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                                                  THE ALUMNI NEWSLETTER

EDITORIAL

MEDICAL TOURISM

M

edical tourism is the act of traveling to other countries to obtain medical, dental, and surgical care (either urgent or elective medical procedures). The term was initially coined by travel agencies and the media as a catchall phrase to describe the rapid growth of an industry where people travel to other countries to obtain medical, dental, and surgical care while at the same time touring, vacationing, and fully experiencing the attractions of the countries that they are visiting. Medical tourism can be broadly defined as the provision of 'cost effective' private medical care in collaboration with the tourism industry. The process of healthcare and tourism is jointly facilitated by the corporate sector involved in medical and healthcare as well as the tourism industry - both private and public.

A combination of many factors has lead to the recent increase in popularity of medical tourism. Exorbitant cost of healthcare and medical facilities in advanced countries, ease and affordability of international travel, favorable currency exchange rates in the global economy, rapidly improving technology and high standards of medical care in the developing countries has all contributed their share to this rapid development of medical tourism.

Consumerism is the new mantra of the present generation. People want value for money for every purchase they make. When almost every imaginable service is near at hand, can medical treatment be far behind? Of late, "doctor shopping" is the phrase that is circling the medical arena. This phrase refers to the rapidly increasing number of patients who choose to undergo medical treatment in foreign countries. People, especially in the US and the UK have realized that the medical treatment offered in their countries is highly expensive in comparison to such Asian and African countries like India, Thailand, Cuba, Costa Rica, Hungary, Israel, Jordan, and Lithuania. These developing nations offer world-class healthcare and medical facilities to overseas patients. While the citizens of these nations find it hard to afford such facilities, patients from the US or other European countries find it quite affordable. Besides an inexpensive vacation package in these countries makes the whole process of treatment extremely attractive. 

Pharmaceutical companies outsource most of their functions including research and development, manufacturing, and the like to cheaper destinations in India. Their long association is proof of their trust and our efficiency. Outsourcing, in the form of medical tourism gives people the chance to spend less on their medical expenses and yet be assured of the same quality of health care, delivered by personnel who are equally or better qualified.

History: It is necessary to glance at the origin of this trend. Medical tourism is not a new phenomenon. According to David Morgan, this phenomenon was perceptible in the early 19th century when no restrictions were imposed on the movement of people in Europe. Initially, mere traveling was considered a good therapy for physical as well as mental health. Later, the wealthy families began to make trips to the Swiss Lakes, the Alps, and special tuberculosis sanatoriums, where professional and specialized medical care was offered. 

The scenario improved further in the 21st century. Thailand, followed by India, Puerto-Rico, Argentina, Cuba, and Malaysia quickly emerged as the hottest medical tourism destinations. Complicated surgeries like hip and knee replacement surgery, dental works, cosmetic surgery, kidney dialysis, organ transplant and sex change topped the list of the popular procedures performed in these destinations. According to survey reports, in 2002, six hundred thousand medical tourists came to Bangkok and Phuket medical centers in Thailand, while approximately one hundred and fifty thousand foreign patients visited India in the same period. It is also estimated that by 2012, medical tourism in India will generate an astonishing $2.1 billion dollars in revenue. This assumption, however, is based on the fact that around 600 Baby Boomers from the US, Australia and Europe will age and seek medical care by that time span. This assumption has led many countries to treat the medical tourism sector as a profitable business. The Indian Government has also shown its interest in this sector by adopting various provisions to promote this industry. In Philippines, the medical tourism industry was included in last year Investment Priorities Plan. These trends are enough to justify the phenomenal growth of the medical tourism industry in the present age.

Advantages: The major attraction of medical tourism to the innumerable number of overseas patients is its affordable cost. When compared to the expenses of medical treatment in the US, the prices in the Third World countries seem a mere trifle. In the US, there are approximately 43 billion people without health insurance and 120 million without dental coverage. As of the moment, the expenses are handled by municipalities, counties, and cities. As of the moment citizens from European countries are also fast approaching this kind of situation. In case of an emergency medical treatment, they are required to pay for the treatment either in cash or take out a loan. The ordinary citizens, especially the uninsured lot, find it hard to meet these estimated expenses. According to the CBC News, a cardiac surgery in the United States and the United Kingdom on average costs from $30,000 to $50,000, while root canal costs approximately $3,500. In such situations, medical tourism offers an excellent solution for such financial crunches. In India, for instance, example, the above-mentioned procedures can cost anywhere from $4000 to $9000 and $200 to $400, respectively. 

Next comes the issue related to formalities involved prior to undergoing any medical treatment. In medical tourism destinations, not only are the paperwork hassles comparatively less, but also the liability policies are less strict. Many MDs of insurance companies insist that as much as 80 percent of all healthcare dollars that go through their office cover nothing but paperwork. In addition, medical doctors in the U.S. spend a large percentage of their income on insurance coverage in a case of lawsuits, further increasing healthcare costs.

Time is another factor that lures patients to medical tourism spots from all over the world. In developed countries, the public healthcare system is too overburdened to perform all its duties on scheduled time. The situation is worse for those who need immediate treatment. Hence, the only option for these patients is to fly abroad for medical attention. Medical tourism has thus offered American and European citizens some better options than visiting their own doctors.

These advantages of medical tourism are more than adequate to score over European or American healthcare facilities. The only sound advice that foreign patients should keep in mind (while in a medical tourism destination) is to be prepared for some emergency expenses that might emerge on account of any medical complications. However, such cases are rare and the outcome is mostly satisfactory. Glancing at the present scenario, it would not be wrong to conclude that medical tourism is here to stay and invite universal acclaim.

Medical Tourism in India: India has originated as one of the most important hubs for medical tourism. Many people from the developed countries come to India for the rejuvenation promised by yoga and Ayurvedic massage however, a nice blend of top-class medical expertise at attractive prices is helping more and more Indian corporate hospitals to lure foreign patients, including patients from developed nations such as the UK and the US, for high end surgeries like Cardiac Bypass Surgery or a Knee/Hip Replacement. Thus Medical Tourism in India mixes leisure, fun and relaxation together with wellness and healthcare and the fast growing Indian corporate health sector is fully geared to meet that need.
Not just cost savings or the high standard of medical care facility, but also the waiting time is much lower for any treatment in India than in any other country. Medical help is often an emergency and situations can turn worse if the treatment is delayed. While you might have to wait for several months to get a surgical operation done in the US, in India things can be arranged within a week. So the advantages we enjoy are:

· Low cost medical treatment 

· High quality medical care 

· Low wait time for critical treatments 

· Fluent English speaking staff 

· Rich family values and courteous medical personnel

Pitfalls: Learning from the mistakes of others is a luxury we must not miss. Pakistan, our neighbor, is famous for just few transplant treatments (such as kidney, hair etc.). Many experts are of the view that such type of limited business activity should not be called as “medical tourism” and they dubbed Pakistan as “cheap kidney bazaar”. In this case, the government of Pakistan has taken the middle position by calling it as “transplant tourism”, which critics believe that it has been triggered by the poverty and absence of laws. The government has admitted that this kidney racket highlights not only the illegal practice of selling kidneys but also performing the transplants without even certifying the antecedents of the donors. One of the driving forces for this illegal organ trafficking and “transplantation tourism” is the price differences for organs and transplant surgeries in different areas of the world. In US, a kidney transplants could cost about $90,000, but in Pakistan’s open market the cost of kidney is as low as Rs. 100,000.

Issues and Implications: The issues and implications of trade in medical tourism for India can be analyzed from two perspectives. Firstly, what are the factors due to which 'medical tourism' business is not been flourishing to its maximum potential in India? Secondly, what social and public health implications are arising from trade in medical tourism? 

Business Issues 
· Visa Regulations: Strict visa regulations, long procedures, and unnecessary bureaucratic delays divert foreign patients to other countries for medical tourism. The Government has to come out with a special visa M-Visa, which can be obtained with ease through a fast track.

· Security Concerns: The prevailing security situation in the country, especially after the 9/11 and sporadic bomb attacks in our cities, market places, scientific installations and religious places, keep many tourists away from India.

· Weak Hotel and Tourism Infrastructure: The weak hotel and tourism infrastructure in the country, particularly in non-metro cities also do not complement the medical tourism. 

· No Marketing Push: There is no central authority on medical tourism in India. The powers are overlapping between different ministries such as Ministry of Tourism, Ministry of Health, Ministry of Commerce, Ministry of Finance, Ministry of External Affairs and Ministry of Home. The lack of availability of reliable information on government policies and regulations relating to trade in health services also represents a significant barrier to the trade in medical tourism. 

· Medical Insurance: Currently in India, there is no basic medical insurance or extended medical insurance that can cover or pay for the medical procedures coming under medical tourism, meaning the patient has to pay cash.  

Social and Public Health Issues 
· Equity: There are growing accusations that profitable private-sector (involved in medical tourism business) will add to ever decreasing access and quality of public health services to local population in the country, where by providing health services to visitors will scarce public resources and personnel that will be reallocated away from much needed public health institutions and programs. 

· Organ Theft and Illegal Practices: The medical tourism has given rise to the organ trafficking in developing countries. 

· Standards and Accreditation: Currently, there are no standards and accreditation process of medical centers (which are providing services under medical tourism in India) due to absence of a central authority that can deal with medical tourism in the country. 

· Little Follow-up Care: In medical tourism, the patient usually is in hospital for only a few days, and then goes on the vacation portion of the trip or returns home. Complications, side-effects and post-operative care are then become the responsibility of the medical care system in the patients' home country, which may or may not be available. 

· Weak Malpractice Laws and Accountability: In India there are very weak medical and redress laws, hence the patient has little recourse to local courts or medical boards if something goes wrong. 

Medical tourism, a 'rising star', is fast becoming a worldwide multibillion-dollar industry and offers great promise in generating foreign exchange earnings, cultural harmony and transfer of technology and skills for the country. On the other hand this rising trend of trade in medical tourism carries many social and public health concerns. 

CURRENT AFFAIRS

GANDHI MEMORIAL & ASSOCIATED HOSPITALS
Gandhi Memorial & Associated Hospitals today is really a hospital complex spread over an area of 88,000 sq meters with a conglomeration of buildings housing various departments and their respective wards. Besides the main or original hospital building which houses the Radiodiagnosis, Radiotherapy, Orthopedic Surgery and ENT Departments and also the offices and surgical wards, there are separate buildings for the Tuberculosis & Chest Diseases, Medicine, Pediatrics, Ophthalmics, Obstetrics & Gynecology, Surgery(General, Neurosurgery, Plastic Surgery, Pediatric Surgery, Surgical Oncology and Urology), Psychiatry, Cardiology, Neurology and Pathology Departments. 
There are also separate Outpatients Department and a new Surgical Emergency & Trauma Centre. The total number of beds is 2200 with a bed occupancy rate of 90-100%. The annual outpatient attendance is about 400,000 and the indoor admissions number about 45,000/year. The hospital provides speciality services in all branches of medicine. Patients are attended to and admissions are made round the clock. This is a Medical University hospital where all medical, surgical and nursing care was provided free of cost. However, charges were introduced in August 2000. Patients now have to pay a nominal charge for admission to hospital and for investigations and procedures done here. In addition, patients may have to buy drugs and disposables as the hospital budget does not allow for all medicines to be supplied free to the patients. All the faculty members of the clinical departments of King George Medical University are attached to the hospital as visiting consultants. Besides, the hospital has its own full time staff - administrative and technical. Thus the hospital is managed by some 250 Consultants, 500 Resident Doctors, 400 nurses, 63 Pharmacists, 100 technical & paramedical, 50 clerical and 1000 ancillary (Class IV) staff.

INTERNATIONAL GEORGIAN ALUMNI MEET IN MAURITUS

(Personal communication with Prof. Rashmi Kumar and Prof. M.C. Pant)
The International Georgian Meet was organized in Mauritius between 21st and 26th June 2007.  About 50 alumni, mostly from India and Mauritius attended the event.  It was a meet with a difference because it lasted for all of 7 days.   The Indian organizers had arranged for a package deal offering to and fro journey, 6 days’ stay and excursion and sightseeing on the island.  For the group from India, the meet began when everyone met at the Indira Gandhi International Airport in Delhi and lasted through the journey, stay on the island and till they returned to Delhi to say goodbye again on this airport.  

After reaching the Seewsagar Ramgoolam Airport in Mauritius, delegates were taken to their hotel for dinner on the 21st June and retired.  By 9 am the next day i.e. 22nd June, they were fresh and ready for a trip north by minibus to Port Louis – the capital town – a 90 minute drive through beautiful Mauritian countryside.  Among the sightseeing spots were the Seewsagar Ramgoolam Botanical Garden which is home to some truly amazing flora.   The next stop was the Citadel on the hill top which has a panoramic view of the city of Port Louis and its surroundings. After this they were left to explore the Caudan Waterfront, visit the craft bazaar for souvenirs, have lunch at any of the restaurants and take pictures.    

Day 3 was the 23rd June, the day of the formal meet, the guests had a lazy morning exploring the hotel or swimming till lunch.    At the meet, which started around 4 pm at the Indian Resort Hotel, all the delegates were given a CD compiled by Prof MC Pant, containing information and memoirs about the alma mater. A declaration was signed requesting Chief Minister Mayawati to reconsider changing the name of the institution.  Prof Sandeep Kumar of the Department of Surgery was the Master of Ceremonies.  A documentary film about the university was shown.  After the Saraswati Vandana and traditional lighting of the lamp, the formal Meet was inaugurated by senior Georgians Dr DC Pandey and Dr BN Dhawan.  Dr MC Pant, Secretary Georgian Alumni Association read out the secretary’s report. Dr Abdul Khalid from Australia, Organizing Secretary of the next IGM announced that the next Georgian Meet would be held in Melbourne, Australia in 2009.  The local organizing committee was headed by Dr Vishnu Appia, a Georgian of 1976 batch.  All the members of the local organizing committee were introduced, along with their families.  Then all the alumni present came up with their families to be introduced and each one recounted a joke or some incident from the good old days at the alma mater.   The formal speeches were followed by dinner and a cultural program including Kuchipuri dance recital, live band and Sega dances. As the finale, all those present also joined the dancers. 

Day 4, i.e. 24th June was a fun filled one – day dedicated to adventure sports.  Georgians of all ages joined in with full fervour.  A minibus took them to the eastern part of the island.  There, they were taken by boat to a mid sea platform and lowered to the bottom of the ocean for an unforgettable experience – the undersea walk.   Next was an exhilarating ride by speed boat over crystal clear blue ocean to view a beautiful waterfall on that side of the island. Following this they were dropped off on a mid sea raft from where they went parasailing, which means being taken for a ride high in the sky over the ocean, by  parachute controlled by speed boat – again an unforgettable experience for most.  After this they were left to spend the afternoon exploring a beautiful tropical island, before everyone was rounded up again and taken back to the hotel.   Day 5, 25th June was a visit to the southern part of the island.  The guests were taken shopping at a jeweler store, shown a ship model making factory and store and then various sightseeing spots – the Shiv Temple, dead volcano, waterfall, seven coloured rocks etc.    Day 6 again was a day of relaxation and the visitors were left to spend it as they wished. 

All in all, everyone agreed that the program was a perfect blend of business and pleasure, relaxation and adventure.  Many new friendships were forged, the common ground being the profession and memories of the alma mater.  The Indian delegates reveled in  the pristine beauty of Mauritius, explored the towns and  natural sightseeing spots, basked on the sunny beaches, and  marveled at the progress of this Hindu dominated country.   The entire atmosphere was charged with bonhomie and nostalgia.  It was with a heavy heart that goodbyes were finally exchanged at the IGI Airport. 
RESOLUTION PASSED AT GEORGIAN MEET 2007 IN MAURITIUS ON 23/06/07

We the members of the Georgian Alumni Association at this meeting resolve that change of the name of KG's Medical University to Chhatrapati Shahuji Maharaj Medical University is acceptable to us and we appreciate the sentiments of Honorable Chief Minister. We propose that this university should have constituent college, Medical faculty to be called K G's Medical College & faculty of Dental sciences to be called K G’s Dental College. If government wants it can further affiliate all the Medical & Dental Colleges of the U. P to the university. They will be affiliated with their own name under this university. This will have Four Major benefits. 

1. It would realize the dream of our dynamic Chief Minister of creating a University in the name of Chhatrapati Shahuji Maharaj.

2. It would protect Georgian identity nationally and internationally and give them an emotional satisfaction. 

3. Once this arrangement is finalized it would become impossible for any new government in future to re-change this arrangements. 

4. It will standardize the medical Education in U. P. with one curriculum, one examining body and one standard for all the constituent colleges under it.

REMEMBERING PROF. M.L. BHATIA
On the occasion of the birth centenary of Prof ML Bhatia, the Department of Otolaryngology organized the Prof ML Bhatia Memorial oration -2007 on Friday, the 4th May 2007 in the Brown Hall of the University. The oration was delivered by Dr Sudhir Bahadur, Professor, Department of ENT, All India Institute of Medical Sciences, New Delhi, on Changing Concepts in Managing Head and Neck Cancers. The function was presided over by the Vice Chancellor, Prof Hari Gautam and followed by Lunch. 

(Source: http://www.kgmcindia.edu/news/events.htm )

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


The Department of Physiology celebrated its Foundation day on July 7, 2007. On this occasion the 7th Prof R.C. Shukla Oration 2007 was also held. This oration was delivered by Dr Ved Prakash Mishra, Vice Chancellor, DMIMS (Deemed University), Sawangi, Wardha, who spoke on “Challenges in Postgraduate Education”. The function was held at the Scientific Convention Center, CSM Medical University.

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

The Department of Surgery and the Lucknow College of Surgeons jointly organized this event on April 27, 2007. Prof Hari Gautam was the Chief Guest while the function was presided over by Padanshree Dr S.C.Rai. On this occasion lectures were delivered by Prof KD Verma, Dr Anand Mishra, Dr Arvind Mishra, Prof Ramakant, Dr Amit Agarwal, Dr Vinod Jain, Dr Nikhil Singh and Dr Sandeep Tewari.

DEPARTMENT OF PULMONARY MEDICINE FOUNDATION DAY
The Department of Pulmonary Medicine celebrated its Foundation Day on April 20, 2007 at Scientific Convention Center. On this occasion the department also conducted a CME program. The Tandon-Mathur Memorial Oration was delivered by Dr D Behra, Director, LRS Institute of Tuberculosis and Respiratory Diseases on “Pulmonary Medicine in India.” The Khanna-Mukerji Oration was delivered by Dr V.K. Arora, Director/Principal, Santosh Medical College, Ghaziabad. Professor Hari Gautam was the Chief Guest.

OPINIONS
RIGHT TO HEALTH
Prof Rama Kant was also elected as President of College of Surgeons (LCS) this year. He said that historically, the protection of public health has been accompanied by legal regulation - health law is as old as law itself. Its development demonstrates that the state of an individual's health is often determined by factors beyond a person's medical condition. 

The right to health includes access to adequate health care (medical, preventative, and mental), nutrition, sanitation, and to clean water and air. It also includes occupational health consequences such as chronic injuries and diseases resulting from unhealthy and hazardous working conditions. 

The minimum requirements are: 
· Availability - public health care facilities must exist in sufficient quantity. At a minimum, this includes safe drinking water, adequate sanitation, hospitals and clinics, trained medical personnel receiving domestically competitive salaries, and essential drugs 

· Accessibility - health care must be physically and economically affordable. It must be provided to all on a non-discriminatory basis. Information on how to obtain services must be freely available. 

· Acceptability - all health facilities must be respectful of medical ethics, and they must be culturally appropriate 

· Quality - health facilities, goods, and services must be scientifically and medically appropriate and of good quality. At a minimum, this requires skilled medical personnel, scientifically approved and unexpired drugs and hospital equipment, safe water and adequate nutrition (within the facility) 

Prof Rama Kant is also gravely concerned about the need of healthcare professionals to be role models for their community in terms of healthy lifestyles. When it comes to medical university teaching, it becomes all the more vital for healthcare professionals not to portray unhealthy lifestyles. For instance, it is morally imperative for medical university teachers not to smoke or drink, and regularly exercise and be sun-smart to prevent lifestyle diseases.
TELEPHONE HEART CHECKS
The results of a six-month trial suggest that heart checks via the telephone could save the NHS millions of pounds. During the pilot in North West England, the telemedicine system reassured hundreds of people with chest pain, but spotted those who needed medical help. 

Patients had their heart rhythms monitored with a hand-held ECG device at GP surgeries or NHS walk-in centres. The readings were then sent down a phone line for analysis, saving the cost and time of a hospital visit. 

The government's heart tsar has praised the potential of the system and Broom Well Healthwatch, which ran the pilot, claims that if it was in use throughout England, a minimum of £46m would be saved every year, with 90,000 unnecessary A&E visits, and 45 unnecessary admissions prevented. And wider use of the system for home visits and routine heart testing could save the NHS as much as £250m a year, it says. 

Rapid diagnosis - Many people who suffer chest pains do not have a life-threatening heart condition, although they share the same symptoms as someone who does. The only way to tell is to analyze the patient's heart rhythms, often with an Electrocardiograph (ECG) device, typically in the A&E department of a hospital. The project in Cumbria and Lancashire used handheld ECG monitors which can be used anywhere but during the trial they were situated in 15 surgeries and two walk-in centres. When the reading has been taken, the machine can be held next to a conventional telephone to send the information down the line. Experts at the other end of the line interpret the readings, and advise the GP or nurse who took the reading whether the patient needs to go to hospital, or simply to be reassured and sent home. 

Joe Rafferty, the NHS North West director of commissioning and performance, said: "The pilot has been a resounding success. The response from GPs, NHS staff, and patients alike has been overwhelmingly positive." The scheme also saved the region money by cutting unnecessary hospital admissions and A&E visits. In all, 82% of those tested did not require a hospital visit. The government's National Director for Heart Disease, Roger Boyle, said that the device showed particular promise in rural areas, such as the parts of Lancashire and Cumbria involved in the trial. He said: "Cardiac telemedicine is an excellent way to ensure that expert advice is available in a matter of minutes, not only to the patient but to the healthcare professionals involved with care." 

It isn't yet known whether there are any plans to extend the technology to cover other areas. This rather simple technology can be of immense use in rural India.

(Source: B.B.C. News Service)

GENUINE CONCERN
(This was a mail, which I received from my senior Dr. Rakesh Kalra, a Plastic Surgeon of repute and a very responsible member of our fraternity. It is because of his interest, influence and resourcefulness that the new State of Uttaranchal has one of the best blood banking systems in our country. So when he raises a health issue I take it very seriously.  Enjoy this one!)
Doctors:
(A) The number of medical doctors in the U.S. is 700,000.
(B) Accidental deaths caused by physicians per year are 120,000.
(C) Accidental deaths per physician are 17.14%.
Statistics courtesy of the U.S. Dept of Health & Human Services
***************************
Guns:
(A) The number of gun owners in the US is 80,000,000 
(yes that's 80 million).
(B) The number of accidental gun deaths per year, all age groups, is 1,500. 
(C) The number of accidental deaths per gun owner is 0.001875%.
Statistics courtesy of the FBI
***************************
So statistically, medical doctors are approximately 9,000 times more dangerous than gun owners. 
*************************** 
Remember, guns don't kill people, doctors do. 
***************************
FACT: NOT EVERYONE HAS A GUN, BUT ALMOST EVERYONE HAS AT LEAST ONE MEDICAL DOCTOR.
*************************** 
Please alert your friends to this alarming threat. We must ban medical doctors before this gets completely out of hand!!! 
***************************
Out of concern for the public at large, I have withheld statistics on lawyers for fear the shock would cause people to panic and seek medical attention.
THE EMPIRE WRITES BACK
The sun would once never set on the British Empire and so quite expectedly the English language is today spoken in all 7 continents. The Booker Prize, the Oscar Award of English Literature is now almost always won by a person of Non British nationality. But do the public at large often do justice to the beautiful language that is ‘Queen’s English’! See for yourself:

In a Bangkok temple: 
"IT IS FORBIDDEN TO ENTER A WOMAN, EVEN A FOREIGNER, IF DRESSED AS A MAN." 

Cocktail lounge, Norway:
"LADIES ARE REQUESTED NOT TO HAVE CHILDREN IN THE BAR." 

Doctor's office, Rome:
"SPECIALIST IN WOMEN AND OTHER DISEASES." 

Dry cleaners, Bangkok:
"DROP YOUR TROUSERS HERE FOR THE BEST RESULTS."

In a Nairobi restaurant: 
"CUSTOMERS WHO FIND OUR WAITRESSES RUDE OUGHT TO SEE THE MANAGER." 

On a poster in Kenya:
"ARE YOU AN ADULT THAT CANNOT READ? IF SO, WE CAN HELP." 

On an Athi River highway (this is the main road to Mombasa) leaving Nairobi.
"TAKE NOTICE: WHEN THIS SIGN IS UNDER WATER, THIS ROAD IS IMPASSABLE." 

In a City restaurant:
"OPEN SEVEN DAYS A WEEK AND WEEKENDS." 

A notice seen on an automatic restroom hand dryer:
"DO NOT ACTIVATE WITH WET HANDS." 

In a cemetery: 
"PERSONS ARE PROHIBITED FROM PICKING FLOWERS FROM ANY
BUT THEIR OWN GRAVES." 

A Tokyo hotel's rules and regulations: 
"GUESTS ARE REQUESTED NOT TO SMOKE OR DO OTHER 
DISGUSTING BEHAVIOURS IN BED."

On the menu of a Swiss restaurant: 
"OUR WINES LEAVE YOU NOTHING TO HOPE FOR." 

In a Tokyo bar: 
"SPECIAL COCKTAILS FOR THE LADIES WITH NUTS." 

Hotel , Yugoslavia :
"THE FLATTENING OF UNDERWEAR WITH PLEASURE IS THE JOB 
OF THE CHAMBERMAID."

Hotel , Japan :
"YOU ARE INVITED TO TAKE ADVANTAGE OF THE CHAMBERMAID." 

In the lobby of a Moscow hotel, across from a Russian Orthodox monastery: 
"YOU ARE WELCOME TO VISIT THE CEMETERY WHERE FAMOUS RUSSIAN AND SOVIET COMPOSERS, ARTISTS, AND WRITERS ARE BURIED DAILY EXCEPT THURSDAY." 

A sign posted in Germany's Black Forest: 
"IT IS STRICTLY FORBIDDEN ON OUR BLACK FOREST CAMPING SITE THAT PEOPLE OF DIFFERENT SEX, FOR INSTANCE, MEN AND WOMEN, LIVE TOGETHER IN ON UNLESS THEY ARE MARRIED WITH EACH OTHER FOR THIS PURPOSE." 

Hotel, Zurich:
"BECAUSE OF THE IMPROPRIETY OF ENTERTAINING GUESTS OF THE OPPOSITE SEX IN THE BEDROOM, IT IS SUGGESTED THAT THE LOBBY BE USED FOR THIS PURPOSE." 

Advertisement for donkey rides, Thailand:
"WOULD YOU LIKE TO RIDE ON YOUR OWN ASS?" 

On the box of a clockwork toy made in Hong Kong: 
"GUARANTEED TO WORK THROUGHOUT ITS USEFUL LIFE."

In a Swiss mountain inn: 
"SPECIAL TODAY - NO ICE-CREAM." 

Airline ticket office, Copenhagen: 
"WE TAKE YOUR BAGS AND SEND THEM IN ALL DIRECTIONS." 

A laundry in Rome: 
"LADIES, LEAVE YOUR CLOTHES HERE AND SPEND THE AFTERNOON HAVING A GOOD TIME." 
RESEARCH

(This is a segment in which we will discuss research projects being conducted by Georgians in the campus and elsewhere in the world and so your input would be vital. We will also discuss some outstanding research being conducted in the leading centers of the world, which will have special significance to India)
FROM ROBOTS TO RUNBOTS
Roboticists are using the lessons of a 1930s human physiologist to build the world's fastest walking robot. Runbot is a self-learning, dynamic robot, which has been built around the theories of Nikolai Bernstein. "Getting a robot to walk like a human requires a dynamic machine," said Professor Florentin 
Woergoetter.
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Runbot is a small, biped robot which can move at speeds of more than three leg lengths per second, slightly slower than the fastest walking human. Bernstein said that animal movement was not under the total control of the brain but rather, "local circuits" did most of the command and control work. The brain was involved in the process of walking, he said, only when the understood parameters were altered, such as moving from one type of terrain to another, or dealing with uneven surfaces. 

The basic walking steps of Runbot, which has been built by scientists co-operating across Europe, are controlled by reflex information received by peripheral sensors on the joints and feet of the robot, as well as an accelerometer which monitors the pitch of the machine. These sensors pass data on to local neural loops - the equivalent of local circuits - which analyse the information and make adjustments to the gait of the robot in real time. 

Information from sensors is constantly created by the interaction of the robot with the terrain so that Runbot can adjust its step if there is a change in the environment. As the robot takes each step, control circuits ensure that the joints are not overstretched and that the next step begins. 

But if the robot encounters an obstacle, or a dramatic change in the terrain, such as a slope, then the higher level functions of the robot - the learning circuitries - are used. The latest findings of the robot research study are presented in the Public Library of Science Computational Biology journal. 

Four other scientists - Poramate Manoonpong, Tao Geng, Tomas Kulvicius and Bernd Porr - are also involved in the project, which has been running for the last four years. Professor Woergoetter, of the University of Gottingen, in Germany, said: "When Runbot first encounters a slope these low level control circuits 'believe' they can continue to walk up the slope without having to change anything.”But this is misguided and as a consequence the machine falls backwards. This triggers the other sensors and the highest loop we have built into Runbot - the learning circuitry - and from that experience of falling the machine knows that something needs to be changed." 

Dynamic process 

He said human walking was a dynamic process. "About half of the time during a gait cycle we are not doing anything, just falling forward. We are propelling ourselves over and over again - like releasing a spring. "In a robot, the difficulty lies in releasing the spring-like movement at the right moment in time - calculated in milliseconds - and to get the dampening right so that the robot does not fall forward and crash.”These parameters are very difficult to handle," he said. 

Runbot walks in a very different way from robots like Asimo, star of the Honda TV adverts, said Prof Woergoetter. "They are kinematic walkers - they walk step by step and calculate every single angle, every millisecond. "That can be handled through engineering but it is very clumsy. No human would walk like that. All these big machines stomp around like robots - we want our robot to walk like a human." 

The first step in building Runbot was creating a biomechanical frame that could support passive walking patterns. Passive walkers can walk down a slope unaided, propelled by gravity and kept upright and moving through the correct mechanical physiology. 

Prof Woergoetter said: "Passive walking looks pretty realistic - but that's level one. On top of this we have local circuits, nested neural loops, which operate between the muscles (the joints of the robot) and the spinal cord (the spinal reflex of Runbot)." He said Runbot learned from its mistakes, much in the same way as a human baby. "Babies use a lot of their brains to train local circuits but once they are trained they are fairly autonomous.”Only when it comes to more difficult things - such as a change of terrain - that's when the brain steps in and says 'now we are moving from ice to sand and I have to change something'. 

"This is a good model because you are easing the load of control - if your brain had to think all the time about walking, it's doubtful you could have a conversation at the same time." 

Nervous system - The principle was first discussed in the human nervous system by Russian physiologist Nikolai Bernstein. Prof Woergoetter said: "He said it made sense that local agents, local networks, do the basic job, but the brain exerted control whenever necessary." So using the information from its local circuits Runbot can walk on flat surfaces at speeds of more than three leg lengths per second. 

Prof Woergoetter said Runbot was able to learn new walking patterns after only a few trials. "If walking uphill, the gait becomes shorter, the robot's upper body weight shifts forward," he said. The key lesson from the study, he said, was that the nested loop design first proposed by Bernstein more than 70 years ago "worked and was efficient". 

He said the challenge was now to make Runbot bigger, more adaptive and to better anticipate situations like change of terrain. [image: image2.jpg]



Frames 1 - 3: The robot's momentum causes the robot to rise on its standing leg and a motor moves the swinging leg into position 

Frame 3: The stretch sensor of the swinging leg is activated, which triggers the knee joint to straighten 

Frames 3-6: The robot falls forward naturally, with no motor functions being used, and catches itself on the next standing leg 

Frame 6: As the swinging leg touches the ground, the ground contact sensor in the foot triggers the hip extensor and the knee joint of the standing leg and the hip and knee joints of the swinging leg to swap roles 

(Source: B.B.C. News) http://news.bbc.co.uk/go/pr/fr/-/2/hi/technology/6291746.stm
FELLOWSHIPS AND JOBLINKS

(In this segment we expect the various Georgian Alumni Associations, Georgians who are a part of the human resource management scheme n both public and private sector and entrepreneur Georgians announce Jobs, Fellowships, Scholarships, and professional development opportunities for fellow Georgians)
YOUR FEEDBACK

Dear Surajit:

 

I read your news letter about the change of name of our almamater again.  This is really absurd.  We must represent strongly both to the President and the Prime Minister.  The parliament should pass a resolution about the National Heritage & National Institutions and it should be the prerogative of the centre only and that too after consulting the KGMC and the Georgians that any change can be brought about. 

If I can be of any help, please do not hesitate to tell me.

Best wishes,

S. N.  SHARMA

(1953-58-batch)
Hello all, 

I must admit i am very distressed at this news and i have already written to the Times and Hindustan Times. Please let me know if there is any more we can do from this end, may be we should form a protest with signatures and send it to the chief minister thanks for giving all the news about my college. 

Shobha Srivastava (graduate of 1955, dept of Physiology 1961 to 1974)

Dear Dr. Bhattacharya,

I congratulate you for bringing out this newsletter of King George’s Medical University with a distinct flavor and extremely readable style. Your section on Rag Georgian was very well written and I consider this book a fine contribution from Sandeep but his best is yet to come.

You have put your energy and thoughts in making this newsletter very informative and it has a character and will help further consolidate the camaraderie that exists between the Georgians. Pride in the institution is one of the many factors that motivate a person to do something worthwhile and Georgians are a good example.

I compliment you for your good effort and the only observation I would like to mention is the generous use of adjectives that may not be necessary since the Georgian saga has assumed a superior natural look in itself.

With best of regards,

Yours sincerely

Prof. H.S. Shukla

President, World Federation of

Surgical Oncology Societies

Former Dean,-Faculty of Medicine &

HOD Surgical Oncology

Institute of Medical Sciences, B.H.U.

Varanasi
Dear Dr. Surajit Bhattacharya & Dr Mohan Chand Pant,

You may be pleased to know that I have written a book on Spirituality i.e. Life, Body & Soul this is in poetry form and forwarded by Dr L.M. Singhvi Ji and Appreciated By an eminent Gastro-eterologist Dr S.K. Sam who is the Chairman of managing board of Sir Ganga Ram Hospital presently he is the founder Chairman of World Academy Of Spiritual Sciences, The Book is being published by Bharatiya Jnan Pith New Delhi, shall come out in the mid-May 2007. Please open the attachments for review and send your comments.    
Secondly my congratulations to Dr Mam Chand who is also my batch mate of 65 batch. Please convey my personal regards to Prof.  Mam Chand for taking over as Head of the Dept of Medicine.
Prof. Mam Chandra has been actively involved in a public awareness programme on the menace of Dengue fever, by speaking in various public forums, and through the various media modalities.

Dr. Vijay Kr. Jain 
7 Todarmal Lane, 
Bengali Market, 
New Delhi-110001, 
India

Dear Dr. Bhattacharya:

Congratulations for producing a very informative alumni newsletter. I know that it takes lots of your time and effort but we all appreciate it. Any way I can be of any assistance please do not ever hesitate to contact me.

Kindest regards.

Sincerely, 

Surendra K. Varma, M.D.

University Distinguished Professor

Vice-Chair & Residency Program Director of Pediatrics

Professor of Physiology and Health Organization Management

Texas Tech University Health Sciences Center

Lubbock, Texas 79430

Dear Dr Surajit,

Greetings from Jabalpur. I have long been an admirer of your work ethics and your free flowing - straight from the heart - prose. This news letter is a wonderful idea - from  conception to execution!

I really enjoyed the newsletter, as you are aware - I also have a KGMC connection - my paternal grandfather Dr G L Sharma being an alumnus and a Hewitt medal awardee in the 1930s. I did not know my grandfather very well, as he passed away at a rather young age of 58, but through your newsletter I could rekindle some of those childhood memories.

Thanks again for sending the newsletter to me.

With best wishes.

Sincerely yours

Prof. DHANANJAYA SHARMA

MS, PhD (GI Surgery), DSc (GI Surgery)

Head, Department of Surgery & Incharge GI Surgery Unit

P- 10, Medical College Campus

Govt. NSCB Medical College and Allied Hospitals

JABALPUR (MP) INDIA 482 003

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

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

Prof. Ravi Kant was awarded Honorary FRCS (Glasgow) by the Royal College of Surgeons of Glasgow. Earlier, he was conferred Honorary FRCS (Edinburgh). Congratulations
Dr. Surendra K Varma has been awarded Ted Hartman Endowed Chair in Medical Education at Texas Tech University Health Sciences Center. Previously he was awarded University Distinguished Professor (endowed professorship) by the same university. Dr. Varma did his M.B., B.S., and MD (Pediatrics) from King George's Medical University. He was the invited NN Gupta/CG Agrawal orator in December 2004. 

Dr. Varma is the Vice-Chair and Residency Program Director of Pediatrics and Professor of Physiology and Health Organization Management, Texas Tech University Health Sciences Center in Lubbock, Texas. His friends and batch-mates can congratulate him by mailing him on surendra.varma@ttuhsc.edu
ON THE HORIZON
November 4, 2007.
Platinum Jubilee Celebrations of Department of Obstetrics & Gynaecology
Venue: Scientific Convention center, KGMU
Contact: Prof. (Mrs).Vinita Das, Head of the Dept. of Obstetrics & Gynaecology, K.G.M.U, Lucknow 226003, INDIA

Tel: 0522 – 2257742, 2385533, 2330759

Email: das_lko@yahoo.com

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

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

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

Tel: +91 0522-2257569 (off)

Email: jyotsna_govil@yahoo.co.in
2009
INTERNATIONAL GEORGIANS ALUMNI MEET
Venue: Melbourne, Australia
Contact: Dr. M.C. Pant, Hony. Secretary, Georgian Alumni Association, Department of Radiotherapy, KGMU, Lucknow 226003, INDIA

Tel: +91 9415021773 / 9415085625

Email: drpant@rediffmail.com
OBITUARY
Dr. P.K. CHATURVEDI
Dr. P.K. Chaturvedi our beloved friend passed away on the early morning of 16th May 2007. He is survived by his wife, two daughters and a son.

Dr Chaturvedi was born on the 3rd of July 1951. Dr Chaturvedi completed his M.B.B.S from King George Medical College in 1974. He completed his Post Graduate Training in Psychiatry and did M.D. (Psychiatry) from King George Medical College, Lucknow. He served as Senior Research Officer at K.G.M.C. and SGPGI Lucknow from 1981 to 1989. He worked as a private practitioner and was a renowned psychiatrist.

Dr. Chaturvedi held many offices during his life time. He was Assistant Editor, Indian Journal of Social Psychiatry from 1986-88,Treasurer, Association of Private Medical Practitioners (APMP), Lucknow: Since 1991,Honorary Secretary, Indian Psychiatric Society-Central Zone: 1994-95; 1995-96 & 1996-97, President, Doctor’s Cell, City BJP, Lucknow: 1996-1999, Representative of Central Zone to National Executive Council of IPS: 1997-98; 1998-99; 1999-2000,Vice President, Indian Psychiatric Society-Central Zone: 2002-03, President, Indian Psychiatric Society-Central Zone: 2003-04,  Co-Chairman, National Action Committee, Indian Association of Private Psychiatry 2004-06, Secretary, Indian Psychiatry Society: Lucknow Branch 2005-06, Treasurer, 1st International Conference of SAARC Psychiatric, Secretary, the Richmond Fellowship Society (India) Lucknow Branch since 2005 and Treasurer, Indian Association of Private Psychiatry since 2006.

Dr. Chaturvedi was a warm and kind hearted soul just as he was a sound psychiatrist. He will be remembered for the work he did to promote psychiatry. We will always bear in our hearts the image of his smiling face when we think of him.  

May his soul rest in peace. We pray to God to give courage and strength to his family wife, two lovely daughters and son) to bear this ordeal.  
Dr. MASOOD ALAM
Dr.Masood Alam was born on 1st July 1934 in a village called Panchgawa, Bridgemanganj now in Dist Mahrajganj, in a Zamidar family. He received his primary education in village Lehra and then went on to High School and Intermediate from MSGI College in Gorakhpur. He passed B.Sc. from Christian College in Lucknow in 1955 where he was very active in extracurricular activities specially sports.
He was inspired by Col. H.Walsh (British Manager of Lehra estate) to become a Doctor. He was admitted to K.G. Medical College, Lucknow in the year 1955.After graduation in 1960 he worked with Dr. A.J. Faridi, a renowned practitioner in Lucknow, for a few months and then shifted to Gorakhpur to setup his own practice.
He married his batch mate Dr. Nafisa Bano Alam in 1958 and has one daughter and two sons. His daughter and one son are doctors while the younger son is an engineer.

Education for his family was his priority and this prevented him from settling abroad despite many opportunities. He stayed on in Gorakhpur and developed a successful practice and continued to educate his relatives in the village.

His passion for education later led him to open a Degree College for girls in Gorakhpur which has now been recognized by the UP government and is affiliated to the Gorakhpur University. He was also on the managing committee of a number of educational institutions.

Dr. Masood Alam passed away in the early morning on 23rd.April 2007.

Contact: Dr. Nafisa Bano Alam/Dr.Asif Masood, Mian Bazar, Kotwali Road, Gorakhpur.Tel:0551-2338585/2333495, Mobile: +91-9415210147//9336409080

MOTIVATION POINT

Life does need to be 'savoured' ... and ... Patience is indeed a virtue. I'm impatient. I move fast and love things done now. I have a dream and wish it came true last weekend. I get an idea and want it realized tomorrow. But life's not like that, is it? So, through my inner work, I've learned to slow down (a little) because Good Things Take Time.

We live in a world that adores speed. But the nature of business and life is more organic. A gorgeous wine takes time to mature. A precious garden takes time to bloom. A breathtaking mountain needed time to form and Rome was not built in a day. And - great businesses and world-class lives are not created in a day. It's more about evolution than revolution. Those small daily improvements, over time, lead to stunning results. It's the small steps that matter most.

I was sitting under a huge Gulmohor tree in the park outside my home the other day. Looking at the blue sky, and finding faces and trolls and animals in the great white clouds. Haven’t done that for a long time... Then a tiny seed from the huge tree landed upon my face, and I gave myself time to study it... Intensely. The old gardener came strolling by, and we had a wonderful chat about life and DNA and opportunities, and also - how good things take time to grow.  "The best gardeners are patient" - he said... "They pick out the best seeds, nurture them, protect them and give them lots of time, focus and love... No tree can become so huge unless someone had loved and cared for it in the beginning... Just give the roots time to grow, and the high will follow." “Much like your children” he said. So, my little break ended up with a new friend, a good conversation, and another metaphor! 

Slow does it and patience instills it within us. We realize that it's worth waiting for only when we have patience. At ant time in our lives the little bits of efforts that we put through everyday start to matter. We start to realize that they form a thread that may join a beautiful strong fabric someday - only with patience may we realize that. And for me, if it doesn't come soon enough after a long wait, I shall step up the effort, but keep the same patient pace letting the whole journey become one with me. If you want a meaningful existence for yourself patience is like a root which holds you to the ground as you move forward fulfilling your duties, responsibilities and finally your dreams. The natural sweetness of a fruit can never be compared with one which has been ripened artificially, after all paal ka aam is no match to daal ka aam. So, to get the real nectar we have to wait for the right moment.

It has been my prayer that God gives me the grace and the patience to wait upon his blessings. How often have I spoilt my perfectly perfect present by being impatient about the unknown future and worrying about it. How often have I lost my sleep over things that are not within my control. If only I had a bit of patience, life would be better. 
I wish you a better life!
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