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L. ICMR STS- What is it°

by ICMR in 1979. =

2. Why STS program?
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3. Eligibility-
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be submitted. Students from foreign medical/dental colleges are not eligible for thi

program.

4. Overview of ICMR-STS Program-

—

l

|
l
Online registration with student
i details for STS
—'_ﬁ_-_“
Preparation of Proposal
|
m
Online submission of Proposal
l
Obtain Ethical approval from college

|
Prepare a detailed Report

" Online Submission of Report




5. ICMR-STS TIMELINE-

Given here is the timeline for ICMR-STS 2022 for an illustration purpose only.

The program usually follows a similar timeline every year, Kindly follow the timeline of the
year you are planning to submit the proposal.

REGISTRATION & APPLICATION PROCEDURE
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Online reglstration & application/proposs| submizzion (lanuary
— February 2022)

Review of applicationt/proposals (April-May 2022)

Annocuncement of proposal result (Mid-May, 2022)

Regearch & Report Preparation
(Any two months between May — September, 2022)

Online Report Submiszion (Augist — October, 2022)

Review of Raports (Novembar, 2022 — Decamber, Z023)

Final report result (Jsnuary-Faebrusry, 2023)

Stipend dispatch (May - July 2023)

E-Certificate issued (August-September, 2023)
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6. Step by Step Guide to the ICMR-STS Pro gram

. Gelecting a topic and framing the study design: : T¢
l f Chofse lhcldomain of your rtscm'ch (a l?;l of v':lrious domains is avalls‘lble ond'th.en :" r;
website. for example- Biochemistry, Physiology, Pathology, Forensic Me md -
Toxicology, Community Medicine etc). It is not mandatory to choose 4 topic relate y
. . do a research
to your current year subjects, say for example — A first-year student ¢an
project in Psychiatry or Community Medicine, )

e Once vou have identified your topic in any subject, do a preliminary search (literature
review) to know what work has been done on the topic in the past and what gaps have
remained yet. Aflerwards, start developing the research questions (objectives).

« Based on the facilities available in the department/ institute, you can do a laboratory-based
as well as survey-based research.

e At the undergraduate level, survey-based studies are comparatively easy to perform.

e Try to choose a topic that is easy to understand and not very complex in execution. Often,
complex topics get rejected due to less probability of smooth and fruitful execution.
Avoid choosing topics that have been extensively researched, eg: the effect of mobile
addiction on students, the prevalence of hypertension or prevalence of diabetes. Novel
ideas have a higher chance of getting selected.

e You will have a maximum of 2 months to complete your project, so be careful while
selecting your topic, objectives, and study design.

e In case you don’t get any idea of the topic on your own, you can directly approach any
faculty (may or may not be related to your current year subjects). They will surely suggest
something to work upon.

Note: Preliminary Literature review:
o The whole study is built based on existing data. Moreover, it helps to create a new study

design. So, make sure the base is strong.

e Background information of the work done over your topic can be found in published
materials such as relevant textbooks, articles from medical research databases (e.g.,
Medline/PubMed- searched with the help of MeSH which shorts ‘Medical Subjects
Headings®), reliable non-predatory research journals, internet search engines. and
Wikipedia.

e While going through the existing literature, make sure to write down the information that
can be useful for your study (e.g., lacunae in the existing knowledge, gaps in previous study
designs, methodology or scientific writing).

e If similar studies have been done in the past, whether thev were able to achieve their
objectives. If not, you can repeat the study with a new approach (different study design,
sample size, and location).
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e Simultaneously, start collecting the references as well. This will be needed later when
citing the references.

e Pre-writing phase: Finally, organize the existing information on the topic and make a rough
draft exactly in the same format as the proposal before you actually start writing the
proposal.

ii. Study Design Selection:

» Experimental studies and clinical trials are not approved under STS.

* Observational studies are relatively easier to conduct at the undergraduate level and have
a higher chance of selection. These include cross-sectional studies and case-control studies.
(Cohort studies are beyond the scope of STS.)

* Itis crucial to choose the design based on the resources available at your institution and
the time available.

* Survey-based studies are less time-consuming, easier to analyze and provide a good
opportunity for new researchers to learn the dos and don’ts of clinical research.

* The allotted time for the study is 2 months, which has to be kept in mind while

choosing a study design. It is futile to start something which is challenging to complete in
the allotted time.

iii. Comprehensive Literature search on PubMed:

¢ Gather keywords for your search from the relevant content on Wikipedia and reliable
websites (.gov,.edu,.org).

o Efficient searching on PubMed can be done by combining MeSH terms with the
BOOLEAN operators.

e Searching a database by BOOLEAN operators: Simple BOOLEAN operators include-
‘AND’ ‘OR’ ‘NOT’, which are used to broaden or narrow your search. For instance,
Typing ‘Lungs AND infections’ in the PubMed search bar will show articles that have both
the terms/concepts, ‘Lungs OR infections’ will show articles that have either
terms/concepts and ‘Lungs NOT infections’” will show articles that focus on lungs, not
‘nfections.

iv. Choosing a mentor for your project:
e The guide has to be a regular full-time faculty member from the same Medical/Dental
College/Institution and one Guide can take only one student under him/ her each year.
In case duplicate names of students or Guides are found, all applications are
automatically rejected.
e Good mentorship is the key to avoid any discontentment with research methodologies and

scientific writing.
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like their availability

ous criteria : \
ic domain,

. on vari
|ve evaluation based Jevancy 1o your top

e Choosing a guide may invo i

previous research experience, publication reco

approachability, etc. ) ‘rough draft’ you have
o After evaluation, approach any of your faculty. Explain to them LR
t ject.
made about your projec for your stu dy.

Your guide can also help you with sample size calculation e good option
Not to forget, any resident or a senior can’t be your guide though it 1s alway

to involve any experienced senior in your project. .
- ou as the
The research project can be done individually as well as teamwork (with y

principal investigator).

v. Registration with student details on the STS website:

e The link to register for the STS program is usually activated in mi :
uil the first week of January (for STS 2020, it was available from 10th December till 9th

d-December and remains

January).
Once you have registered with your personal details, ICMR provides you with a Reference

ID and password (via e-mail) that you have to use for all future purposes.
o Though the registrations start in December, you don’t need to wait for it to start. Start
thinking about your topic and research questions as early as possible, because it is a time-

taking process.

vi. Preparing the proposal:
e Make a ‘proposal’ as per STS guidelines on ‘Preparation of Proposal.” Every year this is

made available on the STS website.
o As far as the word limit is concerned, the provided guidelines are flexible, but the rest of
the guidelines should be followed strictly.

e Once you have prepared your proposal, check for plagiarism using ‘iThenticate’- ask your
guide or department about this application.

® Also, check for any errors in spelling, grammar, and punctuation using ‘Grammarly.’
https://www.grammarly.com/

* Make sure you have written your references properly (must be in Standard Vancouver
format). References should preferably be taken from recently published research papers.
https://www.imperial.ac.uk/media/imperial-college/administration-and-
supportservices/library/public/vancouver.pdf

* Now, get it reviewed by your colleagues, seniors, and guide.

Note: A brief overview of what to write in your proposal:
* (Critical appraisal of the existing medical literature on the topic plays an important role

here. To write, you need to read the existing literature thoroughly.
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\\;rtl;e a shboln mtmdl.lclilon.aboul your topic (includes a brief writeup about the magnitude
of the problem e.g. its incidence and prevalence, what's known about the topic, what are
the gaps, clear statement of the problem, and about your approach)
Define your aims and objectives. Objecti .
. Objectives (Not more than 2- i
e (N e than 2-3) should be clear, specific,
B Wnltj afbout‘ meth.odology in short (study setting, design, duration, sample size and
p(;p a..tmn, inclusion and exclusion criteria, ethical approval, methods to achieve each
objective i.e. there should be synchronization b/w objecti
GH objectives and
i) j S methodology, and
e The implications section makes up an essential part of your proposal. This section includes
the benefits expected from your study.
e References. I?"or the STS Program, the references must be in Vancouver Style. It follows
rules established by the International Committee of Medical Journal Editors
(ICIME).Please read more about how to reference in this style here:

https://www.imperial.ac.uk/media/imperialcollege/administration-and-support-

services/library/public/vancouver.pdf

vii. Submission of proposal:
o The proposal made as per the STS guidelines has to be submitted online (in pdf format)

on the STS website and the deadline for this is slightly longer than for registration.

e Kindly refer to the STS Timeline of your year for all the deadlines.
e Documents to be included are available as attachments for download at the ICMR STS

website

A. Registrations Details (Part A)
B. Guide Details (Part B)
C. Attachments (Part C)

- Application Attestation Form (AAF) is the most vital part of your proposal
submission because if you do not submit this form, your application will be automatically
rejected. This form requires the signature of your guide, the Head of the Department of

your guide, and Dean of Medical faculty. So, this is quite a time-consuming process and

should be planned beforehand. The blank format of AAF can be downloaded from the STS

website.

\[ These documents can also be
submitted at end along with
submission of report.

- Ethical Committee Approval
- Study Questionnaire (if any)
- Consent Form (if any) J—

D. Proposal Details (Part D)
VA2 Aﬁé g
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viii. Applying for ethical approval:

.o

your device in pqg

; d separately on it
- All of these documents are to be seanned and saved sep submission.

' H 0 OSﬂi
format which is then uploaded at the link at the time of (mlmlc E:l [il:c *sxilis
- After submission, ICMR takes around 3-4 months Lo uplo

. ded separately.
Do not merge pdf file of the proposal and AAF. Both (iles are to be uploa p

y for ethical approval from
h proposals should be
val of Departmental

Just after you have submitted your proposal, make sure to appl
the Institutional Ethics Committee of UPUMS. The researc
submitted to Institutional Ethics Committee after taking appro
Research Committee (DRC) of UPUMS.

Ethical Approval takes upto 3 months if properly submitted in the first attempt. If poorly
done, the IEC can ask you to revise, which can extend the process upto 5-6 months..

There is a separate guide available on the official website of UPUMS on applying for
ethical approval to the Institutional Ethics Committee. Kindly go through the same.

It is important to get IEC approval by the time 2 months are remaining for submission of
the report because if you get it later than that, then your report will not be accepted.

ix. Conducting the actual study:

The selected students for the STS program carry out the proposed research work and
prepare the report in any two months, from the day of approval of the proposal to the
deadline given on the ICMR STS site.

Kindly review the deadlines per your year's timeline from the ICMR STS website.

After obtaining the ethical approval, start conducting your study with the help of available

facilities in the institute and guidance from your mentor.

This includes stages-

1. Sampling process which includes access to the target population and sample size
calculation.

2. Ethical considerations (e.g. voluntary participation, informed consent, conflict of
interest).

3. Systemic data collection can be done by using both online as well as offline data
collection techniques. Data collection demands both time and patience, so plan your
study accordingly.

» Set the inclusion and exclusion criteria.

» Framing of the questionnaire (if any). This includes important instructions to
the participants and the body of the questionnaire.

- Identifying information should not be asked in the questionnaire. If asked
assign them unique code IDs to ensure the confidentiality of the data. ’

Your response rate depends on your questionnaire as well. So, make sure
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it’s in an easy format and preferably in the local language.
» Store the data in a spreadsheet.
4. Once you have obtained the data, group and recode your data for analysis purpose.
5. Do the data analysis with the help of statistical software.
6. Write up your conclusions and formulate recommendations.

» [CMR provides you two months to conduct your study and write a detailed report on it.
No extension of duration is given.

x. Applying the statistics:
* Youmay need a biostatistician, but if you have done courses related to statistics in medical
research. you can apply statistics on your own.
e Some most commonly used statistical tests in medical research are student’s t-test,
ANOVA, Chi-square test.
* You can ask the help of your guide for this step. They will be able to guide you as to which
statistical test needs to be applied and how should you go about it.

xi. Preparing a detailed report:

e Once you have finished your actual study, start writing a detailed report as per the STS
guidelines on ‘Preparation of Report.’

e Represent your results well with the help of figures and flowcharts. Discuss both expected
as well as unexpected findings in your report.

e The effect sizes/confidence intervals should be mentioned in your proposal along with the
p-values. Only p-values are never sufficient to interpret your findings.

e Give references properly. No references are given in the conclusion/summary.

¢ Once finished, check for plagiarism and any errors in spelling, grammar, and punctuation.

e Now, get it reviewed by your guide as well as seniors who have been involved in research
work.

e All submissions to ICMR must be prepared by the student under guidance. The Guide is
required to sign an undertaking to the effect that it is original work and not plagiarized
from any other sources. In case the student is assigned work that is part of a larger project,
only work actually done by the student should be given in the report.

Kindly note that ICMR does not accept any proposal/ report from MBBS/BDS students/guide that
involves research misconduct or plagiarism. Hence, at any time point, if it is detected that the STS
research proposal/ STS report has been plagiarized, the STS research proposal/STS report will be
out rightly rejected. This practice is unacceptable and will be categorized under ‘Research
Misconduct’ and not accepted by ICMR.

\ =

Prof. (Dr.) Adesh Ku:
R_iE Dean (Medical {‘au



A 4

‘e

Xii. Submission of the report:

* The Report Submission Form should be filled up carefully.. In case you ll;ﬂafc a $'Sl_ﬂke,
during submission you will also have an opportunity to rectify the same by logg & into
your account,

® The STS Report Submission Form consi sts of three parts-

A. Student Information (Part A)
B. Report & Enclosures to be attached (Part B)

MANDATORY ENCLOSURES-
Can be downloaded Jrom ICMR STS website.

a. STS Report to be submitted as a..pdf file only (up to 2Mb).

Please note that there should be no identifying information in all these documents and reports. If
Dresent, it will be automatically rejected,

Ideally, the report is prepared as a single file with consent
forms and the questionnaire (if any) com

piled in it. As ICMR guidelines say-
provision for separate submission for th

“There is no separate
ese forms/tools.”

b. STS Report Attestation Form (RAF duly signed and forwarded by the Guide, scanned, and
submitted as a .pdf file (up to 1Mb).

- Kindly note that ‘Application Attestation Form (AAF)’ and ‘Report Attestation Form (RAF)’ are
different documents.

- Please attach ‘Report Attestation Form (RAF)’ along with the report.
c. Institutional Ethics Committee IEC) A

roval certificate scanned and submitted as a .pdf
file (up to 1Mb) or Certificate of Exemption fr

om ethical review issued by the ethics committee,

- If you have submitted the IEC certificate at the time of submission of the STS
be uploaded automatically and there is no need to

replace and reload another certificate, if required.

proposal, it wil]
resubmit it, However, you have the option to

OPTIONAL ENCLOSURES-

If there is any other document that you would like to submit, it can be uploaded in this section and

submitted as a .pdf file (up to 1Mb). Eg. IEC approval from collaborating institution, a letter from
the principal/ guide, or any other item concerning your research.)
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Please note that without the three Enclosures stated above, the report cannot be submitted
ONLINE. Please upload all the attachments very carefully.

C. Details of Payment of Stipend (Part C)
- The stipend will be issued online to the student’s OWN SINGLE HOLDER bank account

only.

- Kindly note along with the bank account details, a scanned copy of a cancelled cheque is required
for verification of account details. This cheque should not be filled up and should NOT be signed
or dated. It should be cancelled so that it cannot be misused.

Suggestion: A self-checklist is available for download from the ICMR STS website. We
recommend you get the printout of the checklist for your reference only. This is not to be
submitted.

xiii. After STS report submission:

In case vour report is approved:

- The stipend will be transferred to the student’s own bank account (single holder) through
RTGS/NEFT by the month mentioned in the ICMR STS Timeline.

- The certificates will be issued online to the selected students (only those whose reports have been
approved by ICMR). The student can log in with their credentials as used for report submission

and download the e-Copy of STS Certificates.

Future Prospects for your study:

- You cannot re-apply for the STS Program if you have been selected once as a grant holder. If
not., you can apply for next year till you appear in your final year exams. Interns are not eligible

for this program.

- If you have been notified that the report has been selected, you may begin the process of locating
a suitable journal for publication of your study with your guide.

- Care should be taken to avoid predatory journals.
- No permissions are necessary from ICMR’s side for the publication process.

- ICMR does not take any responsibility for the publication of your study. There is no

automatic publication of STS Reports in the ICMR Journal.
A A’*‘b, %
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- In any such

presentation/publication appropriate acknowledgement should be givey, to
ICMR-STS Program under Which the research was carried out.

- Once the Paper/abstract is published, a copy of the same must be sent to ICMR for information,
Similarly if the student receives an award or honor,

information should be shared with ICMR by
email at stshrd201 T@gmail.com.

b'yowmponismmlemd,

You can still publish your study in medical research Journals. Though,
You will not get the Stipe

nd and certificate from ICMR.
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8. Exemplar ICMR proposal of KGMU, Lucknow

LT (-'4\1\!.”- AR I'|-||---;[|l |

1
Students Amad e

Reference 10 - 201802187 Menmtars el Saniea (i, M1 PRI ‘
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M Bl Uiy, Folinorm |'-|"III‘I: l
Retrospective chinicoservlogical analysis of chikungunyn cases in o lertaary care referral centre in
northem Incha.

Ltk

\ntroduction

Chikunguayn is wn arbovin] discase, caused by chikungunya virus (CHIKV) and tranamitied by female
mesquitesa! The nome comes Gem n wond in Maokonde longuage of southcast Tanzania, meaning “that
which bends up', as the disense clissically causes severe joint pain resulting in a contorted posture of the

acutely infected patient.™ First racognized in an epidemie form in Africa in 1952.) numerous outbreaks
have been documented in boath Afrien and Asin sinoe then. ¢

CHIKV 15 an alphavirus, member of the Tognviridug {smily, part of the Semlki Forest Antigen complex.*
A positive sense, single-stranded RNA virus of 11.8 kb, CHIKV has three distinet hveuges: the West
African, the Asian and the East Central South African (ECSA) phylogroup.® These lincages have distingt
genolypic and antigenic charactenstion.” The virs w waally digmosed by enzyme-linked immame
sorbent assay (ELISA) using unteCHKY [gM antibody, indicating netive infection or by polymerase
chain neaction (PCR)® The virus s currently o global reemerging virus, mol just restricted 1o the tropics
but ulso affecting subtropicn] ancas of Europe and Narth America ¥

Ibe acule form of chikungunys is usually chamclensed by high-grade fever, hendache, mynlgm,
arthralgia and rash, Crippling athritis symmetrically involving small joints of hands, wrist, clbow,
shoulder, knee and ankle joints & seen, evident in the bent or stooped posture of the patient. Fatal
hacmorrhagic or encephahitic manfestations can also be seen m o subsel of patients.'* The chrome form
presents wilh relapses including fever, inflammatory polyarthritis, stif'ess and exncerbation of
arthralgia. Newrologwal, ocular and mucocutancous manifestations may also be present ' Rarcly,
chikungunya muy prove fatal, especinlly in the elderly, neonntes and mdividunls with co-morbdities or
coinfection with dengue, another arbioviral disease spread by the same veclor as chikungunya, "%

Clincal diignosis of the disesse may somelimes prove difficult since it shares many features with dengue
and Japanesc encephalins (JE), ™

Chikungunya, which earlier had its human spread mainly by female fedes aegypti i.c. the tiger mosquito,
gained a new veetor in the re-emegence of 2004 in the form of Aedes albopictus after o genetic mutation
in a membrane fusion glycoproteir considerably increased ifs efficiency of transmission vin the later. %M
In Indiu, after an epidemic in 1973, the discasc had been silent for 32 years, when it re-emerged in October
20055 Since then. the epidemic has been ongoing. with numerous reports documenting the significant
aMiction of the populace by the reemergent vins®™ ™ and the resultant impact, "™ Phylogenstic

analysis showed that the current epidemic has been caused by CHKV belonging 1o the ECSA phylogroup
while cadicr isolutes from India (1963 10 1973) were of the Asian genotype.!%
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cination naf any targeted therapeutics

and effective Vo<
chling the disease outhreaks ??

Currently, chikungunys has neither any nnfe
he mainstays of

aveilable % Prevention amd suppotive care are |
The proposed study will retrospectively evalunte serological data af chibungunys patients tested at
Microbiology departiment of King George's Medical University (KGMU), Licknow, which is the major
referral ventre for the entire state of Ut Pradesh. The stucly will unalyne dta in different "“!’F" TP
of age, sex, climeal manifestations, disirict ete. and charl Uhe trends. 11 is the primury prevention thist the
stly s W bolster by bighilighting he wpiennulugival jatterns in e seropusitivity ol Clibkuguinya.
which may be helpful in guiding the focus of vector control progrumimes, especially in resource-scarce

settings, by voncentrating on the most alVected of subgroups.

The National Vector Bome Disease Control Programme (NBVCDP) of the Government of India 15 the

nodal agency for national monitering and surveillance of chikungunyu, aleng with other vector-borne
discases such as dengue and muliria, NBVDCP reports o total of 64057 ard 62268 cases of clhnically
suspected chikungunya cases for the year 2016 and 2017, respectively, lending weight to the impact of
chikungunya on the Indian popdation.?® However, NBVDCP data indicacs a significant gap m the
reporting of chikungunya from Uttar Pradesh (UP) in the last 8 years with less than 100 cases per year
cxcepl.in 2016, when 2458 cases were reported. The present study also sims 1o fill in this gap, by
providing a repont for all patients sested serologically for chikunjunya in a lertiary care institule catering
to the entire UP. Furthermore. because chikungunya may bave encephalitic manifestations. the study will
also senve to illustrate whether or not CHKY is an important etiologicil diagnosis of acute viral
encephalitis, a perspective grossly underrepresented in the literture. 2 Tte study is well-equipped to
demonstrate this since the hospital caters to the encephalitis afflicted belt of UP.

Lrimary Objectives

o Tounalyse sexslogizal und clinical data in different subgroups of age. sex, clinical manifestations
region ctc. and chart the trends. )
s Toderive mesningful epidemiologicul conclusions from the puttems emenging post-analysis.
Secondury Oblective

e To sort and organize medical records in microbiology related 1o all patients tested for chikungunya
in Micrubiology depariment of KGMU from 2012 to 2017.

Methedology

Type of Study
Epidemiological investigation.
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Study Dexign
The stady will be a retrospective shweryations| study conducted st Microbiology depurtment of the K ing
George's Medical University, Lucknow

Inclusion Criteria

1 Al patients, with clinieal suspicion of chikungunyn who were tested for chikungunys by ELISA
(Anti CHKYV IgM antibody) or both ELISA and PCR. from 2012 10 2017, both years included.

2. Patients from whom informed consent had been obained at the time of testing for the wse of their
serological and clinical daia for any current or future research purposes,

Exclusion Criteria
1. Data missing regarding the patient.
Samole sire

All panents fulfilling the inclusica criterin will be included, which a prelimmary review indicates are
more than 3000,

Data Collection Procedures

Testing of paticnts for chikungunva, for which the current analysis is proposed, has been already done in
the department of Microbiology as follows,

Paticnis who presented with signs and symptoms of chikungunya were asked by various departments of
the hospital 10 get tested serologically. ELISA has been the method of diagrosis, with Anti CHKV IgM
antibody kit issued by the Nationd [nstitute of Virology, Pune being used, with u sensitivity of 95% and
specificity of 98%. After getting nformed consent for testing and research >urposes, ELISA was done.
which came out as either positive, negative or equivocal. Patients who were ELISA equiveeal were then
asked 1o get tested by conventional PCR. A subset of patients was lested for both ELISA and PCR
simultancously.

Using the provisional diagnosis of the patient, made befre serological testing, different manifestations
of chikungunya will then be used to group patients into four clinical categories. The manifestatrons used
for classification will be as follows: classical arthralgis, Viral Haemorrhage Fever (VHF), Pyvrexia of
Unknown Origin (PUO) and Acuk: Encephalitis Syndrome (AES).

Paticnts would be considered positive for chikungunya in the analysis if the E_ISA is positive or if ELISA
1 equivocal/negative but PCR is positive.
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for different subgroups of age, sex etc with groups being ©
chikungunya. 1d be done in [BM Guatistical Package for

Using the data obtsined sbove, firthes ol NTRAES Wul acoess is available . Pearson's chi-square

tal Sci Thich institutions
Social Sciences (IBM SPSS, version 24), for which institd . T
test will be applied for determining whether significant differcnoe exisis bﬂlvun ob \ . g
. i Logistic regression wifh multivariatc analys

scropositivity in different corresponding subgroups. Log A7 4 etc. and dependent
be applied 10 independent variohlzs being age, sex, district 'f‘_“'.h“'h patient belongs S
outcomes being diflerent clinical nunifestations and seropositivily,

Meaningful conclusions regarding epidemiology of chikungunya henceforthwould be derived.

Ethical Considerations

All patients sent to the Microbio ogy department ‘
already given informed consent for use of their test data for any research in the future,

have been maintained meticufousty.

of the hospital from various other departments have
records of which

Implications

The present study, on completion, will contribute to filling the gap in the literature perfaining (o the
epidemiology of Chikungunya in the state, thus revealing trends in the mumner of involvement of the
general population, This would bea step further in the epidemiological studics of viral diseases prevalent

in the arca concerned.
As a disease causing significant morbidity and some mortality, but still lacking effective vaccination and
therapeutics, chikungunya’s epidemiological data, post analysis, will be beneficial to the public health
officials in betier tackling the menace by ensuring preventive measures to those groups of population
who have the nglwst seropositivity or tie must severe of manifstations,

Furthermaore, the study will serveto illustrate whether the 2005 re-emergence of chikungunya virus and
subsequent epidemic has continuwed unabated, especially in Uttar Pradesh, or has started declining. The
study will also help Lo contribute b the literature whether chikungunya as an etiological diagnosis should
be considered or not in the evaluation of acute viral encephalitis. The analysis will also be uscful in filling
the vaid in the reporting of chikurgunya cases in the state of Uttar Pradesh to the National Vector Borne

Discuse Conlrol Programme (NBYCDP).

Conduct of the proposed study will also help the student investigator to better understand research
methodology and 1o do better investigational work in the future, especially during his clinical years as a

resident.
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9. ICMR-STS 2018 Selected projects which are

approved by UGRMC of

I standin
JIPMER (for easy reference and understa ing)
ICMR Guides name and
s project | O™ of the Name of the Project Affiliations
NO student
Number Dr Debdatta Basu
2038 Use of scatter plot patterns derived frnm . 55 s’ahj
1 , | Ronitiuthani | automated hematological analyzers in the professor(Se ofl e :
diagnosis of acute febrile illnesses. Department
Eoabaticn of actorsresponsble for [ DrSreenath s,
, |28 AL advanced foot infection at index Additional Professor,
00142 kshanya | o resantation among diabetic patientsin | Department of General
South india Surgery, JIPMER
Analysis of dinico-demographic risk Dr. Elamurugan T P,
3 et Vijay S factors for postoperative pulmonary Assistant professor,
00R§1 complications following gastrointastinal | Surgery
Surgery.
Study of Knowledge, attituda and Dr. Arun Alexander,
2018- practices of interns according to Additional Professor and
4 |oazgs | AnibanDed | Biomedical waste Management HOD, Department of ENT
Guidelines 2016 in a tertiary care centre
in South India
Dr. SR Swama,
5 | 2018 S sai Teja A Study on Intestinal parasitic infections | Associate Professor,
03191 ' among school children in Karaikal Microbiology, JIPMER
. Karaikal
Correlation of dysplastic changes of Dr. Packirisamy Aruna,
. squamous apithelial cells to bacterial Asst. Profassor,
& 2018- Kashich S 2 )
02705 ArORs vaginasis basad on Nugenx score in the Pathology, JIPMER
cervical smaars of patients with vaginal Karaikal
discharge ]
Pathways to care and ow of pocket 950 '.’HMML
, |20 ey expenditure in childhood tuberculosis: an | A3S0¢iate Professor,
01648 e operational research in a tartiary care Department of
centre, Puducherry Preventive and Social
; Medicne
— 8 Dr. D. Jeyakumari
. Assassment of bacteriological )
g |28 Snehapriya | o table water in andr:rof::: xrr:i;g“ Professor and HOD,
03805 Thiruman region of Puducherry state mbmhgv JIPMER
Relevance of Tumor infiltrating Dr. Pampa Ch To,
. ; Lymphocytas (TILs) in breast cancer Additional Professor,
2018 Athira Caline ; : '
® | aeson e patients treated with neoadjuvant Department of Pathology
chemotherapy in relation to their ER, PR
and HER2/neu status.
2018- Screening for dysplastic cells in the Or. M Balamurugan,
10 | 04977 ° | KoustavPal | sputum of AFB positive and negative professor of Pathology,
kept on casas from a TB and Chest hospital - 2 JIPMER Karaikal
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hold by comparative study
ICMR
DR.RAJA SELVARAJ,
1 2018- Mj.ll Accuracy of Apex Pulse Deficit for ADDITIONAL PROFESSOR
03986 Rajkumar Detecting Atrial fibrillation AND HEAD, Cardiology,
JIPMER
2018- Association of frontal lobe dysfunction Dr.Balap Bharadwaj,
1 04342 Darshini 5P | and poor motivaton to qut in patients Associste Professor,
with alcohol depandence Department of Psychiatry
Assessment of burden of internet Dr. 5aranya. K.
2018- addiction and its association with quality Amsnmt professor,
13 02790 Amrita Naysk | of sleep and cardiovascular autonomic physiology
function in undergraduate medical
students g i
Non-scholastic abilities and its pr. Ganesh Kumar,
1a | 2005 cobile Sathar relgtionship with social media usage Additionsl Professor,
0s677 among undergraduste medical students | Community Medicine
in Puducherry, India :
Assessment of baroreflex sensitivity and | Dr. B. 5. Suryanarayans,
15 g:; :.:ropral:ash heart-rate variability in non-obese and Additional Professor,
e obese type-2 diabetic patients Department of Medicine
pr 5. Shehnaz Illyas,
16 2018- Devashree Factors driving self-medication with Associate Professor,
05209 Moktan antibiotics in Karsikal, Puducherry Pharmacology, JIPMER
Karaikal
3018 Prevalence and Predictors of insomnia in | Dr.Shyama Prem S,
17 03992 Aparnas patients with cancer— A Cross 5ectional | Additional Professor,
study _ Radiation Oncology
e S P, :':;:“':“"h"‘"
18 00703 Vivek.A Flow Mediated Dilatation in persons with Astociabe p;vfessor
and without ischaemic heart disease. G S
] | Nudlear Medicine
Assessment and comparison of cognitive | Dr. Y. Dhanalakshmi,
19 2018 Ria Ann function tests in abacus trained and Associate professor of
02859 philip untrained students aged 8-13 years inthe | Physiclogy
South-indian population.
Level of anxiety and depression and its Dr. Biswajit Dubashi,
20 | 2018- Shivayan clinical snd sociodemographic Additional Professor and
04760 Srivastava determinants among the parents of HOD, Medical Oncology
children with cancer on chemotherapy
pedometer based physical activity Dr. Subitha
21 2018- Soumya Jyoti | program for nursing staff in 3 tertiary Lakshminarayanan,
00588 Raha care hospital m Puducherry - a Associate Professor,
randomised crossover trial PESM
2018 Clinicopatholopcal spectrum of Kidney Dr. BH. Srinivas,
22 ’ Vignesh. H disease in patients with Type 2 Disbetes | Associate Professor,
Mellitus: an observational study Department of Pathology
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“Talic antimated glomaruiar fitration | DI Ramesh Kumar R,
2018- ate and sevarity of pcute kidney injury in | Associate "‘:’fmﬂ. _
23 | aare | AXBMAVL | crrically I childran: A prospactive cohort | Department of Pedkatrics
it -
l':::n ralatad to Shunt Infection in Dr. A sathia Prabhu,
2 | 200 Adarsh Neurosurgery patients - A Case Control Assistant Professor,
0a8es letuhlt Study Meauro ﬂﬂ‘_"’
Assassmant of hardships facad by families mmli:‘:i'
2018 of childran with multiple disabilities in iona ess0f,
% | cosse VHAMERA | ccessing mmpduupﬁmw health care - | Department of Pediatrics
A comparative study.
2018 A study to assess the long term tffacu of |Dr. vglhmaq,
26 | a0 shangeetha | Yoga practice on cardiac autonomic Adfi?mml professor,
functions among Type Il Diabetes patients Physiology .
Dr.sadishkumar
2018- oavan Radio-pathological characterization of kamalanathan,
27 | asa11 Gubbal thyroid nodules using new TIRADS score | Addl prof and Head of
and Bethasda classification the deparument,
Endocrinology
Determining the minimal dinically Dr. Lacmisha
2018 Rishab important difference (MCID) of the chandrashekar,
28 | 2007 Kaushik urticaria activity score and investigating Additional Professor,
Belavadi the validity, reliability and responsiveness | Department of
to change in the Tamil Population Dermatology
omparison of Sick Neonate scoreand | Dr Adhiswam,
TOPS score in pradicting neonatal Additional Profassor,
29 g:; s_hs.::na mortality among extr_amural neonatas Neonatology
transportad to a tertiary care hospital in
south india
= : Or. N Siddharaju,
30 2018~ Shantanu significance of I_ienmphagomges in bl efoionion i 0.8
04057 Mahto serous body fluid cytology o d, Dept
Pathways to care and out of pocket Dr Vikas Menon
2018- Ragul expenditure among outpatient attendees | Associate Professor,
" 02324 Kalaimathi X | at a psychiatric tertiary health care Dept. of Psychitry
facility, Puducherry
Out-of pocket expenditure and other Dr. Hemachandren M,
difficulties facad by the Heart Valve Assistant Professor,
2018- replacement patients for attending Dept. of CTVS
2 06192 Athud MR maonthly follow up visits at a Tertiary Care
Centre in South India: A Mixed method
study
Exploring father’s influence in it
o [ | 2 berastieeding promotion: A QualRative | o canmentof
oai2 i cross-sectional study paediatrics
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10. Prior ICMR-STS proposal acceptance from KGMU, Lucknow

ICMR-STS 2020

¢ Nishanth R Subash (\MBBS Batch of 2019) for “Effact of Suess and Workload on the
empathy of medscal sesslents- A cross-sectional sedy.” | nushaathonbash@ gmal coma |
* Shubhajeet Roy (MBBS Batch of 2019) for “Effects of Diet Components on the sleep
qualsty of first-rear medical smdents.” | shubbajeet5944 19@ kgmemdia.edn |
Girjanand Mishra (MBBS Batch of 2019) for “Sernm nic acid measusement by nung
traditional wet chemistey vessns dey chemustey fully antoaaalyzes.” |
granandaushea98(@igmail com |
o Zareen Akhtar \MBBS Batch of 2018) for “Cross-sectional study to 255¢33 hwwhdg! and
pmumcfmedsﬂmdmtsag:rdmgthewﬂmwbnedhmngw |
akhtac zaceenf@ontlook com |
Saurabh Singh (MBBS Batch of 2018) for “Nencopeotectve sole of berberine aguast ROS
genecation in diabetic mice models.” | ssancav279(@gmail com |
ICMR-STS 2019:
* Kaushal Kishor Smgh (MBBS, Batch ot'mlsJ for “Compasative sindy of loss of empathy
in nadespradnates of different medical colleges.” | kanshal2018(@kpmcindia edn |
* Shubham Tripathi (MBBS, Batch of 2018) for “Effect of internet-based electronic gadgers
on sdeep-wake cycle and dietasy patem of medical stndents.” |
shy ipathidl mndia edn
¢ Prince Rai (MBBS, Batch of 2018) for “Cross-sectional sucvey on new patients of acthritis
arrending Rhenmatology OFD to ascertain the pattern of Hydsoxychloroqrine (HCQ)
prescsiption by the doctors in periphesy” | princera?015/@ kepmandia edn |

ICMR-STS 2018:

o Ahmad Ozair (MBBS, Batch of 2016) for “Retzospective clinico-secological amalysss of
chiknapnaya  cases in 3 tertuy cae  gefecral cenwe in northern Inda”

zhmadozair@kpmeindia edn
ICMR-STS 2017:
* Shubham Verma (MBES, Batch of 2015) for “An obsecrational study o record Advene
Drug Reacuoas (ADRs) in patienrs co-infected with mbeccnlous and FIIV.”
* Puoya Singh (MBBS, Batch of 2015).

Note: The pages that follow provide an ICMR STS proposal that was acoepted. It is meant to be a
rough example of how to wiste a proposal, and not one to modelled aftes with exactness.
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