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Dear all,

| reached Bhubaneswar yesterday by the evening Indigo flight 20
minutes late to be greeted by torrential rains. The new swanky
Bhubaneswar airport was full of traffic each honking at each other with
no one giving way to any one. Who can teach us etiquette and culture,
even lord Jaganath has given up | suppose ! Since then it has been raining
incessantly while | am sitting at my friends press writing this editorial 24
hours later.

The city of Cuttack is full of water, especially at Shanti Hospital friend’s colony where | was
seeing some patients in the morning .| had to be transported out in a high ambulance to
reach this press. The drains, the ponds and the street all are full of water and | could see some
water snakes along the road. | came to Bhubaneswar for flood relief health camp and | have
got caught in it. | am hopeful Jaganath will give us some relief for the cricket match between
Australia and India on Saturday and for our health camp on Sunday.

This is going to be our sixth health camp and hopefully we along with my friends and doctor
colleagues will be able to help local people caught off-guard first in the cyclone and now in
these torrential rains. Public health takes a real beating during these times and unfortunately
our municipalities have been left wanting in such situations. However after the excellent
handling of the Government of the cyclone Phallin | hope we will see better days ahead. We
must as citizens all pitch in with whatever we can do to help, with whatever our field of
expertise is. My father keeps telling me even today, that we must stick to our own profession
and do it to the best of our abilities.

Today | saw the little girl we operated with funds from our trust and concession from shanti
hospital. The girl and the father are so happy today you all can well imagine, so when | told
him that | was going to sit down to edit a news letter today ,he wished to write down a few
lines which | have added in the following pages . | hope to be able help many more children
like these in future. You all will be surprised to learn that only yesterday Dr Shakti Das, Dr
Feroze Ali and Dr Bikram Kar all told me in separate conversations | had with them that
Shankar Bhai we must keep doing this every month and they will all help in surgery and
patient selection.

Life is too short and as Chetan Bhagat puts it we must do our best ,and live life to the full.
We are like a prepaid card with limited validity. One of my closest friend Dr Ramesh Mishra
who was a famous and a very popular Orthopaedic Surgeon in Angul, Odisha met with a
tragic car accident two weeks ago and he is no more. Together we have done so many cases
in Nalco Hospital during workshops and other times that | can’t believe he is no more. |
dedicate this newsletter to him and may his soul rest in peace.

Nothing is possible without Gods help and support from all of you. You can reach me by
mail at spineshankar@gmail.com

Shan charya
Trustee (KOST-KCT), NOBEL 2005, Sushrutam 79, SPAI 76

NEWS LETTER




Rebuilding Odisha in the aftermath of Cyclone Phailin
— An Appeal

It was memories of another day what we wanted to blissfully forget. At a time when things started
looking up , Odisha seemed to have started shedding its legacy or baggage as an under-developed
State, gradually transforming itself into a preferred destination for investors fuelled by an inspired
industrial growth story , the past scary memories of untold havoc and destruction wrought by Super
Cyclone in 1999 suddenly came alive. After fourteen years of that catastrophic episode, the Very
Severe Cyclonic Storm “PHAILIN"( Category 5) and the resultant foods ravaged and battered the
entire coast line of Odisha and left behind a trail of destruction and large-scale damage to property,
standing crops.

Thanks to the early warning issued by Meteorology Department (IMD), elaborate preparedness and
pro-active measures of State Administration coupled with timely intervention of NDMA and Defence
Forces, 9 lakhs people in the highly vulnerable zone were evacuated in short span thereby keeping
the casualties to the minimum. Suddenly, Odisha model has captured the world imagination, becomes
a classic case study of disaster management, and goes down in the contemporary history as one of
the largest exercises ever in safe evacuation of people, which has earned the kudos the entire world
over. What is further heartening to note that the World Bank and New York Times are reconstructing
and documenting the entire chain of events to project this exercise as a model for other developing
nations to emulate! Going by the recent trends in Global Warming it is predicted that the frequency and
magnitude of natural disaster will scale up and intensify. In such a scenario, only pre-disaster
preparedness, mobilisation and optimisation of resources will be an enabling factor to mitigate or
minimise its impact or fallout as well as head towards an accelerated recovery.

Having taken the threat of impending cyclone and challenge of timely evacuation of vulnerable
segments of population head on, it is more important in the post-disaster phase to move on swiftly in
a co-ordinated fashion to handle the real challenge of massive relief, restoration and rehabilitation
staring at all of us . To start with, let us have a fact-sheet of the damage caused in the aftermath of
“PHAILIN". The cyclone and the resultant food ravaged 18 of 30 districts, caused death of 44 people,
damaged 4 lakh houses,6000 school building and destroyed standing crops on6.71 hectares. The
people affected stands at over 1.72 crores in 18,374 vilages and 44 towns. To top it all, the power
infrastructure both in transmission and distribution space has been severely hit, with Ganjam worst
affected, leading to delay in emergency restoration of power. Since the threat of outbreak of epidemic
looms large, the role of heath care professionals, round-the-clock availability of medical services and
timely supply of medicines assumes serious meaning fo avert potential public health hazard.
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Having taken stock of the enormity of the catastrophe, the way the entire State administration has
swung into action with a rare sense of urgency, never seen before, to restore semblance of
normalcy in the affected regions deserves credit. It's time the Govt machinery, NGOs and the civil
society must coherently demonstrate their solidarity to rise to the occasion. It's no time to be
insensitive nor to be cynical of the system like an arm-chair critic. Considering the sheer magnitude
of the calamity and consequential colossal damage to lives and property, not to speak of the trauma
of the victims, it is the call of humanity for all of us to stand together in this crisis of faith and lend a
helping hand to the people affected by the tragic events . Every one of us do our Ilttle b|t in this
chain of massive rebuilding efforts. ' LA TN
Yes, we are passing through a testing time when the faith of
the humanity is on trial. Let us all demonstrate our good intent
backed up by action, donate generously, and render self-less
service to mitigate the suffering of the victims.

The silver lining is every crisis the humanity confronts upfront
has a unifying force. We will be judged by the history as to
how fast we mobilise, optimise our resources, act and deliver
in a concerted and manner to recover, reorganise and rebuild
the Community and social infrastructure to put the system
back on track.
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their way to provide logistics for the camps. Other pharmaceuticals have helped me with medicines namely Wanbury,
J&J, Lupin, Intas, Zuventas, Novartis, Sun Pharmed, Macleods Pharma, Reddy Lab & many others
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| thank the patients attending the camps for having put their trust in us and encouraging us to do better everytime.
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(Sh r Acharya)
Trustee KOST, Member NOBEL2005, Shustrutam79, SPAI 1976
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DENGUE: PREVENTION AND CONTROL

Dr Anita S Acharya
Asso.Professor
Lady Hardinge Medical College, New Delhi 110001
Email: anitaacharya29@gmail.com

“Dengue” pronounced as “den gee” is a major public health problem in India. It is an acute viral iliness
caused by a member of Flavi-virus group belonging to family “Togaviridae”.|t is also known as “|Break
bone fever” and known in India since a very long time .There are four strains of the virus but infection
with one does not confer immunity to the remaining three. It is transmitted by the bite of infected female
Aedes Aegpti mosquito. The Aedes mosquito becomes infective by feeding on a patient from the day
before onset to the 5th day of illness.

It is the most emerging viral disease of the tropical and sub-tropical regions affecting urban and
peri-urban areas.In India, the risk of Dengue has increased due to rapid urbanisation, life style changes
and poor water management. Improper water storage practices in urban,peri-urban and rural areas
have led to rampant proliferation of mosquito breeding sites.

Environmental factors

Rainfall and water storage are two important criteria for breeding of Aedesaegptii population. Its life
span is influenced by temperature and humidity, survives best between 16 -30 deg C and a relative
humidity of 60-80 percent. It breeds in artificial containers in and around houses like flower pots, water
coolers, discarded tyres, broken coconut shells, broken vessels and anywhere water can get collected
artificially etc

The following categories of persons are at a higher risk of severe disease and its complications: Infants
and elderly, obese persons, pregnancy, peptic ulcer disease, congenital heart disease,chronic
diseases like diabetes, high blood pressure, asthma, chronic renal failure, liver cirrhosis and patients
on steroids.

Symptoms of classical Dengue fever

All ages and both sexes are equally affected. Children usually have a milder disease than others.
Dengue virus infection may be asymptomatic or may cause sudden onset of high grade fever with
chills, severe headache, muscle and joint pains and rash.Within 24 hours ,pain behind the
eyes(retro-orbital pain) develops particularly on movement or pressure on the eyes .Other common
symptoms include loss of appetite, extreme weakness, constipation , abdominal pain, sore throat and
general depression.

The severe forms of Dengue are dengue hemorrhagic fever and severe dengue. Along with the above
symptoms patient may have hemorrhagic manifestations and may have evidence of spontaneous
bleeding in skin or other organs (black tarry stools, bleeding from nose, gums etc) and abdominal pain.
In Dengue shock syndrome, in addition the patient may have signs of shock with weak pulse, increased
heart rate, cool extremities, lethargy, restlessness, decreased blood pressure (hypotension) with
systolic blood pressure <80 mm Hg in children <5 years, or 80 to 90 mm Hg for older children and
adults.

Laboratory Diagnosis

Rapid and accurate diagnosis of dengue is of utmost importance. Dengue can be diagnosed by various
laboratory tests such as isolation of the virus, serological tests and molecular methods. The most
commonly used tests are Non-structural protein 1 ELISA (NS1) test wherein viral antigen can be
detected in the serum of dengue patients upto 6 days after the onset of illness and IgM capture enzyme
—linked immunosorbent assay(MAC —ELISA) .This test is most commonly employed in diagnostic
laboratories and in commercially available diagnostic kits.

Hematological parameters like platelet count and hematocrit are important and should be closely
monitored.
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Management of Dengue fever
Since there is no specific treatment, management is only symptomatic and supportive therapy.

1. The patient should be encouraged to take a lot of oral fluids like oral rehydration solution (ORS),fruit
juice, other fluids containing electrolytes and sugar to replace losses from vomiting and fever.

2. Paracetamol may be given for high fever with the interval for dosage not less than 6 hours. Aspirin,
Ibuprofen and other non-steroidal anti-inflammatory (NSAIDs) should NOT be given as they may
aggravate gastritis and bleeding.

3. The patients family/care-givers may be given instructions to bring the patient immediately to hospital if
he/she develops any of the following signs/symptoms: No clinical improvement, patient is deteriorating
further, severe abdominal pain, persistent vomiting, lethargy, irritability, cold clammy extremities,
restlessness, bleeding(black stools or coffee —ground vomiting),not passing urine for more than 4-6
hours.

Patients of Dengue hemorrhagic fever, dengue shock syndrome need to be hospitalised and managed as

per the severity of illness.

Control measures

There is no vaccine at the moment to prevent the disease by immunisation. Hence, it is of utmost
importance to implement vigorous control measures.

1.Mosquito control

The vectors of Dengue breed in and around houses. So they can be controlled by individual and community

action by using an “Integrated Approach”. This approach tries to avoid excessive use of any one method(eg

insecticides) but tries to combine one or more methods to maximise the results.

i. ANTI-LARVAL MEASURES

a) Environmental control: This is the most important step in reducing the mosquito breeding places. For
Aedes mosquito, the environment should be cleaned and got rid of all water holding containers like
broken bottles, discarded tins, tyres, empty pots, coconut shells and similar other artificial collections of
water. A small amount of water left in any of the artificial containers provides an excellent breeding place
for Aedes mosquito. It is very important to clean and dry the water coolers thoroughly every week. When
they are not in use, water should be removed and the cooler kept clean and dry.

b) Chemical control: Application of oil to water like fuel oils, diesel oil, and kerosene oil kills larvae and
pupae within a short time. A special oil called as “Mosquito larvicidal oil” (MLO) is also available. Since
the life cycle of a mosquito is around 8 days, oil can be applied once a week on all breeding places
specially in water coolers which cannot be cleaned and dried every week.

Synthetic insecticides like Abate, Fenthion and chlorpyrifos are very effective larvicides. Abate (Temephos)

at a concentration of 1 ppm is a very effective and least toxic larvicide for Aedes larva.

ii.ANTI-ADULT MEASURES

a) Residual Sprays
Residual insecticides like spraying the houses with DDT,malathion ,lindane is effective in killing adult
mosquitoes.

b) Space sprays:In this the insecticidal formulation is sprayed in the atmosphere in the form of mist or fog
to kill the mosquitoes. The most common space spray is pyrethrum extract from pyrethrum flowers. The
active principle “pyrethrin” is a nerve poison.

iii. PERSONAL PROTECTION AGAINST MOSQUITO BITES

a) Mosquito nets :In many parts of the country people use mosquito nets to prevent mosquito bites which
is very effective personal protection method and should be encouraged.

b) Screening: Screening of buildings/houses with copper or bronze gauge though expensive provides
excellent results.

c) Repellants:Diethyltoluamide (deet) is an all purpose mosquito repellant applied on exposed parts of the
body.

This short article, though not exhaustive is only to apprise the readers and to create awareness about

Dengue and the simple cost effective measures used to control the vector of Dengue ie the AedesAegpti

mosquito. Since it is a viral disease and mostly self-limiting, antibiotics have no role. We do not have any

vaccine at present for effective immunisation. So the best strategy is to aggressively implement the mosquito

control measures. Each one of us individually and collectively can keep our environment clean and prevent

the breeding of Aedes mosquitoes. This will not only prevent dengue but other mosquito borne viral diseases

like Chikungunya fever,Chikungunya heaomrraghic fever etc.
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GLIMPSES OF FIETH HEALTH CAMP AT KALARAHANGA
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(Next avtivity of KOST along with Ortho
Spine doctors of Sir Gangaram will be the
great delhi run 6km. in the Airtel Half
Marathon on 15th Dec., 2013 starting
from JLN Stadium. Around 50 guest
runners who have been operated for
Spine Surgery will participate in the race
fo create awareness about spine care.
Anyone interested to participate are
welcome to contact me. Please donate
generously for this cause.

" - Dr.Shankar AcharyaJ

©reserved Edited by : Dr. Anita Shankar Acharya Printed at : Poonam Graphics, Cuttack, Odisha




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8

