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Dr H S Gill
MD (Medicine)
Chancellor

29™ June 2013

It is very heartening to learn that the faculty and students of Adesh Institute of Medical
Sciences & Research are bringing out the long-awaited, first edition of the College
Magazine christened as “The Adeshian”.

A College Magazine is the reflection of linguistic and artistic talent of the students of any
College. I am sure the students of AIMSR must have contributed immensely with their
personal-life experiences, anecdotes and socially-aware attitude, for the College

Magazine.

It requires editorial skills on the part of the Editors to scrutinize a contribution, and help
the students to give it a final shape. | applaud the efforts put-in by the editorial team of
the College Magazine.

I fervently look forward to the successful launch of the first edition of the College
Magazine and hope that it will be an annual feature.

With best wishes,

Aot Ao

Dr HS Gill
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Or (Lt Col) G P I Singh
M3, DIH, FIPHA, FIAPSM, FISCD, Ex AMC

Vice Chancellor

27 June, 2013

It is a matter of pleasure for me to write a message for the first edition of
AIMSR magazine “The Adeshian”.

Having intimately known the institute and its students for many years, it is
indeed heartening to witness the literary endeavors of the students and staff

blossoming in the form of the college magazine, even though a bit late.

College magazine is a reflection of the co-curricular talent and aspirations
of the contributors and as a document archiving the college activities. |

am sure the endeavors of the faculty with their constant guidance and
encouragement of the students has been at the background of this exquisite
magazine. All the contributors, the faculty, and the editonal board deserve
to be landed and congratulated.

I wish for successtul launch of the college magazine and hope that it wall

become a regular vearly feature coinciding with the “College day”.

With best wishes,

(Dr (Lt Col) G #1 Singh)
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Trajf Dr. Paramjit Singh 27 June 2013

Registrar

I 'am indeed pleased to know that the AIMSR of Adesh University is bringing
out the first issue of College magazine "TheAdeshian The College Magazine
provides a forum to the students where they can exhibit their literary potential
and be able to express their feelings, views, opinions, analytical and critical
assessments through their literary creations about different issues — socio-
political, religious, scientifie, economic, educational and so on. Literary works
are effective ways of communicating through the masses in the society inspite
of the quick communications via SMS, Whatsapp, e-mail, blogs and other
electronic media aids. Developing writing skills proves to be a lifelong asset
of a person which may lead one to get distinguished as an author/poet and

aspire for well known awards.

It is hoped that through this platform with a focused positive attitude you will
succeed developing this skill in you. It is worth giving it a trial. Even if many

of you haven’t tried it here, do try it later to discover the pleasure of writing,

I wish this maiden effort a grand success and hope with the contributions of

you all, you will create a beautiful piece of mosaic of "The Adeshian" to spread its

Good Luck! f

(Prof. Dr. Paramjit Singh)
Registrar

rediance in the years to come!
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MDD (0BG FICMOH, L1ILTEY

Principal

Dear Studenis and Faculty members,

" With immense pleasure 1 give to you, your college magazine. Each one of you holding a copy of
“The Adeshian’ is a proud owner of the first ever issue of AIMSR college magazine. | wish to
congratulate all of you for the successful publication of *The Adeshian’ as it is a result of not just
the efforts of my energetic and enterprising editorial team but the desire of each one of you.
Together we have achieved yet another milestone!

Achievement, my dear students, is a dynamic process. As soon as one achieves a certain destiny,
the eyes are set upon the next possibility. From its inception till now, AIMSR has achieved
several milestones. From being a ‘new medical college’ to an established institution........to a
university. We have enjoyed several successes over the years. Big or small, the quantum of joy at
any achievement has never abated. And today yet again we are toasting the birth of ‘The
Adeshian’,

AIMSR campus pulsates with the plethora of activities students involve themselves in. With
‘Arrhythmia 2013" | carried forward a legacy; with ‘The Adeshian’ | add my own little
contribution to the already rich culture of AIMSR. It is always enthralling 10 see my students
doing well not just in academics but also gainfully involved in extra-curricular activities. | was
joyfully surprised to find quite a few writers and poets amongst you all.

I am happy that each little effort of mine towards the betterment of this college and campus is
backed by a strong team of dedicated faculty. | confess that at the outset bringing out this
magazine seemed like a daunting task, but the faculty members enthusiastically picked up the
ropes and made the whole process seem fluid. They have again reinforced my faith in them. The
editorial team and the faculty members who have contributed their words of wisdom or mirth
have indeed made me proud.

With such a robust team of students and faculty behind me I feel I can safely dream more such
small but sweet dreams. I hope that now that we have set the wheels of an annual college
magazine in motion, the trend continues with aplomb. I wish and pray that with each new issue
the concept gets larger and better and the college takes as much pride and pleasure in it as I do

now!
With best wishes n
ta
25 June 2013 AChs =

Prof Harkiran Kaur

www adeshin @ E-mail : adeshfoundation@hotmail.com, adeshmedical@yahoo.co.in
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Dir S C Chopra
MD {Pharmacobogy )

Dean (Academics) 29 June 2013

A College Magarine is the face of any College that is visible not only to the students and
* teachers but also to the parents and the lay public alike. It requires tremendous skill on the part of

the developing buds to write the scientific and literary articles to be incorporated into the

Magazine.

Even greater effort is required to be put in by the Editors to piece all these together and to give

them the final shape.

I am delighted to learn that the siudents and the Faculty of Adesh Institute of Medical Sciences
& Research are undertaking this Herculean task of bringing out the first edition of the College
Magazine by the name and style of “The Adeshian”. | am sure their effort will bring out an issue
io be relished by one and all.

| eagerly look forward to the event and send my best wishes to the Authors and the Editors.

hopra
Dean (Academics)

www adesh.in @ E—mail:adeshfuundaﬁm@hﬁhmil.mm. adeshmedical@yahoo.co.in
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The great pleasure in life is doing what people say you cannot do; and on the occasion of the
launch of the first edition of the College Magazine of Adesh Institute of Medical Sciences &
Research by the name & style of “The Adeshian”, we, the members of the Editorial Team have a
feeling of contentment and pleasure; contentment of having achieved something, and pleasure of

HOPnnEHZ

standing up to the responsibility handed over to us by the College authorities.

SO =

We are thankful to the College authorities, especially to our respected Principal Dr Harkiran
Kaur, not only for posing faith in our abilities and for handing over the responsibility to us; but

also for helping us to gel like a team!!
We thank all the contributors who have submitted their scripts for publications.

As Khalil Gibram once said “yvou give but little, when you give your possessions, it is when you
give yourself that you truly give”™; and that was the mantra followed by *Our Youth Brigade™ of
students’ and faculty editorial members. We thank the God almighty for giving us the strength to
stand up to the task.

We look forward to the suggestions of the readers to improve our next editions.

' frtdutef]

T Rajiv-MahYjan Dr Parmod Kumar Goyal
Editor in Chief Managing Editor

% mﬁ'ﬁ? ) sﬁh-

Seetion Editer (Hindi) Section Fditor (Panjabi) Section Editor (English)

Regards
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www.adesh.in @ E-mail:adashfnundaﬁon@hbtmnﬂ.m. adeshmedical@yahoo.co.in
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URANIUM TOXICITY IN PUNJAB

Chetna Hans
Intern (MBBS- Batch 2008)

Ever since the startling news broke, in March 2009, that traces of uranium and other heavy metals had been
found in the hair samples of children and adulis at the Baba Fanid Centre for Special Children in Faridkot
district, Punjab has become the focus of intense government and media scrutiny. The revelations were made by
UK-based clinical toxicologist Carin Smit who noted the bizarre medical condition of the children who, until
now, had been considered extreme cases of mental disability. Their limbs are deformed, they have bulges on
their heads, and their eyes have grown well beyond normal size.

At the onset of the action research project, it was expected that heavy metal / chemical toxicity might be
implicated as reasons why these children were so badly affected. Surprisingly, high levels of uranium were
found in 88% of the samples, and in the case of one child, the levels were more than 60 times the maximum safe
limit.

A study, carried out amongst mentally retarded children in the Malwa region of Punjab, revealed 87% of
children below 12 years and 82% beyond that age having uranium levels high enough to cause diseases, also
uranium levels in samples of three kids from Kotkapura and Faridkot were 62, 44 and 27 times higher than
normal.Subsequently, the Baba Farid Cenire for Special Children, Faridkot, sent samples of five children from
the worst-affected village, Teja Rohela, near Fazilka, which has over 100 children which are congenitally
mentally and physically challenged, to Microtrace Mineral lab, Germany for further research.

HISTORY :

As early as 1995, Guru Nanak Dev University, Amritsar, released a report, showing the presence of uranium
and other heavy metals beyvond permissible limits in water samples collected from Bathinda district however
there was no response from the government at that time. Over the years, a case of slow poisoning was suspected
by health workers of the Baba Farid Center For Special Children (BFCSC) in Bathinda and Faridkot, when they
saw a sharp increase in the number of severely handicapped children, birth defects like hydrocephaly,
microcephaly, cerebral palsy, Down's syndrome and other physical and mental abnormalities, and cancers in
children.

In March 2008, Dr Carin Smut, a Candidate Clinical Metal toxicologist, in private practice in South Africa, and
Vera Dirr, a teacher of children with cerebral palsy, alarmed after seeing high incidences of abnormalities in
local children at the Baba Farid Center For Special Children (BFCSC) in Faridkot, requested help for
laboratory tests from Microtrace Mineral Lab, Germany. The centre reported a rise in the number of cases in the
last six to seven years, which is actually very shocking!

Subsequent tests carried out on the ground water displayed levels of uranium as high as 224mcg/l. However,
samples taken in the vicinity of the areas around the coal-fired power plants in Bathinda were up to 15 times
[450mcg/l] above the World Health Organisation's maximum safe limits of uranium in ground water [2-
30meg/'!

CAUSES:

While presence of Uranium in underground water of Malwa region has become a matter of serious concern, iis
source remains a matter of speculation and various probabilities have been floated. What baffles many is that




there are no uranium mines in Punjab, So where 1s the uranium coming from?

One of the theories doing the rounds is that the uranium may have come from Iraq where the US army
’ uses itin its warheads.

- Some suggest that it could be from the granite rich Tusham hill range of nearby state Haryana.

. - Some suspect air contamination caused by uranium-laden winds from Afghanistan, while others feel water
- contamination caused by toxic scrap dumped in the state's Sutlej and Beas rivers may be the cause. :

The exact cause is still a big question mark!

OTHER FORMS OF TOXICITY
In 2009, under a Greenpeace Research Laboratories investigation, Dr Reyes Tirado, from the University of
Exeter, UK, a study conducted in 50 villages in Muktsar, Bathinda and Ludhiana districts, revealed chemical,
- radiation and biological toxicity rampant in Punjab. 20% of the sampled wells showed nitrate levels above the
- safety limit of 50 mg/l, established by WHO, the study connected it with high use of synthetic nitrogen
. fertilizers.

RESPONSE :

- News of these findings sparked a controversy in the media, as the Government of Punjab in April 2009, ordered a
. probe into the matter, and a series of tests with the Bhabha Atomic Research Centre, Trombay were conducted. It
- was later stated, “There is no side affect ofuranium and they have studied in the hair parts and the levels are very
- much below the levels. So that can't cause any mental retardation or any abnormality, " ...The government
. attributed the abnormalities to genetic disorders. The local media, however blamed the government for the
- absence of proper norms to monitor the environmental impact of ash ponds, and lack of proper study of the
. prevalenturanium contamination in the region.

. Afier a lot of hue and cry about the presence and high concentration of uranium traces in the drinking water, the
- state government has now finally conducted a special statewide survey to identify all affected towns and
- villages. The results are really disturbing. 33,318 people have died of cancer in Punjab alone in the last five
- years. Moreover in the Malwa belt of Punjab there are on an average 136 cancer patients per lakh population as
- compared to the national average of 80 people per lakh population.

- However, it took the deaths of Mrs.Surinder Kaur Badal,wife of Punjab’s Chief Minister, and Mr.Kanwarjit
- Singh Brar, a legislator from Muktsar, for the government to announce a relief package of upto Rsl.5lac per
. patient to cancer centres. Records say that atleast Rs.24 crore have been released for the treatment of 2,222 :
. patients but as the data reveals, about 50 percent of the cancer grant in Bathinda district remains unutilised.

- The union government, which has promised to give Punjab Rs.525 crore to make its water uranium free, has
- already sanctioned a water testing laboratory at Mohali.

NEED OF THE HOUR:
- Though it is a welcome move of the centre and state government to have taken such initiatives, but this is just the
- beginning of a long, long journey. Merely conducting surveys and issuing grants won't lead us anywhere. There
- 1smuch more needed to be done.

- Establishment of large scale RO planis in various parts of Malwa [though some happen to be there




already] in order to filter uranium and other heavy metals from drinking water.

- Establishment of a Regional Cancer Research and Treatment Centre in Punjab so that the patients
don't have to board on the 'CANCER TRAIN' to Acharva Tulsi Regional Cancer Research and
Treatment Centre, Bikaner.

- Moreover Punjab needs speciality cancer hospitals in each district and a post of an oncologist in each
civil hospital.

- Free-of-cost/subsidized treatment for the affected patients.

- Rehabilitation of the affected people is a responsibility of the state.

- Cancer screening camps should be held from time to time in various parts of the state.

Ignorance, illiteracy, lack of awareness and excessive use of pesticides should be prevented.

With increasing poisoning of the soil, the region once hailed as the home to the Green revolution, is
now being termed the “Other Bhopal™. For the victims and their caretakers, the unending wait for justice has

only just begun!

RADIOACTIVE
MATERIAL




The curious case of
Dr Subhash Mukhopadhyay

Amanpreet Singh
Roll No. 07, Batch 2009

77 L 4

A physician from Kolkata, India, who created the world's second and India's first child using in-vitro
fertilisation (Durga who was born 67 days after the first IVF baby in Britain)

His story is a sad one; he faced social bycott , bureaucratic negligence, reprimand and insult from the then
Marxist government and balant refusal of the Government of India to allow him to attend international
conferences, and his ulimate suicide.

Born on January 16, 1931 in Bihar, Mukhopadhyay studied medicine at the prestigious National Medical
College in Kolkata. He received his doctorate from Calcutta University in reproductive physiology in 1958,
He obtained a second doctorate from Edinburgh University in reproductive endocrinology.

He was noted for his work on ovarian stimulation - he used the protocol successfully on Durga's mother even
before any scientist in the world had resorted to the method. He was also successful in his methodology of
cryopreservation of a eight cell embryo. However, the news of the birth of Durga, the world's second test tube
baby, was met with disdain and skepticism by his peers.

The only evidence of his work was a report he had prepared for the West Bengal government when facing an
enquiry. He was questioned by a government committee several times and his work was discredited as
“bogus”. Interestingly no one in the committee had any knowledge about modern reproductive technologies.

What went against Dr. Mukhopadhyay then was the fact that no physiological or biochemical technique could
distinguish between in vivo and in vitro fertilised babies, he announced the report to the media before being
cleared by the Government bureaucrats. Thirdly, he made this
impossible possible with few general apparatus and a refrigerator in
his small southern avenue flat while others cannot even think of it,
although, having all the expensive resources in their hand.

Thanks to his peers and Government bureaucrats he was ultimately
handed a punishment and transferred to the ophthalmic department
which sealed his prospect of working on hormones.

Dr. Mukherjee was denied leave to write up a detailed report of his
results and later to attend a meeting in Japan to discuss his work (he
was denied a passport)

Linable to bear the insult he commited suicide in 19581,

The credit for india's first test tube baby went to Dr. T.C Anand
Kumar, Director of ICMR. In 1997 he came to Kolkata for
participating in Science Congress. It was when all the research
documents of Dr. Mukhopadhyay were handed over to him. After
meticulously scruitinising and having discussion with Durga's
Parents he became certain that Dr. Mukhopadhyay was the architect
of a human test tube baby.




On T.C. Anand Kumar's initiative, Mukhopahdhyay was mentioned as the architect of first Indian test tube
baby.

I am still not in a position, in respect to wisdom as well as age, to understand and explain Dr,
Mukhopadhyay's work. but | wanted people to know about him.

The world has seen Giordano Bruno burned alive. Copernicus punished by the church, [lluminatis have
been forced to become a secret organisation The Hungarian scientist Janos Bolyai who left his family and
friends to prove Euclidean geometry, his epitaph reads “this man wasted his life in worthless work. In the
history of science the list of deprivation is long. But the people who never give up to unfavorable situation
prove their character as true devotees to their work. . ...

Medical Humour

{An Anecdoie)

A final year MBBS student was presenting a short case.

Student : I am presenting the case of "Rashmi, a 19 vear old girl from Bathinda. My patient is conscious,
cooperative, and well ... "

Consultant : Stop, Stop. Repeat it.

Student : (in thoughts .... what's there to repeat). | am presenting the case of "Rashmi, a 19 year old girl from
Bathinda. My patient is conscious, cooperative, and well ... "

Consultant : Young man, ifa 19 year old girl is consciously - cooperative, then what else you want?

Dr Rajiv Mahajan
Prof. & Head (Pharmacology)




"MENTAL REHEARSAL "

Anchal Nandrajog
Roll No. 12, Batch 2009

S

| “Imagination is more important than knowledge.” Albert Eienstein.

To ascend the ladder of success, to escape the snakes of fear and manipulate the venom of self criticism, one can
¢ resorttothis activity of mental rehearsal.

i The lowa State University defines mental rehearsal as an " Educational Exercise that Prepares the mind
¢ for productive visual thinking by practicing the physical marks to be made without contact with any Material". It
i isa policy based on imagination. It is like a training to the mind. The underlying principle is that we do not think
in words but in pictures . It is performed by anticipating success through pictures of actualisation of the goal.
i Through regular iteration of these images. Our mind helps the body for its efficient working. We are living
magnets once our subconscious is charged powerfully enough, it can accomplish any herculean task.

Every one needs mental preparation sports-persons, speakers, dancers, students, surgeons or musicians.
Besides fighting the negative forces in mind, it can boost confidence, rejuvenate self worth, cultivate positivity
build consistency and strengthen the focus on the task at hand. It can help elicit grave bodily activation by
improving neural connection therefore, it helps in primming the muscles for the subsequent physical action the
more clearly one can control one's imagined movements, the more likely one can translate the unaged into
survivor performance.

Surgeons mentally rehearse each step of a complicated procedure countless times before even touching
the scalpel. Public speakers view themselves delivering speeches, sport-men use it for aphetic training and
mental images and abstract concepts, to practice skills and rehearse various scenarios integral to their game.
English soccer player Wayne Rooney says that a night before a game, he has good thought, good moments in his |
head and visualized scoring goals'. |
Psychotherapists use this phenomenon for the rehabilitation of the injured.

This phenomenon of girded imagery can work wonders with our professional and personal life if we
spare just 20 minutes for it daily. Mohammad Ali has rightly said, "Champions are not made in gyms, champions
are made from something they have deep inside them -a desire, a dream, a vision".

We being medical students can drive immense benefit from this act of visualization. Many of us might

have experienced a descanting performance graph after entering medical school. It 1s obvious that it takes time to
i adapt to the hectic curriculum but mental rehearsal can help tackle our performance by guiding the road to our
destination.
i We all have the skill of learning but the mental make up for achievement of bigger letter goals needs a
consistent exercise. Mental rehearsal is a learned skill and it takes time to master. It is beneficial to relive a past
¢ experience of success in mind though images or video and to visualize it time and again. This shall build an
: optimistic approach and reprogramme the mind to revive the triumph. If one fumbles in viva, panics in a theory
¢ exam or feels his heart pounding while answering in lecture theater, mental rehearsal can genuinely help try
enforcing a positive behavior , nurturing & enthusiasm for hard work superior performance.

‘Don't just dream of success - see it, hear it, touch it, small it and taste it too." Muhammad Ali




6.

The Procedure

Find a time and place where yvou won't be interrupted.
Recline or lie down & close your eyes.

Relax, concentrate and focus. Take deep breaths and exhale as slowly. As you exhale, imagine
stress is leaving your body free your mind of distraction and allow your mind to focus on the
relaxation process.

Oncerelaxed focus on the specific challenging task.

Mentally tell yourself that you are confidant and you have the ability to perform this task
successfully repeatedly, tell yourself with confidence that you will be successful.

Imagine what you will see just before you begin the task visualize yourself as an active
participant, not as a passive observer e.g.: you are delivering a seminar at the podium and not
watching from audience.

Remain relaxed and focused ; mentally rehearse successful performance of this task. Imagine
going through the process and seeing successful results.
Repeat step 7 several times

Finally open your eyes and smile.

This is a great preparation for actual performance
Do not forget to praise yourself for being successful.




My College Life

Whsk  FARENTS
Think w¢ Do

The Early morning haste,

clock ringing & i am still late,

No time for breakfast,

forgetting things when running for class,
But yeah, I make sure,

not to forget my cell phone

. (AEATS
here goes the last minute, EED
]
& so behold I am stuck inatrap ! T
114
door locked by my friends. L Tan

& another unattended lecture comestoanend ..!!!

Lunch I never did,

breakfast was already a skip,
shulling shouting I move on,
to enjoy the evening, my, friends gonna rock on, w h aﬁgj Tﬁ] E? :%@TU LW|
Bunked lectures make my day, N .
with another chunk still left unplayed. .. ‘ﬁ)@ l

Lecture are tiring, practicals are firing,

story is same, my book still carries no name, - (

..n- ?EEH !l
Fy
LI FPRssED
| THIS GOES ON

{_Frespoox

sitting together I plan to study the next day, ) ]

some coffee, some maggi and a group of friends

I plan to study what as ever forgot the books on the other end

meantime the cell rings. making me sway,
calls & msgs keep me busy,

Oh God ! my college life is not so easy,
somany friends, so many projects in my day,

Whatever may be happening, | love my life, only this way....




One Fine Morning at Medical Ward
of a Medical College (Humour)

Dr. Parmod Goyal Dr. Monika Gupta
Professor & Head Assistant Professor
(Forensic Medicine) (Anatomy)
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Everything Happens for a Reason

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

Sometimes people come into your life and you know right away that they were meant to be there.
To serve some sort of purpose, teach you a lesson or help figure out who you are or who you want to
become. You never know, who these people may be but you know that very moment that they will affect
your life in some profound way.

And sometimes things happen to you at the time which may seem horrible, painful and unfair. But
in reflection nothing beautiful is ever achieved without overcoming those obstacles? They help you
realize what you really desire deep down your heart and without them life would be dull and utterly
pointless.

The people you meet affect your life. The success and downfall that you experience can create
who you are and the bad experiences can be learned from. In fact they are probably the most poignant and
important ones. [f someone hurts you, betrays you or breaks your heart, forgive them because they have
helped you learn about trust and the importance of being cautious to whom you open your heart.

If someone loves you, love them back unconditionally not only because they love you, but also
because they are teaching you to love and open your heart your eyes to little things.

Let yourself fall in love, break free and set your sights high, Hold your head up because you have
every right to.

Tell yourself you are a great individual and believe in yourself for if you don't believe in yourself,
No one else will believe in.

Create your own life and then go out and live it.
Take some time out and tell your beloved ones that you "Care and Love" them.

Take time to be happy. leave foot prints and presence in the hearts of others. A new season where
you dream that everything you undertake is possible and you fulfil it with joy and dignity.




" God' infinite love for us
: Be good Do good Be one "

Sukhmani Kaur
Roll No. 134, Batch 2009

One of the great dilemmas many people have is understanding love. It is a concept that has been explored
since time immemorial. Millions of poems and books have been written about love. Philosophers in every
age have tried to explain its very nature. The following story provides an analogy to understand God's infinite
love for us. A father and mother were discussing what to do with their son who had done something naughty
and which warranted some kind of punishment. They decided to send the boy to bed with only bread and
water, and definitely no television. Doing as they asked, the boy walked sadly upstairs. After an hour the
father felt great pain in his heart. He thought about his son, sitting in his room all alone with just a simple
meal. Therefore, he went upstairs and entered the boy's room, saying, “I will keep you company and eat the
dry bread and water with you.”

Such was the father's love for his son that although the boy learned his lesson, the father stayed by his
side to lessen the child's pain. This story helps us understand how God loves humanity. Like the boy, we too
misbehave. In so many ways, we transcend godly laws of love, nonviolence, truthfulness, kindness, and
service to others. Like the boy, we must suffer the consequences of our actions as we reap our karma.
However, like the father in the story, God 15 pained to watch us go through that suffering. What does God do?
God suffers along with us, shares in our pains and sorrows, and envelops us with love so that we can get
through our trials and tribulations. God finds ways to reduce our suffering by showering us with the miracle
of love. How can we show our gratitude to God for the miracle of this divine love? There are two things we
can do. First, we can put to use the wonderful gift that God has given us. We have in our souls the treasures of
all creation, for God resides in us. We need to turn within to experience God. Brilliant and wondrous Light
awaits us within. We cannot even imagine the brilliance and the colors of the divine Light that radiates rays of
love. It fills us with more happiness than we could ever dream of. The second way we can show gratitude for
God's gifts is to share the spirit of love with others. We can allow all of God's creation into our hearts by
removing hatred, prejudice, and bigotry. When we love, we give and share. Let us not turn away from our
door anyone in need. Let us consider all as our brothers and sisters, sons and daughters, mothers and fathers.
There is a wonderful parable from the Holy Bible to illustrate the kind of love God wants us to share. Itis said
that when God comes, God will sit on a throne, and like a shepherd, will separate the goats and sheep. God
will place the sheep at one hand and the goats at the other. To the goats God will say, “Depart from Me.” The
goats will ask, “Why?" God will say, “As vou did not serve even the least of your brothers and sisters, you did
not serve Me.” Then, God will send them away until they learn their lesson. God will say to the sheep,
“Come, sheep, and inherit My kingdom.” The sheep will ask, “Why do we deserve such a gift?” God will
reply, “When I was hungry, you gave Me food. When [ was thirsty, you gave Me drink. When | was naked,
you clothed Me. When | was a stranger, you welcomed Me. When | was sick and in prison, you visited
Me."The sheep will be surprised and say, “O Lord, when did we feed You, clothe You, give You drink,
welcome You as a stranger, and visit You in prison and when You were sick?” God will reply, “*When you
served even the least of your brothers and sisters, you served Me.” Let us live each day with the spirit of




giving. Let us think of others, help others, serve others. In this way, we will find the greatest riches.
Not only will we be doing God's work on earth, but when we invert within through meditation on the
divine Light and Sound of God, we will then radiate God's love to all we meet. In this way we will be
receiving and sharing the miracle of God's love .

ERTS.~

" For Every Mum"

When you are down & Out,

No Hope at all,

There is one Person,

Who'll Never Let you down,

But often Makes a frown,

In front of others,

She praises,

and your standard she raises ....

She is the best

She is my mother .....

When our mother is near .....

| think of you often wherever | go,

You Lift me up,

You are like walking sunshine,

| am happy to have a great mother like mine !!
Your endless affection makes you special and rare ;
| am always amazed by how much you care ....... !

Sukhmani Kaur
Roll No, 134 Batch 2009
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Demographics Of
a AIMSR Classroom

Jaspreet Singh
Roll No : 57, Batch 2010
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When you examine a class full of students you are unlikely to detect the thin lines of distinction that divide
students according to where they sit. They all seems to be concentrating on the professors, they all appear
completly absorbed in the pathogenesis of DIC or the formula to determine maternal mortality rate ; it is only
on closer examination that the various discrete groups become visible.

At our invitation , a 3 member team of demographic experts from Equatorial guinea came to AIMSR to study
the student body and define a connection between their scholastic attitudes and their choice of seating in
lecture hall. The team mingled with students for collecting data for one month . At the end of that period ,one
expert was driven to drink, one guy shaved his head and took off'to Tibet in search of sprititual peace . The third
member of the team submitted the following findings from his room in the psychiatric ward at AIMSR
hospital:

FRONTBENCHERS :

This group includes students sitting in the first 2 -3 benches. A very high
percentage of them are highly motivated and regular in their work. Their
ability to concentrate during the most boring lectures inspires awe in
their classmates. Up to 94 percent of them pay complete attention and
always take notes( Why else do you think they'd sit right in front-to
count how many nose hairs the professor get??) 4-6 percent of this group
actually live in their spot: they're already in class no matter how early
you are, you never see them leave, you never see them outside after
class...

CONCLUSION:

These remarkable specimens must actually reside in our hallowed teaching hall.(can you blame them?
Speaking from the experience, the benches at lecture hall are very comfy to sleep on!) A mere 2 percent let
their attention wander .. and when they do , they generally rotated too..!!

MIDDLE BENCHERS:

This is the grey area of the class, numerically, the largest group. 86% of ,;{f:ﬂ‘\ - e

this category are generally quiet and reserved neither as goody goody as ,%,:: = a: l.-vj#‘__h g

front benchers nor as troublesome at the back. But you're also likelyto - @ [ / zxfﬂ

see frontbencher type(12%), closet backbenchers(2-4%) , even a f] \::;_,, lln "y e ff ks

professor sometimes! Our studies show that academic toppers tends to [ g ;f_g >4 351

come from this area. This region of a class 1s generally peaceful.. except ,.,_u_______;"a_{ oy e
§ . . e : g 5

when chalk wars erupt during which this is the main target area for it iy o

chalks, spitballs and grenades. There is special kind of glowing faces
especially when hall is dark and intensity of this glow increases as we move backwards(what is the source of
this light??...a device called cell phone! Use these during lectures to Study Facebook and playing games rather
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than its main purpose for it was invented)
BACKBENCHERS:

By far the most interesting specimens in a classroom. Comprise
the second largest group in a class after middle benchers . A lot
of hidden talents lurks here. For instance , that annoying voice
coming from the back singing “tu cheez badi hai...." isn't meant
to disturb the class, heck no!! It is merely a case of suppressed
talent bursting forth , perhaps at an inappropriate time.
Similarly, the kid who threw that paper plane is not just playing
no he was just testing the aerodynamic stability of a new jet
prototype. Even we can find well talented sketch artists and drawing artist over here....we can find very good
drawings on last benches...singers , artist , rocket scientists.....truly this section represents the cream of the
class. And every so often, students take advantage of the tranquility of back benches to shut their eyes.

MIGRATORY BIRDS:

Around 10 % did not seem to show particular preferences to where they sat. One day they're right in front, the
next they'll be dozing at back . their wanderings did not seems to show any discernable patterns or seasonal
variations. The migratory patterns of some are markedly different from normal, they will migrate out of a class
before the lecture.

Our experts concluded by remarking on astonishing lack of any obvious ill effects in the teaching staft, inspite
of prolonged exposure to that kind of specimens explained above. He concluded that the repeated bouts of
exposure must have conferred some sort of artificial, life long immunity to them.... so !! that's why our parents
haven't gone nuts yet.
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IS FACEBOOK ADDICTION SYNDROME:
A "21ST CENTURY EPIDEMIC?

Meghna Gupta
Roll No. 58 Batch 2011

The history of computers goes as far back as 1642 when Black Pascal invented a mechanical calculator. First
IBM Personal Computer was born in 1981 costing about US$ 10,000.00 and since then the development has
been very fasts that now very powerful computers are available at affordable costs. Benefits of living in the
modern digital world of computer technology, man are confronted with newer health challenges and
problems.

Whatis Facebook?

Facebook is a social networking service and website launched in February 2004, owned and operated by
Facebook, Inc. founded by Mark Zuckerberg with his college roommates and fellow students. Name
Facebook stems from the colloguial name for the book given to students at the start of the academic year by
some university administrations in the United States to help students get to know each other. As of May 2012,
Facebook has over 900 million active users, more than half of them using Facebook on a mobile device with
46.3 millhon members from India.

What is Facebook Addiction Syndrome (FAS) or Facebook Addiction Disorder (FAD)?

FAS/FAD is a part of Internet addiction disorder (IAD). IAD was originally proposed as a disorder in a
satirical hoax by Ivan Goldberg in 1995. Over the past decade, the concept of IDA has grown in terms of
acceptance as a legitimate clinical disorder often requiring treatment. However, known academic authorities
take stances in either supporting or opposing the existence of IAD. A debate over whether to include "Internet
Addiction” as a diagnosis in DSM-V may conclude in the May, 2013 edition of the DSM.

Addiction: The term addiction is not used in the DSM-IV; rather, the terms substance dependence and
substance abuse are used. IAD may be broadly defined as **...the inability of individuals to control their
internet use, resulting in marked distress and/or functional impairment in daily life.” Conceptually, the
diagnosis of IAD is a compulsive-impulsive spectrum disorder that involves online and/or offline computer
usage and consists of at least three subtypes: excessive gaming, sexual preoccupations and e-mail/text
messaging. E-mailing/texting has been predominant used in social networking and among social networks,
Facebook is by far the most popular.

Evidence of FAD/FAS/IAD: To date, the scientific literature addressing the addictive qualities of social
networks on the Internet is scarce. Some of the most interesting research on IAD has been published in South
Korea where [AD is considered one of its most serious public health issues. Scientists have found that
compulsive internet use can produce morphological changes in the structure of the brain with reductions in the
sizes of dorsolateral prefrontal cortex, rostral anterior cingulate cortex, supplementary motor area and parts of
cerebellum in Internet addicted students as compared to students deemed "not addicted™.

Diagnosis of FAD/FAS:

In the literature, addiction has involved six core components adapted from the DSM-IV TR criteria and the
ICD-10 criteria for a dependence syndrome, including (1) tolerance, (i1) withdrawal, (ii1) increased use, (iv)
loss of conirol, (v) extended recovery periods, (vi) sacrificing social, occupational and recreational activities,




and (vii) continued use despite of negative consequences. In order to be diagnosed with SNS addiction or
FAS/FAD, at least three (preferably more) of the above mentioned criteria should be met in the same 12-month
period and they must cause significant impairment to the individual.

FAS/FAD - New Psychological Scale: The new psychometric tool reflecting each of the six above-
mentioned elements of addiction is called the Bergen Facebook Addiction Scale (BFAS). BFAS includes six
basic criteria with participants asked to give one the following 5 responses to each one: (1) Very rarely, (2)
Rarely, (3) Sometimes, (4) Often, and (5) Very often:

1. Youspendalotoftime thinking about Facebook or planning how to use it.
You feel an urge to use Facebook more and more.

You use Facebook in order to forget about personal problems.

You have tried to cut down on the use of Facebook without success.

You become restless or troubled if you are prohibited from using Facebook.

A

You use Facebook so much that it has had a negative impact on your job/studies.
. Andreassen and colleagues suggested that scoring "often” or "very often” on at least four of the six items
i may suggest the respondent is addicted to Facebook.

Facebook Depression:

. Researchers have proposed a new phenomenon called “Facebook depression,” defined as depression that
¢ develops when preteens and teens spend a great deal of time on social media sites, such as Facebook, and then
¢ beginto exhibit classic symptoms of depression.

Prevention and Correction of FAS/FAD or IAD:

FAD/FAS or IAD are not medically approved terms and unfortunately, there is currently no standardized |
treatment for FAS/FAD or IAD. Unlike other addictions, the goal of IAD/FAS/FAD treatment cannot be total
abstinence from using the Internet per se since the latter is an integral element of today's professional and leisure
culture.

Corrective strategies include:
e Content-control software,
e Counseling,

¢ Cognitive behavioral therapy.

Following are the simple strategies to manage and treat FAD/FAS:
e Recognize the signs of a Facebook addiction.
¢ Start questioning what you're doing on Facebook.

e  Write down exactly how much time you spend on each site.




Decide what is of value on Facebook.

e Give yourselfa set time of the day to visit.

o Trygiving up Facebook for a specific event to see how you fare

¢ Turnoffemail notifications

o Target solutions to enable smarter, brighter usage of Facebook in the future.
» Be careful of the race to have as many friends as possible.

¢ Avoid being a Facebook automaton. Every time you feel like saying "I'll Facebook you",
check yourselfand rephrase that with "I'll see you", or "I'll call you". And mean it - settle the
catch-up time straight away....

e Maeditate as soon as the thought of Facebook arises.

Unfortunately, Internet addiction is resistant to treatment, entails significant risks and has high
relapse rates. Moreover, it also makes comorbid disorders less responsive to therapy.

Conclusion:

Computers has had the greatest impact on our lives becoming an epitome of modern times, being
used in every aspect of life, This has also ushered in a new genre of computer related occupational
health problem. India being the forerunner in the cyber world, there is an urgent need to understand
the dynamics of these problems and prevent it from assuming epidemic proportions. It is easier to
prevent computer related injuries than to cure them. Certainly maladaptive use of internet has
resulted in impairment of individual's psychological well-being, academic failure and reduced
work performance resulting in an entity 'IDA’. Facebook Syndrome is part of IAD which refers to
the SNS addiction of which Facebook is most popular. Is IAD/FAD/FAS really a "21st century
epidemic,” Is IAD developing into a grave Public Health Crisis? Is Internet dehumanizing us?
Current research regarding the impact of Internet use on mental health and human life is
inconclusive. That leaves everyone free to speculate about dread, or wonderful, consequences of
the growth of the Internet. Unfortunately, evidence-based treatment for problematic Internet use is
not well established and existing sources of help are not yet widely available, a fact that is not likely
to change while funding for mental health services is on the chopping block. This should be
accompanied by rapid development of uniform diagnostic eriteria and a vigorous research effort
aimed at understanding the nature of this condition.
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V.

An Introduction to the
First Prof MBBS

Jaspreet Singh
Roll No : 57, Batch 2010
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You've board on a journey, tortuous and long
You believe it will be easy, you've quickly proven wrong
But still, you're something special you are in First ProfMBBS
In the hallowed halls and classrooms of prestigious AIMSR
So what exactly does this mean this very first year ?
This awe inspiring entry into your medical career?
As you listen to the lecture are you overwhelmed with knowledge?
Does this divine enlightenment place heaven in college?
More likely you just sit there, uncomfortable and bored
Or, trying frantically to finish your practical record.

So vou bunked a class;well ,that's okay .I guess
But no, it seems, alas, that you've bunked in excess
For you now have to meet executioner, judge and jury
Teacher with exasperation will enquire
Whether it's to be a physician that you actually aspire.

“But sir” you plead, *l wasn't feeling well

What ailed me then, [ couldn't really tell

Might it have been contagious, [ thought it best

To stay away fromall the rest™,
“Go join B-Pharma™ the Dean promptly bellows,

“I have no use here for lazy, lethargic fellows!!”

Anatomy class is next

Tolearn it ] irted my best

To bunk class my friend ask me on text
Mid of boring lecture suddenly I got slept

“getout of class"this dialogue is teacher's pet
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Your energy is drained "tween the hours of eight and ten
But once outside the classroom, you're revitalized again !!

This euphoria will last just half an hour or so

As students enter respective labs.diligently you follow
Physiology will try to teach you all that blood can contain
To prove it you must master the art of self inflicted pain
Your lancet, so sharp, is poised above your digit
You take a deep breath , and try not to fidget
You shut your eyes and stab , pierce your finger to the core
Not a single drop comes out-you sigh,and try once more,
In biochemistry you can play,with fuming acids .distilled water
The beaker over your Bunsen all the while is getting hotter
Suddenly, a tremendous bang ,green smoke , a pungent smell
Seems somebody's added 5, instead of 0.5 ml.
Histology confronts you with amyriad of slides

And asks you to scrutinize someone else's insides

That's all very nice.and jolly good fun,
But given at random ,could you identify one?
Apparently not, as your spotter score shows
What you wrote down as the liver,was the lining of one's nose
Ah, spotters, a time when won't stand still
Unless you're a blank,in which case it will.
You finally reach dissection.at five past two
You miss your attendance, but that's nothing new

You perch on a stool which offers no support

In time,your spine will begin to distort
The three course meal residing in your gut
Makes your hearing impaired, makes your eyes want to shut.
Then mercifully it's over,your watch shows four o’clock
You rush out with determination-to stand around and talk
Socialising over,you're merrily on your way

With sixteen hours to recuperate, before facing another day.
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Harkanwar Preet Singh
Roll No. 128, Batch 2011

Want To Achieve Your Dreams,
Remember ABC !!!

Avoid Negative People & Bad Habits

Believe in Yourself

Consider Things from Every Angle

Don't Give Up

Enjoy Life Today

Family & Friends are Hidden Treasures, Seek Them.
Give More Than You Planned to Give

Hang on to Your Dreams.

Ignore, Who Discourage You.

Justdoit.

Keep on Trying, No Matter How Hard it Seems.
Love Yourself, First and Foremost

Make it Happen

MNever Lie, Cheat or Steal

Open Your Eyes & See Things as They Really are
Practice Makes You PERFECT

Cuitters Never Win.

Read, Siudy & Learn Everything Important in Your Life

Stop Procrastinating

Thoroughly Control Your Destiny

Understand Yourself Better in a Bid to Understand Others

Visualize It
Want it More Than Anything
Xpertise

You are Unique Nature's Creation. No One Can Replace You.

Zeroinon Your Target

My Favourite
Teacher

He comesin the class

with a broad smile

| The students show veneration
i andstand awhile

He sits on the desk,

with the attendance register
Some of the students,

Make a little whisper

He takes the attendance
with a certain ease

with improvement in strength
i He looks pleased

! He holds the book

and start Teaching

at times he looks like,
Apreast preaching

Through his lectures,

He lends a mirror,

To the society

Which enables us to love,
Life and variety

with mirth and ecstasy.

i and with a touch of pride.




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.
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Deep Shikha

Roll No. 39, Batch 2008 (Intern)
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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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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. ™
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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)

115 02| [ ot 2 | 4

7 fem =t a=@T 99 & 9% ®a aoE U

T & HigEAd W 9wl 9% & qeih Uhe
At A FTE-U-UEE U WE § w

T 9 TA-u-foe & =9t 7% F° 9oE g
a2 & o gawn feran & wi fewm

ar S A9 AT " T AH A aew g
T T W AT T Ay T e W

el H@ | W AV A A aed Uge
T | HEAl § S0 a1 ¢ THEET 0O

T U o S SUHA 9 A qeeh TR




' 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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Dr. Daizy Singh

Associate Professor (Anatomy)
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Dr. Sandeep Kaur
Associate Professor (Physiology)
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' 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)
Asstt Dean (Academics)




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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