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A .  Ins t i tu te  of Post-graduate Medicine 
University of S r i  Lanka 
Colombo 

This Ins t i tu te  was established in 1974 (vide Section D). 27 Courses for the 
Diploma in Tropical Medicine and Hygiene have been held by the Department of Public 
Health and Preventive Medicine, University of S r i  Lanka, since 1948. 279 students 
have been awarded th i s  Diploma. 

For the f i r s t  time a course for a degree equivalent t o  the D.P.H. or M.P.H. was 
established in 1974 - the  aster's degsee i n  Medical Science ( C o m i t y  Medicine) - 
M.Med.Sc. (Commnity Medicine). It was organized by the then Department of Preventive 
and Social Medicine (now Comnunity Medicine) of the Peradeniya Camps of the Univer- 
s i t y  of S r i  Lanka. The Department of Fublic Health and Pseventive Medicine of the 
Colombo Campus of th i s  University also participated i n  the designing of the curriculum 
in the teaching propannne and in the evaluation for t h i s  degree. 

B. Academic staff  

Only f u l l  time teachers and visi t ing lecturers participated in the teaching 

time - colombo campus - 6 
Peradeniya Campus - 6 

Visiting Lecturers: Colombo Campus - 30 
Peradeniya Campus - Not available 

The vis i t ing  lecturers were physicians emplayed by the Ministry of Health, 1.e. 
those employed in specialized work such as the Epidemiologist, Superintendent8 of 
Malaria, Tuberculosis Campaigns, etc. 

C. Student imQ 

Swen students enrolled and were awarded the M.Med.Sc. (Commmity Medicine) in 
1974. 

Ten students ( a l l  from S r i  Lanka) were selected for the new course for the 
degree of Doctorate i n  Medicine (M.D. Ccmunity ~ed ic ine )  t o  carmence i n  1977. !Phis 
four year course is to  be conducted by the new Ins t i tu te  of Post-graduate Medicine 
and was designed and organized by the Board of Study in Cammrnity Medicine of this 
Institute. The Departments of Public Health and Preventive Medioine, and Cammrnity 
Medicine of the Faculties of Medicine in  the Campuses of Colanbo and Peradeniya wil l  
be responsible Jointly for teaching and evaluating the students enrolled for t h i s  
course. 

There is one S r i  Lankan Research student registered i n  the Departnent of Public 
Health and Preventive Medicine, i n  the Colombo Campus of the University for a Ph.D. 
i n  Epidemiology. 

D. Teaching ac t iv i t ies  

The conmencement of the new course for  the M.D. (Carmunity Medicine), scheduled 
for  January 1 9 7 ,  has been postponed due t o  unforeseen circumstances. It w i l l  begin 
a s  soon as the selected doctors are released by the Ministry of Health. 

The Ins t i tu te  of Post-graduate Medicine of the University of S r i  Ianka, which 
was establWed i n  1974, is responsible for  a l l  Post-graduate Medical Eduoation in  
S r i  Lanka. Boards of Stui ies in the various specialities, including Comunity 
Medicine, are responsible for  designing and orgsnising the relevant teaching 
progfsmnes. Candidates, on successful completion of the courses of study, w i l l  be 
awarded the degrees of Doctorates of Mediclne - M.D., by the University of Sri Ianka. 
These doctorates w i l l  be of similar status, whatever the speciality. The holders of 
these degrees wi l l  be recognized by the Government of S r i  Lanka as ful ly qualified 
specialists. ./. .2 



The Board of Study i n  C o m i t y  Medicine comprises University teachers, and 
spec ia l i s t s  i n  C o m i t y  Medicine representing the professional associations. The 
programne of study f o r  the  M.D. (Cornunity Medicine) is of four years duration, a t  the  
end of wfiich period, successful candidates w i l l  be awarded the degree of M.D. (Com- 
munity Medicine). The two Facul t ies  of Medicine i n  the  Colombo and Peradeniya Campuses 
of the University w i l l  be responsible fo r  carrying out the  teaching programme. Candi- 
dates w i l l  be evaluated by a Board nominated by t he  Board of Studies i n  C o m n i t y  
Medicine. 

The course consists of 

Part  I 

An academic component of one year comprising two semesters, the  f i r s t  semester 
being designed t o  teach basic knowledge, the  second semester being more applied and 
pract ical .  This component is designed t o  f u l f i l  basic requirements f o r  an average 
M.P.H. course. 

The follovtine course un i t s  a r e  offered: 

1. Demography and Population Dynamics 
2. S t a t i s t i c s  and Research Methods 
3 .  Epidemiolofg - Fure and Applied 
4. Medical Sociology 
5. Health Education 
6. Health Administration and Health Services 
7. Family Realth 
8. Environmental Health 
9. Occupational Health 

lo. Nutri t ion 
11. Microbiology 
12. Parasitology 
13. The Zoonoses 
14. Mental Kealth 
15. Dental Health 
16. Special Services 

A l l  teaching v r i l l  be i n  the form of lectures,  p rac t ica l  classes, discussions, 
demonstrations and projects. 

Part  I1 

An in-service supervised t ra in ing  i n  General Community Health fo r  one year, i n  
selected health areas. 

Part  111 

A year abroad i n  selected ins t i tu t ions ,  depending on the  candidates' special  
in te res t s ,  and with a vtew t o  research i n  Part IV of the course. 

Part  IV 

An in-service t ra in ing  of one year, i n  an approved spec ia l i ty  of the  candidates' 
choice 1.e. General c o m i t y  health,  epidemiology, nutr i t ion,  etc.  During t h i s  year 
the  candidate w i l l  carry m t  a research project  i n  h i s  subject relevant t o  S r l  Lanlca 
and s u b i t  a d i sse r ta t ion  which w i l l  be Par t  V. 

Par t  V 

Presentation of d i sse r ta t ion  evaluated by a Board of Examiners nominated by the  
Board of Studies in Community Medicine. The successful completion of eacl- part is  
a prerequis i te  t o  proceed t o  the  next part .  ./. .S 



E. Research ac t iv i t ies  

1, Health Survey of Commvlity Health Project Area 

2. Random field surveys as a sample method of evaluating Family Health ac t iv i t ies  

3 .  The use of paramedical personnel in primary health care in  the home 

4. Integration of c o m n i t y  amative care w i t h  tke preventive work of a Medical 
Officer of Health in S r i  Lanka 

5. pi lo t  project t o  integrate occupational health services into the general health 
services. 

F. The Department of Public Health and Preventive Medicine of the Faculty of 
Medicine, Colombo Campus, provides comprehensive health oare t o  a conununity of 
approximately 50 000 persons. This is called the University Comrmnity Health Project, 
Kotte. The services include: 

1. Family health including family planning and domiciliary midwifery and primary 
care services 

2. Schoolhealth 

3. Nutrition services 

4. Control of ccfmicable  diseases and jnnnunizations 

5. Emironmental sanitation 

6. Social work 

7. Health education 

8. Croup occupational health services 

9. Recognition and referral  of patients suffering from the c m o n  mental illnesses. 

G. 1.1 The objective of the post-graduate progzumme in S r i  Lanka is t o  t r a in  
selected candidates t o  the l w e l  of competence required t o  undertake health care 
responsibility a t  a consultant l w e l .  Candidates training in  Co~mnunity Medicine 
wil l  be expected " to  acquire the level of competence required for  the identification 
and assessment of health needs, and the planning, organization, delivery and evalua- 
t ion of health care services t o  a community", (Prospectus of the Ins t i tu te  of Post- 
graduate Medicine 1976. p. I). 

H 1.2)Much of the research undertaken by this Department is t o  evaluate the 
2)present structure of the health services and its manpower. There is a 
3)g00d relationship and collaboration with the Ministry of Health in  most 

of our work. 

1 Since there is a pawing awareness of "overtraining" and under-utilization of 
the young medical graduate and the  need for  a re-distribution of health care services 
involving many categories of paramedical personnel, the conoept of training progrannnes 
for a l l  professional health personnel, undergraduate and post-graduate should be 
reviewed. 


