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       Georgian

EDITORIAL

PEER PRESSURE

P

eer pressure is one thing that all teens have in common. You can't escape it -- it is everywhere. No matter how popular you are, how well liked you may be or how together you feel, sooner or later you will have to face peer pressure.  If this pressure is not letting you study your full quota of hours, if this pressure is not letting you have your normal hours of sleep, you are not handling it well. If people can come up to your room whenever they feel like and consider you to be 'ever available', you are not drawing down the cardinal lines of friendship boldly yet. Your study time is your time, and you have to emphasize it to everyone. Who so ever refuses to understand this simple thing cannot be your friend or your well-wisher.

Whether it is pressure to conform to a group norm (like wearing certain types of clothes or taking part in specific activities and clubs) or pressure to act (like having sex, trying drugs or alcohol, or alienating another teen), peer pressure is something everybody has to deal with at some time in his or her life. How successfully you handle peer pressure depends a great deal on how you feel about yourself and your place in the world. There are certain "risk factors" for peer pressure, personality traits that make you more prone to give in to peer pressure. The traits that put you at higher risk for falling in to the peer pressure trap includes: 

· Low self esteem 

· Lack of confidence 

· Uncertainty about ones place within a given peer group 

· No personal interests exclusive of one's peer group 

· Feeling isolated from peers and/or family 

· Lack of direction in life 

· Depression 

· Eating disorders 

· Poor academic abilities or performance 

· Fear of one's peers 

· Lack of strong ties to friends, feeling that friends could turn on you easily or with little reason 

· Close bond with a bully 

How do you prepare yourself to face peer pressure and win? The answer is simple. 

· Prepare yourself ahead of time for uncomfortable situations, mentally script out the reaction you WANT to have in a given situation (the reaction that goes AGAINST peer pressure) and play that script out in your head over and over again. 

· Know where you stand on key issues like sleeping out, drugs and alcohol and do not allow anybody to make you deviate from your position. 

· Do not allow yourself to seek comfort in making other people feel bad or sad, flatly refuse to take part in anything designed to cause harm or distress to another person and speak up when/if such a situation arises. You do not have to be angry or confrontational, a comment like "lets not bother with this" or "why do we need to do this" is usually enough to inspire others who are uncomfortable to stand up and be counted. 

· Think of yourself as a leader and act accordingly. The more you see yourself in a leadership role the more comfortable you will feel asserting your own opinions and feelings. 

· Refuse to let yourself down! Often when we give in to peer pressure it hurts already fragile self- esteem creating a vicious circle. If you think of giving in to peer pressure as letting yourself down it becomes easier to combat and your confidence will earn you respect. 

When ugly situations arise and peer pressure kicks in to high gear it is very easy to get caught up in the moment and forget that you will have to live with the choices you make. If you are not comfortable with those choices or if you give in and do something that is contrary to your character or core value system it will cause you distress later and you will feel regret. When peer pressure rears its ugly head try to focus on that reality rather than the short term effects of standing up for what you think is right. Peers may seem unpleasant when you speak up against the group but that initial reaction will blow over and you will likely find that you were not so alone in your feelings and that others will admire you for doing what you felt was right. Peer pressure only works if you let it; if you refuse to let it intimidate you it loses its power. The secret is to assert yourself without becoming preachy or self-righteous. Stand your ground but refrain from standing on a soapbox. Remember, peer pressure can only bite you if you let it.

We rarely think of the many "good" ways that peer pressure can influence us. Peer pressure is not all bad; in fact it is essential to proper social development that we do learn to "follow the crowd". This is how we learn acceptable social norms; that is, how we are expected to act in the world in order to be good people. The trick is learning to tell the difference between following the crowd and blindly following the crowd. It takes a person of great character and self-confidence to work peer pressure the right way!

The difference between good peer pressure and bad peer pressure can be summed up with a simple comparison - when it is good, you are a member of the crowd; when it is bad, you are part of a mob. If peer pressure is telling you to do something without questioning why, to do something you know is wrong, or to do something you feel uncomfortable doing it is safe to say this is bad. This is the kind of behaviour that leads to a "mob mentality", that is when the group is acting as one and no one seems to be thinking about consequences or outcomes. NOT COOL! If peer pressure is telling you to act in a generally appropriate way, to do the right thing when you may not otherwise, or to do more good than harm it is safe to say this is good. As long as following the crowd doesn't cause you to act without consideration, following is not always a bad thing to do. In a situation where peer pressure is good, individuals in the groups will be acting as individual parts of a whole, each working with the other. A good rule is this; if it makes you feel bad it is bad for you!

A good example of positive peer pressure is an examination. Testing situations have many rules and lots of pressure to do well. Combine this with the reality that tests are not easy for everyone, that some people will do better than others, that some people may try to cheat, and that others may not care about the test at all - and you have a recipe for chaos. Yet, somehow, most testing situations go smoothly. Kids don't generally do the test as a group and they rarely break the rules of being quiet and "eyes on your own paper". Even the kids who may finish early or who don't care about the test much tend to obey the basic rules. Why? Peer pressure! Sure, there are punishments for breaking the rules, but academic punishments generally aren't big deterrents. The real reason that everything works is that the kids who don't care don't want to deal with the feelings of those who do care if they do something to disrupt the test. Peer pressure is causing people to "tow the line" in a situation where they have little or no other incentive to do so.

We are professionals, and I sincerely hope you will become one in near future. A professional is known by not only his/her abilities but also his/her image. What we can do is important but how we are perceived by others, the lay public, our seniors and our peers is of far more importance. If you are considered to be a member of an elite / aloof club because of peer pressure of that club, you will very easily alienate the others, and that is something which we professionals can never afford to do. Be in a big and plural peer group, not in a small and myopic one. Be loosely bonded, so that you can mingle with everybody else, not closely adherent in an elite group, which invariably suffocates with snobbery. Those who are considered as snobs in college days are never recognized as sober in professional life, those who are considered as followers in school are never considered as leaders in adult life. This is your time to make an impression on everybody, and only you have the choice of choosing what that impression is going to be. What I can assure you is that this impression will remain with you forever, and even if you wish, you will never be able to change it.

So, YES it is OK to "follow the crowd" from time to time. In fact it is essential that you do! What you need to do is learn to recognize when following the crowd is doing more harm - either to you or others - than it is doing good. But, if you find that you can't stand up for your beliefs or are losing the ability to judge right and wrong on anything but the opinions of others in your group, you may have a problem. You must NEVER let "following the crowd" take precedence over "following your conscience". Know yourself and be true to your inner guide and you will be fine!

(After the unfortunate turn of events during the Centenary celebrations, quite a few undergraduates were heard lamenting that they did not intend to be a part of the unholy episode, and they were sorry that they were following the crowd. This Editorial is for them and all responsible parents)

CURRENT AFFAIRS

IPS National Mid Term CME 2006

The Department of Psychiatry, K.G’s Medical University, Lucknow on behalf of Indian Psychiatric Society (IPS)-Central Zone had organized the IPS National Mid Term CME on 2nd and 3rd September, 2006 at the Scientific Convention Centre, K.G’s Medical University, Lucknow. Prof. P. Sitholey and Prof. J.K. Trivedi were the Organizing Chairpersons and Prof. P.K. Dalal was the Organizing Secretary of the CME. Prof. Harjeet Singh and Mr. P.K. Sinha were the Treasurers.
The theme of this year’s CME was “Psychiatry & Medicine – Common Patients, Different Perspectives”. For better understanding of Psyche and Soma or Mind and Body, this topic was very contemporary and relevant. Psychiatrists and Physicians often come across such patients who present with psychiatric symptoms and signs which 

1. May be the presenting complaints of a physical illness.

2. May complicate a physical illness  

3. May mimic like a physical illness 

and in the management of such conditions better understanding and liaisoning between psychiatrists and physicians is very important.
The CME was inaugurated by Prof. C.P. Govila, Vice Chancellor, U.P. King George University of Dental Sciences, Lucknow and Prof. A.M. Kar, Acting Vice Chancellor and Head of the Department of Neurology was the Guest of Honour. Dr. A.B. Ghosh, President of Indian Psychiatric Society presided over the CME. Over 200 delegates from all over the country participated in the CME. Over 100 postgraduate students of psychiatry also attended the CME. The speakers were Dr. S. Nambi (Chennai), Dr. Vaishnav Mrugesh (Ahmedabad), Dr. Roy Abraham (Trishur), Dr. G. Prasad Rao (Hyderabad), Dr. Sanjay Gupta (Varanasi), Dr. N.G. Desai (New Delhi) and Dr. Shripathy Bhat (Mangalore). They spoke on topics like Major Psychiatric Disorders and Medical Illnesses; Psychiatric Complications of Renal Diseases and Organ Failure; Cancer; HIV and Aids; Diabetes, Thyroid and other Metabolic and Endocrinal Disorders; Organic Mania and Catatonia and Somatoform Disorders i.e. psychiatric disorders presenting with mainly physical complaints. 
On one hand multiple vague physical complaints like various aches and pains of the body without actual physical illness and negative results of all the possible investigations, can puzzle the physicians. On the other hand chronic physical illnesses like hypertension, diabetes etc. getting complicated with anxiety and depression can also hamper the improvement if associated psychiatric conditions are not treated properly. All these problems and their management were discussed in great detail in four sessions of the CME. 
The first session of CME was on “Undergraduate Psychiatry – Current Scenario and Future Directions” and was very interesting and thought provoking. Eminent psychiatrists Dr. T.S.S. Rao (Mysore), Dr. P. Kulhara (Chandigarh) and Dr. V. Palaniappun (Chennai) spoke on various aspects of importance of psychiatry in undergraduate medical curriculum and presented evidences in favour of making Psychiatry a separate medical undergraduate subject. This session was chaired by IPS President, Dr. A.B. Ghosh, Former IPS President, Dr. A.K. Agarwal and Principal, Kolkata Medical College and Member of Medical Council of India (MCI), Dr. Indrajeet Roy.

The 5th Session of the CME was on “Prevention of Suicide”. We all know that Suicide is a great problem of the mankind and should be prevented at any cost. Nearly 50% of the suicides are because of one or the other psychiatric illness like depression, anxiety and schizophrenia, and the rest half are because of various socio-economic reasons. Dr. Lakshmi Vijayakumar (Chennai), Dr. Shubhangi Parkar (Mumbai) and Dr. A.K. Kala (Ludhiana) spoke on Assessment of Suicidal Risk, Social and Clinical Correlates of Suicide and Medico Legal Issues of Suicide respectively. The session was chaired by eminent psychiatrists Dr. G.C. Kar (Cuttack), Hon. Justice U.C. Srivastava (Retd. Senior Judge, High Court, Lucknow Bench) and Shree R.K. Bhatia, IPS (Addl. DGP – Human Rights). The session emphasized upon various preventive aspects of suicide.

All the sessions were well attended by the psychiatrists and postgraduate students of psychiatry. The discussions were very lively. The programme was well covered by the media.

OPINIONS

MEDICAL HORROSCOPE BEFORE MARRIAGE

 
Casting an astrological horoscope when a baby is born in the family is a common practice in many communities in India. It is said that an expert astrologer can predict everything about a subject after studying the horoscope. While seeking alliance for one’s eligible daughter or son, horoscope matching is usually the first step. Then further interactions take place between the two families and if all goes well, the marriage ceremony takes place. 

Social problems following marriages apart, there are very many medical problems, which may pose a serious threat to a successful marriage. The young boy or girl is often not well informed about his/her sexuality and proper sexual practices. Pre existing subtle medical problems or physical incompatibilities may come to light sooner or later and come in the way of successful marriages. Many minor impediments for a successful marriage, if detected before the event can be completely rectified by some simple medications or some minor surgery. Proper guidance can be given to the families and the prospective bride or groom in the event of any shortcomings. Pre marital psychological support by the medical practitioner will be very useful too in an otherwise perfectly healthy individual. He/she (doctor) can clear all doubts and allay all fears of the young bride or bridegroom. A “medical horoscope” is nothing but a properly tailored medical check up report of a man or woman well before the anticipated marriage date. Making such a medical horoscope and matching it with that of the prospective spouse could be the last step/hurdle before finally settling a marriage! 

How to start the system of “Medical Horoscope” matching? 
A medical check up is now mandatory before a person can do several standard activities, like joining up at a new job, applying for visa to go abroad, join a Government job, apply for an Insurance plan etc. Perfect health and fitness will be insisted on in Police force or Army. Even to get a casual laourer’s job overseas, they insist on a medical report and even simple problems like a small hydrocele or a hernia should be surgically corrected before a person is issued medical fitness certificate. When such is the case, a medical fitness certificate for such an important event in life like a marriage is not being insisted on! Hence it would be appropriate that well-informed parents, social workers and public should spread this message to create awareness of the usefulness of this system. 

Though legislation and insistence of producing medical certificates at the time of “registration” of marriages would be advisable in due course, awareness of its usefulness among the public would be a pre requisite for its successful acceptance and implementation. 

Please ponder over these ideas and start it in your own family for your eligible sons and daughters, even though you may not be called upon to produce it at the time of marriage. By doing this, you will ensure good health and successful married life for your children! 

Be healthy; be well informed and be proactive! 

Dr. M.Mohan Rao, MBBS, MS, FICS, MCH,

Director & Senior Surgeon, Dr. U Mohan Rau Memorial Hospital. Chennai.

ARE WE STUMBLING WITH POLIO?

A total of 297 cases of the disease have been reported this year, the vast majority in Uttar Pradesh state, where 269 cases of the disease have been recorded and 23 children have died. Only 66 polio cases were recorded in India during the whole of last year.

A highly infectious disease, polio usually attacks children under five. It affects the nervous system and can result in paralysis. The disease is transmitted through contaminated food and drinking water, contact with faeces from an infected person or contaminated swimming pool water. Polio has been wiped out in most places but remains a threat, particularly in India, Pakistan and Nigeria. 

The Union Health Minister Dr A. Ramadoss said, "a large number of children were somehow missed during last year's immunization drive in Uttar Pradesh". But after the polio cases were reported, he said, "the state machinery has started acting and the number of cases has been on the decline since May". Another key concern is the high incidence of Muslims with the disease as 70% of the infections were among Muslims, while the remaining 30% have been reported from the Hindu community. 

Health ministry officials say rumours that the polio vaccine is actually a form of birth control and part of a Western conspiracy to reduce the Muslim birth rate have led to many families shunning it in Maharashtra and Uttar Pradesh. The government had already started campaigns to inform and educate the public. The health ministry has roped in clerics and community leaders to reach out to Muslims and assure them that the vaccine can save the lives of their children. 

Before 1988, when the World Health Organization (WHO) launched a global anti-polio campaign, there were more than 350,000 cases worldwide. Today the disease has been eradicated in much of the world but is still endemic in some countries. As of 12 September this year, 1,228 cases of polio had been recorded globally. With its 297 cases, India is seen as a big stumbling block in the eradication drive. A strain of the disease, which originated in Uttar Pradesh state, has also traveled to the neighbouring countries of Nepal and Bangladesh. It has also infected people in faraway African countries such as Angola, Namibia and Congo. 

PICTURE OF THE DECADE
(Personal communication to the Editor from Dr. Rakesh Kalra, Director, Ashirwad Hospital, Dehradun, INDIA)

A picture began circulating in November. It should be "The Picture of the Year," or perhaps, "Picture of the Decade." It won't be. In fact, unless you obtained a copy of the US paper, which published it, you probably would never have seen it. The picture is that of a 21-week-old unborn baby named Samuel Alexander Armas, who is being operated on by surgeon named Joseph Bruner. The baby was diagnosed with spina bifida and would not survive if removed from his mother's womb. Little Samuel's mother, Julie Armas, is an obstetrics nurse in Atlanta. She knew of Dr. Bruner's remarkable surgical procedure. Practicing at Vanderbilt University Medical Center in Nashville, he performs these special operations while the baby is still in the womb. During the procedure, the doctor opens the uterus via C-section and makes a small incision to operate on the baby. As Dr. Bruner completed the surgery on Samuel, the little guy reached his tiny, but fully developed hand through the incision and firmly grasped the surgeon's finger. Dr. Bruner was reported as saying that when his finger was grasped, it was the most emotional moment of his life, and that for an instant during the procedure he was just frozen, totally immobile. The photograph captures this amazing event with perfect clarity. The editors titled the picture, "Hand of Hope." The text explaining the picture begins, "The tiny hand of 21-week-old fetus Samuel Alexander Armas emerges from the mother's uterus to grasp the finger of Dr. Joseph Bruner as if thanking the doctor for the gift of life." Little Samuel's mother said they "wept for days" when they saw the picture. She said, "The photo reminds us pregnancy isn't about disability or an illness, it's about a little person." Samuel was born in perfect health, the operation 100 percent successful. Now see the actual picture, and it is awesome... incredible.... and hey, pass it on. The world needs to see this one!

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}

DIABETES – A NEW APPROACH

A Stanford University team found that calcineurin is key to the health of the insulin-producing pancreatic beta cells that are defective in diabetes. A study on mice showed the protein regulates 10 genes that had already been associated with the condition. The Nature study raises hope of new treatments for a condition, which affects millions worldwide. 

In diabetes, the beta cells produce too little insulin or none at all, which prevents cells of the body from being able to take in sugar after a meal. Sugar accumulates in the blood, damaging the blood vessels, kidneys and eyes. The fact that immune-suppressing drugs, such as those taken by people undergoing transplant operations, greatly increase the risk of diabetes alerted the Stanford team to calcineurin. The drugs are known to put a stranglehold on the protein. 

The researchers worked with mice bred to produce calcineurin in the pancreas only until they were born. After birth, the pancreas in each mouse stopped producing the protein. By 12 weeks of age, the mice, which had been born with a normal number of beta cells, were severely diabetic. Cutting the supply of calcineurin was found to prevent the beta cells from increasing their numbers as the mice grew - more body mass requires more beta cells to keep blood sugar in check. It also reduced the amount of insulin made by the existing beta cells. 

Researcher Dr Jeremy Heit said: "This work has led us and others to think in entirely new ways about diabetes. Until now people had identified individual genes or processes that were involved in diabetes. The new findings show that these lines of research are connected through a common regulator in calcineurin." 

Next, the Stanford team bypassed calcineurin by artificially activating its protein sidekick, called NFAT. Beta cells lacking calcineurin but with active NFAT behaved normally, multiplying as the mice aged and producing normal amounts of insulin. 

The researchers said drugs that enhance the activity of calcineurin or NFAT could become a new treatment for type-2 diabetes, in which the beta cells do not produce enough insulin. Drugs that inhibit calcineurin or NFAT may also treat diseases in which the beta cells produce too much insulin, such as hypoglycaemia or some pancreatic tumours. Treating isolated beta cells with drugs that enhance calcineurin could make those cells divide, producing more cells for transplantation. And activating calcineurin could potentially enable scientists to direct embryonic stem cells to become insulin-producing cells. 

This work has the potential to be big. This research is, however, at an early stage and the findings relate to mice. We look forward to seeing its relevance in humans.

RESEARCH BEING CONDUCTED IN THE DEPARTMENT OF SURGERY

1. Nuclear Magnetic Resonance Spectroscope changes in Benign and Malignant Breast Tissue - Dr. Pooja Ramakant

2. Comparison of Laparostomy and Non-Laparostomy methods of Surgical management of severe Intra-Abdominal infection due to Intestinal Perforation - Dr. Harsh Vardhan Singh

3. Evaluation of Peripheral Blood flow in Diabetic Foot using ICVG with special reference to Surgical Decision - Dr. S.K. Jaiswal

4. Evaluation of Different modalities of management in Typhoid Perforation of Paediatric age group - Dr. Tanveer Ahmad Khan

5. Management strategies in Female Ano rectal Malformation - Dr. Abhishek Suryavanshi

6. Application of Various Skin, Muscle and Fascial flaps in General Surgical Practice - Dr. Anubhav Gupta

7. Study of serum ALT, AST, Bilirubin, Y-GT, IT-NMR estimated Glutamine and other metabolites in various in various surgical Hepatic Disorders especially Liver Trauma - Dr. Arshad Ahmad

8. Comparison and Prognostic Evaluation of Chemical and Surgical Lumber Sympathetomy in patients of Burger’s Disease by using Impedance Plethysmography - Dr. Sameer

9. A study of Prognostic factors in the out come of spontaneous Ideal Perforation - Dr. Vivek Gupta

10. Clinical and Biochemical changes in Total Gut Irrigation with Various Modalities in Paediatric Petients - Dr. Akhilesh Verma

11. An audit of Surgical Infection in Secondary level Pediatric Surgical Center - Dr. Akhilesh Kumar

12. Randomized Trail of effect of Port site Local Anaesthesia on Post Operative Analgesic Requirement and on Pulmonary function in upper Abdomen Laparoscopic Surgery - Dr. Ashok Kumar

(If you have any publication of your own on any of these topics or would like to contribute scientifically please contact the Editor)

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

For any Newsletter to succeed a constant feedback from the readers is absolutely mandatory, otherwise instead of an interesting dialogue, it tends to become a long boring monologue. As this is the first issue, on behalf of the Editorial committee I am extending to you a formal invitation to write back to us your views on any issue or opinion expressed in this inaugural GEORGIAN. Remember, this is your Newsletter, we are merely custodians of your treasure, and it is your responsibility to enrich it. 

CELEBRATION!
Dr. Rajiv Agarwal of the Department of Plastic Surgery, King George’s Medical University has been awarded the Fellowship of American Society of Maxillofacial Surgeons (ASMS). He will be visiting several Craniofacial surgery centres in the U.S. while availing this fellowship in October, 2006.

ON THE HORIZON
October 14 & 15, 2006

Workshop on wound management
Venue: Post Graduate Department of Plastic Surgery, King George’s Medical University, Lucknow

Contact: Prof. A.K. Singh, H.O.D Department of Plastic Surgery, K.G.M.U. Lucknow 226 003

Email: singhkarun@hotmail.com
Registration: Free


October 28 & 29, 2006

OPAICON 2006 – XVII Annual Conference Oculoplastics Association of India
Venue: King George’s Medical University, Lucknow

Contact: Dr. Apjit Kaur Chabra, Assoc. Professor, Eye Department, K.G.M.U. Lucknow 226 003

Email: opaicono6@rediffmail.com
October 28 & 29, 2006

VIII World Congress & XVI Indian Conference on Reproductive and Child Health

Venue: Scientific Convention Centre, King George’s Medical University, Lucknow.

Contact: Dr. Chandrawati, 1 Rana Pratap Marg, Lucknow 226001
Tel: +91 522 2628823 / 2616064
November 23 - 26, 2006

IRACON 2006 – 22nd National Conference of Indian Rheumatology Association

Venue: Scientific Convention Centre, King George’s Medical University, Lucknow.

Contact: Prof. S.K. Das, Department of Rheumatology, King George’s Medical University, Lucknow.

Tel: +91 522 2258691 / 09415016772, 9335902776
Email:  rheumatologykgmu@gmail.com
URL:  www.iracon2006.com
March 22 - 25, 2007
AESURG 07 – Annual Conference of Indian Association of Aesthetic Plastic Surgeons
Venue: Gracemount Hotel Resort, Near Library, Gandhi Chowk, Mussoorie,  Uttaranchal, INDIA
Contact: Dr. Rakesh Kalra, ASHIRWAD HOSPITAL, 1Ashirwad Enclave, Dehradun 248006, INDIA
Tel: +91 135 2763600, +91 9719077000
Email: mail@aesurg07.com 
URL:  www.aesurg07.com  

June, 2007
INTERNATIONAL GEORGIANS ALUMNI MEET
Venue: Mauritius
Contact: Dr. M.C. Pant, Hony. Secretary, Georgian Alumni Association, Department of Radiotherapy, KGMU, Lucknow 226003, INDIA

Tel: +91 9415021773 / 9415085625

Travel Agent: Somendra Gupta, Anandsri Enterprises, B12 Awadh Bazzar, Hotel Clarks Awadh, Lucknow. Ph: 91 9415012784 / 9415010483

Fax: 91 522 2272580
Email: drpant@rediffmail.com
URL:  igammru2007@rediffmail.com
OBITUARY

PROF. N.C. MISRA
Prof. N.C.Misra, our Guru and an eminent Surgical Oncologist of our Country left for his heavenly abode on September 15, 2006. Prof. Misra retired as the Head of the Department of Surgery of King George’s Medical College, Lucknow, and remained a role model for many a students and trainees of Surgery of our generation. We first encountered him as the most caring Provost of our Hostel in our student days and were astounded by his memory for names and events. Not only did he know all the 750 Hostel inmates by their first-name but also often he knew about their families and relatives and could recall their names and deeds to the utter astonishment and often embarrassment of the students. We found in him a strict disciplinarian and yet a genuinely compassionate guardian, who would always take side of the students, irrespective of the cause. 

Prof. Mishra chose to specialize in Surgical Oncology at a time when the specialty, because of the dismal patient prognosis, was not very glamorous and fashionable. Practicing in a city, which did not have any trained Medical Oncologist, he constantly consulted the latest publications and journals and filled in the void with such effortless ease that he was the President of the Indian Association of Cancer Chemotherapists at one time. During his lifetime he adorned several high offices in the world of Oncology and was bestowed with the prestigious Dr. B.C. Roy award for being an eminent medical teacher. The Indian Armed Forces also decorated him with the rank of ‘Brigadier’. His original contributions and publications in the field of both Medical and Surgical Oncology and the way he imparted this in his training programme to his students, was worth a thousand appreciation. 

As a resident trainee he inculcated in us the culture of honest and hard work. Documentation was his hallmark and even in the pre computer era the amount of patient records which he maintained in a systematic and serialized fashion in longhand was something, which even the best units in the land, could be proud of. Writing papers for him was made easy because of these data and charts and he constantly encouraged all publication efforts. Pictorial documentation of patients in various stages of the disease, and Chemotherapy charts were all stored as assets for future research. 

For many surgeons from my alma mater, Prof. Mishra was the reason why we chose Surgery as our specialty. When the satisfied relatives of a patient who has died under his care would touch his feet in full humility and appreciation for the effort that he had made in the lifetime of their dead relative, we were time and again stunned and wondered what his magic was. 

There is no success without a successor, and perhaps Prof. Mishra’s greatest success was his ability to generate the interest of Surgical Oncology in so many of his students, many of whom are in elite corporate hospitals and premier teaching institutions of the country. 

In this hour of grief we pray to God to give strength to his wife Prof. (Mrs.) P.K. Misra, our ex-Principal, his daughter Sumita, an officer in the Indian Administrative Services, his son Sanjiv, a Surgical Oncologist, like his father and his daughter in law Aastha, an Ophthalmologist. We, his students, are today just as orphaned as his children are but the little bit of him that each one of us has imbibed from his association will surely keep him alive in our souls throughout our lives. May his soul rest in peace!

 

MOTIVATION POINT

There is a Latin saying “mens sana in corpore sano” which means, “in a sound body rests a sound mind”. We should treat our body like a temple for it is the abode of God of happiness. It deserves healthy food and adequate exercises and it certainly should not be inflicted with abuses of tobacco, alcohol and other intoxicants. A study on 18,000 Harvard alumni found that every hour spent on exercise added three hours to the participants’ lives. Physical fitness is one investment that is guaranteed to yield better returns than any other investment we make in our lifetime. Remember, “those who don’t make time for exercise must eventually make time for illness”.

EDITORIAL OFFICE

Dr. Surajit Bhattacharya
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