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Under the direction of the Ministry of Health and Family Welfare (MOHFW), India's National Human Rights Commission
drafted a Charter of Patients' Rights in 2018 which can be found at NABH website.

PATIENTS’ RIGHTS

1. Care:

e Patients have a right to receive treatment irrespective of their type of primary and associated illnesses, socio-economic

status, age, gender, sexual orientation, religion, caste, cultural preferences, linguistic and geographical origins or political
(& < (& C C (&

affiliations,

Right to be heard to his/her satisfaction without the doctor interrupting before Compietion of narrating their entire

problem and concerns.

Expectation from the doctor to write the prescription legibly and explain to the patient on the details on dosage, dos &

don’ts & generic options for the medicines.

The_v have to be PI’OVIC‘GC‘ \Vlth lni’OIDlﬂUOH and aCcess on Whom to contact in case of an emei‘gency. Continued on Pﬂg@ 4
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Cancer Awareness & Prevention
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Preventing Cervical Cancer
I F1E7 1B OAT WIPIR 9K Feudto FfeeTlq bl 4D FH6 @157 (22 ST I TRIYS JUI FH6 @571 2 SIT00 JfeeThiberd
DB @150 QI FOTT BRI JUI 72T I2F €17 Q0,000 (@ PIATIT Q@ISTIT 9B 5QA1LH) | 41 B! BIER@ @A fFeaiy [eTg
RGEA AT GIRTS (HPV)T SLa<Iq BeTo 271 a8 @151 2'3leT 8 aF AT 30 I2F Y SAIGH

The WHO reports cervical cancer as the 4th most common cancer in women worldwide. Cervical cancer is the 2nd biggest cause of cancer

deaths among women in India, killing an estimated 70,000 a year, 1/4th of the global burden of the discase. Nearly all cervical cancers are

caused by an infection from certain gypes of human papillomavirus (HPV). It takes 15 to 20 years for the disease to develop.
N
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I 2030 BT ST FRo FIET ONIF AR STl T
5>-48 J29 TP @HIEIK I 936 ¥ S GHOA 969 93O
TIIRE DI SO ST 5IBIRE dg ferffee| sivesE 2 e
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Cervical cancer is a growth of cells that starts in the cervix. The
cervix is the lower part of the uterus that connects to the vagina.
Various strains of the human papillomavirus, also called HPV, play a
role in causing most cervical cancers. HPV is a common infection
that's passed through sexual contact. In a small percentage of people,
the virus survives for years. This contributes to the process that
causes some cervical cells to become cancer cells. Risk factors for
cervical cancer include Smoking tobacco, Increasing number of
sexual partners, Early sexual activity and other sexually transmicted
infections, which include herpes, chlamydia, gonorrhoea, syphilis
and HIV/AIDS.

A weakened immune system. This rate is on the decline due to
screenings and the HPV vaccine. When cervical cancer happens, it's
often first treated with surgery to remove the tumour. Other
treatments may include medicines to kill the cancer cells. Radiation
therapy also may be used. Sometimes, treatment combines radiation
with low-dose chemotherapy. When it starts, cervical cancer might
not cause symptoms. As it grows, cervical cancer might cause signs
and symptoms, such as 1. Vagina] b]eeding after intercourse,
between periods or after menopause, 2. Menstrual bleeding that is
heavier and lasts longer than usual; 3. Watery, bloody vaginal
discharge that may be heavy and have a foul odour, 4. Pelvic pain or
pain during intercourse.
The HPV vaccine reduces cases signiﬁ'cant]y, but access to the
vaccine in India has been extremely limited. The good news is that
Cervavac, the first vaccine manufactured in the country, received
approval in March 2024. In addition, all women over 30 are required
to attend a cervical cancer screening every five to 10 years; less than
2% of women in India get the opportunity. There are over 74 million
girls in India. In January 2023, the Ministry of H&FW wrote to 7
states to start preparations to roll out the HPV vaccine for girls
aged 9-14. Similar efforts will follow in the rest of the states. By the
end, 68 million girls in India should have been vaccinated. A further
2 million girls aged nine years will be targeted for routine HPV
vaccination _yearly.
PATIENTS RIGHTS
2. Confidentiality and Dignity:

. P\ight to personﬂ] dignity and to receive care without any

form of stigma and discrimination.

Privacy during examination and treatment

Protection from ph_\‘sical abuse and neglect

Accommodating and respecting their special needs such
as spiritual and cultural preferences.
P\ight to conﬁdentiality about their medical condition.

Continued on Page 7
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Breast Cancer
f67 ©Ile THDTY2 Signs and symptoms

(BYAT I 2leTo T4 @I I BIISHIAT BIexold AP WIYed 28 BIeiq AfIAOA, A HfBO @1 1 fo=ifae gt
A breast lump or thickened area of skin that feels different A change to the skin, such as puckering or dimpling

3 4

B T8I AIOA-BF 81 AT Aoy @ Al A 9B BAJFO FAIABA, @ 2 BIF Y13 41 I STAIBI (& i1t
A change in the colour of the breast-may look red or inflamed A nipple change, e.g,, it has become pulled in (inverted)

5 6

BAJIO BISDITE T81 ST I1 SO ST TAPIAT 9BT BAGSI A9 TFTSIID ©eT snrf fHgsI

Rash or crusting around the nipple Unusual liquid (discharge) from either nipple

TIFO0 BAF (BATT WIBI30(d (@R @RI HDb (1T, FfaeTl FHb
RIBIF %] 8550 BART ST 080 BAE Ffeell] BF @SART
gMEIT Va% [ AREI IH6 QT ATFR @@ Prege
@HIA-FITeT SIOE 13| TSso! W WITORNS 49T (ATt

STETG AT OIS FIPIHIF A0 JoTs BB TS dXTTIeTD
TGS WAIIBIT Tl S|

Breast cancer is the most common cancer in India (28% of all
female cancers). The incidence has increased by 39% from 1990 to
2016. There is no cancer control strategy in India. Early detection,

including awareness and cost-effective screening, along with

i

B QDI T SIPoF ARTOA

Changes in size or shape of the breast

accessible and affordable treatment and palliative care, have to be

prioritized.
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BAd D0 @151 TSP

Stages of Breast Cancer

BAJ B0 @151 fofd s

Treatment of Breast Cancer

92 @IS fofesstt aifes AfdfEfog gaqo fAGT T fHfET
T QEMER, @ENEIE, SorQR, g IR, JfRHE

@R @Y, TS QI T 2T AT It @9y SffBfoq

STGS 93 fofEoTges SIefadd 281 a0 QIR BfEssT =i

ATAOD AP WIS T3y BIBENG! Il SIIGE S 29 @]

OIGSpIfeT SFHATHIR SIS BT fAfT $I0 oIy BT A&

The

chemotherapy, radiotherapy, hormonal therapy, targeted cancer

main  treatments for bI‘CélSt cancer include surgery,

drugs & immunotherapy and bone-strengthening drugs. The
treatment may be different in different individuals depending on the

| situation. A specialised computer programme can help decide the
| best option.
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A &N @94 Sl AT <5t

SRS (AR @Y AR BT JG TS SR DG TATBINT
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FHOIB P60 @D Al e Wayd IIo NIy IEI
@368 YAME @AT FTL AT IM3 NHETHIF I8 [T
I TAWSN 723 A fHgIA YA @AY @A BIFo [Fgai
ROy fAEBe AfPETR FT FEI SuTgad, fFgaA 3+
(FATRE oS~ AT 8 BB ' (HER2) AR 16 ATHI
a3 HER2 Af&i6E B (FATB HER2 fRTGHIB 35T DI BB
PRI A7 AR BIFNE SRS CDK4A/6 inhibitor ATER
9P AP o7 PIL FI918 fofBN Hitet Sra~f g A1) a2
BT @A TP [EIGH oNF J& I Wi I f[dgaia
4f5~s gt i BT TR 29T [REHI AfS6S Tl HER2 AUsifEs
B4 (@PARE GFao Abemaciclib ATIT FFL[Y HeT 29 @I
‘g farorEa Atae afdy TS QAR @9 TSt A I B
AT fG5e AiEE 20 W] (FATR (BIFEIRO I, ATSUEIA
@I HER2 RGBT AT
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Surgery

Most peopie begin their treatment with surgery. Depending on the
size and position of the cancer, removal of just the tumour and a
border of normal breast tissue may be sufficient (Lumpectomy), or
the whole breast may have to be removed (Mastectomy). A breast
reconstruction is done at the time of surgery or sometime later.
Cancer cells can break away from the breast tissue and go to other
body parts. If this happens, it usually first spreads to the lymph
g]ands (nodes) in the armpit (axilla) close to the breast. An
ultrasound scan is done. If the doctor sees any changes in the lymph
nodes, they might take a biopsy. If the lymph nodes look normal on
the ultrasound, usually a sentinel lymph node biopsy during your
breast surgery is done. This ensures that cancer has not spread to the
sentinel lymph node. The sentinel node is the first node where fluid
from the breast reaches into the armpit. Usually, surgery is
performed to remove all or some of the lymph nodes if the results
show cancer cells (axillary lymph node clearance or a targeted
axi]iary dissection. The operation is done at the same time as the
breast cancer surgery or as a second operation.

Radiotherapy

Radiotherapy uses high-energy X-rays to kill cancer cells. 5 to 15
radiotherapy is offered after breast-conserving surgery. Some may
also have radiotherapy after a mastectomy if the cancer has spread
to the lymph nodes or is bigger than 5 c¢m. Depending on the
situation, radiotherapy is extended to the iymph nodes in the

armpit.

Cancer Awareness & Prevention

Chemotherapy

Chemotherapy uses anticancer (cytotoxic) drugs to destroy cancer
cells. The drugs circulate throughout the body in the bloodstream.
Chemotherapy is offered before and after surgery or both. The aim
is to shrink the cancer before the operation and reduce the risk of
the cancer coming back in the future. This means that some people
may be able to have breast-conserving surgery instead of a
mastectomy.

Hormone therapy

Hormone therapy works by lowering the levels of this hormone in
the body or blocking its effects. Hormone therapy is only likely to
work if" the breast cancer cells have receptors for oestrogen
(oestrogen receptor-positive breast cancer). Hormone therapy is
commonly offered after surgery, usually for five years or more. You
may also have hormone therapy before surgery to try to shrink the
cancer before the operation.

Targeted cancer drugs and immunotherapy

Targeted cancer drugs work by targeting the factors in cancer cells
that help them to grow and survive. Immunotherapy works by
helping our immune system recognise and attack cancer cells. Some
targeted drugs work only if the breast cancer cells have specific
receptors, e.g., Human Epidermal Growth Factor 2 (HER2). These
drugs rarget the HER2 receptors. A type of targeted drug called a
CDK4/6 inhibitor is also available. They block specific proteins that
stimulate cancer cells to divide and grow. An immunotherapy drug
called pembrolizumab is available for triple-negative breast cancer;
that is, the cancer cells do not have receptors for oestrogen,
progesterone and HER2.

Treatment to strengthen the bones

Bisphosphonates  help prevent or slow down bone thinning
(osteoporosis), strengthen bones, and reduce the risk of bone
breaking.

Gene profiling

Your doctor may suggest you have tumour profiling tests, also called
gene expression profi]ing tests (GEP tests). These tests provide
information about whether or not chemotherapy can lower the risk
of cancer coming back. Doctors usually perform this test using a

sample of the tumour during surgery.

PATIENTS’ RIGH

3. Information: The in

4 manner l’i’lﬂt is effortless to UHL{CI‘SI'HHCI.

mation to be provided to patients are meant to be & in a language of the patient’s preference and in

e Patients and/ or their f‘z\mil_\f members have the right to receive comp]ete information on the medical prob]em,

prescription, treatment & procedure details.

A documented procedure for obtaining patient’s and / or their family’s informed consent exists to enable them to make

an informed decision about their care. This process is an important patient right and needs to prﬂcticed with utmost

diligence and transparency.

Patients have to be educated on risks, benefits,

CCde treatment outcomes 211]({ pOSSiblC COlllPliCﬂtiODS to enable thH]

to l]]L\i(G infbrmed dﬁCiSiOﬂS, Zlﬂd i]’l\"Oi\"G them in Eh€ care pi‘dﬂﬂiﬂg Llﬂd de]iverv process.

Patients h’d\"C th l'ighl' to l'CL]UCSf information on l’hC names, dOSZ{gCS and ilLi\TCI‘SC Cﬁ'éCfS Of l’hC I]]CdiCﬂtiOI] l’hﬂt thC_\" are

treated with.

Continued on Page 12
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Medical ethics, Patients' rights and Redressal for Grievances
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Reference: www.bmj.com/content/381/bmj.p632.full

CODE OF MEDICAL ETHICS REGULATIONS

Professional conduct, Etiquette and Ethics

GO fofBT Afgm fBfBTEI FOIT i Wi (@16 O @S afAFT RIBTEBA, 20036 RS FEI 9GH fBfESTE AT
Jfeq TIm O S ISe IMUT A1 6B Jfaq 47 STy (2 FIAFOR O/l 95 B fASE Jfad o wipifs
W6 BIIQ AIfsI, 9H ] 7@ 27 A7 Wi fAoT biga f[m AT «1f511 92 LIS Fodre TARIS FHfHITH I fAfE FoaR
FARYUS TG BT @&l THIRTTIRS, 9 BfBNE BB FIF Ioie IRT Aifék, QN @Bt Al Bk diféd e s
BT TBIH- P! J(HT I Ot G8T BRI A1 9T BFND QIS HBTSNG aIa!, I TS BB, TR BaArw,
QIEISIT S Y, TRIIAT NI AATE ITLIGerd (G1bt g A1fsiq

The Medical Council of India has laid down the Code of Medical Echics Regulations, 2002, which outlines the duties and responsibilities of
physicians in India. Physician must uphold the dignity and honour of their profession, and the prime objective of the medical profession is
to render service to humanity. The regulations specify that physicians must conduct themselves per the ideals of their profession, be
upright persons, and keep themselves pure in character. In addition, the 1‘egulati0ns also outline speciﬁc duties for physicizms, eg., a
physician must maintain good medical practice, merit the confidence of patients entrusted to their care, and continuous]y try to improve
their medical knowledge and skills. The physician must provide an explanatory note containing details such as the present medical
condition of the patient, expected procedures and treatment, possible outcomes, expected time to be taken for recovery, chances of failure

of prescribed procedures, and expected expense per unit of medication, procedure, treatment, and service pertaining details as applicable.

CODE OF MEDICAL ETHICS REGULATION

¥.8.0 95 HfFTE @IAT @AENS BB, TACEHIBR OIF TATAT BT THDIY CHIF IR DR I A S i @
@IAT TA2IY, (SI53(5, BIABA It @IS 77 AT, {61 1 et BT @RI BB do73F I ARSI, [BEST, SrcErip It
IATIAT BB I @TIAT JGeT Sist G, V1B, @22 gl It Y12 Tt 499 BIAT ST WXzl BIat It 936 77 ARIRAE]

6.4 A physici;m shall neicher give, solicit, or receive nor offer to give, solicit or receive any giﬂ, gratuity, commission or bonus in
consideration of or return for referring, recommending or procuring any patient for medical, surgical or other treatment. A physician
shall not directly or indirectly participate in or be a party to acts of division, transference, assignment, subordination, rebating, splitting

or refunding of any fee for medical, surgical or other treatment.
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Lifestyle Disease Awareness & Prevention

HbAIC
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Managément of Diabetes

HbA1c AT BT TR I © FeT 5IG G Jrat FGfYT a4t
T ? fAOAEte @i 54 {2 SRty AR W@ W]ifas
IIT0 IMFHTYeR] feodo aAToN, ¢ CEEbe QI
BfBT Beeo! fRTET RIS T A9THT TH HbAlC Jiaf
TIIRGE] SifbeTol, @ GIERGS fAGI @S, @15, aile arFoe!
Hifig BT TifGol Aol $3°S (6F) @0 41 $E ©fodl 2
IFBIBIE At 416 o' sffIAq e1se et o1 SIBENR GFao
o gfdm a1sto oy SfEn 3 sieers 77, 57 513 & TRt
I SRt QI Grae 9% Fiat [@fE T IRYT @EERT
AR MfFT IW FFTSR $IS RN BRI RT3
IFPIPITIT GBI fofrarel a2 S fofTaedivg I@ @
HbA1c A91THT BRI (OTo ST (BT JalT gt @t |

Normal Pre-Diabetes Diabetes

42 - 47

8¢ I211 39, I IM 8¢ I velk, fFF wfefldd 3TH e
fHGIIREGE 31 BlRH {2 SITRRIGEY W[ [ATTHS ISP ale, AH
GBS 28 I TRt IR YD 4N T, (@R @8 s
a3 HbAlc J9h%T BT R fefs fAedq I awiow @
SIITT© ST AT 6T AT BieT 7 Y | 8o 0 7249 I/ J&@
HbA1c SIHST ARG FIB| IM Ferrwero ol T @ AMARF
fICTRRIbE WiTE, (O3 TET S0 IF B3 X SIRWEIbRS AT
Y DI Q@ MG 18P 93 I BIBIMBI BIte AT AToH|
BfEOTE s it wE RTINS HbAlc A% AT
PP, MYIRA® 40 +F 991 2 I29€ J@ K| M SRR TH T
AR 7 ANAAIR BaArHero @l BI® @ HbAlc JTal fIoTRrGe
I BR4  SIWRIGE 6, OTF BeAlmel A5 BiIdte ally abt
iAo iAo fYORKIRT @ 92 SBF IIB| I ot T @
TIYANR B { SIWEIGR TR, (08 WE! By Hiee @
fofesThe aqrf w1831 2719 fizw df6 fofAaed I JE HbATC
SPT (I2T0 DS IIRD) STGH |

Determination OF HbAIC levels measures average b]OOd sugar ]6\7615

over the past three months. It is one of the most commonly used
tests for diagnosing prediabetes and type 2 diabetes and is also the
primary test to monitor treatment effectiveness in diabetic
patients. High HbA1c levels are associated with complications of
diabetes, such as diabetic neuropathy, stroke, and blindness. When
glucose (sugar) enters the bloodstream, it attaches to haemoglobin,
a protein in red blood cells. Everyone has some sugar attached to
haemoglobin, but the levels are higher in people with type 2
diabetes or prediabetes because their cells are unable to use glucose
for energy efficiently. Red blood cells have a life span of three
months. For this reason, checking HbA1c every three months or so

gives you an idea O{: average b]OOd sugar ]CVC]S.

If you are over 45 years of age or if you are under 45 but overweight
and have risk factors for prediabetes or type 2 diabetes, such as
genetic history or sedentary lifestyle, HbA1c should be tested once
to determine the base level for future monitoring. Repeat HbA1c

testing every three years.

HbA1c HbA1c Estimated average
mmol/mol % glucose
(new units) (old units) mmol/L
42 6 6.9
53 i 8.5
64 8 10.2
75 9 11.8

If the results show you have prediabetes, take steps to improve your
health and lower your risk of type 2 diabetes. Talk to your doctor
about this. Repeat regular HbAic as your doctor recommends every
1 to 2 years. If you do not have symptoms but your results show that
the HbA1c level is indicative of prediabetes or type 2 diabetes,
repeat the test a second time on another day to confirm. If it
appears that you have type 2 diabetes, consult a doctor for effective
management. HbArec must be monitored every three months (at

least twice ayear),

ei;;\‘:-ﬁ

G, :
f‘bﬂh Ydrates C Ouf\\‘.‘\.f‘%

The ABCs of Diabetes

Know your ABCs to prevent diabetes complications

i

Al1C Test
[blood glucose test)

B C

Blood Cholesterol Stop
Pressure Levels for LDL Smoking

7% [ 140/90 | 100 mg/at

Goals may be different for each person.
Ask your doctor what your goal should be.
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Lifestyle
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Fasting for Health
SR TAT FIETE AW it 29 S| D (I SoEishot f6?

Intermittent fasting can be good for healch. What are the benefits of eating less?
8T 3T W1 FIBT TABINIOIN AT FIBT SNHOTDA JioTo AN SHET 273t 4fitz| fafbe daiAest HiF SIS Ietsio Sgiie
TIREST 0y TBT TAIOIR B JfeT SBT BI2| TAITT XN BIITYL T 170 BTG I HIAS Tt YT I8 BT A, 9
BITGED g1 T 6T | fHF STH FIIF 2 NEI13T G0 7238 AR | LT [AIITEIHBE LUTHT FOA I TISIG TG 27t B

Fasting is popular among celebrities and chief executives for its weight loss and health benefits. Even British Prime Minister Rishi Sunak

fasts for 36 hours at the beginning of the week. There is promising evidence that fasting can help repair the body and extend life. Of

course, it may not be the best method to lose weight, and dietitians say to be careful before cutting down on food.

STTR(O SATEY (2 J<1 SIS SHIT (Intermittent Fasting) @2
STHTHG YT s T'@ SAIPNGH AR 1Y aifei] o o
A 4AT MRI9 799 JISo AEenyt (YRI b TBR) 95
TG Y| LT 82 A1 B IS TG SILPHw TP
TG0 IR TA 9T 9%0o NYROR 4947 S5 v FIeifis
AR 47 g T gfid tifAe dRISHIT @af] Q%
AT AT o4 DE (@R SITD)| 9% dmfoe LM T
FIIAOS Y 4G9 3990 @ 3Fg gl 271
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Intremictent Fasting is a time-limited eating in which the Fasting
person allows a long interval, usually 16 hours, between the last meal
of the day and the first meal of the following day, and eats during
the remaining cight hours of the day. Another method involves
eating normal amounts of food for the first five days of the week
but only 25% of normal daily calory requirement for the remaining
two days (5:2 diet). This method focuses on the amount of food
served rather than the spacing between meals.

However, it should be noted that fasting and ecating less are efefctive
to lose weight, as behavioural changes are essential to lose weight.
Only knowledge of healthy ecating and necessary behavioural
changes yield lasting results. This is because the burden of
starvation and restriction increase the likelihood of overeating the
next day. So, fasting may not be the right method for those who
want to lose Weight.

However, there are other reasons to fast and change cating habits.
Fasting is associated with a process called autophagy, which has
attracted much interest for its potential health benefits. Autophagy
is the process by which the body begins to reconstruct its internal
cell structures, including the nucleus (stores DNA), mitochondria
(synthesises chemicals cells use for energy) and lysosomes (removes
waste from cells), etc., which are the cellular infrastructure. In this
process, the cell releases raw materials from the old to build new
cellular structures. Also, new raw materials are used to make cell-
protective proteins that extend cell life. There is increasing interest
in whether autophagy can also extend lifespan. It has only been
tested in lower animals (worms and mice). Therefore, until it is
studied in humans, it would be too early to say that it increases our
life expectancy. However, studies in other animals linked autophagy
to immune and memory improvements. The idea that autophagy is
essential in maintaining cell viability has generated interest in

whether it may also have a role in cancer suppression.

STBIA fov A= TIPIR STB120 9IR TRADT B AT TIB Ao FHAT TAINT S5 BT AN TAIPIF Y T TvF 51T
SATBLAD 1 SITAT FARiAT 16 St 83 ISR AT 83 IS ©IAT] 38 B

According to ancient Hindu tradition, one should fast once a week. One should break the fast in the evening after sunset. The timing for

the fast is from sunrise to sunset or else 12 a.m. to 12 a.m. the next nigh, i.c., 24 hours.

SIYIFITE WGP GHfAT STHIO 271 I ©IiE SlREs 93
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YR Yy QIR 417 f6fF 9511 fiwo 3o &IF 271 @fogt
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IR AfGT G133 (AR SIS 1T 77, @fogt W 3FA ST
2ot fPo 724 BRI o171 9T (2@ @62 A a2 JA1ge
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Autophagy usually occurs during sleep, but exercise and starvation
can also activate this process. Even moderate eating before bed can
increase the duration of the ‘fed state’, meaning the body may not be
able to achieve ketosis ovemight. IFyour last meal is at 7 pm, your
body will be in a ‘fed state’ until 1o pm because it takes time to
digest. Any carbohydrates in the diet continue to supply the body
with the primary energy source, glucose, for a few hours. The ‘fed
state’ is when the body uses glucose in the blood as an energy source.
Usually, about three hours after a meal, the body goes into a
catabolic state when the giucose runs out. During this phase,
glycogen stored in the liver and muscles is broken down into glucose.
Once glycogen stores run out, the body turns to ketones as fuel. This

is ketosis, and autophagy is initiated at this stage.
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Ketones are made in the liver from fatty acids. When the body starts
using ketones instead of glucose, many factors, such as genetics,
health, and lifestyle, influence it. The amount of glycogen stored in
the body also depends on how much we eat and the energy we burn.
One on a high—carbohydrate diet may never go into a catabolic state
because there will be a constant supply of glycogen. However, one
who eats a low-carbohydrate diet and exercises regularly may casily
progress to a catabolic state. The "keto diet" works similarly, in
which carbohydrates are virtually cut out to keep blood glucose
levels down and prevent the build-up of glycogen stores.

How to fast

Fasting requires you to downregulate your feelings of hunger.
Greased from our stomach, Ghrelin triggers the production of two
other hormones in the hypotha]amus, NPY and AgRP. Some
hormones suppress the feeling of hunger. These are sometimes called
"satiety hormones", leptin being one of such hormones released from
fat cells and suppressing the production of ghrelin. It signals the
body that "there is fat in the body that can be used for energy".
Ghrelin is called a short-term response to hunger because it is
released on an empty stomach and when the pressure on the
stomach wall is low. This can be overcome to some extent by
drinking water. Leptin, meanwhile, works in che iong term.
Di‘inking water he]ps reduce the initial Fee]ing of hunger until the
body adjusts. The first few weeks will be hard, but the Fasting person
gets used to it quickly.

For most people, ketosis occurs 12-24 hours after eating, so if the
evening meal is consumed between 6.00 and 8.30 pm, the 'fad state’
will end between 9 pm and 11.30 pm, and ketosis and autophagy will
occur between 6:00 am and 8:30 am. If you eat something from 9.30
to 10 pm, the ‘Fed State’ moves back from 1 am to 3 am. This may

mean that ketosis does not occur until the next meal.

Warning

A recent research that followed 20,000 adults in the United States
for 17 years, presented at a conference hosted by the American
Heart Association in March 2024, showed that intermittent fasting
is not risk-free. According to the analysis, those who limited their
intake to eight hours per day were more likely to die from
cardiovascular disease than those who ate between 12-16 hours.

Intermittent fasting can help repair and rejuvenate the body's cells.
Since autophagy decreases with age, it may also be useful for the
elderly. However, it may not be the right strategy for Weight loss,
and there is no substitute for a balanced diet.

PATIENTS RIGHTS

Patients or their authorized individuals have the right to request access and receive a copy of their clinical records.

Patients 1111\76 the l'ight to complete infornmtion on the GXPGCtﬁd COSt oi‘trearmenti Th€ infornmtion Si’lOUid b€ presented

as an itemised struccture Oi" the various exXpenses 2111d clmrges.

Patients have thﬁ I“ight to information on hOSPitﬂi 1'L11€S and 1'egulation&

In i'OTﬂ] ation on Ol‘g‘dﬂ dOﬂ ation.

4. Preferences:

e Patient has the right to a seck a second opinion on his/her medical condition.

= P\lght to information ii‘om th€ dOC[’Ol’ to provide the patient \\"iti’l treatment OPtiOHS, SO thﬂf the patient can SGiﬁCE \Vhilt

works best for him/her.

Continued on Page 13
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Members’ Corner

e
N,
A few Thought

Any cooperative is a great idea, as it empowers its members. The Assam Healthcare Cooperative Society

is based on extending welfare to its members in healthcare. T became a member a few years ago while ;
visiting Guwahati. By experiencing the benefits mysc]ﬁ I have Cncouragcd my siblings, cousins, their
children, the person who helps in our family, and his parents' spouse and siblings to be members. As a

Healthcare worker, T know the astronomical cost of healthcare in India when a person becomes sick.

JOIN 10000+
Members
Be part of the
Movement

Some families go bankrupt to meet the cost. Not to mention the underprivileged who sadly perish
without any care. A lifetime cooperative membership of Rs. 500 gives one discount in several pathology,
radiology, and private hospitals. Anything is possible by joining hands together. I wish society the best of
- Dr. Deepali Choudhury Dhillon, Australia

GREET THE DUTTA-BARUAH FAMILY
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Based on the figures collected from 20 hospitals and diagnostic centres and the cooperative's tie-ups with more than
g F g F F

service pl‘OVidCl‘S, it is estimated l’hﬂt during thC year 2023-24, our members ﬂVﬂilGd a combined rebate Of OVEr Oone Crore.

PATIENTS RIGHTS

5. Right to redress:
Patient has the right to justice by lodging a complaint through an authority dedicated for this purpose by the healthcare
provider organisation or with government health authorities.
The patient has the right to a fair and prompt hcnring of his/her concern.

The patient in addition has the right to appeal to a higher authority in the healthcare provider organisation and insist in

writing on the outcome of the complaint.
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Immunisation

(updated: April 2024)

Table 1: Summary of WHO Position Papers - Recommendations for Routine Immunization

Antigen

Children
(see Table 2 for details)

Recommendations for all inmunization programmes

BCG1

1 dose

Adolescents

Adults

Considerations
( see footnotes for details)

Birth dose and HIV; Universal vs selective vacdination;
Co-administration; Vaccination of older age groups;
Pregnancy

Hepatitis B2

3-4-doses
(see footnote for schadule aptions)

3 doses (for high-risk groups

if not previously immunized)
(zee footnote)

Birth dose

Premature and low birth weight
Co-administration and combination vaceine
Definition high-risk

3-5 doses (at least 2 doses of IPV)
with DTPCV

bOPY birth dose; Type of vaccine; Fractional dose IPV;

Transmission and importation risk; Local epidemiology,

pregrammatic implications and feasibility for “early " option

DTP-containing vaccine (DTPCV)4

2 boosters
12-23 months (DTPCV) and
4-7 years (Td/DT containing
vaccine, sea footnote)

1 booster 9-15 yrs (Td)

Delayed/interrupted schedule
Combination vaccine
Maternal immunization

Option 1

Option 2

Haemophilus
influenzae type b5

3 doses, with DTPCV

2 or 3 doses, with booster at least &
months after last dose

Single dese if > 12 months of age

Not recommended for children > 5 yrs old
Delayed/interrupted schedule
Co-administration and combination vaccine

Option 1

Pneumococcal

(Conjugate)® Option 2

3 primary doses (3p+0) with DTPCV
2 primary doeses plus booster dose at
9-18 mos of age (2p+1) with DTPCV

Schedule options (3p+0 vs 2p+1)
Vaccine options

HIV+ and preterm necnate booster
Vaccination in older adults

Rotavirus?

2-3 doses depending on product with

Not recommended if > 24 months old

Measles®

Co-administration live vaccines;
Combination vaccine; HIV early vaccination;
Pregnancy

Rubella®

1 dose (sea footnote)

1 dose (adolescent girls and

if not previously vaccinated; see footnote)

women of reproductive age

Achieve and sustain 80% cover.
Combinatien vaccine and Co-administration
Pregnancy

Refer to ht nt/tear

es-and-biclogicals/p

1-2 dosas (females)

s/po:

Target 9-14 year old girls; Off-label 1 dose schedule;
MACs with intro; Pregnancy;
HIV and immunocompromised

n-papers for most recent version of this table and position papers.

This table summarizes the WHO child vaccination recommendations. It is designed to assist the development of country specific schedules and is not intended for direct use by health
care workers, Country specific schedules should be based on local epidemiclogic, programmatic, resource and policy considerations.

While vaccines are universally recommended, some children may have contraindications to particular vaccines.

{updated: April 2024)

Table 1: Summary of WHO Position Papers - Recommendations for Routine Immunization

Antigen

Children
{see Table 2 for details)

Recommendations for certain regions

Japanese Encephalitis?!

Inactivated Vero cell-derived vaccine:
generally 2 doses
Live attenuated vaccine: 1 dose
Live recombinant vaccine: 1 dose

Adolescents

Adults

Considerations
({see footnotes for details)

Co-administration live vaccines;
Vaccine options and manufacturer’s
recommendations; Pregnancy;
Immunecompremised

Yellow Feverl

1 dose, with measles containing
vaccine

Co-administration live vaccines

Tick-Borne Encephalitis13

3 doses (> 1 yr FSME-Immun and Encepur; > 3 yrs TBE-Moscow and Ence\fir)
with at least 1 booster dose (every 3 years for TBE-Moscow and EnceVir)

Recommendations for some high-risk populations

Typhoidt4

Typhoid conjugate vaccine (Typbar-TCViR): 1 dose; Vi polysaccharide(ViPS): 1 dose; Ty21a live oral vaccine: 3-4

doses (see footnote); Revaccination for VIPS & Ty21a; every 3-7 years

Definition of high-risk
Vaccine options
Timing of booster

Definition of high-risk
Vaccine options

Choleral’

Dukoral (WC-rB5): 3 doses 2 2-5 yrs, booster every 6 months; 2 doses adults/children 2 6 yrs, booster every 2~

year; Shanchol, Euvchol & mORCVAX: 2 doses 21 yrs, booster dose after 2 yrs

Minimum age
Definition of high-risk

Meningococcallé

1 dose 9-18 months (5pg) =

2 dos'&; (2.11 n;mb!;}wial' l'n;n's;:er'l'\:ear after

1 dose (=12 months)

2 doses (9-23 months)
1 dose (22 years)

2 doses if < 9 months with 8 week interval

Definition of high-risk; Vaccine options

Hepatitis AL7

Inactivated: 1 or 2 doses = 12 months

Live attenuated: 1 dese >18 months of age

Inactivated: 2 doses if
> 40 years of age

Level of endemicity; Vaccine options;
Definition of high risk groups

Rabies1®

2 doses

PrEP vs PEP; definition of high risk; booster

Dengue (CYD-TDV)19

3 doses 9-45 years of age

Minimize risk of vaccine among seronegative

& lactation

individuals by pre-vaccination screening;Pregnancy

Malaria (RTS,5)2°

4 doses

Recommendations for immunization programmes with certain characteristics

2 doses with measles and rubella
containing vaccine

for highly seasonal transmission, see notes

High coverage with MR vaccine
Combination vaccines

Moderate to high malaria transmission; Strategy

First vaccine use: 2 doses
Revaccinate annually: 1 dose only
(see footnote)

1 dose = 9 years of age

Revaccinate annually

Priority risk groups

1 - 2 doses

Achieve & sustain = 80% coverage
Pregnancy
Co-administration with other live vaccines
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 EMPANNELED HEALTHCARE PROVIDERS

By partnering with us, Hospitals, Diagnostic Centres and other Service Providers could reach out to 10000+ members and reduce their marketing

costs while passing them on to the patients, also, enhance their reputation.

Pharmacies, Opticals & Dentists
GUWAHATI

Hospitals
GUWAHATI

Diagnostic Centres
GUWAHATI

o Ayursundra Hospital

e Akanksha Hospital

e NEMCARE Hospitals,

e Marwari Hospital

e GATE Hospital

e Critical Care Hospital & Research Institute
* Swagat Surgical Institute

o Sight First Eye Clinic

e Arya Hospital

e ASG Eyecare

e KGMT Hospital, MT Road
* Health City Hospital

e Agile Hospital,

e Apollo Excelcare Hospital
e Down Town

* Northeast Cancer Hospital,
e Pratiksha Hospital

e The Retina Center

e The Eye Care Centre
JORHAT

e Chandraprabha Eye Hospital

¢ Satyam Hospita]

e Agilus Diagnostic-Skylab, Ulubari

e Apex Diagnostics

¢ BS Diagnostic Centre Cum Clinic

e Core Diagnostics

e Pathkind & Thyrocare (@ Coop Office)
Primus, Bhangagarh

e Panacea, Bhangagarh

¢ Plasma Diagnostic Lab, Hatigaon

e Path Care, Uday Nagar

e Assam HealthCare & Diagnostic,

¢ Reliance Med Lab, Guwahati-38

e Dr Lal Path Labs, Guwahati-21

o Roya] Diagnostic Centre, Jalukbari,

® Vivan Diagnostics, NH 37

¢ Samiksha Diagnostic Centre

e Breathe Clinic & Diagnostics

e Chikitsa Clinic & Diagnostics,

¢ Apollo Clinic, Bora Service, & Athgaon

¢ Medishade, Guwahati- 3

e Barthakur Clinic, Kharghuli

e Nucleomed Imaging & Diagnostics
BARPETA

Apollo Pharmacy in Guwahati (all branches)
Aushadhaalaya, ABC Bus Stop,

New Upasam Medico's, Chandmari Colony
The Muskan Medical, Opp. Kamrup
Academy H.S. School

Kakoli Medicos, Odalbakra, Near Hayat
Hospital

Anjistha Medicare, Vijaya Bank Complex,
Beltola Road

Rajarshi Medico's, Opposite Hayat Hospital
Divine Medical, Near Dispur Polyclinic
Friends Optical, Guwahati-or & 24

Nidaan Dental Care, Hatigaon & Garigaon,

JORHAT

Nistha Medical, Baruah Chariali,

Maa Medical Hall, Jail Road in front of
IMCH

CP Medicos, Malow Ali

Life Drugs, AT Road, Opposite Chawk Bazar
Bhaskar Medical Store, Tarajan,

New Sanjivani Medical, Baruah Chariali

Jyotishman Drugs

TEZPUR e Assam BURC Laboratory e Prabhu Vision & Optical
e NEMCARE Hospitals TINSUKIA TEOK
DIBRUGARH e Assam HealthCare & Diagnostic e State Medical Stores

e Ashtha Hospital
e Apeksha Hospital
e Archana Trauma & Orthopaedic Centre

DIBRUGARH
e Doctor's Clinic & Diagnostic Centre
e Jyoti Pathology Laboratory

TITABAR

MN Medical Store in front of Civil Hospital
MN Drugs Store, Titabar Tiniali

o Brahmaputra Hospita] MORIGAON MARIANI
MORAN e Apollo Clinic e Neevedita Medical
e Brahmaputra Hospital e Redcliffe Labs NALBARI
NALBARI SILCHAR e Rudraksh Medishop
¢ Pragati Nursing Home * SR Metro Diagnostic Centre, e Lilabati Medicos
RANGIA e Unique Diagnostic
e Swasti Hospital ¢ Captal Diagnostic Centre
BARPETA NALBARI

e Sanjivani Hospital and RCSL,
° Angkuram Hospita]
e UBER Research & Health

e D-Midas Diagnostic, Palla Road
DIPHU
e Nihang Medicare Clinic & Diagnostic

MANGALDOI Labomtory el
e JNSM Polyclinic L S S

SILCHAR The Board of Directors
e Green Heals Hospital Pvt Led

DIPHU

* Rengpoli Muld-Specialty Hospial & You get the maximum discount on tests at COOP’s own Blood
Research Center
NEW DELHI NCR
. Indraprastha Apoﬂo
e Medanta, The Medicity
HYDERABAD
e Yashoda Hospitals

Collection Centre at its Guwahati main office. You may choose
either PATHKIND or THYROCARE.

We currently serve approximately 10,000 beneficiaries, and the number is increasing. Our institutional group members include the staff of the Pollution
Control Board, Dispur Co]lege, the Secondary Education Board of Assam, SS University of Health Sciences, Indradhanush Gas Grid Limited and others.
The BENEFICIARY CARDHOLDERS get a 10-40% discount at the above diagnostic centres, hospitals and pharmacies. The number of our partners is
growing throughout Assam and outside the state.
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HIGHLIGHTED PARTNERS

FOR ANY PROBLEMS RELATED TO

LIVER, PANCREAS,
STOMACH, INTESTINE,
LIVER TRANSPLANT

CONSULT OUR EXPERTS 'MON - SAT | 10AM - 4PM

Eh:'[]s"bh::r: L(ha':t';at Dr. Amitava Goswami
cum Chief Consultan :
MS, FRCS Edin, FARIS (SRMC), Eﬂu[;ls[l}ﬁant Gastroenterologist

FICS, FIAGES, FALS, FICLS

Swagat Superspeciality Hospital
Maligaon, Guwahati e 9401 81 861 0

APEX DIAGNOSTICS @ PRIMUS
CHOOSE COMFORT QVER THE HASSLE OF LAB TRIPS! Near S ats ang Vihar
HOME BLOOD SAMPLE COLLECTION G.S.Road, Bhangarah
& [ . J Guwahatl -781005
Wﬁdi&d e N7 primus_imaging@yahoo.com

2458093, 2458094, 2451828,
= \ 2451829, 2462543. 2462544
E — Mobile 9954123174

Discount
Available

(Assam Health care co-operatlve socwl}r Limited),

SO BTG s RGN AT AT

BOOK AN APPOINMENT- +91 75789 35066

Royal Market , GMCH Road, 7 )
Bhangagarh, Guwahati - 781005 www.apexdiagnostics.co.in

HqIPF IRST | AYUSH NEWSLETTER Volume 1, Issue 2, April 2024
A quarterly Assamese & English bilingual publication of Assam Healthcare COOP Society Led. Page 16



C7RAS

——

1ST IN NORTH EAST

ROBOTIG KNEE
REPLAGEMENT

@Greater @Shorter
Precision Recovery Time

MORE INFORMATION

O 70990-98555
WWW.CORASHOSPITALCOM

0 CORAS HOSPITAL by Pratiksha, VIP Road, behind
Pratiksha Hospital, Borbari, Guwahati-36

ST MARTHA
@ INSTITUTE OF
arove or instirerions NURSING

A Unit of SV Foundation

Affiliated to SrimantaSankardeva sity of Health Sciences, Guwahati | Approved by
Govt. of Assam | Recognized by the ian Nursing Council and Assam Nursing Council

14
Choose nursing: Wake a difference
in everylife you touch

Ir:-::lsrtsli&sé: M ’ | _ NEMCARE multispeciality Hospital NEMCARE Hospital Tezpur Pvt. Ltd.
2 L GS Road, Bhangagarh, Guwahati- 05, Assam Ranu Singh Road, Tezpur, Assam
For More Details ( 69012 77060 Fhone : 0361-2457344, 2455906 Phone : 70350 22110, 0371- 2252036

® www.stmarthainstituteofnursing.com Ha * WWWw ital i ite © www.
© St Martha institute of Nursing, Katakipara, Near Katakipara LP School, Ahomgaon, Guwahati-781035 Webswretez RUF-COM
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Health /N DR BHABA DAS
_woserrar CILY

FOUNDATION F;m';;;.u-d

HARH Hospital &
Elood Bank

Don't Miss Your Chance for World-Class Heart Care at
Health City Hospital with !

i sl R €A Dabtie

7 (VA N
1 /e
Dr. Bhabananda Das

MS, MCh (CTVS) (AlIMS)
Founder CMD Health City Hospital, Guwahati
Chief Consultant, Department of Cardio Thoracic & Vascular Surgery

Consultation available for

» Coronary Artery Bypass Surgery

» Aortic Surgery for Aneurysm & Dissection
» Heart Transplant

v Beating Heart Surgery

“ Valve Replacement

v Minimal Invasive Surgery Cath Lab with EP Studies
z‘iD An experience of 30 years & 40,000+ Successful Surgeries
I T —— e Healthy/City
Fsiiptl Health City Hospital, Khanapara, Guwahati

_— +913613521600 © +9186389 95504 Centre

s o i X B T
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RAHMAN HOSPITALS P\’T LTD.
Services for dwu, hor :}5&

AN ADVANCED CENTRE FOR NEUROLOGICAL, NEUROSURGICAL, SPINAL DISEASES, TRAUMA,
24 HOURS ACCIDENT & EMERGENCY AND ALLIED SPECIALITIES

100 BED HOSPITAL PROVIDING OPD AND IPD SERVICES |
OPD SERVICES

NEUROLOGY/ NEUROSURGERY
INTERVENTIONAL NEURORADIOLOGY
NEURO- PSYCHIATRY

ENT

CARDIOLOGY

GENERAL MEDICINE

GENERAL SURGERY

BREAST CARE CLINIC

ORTHOPEDICS

GYNAECOLOGY

PLASTIC SURGERY

OPHTHALMOLOGY

UROLOGY

DENTISTRY

PHYSIOTHERAPY AND REHABILITATION
SPEECH THERAPY

DIALYSIS et |
ECG/ 2D ECHO/ TMT/ HOLTER MONITORING L‘J’l .-A J
EEG/ EMG/ NCV -

UPPER GI ENDOSCOPY/ COLONOSCOPY -
ERCP

CATHLAB

MASTER HEALTH CHECK-UP

24 HOURS SERVICES ¥

*ACCIDENT & EMERGENCY *CT SCAN *MRI c‘; scm
*USG *X-RAY *"BLOOD BANK *AMBULANCE
*LABORATORY *PHARMACY

ICU AND HIGH DEPENDENCY UNIT I!!
MALE AND FEMALE GENERAL WARD [\‘\

- MONITORED CABINS
iy DELUXE AND SEMI DELUXE CABINS

Mahapurush Madabdev Path ( VIP Road ) , Six Mile , Guwahati , Assam - 781022
O 0361-2339951 | 0361-2334844 | 97065- 41723 | 99543-45345
Bdrahmanhospitals@gmail.com @www.rahmanhospitalspvtltd.com

CERTIFIED

-YEARS-
2010-2024

I A

N

&

e oafe ol ofs o ol e o

=

CATHLAB

| “"-ﬁ

Continue reading.....
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LiFE

Lifestyle for
Environment

feamid «92p:
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