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Recommendations for Treatment of Malaria (WHO Guidelines, 2010)

Diagnosis

» Prompt parasitological confirmation by microscopy or alternatively by rapid diagnostic test is
recommenied in all patients suspected of malaria before treatmentis started.

¢ Treatment solely on the basis of clinical suspicien should only be considered when a parasitological
diagnosis is not accessible,

Treatment of Uncomplicated P.falciparum

+ Artemisinin based combination therapies (ACTs) should be used in preference to sulfadoxine
pyrimethamine (SP) plus amodiaquine (AQ) for the treatment of uncomplicated P. falciparum
malaria.

Strong recommendation, moderate guolity evidence.

o ACTsshould include at least 3 days of treatment with an artemisinin derivative.
Streng recommendation, high quality evidenee,
o Dihydrartemisinin plus piperaquine (DHA+PPE) is an option for the first line treatment of

uncomplicated P, fulciparum malaria worldwide,
Sirong reconimerdation, High guality evidance.

» Addition of a single doge primaquine (0,75 mg/kg) to ACT treatment for uncomplicated falciparum
malaria as an antigametocyte medicine, particularly as a component of pre-elimination or an
elimination programme,

Treatment of Severe P falciparum

+ Intravenous artesunate should be used in preference to quinine for the treatment of severe

P, falciparum malariain adults.
Strong recommendotion, highquality evidence,

Treatment of Uncomplicated P.Vivax

= Inareas with chloroguine resistant F. vivax, artemisinin based combination therapies (particularly
those whose partner medicines have long half-lives) are recommended for the treatment of P, vivax
malaria.
Weak recommendatian, moderate quality evidence.

e Atleasta 14-day course of primaquine is required for the radical treatmentof P, vivax.
Streng recommendation, very low guality evidence,

Source: Guidelines for the treatment of Malaria 2* Edition WHO 2010 pg.xi
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From The Editor's Desk......

Dear friends,
Greetingsto one andall!

Acereditation of medical laboratory services at B. J. Medical College & Civil Hospital
has added one more feather in its cap, This significant achievement has been made
possible by sincere, untiring efforrs of the team members from Microbiology,
Pathology and Biochemistry department. Qur heartfelt congratulations to the whole
team/!

Thea news of 'multi drugresistant (MDR) superbug' has triggered a national debate on
the need for a periodic surveillance of antibiotic resistance, monitoring antimicrobial
utilization and antibiotic policy. Although MDR organisms exist for some time, this
definitely ealls for using high end antimicrobials with diseretion and undertaking
swrveillance activities especially in a tertiary care centre like ours to show the
association between antimicrobial use and resistance. An attempt has been mada to
include an article on nogocomial infections and the role of stakeholders in this issue.
It's surprising to note the potential poisonous state of our faverite vegetables, if it
tastes bitter. A review of the foxins present in these vegetables appear in this issue
with a warning to stay away from bitter bottle gourd, cucumber, squash, pumpkin and
melon.

Further, a good number of postgraduates have submitted articles for publication in
the college magazine, Their interest and enthusiasm is worth appreciating. It will be
a good teaching learning experience for us. To help ocut our students on citing
references in scientific articles and dissertation, we have incorporated samples of
references citation format in this issue.

We hope vou enjoy reading. Asalways, we welcome your comments and suggestions.

e

Dr. Mira K. Desal Dr. Blpin K. Amin
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Campus Update

NABL Acereditation of Laboratory Services at B. J. Medical College &

Civil Hospital, Ahmedabad.

Department of Pathology, Microbiology & Biochemistry

Labaratory cervricas are the azsential component of the
health cave services. The quality of thesze services are of
paramount importance for the overall performance of the
entire hospital. The most imporiant factor in the quality
of the patisnt care would be the quality of the diagnoastic
services of which laboratory facilities constituts the support
system. It not only helps the clinicians in the correct
diagnosis but also assist in monitoring the disease
progression and efficacy of the treatmens,

Being a tertiary health care centrs, the institute also
provides avtensive lahoratnry services. Thass includa
recaiving, processing and reporting approximately 42 500
gsamples every month, The average number of samples
teated and reported at different laboratories per month
includes, Pathology 15,000, Microbislogy 14,000 and
Biochemistry 13,500, In addition, these laboratories also
participates in various health related programs of State
and Central Government in collaboration with WHO. It's
the vision of Gujarat State to have the finest nevwork of
the public health care institutions, providing guality
medical care services, with easy accessibility, affordability
and equity to the people of Gujarat and beyond with the
state of art technology including the laboratory services.
The initiative to implement the Quality Management
Syetem wasundertaken by Medizal Superintendent, Civil
Hospital and Dean, B. J. Medical College. Quality is not
something that happens by chance, It is the result of grit
and determination to change the mindsat and overcome
theodds. The greatest hurdle was to change the attitude
and develop quality culture for continuous improvement.
Implementing quality management systam in laboratory
pervice was aimed to provide the test results that are
reliable, relevant, accessible and available in timely
mMANner,

Accreditation is third party (an independent external)
assessment for the level of performance standard as defined
by a National Health Care Accreditation Body. The journey
ptarted in May 2007, with application for NABL
Accreditation. The pre assesament took place on 30 July
2009 in which Lead assessor pointed out many deficits

{(MNon Conformances). The departmenta worked havd to
fulfill the gaps and the final assessment was done by the
team on €-T March 2010. Once again the non
conformances were raised that were fulfilled within the
timetrame allotted by the team along with the documentary
evidence.

Fig 1: Assessment of laboratory services at OPD collection
centre

The Ladoratory services at B.J. Medical College & Civil
Hospital Ahmedabad, has been beancnmaxked the best by
petling MABL aceraditation in July 2010, in siceordance
with IS0 15188:2007 in the field of medical testing for
46 test 1t applied, in which 16 are from pathology, 16 from
Biochemistry and 14 from microbiclogy department
respectivelr (Table 1), It 15 the only NABL accredived
laboratory of Abmedabad for suegical patholegy as wall as

cytology,

| —
r‘ "

Fig2: Lead assessor and quality manager in lahoratory
services office with central documents
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Table 1: List of tests accredited by NABL

Biochemistyy Pathology Micvobiology
Alkaline Phosphetase Hemoglobin Estimation Sputum, Urine, body fluids, Pus -~
Aerobic culture and sensitivity
Total Cholesterol Total Leucocyrte Count Bputum, Urine, body fluds, 'us -
Gram stain
Creatining Difforentinl Leusoeyte Count Blood - Aerobic culture and sensitivity
ylucose Eryvthroevie Sedimentation Rate Sputum, Urine, body fluids, Pus -~
| FBR / FPBR / RRS /| GTT ) ZN stain
Total Prubein RBC Indices Dergrue Tehd Al
UreaPlatelet count HIV Ab
Albumin CD4 count, RA factor
Biliruhir. - Thtal Reticulocyte count ABO facmor
Biliruhin - Thract Peripheral Smear Examination CRP
Alanine Transaminase Urine analysis ITBsAg
Aspartate Transaminase Bleeding Time HPE
Triglyeerides Prothrombin Time Hlids WIDAL
Urieacid Artivated Partial Prothrombin TgM Anti HAV antibody
Time
a-Amylase - Total FNAC [eM Anti HEV antibody
Elactrolyte - Sodinm Fluid Cytolozy | ceme—eee
Electrolyte - Potassium Histopathological Examination | c-eeemeees -
of Biopey material and excised
specimen

Thelaboratory service ensures quality not only by running
internal gquality controel but also participating in the
External Quality Assesament Scheme (EQAS) for various
gcope of testing as follows ;
Serology and Clnical Microbiology at Trisshur
Karala
HIV and CD4 testing at NARI Pune
Histopathology and Uytopathology at Saint Jones
Medical College, Bangalore,
Clinieal Biochemistry and haematology at Randox
Laboratory, UK,

Haematology at AIIMS, New Delhi

Coagulaticn profile at CMC Vellore,
In addition, for the tests in which EQAS is not available,
inter labovatory camparisons (ILC) hy several other NARL
acereditad laboratories from the state is undertaken. The
results of EQAS and ILC wera found to be satisfactory and
prRCCUIrAZing.
The journey of Quality Leboratory Services at B.J. Medical
College & Civil Hospital, Ahmedabad is committed to provide
relichle reports, service delivery within stipulated time and
total customer satisfaction.
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Campus Updaie

Scientific Events and Achievements at B. J. Medical College and
Civil Hospital, Ahmedabad

Biochemistry Department

Organized CME on “Role of molecular binlogy in élinical diagnosis with special emphasis on cancer’ on 13" April
2010, De. Hemangim Vors of GCRI gave key note address on Tsolation and handling of genetic material’,
Dir. Prabhudas S. Patel focused on Proteomies: The kev player for multidiseiplinary approach in eancer research’
and Dr. Sunil Trivedi of GCRI highlichted on ‘Moleeular hiology: Current status and future implication in clinical
practice’. Faculty members and stwdents of different colleges attended CME. The sessions were interactive and
infermative.

Civil Hospital

A nevry eonatrcted Wellnose reptroat (D-3) was inausmeated n the esisemaed presenes of Hon'hls Heslth Minister
Shri Jaynaravan Vvas on 5* August 2010, The Health minister welecomed the coneept of having the faeility inthe
hospital for the emplovees to keep them phyeically and mentally healthy =0 asto provide quality serviees to the
patients,

Alaser machine, MEDLITE (@-Switched ND-YAG Laser) was also mavgurated by the dignitaries. The machine is
safc, time tested designed for wide cinieal applications like hair removal on face and chin (capedally in women),
post pimple scar, skin aging (skin resurfacing), wrinkle removal, removal of pigmented moles, nevi, vascular nevi
(salmon pakch), dermal melanocytosis especially Nevus of Ota, removal of freckles, lentigines and taitoo.

Community Medicine Department
Training programme

‘Community Health Awareness and Mativation Project’ was organized from 2527 March 2010. The theme
*Urbanization and Health was selected in context to the affect of urbanization on eollective heslth globally aned
individually, The students made presentation on Weight Status in Urban School Heglth (Avadh Patel), Awarences
about Respiratory [lnesses in Urban Area (Harshil Patel), Awareness about Malaria and Disrrhoea in Urban
Slum (Hiren Patel), Mental Health profile of Patients attending vwban deaddiction centers (Parswa Patell, Awareness
abowt voluntary blood donation & AIDS in Noviee Medicos and Paramedies (Ravi Patel). The workshop was
interactive and well attendsd by students,

‘Ragional sengitization and advocacy” for program managers of health snd TCT)S of Ahmedabad and Gandhimagar
Tegion,

Researeh Project

“Patterns of Health care utilization and merhdity in an urbsn community around new Civil Hospital &
B.J. Medical College, Abmedabad (2010-2011)" by D, N..J. Talsamia.

Public Health Activities

Swarnim Gujarat daily health and medical checkup campin field practice avea of Urban Health Centre,
Epidemie mvestigationof gastreenteritis and cholera by Uy, Aful Trivedi and Dy, Minal Gadhvi,

Scientific Publications

“A comparative study to analyze the cost of curative care at primary haaleh cextre In Ahmedabad.” Published in
Indian Jovrnal af Community Meadivine 2010; 35:160-4 by Dy. Nesta Mathur, Dr. Geeta Kedia, The. Atul Trivedi.

“Epidemic Investigation of the Jaundice Outhreak in Girdharnagar, Ahmedabad ©, Publiched in Indizn Janmnal of
Community Medicine 2010, 35: 294-7 by Dr. Naresh T. Chauhax, Dr. Prakash Prajapati, Dr. Atul V. Trivedi,
Dir. A. Bhagyalaxmi.
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“Tnternal evaluation of National Lepeosy Elimination Program in tribal Giajarat.” Puhliched in fodian Jotirnal of
Community Medieine 2010; 35 by Dr. Anjali Singh.
“A community based study on awareness of HIV/AIDS in rural districts of Gujarat.” Published in Indian Medical
Gazette/ Vol CXLIV, No.4/April 2010 by Dr. Shikha Jain, Dr. Anjpli Singh, Dr. A.Bhagyalaxmi, Dr. AM.Kadri.
“Awareness of HIV/AIDS among school adolescents in Banaskantha District of Gujarat” | Published in Aeafth &
Poprrlatron Perapective 2008 ; 82 by Dr. Ehikba Jain, Dre. Anjali Singh.

Dermuatology Department

Orgarized o CME on ‘Dermatopachology’, on 4% July 2010, It wras well attended by 100 delagates induding
teachers and PG students of all medical colleges of Gujarat and private practitioners.

Gujarat State Branch of Indian Association of Dermatolegists, Venerologists and Leprologists won the best branch
award at National Corference held at Lucknow 2010 President, Dr. Bela Shah, secretary Dr. Kirti Parmar and
treasurer Ur. Amita Sutaria received tae prize for the same,
Dy, Bantozh Eathod, 3 yvear resident, secured first and fourth pozition 1in All India Amla Dermatology Huiz
Screeningteet and final test rezpectively,

Medicine Department

Orgarized a CME on “Current trerds in the management of diabetee mellitue” on 20 July 2010, A wide range of
topics on [Habetes mellitus like “Incretin Bagsed Therapy, Newer insulins, CAD in DM, Perioperative management,
diabetie nephropathy and gestational diabetes were covered by experienced diabetologist like Dr. Navneet Shah,
De. Ramesh Goyal, De. Kamal Bharma, Dy, Bansi Saboo, e, Kamal Goplani and Dr. AN. Shah, The CME wasg
wvery well ettended by faculties and students. Each session was irteractive and uncovered many hidden aspects of
management of diabetes,

Microbiology Department
Becurad 100% marks for 1" guarter of 2010 by External Quality Assessment Scheme (EQAS) conduzted by the
Irdian Association of Medical Microbiologists, Thrigsur, Kerala for Microbiology & Serolegy.
Organizec a workshop on ‘Diagnostic Techniques in Virology', by Dr. M. M. Vegad, Dr, N. I. Shah, Dr. Nesta
Ehandelwal, Dr. Nidhi Sood and Dr, Nilesh Parel on 2** March 2010,
The faculty members attended training programme on ‘Supportive supervisory field vigit of STI/RTT clinic of
state’ and ‘Quality Management System & Internel audit’ conducted by GEACS and Government of Gujarat,

Post Graduate certificate course in Guality Management & Accreditation of Health organization at Noida, New
Delhi for 7 days was attended by Dr. Sumeeta Soni and has been assigned a project. “To study & snalyze the
sampla vejections of the Microbiology Department as & quality indieator for continual improvament of the Laboratory
services, B. J. Medical College & Civil Hospital, Ahmedabad’.

Obstetrie and Gynecclogy Department

Orgarized a workshop on 'Tron Sueroze Therapy’ for Medical officers, Gynecologists and DHOs of Gujarat on
10* June 2010 by Dr. Malini Desai, Dr. Haresh Dushi, Dr. Ajesh Desai, Dr. Lalit Kapadia, Dy, Pallavi Ninama
and The. Wilagh Chauhan.

rest leetures and publication by Haresh Doshi,
‘Hhoulder dystocia and Episiotomy = Current concepts’, at worlshop by FOGET at Nagpur on 145 March 2010
Vegicovaginal fistula and Fibroid uterus’ a3 Postgraduste CME by ICOG at Mumbaion 18 May 2010

Case discussion on Primary amenorrhoea in BSOG CME 2010 by Bangalore ObGy Society at Bangalore on
19" June 2010.

“Cardiac disease in pregnaney - Maternal and perinatal outcome” in JIMA 2010; 108:278-83.

8 | BIKines......



Symposium on, "Anemia during pregnancy . Still a ehallenge ' and Case presentation ‘How we managed that
case of anemia’ was actively participated by Dr, Lalit Kapadia and Dr, Ruchi Desai at AOGS, on 20® June 2010,

Pathology Department
Organized CME on ‘Flow Cytometry *cn 16% July 2010.
Research Project

‘Thalasgemia detection programme’ by HPLC & Electropboresia method and * Flow evtometyyr for Iyvmphoma-
leukaemie differentiation’, proposal has been submitted to ICMR-New Delki.

An evaluarion of the knowledge, attitude and practice of laboratory Safety measures in paramedical staff of laboratory
gervices in pathology dept. B. J. Medical College by Dr, Hansa M. Goswami.

Publication and other milestones
‘Primary thyroid lymphoma -Case Report’ Published in Jof Pathology and Lab Medicine, Jan - June 2010,

The facility for complete coagulation profile study ineluding Factor assay and Quality Control for blood components
lias been started at Haemstolozy leboretory of [HDT.
Pharmacology Departument

Published a booklet enritled " Pharmacolopy currieufum - Guidelines for reachers, to provide general teaching
guidelines based on the learning objectives, expectations from undergraduates, its velovarce and teaching learning
methods within the time duration devoted, to pharmacology teaching,

Dr. R. K. Dikehit delivered a kev nota address on “Challenges in Pharmacovigilance” at KBIPER, Gandhinagar, on
24 July, 2010, at an MCI sponsored seminar on “Pharmacovigilance”

Guest lectures by Dr. Mira Desai,

“How to write and publish a scientific research paper’, at Annual functior. of AOGS, Ahmedabad in April 2010,
“Methods in Pharmacovigiiance” at KBIPER, Gandhinagar, on 24 July, 2010, at an MCI sponsored seminar
on “Pharmacovigilance”.

‘Evaluation methods in medical education’ and Problem based lzarning’ at the basic Medical educational technology
workshop at PSMC, Karamgad in July 2010.

Guest lectures by Dy, C. K. Dezai,

The art of writing a scientific paper at the State lavel Workshop on Research Methodology at Anand, Gujarat in
April 2010,

Interactive teaching, mentoring, and PBL for the FAIMER Fellowship programme at GSMU Regional FAIMER
Institute in June 2010,

The Basic MET Workshop at PEMC, Raramsad in July 2010 on MCGs and tem analysis, OBCE/OSPT, oral
and viva voce.

“Penicillin: The Wonder Tlrug” on Gth Angust 2010 at Gujarat Sciencs City, Ahmedahbad.

Pharmacovigilance of herbal medicines - at tha Seminaron T2CP for Herbal Drruge” at KETPER, Gandhinagar
in Augast 2010,

Published an article, "A promising novel tetracyeling in resistant infections” in GALS 2010; 5; 35-8,
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Nosocomial Infections
Nidhi Sood*

Review Article

Introduction

There is no hospital, however small, aivy or well ventilated,
where the epidemic uleer 1s not found. Every ecure siand
stell every wound becomes a sore and every sore is apt to
run in a real gangrene. But in great hospitals especially.
1t prevatls st all times and 15 a real gangrene.

-Joln Bell, 1801

As evidenced by famous quote, nosocomial or hospital
acquired infections (HAL as they are called have long been
a formidable foe of medical practitioners. They are
recoghized s major health problem throughout the world
and deseribed by WHO asone of the major infectious dissase
impacting the economy hugely.! A prevalence study
conducted by WHO in 55 hogpitals across 14 countries
showed, an average of 8.7% HAIL The highest firequencics
were reported from hospital in Eastern Mediterraneanand
Bouth East Aszia 11.8% and 10% respectively and 7.7% and
9% in Europe and western pacific.” Every vear a huge
amountof health recourses are wasted in the hospitals in
the form of longer hospitals stay, high expenditure on costing
antibiotics due to health care associated infections. It is
estimated that at any given point of time, 1.4 millicn people
suller from HATs." It has been observed that the overall
ineraase in the duration for hospitalizarion for patients
with surgiesl sits infection was 8.2 davs.® Prolong stay not
only increases cost to patients but also indirect cost due to
lost work. This article aims to provide defintions and criteria
of nospcomial infections, methode of surveillance and role
of stakeholders,

Definitions

The term Nosocomial Infections has been replaced by a
generic term “Tlealth Care Associated Infection” or “ITAT",
1t is defined as a localized or systemic condition resulting
from an adverse reaction to the presence of en infectious
agent(s)or its toxin(z). There must be no evidence of infection
being present or incubating at the time of hospital
admission." CDC Atlanta, the chief regulatory body for
infections diseases, has devised definitions for nosocomial
infeetions for specific infeeticn sites. These definifons are

* Profezsor (Additional) Microbiology,
E. J. Medical College, Ahmedabad

emploved for surveillance of HAlz and ave groupedin to 12
majolr type categories:

Urinary Tract [nfection (UTI) These are categorized in
to three different types.

A, Symptomatic UTI

1) Patient has at least 1 of the following signs &
symptoms with no other recognized cause: fever

(==35°C), urgency, frequency, dysuria, or suprapubic
tendernega and a positive wrine culturve, (2109

microorganisms per c¢ of urire with no mere than
two spedes of microorganisms).

2) Patient has at least 2 of the following signs or
symptoms with no other recogniced cause: fever
(=R8°C), urgeney, frequency, dysuria, or suprapubic
tenderness, and at least 1 o the following:

a. Positive dipstick for leukocyte esterase andfor
nitrete

b,  Fyuria (urine specimen with =10 white blood cell
(WBC) mm? oy =8 WBC/ high-power field of unapan
urine)

. Oryganisms seen on gram's stain of unspun urine

d. At least 2 urine cultures with repeated isolation of
the same uropathogen (gram negative bacteria or
Staphviococcus sapropiiviicns) with =10 colonies/
ml in nonwolded specimens

g, Urine sample with 210 colonies/ml of a single
uropathogen (gram negative bacteria or S,
Saprophyticus) in a patient being treated with an
effective antimicrobial agent for & UTI

B. Asymptomatic Bacteriuria

An agymptomatic bacterinria mugt meet at least 1 of the

following eviteria:

1. Patienthashad an indwelling urinary catheter within

T days before the culture , and

A positive urme culture, (>10° microorganisms per
ec of wrine with no more than 2 species of
microorganisms), and

No fever, urgency. frequency, dysuria, or suprapubic
tendarness

BIKines......



2. Patient has not had an indwelling uvinary catheter

within 7 days before the first positive culture, and
At least 2 pegitive nrine cultures, (210°
microorganisms per cc of urine with repeated
wsolation of the same mivcoorganismsand no more
than 2 species of microorganisms). and

- Patient has no fever, urgency, frequency, dysuria
or suprapubic tenderness,

C. Other Infections of Urinary Tract

Other mtections of the urinary tract must mest at laast
one of the following criteria:

1.

Patient has organizme izalated from ealture of fluid
(other than urine) or tizaue from affected site,
Patient has an abscess or other evidence of infection
gesn on direct examination, during a surgical
operation, or during a histopathology exammation.
Patient has at least 2 of the following signs or
symptoms with no other recognised cause: fever
(=38°C), localized pain, or localized tenderness at the
involved site, and
At least 1 of the following:
Purulent drainage from affected site
- Organisms cultured feom blocd that ave comparible
with suspected site of infection
Radiographic evidence of infaction (eg. abnormal
ultrasound, computerized tomography (CT) scan,
magneatic resonancaimaging (MRI), or radiolabel
scan (gallium), ete.

Surgical Site Infection : There are two categories®
A, Buperficial incisional surgical site infection (55I)

A superficial incizional S8 must meet the following

criterion:

Infection vecurs within 30 daye after the operative

procedure and involves only skin and subcutaneous

tissue of the inecision along with at least one of the
following ;

- Durulent drainage from the superficial incision

Organisme isolated from an asepticslly obtamed
culture of fluid or tissue from the superficial
eien,
At least one of the following signs or symptoms of
infection: pain or tenderness. localised swelling;
redness, or heat, and superficial incision is
deliberately opened hy surgeon and is culture
positive.

Diagnosis of superficial incigional 881 by the
gurgeon or attending physician.

Deep incisional surgical site infection

A deep incisional S8 (DIP ar DIE) must meet the
following criterion:

Infagtion oecurs within 230 days aftar the oparativa
procedure if ho implant! iz left in place or within
1 vear if implant is in place and the infection appears
to be related to the operative procedure, and

[nvolves deep soft tissues (eg. facial and muscle
layere) of the indsion, and

Patient has at least 1 of the following:

Purnlent drainage from the deep incision

A deep incision spontaneously dehisces or is
deliberately upened by a surgeon and is culbure.
pozitive or rot eultured when the patient has at
lessr one of the following signs or symptors: fever,
or localized pain or tenderness. A culture-negative
finding does not meet this criterion.

An shecess or other evidence of infection involving
the deep incision is found on direct examination,
during reoperazion, or by histopathology or
radinlogy examination.

Diagnosis of a deep incisional 881 by a surgeon or
attending phyvsican,

Laboratory Confirmed Bloodstream Infection (LCEI)

1!

LCBI criteria 1 and 2 may be used for pazients of any
age including patients < 1 year of age.

LUBI must meet at least one of tae following criteria;
Patient has a recogniged pathogen cultured from one
or more blood cultures, and

Organism cultured from blood is not related to an
infeetion at ancther site.

Patient has at least one of the following signs or
symptoms: fever, chills, or hypotension, and

Bigns and symptoms and positive laboratary rosults
are not related to an infection at another site, and
Common skin contaminant i.e., diphthereids
(Corynebacterinm spp), Bacillus (not B, anthrecis)
spp, FPropionihacterium spp, coagulase negaiive
staphvivecc (including S apidermidis). viridans group
straptococel, Aerococcns spp, Microcoecus spp) is
cultured from two or more blood cultures drawn on
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2,  Patient =1 vear of age has at least one of following
signs or symptoms : fever, hypothermia (<37°C,
rectall, apaea, or bradyeardia, and

Signs and symptoms and positive labovatory

results are not related to an infection at another

mite, and
Common skin contaminate (ie, [phtheroids
(Carynebaciariunn spp), Bacillus (Noe B anthraces)
spp, Propionibactarium spp, coasulase negative
staphrioveced (including S epidermidis), viridans
group streptococes, Aerococens sop, Microcoeeus spp)
ig eultuved firom twoe or more blood cultures drawn
o1 geparate occagions,

Puneumonia

These infections are defined on clinical or radiological
eriteria that include recent or progressive radiological
opacities of pulmoenary parenchyma, purulent sputum
and recent onsst of fever.

Other infections indudes, bone and jont infeciion, central
nervous system, cardiovascular svstem infection, eve,
ear, nose throat or mouth infection, gastrointestinal
gystem infection, lower respiratory twact infection, other
than poneumonia, reproductive tract infection and skin
and soft tissue infection.

Prevention

An effective infection control programme is the key to
reduce and control the HAls® Infection control
programme ghould be comprehensive and include,

Surveillance and prevention activities

Training of staff,
Tt must develop and contimually update the guidelines
for surveillance and prevention, An infection control
committee (1CC) should be constituted that provides a
forum for multidisciplinary inputs and share information.
The commirtes should inchade representation from various
departmert like management, physicion, other health
care workers, clinical microbiology, pharmacy, central
supply, CS8D, housekeeping, erc, It should also review
and approve yvearly surveillance and prevention
programme, reviewepidemiological surveillance data and
identify areas for intervention.

Noesocomial Infection Surveillance

An effective nosocomial infection surveillance system is
the indicator of the hospital infection rate, The
surveillance system should be simple and flexible,

acceptable, sensitive and specific.

Methods of Surveillance

The me:hods for carrving out the surveillance include
simple coumiting of infected patients, However, it provides
limited information The humerator and denominatoy
should be well defined for caleulation of various HAILs
rates. Surveillance for nosocomial infection rates should
have, active surveillance, targeted surveillance, trained
inveatigators and standardized methodologies.®

Active Surveillance

It ircludes calculation of prevalence as well as incidence
rates by dividing a numerator (Mo, of infections or infected
patients observed) by a denominator (population at risk or
no. of patient days of rizk).”

Passive Suwrveillance

Passive surveillance ig of low sensitivity and includes
reporting by individual outsides infaction control
committee, like laboratory based surveillance, exteaction
trom medical records poet discharge, infection notification
by rhyeician or nurses.

Prevalence Rates

1. Number of infected patients at the time of study /
Number of patients obeerved at the same time x100

2. Number of infected patients at the time of the study
{ Number of patients exposed at the same time x100
Incidence Rates

1. Number of new nosocomial nfections acquired in a
period / Total of patient-daye for the same period £1000

2,  Number of new device-aseociated rosocomial infections
in @ period ! Total devige-days for the same perod
= 1000

Rates for Ventilator Associated Preunioning

Mo. of patients with a ventilator associated paneumonia /

vensilator davs x1000

Rates for device associated infections {(for central
venous line / catheter associated infection)

No. of patients with infections / devire davs 31000

Constraints in Surveillance

The final airm of surveillanze is to reduce nosccomial
infertions. Hywever, an improperly desioned ar meffectively
implemented sunrveillancs system results in inappropriate
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data which ultimately pesults inineffective prevention of

hosputal associated infections. The problems ave listed below ;

1. Lack of trainings and trained staff or specialized

teams,

Unavailabihity of guidelines for HAls eriteria,

Lack of antibiotic policy for the hospital.

Imoroper sterilization and disinfection.

Inappropriate caleulation of prevalence and

incidence rates,

8. Lack of methods for validating the data made available
through surveillance activities.

7. Lack of review of surveillance data by infection
eortrol committes,

Role of Stakeholders

1. Hospital Administrators
They are responsible for establishing infection control

coppmittee, identifying appropriate resources for
implementatior. of surveillance programme, providing
training to the staff, reviewing the nosocomial infection
rates, effectiveness programme and implementation
of polices,
2, Imfection Control Committee

The multidisciplinary eommittesis overa’l responaible
for coordination of all infection control activities so
that infection control programme is affective. In
addition the cominittee should orgapize hospital
surveillance programme and trainirgs of staff,
participate in fermulation of antibiotic policy, provide
advice and analysis of outbreak investigations,

o sl

4. Clinicians
They bave a direct responsibility of protecting the
patient: by adopting practices that minimize infection,
They must notify the cases of hespital acquired
infection(s) to the infection contral team and committee
and must comply wiih the recommendations of hospital
antibiozic poliey,

4. Microbiologist
They sre responsible for handling patients and
gpecimens to identify microbiological organisms,
moniter sterilization and disinfection, provide
prevalence report, antibiotic resistance and
epidemiological typing of hospital organisms.

5 Pharmacologist
They are responsible for providing infection eontrol
committes the summary reports and trends of

antimicrobial use and help in formulation of antibiotic
poley.
6. Infection Control Nurse

They are responsible for nogocomial infection data
collection and campilation, investigation of outhreals,
training of personnel and for providing expert
congultative advice to staff health and hospical
programrmes in matters relating to transmission of
infection,

Conelugion

A erueial factor in the suceess of anv hospital infection
control programme is the awareness of the proklem at
the grass roats level, to every medical worker, A vigilant
attitude and knowledge of the correct procedures for
instrument handing, universal precautions, antibiotic
usage, waste disposal, ete. is important for all medical
personnel. Guile often the vecurrence of nosocomial
infections ia not properly racorded or veported to the
Infaction Control Committee. Due to the surveillance
lapse, the administeation is unable to take corrective
measures. It is responsibility of all the stake holders to
reduce HAL Tha Infection control committes and team
ghould prepare vearly work plan for surveillance and
provide a scientific and technical support for developing
and assessing policies, practical supervision and
tramings, Reducing the infestion control rate is o team
effcrt, together we can and we will,
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Review Article

A Review of Natural Toxins Present in Food
Geetha rer® B K Dikchit® Mira Desai®*** Chetna Deasaitst

ABSTRACT

Toxins are present in many plants, usually in amounts
not harmful to humans. The reason for the same 15 usually
proective Le. to ward off an insect attack or damage to
the plant by microbes, weather or handling. However,
consumption of large gquantity, spoled and improperly
cooked plants can cause toxicity. This article aims to review
a few plant food producte, commonly consumed by us,
containing harmful toxins.

Introduction

In India, where a majority of the population is vegetarian;
vagatable, fruits, puses and nuts form an important part
of our meal. While these are a major souwrce of nutrition,
gome plant ‘oodz do contain toxing which are harmful to
our body, Toxicity due to these products often remains
undiagnosed due to the belief that all plant foods ave safe.
Some cases have recently bean reported where poisoning
took place after the consumptior of something seamingly
innocuous as the juice of bottle gourd (dudhi).

There are a fow cases of food plant poisoning reported
worldwide. The incidence of acute poisoning cases due to
plant toxins is cften underestimated dus to non specific
nature of tha complaints (gastrointestinal symptoms) and
lack of avwareness regarding such toxicities. This article
aims to review a number of plart food products that are
found to cortair toxins harmful to humans,

1. Vegetables belonging to the family Cucurbitaceae

Several such vegetables are reported to cause poisming as
givent below (Figure 1)

Eotanical name | Connmen name| Vernacular name
Cuenmis sativas | Cucumber Kakdi
Lagenaria
siceraria Bottle pourd Dradhi
Cucurbita pepo Zucchini Turaii
*  Resident ,
“*  Professar and Head,
it Profepeor,

w® Professor (Additiomal), Pharmacalogy,
E. J. Medica! College, Ahmedsbad,

Fig.1l : Zuechini
Toxin : Tetracyelic triterpenoid cucurbitacin eompounds

The planta of the family Cumarhitaceas share a eommon
compound, cucurbitacins.! They cause bitterness in
vegetakles like cucumber, gourds, pumpkin, eggplants
(brinjals) and are toxie to humans, The intraperitoneal
lathal dose for pure cucurbitacine in mouse is 1.2 mg/kg.®
Conditions like environmental stress, acidic pH, high
temperature, scarcity of water, improper storage or over
ripe vegetables can cause the level of toxin torise”

Presentation : In India’, a 59 vear old healthy male, half
an hour after drinking a glass of bhottle gourd juice,
complained of profuse bloody diarrhoesa, vomiting and
oliguris. His leucoeyte count, liver transaminases and
gerum amylase levels were elsvated. In London, an
vutbreak of gastroinbestinal symptoms was abtributed to
a toxin present in the cucumhber served.! There are also
twenty two reportad cases of zuechini poisoning in
Queensland, Australia, from Novembar 1981 to December
1982.° The main symptoms were gastrointescinal, The
common feature in the poisonings ig that the patients
complained of bitter taste when ingesting the vegetable.

Treatment : The treatment is mainly supportive,
consisting of IV fluids, corticostercids and oxygen.*

2, Botanical name : Solanum tuberosum

Common name : Potato

Vernacular name ; Alco

Toxin : Members of solanaceae family produce toxins -
a sclanine and 4 chaconine (glycoalkaloids), 'Their fimetion
seems to be protective as they arve toxic to the tnsects. It is
concentrated in the skin and eye of the potato and not
destroyed by washing, soaking orcooking.” Levels of toxin
increass due to exposure of the tuber to light or adverse
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storage conditions, which cause greening and sprouting ® It
is best to store pobatoes n a cool, dark place,

Preszentation: Concentration of the glycoprotem present in
fresh plants is not toxic, However, thereare reports of human
poleonings due o meestion of sprovwted or greon potatoes,
The potatoes having high concentration of toxins are found
to be bitter in taste in spite of cooling. The symptoms stavt
within minutes to two days after ingestion of the vegetable.
I'n mild cases, anacute gastrointestinag ] upset is seen while
in severe poisoning, the symptoms like drowsiness, confusion,
weakness and visual disturbances arve there.” There was an
outhreak of poisoning due to potstoes in south London in
1979, when T8 school hovs wara affectod 4 tn 14 hones after
ingestion of the vegetable. The predominant symptoms weve
gastroinzestinal upsel, depression of central nervous sysiem
followed by coma and episodes of convulsive twitching, All of
the affected racovarad fally, thongh 2ovie wers confuzed for
several days after the incident.”

Treatment : The diagnosis is made on the basis of history
and examination, followed by scrutiny of the potato remains
snid peelings. The treatment is mainly symptomatic,
eonsisting of fluids and electrolytes. Anticonvulsants may be
given when needed.

3. Botanical name : Prunas amvedalus

Common name : Almonds

Vernacular name : Badam

Toxin : Cyanogenic glycosides (amygdalin)

The toxicity of amygdalin (present in bitter almonds) is
attributed to the release of hydrogen cyamide by nrild acid
hydrolysis or action of enzgymes hike a-ghucosidase enzymes
sither present in the seed?, released when the plant is
maceratad or present in the gut microflora.'”

Presentation: A case of poisoning after ingestion of bitter
almonds was reported where abdonmal eramps and vomiting
secwrred within half an hour of ingesting a mixture of growmd
bitter almonds with water. On chest x-ray, transisnt
pulmonary infiltrates suggestive of hypoxic respiratory tailure
were seen® Cyanide veleased inactivates mitochondrial
cytochrome oxidase, therebw causing cells to switch from
aerchic to anaerobic metabolism. Anaerobic metabolism
favours the sccumulation of lactic acid and hence the signs
of poizoping reflest the cmywen degrivation of the brain and
heart. The signs of acute toxicity include rapid respiration,
hypotension, dizziness, headache, gastrcintestinal symptoms,
CHNS sympioms like comfusion, stupor, convalsions followed

by coma. Patient's breath may have an odour of bitter
abmonds.

Treatment: Management includes aspivation of gastric
contents and administraton of activated charcosl "
Suppartive care includes 10004 axygen, cardispul monary
resusatation if necessary, and an appropriate antidete,
Antidote for cyanide podsoning inelndes infravenous sodium
thiosulphate and sodivan mitrite, Sodium liosulphate acks
as a sulphur donor by conversion to thicevanate which is
relatively non toxic and is eliminated easily, The nitrites
act as a souree of methemoglobin, for which eyanide has
higher affinity than cytochrome oxidase, to form
cranmethemoglobin. This restores the activity of

inactivated cytochrome enzyme."
4. Botanical name : Phazeolus vulzarss

Common name : Red kiduey beans

Vernacular name : Rajma

Toxin : Lectins are proteins or glyeoproteins which have
been detected m many leguninous plants Klie sova bese,
lentils and red kidney beans. They bind to the
glveoproteins or glycolipids on eryvthrocytes snd
Iymphocytes. When ingested they may eause three major
effecta — gastrointestimal, 1mmunolagieal and
haemaggintination. The toxm is relatively heat stable and
does not degrade completely with cooking. Many lectins
wre also resistant (o stomach acid and enzvmes in the
intestine. The toxin can cause gastrointestinal svmpoms
by hinding to the luminal surface of the absorptive
epberocyites In the small intestine, damagings the mievovilli.
Thi= dizrupts the digestion and absorption of nutrients, *
The lectins are also known haemagy utimins, Le they bind
to the erythrocytes and promote agglutination. Thereare
around 118 didary lectins of which half arve panagglutinoms
{bind to all errthroeytes) whils the sther half are blaod
group specific, The exythrocytes bind with the cirenlating
phagoeytes and lyse the cell, causing haemolytic anaemia
and jaundice.

Fresentation: The reportad cases of polsoning usually
ocenr with raw heans or improperly cooked beans. The
first case of poisoning due to partially cooked beans was
reported in 1929.%* A case veporied in 1976 in schoolboys,
aged LT years, indicated puisoning with raw red Kidney
beans resulting in gastrointestinal upset an hour after
ingestion." To destroy the toxin, the beans should be bodled
thoroughly in fresh water. IE should not be boiled at low
temperatures ne the toxin in meompletely destroyed.,

BIKines......



Treatment : Treatment in such cases is usually
supporhve.

5. Botanical name: Amanita phallcides

Fig. 2. Amanita phalleides
Common name: Wild mushrooms

Vernacular name: Khumbi

Toxin: While there are many mushrooms that are toxic
to humans, A. phalloides is the most common cause of
severe poisoning. It containg rwo major types of toxing —
amatoxing and phallotoxing !5 Tha later do not contribute
to the hepatotoxic effects of the mushrooms as they ave
poorly absorbed from the gastrointestinal tract, The
amatoxins are divided into a family of nine cyelic -
potapeptides!, the mojor ones being o and b, both of which
do not differ much in structure and function. Amatoxins
produce cellular necrosis through inhibition of the synthesis
of messenger ribonueleic acid (mRNA) by blocking of the
gpesific engyme RNA polymerase [L Hence, trenscription is
interrupted and the symthesis of proteins is blocked, Because
of the high levels of protein synthesis in the liver and
gastrointestinal cells, they are the most common systems
affected,” The toxins are eliminated via bile duct and undergo
enterohepatc circulation,

Presentation: There are four stages in the elinical coures
of A, phalloides poisoning.”™ A latent period of sround 6
hours, where theve are no presenting symptoms is followed
by the intes:inal phase. It is characterised by symptoms of
acule gastreenteritis, Eucly reliyydration s advised o this
stage for faster elimination of toxing and prevention of kidney
lesions, No signs of liver toxicity or altered cosgulation are
seen in this stage. Avound 24 to 48 hours after ingestion of
mushrooms, the patient experiences g feeling of well being,
On the third day, condition of the patient worsens with
development of jaundice, painful hepatomegaly and bleeding
tendenries, Laboratory investigations show elevatad
bilirubin, liver transaminases, increased prothrombin time
and hypozgheaemia. Unless treatment is started, the patient

may detariorate and hepatic encephalopathy, coma and death
may fallow, Diagnogis of mushroom poisoning can be made
by history and clinical gymptoms. The leftover mushrooms
may be examined for toxins,

Treatment: There are two levels of reatment needed in
guch cages ¥ Firgt is the symptomatic treatment which
inchudes replenishing the body fluids, restoring the glucose
levels in the body and fresh frozen plasma or vitamin K
for coagulopathy, Second is to remove the toxin from the
body. The mushroom particles still remaining in the
intestines should be evacnatad. Forced diuresis may have
gome value if the patient presents within a few hours of
the ingestion. Certain studies show improvement with
specific antidotes like benzy] penicillin'®!%, thioetic acid' 1417
and silvmarin'*" complex.

6. Botanical name: Ginlgo bhiloha
“{. ' -
- f“

o

Fig 3 : Ginkgo biloba seeds
Common name: Ginkgo, maidenhair tree

Vernavular naome; Ballkuwari

Toxin: The texin responsible for the poizoning ia
4 - methoxypyridoxine (4 - MPN), It is a heat stable toxin,
Gramma amine butyric acid (GABA) is synthesizad from
glutamine with the help of enzyme glutamate
decarboxylage, It requires the help of the coengyme
pyridoxal phosphate. 4 = MPN is a competitive inhibitor
of pyridoxal phesphate, henee inhibiting the synthesis of
GABA. The decrease in levels of inhibitory
neurotranemitter CABA can result into seizures,™ The
seeds of ginkgo affect the prostaglandin metabolism,
antagonism of platelet activating factor, scavenging of free
radicals resulting in vasedilacion, suppression of
inflammation and reduced blood viscosity. !® The
antagonism of platelet activating factor may lead to
inhibition of platelet aggregation and haemorrhagic
incidents, Hence vavtion shoald be maintainel in patients
taking conecomitant aspirin, warfarin like drugs. The
number of reeds ingested at a time that cause peisoning
range from 15 to 574.%
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Deseription of poisoning : In a reported case, the
patient, a 2 year old girl, developed severe gastroenteritis
{(vomiting, dinrrhoea) along with an episode of convulaions
which resalved spontaneovsly. She had eaten 50 - 60
roasted seeds of Ginkgo, 9 hours hefore admigsion to
hogpital. She recovered without any neurclogical
sequalae," Gionkgo is also known o cause skin reactions™
and is implicated in cases of cerebral haemorrhage %4 A
rare ease of anterior hyvphaema of the irieis also reported,
suspected to be due to ginlkgo, =

Treatment : The treatment for the poisoning is prridexal
phosphate and an anticonvulsant like diazspam. The above
mentioned list of food plarts containing toxing is not
exhaustive. It may not be possible to recognize these tuxin
contaimng vegetables from the rest. Hence, adequate
precavtions should be takenin the form of discarding the
bitter tasting vegetables and consumption of only well
eooked pulsas and vegetahles, Greater awareness of such
toxings will lead to as appropriate preventior. and timely
treatment.

BReferences

1. Chen JO, Chiu MH, Nie RL, Cordell GA, Qiu 33X
Cucurbitacing and cucurhitane glveosides: stiuetures
and biological activines. Nat Prod Rep 2005; 22: 386-
99,

2, Perguson JE, Fischer DC, Metealf RL. A report of
cuonrbitacing poisoning i humans, Cumabit Ceneties
Cooperative Report 1983; 6:73.

3. Browning 8, Hodges L. Cucumber crop information:
Bitterness in Zucchini S8quash and cucumber.
University of Nerbaska Lincoln Newsletter [online],
2004 Aug [cited 2010 Avg 10]: Available from: http://
extensionhorticulture.unl.edu/Articles/SJB/
enechini,ahiml,

4, Sharma A, Shayma JP, Jindal R, Kaushik EM. Bottle
gourd poisoning. JK Science 2008; 8(2): 120-1.

B, AlcousJC, Ellam GA, Murray V, Pike G, An oatbreak
of dlness among school children in Lomdon: toxie
poizoning not mass hysteria. J Epidemiol Conumunity
Health 10904; 48; 456,

6. Heringtom ME. Tniensa bitterness in commaereial
Zuechini. Cucurbit Genetics Cooperative Report 1983;
6: 7B,

7. lesued by Feod and Environment Hyvgiene
Department, Government of Hong Koeng Special
Administrative Region, Natural Toxing in Food

10.

1L

12,

13.

14,

15.

16.

17.

18,

18

21,

Products. Rigk assesament studies, report no. 27,
Centre for Food Safety: March 2006,

Solanine peisoning. Br Med.J 1979: 1458-9,

Shragg TA, Albertzon TE, Fisher CJ. Cyanide
poisoning after bittar almond ingestion, West J Med
1982 136(1): A5

World Health Ovganization (WHO), Cyanogenic
Gilveozides, Toxicological evaluation of certain food
additives and naturally ozcurring toxicants. WHO Food
Addizive Series 30, Geneva: WHO; 1993, Available
from: Attp:/fwww inchom org/documaents/jocfa/
jecmono/v3ljel8.htm.

Bhattacharya A. Antidotes to cyanide poisoning:
Present status, Ind J Pharmacol 2000; 32: 94-101.
Power L, Dietary Lectins: Blood types and food
allergies. Townsend lett; 1991,

Anthony T. Tu. Food poisoning: Handbook of nataral
toxing, Volame 7. New York: Marcel Dekker, Inc.;
1992.

Noah ND, Bender AE, Reaidi GB, Gilbert RJ. Food
poizoning with raw red kidney beans, Br Med J 1380;
236-7.

Enjalbert F. Rapior S. et al. Treatment of Amatoxin
poisoniag,. 20 vear retrospective analysis. Clin Toxicol
2002; 40(6): 715-57.

Piguerss«J. Hepatotexic mushroom poisoning: diagnosis
and management. Mycopathologia 1958; 105: 99-110.
Backer CE, Tong T, Boarner U, Ree RL, Scott RA,
MacQuarris MB et al. Diagnosis and Treatment of
Amanita Phalloides-Type Mushroom Polsoning, Use
of Thioctic Acid, West JMed 1976; 125; 1009,
Kajivama Y, Fujii K, Takeuchi H and Manabe Y.
(linkgo Seed Poizoning, Pediatries 2002; 108: 325-7,
Benjamin.J, Muir T, Brizes K. etal. A caze of rerebral
haemorrhage - can Ginkgo biloba be implicated?
Postgrad Med J 20§1; 77: 112-3,

Pennisi RB, Acute generalised exanthematous
pustulesis induced by the herbal vewedy Gindge
hilaha Mad.J Anet 2006: 184- 5834

Vale 8. Subarachnoid haemorrhage associated with
(zinkgo biloba [letter]. Lancet 1998:352:36.

. Rosenblatt M, Mindel J. Spontaneous hyphema

agspciated with ingestion of Ginkgo biloba extract
[fetter]. N Engl.J Mad 1997; 336:1108,

BIKines......



Research Article

Knowledge and Attitudes of School Teachers Regarding Adolescent

Mental Health

Minakshi Pasvich # Nimosh Parikh*% Clintan Solanki®#% Soabli Virma##, G K Vankey#$id

ABSTRACT
Aim : The incidence of adolescent mental health problems

are increasing. School teachers are a potential
paraprofessional rescurce towards eandy 1dentification snd
intervention. To assess the knowledge and attitudes of
teachers towards the common mental health difficulties of
adolescents,

Methods : 520 teachers of 17 schools of Ahmedabad |,
Ghugarat, participated. The teachers’ knowledge and
attisudes were assessed with the help of a specially designed
proforma prepared by Hunter's Institute,

Results : Out of 520, 77.5 % were women teacherg and
22.5 % were men. Teachers were able to identify a mean of
4.4 psychiatric disorders correctly out of a random mix of
15 disorders. Of the 15 questions that assessed the teachers’
knowledge sbout psychiatric illnesses the mean correct
answers was 4.8, According to the teachers, the most
pravalant problemsa faced by adolescents with their own
self were mahilily to control anger (55.1%),unpredictable
moods (52.9%), preoccupation and dissatisfaction with their
glkin complexion and pimples on face (§1.5%). At home, the
adolescents were most commaonly disturbed by comparison
with others (sibling rivalry), not being able to easily mix
with classmates and lullying disturbed them most atschool.

Conclusion : Teachers db not feel competent or eonfident
in #Hentifying or handling adolescent mental health
probleme A systematie treiming may help teachors to
become a major paraprofessional resource for early
identification, intervention and veferral for adolescent
psychiairic problems.

Keywords : Adolescert msntal health, teachers, knowledze,

Introduction

Children and adoelescent form 27% of the population ' and
20% of them are affected by mental health problem.®

*  Professor,
“*  Associate Professor,
= Resident,
#i® Professor and Head, Paychintry,
B. J. Medical College, Ahmedabad.

At least half of these show impaired schooling and sceinl
development." The suicide rate, a major measurable
parameter of mental health, has been intreasing steadily
in India and has reached 10.5 (per 100,000 populations) in
2006 registering a 67% indrease over the value of 1980,
Child and adolescent mpental health services are limited
and vestricted to vrbam areas in India. Edueational settings
are widely used for treatment of emotional and hehavioral
problems of school gomg children.** India must alsojom
the conbemporary nitiative to involve the teachers in the
comaprehenarvs child and sdalescsavt mental healih ayetom.
Training teachers ean go a long way towards early
idendification, intervention and referral of needy children
and adoleseanis,

Adolescence is a very turbulent and erucial
developmental phase, during which the adalescent
experiences physical, emotional, spivitual and moral
changes. He passes through the gamut of changes over
a period of 7 to 9 vears and develops an identity of
himself. Teachers ave a very powerful influence on the
youth. The students consciously or unconscionsly
consider them their role models. So, what the teachers
teach apart from their subjects becomes very
meaningfil for their students. Teachers can teach them
to take their physical and mental development in their
stride, to channelize their drives positively, to develop
sturdy value system, to make good friends and to
ostablizh a balanced identity. Thus, if the teachers ave
trained scientifically, they can play a major role in
enhancing the positive mental health of young people-
the next generation of the society. There have been very
few studies assessing the knowledge of teachers
regarding adolescent mental health, So the present
community research study was undertaken with
following aims and objectives :
1. Tofird out the commeon psychological problems in
adolescenta as encountered by teachers,
2. Tofind out personal, family, school and soristy velatod
issnes, as contributing factors to adolescent  peoblems.
3. To assess the knowledge of school teachers regarding
adolescent psvchiatric problems.
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Material and Methods

Orat of 20 schools apyroachied by o teamn weniber, 17 agreod
to participate in the study. All the teachers deahng with
adolegcents, on a daily basis, whether teaching languages,
science or art and craft or even physica. education were
included. Basie demographic data which included age,
gender, teaching subjects, marital status and standazd
(elass) in which they teach was collected. Presence of
mental illness in self or family, currently or in past was
enquired. A semi structured questionnsire consisting of
27 questions was prepared on the basis of Hunter's
Inatitute, Austzalia. After inteoducing the basic concept
of the program, the teachers were explained each question
and were asked to tick one of the multiple choices as the
best possible answer to that question. The teachers were
requirad to fill up the questionnaire under the guidance
of trained trainers (Fig.1).

Fig.1 : Teachers explzined about the basic concapt of study.

The knowledge of teachers regarding psychiatric
illnesses was tested by sixteen multiple choice questions
of which four questions were related to general
psychiatric epidemiology, three were related to
symptoms and nine questions were related to epecific
paychiatric illnesses commonly seen in adolescents. In
the second part of questionnaire there was a list of
poszible self related, school related, home relaced and
society related problems of adalescents. Each teacher
was asked to rank taese problems from most important
to least important. Each problem related question was
followed by a list of possible causative factors. There
again the teachers were asked to rank chem aceording
to theirimportance, The teachers were asked whether
they discuss mental heaalth problams in their class,

whether they considered such training o be useful and
whether baing a teacher improved their parenting.

Data Awnalysis : Analysie of outcomie was dene and
comparison was made taking various socio demographic

Cactors into consideration, using ttest and chi square test,

Results

Bample characteristic: Outof 520 teacher 404 (77.6 %)
wers women ard 116 (22.& %) were men. Fifty eight
(11.1 %) formed group A (age < 30 vears), 355 (68.2 %)
tormed group B (age 30-50 vears) and 107 (20.7 %) formed
group € (age =00vears). 452 (86.9 %) of teachers were
married 68 (12,1 %) were single. 277 (62.2 % ) were also
parent. 213 (40.9 %) taught languages and 307 (59.1 %)
taught other subjec:s.

1 Identification of psychiatric disorders by
teachers

From a random mix of 15 neurological and
pevehiatrie disordere tenchers vere able to identify
4.4 (mean) disorders correctly.

2. Knowledge of teachers rvegarding common
psychiatrie disorders

Out of the sixteer guestlons that assessed the
teachers’ knowledge about psychiatric illnesses the

mesan of correct answers was 4.8,

8. Knowledge about mental illness in teachers
grouped according to their age and teaching
subject

Teachers | *§® Yean e
Other Yhan
< 30 »5%0 | Language
g larguage
Correct argwer| 3.3 | ®ma» u7 B0
[mean score)
* Py, 0002

Interestingly, teachers beaching languages had a slight
edge aver other subject teachers. The older and more
experienced teachers had a definite edge over the younger
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4. Teachers response to MCQ related to psyehiatrie disorders

Question A: Answers ticked by

Which of the following statements is correct? teachers (%3)

a) Mental illness refers to five specific illnesses of the hrain 24.7

b) Only people who have a family history of mental illness will 71
suffer from mental illness themselves

¢) Manymenrtal illnesses are caused by a physical or chemical 36.5
dysfunction of the brain

d) Mental illness only occurs in people who have had an accident 31.7
or a trauma during childhood

Quesilon B;

Hallucinations are,

a) Drugs that give a Lft to depressed people 20.0

b) Drugs that calm down people who are “aigh” 142

¢}  Seeing, heaving, smelling or tasting things that ave not there 354

dy  Talking to vourself 305

Question C:

Which of the following is NOT one of the usual treatments for depression?

a) Ant depressant medication 18,7

b) Some form of counseling 12.2

¢} Antipevehotic medications 32.6

d) Lifestyle changes 35.5

5. Common problems faced by adolescents as seen
by leacvhers

Category Problems Teachers (%)

With one's | Anger 53.1

own self Moodiness 52,9
Complexion 51.5
Fimples EL.5

At home Comparison with others Fi).6
COrver expectaijon 26.5
Oeneration gap 24.4

AtBehool | Not aceeptable clasamates 0.6
Bullying, Na friends, ste.

When the teachers were asked to rate the common
problemas of adolescence as per their level of importance
and occurrence, the most prevalent problems faced by
adolescents with their own self were inability to corntrol
anger(53.1%), unpredictable moods (52.9%),
prescoupation and dissatisfaction with their skin
complexion and pimples on face (51.6%). At home, the
adolescents were most commonly disturbed by
comparison with others (sibling vivalry), not being abla
to easily mix with classmates, bullving disturbed them
motet at school and in general they were frustrated by
over expectations and felt that their older generacion
did not understand them Female teachers congidered
body image and male teachers considered
hyprrsensitivity as inportant problems.
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6. Factors responsible for adolescent problem as

seen by teachers (n=520)
Factors Teachers (M)
Pocr pressure Bl 4
Lack of communioation
with parents 73.5
Purtiality by taachers a7

64.4% of teachers rated peer pressure as the most
important factor possibly responsible for self related
problerr. 50.6% teachers considered that comparison
with siblings and cthers was the commonest problem
faced by adoleseent at home. Teachers considered that
difficulty in communicating with parents was the most
important factor responsibls for problems at home.
Teachers(37.7%) perceived that partiality by teachers
(favouring one student over others) seemed to be
important factor causing the above problems.

% First hand cxpericnce with mental illness and
discussion in class:

Diseussion of | Discussed Not Total
mental health Disousgead
in classreom
A 46 113 159
B 51 330 a61
Tomal 17 443 B0

A = Experienre of mental illness in family or friends,
E= No experiznce of mental illness in family or friends

Chi square = 102,504, df=1 .The two-tailed P value
= (LMW1, diffeverce is statistically significant.

When the teachers were asked whether they had
discussed mental health related issues and
difficultizs in their class, whether they had given
any tips to handle psychological difficulties to their
needy students, 14.8% teachers replied in the
affirmative whereas 85.2% denied. Interestingly,
B9.7% and 25.5% of teachers had ecither seen or
witnessed mental illness in family or friends. Itis
understandable that witnessing mental illness first
hand makes one more aware, more knowledgeakle
and more confident of expressing views about mental
health difficulties.

Those teacheras who were alao parents were asked
whether being a teachey also affected theiy parenting,
95% of teachers said thet being teachers made them
better paventa, Their practical experience with different
temperaments, personslities and problems in the
different age group students made them easy to
understand and handle the stage wise development of
their own childeen. Most importantly, they were ready
with answers, felr equipped and in control of ther parent
child dyadicrelabonship.

Discussion

There are very fow Indian studies that have explored the
teachers' knowledge and beliefs regarding mantal health
difficulties of adelescent students. There are a few foreign
studies on the subject *¢ although they have involved a
limited number of teachers. This study iz unique to kave
taken five hundred and twenty teachers as our study
sample and assessed their knowledge and beliefs.

In our study teachers could identify psvehiatric disorders
with less than 50% accuracy suggest that even the
teachers in urban schools find difficult to identify these
disurders of adolescenls. This has been replivated in
previoua studies. Teachers' study and training most
often does not include any mental healthissues.
4750 it is not surpriging that they do not feel competent
and confident in identilying common mental health
dizorders.? Teachers often foel unable to disesrn batwaen
mental health problems and emotional and behavioral
difficulties.” Although teachers feel confident in
identifying grossly expressive problems like Attention
Defioit Hyperaotivity Disorder (ADHD),

Theneed for training teachers sclentifically is emphasized
by this finding as has been mentioned in various previous
studieg, ® > & &% 10 Tt hag been argued that with the
necessary knowledge, understanding and support
teachers can function ae the ‘front line' of identification,
gsupport and referrval to other services, (Atkinson and
Hornby, 2002). Beirg in the field of education they are
reasonably educated as well as keen." It i1s generally
accepted that education based and controlled resources
are more acceggible and helpful than those controlled by
the health sector. Therefore, if teachesrs are trained
scientifically and motivated to trear each student az an
individual then a major chunk of primary sereening as

woll ap primary intervension can be ascompliched.
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It iz important to understand how teachers perceive the 3. Shastri PC. Pramotion and prevention in child mental
commor. problems of adolescents and also what factors they health. Indian J Peychiatry 2009;51:88-95.
thirk are responsibls for causing them. This could make a 4. Gwendolyn E.P, Constantine Daskalakis Factors
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early identif cation and intervention. A majority of teachers achool bases services Use for Child Psychopahology
felt that students were commaonly upsets because of their -American Journal of Public Health 1097: 87(9):1440-
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::z‘;:jhy i E:j;‘;‘:“f:“d IE“:;:E::‘;E‘?::i 5. Identifieation and Mansgernant of Pupils with Mental
ki “’;‘f‘l ' I'm[f“f R heelth Diffieultios: A study of UK Teachers' Experience
D e L T W ATy T LA O TR TRa L and View Research Report for NASUWT. Available from
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conzributing factor. Many teachers stated that partiality 3 = )
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towards the students might also be contributing the 24:457.61.
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“What gets Measured, Gets Focused,

What gets Focuised, Gets Improved,

What gets Improved, Gets Appreciated,

What gets Appreciated, Gets Institutionalized”.
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Research Article

Perceptions and Practices Regarding Mosquito Control Measures With
Special Reference to Insecticide Impregnated Bed Nets,

Rajaram Sharma’, Bhavik Rana™, Dinesh Rathod™

ABSTRACT

Background : For prevention of mosquito born diseases,
insecticide impregnated bed nets can be a cost afTeetive
protective meawmire. [t can reducs morbidity and maortality
due to moaquito born diseases especially inarveas with dense
population. However, it has been observed that there is a
lack of awareness in the community regarding its
availability and utilicy, The pregent study was undertalken
with an objective to assess the knowledge, attitude and
practice regarding use of impregnated bed necs (IBN),

Materials and Methods: Medieal students residire in
ditferent hostalsof B. J, Medical College, Ahmedabad were
randomly selected, The students were interviewed face to
face using a preformed and pre tested questiommaire during
May-June 2010. Data was analysed by Epi info 3.5.1.

Results: 58 9% students were aware of [BN. However, a
few students (8,4%) actually used the bed nets as mosquito
conirol measure.

Conclusiom There is anurgent need for health awareness
campaigns through infermation, education and
communication (IEC) to create positive IBN culsure and
ugage. The higher authorities may work together for
promoting IBN as comprehensive and integrated vector
contral measure,

Kev waords: Mosquito eontrol, impregnatad bed nets
Introduction

Vector born discases are major public health problems in
tropical countries. Different types of mosquitoes are
rezpongible for vector born diseases, Approximately 5% of
the world population is infected by malarial parasites and
the disease is regpongible for nearly onz million deaths
anmually world wide.! Tndia accounts for approzimately twa
thirds of the confirmed cases of malaria reported in the
South-East Asia and about half the cages ave due to P
faleiparum,

*  MNAES voluntesr and Medieal student,

#&  Resdent,

whw Agsistant Professor, Commumty Medicine &
Programme Officer N85,
B. J. Medical College, Ahmedahad,

It is well known that aveas with high density of population
are potenticl fosuses of malaria epdemics e.g. hostels,
milirary barracks, construction siteg ete. Several outhreaks
of dengue fever were reported from India with a major
epidemic of dengue hemorrhagic fever oceurred in Delha
(1986 when 10,252 cases and 423 deaths were reported.
Death of a medical student at All India Institute of Medical
Seiences (ATIMS) due to dengue in vecent past and 18 cases
inJuly 2010 was eye opener for us.” Japanese encephalitis
transmitted by culex mosquito is a major public health
problem and has been reporvted from 26 statea ard union
territories since 1978, Therefare itis important to eradicate
breeding places of mosquitoes and to decrease the man-
masquits contacts as low as possible. Currently MNational
Vector Born Dizease Control programme emphasis on
measures to reduce man-mosquito contact. Several personal
protective measures can be used to reduce risk of malaria
infection. Since no antimalaxial drugis 100% effective for
chemoprophylaxis, people ghonld also be adviszed to follow
personal protective messures that reduce contact with
infective mosquitoes.” Such measures include screening of
buildings, uee of insecticide impregnated hed nets (IBIN),
clothing covering maximum body surface ete, Outof these
nse of TBN isa newer cost effectiveand eco friendly measure
for prevention of mosquito hite and thersby redvetion in
the morbidity and mortality due to vector born diseases.*
In the last decade, increasing experience with insecticide
treated bed nets have shown reduction of transmission,
clinical disease, and childhood mertality. However, lack of
awareness in the community has beer. a barrier for success
of IBN programme, 'he present study was undertaken to
know the perceptions and practices regarding mosquito
control measures with special reference to insectizide
impregnated bed nets (IBN) in hostelite medieal students.

Methods

Medical students residing in different hostels of B, J. Medical
Collzge, Ahmedabad were randomly selected and included
for study purpose. Study population included both boysand
girls in different semesters of M.B.B.8. eourse including
intern students, Participants wers interviewed face to face
using a preformed and pre tested questionnaireduring May-
Jung 2010, Data was analysed by Epi info 3.5.1.
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Results
A total of 117 students were interviewed.
Table 1: Details of age and gender of study population .(The values are expressed as absolute numbers)

Age group (Yra.)| PBlock A Block B Blocl C* Bloclk D Total
<=18 0 2 o 13 15
18- 20 17 9 11 13 50
20 - 22 13 10 & 2 33
22-24 B o 4 0 18
>25 0 o ] 1
TOTAL a5 a1 2 28 117

* Girls undergraduate hestel

Out of 117 undergraduate students, 50 (42.7%) were in the age group 13-20 years and 23 (19.7%) were girls in the
gtudy group.

Table 2 : Perceptions and practices regarding mosquito control measure in study group.

(The values are expressed as absolute numbers)

Perceptions / Practices (Yeu responses) Block A | Block B | Block C*| Block D Total
(n=35) (n=31) (n=23) {n=28) (n=117)

1 | Have you suffered fever with rigors in 7 2 4 3 16
last 1 year?

2 | Areyou uging any mosquito control 35 a 18 28 112
measures llke All out, Mosquito eoils,
Repellent etec during malaria season!

4 | What is vour approximate cost (Bs. per
month) of mosguito repellents / coils
during malaria season?
<100 3 8 8 1 14
=104 a3 o8 a0 a7 108

4 | Areyou using bed netin your room? 1 1 7 1 10

a | Do you know about insecticide 25 Z1 17 6 Gd
impregnated bed nets?

i | Womld youlike to purchase IBN? 13 ] 7 9 5]

7 | Do you believe IBN is comparatively a7 o | 16 22 &6
more eco friendly and cost effective
way of vector control?

& | At what cost you would like to purchase it?
€ 100 (Bs.) 29 pii 19 2 i
> 100 (Rs.) B 5 4 6 21

* (zirls undergraduate hostel
gjﬁmmitill



Takle 2 shows that thers were 16{13.565%) students who
suffered ferver with rigors i the last one vear. The pereeption
and practice for maleria prevention arong medical student
revealed that majority, 112 (95.7%), students were using
anti mogquito mreasures other than IBN, Many students
103 (8380 %) consider the approximate cost of mosquito
contral measure (other than TBN) was more than Ra 100/
month. However, 10(8.5%) students used bed nets, Only
35(29.9%) studenta desired to purchase IBN. Although 86
(73.5%) students believad IBN i3 more aco friendly and
cost effective way of mosquits control.

Discussion

The study showed that knowledge of IBN was 58.8%. Most
of the smdents (95, T4e) wsed chemical methods (repellencs,
ooilz ete.) for mosquito sontrol at the cost of Rs 100 per
month. Thiz would mean that actual cost of mogquito
control measures was Rs 600 per student during malaria
trangmisgion period. However, as per the information from
govarnment source, the cost of IBN 13 Rs, 147 -00 per net
which can be impregnated every 6 monthly at the cost of
Rs.12.00 per impregnation. Very few students (8.4%)
actnally used conventional bed nets as mosquite control
measure. The peer studyin the north-eastern states shows
the use of IBN by more than B0% of population.’ A similar
study done in boarding secondary school pupils in Zavia,
MNigeriashowead that 87.5% of 1560 students had knowledgs
and were using TBN.*

The most promizing WHO stratagiaz for ma'ariz contral
is the provision and use of IBNs, that has been described
as an important and popular tool for malaria control
programme,’ There is anurgent need for health awareness

campaigng threough information, education and
communication (IEC) to create positive IBN culture and
usapge. The higher authorities may work together for
promoting IBN as comprehensive and integrated vector
control measure.
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Some people carry their heart in their head and some carry their head in their
feart. The trick is to Keep them apart yet working together.
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Case Repart

Anesthetic Management of Paraganglioma of Urinary Bladder
Punit Gheiia® Nilesh Solanki**, Smita R. Engineer**%, M. I Shulla®**, [. A. Chadha***%, B. J. Shah*###,

ABSTRACT

Functionally active catecholamine secreting tumors are
ugually found in adrenal medulla. However, they can occur
anywhere in the body where paraganlionic cells of
gvinpathetic nervous avstem arve fourd. These tumors are
of apecial interest becanze of the profound physiologieal
effect produced by release of large quantities of
catecholamines, We report two rare cases of paraganglioma
arising from urinary bladder, scheduled for transurethral
resection under general anesthesia. Profound intra-
operative hemodynamic changes in form of hypertension
and irregularites in haart rate were observed. Post-
operative outcome was uneventful,

Key words: Urinary bladder, paragangliome
Introduction

Paraganglioma is a tumoer derived Prom specialized
chemoreceptor tissus nest of neural erest origin located
outside the adrenal medulla. These sites are posterior
mediastinur, base o gkull, retroperitoneal, aortic, carotid
and jugular bodies, larynx, small intestine and urinary
bladder.'

Urinary bladder paraganglioma are rare, comprises of
0.06% of all bladder tumors and less than 1% of
pheachromoevtoma. These tumor have familial tendency
and commonly seen between 50-40 vears of age, with female
predominance. It arise from chromaffin tissues of
svmpathetic nervous system within lavers of bladder wall
on lateral and posterior gide, It it clinically prosented ae a
classical triad of haematuria, hypertension, micturitional
attack. (i.e. headache, anxiousness, pounding sensation,
flushing, blurring of vision during micturition).* Typical
clinical presantation along with increase sexum dopamine
lovels nyve dingnostic. We report two cases of vrinary bladder
paragarglioma with profound hasmodmamic changes
during surgery.

. Resident,

= Asmstant Professor,

o Professor,

ket Trofessor and Head,

ik Professor and Dean, Anesthesia,
B. I. Madical Collage, Ahmedabad.

Case History

Two women of 24 and 58 vears were admitted with the
complaints of difficulry in micturition, painlees hasmaturia
for last 25-80 days and frequent headache and palpitation.
The patients were evaluated and diagnosed having
paraganglioma of bladder. Patients were started on
antihypertensive medications (prazosin 2mg once a day
and atenolol 2bmg twice a day) and investigated. Onece the
patients were stabilized, they were scheduled for
transuretheral resection of hladder tamor under general
anassthesia,

Preoperative examination revealed that patients were
malnouriched and anemic. There was no papilloadema on
fundus examination and no abnormalities were detected
onh aivway, regpiratory and cardiovascular examination.
The patients were investigated before the planned surgery
{Tabla 1),

Tahble 1: Pre operative evaluation of patients

Investigations Case L, Case Il
Hb (gm®%) 10.3 12.2
RBS (mg%) 80 83
Elood urea {mg%} 18 17
S, ereatinin (mg%) 0.6 0.4
5. Na* (mEq/1) 142 144
S.K* (mEqg/1) 34 3.9
S.Ca™ (mg') 82 9.2
SBilirubin (mg*) 0.9 0.8
Heray chest NAT NAD
ECG T wave WNL
inwversion (11,
IILVFV5,VE)
AD-Echo MNormal Normal
Urinary VMA 6.4 7.5
mg/24hrs

On the day of operation, after sonfirming ril by mouth
status, written and informed consent for ASA grade Il was
taken. Two peripheral lines with 18G cannula and one
central line were secured, Patients’ parameters like
temperatura, ROG, NTHP, S;II:IGV'P, urine output were
monitorad. Pre inducticn pulse rate and BP was within
normal limite, However, after intubation the pulse rate

BIKines......



Table #;: Anesthotic management of patients.

Casel Case IL
Premedication | Inj.glycopyrrolate 0.2mg LM Tab diazepam 5mg HIS
Tab. midazolam 7.5mg Morning doze af tah
Orally(hefore 45 min) prazosin and atenolol
Before Inj ondansetrone 4 mg. i.v Inj midazolam 1.5mgiv
induction Inj fentany]l 100pgm 1.7 Inj ondangetron 4 mgiv
Inj esmolol 100mg i.v bolus Inj fentanyl 80 pgm iv
over 30 sep Inj glveaparralate 0. 2meiv
Induetion Inj. weeuronium émg i.v Inj vecuronium 8mg i.v
Inj. thiopentone 325mgi.v Inj thiopentone 350mg i.v
Intubation oral, cuffed, portex 7.5mmlD oral, cuffed, portex 7.5mmID
Maintenance O, (505N, OG00%) 0,(50%)+ N, 0(50%)
gevoflarane+vacuronium sevollurane+vecuronium

Fig.l: Monitor showing ventriculser arrhythmias and
hypertension.

Fig 2 : Monitor showing normal ECG with hypertension

inereased to 101/min and BP 154/120 mm of Hg.
Immediately esmolol infusion @ 200meg/kg/min was
gtarted. In addition, during tumor resection, profound
hemodynamic changes in the form of hypertengion and
ventricular dysrhythmias were noted (Fig.1 and 2), Esmolol
infusion and nitroglyeerine infusion” were used to control

these changes. Blood transfusion was required in both the
patients due to massive hlood logs. Tha detailed anesthatic
management of both the casas is given in table 2,

During recovery, arterial blood gas analyeis was found to
be normal. Partial tumor resection was done as it was
infiltrating the bladcer wall. Neuromuscular blockage was
reversed with gycopyrmolate 0.4mg IV and necstigmine
2.5mg IV. Extubation and post-operative perind were
uneventul.

Discussion

Paragarglioma arises from the glomus cells that ave special
chemo raceptors located along the blood vessels playing an
important role invegulating blood pressure and blood flow, <
Glomua cells are the part of the paraganglion system,
composed of the extra-adrenal paraganglia of the autonomic
nervous system derived from embryonic neural crest,
Paragangliomas contain neurosecretory granules, Ahout
1-3% paraganglicma have clinical evidence of over sscretion,
However, they are at high rick of developing hypertensive
crisis with catastrophic results.’

Diagnostic tegts to confirm tmmor includes wrine VMA®+
catacholamines, metanspherine level, plasma
catechoamine level, glucagen provocative test, clonidine
suppression test, 0T acan®,® and MREI to confirm size and
gite of tumor.

The control of BP requires & and b adrenergicantagonists,
Ag majority of paragarglioma secretes predominantly
norepinephrine (s -agonist), a -adrenergic antagonists are
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used to eontrol hvpertension. Non-competitive a -Blockers
gurh ns phenoxyherzamine bind eovalently toa -receptors
producing an irreversible blockade and a reflex
tachycardia due to the Inhibitlon of presymaptic a,
advenergic receptors. Selactive a «blockers such as
prazosin® or its derivative doxazogin are more suitable
because they have a shorter duration of action and do
not produce o sdrenergic mediated tachycardia. For long
torm management of hypertension due to malignant
paraganglioma, a blockers are useful. They should be
avoided pre-operatively because thay increase the risk
of acure hypotension during tumor removal asd also
during inumediate post-operative period. a-adrenergic
blockade®” generally gives rize to tachveardis, secondary
to catecholamine b-receptor stimulation. This requirea

tha subsequent addition of a b-Elocker.

Under anesthesia the major risk® is due to excessive and
different patterns of released vatecholamine rausing
gevers hypertensive episodes during tnmor resection.
Other problems are massive blood loss, inadequate
praparation of patient prior to suvgery, difficult surgical
dissection, histamine, bradylkinin release during surgical
manipulation can cause profound hypotension,
hypothermia and delayed gastric emptying.*
Conelusion

Large tumor size. prolonged duration of surgery,
incressed level of pre operative urinary VMA,
epinephrine, norepinephrine, matanephrine®® are
gignificant riak factors for adverse peri-cperative events

in parsganslioma. However, perioperative morhidity 1z
legs and ne mortality has been reported. Despits nsing
proper premedication, contiol of blood pressure with
# and b bloeker' gignificant percontuge of patient
experienced considerable intraoperative hemodymamie
changes. Improvement in perioperative morbidity snd
mortality 8 due to newer pharmacological agents,
improved technology for tumor locnlization, new surgical
techniques' that minimize tumor manipulation and
sophisticated intra and postoperative hemodynamie
monitering,
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be demonstrated in animal,

A pecudiar thing in medicine is that we never believe auything unless it can
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Apert Syndrome

Vipul Patel®, Anuva Chauhan ™, Gargl Pathak**, K. M. Mehariya****

ABSTRACT

Apert syndrome is a form of asrocephalosrndactyly, a
gondition first reported by Wheaton in 1894 and
summarisec with nine cases in 1906 by Apert. It i a
congenital disorder characterized by malformatione of the
skull, face, hand and feet. It is classified a2 a brachial arch
gyndrome affecting the fiver brachial arch precurscr of
maxilla and mandible. We report a nine month old child
presented with macrocephaly , syndactyly and delayed
milestones at Civil Hoapital, Ahmedabad.

Key words Byndaetyl, macrocephaly, Apert eyndrome
Case History

Apert syndrome iz a rave
autosomal dominant discrder* and
oceurs 1 per 1,60,000 to 2,00,00
live hirths, We repori a case of ning
motth old ckild with macrocephaly
and syndacty] since birth, brought
to paediatric out patient
department of Civil Hospital,
Ahmedabad. There was no
history of significant antenatal

complivalivns, However, Lhe
patient had delaved developments]
milestones,

On examination, patient had
frontal bossing, brachyeephaly,
midface hypoplasia, depressed
nasgal bridge, low et ears with
shallow orbits. Head circumference

was 48 em with large anterior

fontanella and irregular cranicsymostosis. Patient had
svndactyl with total fusion of all four fingers and toes
in both hands and feet (Fig, 1 ; a) frontal bossing,
b) depressed nasal bridgs, ¢) syndactyl). The vision and

*  Residens,

**  Azgistant Professor,

#*= FProfessor (Additional),

wiwd Professor and Head, Pediatries,
B. J. Medical College, Ahmedabad

Fig 1: Child with Apert syndrome

hearing wae intact, On invertigation, patient haemogram
was normal. CT head was sugpestive of box shaped
moderate dilatation with frontal horne and parallel placed
body of both lateral veatricles with 3 cm % 1.9 cm size
doreal postarior interhemispherie cyst, These findings
suggestive of corpus callosal agenesis. Bone scan showed
widening of cranial sutures, fusion of 4™ and 5"
me:acarpal bone on right side, hypoplastic middle
phalanges of 14, 2% and 5% finger with absent middle
phalanges of 3% and 4* finger on right side; absence of
all distal phalanges both side; soft tissue of &M to 54

digits appeared to be fused
in both hands and feet suge-
estive of syndactyl. All these
findings were suggestive of Apert
gynirome.

Parents were counseled regar-
ding the disease, its progression
and prognosis. Patient was
referred to Plastic surgery,
Orthopaedics ard Neurcsurgery
department for further mana-
gement,

Discussion

Apert syndrome is caused by
muiations in the fibroblast
growth factor receptor 2 gens
which maps to chromosome
1025 - L0g2Zb, Itis characterised
by having centrel nervous
gvarem abunormalities in the

form of agenesis of corpus callosum, nen - progressive
ventriculomegaly and progressive hydrecephalus.®
Patients of apert syndrome kave abnormal facial features
in formof abnormal craniosynostosis, flat occiput, shallow
arbita, hypertelorism and maxillary hypoplasia. Syndactyl
seen in Apert mav be osseous or cutaneous with total fusion
of 24, 3 and 4" fingers. The osseous developmental
pathology appears a2 irvegular bridging batween the early
1slands of mesenchymal blastema that will become bone,

BIKines......

29



eapacially in the distal extremities and craniom.” Other
asgociated abnormalities like pulmonary stencais,
overriding of aorta, ventriculoseptal defect, polycystic
kidneve, hydronephrosis or vaginal atresia may be ssen.,
The conditivn shovld be differentiated from Crouzon
avhdroma by brachyeaphaly and ooular proptosis, Cavpenter
syndrome by clover leaf shaped skull and mental
vetardation, Plieffer syndeome by turricephaly and Chotzon
syndrome by plagiocepkaly. A proper history, thorough
clinical examination and radiologieal findings hely in
making correct diagnosis,
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1000 cities 1000 lives — the campaign for World Health Day encourage cities
and individuals to worf across multiple agencies with a wide range of partners
to fiave a long lasting impact on health. The global goal is for 1000 cities to
participate in the World Health Day campaign.
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Case Report

Urethral Duplication- A Rare Congenital Anomaly
Shronik Shah*, Ketan Desai*% Ketan Shukls**, A. Nath** N. Jain***, § Bajaniva****, K. Kapadia****

Introduction

Dugplication of the female urethra presents one of the
moet challenging diagnostie and reconstruetive
problems in female urology. These cases can be
fascinating and frustrating. Anatomic variations in
the location, size, and complexity of these lesions make
them unigue. Once the diagnosis is confirmed,
definitive therapy often require a detailed knowledge
of the relevant operative anmatomy and adherense
to basic surgical tenets. We report a rare case of
complete duplication of the female lower genitourinary
tract not associated with other congenital anomaly., !
To our knowledge the oceurrence of this anomaly
with comaplete urinary incontinence iz rarely
reported,”

Koy wordsz: TTrethra duplication, conganital anomaly
Case Repoxt

A 30 wvears old female pregsented with complains of
incontinence of urine since hirth which increased in last
gix ¥ears. The patient had undersone caesavian section
six years ago. On examination, a small opening was seen
st posterior to the normal urethral meatus: in which
TFEr infant feeding tube could he passed easily, that
drained clear urine (Fig.1),

Fig.1: Urine drvained by infant feading tube

#  Associate Prolessor,
#*  Professor and Head,
gk Agsistant Professor,
Frik Resident, Uralogy,
E. J. Medical Collage, Ahmedabad.

Micturating cystourethrography showed normal bladder
capacity without any refllux or extravasations. On
eyatoscopy, 0.5 em opening was asan 0.5 em distal to the
bladder neck. When the infant feeding tube was passed
through outer meatus other than the vrethral opening
it could be seen in the hladder. Right ureteric orifice was
eituated at higher site and left woe normal. Retrograde
urethrography® (dome by injecting contrast into the
normal meatns and estopic epening with the belp of infant
feeding tube} showed duplication of the urethra (Fig.2)

Fig. 2: Retrograde urethrography showing duplication
of urethra

Fulguration of the abnormal urethral tract under
cystoscopy gukdance was domre using mghee electrocantery
under spinal anaesthesia. Bladder relaxants were gven
post operatively and patient was discharged same day
on oral antibactenal and analgesics. The patient was
assegsed after three months and found to be fully
continent after removal of the per-wrethral catheter,
Discussion

Complete urethral duplication 15 a rare congenital
anomaly. With proper diagnosis® and workup ir form of
micturating cystourethrogram and cystoscopy, rare
congenital mrathral malformation bke complete mrathral
duplication can be diagnosed. In the era of minimally
invasive technigue, fulguration of the almormal wrethral
tract using bugbee electrocautery might be very useful
with preservation of complete urinary continence post
operatively.” Urinary inconfinencs is a major coneern
following excision of the duplicated urinary tract.
However, with proper diapgnosia snd endoscspic
management like fulguration corrects the anomaly along

with the preservation of continence.
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ATTI'TUDE

It is what is inside us that counts and makes us go up is our attitude. The

foundation of success regardless of your chosen field is attitude, There are primarily
three factors “3T " that determine our attitude. They are,

»  Environment

»  Experience
»  TEducation

People with positive attitudes have certain personality traits that are easy to
recognize. They are caring, confident, patient and humble. They have high
expectations of themselves and others. They anticipate positive outcomes.

How do you build and maintain positive attitude?
»  Become aware of the principles that build a positive attitude

»  Desire to be positive

¥ Cultivate the discipline and dedication to participate those principles
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Case Report

Bilateral Putamen Neecrosis and Delayed Onset Polyneuropathy following

Acute Methanol Intoxication

Bhavesh Jarwani®, Ruchir Divatar™, Gurudatta Thakkar***

ABSTRACT

Methanol poisoning iz a vare but extremely hazardous foom
of intoxisation, ccourring after suicidal ox aceidental everts,
Methanel is a highly toxic substance and its poisoning
produces severe metabolic acidosis and sertous neuralogical
symptoms, inchuding severe visual impairment, cranial
nerve palsies and polyneuropathy. We report a unique case
of acute methanol intosdemtion presented with involvement
of hoth cemtral and peripheral nervous system.

Key words: Methanol polsoning, putamen necrosis,
polyneuropathy, cvanial nerve palsy
Case Histoxry

A 26 year old healthy man was brought with breathlessmess,
abdominal pain, vomiting and blurring of vision. There was
a history of consumption of 300 ml of adulterated country
liquor {(proved to be methyl aleohol) befare 2 days. Initinlly
the patient was treated at home. As the condition
deteriorated, he was brought to the hospital. Labovatory
mvestigation revealed an increased anion gap of 34 mEq/f
Linorvimal 20-22 mEqg/L). severs metabolic acidoasis (pH 6.8,
normal 7.53-7.4) with bicarbonate leval of 4 mmol/L (22 to
30 mmol/L), 5. ereatinine 1.9 mg/dL (0.8 to 1.3 mg/dL) and
elevated whilte blood cell count with left shift. The patient
wine treated with ethyl alechol (500 mi of 10% IV and 50 ml
of 95 % through RT), Inj, sodinm bicarbonate (10 anp, TV
stat followed by 10 amp in 600 m1 NS iv slowly), Inj. folinie
acud (50 myg [V and supporting therapy. Patient did not
chow any signs of impeovement 2 hrs after the initial
treabment. The artervial blood gas analysis revealed pH €.9
and bicarbonate ‘evel 10, methancl and ethanol was 147.3
mg/lL and 115.4 mg/dL respectively. The patient was
intubated and put on vendilatory support, The patient
sensorium farther deteriovated and was transferved to
dialysis unit for hemwdyalizis.

*  Associate Professor, Bmergency Medicine,
V. 8. Hospital

%  Agsistant Professor, Neurology,
L. G. Hospital

*¥ Asgistant Professor, Radislogy,
Smt, SCL General Hospital, Ahmedabad.

On the next day, with the improvement in the patient’s
condition and sengorium, was transforred back to medieal
warl. However, it was observed that patient’s voice was
changad and had regurgitation of fluids, diffieulty in
swallowing and limb wealness. Neurological exemination
revealed hilateral lower motor neuron type 8 and 10
cranial nerve palsy (absent gag veflex, nasal regurgitation
and typieal nasal twang). All rensations (pain, temperaiire
and vibration) were diminished in both upper and lower
limbs. Patient had weskness and power of 4/5 at major
joint in all possible movements. Hefloxes were absent and
ophthalmological examination revealed disc pallor.

T2W weirhted images in MREI revenled bilateral
symmetrical hyperintense aveas in putameniFig. 1) and
hilateral hypointense stiiatronigral aveas (Fig. 2). The MRI
findings were suggestive of acnte necrogis in putamen,
striatonigral areas and were consistent with acute methanol
intoxdeation. Although, this does not explains the limb
weakness which was worsening gradually. On the 7* day
patient was marEedly quadriparvesis, power in upper limbs
was 4/6 while in lower imbs 8/6. Patient was wmable to
wilk and had difficulty m performing fine movements like
eating, combing and buttoning-unbuttoning the dothes.

: ==
Fig 1: MREI showing bilateral hyperintense necrosis

in putamen

The patient was further investigated and electeodingnostic
studies showed sensoyy-motor polyneuvopathy involving
mainly lower limbs with secondary axonopathy and early

pulyradiculopathy. CSF revealed proteins 112 mg%and cells
Sieu mm, (neutrophil suggestive of cyto-protein
dissociation). Supportive therapy and high dose folic acid,
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intrapcular and intravenous stercid were administrated for
retinopathy. Patient showed minimal improvemert in
gensory and motor funetions after 20 days. However
@b and 100 nerwe palsics were pereaistont, honeo the paticat
was discharged witk Ryle's tube in situ.

Fig. 2 : MRI showing bilateral hypointense striatronigral
area

Diseussion

Acute methanol poisoning is a rare accidental or suicidal
intoxication due to fraudulent adulterationof aleoholic
drinke.! It is metabclized by alechol dehydrogenase, into
formaldehvde and finally into formicacid, that have toxic
effects an the body.** This case was unique having classic
MREI consistent with acute metharol intoxication and
bilateral 9% 10" cranial nerve palsy sparing commonly
affected facial and auditory nerves, In addition. patient also
developed delaved elinical piesored of sensory-motor
pobmeuroparhy with radiculopathy and optic nerve necrogis.
The combined iuvolvernent of central and peripheral nerves
15 rerely seen and reported.

Multiple hilateral cranial nerve impairment iz a delayed
seguel of ethylene glveol intoxication and usually develops
five to twenty days after ingestion.*® [t is often agsociated
with limh weakness, areflexia, and CSF albuminoeytologic
digsociation. mimicking Guillain-Baivé svndromes (GBS).0
Patient developed multiple cranial nexve deficits, prominent
lag weakness and numbness, areflaxia, and CSF
albuminoeytologic dissociation nine days atter ethylene
glycol ingestion, clirically mimicking GE8, The
pathogenesis of thiz severe polyradiculopathy 18 not known.,
Ethylens glyeol is metabclized in the liver, generating toxic
products, including oxalate. Deposition of caleium oxalate
in the leptomeninges or its blood vessels and subarachnoid

space of cranial nerves has been reported at postmortem
examinations.” Patient had optic dise pallor and that is
the frequent and commoen affection in acute metharol
intoxication, Optic nerve demveliration secondary to
myvelinoclastic effect of formic acid has been suggasted as
responsible for optic nerve demage with or without axenal
loess.?

The MRI in this patient is classically described in lileratare,
The mast charactariatic findinga in mathano] towcity are
bilsteral putamen necroses, which may have varying
degreesof hemorrhage. Putamen necrosisand hemorchage
probably resuls from the divees toxic effects of methanol
metabolites and metabolic acidogis in the basal ganglia.”
In methanel intoxication, putamen necrosis is usually
permanent; however, in some series, significant regression
of the neurological findings and disappearance of
extrapyramidal eymptoms arc reported.’ Henee this casc
presents the involvement of central and peripheral nervous
syswem in methanol intoxication.
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Open Space
Students’ Activities and Achievements

A workshop on Swarnim Cujarat was oxganized by N.8.S. programme officer, Dr. Dinesh Rathod and his unit. The
eaoneapt of Swarnim Gugarat, ite palation to the Community Health Avwareness and Motivation Project (CHAMEPS)
and various methods of health education was explained by D, RBavi Chouhan and Dy, Atul Trivedi. The sbudent
volunteers were motivated to prepare short health education messages for community health awareness and work at
UHTC / RHTC under the guidance of medical soeial workers and residents.

Peer (Tirda, a specialinteractive programme to provide practical tips and manage stress for summative examination
was organized by N. 8. 8. programme officer Dr Dinesh Rathod on 17" of June 2010. Students were briefad about
university exammation pattern. The guidance was provided by university topper of B. J. Medical College, Ritima
Mangal, Kamal Bhatt and Urvashi Rana. Eitima Mangal talked on ‘Writing in Anatomy exam’. She advised students
Lo concenlrale msee o Qow charvls and dagrams. Kamal Bhatl focwsed on® Wellisg in Physiology eaam’. He Lalk on
how to ent short the lengthy text o the point wise answers Tlrvashi Rana highliphted on "Weiting in Biochemistey
exam’, and advised students to attend each and every questions and complete them in stipulated time. The toppers
alzo advised novice how to manage time and prepare for the next day theory paper. They also informed regarding
keeping an extra copy of examination receipt with pavent / friend at hostel, diet and sleep management. Tips for
practical exams were al=o given to the student=. This was followed by a scholary presentation on ‘Stress Management
and Examination Anwiety’, by Dr. Surabhi Varma, resident of Peychiatry Departonent.

World Environment Day, the theme for the vear 2010 is Many Species. One Fianet, One Future”, echoes the urgent
eall to eemgerve the diversity of life on our planet. Since inception of Miemal Gujarat Abhiyan im 2007 by Government
of Chgara, it is the tradition of B.J. Medical College, Ahmedabad to dedieate this day to acknowledge and motivate
the elaszs IV workers foy their servieas throuzhout the vear to keep the institute clean and green. Sanitation &
Cleanliness Committee organized a special programme on 5* of June 2010, Six servants out of 135 were selected for
the outstandmg work from north, sowth and central wings of college and three from A, B-D and U blocks of students'
hostels,

College foothall teqm won the Hovizon cup, an inter eollege football tournament for medical and paramedical colleges
of the astate and was declared the CHAMPIONS! The team consisted of Vidur Joshi{Captain), Karsn Desai
{vice-captain),Uday Jalu, Ashish Bavishi Shitanshu Shekhar, Parth Bhatt, Arshad Badar, Jignesh Chauhan, Kewal
Kanabar, Hardik Jobanputrs, Umang Patel, Rahul Sinha, Mohammad Sejar AL, Jaicip Sharma, Monil Parsana,
Hival Rajdev and Vandan Raiyani

The students performed a seven minuts long group dance, based on the theme “Twisted Transistor” at annual cultural
festival VIBRANT 2010, which was well appreciated. The group named ‘Invasion’ consisted of Meet Agrawal, Nitisha
Kamath, Ritems Mangal, Vinit Patel, Amwadha Madiya, Kruti Rajvansh, Mohammed Bejar Ali, Hiral Rajdeep,
Dhisha Bevdiwala and Sudhit Dadia.

Monisha Purkayastha securad second position in both ‘selo seng competition” (classical song category) and “solo
dance campetibicn” (seini - classical dance category) at anpual cultural festival, VIBRANT 2010 al Baroda Medical
Callege.

Rtushikesh Shah. (Intern) secured fivst position in Badminton men singles and deubles (Hiren Bhabhor, 1T and
tahle tennis men dovhles (suchit dadiya TIT/T) at annual ecvltural festival, VIBRANT 2010 and brought lavrels to
institute,
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Open Space

Samples of References Citation Format
(www.nim.nih.gov/bsd/uniform_requirements.html)

Articles in Journals

L

Standard journal article

List the first six authors followed by et al. (Note: NLM now lists all authors.) Halperm 8D, Ubel PA, Caplan AL.
Solid-organ transplantation in HIV-infected patisnts. N EnglJ Med 2002 Jul 25; 347(4): 234.7.

As an option, if a journal carries continuous pagination throughout a volume (as many medical journals do) the
month and issue number mey be omitted,

Halpern 5D, Ukel PA, Caplan AL, Solid-organ transplantation in HIV-infectad patients. N Engl J Med 2002; 347;
2847,

Optional additicn of a database's unique identifier for the citation:

Halpern 8D, Ubel BA, Caplan AL. Solid-organ transplantation in HIV infecked pationts. N Engl J Med 2002 Jul
25;347(4):284-7. Cited in PubMed; PMID 12140307.

More than six authoys :

8

9

Rose ME, Huerbin MB, Mealick J, Mavion DW, Palmer AM, Schiding JE, et al. Regulazion of interstitial excitatory
aminoarid concentrations after cortical contugion injury, Brain Rag 2002; 835(1-2); 40-6.

Organization as author : Diabetes Prevention Pregram Research Group. Hypertensior, insulin, and proinsulin
in participants with impaired glucose tolerance. Hypertension 2002; 40(5): 679-86.
Both personal authors and an organization as author (This example does not conform to NISO standards,)

Vallancien G, Emberton M, Harving N, van Moorselaar RJ; Alf-One Btudy Group. Sexual dysfunction n 1,274
European men suffering from lower urinary tract symptoms. J Urol 2008; 168(6); 286761,

No author given : 21st century heart solutivn may have o sting in the tail. BMJ 2002; 825(73567); 184.

Agticle not in English : (Note : NLM translates the title ino English, encloses the translation insguare brackets,
and adds an abbreviatad langnage designator) Ellingeen AE Wilhelmszen I. Svkdomsanget blant medizinog
jusstudenter. Tidsskr Nor Laegeforen 2002; 122(8): 7857,

Volume with supplement : Geraud G, Spierings EL, Keywood C. Tolerahility and safety of frovatriptan with
short- and long-term use for treatment of migraine and in comparison with sumatriptan. Headache 2002; 42 Suppl
2: 8984,

1ssue with supplement : Glauser TA. Integrating clinical trial date into clinical practice. Neurology 2002; 58(12
Suppl 7): 86-12.

Volumes with part : Aband BM, Kulizh N. The psyechoanalytic method from an epistemological iewpoint. Int J
Psychoanal 2002; 83(Pt 2) ; 491-5,

Issue with part ; Ahrsr K, Madoff DC, Gupta 8, Wallace MJ, Price RE, Wright KC. Development of a large animal
model for lung tumors J Vase Interv Kadiol 2002, 13(9 Pt 1): B23-5,

10, Issue with no volume : Banit DM, Eaufer H, Hartford JM. Intraoperative frogen section analvsisin revision total

joint arthroplasty. Clin Orthop 2002: (401): 230.5.

11. No volume or issue : Outreach : bringing HIV-positive individuals into eara HRESA Careaction. 2002 Jun:1-6.
12 Pagination in roman numerals : Chadwick B, Schuklank U. The politics of ethical consensus finding. Bicethics

2002; 16(2): jii-v.

13. Type of article indicated as neaded : Tor M, Turker H. Intaynational approaches to the preseription of long-term

oxygen therapy [letter]. Eur Respir J 2002; 20(1): 242,
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Lotwall MR, Strain EC, Brooner RE, Kindhom KA, Bigelow GE. Characteristics of older metkadone maintenance
(MM) patievts [abstract]. Dyng Aleohol Depesd 2002; 86 Suppl 1: 8105,

14, Article containing retraction :; Feifel I}, Moutier CY, Perry W, Safety and tolerability of a rapidly escalating pse-
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108 Swastik Society | Navrangpura | Ahmedabad 380009 | Ph: +91 79 26422626
Fax: +91 79 26422616 ' Website: www.pulse-hospital.com ' E-mail: info@pulse-hospital.com




