COMPETENCY BASED POSTGRADUATE TRAINING

PROGRAMME FOR MD IN COMMUNITY MEDICINE
NMC: https://www.nmc.org.in/wp-content/uploads/2019/09/MD-Community-
Medicine.pdf

Community Medicine specialist has to inculcate a holistic view of health and medical
interventions primarily focused on Community/ Population Health. Thus, they should be
equipped with the knowledge, skills, competencies in primary, secondary & tertiary care,
control and prevention of outbreaks/epidemics, community diagnosis, health needs &
epidemiological assessment, research & planning, health policies and programmes.

Components of the Post-Graduate Curriculum:

1. Theoretical knowledge

2. Practical and clinical skills

3. Writing thesis

4. Soft skill attributes including communication skills.

5. Training in research methodology, medical ethics and medico legal aspects.

Subject Specific Objective:

To create a skilled cadre of medical professionals having expertise in application of
principles of Public Health, Community Medicine and applied epidemiology, contributing
meaningfully in formulating National Health Policies & Programmes for overall human

development.

Key competencies
Technical, managerial, administrative, organizational, applied skills in Health Information
Management, software application, communication, motivation, decision-making, team

building, training in scientific communication and medical writing.



Subject Specific Competencies:

At the end of the course; should be able to acquire the competencies under 3 domains:

A. Cognitive domain

1. Describe conceptual (and applied) understanding of Public Health, Community
Medicine, clinical and disease-oriented approach, preventive approach & health promotion.
2. Have knowledge about communicable and non-communicable diseases, emerging and
re-emerging diseases, their epidemiology, control and prevention. Develop workable
interventions for control and prevention of emerging and re-emerging diseases at local,
national and global level.

3. Apply the principles of epidemiology, health research and Bio-statistics, application of
qualitative research methods.

4. Calculate Odds Ratio, Relative Risk, Attributable risk and other relevant health
indicators.

5. To describe nutritional problems in the country, role of nutrition in health and to describe
common nutritional disorders.

> Develop nutrition plan for an individual based on his requirements and with
concerns to special situations, if applicable.

» Plan comprehensive programme to address malnutrition in a given area.

6. To describe the concept of Environmental Health and its various determinants.

» ldentify environmental health issues in a given area/community.

» Assess impact of adverse environmental conditions on health of human beings.

» Plan awareness programmes at various levels on environmental issues; mobilize
community resources & participation to safeguard from local adverse environmental
conditions

» Should be able to provide technical advice for water purification, chlorination,
installing gobar gas plant, construction of soakage pits etc.

» Expert to advice on protection measures from adverse environmental exposure

7. To describe the working of Primary Health Care system, Panchayat Raj system, National

Health Programmes, urban/rural differences, RCH, Demography and Family Welfare.



8. Have knowledge of Health Care Administration, Health Management and Leadership.

9. To describe Health Policy planning, Medical Education technology, Information
Technology and integration of alternative Health system including AYUSH.

10. Do orientation of the inter-linkage of health sector and non-health sector for promotion
of Health & control and prevention of diseases.

11. Identify behaviour pattern of individual or group of individuals detrimental or adversely
affecting their health. To describe the intricacies of Social & Behavioral sciences and their
applications. Understand and express implications of ‘Poverty Line’, ‘Social Inclusion’,
‘Equity’, ‘taxations’, ‘Insurance’ on Health care management.

12. Have knowledge about role of media and its use in health.

13. To describe Public Health Legislations and to create awareness about public health laws
14. To understand and describe International Health & Global Diseases surveillance.

15. To relate the history of symptoms with specific occupation, diagnostic criteria,
preventive

measures, identification of various hazards in occupational environment and legislations.
16. Recent advances in Public Health & formulate feasible, optimal, sustainable, cost
effective strategies in response to the advances in public health & development.

17. To describe the principles of Health Economics and apply in various public health
settings. Evaluate cost effectiveness and cost benefits of a Health Program

18. Define and identify vulnerable, under-privileged high risk communities and their needs.
To explain and correlate common health problems (medical, social, environmental,
economic, psychological) of urban slum dwellers & organization of health services

19. To categorize hospital waste and be able to guide for proper disposal.

20. To provide a comprehensive plan for disaster management and mitigation of sufferings.

B. Affective domain:

1. Should be able to function as a part of a team, develop an attitude of cooperation with
colleagues and interact with the patient to provide the best possible opinion.

2. Always adopt ethical principles and maintain proper etiquette in dealings with patients,
relatives and other health personnel and to respect the rights of the patient including the

right to information and second opinion.



3. Develop communication skills to word reports and professional opinion as well as to

interact with patients, relatives, peers and paramedical staff, and for effective teaching.

C. Psychomotor domain: The student should be able to perform independently the

following:

1. Conduct community surveys for assessment of health & morbidity profile,
epidemiological determinants, assessment of health needs, disease surveillance, evaluation
of health programmes and community diagnosis.
» Conduct epidemiological research studies to establish cause-effect relationships in
elaborating the epidemiology of diseases and health events.
» Conduct epidemic investigations, spot maps, predict disease trends, preparation of

reports, planning and implementation of control measures.

2. Demonstrate clinical skills of preparing case history, examination, provisional diagnosis,
treatment and clinical case management and interpretation of laboratory findings. Conduct

common procedures such as incision, drainage, dressings & injections.

3. Do data collection, compilation, tabular and graphical presentation, analysis and
interpretation, applying appropriate statistical tests, using computer-based software
application for validation of findings. Use modern IT applications especially internet &

internet-based applications.

4. Develop appropriate IEC Material, assessment of community communication needs,
training skills, counseling skills, conduct Health Education Programmes in urban and rural

settings. Demonstrate counselling skills for family planning services.

5. Conduct dietary surveys, assessment of nutritional status, nutritive values of common
food menus, detection of food adulterants, use of lactometer, recording and interpretation of
growth and development charts. Identify family level and community level interventions
and facilitate the implementation of same e.g. food hygiene, food storage, cooking
demonstrations, kitchen garden, empowerment of women for promoting nutritional health

etc.



6. Conduct measurement of occupational exposure to harmful influences. Diagnose
occupational hazards and undertake surveys to identify occupational exposures as and when
necessary. Elicit appropriate response at individual and community level to prevent
occupational hazards including IEC activities at different levels.Use and apply various
instruments and processes concerned with environmental health and biological waste
management eg. waste collection, segregation and disposal as per protocols,needle-
disposers, disinfection procedures. Also use of Dosi-meters, Kata / Globe Thermometer,
Slings Psychrometer, Gobar Gas Plant, Soakage pit, Solar Energy, functioning of ILRS,
Deep Freezers, Cold Boxes, Vaccine Carriers.

7. Identify different types of mosquitoes, detect vector breeding places and orientation of
the methods of elimination of breeding places and placement of a mosquito-proof water
tank.

8. Conduct clinical screening of various diseases and organize community health camps
involving community participation in urban and rural settings. Use of Snellen charts for
vision, Ischiara’s chart for colour blindness, tourniquet tests for dengue diagnosis in fever,
BMI and other physical measurements of infants, children and adults etc., copper-T

insertions and preparation of pap smear.

9. Conduct tests for assessment of chlorine demand of water (Horrock’s Apparatus),
procedure of well-water and urban water-tank chlorination, assessment of chlorination
levels, physical examination of water, methods domestic water purification

10. Prepare health project proposals with budgeting based on the project objectives.



Teaching Programme

The Department of Community Medicine conducts a structured teaching programme for

postgraduate students to ensure comprehensive training in public health concepts, research

skills, and community-oriented clinical practice. The programme is conducted twice a

week, on Tuesdays and Fridays, and follows a systematic schedule designed to integrate

theoretical knowledge with practical field experience.

No. | Teaching activities | Purpose of the activity

01 | Subject Seminars | Postgraduate students present seminars on important public health
problems and current topics in Community Medicine. Faculty
members moderate the sessions and provide feedback to improve
analytical and presentation skills.

02 | Journal Club Students review and present recently published research articles
from reputed journals regularly to promote critical appraisal of
scientific literature.

03 | Field-Based Students participate in field visits to health facilities, community
Learning and | settings, and public health programme implementation sites with
Community exposure to health service delivery systems.

Exposure

04 | Family Study Students undertakes family study in the community to understand
the social determinants of health and develop skills in
comprehensive family health assessment and community interaction.

05 | Clinico-Social Postgraduates present cases highlighting the community perspective
Case of disease, to understand and integrate clinical findings with social,
Presentations environmental, and behavioural determinants of health

06 | Short Case | Short case discussions are to identify and analyze common
Presentations community health issues emphasizing practical problem-solving and

application of epidemiological principles
Public Health | Spotter sessions are conducted to identify and interpret various
Spots public health tools, drugs, charts, instruments and programme
materials.
Epidemiological Exercises involving statistical calculations and epidemiological
and Statistical | problem-solving are conducted to apply epidemiological concepts
Exercises and statistical methods in the interpretation of public health data and
research findings.
07 | Assessment To ensure continuous academic evaluation, monthly assessment

tests are conducted to monitor students’ progress, reinforce learning
objectives, and identify areas requiring further academic support.




OTHERS TEACHING AND LEARNING METHODS

. Public Health Management training in Immunization clinics, Disease Surveillance
Units, General Preventive OPD, hands-on training in management of national health
programs at urban health centre & rural health centre along with orientation in health

administrative system.

. The PG student shall be required to participate in the teaching and training programme
of Undergraduate students and interns.

. The PG student must have attended Mandatory training in Research Methodology.

. A postgraduate student should present one poster, read one paper at a National/ State
conference and to present one research paper which should be published/accepted for
publication/sent for publication during the period of his postgraduate studies so as to
make him eligible to appear at the postgraduate degree examination.

. Special Seminars/ Workshops: By External Faculty on cross-cutting subjects directly or
indirectly concerned with Health. Department should encourage e-learning activities.

. Log Book: Postgraduate students shall maintain a log book of the work carried out by them
and the training programme undergone during the period of training including details of
work experience during their postings, including programs implemented under
supervision and those performed independently. The log book shall be checked and

assessed periodically by the faculty members imparting the training.



NATIONAL MEDICAL COMMISSION

POST-GRADUATE MEDICAL EDUCATION BOARD
Pocket 14, Sector 8, Dwarka, NEW DELHI — 110 077

POST-GRADUATE MEDICAL EDUCATION REGULATIONS - Sept. 2023
Common Course work: The following course work shall be common and mandatory for

all broad and super specialty post-graduate students irrespective of the specialty.

(@) Course in Research Methodology: All post-graduate students shall complete an
online course in Research Methodology in the first year. The online certificate generated
on successful completion of the course and examination thereafter, will be acceptable
evidence of having completed this course. The above certification shall be a mandatory
requirement to be eligible to appear for the final examination of the respective post-graduate

course.

(b) Course in Ethics: All post-graduate students shall complete course in Ethics
including Good Clinical Practices and Good Laboratory Practices, whichever is
relevant to them, to be conducted by institutes/universities. They shall complete the
course in the first year.

No post-graduate student shall be permitted to appear in the examination without

completing the above course.

(c) Course in Cardiac Life Support Skills: All post-graduate students shall complete a
course in Basic Cardiac Life Support (BCLS) and Advanced Cardiac Life Support (ACLS)
skills to be conducted by the institute. They shall complete the course in the first year.

No post-graduate student shall be permitted to appear in the examination without the above

certification.

(d) Others Institutions may arrange training in any other courses like awareness in medical
audit; exposure to human behavior studies; and finance and accounts, etc which are

beneficial to the post-graduate students.



RECOMMENDED SCHEDULE FOR THREE YEARS TRAINING:

Orientation Training/Field postings for students of MD Community Medicine

No.

Field Posting & work

Duration

01

Posting at Sub-centers & PHCs & at RHTC
and UHTC attached to Dept. of Community
Medicine as per norms

Total period of ONE year during
the 3 year period of PG course.
Posting at RHTC should be
residential.

02

Posting in the teaching hospital for exposure to
clinical departments namely Pediatrics, OBGY
& General medicine to acquire clinical skills

for  diagnosis and  management  of
Communicable and Non-Communicable
Diseases

Total - One month

General Medicine - 2 weeks

Pediatrics -1 week; Ob. & Gy. - 1
week

Time of posting shall be at the
discretion of local feasibility

03

Work attachment to gain hands-on skills based,
training in public health department &
orientation in Health Administration and
Management of various National Health
Programmes and aspects of public health
management at the offices of the DHO/DHS/
THO/DTO/DMO/CDPO/MOH of Local Civic
Body or district health authorities.

Total - One month

Place & time of 2 postings of 2 weeks
each shall be at discretion of local
feasibility.

04

Short duration posting in various camps, melas,
public health emergencies, investigation of
epidemics, implementation of NHP, linen dept
of hospital, Hospital kitchen, Hospital record
section, central drug store, Medical Supdt.
Office, blood bank, casualty dept., CCL,
Hospital waste management, ART-VCTC,
Matron Office (HRD), HMIS etc.

Total - one month

Minimum of four postings of 1week
duration each shall be done subject to
local feasibility.

05

District Residency Programme in District

Health System

Total - Three months
District Health  System/
Hospital : DHO/ CHO

District

06

Visits to various institutions of Public
Health Importance

Subject to local feasibility

During the training programme, patient safety is of paramount importance; therefore, skills
to be learnt initially on models, later to be performed under supervision followed by
performing independently; for this purpose, provision of skills laboratories in colleges is
mandatory.

i. Every institution undertaking post-graduate training programme shall set up an
Academic Cell, under the chairmanship of a senior faculty member, which shall ensure
and monitor the implementation of training programmes in each specialities.

ii. The record (Log) books shall be checked, assessed and authenticated monthly by the
postgraduate guide imparting the training.
iii. The post-graduate students shall be required to participate in the teaching and training
programme of undergraduate students and interns.




DISTRICT RESIDENCY PROGRAMME (DRP)
The District Residency Programme shall be implemented with the PG (broad specialty)
batch that has joined for the post-graduate course in the Academic Session 2021.
Doctors have to be trained in diverse settings including those which are close to the
community. Hence, they should be trained in the District Health System/the District
Hospitals.
All post-graduate students pursuing MD/MS in broad specialties in all medical
colleges/institutions under the purview of National Medical Commission shall undergo a
compulsory residential rotation of 3 months in District Hospitals/ District Health System
as a part of the course curriculum. Such rotation shall take place in the 39 / 4th / 5th
semester of the post-graduate programme. This shall be termed as ‘District Residency
Programme’ (DRP) and the student undergoing training shall be termed as a ‘District
Resident’.
Objectives: The main objectives of the District Residency Programme (DRP) would be:
a. To expose the post-graduate student to District Health System/ District Hospital and
involve them in health care services being provided by District Health System/ District
Hospital for learning while serving.
b. To acquaint them with the planning, implementation, monitoring and assessment of
outcomes of the National Health programmes at the district level; and
c. To orient them to promotive, preventive, curative and rehabilitative services being
provided by various categories of healthcare professionals under the umbrella of National
Health Mission. In doing so, the post-graduate medical students would also be contributing
towards strengthening of services of the District Health System as specialty resident doctors
working as members of the district teams.
Training and Responsibilities of District Residents: The District Resident will work
under the overall directions and supervision of the District Residency Programme
Coordinator (DRPC). During this rotation, the Resident doctor will be posted with the
concerned/aligned specialty team/unit/ sections/services at the District Health System/
District Hospital. The clinical responsibilities assigned to the Residents would include
serving in outpatient, inpatient, casualty and other areas pertaining to their specialty and
encompass night duties. Post-graduate students of specialities where direct patient care
is not involved will be trained by District Health System/ District Hospital teams

within the available avenues in coordination with District Health Officer/Chief



Medical Officer. They would be trained in and contribute to the
diagnostic/laboratories services, pharmacy services, forensic services, general clinical
duties, managerial roles and public health programmes etc., as applicable. They may
also be posted in research units, laboratories and field sites of the ICMR & other
national research organizations.

Stipend and Leave for District Residents: The District Residents shall continue to draw
full stipend from their respective medical colleges for the duration of the rotation subject to
the attendance record submitted by the appropriate district authorities to the parent
medical college/institution, based on methods and system as prescribed.

Training during DRP and Certification thereof:

a. Quality of training shall be monitored by log books, supportive supervision and
continuous assessment of performance. The attendance and performance of District
Residents shall be tracked by the District Residency Programme Coordinator (DRPC) of
the District concerned, as well as the parent Medical College through an appropriate
electronic/digital or mobile enabled system. Such monitoring systems shall also be
accessible to the State/Union Territory Steering Committee and the National Coordination
Cell.

b. The District Residents would remain in contact with their designated post-graduate
teachers and departments at their parent Medical College/ Institution by phone and e-mail
communication for guidance, learning, and for being able to participate remotely in
scheduled case discussions, seminars, journal clubs, thesis discussion, etc. and other
academic activities. c. Satisfactory completion of the District Residency shall be an
essential condition before the candidate is allowed to appear in the final examination of the
respective postgraduate course. d. The District Residency Programme Coordinator (DRPC)
shall issue certificate of satisfactory completion of DRP and report on the performance of
the District Resident on a prescribed format to be decided by the PGMEB to the concerned
medical college and the Govt. of the State/UT.

ASSESSMENT



FORMATIVE ASSESSMENT: Formative assessment should be continual and should
assess medical knowledge, patient care, procedural & academic skills, interpersonal
skills, professionalism, self-directed learning and ability to practice in the system.
Quarterly assessment during the MD training should be based on:

1. Journal based / recent advances learning

2. Patient based /Laboratory or Skill based learning

3. Self-directed learning and teaching

4. Departmental and interdepartmental learning activity

5. External and Outreach Activities / CMEs

The student to be assessed periodically as per categories listed in postgraduate student
appraisal

form (Annexure I).

SUMMATIVE ASSESSMENT

The examination shall be in three parts:

1. Thesis

Thesis shall be submitted at least six months before the Theory and Clinical/ Practical
examination. The thesis shall be examined by a minimum of three examiners; one internal
and two external examiners, who shall not be the examiners for Theory and Clinical
examination. A post graduate student shall be allowed to appear for the Theory and

Practical/Clinical examination only after the acceptance of the Thesis by the examiners.

2. Theory Examination:

The examinations shall be organised on the basis of ‘Grading’or ‘Marking system’ to
evaluate

and to certify post graduate student 's level of knowledge, skill and competence at the end
of the training. Obtaining a minimum of 50% marks in ‘Theory’ as well as ‘Practical’
separately shall be mandatory for passing examination as a whole.

The examination for MD/ MS shall be held at the end of 3" academic year. An academic
term shall mean six month's training period.

There shall be four theory papers as follows:



Paper | : Conceptual (and applied) understanding of Public Health & Community
Medicine, Communicable and Non- Communicable diseases, emerging and re-emerging
diseases, Applied Epidemiology, Health research, Bio-statistics.

Paper I1: Nutrition, Environmental Health, Primary Health Care system, Panchayat Raj
system, National health Programs, RCH, Demography and Family Welfare, Health Care
Administration, Health Management and Public Health Leadership.

Paper I11: Social & Behavioral sciences- applied aspects, Scientific communications &
Medical writing, Research Methodology, Public Health Legislations, International Health
& Global Diseases surveillance.

Paper 1V: Health Policy planning, Medical Education technology, Information
Technology, Integration of alternative Health system including AYUSH, Occupational

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

3. Practical/Clinical and oral examination:
The practical examination should be conducted over two days, not more than 8 post

graduate students per batch, per day as follows:

1. One long Family case from the community:

Socio-economic, demographic, cultural and holistic history taking of the family to
understand the various risk factors affecting health and quality of life, assessment of social
support system,

assessment of present morbidity and its implications, evolve interventions for medical relief
and social empowerment and role of family, community and primary health care system in

resolving family issues. This shall be conducted preferably in the community setting.

2. One long Case (30 minutes), 2 short cases (20 minutes each)

Students will elaborate on clinico-epidemiological case history to assess the
epidemiological

factors, precipitating factors, probable source of infection and evolve measures for
diagnosis,

treatment, management with reference to the case as well as major public health concerns,
ie.

Control, prevention of the diagnosed disease and interventions in case of eminent outbreak /



epidemic situations.
Short cases may be assessed without presentation of detailed history, beginning with

Differential Diagnosis in the given time.

3. Epidemiology and Statistics problem-solving exercises (5): (Epidemiological — 3,
Statistical — 2)

4. Public Health Spots (5): including interpretation of analytical reports of water, food,
environmental assessment and public health micro-biology

5. Viva-voce Examination

Oral/ Viva-Voce Examination shall be comprehensive enough to test the post graduate
student’s overall knowledge of the subject.

EXAMINATIONS
[https://www.nmc.org.in/MCIRest/open/getDocument?path=/Documents/Public/Portal/Lat
estNews/MER.pdf]

The medical college/institute will conduct the Formative Assessment (examination) and
the University will conduct the Summative Assessment (examination).

The summative examination shall consist of Theory and Practical.

Obtaining a minimum of 40% marks in each theory paper and not less than 50%
aggregate in all the four papers for degree examination in broad specialty and super
specialty subjects and obtaining 50% marks in practical examination shall be
mandatory for passing the examination as a whole. Hence a candidate shall secure not
less than 50% marks in theory and practical including clinical, Objective Structured
Clinical Examination (OSCE) and viva voce examination. 5% of practical marks will be
of dissertation. External examiner outside the state will evaluate dissertation thesis
and take viva on it and marks will be given on quality of dissertation and performance
in viva voce.

* No grace mark is permitted in post-graduate examination either for theory or for practical.



RECOMMENDED BOOKS (latest editions / issues)

1. Maxy Roseman John M.Last, Maxcy-Roseman Public Health and Preventive

Medicine, Appleton-Century-Crofts, Newyork

. Hobson W, The Theory and Practice of Public Health, Oxford Med.Publication

. Barker D J P, Practical Epidemiology, Churchill Livingstone

. Park J E & K.Park, Text Book of P & S.M., M/S Banarsidas Bhanot, Jabalpur

. Kadri. IAPSM Text Book Of Community Medicine. 3RP Edition

. Rajiv Balwar. Textbook of Community Medicine.

. A H Suryakantha .community medicine with recent advances.

. Bradford Hill, Principles of Medical Statistics, The Lancet Ltd. No. 7 Adam Street,
Adelphine, London, 1967

9. John J. Hanlon, Public Health Administration and Practice, MOSBY

10.Mac, Mahon & Pugh, Epidemiology-Principles and Methods, Little Brown &

Co.Boston, U.S.A.

11. Beaglehole R, Bonita R and Kjellstrom T. Basic Epidemiology, World Health
Organization, Geneva, 1993.

12. Mawner & Kramer, Epid : An Introductory Text, W.B.Sanuders Co.,

13. Hunter's Diseases of Occupations, Edited by P.A.B Raffle, P.H. Adams, P.J.Baxter
and W.R.Lee Edward Arnold Publishers (1994), Great Britain

14. Indraya A, Satyanaryana L, Biostatistics for MBBS, PG Entrance and USMLE.

15. Last J M. A Dictionary of Epidemiology, 4th Edition, Oxford University Press, New

York

16. Robert S.Goodheart Maulice E.Shills, Modern Nutrition in Health,

17. Kishore J, National Programmes in India, Century publications, New Delhi, 2003.

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

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

b. Bhore Committee Report (1946) Health Survey and Development Committee,
Govt. of India, Delhi.

c. ICSSR/ICMR (1981), Health for All - An alternative strategy - Report of a Joint
study group of ICSSR/ICMR, Indian Institute of Education, Pune.

d. National Health Policy, (1983, 2002 & 2017) Ministry of Health and Family
Welfare, Government of India, New Delhi.

b) .J.LM.E. Vol. 29, No.1 & 2 (Jan August)
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ADDITIONAL READING

1. Weekly Epidemiological Reports

2. Compendium of recommendations of various committees on Health and Development
(1943-1975). DGHS, 1985 Central Bureau of Health Intelligence, Directorate General of
Health Services, min. of Health and Family Welfare, Govt. of India, Nirman Bhawan, New
Delhi. P - 335.

3. National Health Policy, Min. of Health & Family Welfare, Nirman Bhawan, New Delhi,
1983.



4.Santosh Kumar, The elements of Research, writing and editing 1994, Dept. of Urology,
JIPMER, Pondicherry

5.Srinivasa D K et al, Medical Education Principles and Practice, 1995. National Teacher
Training Centre, JIPMER, Pondicherry

6.Code of Medical Ethics framed under section 33 of the Indian Medical Council Act,
1956. Medical Council of India, Kotla Road, New Delhi.

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

8.Indian National Science Academy, Guidelines for care and use of animals in Scientific
Research, New Delhi, 1994.

9.Internal National Committee of Medical Journal Editors, Uniform requirements for
manuscripts submitted to biomedical journals, N Engl J Med 1991; 424-8

10.Kirkwood B R, Essentials of Medical Statistics, 1st Ed., Oxford: Blackwell Scientific
Publications 1988.

11.Mahajan B K, Methods in Bio statistics for medical students, 5th Ed. New Delhi, Jaypee
Brothers Medical Publishers, 1989.

12.Raveendran B Gitanjali, A Practical approach to PG dissertation, New Delhi, J P
Publications, 1998.

Journals

Indian Journal of Community Medicine.

Indian Journal of Public Health.

Indian Journal of Community Health.

Indian Journal of Occupational Health & Environmental Medicine.
Indian Journal of Medical Research.

National Medical Journal of India.

Indian Journal of Medical Education.

Journal of Indian Medical Association.

Journals of Medicine, Paediatrics, OBG, Skin & STD, Leprosy, Tuberculosis &
Chest Diseases (For Reference).
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International journals
WHO Publications — All
Lancet
International Journal of Environmental Research and Public Health
Vaccine
Plos neglected tropical diseases
New England Journal of Medicine
. Frontiers in Public Health
Websites: www.mohfw.org
Www.icmr.org

WWW.Nin.org
www.who.org
www.unicef.org
WWW.Wer.org
www.ilo.org
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