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Infertility & IVF Center, Ahmedabad Accradited > Goriiline

IVF Centre where
you can have quality
treatment with evidence

based medicine.

« Female infertility « Male infertility « 4 D Sonography « Ul « IVF
* |CSI « TESA « PESA » PGT-A « PGT-M « Andrology Surgical Sperm
 Micro TESE - Fertility Enhancing Surgery « Blastocyst Culture

« Cryopreservation » EndoscopyLaparoscopy « NABL Lab « In house Pharmacy

29999+
ACHIEVEMENTS Successful IVF Babies

» 70% to 80% IVF success rates « Latest Machines and technologies

» 19 Awards National/State/Local « One stop solution for all women-

related problems + High results in Male infertility

including Nil Sperms i.e., Azoospermia patients

Sunfiower Infertility & IVF Center
Drive In Road, near Manav Mandir, Memnagar, Ahmedabad-380052 | Call : 079 27410080, +91 9687003993

Sunflower IVF Clinic

418, Sahitya Arcade, Haridarshan Cross Road, Vasant Vihar 2, Nava Naroda, Ahmedabad, 382330
Call: 079 46010728, +91 9099400221

|
M
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SNEH gry

OspDILAL) . WOMEN'S HOSPITAL
satnepinrmant & IVF CENTRE "MATCH WITNESS

HELPLINE NO.: 7048331000 SYSTEM™

MANINAGAR : Sneh Hospital Road, Between Hatkeshwar Circle to

Seventhday School, Maninagar (E), Ahmedabad-08.

PRAHLADNAGAR : 3rd Floor, Sahajanand Palace, Above Gopi Restaurant, ﬁ
Anandnagar Cross Road, Prahladnagar, Ahmedabad-15. / ‘

p OUR TEAM »

Dr. Nisarg Dharaiya (birector & Chairman) A
Dr.Ushma Patel | Dr. Shetal Deshmukh | Dr. Khushali Shah
Dr. Rushi Patel | Dr. Krunal Modi

\ J
r’ | SERVICES _ \
» INFERTILITY WORKUP » HYSTEROSCOPY » HIGH RISK PREGNAMNCY
B UL, IVF, ICSI » SURROGACY » PREGNANCY WELLNESS PROGRAM
» 3D/4D SONOGRAPHY » LASER HATCHING » ANDROLOGIST CONSULTATION
» PGD/PGS » BLASTOCYST CULTURE % MALE INFERTILITY
# LAPAROSCOPY » WITNESS S5YSTEM (TESA/PESA-MICRO TESE) p

AWARDS & ACHIEVEMENT OF SNEH HOSPITAL & DOCTOR TEAM

<> Awarded as "THE LEGENDS OF GUJARAT AWARD" for excellent work in the gynaecology &
infertility field. Recognized and awarded as the Most Trusted Women's Hospital and Top IVF Centre
of Ahmedabad 2023 at the hands of Shri Harsh Sanghavi, HOME MINISTER, Government of Gujarat.

> Awarded as HEALTHCARE LEADERSHIP AWARDS 2021 for Best Gynecologists & Infertility Specialist in

> Gujarat Awarded as NATIONAL QUALITY ACHIEVEMENT AWARDS 2021 for Best Ivf & Infertility
Surrogacy Centre of Gujarat & Ahmedabad.

» Awarded as "Gujarat NU GAURAV" for work in Healthcare sector by the CHIEF MINISTER of Gujarat Shri.
Vijay Rupani. The felicitation was done considering extensive work of SNEH HOSPITAL in field of
Infertility & IVF Treatment across Gujarat we announce proudly that we are the part of "JOURNEY OF
GROWTH & PROSPERITY OF GUJARAT, INDIA"

> National Healthcare excellence award 2019 held at Delhi in presence of Health Minister of India Best
awarded as a best IVF hospital of Gujarat

> Awarded as "Asia's greatest Brand" by One of the biggest in the asian subcontinent reviewed by
price water house coppers p.l for the category of asia's greatest 100 brands the year.

= International health care award 2017 & certificate of excellence presented to "SNEH HOSPITAL & IVF
CENTER" for best upcoming IVF & Women infertility hospital of gujarat

» International health care award 2017 & certificate of excellence presented to most promising surgeon
iNOBST & Gynac

2> The best male infertility specialist & IVF center of india awarded by india healthcare award

> The best women's hospital & IVF center in gujarat by the Golden star healthcare awards

BRANCHES : AHMEDABAD (MANINAGAR-PRAHLADNAGAR) | SURAT | BARODA | RAJKOT | ANAND | BHARUCH
| PATAN | JAMNAGAR | MORBI | JUNAGADH | BHUJ | ANJAR | BANSHWARA | JODHPUR | BALOTRA | SACHOR
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SAVIOUR HOSPITAL — sAvIOUR

HOSPI+AL

CENTRE OF EXCELLENCE FOR JOINT REPLACEMENT : Ml ..:,'«. suowith

Experience of more than 50,000 joint replacement surgeries.
One of the largest volume centre in India & Asia Continent.

Now Latest Technology Joins Hands with Experts

Dr. H P Bhalodiya Dr. Rushay Bhalodiya
M.S. ORTHO M.S. ORTHO
Chief Joint Replacement Surgeon

* Robotic assissted Joint * Only USFDA Robot which perform Hip,
Replacement Knee and Unicondylar knee

» Primary, Complex primary & Revision replacement.
Knee Replacement » More than 1100 Mako Robot installed

+ Primary & Revision Hip Replacement world wide.

* Unicondylar Knee Replacement » 10,00,000 Joints performed with
(Partial Knee Replacement) and Mako.

Revision Unicondylar Knee
Replacement

Premium joint

Gujarat's 1 Hospital Precise surgery

to take a step into the future of Perfect outcome
joint replacement surgeries with

MAKO ROBOTIC ARM ~ Mako &zt

Pioneer in Joint Replacement Surgery with =
latest scientific approach & offers results @ @

near to 100%. simne mieen., e

OPD Timing (Mon- Fri) For Appointment Call on: Marketing
4:00 PM to 6:00 PM +91-93270 99818 /19 /20 +91-99789 85777

SAVIOUR HOSPITAL

Near Stadium Petrol Pump, Nr. Lakhudi Talav, Navrangpura,
Ahmedabad-09 | 079-61908000 | www.saviourhospital.com o @
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Y EVA

Wowmen's Hospital & Endoscopy Centre

DR. DIPAK LIMBACHIYA

PRESENTING THE FIRST EVER STUDY M.D., D.G.0.. Endoscopy Specialist

Specialist in Advanced LAP Gynaec Surgeries &
FROM INDIA ON CARCINOMA i g
ENDOMETRIUM

SURGICOPATHOLOGICAL OUTCOMES AND SURVIVAL IN CARCINOMA BODY UTERUS: A RETROSPECTIVE
ANALYSIS OF CASES MANAGED BY LAPAROSCOPIC STAGING SURGERY IN INDIAN WOMEN

Objectives: The context of this article is based on two main titles those being Gynecologic
Oncology and Minimal invasive surgery. The aim of this study was to report the laparoscopic
management of a series of cases of endometrial carcinoma managed by laparoscopic surgical
staging in Indian women.

Materials and Methods: This study was conducted in a private hospital (referral minimally
invasive gynecological center). This was a retrospective study (Canadian Task Force Classification
lI-3). Eighty-eight cases of clinically early-stage endometrial carcinomna staged by laparoscopic
surgery and treated as per final surgicopathological staging. All patients underwent laparoscopic
surgical staging of endometrial carcinoma, followed by adjuvant therapy when needed. Data
were retrieved regarding surgical and pathological outcomes. Recurrence-free and overall
survival durations were measured at follow-up. Survival analysis was calculated using
KKaplan-Meier survival analysis.

Results: The median age of presentation was 56 years, whereas the median body mass index was
28.3 kg/m2. Endometroid variety was the most commonly diagnosed histopathology. There
were no intraoperative complications reported. The median blood loss was 100 cc, and the
median intraoperative time was 174 min. There were a total of 5 recurrences (5.6%). The outcome
of this study was comparable to studies conducted in Caucasian population. The predicted 5-
year survival rate according to Kaplan-Meier survival analysis is 95.45%, which is comparable
to Caucasian studies.

Conclusion: Laparoscopic management of early-stage endometrial carcinoma is a standard
practice worldwide. However, there is still a paucity of data from the Indian subcontinent
regarding the outcomes of laparoscopic surgery in endometrial carcinoma. The Asian perspective
has been highlighted by a number of studies from China and Japan. To our knowledge, this study
is the first from India to analyze the surgicopathological outcomes following laparoscopic
surgery in endometrial carcinoma. The outcome of this study was comparable to studies
conducted in Caucasian population.

Eva Endoscopy Training Institute OR Codefor Eva Women's Hospital

Block - C, Neelkanth Park-ll, Entire Article & Endoscopy Centre

Ghoda Camp Road, Shahibaug, [®]i I'E_Il E : drdipaklimbachya@gmail.com
Ahmedabad-380 004 E : info@evawomenshospital.com

: W : www.evawomenshospital.com
Madhusmita : 99252 44878 P :079-2268 2217 / 22682075 M : 982502877
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KD Hospital

gyu dlkwcua ARy2a

Comprehensive Care for Complex Brain Diseases

The KD Hospital's exceptional Neurology Department and dedicated
stroke unit offer specialized treatment for conditions including Stroke,
Epilepsy, Head and Spinal injuries, Brain tumours, and various
Neurodegenerative disorders. With an impressive track record of
success in critical cases, a team of experts and a steadfast commitment
to patient care, we have emerged as a highly trustful place for
Neurology seruvices.

Neurology Treatments
: Epilepsy (conuulsion/seigure)
. Headaches and Migraine
. Stroke (paralysis)
. Giddiness (digginess, vertigo)
e Mouement disorders
(Parkinson’s disease, Essential tremor, and Dystonia)
. Dementia (Algheimer’s)
- Infections of the Brain (Meningitis, Encephalitis)

. Cerebral Palsy and Spasticity
s Multiple Sclerosis

. Spine Disorders (backache, slip-disc, radiculopathy,
spondylosis)

. Nerve and Muscle Diseases
(Amyotrophic Lateral Sclerosis, Peripheral Neuropathy,
Myasthenia Gravis, Muscular Dystrophy, Myopathies)

NEURO/EOG)\Y

. Sleep Disorders

. Mental/behavioural health disorders
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Department of

"3 NEONATOLOCY

Blossom

WOMAN & CHILD CARE

®

SAVING ANGELS: NICU KD BLOSSOM

Our Commitment to Your Little Ones

* Level lll Neonatal ICU : Led by an experienced & skilled
neonatologist, ensuring the highest quality care.

* Advanced Ventilation : Equipped with dedicated neonatal
ventilators, HFO system & non-invasive ventilation for
optimalrespiratory support.

: AL * State-of-the-art Facilities : Laminar flow setups for total
- - - parenteral nutrition (TPN) and intravenous (IV) preparation
Dr. Snehal Patel

consillant Nearatal latareislet * Comprehensive Care : From Phototherapy to Surfactant
sl B i e i i Administration we provide a full spectrum of neonatal

interventions.

» Specialised Diagnostics : Dedicated probes for
echocardiography (ECHO) & sonography, ensuring precise
diagnostics for newborns.

* Championing Premature Survival : We're dedicated to the
developmentally supportive care of premature infants,
fostering the "Intact Survival" of our little angels.

e * Visionary Care : Screening and treating retinopathy of
NEONATAL INTENSIVE prematurity (ROP) to safeguard your baby's vision.

CARE UNIT (NICU) * Holistic Support: Early stimulation therapy integrated into

NICU care, promoting optimal development from the start.

Scan the © KD Hospital, S. G. Highway, Vaishnodevi Circle, Ahmedabad

R CODE
- FOR MORE INFORMATION, CONTACT : (3 079 6677 0000
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3 SHALYA

. ) ORTHOPAEDIC HOSPITAL &
JOINT REFPLACEMENT CENTRE

DR. KARTIK D. PATEL

M.S. (ORTHO), F.A.J.R.I
Consultant Hip - Pelvic - Acetabulum Surgeon

Advanced & Excellence Centre For Hip Disease and Hip Surgeries

» Pelvic Acetabulum
Fracture Surgery

! . Hip Replacement
Surgery

« Revision Hip
Replacement Surgery

* Periprosthetic
Hip Joint Infection
Management

« Hip Fracture treatment

Pelvic Acetabulum Fixation Surgery Hip Replacement Surgery

Exclusive & Specialist Centre for Advanced Hip Replacement
Technique - Direct Anterior Approach with Advantages

More Anatomical
approach with
less blood loss

Un inhibited
Daily activities

Precise placement
of Components

Exact Limb
length matching

No dislocation

CONTACT US

. 2RD Floor, Shaleen Plaza, -
P el Qg 7229029029 %

0792901001 e

Sola Gam Road, Science City,

“0%;a8 Sola. Ahmedabad -380060
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‘ FROZEN SHOULDER

Known for more than 100 years, the cause is
yet unknown. Suffering is so much that most go
iInto depression and no painkillers work.

Management is equally difficult and frustrating to
both patients and doctors as outcomes are
unpredictable. There is a ray of hope in ESWT.

ORTHOTRIPSY( ESWT) :
as treatment is effective, noninvasive and long
term results are almost guaranteed.

After ESWT shoulder is mobilized in pain
free range of motion at home, gaining steady
motion as pain subsides on its own in 2 to 4
months. Resistant cases may need more than
one sittings.

ESWT cause tissue repair,
regeneration and inflammation modulation.

Dr Shrenik M Shah

Pioneer in Orthotrinsy (ESWT) Email: shrenikortho@gmail.com
SINCE 1996-97 www.eswtindia.com

Sushrusha Hospital, Navrangpura, Ahmedabad 380 009
7 09 L
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ONE LIFE

ONE DESTINATION Marengo CIMS
CARDIAC SCIENCE Hospital
MARENGO CIMS HOSPITAL e e

% worwp's 2022 BEST HOSPITAL
N pest == IN AHMEDABAD FOR
4 HOSPITALS .tz 4 YEARS IN A ROW

MARENSO CANE INSTITUTE AMONGST TOP 25 IN INDIA
OF MEDICAL SCIENCES

OF HEART CARE
YEARS OF YOUR TRUST

Thank You for placing your heart in our care

Thank you for trusting us with your health

CABG
(Bypass Valve
Surgery) Surgery
Centre of
Excellence
Pedia_tric Roaveic
Cardiac Surgery

Surgery

Heart
Transplant
Surgery

Marengo CIMS Hospital

Off. Science City Road, Sola, Ahmedabad - 380060 | *4# I
Email: marengocims.info@marengoaisa.com

For emergency or appointment,

©1800 309 9999

:rl_i-'.' 4 e
JCI (USA) NAEBH

10
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1 | P
Mare:fo CIMS
Hospital

HUMANE BY PRACTICE

WEVERY CANCER
S DIFFERENT.

SO ARE THE EXPERTS
WHO TREAT IT.

W AT MARENGO CIMS
HOSPITAL,
WE HAVE EXPERTS
. FOR EVERY
" KIND OF CANCER.

y,

We understand that every cancer case
i'§ different and needs special
treatment and care. After identifying
t\_'re cancer, the cancer specialist who
qbecializes in diagnosing and treating
. that particular cancer operates on you,
therefore, ensuring that you receive
the right and a comprehensive 360-
degree approach to medical, surgical &
radiation oncology.

—

= T

e

1800 309 9999

SURGICAL ONCOLOGY: Dr. Darshan Bhansali | Dr. Tarang Patel | Dr. Ashok Patel | Dr. Jayesh
Patel | Dr. Natwarbhai Patel PEDIATRIC HEMATOLOGY ONCOLOGY Dr Hemant Menghani |

Dr. Ankit Jitani | Dr. Kaumil Patel GI ONCO SURGERY: Dr. Mahavir Tadaiya PLASTIC &
RECONSTRUCTIVE SURGERY: Dr. Vatsal Kothari RADIATION ONCOLOGY: Dr. Prapti Desai |

Dr. Malhar Patel | Dr. Maulik Bhensdadia | Dr. Devang Bhavsar MAXILLOFACIAL & ORAL CANCER:
Dr. Reedham Mehta MEDICAL ONCOLOGY: Dr. Bhavesh Parekh BREAST CANCER SURGERY:
Dr. Anagha Zope | Dr. Tarang Patel
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Marengo CIMS
Hospital

HUMANE BY PRACTICE

WORLD-CLASS
DIALYSIS CENTRE

at Marengo CIMS Hospital, Ahmedabad

35000+

Haemodialysis
Successfully
Performed.
Maintaining Global
Standards of Safety
Laid Down by WHO.

Dialysis & Allied Procedures

e Maintenance Hemodialysis (3 Shifts)

o Emergency Dialysis

o Continuous Renal Replacement Therapy (CRRT) in ICU
o Sustained Low-Efficiency Dialysis (SLED)

®» Dialysis in Poisoning

o Continuous Ambulatory Peritoneal Dialysis (CAPD)

® Plasma Exchange Therapy

® Difficult Vascular Access Treatment

OUR TEAM OF EXPERTS

Dr Mayur Patil Dr Pankaj Shah Dr Siddharth Mavani

MD, DM (Nephrology) MD, DNB (Nephrology) MD, DNB (Nephrology)
FISOT (Transplantation)

Marengo CIMS Hospital

Off. Science City Road, Sola, Ahmedabad - 380060
Email: marengocims.info@marengoaisa.com

For emergency or appointment,

©1800 309 9999

————————————————————— V7
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- | Marengo CIMS
J Hospital
HUMANE BY PRACTICE

DEPARTMENT OF
ORTHOPAEDIC TRAUMA

Marengo CIMS Hospital, Ahmedabad

Centre of Excellence

All types of Complex Fractures

* Pelviacetabular Injuries

 Polytrauma & Multisystem Trauma

* Intra-articular & Periarticular Fracture

Revision of Failed Orthopaedic Surgeries
* Nonunion - Fracture not healed
 Malunion - Improperly healed

» Stiff joints following previous Surgeries

Orthopaedic Infections
* Infected Nonunion
 Sequelae of Infection

OUR TEAM OF EXPERTS
ORTHOPAEDICS TRAUMA & HIP FRACTURE

Dr Pranav Shah Dr Mohnish Gadhavi Dr Rahul Jain
Head Orthopaedic Orthopaedic Surgeon Associate Consultant
Trauma Program Orthopaedic Surgeon
JOINT REPLACEMENT
Dr Daria Singh Dr Chitresh Mehta
Head, Department of Orthopaedic Surgery Associate Consultant Orthopaedic
& Joint Replacement Program & Joint Replacement Program
FOOT AND ANKLE ARTHROSCOPY & SPORTS INJURY
Dr Parth Parekh Dr Samip Sheth
Foot & Ankle Surgeries Arthroscopy & Sports Medicine Surgeon

ORTHOPAEDIC & ONCOLOGY
Dr Ashwin Prajapati

Surgical Oncologist & Orthopedic Surgeon

Marengo CIMS Hospital . Q
Off. Science City Road, Sola, Ahmedabad - 380060 - :

Email: marengocims.info@marengoaisa.com

For emergency or appointment,

©1800 309 9999

JI;F [USA] HABH

— 13
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Marengo CIMS

Hospital

HUMANE BY PRACTICE

Dr Tushar Shah

Mch (Neuro)
Endoscopic Spine Surgery

& Minimally Invasive Spine Surgery)
Mo. +91 98250 68960

All Minimally Invasive Spine Surgeries

. Slip disc Transforaminal Endoscopic\
e sclatica } DisceCtOmy
« disc prolapse Endoscopic Transforaminal
. f i Lumbar Interbody Fusion
i spondylolisthesis y Y.

* Going through the foramen * One day Hospital Stay
 Cover under mediclaim * Minimally invasive
* NO skin stitches * Local anaesthesia

Time : Monday to Saturday 10:00am. to 5:00pm
By Appointment Only

Marengo CIMS Hospital R ——
Off. Science City Road, Sola, Ahmedabad - 380060 9 y PP ’

Email: marengocims.info@marengoaisa.com JIL'::IL(I..ISA} @1800 309 9999

————— P
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Thanks for all your ¢

P
for enhanced

experience

Nurturing solutions

kidney care

.......

. We are happy to Continue catering Quality
Dmlysls m Mavani Kldney Care FOR MORE THAN 12 YEARS

" MAVANI

KIDNEY CARE

Dialysis & Kidney Transplant Center

W.m
- N

o Far Done More Than

500 Successful

I(idney Trunsplnnt

Dr. Siddharth B. Mavani

M.D. D.N.B. (Nephrology : MPUH, Nadiad)
Consultant Nephrologist & Transplant Physician

Includlng More Than

30 ABO Incompatible
TR Transplant

o Dlaly.r.ls center

~"a 3 shifts for haemodlalyms One StOp
« Haemodialysis under d’rrect supervision of nephrologist .
« State of art Fresenius 4008 S next generation SO lUt'On for ,,,,,, |
Haemodialysis machines kid ney problems

« Uroflowmetry « Expertise in kidney tansplant
« ABO compatible = ABO incnmpati'ble « Swap transplant mﬁ gistry 1s

1" & 2" Floor, Kairos, Opp. Mahatma Gandhi Labour Institute, | EMail : H'ISltlﬂﬂ@VﬂhﬂﬂiCD.in
Near Manav Mandir, Drive-in Road, Ahmedabad : 380052 | Call for Appointment : 9275 009 009

N 4
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Cancer Hospital

Scientific Treatment of

'LYMPHEDEMA

Causes of Lymphedema:

Post cancer surgery

Trauma

p—

Infection

Developmental

Why Zydus Cancer Hospital?

+ Staging and evaluation by ICG Lymphography

- Surgical procedures like Lympho Venous Anastomosis (LVA) and Lymph node
transfer with state-of-the-art high-end Microscope

+ Treatment by Highly Trained Full-time team of Plastic & Reconstructive Surgeons

+ Highly trained physiotherapist for lymphedema management

DR. RAGHUVIR SOLANKI

MS, MCH (Plastic Surgery. Gold Medalist)

Senior Plastic Surgeon, Zydus Cancer Hospital,
Fellowship-Tata Memorial Centre (Mumbai)

Visiting Fellow- MD Andersen Cancer Centre Texas, USA
(M) +91 99133 51393

ZYDUS CANCER HOSPITAL 10
Zydus Hospitals Road, S.G. Highway, Thaltej,

Ahmedabad-380054, Gujarat | For Inquiry : +9172290 47022

0 0 ) /ZydusHospitals

. 1 [ ——
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Extending Neonatal Care to the Next Level

Arpan Violet
@5.G. Highway

® Family Centered Care
® Human Milk Bank

Giving newborns the care they deserve.
Our Motto : Intact Survival

Consultant
Neonatologists N.N.F Accredited NICU (Level 3A)

LLA.P Neonatology Fellowship Program
Dr. Ashish Mehta N.N.F Fellowship Program

Fellow in Neonatal Medicine
College of Pediatrics, Australia

Apart from regular gadgets require for level 3 NICU, we provide

Dr. Manish Shah * Nitric Oxide Therapy * Functional Echocardicgraphy

Fellow in Neonatal Medicine +« Conventional and High * Cooling thl'."faﬂ'f

RS Hyew Bam Sare Frequency ventilators * In-house blood gas, X-ray, sonography
with pulmonary graphics * Non-invasive bilirubin assessment

Dr. Dhiren Thakkar

Fellow in Neonatal Medicine

College of Pediatrics, Australia Comprehensive Care

Dr. Binoy Shah « Developmental Assessment  » NICUPS (Neonatal Intensive Care Unit
Fellow in Neonatal Medicine * Auditory Assessment Parent’s Support Group)

Arpan New Born Care » Ophthalric Assessment

Dr. Vishal Gohil

Fellow in Neonatal Medicine VARSpost

Arpan few Barn Care Dedicated complete neonatal transport system

with neonatal ventilators

Q Experienced Neonatologists and Dedicated Nursing staff

Mother Arpan Violet Arpan

a rp a n @University @S.G. Highway
St Ph: (079) 27 91 00 22/33 Ph: (079) 48481212, 48471212
Care Centre B — e —

H|g dreamns for small miracles WWww.dar Fjiﬂ HT'IEWbt.J [NCAre. Colr E[Tlall » HFPE M iEU:fi'QmHI | LOm
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INDIAN MEDICAL ASSOCIATION, GUJARAT STATE BRANCH
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Dr. Mahavirsinh M. Jadeja Bhavnagar Dr. Gargi M. Patel Ahmedabad
(M) 98244 82080

VICE PRESIDENTS HON. ZONAL JT. SECRETARIES

Dr. Dilip M. Gadhavi Ahmedabad Zone  Dr. Ashish A. Bhojak Ahmedabad Zone

Dr. Manilal P. Patel Central Zone

Dr. Rajiv P. Paliwal Central Zone

Dr. Bijal K. Kapadia South Zone Dr. Vanrajsinh A. Mahida South Zone

Dr. Nitin K. Garg Surat Zone Dr. Vinesh B. Shah Surat Zone

Dr. Nutanben S. Shah Vadodara Zone Dr. Mehul J. Desai Vadodara Zone
Dr. Alpesh D. Chavda West Zone Dr. Tushar J. Rojesara  West Zone

Dr. Bhavesh A. Sachde  Rajkot Zone Dr. Dipesh B. Bhalani Rajkot Zone
HON. TREASURER HON. ASST. SECRETARY

Dr. Tushar B. Patel Ahmedabad Dr. Bharat |. Patel Ahmedabad

GUJARAT MEDICAL JOURNAL

Editor

Dr. Kamlesh B. Saini Ahmedabad

Hon. Secretary
Dr. Yogendra S. Modi Ahmedabad

SOCIAL SECURITY SCHEME COLLEGE OF G.P.

Hon. Secretary

Dr. Anil D. Patel Mehsana

Director
Dr. Jashwantsinh P Darbar Ahmedabad

PROFESSIONAL PROTECTION SCHEME § ACADEMY OF MEDICAL SPECIALITY

Chairman Chairman

Dr. Bipin M. Patel Ahmedabad Dr. Brijan H. Choksi Ahmedabad
Chairman Hon. Secretary

Dr. Navneet K. Patel Ahmedabad Dr. Kirti M. Patel Ahmedabad

HOSPITAL BOARD OF INDIA

Chairman

Dr. Brijesh A. Patel
19—

Ahmedabad




Dear IMA Colleagues,

Greetings

ACT IN ALIGNMENT

It was the Central Working Committee which
was the most striking event of this month.
= 231st CWC meeting of IMA held at Chennai on
14th & 15th April 2024. Out own Dr. Ketan Desai was Chief Patron of
CWC & it was attended by majority of our state CWC Members under
leadership of Dr. Anil Nayak, HSG.

In his presidential address, Dr. Asokan pointed out one main thing
which was eye opening for all of us Non reaching Non awareness of
information, intimation & guidance to the members residing in fare &
distantrural areas of India in due time.

They are regularly doing IMA activities & other social activities
autonomously in their own respective limits & boundaries and not
according to guidance & protocols of IMA-HQ.

We must put further more efforts in order to have an umbrella
system where in IMA-HQ will remain in liaison through different states
till lastmember holding in mostremote area of county.

Then only all our official programmes appeals, agitation, etc will
have a break through impact on governmentbodies and other NGOS.

Let as begin with our own home state. As president of all IMA-GSB,
| appeal to all members of state to go through all appeals, messages,
mails & circular given by state body & to further spread it down the line
to other members who might notbe aware of current developments.

JAIIMA, JATJAI GARVIGUJARAT, JAT HIND.

W >
' Dr. Bharat M. Kakadia

WA el sy g gl President, G.S.B., |.M.A.
20 TTTT———




Doctors Uniting for the Redevelopment of IMA
Headquarters: A Call to Action

In recent weeks, a remarkable initiative has been
«.. | set into motion by doctors from all corners of our
P | nation. The Indian Medical Association (IMA)
" | Headquarters, an institution that stands as a beacon

of excellence and solidarity for the medical fraternity, is undergoing a
much-needed redevelopment. This endeavor, however, requires the
collective supportand contribution of doctors nationwide.

It fills me with immense gratitude to extend heartfelt thanks to our
esteemed donors who have already stepped forward to support this
vital cause. Your generosity and commitment serve as an inspiration to
us all, demonstrating the true spirit of unity and compassion within the
medical community.

As we continue on this journey towards the redevelopment of the
IMA Headquarters, | urge each and every one of our members and
branches to join hands in contributing to the IMA building fund. Your
support is indispensable for securing the future of our profession and
ensuring thatthe IMA Headquarters remains a bastion of excellence for
generations to come.

Let us rally together, pooling our resources and efforts, to shape a
brighter and more prosperous future for healthcare in our nation. For
further details on how you can contribute, please reach out to yourlocal
IMA branch orvisit the official IMA website.

Thank you for your attention, and 1 eagerly anticipate your
continued supportand participation in this noble cause.
\ /
Dr. Mehul J. Shah
Hon. State Secy., G.S.B.,|.M.A.

N
aak
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IMA LOCAL BRANCHES

Election of President (Ahmedabad Zone) and
7 Vice Presidents of Gujarat State Branch, |.M.A. for the
year 2024-2025, has been posted to the Local Branch
Secretaries.

RULES AND BYE-LAWS OF THE LOCAL BRANCHES :

(A) A Local Branch shall make its own Constitution to govern itself taking
the Constitution of |.M.A. H.Q. and of the State Branch as the
guideline. The Constitution, Rules and Bye-Laws of a Local Branch shall
not infringe or contravene the provisions of Memorandum of
Association Rules and Bye-Laws of |.M.A. Headquarters and / or of the
State Branch.

(B) The Constitution, Rules and Bye-Laws so framed by a Local Branch and
submitted to the State Branch, shall be forwarded to the Headquarters
for approval and ratification with the remarks of the State Branch
thereon if any, and it should be implemented only when it has been

approved and ratified by the Working Committee of the IMA H.Q.

(C) Till such time as the Constitution of a Local Branch has been approved

by the Headquarters, the said Local Branch shall follow Model set of
Rules and Bye-Laws and guidelines prescribed by the headquarters and

the State Branch for a Local Branch.

(D) The Rules and Bye-Laws of the Indian Medical Association
Headquarters shall apply in any matter not covered by the Rules and
Bye-Laws of the State Branch or of a Local Branch already ratified by
the Working Committee.

N.B. The Nominations must reach by Registered Post with
Acknowledgment to the office of the Honorary State Secretary /
Returning Officer, not later than 20th May, 2024. Nominations
received after date shall not be considered.

——_—_—_—ll 7 A ————————




IMA MEMBERS

Election of President (Ahmedabad Zone) and
7 Vice Presidents of Gujarat State Branch, .M.A. for the
year 2024-2025, has been posted to the Local Branch

ELIGIBILITY OF OFFICE BEARERS :

(A) State President shall be a Life Member of Association.

(B) Vice President shall be from the same zone for which they have been

proposed.

(C) Hon. State Secretary, Hon. Jt. Secretary, Hon. Asst. Secretary and Hon.
Treasurer candidates shall be from amongst the State H/Q.

(D) Candidates for Zonal Posts shall be from amongst the eligible members of

Local Branches from the same zone for which they have been proposed.

(E) Eligibility of local branches for nominating the candidate for election of the
State Branch.
|) The local branch shall be an active branch not suspended or defunct.
2) It shall have cleared it’s S.F.C. for the year by | 5th April.

(F) 1) He/She must be a life member of |.LM.A.
2) He/She must have seven years continous membership of .M.A.
3) He/She should have served I.LM.A. G.S.B. as a Working

Committee member for at least 3 years.

In case of non receipt of valid nomination, any other life member can

be considered for that particular post.

For further information, please contact your Local
Branch Secretary.

—————————————————————————— . T ——————————————————
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Celebrating World Family Physician Day :
The Crucial Role of Family Physicians in India

Every year, on the 19th of May, the world celebrates Family Physician
Day, recognizing the vital role these healthcare professionals play in
communities globally. In India, where healthcare accessibility and continuity
of care are critical issues, the significance of family physicians cannot be
overstated. Let's delve into the importance of family physicians in India and the
pivotal role they play in the healthcare landscape.

Importance of Family Physicians in India:

1. First Point of Contact: Family physicians serve as the initial point of contact
for individuals seeking medical assistance. In a country as vast and diverse
as India, where access to healthcare services can be challenging, family
physicians act as the first responders, offering primary healthcare services
and addressing various health concerns promptly.

2. Continuity of Care: One of the most crucial aspects of family medicine is its
emphasis on continuity of care. Family physicians develop long-term
relationships with their patients, understanding their medical history,
lifestyle, and unique healthcare needs. This continuity ensures
personalized and holistic care, which is particularly beneficial in managing
chronicconditions like diabetes, hypertension, and heart disease.

3. Comprehensive Healthcare Services: Family physicians provide a wide
range of healthcare services, including preventive care, diagnosis and
treatment of acute and chronic illnesses, vaccinations, routine check-ups,
and health education. This comprehensive approach to healthcare not only
improves health outcomes but also reduces the burden on secondary and
tertiary care facilities.

4. Holistic Approach: Unlike specialists who focus on a specific organ or
disease, family physicians adopt a holistic approach to healthcare. They
consider the interconnectedness of various factors such as physical,
emotional, social, and environmental influences on a patient's health. This
approach is particularly beneficial in addressing the complex and
multifaceted health issues prevalentin Indian society.

5. Health Promotion and Disease Prevention: Family physicians play a

crucial role in promoting health and preventing diseases within their
e —————————————————————— - T
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communities. Through regular screenings, lifestyle counseling, and
immunizations, they empower individuals to take proactive steps towards
maintaining their health and well-being. This preventive approach is
instrumental in reducing the incidence of preventable diseases and
improving overall public health.

The Role of Family Physicians in Strengthening Healthcare Systems:

L

Primary Care Gatekeepers: Family physicians act as gatekeepers to the
healthcare system, efficiently managing the flow of patients and ensuring
appropriate referrals to specialists when necessary. By providing timely
and cost-effective primary care services, they help alleviate the burden on
secondary and tertiary care facilities, thus optimizing resource utilization
within the healthcare system.

. Community Advocates: Family physicians serve as advocates for their

communities, addressing health disparities, promoting health equity, and
raising awareness about prevalent health issues. Their intimate knowledge
of local communities enables them to tailor healthcare interventions to
meet the specific needs of diverse populations, thereby fostering inclusive
and patient-centered healthcare delivery.

3. Healthcare Coordinators In an increasingly complex healthcare landscape,

family physicians play a pivotal role in coordinating care across different
healthcare settings and specialties. They serve as the central point of
contact for patients, facilitating seamless transitions between primary,
secondary, and tertiary care services. This coordination is essential for
ensuring continuity of care and optimizing patient outcomes.

Conclusion:

As we commemorate World Family Physician Day this month, let us
acknowledge and celebrate the indispensable contributions of family
physicians to the health and well-being of individuals and communities in
India. Their dedication, compassion, and commitment to providing
comprehensive, patient-centered care make them true pillars of the healthcare
system. Moving forward, it is imperative to recognize the importance of
investing in primary care and strengthening the role of family physicians to
achieve the goal of universal health coverage and ensure health for all in India.

Dr. Jaswantsinh Darbar

Director
CGP, GSB-IMA
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| M.A. COLLEGE OF GENERAL PRACTITIONERS

GUJARAT STATE BRANCH
AHMEDABAD MEDICAL ASSOCIATION

FAMILY MEDICINE CONCLAVE

“WORLD FAMILY PHYSICIAN DAY-2024"
I Date : 19-05-2024, Sunday 3

Time : 9.30 am Onwards

\\Venue : Ahmedabad Medical Association Hall )

Dr. Bharat M. Kakadia Dr. Mehul J. Shah Dr. Tushar B. Patel Dr. Urvesh Shah

President, Hon. State Secretary, President, Hon. Secretary,
GSB IMA GSB IMA AMA GSB IMA AMA GSB IMA

Dr. Jaswantsinh Darbar Dr. Vasant Patel Dr. Kiritbhai Gadhavi Dr. Kamlesh Naik

Director Hon. Secretary IP Director Hon. Jt. Secretary
CGP, GSB-IMA CGP, GSB-IMA CGP, GSB-IMA CGP, GSB-IMA
COORDINATOR : Dr. Mehul Shelat |  Dr. Pragnesh Shah
ZONAL COORDINATOR:

PEIVISORT ,B{?ARD ‘ Ahmedabad Zone Rajkot Zone
Dr. Abhay Dixit Dr. Dhananjay Gohil Dr. Dipak Mehta
Dr. Ashok Thakkar Dr. Kalpesh A. Parikh Dr. K.M. Patel
el Dr. Piyush Sheth Dr. M.K. Korvadia
Academic Committee : Dr. Smita Shah Dr. Rashmi Upadhyaya
Dr. Abhishek Prajapati Vadodara Zone Dr. V. B. Kasundra
Dr. Hiren Mehta Dr. Mrs. Hetal Shah West Zone
Dr. Pragnesh Vachharajani | Dr. Nitin Shah : :
Dr. R. |. Patel Dr. Praffulata Patel WL i) Gohll

. Dr. Kashyap Dave
Dr. Vijay Maurya Surat Zone Dr. Shailesh Vaza

Dr. Bhupesh Chavda Dk VT Parsar
RECEPTION COMMITTEE : Dr. Deepak Torawala o Yo 1

Dr. A. K. Maheshwari Dr. Yatish Lapasiwala Central Zone :
Dr. Deepak Joshi Dr. Mukesh Bhatt

Dr. Kalpita Dave Dr. Paresh Mehta
Dr. Dhiren Sanandiya Dr. R. K. Modi

South Zone :
Dr. Falgun Dagali
Dr. Nimesh Desai

In Association with :

The Gujarat ;
: EELAI FEDERATION OF FAMILY PHYSICIANS
Association ,
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FAMILY MEDICINE CONCLAVE
“WORLD FAMILY PHYSICIAN DAY-2024"

Date : 19-05-2024, Sunday

Time : 9.30 am Onwards

Venue : Ahmedabad Medical Association Hall

Registration Fees : ¥ 250/- (Last Date 10-5-2024)

at AMA (£ 97268 88775 & GSB (& 98795 87370 or any Zonal Coordinator

2

Dr Gopal Shah
MBES, M5, MCh, PGDMLPE
Chief Neurosurgeon, KD Hospital

Topic :"Surgical Strike Against
Refractory Epilepsy” -

-: SPEAKERS :-
N

Dr. Rajendra Toprani A

Head and Neck Oncology Surgeon
HCG Hospital
Topic : Approach & Management of
Thyroid Nodule- Clinical Tips y

e
%
P

BES1 Dr. Hansal Bhachech k&

Distinguished Psychiatrist and
Prolific Author, Gujarat

Topic : Mental Pollution to Solution
<

Dr. Ankur Vagadiya
MS [PGIMER), M.Ch (ILBS) HPB and
Liver Transplant Surgery, Zydus Hospital

Topic : Over view of Liver Transplant &
Recent Advances in Liver Transplant

<

<

Dr. Kartik Desai

Consultant Gastroenterologist
DNB Gastroenterology, KD Hospital

Topic : Are we Vulnerable to

Fatty Liver? Y.

Dr. Nidhi Jain

| MD - DM Haemeto Oncologist & Bone Marrow
Transplant Physician, Zydus Hospital

Topic : Thrombocytopenia :
How to Approach?

/
Dr. Sanjeev Goel b

M.D., Paediatrician.
Saakshi Children Hospital, Vadodara

Topic : Your Online Safety in
Your Hands

b

Dr. Yogesh Gupta <
Senior Physician (MD],
Head of Geriatrics Dept, Sterling Hospital
Topic : Life Course Vaccination:
The Integral Role of Family Physicians

Dr. Akash N Shah
DM (Endecrinologist)
Consultant Endocrinologist, KD Hospital

Topic : Diabetes - Newer Modalities
in Diabetes Management )

<
Dr. Nisarg Dharaiya

IVF expert,
Chairman, Sneh IVF group
Topic : Infertility & IVF :
Basic To Advancement )

- . )
Dr. Braymohan Singh
CVTS Surgeon
HCG Hospital
Topic : CABG with LIMA-RIMA-Y

(Total Arterial Grafting) Y,

Dr. Parth Jani

Consultant Neurosurgeon,
HCG Hospital, Ahmedabad

Topic : Clinicoradiological Approach to
a Patient with Neurosurgical Emergencies,

Dr. Samir Shah <

Consultant "ediatrician and Adolescent
Specialist Chairperson CMIC chapter of LAP
Hon. Secretary AOP Gujarat VP, Vadodara
Topic: Gadget that Change Your Practice

in Promoting Lifelong Immunization /

Dr Jayendra Kapadia

Senior Family Physician,
surat

Topic : New Horizon in Family Practice

>
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INDIAN MEDICAL ASSOCIATION (HQs.)

(Registered under the Societies Act XX of 1860)

4o
% Mutually Affillated with the Britlsh & Mepal Medical Assoclations
| P

LM.A. Houss, Indraprastha Marg, New Delhi-110 D02

MNational President Imm. Past National President Honorary Secretary General Hnnnrary Finance Secretary
Dr. RV Asokan Dr. Sharad Kr. Agarwal Dr. Anilkumar J. Nayak Dr. Shitij Bali
+81-9847061563 +81-8717111942 +81-9825051333 +91-9910755680
rvasokan@gmall.com shareshmadr8@gmaill.com draniljnayaki@yahoo,co.in shitl.bali@yahoo.com
IMA/HSG/277/ 31/03/2024
New Delhi

To,

Shri Rohit Deo Jha

Joint Director

National Health Authority

Ministry of Health & Family Welfare
Government of India

Subject: Submission of Inputs on Review of Ayushman Bharat Pradhan Mantri-Jan Arogya
Yojana

Dear Sir,
Greetings from Indian Medical Association (HQs)!

On behalf of the Indian Medical Association, we would like to express our gratitude for the
opportunity to provide our inputs on the review of the Ayushman Bharat Pradhan Mantri-Jan
Arogya Yojana (AB PM-JAY), as outlined in the Office Memorandum S-12018/385/2024-NHA dated
26th March 2024.

Having thoroughly reviewed the areas of implementation listed in Annexure-2 of the
memorandum, we would like to offer the following insights and recommendations:

HEALTH FINANCING:

IMA advocates a tax-based system of Health financing. Contributory Health insurance offers
incomplete coverage and restricted services. General revenues should be the source of UHC.
Increased allocation of financial resources for Health is the most important component. The
allocation varying from 1.1 to 1.6 % GDP together by the various Governments is one of the lowest
in the world. Moreover, the expenditure incurred on Health determinants like drinking water,
sanitation should be provided for separately, Thus, the minimum allocation for Health alone should
be around 2.5% of the GDP. Despite numerous policy pronouncements prioritizing health, the
governments in India at the Centre and state levels have historically underfunded the public health
sector, resulting in poor health outcomes and rising inequity in access to health care. India’s overall
health spending (public and private) is currently estimated to be 3.8% of its GDP, lower than the
LMIC average of health spending share of GDP of around 5.2%. India’s health system is
overwhelmingly financed by out-of-pocket (OOP) expenditures incurred by households (around
63% of all health spending) (NHSRC, 2018b; RBI, 2019). Government funding, provided by both the
Central and state governments, currently constitutes approximately one-third of all health
spending, with states accounting for nearly two-thirds of total government health expenditure.
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PMIJAY

One of the very important initiatives in Healthcare delivery has been the implementation of
PMIJAY. Many incremental steps have been taken in PMJAY since 2018.IMA would want to put up
the following suggestions in PMJAY.

1. PMIJAY could be a game changer in involving private sector with inclusive policies and strategic
purchases.

2. Inessence IMA feels that Government hospitals should be funded directly by the Government

and PMJAY should be exclusively used for strategic purchase from private sector.

Pricing of services should be based on independent scientific costing in district level basis.

The programme should be fully monetised to provide comprehensive coverage for the

defined set of population.

- ol

INSUFFICIENT FUNDS ALLOTMENT

a) If the funding has to be raised to atleast CGHS level then money required is around 1,60,000
crores. The money being provided now is 12,000 crores. It is not possible to deficit finance any
programme to this level. The huge gap in funding will result in mediocre services at the ground
level and wide spread corruption.

b) Insufficient fund allotment is the root cause of unrealistically low package rates.

c) If empanelling was only about public hospitals, there was no need to raise the expectations of
the public. When the people become aware that the services are mainly from Government
hospitals the possibility of negative backlash is very real. The services are anyway free in public
hospitals already. Then it only boils down to transferring the money to public hospitals for
their services. The common man does not really feel the benefit. The funds of AB-PMJAY
should be exclusively used for strategic purchase from the private sector.

LACK OF CREATION OF HEALTH INFRASTRUCTURE

The scheme is all about demand side. There is absolutely nothing that is being added to the
national Health infrastructure either in the Government sector or in the private sector. Ideally
there should be a judicious mixture of supply and demand sides.

POTENTIAL ELIMINATION OF SMALL AND MEDIUM HOSPITALS.

Small and medium neighbourhood hospitals are holding the health care cost low in our country.
With AB-PMJAY, the most disruptive initiative in Health sector they are left with the Hobson’s
choice of not joining and loosing clients or joining at rates much below their sustainability levels.
IMA is apprehensive that AB-PMIJAY will wipe away the small and medium hospitals.

INCLUDE PRIMARY CARE IN PMIAY
Sustained underfunding of public sector facilities, and the rapid growth of private sector has
contributed to rising OOP costs on health care for households. Of this, a significant share, almost

two-thirds of OOP expenses, are for purchasing outpatient care, especially medicines. Because
households bear the burden of the high OOP health expenses in India, more than 55 million people
are impoverished each year on account of expenses for ill health.
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Ayushman Bharath program is primarily intended for decreasing OOP expenditure in health care
and preventing catastrophic health spending leading to poverty. As per NSSO statistics OP services
and Medicines contribute to a major portion of OOP. The current governmental mechanisms
providing primary care through redesigned Wellness centres and distribution of medicines through

Jen Aushadhi Kendras. Although made some inroads in reducing OOP has not yet addressed the
issue in @ manner to produce expected impact. Hence OPD services and distribution services may
also be included in AB and services of small private clinics and hospitals may be utilised.

Non-inclusion of primary care in AB-PMJAY is a serious gap in its conceptualisation. The easiest
route to primary care in door step is to empower the clinics and the less than ten bed hospitals.
These are easy to recruit on retainer basis and again can be converted into exclusive Ayushman
Bharat centers. This will be similar to NHS model of UK. More over with non-inclusion of primary
care in AB-PMJAY, such patients will move over to secondary care centers thereby increasing the
expenditure.

OPTION TO CO PAY

Among the schemes of independent India Arogya Karnatak Yonjne was relatively successful. It can
be seen that the scheme was also efficiently serving a larger population with lesser expenditure.
The essential difference was the provision for co-payment. This is an important option if AB PMJAY
should survive.

AB-DHM

AB-DHM has no legal sanction. The quality of consent from the data principal appropriation of Data
by AB-DHM, the possibility of private Health insurers, private pharma companies and even
multinationals masquerading as data fiduciaries are serious concerns.

To sum up, to improve satisfaction of people who use AB-PMIJAY following steps might be useful.

Priority involvement of small and medium hospitals as exclusive outlets.

Inclusion of primary care in AB-PMJAY

Evolve a dynamic and transparent costing and pricing system

Government and the Hospitals interface to be entirely online eliminating points of
corruption like Arogya Mithram and insurance players.

5. Dedicate AB-PMJAY for exclusive strategic purchase of care from private sector.

ool A el e

CONCLUSION:

1.  Ayushman Bharat is Macro-economic Allocation Failure.

2. Ayushman Bharat eroding market efficiency of healthcare service delivery and
threatening sustainability of efficient private health sector.

3. Ayushman Bharat brings Direct/Indirect price controls on healthcare service delivery and
system will face its long-term ill impacts.

4,  Ayushman Bharat pricing of services below cost for Pvt Hospitals will lead to collapse of
un-cushioned small and mid-segment hospitals and will lead to further access dis-balance.
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5. Ayushman Bharat Pricing of Services is not scientific.

6.  Low price competition amongst hospitals reducing quality delivery of services.

7. Ayushman Bharat threatening reduced Pvt sector investments in core service delivery
segment and Pvt healthcare infrastructures.

8.  Ayushman Bharat: U turn on “Assurance vs Insurance Mode
acceptance or in favor of Insurance Co.

IH‘

. A strategic silence or

9.  Ayushman Bharat Increasing excessive bureaucratic and political interference, leading to
in- efficient delivery of healthcare and reducing autonomy of healthcare and eroding trust
In system.

10.  Ayushman Bharat dis-balancing role of Govts as provider, purchaser, regulator and
shifting responsibility/accountability to third parties.

11.  Role of profit motivated insurance

We believe that addressing these key areas will contribute to the success and sustainability of the
AB PM-JAY scheme, ultimately leading to improved healthcare outcomes for the citizens of our

country.

This document is not exhaustive. Already we have asked for additional time. Kindly allow us to file
additional documents later.

Yours sincerely,

.

—.’_’_r___———" - i
Dr. RV Asokan Dr. Anilkumar J Nayak
National President Honorary Secretary Geneal

Telephones: +91-11-2337 0009 (10 lines), 23378680 / +91-9999116375, 9999116376, Fax: +91-11-23379470
Website: www.ima-india.org ; Email: np@ima-india.org | hsg@ima-india.org

————————————————————————— e 1 T e
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P CONGRATULATIONS

*k  Patel Shaiv Nalinbhai, son of Dr. Nalin G. Patel,
Ahmedabad

Being got 1077/1400 marks and stood 1st with gold medal in
Final MBBS Exam held in December, 2023 by Gujarat University.

* % % % %

Attention : G.S.B. |.M.A. Members

Essay Competition

GIMACON-2024

Subject :
"Prescription for Healing:
Strategies to Overcome Stress and
Depression Among Young Doctors”

The essay should be in three type copies double spacing on one
side of the full-scap paper or e-paper-pdf file on
Email : imagsb@gmail.com

Last Date for Submission at
the GSB-IMA Office is 31/07/2024

* % ¥ ¥ %

DISCLAIMER

Opinions in the various articles are those of the authors
and do notreflect the views of Indian Medical Association,
Gujarat State Branch. The appearance of advertisementis
not a guarantee or endorsement of the product or the
claims made forthe productby the manufacturer.

—————————————————————————r i 7 e
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HEALTH SCHEME; G.S.B. 1.M.A.
UNIQUE SCHEME

SINGLE MEMBERSHIP
Be a Member

e ON SINGLE MEMBERSHIP, BOTH
THE MEMBER AS WELL AS HIS/HER
SPOUSE CAN GET BENEFIT IN THE
SCHEME.

e MEMBER CAN GET BENEFITS FROM
HEALTH SCHEME AS WELL AS
FROM MEDICAL INSURANCE.

DISEASES COVERED

e HEART DISEASE *BYPASS, ANGIOPLASTY, VALVULAR HEART, PACE MAKER
IMPLANT,)

e KIDNEY DISEASE (HEMODIALYSIS, RENAL TRANSPLANT, RENAL
ANGIOPLASTY)

e CANCER-SURGICAL, RADIOTHERAPY, CHEMOTHERAPY
e JOIN T REPLACEMENT (TOTAL KNEE AND HIP JOINTS)
e BRAIN TUMOR

»

o CEREBRAL/BRAIN HEMORRHAGE

o ORGAN TRANSPLANT

(LIVER, LUNG, KIDNEY & HEART TRANSPLANT ONLY)
PHONE NO. 9313570725

healthschemeimagsb@gmail.com | +079 26585430
(02:00 PM - 06:30 PM)

DISCOUNTED FEES SCHEDULE

AGE GROUP

ADMISSION
FEES (Rs.)

ANNUAL
SUBCRIPTION
FEES (Rs.)

ANNUAL
MEMBERSHIP
FEES (Rs.)

TOTAL

GST
18%

ADVANCE
FA.C.
(Rs.)

TOTAL
(Rs.)

50
50
50

50
50
50

100
850
1350

18
153
243

7500
7500
7500

Below age of 35 Yrs 0
Between 35-45 Yrs /50
Between 46-55 Yrs 1250

7618
8503
9093
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INDIAN MEDICAL ASSOCIATION

GUJARAT STATE BRANCH
A.M.A. House, Opp. H.K. College, Ashram Road, Ahmedabad -380009
PHONE : (079) 265 87 370 Email: imagshb@gmail.com

Ref No. A-11/HFC/LM/2024-2025 Date: 18-3-2024

Dear Branch Secretary
| hope that this circular findsyouinthe best of health and spirit. In

continuation of our circular A-11/HFC/LM/2024-2025, further
tabulated information is given below for the revision of fees effective

from 1/4/2024. Local branch share to be collected extra as per

individual branch decision/resolution.

If the Local Branch does not have GST number, then sent the
following amount to IMA GSB.

To be Sent to
Branch | GST. Amt. | g \\a including

Share (18%) Admission Fee

Single Life 12330-00 840-00 2219-00 13709-00
Couple Life | 18201-00 | 1280-00 | 3276-00 20197-00

Category | Total Fees

If the Local Branch has GST number, then sent the following amount
to IMA GSB. Kindly send challan copy of GST paid to IMA GSB.

For Single Life Member - Rs. 11490-00
~or Couple Life Member - Rs. 16921-00

Membership Fees by a Cheque / DD. drawn in favour of “ G.S.B. I.ML.A.”.

The above increase of fee Rs. 50.00 in Life Member every year is

computed as per the resolution passed in 41st State Council at Nadiad on
12/05/1989.

Yours Sincerely

s
Dr. Mehul J. Shah

Hon. State Secretary

W
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Redevelopment of IMA HQs. Building r
Indraprastha Marg, New Delhi l

Dr Ketan Desai Dr Anilkumar J. Nayak
Chief Patron HSG, IMA HQs (New Delhi)

Dr. Bharat M. Kakadia Dr. Mehul J. Shah Dr. Tushar B. Patel

President, Hon. State Secretary, Treasurer,
IMA-GSB IMA-GSB IMA-GSBB

APPEAL

“Our Cﬂmmitment, Our RESpﬂnSibility”

Let's Rebuild the
IMA Headquarters Building

for Future Generations to Come

iMA NEW BUILDING In favour of : IMA NEW BUILDING

Bank : Canara Bank
Account No. : 110162316706
IFCS Code : CNRB0019067
Branch : C R Building, Delhi

SR Income Tax Rebate
- u/s 80G

SCAN TO DONATE

— Y -
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Dr. Ketanbhai Desai
Ahmedabad
Rs. 25,00,000/-

Dr. R. G. Patel
Ahmedabad
Rs. 15,00,000/-

| .’;‘ . ‘T_.
o
; *"ﬁ

Dr. ahendra rwaria
Ahmedabad
Rs. 5,00,000/-

Dr. Haresh Bhalodia
Ahmedabad
Rs. 5,00,000/-

.

Dr. Samir & Dr. Jagdee;kaur Di
Ahmedabad
Rs. 5,00,000/-

Ahmedabad
Rs. 5,00,000/-

Dr. Abhijat & Dr. Chhyaben Sheth
Ahmedabad
Rs. 2,00,000/-

Dr. B. |. Patel
Ahmedabad
Rs. 2,00,000/-

.

Dr. Abhay Khandekar
Ahmedabad

Rs. 5,00,000/-

| o

Dr. Parimal & Dr. Mnn Desai
Ahmedabad
Rs. 5,00,000/-

Dr. Vinay Patel
Ahmedabad
Rs. 5,00,000/-

Ahmedabad
Rs. 2,00,000/-

3¢ I ——
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Dr. Sanjay Patel
Ahmedabad
Rs. 2,00,000/-

Dr. Babulal J. Patel
Unjha
Rs. 1,11,111/-

Dr. Bipin Patel

Ahmedabad
Rs. 1,00,000/-

Dr. Dilip Gadhavi
Ahmedabad
Rs. 1,00,000/-

Redevelopment of IMA HQs. Building Fund Our Esteemed Donor’s

Dr. Yogendra S. Modi
Ahmedabad
Rs. 1,25,000/-

- APRIL-2024 /| MONTHLY NEWS

Dr. Vidhyut Desai
Ahmedabad
Rs. 1,11,111/-

br. Jayesh Sheth Dr. Amit Shah

Mahuva Ahmedabad
Rs. 1,00,008/- Rs. 1,00,000/-

Dr. Dhaval Naik
Ahmedabad

Rs. 1,00,000/-

Dr. Dhanesh Patel
Ahmedabad
Rs. 1,00,000/-

Dr. Dipak Rao Dr. Hitesh Patel
Ahmedabad Ahmedabad
Rs. 1,00,000/- Rs. 1,00,000/-
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Redevelopment of IMA HQs. Building Fund Our Esteemed Donor’s

Dr. J. P. Modi Dr. Jignesh Shah Dr. Jitendra Shah

Ahmedabad Ahmedabad Ahmedabad
Rs. 1,00,000/- Rs. 1,00,000/- Rs. 1,00,000/-

Dr. Kanu J. Patel Dr. Kirtibhai Patel Dr. Mahendrabhai Desai
Ahmedabad Ahmedabad Ahmedabad
Rs. 1,00,000/- Rs. 1,00,000/- Rs. 1,00,000/-

Dr. Mahesh B. Patel Dr. Mahesh Gupta Dr. MaitreyD ajjar

Ahmedabad Ahmedabad Ahmedabad
Rs. 1,00,000/- Rs. 1,00,000/- Rs. 1,00,000/-

Dr. Mukesh Patel Dr. Navneet Patel Dr. Navin A. Patel
Ahmedabad Ahmedabad Ahmedabad
Rs. 1,00,000/- Rs. 1,00,000/- Rs. 1,00,000/-

i 1
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Dr Nltln Vora Dr. R. Dixit Dr. Sandip Shah

Ahmedabad Ahmedabad Ahmedabad
Rs. 1,00,000/- Rs. 1,00,000/- Rs. 1,00,000/-

Dr. Tushar Patel Dr. Rajiv Paliwal Dr. Shailesh Shah
Ahmedabad Anand Anand
Rs. 1,00,000/- Rs. 1,00,000/- Rs. 1,00,000/-

Dr. Bharatbhal Trivedi Dr. M. R. Kanai Dr. ijal Kapadia

Bhavnagar Bhavnagar Daman
Rs. 1,00,000/- Rs. 1,00,000/- Rs. 1,00,000/-

i\ 4 A\ -
Dr. Sunil Acharya Dr. Haresh Acharya Dr. Bhupendra Shah
Deesa Dhanera Himatnagar
Rs. 1,00,000/- Rs. 1,00,000/- Rs. 1,00,000/-
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Dr. Jethalal Patel
ldar
Rs. 1.00.000/-

ZAW uh i
Dr Mamlal P Patel
Khedbrahma
Rs. 1,00,000/-

Dr. Di;:;ak Rajyagl;ru
Mehsana
Rs. 1,00,000/-

Dr Rajesh Patel
Mehsana
Rs. 1,00,000/-

Dr. Jagdish J. Khamar

Dr. Prakash Gandhi
Modasa
Rs. 1,00,000/-

APRIL-2024 /| MONTHLY NEWS

Dr. Rajni Patel
Kalol
Rs. 1,00,000/-

Dr. Vijay Popat
Jamnagar
Rs. 1,00,000/-

Dr. Nipul D Nayak Dr. Anil Patel
Kheralu Mehsana
Rs. 1,00,000/- Rs. 1,00,000/-

Dr. Rajesh H. Pandya
Mehsana
Rs. 1,00,000/-

Mehsana
Rs. 1,00,000/-

D. run ya
Nadiad
Rs. 1,00,000/-
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il 8

Dr. Sanjay B. Modi Dr. Shailesh Patel Dr. Mayank Patel
Palanpur Palanpur Patan
Rs. 1,00,000/- Rs. 1,00,000/- Rs. 1,00,000/-

il
Iy

Py

Dr. Bharat Kakadia Dr. Kirti Z. Patel r. Kirtibai Ptel
Rajkot (Patho) Rajkot Rajkot
Rs. 1,00,000/- Rs. 1,00,000/- Rs. 1,00,000/-

Dr. Parul Vadgama Dr. Chetan Patel Dr. Paresh Majmudar

Surat \VVadodara VVadodara
Rs. 1,00,000/- Rs. 1,00,000/- Rs. 1,00,000/-
e IMA Vadodara Branch (BMWMC) Rs. 10,00,000/-
e IMA Anand Branch Rs. 2,07,000/-
e IMA Jamnagar Branch Rs. 1,24,868/-

B
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P/A INSTITUTES OF
ApO"O OBSTETRICS & GYNAECOLOGY
HOSPITALS

Dr. Vineet Mishra

MD, PhD, DSc, FRCP
Director of Advance Gynecology & Fertility

APRIL-2024 /| MONTHLY NEWS

He brings to our organisation, his rich experience

& expertise of 34 years at IKDRC. His last assignment
was as Director IKDRC. He is also Vice President
FOGSI & Founder of Urogynec India

More than 34 years of expertise in field of Advance Gynecology & Fertility

Expertise in:

* High-risk pregnancy « Uro Gynecology

+ Advanced Gynecology « Asthetic Gynecologiest
» Endoscopic Surgeries o« |VF

Availability for OPD:
Monday-Saturday : 10 am - 5 pm

wwwemewsmsmewm  Apollo Hospitals, Ahmedabad e WS
For Appointment Dial [PHAYRIRNPY S, / [t e

| 840 1 30 1 066 Airport Road, Ahmedabad - Gandhinagar

www.apollohospital.ahmedabad.com
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We send our sympathy & condolence to the bereaved family

APRIL-2024 /| MONTHLY NEWS

Dr. Pradyuman M. Trivedi 19-11-2023 Anand

Dr. Dalpatbhai S. Doshi 03-01-2024 Viramgam
Dr. Madhavlal C. Shah 13-01-2024 Palanpur
Dr. Ambalal I. Patel 29-01-2024 Anand

Dr. Monaben M. Patel 05-02-2024 Ahmedabad
Dr. Manojkumar A. Sanghavi 11-02-2024 Ahmedabad
Dr. Jitendra C. Shah 11-02-2024 Ahmedabad
Dr. Pravinchandra R. shah 15-02-2024 Valsad

Dr. Ramesh N. Gore 17-02-2024 Ahmedabad
Dr. Bhupendra A. Shah 24-02-2024 Ahmedabad
Dr. Rajulben V. Shah 28-02-2024 Ahmedabad

We pray almighty God that their souls rest in eternal peace.

* % * % %

BRANCH ACTIVITY

AMRELI

22-03-2024 CME on “Endovascular management of stroke, Atrial and
venous” by Dr. Vikas Jain.
“Emergency management of acute stroke” by Dr. Ketan
Chudasama.
“Brain hemorrhage and it's management” by Dr. Jigarsinh
Jadeja.

12-04-2024 “Myocardial infarction in young adult” by Dr. Krishankant

Sharma.

“Clinical Pearls in critical care case Based Discussion” by
Dr. Dhaval Vaidya.
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DEESA
29-03-2024

GANDHIDHAM

01-03to
31-03-2024
29-03-2024

JAMNAGAR
23-03-2024

KALOL
12-03-2024

21-03-2024

MAHUVA
06-04-2024
MEHSANA
21-03-2024
MORBI
01-03-2024

CME on “Liver transplant scenario in Gujarat: present and
future” by Dr. Anand Khakhar.

“Transplant ales: Talking ICU challenges in acute on chronic
and acute liver failure” by Dr. Himanshu Sharma.

Blood Donation Camp. Total 394 units were collected.

Thalesemia Major Children's Camp. Total 46 children gave
samples.

Thalesemia Major Children's Camp. Total 72 children gave
samples at Bhuj.

CME on “Bone Marrow Transplant” by Dr. Nisarg Thakkar.
“Laparoscopics radical right hemi-colectomy” by

Dr. Prashant Vanzar.

CME on “Introduction to PCPNDT Act” by Dr. A.J. Vaishnav.
“Allabout PCPNDT Act” by Dr. P.L. Dave.

“Robotic Surgery: ANew Horizon for Urological Cancers” by Dr.
Raj Patel.

CME on “Approach to arthritis” by Dr. Hardik Rathod.

CME on “Benign prostatic hyperplasia” by Dr Niraj Patel.

CME on “Updates in Breast Cancer Surgery” by Dr. Vivek
Venugopal.

“Recent advance in Oncology “ by Dr. M.B. Meenu
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07-03-2024

08-03-2024

16 & 17-03-24

28-03-2024

VADODARA
06-03-2024
08-03-2024
15-03-2024

17-03-2024

22-03-2024

23-03-2024

30-03-2024

“Maternal Screening and NIPT” by Dr. Pankaj Bardia.
“Cervical cancer Screening” by Dr. Riddhi Maniar.

“Diagnostic modalities in recurrent pregnancy loss” by
Dr. Lalit Charola.

“Case based discussion — unraveling the mysteries:” by
Dr. Devang Pandya.

Workshop on “5th Live Surgical (ENT) by Dr. Hitesh Patel,
Dr. Preyas Pandya and his team. Total 9 Live Surgeries were
demonstrated in this workshop. Over 120 delegates were
present and participated.

“Case based discussion — Pediatric Neurology cases” by
Dr. Sagar Lalani.

CME on “Robot assisted surgeryin Cancer” by
International Women Day Celebration.

World Kidney day. More than 50 dialysis patients and all
technical staff and management staff of NEFRO Department
were present.

Nvya Aesthetics, a state of the art facility with mélange of
technology and talent in the field of aesthetic dermatology
and surgery.

“World Down Syndrome Day / Week Celebration” by Dr. Satish
Pandya, Dr. Nina Vaidya, Dr. Samir Shah, Dr. Snehal Shirolawala

and Dr. Bhupendra Kapadia.
World TB day. Attended the programme by KMCRI Bharuch.

FPA Vadodara, FFPAI, HCG Hospital Foundation in Association
with Go Colours Organised Cervical Cancer Prevention Camp,

In Which 100 Girls were identified for free HPV vaccination at
Taj Hotel, Vadodara.

Down Syndrome Week Celebration.
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Health Manifesto for Parliamentary Elections

To
The State President & Secretary
All the IMA State Branches

Greetings from Indian Medical Association, HQs.

We acknowledge the help and cooperation of all the state branches for the past 7
weeks. We have been able to meet with each other individually and severally in Delhi.
We could also put together a meeting of the MPs successfully. The most important
event in the country this year happens to be the Parliamentary elections.This is a great
opportunity for IMA at all levels to intervene in Health issues as well as highlight the
issues confronting the medical profession.

Accordingly, IMA HQs has come out with the Health manifesto to be used by IMA State
and Local branches. We are herewith forwarding the Health Manifesto drafted through
a consultative process. Several experts have contributed in its preparation. You can
peruse the document and appreciate its breadth and depth. It is desired that the state
branches of IMA print as many copies as required.The StatePresident and State
Secretary may kindly make a translation of the initial few pages written by the National
Presidentand Hony Secretary General into vernacular as their contribution with their
photos and names. It is desired that every state branch conduct a leadership meeting
for atleast 5 hours in equipping and training all the local branch Presidents
andSecretaries in this regard. A leadership meeting consisting of state office bearers,
senior state leaders and local branch Presidents and secretaries may be convened in
the first fortnight of March.

This intimation is to enable you to plan your meetings accordingly. The Health
Manifesto is for the nation and the people. A charter of demands and the general
structure of the leadership meeting are under preparation. This will be sent to you in
the following days. The purpose of the exercise is to empower the local branch leaders
to interact with the candidates of all political parties highlighting the Health needs of
the country and the demands of the medical profession.

This nationwide exercise for the Health of the people and the demands of the
profession will be the most powerful intervention that IMA can bring out. We request
all the State Branches to align with IMA HQs in making it a great success. We are
available over phone or WhatsApp or email for clarification.

Thanking you,

Dr. R V Asokan Dr. Anilkumar J Nayak
National President Honorary Secretary General

I 41—




I.M.A.G.S.B. NEWS BULLETIN APRIL-2024 /| MONTHLY NEWS

IMA Health Manifesto
2024

. ALL INDIA % Proceedings from
r/’é_;  VEDCAL LOWFERENCE — National Conference of Indian Medical Association
/o oo Netioaa Lonference . _
Azsociaion December 26, 27, 28, Kovalam, Thiruvananthapuram

.I.I"I"I I'EHJ‘."I.HI.I'-I-J.'# = I e s age e

ABOUT THIS DOCUMENT

This Health Manifesto was generated during the Tharang-IMA National Conference
held in Thiruvananthapuram, Kerala, on the 26, 27" and 28" of December 2023.
The drafting committee operated as a sub-committee of the national conference’s
organising committee. The drafting committee worked continuously for two months
to devélop this document. The organising committee held several meetings with the
drafting committee in November and December to assess the progress. A
preworkshop meeting was held on 10" December 2023, which was attended by
prominent socio-political leaders in addition to large number of public health and
medical experts. The health policy workshop at the national conference that took
place on 27" December 2023 at KTDC Samudra and attended by various global health
leaders endorsed the document. The draft Manifesto was released in the public
function on 28" of December 2023 where Dr RV Asokan took charge as the National

President of IMA.
e — A7 T
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IMA’S CONCERNS IN HEALTH AND POLICY POSITIONS

Universal Health Care (UHC)

IMA recognizes Universal Health Care (UHC) as an entitlement to Health security. The
state has an obligation to provide appropriate medical care but also to address all the
health determinants including drinking water and sanitation. The entitlement should be
for a basic Health package for every citizen in primary, secondary and tertiary care.
Universal Health care should be ensured primarily by the public sector supplemented with
strategic purchase from the private sector. Universal Health Care should move from an
aspirational goal to an entitled provision.

Health Financing

IMA advocates a tax-based system of Health financing. Contributory Health insurance
offers incomplete coverage and restricted services. General revenues should be the
source of UHC. Increased allocation of financial resources for Health is the most important
component. The allocation varying from 1.1 to 1.6 % GDP together by the various
Governments is one of the lowest in the world. Moreover, the expenditure incurred on
Health determinants like drinking water, sanitation should be provided for separately.
Thus, the minimum allocation for Health alone should be around 2.5% of the GDP. Despite
numerous policy pronouncements prioritizing health, the governments in India at the
Centre and state levels have historically underfunded the public health sector, resulting
in poor health outcomes and rising inequity in access to health care. India’s overall health
spending (public and private) is currently estimated to be 3.8% of its GDP, lower than the
LMIC average of health spending share of GDP of around 5.2%. India’s health system is
overwhelmingly financed by out-of-pocket (OOP) expenditures incurred by households
(around 63% of all health spending) (NHSRC, 2018b; RBI, 2019). Government funding,
provided by both the Central and state governments, currently constitutes approximately
one-third of all health spending, with states accounting for nearly two-thirds of total
government health expenditure. Sustained underfunding of public sector facilities, and
the rapid growth of private sector has contributed to rising OOP costs on health care for
households. Of this, a significant share, almost two-thirds of OOP expenses, are for
e ——————————————————— - 1 - T 55—
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purchasing outpatient care, especially medicines. Because households bear the burden of
the high OOP health expenses in India, more than 55 million people are impoverished
each year on account of expenses for ill health.

Accreditation is better option

The advice of the Planning commission committee to choose accreditation for healthcare
institutions as the choice for regulation was ignored. The Clinical Establishment Act in the
current form is proving to be a burden on small and medium hospitals. Cases of misuse
of power are being reported. If registration and quality are the aims the goals will be
better served by insisting on accreditation rather than regulation. There is a strong case
for exemption of small and medium hospitals from the clutches of the current CEA.

Anti-Microbial Resistance

AMR is emerging as a major threat in the communicable diseases front and has to be
tackled with urgency. Anti-Microbial resistance (AMR) is global, regional, and national
priority. It increases morbidity and mortality, and results in economic losses. The rates of
AMR in the 3 sectors — human, food animal, and environment - have been rising
disproportionately in India in the past decades.

The responsible use of antibiotics is a fundamental and effective strategy in containing
AMR; however, misuse, overuse, and inappropriate use of these medications contribute
significantly to the development and spread of antibiotic-resistant bacteria. AMR
containment needs a multi-stakeholder response to raise AMR awareness, training, and
capacity development of health professionals, strengthening of infection prevention and
control, operational research, and surveillance of AMR, as well as antimicrobial
consumption/use and healthcare associated infections.

IMA can play a pivotal role in promoting behavioral change through continuous medical
education, peer support, and fostering of responsible anti-microbial use within the
healthcare community, and reduction of spread of infections in health care settings.

Quality of Drugs and related issues

-

The Mashelkar Report of 2003 noted, “The problems in the regulatory system in the
country were primarily due to inadequate or weak drug control infrastructure at the State
and Central level, inadequate testing facilities, shortage of drug inspectors, non-
uniformity of enforcement, lack of specially trained cadres for specific regulatory areas,
non-existence of data bank and non-availability of accurate Information. There is much
less quality control on the manufacture of medication except perhaps among those
recognized as GMP (Good Manufacturing Practice) companies. Quality assurance of the
drugs manufactured in the country is a top priority. Similarly, GST on drugs and medical

———————————————————————e - 1" I e ——————————————
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equipment levied at 5% to 18% needs a reconsideration considering the fact drugs form
the substantial portion of out-of-pocket expenditure.

IMS - Indian Medical Services

The COVID pandemic has exposed the vulnerability of the healthcare system in our
country. It has also brought to fore the grave paucity of professionalism in health
management right from the Sub-District Office level. As such, this mandates towards an
acute need for change in the health administration of the country. IMA has proposed to
the Government to revive the Indian Medical Services discontinued in 1948. An All-India
cadre of doctors would be more sensitive to the needs of the patients and clinicians. It is
pertinent to note that ‘Law and Order’ is a state subject in the schedule appended to the
Constitution of India but there is an All India Indian Police Service which is in vogue.

National Medical Commission

1,08,915 MBBS graduates come out of 706 medical colleges of India posing huge
challenge for quality maintenance in our medical colleges. IMA desires that NMC should
rise to the expectations and trust invested in it. NMC should be sensitive to the issues of
young doctors, their career and unemployment. Moreover, the National Medical
Commission Act, 2019 needs to be amended to suitably incorporate a provision
thereunder for supporting medical education through accruable developmental funds in
tune with the provision included at Section 12(B) of the University Grants Commission
Act, 1956 governing Higher Education so as to make National Medical Commission a
Commission in the truest and realistic sense by vesting it with financial disbursement
authority.

In order to invoke quality centricity in all levels of medical education a robust and
outcome based analytical accreditation system through Autonomous Accreditation and
Ranking Board of the NMC needs to be rolled out immediately in the teeth of recognition
granted to it by World Federation of Medical Education vide its Notification dated 20"
September, 2023 for a period of 10 prospective years and avail much desired Global parity
in the context of the material reality that India turns out to be the largest producer of
trained health manpower.

It is also mandated that institutionalized mechanism in the form of Academic Staff
Colleges for full time faculty development programme through structured refresher
courses for medical education needs to be evoked for fulfilling international parlance on

the said count.
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Healthcare violence

Violence on Doctors and Hospitals is a national shame. 23 State legislations have been
ineffective due to absence of a Central Law.

The Central Government deemed it fit to bring amendments to the Epidemic Diseases Act
1897 during Covid period. Airport and Airline staff are protected by a Central Law.
Hospitals should be declared as safe zone. Doctors and nurses deserve to be protected
during normal times as well and certainly deserve to be treated as equivalent to airline
staff.

Health Manifesto

In a Parliamentary democracy the only way to raise our concerns is to sensitise the
common man and create a public opinion. Health of the nation deserves to be an
important election issue and IMA strives to streamline its concerns into a Health
Manifesto. IMA rededicates itself to the health of our people and to work with the
Government to achieve affordable Universal Health Care for everyone.

Priorities

Y

Tax funded universal healthcare with basic package for all citizens.

» Direct funding of Government Hospitals and human resources with strategic
purchase from private sector.

» 5% GDP resources to be allotted by the Governments to Health.
Re-envision PMJAY to cover outpatient care and cost of drugs.

b 2

» Direct patients transfer, copayment and reimbursement models will sustain Health
insurance model.

. oS

Dr. R V Asokan Dr. Anilkumar J. Nayak
National President Honorary Secretary General

07/02/2024
New Delhi
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PREAMBLE

The Indian Medical Association (IMA) proudly presents its Health Manifesto, a comprehensive and
ambitious blueprint that recommends practical and innovative solutions to substantially overcome
the current and ever-growing critical health challenges faced by the country. IMA, the sole
representative voluntary organization of doctors practicing Modern Medicine in India stands as one
of the largest professional organizations in the world, with a current membership of 367774 doctors.
IMA aims for healthcare providers to attain the highest levels of latest scientific knowledge and most
desired attitudes while they ensure the best quality in the care, they provide by following evidence-
based scientific practices.

While acknowledging all the great achievements made so far by the country in healthcare, this
manifesto endeavors to identify the major shortcomings in the health policies of India and to search
for remedial actions against the backdrop of the current and emerging challenges in healthcare. It is
further intended to add value to the successful policies. The recommendations are in line with the
World Health Organization's concept of Universal Health Coverage and broadly aligned with the spirit
of the UN Sustainable Development Goals (SDGs). IMA expects lawmakers and decision-makers to
use this Manifesto to ensure the best solutions are delivered in healthcare.

IMA's priorities, identified through extensive consultation with experts, reflect the experiences of
frontline healthcare workers, academicians, researchers, activists, and policymakers in dealing with
suboptimal health services and inequalities in care. Given the resource scarcities and health system
challenges of the country, this Manifesto has tried to strike a balance between being visionary and
pragmatic. IMA focuses on positive impacts on health in the short and medium terms, alongside
sustained approaches to combat long-term challenges.

IMA aspires this Manifesto to be instrumental in enacting policies that would promote better health
for all by recognizing the current and future healthcare needs of the country. Though not exhaustive,
the Manifesto highlights the priority areas requiring specific and urgent actions to improve health
and wellbeing, save lives, and offer future generations the best opportunity for a healthy life. IMA
does realize the need for the government to address the public health impacts of the widening gaps
between the rich and the poor. Therefore, this Manifesto is built on the commitment to providing
equitable, accessible, and affordable healthcare in modern medicine for every segment of the
population. It would also serve as a set of guiding principles emphasizing the need for an updated
and responsive health policy.

Through this manifesto, IMA reaffirms its dedication to the highest standards of physical and mental
health and well-being for our children, youth, women, communities, and society at large. A healthier
society becomes achievable only when the right health approaches are prioritized in public health
actions. Therefore, IMA urges the Government to prioritize health as a fundamental human right and
to develop a robust and compelling public health plan, equally prioritizing physical, mental and social
well-being. IMA is committed to creating institutional structures like thematic empowered action
groups (EAG) consisting of expert pools in the respective thematic areas. EAG will interface with IMA
leadership, and private and public institutions to shape policies and provide technical guidance to the
relevant stakeholders.
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IMA AS A KEY STAKEHOLDER IN HEALTH

IMA has a record of providing precious contributions to the health of the country many of which have
become models in public health. The latest example is the nationwide voluntary services IMA
provided during the COVID-19 pandemic. IMA COVID-19 helpline across the country received over 2
million calls. Through its 1700 branches, IMA distributed essential health equipment and food
materials to the needy. IMA also launched helpline services for doctors. Sadly, IMA lost over 2000
lives of doctors who succumbed to COVID-18.

In 1993, when HIV/AIDS was a big challenge for society as well as the medical fraternity mainly due
to limited knowledge of the disease, lack of treatment, and fear and discrimination in the
communities, IMA took the initiative to sensitize and train and played a major role in creating
awareness in society about preventing HIV. IMA’s HIV sensitization program with assistance from the
Clinton Foundation covered nearly 400,000 health personnel. IMA partnered with NACO in the area
of early diagnosis, and prevention of infection from mother to child. Since 1997, IMA's active
engagement in tuberculosis elimination, especially in engaging the private health sector, is quoted
internationally as an innovative, cost-effective, and successful model. Under a Global Fund-aided
programmes, IMA Conducted over 10,000 CME programmes and over 100 workshops nationwide in
which 234377 doctors were sensitized/trained in TB elimination. IMA has always been heavily
engaged in organizing medical camps, vaccination campaigns and other campaigns like Anemia-free
India. In 2003, IMA adopted 1040 villages as part of a village adoption programme.

State level and local branches of IMA run about 160 blood banks and over 2500 blood donation camps
were organized in 2022, IMA organized campaigns to sensitize all sections of society, through the
‘Mission Pink Health Project’ for women's empowerment to ‘save the girl child’. In this programme,
IMA sensitized over 400,000 doctors across India on ‘Say No to Pre-Natal Sex Determination’. IMA
along with its women doctors and medico-legal experts prepared a comprehensive examination
programme of a victim child of sexual abuse/rape for which IMA, UNICEF, and other partners came
together with a standardized protocol for medical examination and evidence collection.

IMA has been an active and dominant participant in the antimicrobial-resistance containment
program at the national level since 2011, IMA is continuously sensitizing doctors and healthcare
workers through regular online and offline meetings on the rational use of antibiotics to reduce AMR,
IMA, through its members and branches has worked with the Government to make the pulse polio
immunization programme successful. IMA National Initiative for Safe Sound has organized several
pilot projects to educate the community about the problem of sound pollution. IMA has active organ
donation committees across the country. IMA also has an active road safety program which
encompasses training the public on road safety measures, campaigns, training on first aid, safe
transport and basic life support, and training to medical personnel. IMA has taken a strong position
against the unscientific mixing of different systems of medicines. IMA expects the Government to be
more proactive in engaging IMA in all relevant health programmes.

It has been evident that the engagement of IMA in national health policymaking and the
implementation of health programmes will benefit the Government and the public. IMA will continue
to extend its voluntary services across the nation to strengthen the efforts of the governments to
provide scientific, quality-assured, and equitable healthcare services to the people.

————r s 7% T ————————
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1. INTRODUCTION

The Indian health landscape has been witnessing significant transformations since the launch of the last
national health policy in 2017. This transformation is driven by dynamic evolutions in epidemiclogy,
healthcare systems, scientific advancements, and the impact of the COVID-19 pandemic. The Manifesto
predominantly covers key areas such as communicable diseases, non-communicable diseases, One
Health, and digital health, and selected other key areas reflecting a comprehensive strategy towards
drastically improving public health outcomes.

Central to this Manifesto is the recommendation to significantly increase the share of GDP allocation for
healthcare. Enhanced funding is crucial for prioritizing primary and preventive health, addressing social
determinants of health effectively, and strengthening medical education and research. Such fundamental
financial decisions are essential for building a resilient and efficient healthcare infrastructure. This
Manifesto advocates for a funding model that directly corresponds to the contextual disease burdens and
patients’ needs across different healthcare delivery systems under the services of modern medicine. This
approach would ensure that the allocation of funds is proportionate to the volume of patients and
guarantees equitable and needs-based resource distribution, thus ensuring efforts to achieve universal
health coverage. Reduction of out-of-pocket expenditures is key to eliminating catastrophic health
expenditures for Indian families.

The manifesto also emphasizes disease prevention, health education and health promotion, moving
beyond the current trend of disproportionately prioritizing curative approaches, especially in the public
health sector. In alignment with this, there should be additional programs to address the health issues of
the underserved and marginalized communities. This would include decentralizing healthcare systems
and expanding coverage of technology through telehealth, digital health, and other innovative solutions.
Special attention should be directed towards gender-specific health disparities, with targeted initiatives
to bridge the healthcare gaps for women. The Manifesto also points out the psychosocial and other health
challenges faced by adolescents, and the need for interventions for stress management, substance abuse
prevention, and mitigation of life-threatening behaviours.

Recognizing the critical and rapidly growing role of technology in healthcare, the manifesto strongly
advocates for the integration of advanced technology in healthcare delivery. The Manifesto advocates for
further enhancing the medical education standards to ensure high-quality training and practice and
addressing the retraining needs of the healthcare workforce. This approach focuses on improving medical
education to align with advancing scientific knowledge while ensuring the well-being of healthcare
providers. Key measures would include reasonable compensation, better working conditions, and mental
health support, especially for those healthcare persannel facing stress and burnout due to excess
workload and unfavorable work environments, The Manifesto encourages the need for incentivizing
recruitment and retention of personnel to ensure equitable distribution of healthcare workers.
Nevertheless, the Manifesto strongly opposes any efforts in the direction of unscientific mixing up of
modern medicine with other systems of healing that pose direct dangers to the health of the commaon
man. At the same time, IMA would urge for promoting scientific research across all medical disciplines so
that all systems of healing are restricted to practicing evidence-based medicine and thereby people of all
sections are protected from the dangers of being subjected to non-standard treatment modalities. IMA
urges the governments to strictly prohibit unscientific and unethical practices in healthcare delivery to
safeguard the health and well-being of the Indian populace. IMA has strong reservation against the
current Clinical Establishment Act and the more than 50 regulatory laws on the hospitals that need
amendments or revisions.

IMA firmly believes and affirms that this Manifesto would stand as a comprehensive package to guide and
complement a transformative journey towards a healthier, more equitable, and scientifically advanced
public healthcare system in India,

_54_




I.M.A.G.S.B. NEWS BULLETIN 2 APRIL-2024 / MONTHLY NEWS

2. GLOBAL HEALTH SCENARIO

Since the onset of the 21st century, the world has witnessed remarkable transformations in the landscape
of global health. As the incidence of many infectious diseases including HIV, TB and malaria dropped, the
risks of dying prematurely from NCDs and injuries declined, child mortality rates halved, and maternal
mortality rate fell by a third, and the global life expectancy at birth increased from 67 years in 2000 to 73
years in 2019. These advances are attributed mainly to better access to healthcare services and reduced
exposure to risks like tobacco use, alcohol consumption, and child undernutrition. However, progress has
slowed since 2015, affecting the timely attainment of the Sustainable Development Goals (SDGs) targets
by 2030. This is evidenced by the falling annual rate of reduction in indicators such as the maternal
mortality ratio, under-five and neonatal mortality rates, premature mortality from major NCDs, suicides
and road traffic mortality rates. The United Nations predicts a nearly 90% increase in the number of
people who will die from NCDs by 2048 compared to 2019.

The adverse impact of the COVID-19 pandemic on the health systems and important health programmes
is yet to be accurately estimated. The COVID-19 pandemic has severely hampered the performance of
countries in many healthcare-related areas thereby reversing the achievements against important health
indicators. Healthcare service disruptions have halted the increasing trend in immunization coverage and
reversed the declining trends in the incidence of major killer diseases like TB, HIV, and malaria, Moreover,
fewer people have received treatment for neglected tropical diseases (NTDs). The COVID-19 pandemic
underscores the threat of infectious diseases, which can emerge or re-emerge at any time and affect
anyone,

According to the Global Sustainable Development Report 2023, globally, only 12 per cent of the 5DGs are
currently on track, due to multiple crises including wars, the COVID-19 pandemic, and the increasingly
tangible climate crisis. Despite reductions in exposure to numerous health risks, progress has been
inadequate in many areas. Exposure remains high, particularly for factors like alcohol consumption and
hypertension, with declines only beginning in recent years. The prevalence of obesity is moving in the
wrong direction, with no immediate signs of reversal. In addition, the expansion of access to essential
health services has slowed after 2015, and there has been negligible progress in reducing the financial
burden associated with healthcare costs. Persistent inequalities in access to healthcare, and exposure to
health risks continue to affect disadvantaged populations disproportionately, further hindering the efforts
towards achieving health equity.

Antimicrobial resistance (AMR) may cause a resurgence of infectious diseases that were previously under
control, undermining the achievements, Climate change also erodes the environmental and social
determinants of physical and mental health, exposing everyone to enormous risks,

These challenges require scaling up efforts and accelerating progress towards the SDG targets for 2030.
Global, regional, and national priorities and interventions should aim to eliminate deaths from
preventable injuries, maternal and child mortality, and infectious diseases, as well as to delay NCD deaths
by reducing their underlying risk factors. Equitable access to essential health services should be increased
while minimizing the risks of catastrophic costs. Timely, reliable and disaggregated data, estimates, and
forecasts are essential to inform policy and guide actions at all levels for maximizing health gains and
eliminating inequalities. Enhanced technical assistance from the global UN agencies like WHO and other
technical partners, and increased financial assistance from international donors will be the key to success
in revamping the global efforts to achieve universal health care.

————————r 1 T e ————————
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3. INDIAN HEALTH SCENARIO

Over recent decades, India's health sector has made steady and significant progress. The average life
expectancy has surpassed 70 years, and there is a noticeable decrease in infant and under-five mortality
rates, as well as overall disease incidence. Major achievements in recent years include the eradication of
diseases like polio, guinea worm disease, yaws, and tetanus. Despite various programs and initiatives run
by the government, private sector, NGOs, and other healthcare organizations to address healthcare
challenges, India, as of 2023, ranks 112th out of 162 countries in the SDG Index, according to the United
Nations' Sustainable Development Solutions Network. India's health sector faces significant challenges
due to one of the lowest allocations of health funding as a percentage of GDP globally. India’s healthcare
system faces numerous challenges, including a large population (1.4 billion estimated in 2023), social and
gender disparities, geographical gaps, and a shortage of resources.

Communicable diseases continue to be a major public health concern in the country, posing significant
threats to both national and international health security. The COVID-19 pandemic has highlighted the
vulnerabilities in the health systems of the country and the need for robust infectious disease surveillance
and response mechanisms, Older diseases, such as HIV/AIDS, TB, malaria, and neglected tropical diseases,
continue to challenge the country's public health efforts. Additionally, vector-borne diseases, such as
dengue and acute encephalitis syndrome, remain areas of concern. Moreover, the growing problem of
antimicrobial resistance poses a significant global health challenge, necessitating immediate and
comprehensive action.

India is undergaoing a significant health transition marked by an increasing burden of non-communicable
diseases (NCDs) that account for 66% of all deaths in the country. Cardiovascular diseases, cancers,
diabetes, and chronic respiratory diseases constitute approximately 80 per cent of these NCD-related
deaths. These conditions are primarily driven by lifestyle factors such as tobacco use, harmful alcohol
consumption, unhealthy diets, and physical inactivity, each of which plays a significant role in the
development and progression of these diseases, India is also facing a significant demographic change,
with the number of individuals aged 60 years or older expected to increase to almost 20% of the total
indian population by 2050, which will be equivalent to 319 million people. This change is likely to resuit
in a rise in the prevalence of conditions like dementia. At present, approximately 8.8 million Indians aged
60 years or older are living with dementia, which is considered an emerging epidemic. Non-Alcoholic Fatty
Liver Disease has emerged as one of the leading causes of cirrhosis, hepatocellular carcinoma, and Liver
transplant in India. The burden of liver disease is significant because it alone contributes to 18.3% of the
two million world liver disease-related death.

The country continues to experience high maternal and infant mortality rates, largely due to inadequate
access to healthcare, prevalent malnutrition, and limited awareness of maternal and child health
practices. Nutritional issues, manifesting as undernutrition, micronutrient deficiencies, and obesity,
variably affect different population segments across regions. Mental health issues are increasingly
recognized as critical public health concerns, aggravated by stigma, a lack of awareness, and inadequate
mental health care infrastructure. Moreover, significant disparities in healthcare access and infrastructure
persist between urban and rural areas, resulting in unequal healthcare services and outcomes.
Environmental factors, notably air and water pollution, further contribute to a range of health issues,
including respiratory and waterborne diseases.

The private healthcare sector in India caters to a considerable share of healthcare needs. However, this
sector is highly diverse, consisting of healthcare providers ranging from state-of-the-art urban hospitals
to quacks in many rural areas. The lack of consistent and uniform application of regulations has led to the
emergence and flourishing of self-proclaimed healers, unscientific mixing of different systems of healing
by a large number of practitioners, and unauthorized and irrational prescriptions of life-saving medicines,
including antibiotics, that further muddle the already complex health systems, resulting in people
receiving widely variable guality of care across healthcare facilities, Despite this, the authorized private
health sector with qualified healthcare providers plays a substantial role in the country, while major issues
related to accessibility, affordability, and standardization persist.
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4. MAIJOR HEALTH PROBLEMS IN INDIA: CHALLENGES AND RECOMMENDATIONS
4.1 COMMUNICABLE DISEASES

Global Scenario

According to the WHO, communicable diseases such as tuberculosis (TB), HIV/AIDS, malaria, viral
hepatitis, sexually transmitted infections, and neglected tropical diseases (NTD) are the leading causes
of death and disability in low-income countries and marginalized populations. In 2019, 13.7 million
people worldwide died from communicable diseases. Globally, an estimated 10.6 million individuals
contracted TB worldwide and 1.3 million people lost their lives to this disease in 2022, making the
disease the world's second leading cause of death from a single infectious agent after coronavirus
disease (COVID-19). TB caused almost twice as many deaths as HIV/AIDS (0.63 millionin 2022). Theglobal
TB incidence rate rose by 3.6% between 2020 and 2022, reversing the previous trend of about 2% annual
decline observed over the previous two decades, possibly due to the disruptions in TB services caused
by the pandemic. As of 2020 data, 296 million people globally had hepatitis B, and 58million had
hepatitis C, causing 1.1 million deaths. Global coverage of the hepatitis B vaccine was 83%, with 42% of
children receiving a birth dose to prevent mother-to-child transmission. In 2022, there were 249 million
cases of malaria globally, 5 million more cases as compared to 2021, There are emerging and re-
emerging diseases such as SARS, Nipah, Zika, Ebola, MERS, H1MN1, Measles, Dengue, Cholera,and Lyme
disease. Diseases of zoonotic arigin and growing threats of antimicrobial resistance (AMR)are making
the scenario worse; AMR alone was directly responsible for 1.27 million deaths in 2019. NTDs like
Schistosomiasis, Onchocerciasis (River Blindness), Lymphatic Filariasis, Trachoma, Soil- Transmitted
Helminthiasis, Dengue Fever, Chagas Disease, and Leishmaniasis, primarily affect tropical and subtropical
regions, often in low-income countries. STDs like HIV/AIDS, Ganorrhea, Chlamydia, Syphilis, Herpes
Simplex Virus (HSV), Human Papillomavirus (HPV), Hepatitis B and C, Trichomoniasis, Mycoplasma
dentalium, Bacterial vaginosis (BV) have significant global impact, Theprevalence and distribution of
STDs vary across regions and the efforts to control and prevent these diseases such as research focusing
on developing vaccines, improving diagnosis, and understanding the epidemiological dynamics of these
infections to devise effective control strategies are ongoing. 'Disease X' is a term used by the World
Health Organization (WHO) to denote a hypothetical, unknown, or unexpected disease that could
potentially cause a future epidemic or pandemic. In the remaining six years of the sustainable
development goals (SDG) of the UN, there must be accelerated efforts globally and in high-burden
countries to address the burden of major communicable diseases tosignificantly progress towards 5DG
targets.

Indian Scenario

In India, the landscape of communicable diseases presents formidable challenges. Tuberculosis (TB)
stands out, with 2.8 million cases in 2022, contributing to 27% of the global burden, and 600,000 cases
went unreported to the National TB Elimination Programme (NTEP). COVID-19 has significantly
impacted the nation, recording 45 million confirmed cases and 533,295 deaths, Estimated 2.4 million
people are living with HIV/AIDS, primarily in the 15-49 age group, with wamen constituting 42% of cases.
An estimated 40 million people are infected with Hepatitis B virus, with 21 million annual infections due
to unsafe injections. India reports 1.4% of global Malaria cases and 0.9% of deaths, Plasmodium vivax
malaria contributes to 66% of cases. Vector-borne diseases like dengue (94,198 cases, 91 deaths),
chikungunya, and Zika remain prevalent. As per NVBDCP, the active Indian cases of dengue increased by
23.21 % in 6 years from 2015 to 2022, Nipah virus caused over 100 deaths since the first outbreak in
2001 and the last case was reported in Kerala in 2023. Communicable diseases like dengue (188,366
cases, 247 deaths), Acute Encephalitis Syndrome (5,946 cases, 216 deaths), Kala-Azar (1,353 cases, 28
deaths), and Japanese Encephalitis (754 cases, 66 deaths) pose ongoing health threats, emphasizing the
complex public health scenario in India. In India, 550,000 cases of lymphedema and 150,000 cases of
hydrocele were reported in 2022 across 339 districts in 20 states/Union Territories. As of 2022, over
336 million children in India require preventive chemotherapy for soil-transmitted helminthiasis is caused
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by s0il contamination from human waste, leading to nutritional and physical impairments. Intestinal
worm infestations contribute to iron deficiency anemia, increasing the risks of maternal and infant
mortality, as well as low birth weight. In India, the latest cholera cutbreak in July 2023 impacted over
400 people. In 2019, HIN1 cases numbered 28,798 cases, resulting in 1218 deaths, adding to the
multifaceted challenges faced by the country's healthcare system. Due to COVID-19 pandemic, these
numbers have drastically reduced to 2752 confirmed cases and 44 deaths in 2020 and 778 confirmed
cases and 10 deaths in 2021.

Actions so far in India

The National Strategic Plan (NSP) for tuberculosis (2017-25) has a goal of ending TB by 2025. The
MNational AIDS and 5TD Control Program (NACP) aims to reduce annual new HIV infections and AIDS-
related mortalities by 80% by 2025-26 from the baseline value of 2010, The National Frameworkfor
Malaria Elimination in India 2016-2030 was initiated with the goal to eliminate malaria (zero indigenous
cases) throughout the entire country by 2030 and maintain malaria-free status in areas where malaria
transmission has been interrupted and prevent re-introduction of malaria. The Government of India
provides lgM MAC ELISA test kits free of cost through NIV Pune to maintain uniformity and standard of
diagnostics for dengue. In 2023, India launched a nationwide Mass Drug Administration campaign,
employing door-to-door anti-filarial drug distribution, particularly in high-burden districts of 10 states,
with the goal of eliminating lymphatic filariasis by 2027. The influenza surveillance is conducted through
structured influenza surveillance network of DHR-ICMR Virus Research and Diagnostic Laboratories
(VRDLs), and its National Influenza Centre (WHO-NIC) housed at ICMR- NIV Pune (also a WHO CC for
GISR5) since July 2021, Under surveillance, a network of 29 sites is collecting the data and monitoring
the influenza activity round the year.

Major Issues Considered

India's dense urban population accelerates communicable disease spread due to overcrowded living
conditions, poor waste management, and stagnant water fostering vectors, Inadequate sanitation,
diminishing access to clean water, and social determinants like poverty and limited healthcare
exacerbate the prevalence of water and vector-borne diseases.

The prevention and control of communicable diseases face new challenges, including climate change,
emerging zoonotic diseases, and antibiotic resistance. Increased human-animal interactions heighten
the risk of zoonotic diseases, emphasizing the importance of a comprehensive one health action plan.
Climate change is anticipated to elevate vector-borne diseases like malaria and dengue, altering vector
dynamics. Rising temperatures expedite the lifecycle of vectors, potentially enhancing the transmission
of disease-causing pathogens. Antimicrobial resistance (AMR) is exacerbated by the misuse of
antibiotics, anti-ralarial drugs, and anti-retroviral drugs, fueled by unrestricted access without qualified
prescriptions and inadequate drug resistance surveillance. In India, timely disease reporting and
surveillance, particularly in remote areas, pose challenges, To address this, there's a need to investin
technology for real-time reporting, online dashhoards, and collaboration between public and private
healthcare providers. Challenges include a shortage of trained human resources, insufficient healthcare
workers, and the need for equitable access to testing and diagnostic services, especially in underserved
regions. Additionally, disparities in health outcomes persist due to social determinants like poverty,
education, and unequal access to healthcare, highlighting the necessity for uniform integration of
disease control programs into the general health system nationwide.

Tuberculosis (TB), Malaria, and HIV/AIDS are the major disease contributing to India’s morbidity and
maortality. The COVID-19 pandemic disrupted TB management services, resulting in a backlog of
undetected cases globally. The reported increase in TB cases post-pandemic, both globally and in India,
reveals the impact of resuming health services and addressing backlogged cases. Challenges include
poor coverage of WHO-recommended testing, inadequate private sectorengagement, and the escalating
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threat of multidrug-resistant TB (MDR-TB). TB prevention efforts face obstacles such as insufficient
preventive treatment coverage, absence of an effective adult vaccine, and prolonged antibiotic regimens
leading to non-adherence. Inadequate financial support and the absence of services like nutritional
supplementation during and after treatment impose significant sociceconomic burdens. Societal stigma
surrounding TB hinders community cooperation and engagement, complicating disease control
initiatives. COVID-19 surveillance faces challenges due to the absence of continuous clinical and
genomic surveillance systems, hindering professional analysis and scientific research. The lack of online
dashboards detailing genetic data on newer variants further impedes independent assessments. India
doesn't have upgraded COVID-19 vaccines, creating the need for booster shots, particularly for
vulnerable populations. Development of a subunit vaccine, considered safer than mRNA vaccines, is
crucial to meet the evolving needs of COVID-19 cycles. HIV/AIDS has varying prevalence across regions
and populations. Despite progress, the UNAIDS 95-85-95 targets for ending the HIV epidemicby 2030
stand off track with an interim target of 80-87-87 against the achieved target of 77-84-85, The latest data
an India shows that out of the individuals who are affected by HIV, only a mere 79% of themare aware of
their status, only 68% are receiving the necessary treatment, and only a mere 63% have achieved viral
suppression. Stigma and discrimination faced by patients prevent appropriate care seeking and
disclosure of diagnosis in critical situations putting themselves and others at risk. Engaging adolescents
and young adults in testing and treatment is hindered by misconceptions and lack of awareness.

In the group of eleven High Burden to High Impact (HBHI} countries, India has witnessed a decrease in
malaria-related deaths, yet it remains a significant contributor to the overall malaria burden among
these nations. The emergence of drug resistance poses a substantial challenge to effective malaria
management, while insecticide resistance hampers vector contraol efforts. Mutations like PfHRP2/3 gene
deletions further complicate diagnosis using rapid diagnostic test kits, Malaria's prevalence among
migrant populations raises health concerns due to tracking difficulties and the potential for spreading
the disease. The government's reduced emphasis on leprosy as a top public health priority has impeded
progress, particularly with the cessation of active case finding. Limited engagement of stakeholders,
including private providers, further hampers meaningful involvement in leprosy control efforts.
Growing resistance to anti-leprosy drugs and high relapse rates pose significant challenges. Insufficient
awareness, diagnostic skills, and commitment among general health personnel, coupled with
community ignorance, contribute to delayed diagnosis and patient self-reporting, perpetuating the
challenges in leprosy eradication. Rabies encephalitis disproportionately affects the impoverished in
rural areas. The absence of a coordinated national program hinders efficient reporting and tracking
efforts. Widespread lack of awareness about pre- and post-exposure prophylaxis contributes to
preventable cases and deaths. Addressing breakthrough infections post-vaccination poses a significant
challenge.

India faces challenges in timely disease reporting and surveillance, especially in remote areas. Hence it is
recommended to enhance disease surveillance systems, by investing in technology for real- time
reporting, including maintenance of online dashboards, strengthening collaboration between public and
private healthcare providers.

Recommendations General
Recommendations

1. Strengthen the primary healthcare infrastructure by ensuring appropriate focus on early diagnosis
and treatment of communicable disease.

5

Establish a simple and unified digital portal for reporting communicable diseases of public health
importance for surveillance..

3. Develop integrated evaluation frameworks for the implementation of vertical programmes on
communicable diseases at district and subdistrict levels.
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Engage IMA at all levels to facilitate intersectoral coordination and for establishing effective and long-
term partnership with Private sector.

Establish a multi-sectoral accountability framework for disease elimination at national and
subnational levels.

Introduce fast-track prevention efforts (vaccines and preventive treatment) for multiple diseases that
could move towards elimination.

Recruit dedicated focal points both at national and state levels with responsibilities for antimicrobial
stewardship.

Constitute committees to review the challenges and actions of major health programmes and to
recommend focused action including redesigning and integrating disease control programs.

Expand international collaboration to strengthen global health security measures.

Disease-specific Recommendations

TUBERCULOSIS

>

%

»

»

Enhance Detection and Surveillance:
e |Improve community-based active case finding and household contact investigations.

e Strengthen disease surveillance systems, integrating digital tools for simplified notifications
and follow up of treatment.

Testing Modalities and Private Sector Engagement:

e |ncrease the coverage of WHO-recommended testing modalities for early diagnosis of TB
disease and newer skin tests for TB infection to ensure easy access of these to people
seeking care from private sector.

e Enhance partnerships for TB elimination through quadrilateral partnerships among TB
programme, private TB care providers, intermediary agencies and civil society ensuring
accountability of each stakeholder.

Preventive Measures and Financial Assistance:

e Expand coverage of TB preventive treatment for vulnerable populations and individuals
using shorter regimens.

e Provide financial assistance to alleviate the economic burden on TB affected families.
e Establish systems to roll out new vaccines.

Nutritional Support and Technology Integration:
e Offer nutritional support through rations and subsidies for TB affected families.

e Incorporate technological advancements like Video-Observed Treatment for treatment
adherence.

Research and Awareness:

e Support research for newer vaccines, leveraging India's role as a vaccine manufacturing
hub.

e Conduct research for shorter drug regimens, especially for MDR/RR TB.
¢ Implement awareness programs to dispel misconceptions and address knowledge gaps.
Surveillance and Logistical Management:

e Establish molecular or genomic surveillance systems for accurate prediction and actions.
Establish a robust surveillance mechanism for quality assured TB treatment including peer
audit of prescriptions and health facility based antibiotic stewardship.

e |mprove logistical and supply chain management to prevent shortages and stockouts of
TB drugs.
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COVID-19

» Genomic Sequencing and Surveillance:
e Conduct genomic sequencing for identifying new variants.
e |Implement comprehensive surveillance of pathogens.

» Real-Time Data and Rapid Response:
e Develop online portals for real-time data accessibility.
e Establish mobile testing centers for early detection and confirmation of new variants.
e Deploy rapid response teams to contain outbreaks.

» Public Health Platforms:
e Develop country-wide platforms offering public health data on COVID-19.

HI

e

» Tailored Care and Training:

e Provide tailored care services, including community-based testing for high-risk groups.
e |Implement a comprehensive healthcare training curriculum for providers.

» Universal Sexual History Inclusion:
e Mandate the inclusion of sexual history in healthcare inquiries.
e Establish a National Condom Bank for free distribution.

» Enhanced Clinic Services and ANC Screening:
e Enhance clinic services with sexual wellness offerings.
e Screen for HIV during the first trimester of pregnancy.

» Migrant Population Tracking and Awareness:
e Facilitate migrant population tracking through unique IDs.
e |ncrease awareness among youth through educational campaigns.

Malaria

» Biological Vector Control and Research:

e Expand biological vector control methods for sustainable strategies.

e Earmark funding for intensifying research on newer drugs to overcome parasite resistance.
» Cross-Border Collaboration and Diagnostic Modalities:

e Establish programmes to collaborate with neighboring countries for cross-border malaria
control addressing malaria transmission.

e Establish mechanisms to control malaria transmission due to interstate migration.
e Scale up RDT-based testing and introduce newer diagnostic modalities.

Leprosy

» Targeted Case Detection and Community Awareness:
e Set up projects to accelerate new case detection in high-endemic areas.
e Asses the community awareness and start campaigns to reduce stigma.
» Digitalization and Research:
e |ncorporate digital tools in leprosy diagnosis and treatment methods.
e Allocate additional funding for research to study the current trends in transmission.
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Rabies

» Vaccination Coverage and Public Awareness:

» |ncrease vaccination coverage, especially among stray dogs.

e Raise public awareness on pre- and post-exposure prophylaxis.
» Quality Control and Gene Therapy:

e |Implement quality control measures for vaccine standards.

e Explore newer treatment regimens, including gene therapy.

Zoonotic Diseases

» High-Level Suspicion and Public Awareness:

¢ Orient medical professionals to identify zoonotic outbreaks.

e (Create public awareness on potential sources of zoonotic diseases.
» Source Animal Monitoring and Research:

e Monitor source animal colonies for early outbreak warnings.

e Encourage research on preventing zoonotic spillovers.

Mosquito-Borne Diseases

» Meticulous Vector Control and Legal Measures:

e Implement regular vector control measures for mosquito-borne diseases.
e Consider legal measures, including fines, during outbreak seasons.

Water and Food-Borne Diseases

» Deworming and Health Education:

e Strengthen periodic deworming initiatives.

¢ Enhance health education to prevent re-infection.
» Sanitation Facilities and Vaccination:

e |Improve sanitation facilities to reduce soil contamination.
e Increase the use and availability of vaccines during outbreaks.

4.2 NONCOMMUNICABLE DISEASES

Global Scenario

Non-communicable diseases (NCDs) account for 74% of total deaths, leading to a loss of 41 million lives
each year. More than three-fourths of these deaths occur in low- and middle-income countries. The
Sustainable Development Goals (SDGs) envisage a reduction in NCD-related deaths by one-thirdthrough
targeted prevention and treatment. Over 80% of premature NCD deaths are attributed to
cardiovascular diseases (CVDs), cancers, chronic respiratory diseases, and diabetes. CVDs are the
leading cause of death globally, taking an estimated 17.9 million lives each year, More than four out of
five CVD deaths are due to heart attacks and strokes, and one third of these deaths occur prematurely
in people under 70 years of age. Out of nearly 10 million cancer-related deaths worldwide in 2020,70%
were in low-and-middle-income countries. In all, 537 million adults were living with diabetes in 2021,
with expected rise to 643 million by 2030 and 783 million by 2045. An estimated 1.28 billion adults aged
30-79 years worldwide have hypertension. In 2019, 545 million people globally had chronic respiratory
conditions, with chronic obstructive pulmonary disease (COPD) causing 3.23 million deaths,
representing 90% of respiratory-related fatalities.
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Indian Scenario

In India, nearly & million people die from NCDs every year, which accounts for 66% of total deaths. CVDs
are the leading cause of death accounting for 28% followed by COPD (12%), cancer (10%), anddiabetes
(4%). The national prevalence rates for various health conditions are as follows: diabetes at 11.4%,
prediabetes at 15.3%, hypertension at 35.5%, generalized obesity at 28.6%, abdominal obesityat 39.5%,
hypercholesterolemia at 24%, and high LDL cholesterol at 20.9%. Changing consumption patterns, rapid
urbanization and increasing longevity have contributed to the rise in NCDs which account for about 55%
of DALY loss in the country. Based on current estimates, 101 million individuals have diabetes, which is
expected to rise to over 134 million by 2045, Only about 15.7% people with diabetes in India have their
diabetes under control. In approximately 57% of these individuals with diabetes, the condition remains
undiagnosed. An estimated 33% of urban and 25% of rural Indians arehypertensive. Of these, only 25%
of rural and 42% of urban are aware of their hypertensive status. Only about 12% of people with
hypertension have their blood pressure under control, India witnesses over 1.3 million new cancer cases
annually and one in nine people are likely to develop cancer in their lifetime.Lung and breast cancers
were the leading sites of cancer in males and females, respectively. According to the Global Burden of
Disease project, there were about 1.2 million new cases of stroke in India in 2016, The annual incidence
rate of stroke ranges from 105 to 152 per 100,000 individuals. India has a severe shortage of mental
health professionals, with only 0.7 professionals for every 100,000 people, and far below the
recommended ratio of three psychiatrists per 100,000 population.

Actions so far in India

Recognizing the rising burden of NCDs, India started its comprehensive NCD program in 2010. The
current program is the National Program for Prevention and Control of NCDs (NP-NCD} which was
launched in 2023, NP-NCD focuses on strengthening infrastructure, human resource development,
health promotion and awareness generation for the prevention, early diagnosis, management, and
referral to an appropriate level of healthcare facility. The NCD program is implemented through the
primary healthcare system, especially by delivering services through Health and Wellness Centre’s
(HWC) and by engaging ASHA workers for delivery at the last mile. The National Action Plan has a specific
target to reduce premature deaths from NCDs by 25% by 2025, The 75/25 initiative aims to help 75
million peaple with hypertension and diabetes to be put in standard care by 2025,

Major Issues Considered

There are gaps in the access to care, barriers to early detection, initiation of treatment, continuum of
care and palliative care. Similarly, there are implementation and operational challenges in NP-NCD like
difficulties in access to essential medicines, shortages in human resources and inadequate levels of
dedicated staff. Addressing the differentials in NCD prevalence and outcomes among vulnerable
populations, including rural communities, tribal groups, and marginalized urban populations is
important. Governments' recognition and meaningful invalvement of civil societies and professional
bodies including people living with NCDs, organizations and communities in the NCD response has been
too slow and suboptimal.

Lack of standardized services, particularly within the private health sectors, contributes to significant
challenges in addressing NCDs. Even though 50-70% of NCD patients seek treatment from the private
health sector, they are still not systematically integrated into the national surveillance system. This lack
of inclusion hinders comprehensive tracking and analysis of NCD trends, thereby limiting the efficacyof
public health interventions. There is a lack of common data standards to facilitate interoperability
between public and private health systems. Heavy reliance on the private sector is accompanied by a
concerning trend of out-of-pocket spending, resulting in catastrophic health expenditures for
individuals. The prevalence of modifiable risk factors such as tobacco smoking, excessive alcohol
consumption, unhealthy diet, and poor physical activity is notably high among the younger population.
Despite the higher prevalence among older individuals, these behaviors often originate in young
adulthood. This underscores the significance of School Health Promotion activities to address and
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modify these behaviors early on. The suboptimal integration between programs like the National Program
for Health Care of the Elderly (NPHCE) and the National Mental Health Program (NMHP) poses a barrier
to effectively controlling NCDs. For example, depression, linked to behaviors like alcohal consumption
and tobacco dependence contributes to increased NCD risk. Half of the low-income population of rural
India cannot afford a balanced diet. India has also been undergoing a nutritional transition owing to
rapid economic growth and urbanization, characterized by a decrease in intake of healthy foods such as
whole grain cereals, pulses, fruits and vegetables, and a corresponding increase in processed meat and
ready-to-eat energy dense and high salt foods,

There is a pressing need to shift health systems from being disease-centric to people-specific, providing
continuous support throughout individuals' life courses. The current gap in the continuum of care for
those with chronic diseases, especially older adults, and bed-ridden patients during extreme climatic
events, exacerbates health challenges.

The widespread prevalence of hypertension and diabetes is primarily attributed to a lack of awareness
and education regarding the disease's risk factors, combined with urbanization, unhealthy diet, obesity
and sedentary lifestyle. Limited access to screening, early detection, and affordable, high-guality
healthcare services exacerbates the burden of hypertension and diabetes, leading to significant out-of-
pocket expenditures for disease management. Co-morbidities and complications associated with
hypertension and diabetes further contribute to the overall disease burden. Inadequate community
mobilization and weak coordination between civil societies, private sectors and government agencies
hinder effective disease management. Additionally, suboptimal access to basic prevention and
management of hypertension and diabetes in primary healthcare settings, including affordable
medicines, diagnostics and consumables results in premature deaths.

Multiple factors contribute to a significant number of individuals not seeking medical assistance for
stroke. These include a lack of awareness about stroke symptoms and urgency, considerable distances
to the nearest hospitals equipped to provide diagnosis and management of stroke, inadequate
ambulance services and transportation options. Additionally, the perception of alternative therapies as
effective post-stroke care, and financial constraints also hinders access to necessary care.

In many of the peripheral hospitals physicians facing challenges in identifying fewer common causes of
stroke, lack of skilled health workforce combined with limitations in diagnostic facilities and inadequate
ambulance services hampers timely diagnosis and management of stroke. Patients face increased agony
due to the unavailability and inaccessibility of rehabilitation and palliative care, resulting in a significant
reduction in their quality of life and DALYs. The suboptimal availability of real-time data updates in the
nationwide stroke register impairs the timely utilization of crucial information on stroke incidence and
prevalence.

Hospital data on cardiovascular morbidity and deaths may not fully capture the entire burden of
cardiovascular diseases. Structured data collection methods for cardiac mortality and morbidity are not
in place, with most deaths occurring at home without knowing the exact cause of death. Alarmingly, up
to three-fourths of patients with coronary artery disease (CAD) do not receive guideline-recommended
basic therapy drugs, contributing to increased morbidity and mortality. This complex interplay of factors
underscores the multifaceted challenges in addressing cardiovascular health in the Indian scenario.

India faces significant challenges in the spectrum of cancer care, necessitating urgent attention. There
is a low rate of cancer registration which only covers 16% of total cases. The lack of screening guidelines
tailored to the Indian context for early detection and treatment of common cancers, coupledwith
insufficient infrastructure development for implementation, poses a significant challenge,

In India, one among every two people with chronic respiratory illness is suffering from COPD, resultingin
| |
64
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a loss of 70% of their potential healthy years. COPD stands as the second-leading cause of death and
disability-adjusted life years (DALYs) in the country. Several challenges faced by public and healthcare
professionals hamper early diagnosis, exacerbated by restricted access to gold-standard diagnostic like
spirometry. Even after diagnosis individuals face challenges with insufficient infrastructure for
specialized care, medication cost barriers, and continued exposure to risk factors like tobacco smoke,
indoor air pollution, and urban smog.

Social stigma and discrimination impede help-seeking by the people with NCDs and mental health
diseases. It also curbs their accessibility to healthcare and often exacerbates the existing disparities.
Particularly in rural areas, there is a scarcity of qualified mental health professionals which leads to a
significant knowledge gap that hinders early identification and intervention, potentially leading to
chronicity and adverse outcomes. Stigma and negativity around mental health in India leave countless
young people struggling in silence, despite widespread mental health challenges. These challenges
restrict the ambitious goals of the NMHP.

Lack of robust planning and implementation of health policies for building healthcare facilities in rural,
semi urban India has resulted in missed opportunities to strengthen primary care and establishseamless
referral pathways for combating NCDs. This lapse has a significant effect on the increasedburden on
tertiary care facilities and in turn compromised the quality of services they delivered.

General Recommendations

1. Create platforms within the NPCDCS national programme for collaboration among government
agencies, civil society, healthcare providers, and private sector stakeholders, for comprehensive and
effective implementation of strategies for NCD management.

2. Develop a comprehensive framework for public-private cooperation and a roadmap for coordination
through the National Multisectoral Action Plan for prevention and control of NCDs.

3. Establish a project under the NPCDCS to build the capacity of the private sector to manage
complications of diabetes and hypertension.

4. Engage the private and other non-public healthcare providers in the NCDs program to ensure
protocol-based management of hypertension, diabetes, cancer and other NCDs.

5. Using IMA as an interface agency, engage the private sector in setting up/expanding NCD surveillance
systems and support the private sector in notifying the diseases and their outcomes,

6. Formally designate focal points from the private sector for a geographical area like a block or a district
to aid in the engagement of the private sector.

7. Create formal mechanisms for facilitating private sector linkage to the NCD portal in a phased
manner.

8. Make the diagnostics and medicines under the NCD program free of cost and available for private-
sector patients by adhering to national protocols and data-sharing policies with provisions for
incentives to private providers.

9. Link the private sector to a telemedicine platform to provide teleconsultation services and to ensure
seamless care using ABHA 1D.

10. Introduce programmes targeting behavior-change interventions among the youth against rising NCD
risk factors..

11, Establish and incentivize employers of restaurants to implement comprehensive wellness programs
at workplaces which shall include health screenings, fitness activities and stress management.

12. Expand the roles of healthcare workers by implementing task-shifting strategies. Empower nurses,
pharmacists, and community health workers to provide basic NCD care and education, under the.
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Supervision of qualified personnel, thereby increasing access to services, especially in rural and
underserved areas.

13. To control the widespread availability of unhealthy food items high in fat, salt, and sugar,
the government shall take steps such as higher tax rates, elimination of subsidies, and exclusion from
start-up benefits to restrict their production, distribution, and sale.

14. Promote production and consumption of healthy food like fruits and vegetables.

15. Develop Health Insurance policies, specifically tailored to address NCDs among the elderly population,
including geriatric care services, regular health check-ups, and support for caregivers.

16. The provisions of Cigarettes and Other Tobacco Products Act — 2003 (COTPA) should be enforced
strictly to reduce tobacco use further. WHO guidelines for restriction of alcohol consumption shall be
implemented.

17. Age-friendly and disability-friendly infrastructure should be incorporated into urban planning and
public transport. Pedestrian-friendly infrastructure should also be integrated ensuring that sidewalks
are included and accessible in all areas, especially near busy roads and intersections.

18. Environmental policies have to be revised to reduce NCD risk factors which would include measures
to reduce air pollution, promote green spaces, regulate industrial emissions, and improve water
guality, all of which impact NCD prevalence.

19. Meaningful involvement of people lived with NCD for prevention and control of NCD to be
encouraged

Recommendations on Cancer

» Strengthen national prevention policies and establish screening guidelines relevant to the Indian
context.
» Develop a common platform for addressing risk factors for breast, prostate, and colorectal cancers.

Build a comprehensive cancer care workforce, including training for nurses, social workers, genetic
counselors, surgeons, and oncologists. Provide mid-level service providers with hands-on training
for early detection of breast and cervical cancers.

Y

» Regulate and standardize the highly specialized field of cancer treatment, incorporating genomic
information and personalized care. Develop guidelines, quality control measures, and
standardization.

» Advocate for policy changes, substantial investment, and infrastructure development in cancer
careacross the country.

# Address challenges such as limited availability of comprehensive multimodality treatment

emphasizing life-threatening ilinesses and promoting palliative care.

Streamline regulatory processes for swift approval of diagnostic tools. Encourage international

cooperation to amplify efforts in molecular diagnostics.

» Implement discounted rates for diagnostic tests to make them financially accessible. Negotiate
cost-effective pricing models with laboratories and diagnostic facilities.

» Recognize the need for innovation in medical research within the educational system. Advocate for
increased investment in basic medical research, especially for cancer, to ensure relevance to the
Indian population. Emphasize the importance of not solely relying on data generated in Western
labs for applicability to Indian medical scenarios.

» Strengthen clinical and basic research. Increased funding for clinical and basic medical research,
emphasizing its relevance to the Indian population.

» Public Education on evils of Alcohol, Tobacco and Junk food to be actively promoted
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INDIAN MEDICAL ASSOCIATION

GUJARAT STATE BRANCH

A.M.A. House, Opp. H.K. College, Ashram Road, Ahmedabad -380009
PHONE : (079) 265 87 370 Email: imagsb@gmail.com

Revised rates of advertisement in
JOURNAL & BULLETIN EFFECTIVE FROM 12-02-2024.

(INCLUSIVE OF G.S.T.)

JOURNAL BULLETIN
POSITION OF ADVT. For For For For
Members |Non-Members| Members |Non-Members
Y. %, <. 4
. 22800-00 30000-00 15600-00 22500-00
Inside Full Page
A ; +4104-00 + 5400-00 + 2808-00 + 4050-00
(Multi Colour)
<.26904-00 <.35400-00 ~.18408-00 X.26550-00
: 12000-00 17500-00 9600-00 15000-00
Inside Full Page
B (B /W) + 2160-00 + 3150-00 + 1728-00 + 2700-00
~.14160-00 <.20050-00 ~.11328-00 R.17700-00
6480-00 8750-00 4800-00 7500-00
C | Half Page + 1166-00 + 1575-00 + 864-00 +1350-00
<.7646-00 <.10325-00 <.5664-00 ~.8850-00
3240-00 4375-00 2400-00 3750-00
D | Quarter Page + 583-00 + 788-00 + 432-00 + 675-00
<.3823-00 <.5163-00 3.2832-00 <.4425-00

member.

5. Please send youradvertisement before date of 15" every month.

. The size of BULLETIN Full Page 120 X 190 mm, Half Page 120 X 85 mm and
Quarter Page 60 X 85 mm (Format : CDR, (Corel Draw), JPG & PDF).

2. The size of JOURNAL Full page 190 X 250 mm, Half Page 190 X 125 mm and
Quarter Page 85 X 125 mm (Format : CDR, (CorelDraw), JPG & PDF).

3. 10% Discount on yearly contract. Please draw your Cheque/D.D. i favour of

“Gujarat Medical Journal™ .

4. Limited company & private hospital run by more than one doctor will be charged as non

N.B. : The Gujarat Medical Journal & Bulletins are circulated amongst 33,700 members of
[.M.A. Gujarat State Branch. The Journal 1s also posted to various teaching institutions
of India and State Presidents / Secretaries of Medical Association. Non-member can
subscribe on payment of Rs. 500/- for the year.
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L. MODHVANIK BOY 25 YRS, MD RADIO PERSUING

. BRAHMIN BOY, 28 YRS, MS ENT DONE

 PATEL BOY 32 YRS, MS SURGERY, MCH CTVS DONE
PATEL BOY.26 YRS, MD PEADIATRICS PERSUING
0. VAISHNAV BOY.30 YRS, DM.RD DONE

6. BRAHMIN GIRL, 26 YRS, MD ANEASTHESIA

7. BRAHMIN GIRL,28 YRS, MS SURGERY DONE

6. PATEL GIRL,29 YRS, MD MED DM NEPHRO CONT
9. VAISHNAV GIRL 27 YRS MS OBGY PERSUING
10.JAIN GIRL 26 YRS, DNB MEDICINE PERSUING

CONTACT:
99 78 87 00 00

PRIME WEALTH AND
HEALTH IMF LLP

Upgrade your existing Mediclaim or buy a new Mediclaim

which offer the following Key Features Benefits from TATA AlG

- No room rent capping

- 100% claim settlement

- Global Cover for Planned Hospitalization

- Consumables Benefit 100%

- Restore Benefits

- Emergency Air Ambulance

- Health Check-ups Annual Rs 10000/-

- Dental Checkup Annual Rs 10000/- from 3" Anniversary
- OPD Checkup Annual Rs 5000/- from 3" Anniversary
- Accidental Death Benefit up to Rs 50 Lac

- AYUSH Benefit

-50% No Claim Bonus
- and many more

For more details connect us
Ram Chandak 9998819898
Prime Wealth And Health IMF LLP

Ahmedabad based
Vadnagara Nagar family
invites alliance for
Their Daughter
Doing Mch in Urosurgery
September 1994 born, 5'4",
Looking for
A superspecialist Nagar
OR
Brahmin Boy of
well educated Gujrati family.

CONTACT

98 25 18 99 87
9016 40 74 64

For Sale / Rent at Sola Road
Ahmedabad

Running 8 Bed Surgical Hospital
of about 2000 to 2200 Sq.Feet
carpet area & 15 yrs of Good will
with very spacious OT with
all suctions, Laparoscopy units &
instruments, Mindray Automatic
Anaesthesia work station, OT Lights,
[ITV with all Hospital furnitures
ACS, Computers with
running Pharmacy at Sola Road,
Near S. G. Highway, Ahmedabad.

99250 16665
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Siddhi Vinayak IVF AND
CHILDREN Hospital,
Jamnagar
(Including swagat complex
first floor premises)
is inviting specialists and
super specialist on full time,
part time or visiting basis.
Excellent infra structure
AND GOODWILL.
Easy T & C.

Dr. Suresh Thakar

9998949852

PEDIATRICIAN REQUIRED

Full time Pediatrician MD, DNB,
DCH or equivalent degree holder

for a reputed pediatric hospital
42 years In

running  since

Khambhat.

Attractive salary with incremental

Incentives

Contact:
Dr Mayur Mehta - 9825264679

(submit your CV on Whats app)

Email ID:
dr.mehtal954@gmail.com

APRIL-2024 /| MONTHLY NEWS

 SCOPE FOR CONSULTANTS]

IN BOPAL
- PHYSICIAN - CARDIOLOGIST

- UROLOGIST
- ONCO SURGEON
- OTHER SPECIALITIES

FOR
- 18 Bedded Ultra Modern Hospital
- BOPAL BRTS Main Road (Private Premises)
- 2 Operation Theratres - One - Modular
- lITV (C-ARM), Digital Xray, ECG, Lab Services
- Stretcher Lift, Pharmacy - Trained Staff

Contact - 9075114757

Requirement Physician

for 40 Bedded Multispeciality
Hospital & 10 Bedded ICU

at Akhbarnagar Circle, Nava Vadaj.
Contact: 99133 63762

(Terms - Negotiable)

WANTED

ORTHOPEDIC SURGEON OR
ANY OTHER SPECIALIST
FULL TIME / PART TIME

FOR RUNNING 40 YEARS OLD
ORTHOPEDIC HOSPITAL
PREMISES FOR RENT / LEASE /
PARTNERSHIP BASIS
AT PRIME LOCATION OF
HOSPITAL AREA OF KALOL
20 KM FROM AHMEDABAD.

CONTACT
DR. NIRANJAN K. PATEL
ASHISH ORTHOPEDIC HOSPITAL,
BEHIND SARDAR BAGH,
KALOL (N.G.) 382721

MO.: 99988 73346




Full Time Female
Gynaecologist for a
running private
Hospital in South Bopal,
Ahmedabad.

Kindly Contact

78018 35486

INDIAN MEDICAL ASSOCIATION

GUJARAT STATE BRANCH

Phone : 079-26587370
E-mail : imagsb@gmail.com

¥ ¥ k¥ % X

NATIONAL SOCIAL SECURITY SCHEME
Health Scheme
Phone: 079-2658 5430
SOCIAL SECURITY SCHEME
FAMILY WELFARE SCHEME
Phone: 079-2658 0690
PROFESSIONAL PROTECTION SCHEME
Phone: 079-2658 8929
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Sharing /Rental basis in

Shahibaug Ahmedabad

Required Specialist- Orthopedics,
General surgeon ( Lap),Neurosurgeon,
Neurophysician, pulmonologist,
plastic surgeon, spine surgeon,
pediatric ortho,Joint replacement

& family physician ( mo)

well equipped ultramodern hospital
modular OT, C Arm,digital x ray

Contact 9825299873

Medicolegal consultant
doctors cpa / litigation /civil/ criminal
Dr Govind Purohit (LLB) 9825299873

Medico Legal Services

® Professional Council/Reply
to notices served from
Medical Council/Institution
or Governmental Agencies.

e Medico Legal Draft for cases

of Civil, Criminal and For more details

Consumer Court. E‘] : pixieforensic.org

Call for any

Medico-Legal

Help/Queries/Issues

97127777 33

SINCE 2011 T‘ : Dr. VinESh Shah
PIXIE I

M.D. (Forensic Medicine)
Ph.D.(Forensic Medicine),
FORENSIC & MEDICD-LEGAL CONSULTANCY,
EMBALMING

Bachelor of General Law
AND UNDEHTAKER SERVICE

Medico Legal Expert
Surat | Ahmedabad | Mumbai | Udaipur
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MEDICAL PROFESSIONALS E.s
REQUIRED HOSPITAL

Are you a skilled and passionate professional looking to make a significant
impact in the field of healthcare?

Join IRIS Hospital - Top Premier Multispecialty
Hospital in Central Gujarat.

We are inviting applications for consultants having experience or fresh talent
exploring for opportunities on Salaried or Profit - Sharing basis.

J NEUROPHYSICIAN
J PHYSICIAN
1 ENT SURGEON

FOR FURTHER INFORMATION CONTACT ON

+91 9033050232 | info@irishospital.co.in
IRIS HOSPITAL, Lambhvel Road, Anand-388001

www.irishospital.co.in

Flooring Specialists for Hospitals-Operation Theatres, Critical Areas & Other Areas.
Jeoflor-The Flooring Multispecialist & World Leader in Resilent Flooring Solutions.

USP Some of our Esteemed Clients
Antibacterial. (1) 1200 Bed Civil Hospital.
Antifungus. (2) Zydus Cancer Hospital..
Antistatic. (3) U.N. Mehta Hospital.

100% Recyclable (4) K.D. Hospital

Best Abrasion Resistence-T Group. (5) Aarpan New Born Care Centre
Floorscore Certificate (6) Kiran Hospital.

LEED Complaint. (7) Shiv Hospital & Trauma.
Revolutionary & Patented Evercare Treatment- (8) Parikh Hospital.

Resistant to Betadine, lodine, Blood etc. there by (9) Shruti Hospital.
Making it perfect for Healthcare Sector. (10) Gujarat Kidney Hospital
....any many more.

+ We also also do Designing, PMC of Hospitals.

+ We also do Modular O.T.

+ We have Special Window Blinds for Hospitals-Antibacterial & Antifungal. (Three Years Warranty)
+ We are also dealing in Cubicle Curtains ( Five Years Warranty).

- We are also Dealing in Hand Rails & Corner Guard (PVC).

For Enquiries, Demo or any other Technical queries, please contact Mr Ronak Patel at
+91-9879380141 or Email:-ronakpatel68@gmail.com ¢ Website:- atozworks.in
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2 Nt Mandir Palace (MAPI) 2 Nt ITC Welcome (MAPI) 2 Nt Rajsa Resort (MAPI)

1Nt DDS CAMP 2 Nt Khimsar Fort Nagaur (MAPI) 2 Nt Mahua Bagh (MAPI)

2 Nt Desert Palace (MAPI) 2 Nt Bal Samand Lake Palace (CPI)| | 2 Nt Kumbha Exotica (MAPI)
| 2 Nt Fort Rajvada (CPI) ) | 2 Nt Shri Ram International (MAPI) } | 2 Nt The Everest Hill (MAPI)

UDAIPUR JAWAI/JAIPUR RANTHAMBHOR

2 Nt Lakend (MAPI) 2 Nt The Jawai Leopard Kingsom (JP!) 2 Nt Tigress (API)
2 Nt Sarasiruham (MAPI) Eklan;i 2 Nt Cheetahgarh Jawai (MAP) 2 Nt. The Sawai Bagh (API)

2 NtITC Eklanji (MAPI) 2 Nt Pratap Nivas Dhariyawad (API) RANAKPUR
| 2 Nt Anandam Resort (MAPI) ) \ZNtShakun Hotels & Resorts (Jaipur) (MAP)) 2 Nt Maharani Bagh (MAPAI)

| 2 Nt Lal Bagh (MAPAI)

.

DDS HOLIDAYS suwoaorey)

G/F. Hemkoot Complex, B/h. LIC Building, Nehrubridge, Ashram Road, Ahmedabad (Gujarat)

Call or WhatsApp : M. 094261 79900 « 9898597002 « Ph. 079-26574743
Mail us at : ddsholidays@gmail.com » Visit at:http://www.ddsholidays.ccm

Be a Member
of
¢ HEALTH SCHEME

e PROFESSIONAL PROTECTION SCHEME
e SOCIAL SECURITY SCHEME

¢ FAMILY WELFARE SCHEME
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HEALTHCARE

CONSULTANCY
Ivetant NASH Accredl1atlen'Cenificaton

Healthcare Consultancy

(Instant NABH Certification/ Accreditation)

@A@

NABHENTRY LEVEL CERTIFICATION:- 3WEEKS TO 3 MONTHS OR ELSE WE DO IT FREE
NABH FULL ACCREDITATION:- 6 WEEKS TO 6 MONTHS ELSE WE DO IT FREE

BE A BRAND - BE NABH CERTIFIED/ ACCREDITED

** CERTIFICATION

* Entry Level Hospital

* Entry Level SHCO

* Entry Level AYUSH Centre

* Entry Level AYUSH Hospital

* Nursing Excellence Programme

* Medical Laboratory Programme

* Emergency Department in Hospital

** ACCREDITATION

* Hospital

« SHCO

* Blood Bank / Blood Centre

« MIS

* Dental Healthcare Service Provider
* Allopathic Clinic

« AYUSH Hospital

* Panchkarma Clinic

* Clinic Trial (Ethics Committees)

* Eye Care Organisation

**SOME OF OUR COMPLETED &
ON-GOING PROIJECTS

1) K.H, Valsad — 250 Beds

2) VIMS, Valsad — 200 beds
3) H.F.M.H, Valsad -130 beds
4) L.H, Valsad —105 beds

5) N.C, Surat — 100 beds

6) S.H, Bardoli — 80 beds

7) A.H, Valsad = 75 beds

8) N.S.H, Surat — 45 beds

9) N.H, Vapi — 40 beds

10) A.C.H, Vapi — 35 beds
11) T.H, Dindoli = 35 beds
12) P.C.H, Vapi— 30 beds
13) B.M.H, Surat — 30 beds
14) M.H, Valsad — 30 beds
15) A.O.H, Surat = 27 beds
16) K.D.N, Surat — 25 beds
17) S.H, Surat — 20 beds

18) R.H, Valsad — 20 beds
19) T.H, Vapi — 20 beds

20) M.H, Vapi - 20 beds

21) L.C.M.H, Daman — 20 beds
22) S.H, Silvassa — 20 beds
23) B & C Skin Clinic, Surat
24) A.E.H, Pardi — Day Care Center
25)N.N Eye Clinic, Surat
26)S.P Dental Clinic, Surat
27) A.D Dental Clinic, Pardi

Your Trusted Partners: - Dr. Bijal Kapadia 9909963322, (0260) 2990080
Dr. Bhavika Salunke 7016185979
Miss. Shreya Ingie 9325683296
Email ID: - hopehealthcareconsultancy@gmail.com,
nabhprojects@gmail.com
Address: - Ground Floor, Premises of Life Care Multispeciality Hospital, Near Dhobi Talav, Khariwad, Nani Daman,
Daman-396210
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PHARMA GEN EHICS AND SURGICAL DISPOSABLE PRODUCTS

SKIN ADHESIVE GLUE 0.25ML | SKIN STAPLERS 35 PINS 3M Steristrip 6mmx75mm
RS.350/- MRP 490 (9+1FREE) | Rs.350/- Mrp 1374 (11+1Piece) | Rs.95/- Mrp 122 (box of 50)
Collagen Dry Sheets for Autoclave Steam Indicator | Cotton 500gm Gross Rs.115/-
Speedy Recovery of Wounds | Tape Rs.350/- Per Roll Gauze Cloth 16mtr x90cms
5x5cms  Rs.60/- Mrp 86/- | E.T.O. Indicator Tape Rs.750/- | Rs.150/-

10x10cms Rs.210/- Mrp 317/- | per roll of 19mmx50 mtrs Paper Tape Rs.200/- per box

Autoclave Rubber Sheet Makintosh available in Blue, Purple, Yellow and Green Colours.
Rs.200/- per Meter. Width 3 feet (900mm). Available in desired Cut Lengths 1,2,5 or 10 meters

Elastic Adhesive Bandages Rolled Bandages 8mtr x 10Rolls | .V.Cannula Fixators U+l Shape
10cm*4/6 mtrs 5cm Rs.50/-, 7.5¢cm Rs.75/- Rs.5/- Mrp 85 (450450 Free)
Loose Rs.125/-+ 10cm Rs.100/- |.V.SETS Rs.6/-+

Box Pack Rs.135/-+ Mrp 1050 | 15cms Rs.150/- Per Packet |.V.CANNULA Rs.7.5/-

Syringe Needle Destroyer Non Woven Face Mask 3 Ply | Surgeons Cap Rs.2.5/-+
Manual Rs.200/-+ Elastic Rs.1.25/-+ Shoe Cover Plastic Rs.3.5/-+
Heavy Duty Rs.1500/-+ ' Nurses/ Crimps Cap Rs.1.25/-+ | And of Non Woven Rs.5/- pair
Foleys Catheter 2 Way Rs.28/- | Urine Bag 2 Litres Rs.18.5/-+ Pregancy HCG Cards Rs.6.5/-+
Latex Exam Gloves Rs.210/-+ Nitrile Exam Gloves Rs.250/-+ | Surgical Sterile Gloves 16/ pair

Plastic Gloves 100piece Rs.60/- | Oxygen Mask Rs.40/- Nebulizer Mask kit Rs.40/-

Bipap Full Face Mask Rs.1250/- | Nebulizer Rs.1100/- ' Portable Nebulizer Rs.2000/-
Adult Diapers 10 Piece Adult Pull Ups Pant Style | Digital Thermometer Rs.100/-

Medium RS.220/- Diapers 10 Pieces Infrared Thermometer

Large R5.230/- Medium Rs.250, Large 270/- Rs.750/-.

X Large Rs.250/- X Large Rs.285/- Stethoscope Rs.350/-

CEFTRIXAONE INTAS Amikacin 500mg/2ml Rs.21/-

250MG Rs. 12.5/- Mrp 31.50 Cefoparazone + Salbactum | Ceftriaxone + Salbactum

500mg Rs.16/- Mrp 55 1.5gms Rs.45/-Mrp 469, 1.5gm Rs.34/- Mrp 214

1gm Rs.20/- Mrp 62 Linzezolid 300ml Rs.100/- Meropenem 1gm Rs.200/-+

2gms Rs.40/-  Mrp 155 Mrp 491 Mrp 1067

Paracetamol 100mlIVRS.36/- | NS 100ML I.V.Rs.11/-+ Ofloxacin 100ml IV Rs.18/-
Levofloxacin 100ML IV RS.25/- | Metro 100ml LV. Rs.11.5/- | Pantoparazole 40mg IV Rs.11/-

Methyl Prednisolone Succmate 4Dmg Injec Rs .32/- Mrp 51.13 I Amc-xv Clav 1. ng |I"Ij Rs.50/-
ULTRASOUND Sonography Machine CMS 600A of Contec WIth Convex Probe. Brand New,
Unused but Tie up with Company is over so no Warranty Possible Only in Rs.1.50/- Lakhs +gst 12%

Gst and Transport/ Courier Charges Extra as Applicable.
No Minimum Required order Quantity.
NO Advance Payment. Pay Directly through UPI OR in our AXIS Bank of ICICl Bank
Accounts after you have received the goods.
FOR BULK ORDERS RATES NEGOTIABLE. PLEASE ASK WITH SPECIFIC QUANTITIES
SHAILESHKUMAR AGRAWAL S.R.ENTERPRISE B-16, 1" FLOOR

Gujarat Estate, Sanand Road,Sarkhej, AHMEDABAD 98240 82238

shailesh_dhd@yahoo.com
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sumiran

WOME®N'S HOSPITAL

Dr. Mehul Sukhadiya

(IVF Specialist, Endoscopic Surgeon,
Lawyer)

-

“su

&

/¥ 2
MIRAN WOMEN'S *
HOSPITAL - IVF CENTRE

ISNOW ALSO AVAILABLE @SHIVRANJANI )

SHIVRANJANICROSS ROAD STADIUM
A.SHRIDHAR ATHENS CROSS ROAD

508, A. Shridhar Athens, Nr. Jhansi Ki Rani, 9 Opp. Vipul Dudhiya, Stadium Five Roads,
Shivranjani, Ahmedabad - 380015 Navrangpura, Ahmedabad - 380009

+9176220 00425 +9176220 00421

I3 /Ssumiranhospitals &= Wwww.sumiranhospital.com [Sumiranwomenshospital

wr
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H G The Specialist
in Cancer Care

adding |1e Lo years

Meet Our Compassionate Head & Neck
Oncology Squad- India's Largest Team!

iy San I.Ll I,LI Li.a“
Leaders in Care, Compassion, and Cure!
Since 30 years

Standing (L to R)- Hitesh Baria, Samir Batham, Maitri Gandhi, Nitin Sharma,
Aditya Joshipura, Purvi Patel, Ashay Shah, Bhavin Vadodariya, Neel Gupta, Devashree Toprani

Seating (L to R) - Parin Patel, Dushyant Mandlik, Kinjal Jani, Kaustubh Patel,
Rajendra Toprani, Daxesh Patel, Dhanushya Gohil, Kshitij Domadia

In Last 5 Years
7000+ head and neck cancer surgeries with 2500+ free flaps
5000+ patients treated by radiation
4000+ patients treated with conventional chemotherapy,
immunotherapy, and target therapy

Fioneers of latest technology Ilike robotic surgery, neuro
monitoring in thyroid cancer, microvascular reconstruction,
endoscopic laser, and skull base surgery

Consistently delivered good oncological outcomes with better
function, cosmesis, and quality of life

HCG Cancer Centre To book an appointment
Off. S.G. Highway, Sola-Science City Road, ® +91 6358888814
Sola, Ahmedabad - 380060 www.hcgoncology.com

= R A NNhNNN————o—a,
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Hospitals

adding life to years

REVOLUTIONISING

RTHOPAEDIC
CARE

S EXPERT CARE FOR
— EVERY BONE & JOINT

Led by

Dr. Privank Gupta

Senior Consultant Joint Replacement Surgeon
Head of Sports Injury and Arthroscopy Department

(Over 35,000 patients treated for joint pain without surgery,
and over 10,000 successful surgeries performed)

Our Orthopaedic Department Excels in:

* Treating polytrauma, complex and compound fractures

* Arthroscopy (keyhole surgeries) and sports medication

* Joint replacement and revision joint replacement surgeries

» Paediatric orthopaedics including trauma, congenital
deformity correction and growth modulation

« Knee replacement

o Hip replacement

Embrace a life of mobility and freedom.

O 90996 12345, 63588 888 15 for expert consultation
HCG Hospitals, Mithakhali Six Road, Ellisbridge, Ahmedabad, Gujarat - 380006 ]
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NCH

- HOSPITAL =

Expanding the team
e OPD Slots » IP Admissions ® Surgery

HOSPITAL FACILITIES

e 25 bed indoor patient facility

e 2 ultra-modern, class-100 modular operating theaters

 Equipped with GE work stations, Covidien cauteries, Medicon Drill/Saw,
Stryker Endoscopy Unit, Zeiss Microscope, C-Arm (IITV)

e 7 bed ultra-modern and spacious |CU

e Radiology department with ultrasound and X-ray

e | aboratory Services along with 24x7 Pharmacy

CASHLESS TREATMENTS AVAILABLE

e Family Health Plan Insurance TPA Ltd.
¢ Aditya Birla Health Insurance Co. Ltd.
¢ Cholamandalam MS General Insurance Co. Ltd.
e ACKO General Insurance Ltd.

¢ Universal Sompo General Insurance Co. Ltd.

e Navi General Insurance Ltd.

e SBI General Insurance Co. Ltd.

¢ Bajaj Allianz General Insurance Co. Ltd.

From Specialized Care to Multidimensional Weﬂness "

call: @ 079 47676767 / 90333 30427

17, Parimal Society, Core House Lane, Nr. Parimal Garden,
Ambawadi, Ahmedabad-6

——————————————————— 4
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Center of Excellence in
Head & Neck GCancer Surgery

Where quality and compassion come together

Dr. Vishal Choksi

Head & Neck Cancer Surgeon
Diplomate of American Board
of Surgery

Only surgeon in India

trained at MSKCC, USA

In a certified clinical

Head & Neck Cancer Surgery
Fellowship

20+ years of experience
including 5000+ operations

Carrying forward a 50+ year
trusted legacy in cancer surgery

Call for appointment: @ 079 47676767 / 90333 30427
www.nwch.org | Follow us: (@) (O) &) () ia
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1> INFOCUS DIAGNOSTICS

FOCUSe CARE

FIRST STAND ALONE DIAGNOSTIC CENTRE IN GUJARAT

TO BE NABH ACCREDITED FOR ALL MEDICAL IMAGING SERVICES
(Including PET-CT, Nuclear Medicine, & Teleradiology)

NAVARANGPURA
Radiology @ +91 69027277 [ 88 | 99

3TMRI mm+por) | 128 Slice Cardiac CT Scan | PET-CT (16 stice)

PSMA PET Scan | DOTA PET Scan
Gamma Camera (Nuclear medicine) | Full Room Digital X-RAY with FLFS (or 400i)

Bone Densitometry | 3D - 4D Sonography & Colour Doppler
Elastography | Fetal Medicine | Whole body CT Scan
Echocardiography | Retrofit Digital Detector hased Mammography
Digital OPG | Interventional & Tele Radiology
Health Check Ups (mur £cc Audiometry, PFT PapSmear)

Pathology @ +91 69027277 [ 88 [ 99

Home Collection @ +91 90990 88948 | +91 69027277 / 88 [/ 99

FULL BODY —HEALTH CHECK-UPS — CALL@®+9198245 25553

OUR BRANCHES

AMBAWADI @ +91 079 26402206 / 07 | 400 85969
1.5 MRI | 32 Slice MDCT | Sonography & Colour Doppler Interventional & Tele Radiology | Digital X-Ray
BAPUNAGAR @ +91 079 22777285 | 86

1.5 MRI (16 Channel) | 16 Slice MDCT

NIKOL @ +91 74860 23521/ 22 [ 23

1.5 MRI | 32 Slice MDCT Scan | Dexa Scan (BMD) | Digital X-Ray / Portable X-Ray
3D-4D Sonograpgy & Doppler | Echocardiography | Mammography | Elstrography | Fibroscan | Pathology

MANINAGAR @+91 079 25467282 | 83

16 Slice MDCT

HIMMATNAGAR AVISHKAR HOSPITAL @ +91 2772 229188
1.5 MRI | 32 Slice MDCT | Digital X-Ray

NAVSARI @ +91 2637 655042 / 234090
1.5 MRI (16 Channel)

www.infocusdiagnostics.com

———— 30—
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AVENUES

HAIR TRANSPLANT CENTER

No Root Live Score
Extraction Touch of Number
Device Technique of Hair

DESIGNED BY EiSh'{;}E"{aE

Dr. Kinnar Kapadia

MCh Plastic Surgeon (Gold Medalist)

210, "I" The Address, Opp. HCG Cancer Hospital,
Nr. Sola Flyover, Ahmedabad 380 059

‘ D (+91) 63-59-63-8888
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db Sterling

1 HOSPITALS

DEPARTMENT OF
CARDIAC SCIENCES

Dr. Rasesh Pothiwala

MD, DNB (Cardiology)
Sr. Consultant, Interventional Cardiologist
Director, Department of Cardiac Sciences

OUR EXPERTISE

> Zero Contrast PTCA > LMCA / Bifurcation & CTO PTCA
> Highest Image Guided (3D) Angioplasty ~ with Highest Success Rate
> High Risk PTCA > TAVI/ TAVR / EVAR / TMVR
> PTCA in Heavily Calcific Lesion > CRTD / P Implantation
> Primary Angiplasty Program with > AICD / Pacemaker Implantation
X Rapid Response Team » Device Closure for ASD / VSD / PDA)

OUR ACHIEVEMENT

First Impella CC (Artificial Heart) Implantation
| east Door to Balloon Time

First & Only Zero Contrast PTCA with 100% Success Rate
Highest PAMI / Cardiogenic Shock Patient with Least Mortality
Pioneer Centre in Image Guided Procedure

vV ¥V ¥V VvV Vv

Sterling Hospitals, Gurukul

Regd Off.: Sterling Hospital, Sterling Hospital Road, Memnagar, 0 +91 98 98 98 78 78

Ahmedabad-380052, Gujarat, India

www.sterlinghospitals.com | Follow us on ) © @ @
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db Sterling

1 r HOSPITALS
Department of Critical Care

Our team of the finest Critical Care Experts,
here to deliver the Best in Clinical Skill and Care

Left to Right : Dr. Parin Patel, Dr. Kapil Thakkar, Dr. Pratibha Dileep
Dr. Chintan Dhebar, Dr. Kushal Shah

Highly skilled team Round-the-clock State-of-art Comprehensive
of Critical Care monitoring medical equipment Critical Care
Specialists and support and technology

B 079-4001 1933
24X7 EMERGENCY CARE . 079-4001 1177

© Sterling Hospitals, Gurukul
Sterling Hospital Road, Memnagar, Ahmedabad-380052, Gujarat

© Sterling Hospitals, Sindhu Bhavan
Bodakdev, Ahmedabad-380 054, Gujarat,

Call : +91 98 98 98 78 78 www.sterlinghospitals.com | Followuson @ @ © © ©
T — 83 e —
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#EARS OF TRUST
& CARE

lcu Admissions

Cath Lab Interventions

Endoscopy &
Bronchoscopy Procedures

Surgeries " JO00+
Admissions | 13000+
OPD Consultations " JS000%

22+ 11+

Sﬁper
Specialists

Specialities Bed ICU

Inhouse

Modular Endoscopy
OT Rooms

Aa d I Cu ra i Windward Business Park, Jetalpur Road, Vadodara 390020, Gujarat, India.

L+91 89805 53311 contact@aadicura.com www.aadicura.com

Putting Patients First

S————— 5
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Dr. Hemant Menghani

Bone Marrow Transplant Physician

Pediatric Hematologist and Oncologist (USA)

American Board Certiled.
6 years training in USA in blood disorders,

cancers and bone marrow transplantation.

Consultant at Marengo CIMS Hospital
Ahmedabad.
Contact - 7433811521, 9511597889

Email: menghanihemant@gmail.com

Thrombocytopenia in Children - The common, the confusing and

not so easy ITP

Thrombocytopenia in children in quite common
and other than infections and medications the
most common cause is Idiopathic thrombocy-
topenia (ITP)

COMost commonly seen in 2 to 6 years old.

Ols divided in Acute, persistence and chronic
types based on duration.

Diagnostic Principles

1. History: Isolated bleeding symptoms
without constitutional symptoms (e.g.
signiCJcant weight loss, bone pain, night
sweats).

2. Physical examination: Absence of he-
patosplenomegaly and lymphadenopathy

3. (CBC: Isolated thrombocytopenia

4. Peripheral blood smear: IdentiOed
platelets should be normal to large in
size.

5. Bone Marrow Evaluation

[0 Bone marrow examination is un-
necessary with the typical features

0 The presence of abnormalities in
the history, physical examination,
or the CBC and peripheral blood
smear should be further investi-
gated with bone marrow.

[0 The goal of all treatment strate-
gies for ITP is to achieve a platelet
count that is associated with ade-
quate hemostasis, rather than
a normal platelet count.

Treatment strategies in Children

O

O

The majority of patients with no bleed-
ing or mild bleeding can be treated with
observation alone regardless of platelet
count.

First-line treatment includes observa-
tion, corticosteroids, IVIg, or anti-D
immunoglobulin (anti-D).

If previous treatment with corticos-
teroids, IVIg, or anti-D has been suc-
cessful, these options may be used as
needed to prevent bleeding.

If previous treatment has been unsuc-
cessful, subsequent treatment may in-
clude thrombopoietin receptor agonists,
rituximab, more potent immunosup-
pression or splenectomy.

Bleeding and trauma precautions are
strictly followed and advice on ap-
proved medication use is given.

ITP in Pregnancy:

O Pregnant patients requiring
treatment should receive either
corticosteroids or I'VIg,

0 For pregnant women with ITP,
the mode of delivery should be
based on obstetric indications.
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First time in Gujarat

CUTIS

HOSPITAL

Present

A Comprehensive
Diabetic foot care
O.P.D.

@ Every Thursday :
02:00 to 05:00 p.m.
with prior appointment

Contact for an appointment

97257 07526
97259 99526

Dr. Chintan Patel

M.Ch., D.N.B.
(Gold Medallist - Plastic Surgeon)
+91 98980 48378

CUTIS HOSPITAL

Services offered:

¢ Joint consultation of Plastic
surgeon, Interventional
endovascular specialist, &
Prosthetic specialist.

All sort of conventional
surgical procedures:

® Debridement & V.A.C
dressing, STG, Local flaps,
Fillet flaps, Amputation,
Revision amputation.

Internal
offloading
surgery

SARVOPARI MALL, BHUYANGDEV CROSS ROAD,

SOLA ROAD, AHMEDABAD
FOR APPOINTMENT :

+91 97257 07526 / 079 2747 4055

FOR MORE INFORMATION : +91 97259 99526 / www.cutishospital.com
D ——— e —
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‘Motherhood

Training Center

A FOGSI certified training
centre for excellence

Offering FOGSI & HANDS-ON
TRAINING COURSES

[-*Infertility (IVF)

Sonography |-Laparoscopy |- Embryology

[

Dr. Privanka Mandpe
Advanced Infertility (IVF)

ok T ! i
gad o U

i : 1’
. . b 4 “f
Dr. Ekta Parmar Dr. Nisha Chakrvarti
Advanced Sonography Advanced Infertility (IVF)

o SO R A
Dr. Mahesh Desai Dr. Mahalakshmi Ratnavale Dr. Charmi Shah Dr. Batul Vadaliwala

Advanced Infertility (IVF) & Advanced Laparoscopy Advanced Laparoscopy Advanced Laparoscopy
Advanced Sonography

For more details Call us on Follow us on

ceoamotherhoodhospital.com +91 99986 73367 o @ @
operationsi@motherhoodhospital.com +91 95585 83559




I1.M.A.G.S.B. NEWS BULLETIN APRIL-2024 / MONTHLY NEWS

m CURE SIGHT
3l LASER CENTRE

Get rid of

Glasses and * More than 2.5 lac Lasik Laser Procedures performed
Contact Lenses + We have performed 16000 Contoura Vision corrections, being one of the highest

by the most in the country
experienced * We have the experience of performing the highest Bladefree Contoura Vision

corrections in the countr
team of doctors y

in the country * We have the experience of doing the Highest number of ICL implantations in the country

* We have conducted more than 1,00,000 Lasik Laser Procedures on a Single Lasik Laser
Platform (EX 500, Refractive Suite, Alcon, USA)

Only centre in India to be credited for doing more than CONTOURA | First Time in Ahmedabad!!
2 5 LAKH LASIK SURGERIES VISION Only at CURE SIGHT LASER CENTER

. W
-~

Cure sight laser centre is the only one to have
Contoura Vision technology for the most detailed
, diagnosis for the best results and treatment
Dr. Parimal Desal, Crisimar (.5, Ophit) |} O, Aditya Dasal, Diactor (M.5. ORhi) outcomes in Lasik refractive surgeries.

Contoura vision correction has created a revolution in the way we correct the numbers of the eyes. In
this technology patient gets benefit of 25-30% In comparison to normal Lasik procedure. This
procedure is also known as Fingerprint correction or Topo guided Lasik. Cure sight laser centre is
the only centre in Ahmedabad to have this facility.

FACILITIES AVAILABLE AWARDS & ACHIEVEMENTS

* Lasik Laser (Removal Of Numbers By Laser )
from -1.0 Dsph to -10.0 Dsph

* |CL Implantation for eye number above -10.0 Dsph
to upto -20.0 Dsph

* Cataract Surgeries * Glaucoma profile and surgery  prB.C.ROY EVO VisianICL ~ EVO Visian ICL Optimal Media
* Retinal Services National Award *500 Award, Paris  Award 2022, ltaly Solutions Award

CURE SIGHT LASER CENTER ingcuresight@gmail.com | www.curesight.com

3" Floor, Dev Complex, Opp. Mercedes Showroom,

Parimal Garden Cross Road, Ahmedabad, 380006. +91 93773 38797 I +91 99799 02655

Time: 10:30 am 1o 5:30 pm

Please do not come on Tuesday and Friday for Check up or Follow up « Please note that the whole check up process will take 2-3 hours of your time



BANKER

We're Expanding!

New
Branch

Banker I[VF & Women’'s Hospital has a new branch at Sindhubhavan Road.
This centre has the latest ultrasound machine with 3D and Al capabilities
for precise diagnosis & accurate monitoring.

Offering consultation (infertility, genetics, women'’s health, adolescent
health), counseling, semen analysis, blood workup, 3D scans & |U|

For consultation

Monday to Saturday 205 Shilp Satved,

2:30 pm to 6:30 pm Opp. Sindhubhvan Hall,

Bodakdev, Ahmedabad AL e e
380054 th oy b

]

For injections, blood
reports, semen analysis
10 am to 6:30 pm

I"'I-!I. _‘EII!
R T

e i 107
b g,

DR. MANISH BANKER | DR. SANDEEP SHAH | DR. JWAL BANKER

90
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NO. 1 PAIN & SPINE MANAGEMENT
HOSPITAL IN GUJARAT

Slipped Disc ? - Spine Endoscopy

Minimally invasive

Going through the natural
opening that 1s foramen

NO stitches
One day hospital stay
Cover under mediclaim

Removing a disc fragment
which is the cause of pain

Less chances of infection
Local anesthesia
NO general anesthesia

Dr. Hitesh Patel

MD, FIPP (USA)
Pain & Spine Specialist

Livewell Hospital

Fifth Floor, Rudra Arcade B,
Helmet Circle, Drive in Road,
Memnagar, Ahmedabad.

Livewel'.@j By Appointment Only:

HOSPITAL 98250 40252
W: www.livewellhospital.com
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Building Families Technology + Trust

Bavishi Fertility Institute

Yet Again IVF/fertility
Fourth Time Chain of the Year -
In A Row West

Best IVF Chain
In India (west)

(The Economics Times)
2019 | 2022 | 2023 | 2024

Best IVF Clinic (il .
Chain in India
(Mid-Day)

®
FERTILITY
BAVISHI

Simple - Safe - Smart - Successful

Ahmedabad : Paldi Sindhu Bhavan  Vadodara Surat Bhu Mumbai Delhi
079-40404646 079-49169588 02652312250  0261-2424901 9687188550  (22-25088888 93154 16532
0879572208 #3570 80136 75750 99898 0879572247 9687002283 91672 04020 93126 30134

ahmedabad@iviclinic.com, #@© WhatsApp : 09687422288, iviclinic.com
All centers offer all fertility treatment under one roof with international standards

Publisher : Dr. Bipin M. Patel Editor : Dr. Devendra R. Patel
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