Shri Shivaji Education Society Amravati’s \
DR. PANJABRAO ALIAS BHAUSAHEB DESHMUKH a
MEMORIAL MEDICAL COLLEGE '
Shivaji Nagar, Amravati- 444603 &

Shri. Harshvardhan P. Deshmukh
President
Shri Shivaji Education Society ‘/

Dr. Anil T. Deshmukh
MD {lf_’)atholugy)

can

*OfficeTel: 0721-2552353  eFax: 0721-2552353  eWebsite: www.pdmme.edu.in = eE-mail- drpdmme2007@redifimail.com

Criteria 3 - Research, Innovations and Extension

Key Indicator 3.3 Research Publications and Awards
3.3.4 Number of books and chapters in edited volumes/books published
and papers published in national/ international conference proceedings
indexed in UGC-CARE list on the UGC website/Scopus/Web of
Science/PubMed/ during the last five years

Copies of chapters in the books

Page No. Index/Contents

3To6 Copies of chapters in the books - Year 2022-23

8 To11 | Copies of chapters in the books -Year 2021-22

13 To 20 | Copies of chapters in the books- Year 2020-21

22 To 28 | Copies of chapters in the books -Year 2019-20

30 To 34 | Copies of chapters in the books -Year 2018-19




Copies of chapters in the books
2022-23




A% T DL welislle wisv jeypeubrsthars.comn. for detaled informarion sa sbatetnios B ynecoioy by

An Official Publication of
Federation of Obstetric and Gynaecological

Societies of India

POSTGRADUATE
GYNAECOLOGY

Volume 2 A TEXTBOOK

Alpesh Gandhi
Parikshit Tank
Ameya Purandare




IMG-20220618-WAD002.jpg

hox?projector=1

Tf
4
.I i .



&

Chairperson - Criteria No.§

NAAC Steering Committ
Dr.P.D.M.M.C. Am

RO DUCTIIN &

T I!-.'_'r >

Ty




*
-

Fig! B Wl s

Mechanism of Action

6 '«.ppl'r £

Chairperson - Criteria |
NAAC Steering Committee |

S Deshmul
B Amravat

Dr.P.D.M.M.C. Amravati | |




Copies of chapters in the books
2021-22




for detailed information on pediatrics books, visit our website www.jaypeebrothers.com, for detailed information on pediafrics book

""'_

; («/Améy

on Vaccines and
immunization Practices

Bl i

Chief Editor Editor-
Vipin MVashishtha = = = A5y Kalra: =

Foreword
Walter A 8




10.

11.

12.

13.

14.

15.

SECTION 1: GENERAL VACCINATION

Vaccine Immunology: Basics and Beyond
Yash Paul, Vipin M Vashishtha

Elementary Epidemiology in Vaccination
Vipin M Vashishtha, Yash Paul

Vaccination Schedules
Yash Paul, Satish V Pandya

Practice of Vaccination
Yash Paul, Satish V Pandya, Atul K Agarwal

Vaccine-preventable Diseases Surveillance
Meeta Dhaval Vashi

- Vaccination in Special Situations

Abhay K Shah

Adverse Events following Immunization, Vaccine Safety, and
Misinformation against Vaccination
Meeta Dhaval Vashi, Vivek R Pardeshi

Cold Chain and Vaccine Storage
Digant D Shastri

Control and Eradication of Infectious Diseases
Yash Paul, Priya Marwah

Development and Licensing of Vaccine
Gautam Rambhad, Canna lagdish Ghia

National Immunization Technical Advisory Group
Madhu Gupta, Adarsh Bansal

Medicolegal and Ethical Issues in Immunization
Satish Kamtaprasad Tiwari, Yash Paul

Vaccine Schedules including National Immunization Program
Meeta Dhaval Vashi, Vivek R Pardeshi

Vaccine Hesitancy
Chandrakant Lahariya, Dewesh Kumar

SECTION 2: LICENSED VACCINES

Bacillus Calmette-Guérin Vaccine
Vipin M Vashishtha, A Parthasarathy, Hitt Sharma

l -

i iteria No.
Chénr erson - Criteria
NAAg Steering Committee

Dr.P.D.M.M.C. Amrayati

Contents

28

39

48

62

75

93

104

118

124

145

151

158

167

177

A

\

Ty

DEAN =
'«.opleb DLaFr_nu_kb

i A



; "g Am (Nl Pufieatian of
g indéant Academy of Pediarirics and

. Natiamal Nesnatelogy Fovem of lndie

!

Textbook of

Clinical

Exrcutive Editors
Ashok Deorari
Bakul Jayant Parekh

Lditors-in-Chief
Ranjan Kumar Pejaver
Rhichikesh Thakre

o Faoey

Srinivas Murki
Nandkishor 5§ Kabra
Sheila Mathas

AoVt S nee
Naveen Jain
Ashesh Jakn

F ot ey oty

Meharban Sing

YH Amdebar

Neonatology

U]




'

6.9 National Newborn Care Programs ............... 1190 6.17 Medications during Breastfeeding.............. 1230
Swati Upadhyay Jaydeb Ray, Amvrita Patnaik
6.10 Housekeeping in NICU 1200  6.18 Mobile Learning 1234
Praveen BK Praveen Venkatagiri, Abhishek § Aradhya
6.11 Biomedical Waste Management................. 1204 6.19 Basics of Physiotherapy and
Praveen BK Occupational Therapy ......coveveevevereeoseo, 1237
6.12 Medicolegal Considerations ArchenaKadam
in Care of Newborn 1210  6.20 Management and Counseling
Satish Kamtaprasad Tiwari of a Dying Newborn 1240
6.13 Sudden Infant Death Syndrome............... w1214 Gayatri Palat, Spandana Rayala,
i ] Mohammad Ishak Tayoab
Saudamini Nesargi
6.14 Cost-effective NICU Care....ereverevsn 1216 6.21 ;Set:mgs-:;i: Nio?atal Care Unit . 1245
Rajesh Kumar, Shailesh Chandra S pROaeiieE N
6.15 Physician Wellness, Work-life 6.22 Procedu.res in Neonatal Intensive i
Balance, and Burnout ... 1221 Care Unit v 12
Sanjay Aher Jyothi Prabhakar
6.16 Evidence-based Medicine for Clinicians ..... 1224
Sachin Shah
SECTION 7: Rapid Reference
Section Editor: Venkat Reddy Kallem
7.1 Conversion Tables ...........oo..cooorvovoosoosoonnn, 1276 7.4 Commonly Used Scores and Charts............. 1297
Venkat Reddy Kallem Venkat Reddy Kallem
7.2 Normal Reference Values............oooooo.. 1279 7.5 Checklists and Bundles of Care................... 1302
Venkat Reddy Kallem Venkat Reddy Kallem
7.3 Growth Charts: AppendiX ... 1290 7.6 Perinatology Statistics................... S 1312
Venkat Reddy Kallem Venkat Reddy Kailem
!ndex 1315
| —=
43;3.—'1,*
* Ehe hmukh | —
: : N shmu O
M 5 Or Panjabrao Alias Bna.jslaheb Ee el ||
Memorial Medical College, Am

Chairperson - Criteria NOIE *
. | NAAC Steering Committee |4
| Dr.P.D. M. M. C. Amravati | &




Copies of chapters in the books
- 2020-21




! O WSS W b e, ot et oo oo pedatric |

1 3th Edition

43rd Year of Publication

.-gif""

- The Short Textbook of

Inmrpﬁrating National and International Recommendations
(ML, IAP, NNF, WHO, UNICEF, CDC, IPA, ISTP. AAP, etc.)

HIGELEEHTS

= Teargughly revissd, updated and stade-pl-tee- aef

- Featarirerdly belieted farmal grofusely Susirated with sigorithmes Towcharts,
labies, aans and clindcel phologragin

* Twene new caapiers on pedizivic omergoccies and imensive Care

» MCO2 and chnical prodiem sobvieg reviews for oall-assescmend

« Taior-made lor shedeals with sasy 10-undarttand desceiptions

Foreveord

Bakul J Parekh

Suraj Gupte

ah’ﬁ- .




Contents'
g

Section 1; Overview

1. Pediatrics: Contemporary Trends, Concepts and Concerns : 3
Suraj Gupte

Section 2: Clinical Methods in Pediatrics

2. Pediatric History Taking and Physical (Clinical) Examination = 21
Suraj Gupte, Rita Smith

Section 3: Core Pediatrics

. 3. Normal Growth 43

Suraj Gupte, EM Gomez

4. Growth Disorders 69
Suraj Gupte, EM Gomez

5. Development i 84
Gagan Hans, Suraj Gupte, EM Gomez

6. Developmental, Behavioral and Psychiatric Disorders 96
Monika Sharma, Tejinder Singh, Gagan Hans, Suraj Gupte

7. Adolescent Medicine 117
Piyali Bhattacharya, Suraj Gupte, AK Sahni

8. Pediatric-related Biostatistics 130
G Somaiah, Suraj Gupte

9. Community Pediatrics S T : 135
Piyali Bhattacharya, Shaveta Kundra, Tejinder Singh, Suraj Gupte

10. Immunization : 154
Suraj Gupte

11. Nutritional Requirements 172
Shashi Vani, Suraj Gupte

. 12. Infant and Young Child Feeding 184

Satish K Tiwari, Suraj Gupte, EM Gomez

13. Malnutrition (Undernutrition, Protein-energy Malnutrition) 196
Suraj Gupte, EM Gomez

14. Vitamins 224
Suraj Gupte

15. Micronutrients/Trace Elements/Minerals 244
Suraj Gupte

16. Fluids, Electrolytes, and Acid-base Balance and Disturbances 253

MAM siddiq, Suraj Gupte, Lalita Bahl

Section 4: Neonat_q!pgy

L3 T T R R i 267

\ e -

= —r
L e - Criteria No. /Rl % DEAN
“4 | Chairperson - Criteria NO. T8I : e Deshmukl
.| NAAC Steering Committee | Dr Panjabrao Alias Brausaiin o

Med a | 1 a
Memorial Medigal LT




et Full Access
with added features af

=" LS
»"*'- % - e
1 U % ™ _—1
WA S INDIAN ACADEMY OF PEDIATRICS '\\ e
? 1""1\5 .-/f

" IAP Textbook of

in Chlt"’ \ 17 Acodemic Bditors Avsociote FAA0n
? ?T JH Vashishtha | Digant D Shastri Abhay K Shah
FIpIn v Yashishil NaveenThacker | Alok Gupta
Editor Nitin K Shah M Surendranath
A]ay Kalra 5Balasubramanian | Sanjay Marathe
Standey A Plothin SECOND EDITION .



Section 5: Vaccine Polidies, Trials and Regulatory Issues

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

National Vaccine Policy of India: Trials and Regulations
Vipin M Vashishtha, Chandra Mohan Kumar

Vaccine Industry and Manufacturing of Vaccines
Gautam Rambhad, Canna Ghia

Issues Related to Immunization in Developing Countries
Lalitha Mendis, Madhu Gupta

Introduction of a New Vaccine into an Immunization Program
Jacob John, Gagandeep Kang

Value of Vaccination in India: Past, Present, and Future Prospects
David E Bloom, Daniel Cadarette, Maddalena Ferranna, Arindam Nandi, Anita Shet

National Technical Advisory Group on Immunization and
National Regulatory Authority in Vaccination Programs and Practices
Archisman Mohapatra, Dinesh Paul, Narendra K Arora

Legal Issues Related to Vaccinology Today
Satish Kamtaprasad Tiwari

Ethical Issues in Immunization
Yash Paul, Satish Kamtaprasad Tiwari

Prioritizing Vaccines in Private Sector
Pramod Jog

Websites Containing Reliable Information Regarding Immunization
Jeeson C Unni

Annexures

Index

—-| 00 Prefims_Findd 31

Annexure 1: Universal Immunization Program Schedule
Ministry of Health, Government of india

Annexure 2: For Indian Academy of Pediatrics Advisory Committee on Vaccines
and Immunization Practices Schedule
Balasubramanian S, et al,

Annexure 3: Global Vaccine Safety Net
Vipin M Vashishtha

b 2

|' £

Chairperson - Criteria Noﬁ
NAAC Steering Committee
Dr.P.D.M.M.C. .Amravatx‘.;

7

£

i

Memoriat Madical

745

757

765

774

783

798

810

819

824

829

837

839

841

845

L}?

————— —
DEA‘I&]-EOED 13:55:24 | e

Dr Panjabrao Alias Bhausaheb Desrlmult

i ! - TR i T TP b
7.;-.':'.!:3*.. An st



Pty & igpl
o g oy pubeedig [ l%g Ay yres Ly s, R i

Frash Gygrls Abiy 6 Lhab E’nnﬂ!'ﬂui—

% Bplutichs pem psinn Hrﬂ#mr Btk P
Aol B Frgyih ,

st F ol Acves

| e i‘:.!'-"l":i’ﬁ tLom | I é
sl anfaled feaure @ l




™

m Epidemiology of Tropical Diseases
; Section Editor: Piyush Gupta

1.1 History of Tropical Pediatric Diseases 3
Raju C Shah

1.2 Burden of Childhood Diseases in Tropics 8
Chabungbarn Smilie, Piyush Gupta

1.3 Child Health Services in the Tropics 20
Omar Irfan, Amira M Khan, Zulfigar A Bhutta

. m Nutritional Disorders in the Tropics

kit Section Editor: Piyush Gupta

2.1 Nutritional Considerations for Children in the Tropics 35
Aaradhana Singh, Piyush Gupta

2.2 Infant and Young Child Nutrition in Tropics 46
Satish Tiwari, Rupal Dalal

2.3 Severe Acute Malnutrition 61
Akash Bang, Payal Meshram

2.4 Vitamin Deficiencies in Tropics 72
Upendra Kinjawadekar

2.5 lodine Deficiency Disorders 79
Aakriti Gupta, Umesh Kapil

2.6 Micronutrient Disorders in Tropics 92
Elizabeth KE, Gibby Koshy

2.7 Obesity in the Tropics 102

. M Singaravelu, AR Karthick
m Tropical Neonatal Problems
Section Editor: Ashok Gupta

3.1 Neonatal Mortality and Morbidity in Tropics 113
Shashi Kant Dhir

3.2 Essential Issues in Neonatal Care in Tropics 120
Rahul Kadam, 8D Bhatig

3.3 Neonatal Nutrition in Tropics 130
Keran Bharadva, Hitesh Parel

e -
=i (Mot 2
__,.""" "
DEAN

' --.Chaifpérson - Criteria NoJI]] : :
NAAC Steering Committee ’,%

Dr.P.D. M. M. C.. Amravati {;

Dr Panjahrao Alia

M

< Rhatsaheb Deshmu

TR L

ki



€ WWW, jaypr:ub others.com, for detailed information on

Editor-in-Chief
Raju C Shah -_'/-?
Senior Academic Editors Academic Editors Forewords
Piyush Gupta Abhay K Shah | Digant D Shastri
S Balasubramanian Jaydeep Choudhury E?km Jayant Parekh
Ashok Gupta tyush Gupta

' Chalrpen Criteria No" -
NAAC Steering Commlttee 1%
% Dr P D M M.C. Amravatl‘_l

a0 28

e




IAP Textbook of Tropical Diseases

m Emergencies and Intensive Care in the Tropics
Section Editor: Abhay K Shah

12.1 Intensive Care in Tropics: Current Status 659
Swathi Rao, Santosh T Soans
12.2A Septic Shock 666
Mahesh A Mohite
12.2B Toxic Shock Syndrome 671
Rahul Patil, Mahesh A Mohite
12.3 Foreign Body 675
Pallab Chatterjee
Environmental Issues
Section Editor: Piyush Gupta
. 13.1 Vector Control in Tropics 681

Alok Gupta, Mohit Vohra

13.2 Heat-related lllness in Tropics 689
Niranjan Mohanty, Jyoti Ranjan Bebera

13.3 Environmental Pollution and Child Health 697
Piyali Bhattacharrya

M Miscellaneous Issues
Section Editor: Ashok Gupta
14.1 Pretravel Preparedness: Travel to Tropics 703
Digant D Shastri Karmlesh Agarwal

14.2 Approach to Feverin a Returning Child Traveler 712
Ashok Gupta
14.3 Legal Issues in Medical Tourism 719
Satish Tiwari, Mukul Tiwari
. 14.4 Prescription Behavior in Tropics 724
Swati Kalra, Bakul Jayant Parekh
Index 729

\

e
B

DEAN
= | W Dr Panjabrac Alias Bhausaheb Deshmqkh —
‘ & MBS o i, - B 6 ¥ g
/
.| Chairperson - Criteria No. [T} .

- | NAAC Steering Committee
.| Dr. P.D. M. M. C: Amravati {:




- Copies of chapters in the books
2019-2020




[extbook on

Medicolegal ISSUES

Related to Various Medical Specialties

Satish Tiwari
Mahesh Baldwa
Mukul Tiwari

Alka Kuthe




(ontents

Section 1: Basic Ilssues

1 L] Introduction Ll L L L R L L R LN LRSI I} ...'.l..‘U"I..l..l.l'.ll...l'.".'ll.l.l 3
Rishi Bhatia

Ethical Issues in Medical Practice.......c.cceurennee R ! N TR MM,k ) B
Pukhraj Bafna

it
N
-

. Rights/Duties of Patients and DOCtOrs......cerenmsrsismssssssssssssassssensssasensasns 17
Samyr Dalwai

AT e B T
w

4, Legal Hurdles in Medical Practice.......c.ccoereeee R SR S N ssiis 2D
Ajay Gambhir, Anju Gambhir

5. Communication SKills ....ccccuieieninns iR xsssrobmiss s st WS ovseisleviiiiailis 29
Sandhya Khadse

B 6. Doctor-Patient RelationSship i..esesmssssssssisarsisssisosssassssssssasassassonssssssessss 38
i Mukul Tiwari

Section 2: Documentation and Liabilities

7. Record MainteNanCe....mmiiessssssmnessrassssasassssisasassasseas o Pm— e B

Nilofer Mujawar

R T —————
: Alka Kuthe

9. Medical NegligenCe ..cmmmmmmssssscssensinennssnenisasenesinnns PR e G ol P
VP Singh, Vivekanshu Verma

10. Errors in Medical Practlce................ R TR s I AL C R WO e

Shashi Mohan Sardana

11. Criminal Liability ...cccceeeee. PN =2 T —— kil prssssesirodsransh
Charu Mittal

12. Difficult SitUations in PractiCe w.ummmmmmmmseessssmsssssssssmssssagobinsssssnenseerss 110

{mm Kumthekar

DEAN
Dr Panjabrao Alias Bhausaheb Des hmukh

Men el A dhadical --[._7.::—. P




dxvi Textbook on Medicolegal Issues
Section 3: Legal Issues

1. How'to Defent 8 GasE s it i i 119
Prakash Pawar, Ashwini Pawar, Amol Pawar

T4, SPBEIAC LEGAl ISSUBS sttt et e 127
Mahesh Baldwa
V81, | VICATIOUS LIABTIRYurcsciviissiission ussmmessiasssssisssisstanssis oo 145
Ashish Kale, Sudhir Mishra
14.2. Ratio Decidendi and Obiter Dicta.........oooosooooooooooooo 148
Sudhir Mishra

A0 PO KA CoBE LAWS ol s bimion oo 151
Rajendra Borkar, CM Chhajer, Satish Tiwari

10.Caleulation of CompPensation L. i s bt 181
Mahesh Baldwa, Sushila Baldwa

Section 4: Issues in Various Subspecialties

17. Medicolegal Issues in Pediatrics....ummmmmmsssremsomosee s 197
Balraj Yadav, Satish Tiwari
17.1 Medicolegal Issues in Newborn Care ... 208
Kanya Mukhopadhyay

18. Medicolegal Issues in Medicine..............ooooosooooo 214
Tapas Koley

19. Medicolegal Issues in Critical Care............euurooossssoosooooo 229
Sheikh Minhaj Ahmed, Dnyanesh Kambli
19.1 Euthanasia and Life SUPPOIt SYStEMS...vuuuveenencressoeeeooosoeosens 236
Anjan Bhattacharya, Sudhir Mishra

20. Medicolegal Issues in Obstetrics/Gynecology..........omrvveooooooooooso 244
Prabuddh Sheel Mittal
20.1 Medicolegal Issues in Pregnancy and Labor............ovvoooooon, 258
Milind Shah
20.2. Medicolegal Aspects of Obstetric BIE@OING wiiiiinsccsimiommeiis 262
Shantanu Abhyankar
20.3. Medicolegal ASPECts in LSCS c.vvvececscesssssmssssssssos s 265
Dilip Walke
20.4. Issuesin Adolescence VT | P S 268
Alka Kuthe f\

™ — -! Bt o)




Textbook on Medicolegal Issues

Section 5: Miscellaneous Issues

35. LegalIssues in IMMUNIZAtion .........ueecveeeeseeeeeecees e 461
Satish Tiwari, Kritika Tiwari

96. Legal lssues In JUNKFO0T <ot s b 470
Ashish Jain, Neetu Jain

37. Medicolegal Issues of the UNborm .............eeomeeesvoeeoooooooooooeooooooooe 480
Jayaraman Thrikkovil Pisharam

38. Legal Issues in Medical EQUCAtON ..ovoueeveennnneeeseeeeeooeoeooeoooeoooeooooeoe 485
CM Chhajer, Satish Tiwari

95 MERICA| TOUTIIN fiisisiiipmisnisisasiosri s s e o 489
Mukul Tiwari, Archana Tiwari

40, SUrTogate Motheroo .. . s it i, 494
Geeta Guin

41. Legallssues for Doctors in Government DONVICE i-oivivimmmmmmssninsssmmonessiins 499
Piyali Bhattacharya, Rakesh Kumar Srivastava

42. Telemedicine and Electronic Consultations.....................o___ 523
BB Sahni

35 Nndieal WEBSING .ottt s e e 533
Avinash Bansal, Geeta Bansal

e olice; Saciety ant DOCIOIS it e 538
Vishesh Kumar, Satish Tiwari

A3 ROICOF GOVEINIIENE ssrecioroiomsbisstiamtissesiitisiost s oo 543
Sudhir Mishra

46. Role of Community/Social Organizations.......c.eueceeeceeseeeessessseonon, 552
Arun Bal

S o e SOl S S S L 567
Sandhya Khadse

28, Professional INdemmnilY it i b 571
Ruchita Shukla, Kiran Borkar

49. Advertising by Professionals ............ssssssssssmoeessessssssssses. 575
Ashok Banga

—
.,-—-"'"'-_—-

Chairperson - Criteria NoAf @
.| NAAC Steering Committee *fi4
| Dr:P.D: M.

i

M.C. Amra\?au-




Important Case Laws

Rajendra Borkar, CM Chhajer, Satish Tiwari

.[here are many cases related to medicolegal issues involving doctor-patient relationships. As far
asthe medical services were concerned, different courts had different rulings till Supreme Court

in November 1995 by its ruling in the following case included medical services in Consumer
Protection Act.

INDIAN MEDICAL ASSOCIATION VS. V.P. SHANTHA (AIR 1996 SC 550)

The honorable Supreme Court made the following observation:

The act seeks to protect the interest of consumers as a class. Medical service rendered by a
practitioner can't be judged on the basis of any fixed norms. It is true that a requirement about
a member having adequate knowledge or experience in dealing with the problems relating to
medicine is absent. It will be for the parties to place the necessary material and the knowledge
and the experience which the member will have in the fields indicated in the act would enable
them to arrive at their findings on the basis of that material.

@  Hospitalswhere some are charged and some are treated free c:an'tbe‘ excltuded bgcause itwill
mean that, higher standard and better quality for those who pay and inferior quality for those
who avail free of cost. s

Success and failure is beyond professional people’s conqol. Hence, a mml.mum_degree_nf
competence and reasonable care is only required. The trend is tow.ards narrowing of immunity
to professionals. Medical practitioners are not immune fro{n a claim for _damagf:s. :

In cases of insurance policies, the patient is the beneficiary. The service cant be ?ald tio be'
free of cost though the payment is made by insurance company. Similarly pﬂ}Tl.J;!.llb 1m=m eé)\
employer for the employee also doesn’t mean free service and such cases falls within the ambit

of the Act.

 POONAM VARMA VS. ASHWIN PATEL (AIR 1996 5¢ 211)

il “This important case deals with crosspathy. In this case the, the honorable Supreme Court
3 st C
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B 'i-?“'.'l'llr:em'-Jl th(a:,;gﬁu i articular system of medicine, is dependent upon registration
e right ractice, in ayall)iﬂmlif’“ and that too, @ recognized qualification, 1s po{ssessed
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| Legal Issues in Immunization

Satish Tiwari, Kritika Tiwari

O\TRODUCTION

e zre living in an era where the health is considered as one of the basic necessities of the
yeman life. In fact health is guaranteed as one of the fundamental rights in the constitution of
genation. This doesn’t include only rights to life but also quality of life.! Though we claim that
wezreliving in a modernized era but most of the world inhabitants are still exposed to age old
miactious disease related illnesses, which results in significant mortality and morbidir;. Itis
sid thatan ounce of prevention is better than pound of treatment. Immunization is one of the
mst cost-effective ways of protection from the infectious diseases. Vaccination is supposed to
% "Magic bullet” of medical science against many communicable diseases.

_Whetherto Immunize or Not?

‘Bmghweareliving in the third millennium there are many misconceptions related to infectious
2565 /immunization. As the modern medicine is developing and becoming evidence based
@ =ynewer and newer side effects associated with drugs or vaccines are becoming more and
=ore obvious. Access to internet has added fuel to the fire. Many parents now question the
m’*ﬂﬁdt}' and side effects associated with modern drugs/vaccines. Evensome of the modern
icine graduates are now discussing the need of the vaccines (especially as multinnEimmI’s.
Efcnming out with newer and newer vaccines). Thus there is obvious “Cleavnge.uf opinion
®different schools of thoughts regarding immunization. Many of us also believe that the

b ion in developing nations is being used as “guinea pigs” for these “under 'tri{:‘1m1c'smif ”
. - " : . 3 g g
aim ofthe immunization is to protect the children againstvarious cmmmmui:x ) LHL ‘l. x:\ll t‘ .
: e ality. This raises
mprove the quality of life and to prevent long term morbidity and mortality. Thist

| Sues that whether all the vaccines those are available in market shall be administered to
devery child or there shall be selection bias*

Wisty

b mpmsory Immunization

L
.

A LhZ?r“;Dulsoryvaccines are those which must be ﬂﬂ:lcml:‘iisotqf of the government schedules d

i eed sid . c status ¢le. : i ie e -

b Neluge tl? oadablitey fmdo econorlni id étc.) and this raises the very lmportantlafsfue tl‘il\-.

| Eae &3¢ Yaceines (Like MMR, typ lio,luy deprived. Should they be allowed to sufferonly .
. . -t pl i : _'I mconom C‘ : 2 .

mittee” | 32
M. C:-Amravatid>
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Legal Issues in Medical
Education

s

CM Chhagjer, Satish Tiwari

*has now been accepted that there is “holistic or s

individual. Itincludes integrity, ethics, the purpose in life and commitment to some higher being.
Therecent industrialization, commercialization, and globalization have their effects on medical
education also. Though the technical and scientific developments have resulted in many positive
changes like decrease in mortality/morbidity rates, increased longevity, better quality of life,
etc. But at the same time it has some negative as well as ill effects also. There is maldistribution
of rural-urban healthcare providers, decrease in moral values, corporate culture in healthcare
services and of course decreasing standard and commercialization of medical education.

piritual component” in the health of an

PRIVATIZATION OF MEDICAL EDUCATION

The mushrooming of private medical colleges and Deemed Universities has added fuel to the
fire. Inconsistencies in the cases of many deemed universities is too evident to be overlooked.
The myth that private institutions have better facilities has also been disproved. They often
use their clout to flout norms and unfairly profit from the business of higher education.! These
private medical schools are run by managing committees which are under the influence of
political heavyweight personalities. These politicians form the backbone of these institutions
Whose aim s only to mint money at any cost. Unfortunately, ethical considerations are often
of least importance in such institutions. You cannot only buy an undergraduate seat but also
4postgraduate degree.2 The medical education has been made a commodity for the rich. The
Private managements are not only fooling the students, their parents but also the government,

lUdiciary and regulatory bodies.

The Medical Council Regulations

: The Medical Council of India was constituted under the Medical Council Act, 1956 in order o
“Bulate the standard of medical education in India. But, it has been observed that the Col'!w_'}
faileq badly in its role. During discussions it was thought that one of the reasons for this is

* Outdateq regulations and ethics by Medical Council of India (MCI).
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7 Essentials of Pediatric
Intensive Care

s sudhir Mishra, Satish K Tiwa_r;'

ABSTRACT
Many pedialriclntensive care units (PICUs) developed out of need of other subspecialties
: requiring critical care for their seriously ill children and technology development.The
% ideal location depends on the structure of the hospital and availability of space. A
r unit of less than four beds risks inefficiency and that with more than 16 beds may be
rly divided. The basic requirement is that these services

difficult to manage unless prope
are provided in timely manner. protocols are essential to maintain uniformity of care

for patients. Every PICU should have adequate infection control practices in place to
avoid nosocomial infections. Most important support services required for a PICU are
laboratory services. Every PICU should have a well-established and well documented
quality assurance and improvement program.

. Keywords: Critical care, Human resources, Infection control, pediatric intensive care
unit, Quality assurance. ;

[7INTRODUCTION

The first Pediatric Critical Care Unit (PCCU) was setup way back in 1955 by
Goran Haglund at children’s hospital of Goteborg in Sweden. Subseque“ﬂy
many PICUs developed out of need of other subspecialties requiring critic
care for their seriously ill children and technology development that require
advanced ventilator management and other sophisticated life SUPP“"I'1
Marks Rogers is credited with first comprehensive textbook of pediatr®
Intensive Care in 1987.2
The r'1eed for PICUs in India and their development in country re
o boost in last 20 years. With improvement in outcome and require”
eif‘surgmal and medical conditions, now Pediatric Critical Careg
stinct specialty. -
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8 Extracorporeal Life Support

i iwari iki A b o
3 Lokesh Tiwari, Bedangshu Saikia, Pankaj C Vaidya, Satish K Tiwari
. ABSTRACT
F Extracorporeal membrane oxygenation (ECMO) is used as temporary support system
k: in reversible respiratory, cardiac or cardiorespiratory failure while waiting for the
: underlying condition to improve or resolve. It is found to be effective across all age

groups however best outcome is observed in neonatal respiratory ECMO. Itis costly and
highly specialized intervention, thus, every ECMO unit has specific protocol and practice,
however basic principles remain common. This chapter is intended to provide the
basic understanding about ECMO circuit, functional aspects, indications and probable
complications. Extracorporeal Life Support Organization (ELSO) is an international
‘ platform for communication and research in extracorporeal support and maintains a
registry of all the ECMO centers across the world.

TRETET

. Keywords:Extracorporeal membrane oxygenation (ECMO), Extracorporezal life support
- (ECLS), Extracorporeal Life Support Organization (ELSO), ECMO complication, Trial off.

- EINTRODUCTION

~ Extracorporeallife support (ECLS)and extracorporeal membrane oxygenation
- (ECMO) is synonymous terminologies used for prolonged (days-weeks)
but temporary mechanical support system used to support hearl. and lung
Nction in patients with unresponsive cardiorespiratory failure. 'HHS.USES the
Same principle as that of conventional cardiopulmonary_bypass during open
- Neart surgeries but with modifications. There is good e\fldencg Fo suggest l;'{s
efficacy across all age groups [newboms-adults) andther.efore itis rca:c,?l}l:a ?
_ to refer a patient for ECMO when faced with severe CE\FC{IOI’ESP.H'EHOY}- a:] rlllir\;
. "entselectionisa key criterion for good outcome as hC‘MOI:JS\i st;lrpr}; a8
. Teatment while waiting for the underlying condition to u};{;ce 1 i
. gevolved from the Ui R expe]; in ‘ this period
B« Leen in use for over 40 years now. uLDB :

N&OcmoytagHL. been done and ECMO circui 2nd membrane &
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