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PRESIDENTIAL MESSAGE

Indeed it gives me pleasure to say that I am leading a
team of dedicated and hardworking central executive body
members of FFPAI for last one year. The job of
Presidentship has been made easy due to the wonderful
cooperation of all the E.C. Members,

During last one year I have noticed few branches have done some interesting work
which other units can emulate. For example, Surat unit has started running a training
programme for hospital attendants and compounders. The Rajkot unit has come out with a film
projecting the ill effects of "FEMALE FOETICIED". The other branches can contact Surat and
Rajkot for the details which will be useful to them. Thus it is here I feel "INTER UNIT
ACTIVITIES" will be a great asset for all the upcoming branches.

Months of December, January and February are the conference months and I am
extremely happy that five active units of FFPAI, e.g. Surat, Gulberga, Vadodara, Pune and
Mumbai organized conferences very successfully. Large number of members from various units
of FFPAI attended such conferences and enriched and updated their knowledge pertaining to
family practice. This is a healthy sign. In fact, Surat, Mumbai, Vadodara and Pune units invited
members ////////////from other units of FFPAI to participate in the panel discussion or presented
free papers. I can visualize that the future of FFPAI is very encouraging with participation of
their units in such events.

Alas, what a positive response we have received from members of various units in the
form of articles for FFPAI TIMES. I am sure the Editorial board has tough time to select the
articles for the FFPAI TIMES.

I welcome Ahmedabad General Practitioners' Association (Gujarat) and General
Practitioners' Association Shahpur (Kamataka) in the FFPAI Family.

Long live FFPAI

DR. A. N. Borgaonkar
President FFPAI

"A Society depends more on its citizen's CHARACTER than their INTELLIGENCE.'}




$TH NATIONAL CONV ENTION OF FFPAI

: : t Kolkata, hosted by Family Physicians
ttind gt of FFDAT 0 o Bh%il tal:e ucr)lits of FFPAI are invited to attend the

iti 25.1.2003 to 26.1.200
Notiaal Conyaihof FFPAI by paricipatingn 7 ;;g;;":n“dagﬁ‘{,?i,‘?ﬁ”;‘;i‘;‘?fﬂiiiiﬁﬁiﬁ
: interesting clinic : P
o it shrpapr oo ersing e P %0t ke e
y the units o . further details regarding FF PAI National Convention

c tion of FFPAI a great success. The ,
w‘;ﬁ";: c?rr:n?lated to all tire units of FFPAI in the next bulletin and also by F FPAI Calcutta. For

further inquiry kindly communicate at the following address :

To,

The President,

Family Physicians' Association Calcutta.

Regd. Offi: 24/1/1, Alipore road, SBI Building,
3rd Floor, Kolkata- 700 027.

Ph. (033) 479-6379 E-Mail:amargalla@yahoo.com

NOTICE
Notice is hereby given that the next 39" meeting of the members of the Central
Executive Committee of Federation of Family Physicians Associations of India will be held on
Sunday, 28" April, 2002, at Kolkatta at 11.00a.m. onwards. CME is arranged soon after the

Central Executive Committee of FFPAL
"Meet the Executive Committee of FPA Calcutta" planned on Saturday 28.4.2002 at

8.00 p.m.

For return reservations from Kolkata and accommodation - if required. Please contact:
Dr.Pramod Jasani. Dr. M. B. Gala

42/2, Suburban School Road, 4/B, Amrit Kunj,

Kolkatta -700 025 29, Palit Street, Kolkata.700 019
Ph.(033)4552016 (033) 235 3465(C),

(033)476 3212 / 475 4684 (R)
Members of the Central Executive Committee of FFPAI are requested to attend the meeting.

Sd/-
Dr. Shailendra Mehtalia.

Hon. General Secretary
FFPAL,

L "Future LEADS the willing and DRAGS the unwilling" J




FROM THE DESK OF HON. GEN. SECRETARY FFPAI

. E\fer since I have 5 privilege to work in a prestigious
organization FFPA], whose main ain% is to uplift the stair)ldardgland
qpahty of fam_lly physncian and family practice across the country.
Since, the publication of August-2001 'FFPAT Medical Times' fill date.
two meetings of centrgl executive committee has taken place at Raichur |
and Vadodara respectively. In fact Raichur CEC meeting was followed
by an interesting CME programme from the members from FFPAI
units €.g. GUIbaf_ga, Mumbai and Surat was well attended by members
from Raichur units. CEC meeting at Vadodara was organized by FPA
Vadodara along with FPCON-2002 Conference by FPA Vadodara unit.

In both't.he meetings CEC members of FFPAI participation was very active and
constructive decisions were taken in a most friendly and cordial atmosphere. One of the major
decision was on the agenda was expansion of FFPAI units. This is the only way FFPAI can

_ expand in the different state of our country. Another major decision taken to motivate the inter
unit activity of FFPAL,  where smaller units of FFPAI can have equal opportunity to organize
workshop, panel discussion or CME programme. Financial assistance will be provided by
FFPAI to motivate such fruitful activity. Units of F FPAI, Mumbai, Surat, Vadodara, Gulberga
and Pune, organized the family physicians conventions successfully. Its extremely inspiring to
note that members from various units of FFP Al were invited to participate in panel discussion or
presented their original papers,

CItis heartening to note that members from Surat unit carried out research work,
"Epidemiological study of symptom Complex in a earthquake at Gujarat since 26.1.2001".
FFPAI adore GPA greater Bombay who has continued to carry out several research projects
and guided other units of FFPAI for the same.

8th National convention of FFPAI will be held at Kolkatta from 25.1.03 to 26.1.03
hosted by FPA Calcutta. I request all the units of FFPAI to Join with FPA Calcutta to make it
memorable event. Kindly motivate your unit member to enroll in 8th FFPAI National
convention in large number. FPA Calcutta is working hard to make it successful event of
FFPAL

Rajkot unit has organized very interesting clinical case paper presentation contest
"Modhusudan paper presentation contest" where any allopathic doctor of India can participate
personally or even'in his absence. Detail of this contest is given in this bulletin,

FFPAI congratulate Dr. G. N. Patel of Rajkot unit who has prepared on excellent audio
visual film on 'Female foetocide. My sincere request to all units of FFPAI to get a copy of it
from Rajkot unit and show it to your members. There is a message which will inspire you to
work and think positively to motivate entire society to work against female foetocide.

Dear friends your suggestions are always welcome to improve the activity of FFPAI at

all the fronts.

Long live FFPAL
Dr. Shailendra Mehtalia.

Hon. Gen. Sec., FFPAL

[ "Any one who PROFITS from CRIME is a part of it. No crime is VICTIMLESS." }
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XTEND A NEW FAMILY PHYSICIANS UNJ
\]‘S

E
GUIDELINES TO

Family Physicians Associations' of India was establishe di
Today it has extended all over India and giving Yeomanm th? Y
ion. The FFPAI has its Head Quarter at Mumba;, manaser\,1

ociation is govern by the Aims, Objectives and By Y the
aWS Of

The Federation of

g3 with only four units.
1 y and profess

nit
ﬂ:f,f‘;:srir:)r:::ls' The Members of the ass
ration.

HEQUIREMENT FOR NEW UNITS.
Sponsoring 2 New units with qu?Ilty mgmbers Iead§ to the growth of the O ganinas
A healthy units provides community Services and enriches fellowship. Zation

3' The philanthropic doctors of the area get ample qpportunity to do combine d o
, nitude by organized way. The prospective doctors get opportyp; s t(‘:"(‘j/lces in
eve|0p

great mag organized :
their leadership qualities in their profession.
TO ORGANISE NEW UNITS To extend a new unit the following steps to be follo
wed:

HOW ‘s
I The new units must have minimum of 10 to 15 members
" The sponsor unit should nominate an extension chairman, a key member witp, ]
XPerienc
e

2 _
and knowledge about the Federation.
The BOD of the sponsoring unit should pass a resolution expressing its desire to

3.
a new unit mentioning the area and state.
A copy of the preliminary report and list of members should be sent to the Presiq
ent ang

4.
Secretary of the FFPAI at the head quarter Mumbai.
5. For establishing a new unit the following meetings should be conducted
(a)Information and indoctrination meeting, (b) Organization meeting (¢) Inay g
Uratiop

and unit presentation of the unit

THE BENEFITS OF THE FAMILY PHYSICIANS.
General practitioner come under the consultant faculty i.e. Family Physician (FP)

Family physicians has a family registration

L,

2.

3. CME help all family physicians in day-to-day practice

4. Family Physicians can express their experiences in the clini i .
presentation P cal meetings during the case

5. Inter unit activity highlights and upgrade services of family physician.

6. Opportunity to present scientific papers (clinical/non clinical) in the FFPA] conventi

7. Conventions add to our advantages at national and international levels with fello “?t[ll?ns

8. Publication of FFPAI Medical Times provides information regarding the acti\szitigz £

0

various units of FFPAI
9. Family Physicians have due recognition in the society.
Family Physicians may get recognition with the Royal College of family physicians U K

10.

In brifet', the sponsor unit should highlight the benefits received from the participation
national and international family physician conventions held during or past years. The (? Mg)n in
community services extended during the year should be briefed to the new unit .

l

AFFILLIATION TO FFPAI
After the acceptance of the new unit by the federation, the following fees structure to be -

paid by the new unit for the affiliation to FFPAI 1.Rs.250/- for 50 members. 2 Rs.500)- for 51
to 500 members.3.Rs.750/- Above 500 members.For further details contact Hon. Genera

Secretary, FFPAI, 17, Matri Corner Gokhle Road South, Mumbai- 400 025
' Prepared By : Dr. Ramesh Guzar, Family Physician Raichur, Karnataka.

( "Unjust GOVERNANCE is organized EXPLOITATION" j




DO YOU WANT TO BECOME AN EFFICIENT AND
EFFECTIVE DOCTOR? :
It seems very strange to ask such question to a well-educated, most respectable doctor in
the society. I have come in contract with many doctors who have achieved an incredible degree
of outward success but have found themselyes struggling with an inward hunger, a deep need for

personal congruency and. effective ing relationships with family
members and other people. ness and for healthy growing relationship

We as doctors have knowled
its anatomy, neurophysiology, psy

ge about our brain. The brain has been investigated lhrougl}
, y chology, ethology, biophysics and biochemistry. Maps 0
brain hgve been created using techniques such as X-rays, computed tomography, nuclear
magnetic resonance, EEQ. We are well informed with the structure of the brain and not about
the fine print of its functions,
' 'Wltl}'2l million visual, and 100,000 acoustic, inputs, an estimated 13 billion neurons and
70 billion ghal cells the supporting structure of nervous tissue - the human brain is a biological

computer In continuous operation and capable of performing million of parallel computations

simultaneously. It represents the most highly organized structure in the known universe.
Scientists believe in the ming.

i Mind is the physi in i atomy. Scientists
believe that mind has two types: Con € physiology and brain is an anatomy

Conscious Mind is 10%
has short term memory.

Unconscious Mind. It is 90%,
It has long term memory. It has contro|

The brain has been described
Glucose and Oxygen and made entirely
is delivered without any operating instry

_scious and unconscious mind.
It is working with help of five senses. It has critical faculty. It

It is doing all internal function of the body. It is obedient.
over our personality, thinking and behaviour.

as the general purpose computer which can be run on
by God. Unfortunately, it is also the only computer that's
ctions.

In a rapidly changing world it is essential constantly to modify and to update action and
management programmes.

Alpha learning enables you to bring about this positive mental programming quickly and
eﬂiciently.. By learning the skills of physical relaxation, alpha learning, mind mapping,
brainstorming, self hypnosis, quantum learning, super learning, creative visualization, auto
suggestions, and real life practice you will find it far easier to confront life's challenges and
enjoy peak performance in all you do.

Using the Alpha level for improving your Efficiency.
Physical relaxation is also the essential starting point for alpha training since the brain can only

be brought into the right frame of mind for receiving new instructions provided the body is free
from needless tension.

Now you can do the progressive Relaxation exercise,

Lie down in a bed comfortably. Close your eyes.

Just picture yourself lying on the seashore.

Now stretch all your big toes up. Feel the tension on the upper part of sole. Now say yourself
that " All negative thoughts, worry, tensions, anger, jealousy, greed, fear, hatred, stored in the
body are going out side of the body as we squeeze the wet clothes and water and dirt goes out".
Now relax and feel the relaxation.

Now stretch all your big toes down. Feel the tension in the sole. And repeat as above. Now
stretch your sole up. Feel the tension below the muscle in the knee. And repeat as above.

"Those who give up freedom to purchase temporary safety deserve neither freedom
nor safety."




ve to repeat the procedure with all the muscle from toes
ti:n::u:zz ::dut:::n relax. Emd use tFl)u: self-§uggestion to yourself. to to
Continue with these regular practice sessions for another fourteen days. Ag it
other skill, alpha training needs to be praf:tlced in order to sustain a high level of performanc, o
Close your eyes and roll them slightly upwards. Now count backwards slowly i
eel yourself going deeper and deeper within, 100

to 1, count mentally to yourself. F
When you reach the count of one, you would be ready to program yourself fo

benefits and to release your imagina

yourself - EMAIN ENERGETIC AND ENTHUSIASTIC ALL DAY.
I AM MORE AND MORE PATIENT, UNDERSTANDING .

I HAVE ABUNDANT CREATIVE IDEAS.
[ MAINTAIN MY CALM AND WISDOM IN ALL SITUATIONS.
[ MAINTAIN A HEALTHY BODY AND MIND.

Then for coming out is to say, " I am going to count 1 to 5 When I reach the coyp, ¢
will open my eyes, feeling wide awake, feeling fine and in perfect healthy better thap befor I
And this is so. I works because our brain neurons are programmed for solution and Surviva| -
interfere by thinking in terms of problems and limited modes of survival - limited intelligenWe
limited health, limited love, limited money, limited experiences, limited production, limitce’
success. When you stop limiting your thoughts, you free your brain neurons to move you aeg
others with whom you are in touch to new horizons. Alpha level is a source of relief, a source?)f
energy, a source of solution and source of ideas.

You will not find ALPHA mind approaches to learning in school textbook
methodologies or curricula. It may be many take years before schools respond to Cha“gin’
values in society and a new scientific findings relating to the mind. Meanwhile we all neeq 1, dﬁ

rt as teachers, parents, and doctors in encouraging such progress.
Now, system scientist PAUL LAVIOLETTE and psychiatrist WILLIAM GRAY  haye

proposed a new theory of brain function that sees left brain logical thinking and right braj,
feeling as integrated in learning and creative problem solving process. Feelings, they say, form
patterns that screen information with the help of feeling, the mind can better organize ang
reorganize its information. As doctors go the Alpha level and picture solutions they e
activating the right- feeling - hemisphere. They become more intelligent, as measured by thejr
problem solving ability due to release of Endorphine in Nerve cells. Still if you think your ming
is not cool and calm, you can do the following mental exercise.

First Exercise is of counting your breathing. While inhaling you have to count and while
exhaling you have to count two. Again while you inhale count three and while you exhale Count
four and so on for three minutes. Second exercise is of concentration. While you inhale see that
from which nostril you inhale, whether it is right or left. Same way when exhale see that from
which nostril you exhale, whether it is right of left. Continue for three minutes. Third exercise is
of quality. While you inhale see that what you experience in your inner wall of nostril. Same
way when you exhale, whether it is cool or warm or anything. These exercises help you to
remove your negative thoughts. This will make your mind cool and calm.Most of us take care
of our body but not of our mind. Above exercises help you to sharpen your mind to enjoy peak

performance in all you do.

P. Firg

stretch

tion for solving the problem. Give Self.SUggrezgzciﬁc
N tg

* R x »

our pa

Dr. Pravin R. Chheda.
Family Physician, Surat.

( "Educating the MIND without MORALS creates a MANIAC in society." }




"GOD HELPS THOSE WHO HELP THEMSELVES"

" has drawn up a new improved code of ethics to infuse a
dose of feS“,'a"°'t1 into the medical profession and benefit papticms in the bargain. If the new
nofms come :ptot ofrce, doctors will have (o maintain a medical record- including prescriptions -
s mzrd‘:)actlg: fvilcl)ra;! three year period from the date of commencement of treatment. _

hamber” 80 reads a n e::; :::‘: 8;19 ;Clwly display his fee and other charges on the board of his
C Wwhic - s
Dear Members, this is noy thappeared in a reputed English News Paper.

. . e first t iti ing to regulate the
medical practice and profession, The in &uﬂzl:hﬂl the authorities are trying gu
nBombay Nursing Home Act" are

minority are always chosen as soft

targets. It j lations are
to be addqd to the code of medica| ethics thallgggr:?t;?&rad that some 20 odd regulati
It is a paradox that oyr :

count i : s 6 . . :
controlling the human behavioy, 3 Ty which boats of very rich spiritual traditions believes in

QT . . Y amending the existing laws and adding new ones to the
exlstmgt.(l;li: }X'ﬂ; e:ononuc and materialistic progress the society at large has very high
exPECt; ;ﬁcs - onlye;:cepf'cuhar'r hsmence where simple answers, like those possible in
mathe » ptions. The patient community beli at since they are paying the
doctors they must get expected results. i telleskssh Y e PR

But 0'(; m&:nydgcca51ons the expectations are quite irrational. The health education and
hence the un ;rf;n ing abou.t, diseases and health i very poor in our country. But with an
expectation Of “lransparency" in the behaviour of doctors and their treatment such new
regulations are planned to contro] the medical practice

Dear Members with fact '

ors like lack of unity amongst us, the total apathy for our rights

: Nges are thrown at us quite regularly.
Wise and enterprising men ne : e

i VET run away from challenges. In fact they convert such
boldly for our services. About 3 years ag0 when I tried to carry out a survey of our charges I was
shocked to see that some of our members are charging less than the charges for a "Hair Cut"
Some dogtors are doing home visits for mere Rs.50/-

RriEn ds unless we are sure and confident about our "self image', our "lmage" will not
mprove U thE_eyes. of l'ay people. Do you know that in Pune the " Dinanath Mangeshkar
Memorial Hgspltal" 1S going to pay regular visit charges to "Family Doctors" for their hospital
visits to monitor the treatment of their patients,

Please feel free to communicate with me on this matter. Your suggestions will be highly
approciates L et Uiogi Gveuc. the writing on the wall " God helps those who help
themselves".

Dear Friends, if we fgil I am sure we the "Family Physicians" will become a species
which is on the verge of vanishing and unlike friends of animals, who put their mite to "Save
Wild Life" there would be nobody to save us.

Dr.Suhas Pingle.
Hon. Secretary,

GPA,Greater Bombay.
Reprinted from GPA, GP Bulletin

"To a devious person a crooked path looks straight."




' in this country and seems (0 be g gy,
e e e 0 T D 5P g
o doctors The oo whdespread and rampant use 8 WATATLed of o formg ' iy
with this drug | mmlhcdmoﬂquu{m"ﬁmdu e O
this short write up ﬂls fike Auugmosa.. Salmqnclla_ s,:q'\\
agunst  Gram negative OTEATY Gonorrhoeae and Escherechia Coli !t IS also efrgt!]‘
Haemophalus 'm N'w[h: : je methicillin g_}scepl.l-blc Sllphﬂ_of'occ' and Slremo:qn'!
aguinst Gram positive m - urinary tract mfecno: probs:anni] sexually Ot
It 1s a recommended drug ' 4  This fairly widespread antibacterial spectnyp, """lmw
discase and _sa'mmrmu!fnﬂ m""“ all of us and is used lbf dwer_sc condi@ons‘ "angih:,sg "f:‘de
this an antibiotic © me o tive wound sepsis. As I said earlier there is a|gq Wide 4 Om

;
country ssible to achieve cidal levels, it is not an antibiotic of choj

Though it is po e wions and for the prevention of wound infectin.. . "SdiNgt
ococcal treptococcal infections und infection gye
gxrmmmm?gomm acquired diarrhoeas generally need no antibioticg and jf On’: :l'e

o use an antibiotic host of alternatives are available. The same applies to urinary tracy infecn::,sl
in our °°T"’1T‘“Y,d spread use of this useful drug is leading to or has led 1o a situatiop Where :

; i ineffective against Salmonella typhi that Te in
this drug is becoming of has become In€ . £the suth CAuses Jot o
morbidity and mortality in our country. Going by the e_xpenen%e g ; € author and his Colleagyeq
who are both community and hosplt_al based increasing number of patients with typhoid fever
are either not responding or responding inadequately to this c_lrug. Clinicians are being forceg o
use alternate drugs like Ceftriaxone, a far more expensive drug that' has the additiony
disadvantage of the need to be administered parenterally. Let us now examine the safety Profile
of this drug. Fluroquinolones as a class can cause nausea, vomiting, diarrhea, i"SOmnia
dizziness, phototoxicity and damage to .the cartilage of Fhe growing bones [.rea_lson for not USiné
in children]. More important and cllqlcally relevant 51de.eﬁ‘ect 1 poterlltlatmg the action of
Aminophyllin and anticoagulants. This occurs due to mtert.'erenlmce w1t_h‘ their intrahepatic
metabolism. Theophyllin [Aminophyllin] is a widely used xanthine in condlt'lons Where there is
airway obstruction, more so in the elderly who already have a compromised metabolism, It
stimulates the central nervous system and has a Narrow  margin of safety. Peak serum
concentrations of Ciprofloxacin are 40% higher in the elderly due to reduced metabolism
smaller volume of distribution due to reduced extra cellular fluid and fat and diminisheq renal
excretion. o

The drug combination of Ciprofloxacin and quldazole has caught the doctors fancy and
is widely used as a broad spectrum antidiarrheal. This needs to be discouraged. Most of the
diarrheas are self limiting and even in E-coli induced infection of the gastrointestinal tract
though ciprofloxacin reduced the duration of diarrhea, it is better to use an alternate drug or / and
manage the diarrhea with salt and fluid replacement alone. Restriction of the use of this drug in
our country for conditions other than Typhoid fever is required because it is still a good drug
against multi drug resistant Salmonella typhi. The fear is that, if this drug continues to be
indiscriminately used, we may soon end up in the same situation that existed when this organism
became widely resistant to Chloramphenicol.

Dr. B.C.Rao, Family Physician, Bangalore

L "It is ci'uelty to the innocent when the guilty go Unpunished." J




ghanistan, we expected some difficulties regard.ing
i Conference But the experiences of visits to Pharmaceupcal
Co:h,pa%lm;:dstm [:D?,m Vora, Chairperson Reception Committee, Dr. Jyoti Nc.l
b and Dr. Anj i ibiti ittee an
glhmishorrible. Anjana A Tolia, Convener - Exhibition Commi
We were used 1o Pharm

. Aceutical  companes avoiding their participation in our
conference by saying that the budget is over : ; By or on telephone by
stating that they are oyt of statiop or i e gl e

companies have turned out to

= 7 3 meeting. Now the Marketing Managers of some
. real nasty when approached for their participation in our
conferen.ce. These companies do not neeqd the goodwillptl))f the members of General Practitioners'
Association - Greater Bombay

They say that family Physicians can b
products. These marketing Managers feel th
individual doctors, smaj)

. 8roups of docto
Association - Greater Bombay gives them a

¢ bought with money of favours to write their
at they can get better business if they cater tol
IS or local associations. General Practitioners
. Platform to meet a thousand delegates for two days.

The pharmaceutical Companies shoylq use this goodwill and see that this translates into
business for them. After the conference

. ! the pharmaceutical companies should ask their medical
representatives to meet the family physicians t
cannot be expected to market t

hroughout the year to promote their products. W.e
_ heir products. They expect us to guarantee return on their
contribution to the conference. What should be our r

eaction to this attitude? Should we ask their
) ? Should we advocate b
Concerned actions by al] oy m .

Dr. P. R. Melmane, President GPA-Greater Bombay

OPINION POLL \
Is it fair for General Practitioners' As AL

sociation or Family Practitioner's Association of FFP
to join with the Pharma Company for the Immunization programme?

Answer : Please tick (\ ):

Yes : 24 % No: 73 % Can't Say : 3%
We thank various units of FFPAI to take part and express their opinion in this onion poll. j

( "Your attitude, not your aptitude, will determine your altitude." }




ple of the practice of medicine

+ guiding princ!
been the 8 " rors are the most cOmmon preventable

Buyt

“First. do no harm” has long Deer! ol
errors occur every day in healthcare o added up, the likelihood that a mishap
wil]

of patient injury. When all sources of errors 8r 4 serious public health problem
injure a patient in the hospital is at least 3% ThisE :bute them to lazi "t

P human € u © faziness, inattentj,

n

ri

We tend to view most errors as rrors and a;trrors may be due to negli

or incompetence and try to find who Is 10 . “@om poorly designed systems glgence’ but
most errors are just " waiting to happen’, ansing = . " he system. Firstl . Processeg
ors need to build within the system. FIrStY, T€porting of erp,
- dentify the causes of errors. Secondly Systors

b] em

plame. YeS: some

Therefore, measures t0 reduce err (o help i denti
and n i ¢ encouraged, t© :
ear misses should b a:ﬁ hen errors do occur, creating ways to reduce thejr off
€cts

checks to limit dangerous €rrors,

will minimize patient harm. T )
: jve strategy for preventing injury from medical error is tq ideng
i 1

le, elderly patients are at a higher rig),
of

A potentially attract
ased risk of harm- For .exampt. Certain int
g interactions. L€ ain interventions [ _
like cardjg.

eactions and dru L :
ery entail higher risk. Generally, patients who
are

ry & neurosurg [
n, and those who remain in the hospital longer are i
ore

}Nhich patients are at incre
injury from adverse drug r

thoracic surgery, vascular Surge _
sicker, subjected to multiple intervent1o
likely to suffer from medical mishaps.

Complications arising from dru

in hospital patients. Such complications occur

g treatment arc the most common cause of adver:
in 6.5% of patients, and in 28% of Casessfheevents
Y are

preventable. ADRs are most commonly causeq by prescription errors. And these include
drug, wrong dose, Wrong route of administration, wrong patient, wrong time of adminj Wr_ong
Errors may occur because the prescriber may not have immediate access to relevant inf; stratlpn_
relating to the drug ( its i ra-indications, dose, side effects, drug intera t_OHnatlor!
or the patient (allergies, 0 laboratory results). Hand written ctions et
can further contribute to drug err Prescriptiong
Computerized drug prescribing provides one method of reducing dru

immediate benefit is improvement in the legibility of prescriptions. One stud hg eITors. An
that a rule based computerized system can lead to substantial reduction in ADy 8 concluded
can be used to warn the prescriber of possible problems with ioti Rs. The system

prescriptions, stoppage of unsafe

prescriptions & modifications of high risk ones,

Voluntary reporting of medical errors & proper invesfigation of their causes, not
, N0 Wlth d

view to blame. but to ensure avoidance of th i
, | ose errors with correcti i
done for greater patient safety. eotions In the system needs to b

ndications, cont
ther medical conditions,

ors.

Compiled from Medical Digest

"India i ,
ia is not the first country with Problems, but we are the first count :
up with solutions." ry not coming




CLINICAL PEARLS

Instant hearing aid :

~
. - e
It is Oﬁe: cei:lfﬁnctuhlct‘. Loat(':::tl'lsnea history from a hard of hearing patient. Place the eat pieces of your
stethoscC :?o longer necds to ars"au_\d speak into the diaphragm. The stethoscope is always handy,
and one Yell nto a patient's ears. The ear - pieces can be cleaned with an
Vibrating Paper tests nerves:

An lnablllty to ffeil ylbration gﬁen 1s an eal'lyrsign of periphera_l neuropathy, When a low -
itqhecl tun;‘ngl otl; tl.s not available, try using your page, set on vibrator mode, to see if the
patient can eel vibrations over bony prominence. This simple test has proved quite valuable.

Stopping scabies from spreading :

When tr_eating scabies, be sure to tell the patlenttoapply the scabicide lotion under his or her
fingernails. Eggs tend to collect there from scratching and can easily be spread to other parts of

the body.
Tooth injuries:

When evaluating for tooth injury, use a tangue blade to avoid possibly painful manipulation of
tooth. Place one end of the tongue blade on the suspicious tooth and gently tap on the other end
of the blade with your finger. This method, with minimal added pain, allows easy assessment of

the degree of pain present.

Reducing Injection Discomfort:

When administering an intra-muscular injection into the gluteus maximus, have the patient point
his or her toes inward. This maneuver will prevent the muscle from contracting, thereby

reducing the discomfort of the injection.

"Tolerance beyond the point'of absurdity is not a virtue but cowardice."
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SONS IN BUILDING
cICIANS ARE KEY PER Up
FAMILY PHYSIC e B1.00D POOL.

) beyond our imagination but stj||
In last few decades u;’juﬁol:: bstitute So in todays world blood t’msﬁasio:aiss '
in developing Sym Availability of advance medical facilities to wider are, hz"
indispensable mode of dema:d for blood. As blood is not 2 commodity, which can be b, ts
resulted iuh:olmted We family physicians can play a pivotal role in motivating healthy bloog
it has to '

. ient blood pool. . 5
donor & procunrhs s;ﬁtzﬁz?&oss instituted the first blood transfusnor} Service in the oy, d
In 1926 O been an ever-increasing demand for blood and s components, 1pg;,

ilion units of blood per year; avalabiliy is only 3-5 million units Thyg

between demand and supply o
licensing Authority. But ac

- ntry are unlicensed. : :
blood bg‘:ssrpg:; f)cf)'ublorc}),d we rely on government and commercial blood banks which ngy, run

on voluntary and replacement donors. Professional donor cgnstntult::i ‘tahzocijv:nsai/helmlmg Majority
of donors earlier but they have been completely banned y Supr re cour n;:e 998 dye ¢,
their high risk behaviour. Today 80 percent of blood donaéllon dlsth r uﬁ reli ;lcement i
where patient's relatives or friends arrange to replace the (})ﬁ rofug. ar:l) der donor The
replacement donor channel has been hijacked by thg erstwhile prto essl:or{, | onor as oy
arrange for blood replacement through the old pr.ofessxo.nal donor ne dwor . Voluntary donaiop
constitute only 20 percent, they are the safest option. It is our pm?e ut?/ to motivate more gng
more voluntary donors. People are willing to donate but thp fear o social stigma is S0 acute that
they do not come forward to donate blood. They are afraid that their colleagues will some how
learn any infection they may have, as it is difficult to mamntain confidentiality. E.ducatmg donor
regarding the importance of blood donation and enormous risk through contaminated blood to
recipients is the key to ensure a safe blood supply regime. . o _
Donor should be carefully selected from low risk group. A detal.legl questionnaire of the
donor's medical and sexual history should be filled out. Strict confidentiality of the informatigp
supplied by the donor should be maintained as social pressure often makes donpr rel_uctam tg
disclose details of their sexual practices and blood safety hinges solely on the integrity & the
honesty of the donor's response. Education and awareness of the donor is an essential part of the
safe and adequate blood supply. Sustained public awareness can certainly reduce the level of
transmission related diseases. Feeble government move since 1989 have had a minimal impact
and a great deal remains to be done. We family physicians are ideal person to educate and create
the required awareness for building up safe and sufficient blood supply. We are closely linked
with the family and have good rapport with them. We look after the health of each and every
member of the family, so more or less we are aware of their behaviour. We will be able to
encourage voluntary blood donation. It will help to minimize the wastage of blood unit collected
a wasted cost from collecting infected blood. An uninfected donor pool will be built up and in

turn minimize the transfusion related diseased.

th
f blood. All upgraded blood banks are direc:z(ei

cording to official sources nearly 50%, of the

Dr. (Mrs.) Charu Galla.,
Family Physician Kolkatta.

L "Unprincipled ALLIANCES keep generating recycled TRASH and not fresh
TALENT"




Inauguration of Family Physicians'
Association Gulbarga
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GPCON-2001 organised by GPA Pune.
Inaugural speech by GPA President Dr. Suhas Alekar.



emony FPCON-2002 FPA Vadodara.

Inauguration cer

GPCON-2002 GPA Surat
4ih Annuai Conference 2.2.2002 to 3.2.2002. .
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H.J. case
held on 2

Presentation competition
0.1.2002 by FPA Rajkot.

Successful candidates of
GPA Academy of Family Medicine run by FPA Surat.



14

]

E -"

CONT\INUING Mm[ﬁ '
) 3 EDUCATI /1

—

FPA Cal 2001 member of executive board
addressing the members before CME.
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SOCIAI. SECURITY SCHEM
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—

Social security scheme of IAFP Gulberga.

EFPAI President Dr. Borgaonkar addressing meeting.
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by Sadhvi Chaitanya Pra gy:;,::‘(i

Medicine
Ph.D.) in life sciences.
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Dr. D. K. Taneja (Dean MGM Medical College)
administering the oath of office to the newly elected
President GPA Indore Dr. P. Bansod and his team.
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iral Executive Committee of
dodara on 5.1.2002.

38th meeting of Cen
FFPAI held at Va

———— |

T AssocTIONOF FAMLY rySICS RAICR
37t Mezmasz?zgﬁm. EXECUTIVE

COMMITTEE QSDFFPAI, MUMBAI.
C.M.E PROGRAMME

on 16t o PTEMBER-e mm“t'

37th Central Executive Committee meeting
at Raichur 16.9.2001.



Editorial Board meeting of FFPAI Medical Times
held at Mumbai on 26.1.2002.

Clinical meetir:: i IMA hall Jaipur orgauised by
medical ;. -iitioners' socieiy Jaipur.
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FPA Cal 2001 Members listening to the speaker during
2nd CME at R. N. Tagore International Institute of
Cardiac Science.
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It is our common experj E OF FPA, SURAT

¢ takes 3-4 months to get ), When W appoint a compo at our clinic, he

/ s:rks without any interest in hjg }\,v::guymed With day to day wc?rklil:gﬁfa;;utr:linic. He usually

;e job within 1-2 years. The reagqpg folrst?,liways- looking for another job, and many times leaves

¢his medical ﬁe.ld. He joins as COmpounder > being (i) He usually has no inclination or liking for

aid less s he 1s totally raw ang Untraineq Just for filing 8ap till he gets some job, and (ii) He is
FPA Surat were 'fhinking of Sta;rtin

. g trainin ..
time. Meanwhile & course for training our compunders to

sttendant (compoundering) course.
The details of this course are ag follows -
Eligibility : SSC Passed Male/F emale cap
Months.Fees : RS.1500/- for six mopgh
Day Time - Practical Clinical Training,
Aims of the Courses :
the students for the ; :

(1) To prepare it € Job of hospital attenq

: knowledge of dant and / or compounders
(2) To impart primary . °C8€ of anatomy and physiol i
(3) To teach the bas1'c 'nui.smg ca}rle Wwhich includes pu)l’se &ggpogzgnggst:l?rtlzn;:g o

ection techniques, TV fiy; e ;

(4) To give knowledge of First Aid, and tackli::lgdS LEE e BSpeseSig caro

(5) To give %deas about common s medical emergencies
(6) To give ideas of some commonly used drugs and their side effocts
(7) To teach them good manners and skifls of co i

(8) To train them for preparing the clinics /
(9) Basic knowledge of English Language
The Training Schedule : ’

The student has to attend the theoretical train

. ing daily morning 8.00 am to 10.00 am, six
members of FPA, Surat, senior nurses and an English teacher comprises the teaching staff. They
take lectures 1n rotation, on different

_ subjects allocated to them. The help of multimedia
computer is also t.aken to t'each anatomy and physiology of different systems.

For practlcal training, elghteeq training centres were created. Which included 6 family

physicians private clinics and 12 various departments of trust hospitals of Surat., Covering

paediatrics, gynaecology, orthopedics, ICCU, ICU, etc.All the students are posted at any of these

nursing stations, by rotation, for one month each time. The minimum passing level is 50%.

Objective type of paper is given for theory exams. On successfully passing he exams, a

certificate is awarded bearing the names of Jeevan Bharti Vidhya Mandal and FPA, Surat. The
experience of the first batch of students was very encouraging. All the students have joined the
course with idea of making this job as their. lifetime career. So they are also keeping keen
interest in learning. The members of Indian academy of paediatricians Surat Branch have
promised to absorb most of the students at their hospitals and consulting rooms on completion of
the course. If any unit of FFPAI is interested in getting further details of it, we will be more than
happy to provide it.

Dr. Shailesh Gandhi. - Dr. Yatish Lapsiwala.-Family Physicians' Surat.

o 10In the course.Duration of the Course : Six
urse. Timings : Morning 8-10 am Theoretical lectures

hospitals before doctor comes

"In injustice is happening to your neighbour, you can sleep, wait for your turn.
You are next."




FFPAI CONFERENCE NEWS

32" ANNUAL CONFERENCE OF GENERAL PRACTITIONERS' ASSOCIATION OF

GREATER BOMBAY
rment of Women, our association set a

e 32™ Annual Conference. The trusts

Keeping in mind the National Policy of Empowe
tes registered for the

precedent by empowering its lady members to organize th
imposed on these members have been more than justified. 738 delega

conference.

Congratulati ittee members ably led by Dr. Gita C.
ngratulations to all the women conference committee - SUCCESS of the

Vora, Chairperson, Reception Committee for a job well done. The _ :
conference is a result of teamwork by all the members of the Managing Committee, the
members of the conference committee, advisory board members and many others.

T!le Guest Speakers with their excellent presentations, the video preser}'tation on
"Awakening about Female Foeticide", the live telecast from Bombay Hospital of Coronary

Angioplasty with stenting”, the symposia on "Sex - Stress - Suicide" and "Women's
Empowerment" contributing to the success of the conference.

~ Once again the members enjoyed the facilities of St. Andrews's Auditorium and the
specious grounds which had 40 stalls. The Entertainment Programme "Heart Waves" kept the
members enthralled with classical songs of songs of yester years.

The conference was financially supported by the following sponsors - Meyer Organics
Pvt. Ltd. Alkem Laboratories, Serum Institute, Vascular Concepts Pvt. Ltd. Glaxo Smithkline
Beechem-Consumer, Glaxo - Smithline - GSK, German Remedies Limited, Sun Pharmaceutical

Industries Ltd. and stall Holders and Advertisers.

Congratulations to the winners of the clinical and non-clinical papers.
* Dr. N.S.Ellis's Prize to Dr. Pushpa Mahadeokar for her paper on "Survey of community work

in Adivasi Area"
* Dr. C. D. Panjabi's Prize toDr. Daksha Shah for her paper on "Tuberculosis - The Millennium

Battle".
* Dr. B. G. Mody's Prize to Dr. G. N. Sheth for his paper on "A study of 307 TB patients".

* Dr. S.D.Bhandarkar's Prize to Dr. Kanchan Bantwal for her paper on -"Screening of

gestational DM in antenatal patients".
* Dr. M. P Mehta's Prize to Dr. Subodh Kedia for his paper on "Doctor - Patient relationship”.

* G.P.A. Prize to Dr. Ramesh Bansode for his paper on "Are Bicycle Seats Scientific and Safe?

All our efforts would have been in vain, if you, my dear members had not registered in
such large numbers, in spite of programmes competing for your attention, elsewhere.

[ " A society becomes violent where exploitation is the essence of existence." ]




FFPA
e Mor{nggNF ERENCE NEWS
Wha,:; |0§(l)(oed like an up-hill MP FPCON -2002 VADOD,
"°“,£:S)O and his tzm:::r;‘:;i by 42 sy ch 2001 when it was frst decided that we would
eC . sailing
:rand success oat; FPCON-2007 dynamic p; H sn.hm('é” end fo)r an o?tn:m S::h (Orlgo
Inaugural ceremony yypq hairman ). tness
thiri Perfo o
Dr.\/;ll_!::;gg :(l?riglrllta ﬁlzmtr):r Inaugurato, angnljdni:: hiitg ( Saturday ) with lamp lighting by
0 ; it . _
ass Dr. K. M. Patel (Chief Guest) adv; er, Heavy Industries. He wished our
4ssociation activities in whatey advised eac

er -
Dr. A. N. Borgaonkar (Pp°3_31ble way.

impressed by auality and contents of g g, A1

Keynote Address followeq {h;
¢ his own. He said " Family his, Where Dr. R K. Anand Addressed our delegates in style

0
d at part wj

should be treate P : with other SDecial:

for our endeavor to "Aiming Higher» _pmahty Consultants. " Dr. R. K. Aanand bid us best wishes

Swami Someshweranandi
3 . 1 (Gu ctu
See Almighty in eVerything(.- est le rer) blessed us with simple but vital advice.

Don't expect ordinary
Keep Smiling......... ..~ always!-

Thah and every member of FPA to take part in
t1s the way FPA & FP will become stronger.
released our souvenir. He was indeed highly

Dr. Rasesh Desai, Urologist
incontinence. - Dr. Kaushik Trivedi elabo
a debate on Surgical V/s Interventiona] 5

Dr. Rahul Shah Orthopaedic Su € us wise
) ; rgeon fr vati i '

Substantial Contribut; : "

sear Gulbarga Raichalsn &frorn_ Far'mly Practitioners of Mumbai, Surat, Vadodara,
Bhavnagar, CON ) r Rajlfgt in the form of Scientific discourse was remarkable
feature of ’FP nl-'k 02. Family Practitioners dominated the stage, speaking out their thoughts
and BXPe“e?:j’a‘; dl z tge pas; years when they used to be listening to consultants Venue was
well decora d 'tg 0 llnl;]m er of Stalls represented many companies Entertainment Program
got appreciated quite well by all delegates. 80% of the programmes were presented by members
of GPA and their fmly members. We realised how talented we are even at this front.Delicious
food of gxcellent quahty was served to us in style. Salad decoration was Unique and fitting to
the occasion.Even the kit sponsored by alembic is worth mentioning here.

Spouse programme was carried out throughout both the days and was a pleasure for all
who attended it. Noii onlythat, our GPA Ladies wring got a shot in the arm and is now flying
high with new enthusiasm since conference day.

Bhailal Amin Gen. Hospital played excellent host to CME programmes on 4th Jan, 2002.

On the whole its was very very good team effort by our organizing committee.
President Dr. Devesh Patel and FFPAI Past President Dr. J. V. Shah played a key roll to make

this conference, a event to remember for ever.

"We are suffering because citizens have given and taken votes based on caste/religion
and not principles".




FFPAI CONFERENCE NEWS

GENERAL PRACTITIONERS' ASSOCIATION - PUNE

Held on September 22™ , 23™ 2001 at Tilak Smarak Mandir, Tilak Road, Pune - 30,

Number of Delegates -: 540.

Chief Guest

Scientific Programme
Session - I Workshop

Session -I1

Short Lectures

Session :III Free papers

Scientific Programme

Session - I : Workshop :

Session - IT : Oration

Short Lectures

Key Note Address

Session -I11

Session -IV

Dr. Shrikant Purnapatre, President IMA Maharashtra State

(Elect).
Saturday 22.9.2001

Fever of more than 7 days.

Inauguration ceremony

Anxiety and Depression in Family Practice.

1. Drugs in Pregnancy and Lactation

2. Repeated UTI in Females.

3. Basic principles of Ayurveda and treatment of common
ailments.

How I Manage in my practice.

Prescription Audit.

Sunday 23.9.2001

Changing face of THD.

Effects of Allethrin on human Respiratory and Nervous

system.

1. Computer in Family Practice.

2. Milestone Paediatrics

3. Care of wound in Family Practice.

* Role of Iron therapy in Family Practice.

* Common ENT Infections and its current medical and
surgical Management.

* Symposium: Family medicine - Present and Future.

* Medical management of Osteoarthritis.

"Weak people can never be sincere - cowards can never practice morality."




FFPAI CONFERENCE NEWS
ANNUAL FAMILY PHYSICIANS' CONFERENCE - GULBARGA

v l?ate - Sunday the 23rd December 2001
enue - Hotel Sun International - Gulbarga -585 102

- . No. of Delegates - 182
Chief Guest : Dr. B. G. Jawali . e
Scientific Programme President Hyderabad Karnataka Education Society.

Topics :
X-Ray chest
Proper diabetic control
Family medicine toda
i i y and tomorrow
Androgen deficiency in agi
. cy in
Sex journey 15 to 65 s dan)
My interesting case.
Cancer awareness.
Open house question answer session -

VENOUNE LN~

:‘A Sc:g:l se::ﬁlt;\i:eriu\ibar a_Krom August 2001 to December 2001
as started by IAFP Gulbarga and 40 members have joined the
scheme.
: éﬂ lg[l;?;;s(t:%;z%i;itiesxg (;xygeon Therapy was arranged in the Imonth of Oct. O1.
Gulbarga. chinical case presentation is a regular feature of IAFP

MEDICAL HUMOUR

An attractive young girl accepted an invitation to visit a U.S. N i

handsome medical officer, she asked if he had a speciality. PRty Sip-In S TRy OF
" [ am a naval surgeon, Maam", he said.

"Really? a Naval Surgeon? My goodness what'll you boys think of next"?

A patient on the phone :- ‘
"Doctor, please come immediately, my wife has drunk petrol and is running about in the room".

Doctor :-"Don't worry, she will stop running when the petrol gets over".

"Doc, what is the difference between a psychiatrist and a psychologist?
"A psychologist is a b!md man pitch black attic looking for a black cat. A psychiatrist is a blind
man in a pitch dark attic looking for a black cat that isn't there.

The doctor entered the patient's room with a grim look on his face. " I've good news for you
Mr.Mehta......... and bad news".
"We have to remove both legs"

"And the good news?
"The patient in ward 63 wants to buy your slippers!'.

"Unjust nations invite their own pain and freedom cannot prevail in a corrupt society"




FFPAI CONFERENCE NEWS
FAMILY PHYSICIANS' ASSOCIATION, SURAT.

GPCON - 2002

2™ And 3" February 2002
Theme : Tune with the time - Achieve new heights.
Number of delegates - 450

Saturday - 02.02.2002-Scientific Programme.
Prevention of stroke by new interventional technique - Carotid stenting
Psychiatric problems in Gen. Practice

Antenatal care by family physician

Drugs in elderly
Video presentation and workshop on Minor Surgery.
: B TABIVAT AAPNI NE RASHTRANI

02.02.2002 Evening. Inauguration ceremony. Lecture .

by Dr. Gunvant Shah.
03.02.2002 Sunday - Scientific Programme.

Hormone Replacement Therapy -
Free papers

1

A study on dietary knowledge, attitude and practice among Family physicians.
What to be millionaire? ADOPT -"EIP".

2.
3, SLE - A case presentation _ L
4. Epidemiological study of symptom complex observed in post earthquake period In
Gujarat since 26.1.01.
Key note address :- )
leptic seizures and management of convulsions”

"Video Demonstration of various epi

Invitation Papers :

L,

6.

A panel discussion

Analytical study of Mega-Health Check-up of GPA -
Diabetes care in family practice. Where do we stand? -

Health management and its implications for family physicians

Key to success in general practice
Evaluation and management of common knee problems.

An approach to patient of obesity.
Secret of success as family physicians'. By successful family physicians'

from various units of FFPAIL

Valediction
03.02.2002 Evening : Entertainment programme A hilarious non-stop comedy “TARI NE

MARI JODI”

"A society becomes violent where exploitation is the essence of existence."
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pA GREATERBOMBAY . IS
jar CME Cl‘asses are held at Jaslok Hosn:
RegY t their cases are Ospital on
P'S:;ﬁinNanavati Hopsitaliegularly held op every ;C%th:;s::i"lm k Hospital and every 3rd
- 0 and e
;;;sul CME Classes are held at SR Mehta & - osp1
w CME centre has been started a Lil Ir Kikabh

A t:s Centre started at Borivali Medica]
cllowin g sympos_ia have been helq -

Fower Advances in Asthma

NZ " marital counseling"

Pro ke of GP in Care of Cancer Patientg"
oalth Beyond Absence of Disease"
w10 win patients and.inﬂuence them"

nstitute of generﬂ practice:

" ture Series XXII on Sunday 21st Qctg

: b :
rgelection of Imaging Modalities and r 2001 at Jaslok Hospital Auditorium.

Ncm.:,mber 2001 at Jaslok Hospital Auditori;F;?y Chest"-Lecture Series XXIII on Sunday 25™

. f General Practice offers Profic: :
Institute OF . § Proficiency in General Practi ialized Traini
pro amme 1n medicine,gastro entrology, pae dintfics and ICCL;afi:::: J(:’n(zl;)o S{Jemahzed raining

Research P10 A GR: lanni
w projects, 1S planning to und i :

;};i d a]l ot 'CRQ CIN-1000 mg, in OStGanrlt-:]a;'li(t?sl_n a short while

cardio protection and HRT.

gocial security scheme-

Total members 2263, including 449 Spouse members-The amount paid to the nominee of last

deceased is Rs.8§,f180/- We have lost eight members up to December 2001

The financial position of the scheme is very sound. ' |

Group health insurance scheme:-

The scheme is open to members, spouse and dependant children up to 21 years

The scheme will enrc_)ll new members from 1% of every month up to 1% December. Prompt

settlements of all clalmsstare made within a month of scrutiny by our Committee. Members

joined the scheme up to 1™ December 2001,

Professional indemnity scheme:-The Professional Indemnity Scheme is also started with United

India Insurance Co. Ltd. Total 555 members have joined this scheme up to December 2001.

Total Premium Rs. 2,21,445/- was paid to United India Insurance Co. Ltd.

* GPA - PUNE ACTIVITY FOR THE YEAR 2001-2002.

The year started on 25.3.2001 at the AGM, where Dr. Suhas Alekar took over as President for

the year 2001-2002 from Dr. Anil Panse.

The new team of office bearers for the year 2001-2002 were announced as below:

President - Dr. Suhas Alekar. Vice President : Dr. Prakash Atre.

Secretary - Dr. Hillary Rodrigues. Treasurer : Dr.Nandkishor Mantri.

Jt. Secretaries : Dr.B. L.Deshmukh and  Dr.Vivek Billampelly. -

Brotherhoog On every Saturday.

FCalamities are of two kinds : Misfortune to Ourselves, and good fortune to Others." }




Salient features of GPA - Pune activities of the year. 2001-2002
Lecture series in Dematology and Paediatrics

l.

2, CME's

3 One day training programme in Psychiatry.

4 GPCON-2001

5 Health Camp for Orphans and the Old age Homes.

6 Cardiology Update.

Scientific Programme:

3.6.2001: Cardiology in Family Practice : g geiafion of Stress Test and Color Doppler

Topics: 1."Hypertension recent advances " and
Studies."2."Active Intervention in CAD" Attendance was : 109

Lecture series on Demantology:
06.06.2001  Eczemas practical approach diagnosis and treatment.

13.06.2002  STD Syndromic Approach. bactetidl
20.06.2001  Current Scenario of Infective skin disorders / fungal and mycoDacteri:
27.06.2001  Papulosquamous disorders diagnosis and therapeuties.

Lectures series in Paediatrics : _
04.07.2001  Paediatric surgical diagnosis in general practice.

11.07.2002  Newer trends in Immunization.
Respiratory problems in Paediatrics.

18.07.2001
25.07.2001  Common Renal Problems in Children.
Workshop on Psychiatry

3.2.2002 Managing a Psychosomatic patient.

Psychiatry in Geriatric patient. )
Non Phamacological methods of treating Anxiety and Depression.

Emotional Problems in Children.

"Geriatric Update" will be on 17.3.2002.
* FAMILY PHYSICIANS' ASSOCIATION - VADODARA.

22.07.2001  Recent trend in Management of Diabetes.

29.07.2001  BPH-Treatment options
02.09.2001  Recent Approach in Management of Jaundice.

23.09.2001  Approach to newly diagronzed diabetic patient.

14.10.2001  Therapeutic Endoscopy A new revolution. ‘L
Hypertension awareness week celebrated successfully by the participation of FPA

VADODARA members on local T.V. channels by arranging public awareness
programme and awareness regarding hypertension amongst the members of
FPA Vadodara.

Cultural activities: .

1.Family get together & entertainment evening 7.11.01 at Baroda Country Club & Resorts.

2.Garba Meet-GPA and IMA jointly organized Saradotsav at Polo Club on 28™ 0ct.2001.

Earthquake relife:

Financial aid to earthquake affected Doctor.
Convention :Vadodara GPA hosted two days convention and one day pre-convention CME on

4.1.2002 to 6.1.2002.
Sports:GPA Vadodara Won Trophy in IMA interspeciality cricket tournament hosted by IMA,

Vadodara Branch.
[ "Hope for the best and prepare for the worst. Stop worrying and start living," J




. FAMILY PHYSICIANS' o550

flice :24/1/1 Al IATION Cop ¢
Reg? (B)earers : Presidelnp:o D, oad, SB] Bug? FALCUTTA.,
office 248 it 15 LN C. Jajn _ g 8™ 3rd floor, Kolkata- 700 027
Total members 248 till 12.9.200, . Secm.,y Dr. (M _
CME ACTIVITIES : > (i) Charu Golia

Factors affect;
7.05.2001 ecting y
29_07_2001 CME on C"diolog‘;,per Gl Tragy Mo
02_09.2001 New treatment f, Meno )
30,06.2001  Management of Megicy . 282
28,07.200l g:lmg Meeting on

2001 inical Meet;
23'83.2001 Concluding pl:r% : f'.‘ Elme"Pfetalion of Ischaemic Card; ,
29. 2001  Rational ugeof CG Tracing int mic Cardiac Tracing
24.11. > ) blood by Bho . €rpretation of cardiac arrhythmia.
29.1 2.2001  Role of GP in reng] di fuka Public Welfare Trust
: FABgIEKthaY S CIANS' ASSOCIATION . gy,

a Hea eck up Progra N T.

g::giology FhCCkUP_PYOSra!fm;n:vl:sz;rlaTmbers of FPA Surat. A complete blood check up and
The main aim of this programme was ged-by FPA Surat for all the members, free of charge.
All the members were subjected to cor::;lr:tztwate the doctors to take care of their own health.
essure. High risk group, members Weto sub‘;a‘hOIOglcal investigations resting ECG and blood

tility & its management.

pr . .
stress  test, ec;ocardlography, sonography e;;ed complete cardiac check up which included
nsion, the expert Py. Those memb : \ ;
yperte b consultation with specialist doctor:rsw:sav;lns%) :jr:::;:f‘l l;’lzlrhtt":asma?;

Lectures
05.08.2001 "Hair transplantation - peyw i
26082001  Update in Cardiology" P
12.09.2001  Open forum on "Medical neg|; .
23.09.2001 "D@gnosis and Managemengt lc%f“3 I:::hﬁ?sﬁo_“s“mer protection act".
14.10.2001  "Diagnosis and Management of urticarja"-

21.10.2001  "Newer concepts in Management of H ion"
24.10.2001  "Bio-Terrorism", ypertension"-

30.12.2001  "Arthroscopy in common knee problems"-

FPA Academy: FPA academy of family medicine, run by FPA Surat has completed two years in
Setp.2001, merpbers of the second batch were awarded fellowship certificates on 23/9/2001 by
pr. V. R. Joshi (Rheumatologist, Mumbai).Lecture Series is going on, under banner of a FPA
Academy, every Wednesday, since January,2001and will continue till 30.6.2002

The following lectures were arranged in this series- 2001 to Jan 2002. - |

01.08.01 Interpretation of lipid profiles.

08.08.01 Role of diet in treatments of disease

15.08.01 Drugs commonly used in psychiatry.

22.08.01 Depression

29.08.01 Dispensing Vs. consulting practice.

05.09.01 Consumer Protection act and family practice.

19.09.01 Open forum on "Medical negligence and CPA"

19.09.01 "Emerging Opportunities for family physicians in newer insurance era."

[ "Fewer persons lose their health due to overwork than from idleness."




10.10.01 Overview of total knee replacement surgery-
17.10.01 Red signals in backache

24.10.01 Bio Terrorism R
31.10.01 Approach to patient of EpIEPsY- -
071101  Management of Fracture by Family P—"yﬁiﬁ'fa';y.
281101  Newer molecules in antihyperglycem(c
05.12.01 IGM Nephropathy.

12.12.01 Behavioural Problems in Children.

19.12.01 Learning disability in children.
26.12.01 Management of URTI in ChllFifeﬂ.
02.01.02 Care of Mentally retarded children.
09.01.02 Menopause

16.01.02 Red signals in antenatal care.
23.01.02 Problems of adolescent girl.

Hospital attendant (compounder) course: . . - Surat, to trai
FPApSurat has join(ed hal:1ds Witl‘)l Jeevan Bharti - a leading educatlszglsnfrt::t;xofno‘;; o t:)aitr:;iz
SSC passed boy / girl for the job of hospital attendant and _cgmpot varic.)us énieeil prikiitioners
course incorporates theoretical teaching and practical training
clinics and various departments of hospital. L 2001
First batch of 15 students have completed their training i Decemkber-2001.
Health checkup camps :

- ith th
FPA Surat arranged three large scale health checkup camps 1i last fe\gf mzntzzir\’z:wic; h:(:pﬂi
consultants of all different specialities, members of FPA Surat, ren (’:ret e exditingd el
poor, remotely placed, under privileged people. More than 1000 patients
given free medicines at each of these camps.

"Variav" village - 20.01.02 "Valod" village.

09.09.01 "Bhatha" village - 28.10.01 . :
amps were arranged during last six months.

Blood donation camps: 21 blood donation ¢
AIDS Awareness programme: Past president of FPA, Surat, Dr. Tpny Nicholas _has prepared
awareness, about the severity of AIDS its modes of

very interesting slide show on AIDS !
transmission, the preventive measures.The programme 1s Very useful for schopl and college
going students. FPA Surat arranged thirteen such AIDS awareness programme since September

2001.
Members of FPA Surat participated and presenting their work at various conferences at

Mumbai, Vadodara, Raichur and Surat.

GPCON-2002:
GPA Surat has organized its 4th annual conference -"GPCON-2002" from 2.2.2002 to 3.2.2002

at Gandhi Smruti Bhavan, Surat.

The theme of the conference was "Tune with the time achieve new heights".
More than 450 delegates from various units of FFPAI attended this conference.

[ "It takes less time to do a thing right than to explain why you did it wrong." J




: Madhusudan p,
Name - 14thApril 2oop PET Presentay;

: , 2002, § On competition,
DHC " FPA hall, 301307 - Time 9 305 m on

~vam. On
Ph.(0281)483037. o' e

B
email - g " Tagore Marg, Rajkot-360002

.. tvpe of CME has solidifieq our - 'Patimes@usa pey

is tyP€ = : ow] .
Thowledse is ever changing ang Erowig edge of science and fajth of patients. Our science and
kn g. Please kee 3 A ot
P the pace with time and it's demands.

.11, submit your scientific
-Hdl:)el allotted eight Minutes l;:f m POSt or by E-majj at the above address. Each participant
send your video recording ang s“léresemaﬁo“ and two minutes for ques{ion -answer. You
inaki €S or audip recording and slides at least fifteen days

i tings:-05.07.2001-p :
Cllmcal Mee Tevention of rubella-05 .
retinopath_)’j 090907201%15 Prostatic hYpertrophy and its ﬁ:hiog;em}iye bank and diabetic
Social act:it(l)\l’llté:e:n-1 b (™) 10101111'218})at1tis B Vaccination Cams-lo. 11.2001 Hepatitis -B
ga\izg:;nation Camp for Sa‘Ul'?;.Sht?‘ill U}I-lli?/iau'tis B Vaccination Camp (3™) 25.11.2001 Hepatitis -
Ccamp for Saufashtra University Employee?g%mployees.-29. 12.2001-Hepatitis-B Vaccination
st e e e O P e O prganms
0 n . . . .
conference Vadodara, Surat and Mumbaj glish and Gujarati. This was shown in GPA
Welfare of members and family members:

14.10.2001  Workshop on mind, medicine

30.12.2001  Annual day celebrations cum welcome 2002 was arranged. Prize distribution for

standard 1% to 9" and runnin: :
aar . g trophy for standard 10™ and 12" was given to the
- . 'n?erltorlous children of FPA Members.-Opening of FPA Research Centre.
Ongoing Activities: 13.07.2001 Prabhat Mediquiz competition.
19.08.2001  Late Dr. P.V.Pandhya Oration-
Subject :Wldening Horizons in Cardio-vascular surgery.
20.01.2002  H.J.Doshi case presentation competition.
CME was held on every Tuesday and Friday regularly at FPA Hall between 4.00
pmto 5.00 pm,
JULY persc?nality, disorder, infection of oral cavity and osteoporosis
AUGUST  Hemiplegia, Paraplegia and Rheumatoid arthritis
SEPTEMBER Meningitis and Encephalities
OCTOBER  Menstrual disorders and Parkinsonism

NOVEMBER Ante natal care, Pre eclampsia and how to diagnose unconscious patient
DECEMBER Epilepsy
JANUARY  Endocrine diseases - pituitary and adrenal glands

and stress management by medicomedia.

{ "There is no limit to what we can achieve if you don't mind who gets the credit." }




N - INDORE:

PRACI'ITIONERS' ASSOCITIO
Dr. Madhukar Gupta Treasurer- Dr. R. K. Dubey

GENERAL
Elections held on 3rd June ZOOS| : '
nsod Secre -
db D. K. Taneja (Dean M.G.M. Medical

ident Dr. Pramod Ba
S th rendered by Dr.
a demonstration by Reverse Chetan Pragyan

Oath taking ceremony - 0a
001)
am _ >
lar Headache its diagnosis and management by family

College Indore (July 2
11.06.2001 "Discourse and pranay:
July 2001 CME Meeting on "Vascu
physicians. ) . _ .
"Dementia & Alzeimers' disease - diagnosis and management by

Aug 2001 Lecture on
General Practitioners.
Sept. 2001 "Depression - diagnosis management l_)y f'family physic_ians. "
Oct. 2001 Consumer Protection Act and its implications on medical practitioners and now
to cope with it
Nov. 2001 "Current Trends in Rabies Management"
"Upper Gl illness - diagnosis and Management"
ra daily for public free of charge (6am to 7am )

Dec. 2001
GPA Indore yoga kend
GPA Indore has started setting up a library on text and references for use by its members.
ore have started a study circle whereby members present their cases, discuss on the
tment aspect of such cases and have a moderator on such
t better. Study circle also involves members presenting

GPA Ind
investigative diagnostic or trea

occasions. This helps to treat our patien
such cases of clinical interest all members of GPA Indore.

Our founder President Dr. V. K. Gupta (M.S.) donated his body through his will to the deptt. of
Anatomy M. G. M. Medical College Indore. On his ad demise the office bears of GPA Indore

honoured his will and delivered his body to the college.

FFPAI Welcome following units in FFPAI Family :
1. Ahmedabad Family Physician's Association - Ahmedabad ( Gujarat )
Secretary Dr. Amit Shah.

President Dr. Dilip Vaidya
Tel. No. (079) 6441281 (R)

(079) 6443960 (O)
2. Family Physicians’ Association - Chincholi Karnataka.

Address for correspondence :
Dr. Vasudev Rao Kulkarni,

Nr.Bus Stand, At and Post : Chincholi. 585307 Dist. Gulberga. Karnataka.
Motivated by IAFP, Gulberga.

3. Family Physicians’ Association -Shahpore Dist. Raichur - Karnataka.
Motivated by IAFP, Raichur.

4. Family Physicians’ Association -Sedam - Dist. Gulberga - Karnataka.
Address for correspondence :

President

Dr. Shivshanker Tallai ~
At & Post Sedam - 585 222 Dist. Gulberga.

N.B.: FPA Sedam unit is with FFPAI since long

(

"The best way to succeed in life is to act on the advice you give to others.'
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— ANEW OATH FOR PHYSICIANS, 1
In the name of sufferin
elfare of the sick according

od S(ipulﬂtions 7
a I will be honest with my patiens ;. all

news, 1 will deliver it with understanding < al matters. When this honesty reveals
| will provide my patients Wi =-

medical and surgical

d
b th accepta

t ble alternatives for various forms of diagno-
featment, expla;

s1$ and aining the risks and benefits as best | know

hem-
t -

will allc:‘w my patients to "?ake the ultimate decision about their own care. In
circumstances W erimy Patllents are incapable of making decisions, 1 will accept the deci-
o o old mcmder'sdOr oved ones, eNcouraging them 1o decide as they believe the
patient would htav'ft:inefr: credl,. )
of my a]bi\?;lt]:’ :}?e i‘ircum;‘aané:s.gemem O any patient, but wil| treat their illness to the best
1 will be empathetic to patients i
or drugs, or other forms of self-abuy
Knowing my own inadequaci
when possible but to comfort control always
I shall perform medical tests only
results will improve the outcome,
1 will mat pgrfOrm any tests or urgery solely to make money. [ will
freely refer my patients to other physicians i !
I to provide treatment. |
L will freely furnish copies of medical records to patients or their families upon
request.

if 1 believe there is a reasonable chance that the

- nformed consent is possible.
I will remain a student all my professional life, attemptin

formal medical sources but from my patients as well.
I will attempt to function as a teacher for

g to learn not only from

and the helpless.

I will turn away no patient, even though with drea
I will encourage my patients to seek medical o
agreeing to accept my opinion.

[ will treat my professional colleagues with respect and honour, but I will not hesi-

tate to testify openly about physicians «md medical institutions that are guilty of malprac-
tice, malfeasance, cupidity, or fraud

[ il defend with equal favour caije
malfeasar cupidity, or fraud.

ded contagious diseases.
pinions other than my own before

vXel)
&

agiies who are unjustly accused of malpractice,

e e e . e . 8- A 522 e




RELAX

Just let your hair down in any of our [uxurious rooms and enjoy
the in-house benefits along with prompt room service In attendance

CONFER

Meet and plan your strategies at any One of our Ultra-modern
conference halls.

SOCIALISE
At any of multi-cuisine restaurants, the Bar or 100% Pure
Vagetarian Restaurants or

LAZE .
Take a dip in Club Aqua Swimming Pool and let the refreshing

water wash away your fatigue.

. International

o et of Plase amonget the best

n6l RO BHAGYAVANTI NAGAR, GULBARGA, KARNA A,

i (08242 24480 - 39481, E-mail : hotelsun@vsnl.com
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