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EDITORIAL

Dr. Suchitra Kamath

The outgoing Pandemic of Covid 19 has exposed our human healthcare system and
shown how unprepared we are to face a crises.

Restrict : Measures like Social Distancing, Lockdown, Early Detection, Contact tracing
and Isolation were efficient actions to control the diseases spread. Those countries who
have effectively brought out these measures were able to record lower numbers of cases.
At places where there was breakdown of healthcare systems, saw record surge in
number of cases.

Replan: Covid 19 has called for an introspection of our healthcare systems and our
preparedness to handle a pandemic. It has shown that in spite of claims we make about
the scientific results and achievements, we were deeply unprepared to handle any such
pandemic. It has issued a warning bell and shook our healthcare systems which claims to have a near complete
knowledge of handling major killers like Heart Diseases, Cancer, Diabetes, AIDS etc. We need to look at our
'Crises Management' segment, where we need to focus on initiating an Action plan in shortest time, create
Infrastructure like Isolation or critical care units. Here both government and private sector should coordinate
and function together like a Team.

Repair: India needs to take 'Swach Bharat' mission more seriously. It should find a mechanism to maintain
hygiene and cleanliness. Here not only the government machinery, but the society needs to understand and
actively participate in this mission. Pollution of air and water, destruction of forests and encroachment of land in
name of economic progress and gains needs serious review.

UN Environment Chief Inger Anderson stated "Our continued erosion of wild space has brought us
uncomfortably close to animal and plants that harbor diseases that can jump to humans. If we do not take care of
nature, we cannot take care of humans, she warned. We need to seriously recognize the relationship between
animals, wildlife forests and human beings. A multidisciplinary team of Medical professional, veterinary
doctors, environmental health care professional need to work closely to chart out a plan to limit such new
infections outbreak.

Remove : There is need to remove bottlenecks in our Research and development sector and strengthen these
programs so that they can prepare diagnostic kits, import life saving drugs, vaccine at great speed. Strengthening
the pharma segment is the need of the hour.

Reassure and Reach : The government needs to identify and have a Backup plan for such untoward crises for
supporting mainly the working class people of the country. These people are the ones who are hard hit by
economic ups and downs. The daily laborers are the ones who are pushed towards poverty due to loss of their
livelihood .A plan where in their wellbeing and needs are met till crises resolves is necessary.

To summarize, there is a serious need for all of us to Rethink our thoughts ,actions and their consequences.
Nature has given u a chance to Reboot. Let us spend some time to Realise the Relationship of humans and nature.
Let us Reactas Human race and try to Recover from this pandemic crises.

John F Kennedy said," The Chinese use two brush strokes to write the word 'Crises' .One brush stroke stands for
Danger, the other for opportunity. In a crises, be aware of the danger, but Recognise the opportunity".

Dr. Suchitra Kamath

IMA celebrates Doctor’s Day on July 1st every year to commemorate the birth anniversary of Dr. B. C. Roy, an Illustraious Doctor,

at the same an an astute politician and social worker and the second Chief Minister of West Bengal. Doctors are always appreciated
for their skills as Surgeon and judgement as Physician, but there are doctors who have gone beyond the call of medicine and
excelled on other arts like Mythology, History, Literature and Environment. We celebrate such Doctors in this issue of Dialogue.




PRESIDENT’S ADDRESS

Dr. Vandana Dhaktode

Itis an honour and privilege to become the Branch President in this Golden Jubilee
year.

The Theme in the GOLDEN JUBILEE YEAR is
“Celebrating Healthcare & Humanity.”

GOLDEN STAR is our Symbol.

This Golden Star will bring us LUCK and keep us all Safe.

Iremember a famous Turkish proverb

"Life is what you are busy planning and what happens to you is what destiny has in
mind”. Itis challenging to become President and be a part of the Task Force in the Pandemic situation. I have
mixed feelings of fear and courage to fight this pandemic with our colleagues as Front line workers.

The Epidemic Act and Disaster Management Act was invoked by the Centre in March .

We had a good start when our IPP, Dr Meena Pruthi had 25 volunteers to join us as COVID warriors. We all
started attending the Respiratory OPD in Shastrinagar hospital at the bequest of KDMC authorities
appealing for assistance.

The Corona virus had brought a change in public mind set regarding Doctors, It changed the image they
were looking at Doctors with respect again. The front-line workers were appreciated by clapping all over
India. Many illustrations featuring Doctors as Soldiers and fighters protecting People from the virus were
seen.

There were some incidences of violence, our IMA National Team had an ordinance passed against violence.
Also, when Doctors were evicted from hostels, IMA had meetings with Authorities and resolved it. IMA at
all levels (National and State) were in constant meetings with Health ministers.

IMA MS also Brought our Hospitals and Nursing Homes under MSME.

As the Government prepared for the surge of Covid, Shastrinagar Hospital was converted overnight into a
Covid centre. KDMC sent official letters for gathering data of our private hospitals, their Staff, RMO’s, Ward
boys and Ventilators. They were preparing for contingency of a surge in Covid cases in times to come.

As a step to control the spread of coronavirus in the community and protect our doctors from being
quarantined and our nursing homes being sealed; Community clinics / Fever OPDs were started.
(conceptualised by IMA Dombivli Task Force team Chairperson Dr Archana Pate)

Dr Meena Pruthi Co - Chair Task Force and Dr Neeti Upasani Convenor Task Force were constantly on their
toes in this Dynamic situation.

IMA DOMBIVLI was approached and our members started giving their services. There were training
sessions by Dr Archana Pate, all our members enthusiastically attending OPDs, which are still ongoing. Dr.
Koparde,Dr Bakul Patil and Dr. Bahekar volunteered ( though exempted as senior citizens.) Dr. Neelima
Date and Dr. Alka Gadgil have been diligently helping our Hon. Secretary Dr. Hemant Patil and
Hon.Treasurer Dr. Vijay Chinchole in this work.

The Task Force was constantly on its toes trying to coordinate, last minute changes, unavailability of PPE,
making reports, informing Hon. Commissioner. There were lot of appreciation of our branch on Facebook,
Instagram, Twitter, E-news etc.
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Task Force procured PPE, Sanitizers, N95, HCQS, Hypochlorite Cans as all were in shortage and we had to
liaise with state authorities for bulk orders.

We received Donations from Dr. Archana Pate & Dr. Mangesh Pate of infra-red thermometers, Pulse
Oximeter each for 4 Community OPDs. They also donated PPEs and N 95 masks.

Many of our members have promptly paid the branch Annual Maintenance Charges.
Generous Donations were given to the COVID FUND by our members.
¢ Dr. Umesh Date

e Dr. Subhash Gadgil

e Dr. DilipJoshi

¢ Dr. Sheetal Sagade

e Dr.Jayant Gokhale

e Dr. Satish Varde

e Dr.Dadasaheb Dhadas

e Dr. Mahendra Kamat

¢ Dr. Seema Shaanbaag

e Dr. Ramanathan Iyer

e Dr. Susheela Aravindan

¢ Dr. Aruna Naik Desai

Innerwheel Club of Dombivli East

e Dr. Anasuya Gopal and Dr Anjana Parashar

e LataMbhaispurkar

e Mrs Usha Acharya via Dr Anasuya Gopal

Dr Vijayalaxmi Shinde as a Microbiologist was invited by KDMC and has drafted SOP for Housing Societies
and Establishments in KDMC.

As, Governments next step, Hon. Commissioner informed that KDMC will be making RR HOSPITAL as
DCHC. The Task Force Was very apprehensive to actually send our doctors and work in a Covid set up.

In lieu with that Dr. Archana, Myself, Dr Meena, Dr Neeti were given an official letter to visit Kasturba
hospital to learn. I remember the day when we 4 all tense, our families more tense, as we felt that we are
going into a lion’s den. All 4 of us carried PPE scared that we will come back infected. We reached Kasturba.
We expected all to be in PPE SUITS, But it was actually a normal Atmosphere, where PPE was a SIMPLE
MASK. We saw the Triage areas, the Suspects And positive wards, the PCR LAB, Use of PPE understood the
concepts OF HIC and Central Guidelines. We became a bit relaxed.

When already many health workers in big hospitals of Mumbai were becoming corona positive, Kasturba
had almost 1 percent transmission to health workers. We understood the importance of HIC, PPE and
Protocols laid down by the Center It took us almost 3 weeks, but we made the KDMC implement it in RR
HOSPITAL (Gap Analysis by Dr Archana Pate) whether it be the Ventilation expert for AHU and air changes
cycle in ICU (foresight of Dr Mangesh Pate) or Dr. Supriya Amey, HIC expert. (Invited by KDMC on Behest
and insistence of Dr Archana Pate) Task force had innumerable meetings in person/ on zoom, with only 1
intention, our members will go in only if it is safe. We made 2 groups for RR and Shastri Nagar to help keep
track of things. For 3 weeks The Task force put in its absolutely untiringly best efforts to make the Covid
Hospitals safe for our Doctors!
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Soon, WhatsApp groups of specialities were made by Physicians and Anaesthesiologist. The meetings were
held, they were briefed and they started their Honorary ROTA duties. The Anaesthesiologist started Rota
only when ICU was ready with HIC and Ventilation assessment and quality control measures.

There were lots of reports daily of lacunae from both hospitals reported by our Doctors. The Task force was
on its toes trying to keep up with filling these lacunae, may it be the availability of ECG machines, good
pathology backup with TAT as per guidelines or PPEs. The Anaesthesiologist have been facing the most
dangerous procedure of intubating critically ill patients in ICU and the Respectable branch Physicians are
managing almost 50-55 patients daily. They make our branch proud !!

I would Like to especially Appreciate all Doctors, as they Continued with the Non- Covid work constantly
Treating and Guiding Patients. The Doctors against all Odds with staff at 30 percent attendance had Kept
their Hospitals open. The Senior Practitioners continued to help Patients by Telemedicine.

Dr Sudhir Mestry and Dr Pallavi Mestry , Dr Karwa suffered from Corona and successfully Recovered .
Dr Sudhir Mestry And Dr Pallavi Mestry have resumed their Practise.

All our Doctors are contributing to Covid and Non-Covid work Morally and Ethically. They have
Responsibility of Patients, Society, their own Staff and Family. Our Members are Taking care of Physical
and Mental Health of Patients and Society.

Corona has taken our endurance to a next level. It has caused a lot of stress, professional, economic, health,
family stress with fear of catching the infection which will be a major disruption and disaster to our family.

All said and done; It was a cherishable moment when the first batch of Covid patients treated and Cured
were discharged from both the hospitals.

Shastri Nagar Hospital, Dombivli West was our biggest challenge: Here, our own IMA member Dr. Deepa
Shukla was of great help. We could introduce the concept of Infection Control Practises, Doffing, Donning
areas, green zone etc. But still to bring it upto the mark, the positive ward was vacated for a week and
changes were made to make it safe for our doctors and other healthcare workers working there.

As more specificities will be involved, we have formed a co-morbidity Committee comprising of 4 senior
Physicians,1 senior Anaesthesiologist and 1 senior Orthopaedic Surgeon to help us with the exemption
criterias thereby safeguarding our Colleagues who may be at high risk ifinadvertently exposed.

MOU was Drafted by COVID TASK FORCE CHAIRPERSON DR Archana Pate. This MOU was signed with
MOH wherein we have included points of Treatment of our doctor members if he / she unfortunately
contracts the virus becomes positive, when attending to the patients at KDMC run OPD & IPD Covid centres
in Dombivli their insurance, security, medicolegal liability etc...

As the Cases Surge, the Government is making the Doctors Scapegoats, and look bad. There are daily news
about: Clinics being Shut, Exorbitant hospital Bills, Patients being turned away, Capping of Charges for
Hospitals and Threatening Doctors under Various Acts

It is time that IMA and KDMC bring a resolution to the Problems at hand. Blaming Doctors for the failure of
Government Health Infrastructure and the Press giving us negative publicity is not in anyways helping treat
and cure Patients.

Dr. Mangesh Pate, our branch Patron and National Leader has helped the Task force Navigate in Stormy
waters. He has been applauded for his many interviews on Mirror now with Faye Dsouza.

I have Past Presidents as a guiding force with their knowledge and experience. Dr. Niti Upasani, Dr Archana
Pate, Dr Meena Pruthi in consecutive years brought Innovations and took us to new heights. Inspired by
them and with their guidance, we will continue marching forward.
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I have my Hon. Secretary Dr Hemant Patil and Hon. Treasurer Dr. Vijay Chinchole who have put in 100
percent all the time.

Vice President Dr. Sunit Upasani and President Elect Dr. Bhakti Lote and Dr. Vijayalaxmi Shinde have been
my STEADY support, Helping with the Social Media News.

ISALUTE ALLIMA DOMBIVLIMEMBERS WHO ARE COVID WARRIORS .
They are wonderfully Handling Community Clinics And Covid Hospitals in this on going Pandemic.

Dr Archana Pate, Our Chairperson of Scientific Commitee has Achieved a Great Success in Golden Jubilee
year.

With great joy and pride on this Doctor's day, Dr Archana Pate has launched *SERO STUDY FOR
HEALTHCARE WORKERS OF IMA DOMBIVLI* in association with ICMR - NIIH.

*The study will be for SARS CoV 2 IgG antibodies by Covid Kavach Elisa Test. The study will be carried out
by ICMR - NIIH (Indian Council of Medical Research - National Institute of Inmunohematology)*

The study has been approved by ICMR, Principal secretary Health - Government of Maharashtra and Hon.
Commissioner, KDMC.

With this Note, our Warriors, Please continue the fight with due care
Regards

Dr Vandana Dhaktode
President
IMA DOMBIVLI

BEAUTIFUL EXPRESSION OF CURRENT SCENARIO BY SOMEONE
To my doctor friends

Itis not T20, neither ODI. We are engaged in a test match on an uneven, bouncy track. It is wet with a
green top.Wind is strong. And itis early morning session. What we are supposed to do now is watch
every delivery and survive for the next.

Otherwise the top order would fall quickly leaving for the lower order the responsibility to hold it
together. How long the inning will survive ? It seems the pitch will turn viciously later on. So let us
play watchfully. Now run does not matter.A single here and there would do. Survive and occupy the
crease as long as possible. We will fight with the best strategy and good spirit. We are here to accept
the challenge and win the match.

Further keep in mind, the crowd on the stands is hostile, the commentators are unsympathetic.
Cannot expect the umpires to be considerate. And the board and the selectors are just there to
jeopardize your career.

Again I would insist, don't let the wickets fall playing ambitious, careless shots.Go on with caution
and determination.
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SECRETARY SPEAKS...

Dr. Hemant Patil

i

IMA DOMBIVLI COVID REPORT

Name of the Local Branch IMA DOMBIVLI

Report for the Month of MARCH, APRIL, MAY 2020

IMA COVID -19 TASK FORCE TEAM Dr Mangesh Pate (National and State Covid Task force
Dr Vandana Dhaktode (President IMA Dombivli)

Dr Hemant Patil (Hon. Secretary IMA Dombivli)

Dr Vijay Chinchole (Hon.Treasurer IMA Dombivli)

Dr Archana Pate (Chairperson, IMA Dombivli Task force)
Dr Meena Pruthi (Co-Chairperson)

Dr Niti Upasani (Convenor)

Dr Bhakti Lote (President Elect IMA Dombivli)

Dr Sunit Upasani (Vice President IMA Dombivli)

Dr Vijayalakshmi Shinde (Member Task force team)

Branch Email imadbl2010@gmail.com
Membership Strength 392
(In reporting Month)

India reported first case of COVID -19 at Kerala in month of January.

IMA headquarter immediately responded and formed a national task force. Under the guidance of Patron
Dr Mangesh Pate National task force, IMA Dombivli covid task force was formed and work was started at
warfront level.

RESPIRATORY OPD AT SHASTRINAGAR HOSPITAL

CONCEPT - Screening the patients with respiratory elements to notify suspects of covid -19
PLANNING -

e IMA DOMBIVLI COVID TASK FORCE formed a group of IMA doctors who volunteered for respiratory
opd at Shastrinagar hospital of KDMC.

e From 23" March every day team of IMA doctors took responsibility of screening patients coming to
Shastrinagar OPD with respiratory ailments to diagnose suspects and referring them for further
management

e Records ofreferred patient was kept and given to KDMC officials for tracing.

DOCTORS | PATIENTS SEEN NOTIFIED
18 377 21
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IMA COMMUNITY FEVER CLINICS

TO SAFEGUARD ALL THE HOSPITALS IMA DOMBIVLI SUGGESTED CONCEPT OF FEVER CLINIC
RESPONDING TO THIS KDMCDESIGNATED 4 HEALTH POSTS IN DOMBIVLI AS FEVER CLINICS

AND RELEASED NOTIFICATION THAT ALL PATIENTS WITH FEVER AND RESPIRATORY AILMENTS MUST

BE REFERRED TO THESE FEVER CLINICS

IMA DOMBIVLI TASK FORCE IMMEDIATELY FORMED A ROTA OF MEMBERS AND STARTED PROVIDING

SERVICES AT THESE HEALTH POSTS FROM 5™ OF APRIL

EVERY DAY 4 IMA DOCTORS ATTEND THESE FEVER CLINICS AND SCREEN THE PATIENTS AND SEND THE

SUSPECTS FOR SWAB TESTS WITH RECORD
RECORDS ARE SENT TO KDMC AUTHORITY .

IMA DOMBIVLI TASKFORCE ARRANGED LECTURE FOR DOCTORS GOING FOR FEVER CLINICS
TRAINING PPT PREPARED BY TASK FORCE HAS BEEN ROLE MODEL FOR OPD CLINICS ALL OVER STATE

OPD S CONDUCTED DOCTORS

PATIENTS SEEN

REFERRED

260 150

>3000

>500

MANAGEMENT OF COVID FACILITY

KDMC AUTHORITIES DECLARED SHASTRINAGAR
HOSPITAL AS DEDICATED COVID HEALTH CENTRE
RRHOSPITAL AS DEDICATED COVID HOSPITAL
IMA DOMBIVLI TASK FORCE VISITED BOTH THE
FACILITIES AND VERY DETAILED GAP ANALYSIS
WAS PREPARED FOR BOTH THE FACILITIES.
SOLUTIONS ARE PROVIDED WITH SAME TO
AUTHORITIES

TEAM FROM TASK FORCE VISITED KASTURBA
HOSPITAL MUMBAITO STUDY THE FUNCTIONING
OF COVID FACILITY

©




e HOSPITAL INFECTION CONTROL PRACTICES WERE ESTABLISHED BY RESPECTED HIC SPECIALIST
AND MICROBIOLOGIST

e FREQUENT VISITS TO FACILITIES TO ASESSS AND SPEED UP THE WORK WAS DONE.

TO EXTEND THE SUPPORT LOCAL
HONORABLE M.L.A. WERE GIVEN
LETTERS OF DEMANDS FOR IMA
DOCTORS WORKING IN COVID
FACILITY.

WITH RESPONSE TO THESE
MEETINGS THESE DEMANDS WERE
FORWARDED TO CABINET
MINISTERS.




COVID FACILITIES IPD SERVICES

CONCEPT- TEAM OF PHYSICIANS, INTENSIVISTS
AND CHEST PHYSICIANS WILL BE THE CORE
FORCE INIPD FACILITY.

OTHER FACULTIES WILL BE PROVIDING BACK
UP WHENEVER CALLED FOR.

PLANNING -

AS PER THE GUIDELINES FORCE OF PHYSICIANS,
ANAESTHETISTS, CHEST PHYSICIANS AND
INTESIVISTS FROM IMA AND NON IMA WAS
FORMED.

THEIR ROTA OF DUTIES WERE DECIDED AND
FROM 21 ST OF APRIL THEY STARTED GIVING
THEIR SERVICES AT BOTH SHASTRINAGAR
HOSPITAL AND RR HOSPITAL.

IMA TASK FORCE IS CONTINUOUSLY
COORDINATING BETWEEN KDMC AND DOCTORS

ON BATTLEFIELD TO PROVIDE SAFE
ENVIRONMENT FOR WORKING DOCTORS.

SHASTRINAGAR HOSPITAL AND RR
HOSPITAL IPD FACILITY IS WELL TAKEN CARE
BY PHYSICIANS AS PER ROTA.

TEAMS OF OTHER SPECIALITIES HAVE BEEN
FORMED AND ARE ALREADY PROVIDING
SPECIAL CONSULTATION SERVICES.

VARIOUS WHATS APP GROUPS ARE FORMED
FOR OPTIMUM COMMUNICATION AND
COORDINATION.

VIGILANCE TEAM IS FORMED TO MONITOR
AND AUDIT THE ONGOING WORK.

ICU HAS STARTED FUNCTIONING FROM 6™
MAY AT RR HOSPITAL

m DISCHARGED = DEATH

HOSPITAL ADMISSION | DISCHARGED | TRANSFERRED | DEATHS
BAJ RR 260 182 NIL 18
SHASTRINAGAR | 182 39 88 20

BAJ RR SHASTRINAGAR

= DISCHARGED = TRANSFERRED DEATH

(=)




RAISING AWARENESS
AMONGST MEDIA AND
GENERAL POPULATION

DOCTORS BEING CENTRE OF
PROFESSIONAL HEALTHCARE
DELIVERY SYSTEM HAVE THE
RESPONSIBILITY OF RAISING
SOCIAL AWARENESS AND
UPDATING POPULATION.

NATIONAL LEADER AND PATRON DR MANGESH PATE HAS BEEN CONTINUOUSLY PROVIDING GROUND
LEVEL SOLUTIONS ON MEDIA REPEATEDLY TO MAKE GENERAL POPULATION AWARE OF EFFORTS OF
HEALTHCARE WORKERS .

IMA DOMBIVLIIS UNITED AND STANDING STRONG AND TALL TO FIGHT THE DEADLIEST PANDEMIC OF
OUR GENERATION.

WE WILL FIGHT AND WIN THIS BATTLE TOGETHER.
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FROM MEDICINE TO MYTHOLOGY

Dr. Devdutt Pattnaik

An Indian Mythologist, Speaker, Illustrator and Author. He is known for his prolific writing

on sacred lore, legends, folklore, sables and parables

After taking MBBS from Grant Medical College, I
decided to let it go as I realized it was not my
calling. I did well in my final examinations in 1993.
At which point, I made what Indian society (with
its coaching-class fixation for vocational
respectability) would regard as a disastrous
decision. I dropped out of clinical medicine. [ knew
I'was throwing away my professional training.

While I liked medicine as a subject I did not want to
practise it. I could have lectured in medical
colleges but decided against it. I also got through
the civil services exams but rejected it. It was one of
the most intellectually stimulating exams I've
done. The idea of dealing with politicians all my
life put me off.

My parents were rather unhappy. But they had to go
through it. They wanted me to be something that I
could not be. I took up strange and various free-
lance writing assignments in that period. But it was
important for me to cast off the heavy garland of
expectations placed around my neck.

I was far happier when I was making connections
among the world’s treasuries of legend and
folklore. Tracing cultural patterns, speculating on
the diffusion of icons and rituals. Like everybody
else, I read the Amar Chitra Kathas. Then I moved
on to the fascinating realms of Greek, Egyptian and
Assyrio-Babylonian antiquity. Long before I had
heard of mythology as a serious scholastic activity,
had begun to collect stories. I began to re-tell them
and notice their recurrent motifs.

Though I have worked with majors like Apollo
Health Street, Sanofi Aventis and E&Y, I was always
interested in reading and writing about mythology.
I focused on drawing insights on business,
leadership and management from mythology.
Appreciation of my work led me to being featured
in shows like “Business Sutra” on CNBC and
“Devlok” on Epic channel. I was the Chief Belief
Officer of Future Group. I consulted Reliance
Group and Star TV on matters related to culture and

mythology. My journey as a writer has seen me
write over 50 books. I continue to write columns for
The Economic Times, Mid-day, Mumbai, Mirror,
The Times of India and The Hindu.

The poet, Randhir Khare, was an influence.
Another influence was a friend of mine, a
behavioral scientist called Dr Girishankar. He
showed me how I could turn my obsession into a
discipline. Medical training taught me the art of
breaking down the complex maze of stories,
symbols and rituals into clear systems. A
methodical approach that has resulted in the
creation of flow charts and tables, like in my books
"Myth=Mithya" and "Business Sutra". You could
say that my medical training helped me figure out
the anatomy and physiology of mythology and its
relevance in a society more incisively.
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THE STORY OF THE EIGHTEENTH CENTURY

Dr. Uday S. Kulkarni

Surgeon, and an alumnus of Armed Forces Medical College. He served in the Indian Navy and retired in the rank
of Surgeon Commander. He has been Consultant at KEM Hospital Pune and a post-graduate teacher for Diplomate
of the National Board. He has written four books on 18" century history so far.

The story of the eighteenth century has for long
been dismissed as a period of the fall of the Mughal
Empire and the rise of the British Empire. Thisis an
oversimplification of the time and completely
overlooks the Maratha Empire that began in the
mid seventeenth century and continued to be a
viable power until 1818. Of this nearly 165-year
period, the Marathas were the paramount power in
India for nearly seventy to eighty years. However,
historians of the raj have consistently been taken in
by the illusory power of the Mughals and tend to
anticipate the rise of the British nearly five decades
before it actually happened.

After several centuries of Mughal-Afghan- Turkic
rule, an indigenous Empire that stretched from
Attock to Arcot and Gujarat to Odisha arose from
Maharashtra. Indeed, this Empire is important to
establish that we had broken the chains of foreign
rule and did have a period of freedom before we
once again fell into bondage under the British. The
Mughals, to their credit, did stay on in India and
made it their home, however, there are features that
classify them as a foreign Empire. The language of
the Empire was Persian and the nobles with Iranian
or Turkic ancestry consistently were favoured for
important appointments. The treatment to the
indigenous peoples was at the best of times, one of
'tolerance' rather than a grant of equal status before
the king. The oppression in the seventeenth
century, specially during the rule of Aurangzeb was
decidedly based on religious grounds.

It was against these constraints that Chhatrapati
Shivaji gave a clarion call for swarajya. The word
swarajya was used one more time in Indian when
Lokmanya Tilak declared it to be his birthright. The
challenge before Shivaji raja was monumental. The
kingdom of Bijapur, the Mughals, the Siddi of
Janjira and the Portuguese were his enemies. With
tremendous discipline and valour, these
challenges were met and a Maratha Chhatrapati
was crowned at Raigad fort in 1674. The Empire

was taken to the south all the way to the bank of the
Cauvery river, before in 1681, Aurangzeb came
down to the south and ravaged the Deccan,
extinguishing the kingdoms of Bijapur and
Golkonda before taking away all of the Maratha
kingdom. From here, a prolonged war was waged
by the Maratha nation so that the Emperor could
never leave Maharashtra and finally died here.

From 1707 onwards, the second innings of the
Marathas began. Under Shahu, the Peshwas
stabilised the kingdom and under the great Baji rao
Peshwa, from 1720 to 1740, a kingdom was
converted into an Empire. From a rule over a few
districts, the Marathas were lords of Malwa,
Bundelkhand, Gujarat, Varhad, western
Maharashtra and the Konkan. The Maratha armies
went down and captured Trichinopoly in 1740, and
defeated the Nawab of Bengal forcing him to pay
them a tribute and concede the province of Odisha.
The period of Nanasaheb Peshwa, with Scindia and
Holkar in the north, saw the Maratha horse cross
the Indus and reach Peshawar. Delhi was captured
and Mahadji Scindia became the protector of the
Emperor. The Maratha flag fluttered in Delhi until
1803 along with extensive parts of India.

For too long has the history of the eighteenth
century been taught as a binary of British and
Mughal rule. The contribution of the Marathas has
been devalued and deleted from our books and our
schools no longer teach the stirring deeds of men
from this land. It was not just a Maratha Empire, it
liberated vast areas of India from tyranny and it
remains the first and the last indigenous Empire
that spread through India in the last thousand
years.

o)




e AHATE |

7. A1 g
(ST, fag we)

BN oAt Siaet feha 3R =g 71 Tz g
Fferfiae forem giar. Serehia Yemereet H, 3Tex 10T FArehyor
FIeTe 37 d fead gid. T A1 AT, SaesuTd,
BT MR T A 7. e et Jum
oAl ST BT 7 Tl e ered. J1 TTETd 372k Hed
foT gy AR 3efate udt 2rd.

HTS 51 TRATE eRITdial s et Sier. St e
W] HIETAT 3TeA1ehs 7 BICH T 3778, M= feaardiat
YT 39 S Bl

TTeTd HfeT BId. T&Te hiehs 3T, HEAThTS] BNUTS. el
TUCHTET YVTE 3TEIH 31T i & gatedn et
ST AT I,

STgsaT= ufeeft dere o STuaTa Teft. 3o ahias g
U BId. SATSHHHTEAT, shid, FEq0r, ardstes samadiaien
AU SheATeh I, aeh Ush o] [He3d.

T GRRETE M Bl I kit TEe A g
TS R o & Tl AR e STef ATsht arr ared e,
FTeX ST A el & TRgeh ATaFTd 3Tel. IThed dTG(9aTg
T AATOERIeR J=TTeh 93k Tehl gl et

ufeelt afeclt wfaart we e arfeeren
Trf=TehTeR BT STT0Te.

RIS WIS M 3R AT B ST fasE B gl |
EiF Bl THIS=AT ST 9Sd 31eft TG Jeied sl
Bl e g VAT hied Jehld IMed Ja9T firesae.
Tregor fersrareht firesed =07 9T 2. STRITETA HER HOAT
Ter= Tegdl. 3UE frereh Iam fesret. qur wikfer = e
TS I ANTA!. AHTEST SIS AR AT, 3TN
AT GSINOMH JTvfEd. e JewmERE J| T 3.

e TSl R, HifEed Sgd S0 Al I
TFegd. =T ARAT feesh Jeehia HeTfaameraTd Tdt
IUSHH FTeTd. T HEH HUS! 918 T U3 HIIshH 2.
s firdirggT 2.

AT W ITHAT 7l Tt aehed THTAT ST W geara
HeAl.omg Hiaa fafen = dea. fufawme @ g
‘e | HTeh FEVH SIqgTe 3 BT SdcaTa Yo gt
hferdn 7 for= Ty fetfeet. droRla STehT A1 Sregr=n 31
HTE Tegdl. 81 oRg aTaeaTar 3ehH1 e wfafsear feen @
T ScgehdT aTgett. Tt frfid org 9 i fetfeor o fim
FATofT foTaTIet So e @eaTshed foTg o 318 gl
T Y& hel. ITd HAT G 3TE fires AnTett. e Argeresn
TorameR, wATeR HictsHed == gid. Siafhan 4d. 589 Jrect
SIS, T @ forammen =rern e, e oy |t s
UTEA ohol. WIS hicTst Siia caTed G 3THEgR 3Tel.

T SHIATA S . AT ITET IT SATHTAT AT, <21 &= 3TH
AGehT 9 HUTfeehT BIcdT, T ST ShIcT (U1 & HUTed shild
315d. ATE yeeg e tmufasess 9 AT Sk
fefgoeme wifiaer. 'se1 fie1 <l &1 @A HIAu=
gdl fafeen. @ amETem U feaimest T
JeRTIATHTS! ferfeul 3imet. ge 2019 HEA Shretf-orramdt ST
e Heef o ferfea .

TETfaTerid HBHR q18 Wd:ad fafzn gz ses
AT, AEH B o Teh I freromesitar. seft st
TR, et ST gl TETel o YeR! R Ushal SAehar.
T hicloHed ATTaTeAT A a0 = el
Tfect. Ferehr frereh TeuE %™ Hid IEAET 7St g
S e ATARIAT et T Gadl TrIGT SATe. Hifeed shetiet
ATd fesp Tfeet, STadaTeR SRIRT ShidT 31Tt o faeneafsh v
IS ATd TEAYT FTA. T ST A IS Tae
Tee YT qUTSieht AT Erdetet! Joirad, Ufed Jmed car
U1, Shfcerd IS YTSTITeIoh, Jeht del, 37801 T8, 3190
<5h1 =T, fafay swedes wul, fwfem &1 e gom

0




TS O ShTRIshH AT A= HTel Sfe TG 8id 71t

T ST STHSAT SO gavl Heiedd. STHeal §d
IcTEl Jerhia TS Sfereht 3T emifereprt 2t et g
U SHed-T TS AT EARTETS! 31T wed fHesum et
1 3R AT Wt fesreft. et et a1 g
HUTGH ohel. BTETEe TTHH el ATdes UTieet Jrefiersh <.
oIS AT ATATITET d TG STHAT 36 Tfgehea
ITARTIRIA SR e, ATE! S fehel o ferga g d
THTE het. AUST 9 SUSH 3T Givel YNl of@ 3ol 8
o g% 318 - A portrayal of life at LTMG
hospital' 1 e If&g 3met. HUTel a1 Sfaf¥a JepreEm
T TeratoT Shet. A1 qEaeshTges o, feeRt TiTet AreaTERET
B T A6, T A& HUTGehT= ARIGRM o NTcHTe HesTe.
B A T TS,

T &1 a1 €k HEIHaTH T | S-Sl §
T qEd TUTCleeRd hel. T TN 8L TGOS, 3T
Bifeeet STat geT STt foeTg et eI, & gt qur SToel ATel.

HTST SR ST et AT H e Tt

2009 HTeft STTRISATA Teh 7ol T80T 3Tet. H T3 it d. Afsshat
Hictsl 9 o § TH TUCTATT RIS 3ol Teh Y $aTg o3 d
TAfET= e Aol €. G99 30 B Y Tid T
ATIBIAT o TATAD Bid. IR g Flfecar= 3Te o
STET 3T fereieh ATHTRESH M BTt Sdeiea feusr =i
HITHT AEHIT WST hTH o S TH ohe 31T 37T TUH] o1
AT HTH A Shiee T

I HlesTd TS FfEedTd TH T HOA 3o gt Hiar
JTeAl. AT TSR M, ATEl AW, Fd G
TR Hs e dieTdd quiert shgrea AT Yo o
Thresad wH U SO TR SATCT O TSI UTRT e STHeTE. B
TS 2013 TTer=. INT=TRER e WTSTTE, i fireheas
Teh Tl g8 ITH STt

T ¥ 3eh HRIMH] AR HHTd TS ISd
AT, SAFIBTAT FEeTd 7ot 0T 2016 17 S0 GaT A1 ShiHH
SR e, & forees, TRy 3T foemdis 9 % $ w I
GIH IUH BT, TeAT S TS TNt 3N JTh
T TIhTETd W aTeu=aT Sided = Feu=ial ond
gTfers Bidl. Arfad =i Teadr, idiel iR Mt oo,
T T fresaur, I oRgeh Y, T@a: fafgor, gured

01, Toreeh=an HuTed HeosleUal T 39U 313N 3
Tefl T AT B, Ffer Searél & Feet 318 oft. wem
BT AT ITSHATS T 1. HTSAT Seehid ShIHTIR hid!
T ITEAA & W, FT HIRMETS! Hl Teh Te e SeraT fofee.
FerhI Sk iaectal TS WTdeT &1 Ufgelt shier. 3Td 3Teg
g gIfuaTdef esrard! waaa fawm 3aa. fowgt firesd 2018
LA g HYTH I QU TAT. T HISTAT HIHTIES HIT
TTSHA AT ATlEed ThRIRA = HATAT. Teh el S Gel ST
I fodegg Wed. T T foasft gen 9 mud
foaenTeay greart ater. #ff. foofa saest, e, 7e!
fogsr a fagemmacd! ®m wvaEEd  fo=mon
et 3T 3MYfeh Jereh A1 forsrmen uTeTeheaTet JaTeert
TR FIaUITd 3Tel. degse St 3 ( wmee o)
9 WicHTe fael. forarepian 81 7y e IushA. Tt
IS TSR AT T HENIIET el heasT ATl
i dehdied cemummeft Seft T gnd 9 e
CATETE! I TS TR B, 2015 Fieht A1 ITHA
YTESTE STel. U1 7 Sk s aumay Tegdr. |
2019 wTeft T9UEk STEA. B HEA BN AT, AL G
TGHTAT HTAEST e, gu frgepremrean firsdia ferfzor 3
AT HIVeT FECIATS AT TSl el feafaor & ohot. =1
HTHS Sf. T higeh,Sl. gHTG UM T 3h He1
Srhiater foeam fogst swoamh geft frerefl. m g& gt
BIAT IS STTHHTT Shel d TR Sa-< e 2Tehel. 3T 8
g T I IraT v} T,

feremeff eRirgT TeTTEhTRiqET e g ST SHiaT "
TIGHTEI 371 €1 T, Teh Fead 3THgae |

19941 2000 ITHISBTd Sifsraetd ST BId. T hIBId 3T
W U, Sifvac! IRAd AfFT TEWTT SugTE I AT,
T 7. IFITH SR ATeATYe . ST T 371 TH T =T
Feifed Hed Hi "racr fAfee, SuTee HewTE qe8 WU
ST ol degl ST, |, . H1Ue Sqat, . HHfae, ST,
TTEA 3T 3T I Feafeum st St dTaar 37Tt T
HIHE FEAH od T, WG Hq Tl A G
fergTeraTa Hiffiaet degt TR Ue SleTaH R SeTedl. SideE 3
1 fAftam Sifeaeht 31w T 3 31reau wed! IE" 51
& TS TSI SHHTS ot 3] hael! 7 Sl S =1 G
U YHTST | 7 T g=IaTE |

0




SUSTAINABLE LIVING - MY GREEN SAPTAPADI

Dr Pratima Kamath

Tam retired doctor and was practicing in field of Anaesthesia in south Mumbai till 2008 before I decided to shift to
Dubai. Real change in my life was introduced by few friends who were following zero waste lifestyle. Today I am
passionate about zero waste which insist on Rethinking about every aspect of your life and refusing to buy
something which will result in trash after use .I have created my own "Waste Zero kit" which I carry every where I go

toavoid plastic and disposable material.

“The earth is the only world known so far to
harbor life. There is nowhere else at least in near
future, to which our species could migrate” — Carl
Sagan, 1990 when NASA released first image of
earth by VoyagerI.

Our present rate of consumption is 157%. This is
due to over population and industrial revolution
which transformed the way we live. This means we
will soon need 1 and ' earth for survival of our
species.

The rate of over consumption is due to Linear
Economy model where in we use a product only
once. In this we mine the raw material from earth,
process this into a product, then use it once and
then throw away. This leads to a heap of waste and
depletion of all resources at a faster rate. This
covers all disposable, single use products like
straws, styroform / plastic plates/spoons, packing
material etc.

“It’s just one straw said 1 billion people”

In contrast to this, the sustainable option is using
the “Circular Economy Model”. In this we close the
cycle of all the raw materials. We use as much few
resources as possible and keep resources in
circulation as much as possible. After extracting
maximum value from them we recover and
regenrate the raw material at end of service life. A
typical example is a cotton shirt or saree. Use till
you don’t want it any more, then make it into

smaller quilts, then convert it to wipes, then cotton
wicks to light a lamp and then the ashes can go
backin soil.

An important aspect of Circular economy model is
to use renewable energy, ensure elimination of use
of toxic chemicals which impairs reuse of material
and return to biosphere , elimination of waste
through use of superior and innovative designs of
materials, products and business models. In this
model, we use biological sources for consumable
products and non biological sources for reusable
products like steel plates, glass containers etc.

The effort is to make everyone aware of impact of
human activities on planet earth and its resources.
For this we need to take 7 vows (SAPTAPADI)
together very similar to the vows we take for a
happy married life, we need to take vows for happy,
long and sustainable life with our Planet.

'—Sapatapadi is the most important ritual in hindu
marriage. These are seven steps taken by the newly
wed couple around the holy fire. Along with these
there are seven vows — to nourish each other,
preserve our wealth, share our joys and sorrows,
grow together in strength, care for children and
parents, be together for ever, and remain friends
lifelong.

We have to be more mindful of our consumption
and relationship with things and earth.

Saptapadi for a green sustainable earth

NOURISH

e EAT ORGANIC , WHOLE FOOD, LOCAL AND SEASONAL FOODS

This taste Better, Reduces Carbon Foot, Supports Local Farmers, and more nutritious.
e EAT COLOURFUL NATURAL FOODS

This ensures a good mix of antioxidants, vitamins and minerals.

SAY NO TO PROCESSED FOODS like fast food hydrogenated Trans fats.
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PRESERVE

GROW
TOGETHER
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CARE FOR
FAMILY

O,

TOGETHER
FOR EVER
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REMAIN
FRIENDS
LIFELONG

SAVE WATER

Low flow showerheads, rainwater harvesting, bucket bath, recycling wastewater for garden.
REUSE

Reuse Containers, Bottles, Cutlery and Dishes.

USE RECYCLED PRODUCTS

Use recycled furniture’s, toys, and books.

REDUCE ENERGY CONSUMPTION

Increase AC temp by 1o and save 3% in cost, Wash clothes in cold water and Use 5
appliances.

USE PUBLIC TRANSPORT

Carpooling, Buses and Trains.

USE NATURAL SOURCES

Use solar cooking, hand dry clothes and use blankets for warming up

VOLUNTEER AND DONATE

Support petition sites and donate for good cause

WORK FOR CONSERVATION CAUSE

Support green cause, wildlife habitat protection and protection of wetland
USE SOCIAL MEDIA FOR SPREADING AWARENESS

Spread awareness on environment, green living and animal welfare.

CAREFOR YOUR HOUSE

Replace toxic chemicals from kitchen and use alternative bio disinfectants like vinegar, baking
soda etc.

BUILD HOME GARDENS

Grow plants, vegetables which are natural and without pesticides or Buy organic

CARE FOR YOUR NEIGHBOURHOOD

Recycle waste including composting, Teach and motivate neighbors to follow and contribute

BUY CAREFULLY AND TOGETHER IN BULK

Buy what you need, share ifin excess and use secondhand

COMMUNITY SUPPORTED AGRICULTURE (CSA)

Buy from local farmers, support your neighbor in his business if it is related and rain water
harvesting in community

SELL TOGETHER (LOCAL ENTERPRISE)

Yard sale, barter system, each one prepares one cleaning product and shares with each other,
and buy from your friend entrepreneur in reusable containers .

COMMUNITY CELEBRATIONS

Celebrate festivals in an ecofriendly manner with natural disposable plates, eco-friendly
candles and organic food.

DECORATE TOGETHER

Use natural flowers, fruits, mud for decorations and with eco-friendly rangolis.

GIFT

Donate cash, distribute paperless or recycled paper invitations, and use seed paper invites.
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DOCTOR’S DAY

Dr. Nayana Chaudhari

Anaesthesiologist

Atthe outset. Iwould like to wish all our members a
happy Doctor's Day. This day is celebrated in India
on 1"July every year. This day is the birth as well as
death anniversary of Bharatratna Dr. Bidhan
Chandra Roy, who was a physician and the Chief
Minister of West Bengal. In order to emphasize the
role of doctors in the society, to pay respect to them,
the government of India in 1991, declared that 1st
July be celebrated every year as Doctor's Day.

Today. the role of doctors has definitely come to the
forefront with the COVID pandemic. Doctors and
paramedics, keeping their ethics and morals in
mind, have risen to the challenge. They are
working round the clock, risking their own as well
their loved ones’ lives. This pandemic has also

again brought forth the inadequacy of the public
healthcare system.

Here's hoping that at least this proves to he a
wakeup call for the authorities, to invest more into
the healthcare system. We want not claps, we want
not floral showers. All we want is a better
infrastructure, better laws for us to practice his
noble profession for which we took an oath.

Last, but not the least, I extend my respect to our
COVID warriors and practitioners who lost their
lives and to the ones who are battling for their lives
due to the pandemic. May the lost lives be the flag
bearer of the selfless service of the doctors !

DOCTOR-PATIENT RELATIONSHIP - THEN & NOW

IR RIS SRR Feter |
SINE TATEarE S TRE0 2R |

From time immemorial, in Indian culture, a doctor
is considered equivalent to God. Hari or Vishnu is
considered to be the protector of life. His
incarnation, Lord Dhanvantari has been worshiped
over generations for health and wellness. So the
doctor and patient relationship was pious. But
unfortunately this relationship could not stand the
test of time Over a period, the doctor failed to live
upto his Godly image. He was part of a society with
gradually deteriorating morals. He could not be any
different than other humans. A few black sheep
among doctors brought disgrace to the entire
profession. But society failed to accept the fact that
their God was a mere human. Then came CPA.
Clinics and hospitals were labeled as shops,
patients as consumers and doctors as service
providers who were answerable to law. And thus
evolved the present doctor-patient relationship.
Today a doctor is considered as God when a serious
patient is brought in, an angel when the patient is
recovering and a devil when the bill is presented. A
patient meets the doctor in times which are trying

for him. So it is important to look at the doctor
patient relationship from the patient's perspective.
He feels entirely at the mercy of the medical
system. At such times, proper and empathetic
communication by the treating doctor with the
patient and relatives goes a long way in putting
them at ease. But unfortunately, this aspect is
ignored in medical curriculum. Patients today get a
feeling that each specialist is looking at only a
particular organ of his body, and the responsibility
of putting pieces together is left to his
comprehension.

This is also because the whole breed of family
physicians, who treated generations of a family.
was part of the family and who took complete
responsibility of the patient is fast becoming
extinct. Doctors sometimes fail to take care of this
psycho-dimension of the treatment and thus,
though the patient is cured, healing does not take
place. On this Doctor's Day, let us pledge to take the
doctor-patient relationship beyond the parameters
of the illness, so that the patient is healed & not just
cured.
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CHILD SEXUAL ABUSE - A GRUESOME FACT

Dr. Mrs. Ashwini C. Pandit
(B.A.M.S., PG Diploma in Child and Family Counseling)

One morning I had just completed my session of
Safe and Unsafe touch on std.4th. Post session
usually many students ask their queries. One boy
was standing in the corner with a very tensed face.
He came last to talk to me. He was not able to
control himself and started sobbing bitterly. I gave
him support by patting on his shoulders. After his
emotional catharsis he told me that he was
subjected to sexual abuse as I had explained in my
session. The senior students were abusing him in
school premises since 3 months. He was so nervous
and horrified by the incident that he could share
the facts neither with his mother nor teacher. This
incident had created a tremendous negative impact
on his mind. He was facing problem to concentrate
in his studies, was unable to sleep, had lost his
appetite. He was getting severely stressed at the
thought of coming to school. He had found the
solution on this to quit the school. I made him
realize that this option was not rational for his
growth. And whatever situation he is in is not his
fault. He is not guilty that those boys are harassing
him. I approached his teacher and Principal
madam and explained the situation. Realizing the
gravity of the situation School promptly took strict
action against those students.

This was a case of Child Sexual Abuse (CSA).

While working through REFLECTIONS - A
Counseling Firm started by myself along with my
colleagues we came across so many such cases.
Along with other workshops like Study Skills,
Adolescents - Love attraction and friendship, de-
addiction, personality development, career
guidance, individual counseling, aptitude testing
we regularly conduct the safe and unsafe touch
workshops.

Till date, we have covered 750 schools and about
400000 (four lakh) students in Pune Municipal
Corporation (PMC) and Pimpri Chinchwad
Municipal Corporation (PCMC) area. After
completing the urban section have started with
Punerural areas.

CSA includes verbal, virtual, physical harassment.

In Verbal Abuse child is subjected to abusive words
or inappropriate words related with private body
parts consistently.

Physical Abuse includes direct touch to the private
body parts by a known or unknown person.
Sometimes they are asked to touch the private body
parts of the person.

In Virtual Abuse children are forced to watch the
age inappropriate videos [porn videos]. They are
made to behave as per video etc.

In these cases many a times children are bribed,
emotionally blackmailed, threatened to allow to
touch their private body parts.

Facts:

1) 80% to 85% cases of CSA occur through known
person.

2) Many a times a child subjected to CSA can’t
speak about this with their parents.

3) Bothgirlsand boysare harassed in this manner.

4) CSA is observed in all socio economic strata’s
of our society.

Role of Parents:

1) Parents can’t accept the reality of CSA. They
have taboo about this subject. They are not
ready to listen to their child.

2) Parents should listen to their children and
accept them wholeheartedly.

3) They should support their child against the
person even if he belongs to their family or
friends. Many a times it is seen that if person is
an outsider then family speaks against that
person. But within relatives they avoid doing
that. This ignorance doesn’t end the
harassment which the child is facing but makes
him/her more vulnerable to it. The person
when understands that no one is questioning
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him for his behavior makes him more
dangerous for the child.

4) They should keep a very healthy conversation
with their children. This will create a healthy
relationship between parents and child. For
this parents will have to create a faith in child’s
mind for themselves. They would have to make
child realize that they are always there for them
in positive and negative situations.

5) Parents should observe their child keenly and
if any deviation from normal behavior or
attitude is seen then they should go to the root
cause of the problem and solve it. Though not
all behavioral problems are due to CSA. But
this should be ruled out while dealing with
such issues. In the above case I have mentioned
the types of changes that a child can show. So
they may be physical, mental or behavioral
changes. We just have to locate them, address
them and make our child safe and happy.

6) Parents should monitor the online activities of
their child on devices viz. cell phones, tablets,
laptops etc. Also, they themselves should use
the electronic gadgets wisely.

Steps to be taken for CSA:

Government is aware of the gravity of these cases
and it’s impact on child’s mental health. Govt. has

passed a law named POCSO (Protection Of
Children against Sexual Offences) to safeguard the
child. This law is child friendly. The person
arrested under this law may suffer imprisonment.

There are three important points to be done in such
cases:

First : Child should be taught to say ‘NO’ to the
person who is harassing him or her. He or she
should shout and ask for help.

Second : Child has to inform parents immediately
after he is abused. Teachers also help in these cases.

Third : The parents can seek help of police in such
cases. FIR can be written against such person.
There is government helpline called Childline
[1098]. They help the child to full extent when they
are called. After conducting awareness program in
PMC and PCMC area for 2 yrs. through our firm
‘REFLECTIONS’ we observed tremendous increase
in calls to the concerned helpline.

Last but not the least, children should be made
aware about safe and unsafe touch in proper way.
So that they are capable to identify the unsafe touch
and take proper steps towards their self-protection.

We deeply mourn the sad demise of Mr. Milind Vairagi,
esteemed member of IMA Dombivli
We convey our heart felt condolences and prayers to the family.
We stand with them in this hour of grief.

IMA Dombivli family is poorer by the loss.

[24)
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SHOW MUST GO ON....

Dr Vijay Chinchole
(Psychiatrist, Sexologist & Counsellor)

Recently Sushant Singh Rajput s Death due to ?7?
Suicide has added to Psychological , Emotional
Disturbance to already disturbed people due to
Covid 19 Scenario.

Just imagine, if sudden breaks are put to car
speeding fast, what will happen ?7 It can result in
disaster. Similar things May happen due to Covid
Situation & sudden imposed Lockdown, people
rushing and running with life tied to Clock are
forced to sit at home. We are social animals, like to
mingle around and that's why when forced to be
isolated feel devastated. Remember friends this is
temporary pause & definitely not Fullstop. After
this Covid Pandemic we have to again resume life
with double enthusiasm, till that time we have to
conserve energy by keeping ourselves physically &
Mentally fit.

But Many people are disturbed due to Financial
problems, fear of unemployment, negative
thoughts like if I am unable to pay EMI 77 If unable
to again regain my routine and most important
many are disturbed with thought of if they or their
family members contract disease
and forced to be quarantined then
what ?? How I am going to live
alone ?? Fear of Death rather Fear
of losing everything earned is
Mainly disturbing many people.
Because of this those who are
already suffering from Depression,
Anxiety are more disturbed & even
those without these disorders are
too disturbed & feeling anxious
and sad.

To cope up with this situation,
many are adopting wrong
strategies like Alcohol, Tobacco
consumption. This is ultimately
going to increase Substance
Addiction problem and burden
over Society. Many are spending
more and more time in watching

b T L R0 1 | I lq-uljl‘ﬂj I.'I'lllt_‘. 4
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Movies, Playing Games, Excessively using Social
Media. So friends it won't be exaggeration if we see
raised problem of Internet & Smart phone
Addiction, specially in children. Also in children,
after this pandemic is over and normal schooling
starts, we may see more incidence of Behavioural
Problems, Separation Anxiety, School phobia &
School refusal due to such along pause.

Let's talk something about Anxiety — Panic Attack,
Depression & Suicide (most severe psychological
problems in this Covid 19 pandemic)....

Many people are feeling anxious , restless, sudden
ghabrahat, raised heartbeats, suffocation or feeling
of chestpain / tightness, tremulousness, sweating,
dryness of mouth . Remember if all relevent tests
are normal and still sympotoms persists or
recurring in between its mostly anxiety Or Panic
attack. Need to be treated may be with just
counselling & Yoga , if Mild Or with Medication for
short term if Severe.

Let Me tell you one thing about Suicide...
is Susceptible.

.Everyone

6 farmers end
life in '?2‘ hours
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CAN SUICIDE BE PREVENTED?

e YES!!!

Suicidal thoughts

SUICIDE CONTINUAM

® Suicide 15 not an event , it’s a process

Serious

C Dntemplation

Completed
suicide
Suicdal
.-\.ttempt

Suicidal plan

Dr Vijay Chinchole

It's Myth that Strong People Never Commit Suicide
Or Those who Commit Suicide are Weak Minded
People . Fact is that it require Lot Of Courage to
Jump from 15 th Storey Building (Don't take it other
way) . It's totally Normal to feel Sad, irritable,
annoyed & even Cry. But Due to so called Strong
Public Image , Many people find it difficult to
express their feelings & seek professional help
ultimately surrendering to negative emotions & We
lose prestigious life . Every year Approximately
8,00,000 People die because of Suicide Globally
And India Ranks 1 in South East Asiaregion.

Suicide is not one day event it Happens Over the
period of time starting with just occasional thought
of helplessness, Hopelessness , worthlessness and
Suicidal ideation progressing to unsuccessful
attempt and finally succeeding to end their lives, if
appropriate measures are not taken at appropriate
time.

Another Big Myth is that asking a depressed person
about Suicidal thought means inserting Suicidal
thought in his mind. Fact is that Many suicidal
attempts are call for attention or sometimes
impulsive reaction to frustrations and unbearable
stress. So rather asking about Suicidal thought in
depressed person, we may save a Life !!!

Depression....Most common & preventable cause
of Suicide.

We loosely use term depression in our day to day
life but what is depression exactly ?? When we can
level it as depression 77?

If 5 out of Following 9 Symptoms are present AND
one Symptom must be either Sadness Or Apathy.
Also these symptoms must be present for at least 2
Weeks AND if due to these symptoms that person’s
social/ Family / ocupational / Academic activities
are disturbed, then Only we can label it as
Depression. These Symptomsare.....
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1) Feeling Sad Most of time of day

2) Lossofinterestin daily activities ( Apathy)

3) Sudden Appetite Changes/ weight changes

4) Changes in sleep pattern ( Specially Early

morning awakening & then can’t sleep and
thoughts startsracing )

5) Always feeling fatigued / Drained out

6) Executive Dysfunction like Memory
disturbances ( Pseudo Dementia ) , Difficulty in
focussing & maintaining attention, difficulty in
decision making

7) Inappropriate Guilt feeling, Feeling of
Helplessness / Hopelessness / Worthlessness

8) Psychomotor Agitation, Irritability Or
Psychomotorretardation

(Withdrawl from daily activities)
9) Suicidal Thoughts.

During this Pandemic Psychologically Most
affected Population is Healthcare Workers. Lots of
Negative emotions are being developed in them.

Like

e GUILT - It’s ok if I get Infected, but because of
me, my Family members, specially elderly

parents, children will be infected and I will be
the culprit who did this Sin (Self Blame)

e Anxiety - Insecurity about Future , And due to
ongoing professional stress, Family discord
may add to it.

* Hopeless/Helpless feeling — As Covid situation
is sudden unexpected, illness is new and due
to Dynamic changing pattern of illness we may
feel hopeless & Helpless about situation.

e Anger - Anger Towards Society due to double
standard behaviour towards Doctors , Anger
Towards Govt due to their changing ,
sometimes illogical strategies, implementation
of Epidemic Act.

e Sadness / Loneliness — Due to Quarentine , it
can be self imposed during Covid duties,
feeling of isolation

e Frustration — why only we have to work and
suffer, other people are sitting at home ,
working from home . It’s medical emergency so
we have to work. By worrying about it we can’t
avoid it, let’s accept and fight with Covid.

Few Stressors to add on to problem may be

e Financial Stress (EMI, Debt, Pay Salaries of
employees, reduced patient flow, increased
expenditure of PPE, Sanitizer, Sanitization
process etc)

e Elderly Parents with Comorbidities at Home

e Self Comorbidities, suffering from Physical
illness

e Disturbed Family Life / Marital Dysharmony /
Single Parent

e Addiction Problem
e Disturbed Sleep

e QOver exhausted (Due to increased burden of
work)

* Previous or ongoing Psychiatric Illness, ifany

Please Remember, Immunity is decreased in
Stressed out Individuals. And Immunity is the
most important weapon to fight with this Covid
Pandemic. So we should manage this stress
effectively to be mentally fit.

Few Step to Manage Stress in this Pandemic....

1. Rational Thinking (Positive Thinking)
Unconditional Acceptance of Self , others and
of Situation. Accept things that we can’t
Change (Covid Situation, our increased
workload), Fight to change what we can
(Spread of Covid by extensive Infection
Control Practices, hand hygiene, Mask , PPE,
Social Distancing), Altering irrational thoughts
with rational Like Replacing Anger with
irritability, replacing Guilt with repent,
replacing Depressive feeling with Sadness but
hopeful, replacing Anxious feeling with
Concern.

2. Avoid watching news Channel, Social Media,
internet excessively to get update every now &
then
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Express Emotions/ Feelings Please
understand that every pressure cooker is
having Lid WHY ?7? To release pressure what if
it doesn’t have ?? There will be explosion so we
need torelease our Pressure / Steam of negative
emotions in between. Just ventilating feelings
is some times enough to releive stress. It’s
totally normal to feel Sad and talk about it,
even crying is normal. It doesn’t mean wekness
of mind, Don’t be in Supreme image of false
strength. Develop Buddy System, to talk and
express at workplace. Due to Lockdown we are
having lot of time, utilize it, talk with relatives,
friends with whom you might haven’t talked
since long .

Remember WE are expected to follow SOCIAL
DISTANCING NOT EMOTIONAL
DISTANCING.

If it’s overwhelming, please talk to
professional.

Time Management : Due to lockdown we are
having enough time. Make list of pending
work, pending hobbies. Indulge in that, spend
time with family

Work Management : In many Societies , house
maids, workers not
allowed so there is
increased household
work, distribute it among
all family members so &
that only one person
won’t be burdened. Make
children involve in small
household work, they |
will learn power of team
work .

Stress Busters : Reading,
writing, composing
poems, watching drama,
movies, gardening,
playing instrument,
listening music, songs,
playing games, exercise
etc

Yoga & Meditation : /&
Indulge in Yoga specially

Breathing Exercise (Pranayam), Shavasan,
Progressive Muscular Relaxation, Self
Hypnosis. Positive Mental imagery. Practicing
Prayer

8. RegularPhysical Exercise
9. Adequate Sleep
10. Balanced Diet

Important thing to Remember by Health Care
Worker, FIRST TAKE CARE OF YOURSELF.
Remember Instruction in Aeroplane — FIRST
SECURE YOUR OWN OXYGEN MASK, BEFORE
HELPING OTHERS. Stay Strong, Healthy
Physically & Mentally then only you can help
others.

Many Covid Warriors contracted illness, Some
succumbed to this deadly illness during fight with
Corona. This might have demoralised some of us
But friends we have to fight with this Corona and
when we will defeat this Covid Pandemic
with Victory of Mankind , that will be real Tribute
to our Martyr Covid Warriors ... SHOW MUST GO
ON..!!

STRESS MANAGEMENT

It's Good
ta Talk
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MY COVID JOURNEY

Dr. Sudhir B. Mestry

Dear Friends,

I had a very life changing experience in month of
May. I had on 5th May sudden abdominal pain with
myalgia esp. in thigh muscle and one loose motion.
I started having dry cough too. In the evening i had
mild fever (100 degree F) which Subsided with
dolo 650.

Next day I was much better. Just had mild dry
cough But still my wife Dr. Pallavi and I decided to
get COVID 19 test done. By evening I was much
better with mild cough in my mind I was sure that
my test would come negative. A big unpleasant
surprise for me on 7th may my test came positive. I
immediately informed Dr. (Mrs.) Vandana
Dhaktode who inturn informed KDMC.

My wife also got herselftested. Reports awaited..

With KDMC Commissioner's permission it was
decided to home quarantine me.

But again a very unpleasant shock. Two of our
building members objected to this. By that time
Pallavi's report also came positive. So it was
decided to get ourselves admitted to RR hospital.

After admission all my vitals were normal. I was
aferile, O2 97% no cough. Suddenly I had one
vomitting severe bout of cough and within 5
seconds my O2 level dropped down to 84 %. I was
shifted to ICU and was put on O2. My X-RAY chest
also showed lot of changes of COVID infection.
X-RAY taken 2 days prior was normal.

With consultation with attending Physician,
Dr (Mrs.) Vandana Dhaktode, Dr Mangesh Pate,
Dr. (Mrs.) Archana Pate, Dr. Wanve, it was decided
to shift me to Horizon Prime Hospital, Thane.
By this time I was beyond any understanding of this
situation.

IMA doctors helped us in this. Only problem was
getting bed in any Hospital. Dr. Mangesh Pate
arranged ICU ambulance immediately and after 3
hrs I was shifted to Horizon Prime Hospital Thane
ICU. T was started on IV steroids antibiotics
antivirals and supportive treatment. Next day i was
better but day after i again started deteriorating. I
was given Tocilizumab and this turned out to be
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miracle drug for me. Same day I was stared on
LMWH. with only one inj. my cough and
breathlessness practically disappeared and I was
normal next day. I was off O2 on 3rd day and
discharged on 7th day.

I had agreat help from so many doctors of IMA, my
wife Pallavi, my friends. I have seen the best
possible and worst possible side of people, This
war against CORONA is not only a medical war but
you have to fight physically, emotionally mentally
and socio-economically as well..

In this whole episode I have learned that

1. Doctors should not ever neglect their own
symptoms and illnesses and fitness.

Don't hesitate to ask for help.
Prioritize the important things in your life.

W N

Give time to your family (which we hardly do).
5. Bedigital.

[ am extremely grateful to my wife Dr. Pallavi who
inspite of being Covid positive though
asymptomatic fought for me on all fronts, All IMA

doctors who helped me, All my friends and all my
well wishers.

Maitri Construction,

we create the iconic hospitals
and majestic residence
for doctors in Dombivli and Pune
and still it is going on !!!

You can reach us
rajur.jadhav@gmail.com
Narendra : +91 88795 52444
Nikhil : +91 97694 89295



YOGA NIDRA FOR STRESS MANAGEMENT

A W 36 ot i g

Prasanna E. Lapalikar
Yoga Teacher

Yoga Nidra is a yogic way of relaxation. Yoga Nidra is
for internal changes, Self-control, developing right
habits for mind.

Yog Nidra doesn't mean Yogic Sleep. It is a stage
between awakened and dormant mind. Very easy as
well as very effective.

There is no specific mention in any ancient texts and
only 2 shlokas about the process are mentioned in
Tarawalli text of HathYoga. In fact, Yoga Nidra was
first explained by Late Swami Satyanand Saraswati,
Founder of Bihar School of Yoga.

Yoga Nidra process -

e Shavaasan, then relaxation, followed by deep
breathing.

* Decide to remain awake while performing Yoga
Nidra.

e Make a resolution, Eg for internal change, change
in temperament, practicing specific habit.
Resolution should be in small sentence of 5 — 6
words, a positive affirmative statement.

e Repetition of resolution 3 times during the Yoga
Nidra. Stay focused on one resolution at a time till
you achieveit.

e Avyav Dhyan(Relaxing body parts)- All body parts
are to be visualized in mind and then gradually
relaxed one by one. Example, right side of body
first, starting from right hand, arms, shoulders,
right leg, ankle, knees, thighs, entire right side,
and then entire left side of our body. Every time
we practice, the sequence should be same.

e Conscious breathing, slow breathing counting
from 27 to 1 (Reverse order) to further slow down
breathing. Reverse counting done purposely to
remain awake during entire Yoga Nidra.

e Reduced feeling of physical state- body heavy,
body light, mind completely relaxed.

e Visualization - create emotional visualization
scene and then remove those scenes. Example
bright sunrise, beautiful greenery, pleasant cool
breeze.

e Repeat resolution statement, tell to your mind 2
times.

e, j“--.

e Awaking the body components gradually, slowly
in reverse order followed by movements of legs,
hands and then leave shavaasan, come back in
sitting position.

Pre-Pereparation of Yoga Nidra

® Quiet room, clean airy space with mat on floor.
Moderate light with fresh air, silent environment,
light thin cloth sheet to cover body, no music or
noise.

e Remove any gears- watch, specks, belt.

¢ Before performing Yoga Nidra, practice with some
aasanas, sun salutations.

e Take sufficient sleep before practicing Yoga Nidra.
Precaution
e Avoid getting up suddenly after Yoga Nidra.

e Remember to do relaxation of whole body as per
instruction.

* Yoga Nidra can be performed in supervision of an
expert or with help of an audio clip.

Benefits and Outcomes

e Reduces stress and strain- Mental stress and
physical strain.

e Helpstohandle emotional stress.

e Physical strain due to hard work, physical
activity, mental stress due to professional work,
personal matters, pastincidences, future worries.

e Mindisinfluenced to engage in positive thoughts.

Difference between Omkar Chanting, Shavasana
and Yoga Nidra

¢ Ombkar chantingis for concentration, Shavaasan is
done to relax our body, ShavaasanamShram-
haranam. Yoga Nidra is for a meaningful positive
change for self.

Types of Yoga Nidra:

e The most commonly practiced is, Yoga Nidra for
stress management, but there are different types,
specifically for post chronic illness, post surgery,
stressful health condition, children's behavior
and some others.
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THE IMPORTANCE OF GURU

When Swami Vivekananda first visited Ramakrishna
Paramahamsa he asked ‘I have read the Bhagavad
Gita and other scriptures several times, I lecture and
give discourses on the Gita and Ramayana. Do I still
need harbor of a saint; doIstill need a guru?’

Ramakrishna didn't reply to Vivekananda's question.

After a few days Ramakrishna called upon
Vivekananda and handed him a parcel to be
delivered at a nearby village a few hours away by the
searoute.

Early morning the boat and sailor would be ready and
all he needed to do was to go to the village and deliver
the parcel to the designated person.

Vivekananda agreed and decided to start early. He
found the boat and the sailorready to put out to sea.

Suddenly, upon sitting in the boat, Vivekananda
realized that he didn't know the road to the village.
He inquired of the sailor who had no clue, either.

Vivekananda decided to go back to his guru to ask
him the shortest way to the village.

Upon this Ramakrishna said, ‘Narendra, this is my
reply to the question you asked me when we met the
first time:

Today, you have the medium (the boat),

you have the resource (the sailor),

you have the road (the sea),

you know what to do (deliver the parcel) and

you also know where to go but you don't know the
way.

Likewise you have read all the scriptures, and you
can conduct wonderful discourses on them.

However, to realize the wisdom of scriptures one
needs a guru, someone who has already traversed that
path so that he can guide you through the journey and
encourage you tonotgive up.’

Choose a Guru(Mentor/Advisor) wisely and stay
blessed forever.

* ‘7—fapp y (j urupurnima *
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CROSSWORD

Dr. Ashwini Dharmadhikari

Across

Down

10.

12.
13.

16.

17.
20.
21.
22,
23.

25.

26

Area of 1" case of COVID19

Type of nucleic acid amplification
testing (NAAT) *

Genomic sequence of this animal is
incorporated innCoV19

1" COVID case reported in this country

Bedside method to detect platelet
function *

This ventilation is initiated when PaO,
/Fi0,<120

Genetic material of nCoV *

N,,, Respirator (USA) equivalent to this
respirator in Europe*

Drug which acts
Vasodilator*

Coronais derived from this word
Disease caused by nCoV
nCoV acts on this receptor*

as Pulmonary

Airway is secured with this instrument*
Filter with both humidification &
Filtration property*

This chemical is attributed to storm in
ARDS

Ritonavir inhibits this enzyme.

*Indicates Abbreviations

11.
14.
15.
18.

19.
23.

24.

International Health Body with
Headquarter in Geneva

Radiological diagnostic modality in
COVID-19 patients*

Critical care protocol for improving
oxygenation

nCoV subgroup

Tocilizumab inhibits this inflammatory
cytokine*

These are generated by intubation &
bronchoscopy in COVID19 patients
Aetiology of Infectious Mononucleosis
Mode of transmission of nCoV

Material of face masks

Mode of sterilising N95 masks for 30
minutes*

Recommended material of gloves in PPE
This Filter has highest Viral Filtration
Efficiency*

Moments of hand hygiene recomm-
ended by WHO
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Send your answers and win Prizes.

Winners will be declared in the next issue.
Mail us at editordialogue.imadbl@gmail.com
before 30th July.
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In the management of Osteoporosis and Muscle weakness
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Calcium Orotate 740mg +Vitamin D2 2000i.u + Methylcobalamin 750mcg
+ Levocarnitine 200mg + Magnesium Hydroxide 150mg + Zinc 15mg
+ Folic Acid 1.5mg TABLETS ]
N Advance Calcium with ADDED ADVANTAGE
optimum Vitamin D3 < Levocarnitine 200mg
In neonates and infants
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Calcium 300mg + Phosphorus 150mg + Magnesium 75mg Magnesium |

+ Zinc 4mg + Vitamin D3 400i.u./10ml [200ml SUSPENSION]

In Nutritional deficiency, Low immunity & Diarrhoea

Zinc Acetate 50mg / 5 ml SYRUP

PROVEN

EFFICACY OVER
DECADES

z : Mayuresh Shrushti Tower, i-wing, Office No.19, L.B.S. Marg,
VI e 0 n Near Asian Paints, Bhandup (West), Mumbai-400078.
Healthcare Pvt., Ltd. Website : www.zyvieon.com
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Azithromycin 500mg Tablet

Amoxicillin Trihydrate 500mg + Potassium Clavulanate 125mg Tablets

Lisani-M CNPRAZ

Levocet|r|z|ne 5mg + Montelukast 0 mg Pantoprazole 40mg Tablets

‘BecoCNX-lite HBGold >

Vit.B1 10mg + Vit.B2 10mg + Vit.B6 3mg + Folic Acid 1.5mg
+Vit.C 150mg + Methylcobalamin 1000mcg + Nicotonic Acid 25mg Thiocolchicoside 4mg + Aceclofenac 100mg
+ Niacinamide 75mg + Vit.D3 1000 I.U. Tablets + Paracetamol 325mg Tab

CORPORATE OFFICE :
1 A, PATANWALA COMPOUND, L.B.S. ROAD, NEAR SHREYAS CINEMA, GHATKOPAR (WEST), MUMBAI - 400 086.

el.: 022-25003690 | Mob. : 9320304104, 9320304103 | Website : www.cnxhealthcare.com
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Be a part of the
State-of-the-art
SRV Mamata Hospital

Local at heart, global in thought

Come and experience the state-of-the-art SRY Mamata . DOMBIVLI 'S
Hospital, which is now open to all. We bring together 1" TERTIARY CARE HOSPITAL

medical and surgical expertise across specialties in
Dombivli, so your patients can access world-class SRV
medical facilities with a personalized touch,

without the wait.

Our Services HOSFP T A L
= 24X7 Emergency + Cath lab

* Surgical and Critical care * CT Scan

* 18-bedded 1CCU & ICU + Hi-tech OT complex

* NICU & PICU = 10-bedded advanced Chemotherapy unit

0251 2444 111 /491 B29189364 > wwwasrvmamatahospital.o 2 ¢ 11, Mext to ICICI Banl,
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1 244 3174/75,/76,/78 "'I nfoi@srymamatahospital.com |I| smibivll (E), Thane - 421203



