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                                                  THE ALUMNI NEWSLETTER

EDITORIAL

WRITING A RESEARCH PAPER
S

eldom have I been more impressed by an orator. The gentleman was Mr. David Elliot from St. Andrews Center, Chelmsford, Essex, the Editor of  European Journal of Hand Surgery and the occasion was a symposium on ‘How to write a research paper’. While in private he lamented that how half the life of a Journal Editor was spent in rewriting other people’s papers, on the dais he was simply fantastic. He knew what to expect from a prospective author and he had the perfect prescription for writing a good paper. Let me share his views with you:
I Preparation and Planning

A. Choose a topic

1. Your interest is prime motivator

2. Timely, important and interesting to your target audience

B. Conduct a literature search

1. Do not duplicate what is already published

2. Review published reports to determine whether or not data in those reports are    valid, outdated, etc.

C. Avoid compartmentalizing your research
– making one project into many small papers; this can minimize the impact of your results.

D. Form a research team (if needed) of compatible individuals and discuss authorship.

II Methodology – adherence to traditional scientific methodology is essential

E. State the problem or purpose of the study clearly and concisely

F. Formulate your hypothesis – give a tentative explanation for the facts to be tested.

G. Design your study

1. Good planning is essential to strong design

2. Originality

3. Master terminology appropriate to your study design (e.g., incidence, prevalence, sensitivity, specificity)

4. Choose your optimal study design

a. Case-control study- uses two groups for study, those with and without disease.

b. Cohort studies = follow-up, prospective or incidence studies

i. Longitudinal studies – subjects are followed over time to observe natural course.

ii. Randomized controlled trials – excellent for proving causation

c. Historical prospective studies – use of past records to determine attribute or outcome.

d. Cross-sectional studies – snapshot of a problem at a specific point in time; prevalence studies

5. Plan to minimize bias

a. Bias – “systematic error introduced into sampling or testing by selecting or encouraging one outcome or answer over others Webster’s).”

b. Research specific types of bias and epidemiologic methods for your particular study design and topic

c. Selection bias – to avoid choose a random sample from a stable population and get adequate follow-up

d. Response bias – respondents differ systematically from non-respondents.

e. Information, or measurement, bias – systematic difference among the measurements recorded in different study groups.

f. If bias occurs, try to measure its effects and adjust your statistics accordingly.

g. Use randomization and blinding to minimize bias

6. Design a short but comprehensive data collection form.

a. Ask experienced researcher to critique your form

b. Conduct a pilot test of your form.

c. Test for reliability and validity.

7. Determine eligibility for your study – group should be a homogeneous as possible.

a. Define criteria for inclusion and exclusion – must be clearly objective.

8. Always protect patient confidentiality.

9. End points and outcome

a. Choose the optimal unit of analysis before your start your data collection.

b. Anticipate extraneous variables that could distort you data.

c. Use your literature search to identify variables that could affect your data.

d. Distinguish between independent and dependent variables; record outcome with several variables

e. Choose variables that can be quantified; measure variables as precisely as possible

10. Determine sample size needed to produce good statistical results or definitively answer your research question.

11. Prepare for your statistical analysis

a. Consider how to measure each of your variables.

b. Organize your variables into logical groups.

c. Establish a valid control group (if needed).

d. Determine a length of follow-up (if needed).

H. Collect the data

1. Obtain and carefully record your findings.

2. Periodically monitor progress of the study to assure that protocol is being followed and data are complete and accurate.

3. Monitor for potential problems and needs for revision of elements of the study design.

4. Build your database with statistical analysis in mind.

5. Clean and freeze data in advance of analysis.

I. Analyze and interpret the data – keep an open mind and let the data reveal the truth.

1. Univariate analysis – “characterized or depending upon only one random variable (Webster’s).”

2. Multivariate analysis – “having or involving a number of independent mathematical or statistical variables (Webster’s).”

III Writing the Paper – should read like a research report not a dissertation.

J. Choosing a title – short, concise, easy to understand and gives accurate idea as to methodology and content.
K. Abstract – the gateway to your paper, be sure it is well written.

1. Demonstrate that your findings are important and study was carefully done.

2. State your objectives clearly and concisely.

3. Avoid having the same sentences in your abstract and in the body of the paper.

4. Keep it short but do not exclude key information – briefly state your findings.
L. Introduction

1. Go right to the essence of the problem or premise of the article in order to focus the reader’s attention.

2. Provide adequate background information; use the literature to enhance your introduction.

3. Define terms used in the title, as needed.

4. Describe the purpose of your paper clearly and concisely.
M. Methods

1. Provide ample details and organize in a meaningful way.

2. Describe all aspects of the study design and how the data were collected.

3. Describe data collection in detail (who, what, when, where, how, why?)

4. Define all your variables.

5. Statistical analysis – make this easy to understand and define what is statistically significant.

a. Provide reproducible details of the statistical methods used in the data analysis.
N. Results

1. Present your results with confidence and provide your data in natural order.

2. Begin with the major positive findings; give negative findings at the end of the results section.

3. Present statistical information using statistical terms appropriately.

4. Be sure that this section is comprehensive and convincing.

5. Acknowledge any problems with data (e.g., small sample size, limited follow-up time, etc.)

6. Present data for similar variables consistently.

7. Use well-designed tables, graphs, flow charts, histograms, and figures; be sure to cite and summarize these in the text.

a. Simple and self-explanatory and not a repetition of the written text.

b. Use consistent formats; clearly define all terms.

c. Provide units for each variable.

d. Include clearly written legends for each figure.

8. Present adverse outcomes perceptively

O. Discussion

1. Begin with your most important point.

2. Confine the discussion to your results and comparison of your results with other data in the published literature.

3. Provide practical information and emphasize any new information that your results provide.

4. Keep the discussion focused; avoid lengthy rambling discussions.

5. Discuss the implications of your findings.

6. Consider other explanations for your results, if appropriate.

7. Discuss any limitations of your study.
P. Conclusions

1. Conclusions should be clear and strong.

2. Be sure that your conclusions are fully supported by the results presented.

3. Limit conclusions to boundaries of the study presented.

4. Describe any further research that should be considered, if applicable

Q. References

1. Use full-length articles from peer-reviewed journals; you may also use articles accepted for publication but not yet in print (“in press”).

2. Make sure that all required information is complete and accurate.

3. Limit list to key citations; appropriate, recent or review references; do not use a long bibliography.

4. Appropriately cite references throughout the paper.

5. Refer to reference guidelines for targeted journal.

IV. Submitting the Paper for Publication

6. Selecting a journal – choose the journal most appropriate to the content and reader interest of your study or topic.

7. Read and follow the “Guidelines for Authors” of the target journal.

8. Be sure you understand issues of copyright; get permission to use copyrighted material, if necessary.

9. Organize all of your materials into a manuscript for submission.

a. Cover letter.

b. Title page.

c. Abstract and key words.

d. Text of paper (introduction, materials and methods, results, discussion, conclusions)

e. Acknowledgements

f. References

g. Tables and figures

h. Figure legends.
10. Proofread your manuscript several times

a. Edit, edit, edit; pay attention to detail; minimize jargon.

b. Check grammar, syntax and punctuation

c. Delete redundant or excess words and sentences; revise for clarity and brevity.

d. Remember to number your pages in sequence

e. Recheck all of your calculations.

f. Know when and how to use trade names.

11. Request an internal review of the paper from an experienced researcher prior to submission.

12. Work with reviewers and editors to correct any problems or deficiencies

13. Most common deficiencies encountered (in order of frequency):

a. Poor presentation

b. Weak discussion

c. Lack of originality

d. Poor methods

e. Inappropriate statistical analysis

f. Inadequate results

g. Weak conclusion

CURRENT AFFAIRS

FOUNDATION DAY – DEPARTMENT OF PSYCHIATRY
The Department of Psychiatry celebrated its Foundation Day on March 25, 2009. Foundation Day Oration was “Are risk factors for suicide universal?” It was delivered by Professor Mohan K Isaac from the University of Western Australia, Perth, Australia at the Scientific Convention Center. Prof Em. Saroj Chooramani Gopal, Vice Chancellor was the Chief Guest.

STATE OF THE ART LECTURE – DEPARTMENT OF PATHOLOGY
A state of art lecture on “High grade gliomas: pathology and prognostic factors” was delivered by Prof Chitra Sarkar from the Department of Pathology, All India Institute of Medical Sciences, New Delhi at the PHI Auditorium. This lecture was organized by the Department of Pathology. The lecture was presided by Prof Saroj Chooramani Gopal, Vice Chancellor and chaired by Prof A.K. Mahapatra, Director, Sanjay Gandhi Postgraduate Institute of Medical Sciences, Lucknow.
33rd ANNUAL FUNCTION - DEPARTMENT OF PLASTIC SURGERY
The Postgraduate Department of Plastic Surgery celebrated its 33rd Annual Function on February 28, 2009. On this occasion Dr Marita Eisenmann-Klien from Carites Hospital, Regenburg, Germany delivered the 7th Prof R.N. Sharma Oration on “The importance of physical attractiveness in history of mankind.”

GUEST LECTURE & BASIC SURGICAL TECHNIQUE COURSE – DEPARTMENT OF SURGERY

The Department of Surgery (General) conducted a course on “Basic Surgical Techniques” on February 9 to 12, 2009. Hands-on training was given to young surgeons on various open and laparoscopic surgical techniques.
Dr Sudhir Srivastava from National Institute of Cancer, NIH, Bethesda, MD, USA delivered a guest lecture on “The road to molecular cancer diagnostics” on February 7, 2009 that was attended by faculty members, scientists, PhD scholars and residents. This lecture was organized by Dr Sandeep Kumar, Department of Surgery (Gen).

GUJRAL BHARGAVA MEMORIAL ORATION - 2008

The department of Pharmacology & Therapeutics organized the ‘Gujral-Bhargava Memorial Oration – 2008’ on February 7, 2009. The oration was delivered by Prof Jagdish Narain Sinha, Head, Department of Pharmacology, UP Dental College, Lucknow. The topic of oration was ‘Central nervous system and cardiovascular regulation.’

.

C.M.E. DEPARTMENT OF PATHOLOGY & STATE OF ART MODEL BLOOD BANK
Department of Pathology & State of art model Blood Bank organized “TRANSMED” CME on ‘Clinical aspects of transfusion medicine’ on January 17, 2009. The key note address was delivered by Brig P.S. Dhot on ‘Hemovigilance and its impact on blood safety.’ Other speakers were Dr RK Chaudhary, Dr Priti Elhence, Dr Kabita Chaterji, Dr Ashutosh Kumar and Dr Tulika Chandra.

54th. FOUNDATION DAY OF DEPARTMENT OF SURGERY
The department of Surgery celebrated its 54th Foundation Day on January 16, 2009. The chief guest was Dr NK Pandey, President elect, Association of Surgeons of India. On this occasion the Prof. P. C. Dubey Oration was delivered by Dr Sameek Bhattacharya from VMMC, New Delhi on ‘Burn disaster management – current and future perspectives. The Prof Nasim Ansari Oration was delivered by Prof N. N. Mahendra on ‘Portal hypertension: available strategies and their applications in Indian scenario’. A CME was organized on ‘Trauma’ and the speakers were Dr NK Pandey, Dr SN Kureel, Dr A. K. Baronia and Dr Rakesh Kain.

RHAPSODY 2008
An inter-college cultural festival was organized by the Dramatics Society from December 14 to 16, 2008. Students and faculty members actively participated in this show.

N.N. GUPTA – C.G. AGARWAL ORATION DEPARTMENT OF MEDICINE

The department of Medicine organized the 7th N. N. Gupta – C. G. Agrawal Oration on December 13, 2008. Dr M. K. Sahib, Former Senior Scientist CDRI and Director, Genomics and Biotechnology, Wockhardt Research Center, Aurangabad, Maharashtra delivered the oration on ‘New frontiers in biotechnology – impact on health care.’

INAGURATION OF A NEW BUILDING OF DEPARTMENTS OF SURGICAL ONCOLOGY & PAEDIATRIC SURGERY
A new building was inaugurated that will house the departments of Surgical Oncology and Pediatric Surgery. The inauguration was done by Prof Saroj Chooramani Gopal, Vice Chacellor on December 11, 2008. This building is located by the side of the entrance of the department of Plastic Surgery and behind the New Surgical Block that houses the department of Surgery.

.

FOUNDATION STONE OF NEW BUILDING OF DEPARTMENT OF CARDIOVASCULAR SURGERY
Sri Lalji Verma, Hon’ble minister of Medical Education and Parliamentary Affairs laid the foundation stone of Centenary Hospital (2nd phase) and new building of Cardiovascular Surgery Department. He also inaugurated the high-energy linear accelerator and therapy simulator in the department of Radiotherapy on December 15, 2008.

FOUNDATION DAY – DEPARTMENT OF RADIOTHERAPY
The Department of General surgery and the Lucknow The department of Radiotherapy celebrated its Foundation Day on December 15-16, 2008. On this occasion an International Symposium on ‘Prognostic and predictive factors in cancer management’ was organized. The Brachytherapy Unit was also inaugurated by Hon’ble Shri Lalji Verma.

FOUNDATION DAY – DEPARTMENT OF RHEUMATOLOGY
The Rheumatology Foundation and Department of Rheumatology organized the Das-Rheumatology Foundation Oration on December 11, 2008. The oration was delivered by Prof S.S Agarwal, former Director, SGPGI, Lucknow and Former Director, ACTREC, Mumbai on “Current status of stem cell research in India.”

SYMPOSIUM ON CARDIOTHORACIC DISEASES
The department of Surgery along with the Lucknow College of Surgeons organized ‘Symposium on cardiothoracic disease’ on December 6, 2008. The chief guest was Prof Saroj Chooramani Gopal, Vice Chancellor. Dr Z. S. Meharwal, Director, Escorts Heart & Research institute, New Delhi spoke on ‘Cardiac Surgery – past, present and future.’ Other lectures delivered were ‘Surgeons perspective of clinical cardiology’, ‘Management of chest trauma’, and ‘Current issues in management of tuberculosis’ that were delivered by Dr V. K. Puri, Dr Ramakant and Dr Rajendra Prasad respectively.

76th FOUNDATION DAY – DEPARTMENT OF OBSTETRICS & GYNAECOLOGY

The department of Obstetrics & Gynecology, Queen Mary’s Hospital celebrated its 76th Foundation Day on November 27th, 2008. Dr Narendra Malhotra, President of FOGSI delivered the Dr Prabha Mehra Foundation Day Oration “The beginning of human life.” On this occasion the renovated labor room and emergency complex was inaugurated by Dr Narendra Malhotra and the renovated elective OT complex was inaugurated by Dr Chandrawati.

89th ANNUAL SPORTS MEET
The Athletic Association organized the 89th Annual Sports Meet on December 8, 2009. Shri V. S. Chauhan, Advisor, Ministry of Sports, Govt of India inaugurated the meet.

33rd ANNUAL CONFERENCE – ORAL & MAXILLOFACIAL SURGEONS OF INDIA

The department of Oral and Maxillofacial Surgery organized the 33rd Annual conference of the Association of Oral & Maxillofacial Surgeons of India between November 26 and 30, 2008. Dr Divya Mehrotra was the organizing secretary. At the inaugural function Padma Bhushan Brig (Hony) Dr Anil Kohli, President Dental Council of India was the chief guest and Dr A. P. Tikku, Member executive committee, DCI was the guest of honor.

(Source: Campus News provided by Prof. Apul Goel, Department of Urology.)

BABY BORN TWO DAYS AFTER MOTHER’S DEATH
A former British champion ice skater has given birth two days after she collapsed and died from a brain hemorrhage. Jayne Soliman had been declared brain-dead but doctors kept her heart beating long enough for her daughter Aya Jayne to be delivered by caesarean section.

The 41-year-old, who was 25 weeks pregnant, collapsed in her bedroom at her home in England after complaining of a headache, London's Daily Telegraph reported on its website. She was airlifted to John Radcliffe Hospital in Oxford on January 7, but died just hours later. Her daughter was delivered two days later, weighing just under one kilogram. For 48 hours doctors had pumped large doses of steroids into her body to help the baby's lungs develop. Her husband, Mahmoud Soliman, was with her when the child was born.

Recalling his wife's last hours he said: "The doctors told me there was nothing they could do for Jayne but they needed her to stay strong for 48 hours to help our unborn child." Soliman had been healthy throughout her pregnancy, and continued working as a coach at Bracknell Skating Club. She was on the ice last Wednesday before she suddenly collapsed in her bedroom after complaining of a headache, the Mail reported on its website.

Doctors told her devastated husband that an aggressive tumour had rapidly developed in her brain in just a few weeks - and had suddenly ruptured a major blood vessel. But although she had suffered brain death, her heart could still be kept pumping on a life-support machine, and the doctors were hopeful her daughter could be born. Baby Aya - her name is a word from the Koran meaning miracle - was now doing well in hospital, the Mail reported. Soliman's funeral was held in Reading with 300 mourners including many from the skating world. Soliman, formerly Jayne Campbell, was British Free Skating champion in 1989, the same year she was rated seventh in the world.
(Source: http://www.theage.com.au/world/baby-born-two-days-after-mother-dies-20090113-7fyz.html)

OPINIONS

HIPPOCRATES OATH

(Author: Dr Daniel Sokol is a medical ethicist at St George's, University of London, and Director of the Applied Clinical Ethics (ACE) programme at Imperial College, London.)

Written nearly 2,500 years ago, the Oath is the most famous text in Western medicine, yet most people (including doctors) know precious little about it. One GP recounted the story of an elderly patient who believed the Oath instructed doctors never to tell patients the truth. It contains no such advice. 

Here is a brief guide to the Oath. 

The Oath starts: "I swear by Apollo the physician and by Asclepius and Hygieia and Panacea... to bring the following oath to fulfilment." 

Apollo, the god of healing, fell in love with a human, Coronis. In his absence, Apollo sent a white crow to look after her. When the crow informed Apollo that Coronis loved another man, Apollo's rage turned the crow black. To avenge her brother, Apollo's sister shot Coronis with an arrow and, as she lay dying, Coronis told Apollo that she was bearing his child. Although Apollo could not save Coronis, he rescued the unborn child, Asclepius. Hygieia, the goddess of health, and Panacea, the goddess of cures, are the daughters of Asclepius. According to legend, Hippocrates was a descendent of one of Asclepius' sons. 

Inspiration 

Doctors taking the Oath would doubtless have been inspired by this illustrious lineage of healers. 

The next section instructs the doctor to treat his teachers as his parents, and to pass on the art of medicine to the next generation of healers. 

The Oath continues: "And I will use treatments for the benefit of the ill in accordance with my ability and my judgment, but from what is to their harm and injustice I will keep them." 

In other words, doctors should act in the best interests of their patients, and when unjust circumstances arise - for instance, a certain life-prolonging drug may not be available on the NHS - they should strive to correct the injustice harming their patients. 

The next part seemingly concerns euthanasia or physician-assisted suicide, saying: "And I will not give a drug that is deadly to anyone if asked, nor will I suggest the way to such a counsel." 

Two leading scholars of the Oath, Littre and Miles, have however suggested that this passage alludes to the then common practice of using doctors as skilled political assassins. Steven Miles notes: "Fear of the physician-poisoner may be traced very close to the time of the Oath." The word "euthanasia" (meaning "easeful death") was only coined a century after the writing of the Oath. 

Abortion 

The text continues: "And likewise I will not give a woman a destructive pessary." This passage is often interpreted as a rejection of abortion. 

However, abortion was legal at the time and the text only mentions pessaries (a soaked piece of wool inserted in the vagina to induce abortion), not the oral methods of abortion also used in ancient Greece. 

As pessaries could cause lethal infections, the author of the Oath may have had a clinical objection to the method, rather than a moral objection to abortion itself. 

The next sentence - "In a pure and holy way, I will guard my life and my art and science" - is a call for professional integrity. 

Doctors should refrain from immoral behaviour and resist the temptations that accompany their privileged position (today, from drug companies offering generous gifts, for example). 

Surgery 

The Oath continues: "I will not cut, and certainly not those suffering from stone, but I will cede this to men who are practitioners of this activity." 

Another common misconception is that the Oath forbids surgery. In fact, it instructs doctors to acknowledge the limits of their competence and to refer cases to more specialized practitioners. 

Next, the doctor enters the patient's house: "Into as many houses as I may enter, I will go for the benefit of the ill, while being far from all voluntary and destructive injustice, especially from sexual acts both upon women's bodies and upon men's." 

The need for such a statement reflects the wide distrust in healers at the time. In a competitive marketplace where quacks abounded, it was necessary to reassure the public that doctors would not exploit patients. 

Confidentiality 

The penultimate section deals with confidentiality and reads: "And about whatever I may see or hear in treatment, or even without treatment, in the life of human beings, I will remain silent, holding such things to be unutterable." 

As today, patients in ancient times shared deeply personal information with doctors on the assumption that their details would not be revealed to others. Without this trust, patients may withhold facts that would help the doctor make an accurate diagnosis. 

The text ends with the rewards that await those who respect the Oath ("the benefits both of life and of art and science, being held in good repute among all human beings for time eternal") and the punishment of those who do not ("if, however, I transgress and swear falsely, the opposite of these"). 

This whistle-stop tour of the Oath gives some idea of the content and spirit of this ancient text. 

In an age of technological developments, cosmetic surgery, complementary medicine, drug companies, and many other temptations for patients and doctors alike, the spirit of the Oath is as relevant as ever.

(Source: http://news.bbc.co.uk/2/hi/health/7654432.stm)

JESUS MAY HAVE PLAYED CRICKET

It is possible that cricket, a game venerated all over the Commonwealth, is older than currently thought. In fact, Jesus may very well have played the game (or a similar bat and ball contraption) as a child himself, according to an ancient Armenian manuscript.

Long before the English launched cricket some 300 years ago, similar games were being played as early as the 8th century in the Punjab region, Derek Birley writes in his Social History of English Cricket. But an Armenian scholar says there is good reason to believe that similar games were played in the Middle East long before that time.

Dr Abraham Terian, recently a visiting professor at the Hebrew University of Jerusalem as Fulbright Distinguished Chair in the Humanities, points to a rare manuscript as his source. He notes that in the Armenian Gospel of the Infancy, translated into Armenian in the 6th century from a much older lost Syriac original, a passage tells of Jesus playing what may well be the precursor of cricket, with a club and ball. Terian discovered the manuscript more than a decade ago at the Saint James Armenian Monastery in the Old City of Jerusalem. His English translation of the book has been published by Oxford University Press. He says he has now identified the same passage in a couple of other manuscripts of the same gospel of which some 40 copies exist in various archival collections in Europe and the Middle East, including the oldest copy now in Yerevan, the capital of the Armenian Republic. The latter manuscript is dated 1239, whereas the undated Jerusalem manuscript is considerably later.

Quoting from his Armenian source, Terian says the gospel relates how Jesus, at the age of nine, had been apprenticed to a master dyer named Israel in Tiberias, on the shores of the Sea of Galilee. "Jesus is instructed to watch Israel's house and not leave the place while the master goes away on a tour to collect clothes to be dyed. But no sooner has Israel left the house, than Jesus runs out with the boys,'' Terian says. "The most amazing part of the story of the nine-year-old Jesus playing a form of cricket with the boys at the sea shore, is that he would go on playing the game on water, over the sea waves.''

He gives the following translation: "He (Jesus) would take the boys to the seashore and, carrying the playing ball and the club, he would go over the waves of the sea as though he was playing on a frozen surface, hitting the playing ball. And watching him, the boys would scream and say: 'Watch the child Jesus, what he does over the waves of the sea!' Many would gather there and, watching him, would be amazed.''

Terian says the story echoes allusions to Jesus' walking on the Sea of Galilee, as told in the gospels. "But the apocryphal story shows that for a ball game even Jesus would forget work and would go to have fun with the boys!'' he says.

(Source: http://www.theage.com.au/news/books/jesus-played-cricket/2008/08/08/1218139059829.html)  

DIRT CHEAP IMMUNOLOGY
Ask mothers why babies are constantly picking things up from the floor or ground and putting them in their mouths and chances are they'll say that it's instinctive — that that's how babies explore the world. But why the mouth, when sight, hearing, touch and even scent are far better at identifying things? 

When my young sons were exploring the streets of Brooklyn, I couldn't help but wonder how good crushed rock or dried dog droppings could taste when delicious mashed potatoes were routinely rejected. 

Since all instinctive behaviors have an evolutionary advantage or they would not have been retained for millions of years, chances are that this one too has helped us survive as a species. And, indeed, accumulating evidence strongly suggests that eating dirt is good for you. 

In studies of what is called the hygiene hypothesis, researchers are concluding that organisms like the millions of bacteria, viruses and especially worms that enter the body along with "dirt" spur the development of a healthy immune system. Several continuing studies suggest that worms may help to redirect an immune system that has gone awry and resulted in autoimmune disorders, allergies and asthma. 

These studies, along with epidemiological observations, seem to explain why immune system disorders like multiple sclerosis, Type 1 diabetes, inflammatory bowel disease, asthma and allergies have risen significantly in the United States and other developed countries. 

Training the Immune System 

"What a child is doing when he puts things in his mouth is allowing his immune response to explore his environment," Mary Ruebush, a microbiology and immunology instructor, wrote in her new book, "Why Dirt Is Good" (Kaplan). "Not only does this allow for 'practice' of immune responses, which will be necessary for protection, but it also plays a critical role in teaching the immature immune response what is best ignored." 

One leading researcher, Dr. Joel V. Weinstock, the director of gastroenterology and hepatology at Tufts Medical Center in Boston, said in an interview that the immune system at birth "is like an unprogrammed computer. It needs instruction." 

He said that public health measures like cleaning up contaminated water and food have saved the lives of countless children, but they "also eliminated exposure to many organisms that are probably good for us." 

"Children raised in an ultra clean environment," he added, "are not being exposed to organisms that help them develop appropriate immune regulatory circuits." 

Studies he has conducted with Dr. David Elliott, a gastroenterologist and immunologist at the University of Iowa, indicate that intestinal worms, which have been all but eliminated in developed countries, are "likely to be the biggest player" in regulating the immune system to respond appropriately, Dr. Elliott said in an interview. He added that bacterial and viral infections seem to influence the immune system in the same way, but not as forcefully. 

Most worms are harmless, especially in well-nourished people, Dr. Weinstock said. 

"There are very few diseases that people get from worms," he said. "Humans have adapted to the presence of most of them." 

Worms for Health 

In studies in mice, Dr. Weinstock and Dr. Elliott have used worms to both prevent and reverse autoimmune disease. Dr. Elliott said that in Argentina, researchers found that patients with multiple sclerosis who were infected with the human whipworm had milder cases and fewer flare-ups of their disease over a period of four and a half years. At the University of Wisconsin, Madison, Dr. John Fleming, a neurologist, is testing whether the pig whipworm can temper the effects of multiple sclerosis. 

In Gambia, the eradication of worms in some villages led to children's having increased skin reactions to allergens, Dr. Elliott said. And pig whipworms, which reside only briefly in the human intestinal tract, have had "good effects" in treating the inflammatory bowel diseases, Crohn's disease and ulcerative colitis, he said. 

How may worms affect the immune system? Dr. Elliott explained that immune regulation is now known to be more complex than scientists thought when the hygiene hypothesis was first introduced by a British epidemiologist, David P. Strachan, in 1989. Dr. Strachan noted an association between large family size and reduced rates of asthma and allergies. Immunologists now recognize a four-point response system of helper T cells: Th 1, Th 2, Th 17 and regulatory T cells. Th 1 inhibits Th 2 and Th 17; Th 2 inhibits Th 1 and Th 17; and regulatory T cells inhibit all three, Dr. Elliott said. 

"A lot of inflammatory diseases — multiple sclerosis, Crohn's disease, ulcerative colitis and asthma — are due to the activity of Th 17," he explained. "If you infect mice with worms, Th 17 drops dramatically, and the activity of regulatory T cells is augmented." 

In answer to the question, "Are we too clean?" Dr. Elliott said: "Dirtiness comes with a price. But cleanliness comes with a price, too. We're not proposing a return to the germ-filled environment of the 1850s. But if we properly understand how organisms in the environment protect us, maybe we can give a vaccine or mimic their effects with some innocuous stimulus." 

Wash in Moderation 

Dr. Ruebush, the "Why Dirt Is Good" author, does not suggest a return to filth, either. But she correctly points out that bacteria are everywhere: on us, in us and all around us. Most of these micro-organisms cause no problem, and many, like the ones that normally live in the digestive tract and produce life-sustaining nutrients, are essential to good health. 

"The typical human probably harbors some 90 trillion microbes," she wrote. "The very fact that you have so many microbes of so many different kinds is what keeps you healthy most of the time." 

Dr. Ruebush deplores the current fetish for the hundreds of antibacterial products that convey a false sense of security and may actually foster the development of antibiotic-resistant, disease-causing bacteria. Plain soap and water are all that are needed to become clean, she noted. 

"I certainly recommend washing your hands after using the bathroom, before eating, after changing a diaper, before and after handling food," and whenever they're visibly soiled, she wrote. When no running water is available and cleaning hands is essential, she suggests an alcohol-based hand sanitizer. 

Dr. Weinstock goes even further. "Children should be allowed to go barefoot in the dirt, play in the dirt, and not have to wash their hands when they come in to eat," he said. He and Dr. Elliott pointed out that children who grow up on farms and are frequently exposed to worms and other organisms from farm animals are much less likely to develop allergies and autoimmune diseases. 

Also helpful, he said, is to "let kids have two dogs and a cat," which will expose them to intestinal worms that can promote a healthy immune system 

HAND OF GOD

This letter unfortunately has no author's name. The "I' is anonymous, and the letter just another one being forwarded. All hand surgeons shall cherish the description of a hand here

I was privileged to take a photo of 'Five Generations of Women' shortly before my 93 year-old Grandmother passed away last year.  The photo, shown below, features the hands of my Grandmother, Mom, Sister, Niece and Great-Niece. While I can't take credit for the idea, I was so happy to have had the suggestion & capture this moment.  It inspired a friend of mine to do something similar which turned out so beautiful and a special keepsake prior to her father's passing. 

[image: image1.jpg]




Grandma's Hands
 
Grandma, some ninety plus years, sat feebly on the patio bench. She didn't move, just sat with her head down staring at her hands. 
When I sat down beside her she didn't acknowledge my presence and the longer I sat I wondered if she was OK. 
Finally, not really wanting to disturb her but wanting to check on her at the same time, I asked her if she was OK. She raised her head and looked at me and smiled. 'Yes, I'm fine, thank you for asking,' she said in a clear strong voice. 
'I didn't mean to disturb you, grandma, but you were just sitting here staring at your hands and I wanted to make sure you were OK,' I explained to her. 
'Have you ever looked at your hands,' she asked. 'I mean really looked at your hands?' 
I slowly opened my hands and stared down at them. I turned them over, palms up and then palms down. No, I guess I had never really looked at my hands as I tried to figure out the point she was making. 
Grandma smiled and related this story: 
'Stop and think for a moment about the hands you have, how they have served you well throughout your years. These hands, though wrinkled shriveled and weak have been the tools I have used all my life to reach out and grab and embrace life. 
'They braced and caught my fall when as a toddler I crashed upon the floor.
They put food in my mouth and clothes on my back. As a child, my mother taught me to fold them in prayer. They tied my shoes and pulled on my boots. They held my husband and wiped my tears when he went off to war.
'They have been dirty, scraped and raw, swollen and bent. They were uneasy and clumsy when I tried to hold my newborn son. Decorated with my wedding band they showed the world that I was married and loved someone special. 
They wrote my letters to him and trembled and shook when I buried my parents and spouse. 
'They have held my children and grandchildren, consoled neighbors, and shook in fists of anger when I didn't understand. 
They have covered my face, combed my hair, and washed and cleansed the rest of my body. They have been sticky and wet, bent and broken, dried and raw. And to this day when not much of anything else of me works real well these hands hold me up, lay me down, and again continue to fold in prayer. 
'These hands are the mark of where I've been and the ruggedness of life. 
But more importantly it will be these hands that God will reach out and take when he leads me home. And with my hands He will lift me to His side and there I will use these hands to touch the face of God.' 
I will never look at my hands the same again. But I remember God reached out and took my grandma's hands and led her home. When my hands are hurt or sore or when I stroke the face of my children and husband I think of grandma. I know she has been stroked and caressed and held by the hands of God

(Source: Dr. Rakesh Kalra) 
HATE SPEECHES

Election time always brings out the best and the worst in our politicians and religious polarization with hate speeches becomes the flavour of the season. India is a free country and everyone has a right to express his/her opinion, but is this act of offensive expression skirted by some limits or is this freedom limitless.
Freedom of Speech is enshrined not only in our Constitution but in the Constitution of every country of the civilized world. First Amendment to the U.S. Constitution stipulates that among other liberties is the right of free speech. Freedom of speech is the freedom to speak freely without censorship or limitation. The synonymous term freedom of expression is sometimes used to denote not only freedom of verbal speech but any act of seeking, receiving and imparting information or ideas, regardless of the medium used. Freedom of speech and freedom of expression is closely related to, yet distinct from, the concept of freedom of thought or freedom of conscience. It would seem that such bedrock national principles should be self-evident to anyone, but, does it at any stage suggest that anything goes? No, there are, and always have been, limits put on free speech. There are legal penalties for news media that knowingly and maliciously lie about people. Those who benefit from the use of public airwaves work under restrictions regarding the content of their broadcasts / publications. 

The free speech principle involves a special act of carving out one area of social interaction for extraordinary self-restraint, the purpose of which is to develop and demonstrate a social capacity to control feelings evoked by a host of social encounters. The free speech principle is left with the concern of nothing less than helping to shape "the intellectual character of the society". In this respect tolerance is a desirable, if not essential, value and protecting unpopular speech is itself an act of tolerance. Such tolerance serves as a model that encourages more tolerance throughout society. Critics argue that society need not be tolerant of the intolerance of others, such as those who advocate great harm, such as genocide. Preventing such harms is claimed to be much more important than being tolerant of those who argue for them.

In an open society everybody is allowed to say what they think and everyone has the open-mindedness to listen to others' points of view, even if they do not always agree. There are no limits to freedom of speech and free expression within an open society. There are no censorship, and no limits to freedom of expression and thoughts. Such freedom should come more and more naturally to future generations so that a vital culture of thoughts and expressions develops.

For example in countries like Germany and France, leaders of the fascist parties are allowed to express themselves on TV, on Radio and so on....although if fascism becomes popular, then it may well be the end of democracy, which means no longer the end of the open society. But if the fascists are not allowed to express themselves, then it contradicts democracy. What a dilemma!

So if the fascists could not express themselves to the public, it would be against the basic rule of an open society. And letting them express themselves gives everybody a chance to know how dangerous their ideas can be. Fascism could become popular, and dangerous, if there were not enough people to say how dangerous they are. Let them speak, there will always be someone to speak against them anyway. Therefore everyone should have the right to freedom of speech and free expression so long as it does not duly affect the children.

So where are the limits to this freedom? These are very obscure and abstract. They differ from place to place, and from society to society. While the Danes do not mind publishing the now infamous cartoons, the Saudis detest the idea. While Satanic Verses is a good piece of English literature to some it is outright offensive to others. The moral of the story is we must be more receptive, more tolerant, and less offensive towards our fellow human beings. We do not intend to issue any gag order as that is exactly what we have always stood against in a democracy, but an election speech which has the potential to vitiate the tranquility and calm and tatter the intricately woven social fabric, must be looked down upon and voted out of contention at the ballot. 
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)

HEARING LOSS

Hearing loss is the total or partial inability to hear sound in one or both ears.

Types of Hearing Loss
Hearing loss can be divided into 3 categories: 

Conductive hearing loss: occurs because of problems in the middle ear. In a normal ear, the sound hits on an intact eardrum (like hitting a dholak). Three small bones work as a lever mechanism to increase the movement, and the third bone (stapes) works as a piston to convey these amplified vibrations to the fluid system of the inner ear. Some mechanical problem, such as fluid in the ear, perforation of the eardrum, or damage to the lever mechanism of the three bones which amplify the sound, or fixity of the eardrum or the bones or piston or new bone formation may result in a hearing loss, where the amplified sound is not reaching the inner ear. However, if the inner ear is stimulated directly by the bone, the nerves, hearing organ and hearing is normal. This is called conductive hearing loss. This is often reversible, and may be corrected by surgery.

Sensori-Neural hearing loss: Here there is a damage to the inner ear (sense organ), or damage to the auditory nerve which conducts the signals to the brain (Neural Hearing Loss). These occur when there is physical or other damage to the end organ or the nerve. Mostly sensory-neural hearing loss is not reversible (except for sudden onset hearing loss due to certain causes). No surgery can correct this loss and a hearing aid is the only solution. Sudden onset sensory-neural hearing loss can be due to a viral infection, or a “mini stroke”: blockage of blood supply. This can be reversed by urgent medical management. 

Mixed hearing loss: Is a combination of conductive loss, with sensory-neural loss also present. The conductive part may be correctable.

Screening for hearing loss is now recommended in all newborns. In children, hearing problems may cause speech to develop slowly, along with other learning handicaps. By early screening, congenital hearing loss (sensory-neural hearing loss present from birth) can be detected early and suitable measures like Hearing aids, or cochlear implantation can be done at an early age, so that the child does not also become mute. In childhood, ear infections are the most common cause of temporary hearing loss. Fluid can linger in the ear following an ear infection. Although this fluid can go unnoticed, it can cause significant hearing and learning problems. Any fluid that lasts longer than 8-12 weeks is cause for concern, and needs to be treated by a minor surgery to drain the fluid.

Aetiology:
Common causes of hearing loss with type of hearing loss:

· Genetic: sensory-neural 

· Congenital or birth defects: sensori-neural, or fixation of the ossicles (conductive)

· Infections: mainly conductive, maybe sensori-neural

· Traumatic: mainly conductive, maybe Sensori-neural (especially bomb blasts)

· Toxic: sensori-neural

· Age-related: sensori-neural (presbiacusis)

· Occupational: sensori-neural

Any occupation with prolonged exposure to loud noises on a day-to-day basis can result in hearing loss due to nerve end damage. 

Temporary hearing loss (Conductive Hearing Loss) can also be caused by: 

· The build-up of wax in the ear canals (hard wax can cause up to 40% hearing loss)

· Foreign body lodged in the ear canal 

· Injury to the head 

· Allergy 

· Blocked Eustachian tubes 

· Scarred or perforated eardrum 

· Ear infections, often after a cold

· Reaction to medications such as aminoglycosides, chloroquine, quinidine (sensori-neural) 

Signs & Symptoms: 
Signs and symptoms of hearing loss may include:

· Muffled quality of speech and other sounds 

· Difficulty understanding words, especially against background noise or in a crowd of people 

· Asking others to speak more slowly, clearly and loudly 

· The need to turn up the volume of the television or radio 

· Withdrawal from conversations 

· Avoidance of some social settings

· Discharge from ears due to infections

· Blockage of ears

· Buzzing/ringing sounds in the ears (may feel hearing is normal, but there is a loss at some frequencies)

· Giddiness/vertigo may be associated with hearing loss

· Poor academic performance in children without any reason

· Speaking loudly/ or in a very low tone (depending on the cause)

Risk Factors:

Factors that may damage the inner ear include:

1. Ageing: Presbiacusis. Normally over 60 years, some hearing loss especially at higher frequencies starts. The normal wear and tear of sounds over the years can damage the inner ears cells.

2. Loud noises: Occupational noise, such as construction or factory work, and recreational noise, such as loud music in concerts, the engine of a snowmobile or motorcycle, airplanes, can contribute to the damage. Sudden Loud noises, like bomb blasts, or even Diwali Crackers, can cause sudden and permanent hearing loss.

3. Heredity: The genetic makeup may make one more susceptible to ear damage. The age related hearing loss may also start earlier.

4. Medicines: Ototoxicity, drugs such as the antibiotic aminoglycosides can damage the inner ear. Temporary effects on ones hearing - ringing in the ear or hearing loss can occur if one takes very high doses of aspirin. 

5. Some illnesses: Diseases or illnesses that result in high fever, such as meningitis, may damage the cochlea. Viral diseases like mumps, and measles can also result in deafness. 

For some people, hearing loss may result from a gradual build-up of hard wax, which blocks the ear canal and prevents conduction of sound waves. Wax blockage is one of the most common causes of hearing loss among people of all ages

Diagnosis:

To determine ones ability to hear and the extent of hearing loss, the doctor may administer a hearing audiometry test. At first, he may conduct a general screening test to get an overall idea of how well one can hear. He may ask the patient to cover one ear at a time to see how well he hears words spoken at different volumes and how he responds to other sounds. Tuning fork tests are carried out, which indicate the type of deafness and which ear is more affected.

During a more thorough test called audiometry, the patients are asked to wear earphones and hear sounds directed to one ear at a time. The audiologist presents a range of sounds of various tones and asks him to indicate each time he hears the sound. Each tone is repeated at faint levels to find out when the patient can barely hear. This is carried out for both Air Conduction and Bone conduction. 

Tympanometry confirms the presence or absence of fluid behind the eardrum, and the normalcy or otherwise of the movement of the eardrum and the ossicles, acoustic reflexes also help in determining the type of hearing loss.

Special Hearing tests, including speech tests and recruitment give an idea if the hearing loss is sensory or neural. BERA (Brain stem evoked Audiometry) shows the normality or otherwise of the hearing nerves, and indicate the site of damage.

The various diagnostic tests include:

· Audiometry (an electronic hearing test) 

· Speech audiometry with special tests, 

· CT/MRI scan of the head (if a tumour or fracture is suspected) 

· Tympanometry 

· Caloric test/ENG

· Evoked response audiometry (BERA)

Treatment:

The treatment of hearing loss depends on the cause. If hearing loss is due to damage to the inner ear, the only treatment is a hearing aid.

Hearing aids

Hearing aids cannot help everyone with hearing loss, but they can improve hearing for many people. The louder sounds help stimulate nerve cells in the cochlea so that one can hear well. Getting used to a hearing aid takes time. The sound one hears is different because it is amplified. One may need to try more than one device to find one that works well. Hearing aids come in a variety of styles. Some hearing aids rest behind the ear with a small tube delivering the amplified sound to the ear canal. Other styles fit in the outer ear or within the ear canal.

Earlier hearing aids used to amplify all frequencies of sounds equally, and often the patient would complain of discomfort, and excessive noise, especially in noisy surroundings like parties or meetings. The newer Digital hearing aids amplify sound according to the frequencies, which are affected, and so are not uncomfortable in these situations. They are computer controlled, and can be adjusted according to the patients individual situations.

If one cannot hear as well as one used to because of wax blockage, the wax can be removed to improve hearing.

The earwax can be removed by loosening the wax. One uses an eyedropper to place a few drops of baby oil, mineral oil or glycerin in the ear to loosen the wax, then squirts warm water into the ear using a bulb syringe. As one tilts the ear, the water drains out. One may need to repeat the process several times before the wax eventually falls out. Alternatively, one  may loosen the wax, then scoop it out with a small instrument called a curette. Wax softeners may be needed if the wax is hard and impacted. In case one uses a bud to try and remove this wax at home, it will only result in pushing this hard impacted wax further inside, and cause more pain and blockage, beside making removal more difficult. Some people tend to form hard wax, and need this attention intermittently. For most people, gently cleaning the external part of the ear canal with a bud after using olive oil or substitute is adequate. Do not use sharp instruments to remove wax or foreign bodies

Surgery for deafness 

Myringoplasty, Tympanoplasty, Ossiculoplasty and Mastoidectomy. Stapedectomy: If there is a perforation in the eardrum, it can be repaired by a minor surgery. One takes the Donor graft from either behind the ear (Temporalis Fascia), or from the soft part in front of the ear (Tragal perichondrium), and by either working through the ear canal, or by making a cut behind the ear (depending on training and expertise). The surgeon repairs the eardrum (Myringoplasty). If the lever mechanism (3 bones) is also damaged, this is repaired by using either cartilage, or bone, or an artificial prosthesis (Tympanoplasty/Osiculoplasty). If the bone behind the ear is also destroyed, and there is danger of the infection spreading to the brain, or affecting the nerves, then a more serious surgery, Mastoidectomy, needs to be done where all the diseased bone is cleaned. In case the last lever bone, which is the piston (Stapes), is fixed by new bone formation, a very delicate surgery, Stapedectomy is needed, but there is a small risk of causing further damage to hearing in this surgery.

Cochlear implants

In case there is no useful hearing, even with the best hearing aids, and especially where the hearing has been lost after speech development is complete, cochlear implantation can be considered. In this surgery, electrodes are inserted into the inner ear, and the hearing aid (speech processor) fitted behind the ear thus sends electrical signals straight to the hearing nerves. This is not suitable if the nerve itself is damaged. The implant is very expensive (the whole process costing a few lakh rupees) and has its own share of complications. It should only be considered in the specific indications.
HOW SCRATCHING CAN STOP AN ITCH

Scientists have shown scratching helps relieve an itch as it blocks activity in some spinal cord nerve cells that transmit the sensation to the brain. However, the effect only seems to occur during itchiness itself - scratching at other times makes no difference. 

While it is widely-known scratching relieves an itch, the physiological mechanisms for how this works are little understood. The University of Minnesota study appears in Nature Neuroscience. Previous research has suggested that a specific part of the spinal cord - the spinothalamic tract - plays a key role. Nerve cells in this area have been shown to be more active when itchy substances are applied to the skin. 

Blocks activity 

The latest work, in primates, found that scratching the skin blocks activity of nerve cells in the spinothalamic tract during itchiness - preventing the spinal cord from transmitting signals from the scratched area of skin to the brain. Researcher Dr Glenn Giesler hopes the work could lead to ways to relieve chronic itch effectively for the first time. However, he said more information was still needed about the chemistry underpinning the effect. 

Professor Gil Yosipovitch, an expert on itching from Wake Forest University in North Carolina, said the finding was "potentially significant". He said: "Although there is a long way to go, methods that can induce a pleasurable scratch sensation without damaging the skin, via mechanical stimuli or drugs that can inhibit these neurons, could be developed to treat chronic itch." 

However, Professor Yosipovitch stressed that scratching and itching were complex phenomena involving factors such as emotions as well as physiology. "The main open question is what happens in patients who suffer from chronic itch where scratching may actually aggravate itch perception." 

Professor Patrick Haggard, of University College London, said: "We all know that scratching helps alleviate itch, but this elegant study helps to show how this mechanism works. "It's an interesting illustration of a very general principle of the brain controlling its own inputs, in this case by making movements that triggers an interaction between scratchy touch and itch." 

Dr Paul Bays, based at UCL's Institute of Cognitive Neuroscience, agreed that the study provided an important part of a physiological explanation for how the sensation of itch is reduced. "However, it is still unclear why scratching should have this effect, or why it is only effective for itches and not for painful sensations - which are transmitted to the brain through the same pathway."
(Source: http://news.bbc.co.uk/1/hi/health/7976606.stm)

FELLOWSHIPS AND JOBLINKS

(In this segment we expect the various Georgian Alumni Associations, Georgians who are a part of the human resource management scheme n both public and private sector and entrepreneur Georgians announce Jobs, Fellowships, Scholarships, and professional development opportunities for fellow Georgians
PLAN A CAREER IN RESEARCH
Have you thought about a career in clinical research and pharmacovigilance, which are two of the fastest growing job prospects in the health and pharmaceutical sector. With a diploma from our collaborating institutes, it is now possible to earn a salary ranging from Rs 3 to 15 lakhs, based on your qualifications and years of experience.  According to a report released in 2008 by Montek Singh Ahluwalia, deputy chairperson, Indian Planning Commission,”there is a looming shortage of clinical research personnel estimated at 30,000 to 50,000." McKinsey has estimated, and Confederation of Indian Industries concurred, that India’s clinical research sector, including pharmacovigilance will grow to at least Rs 4500 crores in 2010 from Rs 450 crores, a ten-fold increase.
Clinical research is primarily concerned with the overall safety and efficacy of new drugs, vaccines, medical devices and biologics.  India is fast emerging as an important hub for clinical research and trials given that the country is the fourth largest producer of pharmaceuticals and has more than 6,00,000 in-patient beds, 500,000 qualified doctors and 15,000 hospitals. According to a report released early in 2008 by India’s Planning Commission, 139 trials were recently outsourced to India by global pharmaceutical companies, which include GlaxoSmithKline (GSK), Johnson & Johnson, Eli Lily, Bristol-Myers Squibb, Pfizer, Sanofi Aventis, Astra Zeneca, Novartis, Merck and Roche.
Pharmacovigilance focuses on adverse events which are the science and activities relating to the detection, assessment, understanding and prevention of adverse effects or any other possible drug-related problems. [Source document: Importance of Pharmacovigilance, WHO 2002]. Several drugs in the past had to be withdrawn based on data collected during pharmacovigilance, including alosetron (later returned with restrictions and a label warning), troglitazone, cerivastatin, rofecoxib, and valdecoxib.   With a growing number of drug recalls and a greater concern for patient safety, the Drug Controller General’s Office in India (DCGI) has made drug safety, a national priority. Consequently, the demand for qualified pharmacovigilance & clinical research specialists has grown significantly with supply at present, not being able to match demand

In order to participate in this high growth and exciting sector you’ll need to be qualified from a leading health care institute.  Empower*, in collaboration with Uppsala Monitoring Centre (UMC) of Sweden, International Institute of Health Management and Research (IIHMR) and RaPID of USA are conducting the first of its kind combined Diploma in Pharmacovigilance and Clinical Research.  

This 11 months, weekend, Sunday program is designed to prepare you for a career in clinical research and pharmacovigilance, while you continue your current jobs and/or your full-time academic programs.
What distinguishes this course is its global orientation – it is conducted with faculty participation of Uppsala Monitoring Centre of Sweden, which runs International Drug Monitoring for the World Health Organization (WHO); and it provides the opportunity for the top two students, to a full scholarship to Uppsala in Sweden for a study tour to see how the world’s leading pharmacovigilance centre operates. 

All participants who successfully complete the course will be awarded a Diploma endorsed by Uppsala Monitoring Centre (Sweden), IIHMR (Delhi), RaPID (USA) and Empower (Delhi).

To find out more information about this course, the collaborators, and the application process, please go through the website www.empower.net.in .

Course fee for the 11 month Diploma program is Rs 1,95,000 which includes registration, tuition, teaching materials, examination fee, library/computer lab access, industry project, food and beverages, transport and taxes.  Empower has tied up with several leading banks and will assist students in obtaining education loans, if required.

YOUR FEEDBACK

CRABBY OLD MAN

When an old man died in the geriatric ward of a small hospital near Tampa, Florida, it was believed that he had nothing left of any value. 
Later, when the nurses were going through his meager possessions, they found this poem.

Its quality and content so impressed the staff that Copies were made and distributed to every nurse in the hospital. One nurse took her copy to Missouri. The old man's sole bequest to Posterity has since appeared in

the Christmas edition of the News Magazine of the St. Louis Association for Mental Health. 
A slide Presentation has also been made based on his 

simple, but eloquent, poem. 
And this little old man, with nothing left to give to the world, is now the author of this 'anonymous' poem winging across the Internet.


                  Crabby Old Man  

What do you see nurses?................What do you see? 
What are you thinking.....when you're looking at me?  

A crabby old man,..............not very wise, 
Uncertain of habit.......with faraway eyes? 
Who dribbles his food.......and makes no reply. 
When you say in a loud voice.....'I do wish you'd try!' 
Who seems not to notice.......the things that you do. 
And forever is losing................. A sock or a shoe? 
Who, resisting or not...........lets you do as you will, 
With bathing and feeding........The long day to fill? 
Is that what you're thinking?.....Is that what you see? 
Then open your eyes, nurse......you're not looking at me. 
I'll tell you who I am..........As I sit here so still, 
As I do at your bidding,....as I eat at your will. 

I'm a small child of ten.......with a father and mother, 
Brothers and sisters..........who love one another. 
A young boy of Sixteen.....with wings on his feet 
Dreaming that soon now.........a lover he'll meet. 
A groom soon at Twenty........my heart gives a leap. 
Remembering, the vows......that I promised to keep. 
At Twenty-Five, now.........I have young of my own. 
Who need me to guide....And a secure happy home. 
A man of Thirty..............My young now grown fast, 
Bound to each other........With ties that should last. 

At Forty, my young sons...have grown and are gone, 
But my woman's beside me........to see I don't mourn. 
At Fifty, once more,........Babies play 'round my knee, 
Again, we know children..........My loved one and me. 
Dark days are upon me..............My wife is now dead. 
I look at the future.....................I shudder with dread. 
For my young are all rearing..........young of their own.

And I think of the years...And the love that I've known. 
I'm now an old man.........and nature is cruel. 
Tis jest to make old age........look like a fool. 
The body, it crumbles..........grace and vigor, depart. 
There is now a stone..........where I once had a heart. 
But inside this old carcass......A young guy still dwells, 
And now and again.......my battered heart swells 
I remember the joys.............I remember the pain. 
And I'm loving and living..............life over again. 
I think of the years, all too few........gone too fast. 
And accept the stark fact........that nothing can last. 

So open your eyes, people.................open and see.! 
Not a crabby old man. Look closer......see.......ME!! 


Remember this poem when you next meet an older person who you might brush aside without looking at the young soul within.....afterall we will all, one 
day, be there, too! 


The finer and more beautiful things of this world can't be seen or 
touched.     They must be felt by the heart.
(Source: Dr. Rakesh Kalra, Plastic Surgeon, Dehradun. 1974 Batch)

FEEDBACK ON THE EDITORIAL ON ‘PUBLIC- PRIVATE PARTICIPATION IN MEDICAL EDUCATION’
Dear Surajit, 
I am a graduate B.D.S &   post graduate M.D.S (MAXILLO FACIAL SURGERY) of K.G.M. C. (1993 & 1998 respectively) , and presently heading the department  of Oral &  Maxillofacial surgery in a Dental College and also doing my private practice at MEERUT. 

First of all many congratulations for the editorial topic 

. 

You raised the genuine issues regarding the MEDICAL/ DENTAL education. It is not the question of a private or a government college, but it is the question of the quality of professional teaching most of these institutes are able to provide. Reasons are many as mentioned by you, but who is at the receiving end, and if we analyze, it is our profession at large, which will be a big sufferer. 

There are many areas to be looked after. So one wonders, where to start from? It has to be a combined effort of the governments, councils (MCI / DCI), managements, teaching faculty, and fellow practicing professionals. If each of above concerned take a step forward, then only we can think of some improvement in medical / dental education. 

Being a teacher I can only appeal my fellow teachers  working  in different Dental / Medical colleges ( specially in the private sector)  to  become a real teacher (GURU) by imparting proper / sufficient  TIME and attention to the doctors of next generation ,and thereby not just to fulfill the norms .As a GEORGIAN  , I do not think it is at all a difficult task because in our college days  we had  the opportunity to see  the best of the teachers . We need to inculcate and imitate few qualities of those GREATS to become a good teacher. And this is the very first thing which comes in my mind.  So, my dear teacher friends take your first step towards this noble cause (IMPROVING MEDICAL / DENTAL EDUCATION IN INDIA). 

Happy teaching   

Thank you 

Professor A. S. RANA (MDS/ O&MF SURGERY), MEERUT, U.P. (1988 Batch)  

PRICE OF DEMOCRACY
Salary & Govt. Concessions for a Member of Parliament (MP)

· Monthly Salary: Rs. 12,000/-
· Expense for Constitution per month: Rs. 10,000/-
· Office expenditure per month: Rs. 14,000/-
· Traveling concession (Rs. 8 per km): Rs. 48,000/- (eg. For a visit from South India to Delhi & return: 6000 km)
· Daily DA TA during parliament meets: Rs. 500/day
· Charge for 1 class (A/C) in train: Free (For any number of times all over India)
· Charge for Business Class in flights: Free for 40 trips / year (With wife or P.A.)
· Rent for MP hostel at Delhi: Free.
· Electricity   costs at home: Free up to 50,000 units.
· Local phone call charge: Free up to 1, 70,000 calls.
TOTAL expense for a MP [having no qualification] per year:  Rs.32, 00,000/- [i.e. 2.66 lakh/month]
TOTAL expense for 5 years:   Rs. 1, 60, 00,000/-
For 534 MPs, the expense for 5 years: Rs. 8,54,40,00,000/-  (Nearly 855 crores)
AND THE PRIME MINISTER IS ASKING THE HIGHLY QUALIFIED, OUT PERFORMING
CEOs TO CUT DOWN THEIR SALARIES.....
This is how all our tax money is been swallowed and price hike on our regular commodities.........
855 crores could be spent on the poor and it could make their life livable!!
Think the price we pay for the great democracy we have and then look at the number of hours these elected members actually work and the colossal amount of time they waste! 
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

PAID IN FULL

One day, a poor boy who was selling goods from door to door to pay, for his hungry stomach, decided he would ask for a meal at the next house. On the way through school, he found he had only one thin dime left and he was very hungry. However, he lost his nerve when a lovely young woman opened the door. Instead of a meal he asked for a drink of water. The woman thought he looked hungry, so brought him a large glass of milk.
He drank it slowly, and then asked, 'How much do I owe you?' 'You don't owe me anything,' she replied. 'Mother has taught us, never to accept pay for a kindness.' 
He said...'Then I thank you from my heart.'
Year's later that young woman became critically ill. The local doctors were baffled. They finally sent her to the big city, where they called in specialists to study her rare disease. 
Dr. Howard Kelly was called in for the consultation. When he heard the name of the town she came from, a strange light filled his eyes.
Immediately he rose and went down the hall of the hospital to her room. Dressed in his doctor's gown he went in to see her. He recognized her at once.
He went back to the consultation room determined to do his best to save her life, from that day he gave special attention to the case. 
After a long struggle, the battle was won. Dr. Kelly requested the business office to pass the final bill to him for approval.
He looked at it, and then wrote something on the edge and the bill was sent to her room.
The woman feared opening it, for she was sure it would take the rest of her life to pay for it all.
Finally she looked, and something caught her attention on the side of the bill. She read these words...'Paid in full with one glass of milk.' Signed, Dr. Howard Kelly.
Tears of joy flooded her eyes as her happy heart prayed: Thank You, God that your love has spread abroad through human hearts and hands.'
ATTITUDE IS A CHOICE 

  

The 92-year-old, petite, well-poised and proud lady was fully dressed each morning by eight o'clock. Her hair fashionably coiffed and makeup perfectly applied, even though she is legally blind, she was moving to a nursing home today. 
Her husband of 70 years had recently passed away, making the move necessary. 
After many hours of waiting patiently in the lobby of the nursing home, she smiled sweetly when told her room was ready. 
As she maneuvered her walker to the elevator, I provided a visual description of her tiny room, including the eyelet sheets that had been hung on her window. 
"I love it," she stated with the enthusiasm of an eight-year-old having just been presented with a new puppy. 
"Mrs. Jones, you haven't seen the room .... Just wait." 
"That doesn't have anything to do with it," she replied. "Happiness is something you decide on ahead of time. Whether I like my room or not doesn't depend on how the furniture is arranged...it’s how I arrange my mind. I already decided to love it ..." 
"It's a decision I make every morning when I wake up. I have a choice; I can spend the day in bed recounting the difficulty I have with the parts of my body that no longer work, or get out of bed and be thankful for the ones that do." 
Each day is a gift, and as long as my eyes open I'll focus on the new day and all the happy memories I've stored away ... just for this time in my life. 
Old age is like a bank account ... you withdraw from what you've put in. So, deposit a lot of happiness in the bank account of memories. Thank you for your part in filling my Memory bank. I am still depositing." 
Remember the five simple rules to be happy 
1. Free your heart from hatred. 
2. Free your mind from worries. 
3. Live simply. 
4. Give more. 
5. Expect less
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