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NEWSLETTER

IGNOU'’S STUDY CENTRES -
SOME FUNCTIONS

n a distance education or open

university system, the learner i§

independent, highly motivated and

sell-disciplined. The system

demands that a student work
L] mainly at home. Sull, the face-to-
face mieraction has not been wially
discarded [rom the system. Leamners at
distance need, besides the self-learning
packages, the support of other services
such as advising, counselling and
tutoring, Support services aim at
personalising and humanising the
distance leaching system. Student
support services are varied and broad.
The nature of suppeort services depends
on the philosophy, resources and
organisational structure of the distance
education mstitution,

The normal structure of the
institution for providing student support
services, besides the central office of the
institution, is its network of Regional
and Swudy Centres, IGNOU has, Lo this
day, established 155 Study Centres
throughout the country, in arcas of high
population as wellagin theeducationally
backward areas, The Study Centres, are
the focal point for themeeting of students
with the Academic Counsellors. Though
the attendance of the students at the
Study Centres is not a compulsory
componentof the system, these meetings
are un important element of the
programme at all the levels, especially
al the undergraduate lovel,

The main purpose of this contact
between the students and the Academic
Counsetlor is 0 remedy any academic

weakness  or  deficiencies  of
understanding on the part of the student,
and 10 support, the individual sudent's
overall progress, through counselling
50451008,

The Study Centres of IGNOU are
mainly based in existing institutions of
higher learning, such ascolleges, training
institutions, ele. The University ataches
great importance o the Study Centres,

Organisation

Every Study Centre of IGNOU is
headed by a senior academic,
designated as the “Coordinator”, His/
her selection is made outof the existing
stalf members from the same institution
where the Study Centre is established.
The Coordinator of the Stdy Centre
may be termed as an all-in-one, i.0., a§
an Administrator, Manager, Supervisor
and an Organiser. The Coordinator
manages the smooth functioning of the
Study Centre under the overall
supervision of the head of the institution
where the Study Centre is located.

The Coordinator coordinates the
work of the Academic Counsellors and
acts as a link between the University,
the Regional Cenire and the Study
Centre. Where the student enrollment
exceeds a particular limit, some
Coordinators are assisted by Assistant
Coordinators, Both the functionaries are
part-time employees of the University.
The Study Centre is also supported by
somi ministerial part-time staff 1o assist
the Coordinator in his work.



1. Introduction
1 Health is Wealth, thon think of it first!

Webriefly outlineg below arcas of uctivity.
that cun be fruitfully performed under the
Schoal of Health Sciences in an Open
University System with specinl reference 1o
the health scene inIndia. Some regard Health
Selenee 1o be synonymous with Medical
Education, which in tum, is Jooked upan
casentinlly as patientcare with little attention
o understand the origin of the disease and its
curative mechanizm. However, we regurd
Health Science 0 be a more broad based,
multifsceted activity where [aculties of
seientists, engmeers and management
personnel play significant roles in
maintuining the health care system, For the
purpose of continuity, we (st will briefly
discuss the concept of the Open University
Syster (OUS) and then budld up the main
Igrpi.

2. Open Unwemty System
(OUS)

* Open University Sysiem shatiers the
myth that higher academic knowlerdpe
can be acquired only by enrolling nsday-
sclmlminprmmnr instinses. While there
is rioy single well defined/aceepted way
of describing the openness of OUS, we
regard the following features of the OUS
thai distinguish it from the “regular or
duy-sehalar university system”™

Open University :

Operation fload knowledge

Jor the thirsty !

independent of your age (no upper
limithJocation and status!

3. Health Science Programmes

We suggest the following plan of

Leisure-time Scholars (OUS)

Day-time Scholars (Univ/IIT set up)

.s,ummmm
with u recommended list of

boe
) I.a:mu caver the study
.-kab- o fined combination:
A Ebiacty;

‘No such choices

Genenally youngsien in
the age 16-20 only.
10 instittion,

m fom with texis wvailabl
Wmﬁ:h\%mw
seek through-out the course,

activities that can be performed effectively
n on OUS framework |

1.1, Developing a Certificate course in
General Self-Health Care Education
Sor all aduwlis.

Need; Discussed hirther below. (Section 4)

3.2, Developing a Certificale course for
Medical Labovatory Assistantship.

Need: There are o number clinical fpathology
lnboratories but the number of skilled
personnel working in such much
addvertined sel up are few. This course is
suggested to provide well irained skilled
workers in the ares, which meets areal
need of the society.

33, Dewloping a Certificate Course in
Small-Hospital!Nursing-Home
Administration.

Meed: [t 15 & common sight in cities and
1owns o see the growth of many
“Nursing Homes ', But how well they
are equipped and munaged is mn open
question, It is a dream of every medical
graduate 1o start his own clinic. OUS
cant [ill-in the vacuum existing in this
area by provicing " all you need o keep/
have to run a 10-bed facility *.

34, Developing aCertificate courseonDrug
InformationiSale  for  Medical
Representatives apd Chemisty,

Need! In our country and like many other
developing countries, the market is
Nlooded with a hest of “combinations
and drug formulations, Many of these
are either unmecessary or dangerous.
There 15 need to educate the promotees/
distributors with factual information on
drugs,

3.5, Certificate course in Med-iBio-
infarmatics targeted to praciicing
Physicians, Students in Medicall
Bislogical-background ta increase their
awareness on the wse of large DATA
BASES like MEDLAR, GENE
Sequences, elc.

Need: Very litle atention is paid in medicnl
schools w prepare the future generation
doctoes o knowledge porkng-infaround
the world in this changing pattern in



medical diagnosis, therapy and
management, Much of such an
now appears in the form of
data bases and through use of on-line
Tacility. In order w effectively use such
fuciliies one needs 10 get acquainted
with the various data bages, now
available in Indin through the ICMR-
NIC project. OUS can effectively
provide this much needed raining,

1.6, Developing Graduate Medica! Degree
course for Scientists and Engineers so
as to improve the "contens” of medical
education with comtributions from
interdisciplinary speciafists.

Need: In our couniry where entry 1o medical
schools are charscterised by “donations"
and other non-merit criteria, much of
the tlent takes up other professions. I
one loaks at the advancements like CT-
Sean, Whula-bod)f MRL, und other non-
invasive techniques diagnostic loals,
these are necessarily due 1o efforts of
other professionals deeply committed
o improving the health-care system,
Once again, OUS can provide “a lost-
opp:mmity“mﬁ-rmhnwdmn-medim
1o serve the nation in improving the
quality of health-care nyuttm in the
country,

3.7, Certificate course in Cmpur.m in
Clinics, Hospitals, Patient-Care and
Management,

Need: When our country is taken by the wave
of computers for homes, offices and
entertminment, should not the medical
professionals learn and use this
technology 7 IGNOU has launched
courses in the use of computers in Office
Munagement. Thereexists already much
material which can used 10 prepare o
course specifically nimed at the medical

siom,

38, Encourage studiesiprogrammes in
Molecular Medicine.

Need: Modern chemotherapeutic agents are
the outcome of efforts of multi-
disciplinary group involying chemists,
physicists, pharmacologists, statistists,
plant engineers and doctors, Current
approdches rely strongly on the fact that
betier medicines (less wxic, without
side-effects)canbe arrived atonly by a
clear understanding of the basic
molecular mechanisms of normal
physiclogy and disease patho-genesi

fessionals in these developments,

{Section 5)

3.9.UpdaresinMedicine: Certificate courses
for practicing physicians,  in
collabaration with Medical Council of
India and ocher Premier Intitutes like
AIIMSIPGIMERUJIPMER, etc.

Need: While continuing medical education
programmes are being imparted by MCI
At premier institutes, the number of
doclors who attend such courses nre far
less when compared 1o the vastness of
our country, When such materials are
prepared in distance education format
and conducted by OUS, the number of
medicos benefited will obviously be in
large numbers. This sctivity requires
co-operation of other educational
organisation.

310.Certificate course in Pharmacology in
Nursing.

Need: Much of the routiné bed-side patient-
care in hospitals are done by this group.
With advances in delivery systems and
multitudes of combination drugs, etc., it
is necessary 1o up-date knowledge on
drug profiles o nurses.

NONE of the above areas (except ¢ &
10) are covered in any of Medical Schools
TODAY in India. Open University has the
tremendous potentinl to fill-in the vacuum,
We must act today and pursue from NOW
ON!

‘While some of the activities (like 3,5,7)
may be encroached by the use of certain
terminalogy inte sctivities of other schoals,
us the primary content of the materials fall
within the realm of the Health Science —
programme, the faculties of other schools
can contribute to the course materials. The
philosophy presented here is to highlight the
multifaceted nature of Health Science and
not fo repeai the mistakes present in the
conventional education system today, For
the purpose of illustration we look at item
no.l and 8 above, in some detail,

4. Self-Health-Care Education

A Certificate Course in General Health
Science Education to meet common problems
of frequent occurrence by citizens.

Audience: Any literate adult,

Scope: To provide general information
on how to face day-to-day health problems
and how to take care of them yourself (1o the
extent possible)

Computer Assisted Molecular
Modelling of these processes are in the
forefront Medicinal Research in the
west. This toal is similar to what CAD
is for engineers. OUS provides an jdeal
platform 1o educate the talents in our
country both medicals and others

Adipl in Health itahle
1o Para-medics can be formulated using the
above material along with some more
technieal information on  basic human
physiology and patho-physiology and
pharmacology material, The format of
presentation could be as under |

Common health problems:

How to treat at home and

when to go to a Doctor.
1./ Complaint:

2 : treatment ;[
B.J‘W}wmh;obnwmf
e
. { How drug

6. { Dosnge ﬁwﬂr}

10. / Remember ; Pmmzm ‘measures
mm%&m&:ﬂm

Appendices include :

11. Drug Interaction alert chart.

12, Alphabetical list of complaints,

13. Alphabetical list of commonly uged
(WHO short list) drugs each with dosage
chart seperate for:

8} adulis 124

b) children 5 - 12 years
c) children 2 - 5 years

d) children 1 - 2 years

¢} babies upta 12 moniths

—




14. Alphabetical list of brand names mnd
their rélation to non-proprietary names,
15, Home Pharmacy: List medicines and

16 1. ! 4 ) . beahaitial
17. Medicine liveramurereferences for the
inquisitive.

18. Medical terms: how they are formed.
19. Finst aid: Elements of...
20. Special topics: Alert situations like
a) convulsion cases,
b) sudden collapse/dizziness in
dinbetics

ete, (7)
21, Daily intake diet requirements:
Elements of nutrition.
22. Food intake during sickness period.
23. How 1o measure temperature, types
of thermometars,
24, Common tests/ routine laboratory

fnvestigations. Urine, blood, staols, (Narmal
values, variation and their extent of

25, Sub-area facultics
5. Molecular Medicine

There is an “Untold Emergency” in the
nren of Medicine as :

(1) we do not know, the precise structure
and interactions of many bio-molecules
mvolved in normal physiology and disease
patho-genesis.

(i1} we do not know, for a majority of
drugs, their molecular mechanism of actions,
and

(iii) we do not have safe drugs of choice
for nearly two-third's {66%) of disenses |

A possible way out of this “crisis” is the

aim of the thrust area of the research work -
Molecular Medicine,

The principal reasen for this thrust of
activity is the incressing realisation of the
fact that better patient care can only come
from better understanding of the basic
biology, patho-physiology, drug action/
interactions, etc, at the molecular level,
Current trend in  medicinal research in the
West, especially inthe chemotherapy area, is
o mrive at safer, less toxic drugs by
employing a cambinuiun af 1ools of

mwmh-yphmmnumuoumpnﬂu 0us

improving the drugs availability in our
couniry,

The Molecule of a nation state is the
hdlvidun.%uhﬂmummhmheﬂn
India? If we understand this, then only can
we understand the question of brain-drain/
development, and the optimum utilisation of

i in pur country,

medicinal h 1
pharmacology, miucuhr modnllm; using
computers und color graphic facilities. To
cite an example, NMR was until recently,

ly used in basic science research
activity, but now has emerged as a powerful
mn«wuh;diwucml(CﬂT-SCAN}w
the physicians, Likewise, in the emnmg
decade, the field of molecular medicine is
expected o become an integral partofunder-
graduate and postgraduate medical
education. As ar excerpt from this new
discipline of activity, we present here a short
account of how a therapeutic molecule is
arrived at, { See Scheme 1)

The whole process involves extensive
cooperative mteraction with as many as 80
different disciplines. Consequently, it is not
surprising that the cost involved in putting a
new drug into the marketis of the arder Rs 50
to 100 crores! Itis a fact that newer agents are
being developed, at the same time lack of
knowledge on the molecular architecture of
the receplors makes the sewrch for new
agents u laniasy |

Therelevance of such anactivity in India
is ms under: Majority of drugs and their
formulation used inourcountry are ol outside
colluboration, for we have no manpower
trained to utilise advances in Computer Aided
Molecule Design techniques now in use in

6. Related Open Question

‘When we wish 1o embark on such a line
of action many questions arise. Principal
among them are ;

(i) whether sufficient enrollment can be

expested 7

(i) will it bmﬂldwmdmt(qa no

bar) ?

Gy will it bdghun h.f.nmplnymut

prospects 7

Obviously activities such as items 1,2,
d& 7 can attract high enroliment, on the other
hand, items like 3,4 & 5 meets vacuum
existing in our present education patlern
although it improves the quality of service of
the health care system.

While items 6 & 8 are revolutionary in
nature and require elaborate planning and
discusgion, muy well fit for M.Phil, & Ph.D.
programmies benefiiting the country in the
long run, Should we not be aware of/get
prepared for such activities today? Open
university needs to offer both the foundation
15 well all advinced courses to meet the

pirations of wide of the society,
Let's act today whh confidénce and
dedication 1o meet these challenges facing
Education Today |

VARIOUS STAGES N DRUG DESIGH:

serendiEly | usunlly 15 yedrs.

BTAGE 1. Discovering the lead structure Time 7 deperds an

o BGareilin greup of SK&F England spert abmt
byenrs ord mate cbet 200 compourds Defare o ng
Hhe bl - N &'~ quany|-Fesbamire o thine &t udes on drags
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ALS Midicinal Chemmislry divean Seard for this work )
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Molecular Medicine; Beter health care can only come through betier understanding of drug uction und receptors, at the Molecular level,
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