


























































































































A PRAY FOR HEALTH

"Give me a good digestion, Lord,

And also something to digest !
Give me a healthy body, Lord,

with sense to Reep it at its best.
Give me a healthy mind, Good Lord,

To keep the good and pure in right,
Which seeing in is not appalled,

But finds same way to set it right,
Give me a mind that is not bored,

that does not whimper, whine or righ,
Don't let me worry over much

About this fussy thing called I.
Give me a sense of humor, Lord,

Give me the grace to see a joke;
To get some happiness from life,

And to pass it on to other fork.”

THE ARABIAN SEA WATERS

As | hold my breath, gazing at the sea,
Smiles on several faces with glee

The unfathomable waters captivate all,
Beholding, apprehending and leaving us enthralled

Tenacious tides welcoming with tiny water bubbles,
Mesmerized, we forget our worries, our troubles

Agush of serenity all across the minds,
That's how nature with us binds

Alliance with the Earth they taught us.
What a beauty are the Arabian Sea waters .....

Taniva
Roll No: 144, Batch 2010

Dhriti Sharma
Roll Mo:26, Batch 2010




FRIEH D’HIP (Yaari)

As | think of our Friendship, | begin to see,

My words can't describe what you mean to me,

When this cold, hard world had me lonesome & blue,
| look up to see my angel, My sweet angel, you.

You dry the tears that fall from my eyes,

you bring me sunshine to brighten my sky,

You rescue me when | am alone

And take my hand to lead me home,

No matter the miles that keep us apart,

We are always together in each other's heart.
Sometimes we take for granted, | fear

The ones who are so close & dear,

We get so caught up in life & things we must do,
Sometimes we forget to stop & say | miss you,

If ever you felt | forget or don't care,

Let me stop right now, My true feelings | will share
You are sun in my sky, the place where | lye,

You are the home where | am safe, The field where | Play

Navinder Singh
Roll. No: 94, Batch 2008 (Intern)




Prateek
Roll MNo: 99, Batch 2012

Mother

Kajal
Roll No: 60, Batch 2012

ABaby asked God, " They tell me you are sending me to earth tomorrow, but how am |

going to live there being so small & helpless 7"

God

Baby -

God

Baby -

God

Baby -

God

Baby -

God

Baby -

God

Your angel will be waiting for you & will take care of you.

But tell me, here in heaven | don't have to do any thing but sing & smile to be happy.
Your angel will sing for your & will smile for your and you will feel your angel’s love &
be very happy.

How am | going to be able to understand when people talk to me. If | don't know the
language ?

Your angel will tell your the most beautiful & Sweet words you will ever hear & with
much patience & care, your angel will teach you how to speak.

What | am going to dowhen | want to talk toyou?

Your angel will place your hands together & will teach you how to pray.

Who will protect me ?

Your angel will defend you even if it means risking her life.

But | will always be sad because | will not see you anymore.

Your angel will always talk to you all about me & will teach you the way to come

back to me, even though | will always be next to you

At that moment there was much peace in heaven, But voices from earth could be heard & the

God

child hurriedly asked God , "If | am going to leave for new place, please tell me my

angel's name?”
You will simply call her Mom dear.




" RELATIONS"

Your Mother knows When you are sad

She drags you out of everything that is bad
Dad's Presence wipes away your fears

& his tight hug takes away your tears
Ayounger sister, Whom you scolded for her studies
& only when she leaves. You realise she was your best buddy
Atrue friend will never let you cry
& a day before test will force you to watch stuffed movie " bheja fry”
True relations cheer you on the tedious way
To fetch one if one goes astray
To lift one if one totters down
To take away your every single frown.
Its never in your life that "No one knows”
Its just that special relations don't always show, so never be doomed alone or sad.
Because you are lucky to have a friend, a sis, a mum and the most handsome DAD.

Vibha Mehta
Roll No: 148, Batch 2008 (Intern)




FRIENDSHIP

Sails are up & anchor is down,
& you are wearing the best friends crown,
we have been together through,
All times good & bad,
you will find me standing besides you,
when ever you are sad,
| can feel every word that you say,
every moment we spend together is
going to stay,
| wish i could stop the time today,
| wish i could be with you on every day,
But may be the distance will bring,
us closer,
Teaching us being each other’s treasure,
distances might separate us,
but our hearts won't drift apart,
for a long time we may not meet,

but you will pay in me like my heart beat....

A FEIEMD IN MNEEDB
i A FRIEND IN PEED.

TIME Té PRock ™ L-

AeoLell] !

A

At g el al g9 &,
R WU 34 §AR ARAl &,
qrerT Jfad € al gu H avd) dd 2,
grer e # <t udt @ graat off Hid a2,
N aujg @I fawar a1y g6 gfFvan F ang 2,
gt fewra &) at & onfes gfvan % of ure 2,
drer THal @1 Bid 4 &% ud ofi7 @) are 2,
e 2@ 89U Bl g s B 9iE 2,
&% 4R@a § grewn € e aan 2,
&Y WIS UY - ) 39T BT 2T 2,
¥ e ot gwrr oftem € @ @,
ga el al i sl @l sva T am @

Deep Shikha

Roll No. 39, Batch 2008 (Intern)

-"J‘E:F! Fmat:t.?ﬁu-r THE S

PEGREE




FRIENDS

Friends can never be forgotten,
some one always by the side,

how can | be busy when you need me,

No wonder God gifted you to me,

| didn't get only you but the whole world.

When you are here world seems cool,

Wherever it might be the College or school,

World, against me, but the one against the

world for me,

Seasons may change,

people may change,

you are the same,

Isn't it strange 777

You are my life,

& without you, | will not thrive,
Be here always near,

We are friends and will always be...

Thig MEMENT &
1IN HNf MIND

LIEE A PFI&Tuke
FRALEN 1IN THE TME

WILL Yo BE M

i !
Friend Forever

TILL THE Enb(]

WANDERING WITH
MY THOUGHTS

As | grew | realised.

The world may seem better from your eyes,
but the truth is straight, the truthis strange,
Itis circle made out of maze,

you trust you regret,

the world still seems to take your test,

but is this the real truth or is

just a side from the way | took a look,

may be the world is all nice,

faces | see are really bright,

no wonder some are bad,

what they go through makes them sad,
world may be in a better place to live in,

But | am still thinking, am still unanswered...

Deep Shikha
Roll No. 39, Baich 2008 (Intern)
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Tt & Hod wid adt g 39 faor
friesft <t U=t = fasrar &8t o faar
&9 T fogr Gust 3 nig graat

Y 29 ael fears dwe 7 foor

g3t Wt &t 93t &= & Bt At

HH3™ 3 HEHINE '8 29a B9 faat
yHt feaast agdt adt feasht a9
Stadnt, a8t nuZ 873 we '3 3 faor
J foor at yAH & ue a9

gtg MuE HE' @ gaee a9 faor
iz ®fag fea &, viar § =uz =&t
e MU Us AZE 3 8597 faar

3z & ¥ adt J fan &

agt 9-9 & mur o faor

IH 3 a€ gu & 7 faar

yer & wuE &g HR3 T faar |

W aet fumrg st o B nifent €2 yer,
HIgtaHT ITus, Tetle o 6e aer |

g93 ot fiesft 3 et @ g@a A,
e ued fes 3 afos e S fumma S mr €& g3 |

faBatrgéfeer I uaa oG g |

gIHIIT e femsamBEdae e |

2N 3 3Ry & 2y fifeah @ wae 3,
3 31 39 anfeers § @ o2t 62 fowr |

H3E9d J9 & fAT3 v Ha &,
o<t uEs fow Bt A aat HE b |

Gurpinder Singh
Roll No: 55, Batch 2008(Intern)



»E—Fawﬁ'w fera

e dt N feuerafder g Jedsuegt 'S
a8 g9z Boe foog Bas aza »8 fazrat 9|

IBH nid AT digr afdet Ao Base &,
$5-UHe 9 UB TIe mid e s 3967 2 |

frmrat 1 1 uzsT 531 faE wiy 5o & 39 5+,
A feuz & niv A yd! fanrdt aa &2 |

Ho €9 327% fEa 3 98 €1 He de,
Tg-29 B HaAEl T firs HiS Sae |

8n St wret & Ui S W feuer iz By,
WS vz Hi @R dfentt it am fag 39 |

yfaw g9 oy & A H aom © <8 STamr
&™H Brer e nrr fapr “mider | H I |

I&H & &t Brer ufowt it aam '3 Ta fesr,
A9 fouz o i faae A yar fosr |

I&H 3 fea vt ¥iar B s3HASa O famr,
Aot s 8RT we ‘gt eRsa I famr |
Gurpinder Singh
Roll No: 55, Batch 2008(Intern)



& 36 I3 qeit &

ure faar I &9, Irst 2 57 o<,
HAS I8 3 888 A SA TS TAl 2 |

Rfde Arer I B8 g gat B afent §,
Hirs Syt ro e s aat 2|

alg &9 o v3ar, I &7 e BeH,

Fag J feG afoz efant SAnaas gsi £ |
FIIJ ¥ U 2, At eH 3 805,

S I ARE T v AR S Tl ¥ |

Jear adt g9 e, feo gy HatsT o,
IS IS T A ST WS T ¥ |

Cenitnt 3 Sfont &5, ufost e s Ia |
EF gt T T S v I3 Tal & |

HeBfent 7rs frist 8, feg <t are 3 ot
fagsz TR T A THI TG € |

%3 3 Bas' & Al ferr E=e &,
Ao € afe® g vid ufa frmmers arelt 2,

I dar Hd 9A3 &< 29 AdY,
Coafozed@l st ogas gal®...........

Jashan Jeeda
Roll No: 38, Batch 2009
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Afent 3t /it Het 53t g2t &

g fAfenr 13 fist aon oot &

Ju feu 3 a fit-fdnf getnt §
By Utz § yhort aeft gwet &

& WG, & WY, iHE 3 ufoer & w9
gt € 31 I Tt FEEE B
feawt gn &t o, feordt &t aa<t
Mt aaa we fog feast ae

# H3IE W I 3t 9% 99 A

feg arat 3t gt Aat =t & |

Ravneet Kaur Brar
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I3 TN TBEIS

A welts &t HEaT -

Ao fafeagz I feam faard

AE AE 9o U@ 3 afamst
A8aw faor I3
AfotSint IRt 3 s Es-<TaiHar © gu fes

g, AEe farIessiIgnceandARed
AoHY BuAseg

g3, Agafee I@RE HE &
Hee 3 fart fost T AR i &5
A fear e st Ingeg wesfoor
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fea on <t Aerftmr g2 91 T |

el Heat 3 UH ISt 20 nidan! AgH......
3 fAA AT oot dB UgRE &

<G o e feen 757

w3 eafom deraee 3

| T 3078 AT feaa I HausT ¥ wiBy I e &
- 3t geEe uRer ‘fAreH & fea yat ‘73’

 Gollas feRgz dae e auT B AL |
| US WERA AET 396, T8EEs J |
- gt faeded ot yERe e ot ... ..l

Jashan Jeeda
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wi fao fes & ft gz =ga /

Afemr /e usat § &< faor aea o

fefimr Bfcor uzr 3u3 2 wig et
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Ha Ud 2F <5t §E a8 HET adE

8% & 28 uzet € 2 & fegg andt &
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A9 ¥ §US WY EUT 9 sUEreT

H3 3 HE93T I ae fHedl & 28
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37t "Rashy" < Uz fafam »id »iF § AN
afder = &t i »il 28 79

fa@fa & rew! feu few 7 AT & a69

g g9us T8 fos €9 fumg afde 83 feg g9

Rashmeet Dandiwal "Rashy"
Roll No. 96, Batch 2009
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et afder Her & faarg asa
a¥t afder Joly Hd FEg ada
et fagr gr Gust &t AeT J9a
Ud 52" 999 fAe 39 997 a9d
H afent 3t 5R W St o F9a
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T4 7Y & At Ifemr

Jd g9 & Hi Zfamr

et T 7 At Sfonr

dre & At Ha sfenr

F93 us 898 29 I fre 19 uaa
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#a W a8 gt Gurdt
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Rashmeet Dandiwal Rashy
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W ‘9 frao3 feo3 &t fidt v fasa-fama g9v At
Wi Ugat @ BoB fa3 saaret € |

fArd! da® '9 &8 33-337 fEas At aoe,

80 313 <t fuprdt Tt gR e E |

H3 fiz ‘9 Afenr Uit A= & 5 arent,

ug faaz o8 &% A=t ?

ufowt Tt 318 913 OF Ha arEt € |

fea féu /it 9o, féa wrg ge At....
frg 2 fodut o 3@ BRI-AW Jor H,
gz & 8o e HoE § &5 & 3IAT
ud fao2 o8 s A<t 7

Gust afewt 5% @ AYS g2 el Tt 2 |

It @ fee® fea fius At &ar

gret 2! gt & Br '3 fiizet & wtw uEt AL, ..
ufget tw ez fig f53 sz Ue M,

yg f63 fead J= & oat & 91z goet At |

59 o8 & 7 &% vl Uty gee B 0.
ug faaz o8 &% At ?

Godz ez Uz fig ceaet 2 |
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e% © sfamt 3 wirt Fot T Haret |
gz fanet & grat ‘g &t feel fedl fadt saret 2,
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i & fow age 593 opeEl € Avdh uE §
ud faoz 98 &% aet ?

gt T A afde g gz deadt 2

TS ‘T A6 93-93 & St Bfentt 59 A,
fea & aat uz firg At Tufae o e At |
gt uZar § & it & & 2dat Ior uee H,

adt au &t fiet ge & gt Sfr a9 7 |
Fel-gd! IF F HE J9T BAT! gont B »iEE,
ud faoz 98 & et ?

89 qu & afde ydt efg aret & |
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féa &=t yarH Uz © B,

feq &=t oot wiFt TAE 2 |
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89 11t A 9F Ha e @

Mohnish Kumar Bhagat
Roll No. 67, Batch-2009



Age gevet It sfoet ‘v Gu dz 8t s Irder,

g gE fes v alet 3 I TS o3 3 |
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UJ UZ WE-WT T ESBE I HIF-HI 384 3 |
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Amitoj Singh
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Milandeep
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fae 77

# BY € 541 Aae, 8o sy urear fa= 77 ,.
e S st vieer, @ i werar o 7 ﬂ |
FomeE g 3 gefomr fa3, 89 ifis & g fa2 77 -
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H At H3 823t & 7, B fmit @ aHs=ar fae 77
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# He fean &t o w&, 80 991 3 fefsom peear fag 77
# fAge gg eo@= dtae, o ga Tt an=ar fas 77
Hionit g 35 & Bsas I 956,

US A & “'IBH”’ 3B g9 uRar faw 7?2

Harpreet Singh Lubhana
Roll. No: 43, Batch 2009
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Onam Gupta
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Dr. Harkiran Kaur
Principal |
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ETHICAL MEDICAL PRACTICE ---
A CHIMERA?

Dr(Col ) A K Maria
Prof. & Head (Medicine)

All the civilisations during their evolution into the evolved state passed through tremendous turmoil and
. tribulations. During this period the scriptures, and other spiritual, moral and religious literature emerged which
| became a depository of human thought and action. The great thinkers , sages religious and socio-
spiritual teachers propounded a set of values like truth, justice, morality, probity, righteousness, fair play etc to
the human beings. The evolved societies set these values for the individuals to follow and practice. The
defimition of morality changes from regions toregions across the world but ethics are more or less same all
over. Of course ethical breeches occurred at all times ; but the vast majority remained steadfast in their
virtuous stance during their professional and personal conduct.

Medicine is known as the second oldest profession ; the first being prostitution. The practitioner of medicine;
always a learned and sagacious person was considered to be noble, gracious, dignified , suave, courteous,
caring ;above any suspicion and hence mostly respected and rather revered. As rthe country  does requires
more doctors, alarge numberofmedical colleges have come up withresultant increase in number of students
with many not based on meritocracy but on paying capacity. All of them are taught medical ethics during
their studies.

The nobility of the profession was rarely doubted earlier. Butover the past two to three decades most of the
vounger generation of doctors are in a hurry to climb upward economically and socially . This has resulted in
the medical practice changing from a noble and a profession of dedication to virtually a business. Empathy
and compassion have yieldedto greed and the desire to make a quick buck has crossed all boundaries. The
lure of glitz and glamour of more money by any means is ruling the roost. The deprivations of impoverished
childhood probably also plays a big part. Of course there are some younger doctors who have not fallen
prey to the lure of lucre ; but alas a minmiscule minority. This has led to  the populace losing respect for the
doctorsasa whole and incidences of hooliganism, vandalism against doctors are spreading .

However onthe tlip side, it can be well argued that the posturing and lecturing of ethical practice these days is
a hollow sermon and arelic of the past. When there is arapid deterioration and rather denudation of moral
values in the overall societal social milieu, then how can the doctors be immune.? Are other professionals really
ethical? The country is beset with corrupt political system from roots to the top. Corruption has become
synonymous  with co-operation. To establish and run  private medical colleges is tremendously cost
intensive. When medical students have to pay monumental sums to get their seats for UG & PG studies,
hardly anyone can blame their thoughts to recover the cost of education by any means. These days public
respects mostly two kinds of people; those who wield political or official power and those with loads of
. money. Inthecurrent scenario the size and make of your carand abig house is an announcement that you
have arrived. Thus , is it preposterous to wonder that doctors also have fallen prey to the rat race?

- But a fine line to distinguish doctors from others is that unethical practice by ordering unwanted, unwarranted
. diagnostic and therapeutic modalities; sometimes misleading a patient is really an exploitation of the trusting
. suffering humanity. But when recently the whole society has undergone an overhaul in with sentinels of
moral , behavioural and ethical values fallen, 1t may be extremely difficult to blame the doctors for unethical

. corrupt practices. When young medical students witness their teachers and peers indulging in these and
. flourishing well, willmany notemulate and follow? Then have we really reached an endpoint where ethical

. practice has morphed into a chimera?




Bioterrorism and Chemical Warfare:
Weapons of Mass Destruction

Dr Rajiv Mahajan Dr (Mrs) Kapil Gupta
Professor & Head Assistant Professor
(Pharmacology) (Biochemistry)

Asstt Dean ( Academics)

INTRODUCTION

Bioterrorism is the act of terrorism with the deliberate release or dissemination of biological agents. These
agents are bacteria, viruses, or toxins, and can spread through the air, water, or in food. According to the U.S.
Centers for Disease Control and Prevention *A bioterrorism attack is the intentional release of viruses,
bacteria, toxins or other harmful agents used to cause illness or death in people, animals, or plants. These agents
are typically found in nature, but it is possible that they could be mutated or altered to increase their ability to
cause disease, make them resistant to current medicines, or to increase their ability to be spread into the
environment.”

Bioterrorism is an attractive weapon because biological agents are relatively easy and inexpensive to obtain,
can be easily disseminated, and can cause widespread fear and panic beyond the actual physical damage they
can cause. Military leaders, however, have learned that, as a military asset, bioterrorism has some important
limitations; it is difficult to employ a bio-weapon in a way that only the enemy is affected and not friendly
forces. A biological weapon is useful to terrorists mainly as a method of creating mass panic and disruption to a
state or a country.

Chemical warfare is the use of the toxic properties of chemical substances as weapons. This type of warfare is
distinct from nuclear warfare and biological warfare, which together make up NBC, the military acronym for
nuclear, biological, and chemical warfare, all of which are considered "weapons of mass destruction” (WMD),

About 70 different chemicals have been used or stockpiled as chemical warfare agents during the 20th century.
Some of them are: Harassing agents or Riot Control agents like Benzyl bromide, Bromoacetone,
Bromobenzyleyanide, Bromomethyl ethyl ketone, Capsaicin, Chloracetophenone etc (all are Tear agents);
Incapacitating agents like 3-Quinuclidinyl benzilate, Phencyclidine, Lysergic acid diethylamide etc; and
Lethal agents like nitrogen mustard, sulfur mustard, arsenicals etc.

HISTORY

Some of the earliest surviving references to toxic warfare appear in the Indian epics Ramayana and
Mahabharata. Arthashastra contains hundreds of recipes for creating poison weapons, toxic smokes, and other
chemical weapons. Ancient Greek historians recount that Alexander the Great encountered poison arrows and
fire incendiaries in India at Indus Basin in the 4th century BC. Arsenical smokes were known to the Chinese as
far back as 10th century BC.

The earliest recorded use of gas warfare in the West dates back to the 5th century BC, during the Peloponnesian
War between Athens and Sparta. Spartan forces besieging an Athemian city placed a lighted mixture of wood,
pitch, and sulfur under the walls hoping that the noxious smoke would incapacitate the Athenians, so that they




would not be able to resist the assault that followed. Historian David Hume, in his history of England,
recounts how in the reign of Henry 111 (1216 - 1272) the English Navy destroyed an invading French fleet, |
by blinding the enemy fleet with "quicklime," the old name for calcium oxide.

The use of chemical warfare agents in the modern era began during World War 1. Initially, only well-known
commercially available chemicals and their variants like chlorine and phosgene gas were used. Germany,
the first side to employ chemical warfare on the battletield, simply opened canisters of chlorine upwind of
the opposing side and let the prevailing winds do the dissemination. Soon after, the French modified
artillery munitions to contain phosgene a much more effective method that became the principal means of
delivery.

Since then Chemical agents have been used by many countries, mainly to suppress the people-uprising, to
subdue populations and suppress rebellion; or between two warring countries mainly as a deterrent measure
like in cold war, Falkland war etc.

Biological terrorism dates as far back as Ancient Rome, when faeces were thrown into faces of enemies.
This early version of biological terrorism continued on into the 14th century where the bubonic plague was
used to infiltrate enemy cities, both by instilling the fear of infection in residences, and also to destroy
defending forces that would not yield to the attack. But due to the use of these biological weapons, and the
apparent lack of medical advancement necessary to defend surrounding regions from them, widespread
epidemics such as the bubonic plague quickly moved across all of Europe, destroying a large portion of its
population. The victims of biological terrorism in fact became weapons themselves.

Over time, biological warfare became more complex. Countries began to develop weapons which were
much more effective, and much less likely to cause infection to their own people. One significant
enhancement in biological weapon development was the first use of anthrax. Anthrax effectiveness was
initially limited to victims of large dosages. This became a weapon of choice because it is easily transferred, |
has a high mortality rate, and could be easily obtained. Also, variants of the anthrax bacterium can be found |
all around the world making it the biological weapon of choice in the early 19th century.

By the time World War [ began, attempts to use anthrax were directed at animal populations. This generally
proved to be ineffective. Shortly after the start of World War I, Germany launched a biological sabotage
campaign in the United States, Russia, Romania, and France. American biological weapon development
began in 1942 by the orders of President Franklin D. Roosevelt. These programs continued until 1969, when
by executive order President Richard Nixon shut down all programs related to American offensive use of
biological weapons.

MEANSOFTERRORINMODERN ERA

For many terrorist organizations, chemical and biological weapons might be considered an ideal choice for
a mode of attack, if they are available: they are cheap, relatively accessible, and easy to transport. A skilled
chemist/biologist can readily synthesize most chemical agents/modify organisms, if the precursors are
available.

The earliest successful use of chemical agents in a non-combat setting was in 1946, motivated by a desire to
obtain revenge on Germans for the Holocaust. Three members of a Jewish group Dahm Y'lsrael Nokeam

(Avenging Israel's Blood) hid in a bakery several thousand troops were being detained. The three applied an




arsenic-containing mixture to loaves of bread, sickening more than 2,000 prisoners, of whom more than
200 required hospitalization.

The first successful use of chemical agents by terrorists against a general civilian population was on June
27, 1994, when Aum Shinrikyo, an apocalyptic group based in Japan that believed it necessary to destroy
the planet, released sarin gas in Matsumoto, Japan, killing eight and harming 200. The following year,
Aum Shinrikyo released sarin into the Tokyo subway system killing 12 and injuring over 5,000,

On 29 December 1999, four days after Russian forces began assault of Grozny, Chechen terrorists
exploded two chlorine tanks in the town. Because of the wind conditions, no Russian soldiers were
injured. In early 2007 multiple terrorist bombings were reported in Iraq using chlorine gas.

In 1972 police in Chicago arrested two college students, Allen Schwander and Stephen Pera, who had
planned to poison the city's water supply with typhoid and other bacteria. Schwander had founded a
terronist group, while Pera collected and grew cultures from the hospital where he worked. Since that time,
efforts to use biological warfare has been more apparent in small radical organizations attempting to create
fear in the eyes of large groups. Reports of diffuse attacks of biological agents have emerged during recent
times like 1984 - USA - Rajneeshee bioterror attack, 1993 - Japan - Aum Shinrikyo anthrax release in
Kameido, and 2001 - USA - Anthrax Attacks.

As both Chemical and Biological agents are Weapons of Mass Destruction, and unlike Nuclear agents
(another Weapons of Mass Destruction) they are easy to procure, they are real threat for the Nations and
People at large, if terrorists are able to lay a seize of them.

RESPONSE TO BIOTERRORISMAND CHEMICALWARFARE THREAT

Since the development of modern chemical
warfare in World War I, nations have pursued
resecarch and development on chemical
weapons that include more reliable means of
defense against chemical weapons; and more
sensitive and accurate means of detecting
chemical agents. Similarly, laboratories are
working on advanced detection systems to
provide early warning of biological agents,
identify contaminated areas and populations
atrisk, and to facilitate prompt treatment.

Data which potentially could assist in early
detection of a bioterrorism event include
many categories of information. Health-
related data such as that from hospital computer systems, clinical laboratories, electronic health record
systems, medical examiner record-keeping systems, 911 call center computers, and veterinary medical
record systems could be of help; researchers are also considering the utility of data generated by ranching
and feedlot operations, food processors, drinking water systems, school attendance recording, and
physiologic monitors, among others.

Researchers are experimenting with devices to detect the existence of a threat like Tiny electronic chi
that would contain living nerve cells to warn of the presence of bacterial toxins (identification of




range toxins), Fiber-optic tubes lined with antibodies coupled to light-emitting molecules (identification of
specific pathogens, such as anthrax, botulinum, ricin). New research shows that ultraviolet avalanche
photodiodes offer the high gain, reliability and robustness needed to detect anthrax and other bioterrorism
agents in the air.

In December 2001, the United States Department of Health and Human Services, CDC, NIOSH, National
Personal Protective Technology Laboratory (NPPTL), along with the U.S. Army Research, Development
Engineering Command, published the first of six technical performance standards and test procedures
designed to evaluate and certify respirators intended for use by civilian emergency responders to a chemical,
biological, radiological, or nuclear weapon release, detonation, or terrorism incident. To date
NIOSH/NPPTL has published six new respirator performance standards for the classes of respirators
identified to offer respiratory protection against chemical, biological, radiological, and nuclear (CBRN)
agent inhalation hazards. These CBRN respirators are commonly known as open-circuit self-contained
breathing apparatus (CBRN SCBA), air-purifying respirator (CBRN APR), air-purifying escape respirator
(CBRN APER), self-contained escape respirator (CBRN SCER) and loose or tight fitting powered air-
purifying respirators (CBRN PAPR).

To limit the use of chemical and biological agents many countries have signed agreements, so as to minimize
the damage caused by these agents. The Protocol for the Prohibition of the Use in War of Asphyxiating,
Poisonous or other Gases, and the Bacteriological Methods of Warfare (The Geneva Convention), is an
International treaty which prohibits the use of chemical and biological weapons in warfare. Signed into
International Law at Geneva on June 17, 1925 and entered into force on February &, 1928, this treaty states
that chemical and biological weapons are "justly condemned by the general opinion of the civilized world."
The most recent arms control agreement in International Law, the Convention of the Prohibition of the
Development, Production, Stockpiling and Use of Chemical Weapons and on their Destruction (The
Chemical Weapons Convention), outlaws the production, stockpiling, and use of chemical weapons.

None the less, no effort should be considered complete and comprehensive. One should be on alert all the
times, so that terrorists don't find a loophole to strike, for “We need to be successful all the times to survive,
while they need to be successfil onlfy once 1o strike. ™










Tobacco - Emerging Monster for
Younger Generation.

Dr. Vitull Gupta
o Asst, Professor (Medicine)

Tobacco smoke 15 a ubiquitous personal and environmental pollutant. Although tobacco has been used n
western culture for more than 400 years, human inhalation of cigarette smoke is a twentieth century
phenomenon with major medical and economic consequences. The epidemic of tobacco use both smoking
and smokeless 1s shifting from developed to developing countries especially among the youth. In India
increased use of tobacco is expected to result in a large disease burden, disability and premature deaths in the
future that too affecting the youth of the country.

Emerging Tobacco Crisis:

At present, 54% of Indian population is below the age of 25 years and India’s peak youth population is
estimated to arrive close to 2024. Cigarette smoking is responsible for more than 400,000 deaths each year or
one in every five deaths. If current patterns of tobacco use persist, over 5 million people currently younger
than 18 will die prematurely from a tobacco-related disease. Paralleling this enormous health toll, its
economic burden is more than 875 billion in medical expenditures and another S80 billion in indirect costs.
India stares at an emerging tobacco crisis looming large on the younger population. India has the distinction
of having largest number of oral cancers in the world.

A strong association exists between tobacco use and several diseases. Atherosclerotic cardiovascular disease
(heart attacks, strokes, and high blood pressure), cancer and chronic obstructive air way disease account for
most of the excess mortality and morbidity due to tobacco use. Individual patient risk vary widely and are
influenced by the duration, type, intensity of tobacco use; genetically mediated susceptibility; occupational
and environmental exposures; use of medication and coexisting risk factors and diseases. Tobacco use is a
leading preventable cause of disease, disability and premature death both in India and the World.

With a population of more than one billion, India has been a major target of the multinational Cigarette
companies. India 1s a major player in the international tobacco market. 1t 1s the world's third largest producer
of tobacco and the eighth largest exporter, responsible for around 6% of the world trade in tobacco. In 1997,
India cultivated over one million acres of tobacco, producing 604,500 metric tones, a 2% increase over 1995,
Around 70% of this was used in the production of bidis and other non-cigarette tobacco products. Tobacco
exports, meanwhile, have been booming in recent years, reaching 115,000 metric tones in 1997, a 48%
increase from 1995,

Vulnerable Youth:

Cigarette consumption currently represents less than 20% of tobacco consumption, but is expected to rise to
around 33% in the next 10 years. Although bidis and chewing tobacco remain popular among the poor due to
their low cost, the cigarette companies have been engaged in an aggressive campaign to convert India's 250
million tobacco users into smokers and entice the voung to take up smoking habit.

Recent surveys among school children in Bombay showed that 12-18% of high school students were addicted
to pan masala. A 10-city survey of over 9,000 students between 13 and 17 years showed that after seeing the
Wills World cup Cricket Series, 13% felt a desire to smoke. A study published in the British Medical Journal,




showed simular results. It concluded that cigarette company sponsorship of the India-New Zealand cricket
series in 1995 had a significant impact on kids who watched it on television. The advertising created the
impression among the 1,948 children aged 13-16 years that "smoking gives more strength, improves batting
and fielding and ultimately increases the chance of winning”. In Rajasthan, Gupta et al reported prevalence of
smoking or tobacco use of 51% in rural men, 5% in rural women, 39% in urban men and 19% in urban women
while Venkat Narayan et al reported smoking prevalence of 45% 1n men and 7% in women in Delhi. In
Mumbai, Gupta et al reported current tobacco use in 69% men (smokers 23.6%) and 57% women. Vaidya et al
reported tobacco use in 13.4% boys and 9.5% girls among school children in Goa. Jayant et al conducted a
study in 1278 boys and 353 girls studying in Bombay and reported tobacco use in 22.5% children in private
English-medium schools, 6.9% in private Indian language schools and 13.8% in municipal school.

In children the main influences in smoking imtiation are environmental factors, personal characteristics, peer
pressure and adolescent age. The study reported in Journal of Association of Physicians of India showed that
tobacco use is significantly more in children when its use is present in a family member. Exposure to

advertisements was very high in these children and most of them remembered seeing a tobacco advertisement
In a newspaper or a magazine.

Characteristics of Tobacco use:

Tobacco use is in the form of smoking and smokeless use.

Smoking is in the form of cigarette, cigar, pipe and bidis. The
bidi industry remains the largest manufacturer of tobacco
products in India. Bidis are Indian cigarettes, wrapped in tenduor
temburini leaf and secured with a string at one end of the
cigarette which provides a powerful dose of chemicals. Bidis
contain more than three times the amount of nicotine and more
than five times the amount of tar than regular cigarette smoke.
Bidis come in flavored varieties such as strawberry, chocolate

and man g0 to attract young I‘]ll'll‘.ll.l]Elljl:!I['I..:

Cigarette smoke is heterogencous aerosol produced by
incomplete combustion of the tobacco leaf. It is composed of a
gas phase in which particulate matter is dispersed. More than
4000 substances have been identified in cigarette smoke
including NMicotine, the primary component that acts on the
brain. A pack a day cigaretlte smoker puffs more than 70,000
times a year and the membranes of mouth, nose, pharynx and
lungs are exposed repetitively to tobacco smoke. Some
constituents of smoke act directly and others are absorbed into
blood or dissolved in saliva and swallowed. Cigarette smoking
results in rapid distribution of nicotine throughout the body,
reaching the brain within 10seconds of inhalation. Cigar and pipe smokers, on the other hand, typically do not
inhale the smoke, so nicotine is absorbed more slowly through the mucosal membranes of their mouths, the
same as for smokeless tobacco. Nicotine acts on the brain and contribute considerably to nicotine's highly
addictive nature,




Smokeless use of tobacco is in the form of snuff and chewing in the form of gutkas and pan masala etc is
very common in India. Even smokeless tobacco is dangerous. Smokeless tobacco products contain high
levels of nicotine as well as other toxins that are readily absorbed through the skin and mucosal lining of the
mouth. Depending on how the tobacco 1s taken, nicotine can reach peak levels in the bloodstream and brain
rapidly. The consequences of using smokeless tobacco include lung, larynx, esophageal, and mouth cancer.

In recent years pan masala has become extremely popular. This chew mixture contains tobacco, areca nut
and flavored additives. It is sold in small packages that may costs less than a rupee, cheap enough for even
school children to buy.

The Indian government has banned smoking in public places, hospitals, government otfices and schools
which is being implemented most ineffectively. A health warning on all cigarette packages is required and
launched a media campaign that "Smoking Kills". Because of the high incidence of oral cancer, the
government is currently discussing a ban on chewing tobacco (pan masala) after high incidence of addiction
was found among school children in Bombay. Manufacturers on the other hand contend that this is merely a
ruse being pushed by the multinational tobacco companies wishing to capture the Indian market promoting
smoking.

Tobacco, the emerging monster among the youth is required to be tackled on an urgent basis; otherwise it is
the surest recipe for increase of mortality, morbidity, social tensions and anarchy. The slide to addiction can
be sharp and steep and may well consume the energies of our youth and entire social order. This can only be
prevented by investing in youth and channelising their energies in a positive direction by aggressive media
campaign, awareness and motivational national programmes. The government and the policy makers must
urgently work in this direction on priority otherwise it will be too late. It is time to wake up and save a
vulnerable youth from the ravages of tobacco and smoking.




Dr Rajiv Mahajan

Professor & Head (Pharmacology)
Asstt Dean (Academics)
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' Be Bowled Out or Caught Out
But Never Throw Down The Bat

Dr. Daizy Singh
Associate Professor (Anatomy)

The crown and glory of life is struggle. In our daily life we should not be daunted by
failures and disappointments. We should play the game of life with courage and
endurance. The possession of a stout heart is a great blessing. The lives of great
men all remind us that the secret of success lies in fighting courageously even if
defeat may store us in the face. Success comes to him who does not shirk work and

fight with difficulties.

Dear friends, one must ‘Play up ! Play Up ! and play the game at all costs.
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Associate Professor (Anatomy)
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Dr. Sandeep Kaur
Associate Professor (Physiology)

S 21 & Internship F €% Y%, W9 ¥ &1 Micro, Patho, Pharma, Forensic i &3 a1d
HAMT |

TRIER! i 5 TEWAE H 6, 719 H 71 £3 Arrhythmia F1 99 |

I F1 Convocation 1 53 T4, A 21! 4 Rt 57 fo=art |

3= | == 92 Centralized Test 1 31, T4 7 +ff 7% faam 3791 =i |

72§ 1st Prof & o= 4 %1 Send up F1 3T 9275, 3% Assessment 71+ T 51 Fil Faculty =
T GR |

S % ¥ Vacation 1 371 &7 AT, 7 Paper Checking 7 {21 & &t 92Ta

FEE U8 Interns F Farewell &1 SR, 95e 7 55 591 4R |

3T | 4 F=1 1 g7 SR, T 1 g FA |

T o W T W A TS, 376 T S IR ST |

SThgat g3 el =1 fasfae, 77 Prof ¥ #f Chapter ¥ Chapter 7121 |

T 379, TF7 Centralized Test 7 57aT=1 @21 |

Final Prof &Tet! 3t qural &1 21t = |

T i Adesh T &% |IE, 3= A9 F1 &1 EHIN Aot |

ygret

a1 &7 & F3t it 9= & ug3t I mar=Tet,
9 ¥ o g9 o131 F19 ©f I9 1% ©F Ug=ret
UIst g9 U3t & 99 WRa® ‘9 Ay fegmar
Wt g dfomt & g9 vias 3 garfenT,
AR g<a UT-U3 e wa SarfemT
BdT T FUTET HET ©TEI-5TAT €T g9 fagrfemT,
feg <t fead fa@ fimet goret die 3 T ‘uamel’




gfan

2 T8 g A 7 |

1 T T A 2

2 T8 e 7

T A% S 50 H I 2 S0 71 )
=1 B % Zfren = e

SRT A A Terr o Wit # e
4 T8 # 3
A = T A A

' Day's of The Year'

Express your Love on Valentine Day

Hug your mother says Mothers Day
Respect the workers on Labour Day

Go Green says the Environment Day
Donate Blood say the Blood Donation Day
Remember the sacrifice

of the leaders on Independence Day

Also Don't forget Adesh on 11" July College Day
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‘Definition of Life’

Life is the way you live it

Life is beauty for those who love nature
Life is exciting for a young one

Life is hell for the suffering

Life is to attain salvation for a Saint
Life is to serve says the Doctor

Live life toits fullest.

Dr. Sandeep Kaur
Associate Professor

(Physiology)
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Dr Rajiv Mahajan
Professor & Head (Pharmacology)
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Experience

Dr. Aekta Gupta
Asstt. Prof. (OBG)

| was like a bird,
careless and carefree,
Ever flying high,
In the sky.
No winds, no rain
and there was no pain.
But one day, winds played a game,
with them the clouds came,
Thorns they threw, and | lost my view.
like ashes | was lying on the ground,
No place to hide | found.
Fatigued, weakened, lonely & sad
| was feeling very bad.
Then my Lord, my God came to my Rescue
And from ashes | grew.
Clouds and winds were all gone
And the sunlight of my life was on
Fresh, strong and happy | became
And life was beautiful again
Winds and clouds intended to take my happiness away.
They took my happiness they may think and say
They left the thorns on my wings
And now my heart sings.
In the process of taking they gave me a great thing MY EXPERIENCE
| experienced the pain and sadness.
And realised the true worth of happiness
| never knew the importance of flying high in the beautiful blue sky.
But now | know what it is to expand the wings and fly.
And clouds, you should know and be sure,
Now | am happy than ever before
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