* Medical Council preparing for postgraduate examinations conducted by the Institute, |
' g 4 .
| Application for membership must be made on the approved form with 2 passport ] ()1
| size photograpns of the applicant and submitted to Director, PGIM. Application |
forms must be obtained from Senior Assistant Librarian of the PGIM. .
N |
Ay The annual membership fee for general members, who are given lacilities to read .
in the Library only, is Rs. 100.00. PGIM trainces may borrow books on payment = The:
i of & refunduble library deposit of Rs. 2,500.00. Free membership is granted to the
i teachers of the PGIM, on the recommendation of the respective Boards of Study. ! LIBRAR
i The fees and deposit referred to above ere liable to be revised from time to time, (@ I
.‘I I :
LIBRARY HOURS '
Monday-Friday 8.30 a.m.—7.30 p.m. | i
Saturday 8.30 a.m,—L.00 p.m. | (5) P
2.00 p.m.—6.00 p.m. [ i
Sunclay 8.30 a.m.—1.00 p.m. J
The library is closed on all Public Holidays, |‘ (¢) In
| A
GENERAL RULES 5 a
(@) Members are entitled to two reader tickets and one library membership | “
card. These tickets are not transferable, i '
| (d) Pt
(6) Members may enrol once and possess only one set of tickets during their | of
t. |
year of enrolmen | ) Ph
(¢) Membership should be renewed within three months of the date of expiry. 4| W
Memkbership tickels should be surrendered for this purpose. - ca
(4) Any change of address of the reader should be notificd to (he Librarian, i::
(e) Members should bring their library membership card with them when they , fre
visit the Library. Only members of the Library are entitled to make vse of
; i - () ME
library facililies. i
(f) Borrowing members who wish to withdraw their library membership and
obtain the refund of Rs. 2,500.00 should submit 2 request to the Librarian The Di
along with the receipt jssued by the Assistant Bursar. The membership required on
tickets should be surrendered for this purpose. representati
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(¢) Member's personal property=The PGIM Litrary regrets that it cannot allow
any member to take persenal property inte the Library, Facilities are
available to leave such items at the Reception Desk.

(i Overdue/damaged/lost materials - Upto two weeks, a fine of Re. 1.00 per
day will be levied on all bocks not returned by the due date, From the
15th day onwards, the fine will be Rs. 5.00 per day. If 2 beok is damaged
or lost, it should be replaced or the cost of the book plus 25% of the cost
must be paid to the Library.

(i) Lost tickets- Replacements for lost tickets may be obtained after one month
of the loss of such ticksts on payment of a nominal fee of Re. 1.00. Members
are warned that books issued on lost tickets remain the responsibility of the
member in whose name the tickets were issued.

These rules may be subject to amendment from time to fime,

LIBRARY FACILITIES
(@) Loan of Books -Books which are not classified as permanent reference, may
be borrowed for a period of one week by the peneral members and  two
weeks by the teachers of the PGIM.  Bocks loaned may be renewed onee
at the end of this peried if they are not in demand.

(%) Periodicals-At present, only reference facilities are made availableto membets
as far as 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 showld be returned
within ene 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 pavment of a nominal fee.

(2) Photocopics of journal articles from other libraries and WHO-A member
whois in need of a journal article which is not available in the PGIM Library
can make a requst to the PGIM Library, giving details, such as title, volume
number, month and year of the journal and title and anthor of the article
needed. An attempt will be made to supply a photocopy or the article
from amother Library or the WHO Regional Office in New Delhi.

(f) MEDLINE searches-Provided free of charge o members of the Library
with the aid of WHO. SR

The Director has appointed an ad hoc committee to advise him when advice is
required on library matters pertaining to the Boards of Study. It consists of a
representative from each Board of Study.

137

-

.

‘-\\
%

2

€

SRR BRI S L AREE A

i AT e

ey

i







IV
| K
£
|
|
1




o ik E T TR
el

Bound by i
PGIM Library

Vel 2ae8 |

¥
it
l .
3 .

T ——p———

|
'
o
1748
|
i




