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EDITORIAL

PUBLIC – PRIVATE PARTICIPATION IN MEDICAL EDUCATION
W

ith changing times and changing disease patterns Medical education faces several important challenges. There is considerable uncertainty about the future of undergraduate medical education. Changes in the health care system have had an enormous impact on the structure and function of the medical college enterprise. In the past few years, several medical school-owned hospitals and medical school-affiliated hospitals have undergone mergers, acquisitions, or closures, Cannisburn Hospital in Glasgow being one of the pioneer Institutions in this list. Large specialties like Medicine and Surgery have been broken down into subdivisions or super-specialties. These events often have direct ramifications for medical students' clinical rotations. Clearly, medical schools are feeling the pressure to adapt to changes in the health care system while maintaining excellence in education. This is a time for strong academic visionary leadership in medical schools. A few pertinent questions that need urgent answers are - what is the best way to educate trainees in the current environment? How do we prepare today's student to become tomorrow's physician?

In recent years, several academic medical centers have reported drastic reductions in revenue streams. In India, the State Governments are finding it harder and harder to keep pace with the advancing medical technology and keep the teaching Units updated. Academic centers are mushrooming in the Private sector but barring a few really good ones, the quality of education offered by the rest leave a lot to be desired. Private parties are reinventing the wheel – making mammoth buildings to house the classes and the wards, equipping new laboratories, fitting new machines, furnishing newer gadgets all for the sake of recognition from the Medical / Dental Council of India. No one is sparing a thought for the old ivory towers which are on the brink of economic and academic collapse because neither the economics nor the academics are being taken seriously in these institutions. 

The Medical / Dental councils by now have a fairly good knowledge about who, amongst the Private groups, are the serious players in the field of Medical Education and who are the non-serious ones. Why can’t it wield its honest discretion and weed out the non-serious elements and offer partnership of the mammoth but dilapidated Government Medical Colleges to the serious Private partners? Why should these Private players start from scratch, acquire land, make building, furnish everything from a test-tube to a M.R.I and then plead to the Government for permission to start courses, and finally end up running them with fewer and fewer patients because the land offered in the first place was in the middle of nowhere! If there is a constant dearth of teaching material, as is the case in most of these colleges, what education do we plan to offer to the next generation?  

A big issue that has always bothered a medical teacher, particularly in Institutions which allowed them to practice privately in the past, is their insistence on monetary remunerations that compensates their loss of practice, now that the Government is reluctant to allow them that privilege. It does not take a lot to realize that both parties have to make some concessions. The teachers will have to ask themselves whether they passionately love to teach the students, train the trainees, and pass on their skills to the next generation. If this passion outweighs their compulsions for practice, only then should they opt for a full time teaching post. But it is an open secret that often the good teachers have better practice and those who are teachers by the virtue of their caste, creed, region of abode and proximity  to  the Government in power do not attract very many patients in their private practice. So can Institutions afford to loose all the good teachers? The Government should appoint them as par-time teachers and get the best out of them, and let them practice in the authorized hospitals of their Private partners. 

What then should be the role of the Private Sector? They should be offered partnership in all Government Medical / Dental Colleges and they should actively participate in keeping these Institutions up to date, profitable, hospitable and competitive. They are expected to bring the human resource management of Corporate India into these valuable Institutions so that they can lift off from their medieval past and stride confidently into the future as vibrant and rejuvenated Units. These are too precious assets to left neglected in decay and at the mercy of cynical and impulsive Governmental whims and fancies. They need a professional handling to remain competitive and relevant and a good Private partner can offer exactly that.

A top priority for Medical Education today is the erosion of the clinical environment, the loss of clinical revenues and all its attendant consequences, including pressures for increased faculty productivity in an environment that is increasingly stage managed. A department which should legitimately have 5 faculty positions is often left with 2 or 1 or even none. One person, who is the Head, Body and Tail of the Department, is expected to attend the OPD, take the Indoor rounds, operate elective and emergency cases, teach the under-graduates, the post-graduates, do research, write papers, and indulge in countless administrative duties and be a member of innumerable committees ranging from infection control to cotton picking! These pressures have squeezed the time for teaching out of the system. Consequently, the medical student in Government Medical Colleges suffers on two counts. First, he/she sees very busy clinical faculty with too many patients, working too long, working too hard, and spending too little time with patients. At the medical school, the students are taught how to take a good history, perform a proper physical examination, and interact appropriately with the patient and the patient's family. Out there in the real world, students see a busy, harried, worried, very often depressed faculty who appear to be in the middle of budgetary crises all the time. What impact this role modeling must having on our impressionable students is obvious when we hear about frequent altercations between them and patients or their relatives.
It appears that managed care in some form or another will continue to exist along with the cost containment pressures. So in the face of this eroding clinical environment, how can we preserve the best qualities of the medical profession to make sure that there is a faculty who can take good care of patients and be role models for students? How can we preserve the best qualities of clinical education? The only logical answer is Private participation. If the Radiology Departments in State Medical Colleges do not have MRI and CT scans, their offered degree of MD Radiodiagnosis is of historical significance only. Why can’t they join hands with a Private Hospital and have their residents do rotations in much better equipped Radiology Units?

Another challenge is how to incorporate all the different subjects, new domains of knowledge, and emergent disciplines into the curriculum in order to produce a more complete physician – one that meets the needs of individuals and populations. What is the best way to integrate molecular medicine, genetics, palliative care, complementary and alternative medicine, nutrition, medical ethics, and information technology into the existing curriculum? I believe that the exclusion of these neglected areas of medical education produces an incomplete physician. However, the curriculum is already packed and no one wants to cut any piece of it out. It is not practical to simply add a bunch of new courses and several additional hours of instruction. Yet, there is a need for change. There are no easy solutions to this challenge. 

Information technology is another big challenge that demands its own solutions. In many ways it is a moving target because the technology constantly changes, improves, gets faster, gets more wireless, gets more pervasive, and becomes all encompassing. We believe that medical schools have to be as innovative and demanding of ourselves. Why should there be 14 Professors of Surgery in the city to teach the students when we know that only 2 of them enjoy teaching and are really good. Why can’t their classes, clinics and rounds be open to residents of other colleges or better still, why can’t seminars and case discussions be on line for everyone to learn and appreciate? While cost is a significant barrier, such innovations can have a big impact on the area of self-directed learning. Medical Colleges will have to confront the issue of distance learning in the near future. While it may not be possible to teach entire courses through distance learning, medical schools should explore the advantages of such technology. For example, during clinical rotations when students are dispersed at various clinical sites, there may be distance learning and video conferencing. Through this mechanism, students could come together and interact during the didactic aspects of clinical education. Distance learning technology could provide an avenue for doing this without losing travel time. But the challenge would be in developing curricula that take full advantage of the promise of distance technology while maintaining the important personal contact among students and between students and faculty.
Assuming that the physician of 2020 is going to be using computer technology much more than the physician of 2009, we have to train our students now for that world – a world where the physician obtains information in his/her own way from experts via computer technology, and not necessarily through classrooms. We should aim to educate students now in such a way that they use this technology in their efforts at self-directed learning. It is not just a question of technology but also a question of learning to be critical in evaluating the information available through technology. When the Government is still investing in the prevention and treatment of infectious diseases, who will invest in this new era of Medical Education, the Private partner obviously!

The last challenge facing Medical Education today is that we are training students to practice in an environment of managed care, under the umbrella of large medical institutions, yet we do not believe that this is the right environment for the practice of medicine as the situation in the society out there is vastly different. Our products are not market ready but very raw, and can go adrift in the very competitive market place. So how do we prepare students with the appropriate skills to be proficient in the current environment and yet teach them how to practice in an ideal environment? So, how should we prepare our students so as to know what the ideal patient-doctor relationship should be, and yet, prepare them for the real world? Again the answer to this lies in rotation of our young doctors through the private hospitals.

Medical Colleges have three responsibilities – clinical, academic and research, and Public – Private participation will go a long way to improve all these three functions.

CURRENT AFFAIRS

ANNUAL CONVOCATION

The annual convocation of the King George’s Medical University was held with great pomp and show on January 6, 2009. It provided an opportunity to students to meet and interact with leading figures of medical sciences apart from being felicitated by Vice-president Mr. Ahmad Ansari, who was the chief guest on the occasion. Dr. Ansari in his address embarrassed the State Government by saying that as soon as a child is born in a backward state like Bihar and U.P his/her expected longevity is statistically much less than in the developed states. Governor and chancellor of state universities Sri TV Rajeswar was present on the occasion to confer the degrees and medals to students.

The top medical science experts honoured with honorary doctorate of science degrees included the father of Paediatric Surgery in India Prof. Purushottam Upadhyaya, former Vice Chancellor of Mumbai University Dr Snehalata Deshmukh, eminent nephrologist Dr Hargovind Laxmishankar Trivedi and former president Dental Council of India Dr RK Bali. 

Besides award of undergraduate and postgraduate degrees to the meritorious students the convocation also witnessed distribution of top honours and medals. While Shewta Pandey and Latika Chawla were decorated with the Hewett medal for 2007 and 2008 respectively for scoring highest marks in the MBBS final year professional, Ruchika Agarwal and Latika Chawla were awarded the chancellor's medal for highest aggregate of marks in all the years of MBBS. Aparna Upadhaya got the Govila gold medal for topping in BDS for 2006, and Deepti Agarwal was awarded the same medal for 2007. 


Academic gowns in different colours were prepared for chief guest and other dignitaries. Students were also present there in academic gowns allotted to them. Large scale security arrangements are being made for the event, particularly in view of the vice president's visit. On an earlier occasion in 2006 the former President Prof. APJ Abdul Kalam had visited the University for the Convocation Ceremony.

CONVOCATION ADDRESS OF THE HON’BLE VICE PRESIDENT OF INDIA

It gives me great pleasure to be the Chief Guest at the Fourth Convocation of the Chhatrapati Sahuji Maharaj Medical University. It carries the weight of history and the legacy of impressive achievements of its distinguished alumni. As the first residential medical university in the country, it had performed a pioneering role since its inception almost a century ago. 


I take this opportunity to felicitate the students graduating today, and those who have won medals for their academic excellence in specific disciplines of medicine. 

The distinguished awardees of the honorary degree in sciences fully deserve the recognition bestowed upon them for their outstanding contributions to medicine, medical education and public service.

Convocation is a ‘rite of passage’ from the academia; for the professionals it also marks their formal entry into a select group having its own ethics, norms and codes of conduct. 

In the case of men and women of medicine, the contours of dharma were first indicated in the ancient Oath prescribed in the 4th century BC by the Father of Medicine, Hippocrates of Cos. This has been reiterated in all cultures. In our country, it is undertaken through the Oath stipulated by the Indian Medical Council (Professional Conduct, Etiquette and Ethics) Regulations, 2002. Its operative clauses are service to humanity, practice of profession with conscience and dignity, and the primacy of the patient’s health.    

Chapter V of these Regulations calls on physicians “as good citizens and possessed of special training” to engage on public health issues as part of their duties to the public and to the profession. 

I would urge you, individually and collectively, to ponder on the import of these pledges and what they would mean to you in your professional life.  

II

Friends, 

We live in changing times. Rapid economic growth of the past decade has not only lifted many of our people from poverty but also brought about highly uneven access to the fruits of development along multiple dimensions of region, class, community and gender. 

Let me illustrate the latter point with reference to public health, and on the authority of the WHO. The World Health Report 2008 highlights three conclusions:

· that the responses of the health sector to the changing world have been “inadequate and naive”; 

· that “left to their own devices, health systems do not gravitate naturally towards the goals of health for all through primary healthcare”;

· that “health systems are developing in directions that contribute little to equity and social justice and fail to get the best health outcomes for their money”.

The report specifically outlines five common short comings of healthcare delivery:

1. Inverse care, where people with the most means and with lesser healthcare needs are largest consumers of healthcare leaving those with the least means and greater need for healthcare with minimal access. 

2. Impoverishing care, where lack of social protection and large out of pocket expenses push the sick into grinding poverty.

3. Fragmented care, where excessive and a narrow focus on specialised curative care discourages a holistic approach to healthcare.

4. Unsafe care, due to poor safety and hygiene standards and other avoidable adversities that more often impact the poor.

5. Misdirected care, where the potential of primary prevention and health promotion to prevent up to 70 per cent of disease burden is neglected with a clustering of resource allocation around high cost curative services.

Within our own country, and indeed in the state of Uttar Pradesh, available data clearly points to the significant gap between the aspiration of citizens for good quality public healthcare and the reality.  

The data for Uttar Pradesh from the National Family Health Survey of 2005-06 brings out the following:

· Around half of the women in the age group between 15 to 50 and 85 per cent of children under 3 years in the state suffer from anaemia;

· Around half of the children are stunted and underweight;

· Less than a quarter of children have been completely immunized;

· Infant mortality in Uttar Pradesh is 73 per thousand live births as compared to the all-India figure of 57; 

· Less than 10 per cent households in the state have access to piped drinking water in comparison to the all-India figure of 42 per cent; only 43 per cent of households in UP have electricity as compared to 68 per cent nation-wide; 33 per cent in the state have access to toilet facility as compared to 45 per cent India-wide.

The life expectancy at birth is 56 years in UP as against 74 years in Kerala. It would thus seem that the state you are born into determines how long you would live. The meaning of this for the 180 million population of Uttar Pradesh is profoundly disturbing.

These figures have national relevance since Uttar Pradesh is home to one-sixth of our population.  

It is to be recalled that the state of health of citizens is a component of the globally and nationally accepted parameters of human development. On this count, and as the State Planning Department has noted, “UP continues to languish at a low level of human development”. 

III

These facts pose a question: what can state policy, and the medical profession, do to address it? 

The matter needs to be considered in terms of perceptions, policy, infrastructure, budgetary allocations and administrative procedures, role of the public and private sectors and mechanisms for medical insurance. Each of these calls for a serious public debate. Allow me to highlights some aspects: 

In the first place, Uttar Pradesh has the highest loss in the country due to premature death and disability from non-fatal illness. There is an imperative need to address this through explicit commitments in policy and programmes. The focus has to be on reduction in infant mortality. 

Secondly, substantial investment in physical infrastructure is imperative. The population covered by a sub-centre in UP is 7080 and the average distance is 3.4 kilometres while the national average is 5109 and 1.3 kilometres respectively. As a result, only 9 per cent of the state’s population make use of government facilities for treatment of ordinary ailments with the rest depending on private healthcare. Over 11 per cent of the population are not able to access medical care due to locational reasons, and even when they do access, there is no guarantee of sustained care.

Only 11 per cent of population of Uttar Pradesh receives antenatal care compared to 85 per cent in Kerala and only 11.3 per cent are institutional deliveries for UP compared to 96.6 per cent for Kerala.

This state of affairs has disastrous consequences for the poor. According to the state’s Planning Department, “health expenditure is the second biggest cause of rural indebtedness” and “over 40 per cent of hospitalized persons borrow heavily or sell assets to cover expenses and 25 per cent Indians fall below the poverty line because of hospital expenses while in Uttar Pradesh this figure is around 34 per cent”. 

Thirdly, greater attention must be paid by policy makers to management and service delivery reforms. There is a high vacancy list in our PHCs and hospitals. The Planning Department of UP has noted “the reluctance of doctors to serve in rural areas has become a major impediment in the government’s ability to provide health services to the rural population”. A World Bank study estimated that absenteeism among doctors at PHCs is around 45 per cent. 

The WHO has called for “replacing disproportionate reliance on command and control on one hand, and laissez-faire disengagement of the state on the other, by the inclusive, participatory, negotiation based leadership”. Modalities for these changes need to be developed expeditiously. 

Fourthly, alongside augmentation of physical infrastructure is a compelling need for enhancing the human resources in the health sector. There is an acute shortage of doctors and paramedics. UP has 11 medical colleges, and faces a deficit of 24 medical colleges based on the norm of 1 medical college per 50 lakh population. There are less than 5900 sanctioned posts of nurses for the whole state and over 800 of these remain vacant. It is estimated that in the next six years, UP would need around 1 lakh nurses.  

Fifthly, preventive healthcare must regain the primary focus, with concomitant resource allocation. Cost effective interventions have been suggested by the National Commission on Macroeconomics and Health in regard to infant mortality, nutrition, tuberculosis, smoking and tobacco use and unsafe sex. According to the Commission, reduction in childhood mortality may raise the life expectancy at birth of an Indian by over 3 years, and our GDP by over 4 per cent. 

Sixthly, we must effectively integrate provision of private sector health services with those provided by the pubic sector. The Government and the regulators of the health sector and the medical profession have not adequately articulated and assigned useful and practical roles to the private sector as also public duties for private medical professionals. Industry or professional self-regulation bodies do not exist only for accreditation, setting up standards and for institutional licensing of private health facilities in the country. This regulatory lacuna must be immediately addressed both at the centre and state levels. 

And finally, we must take note of the growing importance of health insurance for various segments of the population. Central and State Governments are enhancing their support for health insurance coverage in limited geographical and occupational contexts, with some success.  Some of the examples include the Rashtriya Swasthya Bima Yojana for BPL card holders, the Rajiv Aarogyasri Community Health Insurance Scheme in Andhra Pradesh and the Yeshasvini Cooperative Farmers Health Insurance Scheme in Karnataka.

Health insurance provides a way of risk pooling and cost sharing among various segments of the population. While this is not a panacea, Uttar Pradesh could look at the successful experience of other governments and seek to emulate where possible.

                                                 V

Ladies and Gentlemen

I wish to appeal to the students graduating today to ponder over their professional role and the societal expectation of them. You would be called upon to perform the inherent public duties of your profession even as you pursue your careers in the private sector. How many of you would venture to work in rural areas and for how long? How many would pursue your profession within the state? 

Your decisions on some of the policy and ethical issues would have far ranging implications for Uttar Pradesh, and for the country. Remember that each one of you matters in the much delayed and arduous task of providing basic healthcare to our citizens. 

I wish you professional success, happiness and decades of service to humanity.  

I thank His Excellency the Governor for inviting me to this Convocation.

104th FOUNDATION DAY OF K.G.M.C.
It was like the good old days and keeping their two decades old record intact, it was a virtual sweep again this year by the girls who lapped up nearly 80% of the medals and honours for academic performance at undergraduate level (MBBS and BDS) at the foundation day of our University


Since the University was not able to celebrate its foundation day or convocation last year, this year medals and honours were distributed for 2006, 2007 and 2008. Of total 164 awards, 120 were grabbed by girls while boys had to content with only 44. What was even more significant that girls bagged all the top honours, including overall toppers of MBBS and BDS. While in MBBS 2007, girls lapped up 36 out of 48 medals and honours, 35 girls were in the medal list of 2008. Similarly, in BDS 2006, of 34 medals, 26 were grabbed by girls and in 2007, 23 girls secured top honours in comparison to 11 boys. The trend witnessed this year was no different than what is being seen for the past two decades, said a senior professor. In fact, this year awards for research and publications have also been swept by girls. 

The female dominance even prompted Prof A Halim, who distributed the awards, to comment - "For once, I felt as if I was in a girl's college." He hastened to add, "Do you know why boys can't perform. Well, when a friend of mine told his son to look at the girl who had won the gold medal, the son replied, papa I had been looking at her all the year round, that's why she won the medal, I failed." 

Prof Ashok Sahai, however, had an advice for graduating girls and boys. "Following Hippocratic Oath today is almost impossible but there is a code of ethics which you should follow. Think about poorest of poor patients before treatment. Don't prescribe unnecessary medicines or tests and be sensitive enough to understand the plight of patients," he said.

EXCERPTS OF VICE CHANCELLOR’S FOUNDATION DAY ADDRESS
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INTRODUCTION

CSMMU, UP is the only residential medical university of India and one of 6 medical universities of the country. The Faculty of CSMMU, UP and I express our immense gratitude to the Government of Uttar Pradesh for their firm support and commitment to the cause of the University. I am proud to inform that we have been ranked 4th best for undergraduate medical education and 1st in the state of Uttar Pradesh this year.  

With the financial assistance from the government we are now providing free-of-cost medical care to below poverty line (BPL) patients and are also providing free medicines and diagnostic tests to all emergency patients within 24 hours of admission. The Government has been supportive of our requests for re-vamping of infrastructure and for building new buildings and hospitals and purchasing of equipment. We are deeply indebted to the government of Uttar Pradesh and look forward to their continued support. 

STUDENT STATUS

Today, there are 35 departments in medical faculty and 8 departments in the dental faculty. In the year 2007- 2008, 185 students have been admitted in MBBS, 70 in BDS, 135 in post-graduate courses in medical faculty, 19 in super specialty, 28 in postgraduate courses in dental faculty, 10 M Phil in Translational Health Sciences, and 30 in PhD courses in 2008.  
We are the 1st University in India to have initiated the M Phil in Translational Health Sciences with the sponsorship of Dept. of Biotechnology, Govt. of India. We have also initiated Diploma course of Technicians in Speech, Hearing and language Disability with sponsorship from Dept. of Health and Family Welfare, GOI in the Dept. of ENT.  UP Government in-service nominated students were admitted for various diploma courses in the Medical Faculty. New hostels have been allotted to students and old hostels are being renovated. 

FACULTY STATUS

New Appointments

On 8th March 2008, I took over as the Vice Chancellor.  I joined this grand, world famous institution and the “Georgian” family with very high expectations. CSMMU UP is known world over for its very dedicated and dynamic faculty.  Let me tell you, the faculty of CSMMU has proved better than expected in almost all aspects. With their co-operation and assistance I have hopes of further strengthening the academics and patient care in the University and making this University the Harvard of the East. Currently, a strong contingent of 220 and 37 faculty are working in the Medical and Dental sides, respectively.  

Since I took over I have successfully filled most of the backlog quota of teaching posts. We have advertised vacant faculty posts, 110 in Medical side and about 30 in Dental side and will have them filled very shortly, in the next few months. 

This year 8 new faculty members have been appointed, namely, Dr. Surendra Kumar  (Gen Surgery) and  Dr. Anit Parihar, Dr. Pallavi Aga Mandhani, Dr. Rajesh Yadav and Dr. Manoj Kumar (Radio-diagnosis).  

Dr. Nirmal Kumar Panuly as associate professor and Dr. Rajendra Kumar as Lecturer (Radiotherapy) and Dr. Rakesh K. Diwan (Anatomy).  

Superannuating and Retiring teachers

In this academic year to 2009, 11 faculty will superannuate and the university gratefully acknowledges their invaluable contribution in consolidating the foundation of this prestigious institution, shaping lives of hundreds of students, caring for thousands of patients and leaving behind innumerable, indelible memories.  

These are Prof. Ashok Sahai, Prof. SK Agarwal, Prof. ID Sharma, Prof. VD Sharma, Prof.. RK Tandon, Prof. MS Siddiqui, Prof. Indu Tandon, Prof. Manju Shukla, Prof. MRS Kushwaha, Prof. RC Ahuja from Faculty of Medical Sciences and Prof. VP Sharma from Faculty of Dental Sciences. 

We also recall with respect the teachers who have retired in the academic year 2007/2008.  These are Prof. Ashok Chandra, Prof. OP Singh, Prof. S Bhadury, Prof. Mam Chandra, Prof. GK Shukla, Prof. Naresh Bhatia and Prof. US Pandey.

New HODs and Administrative Appointments

Prof. AK Srivastava of Dept. of Anatomy, Prof.GK Malik and then Prof Rashmi Kumar of Dept of Pediatrics, Prof. JV Singh of Dept of PSM, Prof. Atul Agarwal and then Prof. RK Garg Dept of Neurology, Prof. SN Shankharwar of Dept. of Urology, Prof. JK Trivedi of Dept. of Psychiarty, Prof. AK Agarwal of DPMR have taken over as heads of their respective departments.  

Prof. GK Malik, Former HOD, Dept of Pediatrics has proceeded on long leave as he has taken over as the first Director of RML Institute of Medical Sciences, Lucknow.  

Prof. RK Tandon has taken charge of Chief Medical Superintendent.  Prof. S Das has taken over charge of Controller of Examination. Prof. JV Singh has re-taken charge of Proctor from Prof. GK Malik.   

New Creation and Changes:

This year, the Govt. of UP has very graciously awarded CSMMU, UP the status of centre of academic excellence. With this, the salaries and perks have been made at par with SGPGIMS, Lucknow and AIIMS, New Delhi. This has greatly boosted the morale of faculty.  

Voluntary retirement and contractual appointment has been availed by Prof. AM Kar, Prof. Rakesh Shukla, and Prof. Atul Agarwal, of Dept. of Neurology. Prof. YC Govil of dept of Pediatrics, Prof. Arvind Misra, Dept of Medicine, Prof. D Dalela, dept of Urology, Prof. Sandeep Kumar, Dept of Surgery, Prof. P. Sitholey, Dept. of Psychiatry.  Prof. Mazhar Husein, Dept of Neurosurgesy, and Prof. Kapil Loomba of Dental Faculty, have also taken voluntary retirement. 

Some new departments are under process of creation: Some of these departments are Hospital Administration, Transfusion Medicine, and Nuclear Medicine. The new departments of Geriatric Mental Health and Rheumatology are actively functioning and are being strengthened. 

Department of Orthopedics is being shifted in a spacious building complex at RALC.  This will bring three departments, Orthopedics, Rheumatology and PMR to work in harmony. 
MLN Medical College, Allahabad, has been provisionally affiliated to this University.

FACULTY AWARDS AND ACHIEVEMENTS

Our faculty and students have won many distinctions and awards.  They have been made members of editorial boards and reviewers of prestigious international and national journals like Bioscience trends, Magnetic Resonance Journal, Indian Journal of Bronchosopy, etc and various scientific societies.

They have been appointed as members of various selections committees and as examiners within and outside the state by various reputed bodies like MCI, UGC etc. 

Some of distinct faculty achievements are as follows: 

Prof. M. C. Pant, Department of Radiotherapy, has been awarded “Padam Shree” in field of medicine in 2008, Doctor of Science Honoris Causa from Kumaun University and has received Birbal Sahani Award in 2008.

Prof Ashok Sahai, Department of Anatomy, has been appointed as Honorary Consultant for MBBS curriculum as appointed by Govt of India by Ministry of Health and Family Welfare, GOI. He has also been appointed as international reviewer for 10 chapters for International publication of Gray’s Anatomy, the Bible of Anatomy, 2008 edition.  

Prof. Ashok Sahai, Dept. of Anatomy, Prof. SK Agarwal, Dept. of Microbilogy and Prof. Madumati Goel, Department of Pathology, were also conferred with Sarswati Samman, 2008 by Dr. Vishambhar Nath Misra Memorial Trust.
Prof D. Dalela, Department of Urology, has received innovation award for developing a pencil tip one-stage metallic dilator by urological society of India

Prof. P. K. Srivastava, Department of Radiotherapy, has been awarded K. T. Dholakia oration award of Western Indian Regional Orthopedic Conference and has been elected as President Indian Radiological & Imaging association of U.P.

Prof. VK Puri, Dept. of Cardiology, has been awarded Fellowship of Society of Cardiovascular Angiography and Interventions (FSCAI)
Prof. Rashmi Kumar, Department of Pediatrics, has been awarded Herman Friedman Travelling Fellowship Award to attend Clinical Virology Symposium in Florida USA.

Prof. Shally Awasthi,  Department of Pediatrics, has been awarded Woman Achiever Award of the Lucknow Management Association and has been appointed as Member, Scientific Advisory Committee of WHO, Geneva.

Prof. Rakesh Shukla, Deptt. of Neurology has been elected Chief Editor, Annals of Neurosciences.

FACULTY RESEARCH ACTIVITIES AND PUBLICATIONS

The Research Cell has continued its promoting faculty and student research works. This year, there are 154 on-going projects with extra-mural funding from various agencies like ICMR, DST, DBT, UP SCT, CSIR, UGC etc.  There have been 386 faculty publications in indexed peer reviewed journals.  The faculty attended 478 national and international conferences and CMEs this year.  The faculty has also written 12 chapters in prestigious books.  

Books and monographs have also been written by faculty, namely:

Prof. JV Singh, Head Dept. of SPM, on health systems program evaluation, funded by the European Commission

Prof. AK Tripathi, Dept. of Medicine, on Text book of Medicine for Dental students

Prof. Anupman Misra, Dept. of ENT, on ENT for Undergraduate students

Prof. PK Srivastava, Dept. of Radiotherapy, on Imaging for Post-graduate Students

Dr. Sandeep Saxena, Dept. of Ophthalmology, on Eales’ Disease 

Prof. AK Agarwal, Dept of PMR, on Rehabilitation for patients

Prof. Ramakant and Prof. Sandedep Kumar, dept of Surgery, have written books on a lighter vein in poetry and humor.

The students also have been very active and have participated in regional, national and international level competitions and have attended 38 conferences and CMEs.  

The faculty of various departments like Biochemistry, Pulmonary Medicine, Hospital Administration, Obstetrics' and Gynecology, Pharmacology, Pathology, Physiology, Urology, Anatomy and Maxillo-Facial Surgery etc. have organized international and national level conferences; others like Department of ENT, Geriatric Mental Health, Orthopedics, Rheumatology, Pediatrics, Medicine etc. have held orations and CMEs and celebrated foundation days with enthusiasm within the University, thus ensuring a vibrant academic environment.  

HOSPITAL INFORMATION

The CSMMU has the biggest Hospital attached to it in SE Asia. This 2400 bedded-hospital catered to about 8 lac patients in 2008 and admitted above 50,000.  This is the sole health care facility in this state of 23 crores population, providing round the clock service in 20 clinical specialties and super specialties with imaging and state-of-the-art investigative services at rock bottom prices to such huge numbers in such scant resources.  

On an average, CSMMU is able to spent Rs 652/day to treat a patient, where as it is above Rs. 3000/day in AIIMS or SGPGI. Round the clock work on patients of every type using scant resources is a matchless training ground for clinicians who learn to work with their clinical senses rather than rely on costly investigations which the patients can ill afford. 

So we make doctors, which are equally comfortable in the ultra-modern facilities as well as in constrained resource settings. I don't think we can be matched on these grounds anywhere in the world.  

We are working on two of the important issues:  one to increase the number of nursing posts available to the hospital from 400 to 20200 and two to obtain relevant permissions to outsource paramedical services cleaning, hospital waste management and maintenance work.  

Among other initiatives to revamp the hospital system, the University has ordered for replacement of all old beds in GM & A Hospitals.  All the toilets have been recently renovated.  Various departments like Medicine, Surgery, Urology, Obstetrics and Gynecology, Pulmonary Medicine etc. have organized special camps for patients.  

CSMMU is also participating in various national programs.  To name a few,  

National Rural Health Mission, through Departments of Preventive and Social Medicine, 

Blindness Prevention Program through Dept. of Ophthalmology, 

No Scalpel Vasectomy through Urology, 

Pulse Polio and national Immunization program through Dept of Pediatrics

Revised National Tuberculosis Program through Dept. of Pulmonary Medicine

Jnani Suraksha Yojna and Family Planning Program through Dept. of Obstetrics and Gynecology etc.  

Free camps are organized by various departments with the help of NGOs to provide services to poor and needy in rural and urban areas. 

Dept. of Plastic Surgery, through the SMILE initiative organized free cleft-lip and Cleft palate surgeries

Dept of Surgery is running the Tobacco cessation Program

Dept. of Radiotherapy is running cancer awareness program

Dept of Microbiology, PSM and Medicine are running the AIDS services with funding through national AIDS Control Society

Dept. of Pathology is running program for provision of safe blood and blood products.

NEW INITIATIVES

During year 2007 central Library in complete renewed there are 74, international, 16 national, 104 on line journal, 372 book purchased in this year.

Centenary Hospital, Phase 1 has been completed and Phase II has been initiated. Cardiac Surgery Center is coming up at the Lari cardiology Center.  This will greatly facilitate patient care as well as teaching and training of doctors.  Department of Cardiovascular & Thoracic Surgery has started doing all type of adult & Pediatric Surgery including “beating heart CABG” for Rupee 15,000 to 20,000, which is cheapest in country, with a mortality rate of less then one percent.

Department of Radiotherapy has installed HDR Brachy therapy machine, 3 D treatment planning system and has commenced tele-radiotherapy program.  Department of Geriatric Mental Health has been developed audiovisual of strip for Geriatric and related mental health problems for teaching and training of UG & PG students. 

We have re-started Annual sports and cultural events in the University this year.  These extra-curricular activities will result in holistic personality development of students. I again wish to express gratitude for the magnanimity of the UP Govt for sanction of the funds for growing needs of teaching and hospital side, besides preserving and restoring the old ones. In the year 2007-2008, of the total sanction of development grants of Rs. 197 crores. Funds have been sanctioned for: 

· 2nd Phase of Centenary Hospital, 

· New teaching block, 

· New OPD complex, 

· Critical care unit - extension of trauma center

· New hostels and new dental building

· CT Scan (64 slice) and 3 texla MRI is on the envil.

For the first time as a residential university we have started the project of construction of residential houses - 72 Type V accommodations for faculty and 172 type I & II accommodations, for class III & IV employees. 

FUTURE PLANS

CSMMU, UP is a premier medical teaching institution of India. Our focus is to produce the best medical and dental graduates and post-graduates.  Thus we will continue our strife for excellence in academics with emphasis on teaching, research, quality student-teacher interactions and the best patient care.  As a step to fulfill these needs, the University is planning to start:

1. College of Nursing

2. Department of Nuclear Medicine

3. Baba Bhim Rao Ambedkar Institute of Child Surgical & Medical Sciences 

4. Institute of Cancer Prevention and Research

We hope to continue being leaders in the field of medical education, training and research and patient care.  

After this brief report on the long list of activities and achievements of CSMMU, UP, I quote from Mahatma Gandhi and I beseech you all to contemplate,

“In the attitude of silence the soul finds the path in a clearer light, and what is elusive and deceptive resolves itself into crystal clearness. Our life is a long and arduous quest after Truth."  Jai Hind

LAL BATTI BUJH GAI
A 97 years old historical building in KGMC vanished into pages of thanks to its dilapidated condition. The building sprawling over an area of around 5000 square feet houses three crucial departments - Orthopaedics, Ear-Nose-Throat (ENT) and Skin & VD and was popularly known as Lal Batti or Emergency. The first two were on the ground floor while the third was on the first floor. The new building to be raised in its place, which would be named the 'new OPD block' is likely to have various departments and ample space for OPD.

Acclaimed as a unique example of nawabi architecture, the building was demolished by Rajkiya Nirman Nigam to pave way for brand new eight-storeyed building housing latest medical facilities. 

With two domes set majestically on top, the building came up in 1911 on the site of 'Machchi Bhawan' which had been blown up by the British in the 1857 war. The King George's Medical College was built on these historical premises in 1905. The building later became a very important centre of medical learning with the CSMMU administration deciding to establish three important departments Orthopaedics, ENT and Skin & VD. 

Not surprisingly, the move to bulldoze the building has left the city historians and archaeologists aghast. "The building can easily be renovated. These kind of structures are a USP of Lucknow," said Roshan Taqi, general secretary of Historical and Archaeological Research Centre for Awadh (HARCA), a prominent city based research organization. 

The centre posted its protest against the move with the Archaeological Survey of India (ASI) and the state archaeology department. Taqi said that the new building would damage the uniformity and symmetry of the beautiful 'skyline' of CSMMU. The new building would look a misfit amidst the ancient architectural structures consisting of domes and archaic windows. "Moreover, the other architectural structures would be overshadowed by the proposed building which would rise far above them," he said. 

Archaeologists insist that the government could have considered giving a fresh site to the university for constructing any new building, while preserving the existing one which is one of the few existing examples of the rare nawabi architecture. 

The officials in Rajkiya Nirman Nigam (RNN), however, were not moved by the pleas of the archaeologists. Firstly, the building fell short by three years to complete a span of 100 years - a condition wherein a building can get a status of being 'protected'. Secondly, there is no other 'protected monument' within a distance of 100 meters. And so, it was time for the city to say goodbye to yet another building with a historical background.

OPINIONS
30 MINUTES OF AEROBICS A DAY

Investing 30 minutes a day in aerobic exercise — such as walking, bicycling or swimming — can help you live longer and healthier. In fact, aerobic exercise may be the magic bullet you've been looking for. 

Take a look at the health benefits associated with aerobic exercise. See how aerobic exercise affects your heart, lungs and blood flow — and get motivated to reap the rewards! 

How your body responds to aerobic exercise

During aerobic exercise, you repeatedly move large muscles in your arms, legs and hips. You'll notice your body's responses quickly. You'll breathe faster and more deeply. This maximizes the amount of oxygen in your blood. Your heart will beat faster, which increases blood flow to your muscles and back to your lungs. Your small blood vessels (capillaries) will widen to deliver more oxygen to your muscles and carry away waste products, such as carbon dioxide and lactic acid. Your body will even release endorphins, natural painkillers that promote an increased sense of well-being. 

What aerobic exercise does for your health

Regardless of your age, weight or athletic ability, aerobic exercise is good for you. As your body adapts to regular aerobic exercise, you'll get stronger and more efficient. Consider some of the many ways that aerobic exercise can help you feel better and enjoy life to the fullest. 

Regular aerobic exercise can: 

· Reduce health risks. Aerobic exercise reduces the risk of many conditions, including obesity, heart disease, high blood pressure, type 2 diabetes, stroke and certain types of cancer. Weight-bearing aerobic exercises, such as walking, reduce the risk of osteoporosis. 

· Help you manage chronic conditions. Aerobic exercise helps lower high blood pressure, control blood sugar and relieve chronic muscle pain. If you've had a heart attack, aerobic exercise can help prevent subsequent attacks. 

· Keep excess pounds at bay. Combined with a healthy diet, aerobic exercise can help you lose weight — and keep it off. 

· Ward off viral illnesses. Aerobic exercise activates your immune system. This leaves you less susceptible to minor viral illnesses, such as colds and flu. 

· Keep your arteries clear. Aerobic exercise increases the concentration of high-density lipoprotein (HDL, or "good") cholesterol and decreases the concentration of low-density lipoprotein (LDL, or "bad") cholesterol in your blood. The potential result? Less buildup of plaques in your arteries. 

· Strengthen your heart. A stronger heart doesn't need to beat as fast. A stronger heart also pumps blood more efficiently, which improves blood flow to all parts of your body. 

· Boost your mood. Aerobic exercise can ease the gloominess of depression and reduce the tension associated with anxiety, as well as promote relaxation. 

· Increase your stamina. Aerobic exercise may make you tired in the short term. But over the long term, you'll enjoy increased stamina and reduced fatigue. 

· Stay active and independent as you get older. Aerobic exercise keeps your muscles strong, which can help you maintain mobility as you get older. Aerobic exercise also keeps your mind sharp. Researchers say that at least 30 minutes of aerobic exercise three days a week can reduce cognitive decline in older adults. 

Need more convincing? People who engage in regular aerobic exercise appear to live longer than those who don't. 

Start slowly

Check with your doctor before you begin to exercise. Once you have your doctor's OK, start slowly. You might walk five minutes in the morning and five minutes in the evening. The next day, add a few minutes to each walking session. Pick up the pace a bit, too. Soon, you could be walking briskly for 30 minutes a day — and reaping all the benefits of regular aerobic exercise. 

Other options might include cross-country skiing, aerobic dancing, swimming, stair climbing, bicycling, jogging, elliptical training or rowing. If you have a condition that limits your ability to exercise, ask your doctor about alternatives. If you have arthritis, for example, aquatic exercises may give you the benefits of aerobic exercise without stressing your joints. 

Live longer and stay healthier with just 30 minutes of aerobic exercise a day!
STRESS MANAGEMENT
The kids are screaming, the bills are due and there's a pile of work on your desk that's growing at an absurdly swift pace. It's undeniable — life often seems full of stress. But understanding the types and sources of stress — big and small, short-term and long-term, internal and external — is an important part of stress management. So where does your stress come from? 

Two main types of stress

Stress is your body's reaction to the demands of the world, and stressors are events or conditions in your surroundings that may trigger stress. Two main types of stress you face are: 

· Acute stress. Also known as the fight-or-flight response, acute stress is your body's immediate reaction to a significant threat, challenge or scare. The acute-stress response is immediate, it's intense, and in certain circumstances, it can be thrilling. Examples of stressors that may cause an acute-stress response are a job interview, a fender bender or an exhilarating ski run. 

· Chronic stress. This results from long-term exposure to acute stress. The chronic-stress response is much more subtle than is the acute-stress response, but the effects may be longer lasting and more problematic. The stressors that may lead to chronic stress are the nagging, day-to-day life situations that often seem unrelenting. This includes relationship problems, work difficulties and financial woes. 

Effective stress management involves identifying and managing both acute and chronic stress. 

Symptoms of stress

While mild stress can actually be beneficial — it can spur you into action, motivate and energize you — it's often the buildup of the little things that can really "stress you out." Persistent stress can lead to many adverse health problems, including: 

· Physical symptoms, such as headache and fatigue 

· Mental symptoms, such as poor concentration 

· Emotional symptoms, such as irritability and depression 

· Social symptoms, such as isolation and resentment 

Know your stressors

External exasperations
External stressors are events and situations that happen to you. While you may have control over some of these stressors and how much you let them affect you, there are times when they extend beyond your control. Some examples include: 

· Major life changes. These changes can be positive — a new marriage, a planned pregnancy, a promotion or a new house. Or they can be negative — the death of a loved one or going through a divorce. 

· Environment. These stressors could include a noise disturbance, such as a barking dog, or excessive light, as from a billboard across the street. 

· Unpredictable events. This category could include an increase in monthly bills, an uninvited houseguest or a pay cut. 

· Family. The occasional spousal spat, a teenager who refuses to cooperate or a nagging mother-in-law can all contribute to stress. 

· Workplace. Perhaps an overwhelming workload or an impossible boss. 

· Social. For example, a blind date or making a speech to a room full of co-workers. 

Internal irritations
Not all stress stems from things that happen to you. Some of the stress response can be self-induced. Those feelings and thoughts that pop into your head and cause you unrest are known as internal stressors. Examples include: 

· Fears. These can be things, such as a fear of flying or heights, or more-subtle apprehensions such as participating in a discussion with a group of strangers at a meeting. 

· Uncertainty. Stemming perhaps from a looming restructuring at the office or waiting for medical test results. 

· Attitude. Having a negative view of the world can be stressful, since you create an unpleasant environment in which to live. 

· Unrealistic expectations. A perfectionist or controlling personality may lead to unnecessarily high stress levels. Over scheduling and not planning ahead can lead to worries. 

Stress is here to stay

Not a day in your life goes by without encountering a situation or event that may trigger stress. And that's OK. By identifying and understanding the sources of your stress, you learn to better manage it. So what stresses you out? 

LESS CARBOHYDRATE MEANS LESS BRAIN
Popular low-carbohydrate diets may slim the waistline but they can also shrink the brain, a new study has shown. Dieters who are told to eliminate bread, potatoes and pasta perform worse in mental tests than those who eat some varieties of starchy foods.

The study, carried out by scientists at Tufts University in Boston, compared low-carbohydrate diets with balanced, low-kilojoules diets. They found that within a week, the subjects on the low-carb diet performed worse in attention span, long-term memory, visual attention and spatial memory.

Dr Holly Taylor, who led the research, said: "The study demonstrates that the food you eat can have an immediate impact on cognitive behaviour.”The popular low-carb and no-carb diets have the strongest potential for negative impact on thinking and cognition."

There was no difference in the hunger levels of the two groups.

The researchers believe that low-carbohydrate diets reduce the amount of glucose, or blood sugar, which is carried to the brain and used by nerve cells for energy. A low-carbohydrate diet means less fuel to power the brain cells.
(Source: http://www.theage.com.au/news/lifeandstyle/wellbeing/less-carbs-could-mean-less-brains/2008/12/13/1228585181751.html )

ENGLISH IS ANYTHING BUT SYSTEMATIC

We'll begin with a box, and the plural is boxes,
But the plural of ox becomes oxen, not oxes.
One fowl is a goose, but two are called geese,
Yet the plural of moose should never be meese.
You may find a lone mouse or a nest full of mice,
Yet the plural of house is houses, not hice.

If the plural of man is always called men,
Why shouldn't the plural of pan be called pen?
If I speak of my foot and show you my feet,
And I give you a boot, would a pair be called beet?
If one is a tooth and a whole set are teeth,
Why shouldn't the plural of booth be called beeth?

Then one may be that, and three would be those,
Yet hat in the plural would never be hose,
And the plural of cat is cats, not cose.
We speak of a brother and also of brethren,
But though we say mother, we never say methren.
Then the masculine pronouns are he, his and him,
But imagine the feminine: she, shis and shim!

Let's face it - English is a crazy language.
There is no egg in eggplant nor ham in hamburger;
neither apple nor pine in pineapple.
English muffins weren't invented in England.
We take English for granted, but if we explore its
paradoxes, we find that
quicksand can work slowly, boxing rings are square,
and a guinea pig is neither from Guinea nor is it a pig.

And why is it that writers write but fingers don't fing,
grocers don't groce and hammers don't ham?
Doesn't it seem crazy that you can make amends but
not one amend.
If you have a bunch of odds and ends and get rid of
all but one of them, what do you call it?

If teachers taught, why didn't preachers praught?
If a vegetarian eats vegetables, what does a
humanitarian eat?
Sometimes I think all the folks who grew up speaking
English should be
committed to an asylum for the verbally insane.

In what other language do people
recite at a play and play at a recital?
We ship by truck but send cargo by ship.
We have noses that run and feet that smell.
We park in a driveway and drive in a parkway.
And how can a slim chance and a fat chance be the
same, while a wise man and
a wise guy are opposites?

You have to marvel at the unique lunacy of a
language in which your house
can burn up as it burns down,
in which you fill in a form by filling it out,
and in which an alarm goes off by going on.

And, in closing, if Father is Pop,
how come Mother's not Mop?

RESEARCH

(This is a segment in which we will discuss research projects being conducted by Georgians in the campus and elsewhere in the world and so your input would be vital. We will also discuss some outstanding research being conducted in the leading centers of the world, which will have special significance to India)

YOUR HOME C.M.E. / PREPARE FOR EXAMS
May I introduce you to a site which would allow you to judge, test, evaluate and improve yourself by testing through the most recent MCQS that are appearing in FCPS part I examination .All of the MCQS given here are legitimate and for their answers a tiring effort was done .

The beauty in this is all the MCQS and vignettes are from latest FCPS papers and after preparing from the books and this self preparing test we feel that most of you will be successful.

Try to do the tests more than 10 times because doctors are the most common sufferers of Antero and Retro grade Amnesia.


http://fcpstest.co.cc
TOMORROW’S THERAPY
Heres this gentleman by name Vivek. His friends call him Viv. He just celebrated his 44th birthday with his family at his parents house in Bangalore City; India.  

Life has been going pretty cool for him. It's been 10 years since he has visited a diagnostics lab for a regular health checkup. He doesn't intend to go to any lab in future too. He smiled at one of the recent market research report in the news daily that Diagnostic labs would do away from most of the diagnostics process that have been in practice for ages.  

Viv is type 1 diabetic. He is on a bio-tech insulin shot which he takes once in a year. His insurance company has been studying "nano" generated reports and has recently offered massive discounts on his medical insurance premium. 

Viv is health conscious guy and makes sure that his kids too comply with the best practices in personal healthcare. Five years back, he got them "nano" shots along with other vaccinations.

Last year something happened. While he was enjoying the National Games broadcast at his TV, he received a text message on his cell phone. Things were concerning! This message was from the company that infused "nano" into Viv's body about 10 years back. He had received his last month's blood profile report on email. Things were fine. Then why this text message to check mail immediately?!! 

Viv rushed to his computer to check the mail. There was a mail from this company. It said:
"Dear Vivek,

This mail is to inform you that we have been constantly reviewing your blood profile. On certain recent occasions, we had sent you m-prescriptions based on your changing blood profile. We understand that you had procured these medicines from our 24/7 medicine vending machine on 25th August 2048 at 11:36pm. Post medication, we have observed a good progress in your blood profile. However our recent analysis and arterial scan foresee a potential threat in one of your arteries. Correction of this requires a systemic intervention. This is 1 hour procedure, which will ensure that we do not face this situation in this regard again. 
You are advised to visit your password protected medical profile website and schedule an appointment with our panel of cardiologists at an earliest.

Thanks and Best regards,

Your wellness Care Team - XYZ Nano Biosys Ltd."
Viv goes to his site and schedules an appointment with a cardiologist. Later he did go through the systemic interventional procedure, and was discharged from the hospital in 2 days time. Things have been well since then. A potential threat that was foreseen was eliminated before it could even create any symptoms."

Welcome to the world of integrated health management systems and Nano-Bio-Robots. 
Imagine that there are thousands of nano-bio-robots infused into blood streams. These robots perform multi tasking like:

· Micro Diagnosis 

· Cell Repair 

· Tissue Repair assistance 

· Blood Profile analysis and predictions 

· Assisting precision drug delivery 

· Forecasting medical threats and alerting patients/Doctors. 

· Pathogen detection and destroying their population in the body. 

· Preliminary data analysis. 

· General maintenance of human body system. 

· Daily reporting of biochemical profile of host Human Body 

These Nano-Bio-Robots communicate with user cell phone and uses its network to transmit info to the company that manages information housing and processing center.

The reports and predictions are further analyzed at the remote knowledge application center (BPO style) employing general physicians. Any action of a nano bio robot can be altered remotely by general physician transmitting approved instructions through same communication channel.

While Nano Bio Robots conduct current tactical assignments for wellness of Vivek, the Remote Knowledge Application center works on strategy on ensuring smooth health of Vivek in future too.

Lets teleport ourselves to present-October 2008! 

Well, I am not a good story teller, but what I want you to carry as a message is - evolving integrated systems that consistently work in your body to ensure you don't have to goto doctors or diagnostic centers any more.

 If you are thinking that I am trying to create some kind of star-trek story, then I would suggest checking out these links.

 Nano Bio Robots: 

http://www.nanovip.com/Nanorobotics-for-Diabetes-Cavalcanti 

http://www.azonano.com/Details.asp?ArticleID=2035 

http://en.wikipedia.org/wiki/Nanorobotics 

 Medicine vending machines

http://www.springwise.com/life_hacks/vending_machine_for_prescripti/ 

 The concept is certainly imaginary, but with evolving science in mobile phones, nano bio robots, and vending machines, the day is not far when applications would be built to integrate all these. Isn't all marketing strategies, medical and medico-technological innovations targeted at patient compliance and their convenience? 

(Source: http://marketinghealth.collectivex.com/discussion/topic/show/104964 
) Dr. Rakesh Kalra, Dehradun 1974 Batch
YOUR FEEDBACK

THINK OUT OF YHE BOX 

Imagine this ... 

You are driving along your car on a wild, stormy night, it's raining heavily, when suddenly you pass by a bus stop, and you see three people waiting for a bus: 
1. An old lady who looks as if she is about to die. 
2. An old friend who once saved your life. 
3. The perfect partner you have been dreaming about. 

Which one would you choose to offer a ride to, knowing very well that there could only be one passenger in your car? Think before you continue reading... 

This is a moral/ethical dilemma that was once actually used as part of a job application. 
* You could pick up the old lady, because she is going to die, and thus you should save her first; 
* or you could take the old friend because he once saved your life, and this would be the perfect hence to pay him back. 
* However, you may never be able to find your perfect mate again. 

The candidate who was hired (out of 200 applicants) had no trouble coming up with his answer. 

He simply answered: "I would give the car keys to my Old friend and let him take the lady to the hospital. I would stay behind and wait for the bus with the partner of my dreams." 

Sometimes, we gain more if we are able to give up our stubborn thought limitations. Never forget to "Think Outside of the Box." 

(Dr. Rajesh Pratap Singh 1975 Batch)

IS INDIA POOR? SWISS BANKS SAY NO!

Is India poor, who says? Ask the Swiss banks. With personal account deposit bank of $1,500 billion in foreign reserve which have been misappropriated, an amount 13 times larger than the country's foreign debt, one needs to
rethink if India is a poor country?

This is so shocking.......If black money deposits was an Olympics event....India would have won a gold medal hands down. The second best Russia has 4 times lesser deposit. U.S. is not even there in the counting in top five!
India has more money in Swiss banks than all the other countries combined!

Recently, due to international pressure, the Swiss government agreed to disclose the names of the account holders only if the respective governments formally asked for it. Indian government is not asking for the details.......any marks for guessing why?

We need to start a movement to pressurise the government to do so! This is perhaps the only way, and a golden opportunity, to expose the high and mighty and weed out corruption!

Dishonest industrialists, scandalous politicians and corrupt IAS, IRS, IPS officers have deposited in foreign banks in their illegal personal accounts a sum of about $1500 billion, which have been misappropriated by them.

  1. This amount is about 13 times larger than the country's foreign debt.
  2. With this amount 45 crore poor people can get Rs 1,00,000 each. This huge amount has been appropriated from the people of India by exploiting and betraying them. Once this huge amount of black money and property comes back to India , the entire foreign debt can be repaid in 24 hours. After paying the entire foreign debt, we will have surplus amount, almost 12 times larger than the foreign debt.
  3. If this surplus amount is invested in earning interest, the amount of interest will be more than the annual budget of the Central government.
  4. So even if all the taxes are abolished, then also the Central government will be able to maintain the country very comfortably.

Some 80,000 people travel to Switzerland every year, of whom 25,000 travel very frequently. 'Obviously, these people won't be tourists. They must be traveling there for some other reason,' believes an official involved in tracking illegal money. And, clearly, he isn't referring to the commerce ministry bureaucrats who've been flitting in and out of Geneva ever since the World Trade Organisation (WTO) negotiations went into a tailspin!

Black money in Swiss banks -- Swiss Banking Association report, 2006 details bank deposits in the territory of Switzerland by nationals of following countries:

TOP FIVE

INDIA                        $1,456 BILLION                            
RUSSIA                     $470 BILLION                              
U.K.                           $390 BILLION                              
UKRAINE                 $100 BILLION                              
CHINA                      $96 BILLION                               

Now do the math's - India with $1,456 billion or $1.4 trillion has more money in Swiss banks than rest of the world combined. Public loot since 1947: 

Can we bring back our money? It is one of the biggest loots witnessed by mankind -- the loot of the Aam Aadmi (common man) since 1947, by his brethren occupying public office. It has been orchestrated by politicians, bureaucrats and some businessmen. The list is almost all-encompassing. No wonder, everyone in India loots with impunity and without any fear. What is even more depressing in that this ill-gotten wealth of ours has been stashed away abroad into secret bank accounts located in some of the world's best known tax havens. And to
that extent the Indian economy has been stripped of its wealth. 
Some finance experts and economists believe tax havens to be a conspiracy of the western world against the poor countries. By allowing the proliferation of tax havens in the twentieth century, the western world explicitly encourages the movement of scarce capital from the developing countries to the rich. In March 2005, the Tax Justice Network (TJN) published a research finding demonstrating that $11.5 trillion of personal wealth was held offshore by rich individuals across the globe. The findings estimated that a large proportion of this wealth was managed from some 70 tax havens. Further, augmenting these studies of TJN, Raymond Baker -- in his widely celebrated book titled 'Capitalism's Achilles Heel: Dirty Money and How to Renew the Free Market System' -- estimates that at least $5 trillion have been shifted out of poorer countries to the West since the mid-1970.

It is further estimated by experts that one per cent of the world's population holds more than 57 per cent of total global wealth, routing it invariably through these tax havens. How much of this is from India is anybody's guess.

What is to be noted here is that most of the wealth of Indians parked in these tax havens is illegitimate money acquired through corrupt means. Naturally, the secrecy associated with the bank accounts in such places is
central to the issue, not their low tax rates as the term 'tax havens' suggests. Remember Bofors and how India could not trace the ultimate beneficiary of those transactions because of the secrecy associated with these bank accounts?
WHY ARE MEN HAPPIER?

Men Are Just Happier People-- What do you expect from such simple creatures? 
Your last name stays put.
The garage is all yours. 
Wedding plans take care of themselves. 
Chocolate is just another snack. 
You can never be pregnant.
You can wear a white T-shirt to a water park. 
You can wear NO shirt to a water park.
Car mechanics tell you the truth. 
The world is your urinal. 
You never have to drive to another gas station restroom because this one is just too icky. 
You don't have to stop and think of which way to turn a nut on a bolt. 
Same work, more pay. 
Wrinkles add character. 
Wedding dress $5000. Tux rental-$100. 
People never stare at your chest when you're talking to them. 
New shoes don't cut, blister, or mangle your feet.
One mood all the time.

Phone conversations are over in 30 seconds flat. 
You know stuff about tanks. 
A five-day vacation requires only one suitcase. 
You can open all your own jars. 
You get extra credit for the slightest act of thoughtfulness. 
If someone forgets to invite you, he or she can still be your friend. 

Your underwear is $8.95 for a three-pack. 
Three pairs of shoes are more than enough. 
You almost never have strap problems in public. 
You are unable to see wrinkles in your clothes. 
Everything on your face stays its original color. The same hairstyle lasts for years, maybe decades. 
You only have to shave your face and neck. 
You can play with toys all your life. 
One wallet and one pair of shoes -- one color for all seasons. 
You can wear shorts no matter how your legs look. 
You can 'do' your nails with a pocket knife. 
You have freedom of choice concerning growing a mustache. 

You can do Christmas shopping for 25 relatives on December 24 in 25 minutes. 

No wonder men are happier.
(Source: Dr. Sharad Mathur, New Delhi)

CELEBRATION!
Prof. G.K. Mallik has been appointed the Director of Ram Manohar Lohia Institute of Medical Sciences in Lucknow. Congratulations!
Prof Rajendra Prasad, Head, Department of Pulmonary Medicine has been awarded "Lupin Tai oration" award of Tuberculosis association of India for significant contribution in tuberculosis, “M. Santoshan” oration award for significant contribution in the field of broncoscopy, “K. M. Ramesh Chander Babu” oration award for significant contribution in the field of pulmonary medicine. 

Prof V. P. Sharma, Department of PMR, has been elected as Vice President of Indian Orthopedic association.

Prof V. K. Srivastava, Department of SPM. & Hospital Administration has delivered prestigious “Dhanvantri Oration” at Pondichery. He has also elected as President of Indian association of SPM U.P. Chapter and as Vice President of Indian association of PSM and as regional counselor of International Epidemiological Association of South East Asia reason.

Prof. R. K. Singh, Department of Biochemistry, has been elected as founder president of U.P. chapter of Association of Clinical Biochemist of India.  

Prof. Suresh Babu, Department of Pathology, has been invited as honorary visiting Professor to Chinese Medical University, Nanchang China.  He has also been has been elected as Member of various Expert Committees of UGC and MCI.

Prof. RK Saran, Dept. of Cardiology,  has been awarded Fellowship of Cardiological Society of India (FCSI)

Prof. Ramakant, Head, Department of Surgery, has been given the best surgical teacher award for U.P. chapter of ASI.

Prof. I D Sharma, Department of Surgical Oncology, has received Vidya Ratan Award surgical oncology 2008.

Prof. Arun Chaturvedi, Department of Surgical Oncology, has been elect president Indian association of surgical oncology.

Prof G. K. Malik, Former Head, Department of Pediatrics, has been awarded fellowship National academy of Medical Sciences in Neonatology, Fellowship of Indian Academy of Pediatric and National Neonatology forum. 

Prof. Rashmi Kumar, Department of Pediatrics, has been awarded Herman Friedman Travelling Fellowship Award to attend Clinical Virology Symposium in Florida USA.

Prof. Siddharth Das, Head of Dept. of Rheumatology, has received Bharat Jyoti Award, for Development of Rheumatology in India

Prof. Ravindra Kumar Garg, Deptt. of Neurology, has been elected as Secretary, UP Neuroscience Society, Member Governing body, API-UP chapter and Member Governing body of Indian Epilepsy Association.

Prof. Atul Agarwal, Deptt. of Neurology, has been awarded HC BAJORIA AWARD by Indian Epilepsy Association.

Prof. J.K. Trivedi, Deptt. of Psychiatry, has been elected & honored as International Fellow of American Psychiatric Association at San Diegio, USA.

Prof. P. Sitholey, Deptt. of Psychiatry has received Poona Psychiatrist's Association Oration Award 2007 of Indian Association for Child and Adolescent Mental Health for contributions in this field. 

Prof. A.K. Vaish, Deptt. of Medicine, has been elected Chairman- U.P. Chapter A.P.I., elected Member, Faculty Council, Indian College of Physicians. 

Dr. Ajay Singh, Department of Orthopedics, has received best innovation award by Albright Society of Young Scientist Hong Kong.

Dr. Amit Nagar, Deptt. of Orthodontics, has been elected member of National Academy of Medical Sciences (M.N.A.M.S.) Year – 2008.

Dr. Gyan P. Singh, Deptt. of Orthodontics has been awarded Dr. George Jacob's Award for innovations in Clinical Orthodontics by Indian Orthodontics Society.

Prof. A.K. Tripathi, Deptt. of  Medicine has been awarded Golden Jubilee Alumni Award in April 2007, GSVM Medical College, Kanpur and G.S. Senani Oration, Indian Academy of Clinical Medicine (IACM) Amritsar. 

Dr. S.P. Jaiswar, Deptt. of Obstetrics & Gynaecology has served as Visiting Professor on Deputation at BPK Institute of Health Sciences, Dharan, Nepal. 

Dr. Amita Pandey, Deptt. of Obstetrics & Gynaecology has been awarded UICC-ICRETT Fellowship of the International Union Against Cancer, Geneva, Switzerland. 

Dr. Vinita Singh, Deptt. of Ophthalmology, has been awarded M.P. Mehrey Oration Award of the UP State Ophthalmological Society. 

Dr. Anupam Mishra, Deptt. of Otolaryngology has been awarded International Fellowship for Young Biomedical Scientist of the ICMR.

Prof. S.N. Kureel, Deptt. of Pediatric Surgery has been awarded SP Srivastava Oncology Oration Award 

Prof. Vinod Jain, Deptt. of Surgery has been awarded Best Sportsperson by ASI.

Prof. Sanjeev Mishra, Deptt. of Surgery has been elected as Member Executive Committee of  Asian Society of Clinical Oncology, Japan
ON THE HORIZON
2009
INTERNATIONAL GEORGIANS ALUMNI MEET
Venue: Melbourne, Australia
Contact: Dr. M.C. Pant, Hony. Secretary, Georgian Alumni Association, Department of Radiotherapy, KGMU, Lucknow 226003, INDIA

Tel: +91 9415021773 / 9415085625

Email: drpant@rediffmail.com
MOTIVATION POINT

DON’T LET PERFECTION SCARE YOU
Do you remember the first big project you had in school? Maybe it was a science project, something really scary that you were sort of afraid to do. You knew you couldn't get out of it, but you put if off as long as possible, right? Well, I'm thinking most people do the same thing; we procrastinate until we feel guilt and shame, then at the last minute give this super-human effort to get it done. Looking back, the "first step" was the hardest, right? 

For most people taking that first step is truly the hardest one. After that, you start to get some momentum. After you get halfway finished, you think to yourself "why did I ever wait so long to start?" It depends on how big the task, or project, whatever you're putting off is, but the bigger it is the longer you procrastinate, right? So if you're trying to make a life-changing event happen in your life, it's really tough. So what's the best way to overcome this feeling? Oh yea, that fear inside of you. It tells you "I never did that before, how can I?" Or worse yet "you'll never be that successful". Or worst “I may not be good enough, I may not be perfect”. 

First of all, get over it. Get over the fear once and for all, it will cripple you in every task you undertake and must be removed immediately! To be successful in life, facing your fears are one of the most important and critical things you can do. I'm not saying successful people aren't afraid of anything, it's just that they face their fears head-on! 

Doing it may not mean doing it to perfection but then is there anything perfect? The Webster's dictionary defines the word 'perfect' as follows: 

 - Lacking nothing essential to the whole: complete of its nature or kind. 

 - Being in a state of undiminished or highest excellence: FLAWLESS. 

I wonder if it's really possible. FLAWLESS? Is there really such a thing as flawless? A snowflake perhaps? Or a synthesized diamond? Real diamonds always have flaws. Always. Even the best of the best have some flaw somewhere. So, if perfection is about being flawless, is it realistic to believe that any Being could possibly achieve such a thing?
When you think about perfection, what comes to mind? Is it something you've ever actually seen? Have you witnessed a perfect anything ? How about a newborn baby? Or a sunset? Or the moon on your child's face as she falls asleep? A perfect day? The perfect kiss? A perfect fit? The perfect margarita? Or a rose when it first blooms? Perfection is all around us. I suppose it really just depends on one's perspective. 

I believe that real perfection lies in acceptance of what is. It lies in your ability to know, without question, that every single thing, be it a person or an animal or a flower or a thought...everything is perfection if you are able to realize that we're all One. There is nothing that is not connected to Source. Nothing. With this knowing comes the insight that perfection is already here. So, if your legs are 'too short' or your nose is 'too big' or your belly is 'too fat', then what is it you're comparing those things to? What is it in us that makes us compare at all? Why is it that even the most beautiful people aren't happy with what they see? As far as I can tell, what we 'see' is really a reflection of what we feel. If we feel good about who we are (inside!), then it's likely that when we look in a mirror, we'll like that too. If, on the other hand, we're not happy about who we are, then the image that stares back at us is going to be ugly. Ask any person you know who is happy with themselves and they'll tell you the same. Perfection is an inside job. It's not a myth. It's not impossible. It's absolutely achievable...or rather, it is already what we are. We, as human Beings, have everything 'essential to the whole'. And that, my friend, is what perfection is all about.


Whatever it is you must tell yourself "I can do this" - find someone else that's already done it and see how they did it. Do your research, write down everything you find about the task you need to accomplish, and soon you'll find it is getting smaller and smaller. You will shrink this task down to nothing, once you realize it is just another "thing" you need to learn to do. In your lifetime you've done literally thousands of new things, and got through them. So what's the difference? Knowing the longer you put off starting the task the harder it will become, why not just jump into action, and take the first step now! If you're too busy then write down on a piece of paper "Take the first step!" and put where you can't miss it. It will remind you, every time you see it, that can't put it off any longer. Take the first step now, you'll feel better. And you know the task will be so much faster after that first step is out of the way! 

What are you waiting for? Take the first step now! 

To your continued success and happiness! May be this leads to perfect bliss. Then again is there anything perfect!

Where there is light there are also shadows. What I mean is that your greatest gifts bring with them a dark side, of sorts. People who demand nothing less than excellence carry with them the shadows of being difficult. People who have the gift of getting things done with speed are also prone to being impatient. People who are exceedingly kind sometimes run into problems setting boundaries and caring for themselves. It's just a natural law of leadership: the best within us brings with it some challenges we simply need to manage.

So here's my gentle suggestion: rather than trying to eliminate your "weaknesses", understand that they are the mirror side of your genius. Embrace them and manage them. Because what we resist will persist but what we befriend we will transcend.
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