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EDITORIAL

PARENTING ADOLESCENTS
M
y children will say I am least qualified to deliberate on this issue; they are naïve for they do not know that I have been at the receiving end of far better parenting. While I am first to admit that I enjoyed my children’s childhood and seeing them grow but if you ask me to put my hand on my heart and say that that sense of enjoyment persisted when they stepped to adolescence, I would be distinctly uncomfortable. To be effective parents we need to be involved in our children's lives. While this is important at each stage of development, parents need to be especially concerned during adolescence, when their teens strive to gain greater freedom and independence. 

An effective parenting style employs a reasonable amount of control and consistency, coupled with parental warmth, understanding and support. Conversely low levels of parental acceptance and control are the root cause of a troubled relationship. Three major factors contributing to the delinquency of teens is insufficient monitoring by parents, lack of support and a break in communication with the teens. 

Monitoring:

Monitoring means keeping track of the adolescent. This practice entails being able to answer these four questions at all times: 

1) Who is your teen with? 

2) Where is he or she? 

3) What is he or she doing? 

4) When will he or she be home? 

As soon as this practice becomes habit, monitoring can serve as a foundation to build other parenting skills. 

How can you know the answers to the four questions without interviewing your teen each time he or she walks out the door? I suggest these 9 small steps to the giant leap for your teen’s freedom:

1. Talk with Your Teen
Monitoring means being involved in your teen's life. It includes being an interested, active listener. Just by listening to the accounts of your adolescent's day, you can show him that you genuinely care about what happens to him. It may only take 15 minutes a day of your undivided attention to learn about your adolescent's daily events. Listen carefully. What classes does she like? How are things going with his friends? What problems is she having? Building a positive relationship will help you monitor your teen's activities without seeming intrusive. I will dwell upon communication in much greater detail later.

2. Manage Your Teen's Freedom
Adolescence is a time when youth want more freedom to "spread their wings." As teens learn the process of managing freedom, parents need to monitor their progress. Adolescents should earn their right to more freedom. With freedom comes the responsibility to endure the consequences of choices. As teens demonstrate responsibility at one level of freedom, parents can help them move to the next level by giving a little more freedom. For example, your adolescent can be allowed to drive an un-geared two wheeler alone, that is the freedom, but he/she has to wear a helmet and drive and park responsibly – that is the responsibility. So long as he/she is responsible the privileges can increase but if they drive without a helmet or get involved in an accident, the same privileges are curtailed temporarily till you think the remorse and regret is adequate and future compliance is assured. Permissive parenting (little control) has been found to be associated with behavior problems. Remember, it is the parent's responsibility to decide when the adolescent is ready to move to the next step, and to define that next step. Parents are not the ones in the family who look bigger and older, but the ones who think better and wiser.

3. Set Clear Guidelines
Even though they can handle more responsibility than younger children, teens still need some boundaries and limits. It is important that teens know exactly what is expected of them. After discussing the rules, you may even want to write them down to avoid discrepancy over what was said. 

4. Stay in Touch with Your Teen

If your children are supposed to be home at a certain time, plan to be home at the same time. If you can't be there, call to check on them or have a trusted neighbor check on them. Unsupervised children are less likely to get into trouble if parents keep in touch with them. 

5. Get Your Teen Involved in Adult-supervised Activities
Find out what school and community resources are available. You might check into organized sports, youth organizations, or after-school programs. Make your home available and inviting to your teen and his or her friends. It is easier to keep track of your children when they are at home. 

6. Set a Good Example
When you go out, let your children know where you are going, how long you'll be gone, and a number where they may reach you. This provides an excellent role model of considerate behavior. 

7. Keep a Family Calendar

Have a space where all family members can write down their meetings, appointments, and activities. This helps family members keep track of one another; it also provides a form of communication. 

8. Talk with Your Teen's Teachers
Parent-Teacher meetings are invaluable. Find out how classes are going, and what problems your teen might be having. His/her not being good in Mathematics is a problem, but his exclusion from the Cricket team or her complains of the poor sanitation standards of the school toilets are issues that your teens may expect you to take up on their behalf. 

9. Meet Your Teen's Friends
His or her peer group will influence much of your teen’s behavior. Adolescents who have a lot of unsupervised time on their hands are at risk for developing deviant peer groups. Under the influence of deviant peers, your teen could develop a variety of problem behaviors. Get to know your child's friends; better yet, get to know the parents of your child's friends. Both are a valuable source of information. 

All adolescents will try new experiences, and even make some mistakes. That is why it is up to parents to provide them with the experiences that will help them make the right decisions when influenced by peers. Monitoring does take a parent's energy, time, and attention, but the outcomes are well worth the effort! 

Support: 

Parental support is one of the most important contributions you can make to your adolescent's development. The greater the parent's support, the greater the adolescent's social competence (self-esteem, moral behavior, academic achievement). Support can be shown in several ways, such as 

1. Physical affection, companionship, and sustained contact. Don't assume your teenager does not want to be hugged. 

2. Companionship: The fun things you used to do with your child may be embarrassing to him/her as a teen (especially if it is in public). But this does not mean your teen doesn't want to spend time with you. 

3. Contact: Your son or daughter needs you to be there for them. Your consistent presence in their lives is an important part of their security. Parents are important in routine daily living - building patterns, traditions, and memories. But you should also be aware of events that are out of the routine - recitals, big games, tough classes, romances, breakups, fears, hopes, and dreams.

Communication: 

One of the most important parenting practices is good communication. Communication is especially important during adolescence, when old childhood patterns of communicating may have to be altered to fit the growing needs and capabilities of your adolescent. 

During adolescence, your teen is striving to gain independence, yet still retain close ties to the family. The family's communication can contribute to the general atmosphere of the family's day-to-day interactions. There is a definite relationship between parent-adolescent communication and several adjustment outcomes, such as adolescent self-esteem, academic achievement, and well-being. More specifically, adolescent adjustment is linked to a balance of positive and negative discussions with parents. My prescription for improving communication would be:

A. Creating an Atmosphere for Communication
Strive to create an atmosphere in which all family members are free to discuss whatever topics they need to discuss. Flexibility in family communication allows the adolescent to express himself or herself. Teens need an opportunity for open and honest self-expression. By developing and using good communication skills, sensitive issues that arise during adolescence, such as sexuality, smoking, drug or alcohol use, can be discussed with greater comfort and success. Finding time to communicate with your teen may prove to be a challenge in today's busy world but remember this is the time that you are investing in your most valuable asset, far more precious than your practice and your patients. It is important to let your adolescent share without him or her feeling pressured into sharing. 

B. Accept and value his or her point of view 

Confirmation of an adolescent's perspective is linked to his/her positive personality development. Parents need to understand what adolescence is like in today's society, as well as the pressures and choices adolescents face. Video games, MMS clips and online distractions were not there when parents were adolescents themselves so parents need to update with a Continuing Parenting Education programme perhaps! 

C.  Guidelines for Effective Communication

Effective communication involves both listening and speaking. Good listeners show an interest in what the other person is saying. Consider the following guidelines, and how you might use them to improve your family communication skills. 

1. Draw a mental picture of what the other person is saying. Ask questions to help you complete the picture in your mind. This will let the other person know that you are taking an interest in his or her topic. 

2. Learn something new from the speaker. Take the role of the student, so that your adolescent becomes the teacher. 

3. Stay focused on the other person. Do not use this time to interrupt with one of your own stories. 

4. Be an active listener. An active listener summarizes the speaker's statements to check for understanding. Ask questions to keep the conversation moving. By asking for more details, you will help to stay focused on the topic. 

5. Match the speaker's emotional state, unless it is hostile. You will help the speaker feel accepted if you match his or her mood. This also shows empathy, or reassurance that you understand and can identify with the speaker. 

6. Withhold advice unless you are asked to give it. Hear the other person out. Do not interrupt or add your opinions until the speaker has finished. Your job is to listen with understanding, not make judgment calls. 

7. Put yourself in the other person's shoes. Try to understand your adolescent's perspective. This shows that you respect his or her point of view, even though you may not agree with it. 

8. Think before you speak. You may want to count to ten before you respond. This will create an opportunity for you to compose yourself and avoid a heated discussion. 

9. Encourage the other person. Even when discussing sensitive or emotionally charged topics, let your adolescent know that you still care about him or her. Think of something you like about him or her. 

10. Be pleasant. Keep the conversation positive by talking about how you might want to solve the problem. Don't get entangled in past mistakes. Look for the positive side of the message. Staying positive will help keep the conversation productive and constructive. 

Try using these active listening skills with your adolescent. After some practice, introduce your family to the idea of using effective communication skills and see the difference that good communication skills can make in your family! 

While there is usually room for a well-timed lecture, your adolescent needs you to just listen. Quite often, adolescents don't need answers or advice, and they don't need you to think about what you'll say next while they are talking. Adolescents are comforted by knowing you're there to listen. 

Why is it always the parents at fault?

This may be your sigh of desperation but there is science and logic behind it. While adolescence is as stressful for youth, it is also a difficult time for parents. When they were children we were younger and now when they are adolescents we are at least ten years older and at a lower level of well-being. Coupled with the adolescent's physical, social, and emotional growth are complementary changes for the parent. Parents must adapt to developmental concerns that overlap with those of their adolescents. For example, while teens are just entering a period of rapid physical growth, parents have increasing concerns about their own bodies. Likewise, when teens are beginning to look to the future with anticipation, parents tend to feel that their own possibilities are limited. And while teens have their careers and adulthood roles ahead of them, their parents may have reached an occupational plateau. 

Conclusions: 

While parenting an adolescent you may feel like you're losing control over your teen's behavior. Trying to counter that loss of control by constraining him/her more may drive the teen away. Instead, focus on controlling your behavior and making adjustments in your fathering / mothering skills. As a parent, you can strengthen your relationship with your adolescent by monitoring, support and communication.  

(Being both a parent and a teacher managing adolescents is a problem which has always bothered me. I have read, discussed, contemplated and finally written this Editorial. But after reading it I now realize that it reads more like the story of five blind men and the elephant, each of them convinced how the elephant looks like – like a rope, like a fan, like a tree trunk and so on. What I mean is I am not getting the full kaleidoscope of ‘Managing Adolescents’. As Georgians, I consider you to be profound thinkers, and ask you to deliberate on this issue. If you can dwell into your own past you will have at least two occasions of being associated with adolescent management, as an adolescent yourself and as a parent/teacher. Now if you can put your thoughts and experiences in words of how best you addressed this problem, and spice up your essay with experiences and anecdotes, I am sure you will come up with a prescription which will be quite unique and unparalleled. 

Friends, if I can collect 30 such essays I can assure you of a monumental publication, a book you will be proud to be associated with for the rest of your life. We are not learned psychologists talking in difficult to understand jargons or painting abstract patterns. We are men and women of medical science whose solutions to difficult problems are precise, accurate and to the point. I urge you to give it a try. I am counting on both your stories and your story telling abilities of deeds and misdeeds of adolescents and how they were uniquely managed.)

AND I AM NOT THE ONLY ONE CONCERNED
If you presumed I was the only person thinking seriously about parenting adolescents, think again! A New South Wales government ``Supernanny'' telephone hotline for parents has been extended to operate as a 24-hour service. The service is targeted at NSW parents but others outside the state can call the hotline number - 132 500 - for the cost of a local call in Australia. NSW Minister for Community Services Kevin Greene today said the Supernanny Hotline would operate around the clock from today, having previously been available six days a week, from 9am to 4.30pm. The service is expected to attract 16,000 calls a year after logging 4,500 calls last financial year. The service provides parenting advice on any issues affecting babies to teenagers.
CURRENT AFFAIRS

MASCON 2007
Gandhi A live workshop and C.M.E on Minimal Access Surgery was organized by the Department of Surgery, K.G’ Medical College and Lucknow College of Surgeons on October 6 and 7, 2007. Held in the newly created teaching facility in NSB, the focous was on Laparoscopic Hernia Repair, Video Assisted Thoracic Surgery (VATS) and Laparoscopic Cholecystectomy. The first day was dedicated to the various hernia surgeries like TAPP, TEP for inguinal hernia, repair of ventral hernia, incisional hernia, hiatus hernia and diaphragmatic hernia. On the second day various thoracoscopic surgeries – Thoracoscopic Cervical Sympathectomy, Diagnostic Thoracoscopy, Thoracoscopic Pleural Biopsy and Pleurodesis, Thoracoscopic Decortication in Acute Empyema were demonstrated. The audience felt that the commonest minimal access surgery they would do would be laparoscopic cholecystectomy and the organizers promptly organized one as they too felt that without demonstrating a Lap Cholecystectomy the workshop would remain incomplete. The operative proceedings were shown live and audio visual communications between the operator and the delegates was expertly moderated to make it very lively and useful for the attending delegates.

The scientific programme was structured to give both a comprehensive practical and an applied theoretical knowledge on the subjects. The Operating Faculty consisted of Padmashree Dr. P.K. Chowbey, Dr. R.K. Khullar and Dr. Vandana Soni from Sir Ganga Ram Hospital, Delhi, Dr. Praveen Bhatia, from Global Hospital, New Delhi and Dr. Arun Prakash fro Apollo Indraprasth Hospital, New Delhi.

Besides delegates from the city and its surroundings there were people from other districts of U.P, Rajasthan, M.P, Jharkhand, Punjab and Uttaranchal and they all felt immensely benefited by the interactions. A C.M.E book was published on this occasion which had very useful articles on Step by Step Hernia Repair, VATS, Laparoscopic Inguinal and Ventral Hernia Repairs, Natural Orifice Transluminal Endoscopic Surgeries NOTES, GERD and Hiatus Hernia, Minimal Access Surgery in Urology, Minimal Intervention in Thyroid and Parathyroid Surgery and Minimal Access Plastic Surgery.

The Organizers of the Workshop cum CME Prof. Ramakant, Prof. Vinod Jain and their team of dedicated surgeons and residents deserve three cheers for a wonderful show.

SYMPOSIUM ON B.P.H UPDATE
A symposium on Benign Hyperplasia of Prostate was held in the Department of Surgery on August 4, 2007.  Prof. Ramakant, the Head of the Department welcomed the guests, Prof. Hari Gautam, the Vice Chancellor and Padmashree Dr. S.C. Rai to the update. Dr. Apul Goel presented the Applied Anatomy of the Prostate in relation to the BHP and Prof. Aneesh Srivastava of SGPGI deliberated on LUTS in BPH. Dr. H.S. Pahwa discussed the current approach to the problem and Dr. Vinod Jain discussed the Medical Management. The Surgical Management was presented by Prof. K.M. Singh, Ex Vice Chancellor of our Institution and Prof Diwakar Dalela deliberated upon the Minimal Invasive Therapies in BPH. Prof. Rakesh Kapoor of SGPGI talked about the Surgical Complications, how to prevent them and if they occur then how to manage them. The meeting ended with a sumptuous lunch.
DAVE NEWTON ORATION
The department of Neurosurgery, King George’s Medical University organized neurosurgery foundation day 2007 and the 1st Dave-Newton oration at the Scientific Convention Centre, on November20, 2007. In attendance were luminaries and alumni of the erstwhile King Georges Medical College (KGMC), like Dr PN Tandon, professor Emeritus of Neurosurgery, All-India Institute of Medical Sciences (AIIMS), New Delhi, Dr Ajit K Banerji, now director of VIMHANS (Vidyasagar Institute of Mental Health and Neurosciences), New Delhi, Dr DK Chhabra former dean and Head of Neurosurgery Department SGPGIMS, Dr RP Sahi former head of the department of surgery, then KGMC, Dr Ramesh Chandra, former principal and dean KGMC, and Dr VS Dave, former head of the Neurosurgery department, KGMC, in whose honour the day’s oration was conducted. Also present were alumni and the present faculty and students of the department, led by the present head Dr Mazhar Hussain, and the vice-chancellor and dean, Prof SK Agarwal. 
Remembering Dr Vijay S Dave and Dr Goodwin B Newton, the duo torch bearers of neurosurgery in the State, speakers fondly remembered their contributions towards the development of both the speciality as well as the Department of Neurosurgery. Dr PN Tandon delivered the 1st Dave-Newton oration and dwelt upon at length on the need for clinical research and preserving clinical data in treatment of patients. 
PROF. R.N. MISHRA MEMORIAL ORATION
(Compiled by Prof. Apul Goel, Department of Urology, K.G.M.U).


The Department of ENT organized the Professor R.N. Misra Oration on August 20, 2007. Dr Suresh C. Sharma, Professor, Department of Otolaryngology, All India Institute of Medical Sciences, New Delhi delivered the oration on ‘management of carotid body tumors.’ The function was chaired by Prof Hari Gautam, Vice Chancellor.

FOUNDATION DAY OF DEPARTMENT OF GERIATRIC MENTAL HEALTH
(Compiled by Prof. Apul Goel, Department of Urology, K.G.M.U).

The Department of Geriatric Mental Health celebrated its Second Foundation day on August 20, 2007. Dr M. Thirunavukarasu, Professor and Head, Department of Psychiatry, Stanley Medical College, Chennai was the Chief Guest. Prof N Lal, Principal & CMS, Era’s Lucknow Medical College and Prof P Sitholey, Prof and Head, Dept of Psychiatry chaired the academic sessions. Prof A.K. Agarwal and Prof Ashok Chandra, Prof and Head, Department of Medicine chaired the Public Health Lecture. Prof Hari Gautam, Vice Chancellor presided over the function. The Foundation Day Oration was ‘New horizons in non-pharmacological management of dementia.’ The Public Health Lecture was ‘Early recognition of dementia in the community.’

2nd VENOUS THROMBOEMBOLISM UPDATE
(Compiled by Prof. Apul Goel, Department of Urology, K.G.M.U).

The Department of Surgery organized an update on thromboembolism on August 25, 2007 to discuss “Why, When and Whom to advice prophylaxis and how to manage venous thromboembolism”. The chairperson was Dr Ramakant and Prof VK Kapoor, Prof and Head, Dept of Surgical Gastroenterology was the moderator. The speakers were Dr Priti Elhence (Associate Prof, Dept of Transfusion Medicine, SGPGI), Dr Devendra Singh (Assist Prof, Dept of Surgery, KGMU), Dr PK Srivastava (Professor, Dept of Radiology, KGMU), Dr SK Agarwal (Associa Prof, Dept of CTVS, SGPGI), Dr Deepak Dubey (Assist Prof, Dept of Urology, SGPGI), Prof RN Srivastava (Dept of Orthopedics, KGMU), Dr Agarwal, Dept of Obstetrics & Gyne, KGMU), Dr Kaushal Anand, (Senior Resident, Dept of Surgical Gastroenterology, SGPGI) and Dr Ramakant (Prof and Head, Dept of Surgery, KGMU).

RENOVATED CENTRAL LIBRARY

The renovated Central Library was commissioned on August 26, 2006. It was inaugurated by Shri Pradeep Kant, Hon’ble Judge, High Court and Member of Executive Council
RENOVATED O.P.D SERVICES OF QUEEN MARY’S HOSPITAL

The OPD and Emergency Complex of Department of Obstetrics & Gynecology have been completely renovated. The patient entrance for morning OPD & 24 hour emergency has been shifted from front gate to OPD gate near ‘mazar’ on Subhash Marg. The OPD complex was inaugurated by former Head of Department Prof Prabha Mehra on October 15, 2007. 

RESEARCH SHOWCASE
The Research Cell, CSM Medical University organized its annual event – The Research Showcase – CSMMU UP – on October 23, 2007 at the Scientific Convention Center. Swami Muktinathananda, Secretary, Vivekananda Polyclinic and Institute of Medical Sciences was the Guest of Honour. Prof SS Agarwal , Former Director, SGPGI was the Chief Guest. Dr VM Katoch, Director, National JALMA Institute for Leprosy & other Mycobacterial Diseases delivered the Plenary Lecture. The research activity of the university was showcased on this occasion. Poster presentation of the various intramural research grants given to students and faculty members were displayed. There was a competitive category where papers published in the past one year in indexed journal were displayed. The jury judged the posters presented by Dr Ajai Singh, Assistant Professor, Department of Orthopedics and Dr Rajeev Agarwal, Assistant Professor, Department of Plastic Surgery to be the best in this category.

(Compiled by Prof. Apul Goel, Department of Urology, K.G.M.U).

OPINIONS
THE BALD AND THE BEAUTIFUL
God only created a few perfect Heads, and to hide His blemishes he covered the rest with hairs! Curing baldness is the holly grail of medical research in the eyes of many men who have male pattern baldness. While there have been significant advances in the world of hair replacement, an actual cure is at this point, just a baldness researcher’s (and bald man’s) dream. But there is an alternative to seeking solace in minoxidil, finasteride, toupees or follicular unit hair replacement surgery: just be bald and be happy.
We live in a time when many men who are not even beginning to bald, voluntarily shave their heads because they think it makes them look better, or they think it makes them cool. And most of the time they’re right. Bald guys are cooler. Bald guys do look better.
Just think of all the cool, good-looking famous gentlemen we have around now: Michael Jordan, Bruce Willis, Patrick Stewart, Vin Diesel, Ving Rhames, Matthew McConaughey, Ben Kingsley, and Michael Chiklis, and our own Anupam Kher, Sabeer Bhatia, Syed Kirmani and Praful Patel to name but a few. Not one of these guys would be helped by a full head of hair. In fact, they fall under the category of men about whom a person could say, “Wow, it would be a real tragedy if his hair ever grew back”. In truth though, while there is nothing to be ashamed of in trying the available methods to restore lost hair; the most secure, most confident and probably happy guy, is the one who doesn’t spend time fretting over losing his.
For this person, going bald is just another interesting aspect of life to experience, and like many others, offers the opportunity for internal growth and personal advancement. This gentleman is not overly concerned with what’s on his outside. He knows that his real worth and most of what he is, is inside. He doesn’t see how losing his hair will make any difference in his ability to accomplish the things that he wants to. He knows that while it’s nice to have a full head of hair, it’s not going to get a degree for him, or decide the quality of his relationships, or get him the career he wants or ultimately determine whether he is able to do the things he loves to. Nor will his lack of hair in any way detract from any aspect of any of these things. This guy gets a bit of a chuckle out of the lengths that others will go to in order to avoid or remedy being bald. He doesn’t see the point of the expense of topicals. He’s probably mildly embarrassed for those fellows with comb-overs. He doesn’t want others guessing whether or not he’s wearing a toupee. And he wouldn’t consider anything as drastic as hair replacement surgery. He doesn’t begrudge others these choices or ridicule them for them - they’re just not for him.
Of course, if a true cure for baldness ever materializes, some of these men will choose to use it. But there will probably be plenty of others who will choose not to. Because some of us simply look better without hair. I can not imagine if some of our senior Professors would ever have had that Professorial look if they had a crown full of hairs! Hairlessness has given them that unique dignity, gravity and solemnity that is so hard to find in the hirsute. Hair transplant surgeons are my friends, but let them hunt the less confident and the unhappy lot!
And besides, hair requires care and upkeep. It has to be shampooed and combed and brushed, and conditioned and cut. With bald, you just shave it. So there you have it. It’s cool, and virile, and sexy and hot to be bald. If you’re losing your hair or even if you’re just tired of taking care of it; give bald a try. You may like it so much that you’ll never go back to being hairy.
Science can take you anywhere it chooses. Researchers had found that the hair follicles of males over forty sent feeler dendritic roots downwards through the skull into the brain, looking for nutrition selectively from grey matter. If they find grey matter, the hair turns grey; if they don't, well the hair just fall off!

Then again for all you know the bald patch may be the solar panel of their intelligence machine, which may be giving them that extra edge on the hairy! Wonder how they do on a cloudy day!

MASSAGE MADE EASY

No longer an indulgence, massage has become a key part of many health and fitness regimes. It's well known that touch can alleviate pain, but it has many other benefits - reducing stress, restoring calm, helping with digestive and circulation problems. But which kind of massage should you choose?

Remedial massage This is the most commonly known type of massage. It's particularly good for back pain and muscle pain. It can be gentle or strong, deep or shallow, depending on the injury. An exercise and stretching program can maintain the effects of the massage. Some people worry that a massage might increase problems rather than reduce them, but the incidence of this happening is very rare, especially if you go to professional  masseurs who are trained and accredited. A visit can be claimed through most private health insurance policies and may also be available through WorkCover in certain countries.

Sports massage Without it, Cadel Evans may not have been able to get back on his bike to finish so well in the Tour de France, and Sachin Tendulkar may not have played cricket at the highest level for 17 years despite being riddled with injuries. It's very similar to remedial massage except that the masseurs here are au fait with everything sporty, and can help with the rehabilitation of sprained muscle and soft-tissue injuries that can happen to anyone who exercises. It can also help improve flexibility and identify potential problems.

Shiatsu massage Shiatsu is a Japanese word that means "finger pressure". It has a basis in Chinese medicine, but has been very popular in Japan since 1940 when Tokujiro Namikoshi founded the Japanese Shiatsu College. The goal is to restore the balance of energy in the body. Shiatsu does not use rubbing or kneading, but applies pressure using almost any part of the therapist's body including arms, legs, hands, feet, elbows and toes. The therapist locates a particular point along one of the body's meridians and applies pressure to that area, attempting to restore balance to the flow of energy, or "chi". It also incorporates stretching, holding or rotating parts of the body. 

Therapeutic massage Developed by a Swede, Pehr Henrik Ling, therapeutic or Swedish massage involves gentle kneading and rubbing of the back, torso, legs and arms and is available at most spas and beauty therapists, often in conjunction with expensive beauty creams and oils. Often chosen for its ability to ease tension and help you relax, therapeutic massage can also increase your joint mobility, decrease any inflammation, and increase your flexibility.

Thai massage The massage you can get on the beaches of Thailand is available here, although it's not quite so cheap in Australia.The method, which originated in India and was refined in Thailand, has many devotees here as well. This method also works on energy channels, called "sen". It's not a gentle massage. The therapist uses thumb, elbow, palm and foot pressure with a few yoga-type stretches as well. It's said to be effective in treating headaches, shoulder and upper-back and soft-tissue injuries, digestive problems, insomnia and anxiety. You remain clothed and no oils are used. Remember to wear loose, comfortable clothing such as a tracksuit.

Reflexology Good for people who would rather not strip off in front of a stranger. The only areas touched are the feet, hands and ears, but the benefits are felt all over. Developed by an American therapist, Eunice Ingham, in the 1930s, pressure is applied to the hands, feet and ears to bring health and balance to the rest of the body.

It has been shown in independent clinical studies to have good results relating to pain relief, improved digestive processes, muscle relaxation, improved circulation and lymphatic flow - so it's often used as a complementary therapy in treating people recovering from illness, in palliative care, midwifery and aged care.

Massage stone therapy The newest addition to the spa massage menu uses both hot and cold stones, giving new meaning to "getting stoned". Some Native Americans claim it as their own, including Indian and Hawaiian tribes. The latter called their method Lomi lli lli, meaning "flat pebble for massage". Aboriginal people also have stone treatments dating back thousands of years.

The hot stones are usually volcanic rocks such as basalt and the cold ones are marble or cool, sedimentary stones. They are heated or chilled as needed. The masseur applies heated oil and then glides them over the body. The heated stones are used on key acupressure sites to relax muscles. Cold stones are used to reduce inflammation, improve the flow of blood and detox.

Thai massage The massage you can get on the beaches of Thailand is available here, although it's not quite so cheap in India.The method, which originated in India and was refined in Thailand, has many devotees here as well. This method also works on energy channels, called "sen". It's not a gentle massage. The therapist uses thumb, elbow, palm and foot pressure with a few yoga-type stretches as well. It's said to be effective in treating headaches, shoulder and upper-back and soft-tissue injuries, digestive problems, insomnia and anxiety. One remains clothed and no oils are used. 

Reflexology Good for people who would rather not strip off in front of a stranger. The only areas touched are the feet, hands and ears, but the benefits are felt all over. Developed by an American therapist, Eunice Ingham, in the 1930s, pressure is applied to the hands, feet and ears to bring health and balance to the rest of the body. It has been shown in independent clinical studies to have good results relating to pain relief, improved digestive processes, muscle relaxation, improved circulation and lymphatic flow - so it's often used as a complementary therapy in treating people recovering from illness, in palliative care, midwifery and aged care.

Massage stone therapy The newest addition to the spa massage menu uses both hot and cold stones, giving new meaning to "getting stoned". Some Native Americans claim it as their own, including Indian and Hawaiian tribes. The latter called their method Lomi lli lli, meaning "flat pebble for massage". Aboriginal people also have stone treatments dating back thousands of years. The hot stones are usually volcanic rocks such as basalt and the cold ones are marble or cool, sedimentary stones. They are heated or chilled as needed. The masseur applies heated oil and then glides them over the body. The heated stones are used on key acupressure sites to relax muscles. Cold stones are used to reduce inflammation, improve the flow of blood and detox.

Ayurvedic Massage The speciality of Kerala, God’s own Country, has become a big tourist attraction. This massage includes whole body massage with herbal oil or powder by hand and foot, for 90 minutes. This is good for rejuvenating the body, to reduce mental tension, sexual weakness, to improve vitality etc. Whole body massage with hand and foot by one or two therapists with medicated oil and cream, traditional herbal medicines and medicated steam bath for 90 minutes to 2 hour per day for 7 to 14 days is recommended. Certain precious herbal leaves and herbs are boiled and the steam is used for steam bath. This is good for certain skin diseases, to eliminate impurities from the body, to improve the tone of he body and to reduce fat. This therapy is also prescribed to rejuvenate mind, body and soul, to tone up skin, to strengthen all systems so as to achieve ideal health and longevity.
INDIA SHINING – DREAM COMING TRUE
With robust performances by manufacturing and services sectors, India's gross domestic product (GDP) expanded by 9.4 percent in 2006-07 to register the fastest growth in 18 years, and the U.S. dollar now costs less than Rs. 40

The size of the Indian economy is estimated at Rs.28.48 trillion ($694 billion) during 2006-07 against Rs.26.04 trillion ($635 million) in the previous year, as per the revised estimates of the national income. The GDP had expanded by 9 percent in 2005-06 and 7.5 percent in the year before. The per capita income has grown by 8.4 percent during the period under review as against 7.4 percent growth in the previous year, showed the data released by the Central Statistical Organization (CSO). No doubt the Indian economy has shifted to a higher growth trajectory.
Time has come to shed lingering doubts about the sustainability of high growth and skepticism about the shift to a higher growth trajectory and the government will have to sustain this growth expansion in the coming years. The latest CSO figures on GDP growth show the robustness and agility of India's manufacturing sector in the face of globalization, and gives encouragement to all Indians in general and industry in particular. 

'CII's (Confederation of Indian Industries) own projection for GDP growth in financial year 07-08 is 9.2 percent with services growth pegged at 11.2 percent, industry at 9.4 percent and agriculture at 3.0 percent. The CSO data showed that not all sectors could match the overall performance of the Indian economy during the year under review, with farm and allied sectors growing by just 2.7 percent, as against 6 percent in the previous year. Similarly, the growth in the mining sector was low at 5.1 percent, against 3.6 percent in the previous year, while the performance of energy sector was slightly better at 7.1 percent, against 5.3 percent in 2005-06. The best performance among the eight broad sectors was by hospitality, transport and telecom sectors that logged 13 percent growth, followed by 12.3 percent registered by the manufacturing sector and 10.7 percent by the construction industry. The Sensex hovers round 20K and moves once considered cataclysmic are not even raising hiccups!
These figures have a message to convey. For realizing the dream of ‘India Shining’ the weaker sectors like farming has to do better. We need a second green revolution and the farmer should get better value for his/her produce. Health and Education are two very fast growing industries with the confidence and the capacity to match the best in the world. They need imaginative government policies for enhancing their growth. Thinking out of the box is what is needed today. High yielding crop varieties, unconventional produce like medicinal plants, flowers and agro-industry insurance should be introduced in large scale and the number of middle men between the farmer and the consumer should be reduced to a minimum. The laid back attitudes of certain states also need to be addressed urgently for they are pulling back a resurgent India

FROM LONDON TO SYDNEY BY BUS!
Intrepid tourists will soon be able to travel from London to Sydney - by bus.

The 12-week journey, costing STG3,750 ($A9,355), goes through 20 countries, including Turkey, Iran, India, China and Malaysia. The first trip leaves in September, with plans already in place for two more services, departing in January and May 2008.

A ship will take the bus from East Timor to Darwin, while passengers are expected to fly that leg of the trip at an additional cost. Once in Australia, the journey takes in Adelaide and Melbourne before arriving in its final destination of Sydney.

The service, operated by a Surrey-based company called OzBus, is the brainchild of keen traveller Mark Creasey, who described it as an environmentally friendly way to cross the globe. "Folks that are signing up are not necessarily there for the destination, but for the experience and the people," Mr Creasey told the OzBus website. "It is a very social trip."Everyone would be expected to pitch in with market shopping for provisions, collection of firewood, washing up and other camp chores.

The website also advises the route may change, depending on safety conditions in the various countries along the way. "Do be aware that due to the unpredictability of local conditions, notably the Iran/Pakistan area, the given route can be subject to change," it said. "There are always alternative routes available and we will make it one way or other."

NOW WHY DOES THIS SOUND FAMILIAR?

I was recently invited by a pharmaceutical company to a seminar in a five star hotel in Pakistan, where I live and work. The seminar was on mental health, and the company had invited a "foreign speaker" to talk on the subject. 
I declined the invitation. These were the reasons I gave: "Thank you for your invitation which for ethical reasons I have to decline. I consider all interactions of physicians with pharmaceutical companies unethical and a cause of serious conflict of interest. I also do not accept any gifts, large or small, in any shape, form, or size from any drug company. I do not attend pharmaceutical company sponsored seminars (such as the one you are arranging) or go on 'drug launches' or attend conferences at drug companies' expense. I consider all such activities as a form of bribery by pharmaceutical companies to physicians. 
"You will be spending a huge amount of money in flying over your 'foreign speaker' (probably business class), lodging him in a five star hotel and paying him a hefty honorarium. How much would the whole exercise cost? And what will be the outcome? How will you recoup the money? Your motive is to make psychiatrists prescribe more of your drugs, thereby increasing your sales, giving you and your management huge bonuses. 
"And who will pay for these drugs? Patients and their families, of course as most health care in Pakistan is out-of-pocket expenditure. 
"I strongly condemn these kinds of activities whose principal motive is to advertise your drugs and make greedy physicians prescribe more of them. I say greedy because the temptation of having lunch and dinner in a five star hotel will be something very few doctors can resist. Why can't you hold the seminar in a shamiana (marquee) in a katchi abadi (slum or low income area), where most of our patients with depression and schizophrenia reside? 
"And how much does the company know about the mental health problems of Pakistan? What do you know about depression and schizophrenia in Pakistan and the critical issues that affect these conditions in our culture issues such as social deprivation, the levels of poverty, the corruption, lack of recourse to justice, and severely compromised position of women in our society? How much do you know about the abysmal mental health system of this country and how it affects the management of serious psychiatric illnesses such as schizophrenia and depression? Do you realize that there is no budget for mental health in Pakistan? That many families have to keep a patient with schizophrenia tied by chains because they cannot afford the cost of simple medications? Are you aware that many patients have to travel hundreds of miles in heat and dust from the interior of the country to visit a psychiatrist in the city? And that, except in a handful, psychiatry is neither taught nor examined as a separate discipline in any medical college in Pakistan? And that generations of Pakistani doctors have gone through medical training with no exposure to mental health issues?" 
(BMJ  2007;335:887 (27 October), doi:10.1136/ bmj.39350. 454039.68  Why I declined an invitation to a drug company seminar
Murad Moosa Khan, Professor of Psychiatry, Aga Khan University, Karachi, Pakistan 
murad.khan@aku.edu )
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)

NEWS FROM RESEARCH CELL KGMU
This year (2006-07) has seen continued impetus to research activities. The vision of a vibrant, contemporary, state of the art research and academic atmosphere is slowly but certainly being realized with about 220 publications in indexed peer reviewed journals this year. 

Extramural projects: 
There are 132 ongoing projects with extramural funding through various agencies. We acknowledge their support. Extramural funding has been to the tune of approximately Rs. 4,65,53,000.00 for the financial year 2006-07.  

Intramural projects:

The university has continued its support to research by young faculty and students. There have been 3 and 11 projects funded to faculty and students, respectively, with amounts to Rs. 2,83,500/-. Students have been very enthusiastic in research. 

Events organized:
Showcase KGMU- 2006 was organized on 26th October 2007 in the Scientific Convention Center.  Plenary lecture on “Clinical trials in India in the twenty first century – boon or bane” was delivered by Prof. Ranjit Roy Choudhary.  The Chief Guest for this occasion was Mrs. Anita Singh, IAS, Principal Secretary, Deptt. of Health, Govt. of U.P. We also had for the first time poster presentation of faculty publications in indexed peer reviewed journals.  The following posters were conferred awards:

1. Poster presented by Prof. Madhu Mati Goel, Department of Pathology on her published work entitled “Nucleic Acid Amplification of Mycobacterium tuberculosis Complex DNA from Archival Fine Needle Aspiration Smear Scrapings vs. Fresh Fine Needle Aspirates of Tuberculous Lymphadenitis” published in Acta Cytologica Journal in year 2006 Vol. 50(4)

2. Poster presented by Prof. M. C. Pant, Department of Radiotherapy on his published work entitled “Late chemo intensification with cisplatin and 5 fluorouracil (5 FU) as an adjunct to radiotherapy: A pragmatic approach for locally advanced head and neck squamous cell caricinoma” published in Oral Oncology Journal in year 2006 Vol. 42

3. Poster presented by Prof. R. K. Saran, Department of Cardiology on his published work entitled “N Terminal Pro Brain Natriuretic Peptede predicts adverse outcomes in Acute Myocardial infarction even with preserved Left Ventricular Ejection Fraction” published in Indian Heart Journal in year 2006 Vol. 58

Research Cell organized a Curriculum Development Meeting of Masters Course/Fellowship in Translational Health Science held from 14th to 16th March 2007 at Hotel Clarks, Lucknow. The Department of Biotechnology, New Delhi funded the above meeting. The meeting was attended by eminent experts from all over the country. The curriculum developed through the above meeting was sent to the Department of Biotechnology, which has approved the course.  
To orient postgraduates and young faculty a Seminar on “Essentials in Research Methodology” was organized on 6th September 2007.  It was attended by about 85 participants. There were requests to continue this as an extended course annually.

Eminent guest lecture on “Relevance of New Biology to Medical Sciences” was delivered by Prof. R.N.K. Bamezai, Coordinator, NCAHG, School of Life Sciences, Jawaharlal Nehru University, New Delhi on 16th October 2007. This was attended by about 50 faculty and students.

Policy analysis unit has been established in the Research Cell with the assistance of UPHSDP. This has an advisory body of think tank members, experts in fields of research, public health social sciences, and economics as well as representatives of the government and donor agencies. 

Policy Analysis Unit has organized two full day workshops on ‘Experience sharing of various Indian states: Outsourcing of Emergency transport in MCH services’ dated 21st April 2007 and on “Outsourcing Primary Health Care Services to Private Sector: Experience sharing of Indian states and model building for Uttar Pradesh” dated 26th September 2007. The various Indian states that participated in the workshop include Karnataka, Arunachal Pradesh, Gujarat, West Bengal, Andhra Pradesh, Uttrakhand, Bihar, and Tamil Nadu.

On-going activities:

The Ethics Committee held 6 meetings and reviewed 92 new proposals. The Research Committee met several times to review ongoing research activities, provide strategic directions and ratify decision of experts to confer the PhD degree of CSMMU- UP. Research committee memberships were revised with Vice Chancellor as the Chairman to provide a wider vision and greater impetus to research.  A separate animal ethics committee has also been formed.  This has met once. 

There were 29 selections for PhD for the year 2007. During the year the following 4 students are awarded the PhD degree of the University:

1. Mr. Raj Kumar Verma, PhD-2004 batch scholar on “Evaluation of DNA amplification and antigen detection elisa for diagnosis of tubercular lymphadenitis”

2. Mr. Ashish Gupta, PhD-2004 batch scholar on “Metabonic Approach for the study of Metabolism in Common Uropathogens using NMR Spectroscopy”
3. Lt. Col. Nikhil Moorchung, PhD-2004 batch scholar on “Cytokine Gene Polymorphism and the Pathogenesis of Chronic Gastritis”

4. Mr. Phani Kumar Patibandla, PhD-2004 batch scholar on “PCR based detection of Plasomidum falciparum: comparison with RDT and microscopy in cases of cerebral malaria admitted in GM&AH, KGMU, Lko.”
Newer Initiatives:

M.Phil in Translational Health Sciences (THS) is being initiated at CSMMUUP with funding from the Department of Biotechnology, New Delhi. This course will train physician-scientists to bridge the gap between bedside and bench-side, thereby ensuring rapid translation of technologies for the benefit of society. The DBT approved the curriculum and has sanctioned the budget for initiation of the course.  This is the first course in India and we are proud and honored to have been entrusted with this initiative. A multi departmental Institutional Faculty with Prof. Shally Awasthi, as Faculty Incharge, Research Cell – Coordinator, has been nominated to form THS Core Group and the committee has contributed to Curriculum development:

Central Statistical Unit has been established under Administrative umbrella of Research Cell. Prof. Vidya Bhushan after superannuation is Faculty In-charge of this unit. Prof. Vidya Bhushan assisted in the development of THS Curriculum.

A Central Medical Education Unit has been created under the Chairmanship of Hon’ble Vice Chancellor vide his order no. 628/GA dated 23.02.2007. This unit is served by the staff of Research Cell. Its members include Prof. Shally Awasthi, Deptt. of Paediatrics – Coordinator, Prof. Rashmi Kumar, Deptt. of Paediatrics, Prof. S. K. Das, Deptt. of Rheumatology, Prof. M. M. Goel, Deptt. of Pathology, Prof. Rajiv Nath, Deptt. of Ophthalmology and Prof. A. A. Mahdi, Deptt. of Biochemistry

As a part of on-going PhD program a foundation course will also be initiated in New Biology.

(Compiled by Prof. Apul Goel, Department of Urology, K.G.M.U).

TRANSPLANTED GRANULOCYTE TO FIGHT CANCER 
New Scientist reported evidence that certain people seem to have cells with a more powerful ability to tackle cervical cancer cells in the test tube. US scientist Dr Zheng Cui now wants to transplant more potent "granulocytes" into patients. The finding has surprised some experts, who had thought granulocytes played a fairly minor role in fighting cancer. 

The body's immune system helps beat infections, but also plays a key role in the destruction of cancer cells. The idea that an infusion of souped-up immune cells, either from yourself or a donor, could help you in the struggle against cancer, is not new. 

Test tube result 

However, the research from Wake Forest University of Medicine in North Carolina points to a completely different cell as a potential saviour. Granulocytes are normally associated with the body's response to bacterial infections. Dr Cui took blood samples from 100 volunteers, and mixed just their granulocytes with cervical cancer cells in the laboratory. He found that one sample appeared to kill 97% of the cancer cells in just two days, while at the other end of the scale, after 48 hours, one sample had destroyed just 2% of the cancer cells. Patients with cancer provided granulocytes with a lower than average cancer-killing ability, as did people who reported being stressed, or those over the age of 50. Remarkably, even the time of year seemed to have an effect on the potency of granulocytes. "Nobody seems to have any cancer-killing ability during the winter months from November to April," said Dr Cui. 

In other research, granulocytes from a strain of mice completely resistant to cancer cured the disease when they were transplanted into other mice. Dr Cui now plans human trials next summer to see if donor granulocytes - which are plentiful and easily harvested - can have a similar effect. 

Donor attack 

However, a British expert pointed to the possible risks of trials. Although granulocyte transfusions are already given to some patients with depleted immune systems, they are normally irradiated to make sure that no other immune cells are given to the patient by mistake. If this happens it can cause "graft-versus-host" disease, in which the donor cells recognize their new body as an invader, and launch an attack on it, with occasionally fatal consequences. Dr John Gribben, an Cancer Research UK immunologist from St Bartholomew's Hospital in London, said that he would be surprised if Dr Cui got the go-ahead for the transplantation of "live" cells into a cancer patient. "It's more than a theoretical risk, in my view," he said. He said that the findings were surprising, and that more work needed to be done to confirm them in a wider variety of cancers, not just cervical cancers. There are quite a lot of people looking into the possibility of cellular therapies for cancer, but not working on granulocytes. 
HEM CON BANDAGES
HemCon® Bandages or Shrimp Bandages are ideal for controlling arterial bleeding and severe external haemorrhage. They are being extensively used in Iraq by the U.S. Army Field Units. Manufactured from a natural product called chitosan (KITE-oh-zan), the HemCon® Bandage is fabricated into a pliable, sterile dressing using proprietary techniques. When applied to traumatic skin, organ or penetrating injuries, the HemCon® Bandage provides superior control of bleeding and wound site adhesion. The FDA-cleared HemCon® Bandage is biocompatible and forms an antibacterial barrier, reducing the potential for infection. 

The HemCon® Bandage works by adhering aggressively to tissue surfaces when in contact with blood or moisture. This adhesive-like action forms a strong, flexible barrier that seals and stabilizes the wound. 

HemCon® Bandages are conveniently packaged with up to a two-year shelf life, stable at room temperature and simple to use. Extremely robust, the bandage can tolerate relatively extreme compressive forces while retaining adequate flexibility to conform to curved or irregular wound surfaces. HemCon® Bandages are non heat-producing and easily removed with saline or water. 

The HemCon® Bandage is safe, durable, highly effective, and does not contain human proteins or clotting factors. 

· Manufactured from a natural product called chitosan,
fabricated into a flat bandage using proprietary techniques 

· Supplied sterile in a sealed foil vapor barrier package 

· Labeled for single use only 

· Stable at room temperature 

· Can be supplied in various sizes 

· Provides rapid control of moderate and severe external haemorrhage 

· Simple to use 

· Cost effective 

· Adheres tightly to the site of the application 

· Seals the injury site to further bleeding and external infective agents 

· Forms an antibacterial barrier, reducing the potential for infection. 

The HemCon® Bandage significantly outperformed the standard of care (gauze) with significant improvements in survival, blood loss, and the number of applications of either pressure or dressings required to achieve hemostasis. Watch the CNN video on HemCon Bandages by clicking the following hyperlink:

http://www.cnn.com/video/player/player.html?url=/video/bestoftv/2007/02/11/pioneers.shrimp.bandage.cnn&wm=10
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)
YOUR FEEDBACK

Dear Surjit
Did you know that all politicians, no matter how powerful, are 'here today and are gone tomorrow'? Hence, while their (very short) honeymoon lasts, they make populist statements in order to score as many points as they can.
Mahatma Gandhi had a very effective solution for these people. It was a passive and a peaceful solution.
He just ignored the unreasonable commands and did so resolutely.
So, dear KGMC alumni, please continue referring to our beloved Institution as 'KGMC' for ever and a day, and especially so in the presence of The VIP's.
Posterity would show us how long the short sighted politicians can ignore us, i.e. one of their 'vote banks'.
Best wishes
naren jain ( 1958 batch)
Consultant Radiologist with special interest in Breast Imaging
Calderdale and Huddersfield Foundation Trust
UK
FACTS ABOUT FACTS
Dr. Indiwar Uppadhayya, besides being a wonderful Plastic Surgeon has an un-quenching thirst for facts. This is what he intends to share with us:

1. Chewing on gum while cutting onions can help a person from stop producing tears. Try it next time you chop onions. 

21. The sound you hear when you crack your knuckles is actually the sound of nitrogen gas bubbles bursting.   

20. Onions help reduce cholesterol if eaten after a fatty meal. 

19. Cats, camels and giraffes are the only animals in the world that walk right foot, right foot, left foot, left foot, rather than right foot, left foot.

18. There is a hotel in Sweden built entirely out of ice; it is rebuilt every year. 

17. At 40 Centigrade a person loses about 14.4 calories per hour by breathing. 

16. Contrary to popular belief, a swallowed chewing gum doesn't stay in the gut. It will pass through the system and be excreted. 

15. Everyone's tongue print is different, like fingerprints. 

14. Our eyes are always the same size from birth, but our nose and ears never stop growing. 

13. Those stars and colours you see when you rub your eyes are called phosphenes. 

12. Grapes explode when you put them in the microwave. 

10. Plants watered with warm water grow larger and more quickly than plants watered with cold water. 

11. Wearing headphones for just an hour will increase the bacteria in your ear by 700 times. 

9. It snowed in the Sahara Desert in February of 1979. 

8. Babies' eyes do not produce tears until the baby is approximately six to eight weeks old. 

7. Canadians can send letters with personalized postage stamps showing their own photos on each stamp. 

6. To find out if a watermelon is ripe, knock it, and if it sounds hollow then it is ripe. 

5. The average person's field of vision encompasses a 200-degree wide angle. 

4. Male mosquitoes are vegetarians. Only females bite. 

3. Offered a new pen to write with, 97% of all people will write their own name. 

2. Until babies are six months old, they can breathe and swallow at the same time. Indeed convenient! 

CELEBRATION!
The Platinum Jubilee celebrations of the Department of Obstetrics & Gynaecology of King George’s Medical University will be held on November 4, 2007. The Department will complete 75 years of its existence. . It was on 4th November 1932 that the Dept. of Obstetrics & Gynaecology, KGMU popularly known as Queen Mary’s Hospital was established. In 1952, M.D. /D.G.O courses were started and since then many doctors have passed out from this institution. They have made their presence felt by their achievements all over the world and in turn have made their alma mater and all of us proud.

To celebrate the glorious past and great present a Foundation Day Oration and Platinum Jubilee Function will be held in the evening on 4th November 2007 at Scientific Convention Center, KGMU, Lucknow. The programme will culminate with a cultural extravaganza and dinner. A workshop is also being planned in the morning hours in the department during pre-lunch session. More details will follow.

PROF. RAMAKANT HONOURED

Diabetes mellitus is emerging as a major health problem in Asian countries with world's highest number of people with diabetes living in the region. This warning came from International Awardee (2005) of World Health Organization (WHO) Prof (Dr) Rama Kant, who was delivering a guest lecture on 'newer horizons in management of diabetic foot' at McCormick Hospital in Chiang Mai, Thailand. 

Countries like India have an estimated 34 to 35 million of people suffering from diabetes, which is the highest in the world. The prevalence of Diabetes in urban population is 17% and in rural it is 2.5%. This indicates impact of life style and nutritional habits. Among the chronic complications of diabetes, diabetic foot is the most devastating complication and is the leading cause of leg amputation among diabetics. It is estimated that in India alone about 50,000 legs are amputated every year, of which almost 75 percent are potentially preventable, said Professor Ramakant. 
This problem is further compounded by the lack of awareness, practice of barefoot walking, home surgery, faulty footwear (slippers) and delay in reporting. The cost, both in terms of human health as well as economic burden of the foot ulcer treatment and complication is very high. In countries like Thailand or India, foot care is very critical as a significant majority of the population stays in rural areas. Therefore prevention of ulcer and its subsequent complications is of utmost importance, stressed Professor Kant. 

Prof Rama Kant, who heads the Department of Surgery at King George's Medical University (KGMU) and has been the former Chief Medical Superintendent of Gandhi Memorial & Associated Hospitals, was recently elected as President of Lucknow College of Surgeons and medical university teachers' association. He was in Thailand interacting with Thai medical fraternity on improving healthcare responses to better control diseases like diabetes.
ON THE HORIZON
November 4, 2007.
Platinum Jubilee Celebrations of Department of Obstetrics & Gynaecology
Venue: Scientific Convention Center, KGMU
Contact: Prof. (Mrs).Vinita Das, Head of the Dept. of Obstetrics & Gynaecology, K.G.M.U, Lucknow 226003, INDIA

Tel: 0522 – 2257742, 2385533, 2330759

Email: das_lko@yahoo.com

November 15 – 17, 2007
48th Annual Conference of the Indian Society of Haematology and Transfusion Medicine 

Venue: Scientific Convention centre, KGMU
Contact: Prof A.K. Tripathi, Department of Medicine, KGMU, Lucknow 226003, INDIA

February 16, 2008.
4th Annual Conference of “UP Chapter of Indian Association of Medical Microbiologists
Venue: Scientific Convention centre, KGMU
Contact: Prof. S. K. Agarwal/Prof Amita Jain, Dept. of Microbiology, Lucknow 226003, INDIA

Tel: +91 0522-2257569 (off)

Email: jyotsna_govil@yahoo.co.in
INTERNATIONAL GEORGIANS ALUMNI MEET 2009
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

Teachers are climbing mountains, entrepreneurs are flying hot air balloons, grandmothers are completing marathons and homemakers are taking up karate. The more routine our life becomes, the greater our need to fill them with them with some real adventure. The more obligations that beg for our attention, the more important it becomes to shed those shackles of complacency and send our heart soaring! We need a brave new pursuit every now and then!
The British novelist H.G. Wells has summed it up best “Man must not allow the clock and the calendar to blind him to the fact that each moment of his life is a miracle and a mystery”. 

Youth is not a time of life, it is a state of mind. People grow old by deserting their pursuit of youthful adventure. Years wrinkle the skin but lack of enthusiasm wrinkles our soul. You are as old as your doubts, your despairs, and your fears. You are as young as your hopes, your faiths your zeal and your zest. 
OUR WEB ADDRESSES

King George’s Medical University

http://www.kgmcindia.edu/
KGMC Alumni of the United Kingdom

www.kgmc.org.uk
To start sending messages to members of this group, simply send email to KGMC_Alumni@yahoogroups.co.in
If you do not wish to belong to KGMC_Alumni, you may unsubscribe by sending an email to 
KGMC_Alumni-unsubscribe@yahoogroups.co.in
	Subscribe to KGMC_Alumni 

	[image: image1.wmf]

enter email ad


	
[image: image2.png]




	Powered by in.groups.yahoo.com 


You may also visit the Yahoo! Groups web site to modify your subscriptions:
http://in.groups.yahoo.com/mygroups
Dr. Rakesh Kalra, MS, MCh.
Moderator, KGMC_Alumni Yahoogroup
SECRETARIET

Prof. Mohan Chand Pant
Hony. Secretary, Georgian Alumni Association, Department of Radiotherapy,

King George’s Medical University,

Lucknow, 226003 INDIA

Tel: 91 9415021773

Email: drpant@rediffmail.com
EDITORIAL PANEL

Dr. Surajit Bhattacharya

Prof. Rashmi Kumar

Prof. Apul Goel

Prof. Vijay Kumar 

EDITORIAL OFFICE
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