In this issue :

Edi - Talk

From President’s Desk

Message from Hon. Secretary
“Vibrance 2015” Announcement
WHO Day Celebration

Medical Union, need of the hour
IMA Hospital Board of India

Depression in adolescents

O 0 N & U1 & W N =

Premature Coronary Artery
Disease In Young Indians

10
11
12
13

14
15

16
17

18

DIRLOGUE
Bulletin of IMA Dombivli |
Volume No: 28

Editors : Dr. Madhav Baitule
Dr. Archana Pate

Euthanasia
A Beautiful Mind

The Maggi Controversy
smifie Avfearean Fftee

SST®

UISHH 3T T
Achievements Section
qeraeeh

M



EDI - TALK

“They cannot take away our selfrespectif we do not give it to them”

- Mahatma Gandhi.

I remember those days of post graduation; those endless days, those
sleepless nights, attending emergencies without eating food for the
whole day (keeping biscuit packets in apron),history taking, collecting
reports for patients, presenting rounds, getting firing from seniors if
you miss out on any detail, seeing heavy OPDs, staying in those dorms
with bedbugs and just crashing on the bed tired without bothering to eat...and those days
seemed never ending then! But the very firstlife you help to save... arealisation strikes, that you
can make a difference in people's lives, and those days of hardship just becomes a distant
memory!

Most of us start with a high sense of professionalism, with big dreams to have a successful and
respectable career and with the eagerness to help and heal the sick. But somewhere along the
way as our work, responsibility, and our burdens increase , we give our patients a healing touch
butdo we remember to give them a human touch?

Doctors have been respected and trusted forever. Being a doctor is considered as one of the
noblest of professions. But these days in our country, doctors are being treated as if they are
thugs of the first order. When and how did we lose this trust and respect? We need to
introspect.

However, these recent attacks on doctors and the lack of action on the perpetrators by our
government has made our fraternity very vulnerable and frightened at the same time. Yes, we
are the bearer of good news and we are the bearer of bad news. But everytime a doctor delivers
some bad news, he/she can'tremain under the fear of being beaten up by relatives.

We all need to come together and compel government to make the necessary amendments to
protect our fraternity and safeguard our interests. This issue of Dialogue mainly focuses on the
steps we need to take in order to strengthen our unity as we see it in our articles on Hospital
Board of India and Medical Union, need of the hour.

Other pearls in this issue of Dialogue are Depression in adolescents, CAD in young Indians and
Euthanasia, with other literary articles by our colleagues. Also in this article, we announce the
mega conference of this year “VIBRANCE 2015", to be held on 28" and 29" of November at
Savitribai Phule auditorium,Dombivli.

I would like to sincerely thank Dr. Madhav Baitule for guiding me constantly, as this is my first
experience at editing Dialogue. Hope you all have a good reading experience. All feedbacks,
appreciations and criticisms, are welcome on - editordialogue.imadbl@gmail.com or
a.patel521@gmail.com.

Dr. Archana Pate.
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FROM PRESIDENT'S DESK

Dear Friends,

First of all let me thank all of you for giving me opportunity ' \
to serve this esteemed organisation! Indian Medical Association, p
Dombivli is a big family where we all stand united. Let us all _
achieve new heights together. 2
Indian Medical Association, Dombivli is poised on the brink of ,;/ff

changes..! There is a progressive shift in the thinking of all our

members and expectation from this association is growing fast. We all with our private
hospitals / nursinghomes are facing new challenges in a very big way. Facing all of them
is possible only if we stand together.

Sudden upsurge in rash attacks on medical fraternity has made our profession a scary
place..!

We witnessed many bad incidences around us. Dombivli IMA took over the charge
immediately & came out with comprehensive draft of Defence cell. The draft has taken
care of all facets for your safety & we are working on activating every facet gradually.
The first most important was our immediate safety. So activation of Defence Cell was
executed urgently.

Now the organised defence cell is ready 24x7 to assist & protect all of you.So my first
message as a President to all of you is “Feel safe & Assured “ with IMA. Not a single
member will be left alone ever. We will provide active assistance whenever help is
required. May it be professional or legal or whichever way,we are with you in every
step.

After making our boundries safe we forwarded active helping hands to our outside
counterparts too. Whether it was Mumbai or outside, IMA Dombivli has reached every
place where ever untoward incidences took place & we have played key role there also.
IMA Dombivli was instrumental in reaching out to top governing authorities to putforth
our issues & our firm stand on it. Result of which has shown its mark on the whole
fraternity around, getting a sigh of relief & our branch received appreciations
everywhere for our sharp & timely helping actions.

While taking IMA Dombivli to new heights, it is necessary that everyone actively
participates in all activities. Active participation, active feedbacks, compliments or
criticisms, they all carry a lot of importance & will help us go long way in improving our
functioning in a better way.

We all sail in the same boat.So let us not be in the mode of denial & wait till our turn
comes to face an unfortunate event.Be united, Be safe.

There is a big row over black sheeps in our fraternity. Everywhere this is standing in our
way as we are pointed, keeping all of us in one plane.It will be a very big leap if
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fraternity decides to find solution on this serious issue.

A clip from one movie has focused on this issue. The demonification of our fraternity is
largely due to such negative portrayal seen in this film. Of course there are black sheeps
in any profession. But based on those very few, the entire lot is judged in the same way.
We did our best to fight out against the said clip. While doing so we were shown mirror
at many places.

It makes sense now to think about how we can free ourselves from being pointed at.
So let us be wise & abide ourselves to our medical ethics.I can see a clear tomorrow
where the fraternity will not spare those who make the whole flock look black.

Before I sign off,I urge all of you to give your some time for the association, give us
active involvement & in return I assure you the strongest ever association for all of us.

Thank you.
LongLiveIMA!!!
Dr. Mangesh Pate
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MESSAGE FROM HON. SECRETARY

Dear Friends,

It is anhonour for me tobe Secretary of Indian Medical Association,
Dombivli. It has given me great opportunity to work with people
of our fraternity closely.

IMA Dombivli with strength of 300 +, has emerged as a strong
backbone support for the fraternity. We appeal everyone to increase
the strength of our life members.

Recently attacks on doctors & hospitals have become very common. All of us are at risk
of facing these attacks. We all were really unsafe till our organisation came in our
defense.Our President Dr. Mangesh Pate formed IMADC immediately within a month after
taking over. He made great efforts to write the entire comprehensive draft. The IMADC
as mentioned in the draft is already fully functional. You all are safe now in the hands of
IMA. The draft of our Dombivli branch has been appreciated & accepted by many
branches & other organisations.

We raised this sensitive issue with our MP Hon. Dr. Shrikant Shinde & also with Home
minister of state Hon.Dr. Ranjeet Patil. President Dr. Mangesh Pate handed them 60 pages
of docket & a whole list of issues we are facing. They assured us every possible help.
We had our CME recently, focussing on Oncology. We had good talks by Dr. Anil Heroor &
Dr. Tejinder Singh, both from Department of Oncology, Fortis Hospital, Mulund.

On 5" July as we celebrate Doctor's Day,we plan a Mega Blood Donation Camp. This will
be the beginning of our Public Awareness Drive towards our fraternity. We display our
responsibility & empathy towards society.

We have also organised felicitation of seniors & celebration of success of children of our
members who have excelled in various facets on the eve of Doctor's Day.

We have planned a grand conference for which we are starting registrations soon. Variety
of eminent speakers will deliver their experiences during this 2 day event. The conference
hopefully will get 5 MMC credit points.

This year IMA plans an overseas tour of our branch. We look forward to all of you to
book it immediately.

Lastly, I must thank our President DrMangesh Pate along with DrMakrand Ganpule,
Dr.Hemraj Ingale, Dr. Utkarsh Bhingare, Dr.Leena Lokras & DrArchana Pate for their
support & guidance to me.

Thank all of you.

Dr.Rahul Bhirud
Hon. Secretary, IMA, Dombivli.
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INDIAN MEDICAL ASSOCIATION , DOMBIVLI

VIBRANCE 2015 =
“TOWARDS EXCELLENCE WITH ETHICS & EMPATHY”
ANNUAL CONFERENCE OF INDIAN MEDICAL ASSOCIATION DOMBIVLI

28™ - 29™ NOVEMBER, 2015
SAVITRIBAI PHULE AUDITORIUM, DOMBIVLI

Dear Friends,

Greetings from the Organising Committee of Annual conference of Dombivli IMA - “VIBRANCE
2015" Itgives us immense pleasure to invite you all for the educational & scientific feast
of 2015-16.

The conference will have star faculty who will share their expertise & knowledge during
lectures which will span over 2 days, panel discussion, oration, high academic level talks etc.
There will be abundant take home thoughts from all brainstorming sessions. It will also
highlight the current scenario in the field of medical fraternity with its growing
challenges, and the focus will be on providing solutions for these challenges by eminent
personalities in respective fields.

The conference will be held at 'Savitribai Phule Auditorium’ which is the pride of Dombivli
city with its wonderful ambience, abundance of space and vast cultural background.

Hoping to make your experience the most memorable one..see youallin “VIBRANCE 2015"...

Thank you.
Dr.Mangesh Pate Dr. Makrand Ganpule
President Organising Chairperson

e
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Website : www.imadombivli.com E-mail : imadbl2010@gmail.com
Annual Membership Fees - Single : 1,500/- Couple : 2,000/-
Life Membership Fees - Single : 15,000/- Couple : 20,000/-

Associate Membership Fees - 1,000/-

Thoughts & Opinions published in this bulletin belong to the author
Edited & Published : for IMA Dombivli Branch, 2nd floor, Deep Shikha Society, Opp. CKP Hall, Dombivli (E)

\_ Typeset & Printed : Sanchita Offset Printing Press, Dombivli (E) )
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WHO Day Celebration

WHO Day Celebration & felicitation of Fresh Medical Graduates on 7 th April 2015

Since 1990, IMA/IDA directory committee
with the co operation of all 5 medical
organizations of Dombivli, i.e IMA,IDA,
Ayurved Vyaspeeth Dombivli, , DHRPA and
NIMA under the leadership of Dr. Sunil
Puntambekar is observing WHO Day on 7 th
April. Fresh Medical Graduates and their
parents are felicitated during this function.
This concept is one of its own kind. More
than 2000 FMGs are felicitated till now. The
focus of current program was on awareness
about food safety in tune with this year's
WHO theme - ' From farm to plate make

food safe'.

Guest of honour, Mr. Rajendra Bhat who is
doing organic farming, elaborated on
organic farming and stressed the
importance of use of foodstuff from organic

farm for safety.

Chief guest Vaidya Bhaskar Sathye, former
dean of Poddar Ayurvedic College, spoke on
'Food safety and Ahar Sankalpana'. He
narrated Ayurvedic principals of balanced
dietand insisted on its implementationin
our life which will take care of food safety by
itself.

During this function, 36 fresh medical

dignitaries. Of these, 17 with MBBS, 15 with
BDS and 4 each with BAMS and BHMS

degrees were felicitated.

IMA President Dr. Mangesh Pate, IDA
President Dr. Amit Patankar, Ayurved
Sammelan Vice President Dr. Janardan
Deshpande, DHRPA President Dr. Sachin
Khule, NIMA vice President Dr. Gayatri Kulali
under the able guidance of Dr. Sunil
Puntambekar were instrumental in

arranging the program.

Fresh medical graduates and their parents
who attended this function were very happy
and expressed their gratitude towards the
efforts made by organisers. This is the only
function in the town where the entire
medical fraternity comes together to

welcome new entrants in the profession.

Following Fresh Medical graduates were

felicitated during this function.

graduates were felicitated at the hands of the
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Aage Priyanka Vijay MBBS Feb.2015 GSMC, Mumbai
Bhagat Dilesha Chandrashekhar BDS Aug. 2014 DYPatil, Nerul
Bhanushali Dimple BHMS Oct. 2010 Mhaske, Nagar
Chauhan Rinku K. BHMS May. 2014 Yerala M. T.
Chavan Aishwarya Umesh MBRBS Feb. 2015 Pravara Medical
Dama Nishita Niranjan BAMS Feb. 2015 DYPatil, Nerul
Deo Nikhil Narhar MBBS Sept. 2014 | MIMER, Latur
Dhake Sayali Pradip MBBS Feb. 2015 MIMER, Talegaon
Dhok Sarthak Ambadas MBBS Feb. 2015 MIMER, Talegaon
Ershad Aliya BDS Mar. 2015 KBH, Nasik
Gopalkrishnan Sneha BDS Aug. 2014 Yerala M. T.
Gupta Priya Rambachan MBBS Feb. 2015 LTMMC, Mumbai
Iyer Sharanya Hariharan BAMS Feb. 2015 Bharati, Pune
Jain Kalpesh Shamlal MBBS Feb. 2015 GMC, Mumbai
Karambelkar Vivek Shrikrishna MBRBS Feb. 2015 Hire College, Dhule
Kelkar Madhura Milind BDS Jun. 2013 KBH, Nasik
Khasbardar Shalmali Sunil MBBS Feb. 2015 GMC, Kolhapur
Krishnakumar Krithika MBBS Feb. 2015 DYPatil, Nerul
Kulkarni Riddhi Vinay BDS Jun. 2013 DYPatil, Nerul
Mhatre Pooja Babaji BAMS Feb. 2015 Yerala M. T.
Parulekar Abhishek BDS Oct. 2012 Pravara Dental
Patil Ruchita Sunil BDS Mar. 2015 KBH, Nasik

Patil Sanika V. MBBS Feb. 2015 IGMC, Nagpur
Patil Sayali Ravikant MBRBS Feb. 2015 TNMC, Mumbai
Patil Supriya Bajirao BAMS Feb. 2015 DYPatil, Nerul
Pethkar Hemangi Sunil BHMS Oct. 2014 Alibag

Petkar Sakshi Sanjeev BDS Aug. 2014 Yerala M. T.

Rao Sneha Vasantha BDS Jun. 2013 Shetty, Mangalore
Sahastrabuddhe Shruti Rajendra BDS Aug. 2014 Pravara Dental
Saindre Rashmi Ganesh BDS Aug. 2014 | YeralaM.T.
Shethia Aakash Jayesh BDS Mar. 2014 Yerala M. T.
Shukla Shilpa Shriram MBBS Feb. 2015 DYPatil, Nerul
Venkatesh Jayashree MBBS Feb. 2010 NDMVP, Nasik
Waghule Riddhima BDS Oct. 2012 Sinhgad, Pune
Yadav Manoj Virender BHMS Oct. 2014 Alibag

Yeolekar Shruti Vinay MBBS Feb. 2014 Amaravati
Patankar Anushree S. BDS Sept. 2013 | YCMM Dental
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IMA HOSPITAL BOARD OF INDIA

Consulting Surgeon & Coloproctologist

Executive Council Member-Maharashtra Medical Council,Govt Of Maharashtra,Mumbai.
National Hon Secretary- IMA National Hospital Board,New Delhi

Chairman-IMA AMS.
Chairman- Nat IMA Standing Comt for trade union
Member-Govt Anti Quackery comt,Dhule

Member-board of Exams,Maharashtra University of Health Sciences,Nasik

Prof of Surgery,SBH Govt Med Clg,Dhule
President-Dhule Dist Basketball Association
Director-D S Garud District Public Library
email-raviwankhedkar@gmail.com

Dear Friends,

HOSPITAL is a SANCTUM SANCTORUM,
like a GABHARA of a TEMPLE and our
PATIENT is GOD.

“A hospital is no place to be sick”, But
unfortunately Govt policies are making
hospitals SICK !! A hospital owner has to
face more than 73 LAWS !!!

As you are aware, there has been no
organized body so far to look after the
interests of Hospitals and Nursing homes at
a local, state & national level.The issues
pertaining to the healthcare establishments
have become increasingly complex and have
aggravated in variety and intensity. These
include infrastructural, legislative,
administrative, financial and sheer logistics.

Inview of this, an urgent need to form a Body
like HBI was feltand IMA has taken the

]

DR. RAVI WANKHEDKAR
MEDICAL ACTIVIST

initiative. Undoubtedly, the leadership in
healthcare delivery has slowly and steadily
been passing into the hands of
entrepreneurs of all backgrounds and the
medical profession is at risk of being
relegated to the sidelines.

The pre-eminent and dominant position of
medical professionals in this vital sector

needs to be redefined and emphasized.

Some of the objectives of HBl are:

1) To assist and equip all healthcare
institutions to provide quality healthcare by
various means, including Accreditation.

2) To represent and safeguard the interests
of all healthcare institutions and their
personnel.

3) To monitor and intervene in all
legislations regarding hospitals being
considered by the Parliament or State
legislatures.
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4) To represent and negotiate on behalf of
the hospitals-issues of concern to hospitals
with Governments and other appropriate
local, state, national and international
authorities.

5) To develop, adapt and endorse standards
and protocols for hospital services.

IMA HBI is currently tackling various issues
like CEA, PNDT, FIXATION OF CHARGES and
many more. HBI conducted survey in 6 states
on existing health facilities & on that basis
submitted a White paper with
recommendations on hospital standards to
govt.

Initiative for starting Hospital
Accreditation with NABH :

HBI has partnered with NABH to promote &
facilitate accreditations of hospitals
especially small & medium hospitals to
enhance quality patient care.IMA HBI has
recently entered into agreement with NABH
to facilitate NABH accreditation through
IMA HBL.

It is our great pleasure to extend to you an
invitation to become a member of HBI and
help fulfill the above objectives by making
HBI a strong and effective Body.

Please visit our website www.imahbi.in for
details

In case of any clarifications, you are welcome
to contact us. With best wishes and looking

forward to your early response.

Thankyou.

bt b

4 )

THOUGHT

Three-quarters of the sicknesses
of intelligent people come from
their intelligence. They need at
least a doctor who can understand
this sickness.

Marcel Proust

Gt
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MEDICAL UNION-NEED OF THE HOUR !!

Consulting Surgeon & Coloproctologist

Executive Council Member-Maharashtra Medical Council,Govt Of Maharashtra,Mumbai.
National Hon Secretary- IMA National Hospital Board,New Delhi

Chairman-IMA AMS.
Chairman- Nat IMA Standing Comt for trade union
Member-Govt Anti Quackery comt,Dhule

Member-board of Exams,Maharashtra University of Health Sciences,Nasik

Prof of Surgery,SBH Govt Med Clg,Dhule
President-Dhule Dist Basketball Association
Director-D S Garud District Public Library
email-raviwankhedkar@gmail.com

My dear friends,

Firstly let me congratulate the whole team of
IMA DOMBIVALI for doing such a wonderful
job for the medical fraternity, in all respect,in
a short span of time. It shows what strong
unity of doctors, under able leadership, can
do.Iwishall the best forIMADOMBIVALI!
Friends as you all are aware the whole
medical fraternity, esp private practitioners,
are going through a very bad phase.

With the advent of new QUIRKY laws
enforced, sorry state of medical education,
rapid commercialization, onslaught of
corporate hospitals, falling image we
doctors have become a favourite whipping
boy ofthe society, government & press.
Nobody is ready to look at the issue
comprehensively and address the problems
considering the total scenario. Everybody
tries to find a temporary quick fix solution
and itis creating more & more problems.

Government & society should understand

]

DR. RAVI WANKHEDKAR
MEDICAL ACTIVIST

that we private practitioners &
neighbourhood small hospitals are the
backbone of health service in India
providing AFFORDABLE 24x7 health care.
These corporate hospitals, which I have
labeled as FACELESS MEDICAL MALLS, are
required only for 10 % of diseases. They are
epitome of exploitation of patients and
doctors working there. Government'’s
shortsighted policies to promote them is
going to further doom the small nursing
home sector.

This current doomsday scenario is bringing
a big dilemma for medical fraternity.
Whether to continue private practice? Close
down own small hospital? Send our kids to
study medicine? Continue ethical practice?
And there are no easy answers.

Butworking in this field in various capacities
& in various sectors as medical activist, I
strongly feel we can definitely overcome this

currentturbulentphase. Allthatis needed is

&



a STRONG MEDICALUNION !I
We should shed our goody goody image &
talk and fight for our survival by forming a
strong union. Gone are the days when
society used to think that we are the CREAM
OF SOCIETY-unfortunately now we are
painted as CRIMINALS OF SOCIETY. Govt
also considers us as commercial activity. So
why not do as other professionals do. Form a
Trade union like association and unite all the
doctors under one roof regardless of their
speciality. Let speciality associations
conduct conferences, CMEs while all
common welfare issues & problems be dealt
by this medical union. Each individual
doctor is very strong but our unity is weak. If
we can sink our petty differences, bury egos,
shed false notions & pool our resources we
can workwonders. Think that being a Doctor
is my Caste, my Religion, my Class and thatall
doctors are my brothers & sisters then no
one can dare to treat us as soft targets. All the
politicians, bureaucrats, leaders need us at
some time or other, why not use these
relations for betterment of our fraternity?
IMA in last few years has grown leaps and
bounds. It is doing all possible it can, to
address this issues. But being an NGO &
working traditionally in a set format has its

limitations. Newer challenges need newer

solutions and out of box thinking. We should
be more action oriented. Use all possible
ways & means at our disposal to solve all our
problems.

Let us give our Time/Money/Energy to
make our union strong. Help the union &
those working selflessly for the betterment
of fraternity in all possible ways. Atleast
don't dissuade or criticize them, encourage
them to work more.

Remember no political party or anyone
outside will help us. We have to solve our
own problems.

Hence forming a no frills medical union with
a specific and only objective to solve
problems will go in a long way to solve our
problems.

Awaiting your feedback of Medical Union on

raviwankhedkar@gmail.com

BestLuck!
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DEPRESSION IN ADOLESCENTS

Dr. Paula Goel
Adolescent Physician , Fayth Clinic, Dadar.

Depression in adolescents usually presents
as irritability, withdrawal from family and
friends, fall in scholastic performance and
decrease in social interactions. Suicidal
attempt can also be an impulsive act that is
partof risk taking behavior in an adolescent.
The process of neurobiological maturation
in an adolescent brain is completed by 23-25
yrs of age and till this age is reached , the
adolescent brain is evolving with gradual
maturation of the prefrontal lobe in form of
pruning and myelination. Hence , the
adolescent is emotionally charged , with
minimal thought of consequences of current
action.

Prevalence : Prevalence of depression in
adolescents is related to age , gender and
socioeconomic conditions . Early teens have
lower prevalence, between 10-14 yrs -
prevalenceis 1 %, olderteens ( 16-19yrs) -
itis upto 25% . Depression is equal in both
sexes , till onset of puberty . However, with
onset of menarche, the prevalence increases
almost 2-3 times higher in girls . Depression
is more common amongst lower
socioeconomic class due to exposure to
environmental stressors from a young age

with poor copingskills.

Predisposing factors : Biological factors,
endocrine factors, social factors and

structural changes in the brain may
predispose to increased incidence of
depression .Environmental factors include
socioeconomic status, neglect, abuse, family
conflict, separation and divorce of parents
and family history of depression also plays a
significantrole.

Major Depressive disorder (MDD) : With
no previous psychiatric illness, MDD can be

easily detected in adolescents due to its
acute presentation. In adolescents with
anxiety or hyperactivity, the onset can be
insidious.

Presenting features: AccordingtoDSM 1V

TR criteria, presence of 5 or more of the
following symptoms for > 2 weeks should be
present:

1. Depressed mood : feels sad , empty, bored
or appears tearful, irritable mood.
2.Markedly diminished interestin almostall
activities of the day, loss of interest in playing
or listening to music.

3. Significant weight loss without dieting or
significant weight gain (more than 5% body
weight changesinamonth).

4. Poor sleep/insomnia/hypersomnia.

5. Psychomotor agitation or retardation almost
daily ( restlessness , pacing , tapping feet or
fingers, abruptly starting or stopping tasks,
fidgetingfingers).
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6. Excessive fatigue on a daily basis.

7. Feeling of worthlessness or inappropriate
guilt.

8. Decreased concentration or focus.

9. Recurrent thoughts of death, suicidal
ideation without specific plan, suicidal attempt
or noting specificsuicidal plans.

The symptoms may cause significant distress
or impairment in action at all levels of
functioning.

Symptoms may also occur after loss of loved
one, but if persisting for more than 2 months
with marked functional impairment, suicidal
ideation , psychotic symptoms or psychomotor
retardation must be assessed for depression.

Clinical features can also be classified :

e Affective: depressed mood with feelings of
guilt

e Behavioural :social withdrawal and
agitation ,aggression, passive aggression,
restlessness, desire to leave home. School
difficulties, inattention to grooming,
increased sensitivity to rejectionin
romantic relationships.

e Cognitive: difficulty in concentration or
making decisions, Poor scholastic
performance, peer interaction and family
relationship

e Somaticsymptoms:imsomnia/
hypersomnia

Somatic symptoms are common in pre

pubertal children. Affective and behavioral

symptoms are common in adolescents. Highly
intelligent academically strong adolescents
can compensate for mood disorder with
increased attention to academics.If
depression is associated with hallucinations
and delusions , then psychosis should be
considered.

Co-morbidities usually associated are

conduct disorder, oppositional defiant
disorder , panic disorder , ADHD , disruptive
disorders and substance abuse disorders . If co
morbid conditions are not dealt with, recovery
may be delayed.

Investigations : To R/o hypothyroid , anemia

Differential Diagnosis :

° Adjustment disorder : may occur within
3 months of a negative eventin life

e ADHD: associated with inattention,
hyperactivity , impulsivity

® Specific learning disability :, associated
with dysphoria
° Conductdisorder : aggression,

destruction to property, theft,
deceitfulness, violence to animals and
younger children.

° Oppositional defiant disorder : may be
confused with externalizing behaviorin
adepressed adolescent; hostile,
negative behavior

° Substance Use disorder
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Treatment:

Mild cases may be managed by primary care
physicians

Severe cases associated with co morbidities
must be referred to psychiatrists .

If associated with suicide ideation ,
hospitalization may be needed to wean patient
away from impulsive self destructive behavior.
If associated with substance abuse ,
hospitalization would be required for

de addiction.

Pharmacotherapy and psychotherapy :
Combination of SSRI ( Selective Serotonin
Reuptake inhibitors ) and CBT ( cognitive
behavior therapy).

CBT : aims to challenge the maladaptive beliefs
and enhance problem solving abilities and
social competence.

SSRI : Fluoxetine (10 mg ), Sertraline (25 mg),
Citalopram ( 10 mg) , Escitalopram ( 10 mg )
.Any of the given may be started in the
corresponding doses and then gradually
increased, if necessary . Duration of treatment
should be minimum 6 months . Treatment
may be stopped when stress levels are low and
are under control and drug has to be tapered

before stopping.
Recurrence of symptoms may occur up to 40 %

of cases within 2 years and 70 % in another 5
years.
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THOUGHT

The good physician treats the
disease; the great physician treats the
patientwho has the disease.

William Osler
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PREMATURE CORONARY ARTERY DISEASE IN YOUNG INDIANS
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INTERVENTIONAL CARDIOLOGIST AND DIRECTOR FAYTH CLINIC,

HOD OF CARDIOLOGY CUMBALLA HILL HOSPITAL

Introduction and magnitude of the
problem - India is in the midst of an
epidemic of coronary artery disease. Heart
disease is the number one Kkiller both
worldwide and in India, accounting for
approximately over 25% or over 3 million
cardiovascular deaths in the age group of
25- 70 years in India in 2014.
Cardiovascular diseases are more prevalent
in urban areas, but incidence in rural areas
is also increasing. Prevalence of coronary
artery disease in India is approximately 12%
in urban and 7% in rural areas. At present
India has the highest number of cardiac
patients in the world with the total number
exceeding 10 crore and the numbers are
steadily increasing . The affection of young
Indians below age of 40 yrs by premature
and advanced coronary artery disease has
become a major cause of concern. India has
the highest incidence of patients with
premature coronary artery disease
occurring approximately 10 years before
western counterparts.. The mean age of first
heartattackin Indiansis 53,and we are now
increasingly seeing young individuals in
thirties and even in twenties with acute
heartattacks.

Risk factors - Genetic predisposition to
dyslipidemia, diabetes and hypertension
and changing lifestyles with increasing
obesity, stress, smoking and intake of junk
food are major causes for this explosion of
acute coronary cases in Indians. The
metabolic syndrome of central obesity,
diabetes, dyslipidemia and hypertension is
well documented and the onset can be
traced to lifestyle changes in teenage years
and twenties. The first scientific study of
these associations with coronary artery
disease was carried out by Dr Enas A Enas
(CADI study 1993) who documented high
incidence of premature coronary artery
disease amongst people from Indian
subcontinent who had migrated to affluent
western countries experiencing a change in
life style. As the principal investigator of the
landmark CADI Study, he scientifically
proved a 3-4 fold high rate of coronary artery
disease among immigrants from India to the
United State, than the local population. The
same process is now taking place in urban
India with economic progress and affluence
leading to changinglifestyle in the youth.

Indian coronary artery data- India has the
highestincidence of patients with
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premature coronary artery disease
occurring approximately 10 years before
western counterparts.. The mean age of first
heartattackin Indiansis 53,and we are now
increasingly seeing young individuals in
thirties with acute heartattacks.

In a study form Christian Medical College,
Vellore study, significant CAD was noted in
877 subjects. Of these, 55% were <50 years
of age, 34% were < 45 years of age, and [12 %
were < 40 years of age. Triple-vessel disease
was more common (55%) than double-
vessel disease (24%) and single-vessel
disease (21 5%) combined. Multiple sites of
obstruction in each vessel was a common
finding. (Krishnaswami §, etal).

Reports from the All India Institute of
Medical
confirmed

Sciences, New Delhi, have also
the high prevalence of triple-
vessel CAD in young Indians nearly
approaching that of older patients (45% Vs
53%). (Sharma SN, Kaul U et al).
Asian Indians develop first myocardial
infarction about five to ten years earlier than
Caucasians. Research has shown that people
of origin from Indian subcontinent have the
smallest diameter of coronary arteries as
compared to other ethnic groups across the
world. There is a hypothesis that this could
be due to genetic changes in the body size in
over 400 years of starvation, famines,
natural calamities , conflicts and prolonged

periods of deprivation in India prior to

independence. Since the vessel is small in size,
a small plaque burden can cause a critical lesion
and hence early clinical events in Indians

compared with the large vessels of Caucasians.

Evaluation and Diagnosis - Knowledge of
the above facts, means that Physicians need
to be vigilant in screening young adults for
possible coronary artery disease and
metabolic syndrome. Those with strong
family history or obesity should be screened
regularly for diabetes , dyslipidemia and
hypertension starting from the mid teen
years. Those at risk by initial testing can be
screened by exercise treadmill test at regular
intervals as this is a simple cost effective way
to assess functional capacity and evidence of
coronary artery disease. Further evaluation
for coronary lesions by tests like
angiography should only be taken up if there
is strong suspicion on initial functional and
non invasive screening. Routine screening
by CT coronary angiography is not
recommended for normal asymptomatic
young individuals in view of radiation and
cost and sometimes detection of minor
lesions can cause unnecessary confusion
and anxiety in these individuals.

Treatment of established coronary lesions
depend on severity, location and clinical
presentation. Lifestyle modification and
aggressive lowering of abnormal metabolic
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parameters is the cornerstone to therapy in
all such patients. Significant coronary
lesions with above 70 % luminal narrowing
in large vessels require treatment by
revascularization. In young individuals,
angioplasty is the preferred mode of therapy
and with the advent of newer generation of
medicated stents, the short and long term
results are very encouraging.

In a few cases of advanced multivessel
disease — Coronary artery bypass surgery is
the only option. The surgeon then chooses
total arterial grafting by using internal
mammary arteries and radial artery or by
the LIMA - RIMA Y graft technique, avoiding
use of saphenous veins for grafting, as these
techniques produce better long term results
inyoung patients.

Getting a coronary event can be
psychologically devastating in a young
individual and the family. A structured
program of cardiac rehabilitation
consisting of supervised exercise, dietary
and psychological counselling and
monitoring of clinical and metabolic
parameters for atleast 3- 6 months, is a very
effective way of dealing with these patients.
Lifestyle modification and regular follow
up is a continuous process that has to be
continued lifelongin these young patients
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EUTHANASIA

Aruna Shanbaug was connected to a
ventilator and once again everyone was
jolted out of their slumber only to rake up a
discussion on euthanasia. On 7" March 2011,
Hon. Supreme Court of India gave a
judgement through a bench headed by
Hon. Justice Markandey Katju and Hon.
Justice Gyan Sudha Mishra on a writ Petition
(Criminal) No. 115 of 2009 wherein the
petitioner was Aruna Ramchandra
Shanbaug and the Respondent was Union of
India and others, which legalized passive
euthanasia.

Passive euthanasia is usually defined as
withdrawing medical treatment with a
deliberate intention of causing the patient's
death.

What is Euthanasia? What do you mean by
mercy Killing? What is DNR? What is Right to
Life? What is Right to Self Determination?
Whatis suicide? What is Culpable Homicide?
What is a Murder? Do we understand the
definitions of all these terms?

Alll understand from alayman's perspective
and from Human Rights principles and also
by way of Natural Justice is that only I have a
right over my life and [ am solely in charge of
my body. Is this true? Let me give you the
definitions of the terms used above.
Euthanasia or Mercy Killing : It is the act of
putting to death painlessly or allowing to die,
as by withholding medical measures from a
person or animal suffering from an
incurable, especially a painful disease or

condition.

DNR: Do Not Resuscitate is a legal order
written in the hospital or on a legal form to
withhold cardiopulmonary resuscitation or
advanced cardiac life support in respect of
the wishes of a patient in case their heart
were to stop or they were to stop breathing.
Right to life: Article 21 of Indian Constitution:-
Protection of life and personal liberty. No
person shall be deprived of his life and
personal liberty except according to procedure
established by law.

Right to Self Determination: It is the patients
right to decide on whether to undergo a
treatment, what mode of treatment and at
whose hands to acceptit.

Suicide: Section 309 Of Indian Penal Code 1860
has made this an offence punishable with
imprisonment of maximum one year.

Culpable homicide: Indian Penal Code has
again defined this as an offence under Section
299 which says that whoever causes death by
doing an act with the intention of causing
death or with the intention of causing such
bodily injury as is likely to cause death or with
the knowledge that he is likely by such act to
cause death commits the offence of culpable
homicide.

Murder: Indian Penal Code has defined this
under Section 300 as culpable homicide is
murder if the act by which death is caused is
done with the intention of causing death.....
There is a thin line between the above terms if
you compare them with the different
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classification of euthanasia. We cannot justify
euthanasia effectively as there is no scoring
system yet to define the amount of agony that
a person is going through. As of today we are
talking only about terminal medical ailments
or incurable diseases but it will surely soon
expand to include other aspects of life like
poverty, loneliness, failure in business, and
where and how will we control it?

Another cause of worry is that we are not the
ones who infuse life so we have no right to take
it as well. Also who and how can we define or
predict the grade of agony and pain in any
disease, its severity and length in time,
whether it will subside? If science is yet to have
a firm and a concrete answer to the origin of
diseases like cancer and if the issue is under
research yet, then how can | be sure that which
is the case where | give up and which is the case
where thereis a chance of remittance?
Consent is a very vital part of medical
treatment. The patient has a legal right of
autonomy and self determination enshrined
within Article 21 of The Indian Constitution. He
can refuse treatment except in an emergency
situation where the doctor need not get a
consent. The consent obtained should be
legally valid.

Euthanasia is a word derived from the Greek
word meaning "good death". Eu means good
and thanatos means death thus euthanasia
refers to the practice of ending lifeinamanner
which relieves pain and suffering.

Euthanasia is categorized in different ways:-

* Voluntary

* Non-voluntaryorinvoluntary

* Active

* Passive.

Euthanasia if voluntary would mean a suicide
orifinvoluntary may mean a murder.

Voluntary passive euthanasia means a person
who is capable of deciding for himself decides
that he would prefer to die and he consciously
and on his own free will refuses to take life
saving medicines. In India, not taking a
medicine is not a crime. Whether not taking
food consciously and voluntarily with the aim
of ending one’s life can be a crime under
3097?This is a topic to be debated and legal
stand is yet not clear with no specific
judgements.

Non voluntary passive euthanasia is when a
personis notin a position to decide for himself-
for example, when heisincoma.

Thus the situation which would involve
physicians is when a question arises-whether
to allow a person to die who is not in a position
to give his or her consent?

Who is to decide whether a particular death
was considered an "easy", "painless", or
"happy" one? Or whether it was a wrongful
death? Commonly it is considered that a death
that increased suffering is a "wrongful” death.
Any deliberate death is considered as
"wrongful" death. Historian Suetonius
described how the Emperor Augustus, "dying
quickly and without suffering in the arms of his
wife, Livia, experienced the 'euthanasia’ he
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had wished for." Francis Bacon in the 17th
century used the word euthanasia in medical
context to refer to an easy, painless, happy
death, during which it was a "physician's
responsibility to alleviate the 'physical
sufferings' of the body."

Let us understand the legal stand taken by
other nationsin the world.

e Netherlands haslegalized Euthanasiaandis
regulated by the “Termination of life on
Request and Assisted Suicide (Review
Procedures) Act”2002.

e Belgiumisthe second countryin Europeto
legalize the practice of euthanasiain
September 2002.

e InSwitzerland, altruistic assisted suicide is
legally permitted and can be performed by
non physicians-however, euthanasiais
illegal. Switzerland seems to be the only
country in which the law limits the
circumstances in which assisted suicideisa
crime.

¢ InHolland, Active euthanasiais legal under
certain circumstances.

e UK, Spain, Austria, Italy, Germany, France,
in none of these countries is euthanasia or
physician assisted death legal.

¢ In United States, active euthanasiaisillegal
in all states but physician assisted death is
legalin the states of Oregon, Washington
and Montana.

e InCanada, physician assisted suicide is
illegal.

e Inlapantoo,itisillegal.

In India, Abetment of suicide and attempt to
suicide is a crime vide section 306 and 309 of
Indian Penal Code. Also, in P. Rathinam V/s
Union of India in 1994, the hon. Apex court
held that the Right to Life under Article 21 of
the Indian Constitution does not include the
Right to Die.

Also with the advent of science and
technology, how can medical fraternity give up
on somebody and declare that nothing can be
done andthisis a hopeless case?

How do we declare a person dead? Legally, it is
defined as “The cessation of Life, ceasing to
exist, total stoppage of circulation of blood and
cessation of the animal and vital functions
consequentthereon.”

Section 2(d) of Transplantation of Human
Organs Act 1994 defines “ brainstem death “ as
the stage at which all functions of the brain
stem have permanently and irreversibly
ceased and is so certified under sub-section (6)
of section 3.

There is no statutory provision in our country
as to the legal procedure for withdrawing life
support to a person in PVS or who is otherwise
incompetent to take a decision in this
connection.

The Aruna Shanbaug judgment has laidalaw in
this connection until parliament makes a law
on this subject of euthanasia. Salient features
are asfollows:

1. A decision has to be taken to discontinue
life support either by the parents orthe spouse
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or other close relatives, or in absence of them

by a person or a body of persons acting as a

next friend. A doctor can decide too, but it has

to be a bonafide decision.

2. Suchadecision requires approval fromthe
High Court concerned.

3. Applicationtobefiled by the near relatives
or next friends orthe doctors/ hospital staff
praying for permission to withdraw the life
supporttoanincompetent person.

4. Onreceiptofsuchanapplication, the Chief
Justice of the High Court should forthwith
constitute a Bench of at least two Judges
who should decide to grant approval or not.

5. Before doingso, the Bench should seek the
opinion of acommittee of three reputed
doctors -to be nominated by the Bench
after consulting such medical
authorities/practitioners as it may deem
fit.

6. Preferably one of the three doctors should
be a neurologist, one should be a
psychiatrist and the third a physician.

7. Forthispurpose, a panel of three doctorsin
every city may be prepared by the High
Courtin consultation with the State
Government/Union Territory and their fees
for this purpose may be fixed.

8. Thecommittee of three doctors should
carefully examine the patient and also
consultthe record of the patient as well as
taking the views of the hospital staff and
submitits report to the High Court Bench.
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9. Simultaneously, the High Court shallissue
notice to the State and close relatives, eg.
parents, spouse, brother, sister, etc of the
patient -andin their absence, to his/her
next friend and supply a copy of the report
of the doctor's committee to them as soon
asitisavailable.

10. After hearing them the High Court Bench
should give its verdict.

11.The High Court shall do this speedily and
give a decision assigning specificreasonin
accordance with the principle of '‘Best
interest of the patient'

THE ABOVE PROCEDURE SHOULD BE
FOLLOWED ALL OVER INDIA UNTIL
PARLIAMENT MAKES A LEGISLATION ON THIS
SUBJECT.
Law and judiciary have cautiously taken this
decision so as to not commit a judicial murder.
No person has any authority to decide about
other person's life except according to the
procedure laidin law.
Indeed this is a sensitive issue and has too
many angles to it to be resolved easily. Also,
there is a contention that euthanasia once
made legal, there could be applications for it
from people who wish to end their life for
reasons other than health issues and then
again it willbe amammothissue to tackle!

| pray, Aruna Shanbaug's soul restin peace!

Long Live IMA

Dr. Swati A. Gadgil
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A BEAUTIFUL MIND : A GOOD HOLLYWOOD DRAMA

John Nash, the world known mathematician
and Nobel laureate, died recently in a car
accident. He was first recognized for Game
Theory, which seems to be applicable in
every strata of human life, may be science or
economics, day to day activities...may be
even the game a writer plays with his reader
or an orator plays with the listening
audience! Another theory known as Nash
Equilibrium is used in many branches of
science. Still he received Nobel for
Economics, [which he shared with another
scientist for Game Theory] not for
mathematics in 1994. He received the Abel
prize which is known as equivalent to Nobel
in Mathematics in last May i.e. 2015, in
Norway, before his death. Unfortunate for
the world of mathematics, he had an attack
of schizophrenia in 1959 and was admitted
in a hospital where he remained till 1971
and lost those years of creativity and
research.

A Beautiful Mind, the Movie, is based on a
novel of the same name by Sylvia Nasar
which depicts this part of his life and puts a
big question to mankind which Nash used to
askaboutaltered thinking!!

The film opens in the year 1948, when Nash
got admission in Princeton University for
further studies in mathematics. (The
recommendation letter written to the
university by his mathematics teacher is still

preserved as a unique piece of letter of
appreciation in the said university.) He is a
shy student and can never develop an eye
contact with fellow students. He knows it
well and admits that he does not like people
in general. His way of study, his style of
writing long mathematical equations
everywhere...even on glass panels and
windows, is shown in the film... which
elaborates his eccentric nature aptly. In the
course of his studies his extraordinary
ability to break mathematical codes is
discovered which grabs his genius mind
slowly. He is approached by a government
recruiter for enemy code breaking and the
film takes awonderful turn.

An enigmatic person, always in decent suit
and hat, approaches him and talks to him,
invites him to an institute (believed to be
Pentagon), for further and complicated code
breaking, which entangles his total interest
in academics and studies. He starts visiting
there more and more... believing that he is
working for US Defense Dept. as against
USSR and gets involved in trying to break
Russian secret language codes! The scenes
are developed brilliantly and the viewer gets
involved in his story with utter interest as it
progresses.

His love towards a fellow student, Alicia,
offers him relief in this stressful period. She
knows that something strange is happening
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with Nash. His behavior in campus and even
inlecture halls confuses his friends too.

In the mean time Nash gets a feeling of being
followed by a strange person, may be a
Russian secret agent, everywhere he goes.
His marriage with Alicia also never helps
him to come out... his hallucinations keep
growing. Once in a lecture hall in Harvard,
while delivering a guest lecture, he gets
violent and then is admitted in a hospital
being diagnosed as a paranoid -
schizophrenic.

Here his life story becomes miserable as
Alicia gets pregnant, delivers a baby and
goes away in the fear of his increasing
violence. He is in the asylum facing his own
illness...thinking he is left in total control of
the Russians!! He stops taking medicines, the
condition worsens...

As the plot unfolds, it is very much
interesting to watch the way Nash controls
his mind, comes out of the asylum
convincing the doctors to stop medicines.
Being a real genius, he tries to know his
illness, analyses his own mind and develops
full control over himself. The point where he
realizes this, a point of enlightenment, is a
challenge to an actor to portray the
character.

The film was nominated for eight Oscars. It
won four - Best Film, Best Direction, Best
Adapted screenplay and Best Supporting

actress.

The great actor Russell Crowe was gorgeous.
He portrayed Nash flesh and blood. If you
compare Nash's photographs with Russell's,
the look in their eyes is just parallel. It is not
easy to achieve this in portraying a living
character. Still he missed the Oscar!! He was
loaded with many awards later butthe Oscar.

Alicia, played by Jennifer Connelly was
equally brilliant. Jennifer portrayed Alicia
with tremendous ease and the demand of
the role was met in full. She crafted the
emotional graph of the character so
convincingly that you can never forget her
sensuality and lovely approach with Nash
through the film. She was awarded the Oscar
for Best Supporting Actress and many more.

Christopher Plummer, yes, the Captain G. ].
von Trapp in the great musical 'The Sound of
Music’, was wisely chosen for the
psychiatrist's role and he develops the
wonderful link with the patient and with
Aliciaaswell.

Ed Harris, while playing William Parcher, a
mysterious character who always keeps a
'watch' on Nash, is just perfect and his
appearance throughout the film can never be
forgotten.

A Beautiful Mind is a neatly crafted
Hollywood drama. They take enough
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cinematic liberty in presenting a
schizophrenic character ofJohn Nash. These
patients generally get audio hallucinations
and not visual, as shown here. The film,
being a biopic, had to be a realistic one and
not imaginary. Hollywood or Bollywood
never believes this. They suffered... the film
was criticized as a biased portrayal of John
Nash. Authentic presentation can certainly
not be the only criterion when you watch a
movie, a commercial one.

John Nash himself was against taking
medicines. He believed that medicines are
not helping him but proving to be harmful...
he could not think properly or use his
mathematical intellect as usual and becomes
a restless, useless individual. He used to tell
the doctors that I can control my illness and
would be better without medicines. Finally
they agreed, he was discharged and luckily
for him, he could convince the university to
join them again.

The film thus ends where he is still 'seeing'
the person following him but knows that he
isnotreal!!

John Nash used to believe that his mind is
helping him to think in very different way,
parallel way, because it is abnormal! A
normal mind is sane but useless in this
respect. Doctors could never agree. In actual
practice we do come across many intelligent
people who appear ‘crazy’ (may notbe

insane) to us.

The film achieves this...it poses the question
before us: Is altered thinking 'rational or
irrational'? What is “rational”? Does being
irrational prove helpful to mankind? I think
this is the greatest achievement of the film
and naturally, John Nash himself.

The human mind itself is a big question, still
unanswered!!! A Beautiful Mind...

- Dr. Sanjay Ranadive




The Maggi Controversy

From farm to plate, make food safe - WHO

theme for the current year.

For prevention of many diseases, safety of
food is the most important requirement.
That's the reason this issue is rightly
highlighted by WHO, declaring it as it's main
area of focus this year. In today's world of
increasing human population, interference
of man with nature's capacity to deal with it
has become the essential requirement. Use
of pesticides, insecticides, use of chemicals
in preservation and processing of farm
products, use of additives in increasing the
shelf life of processed food and food
products, use of chemicals in enhancing the
acceptability of processed food and many
times to cut the cost of production is
routinely carried out. Food and drugs
Administration of the government approves
these activities considering the maximum

human safety.

More or less we are a huge country with no
system in place as per the requirement.
Every now and then it is exposed at the time
of crisis. May it be a fire on high-rise
building, unexpected rain or the terror
attack. It will not be exaggeration to say that
each one of us live here with our own destiny.

Recently we are tackling the Maggi issue.
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Maggi is in Indian market since long and is
the favourite noodle for Indians .The high
lead contents of Maggi came to light recently,
that too in a most random way. It was like an
accidental invention of Penicillin. States
after states and then the central government
banned sale of Maggi. Are they really

concerned is the question to be asked.

In a country where basic sanitation is a big
issue, where almost everything we eat, drink
and breathe is contaminated and where
government is not so serious about these

issues. Why Maggi came suddenly in picture?

Vegetables are grown on waste water
contaminated with human excreta, heavy
metals and numerous toxic waste from
chemical industries; milk is diluted with
water or thickened by adding detergent;
chilli powder is mixed with brick, salt or
talcum; khoya, paneer is mixed with starch;
coriander powder is mixed with saw dust.
There is a huge market of packaged water

notmeeting norms. The listis never ending.

Many banned drugs from the world market

find place on shelf of drug stores here.

Pesticides that are banned or severely
restricted in most parts of the world are

extensively used in India. We donothave a
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clear cut system to ensure that they are
managed in sound manner so that they pose
only alimited risk to health. Carbofuran used
in India; banned in US, EU, Canada is
extremely toxic to birds, fish and bees and
chronic exposure leads to damage to
nervous and reproductive system. Atrazine,
amostwidely used herbicide is an endocrine
disruptor leading to birth defects, delayed
puberty and infertility. Phorate and
monocrotophos are powerful pesticides
and considered 'extremely hazardous'
chemical by the WHO. They are banned in
most of the countries. All these pesticides
are in use in our country and there is no
effective  control of any governmental
agency on their use. We have 3 different
governmental agencies to look after these
issues but the implementation of rules for

this huge crowd is next to impossible.

In the past, maggots were found in Cadbury’s
products. The same hue and cry was created.
It was later related to Cadbury's repurchase
of its share from the marketatlower costand
eventually Cadbury was back in the market
with a big bang. Such things do happen. No
one can just predict the outcome of the
Maggi issue. Recently, detergent was
detected in milk pouches of famous brand

'Mother's Dairy'.

So, itis difficult to depend on anybody for
food safety and that is the only truth. We
assume that global and multinational brands
are safe and believe in whatever is printed on
the product cover. With so many examples
this belief of common man is shattered. One
will become more aware about what he or
she is purchasing to eat and that is the only

positive side of this controversy.

Dr. Madhav Baitule
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THOUGHT

“Never be afraid to raise your
voice for honesty and truth and
compassion against injustice and
lying and greed. If people all over
the world...would do this, it
would change the earth.”
William Faulkner
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Makarand Anil Heroor Harshad Vinay Byadgi
S/o Dr. Anagha and Dr. Anil Heroor S/o Mrs. Vibha and Dr.Vinay Byadgi
10th std (ICSE) : 96.5% 10" std : 89.6 %
Model school
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D DSl;weta NltlélDDa;\}.lqegard ka Mrudulata Ghanshyam Shirali
foln angeeltgma:t d 920/1t1n andexar D/o Mrs. Radhika and Dr. Ghanshyam Shirali
:96%

o, 3. "
1* in vidhya Niketan school 10" std : 88.6%

T
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Gaurang Shreesh Shukla
S/o Dr. Deepa and Mr. Shreesh Shukla
10" std (ISCE )- 95% in the best of five

Omkar international school

Saloni Rajendra Kaveri
D/o Dr. Rati and Dr. Rajendra Kaveri
10" std : 89%

®



Aniruddh Anil Heroor

S/o Dr. Anagha and Dr. Anil Heroor
HSC 91.5% MH-CET:190/200,

Rank 102

Joined SETH G. S. Medical College

Siddharth Sanjay Pruthi
s/o Dr. Meena and Dr.Sanjay Pruthi
12" (CBSE) : 94.2%

1% in Birla school, Kalyan

Anusha Prasad Kamath
D/o Dr. Suchitra and Dr. Prasad Kamath
HSC:82%
MHCET(Pharmacy) : 156/200

I

Bhagyashree Ajit Oak

D/o Dr. Medha and Dr. Ajit Oak
HSC:73%

MH CET 130/200, MGM CET 167/200
Secured admission in MGM medical college
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Atharv Pushkar Pradhan
S/o Dr. Harshada and Dr. Pushkar Pradhan
HSC: 88.5% MHCET: 190/200
State Merit Rank: 144 Regional rank: 82
Joined LTMC, Sion

A

Pooja Prabhakar Shanbhag
D/o Dr. Seema and Prabhakar Shanbhag
HSC:88.5% MH-CET (Medical) : 187/200
State Rank : 255

<

!

Hrishikesh Prashant Kelkar
S/o Dr. Swati and Dr. Prashant Kelkar
HSC:87.5% MHCET:176/200
Joined GMC, Dhule

L Devika ol G‘adgil \

D/0 Dr. Swati and Dr. Amol Gadgil
HSC:89.23 %
Mulund College of Commerce
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’ Dr. Sandeep Kamat \

Dr. Rohan Krishnakumar S/0. Mrs. Vrinda & Dr. Sunil Kamat
S/o Mrs. Jayashree and Dr. Krishnakumar Cleared M.D. (Med)
Cleared M.S Gyenac Topper in LTMC, SION Hospital
(June 2015)

‘ Alhad Bhadekar \

S/o Mrs. Swapna and Dr. Laxmikant Bhadekar
BE eng. from K.J. Somaiya college -
Pursuing PG in electrical & Computer eng
at Concordia Univ, Canada -

(A+ in sems, won 2 scholarships)

Nehal Prabhakar Shanbhag
D/o Dr. Seema and Mr.Prabhakar Shanbhag
Drawing state level Intermediate examinations
A Grade

Rushikesh Aage ‘ Dr. Priyanka Aage

S/o. Mrs. Neelima and Dr. Vijay Aage D/o. Mrs. Neelima and Dr. Vijay Aage
Passed Diploma in Business management Passed Final MBBS
Blackburn college of UK - Distinction grade . ( Seth G.S Medical College and KEMH) - February 2015



IMA DOMBIVLI - A BRIEF HISTORY

IMA Dombivli branch was formed in 1971
with Dr. KN.Varde, as its first president.
Dombivli was the sleepy town at that time
with few doctors and very few hospitals.
Today with more than 125 hospitals and
nearly 300 plus medical practitioners, IMA is
playing a very important role in its 5"
decade of existence.

A brief review of various activities of IMA,
Dombivli.

1.'Dialougue’ - a periodical mouthpiece
of IMA Dombivli

Firstissue of Dialogue was published on 30"
November 1988 . Today we are in the 28"
year of Dialogue. Dialogue not only covers
various activities of the branch but also gives
insight in various health and social issues. It
has always remained the platform for
expression of views and news for the
members of IMA.

2. Publications of IMA, Dombivli for
health awareness

IMA published many booklets from time to
time for the benefit of the masses.Many
members contributed their knowledge and
experience.

3.IMA/IDA Directory

Dr.Sunil Puntambekar and his team first
published this unique directory in the year
1988.Second edition was published in 1992.

4.WHO day celebration and felicitation of
fresh medical graduates (FMG)

Since 1990, IMA/IDA directory committee
with the co operation of all the 5 medical
organizations of Dombivli and under the
leadership of Dr. Sunil Puntambekar is
observing WHO Day on 7" April. Fresh
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Medical Graduates and their parents are
felicitated during this function.This concept
is one of it's own kind.More than 2000 FMGs
are felicitated up till now.

5.Afternoon clinical meetings and
monthly CMEs

This is the regular activity of the branch
since 1989.

6.Annual conference -

Since 2001 this annual event is a regular
feature and getting more and more response
and participation.

7."'Aao Gaon chale’-

This activity for rural health was carried out
for about 3 years in a village near Haji
Malang.Many doctors and even dentists
contributed their services.

8.Doctors Day celebration

Doctors day is observed on 17 July every year.
Members completing 25 years of practice
are felicitated during this function.

9.Welfare activities for members and
their families

Many activities for the welfare of members
are carried out ,which include - Annual
sports and gathering, Picnics, Legal
cell,Disaster management cell ,Social
security scheme of IMA MS and many more.

10.IMA Defence Cell

With the increasing number of attacks on
medical establishments and doctors, IMA
Dombivli has set up IMA DC this year.In
event of such incidence members will
immediately extend support to the victim
of frenzy mob.
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