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Objectives

» Welfare of the community

In order the achieve them
1. To sensitize state and central government frame community oriented policies
2. To update member’s knowledge and skills

» Welfare of the members
To timely guide and protect them professional hazards and legal implications.



NT OF INDIA

Medical Profession Emb e AR

RECEPT NO | Y8e8y

FILNG DATE ¢ 60002014 114244

PURA. NEW €L 1100 .
BRANCH ot
NAME

Pary Party Mo r— - ,]

PROFRIETORETBA4VTIINCUAN MEDSCAL ASSOCIA TYON
) PROFIETORT Y MAITIINDUAN MEDICAL ASSOCIA TION

™ AFPLICATION] 3329878 PROPRIETOK + 37 3] INOMAN MEDICAL ASSOCIATION
TV LAPPLICATION| 332997e PROPIUE TOMR 194497) INORAN MEDICAL ASSOCIATION

1 JAPPLICATION | 3329077 IPROPMIE TOR. t: WOMAN MEOICAL ARSOCIA 10N
TH-1 JARPLICATION' 3329978 [PHOPRIE TOR' 1544373) HOMN MEOICAL ABSOCIATYON
™1 EAPPLICATION| 20290 (PROPIUE TOM. 134497 )] INDIAN MEDICAL ASSOCIATION
A TARPUCA oW | [PROPRIETON 1344373) INOLAN MEOICAL ASSOCIATION
-1 [[APPLICA TION) I HPROPRIE TOR 1344973/ SMOIAN MEDICAL ASSOCIATION
T™.1 LAPPLICA TION: [ [[PrOPRIETOK N MEOICAL ASBOCIA TION
) ATION) | J[PROIIIE TOR 1544572 INCIAN MEDICAL ASS0C4A TN

AMO

Haafy 8 =90

a1, fafec

SYNDICATE BANK
ISYNOICATE BANK
FSYNOICATE BANX

BHH B UH & Fe

BH & STS0THOV

291, 54, "I, e

19 BRI
9 T Bl ¥4
2 gar e

9 DI 8 Sl
aoft 5 fAe™

Sias @1 3T

: IMA Anthem

- <fo ARt A<, https://www.youtube.com/watch?v=H
- ¥io Tty S Ex_ctOLKOo

https://mwww.youtube.com/watch?v=-
iZWaGYRMVs




Government and IMA

1. State Government: IMA working groups
Haryana,
UP
Punjab
Delhi
UP Surface Transport

2. Working group in the center




Government Needs IMA: H1N1 Flu Vaccine Crisis

http://mohfw.nic.in/showfile.php?lid=3080: Seasonal Influenza AH1N1 Action Taken by Ministry of Health and Family Welfare

“MOHFW has recommended vaccination for health care workers. A joint Statement issued by Indian Medical Association and subject experts have reiterated the stand
taken by MOHFW that vaccination for public is not advocated as a public health strategy at this juncture to mitigate the impact of the current outbreak.”

Health Ministr¥ Takes the Help of IMAfor a Joint Press Release During Flu Epidemic to Take Away Panic from the Society Regarding the Need for Flu Vaccine Ministry
of Health and Family Welfare, Directorate General of Health Services, (Emergency Medical Relief)

Advisory for General Public on Vaccination with Seasonal Influenza A (H1N1) Vaccine.

We are in the middle of an outbreak of seasonal influenza a HIN1. Government has recommended influenza vaccine for high-risk group of health care workers
working in close E)roxm_uty to influenza patients. This includes Health care workers working in casualty/emergency department of identified hospitals treating
influenza cases; those identified to work in screening centers set up for categorization of patients, etc. as they are liable to constant exposure to the virus.

The vaccine is not recommended for the general public, at this juncture, as a public health strategy and the government is keeping a close watch on the situation.
Public is encouraged to take precautions for prevention such as frequent washing of hands, covering up your coughs and sneezes with tissue paper staying away from
crowded places and from those showing symptoms of influenza, avoiding contact greetings are all appropriate measures. If one is having symptoms of influenza, he
should immediately attend the nearest health facility for early diagnosis and treatment.

Patients on reaching hospital should be provided three layered surgical mask to prevent spread of infection to others. Three layered surgical mask or N-95 respirator
masks are not required for the patient’s relatives.

Dr Neeraj Jain, Dr KK Aggarwal, Dr JC Suri
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JIMA on MOH Website: http://nvbdcp.gov.in/Doc/jima december2015.pdf

National Vector Borne Disease Control Programme
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Loksabha Site Mentions about IMA Camp
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 PARLIAMENT OF INDIA o

B LN Ea— Lok Sabha Speaker Smt. Sumitra

‘ = Mahajan at the inauguration of
Swasthya Jaanch Shivir and Health
Exhibition for Members of
Parliament in Parliament House
Annexe on 30 November 2015. Also
seen in the photograph is Shri J. P.
Nadda, Union Minister of Health
and Family Welfare; and Shri
Arjun Ram Meghwal, Chairperson,
House Committee, Lok Sabha.
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WHO Site mentions IMA

The National Vector Borne Disease Control Programme also launched a partnership with the Indian Medical Association. Now,
more than 250 000 Indian doctors are mandated to follow common guidelines for preventing, diagnosing and treating
malaria. http://www.who.int/features/2015/india-programme-end-malaria/en/

Shifting efforts toward elimination

of ASHA's work, strong anti-malaria campaigns

financial support, increased
els of the health system will be nee
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Deepika Padukone Tweets About IMA

Deepika Padukone FC

[News] IMA to hold weekly webcasts on
public health awareness. The first one to
be in association w/ @ TLLLFoundation

Deepika Padukone FC @DeepikaPFC 12h12 hours ago

[News] IMA to hold weekly
webcasts on public health
awareness. The first one to be In
association w/ @TLLLFoundation
http://wap .business-
standard.com/article/pti-
stories/ima-hcfi-to-conduct-
weekly-webcasts-on-varied-

health-iIssues-
116051701550 1.html ...




WMA Tweets about IMA

eMedinewsS, India's first national daily electronic medical newspaper, reports that the WMA has deplored




Interactive Fellowship Meet with IMA & Doctors Parliamentarians, 9® August, 2016, Parliament Annexe, New Delhi

Doctors Parliamentarians Regularly Interacts with IMA

Dr. Sanjay Jaiswal
https://www.youtube.com/watch?v=sgHQf0IS6Y8

Dr SS Agarwal
https://www.youtube.com/watch?v=Fqq1elGydAl

Dr K K Aggarwal
https://www.youtube.com/watch?v=nJcNyRdiJTs

Dr. Narsaiah Boora Goud
https://www.youtube.com/watch?v=guuRPzSiwUw

Dr V Maitreyan
https://www.youtube.com/watch?v=UGmHyJb0k 2k

Dr K Kamaraj
https://www.youtube.com/watch?v=ZLKGzn9jaHc

Dr Pritam Munde
https://www.youtube.com/watch?v=NU78XLrb kU

Dr. Narsaiah Boora Goud
https://www.youtube.com/watch?v=guuRPzSiwUw




IMA Leadership is our strength

https://youtu.be/1-NPkkmZOTw, https://youtu.be/WjUO_tZNh-Q
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IMA Likely to be in Limca Book of Records

Under medical science category for having trained all 7204
Operational PCR staff in Delhi in Single Rescuer Hands Only CPR 10.
Training conducted from 7th July-10th August 2015 in Delhi

(Sept. 24th 2015)




IMA Gets Dr B C Roy National Awards Back

2008
Eminent Medical Person: Dr Mammen Chandy
Eminent Medical Teacher: Dr Rajeshwar Dayal, Dr Rohit V Bhatt, Dr Jagdish Chand Sharma

Best talents in encouraging the development of specialties in different branches in Medicine: Dr
Neelam Mohan, Dr Mohan Rameshwaran, Dr Harsha Jauhari

8ults%anding services in the field of Socio-Medical Relief: Dr Ashok Thakur, Dr Gopal Badlani, Dr Yash
ulati

2009

Medical man-cum-Statesman: Dr KH Sancheti

Eminent Medical Person: Dr Nikhil C Munshi

Eminent Medical Teacher: Dr Atul Kumar, Dr Renu Saxena, Dr Kanan A Yelikar

Best talentsin encoura%ilngBthe development of specialties in different branches in Medicine: Dr AK
Kriplani, Dr GV Rao, Dr'HS Bhanushali

Outstanding services in the field of Socio-Medical Relief: Dr Motilal Singh, Dr CN Purandare
Oration: Dr CV Harinarayan

2010
Eminent Medical Teacher: Dr Tejinder Singh, Dr OP Kalra, Dr Amrenderjit Kanwar

Best talents in encouraging the development of specialties in different branches in Medicine: Dr
Subhash Gupta, Dr Rajendra Prasad

Outstanding services in the field of Socio-Medical Relief: Dr Glory Alexander




IMA did not allow ESI Medical Colleges to Shut Down

IMA successfully raised the issue of sudden decision of the ESI to close all ESI
Medical Colleges with Parliamentary Health Committee, PMO and Press.

The colleges are now being run by ESI.




IMA Fights to Raise
Retirement age to 65

26t May: PM announced that the retirement
age for central and state government doctors
will be increased to 65 years.

315t May: GOI MOH issued order which is

restricted to Medical Officers serving CHS e sophas oy
& does not cover the Medical Officers L bt e
serving in Other Central Government o T T
Departments/PSUs like ISRO, Department e e L sl
of Atomic Energy, NTPC, NPCIL, SAIL etc. £ R o Al indi Rty g
% \ of Health Subject: Enhancement of age of superannuation of IRMS
Doctors (GDMOs)
This is just similar to what happened with eSS —— e P e e e o i
. 3 agfiey of the specialists of Non-Teaching and Public Health sub-cadres of
the Order for DACP Scheme of Promotion s e Cenl s S 4 1 Gl Dy Mo O
for Medical Officers of Central SO s e s o Az e et i
Government, 2008. DACP Scheme is not sy T W
i i 7 3 2. Accordingly, the age of superannuation for IRMS ors
implemented till date for Medical Officers A s [ GO e 10 i
of Departments/PSUs like ISRO, =k = N A
i ; 7 @ 3. This issues with the concurrcnce of Finance Directorate of the
Department of Atomic Energy, NTPC, g s Minsty of Rways.
NPCIL, SAIL etc. et 5. Kindly acknovledge receipt

5. Hindi version will follow.

3rd June: IMA wrote to PM. Railways, Coal
Ministry implemented it



Uniform age of retirement 65: DACP Circular

Shri Narendra Modi, Hon’ble Prime Minister of India, South Block, Raisina Hill, New Delhi-110 001,
pmoffice@gov.in

Respected Sir, Greetings from Indian Medical Association!

Indian Medical Association welcomes the announcement of extending the age of superannuation of all the doctors in Central and State
Govts. to 65 years. IMA also appreciates the prompt action taken by the Govt. in notifying this on 31st May for the benefit of the
doctors retiring on 315t May.

The Ministry of Railways also responded with similar promptness by notifying it on 315t May 2016 to extend the benefits to the doctors
working in Railways.

However, Employees State Insurance Corporation (ESIC) under Ministry of Labour, Govt. of India where the doctors are working on
equivalent terms and conditions as that of CHS have not yet extended the benefit to the doctors working under them.

Since the Notification dated 315t May 2016 (copy attached) by MoHFW, Govt. of India mentions about Central Health Services only, it is
not clear whether the doctors working under different Central Govt. Departments and PSUs like ISRO, NTPC, NPCIL, SAIL etc. are also
covered under this notification.

In the past, it has happened when DACP Scheme of Promotion of Medical Officers of Central Govt. 2008 (copy attached) was announced
and the same has not been implemented till date for medical officers of ISRO, NTPC, NPCIL, SAIL etc

Indian Medical Association is of the opinion that medical profession has to be treated differently from other professions and therefore,
the service conditions, pay and other benefits should be uniform across the country.

It is understandable that the health is a State subject, however, the privileges of doctors at a national level should be uniform and
similar benefits to be extended to the medical officers working in different States.

It is therefore, requested that necessary instructions may kindly be issued so that:

1. The announcement of Hon’ble Prime Minster on extension of age of superannuation of doctors to 65 years is to be honoured by all
Govt. Departments, Central/State.

2 Uniformity of Service Conditions and Pay Parity for doctors in all Central/State Govt. Deptt. which should cover the pay to
interns, residents & service doctors.

With regards, Yours sincerely, Dr K K Aggarwal, Padma Shri & Dr B C Roy National Awardee, Honorary Secretary General




IMA is Fighting to get Indian Medical Services

Government mulling feasibility of co
Medical Servi

he government is considering the desirability and feasibility of constitut-

ing Indian Medical Service, according to Union Health Minster ] P Nadda.
As per the advice of the department of personnel and in order to explore the
desirability and feasibility of constituting Indian Medical Service, the matter

was referred to the Cadre Review Committee and the report of the committee
has been received, Nadda informed the Lok Sabha.




IMA is fighting for low cost quality drugs

IMA Jan Aushidhi Kendra: Centre, Rajasthan

Shri Hansraj Gangaram Ahir, Hon’ble Minister of State of Chemicals and Fertilizers on 5% June, 2015.

GovT & PoLITICS

PN
\w\/

Jdil dUSHatul

1" Jan Aushadhi. Generic Drug Store




IMA PvPi Alerts

Phenytoin

Nicorandil

Olanzapine

Crizotinib

Sunitinid & Pazopanid

Amibroxol

Sodium Valproats
Meropenem
Ticagrelor

Roftumilast

Clozapine
Dizutfiram
Peginterferon alpha-2a

Piperacillin & Tazobacam

Mometasone Furoate, Topical

Generalized tonic-clonic seizures;
partial
seizures; status epilepticus

Generalized tonic-clonic seizures;
partial
seizures; status epilepticus

Angina Pectoris, Vasodialator
Schizophrenia, acute mania episodes
in
bipolar disorder

tymphoma kinaze (ALK)

Pulmonary
Management of Schizophrenic patients.
Alcohol-Abuze  Deterrent
Chronic active Hepatitis B& C

In the treatment of lower

RTI/UTl/intra-abdominal infections,

skin and skin structure infections,
bacterial septicaemia polymicrobic
infection
Steroid responsive dermatitis ,
eczema, or atopic dermatitis

Osteoporosis

Risk of ulcer complication

Hyponatraemia

Risk of cardiac failure

Cardizo Dysfunction
Anaphflactic  Reactions, SJS/ TEN,
Soars including Erythema Muitiforme

Erythema Muitiforme/ Stevens-
Johnzon syndrome
Slurred Speech
Ludwiz Angina (Celiutith
Monoparesis

Gynecomastia

Neutropenia
Erythroderma
Vasculitis

Vision abnormal

Hypertrichosis/Hirsutism, Skin

depigmentation

IMA Pharmaco-vigilance Programme

IMA PvPI Nodal Centre at IMA

All IMA members can now report adverse reactions to
drugs, vaccines, medical devices, blood products and
herbal products @ IMA PvPI helpline 9717776514
imapvpi.nodalcentre@gmail.com
Monday to Friday 9:00 AM to 5.30 PM
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The UINESCO Chair » Biovethics Haifa
Confirms that
Professor Dr K K \ggarwal
Secretary General,
National Indian Medical Association, New Delhi
Has been appointed as
FHead of the
Indian Medical Association Nodal Centre
of the UNESCO Chair in Bioethics
In proclamation of the establishment of
The Indian Medical Assoctation Nodal Centre at
The IMA Howuse, Indraprastha Marg, New Delhi 110002, India
on the 7th November 2015 to fulfil the objectives of stimulating,

Teaching, Training and Research in Bloethics in

Medical and Health Science Fducation.

PR

2 POSRPIES /)
Prof. Amnon Carm, Prof Russell D'Souss MO
Heoad, UNESCO Chair in Bioethics Hooad Asia Pacific Division
University of Haifa UNESCO Chair in Blosthics

< ag ? ] ™ L?'“‘E R ™Y L '\ V4
S: National and

——

Marthanda Pillat

Dr X X Aggarwal
ral Secretary

National Indian Medical Assoctation
New Dethi

Professor Russell 'Souza

UNESCO Chatr in Bioethics
Melbourne Austrvalia

Exteemed colleagues,

On establishiing the prescribed requivements of the UNESCO Chair in
Bioethics (HMHaifa) have been met, I fiereby issue this writ confirming and
approving the establishiment of the Indian Medical Association Nodal
Centre of the UNESCO Chair in Bioethiics and of the Imternational
Bioethics Network of the UNESCO Chair tn Bloethiics iot'ul}'ll‘llic objectives

of stimulating, Teaching, Training and Research in Bioethics in Medical

and Health Science Education at:

TMA House
Indraprastha Marg
New Delhii r1oooz
Trnadia

Kaernbn oS
wmw
Mead & Chaie Holder
uNEsCO in Bloethics




IMA Social Advertisemns
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SOCIAL ADVERTISEMENTS

st July, 2015: Safe water and safe Eye (Kent RO and Center for Sight)

15th August, 2015 “Azadi from Arsnic” [Kent RO system]

18" August: Johnsons & Johnsons released 14 advs in Time of India on Breastfeeding.
1% July 2016: safe eye

STOP GETTING FRAMED BY SPECTACLES
cHoost LASER VISION CORRECTION

' %7

“eQO00

FREE LASIK SCREENING* [V oemriuill Sy <>
S Ricehine CENTRE FOR SIGHT

& Centre for Sighe
Cal S0185 55522 o sms CFS Dol 1o <56877> IMA & Centre for Sight




For Healthy India
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‘Writing prescription : L 73 féteCtiO”

DURING DUTY HOURS.
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IMA Reports
Chikungunya

1. IMA was the first one to report Chikungunya cases
in Delhi
2. IMA also was the firstone to report Chikungunya

Encephalitis in Delhi

Chikungunya goes viral in capital

>

Beware of Chikungunya Encephalitis: IMA
Severe encephalitis related to chikungunya infection has been reported in Delhi

Chikungunya virus (CHIKV) disease can _cause CHIKV-associated encephalitis. One can detect CHIKV RNA or anti-CHIKV
immunoglobulin M in cerebrospinal fluid.

Ina Uhsrtatped distribution, children younger than 1 year and adults age 65 or older have the highest incidence of CHIKV-associated
encephalitis.

The overall case fatality rate for CHIKV-associated encephalitis is 16.6%, and the 3-year rate of neurol%%ic sequelae range from
30% to 45%. The risk for death or neurologic sequelae is significantly higher in adults than in children (53% vs. 18%).

CHIKV is an alphavirus transmitted by Aedes species mosquitoes. Symptomatic CHIKV infections typically result in a self-limited
systemic febrile illness associated with rash and arthralgia. However, cases of severe disease, including meningoencephalitis and
eath, have also been reported.

CHIKV may é)resent similarly to numerous other infectious causes of systemic febrile illness in the tropics, including malaria,
dengue, and other arthropod-borne infections.

Central India Institute of Medical Sciences, Nagpur in May 2006, during a large Chikungunya virus infection (CHIKV) described
various neurological syndromes: Encephalitis, myelopathy, peripheral heuropathy, myéloneuropathy, and myopathy.

Of the 300 Patients! with CHIKV infection seen during the study period, June-December 2006, 49 (16.3%) [M : F: 42:7] had
neurological complications.

The neurological complications included Encephalitis (27, 55%), myelopathy (7, 14%), peripheral neuropathy (7, 14%),

myeloneuropathy (7, 14%), and myopathy (1, 2%).

ReversEe_ Trlanscriptase polymerase chain reaction (RT-PCR) and real-time PCR was positive in the CSF in 16% and 18%,
respectively.

It suggest neurotropic nature of the virus. The outcome of the neurological complications is likely to be good.

Literature reports a cumulative incidence rate of 8.6 per 100,000 people.



RTA Fund by road transport ministry

Proposed amendments to the Motor Vehicles Act

Provision for a fund that will ensure free treatment of %rie.vousl}/ injured victims till
they stabilise and for paying compensation to representatives of persons killed or
seriously hurt in hit and run motor crashes.

The amendment bill introduced in Lok Sabha on Tuesday August 4t

Fund creation: Cess or tax, any grant or loan made by the central government or
any other source of finance as'may be prescribed by the government.

The fund shall be constituted for the purpose of providing compulsory insurance
cover to all road users

Government to come out with the maximum liability amount that shall be paid in
each case.

People who have medical or life insurance cover, the payment made by government
shall be deducted from the claim they receive from the insurance comipanies.

The central government shall launch a scheme for cashless treatment of victims of
the road crashes during the golden hour (first hour of crashes).



IRDA Mandates Entry Level Accreditation

CHAPTER IV

Standards and benchmarks for hospitals in the provider network
Insurers and TPAs, wherever applicable, shall ensure that Network Providers

or Hospitals which meet with the definition of Hospital provided in Clause 16
of Chapter | of these Guidelines shall meet with the following minimum

 |nsurance Regulatory and Development Authority requiemens:
of India, in their change of guidelines, has | |
mandated that all healthcare providers must " Insurance formtion Buréao.(IB) [hps:roninibgov.n. Al sxstng

Network Providers shall complete the registration within ninety days of the

meet the pre-accreditation entry-level standards

(Explanatory note: Insurers and TPAs must endeavour to get hospitals

laid down by the N ational ACC reditat.ion Board Of :g:-li\'/zy\ reimbursement claims to also register in the Hospital Registry
H OS p'l ta lS a nd H e a lthc a re P rOV'l d e rS ’ W] th] n the . All such providers offering cashless services for allopathic treatment shall

meet with the pre-accreditation entry level standards laid down by National

next two years Accreditation Board for Hospitals (NABH) or such other standards or
L ]

requirements as may be specified by the Authority from time to time within

a period of two years from the date of notification of these Guidelmess‘
(Explanatory Note: Network Providers are to visit NABH web for
details regarding procedure for obtaining the necessary accreditation)

htt ps:/ /www.i rdai. gov.in/ ADMINCMS/cms/ frmGen A i ot e, Hebf A oo i TP AN RGNS 0

providers listed in Annexure 22 of Circular Ref.

era l_Layou t. as px?page= Page N02909 &flag= 1 ::?,,Zﬁg::::EG/CIRJOSQIO:’W’6 dated 28.03.16 and as amended from

. Providers shall be bound by the Provider Services Cashless facility
admission procedure laid down in Schedule A of Circular Ref.
IRDA/TPA/REG/CIR/059/03/2016 dated 28.03.16 and as amended from
time to time.

Page 23 of 92




Amendments to the Maternity Benefit Act, 1961

» The Union Cabinet has cleared amendments to the Maternity Benefit Act, 1961
* Maternity Benefit (Amendment) Bill, 2016 in Parliament.

+ The maternitg/ benefit Act 1961 protects the emplogment of women during the time of her maternity and
entitles her of a ‘maternity benefit' - i.e. full paid absence from work - to take care for her child. The act
is applicable to all establishments employing 10 or more persons.

* The amendments will help 1.8 million (approx.) women workforce in organised sector.

1. Increase Maternity Benefit from 12 weeks to 26 weeks for two surviving children and 12 weeks for more
than two children.

2. 12 weeks Maternity Benefit to a '‘Commissioning mother’ and ‘Adopting mother'.

3. Facilitate® Work from home'.

4, Mandatory provision of Creche in respect of establishment having 50 or more employees.

» Maternal care to the Child during early childhood - crucial for growth and development of the child.

° Thlc(e 44th, 45th and 46th Indian Labour Conference recommended enhancement of Maternity Benefits to 24
weeks.

» Ministry of Women & Child Development proposed to enhance Maternity Benefit to 8 months.



New Initiatives

» IMA Costing Department: What is not unethical, What can be billed ethically

 Infection Control committee: National/ States, Antibiotic policy, When not
to use antibiotics

* Independent Ethics Committee: IMA research clearances, Thesis writing,
Statistical analysis

» Equipment Protection Cell

« Health Games

 Membership privileges: Shirdi Hotel: 25% discounts/ Car Purchase: 10,000
discount



Community

* IMA Elderly Care Initiative: Resolution: In a national office bearers and all state
presidents and secretaries meeting chaired by Dr A Marthanda Pillai IMA
National President it was decided that all IMA members in the country will be
requested to give 10% discount to all citizens above the age of 65.

* IMA Welcome the Girl Child Initiative: Resolution: In a national office bearers
and all state presidents and secretaries meeting chaired by Dr A Marthanda
Pillai IMA National President it was decided that all IMA members in the country
will be requested to give 10% discount to all girl child births in the country.



No Tobacco Pledge

GET READY FOR PLAIN PACKAGING

—~—




IMA Kayakalp

A medical establishment should be eco-friendly & ensure high level of cleanliness, sanitation and hygiene within and outside the premises.
Premises free of mosquito breeding.

Strictly follow the guidelines for biomedical waste management. [ New Biomedical Waste Management Rules, 2016 in March]

Segregate all waste at source.

Implement and promote hand hygiene practices.

Formulate infection prevention and control policy for your clinic. All staff should be trained to follow standard infection control precautions.
Hospital-acquired infection rate should be minimum.

Promote cough etiquette & respiratory‘hy%iene. Masks should be used in areas such as reception, labs. Doctors should use N95 masks when they see patient with
cough. People within 6-10 feet of a patient on droplet precautions should wear a mask.

Have a properly designed and functioning airborne infection isolation rooms for patients with droplet nuclei infections which provide nefga_tive air pressure in the
room and a minimum 6-12 air changes per hour and direct exhaust of air from the room to the outside of the building or recirculation of air through a HEPA filter
before returning to circulation. All persons entering the isolation room must wear a respiratory mask with a filtering capacity of 95% that allows a'tight seal.
Promote rational use of antibiotics to prevent/check antibiotic resistance.

Make your clinic a silent zone. Permissible noise level in silent zone is 50 dB in daytime (6am to 9 pm) and 40 dB in night time (9pm to 6am).

Control air pollution: Ensure proper ventilation to improve indoor air quality; use air filters and get your HVAC (heating, ventilation and air conditioning systems)
checked regularly. Avoid using split ACs. Doors to all patient rooms should remain closed. Make your clinic ‘No Smoking zone’.

Follow food and water hygiene: heat it, boil it, cook it, peel it or forget it

IMA Hour: Every Friday 4 PM - 5 PM, IMA started the concept of community service under IMA Swacch Bharat Swastha Bharat initiative. All members participate in

cleanliness drive.



Yoga Day
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IMA Helplines

* IMA Tobacco mCessation Initiative: Missed call 01122901701 or
register through http:://www.nhp.gov.in/quittobacco/ registratio

* I[MA PvPI nodal center: Report adverse reactions to drugs, vaccines,
medical devices, blood products and herbal products @ 9717776514

* 1098 Help line for violence against sexual offences in children
» Tobacco quit Line: 1800112356




SOCIAL ADVERTISEMENTS

On 1% July, 2015, IMA social advertisement was released on safe water and cataract surgeries. The advertisements were released by Kent RO and Center for Sight.
On 15th August, 2015 “Azadi from Arsnic”. The advertisement was released by Kent RO system.

On 18™ August in association with Johnsons & Johnsons. Fourteen releases were released in Time of India on Breastfeeding.

Health Ministry and IMA joint press statement during flu epidemic to take away panic from the society regarding the need for flu vaccine.




IMA days

« De-worming Day: 10th February

« World Kidney Day: 10th March

« World TB Day: 2374 March

« |MA Telemedicine Day: 2374 March

« |MA Safe Sound Day: 34 March

« |MA Health Day: 7t" April

« Sexual violence against children day: 19t November

* |MA Doctors Day: 15t July ( Free consult, Campaign 950), Blood
donation camps



Doctors’ Day: st July

Doctors’ Day is celebrated in India on 1t JUR every gear to earmark the Birth & Death anniversary of
Bharat Ratna Awardee, Dr. Bidhan Chandra Roy (Dr B C Roy).

« Dr. B C Roy was born in 1882 in Patna, Bihar and after doing his medical graduation in Kolkota and MRCP
and FRCS at London, he started his career as Physician in Patna in 1911.

« He taught in Patna Medical College and in Carmichael Medical College.

« He was a true freedom fighter and joined Mahatma Gandhi in Civil Disobedience Movement. In the field
of politics, he became a leader of the Indian National Congress and later Chief Minister of West Bengal.

* He left us on July 1%, 1962 but his soul is still there in the collective consciousness of the medical
profession of our country.

« In 1976, he was conferred Bharat Ratna and Dr B C Roy National Sward were constituted in his name the
same year.

« The demand for the Doctors’ Day originated in Kolkota by Kidderpore Branch in 1989 under the
Presidentship of Dr. Santanu Banérjee and Dr. Pradip Kumar Chatterjee as the Secretary.

» Later state working committee of IMA Bengal and the IMA Bengal State Council in 1989 resolved to
declare 1%t July as Doctors’ day under the President ship of Dr. Ashok Chaudhuri.

» The forwarded resolution was considered b¥{IMA Central Working Committee held on 24t & 25t April
1991 under the then National President, Dr. Ram Janma Singh and IMA declared 15t July as Doctors” Day
starting from 15t July 1991.

» IMA persuaded the Government of India to accecl)t it as National Doctors’ day and 15t July 1992 became
the historical Doctors’ day when it was accepted and recognised by the Govt. of India.



World Environment Day 2016
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IMA celebrate environment day at IMA House, ITO, New De u;e
Sunday, 5t June 2016.



9th IMA Community Service Day

Modi Ji also appealed to the doctors to give one a month, 9t", and

treat pregnant women from economically backward classes for
free.

IMA issued a circular to its doctors to provide free consultation to

pregnant ladies from economically weaker sections of the society,
across the country on 9th of every month.



IMA & HCFI

Health picnic at National Zoological Park
Sunday, 22nd May 2016.

Staff with their families.

Health messages on the placards
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DENGwar

Dengue is arboviral mosquito-borne acute viral febrile (fever is must) illness (1
week duration) requiring only oral ( IV if persistent vomiting) hydration ( urine
output every four hour_s% and admissions onal in 1% life threatening cases or
platelet transfusion ( single donor raises 35K) only if active bleeding with
platelet count < 10,000

DEIE"Gwan (Il_g\&v antc)j_tsmafll) : {s corgmunity pgcrticipatecg w%r agazi?st eggs, lar)vae mwm‘aﬁa;;m@mm%mmmm
or tiny adult day biter female aedes mosquito present indoor ( lower areas) or 3Mq -‘ ;
? " o (P FE e T e

outdoor which breeds in small quantity of water ( one drop, bottle caps)

DENGwar: War against indoor (fresh water, even minute amount, bottle caps, : A N 5 0D
potato chips discarded bags, cement tanks, plastic containers 50% in non- | ] & h@' A R
seasons, cisterns ( non-mud storage), AC, window or door screens, insecticide- FESE=SA L= ,;? o KA
treated mosquito net when r_\ahpg)lng ) or outdoor (early morning fogging when  GESSEciNESS, =
pupa hatch for aedes, late night for malarla)_eg/gs (100-200 ger lay, rub clean, e [ =
In dry state live > 1 year), larvae ( to adults in /7 days at 30-32 degree temp, =

normal 12 days) or adult aedes mosquito (span 30 days in season T5 in
summer; dusk or dawn biter, three meals a day, fly 50 meters)

Severe dengue is diagnosed when there is rise in pulse by more than 20; fall of
uPper blood pressure by more than 20; difference between lower and upper
blood pressure less than 20, presence of more than 20 haemorrhagic spots on
the arm after a tourniquet test, sudden fall of platelet count by more than 20
thousand and acute rise in haematocrit by 20%. The Ferson needs immediate
medical attention with atleast 20 ml fluid per kg stat.




Sports as Awareness Module




Campaign 950: Child sex ( 0-6 years) ratio

1. Child Sex Ratio is defined as the number of females (0-6 years) per thousand males in age group 0-6 years.
2. WHO: Biologically normal child sex ratio ranges from 943-980 females per every 1000 males.’

3.In 1994 (later amended in 2003) PCPNDT act was introduced and determination of sex of foetus or its
advertisement were made a punishable office. In the act pregnant woman is considered innocent unless proved
otherwise. The liability is only on the treating medical doctors, husband or relatives of the women and anyone
advertising sex selection in any form.

4. IMA syp?orts PCPNDT Act in its letter and spirit but is against the booking of doctor with a criminal offence
for clerical errors or mistakes.

1991 (945), 2001 (927), 2011 (918)

5. MCI Ethics regulations 7.6 makes sex determination an offense and a professional misconduct. “7.6 Sex
Determination Tests: On no account sex determination test shall be undertaken with the intent to terminate the
life of a female foetus developing in her mother’s womb, unless there are other absolute indications for
termination of Pregnanc\y as specified in the Medical Termination of Preﬁnancy Act, 1971. An¥ act of termination
of pregnancy of normal female foetus amounting to female feticide shall be regarded as professional misconduct
on the part of the physician leading to penal erasure besides rendering him liable to criminal proceedings as per
the provisions of this'Act.”

6. PCPNDT alone not the answer: Ever since PCPNTD Act has been implemented the sex ratio proportion has not
changed and the need is for a wider debate on the issues including a debate on social angles.

7. Track every pregnancy between 12-20 weeks



REPORT ON ASSESSMENT OF ESSAY COMPETITION
ON CHILD SEX RATIO 950

Scrutiny Committee: Dr. V. K. Monga, Dean, IMACGP, Dr. Ramesh Kumar
Datta, Hony. Joint Secretary, IMA, Dr. Manjul Mehta, Hony. Asstt.
Secretary, IMA and Dr. N. V. Kamat, Principal Advisor, IMA

28t June, 2016

Number of entries

1. From Sri Venkateswara Medical College, Tirupati - 193
2. Hard copies received by post from different Medical Colleges - 10
3. Entries received through email 33

Awards Dr Nidhi Pathak, PG Student, Community Medicine, Jawaharlal
Medical College, Belagavi and Ms. S.Pratibha, Roll No. 161, Sri
Venkateswara Medical College, Tirupati




IMA Polio Switch Dates: 25t" April

= April 11th: bOPV would be available in private market but it is not to be opened or used before 25th April.
= April 25: IMA Polio Switch Day, when tOPV would be completely withdrawn and replaced by bOPV in both routine immunization and polio campaigns.
= 9th May: IMA National Validation Day when India would be declared free of tOPV.
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Safe Sound Initiative

IMA NSS (National Initiative for safe sound)

Noise Pollution, constant exposure to loud noise ( > 85 dB) is common and can lead to higher frequency sensorineural hearing loss.
Zero dB is the quietest audible sound and each 10dB increment will double the sound intensity

The hi%her the decibels, the shorter the amount of time one can be exposed to the sound before hearing loss occurs [ 8 hours at 85 dB, 4 hours at
88 dB, 2 hours at 91 dB, or just 15 minutes at 100 dB].

A whisper is 30 dB, conversational speech is 60 dB, and someone shouting at you from an arm's length away is 85 dB.
Exposure to noise greater than 120-125 dB can cause hearing loss or pain in the ears.
The permissible work limit for noise is 8 hours for 90 dB, 4 hours for 95 dB and 2 hours for 100 dB.

Get concerned if you have difficulty talking or hearing during routine conversation done to back round sound or if sound hurts the ears or ears are
ringing after hearing the sound.

Permissible noise: Industrial area 75 dB in day time and 70 dB in ni%ht‘time; Commercial area 65 dB in day time and 55 dB in night time; Residential
area 55 dB in day time and 45 dB in night timé and silence zone 50 dB in day time and 40 dB in night time. [Day time shall mean from 6éam to 10 pm and
night time shall mean from 10 pm to éam.]

Silence zone are areas up to 100 metres around hospitals, educational institutions and courts.

One can complain to the authorities if the noise levels exceed more than 10dB than the allowable limit.

dHeadphones, which do not screen out background noise encourage users to turn the volume up to levels that may put their hearing at risk of long term
amage.

Use ear protection if exposed to sounds of 85 dB or higher

Noise-induced hearing loss usually happens slowly, with no pain.
374 March IMA national safe Sound Day

Rule of thumbs

tllf moTe than 90 minutes at the 80% volume, No more than 5 minutes at the 100% volume, No more than 1 minute at 110 decibels. No limit at 50% of
e volume.

If you cannot understand someone talking to you in a normal speaking voice when they are an arm’s length away: it is too loud.
MP3 players including iPods can be turned up to a maximum of around 103 dB using standard iPod earphones.

Never expose a child to a sound above 120 decibels.



Safe Sound 10 Points

1. Noise has a lot of ill effects on our health and it is the leading cause for permanent deafness.
2. Noise is a silent Killer and affects all systems specially central nervous, cardiovascular, endocrine and immune systems.

3. Decibel(dB) is the unit of sound intensity. Zero dB is the minimum hearing capacity of a healthy person in Noise free
environment. Every 10 dB is 10 times more powerful.

4, exposure to sounds above 80 dB for even shorter periods have serious effects on our health.

5. Traffic sounds are a major source of noise in Indian cities (90 to 120 dB).

6. Use of loudspeakers in public places after 10 pm and before 6 am is illegal .

7. DJs and cinemas have a noise level of 110 to 120 dB and limit your exposure to less than 2 hours in a week. Please note that
even this much period is harmful to young children and pregnant ladies.

8. Staying away for intervals of 5 to 10 minutes from very noisy situations reduces the ill effects of noise to a great extent.

9. Use of ear plugs or muffler is highly recommended in very noisy situations. it will reduce the sound exposure by 15 to 20 dB.
10. Participate actively in the IMA Safe Sound Initiative for a better, healthy in India.

[Dr John Panicker :Coordinator , IMA NISS]



Prevention of diabetic blindness

IBIABETES @

BVARIABLY o, - *
PAFEECTS - IMA , AIOS PDB (PREVENTION OF DIABETIC BLINDNESS) PROJECT
BOTH < = Diabetes Detection and Diabetic Retinopathy Screeing Clinics

%

, Doctor’s Day ( July 1”) and Week (1-7 Jul 2016)
EYES INITIATIVE

‘i— EST YOUR Organized by: IMAJAIOS branch

EYES Venue : ; As Clouds cover the Sun cause darkness on the Earth,
similarly, Diabet bring blindness i Life.
SOON Time : 9 am to 1 pm (01.07.2016-07.07.2016) N

WhatisDiabefes?__ Who can have Diabtes? _Tests for Dabetes
Diabetic blindness is preventable Get your eye examined for diabetic eye disease -

Haued in Public intecest by 3. For more information and help,
Indian Medunl Association "‘ downioad tree app DiabRet
Sporasred By In your andeoid smart phone.



1 blood donation can save up to 3 lives

Blood Donation @ & o

SAVE
LIVES

‘j NAGPUR TODAY*




Blood Donation
Abbott Vascular

BLOOD DONATION DRIVE @ ABBOTT VASCULAR, JULY 01, 2016



Adopt a girl child
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Natural Calamities

» Nepal: 45 Lac worth medicines to Nepal Medical Association

 Kollam Disaster 10t April, > 100 died. Kerala IMA filed PIL against fire works in
public places.

« Earth Quake on 10t April, 4 PM: 6.8 scale. Guidelines issued

» February, Haryana, Reservation agitation, damage to doctors property.
Compensation given by state government.
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Aaon Gaon Chalen




Sexual violence against children

» Sexual violence against children, evident or suspect, is common, preve
punishable acute medico legal emergency

* Educators are duty bound to address sexual violence against children, a
common, preventable and punishable offence, with a timely appropriate
intervention.

» Sexual violence against children should be reported ethically, sensitively,
non-sensationally and within the legal framework without depicting children
in distress



UNICEF { |  Eoeme
CSA Project

¥ oo G Y we® UNICEF and IMA

CHILD SEX ABUSE - PREVENTION AND RESPONSE CHILD SEX ABUSE - PREVENTION AND RESPONSE Press Imuauve

Chlld Sexual Abuse
Prevention and
Response

25" February 2015, New Delhi
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comparatively s

lnd.-qdoa«rlnmdem“
m-unmmm

mmloon 2 medical prolesalonal 10 ensure 3 CNIS s
et mnmqu- mumum
safe

Front 2 X N 2
bl - Y - a - e

1

(&%) &2 UNICEF and IMA UNICEF aad IMA UNICEF and IMA UNICEF and IMA
Press lnitistve Press inftiatve Press ittatve Press inttative

Child Sexwal Abuse: Child Sexual Abuse Child Sexwal Abuse: Chlid Sexual Abuse:
m Prevention and Preventiea and Prevention and Prevention ang
Response Response Response Response

UNICEF and IMA Child Sexwal Asa:
Precs intistve

2 bospetals 12058 promicently dapley y 5
F 2 SR | I

Back

milwnh"u;:mu

Severile Pelice Unit (POSCO, 2012) ‘
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UNIDEF and IMA Child Sexwal Abwsa:

UNICEF and IMA Child SexualAbuse: i "_ 7 " I ‘ &

::;‘;‘:";:“ and UNICEF and IMA  Child Sexual Abuse: CHILD SEX ABUSE - PREVENTION AND RESPONSE

Press Initiative Prevention and

257 Februsry 2014, New Deitd

1 )

Response
- ‘ \ ‘/ Imprisonment of up to

one year and/or fine for
doctors refusing to

perform medical examination
in child sexual assault cases
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UNICEF and IMA Ch"d Sexual Ahuse: ~/ Free treatment
Press Initiative  Prevention and : mandatory by

government and
private medical facilities

25" February 2015, New Delhi

Response




IMA Sunday: Sunshine Day
IMA Moonlight Late Night CMEs

Conduct CMEs in sunshine.
Arrange walks.
Over 80% doctors are Vitamin D Deficient.

Exposure to 40% of your body is needed for 40 minutes, 490 days in a year to
get enough vitamin D.
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CPR 10

25 lives saved by Delhi Police after they learnt CPR from IMA
» Weekly class



Sameer Malik Heart Care Foundation Fund

* 52 heart surgeries




Free drugs

* Free drug bank at head quarters



Populatioon day



Aao School Chalen



Income Tax Awareness



CPR CAMP HELD AT IMA, COMMUNITY HALL
ON 23/07/2016

* Around 12 people participated and learnt the technique
of CPR 10. ACPR presentation was also shown to the
participants
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Minutes of the Meeting of Special Committee regarding evaluation and standardization of
PCR MPV’s First-Aid Kit.
Following members were present:-

Name Mobile No. Email ID
Dr K K Aggrwal, Hony. Secretary General, IMA 9811090206 drkk@ijcp.com,hsgima@gmail.com,emedinews@
gmail.com

Dr E Prabhavathi, Dean, IMACGP, Hyderabad, AP 19848053978

Dr A Raja Rajeshwar, Hony. Secretary, IMACGP, 9841428855
Teynampet
Dr NV Kamath, Principal Advisor, IMA 9810446260

Dr R P Vashist, Principal Advisor, IMA 09212222456

Dr Ajay Behl, LNJP 9868303551,

Ms Anita Roy, Addl. DCP (PCR) Delhi Police 9990393366

SL. Rajender Singh (Sr.Accident Service Technician),[9899283556
Delhi Police
Dr B B Wadhwa 9810885555

Dr R N Tandon 9810089490

Dr V K Monga 9810118256 drvkmonga@yahoo.com, drvkmonga@gmail.com

Dr Manish Prabhakar, National Chairman, IMA 9015680533
'Young Doctors Wing
Dr Deepankar ChaudharyNational Convener (IMA (9013511876
SW) (IMA YDA)
Dr Tej Prakash Sinha, Asstt. Professor,AIIMS, New 8918881749
Delhi
Dr S H Bhardwaj 9810012126




Scoop Stretcher: is the right type of Stretcher

Triangular Bandage: One

Scissors: One, should be of medium size with flat surface on one side. It
should be able to cut cloths. The scissor in the Kit needs to be changed as it

is pointed from both the sides.

Soframycin Ointment and Dettol : may be change to Betadine Solution and
Betadine Ointment

Bandages; should be of 2 sizes of 4’ and 6’ and should be 2+2 of each size per
van.

Pain Relief Spray: one; present pain relief spray is OK

Cotton Roll; It should be of bigger size and one full cotton roll should be
available in a Van. Smaller pieces of cotton roll will not be the right thing

Adhesive Tape: should be 4’ or 6’ micropore



* Gloves; should be free of size none sterile. They are available in numbers and not
in pairs.

» Fatti for Arms and legs Fracture: Present Fatti are not suitable and it should be
long enough to take care of fracture of arm and leg and it should be in the
van not in the First Aid Box.

» Surgical Mask; Minimum 5 non sterilize Present mask is OK
* Apron:- One, should be front open.

* Band-Aid: minimum 5

« Safety Pins; Medium size 5

* Cervical Collar: 1

* Twizer; One

 Water Bottle: One (in Van)

* Foldable Umbrella: One (in Van)

* Torch: One (with one spare battery)

Sanitizer: One (in Van)

Dr K K Aggarwal

Padma Shri, National Science Communication &
Dr B C Roy National Awardee

President, Heart Care Foundation of India
Honorary Secretary General, IMA



