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EDITORIAL

CHANGING WITH CHANGING TIMES

I

magine that this is the year of 1968 and your task is to design a medical education which would prepare your students for the coming forty years of medical practice. Would you have included discussions about HIV/AIDS; about brain imaging methods; about the use of the internet for telemedicine and for learning; about genomics and biotechnology; about the ethics of artificial reproductive technologies or about caring for the ageing in their homes? Obviously not.

Medical education is about transmitting large amounts of technical and increasingly complicated knowledge to young minds. But mastering the reality of today does not prepare students for the challenges of tomorrow. Medical education is also - and today more than ever - about teaching how to manage change.

There is a widespread desire for change initially focused on the transition years from completion of undergraduate studies to practice as a doctor.  However, effective change will be achieved only by a national, systematic, integrated and collaborative approach that recognizes the uniqueness of India’s health needs and the importance of linking workforce training, syllabus, relevant recent advances in the subjects, the importance of both basic and clinical research and how all this can be delivered to the lowest common denominator. The need for such changes is more urgent, as pressures on the health system increase.  Otherwise the status quo will result in an inability to produce the best outcomes from the taxpayers’ investment in medical education and training at both undergraduate and postgraduate levels. Of particular importance will be the issue of sustainability.  The system must be flexible enough to react to change, reward improved productivity, produce the number and mix of doctors to match the needs of the health care system and be affordable.  In addition, the environment in which medical practitioners work must be supportive, including such features as acceptable rosters, collegial support and access to appropriate professional development.

Newer Challenges
What are the challenges meeting new doctors today, and how are they likely to change in the years to come? That, of course, varies greatly depending on where they would live and practice. The century we just left behind has been a remarkable one for human development. Fifty years ago, the majority of the world's population died before the age of 50. Today average life expectancy in developing countries is 64 years and is projected to reach 71 years by 2020.

But as we pride ourselves on the trends in the traditional macro-indicators of health status – life expectancy and infant and child mortality – poverty has been eating away at many of the health gains. We risk going down in history as the generation that allowed the hard-won health achievements of the past century to be lost. Never have so many had such broad and advanced access to health care. But never have so many been denied access to even basic health.

Double burden: In a country as unique as India, which is both developed and developing in a variegated and patchy way like no other nation, there is a double burden of disease. An onslaught of the health problems of industrialized society, such as heart diseases, cancers, mental health disorders, accidents and violence, now tax health systems already reeling under the burden of infectious diseases and maternal and infant conditions that pry on the poor.

Globalization: With globalization comes the reality of global diseases. Profound changes in lifestyles, in communication and movement of goods and people affect the way diseases and health risks are spread and contained. The separation between domestic and international health problems is losing its usefulness as people and goods travel across continents. Physicians in India see patients from the Gulf countries and affluent Western nations, thanks to Medical Tourism, and diseases which were hitherto described as uncommon like Dupuytern’s Contracture and Rheumatoid arthritis are being more frequently encountered. It is not only infectious diseases that spread with globalization. Changes in lifestyle and diet prompt an increase in heart disease, diabetes and cancer. More than anything, tobacco is sweeping the globe as it is criss-crossed by market forces. Throughout the world, unhealthy junk food consumption patterns are replacing healthier ways of eating. Sedentary life has replaced regular activity. These changes are now starting to affect the health of all - young and old, rich and poor.

The reality of such risks presents new challenges for the medical profession. The line separating clinical medicine and public health has become increasingly blurred. The responsibilities of medical practitioners are now going far beyond the consultation room or operating theatre.

During the last two or three decades medical education has not been able to adjust quickly enough to changes in health care delivery systems and to people’s needs and expectations. In many countries, education has not kept pace with changing demography and health conditions, which should, ideally, influence curriculum development and educational delivery models. In addition to providing traditional public health skills in the prevention and control of diseases, the training of health professionals must reflect the growing concerns with the influence of lifestyles and the environment on health.

The role model: The medical student suffers on two counts. First, he sees very busy clinical faculty with too many patients, working too long, working too hard, and spending too little time with patients. At the medical school, the students are taught how to take a good history, perform a proper physical examination, and interact appropriately with the patient and the patient's family. Out there in the real world, students see a busy, harried, worried, very often depressed faculty who appear to be in the middle of budgetary crises all the time. This role modeling must have some impact on our students. It appears that managed care in some form or another will continue to exist along with the cost containment pressures. So in the face of this eroding clinical environment, how can we preserve the best qualities of the medical profession to make sure that there is a faculty who can take good care of patients and be role models for students? How can we preserve the best qualities of clinical education? Medical schools and their leaders must attend to these problems.  Criterions for selection to the posts of Medical Educators need to be changed urgently and caste, creed, religion, state of domicile etc should cease to cloud our vision while choosing a teacher and his/her academic excellence, communication skills, research contributions and most importantly his/her moral integrity should remain the sacrosanct guidelines of selection. We need Gurus with Gurutwakarshan and for that not only their knowledge but also their morals are under close scrutiny of the students. 

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

Information boom: Information technology is another big challenge that demands its own solutions. In many ways it is a moving target because the technology constantly changes, improves, gets faster, gets more wireless, gets more pervasive, and becomes all encompassing. Medical schools have to be as innovative and demanding of themselves as companies like Charles Schwab, which has developed probably the best web site for the brokerage business of any company in the U.S. Medical schools do not use all the educational possibilities of information technology, either in the classroom or the non-classroom environment. While cost is a significant barrier, such innovations can have a big impact on the area of self-directed learning. Assuming that the physician of 2027 is going to be using computer technology much more than the physician of 2007, we have to train our students now for that world – a world where the physician obtains information in her own way from experts via computer technology, and not necessarily through classrooms. We should aim to educate students now in such a way that they use this technology in their efforts at self-directed learning. It is not just a question of technology but also a question of learning to be critical in evaluating the information available through technology. We should not forget that the internet is also producing wiser and more demanding patients.

Internship rotations: In 1900 when students were placed in apprenticeships physicians who were practicing in the community. Then came the idea of a full-time faculty and hospital affiliation. Now, it is all changing again. A lot of medical schools in the west have thrown up their hands and said: let the students go out there and learn how to be a real doctor and how a real doctor practices. Is this the best approach? There is a clear need to train medical students in settings beyond the hospital wards. 

Distance learning: Medical schools are going to have to confront the issue of distance learning in the near future. While it may not be possible to teach entire courses through distance learning, medical schools should explore the advantages of such technology. For example, during Surgical Grand Rounds in King George’s Medical College both medical students from Medical Colleges from far off places as well as practicing surgeons undergoing Continuing Medical Education can participate by distance learning and video conferencing. Through this mechanism, students could come together and interact during the didactic aspects of clinical education. Web casting of classes is being done already by IIT Bombay and we can not be far behind in adopting this inexpensive and effortless mode of education.
The Alarm Bells

We continually hear the descriptors “coordinated”, “integrated”, “assessment” and “accredited” applied to the medical training programmes, and to the casual observer it does appear to be a linked and orderly process. But with the expansion of our medical schools, and introduction of the still un-organized private sector, the current cracks in the continuum will become wide gaps. Questions now asked sotto voce will become fortissimo; questions such as:

· Will the medical education and training infrastructure be able to cope with increasing disassociation with the patients as seen in several mushrooming Private Medical Colleges? Despite teaching alternatives such as simulation, the experience garnered by extensive clinical exposure still remains crucial in medical training.

· What are the core competencies of the new medical graduate? How are these to be tested?

· Should undergraduate and prevocational medical education and training be outcome-focused?

· With differing medical school curricula and assessments, should there be a common yardstick? Is a national qualifying examination overdue?

· Are current postgraduate training programs too long and inflexible?

· Should there be early vocational streaming?

· Should there be common basic training modules that are transferable between colleges?

· Should there be part-time and flexible tracks to cater for the lifestyle expectations of modern doctors, especially younger doctors and women?

· Should there be different competence ceilings for differing levels of specialist training?

Throughout the world there are more than 1800 medical schools. Each society, even some of the poorest, invests important efforts in training the required human resources for its health system. Medical doctors are a crucial and, in many countries, a scarce resource, and we need to look closely at how well education prepares and supports them in their practice. We have to encourage them to work in the places they are most needed, using appropriate knowledge and skills in the most effective way, and ensure that there is a strong health system in which they can practice. We must, however, acknowledge and understand that doctors are only one piece of the puzzle, albeit an important one. Medical education must stretch to include an overall strategy for all needed professional groups and work to create a seamless whole in the future work environment. 

Indeed the society is changing and so is the disease pattern and so too are the patient’s expectations. 
Many old and mundane topics have to be aborted and many new inclusions are necessary in the curriculum. 
The long strides which Medical Technology takes leaves Medical Knowledge panting two steps behind. Can we afford to fall back further and be labeled as outdated! While changing a system may take time and money, changing an individual only requires desire, commitment and perseverance on his/her part. Let us all do our own little bit to keep changing with changing times!

CURRENT AFFAIRS

PLATINUM JUBILEE CELEBRATIONS OF QUEEN MARY’S HOSPITAL
Queen Mary’s Hospital celebrated its platinum jubilee on 4th November, 2007. His Excellency, Hon’ble Shri TV Rajeshwar, Governor of Uttar Pradesh was the Chief Guest. 

Queen Mary’s Hospital came into being on 4th November 1932 and was inaugurated by Sir Malcom Halley then Governor of United Province of Oudh. Since then the hospital has grown by leaps and bounds. It has given many stalwarts in Obstetric fraternity who have placed the hospital on National & International scene. This 4th November in the year 2007 saw the completion of 75 years of glorious existence and Platinum Jubilee was celebrated in a grand manner. The vision of the entire programme was conceptualized by the present head of the department Prof. Vinita Das. Meticulous efforts were made to trace the address of Old Alumni of Queen Mary’s Hospital and they all responded in a very enthusiastic manner.

A scientific CME & workshop on fetal monitoring was organized in the morning from 9:00 AM to 1:00 PM in the new OPD complex. Around 170 delegates registered for the event. The program began with an introduction to Fetal Monitoring by Prof. Vinita Das followed by presentation on Clinical Fetal Monitoring by Dr. Sujata. Dr. Anjoo Agarwal described NST in detail whereas External Cardiotocography in labour and its interpretation was dealt by Dr. Amrit Gupta. NST was demonstrated in patients by Dr. Nisha and Dr. Smriti. We had two guest speakers with us – Dr. Pankaj Desai FOGSI President (year 2007) held a very interactive session on situation analysis on CTG. Dr. Sharad Gogate, consultant Surlata Hospital Mumbai spoke on Prenatal Diagnosis of Congenital Malformation and also congenital problems affecting CTG.

The workshop was chosen to be simple and interactive and was highly appreciated by all the delegates. A booklet on the fetal monitoring was also distributed on this occasion.

This was followed by inauguration of ICU and post operative block by our retired Ex HOD Prof. Kalyani Das. This renovated ward will be able to provide critical care facility for the patients with central monitoring.

A get together of QMH employees (present and retired) was organized at the basement around 12 noon. The function was presided by Prof. Kalyani Das (Ex HOD), Prof. Sushma Pandey (Ex HOD) and Prof. Vinita Das (HOD). Following vandana sung by our residents, welcome address was given by Prof. Indu Tandon. A few employees on the basis of their performance at work were chosen by the departmental committee and felicitated
A Gala Evening, was organized at the Scientific Convention Centre from 5PM onwards Dr. Bhoomitra Dev Vice Chancellor, Bhim Rao Ambedkar University, Agra had graced the occasion as the Chief Guest. Dr Vineeta Das presented the departmental profile to the august audience. On this occasion, souvenir was released by Dr. Bhoomitra Dev and the departmental website inaugurated by our Vice Chancellor Dr. S.K. Agarwal. This website would enable easy dissemination of information regarding the departmental working to thousands young minds.

Subsequently 4 of our past HODs Prof. Prabha Mehra, Prof. Kalyani Das, Prof. Chandrawati & Prof. Sushma Pandey were felicitated and awarded mementos. Prof. Raj Baweja recipient of Padmashree award, also eminent QMH alumni was also honoured. Following this, our Chief Guest enlightened on the natures role in the development of fetus.

Prof. M.K. Mehra generously donated a corpus fund of Rs. 5, 00, 000 for the Foundation Day Oration in his wife Dr. Prabha Mehra’s name. The interest generated by this corpus fund would be utilized to organized Dr. Prabha Mehra Oration annually.

First Dr. Prabha Mehra - Foundation day Oration was started on the occasion of Platinum Jubilee Celebration on 4th Nov. 2007. This year the oration was given by FOGSI President-2007 Dr. Pankaj Desai on “Aware today Alive tomorrow”. It was a wonderful audiovisual lecture that truly awakened most of us to live life meaningfully. One of our retired faculty members Dr. Pushplata Mahajan has instituted a medal for the most humane resident, which will be awarded annually on foundation day. This year, the medal was awarded to Dr. Deepmala Prasad JR II on the discretion of departmental faculty.

Next was the vibrant and colourful cultural extravaganza, which was a feast to all the eyes. This programme was the brainchild of Prof. Manju Shukla and our departmental faculty and residents infused life into it. The programme began with Ganesh Vandna followed by a beautiful dance by our residents portraying different seasons. This was followed by a medley of old and new songs. The old songs were sung by the faculty and the contemporary songs were sung by the team of residents. In the end was Qawali depicting various moods of our residents, which truly enthralled the entire audience. Overall the entire evening was an evening to remember and cherish. The Platinum Jubilee Celebration culminated with cutting of cake by all the senior and retired faculty members followed by splendid fireworks and a lavish dinner. 

Inauguration of OPD Complex

As a part of the ongoing renovation of Queen Mary’s Hospital, the existing OPD complex got a facelift and has now been transformed into a classy place of work. On this occasion, it was a privilege to have Ex HOD Prof. Prabha Mehra with us to inaugurate this new OPD & Emergency complex. Following the inauguration the entry of Queen Mary’s Hospital for patients round the clock has been shifted to the gate on Subhash Marg near Mazaar.

This new OPD is completely air-conditioned with clinical and laboratory facilities under one roof. There are separate rooms for emergency services, Gynae patients & Antenatal patients. Family Planning, Genetic counseling services, HIV counseling and fetal monitoring have been allotted separate rooms. There is ample sitting space for patients and their relatives. The complex is equipped with audiovisual facilities for health education of patients and their attendants.

WORKSHOP ON TENDON TRANSFER AND HAND SURGERY

A workshop on tendon transfer and hand surgery was organized by the Post Graduate Department of Plastic Surgery, King George’s Medical College, Lucknow from December 21 to 23, 2007. The programme was addressed to the Plastic Surgery trainees, practicing surgeons, orthopaedicians, physiotherapists and leprosy field workers and was attended by almost 150 delegates.

Lectures in various aspects of leprosy care were tailored to send the message to the community representatives, and basic health workers. Dr. Rashmi Shukla talked about the basics of Hansen’s disease and Dr. A.K. Agarwal gave an elaborate account of Foot Care in Leprosy patients and management of planter ulcers. Dr. Jerry Joshua of Kolkata discussed the biomechanics and anatomy related to tendon transfer and then deliberated on the common tendon transfers in leprosy. His emphasis on physiotherapy related to tendon transfer of the hand was indeed illuminating. Prof. G. Balakrishnan of Chennai discussed the principles of tendon transfer and gave a detailed account of the management of a spastic hand. His technique of single incision tendon transfer, which he later on demonstrated surgically, was very unique. Residents from the host unit chipped in with very informative presentations – Dr. Devi Prasad discussed ‘Dermolipectomy with pulley advancement’, Dr. R. Kohli talked about tendon transfers in Radial Nerve palsy, Dr. Sunil Arora spoke on Zancoli’s lasso procedure and Dr. Priyadarshi’s paper was on Opponensplasty. Prof. P.K. Sharma gave a very clear picture of the anatomy of extensor expansion of fingers.

There were operating sessions in the last 2 days. Dr. Jerry Joshua performed tendon transfers in a patient with ulnar nerve paralysis. He later on showed the popular Lasso procedure using 3 different motors in three different patients with similar Ulnar and Median nerve paralysis thus preventing hyperextension at MP joints. He also showed an opponensplasty yet another patient with Median nerve paralysis
Prof. G. Balakrishnan performed 3 surgeries. In a Radial Nerve palsy patient he performed tendon transfers. In a patient with a spastic hand in which supination was not possible he did a Pronator release and fasciotomy of the restrictive deep fascia of proximal forearm. In a patient with thickened Ulnar nerve secondary to Leprosy he performed a neurolysis and anterior transposition of the nerve at the elbow.

The workshop was run very efficiently with time between surgeries being utilized for lectures and active audience participation made the operative sessions very useful and interesting. Prof. A.K. Singh and his team of residents and nurses deserve a special note of appreciation for the smooth conduct of the workshop.

HELPING HANDS
If you have a function/party at your home and if there is excess food available at the end, don't hesitate to call 1098 (only in India) - child helpline. They will come and collect the food. Your one phone call can help feed many children.  Remember helping hands are better than Praying Lips!
54th. FOUNDATION DAY OF DEPARTMENT OF PAEDIATRICS
The Department of Pediatrics celebrated its 54th Foundation Day on November 6, 2007. Ms Sehba Hussain, Executive Director, BETI was the Chief Guest and Sri Lav Bhargava, Chief Trustee, Meher Bhargava Foundation was the Guest of Honour. On this occasion PK Misra and NL Sharma orations were also delivered. PK Misra Oration was delivered by Prof Smita Bhatia, Pediatric Hemato-oncologist, City of Hope National Medical Center, Los Angeles on Health related outcomes after childhood cancer: The price of cure.

The NL Sharma Oration was delivered by Dr Charles Sklar, Pediatric Endocrinologist, Memorial Sloan Kettering Cancer Center, New York on ‘Overview of growth and endocrine problems in survivors of childhood cancer.

GUJRAL BHARGAVE MEMORIAL ORATION 2007
The Department of Pharmacology and Therapeutics organized the Gujral-Bhargava Memorial Oration on November 6, 2007. Professor Anil Gulati delivered this oration. Professor Gulati is Associate Dean (Research) at Midwestern University, USA. A graduate and postgraduate student of King George Medical College, he did his PhD in Pharmacology from Erasmus University, Rotterdam in 1996. 

48th. ANNUAL CONFERENCE OF INDIAN SOCIETY OF HAEMATOLOGY & TRANSFUSION MEDICINE
The meeting was was organized by the Hemato-Oncology Unit, Department of Medicine from 15th November to 18th November, 2007. Delegates from India and abroad attended the conference. Sri Lalji Verma, Hon’ble Minister Medical Education, UP was the Chief Guest of the inaugural function. Dr AK Tripathi was the Organizing Secretary.

NEW HOME FOR DEPARTMENT OF RHEUMATOLOGY

The Department of Rheumatology shifted to new building situated at Rehabilitation and Artificial Limb Center (RALC) campus. Griha Pravesh Poojan ceremony was organized on November 29, 2007 by Prof Siddharth Kumar Das, Prof and Head of Department.

GUEST LECTURE – DEPARTMENT OF GERIATRIC MENTAL HEALTH

Dr Sanford I Finkel, Prof of Clinical Psycho-geriatrics, University of Chicago Medical School, USA delivered a guest lecture ‘New directions for psycho-geriatrics in the United States: Implications for India’ on 7th January 2008.

53rd. FOUNDATION DAY OF N.S.B AND SURGICAL EDUCATION PROGRAMME
The Department of General surgery and the Lucknow College of Surgeons organized the 53rd Foundation Day of the Department of Surgery and the Surgical Education Programme on January 16-17, 2008. The organizing secretary was Dr AA Sonkar. The PC Dubey oration was delivered by Prof Rajendra Badwe from Tata Memorial Hospital, Mumbai ‘Is conservatism safe in breast cancer?’ The SC Mishra Oration was delivered by Dr Pankaj Chaturvedi from Tata Memorial Hospital, Mumbai ‘Recent advances in early detection and screening of oral cancers’. The Naseem Ansari Oration was delivered by Prof Joseph Lau from Chinese University of Hong Kong on ‘The evolution of liver surgery and the techniques in modern liver surgery.’ Other topics of interest were also discussed. The presenters were Prof SK Mishra (SGPGI), Prof Ramakant (CSSMU), Dr Amitabh Arya (SGPGI), Dr Vivek Garg (Lucknow Cancer Institute), Dr Ashok Kumar (SGPGI), Prof Sanjeev Misra (CSMMU), Prof Vinay Kapoor (SGPGI), Dr Mahendra Narwaria (Gujarat), Prof Rajan Saxenea (SGPGI), Dr Mohd. H Raja (AMU, Aligarh), Dr TD Yadav (PGI, Chandigarh), Dr Shabi Ahmad (SN Medical College, Allahabad), Prof AK Khanna (IMS, BHU, Varanasi), Prof Amit Agarwal (SGPGI), Prof Sandeep Kumar (CSMMU), Dr SN Sankhwar (CSMMU), Dr HS Pahwa (CSMMU), Dr Apul Goel (CSMMU) and Dr JD Rawat (CSMMU). A compilation of the various lectures in a form of a book was also published and distributed to the delegates.  

RAIL FIXATOR WORKSHOP 2008
The Department of Orthopedics organized the ‘Rail Fixator Workshop 2008 on January 19, 2008. The organizing Secretary was Dr Ashish Kumar. Dr Mangal Parihar from Mumbai delivered lectures on this topic.

AND YOU WERE PROUD OF C.P.M.T!
The University of Sydney's medical school may turn its admissions process into a lucky dip and scrap applicant interviews in the biggest overhaul of its selection policy in 10 years. The proposals are among options being investigated by a working party to ensure admissions to the university's most prestigious course are fair and snare the best students. The dean of the school, Bruce Robinson, commissioned the review because he was concerned the current process failed to predict which applicants would succeed as students and doctors.
Students are selected through a combination of interviews, grade point average and performance in an exam known as the Graduate Australian Medical School Admissions Test, used by 11 universities.

But the test had never been properly scrutinised, Professor Robinson said. An internal review had found no difference between students who scraped through and those who scored highly.
The working party is considering a ballot system used in the Netherlands, with each applicant's name put into a lottery. Outstanding HSC students would get more chances. "It may be just as reliable as anything else," Professor Robinson said. "I'm just not sure the way we're doing it at the moment is the best way or the fairest way. There is no perfect way." The University of Queensland has eliminated interviews from its admissions system after a review cast doubt on their value. Kim Oates, who is reviewing the University of Sydney program with Kerry Goulston, said there was little evidence the interview system was valuable.

"What's really interesting is that a few years after graduation most people working in hospitals can't tell what medical school the students have been to," Professor Oates said. "And I think that's because the hospital system moulds you as well."
However, the University of NSW says the attrition rate in its undergraduate program has been halved since interviews were added to the admissions process in 2002. In its own recent review, the body that developed the current exam, the Australian Council of Educational Research, concluded it was a good predictor of success. Marita MacMahon Ball, the general manager of higher education programs, said there was a correlation between students' results and their first-year exam results.

OPINIONS

A MATTER OF FAITH
An atheist professor of philosophy speaks to his class on the problem science has with God, The Almighty. He asks one of his new students to stand and.....


Prof: So you believe in God?
Student: Absolutely, sir.

Prof: Is God good?
Student: Sure.

Prof: Is God all-powerful?
Student: Yes.

Prof: My brother died of cancer even though he prayed to God to heal him. Most of us would attempt to help others who are ill. But God didn't. How is this God good then? Hmm?
Student is silent.

Prof: You can't answer, can you? Let's start again, young fellow. Is God good?
Student: Yes.

Prof: Is Satan good?
Student: No.

Prof: Where does Satan come from?
Student: From...God...

Prof: That's right. Tell me son, is there evil in this World?
Student:  Yes.

Prof: Evil is everywhere, isn’t it? And God did make everything. Correct?
Student: Yes.

Prof: So who created evil?
Student does not answer.

Prof: Is there sickness? Immorality? Hatred? Ugliness? All these terrible things exist in the world, don't they?
Student: Yes, sir.

Prof:  So, who created them?
Student has no answer.

Prof: Science says you have 5 senses you use to identify and observe the world around you. Tell me, son...Have you ever seen God?
Student: No, sir.

Prof: Tell us if you have ever heard your God?
Student: No, sir.

Prof: Have you ever felt your God, tasted your God, smelt your God? Have you ever had any sensory perception of God for that matter?
Student:  No, sir. I'm afraid I haven't.

Prof: Yet you still believe in Him?
Student: Yes.

Prof: According to empirical, testable, demonstrable protocol, science says your GOD doesn't exist. What do you say to that, son?
Student: Nothing. I only have my faith.

Prof: Yes Faith. And that is the problem science has.

Now the student said can I ask something to you Professor.

Student: Professor, is there such a thing as heat?
Prof: Yes.

Student: And is there such a thing as cold?
Prof: Yes.

Student: No sir. There isn't.
(The lecture theatre becomes very quiet with this turn of events.)

Student: Sir, you can have lots of heat, even more heat, superheat, mega heat, white heat, a little heat or no heat. But we don't have anything called cold. We can hit 458 degrees below zero which is no heat, but we can't go any further after that. There is no such thing as cold. Cold is only a word we use to describe the absence of heat. We cannot measure cold. Heat is energy. Cold is not the opposite of heat, sir, just 
the absence of it. (There is pin-drop silence in the lecture theatre.)

Student: What about darkness, Professor? Is there such a thing as darkness?
Prof: Yes. What is night if there isn't darkness?

Student: You're wrong again, sir. Darkness is the absence of something. You can have low light, normal light, bright light, flashing light... But if you have no light constantly, you have nothing and its called 
darkness, isn't it? In reality, darkness isn't. If it were you would be able to make darkness darker, wouldn't you?
Prof: So what is the point you are making, young man?

Student: Sir, my point is your philosophical premise is flawed.
Prof: Flawed? Can you explain how?

Student: Sir, you are working on the premise of Duality. You argue there is life and then there is death, a good God and a bad God. You are viewing the concept of God as something finite, something we can measure. 
Sir, science can't even explain a thought. It uses electricity and magnetism, but has never seen, much less fully understood either one. To view death as the opposite of life is to be ignorant of the fact that 
death cannot exist as a substantive thing. Death is not the opposite of life: just the absence of it. Now tell me, Professor. Do you teach your students that they evolved from a monkey?
Prof: If you are referring to the natural evolutionary process, yes, of course, I do.

Student: Have you ever observed evolution with your own eyes, sir? (The Professor shakes his head with a smile, beginning to realize where the argument is going.)

Student: Since no one has ever observed the process of evolution at work and cannot even prove that this process is an on-going endeavor, are you not teaching your opinion, sir? Are you not a scientist or a preacher?

(The class is in uproar.)

Student: Is there anyone in the class who has ever seen the Professor's brain?
(The class breaks out into laughter.)

Student: Is there anyone here who has ever heard the Professor's brain, felt it, touched or smelt it? No one appears to have done so. So, according to the established rules of empirical, stable, demonstrable 
protocol, science says that you have no brain, sir. With all due respect, sir, how do we then trust your lectures, sir?
(The room is silent. The professor stares at the student, his face unfathomable.)

Prof: I guess you'll have to take them on faith, son.
Student: That is it sir... The link between man & God is FAITH. That is all that keeps things moving & alive. 

WANT TO KNOW WHO THAT STUDENT WAS? This is a true story, and the student was none other than
DR. A.P.J. Abdul Kalam, one of the very best Presidents India was fortunate to have!
BREAST MILK BANK

A parliamentary inquiry has urged the Federal Government of Australia to consider setting up a network of milk banks in Australia to provide breast milk to sick and premature babies whose mothers aren't well enough to breastfeed them.

The Government will fund a feasibility study for a network of milk banks, and pilot programs at two existing hospital milk banks in Perth and the Gold Coast. The milk banks would have a similar philosophy to blood banks. Donors would not be paid and women who agreed to give their babies the donated milk would not pay for it. The Mercy Hospital for Women in Melbourne is exploring the possibility of establishing such a milk bank.

The chairman of the House of Representatives Standing Committee on Health and Ageing, Liberal MP Alex Somlyay, said mothers could donate excess milk to be used for babies whose own mothers were unable to breastfeed. "We are very keen to find ways to increase exclusive breastfeeding to six months, and if breast milk banks can help with that, that's a good thing," he said. All this is aimed at finding ways to lift the rate of breastfeeding, which is regarded as best practice for the health of mothers and babies.

The report said the reasons why women did not breastfeed were complex, and included consistency of advice and timing and quality of breastfeeding education. Breastfeeding can also be an emotional issue, the report said, and many mothers were surprised to find that breastfeeding could be quite challenging. The committee recommended that the Government co-ordinate a national strategy to promote and support breastfeeding in Australia. The most recent National Health Survey, conducted in 2001, showed 83 per cent of babies were breastfed upon discharge from hospital. At three months, 57 per cent of babies were being fully breastfed.

The Government pre-empted one of the recommendations, that it fund a national breastfeeding education campaign, by providing $8.7 million for a campaign in this year's budget. It will also fund research to determine why women decided not to breastfeed or stopped breastfeeding before six months. The report also recommended that lactation aids such as breast-pumps be exempted from the GST and that Medicare provider numbers be assigned to lactation consultants as allied health professionals.

Mercy Hospital neonatal consultant Gillian Opie said the milk banks were important for hospitals with neonatal units that took care of the sickest babies. "In situations where mothers aren't able to provide enough of their own milk in the early days, it would be lovely to have a supply of pasteurised donor milk to just be able to tide those babies over until their mothers are able to provide their own milk," she said.

Australian Breastfeeding Association president Margaret Grove welcomed the inquiry's recommendations. She said most women would probably agree to use a milk bank if they needed to, but conceded that some women may not be comfortable with the idea.

(Source: The Age, Melbourne)

POWERED BY INDIA
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On the occasion of our Republic Day it will be worth knowing our worth

Quickfire
Q. Who is the  General Manger of Hewlett Packard (hp) ? 
A. Rajiv Gupta 
Q. Who is the creator of Pentium chip (needs no introduction as 90% of the today's computers run on it)? 
A. Vinod Dahm; an Indian 
Q. Who is the richest man on the world? 
A. Mr. Mukesh Ambani of Reliance India Limited  
Q. Who is the founder and creator of Hotmail (Hotmail is world's No.1 web based email program)? 
A. Sabeer Bhatia 
Q. Who is the president of AT & T-Bell Labs (AT & T-Bell Labs is the creator of program languages such as C, C++, UNIX to name a few)? 
A. Arun Netravalli 
Q. Who is the new MTD (Microsoft Testing Director) of Windows 2000, responsible to iron out all initial  problems? 
A. Sanjay Tejwrika 
Q.  Who are the Chief Executives of Citi Bank, Mckensey & Stanchart? 
A.  Victor Menezes, Rajat Gupta, and Rana Talwar. 


We Indians are the wealthiest among all ethnic groups in America, even faring better than the whites and the natives.  
There are 3.22 millions of Indians in USA (1.5% of population) YET, 
- 38% of doctors in USA are Indians. 
- 12% of scientists in USA are Indians. 
- 36% of NASA scientists are Indians. 
- 34% of Microsoft employees are Indians. 
- 28% of IBM employees are Indians. 
- 17% of INTEL scientists are Indians. 
- 13% of XEROX employees are! Indians.  

Known facts 
Some of the following facts may be known to you. These facts were recently published in a German magazine, which deals with WORLD HISTORY FACTS ABOUT INDIA.  
1. India never invaded any country in her last 1000 years of history. 
2. India invented the Number system. Zero was invented by Aryabhatta. 
3. The world's first University was established in Takshila in 700 BC.  More than 10,500 students from all over the world studied more than 60 subjects.  
The University of Nalanda built in the 4th.  Century BC was one of the greatest achievements of ancient India in the field of education. 
4. According to the Forbes magazine, Sanskrit is the most suitable language for computer software. 
5. Aired is the earliest school of medicine known to humans. 
6. Although western media portray modern images of India as poverty stricken and underdeveloped through political corruption, India was once the richest empire on earth. 
7. The art of navigation was born in the river Singh 5000 years ago. The very word "Navigation" is derived from the Sanskrit word NAVGATIH. 
8. The value of pi was first calculated by Budhayana, and he explained the concept of what is now known as the Pythagorean Theorem. British scholars 
have last year (1999) officially published that Budhayan's works dates to the 6th Century which is long before the European mathematicians. 
9. Algebra, trigonometry and calculus came from India Quadratic equations were by Sridharacharya in the 11th.  Century; the largest numbers the Greeks and the Romans used were 106 whereas Indians used numbers as big as 1053. 
10. According to the Gemmological Institute of America, up until 1896, India was the only source of diamonds to the world. 
11. USA based IEEE has proved what has been a century-old suspicion amongst academics that the pioneer of wireless communication was Professor Jagdeesh Bose and not Marconi. 
12. The earliest reservoir and dam for irrigation was built in Sarasota. 
13. Chess was invented in India. 
14. Sushruta is the father of surgery. 2600 years ago he and health scientists of his time conducted surgeries like cesareans,  cataract, fractures and urinary stones. Usage of anaesthesia was well known in ancient India 
15. When many cultures in the world were only nomadic forest dwellers over 5000 years ago, Indians established Harappan culture in Sindhu Valley (Indus 
Valley Civilization). 
16. The place value system, the decimal system was developed in India in 100 BC.
   
Quotes about India
”We owe a lot to the Indians, who taught us how to count, without which no worthwhile scientific discovery could have been made”. Albert Einstein. 
“India is the cradle of the human race, the birthplace of human speech, the mother of history, the grandmother of legend and the great grand mother of tradition.” Mark Twain. 
”If  there is one place on the face of earth where all dreams of living men have  found a home from the very earliest days when man began the dream of 
existence,  it is India”   French  scholar Romain Rolland. 
”India conquered and dominated China culturally for 20 centuries without ever having to send a single soldier across her border.” Hu Shih (former Chinese ambassador to USA) 

BUT, if we don’t see even a glimpse of that great India in the India that we see today, it clearly means that we are not working up to our potential; and that if we do, we could once again be an ever shining and inspiring country setting a bright path for rest of the world to follow.

LOOKS ARE DECEPTIVE
A woman who walks with a seductive sway of her hips is unlikely to be ovulating, a finding that sheds light on the complex sexual signals that women give to men, New Scientist reports.
A team at Queen's University in Ontario, Canada, dressed female volunteers in suits which had light reflectors placed on the joints and limbs and filmed them walking in order to analyse their gait, the British weekly says. The women also gave a saliva sample to assess their hormone levels. Women who were in the fertile period of their menstrual cycle walked with smaller hip movements and with their knees closer together, the scientists found. Forty male volunteers were shown the footage of the women and were asked to rate those with the sexiest walk. The winners were those who turned out to be in the least fertile part of their cycle.
The study appears to run counter to recent research that found men respond more readily towards women at ovulation. A US paper published last month found that lap dancers earn more tips during their fertile period than during the non-fertile part of their cycle.
But, the Canadian researchers believe there is no contradiction, because a fertile woman gives out ``come-hither'' signals at close range rather than at a distance. These signals come through scent molecules called pheromones and facial expressions. The proximity means a woman can vet a potential mate for fitness before allowing him to come close to her. 
In contrast, men can pick up the attractiveness of a woman's walk from a long distance - and a ``sexy'' walk, visible from afar, could therefore act as an unwitting signal to less appealing males. So, having a less sexy walk at the time of ovulation gives a woman an evolutionary advantage: she can hide her fertile period from undesirable men.
The research, by Meghan Provost, is to be published in the US journal Archives of Sexual Behaviour.
THE POWER OF ADVERTIZEMENT
The 66-year-old chauffeur from Potton in Bedfordshire, was driving home when he spotted the British Heart Foundation poster and noted its dramatic imagery. A few weeks later when he started getting chest pain the image started to flash into his mind. 

“I got in the door and this pain shot across my chest," he said. 

"I sat down and was just going to wait for it to go away. 

"Then I remembered that poster with the man with the belt around his chest saying: 'If you have chest pain dial 999'. 
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"I did, and I think that if I hadn't I would not have survived." 

Within minutes a paramedic was at the door and Mr. Keep was taken to Bedford Hospital, but his heart stopped on the way and needed to be restarted. 

When he arrived at the hospital doctors had to work hard to stabilize him. 

He was told he would need major surgery, but while at home waiting he had another milder heart attack. 

This time he was taken to Papworth Hospital in Cambridgeshire, and kept in until surgeons could operate. 

Mr. Keep went onto have a quadruple by-pass. The operation was so successful that just over three months later he was fit enough to go back to work. 

"I am extremely grateful for getting another chance" he said.

Successful campaign 

The British Heart Foundation (BHF) campaign Doubt Kills, was launched 12 months ago, after research revealed that that 42% of people prefer to "wait and see" before calling the emergency services. 

About a quarter of a million people have heart attacks each year in the UK. 

A third die before reaching hospital, often because they have delayed asking for help. 

Colin Elding, chest pain programme manager for the BHF, and a former paramedic, said it appears to have been a big success. 

While there was no definite correlation, there was some evidence to suggest that the poster campaign had coincided with a rise in 999 calls for chest pain. 

"Alec would probably not be alive today had he not seen the poster," he said. 

"If somebody has chest pain, and it turns out to be the worst case scenario we do not know what would have happened to that person if he had not called. 

"But certainly the imagery and the messaging behind it had quite a positive impact on quite a few people." 

Positive message 

Dr Awais Bokharis, consultant cardiologist at Bedford Hospital who helped treat Mr. Keep, said many people were unaware of the early signs of a heart attack - and so dismiss them. 

Chest tightening - as described in the BHF poster - was the best indicator that something was wrong, he said, but all too often people thought the pain was simply due to a gastric problem. 

He said Mr. Keep's speedy response to his chest pain had almost certainly saved his life.
(Source: http://news.bbc.co.uk/2/hi/health/7072845.stm)

I-SNAKE

Experts are developing a flexible surgical robot, known as the i-Snake, which they say could revolutionize keyhole surgery. It could enable surgeons to do complex procedures previously possible only through more invasive techniques. A team at Imperial College London has been granted £2.1 million for the work. 

They envisage using the i-Snake - a long tube housing special motors, sensors and imaging tools - for heart bypass surgery. But it could also be used to diagnose problems in the gut and bowel by acting as the surgeon's hands and eyes in hard to reach places inside the body. The Imperial College team, which includes health minister and surgeon Lord Ara Darzi, will test the device initially in the laboratory before it is used on patients. 

Minimally invasive surgery has obvious advantages - it can mean smaller scars, reduced hospital stays and shorter recovery times. Surgeons are also looking at ways to avoid skin incisions altogether. One approach is Natural Orifice Translumenal Endoscopic Surgery or Notes. This means operating in the peritoneal space through natural orifices or cavities, such as the bowel. Lord Darzi said: "The unrivalled imaging and sensing capabilities coupled with the accessibility and sensitivity of i-Snake will enable more complex diagnostic and therapeutic procedures than are currently possible.”The cost benefits that i-Snake will introduce include earlier, cheaper and less invasive treatment, faster recovery and procedure times and intangible benefits through an increase in patient care and quality of life." 

Dr Ted Bianco, director of technology transfer at the Wellcome Trust, said: "Gone are the days when the surgeon's knife ruled in the operating theatre. The future of surgery is in smart devices like i-Snake."

(Source: http://news.bbc.co.uk/2/hi/health/7155635.stm) 

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)

NEW HORIZONS IN NERVE REPAIR

A biomedical engineer has tripped up proteins in nerve regeneration system with a novel delivery system for peripheral nerve regeneration that could have implications for successful stem cell delivery and spinal cord repair. 

Shelly Sakiyama-Elbert, Ph.D., assistant professor of biomedical engineering at Washington University in St. Louis, has designed a system that employs a nerve guide tube filled with a gel containing growth factor proteins that stimulate nerve regeneration. Also part of the package are strategically placed sugars and peptides for binding in the gel matrix. The system has promoted peripheral nerve regeneration in preliminary rat studies. 

The clinical Gold Standard for peripheral nerve regeneration involves taking a nerve from a donor site on the injured person's body and sewing the donor nerve in between the two ends of the injured nerve. Though the nerve is dead, it provides a pathway that can guide the regeneration of the injured nerve. This is problematic because it creates an injury to be addressed at the donor site, and there is a limit to the amount of donor tissue you can use from a patient. Furthermore, there is no guarantee that the donated nerve will come to life in a new site. Another alternative is the use of cadaver nerves, which runs a risk of rejection. 

Sakiyama-Elbert, working with famed plastic surgeon Susan Mackinnon, M.D., Syd. M. and Robert H. Shoenberg Professor of Surgery of the Washington University Medical School, with sponsorship from Whitaker Foundation, places exogenous sticky material capable of binding growth factors throughout the gel, causing the growth factor proteins to remain in the gel for months because they keep tripping over the sticky material. These binding sites can be tuned according to how fast the drug needs to be released for successful regeneration. Timed release is a key component of her system, because a real limitation is having the proteins diffuse out in a day or two, which is the case with many currently used systems. 

Another approach to peripheral nerve regeneration that Sakiyama-Elbert is testing involves creating her own protein consisting of a growth factor, and two different domains, a cross-linking site and a substrate for an enzyme that cleaves the growth factor at just the time a regenerating nerve cell would be migrating through the matrix. This cell-activated drug delivery system is also incorporated into a gel and delivered from a nerve guide tube, and it's a great example of a new area known as biologically responsible materials. 

Stem cells for spinal cord repair 

She also is one of very few researchers looking into matrixes for spinal cord damage, such as the kind that actor Christopher Reeves suffered years ago and from which he is not recovered. She is collaborating with John McDonald, M.D., Ph.D., assistant professor of neurobiology at the Washington University School of Medicine. McDonald already has treated spinal cord injuries in rats with embryonic stem cells; the problem is that most of the stem cells died after transplantation. Sakiyama-Elbert is hopeful that her matrix/tube delivery system will allow 50 to 75 percent survival of the stem cells by providing a more hospitable environment for the cells immediately after transplantation. 

The overall goal of this direction of her research is to apply novel bioengineering technology to allow controlled release of growth factors from scaffolds that facilitate the regeneration of adult spinal cord axons through and beyond spinal cord lesions. The scaffolds are drug-delivery systems consisting of protein matrices containing growth factors that are released in a sustained manner during tissue regeneration. Adding embryonic stem cells during polymerization, a process where small molecules are combined together to form larger ones, can further modify the scaffolds. The embryonic stem cells can repopulate the injured spinal cord and serve as a source of nerve growth factors during regeneration.

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)
COMMONWEALTH FELLOWSHIP PROGRAMME IN THE U.K.
Introduction
The Commonwealth Scholarship and Fellowship Plan (CSFP) is one of the oldest and most prestigious schemes of its kind in the world. It was established at the first Conference of Commonwealth Education Ministers in 1959. Over 25,000 Commonwealth citizens have held awards - many going on to reach the very highest levels of their profession.
The scheme envisages the following programs in different fields:

· PhD Program 

· Split-Site Doctoral Scholarship Program 

· Post Doctoral Fellowship Studies 

Objectives
The objectives of the scheme are:

1. To combine academic excellence with the desire to make a real difference in some of the world's poorest countries. 

2. To establish the standards for selection of scholars between the developing and developed countries by involving both home and host country. 

3. To stimulate research and development activities in developing countries of the world. 

4. To provide the highly professional environment to the scholars from all over the world. 

Eligibility Criteria
Eligibility Criteria for PhD Scholarship Program
i. Should not have obtained below 50% marks in their entire academic career (e.g. SSC, HSC, BA/BSc, Masters etc) 

ii. Should have obtained at least 60% or above marks in Masters (e.g. MA/MSc or other 16 years of Masters Education) or in Professional degrees e.g. BE/BSc Engineering, MBBS, BDS, LLB, MBA or equivalent. 

iii. Should be under 40 years of age as on 31-10-2007. 

iv. Be available to join the scholarship program in United Kingdom by 1st October, 2008. 

Selection is to be made on the basis of following criteria
i. The academic record. 

ii. Potential of the candidate. 

iii. The quality of the proposal. 

iv. Development impact of work proposed in Pakistan. 

Duration of the Scholarship = 12-36 months.
Description of Scholarship
i. The Applicant should be nominated by their VCs (or equivalent) / their Executive heads of employing institutions, which they will join back after completion of studies, etc. 

ii. Applicants having completed M. Phil will be preferred. 

iii. Applicants with Business, Management, Economics and other related fields should note that number of universities require GMAT or GRE score, for admission. 

iv. Applicants possessing valid test score equal to or above 50, obtained in NTS-GAT Tests, held for HEC Scholarships, on or before 31st October may also apply. 

v. In response to many queries it is hereby explained that;

a. Signature & Stamp of VC of University / Head of Institute or Executive heads of their employing institutions (whichever is applicable), where the applicant is currently employed, is a mandatory requirement, obtained on the first page of Commonwealth UK Application Form. 

b. The applicant should, at present be, an employee of that institute /organization / university & is allowed by them, to go abroad for studies, and is under an agreement with them to join back the same institute, after completion of his/her studies. 

Eligibility Criteria for Split-Site Doctoral Research Program
i. Should be registered in a doctoral program, at their home university, and intend to undertake a period of study in a UK University, as an integral part of their home PhD program. 

ii. Should not have obtained below 50% marks in entire academic career (SSC, HSC, BA/BSc, Masters) 

iii. Should have obtained at least 60% or above marks in Masters (MA/MSc or other 16 years of education) or in professional degrees e.g. BE/B.Sc Engineering, MBBS, LLB, MBA or equivalent. 

iv. Be under 40 years of age as on October 31 of that year.

v. Be available to join the scholarship program in United Kingdom by October 1 next year. 

Duration of the Scholarship = 12 months.
Details of the scholarship:
i. 12 months non-degree study in the Untied Kingdom on split-site basis, to aid the completion of a doctoral degree undertaken at nominating university in Pakistan. 

ii. Applications be made in the context of department/institutional link with a UK University, already in operation or under negotiation. 

iii. Applicants possessing valid test score equal to or above 50, obtained in NTS-GAT Tests, held for HEC Scholarships, on or before 31st October, 2007, may also apply. 

Eligibility Criteria for Post Doctoral Fellowship Program
i. Holding a Doctorate degree. 

ii. Have been employed for at least five years as an academic staff member of the nominating university in their home country. 

iii. In the field of medicine and dentistry, have held a consultancy or equivalent post for at least five years. 

iv. Be under 45 years of age as on October 31 of that year.

v. Be available to join the scholarship program in United Kingdom by October 1 next year. 

Duration of the Scholarship = 06 months.
Details of the Scholarship
i. I. Awards are tenable at any approved UK University or Higher Education institution for skill updating research and academic collaboration, etc, for a fix period of six (06) months only. 

ii. Eligible Medical doctors or dentists (if selected) may obtain six (06) months clinical training in medicine or dentistry. General Medical Council UK currently required applicants for limited registration to score a minimum of 7.0 in all four parts of the academic IELTS test. 

iii. The Applicant should be nominated by their VCs (or equivalent) / their Executive heads of employing institutions, which they will join back after completion of studies, etc. 

Merit Evaluation Formula
Merit would be formulated on the basis of “Merit Evaluation Formula”. For details visit the following link to evaluate your academic merit: http://www.hec.gov.pk/htmls/foreign/ossphase2/hecaef.htm
In case of multiple degrees, only that degree will be considered for merit evaluation & eligibility criteria, which is relevant to your proposed field of study.

How to Apply
How to Send Application Form?
Detailed instructions are available in the application form and also uploaded on the website, which must be read, before sending application. Reference letters should be submitted in sealed envelopes.

I. Download a) Commonwealth Application form and b) HEC Information Form (for respective scholarship program), from: www.hec.gov.pk/cw-uk (See how to apply). 

II. Attach attested copies of all the documents and Annexure, as mentioned in the Application Form, available on the website. Documents to be attached as per checklist on the form: 

· Attach six (06) recent passport size photographs. 

· Attach six (06) copies of university/college transcript(s) and certificate(s), certified by the awarding body. 

· Attach a certified copy of birth certificate. 

· Attach certificate of English Language proficiency. 

· Attach six (06) copies of any university admission letter. 

· Attach six (06) copies of letter of acceptance from UK-supervisor (for split-side applicants).

III. All payments are to be made to HEC through HBL online facility. This facility is available in all branches of State Bank of India and other banks as well.

IV. Applicants are advised to initiate their admission process simultaneously and to start making communication with UK universities/supervisors before hand. 

V. Attach six (6) copies of Commonwealth application Form (Five for use by Commonwealth UK, and one for use by HEC), along with all the annexure, as described in the form. 

VI. Attach one (01) copy of respective HEC application Form (for use by HEC)
Incomplete forms will NOT be accepted. 

How to prepare Application Package?
I. Fill one (01) copy of Commonwealth UK Application Form in original using handwriting or in computer typing. Make Five (5) photocopies of Original Application Form. 

II. Fill one (01) copy of HEC Application Form in original using computer typing. 

III. Put individual Application Form in a separate large size envelop, with name of the application form written on it’s the outer side of envelop. Attach required copies of Academic Documents with each of six (06) copies of Commonwealth UK Application Form. 

IV. Use appropriate clip/stapler to attach set of academic documents with each application form. 

V. Put seven (07) envelops containing individual application forms & annexures in a large size envelop. 

VI. Avoid sending lose documents / annexures. 

VII. Reference letters should only be sent in sealed envelopes. 

VIII. Do not forget to obtain signature, approval, and stamp of your organization’s competent authority / nominating body (which ever is applicable) on the first page of the Commonwealth UK Application Form. 

IX. Please be noted that preparing an appropriate application package, as per instructions, is the first step towards your journey for higher studies. 

X. Send the application package before close of deadline i.e. 31st October, which should be received on the same day by close of office hours, ONLY through postal mail / courier service. 

YOUR FEEDBACK

HALF MAN HALF TREE

An Indonesian fisherman who feared that he would be killed by tree-like growths covering his body has been given hope of recovery by an American doctor - and Vitamin A. Dede, now 35, baffled medical experts when warty "roots" began growing out of his arms and feet after he cut his knee in a teenage accident. The welts spread across his body unchecked and soon he was left unable to carry out everyday household tasks. 
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Sacked from his job and deserted by his wife, Dede has been raising his two children - now in their late teens - in poverty, resigned to the fact that local doctors had no cure for his condition. To make ends meet he even joined a local "freak show", parading in front of a paying audience alongside victims of other peculiar diseases. Although supported by his extended family, he was often a target of abuse and ridicule in his rural fishing village.

But now an American dermatology expert who flew out to Dede's home village south of the capital Jakarta claims to have identified his condition, and proposed a treatment that could transform his life. After testing samples of the lesions and Dede's blood, Dr Anthony Gaspari of the University of Maryland concluded that his affliction is caused by the Human Papilloma Virus (HPV), a fairly common infection that usually causes small warts to develop on sufferers. Dede's problem is that he has a rare genetic fault that impedes his immune system, meaning his body is unable to contain the warts. The virus was therefore able to "hijack the cellular machinery of his skin cells", ordering them to produce massive amounts of the substance that caused the tree-like growths known as "cutaneous horns" on his hands and feet. 
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Dede's counts of a key type of white blood cell are so low that Dr Gaspari initially suspected he may have the Aids virus. But tests showed he did not, and it became clear that Dede's immune condition was something far rarer and more mysterious. 
Warts aside, he had enjoyed remarkable good health throughout his life - which would not be expected of someone with a suppressed immune system - and neither his parents nor his siblings have shown signs of developing lesions. 
"The likelihood of having his deficiency is less than one in a million," said Dr Gaspari., who became involved in the case through a Discovery Channel documentary, believes that Dede's condition can be largely cleared up by a daily doses of a synthetic form of Vitamin A, which has been shown to arrest the growth of warts in severe cases of HPV. "He won't have a perfectly normal body but the warts should reduce in size to the point where he could use his hands," Dr Gaspari said. The most resilient warts could then be frozen off and the growths on his hands and feet surgically removed.
Dr Gaspari hopes to get the necessary drugs free of charge from pharmaceutical firms. They would then be administered by Indonesian doctors under his supervision. Still intrigued by the origins of Dede's peculiar immune condition, the doctor would like to fly him to the United States for further examination, but fears the financial and bureaucratic barriers would prove too difficult to overcome. "I would like to bring him to the US to run tests on where his immune condition has come from, but I would need funding and to get him a visa as well as someone to cover the costs of the tests," he said. "I've never seen anything like this in my entire career."

(Source: "Half Man Half Tree", part of the "My Shocking Story" series, will be shown on the Discovery Channel at 9pm on Nov 15).

VALUE OF EXPERIENCE
A Florida farmer went out one day and bought a brand new stud rooster from up in Canada for his chicken coop. The new rooster struts over to the old rooster and says, "OK old fart, time for you to retire."
The old rooster replies, "Come on, surely you cannot handle ALL of these chickens. Look what it has done to me. Can't you just let me have the two old hens over in the corner?" 

The young rooster says, "Beat it: You are washed up and I am taking over." The old rooster says, "I tell you what, young stud. I will race you around the farmhouse. Whoever wins gets the exclusive domain over the entire chicken coop." The young rooster laughs. "You know you don't stand a chance, old man. So, just to be fair, I will give you a head start."
The old rooster takes off running. About 15 seconds later the young rooster takes off running after him. They round the front porch of the farmhouse and the young rooster has closed the gap. He is only about 5 feet behind the old rooster and gaining fast.
The farmer, meanwhile, is sitting in his usual spot on the front porch when he sees the roosters running by. The Old Rooster is squawking and running as hard as he can. The Farmer grabs his shotgun and - BOOM - he blows the young rooster to bits. The farmer sadly shakes his head and says, "Darn.....third gay rooster I bought this month."
Moral of this story? ....
Don't mess with the OLD FARTS - age, skill, wisdom, and a little treachery will always overcome youth and arrogance

(Source Person for last two feedbacks: Dr. Rakesh Kalra, a very respected old rooster!)
IN CASE OF EMERGENCY (ICE) CAMPAIGN
We all carry our mobile phones with names & numbers stored in its memory but nobody, other than ourselves, knows which of these numbers belong to our closest family or friends. 
If we were to be involved in an accident or were taken ill, the people attending us would have our mobile phone but wouldn't know who to call. Yes, there are hundreds of numbers stored but which one is the contact person in case of an emergency?  Hence this "ICE" (In Case of Emergency) Campaign 
The concept of "ICE" is catching on quickly. It is a method of contact during emergency situations.  As cell phones are carried by the majority of the population, all you need to do is store the number of a contact person or persons who should be contacted during emergency under the name "ICE" (In Case Of Emergency). 
The idea was thought up by a paramedic who found that when he went to the scenes of accidents, there were always mobile phones with patients, but they didn't know which number to call.  He therefore thought that it would be a good idea if there was a nationally recognized name for this purpose.  In an emergency situation, Emergency Service personnel and hospital Staff would be able to quickly contact the right person by simply dialing the number you have stored as "ICE." 
For more than one contact name simply enter ICE1, ICE2 and ICE3 etc.  A great idea that will make a difference! 
Let's spread the concept of ICE by storing an ICE number in our Mobile phones today! 
I feel it is a great concept and if you as leaders in your society spread this awareness amongst your friends, relatives and patients you would be putting science to god use. And that is the ultimate relevance of gadgets and gizmos. It really could save your life, or put a loved one's mind at rest. ICE will speak for you when you are not able to. 
ANGUISH

Dear Sir,

 

Being KGMC alumni, I really appreciate your bringing out this newsletter. It is quite informative.

I am writing this just to give vent to my feelings. I was at KGMC from 1993 to 2004, completing MBBS, MD Medicine and then senior residency. I have seen subtle but definite deterioration in teaching, education and research, especially stating from my post graduation days, things became worse later on and most of it had to do with the continuous political interference, from our so called governments. I personally have gone through this (and I am sure there are many others), and felt the brunt.

During my MBBS days, the college ranked among top five in the country, it was not among even first twenty when I left.

So many teaching posts were advertised, during year 2004-2006, but no interviews were held, appointments were made in few departments, I don't know how!

I know all this has lot to do with the political situation in our unstable state, but I think only the present faculty is in situation to do anything about this.

There is just one more thing; situation seems ironic that our present VC himself being a Cardiovascular surgeon of repute has not done anything for upliftment of CTVS Deptt. which is dire need of everything from teachers, paramedical staff to equipments. It has scope of being one of the best centres in Northern India, especially with support of a good Cardiology Deptt., and no other corporate hospital in whole UP (EXCEPT NOIDA). 

Anyway, if this can be published in next newsletter, I will be grateful,

Thanks and Regards,

Rena Teary
Clinical Fellow

Endocrinology,

Royal Adelaide Hospital

Australia    

CELEBRATION!
PADMA SHREE FOR OUR SECRETARY
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The President of India has honored the Honorary Secretary of the KGMC Alumni Association, Prof. Mohan Chan Pant with Padmashree.  Dr. Pant, Professor of Radiotherapy in our Alma mater has been chosen for this prestigious award for his contribution in the field of cancer treatment and research. Dr. Pant, who is an alumnus of 1975 batch, in his customary humility, dedicated his award to all his co-workers who have always assisted him in his effort to educate masses on prevention and treatment of cancer for several decades. Born in Kunkoli, a small village in Ranikhet, Prof. Pant hails from a lower middle class family and obtained his primary education in a village school. After completing his M.D in Radiology he took up Radiotherapy as a career option and climbed the ladder of success with his customary grit and determination. He went into preventive oncology in 1993 and has authored several books both in Hindi and in English, made a documentary film in Hindi and has created several teaching modules for cancer education in schools. Under the auspices of his cancer control programme several cancer early detection centres, treatment and research facilities have been established. He is also responsible for running a cancer education programme in schools in over 26 districts covering 297 science teachers and over 60,000 students. He as delivered 130 lectures conducted 107 early cancer detection camps, 120 poster exhibitions and reached out to over 7,00,000 people. Visiting Professor to several Universities in the U.S, Hong Kong, China and Japan he has received 15 National Awards including the prestigious Dr. B.C. Roy Award and Parwat Gaurav Samman in the year 2005. His campaign against tobacco and his insistence on health education as a tool to fight cancer puts him in a category apart because his module is not only cost effective but also assures survival of precious lives in days to come.
Besides his day job in King George’s Medical College Dr. Pant is the advisor to the Government of Uttaranchal, Dr. Sushila Tiwari Memorial Cancer Hospital & Research Institute, Dehradun, Swami Rama Memorial Cancer Hospital & Research Institute, Haldwani, Rural Cancer Hospital, Mainpuri, Lucknow Cancer Institute and the Council for Trade and Medical Services. As a post graduate teacher he has supervised over 60 M.D. and 3 PhD theses and has authored 5 books in the field of Radiology and 10 bilingual books (Hindi and English) on Cancer detection.

A Georgian of the truest breed, Mohan, as we batch-mates call him, is very unassuming and helpful friend. His wife, Mrs. Nirmala Pant is a poetess and his children Siddharth and Shraddha are most adorable.
Till date 23 Georgians have received the Padmashree, 8 have been decorated with the Padma Bhushan and 2, Late Prof. A.S. Paintal and the present President of Dental Council of India, Dr. Anil Kohli have been decorated with the Padma Vibhushan.
GOLDEN JUBILEE 1957 BATCH

When the golden jubilee reunion function of the 1957 Batch was held, reminiscences of the wonderful days spent in KGMC took the batch-mates down their memory lane. During this 50 year long journey the Batch has lost 14 mates, but their void was filled by the spouses, children and grand children of those who attended this beautiful event, coming down from all over the world. Prof. Ramesh Chandra felt that recalling the formative years of one’s life was no less than reliving them all over again. He felt that he became a Georgian the day he secured his admission and since then the Institution had become his soul. “Minus KGMC from me and I will be no one” he said. 

The famous Gulam Ali gazal ‘Chupke chupke raat din aansoo bahana yaad hai’ published in the souvenir, brought out to commemorate the occasion, aptly summed up the mood. 

Prof. Devika Nag lamented that the bond between the teachers and the students was dying and the Institution needs a savior sooner than later. Both she and Dr. Ahmed M. Siddiqui hated the idea of changing the name of the haloed Institution and pleaded that it should be renamed as KGMC, the name the world knows and respects! Dr. Surendra Verma of Texas Tech University Health Sciences Centre felt the urgent need of technical and infrastructural up gradation and was aggrieved over the diluting standards of medical education in the country. He felt that there should be country-wide uniformity in standards of entrance tests, curriculum, examination and training. Teaching is not a paying job any more and the best of the lot are not coming to take up teaching as a career as private practice is more lucrative, he felt. Dr. Abdul Jameel Khan, Chairman of Brooklyn Jewish Interfaith Medical Centre had his own theory of importance of his alma-mater: 

Baad-e-gadar Dilli jab phir ujar gayee

Bazor-e-firang Lucknow ki bhi duniya bikhar gayee

K.G khula to shahar ki raunak sanwar gayee

Sham-e awadh jaate jaate theher gayee!

If there were 5 suggestions to be made to the present generation what would it be from these veterans? 

1. Revive teacher-counselors in KGMC to revive the teacher-student bond. Teachers must maintain a high standard of ethics so that students can emulate them. – Prof. Devika Nag, Ex. H.O.D Neurology, KGMC

2. Give more teeth to Dental Council of India to improve quality of dental education and leash in mushrooming Dental Colleges – Prof. Harjinder Singh Khurana, Columbia University , New York

3. No reservation at senior levels for short cut to success – Prof. Ramesh Chandra, Ex H.O.D Plastic Surgery, KGMC

4. Bring uniformity in the standards of entrance tests, training, curriculum and examinations and to strive for best international standards. Dr. Surendra k. Verma

5. Revert to the original name King George’s Medical College.

Georgians of this batch felt that Lucknow is their body and KGMC is their heart. I feel they are speaking for all the Georgians!

ON THE HORIZON
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
2009
INTERNATIONAL GEORGIANS ALUMNI MEET
Venue: Melbourne, Australia
Contact: Dr. M.C. Pant, Hony. Secretary, Georgian Alumni Association, Department of Radiotherapy, KGMU, Lucknow 226003, INDIA

Tel: +91 9415021773 / 9415085625

Email: drpant@rediffmail.com
MOTIVATION POINT

A man and his dog were walking along a road. The man was enjoying the scenery, when it suddenly occurred to him that he was dead. He remembered dying, and that the dog walking beside him had been dead for years. He wondered where the road was leading them. 
After a while, they came to a high, white stone wall along one side of the road. It looked like fine marble. 
At the top of a long hill it was broken by a tall arch that glowed in the sunlight. 
When he was standing before it he saw a magnificent gate in the arch that looked like mother-of-pearl. And the street that led to the gate looked like pure gold. He and the dog walked toward the gate, and as 
he got closer, he saw a man at a desk to one side. 
When he was close enough, he called out, "Excuse me, where are we?" 

"This is Heaven, sir," the man answered.
"Wow! Would you happen to have some water?" the man asked.
"Of course, sir. Come right in, and I'll have some ice water brought right up." 
The man gestured, and the gate began to open. 
"Can my friend," gesturing toward his dog, "come in, too?" the traveler asked. 
"I'm sorry sir, but we don't accept pets."
The man thought a moment and then turned back toward the road and continued the way he had been going with his dog. 
After another long walk and at the top of another long hill he came to a dirt road leading through a farm gate that looked as if it had never been closed. There was no fence. As he approached the gate he saw a man inside, leaning against a tree and reading a book. 
"Yeah, sure, there's a pump over there, come on in." 
"How about my friend here?" the traveler gestured to the dog.
"There should be a bowl by the pump."
They went through the gate, and sure enough, there was an old-fashioned hand pump with a bowl beside it. The traveler filled the water bowl and took a long drink himself, and then he gave some to the dog. 
When they were full he and the dog walked back toward the man who was standing by the tree. 
"What do you call this place?" the traveler asked.
"This is Heaven," he answered.
"Well, that's confusing," the traveler said. "The man down the road said that was Heaven, too." 
"Oh, you mean the place with the Gold Street and pearly gates? 
Nope. That's hell."
"Doesn't it make you mad for them to use your name like that?" 
"No, we're just happy that they screen out the folks who would leave their best friends behind."
While relatives are thrust upon you, you invariably choose your friends. And once he or she is chosen to be a friend, friendship can not be deciduous, only for good times.
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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
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