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Central University of Kerala
Department of Public Health and Community Medicine

Board of Studies (BoS) - 16/05/2017 & 17/05/2017

Meeting Minutes

The Department of Public Health and Community Medicine, Central University of Kerala
conducted the Board of Studies (BoS) meeting on 16" and 17" May 2017. It was the first BoS
meeting since the establishment of the department in 2016. The venue was Conference Hall.
Central University of Kerala, Main Campus, Periya. The meeting started at 9.45 am and ended at
2.00 pm on both days. The panel members included invited subject experts, Dean. School of
Medicine and Public Health. Assistant Registrar (Academic), Central University of Kerala. Head
of the Department and other faculty members of the Department of Public Health and

Community Medicine. The attendees of the meeting were as follows: -

BoS Attendees:
Invited subject experts

Prof. (Dr.) K R Thankappan, Professor Emeritus, Achutha Menon Centre for Health
Science Studies (AMCHSS), Sree Chitra Tirunal Institute for Medical Sciences and
Technology (SCTIMST), Thiruvananthapuram.

e Prof.(Dr.) Vijayakumar. K, Consultant, State Health Systems Resource

Centre(SHSRC). Thiruvananthapuram.
Prof.(Dr.) B. Unnikrishnan, Associate Dean and Professor. Department of Community

Medicine, Kasturba Medical College(KMC), Mangalore.
Representatives from the Central University of Kerala (CUK)

e Dr. Rajendra Pilankatta, Dean. School of Medicine and Public Health and Associate

Professor. Department of Biochemistry, Central University of Kerala.
HOD In-charge and the Faculty Members
i

Dr. Madhu Unnikrishnan, Assistant Professor and HOD In-charge
*  Dr. Elezebeth Mathews, Assistant Professor
»  Dr. Sibasis Hense. Assistant Professor
«  Ms. Javalakshmi Rajeev, Assistant Professor
*  Mr. Prakash Babu Kodali, Assistant Professor

*Absentees: Prof(Dr.) V. RamanKutty. Shri. Sureshan Kandathil



The first day of BoS meeting (16/05/2017) started with the welcome address by Dr Madhu
Unnikrishnan, Head of the Department (i/c). Dr Madhu gave a brief introduction of the Central
University of Kerala, the Department of Public Health and Community Medicine as well as the

objectives of the BoS. Thereafter. he welcomed all experts and faculty to the meeting, and

briefed the agenda for two days of BoS meeting.

The agenda for discussion in the BoS meeting was proposed by the Department with approval
from the Dean. School of Medicine and Public Health and Assistant Registrar (Academic), CUK.

The main items discussed in the BoS are given below.

1) Discussion on ‘Name of the Department, Title of the Programme and Objectives of the

MPH Programme.
2) Decision to be taken on the minimum “Eligibility criteria with respect to educational

qualifications for MPH admission™
3) Discussion on the “MPH programme structure for all the semesters™

4) Discussion on the “Evaluation pattern for all courses in the MPH programme™

5) Discussion on recruiting an Associate Professor with specialization in Bio-statistics
The MPH programme structure was discussed semester wise. Semesters | and I were discussed
on the first day and Semesters 111 and IV on the second day of the BoS meeting. However. revisit

of the first day’s discussion was required in some cases.

The details of agenda-wise discussion and the final recommendation by the BoS are given below.

Agenda: 1 Name of the Department, Title of the Programme, Objectives of the

Programme:
Dr Madhu Unnikrishnan presented the items before the BoS members.

i.  Name of the Department
The first item presented before the BoS was re-naming the department from ‘Department of

Public Health and Community Medicine” to ‘Department of Public Health’. Dr Madhu opened

the issue for discussion mentioning the following crucial points: -

a) Currently the department offers only one programme i.e. Master of Public Health (MPH)

b) Community Medicine is a medical speciality which requires Medical Council of India



guidelines to be followed.

The CUK follows University Grants Commission and Ministry of Human Resource

(o)
—

Development guidelines.

d) There may be a Community Medicine Department upon the University starts a medical

college in the future.
Recommendation: All the expert members in the panel agreed to propose the new name for the
department i.e. Department of Public Health.
ii.  Title of the programme
The name of the programme offered by the department is *“Master of Public Health'. Since all
members consented with the title, no change was proposed in the BoS meeting.
iii.  Objectives of the MPH programme
The current MPH programme did not have any specific objective. Therefore. the following
objectives were proposed for discussion
> Train voung, experienced and cross-cultural graduates across multiple disciplines to
undertake challenging responsibilities in the contemporary and dynamic healthcare eco-
systems.
> Develop core. desirable and exemplary competencies among the graduates for practice.

training and research in public health.

> Build capacities of graduates for leadership and innovative roles in the health and allied

sectors.

These three objectives were accepted with consent from all panel members.

Agenda 2: Minimum eligibility criteria for admission into the MPH programme

Mr Prakash Kodali introduced the existing eligibility criteria and the proposed criteria to the BoS
members with the rationale and called for a discussion. Two categories of eligibility criteria were
proposed (one with all Bachelor’s degree in Health Sciences and Masters in Social Sciences
discipline being eligible to apply for MPH. and second with all the Bachelors in Health Sciences
and all the Bachelors in Social Sciences with 2vear experience in the health sector. Of these

options. the later was rejected and former was accepted with changes.



Discussion: With regard to second criteria. Dr Thankappan opined that usually students go for
masters after a bachelor’s degree. Dr Vijayakumar viewed that there should be stringent criteria
of selection at the beginning itself in order to improve the standards of the programme and
increase the likelihood of employability among the students. Therefore. there are chances that
two years of experience after the bachelor’s degree might dilute the quality of the MPH

programme since it may be difficult to secure exceptional candidates. to which Dr Rajendra

Pilankatta agreed.

Dr Madhu inquired (to Dr Rajendra Pilankatta) if it is possible to include interview in the

screening procedures for the intake of MPH students. However, Dr Pilankatta said that it may

not be possible to conduct interview for one department considering logistic reasons. Dr

Thankappan mentioned that Tata Institute of Social Sciences is also admitting students with a
bachelor’s degree however they have a stringent screening process such as interview in addition
to the written examination. He also pointed out that when the eligibility criteria are broad. it will
invite more diverse pool of applicants. Dr Unnikrishnan inquired whether the Central
Universities have a common curriculum for MPH? Dr Madhu answered him that there is no such

common curriculum as of now. Afier the discussion. it was decided to remove the criteria

“bachelor’s degree with experience in the health sector”. In addition to the educational

qualifications proposed by the Department it was also decided that Masters in Life Sciences
discipline. Statistics. Allied Health Sciences and bachelor’s in professional courses such as
Engineering, Law and Agriculture can also be included. The discussion on eligibility criteria
extended to the second day to clarify certain doubts raised afier the first day of the discussion. A

summary of the discussion is given below:
- The first one was with respect to engineering streams. Are all Bachelors in engineering

eligible was the question. For this, experts recommended to keep it open for Bachelors in all

the streams of engineering to be eligible to apply for MPH admission.

Dialogue about M.Sc. in Clinical Research being eligible was also brought in to discussion.

The panel believed that M.Sc. in Clinical Research could be made eligible.

However. given that several universities offer the course even in distance means. it was

decided that UGC approved programme may be considered eligible.

- Additionally, it was decided to add the condition, “All courses as approved by UGC™ to

the title above the list of eligibility criteria for educational qualifications.



Disciplines such as Political Science and Geography were added in to the Social Sciences
group
With respect to MBAs, panel members agreed that all MBAs can be considered eligible to

apply for MPH.
Dr.Vijavakumar pointed out that Masters in Humanities disciplines could be included to

make the course more inclusive and hence the course “Master’s in Philosophy™ was also

—added-into the eligibility criteria. - NS .

Recommendation: Following a detailed discussion on the eligibility criteria with respect to

minimum educational qualification for MPH admission. BoS members recommended the

following categories of educational qualifications: -

0

Bachelor's Degree in Health Sciences (MBBS. BDS. AYUSH. Nursing. Veterinary
Science)

Bachelor’s Degree in Allied Health Sciences (Optometry. Audiology. Physiotherapy.
Pharmacy and Medical Lab Technology).

Bachelor’s Degree in Engineering disciplines. Agriculture and Law.

Master’'s degree in Life Science disciplines (Botany. Zoology. Biochemistry.
Microbiology. Biotechnology. Nutrition, Anatomy. Clinical Research and Physiology)
Master’s Degree in Social Science disciplines (Economics, Sociology. Social Work.
Public Policy, Public Administration. Anthropology. Demography. Psychology.
Philosophy. Political Science and Geography)

Master’s Degree in Management - MBA (all specializations). Health Management/
Administration, Hospital Management/Administration.

Master’s Degree in Statistics

Agenda 3: Discussion on MPH Programme Structure for all semesters

There was an elaborate discussion on this item and many times it was required to go ‘back and

forth™ in the whole semester plan to came to consensus.

i

Discussion on MPH Programme Structure for Semester-1 and Semester-11

Dr Elezebeth Mathews presented the current and proposed courses for semester | and I of the

MPH programme. She also explained the rationale for making the changes in the current

syllabus. One of the rationales was to streamline the courses to impart the knowledge in a

sequential manner. Additionally. the faculty also wanted to incorporate some new areas of

relevance in contemporary public health and equalize the number of credits in each semester to

reduce the burden tor the students.



Discussion: Dr Vijayakumar and Dr Unnikrishanan expressed that there is an overlap between
Epidemiology and Biostatistics when coming to measuring events and it has to be taken into
account when teaching these courses. Dr Vijayakumar pointed that these courses should be
planned in such a way that the students may not lag behind graduates from other states and also
advised to include more field activities while teaching epidemiology. All expert members

emphasized on teaching systematic review and meta-analysis since these are used widely.

Therefore, it was decided to segregate the Epidemiology course into basics and advanced.

Dr Thankappan viewed that Semester-1 had more quantitative courses to which Dr Elezebeth
answered that the Qualitative Research Methodology course is also taught in Semester-l. She

also added that the students would get a good grasp over research methodology if it is delivered
in Semester-1.

Dr Vijayakumar indicated that the course ‘Public Health Legislation’ may be included as a
separate course since it is a weakly addressed. but an important area in public health. It was also
discussed that the resources of the Department of Legal Studies. CUK could be utilized to deliver
the course. There was also some discussion on emerging courses such as Molecular

Epidemiology, Human Resources for Health and it was agreed to include them as electives.

Dr Vijavakumar expressed his view that social causes of illness like poverty etc. may be captured
along with the marginalized sections of the society. In the discussion. it was decided to include a
new course ‘Health Inequities’ as suggested by Dr. Elezebeth Mathews and later agreed by the

BoS members since it is an important and contemporary to the discipline of public health.

il. Discussion on MPH Programme Structure for Semester-I and Semester-11

Dr.Sibasis presented the current course structure of Semesters Il and IV, and the proposed changes in it

with the rationales.

Discussion: In the current course structure, all the electives are offered in Semester-I along with two core
courses. However. the experts suggested that the electives may be spread across Semesters L. Il and Il1. In

addition, BoS members consensually proposed following changes also to the complete course structure.,

The course ‘Public Health Legislations’ was added to core courses in Semester-11l (As per

Day | Discussion).
The courses ‘Health Technology and Informatics’, ‘Advanced Biostatistics’ and ‘Health

Inequities” will be transferred from Semester Il to Semester 111



With respect to Semester IV, all experts agreed to the proposal of adding “Internship”™ in
place of *Integration and Wrapping up" in the present curriculum along with Dissertation.

With respect to credits distribution, given that Semester 1V is for 6 months; and a duration of
4 and 2 months are exclusively devoted for Dissertation and Internship respectively, experts

suggested to allocate 12 credits to dissertation and 6 credits to internship. which was agreed

upon by all the members of BoS.

ensure more objectivity for giving credits.
The experts insisted to have the relevant tie-ups and MOU's with institutions for the students

to secure internship at various health organizations.

It was agreed upon that there should be an empaneled list of organizations where the students

could go for internships.
Since it has been decided to add ‘Advanced Epidemiology’ as an elective: the experts

proposed to change the name of the course “Epidemiology™ in Semester | to “Basic
Epidemiology™. All the members of BoS consented to this suggestion.

The suggested changes were done by the faculty members during the break and were

presented to experts which were agreed upon.

The other conclusive points in the discussion were as follows: -

All members agreed to the equal distribution of credits across semesters and all the

courses were rearranged so that each semester constitutes a total of 18 credits.

The new relevant areas identified during the discussion were incorporated into the

syllabus appropriately.

The final course distribution in each semester is shown below: -

l

Semester- 1

' Course Title Credit | Total

| Core Introduction to Public Health Practice. Training and | 3 15
| Courses “ Research | |
| Basic Epidemiology |4 :
Basic Biostatistics lL4 l
‘ 1 3 o

| Research Methodology (Quantitative. Qualitative and
| Research Ethics)




J

|

~Elective ) Pedagogy

- Courses

(Any I out “ Disaster Management in Public Health

(5]

' Health Inequities

| Public Health Legislations

_of3) 1 1
f‘ J Demography | 3 l
| ! Total 18
1 1 !
Semester- 11 ! ‘
i, ' Course Title Credit  Total ‘
Core Health Management 2 12 '
; e Environment and Occupational Health | 3 i
|
’ l Infectious Disease Epidemiology ' 2 ;
- ! I |
Chronic Disease Epidemiology J 2 }
Health Policy and Systems Research (HPSR) J‘ 3 " :
\
| Electives Minor Research Project ]' 3 6 J
Courses - — ‘ '
| (Axiy 2 ot Project Management 3 |
’ of 5) [ Human Resources for Health 3 |
t | Sexual and Reproductive Health { 3 |
[ |
| ( Geriatric Health l 3 f
| ; f Total 18 I
Semester- 111
! Course Title | Credit | Total
' Core | Data Anabrstsin Health Sciences IE 1 15
- Courses | Phai B s |
‘ ' Advanced Blostatistics | 2 |
|
| Health Economics ,T3 ;
l i
J ' Health Technology and Informatics Jx 2 ‘
’ ;
3



- Elective Advanced Epidemiology | 3 3
- Courses Molecular Epidemiology | 3 B
| (Any 1 out "N ritional Epidemiology [3 f
of 3) | |

| 1 | Total 18 ,
Semester- 1V

—— J_ Course Title S e — — fCrcdu __Total el
' Core Dissertation [ 12 18 |
- Courses Internship 6 |
| Total | 18

Agenda 4. Evaluation of MPH Programme

Ms. Jayalakshmi presented the evaluation method (Choice Based Credit System- CBCS) followed in the

university. No change was proposed by the faculty members, and it was made open for the discussion.

Discussion: The experts felt that since the CBCS guidelines constitute the UGC norm, no change could

be advocated to it. However, discussion happened about the external examiners for question papers

setting and evaluation.

Dr.Unnikrishnan voiced that in order to ensure the standards of the University. it is better to go
with external examiners. Supporting the same. the Dean clarified on the Vice Chancellor’s
standpoint of having external examiners for the initial few years.

- Even the Head of the Department (Dr Madhu) opined that since the university follows the
method involving external examiners, it is better to go with the existing approach.

However. there was a discussion about the question paper setting. It was decided that the
question paper setting could be done at internal level and the evaluation should be done by
the external. This was decided owing to the previous experiences where the questions
which were given in an externally set question paper being different or totally out of

syllabus from what was taught.
Additionally, it was decided that answer key should be developed for transparent external

evaluation.



Agenda 5. Need for a Biostatistician

The need for an

additional faculty with the specialization in Biostatistics was presented by Dr

Madhu to the members of BoS. It was informed that since the department has at least 2 batches of

MPH students at any given point of time. and with the prospect of having PhD scholars and

Public Health Projects in future. it was deemed important that the department nee

ds a dedicated

biostatistician.

Post BoS:

The experts said that it is difficult to run a public health department without a biostafistician
and said that the recruitment should focus on recruiting a bio-statistician.

The same was voiced by all the members of the BoS. Overall, the BoS strongly

recommended the recruitment of an Associate Professor with specialization in Biostatistics

as soon as possible.

However, given that recruitment takes time and taking into consideration of the current need,

the experts insisted to recruit faculty on adhoc basis as immediate measure. This was

agreed by all the members of BoS.

After the discussion on the need for an Associate Professor in Biostatistics, the overall agenda discussed

in the BoS were summarized. Thereafter, Dr Sibasis offered the vote of thanks, which concluded the BoS

meeting.

Post BoS. the members of the BoS met the Vice Chancellor. C UK when Dr.Vijayakumar stressed on

r

lacing the MPH students in National Health Programmes (during field placements) so as 1o get a

handson experience on National Health Programme Sfunctioning. It was also decided to appoint a

Community Medicine Expert(MD,Community Medicine) at the position of Associate Professor to

strengthen the human resource of the Department and also to stre

ngthen the primary and secondary

prevention activities to the public.

N
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Dr.Madhu L?lmil.\'rishnan
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Semester: 11
Core Course
9. Course Code & Title: MPC 52 05 & Health Policy and Systems Research

Credits: 3

Course description:

The Health Policy and Systems Research (HPSR) constitutes four major elements of public health importance. They are: Health Systems, Health Systems

Strengthening, Health Policy and Health Policy Analysis. The teaching and learning activities are planned focusing on these four areas:

Course objectives:

Upon completion of the course, students will be able to

lustrate the four components of HPSR; Health Systems, Health Systems Strengthening. Health Policy and Health Policy Analysis.
Understand the meaning and implications of Health Policy and Systems Research in Global Health.

Describe the health system frameworks and approaches to health system strengthening.

Compare and critically evaluate health systems in India, other developing and developed countries.

Understand health policy making, analysis and actors involved in the process.

Identify the gaps and opportunities in health policies and systems in India.

Consolidate the learnings under the umbrella of HPSR and conduct successful research in future to facilitate evidence based policy making in health sector.



Day Topic Teaching/ learning Readings
activity
1 Introduction to Health Policy and Systems Research Lecture and discussion Gilson L. Health policy and systems research: a
e Definition, evolution, components and methodology reader. WHO; 2012. ISBN 978 92 4
implications of HPSR 150313 6.
WHO. What is Health Policy and Systems research
and why does it matter? Alliance for Health Policy
and Systems Research; 2007.
WHO. Options for action. Strategy on Health Policy
and Systems Research. Geneva: WHO, 2012. ISBN:
978 92 4 150441 6.
2 Introduction to health systems Lecture and discussion WHO. Monitoring the building blocks of health
e Definitions, evolution and functions and types system: a handbook of indicators and their
of health Systems measurement
strategies; 2010.
ISBN: 978 92 4 156405 2.
3 Health system frameworks: Lecture and discussion

WHO building blocks of health systems and their
linkage. (i) service delivery, (ii) health workforce, (iii)
health information systems, (iv) access to essential
medicines, (v) financing, and (vi)
leadership/governance

Balabanova D, McKee M, Mills A (eds). ‘Good
health at low cost’25 years on. What makes a
successful health system? London: London School
of Hygiene and Tropical Medicine; 2011.




4 Health system governance: Micro (Individual Lecture and discussion Gilson L. Health policy and systems research: a
interactions), meso (organizational structure and methodology reader. WHO; 2012. ISBN 978 92 4
community) and macro (Policy) framework 150313 6.

5 &6 Health system in India: SH 1.Lecture and Discussion

e Levels of health care: primary, secondary and
tertiary

e Public health system in India: primary health
care, Indian Public Health standards.

e Private Health Care system in India: not-for-
profit and profit sectors.

e Challenges and opportunities of Indian health
system

e Indian health sector reforms: international
agreements: Alma Ata, Health Committees and
five year plans

2. Videos on health system
challenges.

3. TEDx Talk on Indian
Health System

Health system in India: Crisis and alternatives.
Towards the National Health Assembly 2. National
Coordination Committee, Jan Swasthya Abhiyan;
2006.

Gangolli LV, Duggal R, Shukla A. Review of Health
care in India. Cehat, 2005. www.pdffactory.com

International Institute of Population Studies. Health
system performance assessment. World Health
Survey- 2003, India. New Delhi: WHO, 2006.




7 &8

Health system strengthening:
e To achieve global goals of Health: MDG:s,
SDGs and other international agreements.
.Public Private Partnerships in Health sector:

1.Lecture and discussion

2. Individual presentation
MDGs and SDGs (Not
included in evaluation)

Gilson L. Health policy and systems research: a
methodology reader. WHO; 2012. ISBN 978 92 4
150313 6.

WHO (2000) World Health Report 2000: Health
systems: Improving Performance, WHO,
Geneva.

WHO (2007) Everybody’s Business:
Strengthening Health Systems to Improve
Health Outcomes, WHO’s Framework for
Action, WHO, Geneva.

Berman P, Bitran R. Health systems analysis for
better health system strengthening. HNP
discussion paper. World Bank; 2011.

Reich MR (Ed). Public-private partnerships for
public health. Cambridge: Harvard series on
population and international health; 2002. ISBN 0-
674-00865-0




Introduction to Health Policy

e Introduction to core concepts and definitions:
policy, public and private policies, policy
makers and actors, policy instruments, policy
transfer, negotiation and diplomacy, power in
policy- Elites theory, pluralist theory, public
choice theory.

Lecture and discussion

10 Health Policy: Lecture and discussion
e Definition and importance
e health policy triangle framework-context,
actors process and content.
e Evidence-based policy making.
11 &12 Health Policy Making: Lecture and discussion
e Policy making cycle: Agenda setting,
formulation of policy, adoption, Case studies on policy
implementation and evaluation. making and policy
e Decision making: Linear/rational model,
. . . . reforms.
incrementalist model and Mixed scanning
model
e Dichotomy between policy making and
implementation
e Bottom-up and top-down implementation
e Street level bureaucracy
13 Health policy analysis: Lecture and discussion

e Definition and relevance
e Policy triangle framework (Walt and Gilson
1994) Context analysis, content and process

Lecture and discussion

Buse K, Mays N, Walt G. Making Health Policy:
Understanding Public Health. Open University
Press; 2005.

Moloughney B. the use of policy frameworks to
understand public health related public policy
processes: A literature review. Final report. Peel
Public Health; 2012.

Seavey JW, Aytur SA, MGgrath RJ. Health Policy
Analysis: Framework and tools for success. New
York: Springer Publishing Company, 2014. ISBN:
978 0 8261 1924 7.

Ghaffar A, Gilson L, Thomson G, Viergever R,
Rottingen J A. Where is the policy in health policy
and systems research agenda? Bull World Health
Organ 2016;94:306-8.




analysis and stakeholder analysis
e Economic analysis: cost-benefit and cost-
effectiveness

Group work: policy
analysis

14

Emerging concepts:
e Health in All Policies (HiAP),
e (Global health and governance
e Health advocacy and activism

Lecture and discussion

WHO. Health in All Policies (HiAP) framework for
country action; 2014.

Lee K, Kamradt-Scott A. The multiple meanings of
global health

governance: a call for conceptual clarity.
Globalization and Health 2014, 10:28

http://www.globalizationandhealth.com/content/10/1

/28

Berridge Virginia. Public health activism: lessons
from history? BMJ 2007; 335 :1310

Loewenson R. Activism for health. The Lancet,
2013;381(9884):2157.

15

Health Policy and Systems Research:

e Conceptual framework
e Formulating research questions, research
designs in HPSR.

Assignment: develop
research

questions and frame
objectives focusing on
Health Policy and System
Research approach.

Gilson L. Health policy and systems research: a
methodology reader. WHO; 2012. ISBN 978 92 4
150313 6.

Course Evaluation:
1.
2.

End semester CBCS examination: 60%

Continuous assessment: 40% (Presentations, report writing and internal examination)




Additional readings

1. Understanding Health Policy Process: Analysing disrupted health sectors. Module-5. (Can be downloaded

from: http://www.who.int/hac/techguidance/tools/disrupted_sectors/adhsm _mod5_en.pdf.)

2. Management Sciences for Health. Health systems in action: An e-handbook for leaders and managers. Cambridge, MA: Management Sciences for Health,
2010. Available on line at http://www.msh.org/resource-center/health-systems-in-action.cfm

3. WHO. World report on knowledge for better health: strengthening health systems. Geneva: who, 2004. ISBN: 92 4 156281 1.

4. Jamison DT, Breman JG, Measham AR. et al (eds). Priorities in Health. Washington DC: World Bank, 2006.

5.WHO. working together for health. Geneva: World Health Organization, 2006. http://www.who.int/whr/2006/en/

Other Open Access Links/Videos

https://academic.oup.com/heapol/article/23/5/308/617219#10319725

http://www.policyproject.com/policycircle/content.cfm?a0=4

http://dl.Ishtm.ac.uk/DL Testing/ GHM?201/sessions/ehm201 s02/GHM201 s02 040 015.html
https://www.youtube.com/watch?v=R4Y0TKiwNgo
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