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L. ICMR STS- What is n?

. ﬁgﬂldmﬂppmﬂmir!lulﬁmhnwmtcndMammhhhnlﬂlmm

. Hmﬂhﬁmnfy-mmnﬂmm}ammgmofwmhflm&
iiteaself—mdingmdmeﬁ‘hﬁmuﬁmmmmﬂmfmﬂwmdlmﬁﬁ
N Bpcoming vears of medical schooi,

. ElﬁhmijTzﬂhmhuﬂsyummmmﬁh

* A sopend of Rs. 25,000/~ per month haﬁﬂdﬁifurmumﬂﬁimlﬂs.iﬂ,ﬂﬂﬂ
trom the vear 2023,

3. Eligibility-

. mmhmyfmhmmnsmmhumwm
mcg&ﬂh;mmﬁm:ﬂmymhhhﬁmmmmnmf
Pﬁmﬂnusammucﬁgiﬂemw.ﬁuﬂﬁﬂnfpﬂmﬂi:ﬂmm

. Th:m:hnmmmgmdxm:hhhi#hnnmmﬂhﬂdmﬂmn@mda
ﬂxg:itnimismp&umdhﬂmmﬁﬁwudmm]mﬂeg:maﬁmﬁmemguhﬁmhy-
ﬂnl}rpumnnfuﬂﬁnxﬁ:ﬂtynmhusuwﬁngiumufdxﬂemmmnrﬁe
Hﬁ&kaﬂhmmlﬂulhg:whamﬂtmdmismﬂedmaﬂmﬂ:guﬁ.hﬂm:
consultants’visiting  faculty/  residents’ ReadersTutors' Pool  officers
'Dmmmmmmh&gﬁh

* Only one student will be allowed 1o work under one guide. Two or more stadents are
nmpmnhmdmnwkmmm‘ﬂcmgtﬂn.Fmpmlsmhnimedmdrmmﬁc
Hﬁﬂﬂlﬂ%ﬁtﬁaﬂtmlﬁrﬁmﬂim@tnﬂmﬁImyhmnﬂﬂqﬁ
mdﬂm:tﬂuﬂuﬂnh:mymﬂmweIEMRdmsmmgnimmytu&ﬂs
for STS. ICMR will recognize only ONE main Guide for STS.

- mwmmmmgmw&dmﬁm*mmmuf
uhmwy-mmmmmmlwnuwumsmﬁgm

Indian medical/dental college can also apply and copy of the OCU PICY NRI card must
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be submitted. Students from foreign medical/dental colleges are not eligible for i
program,

4. Overview of ICMR-STS Program-

Celect a -:.*pu:
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Preparation of Proposal
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5. ICMR-STS TIMELINF
Given here is the timeline for ICMR-8TS 2022 for an illustration purpase only.

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

Onllns reglstratlan L appllieation/pro poesl subrmisslon (Isnu ey
= Fabruary 2022)

Haview of spplicstions/propossie [April-Mey Z0232)
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Annauncemant of propossl result [Adid-sa wy, 2OEZ)

Retssrch & Aeport Preparation
(Any twea monthe betwesn May - Saptember, IOEZT)

Online Repert Submizelon (August — Detabar, 20232

S1RMISHOY PROCTDURE

Raview of Aaporte |Noavembar, 2022 — Decembar, 2028

Flrnal report result (Isnusry-Fabruary, 2023)
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6. Step by Step Guide to the [CMR-STS Program

i. Selecting a topic and framing the study design: ‘

o (Choose the domain of your research (a list of various domains ; Ficine &
website. for example- Biochemisiry, Physiology, Pathology, Forensic Eeee |
Toxicology, Community Medicine ele). It is nol mandatory 1o choose & tOpIc related on i
to your current year subjects, say for example - A first-year student can do a researnc
project in Psychiatry or Community Medicine, .
Once you 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 vet. Aflerwards, start developing the rescarch questions (objectives).

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

At the undergraduate level, survey-based studies are comparatively easy 10 perform.

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

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

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 surcly suggest
something to work upon.

ig available on the STS

Note: Preliminary Literature review:

s The whole study is built based on existing data. Moreover, it helps to create a new study
design, So, make sure the base is sirong.

» Background information of the work done over vour topic can be found in published
matenials 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,

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

s If similar studies have been done in the past, whether they 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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o Simultancously, start collecting the references as well, This will be needed later when
citing the references,

»  Pre-writing ph:m‘- Finally, organize the existing information on the topic and make a rough
draft exactly in the same format ss the proposal before you actually start writing the
proposal.

ii. Study Design Selection:

* Experimental studics and clinical trials are not approved under STS.

* Observational studies arc relativelv 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 bevond 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
chonsing a study design. It is futile to start something which is challenging to complete in
the allotted time.

lii. Comprehensive Literature search on PubMed:

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

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

* Searching a database by BOOLEAN operators: Simple BOOLEAN operators include-
"ANDT "OR” "NOT', which are used to broaden or narrow your search, For insmance,
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
‘niections.

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

s ious crite ! :
ation based on vart o your topic domain

s Choosing a guide may invalve evalu I

previous research experience, publication record,

approachability, etc. 1 he ‘rough draft’ you have
e After evaluation, approach any of your faculty. Explain to them

made about your project, .
e Your guide can also help you with sample size calculation for youe study. B
e Not to forget, any resident or a senior can't be your guide though 1t 15 always a g

to involve any experienced senior in your project. )

the

« The research project can be done individually as well as teamwork (with you &3

principal investigator).

v. Registration with student details on the STS website: _
» The link to register for the STS program is usually activated in mid-December and remains

uil the first week of January (for STS 2020, it was available from 10th December till 9th
January).

» Once you have registered with your personal details, ICMR provides you with a Reference
I} and password (via e-mail) that you have to use for all fulure purposes.

» Though the registrations start in December, you don't need to wait for it to starl. Start
thinking about your topic and research questions as early as possible, because it is a time-

taking process.
vi. Preparing the proposal:
=  Make a ‘proposal’ as per STS guidelines on “Preparation of Proposal," Every year this is
made available on the STS websie,
* As far as the word limit is concerned, the provided guidelines are flexible, but the rest of
the guidelines should be followed strictly.
= Once you have prepared your proposal, check for plagianism using “iThenticate’- ask vour
guide or department about this application.
= Also, check for any errors in spelling, grammar, and punctuation using ‘Grammarly.”
https-/fwww.grammarly.com/
= Make sure you have written your references properly (must be in Standard Vancouver
format). References should preferably be taken from recently published rescarch papers,
htips./fwww.imperial ac.uk/media‘imperial-college/administration-and-
supporiservices/library/public/vancouver, pdfl
* Now, get it reviewed by your colleagues, seniors, and guide.

Note: A briefl 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.

\is-'l"'wﬂ & ?'
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» Write a short introduetion about 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, Objectives (Not more than 2-3) should be clear, specific,
and achievable,

» Write about methodology in short (study setting, design, duration, sample size and
population, inclusion and exclusion criteria, ethical approval, methods to achieve each
objective Le. there should be synchronization b'w objectives and methodology, and
statistical analysis).

» The implications section makes up an essential part of your proposal. This section includes
the benefits expected from your study.

* References. For 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 fto reference in this siyle here:
hitps:/fwww. imperial ac uk/mediafimperialeollege/administration-and-support-
serviceslibrary/public/vancouver. pdf

vii. Submission of proposal:
« 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.
o Kindly refer to the STS Timeline of yowr year for all the deadlines.
e Documents to be included are available as attachments for download at the ICMR STS

wehsie

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

- Application Attestation Form {AAF) is the most vital part of your pmpnsul
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 thel Department of
your guide, and Dean of Medical faculty. So, this is quile a fime-CONSUMING process aricd
should be planned beforehand, The blank format of AAF can be downloaded from the STS

website,
' i ] documents can also be |
- Fthical Committee Approval These
- Study Questionnaire (if any) | submitted at end along with J
- Consent Form (if any) | submission of report.

D, Proposal Details (Part D) 0
VA ﬁ?
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ly on your device in pyp

rate !
- All of these documents are Lo be sennned and saved sepi o asbmission.

format which is then uploaded at the link al the Lime ﬁi':mlin;: .,;,E.;}N:he emiti
- After submission, ICMR takes around 1-4 months o up

separately.
« Do not merge pdf file of the proposal and AAT, Both [iles are o be uploaded sepa

iii. / i - ethical approval: ,

e -il;:,::l}allgf'r;{:u va: suhm[il:ﬁ.‘] your proposal, make sure 10 apply for ethical ﬂl‘f id be
the Institutional Ethics Committee of UPUMS. The rescarch proposals shou =
submitted to Institutional Ethics Committee afler taking approval of Deparimen
Research Committee (DRC) of UPUMS.

» Ethical Approval takes upto 3 months if properly submitted in the first attemptl. [f poorly
done, the TEC can ask you to revise, which can extend the process uplo 3-6 ﬂ‘iﬂﬂth?j-
e There is a separate puide available on the official website of UPUMS on applying for
ethical approval o the Institutional Ethics Committee. Kindly go through the same.
» Itis 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,

proval from

| ix. Conducting the actual study:

| e The selected students for the STS program carmry 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 JCMR STS website.

= After obtaining the ethical approval, start eonducting your study with the help of available
facilities in the institute and guidance from your mentor.

»  This includes stages-

|. 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. Bystemic 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 1o
the participants and the body of the questionnaire.
Identifying information should not be asked in the questionnaire. If asked,
asgign them unigue code 1Ds to ensure the confidentiality of the data,
Your response rate depends on your questionnaire as well, So, make sLre

N &}L,._\,.:'p.— E&’

prof. {Dr) Adesh ':'Zuw“
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it's in an easy format and preferably in the local language.
= Store the data in a spreadsheel.
4, Onee vou have oblained the data, group and reeode your data for analysis purpose.
5. Do the data analysis with the help of statistical soltware,
6. Write up vour conelusions and formulate recommendations.

» [CMR provides you two months to conduet 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.
= Some most commonly used statistical tests in medical rescarch arc student’s t-test,
ANOVA, Chi-square test.
* Youcan 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 vou go about it.

xi. Preparing a detailed report:

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

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

®  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.

¢ (iive references properly. No references are given in the conelusion/summary.

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

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

» 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. [n 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 noie that [ICMR does not accept any proposal/ report from MBBS/BDS students/suide 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
oul rightly refected, This praciice @s unacceptable and will be categorized under ‘Rescarch
! Misconduct’ and not accepted by ICMR.

\A n*ﬂ#—ﬁ‘%
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Xil. Submission of the report:

* The Report Submission Form should be filled up ':m'"“"’.'.'“ case you I‘I‘I-H:iﬁ a "f'ltﬂak,.:
during submission you will also have an opportunity to reclify the same by logging htg
¥OUr aceoumnt,

The STS Report Submission Form consists of three parts-

A. Student Information (Par A)

B. Report & Enclosures to be attached (Part B)

T\»‘l&,NT}:\.T{]B"t’ E;HgL!!S!:’REﬁ -
Can be downloaded from [CMR STS website,

2. 8TS Report to be submitted as a .pdf file only (up to 2Mh).

Please note that there should be no ide

ntifying information in all these documents and reports, Jff
present, i will be artomatically rejected. |deal)

¥. the report is prepared as a single file with consent
forms and the questionnaire (ifany) compiled in it. As ICMR guidelines say- “There is no separate
ion for these forms/toals.”

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

- Kindly note that *Application Attestation Form (AAF)Y and “Report Aftestation Form (RAFY are
different documents.

- Please attach ‘Report Attestation Form (RAF)* along with the report.

¢. Imstitutional Ethics Committee (JEC itted as a pdf
file (up to 1Mb) or Certificate of Exemption from ethi i

- If you have submitted the [EC certificate at the time of submission of the STS proposal,
be uploaded awtomatically and there is na need to resubmit it. However, you have the op
replace and reload another certificate, if required.

it will
ton to

OPTIONAL ENCLOSURES-

If there is any other document that you
submitted as a .pdf file (up to IMh),
the prineipal/ guide, or any other i

would like to submit, it can be uploaded in this section ang
Ep. IEC approval from col laborating institution, a letter from
1em conceming your research.)

12
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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 carefull)

. Details of Payvment 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 thar it cannot be misused

Suggestion: A selfchecklist is available for download from the [CMR 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 studeni’s own bank aceount (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 prant 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 guidz

- Care should be taken to avoid predatory journals.
- Mo permissions are necessary from [CMR's side for the publication process.

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

automatic publication of TS Reports in the ICMR Journal.
e AV rs-ju‘-\'dﬁ, % f
| prof. @I ACE
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= In amy such

presentation/publication appropriate acknowledgement should be give, o
ICMR-STS Program under which the research was carried out.

- Omce the 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 stshrd 201 2 @gmail. com,

ﬂ'mm#wwmm

$till publish your study
You will mot e the stipend and cery

In medical research journals. Though,
ificate from ICME.

7. Take-home messages-
-ICMR STSisan excellent apportunity for ¥ou 1o explore your interest in the world

-Th::lﬁ:h:l&ﬂvan

of research,
tage of working closely with a guide during the process is benefi
Ume researchers.

cial for firs-

of your own study without

any manipulation of the data. Data
upon in the research world,
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8. Exemplar ICMR proposal of KGMLU, Lucknow
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i @ membeane [usion glyceproteis conssierobly inoreased s effeicocy of rnsmission vie the uwer 29
i Srdis, wfley wrs wpisornic i 1570, the Jiscanc bad bevn silent Tor 12 yoars, when il ve-emenped b Oiober
20055 Simce then, the epdomin his hees ongaing. wilh Momesou pepons dociimaenting the significam
uifliction of the populac by the se=mergon vin™™ " gnd the roulio impect ™9 Phegesar

il s shorwed thal the current epidenic has heea couad by CHKY belonging 1o the ECSA phylogroep
whibe earlier iolatos From India [ 1963 so 1071 wars of the Asisn graiype, 134
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Cwrnently, chikungunys has eilber any i e 1
availabie 3 Prevention and suppotive cen une dhe imainstiys of wekling
ta of chibungunyn patsents tested af

The proposed shdy will retrospectively evalunle semingical da

Microblology deparmment of uwm-.u:n Medical Universlty (KGMU), Licknos, which s (he "“:“
refienal centre for the entive state of Llins Pradesh. The siuly will snalyse da in ol SRS ul:
of mge, e, elimscal manifestathons, district etc. and chart the trends. 1 i the primary pratien B
siumdy mes o bkt by gl ogglotnny i jelilienmalong il pratien ns im e syt ol Clish meiguanys
which may e helpful in gulding he focus of vector comtril progrimimes, epecially in rescuree-Scars

seftings, by voncenirating on the most alfecied of suligrowps.

The National Vector Bome Disesse Control Programme (NBVCDP) of the Govemment of Indva is the
noudal agency for natsonal meaitcnig and surveillance of ¢chikungunyn, aling with other vector-home
thscases such ax dengie and malina. NBYDCP reponts o tolal of 64057 ard 62268 coses of clmieally
spected chikungusys cases for the year 2016 and 2017, respestively, lending weight 1o the impuact of
chikungunys on the Indmn popuation ™ However, NBVDCP duta indwcass » shgnificant gop m the
reperting of chikungunya from Litar Pradesh {UP) in the Last 8 years with less than 100 cases per year
exoept in 2016, when 2438 cases were reported. The pressnt study also sims 1o fill in this gap, by
provading & repont for all patients ested serologically for chikungumys in o fertiary carc instifule catening
bor thee enfire UP. Furhermare, besause chikungunya may bave enccphalitic manifestations. the study will
also serve to illutrste whether or not CHKY is an imponant ctiologicll diagnosis of acute viral
encephalitis, 8 perspective grossty wndermepresented in the literature, ¥ The smady is well-eguipped o
demonstrate thies since the hospital caters to the encephalitis sfMicted bel of UP.

Crimary Oblegiive

=  Toamlyss seeabogioul wod clinical data in differcot subgroups of age. sex, chinical mnmfestotiosns,
regron eic. and chart the ronds.
s To derive meaningfil epiiemnislogical conchusions from fhe pullems emerging posi-analysis.
Secondary Ubjegtives

o Toson and organize medical records inmicrobiology retated o all patiens tested for chiloungunya
in Microbiology department of KGMU from 2012 te 2017,

Mothedelugy

Tyvoe of Study
Epidemiological investi gation.
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Stusdy Dyvien

The staddy will be o retronpective shmery al ova | sy condweted nf M oobwriogy depanroent of the King
Grrorge s Msdhoal University, Lockmow

Intlwsion { riteris

Lo AN pationts, with climieal qpson ol chikumgunys who were Lested for chikusgunys by ELISA
LAnt CHKY 1gM annibody) or both ELISA snd PCR. from 2 to 2017, hath years ineloded

2. Pasierts from whom informed consent had been obstnined ot the time of testang for the wse of their
serological and clinmcal daia for snv current or fture research PP,

Exclysion Criteria
1. Dt musaing regarding the patient.
Samnie sipe

Al patients fulfillng the inclusion criten will be mcluded, which a prelimmary review indicates are
e tham W0,

Data Collection Progedures

Testing of patients for chikumgunva, for shich the cument anaiviis is proposed, has been slresdy done in
the departrnent of Microbiology as fol lows,

lwmwhmﬂmiimmmnrﬁitmummmwfmmﬁ

the hospital 1o get tested serologically. ELISA has boen the mothod of dingrosis, with Anti CHEV Igh

mnishady kit issued by the Nationdd ln-lil:l:nf‘ﬂhﬂhﬂ.hnrhﬂmmd.lihnmﬂhﬂynfﬂﬁmd

specificity of 8%, After getting sformed consenl for testing and rescarch surposes, ELISA was done,

which camne ot as cither positive. negative o equivocal. Paticats who were ELISA cquivecal were then

saked b0 pet tested by conventional PCR. A subsct of panents was sested for both ELISA and PCR
¥

Using the provisional degnosis of the patient, made hefors serolopeal teang, different mansfesiaiuons
of chikungumyn will then he used s group pationts o four clinical culegurios, The manifisatuon owed
for classificston will be =5 follovs: classical arthraliia, Vil Hsemorrhage Fever (VHFL Pyresia of
Unknown Origin | PUO) and Acuke Encephalitis Syndreme (AES]

Paticnis would be considered posiive for chikunginys in the nnalysis if the E_1SA is positive or f FLISA
s equivoal ‘negutive but PCR is posidive.
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Excel nnad documented clearly Seropostlivity will be calculuted
L1%

s b;:wllh?,::tmt:‘ﬂw"h groups being enmpured peross different manifesiations of
for dilferent subgroups of age,

chikimgunya -
analyss woulll be done in [AM !i\‘lll'nﬂn:lf1 Package for
| sccess is available . Penrson & chii -suire
ists between ohscrved and expected
# multivariste analysis will

belongs etc, and dependent

Usimg the data ohtained above, firther statistical |

Sochal Sciemees (1M SPSS, version 24), T ulm.;h imstilLinicona

test will be applicd for detenmining whether :iwnn-; g;!:r‘cm:c ex g
y L up‘l m ;

serapositivity in different corresponding subgro st wﬁhkﬁ s

be apphied to independent vaniables being age, e, i ;
suteormes being different ¢ linscal numfestativng and seropositivily.

i ; ived.
Meaninglul conclusions reganding epademiology of chikungunyu hencelorhwould be derr

Ethical Comsidermiions

All paticnts sent 10 the Microbioogy department of the haspital fram urmnl ather
already given informed consent far use of their lest data for any rescarch in the future,

have been maintaiped meliculously,

depanimenis have
recofds of which

Dmnplecatinms

The present study, on completion, will contribule to Gilling the gap in the literature pertaining o the
cpademiology of Chikungumnyu in the stale, thus revealing trends in the mmnner of invelvement of the
gencral population, This would bea step further in the cpideminlogical studics of viral discascs prevalent
i the area concerned.

As 3 disease cousing significant morbidity and seme mortaliny, but sull lacking effective vaccinabion and
therspeutics, chikungunya's eprdamiclogical data, post malysiz, will be bmelicial 1o the public health
officials in better tacklmg the menace by ensunng preventive measures 1o those groups of populanon
whion have Lhe Baghest soropositivity or Use mast severe of mani(estulion,

Furthermeore, the study will serveio illustrate whether the 20065 re-emergence of chikungunya virus and
subseguent epidarc has continued unabaresd, especially in Linar Pradesh, or has started declining. The
study will also help o contribute o the herature whether chikungunya as an etislogical dingnosis should
be considerad or not in te evalustion of scute virsl encephalifis. The analysis will also be useful o 6 Ming
the void in the reporting of chikurgunya cases in the stale of Unar Pradesh 1o the National Vecior Borne
Disease Control Progrumme (NBYCDP).

Conduct of the proposed study will also help the student investignior 1o better undemstand rescarch
methodology and 1o do befter invesligalional work in the future, especially during his clinical years as a
resident,




Kolrrrnoes

Vo Durmsben WAL Am epirdemic o v diseass in Sotlerm Provines, Tanganylka Terrony, in 1992
8111 Chemernl descripiaon and epidemibogy. Trans B Soe Trop Mod Hyg. 195540 1) 13.47

4 Komdekar 8, Gogtay N Why chikungunys is enlied chikingumys. Journel of Pemstgradamie
Modsoine 2006: 5 204 307007

. Robwnson MC. An epdemc of virs disesse In Southern Province, Twoganyika Terrery, m 1951«
S1 1 Cliwical features. Trens R Soc Trop Med Hyg. 1995,4%(] |- 28-12,

4. Powers AM, Logue Ul Changing patierns of chikungunya virus eemergence of & sommol
arbavirus, ) Gen Vieol, J007;88(M 9):2363.77,

A Weaver 5C, Osor JI, Livengood JA, Chen I, Stincheamb DT Chikengunya virss snd prospects
for & vaccine, Expert Rev Vaceines 2008;1 11087101

6. Palous G, Galleére BA. Jauriguiberry S, Strobel M, Chikungunys, an epidemic arboyirosis,
Lancet Infeet Dis. 2007:7:319-27,

7. Lo Presn A, Cella £, Angelem 5, Ciocorri M. Molecular epsdemiobogy, evelution and phylogemy
of Chikungunya vinus: Anupdating review. Infection. Genetics and Evolution. 2016:41:270-274.
dori: 10101675 meegid. 20 16.04.006,

. Sam HC. Kimmerer BM, Chan Y-F. Rogues P, Drosten C. AbuBlakars. Updates on Chikumgunya
Lpsdemsology. Clinical [Msease, and Diagnostics. Yecior-lome and Zoonotic Deseases,
2005 1545223230, doiz 10, 1080 vbe 201 4. | 6RO,

9. Bun Fl, Rolph MS, Rulli NE, Muhalingsen 8. Heise MT, Chikungunys: o re-emerging virs, The
Lancet. 201 2379(98 1 6):652-67 | doi: 10,10 16/0 1 40-6736( | | }02E]-x.

10. Thiboutod MM, Kannan 5, Kawalekar OU, 1 al. Chikurgunys A Potentially Cmerging
Epidemic? Brooker 5 ed PMloS  Neglested Tropieal Disesses, 200040472623
oz 10, 137 ljourmal paid H0006.2 3,

I, Townson H. Nathan MB. Resurgence of chikungunyn. Transactions of the Royal Society of
Tropical Medicine and |iygicne. 200H; 10204 L0309, dai: 10, 10 1§ trstrmb. 20071 1,000,

12. Simon F, Savini H, Parcl P. Chikengumym: A Paradigm of Emergence and Globalizstion of
Veowor-Bome  Dmeases,  Medical Clinkes of  Nomh Americs,  2008:92(605: 13231343
doi 10,1016/ mena 2008.07.008.

13. Curopean Centre for Diszase Preventson and Control Annual Cpidemiological Repon 200 5.
Chikungunys Fever, Stookholm: ECDC, 3006,

14. Rougeron ¥, Sam [-C, Caron M, Nkoghe D, Leroy E, Rogues P Chikungunys, o parsiigm of
seglected tropicnl divesse thal emerged o be o mpew healih globil sk, Josrnal of Clinscal
Virology, 201 564 1441 22, cloi: 0L 101 jev. 201 4,080,032

15. Kennedy AC, Fleming J, Solomaon L. Chikungunya viml anthropatly: A clinical desenption. ]
Rhbewmatol. |980:7:231-6

16, Mohan A, Kirsn ., Munchar O, Kumar P'. Epedemiology, clincsl manifesisions, and diagnosis
of chikengueya fover [ossons learned (o the re-emerging epulemie. ndian Jowmal of
Dermatology. 200 05501 |54, don: 104103001951 54 50355,

\I:J‘a‘\’_ﬂ;z_‘ % ﬁk

,L._ Prof. {Dr.‘pﬂdeshi{umﬂ:
~  Dean (Medical Faculiy J

19




L

€, Viasis 0 Fatol cases of
1T Har I de fa, Rayons B, Vilorin 8, Accini I J“".‘,":‘:‘::,::;;m challenges. Journal of
Chikungunys vires wnfecton in Colombia: mwﬂu! 021

L Evans-Giilhert T Chilungunyn  and - .
{F ‘I:'::MF Infevtinmn T:Tm-m bowsrnal of Treieal Meddicine md Hygrene.
ihon 10 A28 agivmls, | R-040) :

19 Loomomopoulou A, Dommnguer M, Helynek 13, et al. Alypical Chkungunya virs mr“_ql;;

disense dunng the 2003
chimcal mansfestations, monality and risk faciors for severe 2008, § 706y $34
nathreak o0 Réurion Epulemiology — and Infaction. o o
doa 10,101 T w0950 268R0H001 |67,

20, Chameryee S, Taraphdar L, Roy 1. Chikungunya virm infection amangst the acute encephalitis
syndrome caves in West m.pi.: lodin. lxkon Sounal of Medicul Microbiology. 2013.33(5):153
dod 10 4103 DIELORET | 40948, . _

<. Swmon F, Javelle E, Oliver M. Lepare-GofTart 1, Marimoutou €. Chikumgunys Virus Infection,
L'orrend Infoctous Discmg Heporis, 200 1;13{3 e 18228, doi: |0, I sl 1908-01 I-l]l!ﬂ-ll. :

212 Simpeon DIH Virsl haersorrhogic fevers of man. Bulletin of the Workd Heslth O gantzation.
1978, S0 6} K19-K12

). Schwartz O, Albent ML. Biokogy and pathogencsia of chikungusya virus. Nature Reviews
Microbwlogy  |Internet]. Springer  Natore; 2010 JukB{73451-500. Availsble from:
hi i L L

4. Cagliati €, Lalke E, Camilleni C, Cuileni F, Capoblanchi MR, Bardi L. Chikungunya virus
mmfection: an overview. New Microbiol 2013:36(3):211-27,

23. Lahasiya C, Pradban SK. Emergence of chikungunys virus in Indisn subcontinent afler 12 vears:
A review. J Vector Borne Dis, 20064341 5 |60,

36 World Health Organization, Regional Office fior South-East Asin, Gridefines for provention and
control of Chikungunya fever. Mew Dielhi: World Health Cigamizatior, Regional Office for South-
East Asu; 2009

27, Staples JE, Breiman RF, Fowers AM. Chikungunya Fever: An Epibsmological Review of' s Re-
Emerging  Infactions Mhsease.  Chinical  Infectom Diseasas. 20000008047 048
o 101 D86 GOE49.

28, Pulmanainatakul R, Roytmkul 8, Avewarakul P, Smeth DR Chiksngumys m Southemt Asig
understanding the emergence amd finading sohutions. International Joutnal of Infections Dhsemses,
2001150100667 1-676. doi: | 0.10165.55d.2011.06.002.

29. Dss S, Kodber RP, Manc BG, Singh IP, Singh AP. Chikungunya qridemie: global and Indiss
scenane. J Comman Dis. 200735 | 3743,

30. Muvalankar D, Shastri P. Raman P. Chikunguniya epidemic in bndia: 8 major public-healih
duasier. The Lancet Infections Disenses  2007%7(9)- 106107 dai:10. 101 65 1471,
I0FN AT 0] -8

3. Pualoux G, Galleere BA, lsuréguiberry 5, Strobel M, Chikunguny, on cpidemic Arbovirosis.
Lancet Infect Dis, 2007;7:319-27,

11. Rshmamaorthy K, Husichmdmkomar KT, Krishas K st AL Dss LK. Rurden of chikungunya
i Inncdaa: estimates of dissbility sdjusted life yers (DALY ) lost in 2004 epidemic. ] Vector Bome
Drin. 0054 D15,

d Vertically Transmitied
00T - (iR

N 2“ N edr Ao 3@\ &

Ly '
&0 Prof, (Dr.) Adesh Kum
4 fﬂn Dean (Medical Famllw\\'/




33, Kawr N, Jain J, Kamar A, ot al, Chikungunyn outhreak in Delli, India, 201 &: report on eoinfection
status and comorhid candiions in patients, New Microbes and New Infections, 201 7:20.19.42,
doi: 10. 1016 nmni. 201 7.07,007,

M. Yergolkar PN, Tandale BV, Arankalle VA, Sathe PS, Sudecp AD, Gandhe 55, ot al, Chikungunys
outhreaks caused by African genotype, India. Emerg Infect Dis. 2006:12: 1580-3,

35, Paramasivan R, Philip Samuel P, Thenmaozhi V, Rajendran R, Victor Jerald Leo 8, Dhananjeyan
KJ. et al. Chikungunya vine isolated in Lokshodweep islands in the Indian Ocean: Evidence of
the Central Cast African genotype. Jpn J Infect Dis. 2009:62:67-9,

36. Tharmarajah K. Mahalimgam S, Zaid A. Chikungunya: vaccines and  therapeutics,
FI000Research. 2017:6:21 14, doi: 10,1 2688/71 (d0rcscarch. 1 24611,

37. Mohan A, Chikungunya fever: clinical manifestations & management. Indian J Med Res.
2006;124{5):471 -4,

38, National Vector Borne Discase Control Programme (NBYCDP). Government of India. Clinically
suspected chikungunya fever cases since 2010, Available from: www nvbdep, gov inchik-cd lim
Accessed January 25, 2018

35. Kumar R. Kumar P, Singh MK, et al. Epidemiological Profile of Acute Virnl Encephalitis. The
Indian Journal of Pediatrics. 2017. doi: 10, 1007/51 2098-017-2481-3.

40. Beig FK, Malik A, Rizvi M, Acharya D, Khare S, Etiology and clinico-cpidemiological profile
of acute viral encephalitis in children of western Unar Pradesh, India. Tnternational Journal of
Infectious Discascs, 000;14(2)c 141 -¢ 146, doi: 10,1016/, ijid. 2009.03.035,

41. Ghosh 5, Basu A. Acwie Encephalitis Syndrome in India: The Changing Scenario. Annals of
Neuroscrences. 200 6;23(31:131-133, doi: 10,1 159000449177,

42. Kupila L, Vuorinen T, Vamionpaa R, Hukkanen V, Martila RJ, Kotilainen P, Eticlogy of ascptic
memingits  and  cncephalitis in en adult  populstion.  Neurvlogy,  2006:66(11:75-K0.
doiz 10, 1212701, wnl 0000191407 81333 00,

MNote: The work Troen this research i in press an Indian Joumal of Medical Rescarch,
Please i ot copy-paste lines Fom the seme, else one may he charged with plagiarsm,

SR AN
\ - = prof. ryAdesh Kun by

=m0 Fodo e Dean (Medical Facy!

LiRLI

|

Ved=ade &; 2



9, ICMR-STS 2018 Selected projects which are a

pproved by UGRMC of

JIPMER (for easy reference and und

erstanding)

L g Guides name and

s ) Name of the e :

ng | Fromct R Nama of tha Project Affifiations

- Use of scatter plot patterns derived from Dr Debdana Basu,
1 Hm“.u Ronit Juthans | automated hamatological analyzers in the thﬂnl{su'-ﬂfa"-‘-nh}.
ui of acute febrile dinessas. W
Evaluation of factors responsible for reenath G 5,
g | 20ae advancad foot infection at index additional Professor,
oz (M ¥ | presantation among diabatic patientsin | Department of General
South india Surgery, IPMER
Anatyss of dinico-gemographic risk . Elamurugan T P,
y |28 Vijay 5 factors for postoperative pulmonary Adsistant professor,
o comphcations following gastrointestinal | Surgery
ﬂ.l:ﬂ"]".
Srudy of Knowledge, attitude and Dr. Arun Abexander,
2018- pracuices of interns according to additional Professor and

4 | os2ss Amirban Deb | Biomedical waste Management HOD, Department of ENT
Guidefines 2006 in 3 tartiary cane cantra
in South india

Dr. § A Swama,
g o SsaiTey | S0y Onintestinal parasitic infections | Associate Professor,
o among school chidren i Karaikal Microbiology, JIPMER
Karaikal
Correlation of Oysplastic changes of O, Packiriiarmy Arana,
1018 Fashish Squamous epitheiial cells to bacterial Asst Professor,

& s oy Whﬂﬁdﬁﬂﬂ‘lm.ﬂ:ﬂlqﬂ- MJI“H
cervical smears of patients with vaginal
Schinpe.

Pathways t care and out of pocket L. € Palanivel,
g |20 | | expendiurein chitdhood taberculosis: an | ASSPCSRe Professor,
01648 oparational research in & tartiary care Department of
centre, Puducharry Preventive and Social
Medone
2018 Snehapeiya siscmdnt of bactenciogical quality D, . Jeyalamari,

. ; :‘mahn:mndmmm“ Professer and HOO,
ragion of Puducherry state Microbiclagy, IIPMER
l-v-#w-'-t:imup hpessins SRR o Ta,

2018- Athira Celing al Sncar ional Professor,

s DSOS pustine patients treated with naoadjuvant Department of Patholog

chemotherapy in relation to their ER, PR
e and HERZ /nsu sTatus, _
Al ST saning for Oyl plaste call i the Gr, W Baamuragan,

10 | ey Y Epustay Pal | sputum of AFB potitive and negative Professor of Pachalogy,

Rept o cases from 3 TB and Chest hospital -8 | IPMER Karaikal

prof. (Dr)

NPLCY 7= Q&

Adesh Kuma
Dean Medical Faculi

_/

"o



comparative study

Al Accurscy of Apex Pulsa Deficit for wuuﬂuinn
Rajlowmar Detecting Atriad fibrillation AND HEAD, Cardéology,
JIFMER

axsocation of frontal lobe dysfunction Or Balag Bharadwa),
Darshini 5P | and poor motivaton to qut in patients Assocate Professor,
with alcohal depandence Department of Peychiatry

Assesement of burden of mternet Dr. Saranya. K.
addictson and i3 association with quakty | Assstant Professor,
Armwits Mayak | of sleep and cardiovascular sutonomic Phry SEOl Y

functron n undergradunte medical
students
Non-scholastic abilities and its Dr. Ganash Kumar,
01E- Sahls retationship with socal media usage Additional Professor,
05677 among undergraduate medical students | Community Medicine
in Puducherry, India
Agseszmant of baroreflax sensitivity and | Dr. B, 5. SuUnanarayana,
ﬂ; ::'“'""’" heart-rate variabilty in non-obese and | Additional Professor,
obesa type-2 diabatic patients Department of Medicine
pr 5. Shehnaz lhyas
2018 Devazhrae Factors driving self-madication with Associate Professor,
05208 hoktan antibaotics n Karglal, Puduchenmy Hwnwh:r,:mn
— Prevaience and Predictors of insomnia in nlr.ﬂ'rrl'ml'-"mni
03992 Aparnas patients with cancer— & Cross Sectional | Additional Profassor,
study radistion
assessmant of sndothelial dysfunction by | D Madiusidhanas
e, | vweka Flow Medizted Distation in persons with | 7or oo !
and without ischeemic heart disease. :I II s
Asspssment and comparson of cognitve | Dr. ¥. Dhanalakahmi,
2018 Rz Ann function tests in abacus traingd and Agzociate profemsor of
0za5% phiip unirasned students sged B-13 years in the | Physiclogy
Sonrth-ireclinn peopall wion.
Leval of sty and deprassion and s Dr. Beswajit Dubashi,
2018 - Shivayan elanical mnd sociodamographac Additional Professor and
04760 Srprastava determinants among the parants of HOO, Medical Oncology
children with cancer on chemothe rapy
Pedometer based physacal sctivity v Substha
Soumya jyoti | program for nursing steff in & tertary Lakshminarayanan,
Raha care hospital in PuduchesTy - a Asxoriate Professor,
randomised crossover tnal PRSKA

g8 | ¥

Clmcopatholopcs! spactrum of Kidney iDr, BH, Sninivas,
Vigrash. H diseasa in patients with Type 2 Disbetes | Associte Professor,
Maellitus: an observabonal study Departmant of Pathalogy |

m{/ Vedords % o

8030 e Prof. (Dr)) Adesh Ku:
ﬂiﬂ ‘L” Dean (Medical Fac



‘e

»inatic <aiimated glomeruiar fitration O Ramesh ;:-nar ——
o rmﬂmﬂﬂnlummnmn m'"ﬂ“ﬂr
3 | ogane | AMMRVE ] cnmcaily I chidren A prospective cohor | Department of Pediatrics
hudy _
Factors related to wnt Infection in Or A Sathia Prabhu,
g | 306 | Mr Neuronurgery pitiants - A Case Control | Assistant professar,
iyt Srudy Meuro Surgeny
atsatsmant of hardsheps faced by families D, mFﬂd:ﬁ,
00 | pampna | O ChIGren with multiple duabitiasin | AT professor,
» ooyie . scoassing multi-dacipiinary health care - Department of Pediatrics
A comparathve fudy.
1018 A ttudy to atsets the long term effects of Or. Velkumary,
- ks ] shangestha Wrﬂllmﬂﬁulmm additional Professor,
functions among Type I Diabetes patients | Py==ag
O _saeddishioumar
2018 Jrmp— Radio-pathological characterization of kamalanathan, o
o Gribiba thyrosd nodules using new TIRADS score | Add prof and Head
0211 b and Bethesda classification the deparmment,
Endocrinology
Determining the minimal dineally Dx. Laxmisha
j01s- | Ruhae impartant difference MCID)] of the Chandrashekar,
3 |or00r | Kt wrticafia activity score and investigating | Additional Profiessar,
Eirack the validity, reliability and responsivensss | Department of
ta change in the Tamil Population Dermatology
omparson of Sick Neonate scofe and D Adhisivam,
shaha TOPS SO0 in prédcting neonatal additional Professar,
8 ::; mm mortality among extramural neonates Neonatolagy
transportad to a teriary care hospital in
South mndid
i : DF. N Siddhara;
2018- shantanu significance of Hemaphagocytgas in aps,
i 0a0s7 MAahto seroud body fiuid cytology :ﬁ:ﬂﬂlﬂmd.nm
Pathwarys to care and out of pocket Dr VIkaS Manon,
1018- Ragul expendiure aMong outpatent amtandees Agsociate Professod,
31 | gas3a | kalmimathix | ata psychiatric tertiary heaith care Dugt of Paychitry
facility, Puducherry
Out-of pocket expenditure and other Or. Hemachandran b,
difficuities faced by the Hear Valvé AgsErant Profagsor,
018 WMIMMMiq Daept. of CTVS
- 8192 Athad 1A mmlrhlwrmuiﬂutleMm
centre in South india: A Mixed mathod
=1 carthak Das
2018 Patan Exploring father’s influance m rﬂmw
L [P i huuﬂmpwmmnwm A
crows-sactional study fepurt |

4

oy '1"'|_ 1|-!l"'-"'|' X

§ AT, Lttt &
prot q"tiﬂ?am\;tﬂ Fact

pea®



10. Prior ICMR-STS proposal aceeptanee from KGMU, Lucknow

1CMR-315 2020

* Nuhanth R Subash Mﬂihm:lﬂllﬁjh"ﬂﬂlﬂﬂhﬁdﬂ'ﬁhﬁhﬂmh
esapathr of owdecal wadenty: A evov-sectional semdy | kot g co |

» Shubhaieet Roy (MBBS Barch of 2019) foc "Effects of Dint Components on the tieep
quualiey of frst-rear medsea) sndenn ” | shubbaest 3941 2 kpmenda eda |
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puasandonsha® 3 paal com |
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ICMR-5TS 200%:
* Eaushal Kishor Singh (MEBS, Batch of 2018) m*m‘ sndy of lovs of empathy
in nndepadnaws of different medical collepes.” | : |

» Shubham Tripathi (MEBS, Batch of 2018) for “Effect of inemet-based slectronie padgers
oo sleep-wake cyde 1od dietary pattem of asechieal smdenn.” |
thabharstopathed kgmemda edn |

*  Prince Rai (MBBS, Basch of 2018) for “Cross-sectional snevey on o panents of arthotis
armending Rhwnmatolopy OFD o ascornin the parmern of Hydsoxyehlorogrene (HCQ)
prescoption by the doctors in paipbery.” | ponoecid01 5 keanemda sda |

ICME-STS 205
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: TR g
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# Priya Singh (MBBS, Batch of 2015).
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