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Central Convention 2016

The organizing commitbes of 24th Biennial PIsa Central Comvention
wilcomes all the delegates who came fram within the country and abroad n
Peshawar, the city of flowers and hospitalivy, Ko doubt, it i & land mark
event of doctors community where over 2000 delegates are expected Lo
participate, Peshawar has hosted one convention in 2008 previously, The
sweel memories of that event are still fresh in doctors’ minds, This is a one
must event for all the doctors where PIMA brings together the most
influential intellectual leaders, top scholars, health experts. current toplcs,
Inbest resenrch, biest practical applications, and more.

Training Workshop
Rawalpindi

Qne day training workshop by PIWA
Rawalpind! was held at 11MC on
215t February. Program started
with Dars ¢ Hadith. The speaker
was Dr Hameedullah Rizwan, Dr
Javed Mirza addressed on Taleemat
& Hajja tul Wida while By Tahir
Hakeem told the | cantimmd 0a Bage )

PIMA wants food
emergency declar
in Thar

Demmanding an immediate food

emergency in Thar, PIMA has
offered the Sindh government to
hedp 1t saving Lives of newly-borm
children in the arld region,

PN, specialists,  rontinesd oo Pepe 2

Biennial Pediatric
Symposium

PIMA Jacobabad arranged 10s first
Biennial Pediatric Symposium on
15th and 16th Janweary 16 at
Jacobabad Institube of Medlcal
Sciences (JIMS), Chalrman
symposium was Prof abdul Gaffar
Blllog and Secretary Symposium wat
Dr. Abdul Majoed Meman, Speakors
fromm different institutions delivered
their presentations on different
Lopics.

This 2-day long program was
designed to highlight the modern
schentific developments, social
riscuiirements of the nathan,
discussions, workshops and
schentilic sessions on the comman
topdcs In the pediatric and women
health and others which a family
physician faces day in and day out
in his ¢ her professional [ife, PMDE
accredited scientific sesshons on
immunization, pediatric asthma,
infectiows diseases, pediatric hasm:
oncology, pediatric surgery,
pediatric . Contiued o Frge 1




PIMA Membership and Election Process

Professor Muhammad Tarig

Professor of Neurology and past Prestdent PIMA)

PIMA Introduction:

PIMA B the largest and most widely
represented organization of
doctors in Pakistan. Our current
membership of 4000 represents
almost all sections of docions.
There are Clinicians of almosk all
specialties, Basic Schences
Teachers, Academicinn, Doctors
from Diagnostic sciences, General
Practithoners and Dentists, In
addition handreds of moedical
students are our Assoclate
members, There 1 a separate
Fémale Doctors Branch with around
S00 Lady doctors as it members,
PN mikssion stalements & “we
seek the pleasune of Almighty
through character bullding ang
service 1o mankind”

Ewery Muslim doctor of Pakistan
can become dur member, We have
kept the door of membership open
with minimal requirernent, This s
Lo glve opportunity to vast
majerity to doctors to avall our
membership, PIMA membership
provides an organized forum Lo
fulfill gnes duly to serve the
humanity and we openly provide
Bccess toour forum to-all the
doctors. To become a member of
PIMA, & doctor only has to 111 A
farm and on approval of the Llocal
President of PIMA, he becomes a
member. On becoming a membser,
the doctor becomes part of a
fraternity where he meets
friendship, brotherhood, openness
and collective efforts to mitigake
and eliminate the sufferings of
humanity. In addition, a healthy
positive environment with desine to
please Allah awaits him,

Working of PIMA

Each of the 70 units of PIMA has a
manthly meeting where in addition
to Dars-e-Quran / Hadith a
scientiflic wpic b discussed, lsues
of medical relief at local level and
{ ar any task assigned to that wnit
for any central relief 15 looked
Lpon and wiys Lo imprave
membership are discussed, PIMA
has developed excellent literature
on maivy aspircts of medical
practice and Istamic view paint in
these areas, Members are asked
and encouraged o read these
small booklets and Lo practice
Bslam in thedr Lives. A basic
rEtpalrgment of PUAA memberihip is
to offer mandatory $ prayers a day.
Provincial President looks after the
widking of each umit of PIMA,
Provincial Shurs maebs at least
el & yiar Lo discuss varipus
fssues and to plan for redlef
activities and CME of doctors,
Central President has main role n
PlsA, He is ultimately responsshle
for smaoath running of the
grganization, He averiees all the
profects of PiMA and has many
constitutional powers,

soon after his election he chooses
a doctor to assist him as General
Secretary. He also forms Central
Working Council (CWC) o assist
him in many matters. CwC
metings are held periodically,
Flv central office is in Islamabad
supported by full administrative
and IT staff.

Central Shura is the main body
where all matters of PIMA are
discussed, Central Shura meets ot
keast twice a year, Central Shura is
the true guardian of the

erganization and all reports from
centre and provinces ane presentod
o this body.

There are many areas of PIAA wark
and each undt (Shoaba) has an in-
ChAFRE. ... Continsd i Aage 1

vl (Shura), Thore are
Prosdncial and local Presidents ang
royincial Execubiy Lira ) of
#ach af thie « priov il Adiz i,
EAiaCLbnn af all thats & Liré
b Ehirosugih direct secret ballol,
ALl membars of FIMA ca

These siectiong are isld overy &

years, There are specinl

characteristics of Pl electbon.
Thigre are no candidates and every

mitser has open chance (o

ding that of the Central
Preidont,
Thed® @re N groups o paltes and

Erable to Allah
Are N0 MEmLrEran s
¢ athor porks of thade
’ [ ey Doty i s Tree and
voluntarily.
Contral Pregident once alectad for 2
years his
e [Tianagisd Ly
h Lime, Ous
have been from all the provinces
Pakisran and Ak




PIMA Biennial Conventions

Prof Sohail Akhtar

Professor of Medicine and President PIMA

Regular gatherings are part of organizational culture; for
fdealogical erganizations they carry even more importance. PIMA
was founded n 1979 at Lakore and Its first convention was

attended by 47 doctors; (s name suggested was Pakistan Doctors

Farum'. 1ts vivian and ob)ectives were baid deawn, Dr Magbaol
Shatid, consultant ancologhit af Lahode was elected ad it first
President, who nominated Dr Shalkh Magbool, consultant

psyehiatrist, also of Lahore, as General Secretary, Prol Khursheed,

chalrman planning commission was invited as key note speaker,

Its constitution was formed in 1981, Initially vearly conventions
were held, till 1988 when In Multan it was suggestied to hold it
every twa years, The alternate year was suggested for holding
provincial conventions, again Biennially,

The conventions of PIMA are grganizational as well as
educational, In each, members elect President and a working
body (shoora) for the next termoof two years. All its elections are
by secret ballot, without any canvassing or solf proposal i.¢, no
one presents himself for any post rather members themselves
chose thedr representatives. The composition of shoora s
proportionate to the number of members in the province and
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The theme of the conventiong is
traditionally a Quranic verse or a hadith;
Ahdlinassiratal mustageen’, khalran nas
mayyaniaun nas’ are some examples,

The educational component comprises
largely of religious, socio-cultural, ethical
ard current ssues facing doctors and
Mupslim Ummah, Renswned schaolars from
Pakistan and the world have deliberated
thought provoking lectures that are
difficult Lo compare, In Uhe last Len years
or 40, Inclusken af sclentifie Lopics had
given it a different dimenston with
updates in medical sciences and training
workshops and sympoaia which attract
mostly doctors in trakning and medical
students,

PIMA conwientions arg
very keenly attended by
Pl mermbers, other
doctors and medical
stugbents; the attendance
in thie last few yenars ko
clearly been more than
any other medical event
in the country, usually in
thousands. Far PIMA members they alwo
serve @ reunion’ which is difficisli
aterwise in today’s busy world, They stay
together, attend sessins and then have
plenty of time to mix, Female Branch of
Pl also makes special arrangements for
travelling and staying kn line with our
noble religious forms,

Prior 1o 2016, twenty three conventions of
PIA center have been held in various

district. cithes,

«from page § inctuding 350 doctors. It was -ofrom page 2 Workingof PMA
almh!hp'.'ur.rf: Spmpodlum first ever thickly attanded Theds are nominated by the President in
radiclogy and neonatology were symposium in the histary of carultation with the Shisr, Some of those
arranged with additionat Jncobatad, Pre-sympesium units arg Reliel, CME, Finance, Tibbi Fighi
thematic talk, kewnate addrest workshap on Helping Babies Baard, dswocinte members wnit, Membarship
on purpose of life and sclentifie  graathe (HBB) was attended by and Elections, PIMA Publications, IT

oxhibithon,

Plda Central president, Prof,
Sohail Akhear and Secredary Dr
Ahdul Ariz Memon attended the
sympasium and highlighted the
wiark of PIMA in Pakistan i all
ower the world, Sympodium wias
attended by about 450 people

mare than 40 Obstetricians of
the region.

.!‘m.ﬂnzﬂ

audlemuhuut the r'Ii:nu of
patients, This well attended
program was moderated by Dr
Muhammad Tahir Chaudhry,

Irfarrsation amd Press felations, PIMA also las
many associated projects (ke Provenbion of
Elindnzsd, PAME medical insnitulians, [slamic
Hospital Contorihum, FIMA, PIMA web i Tos
everyane to vizik; wwwpima,org.ph.
Becoming member af PR 15 & Blessing. A
healthy Ilamic nvironmant with emphasis on
ratiel for all the Humandty and shaging anc's
life according 10 our Deen awails us. We must

rot fargt this epportunity.



DAWAH-O-TARBIAT

This department of PIMA stresses on
continued retigious education,
character bullding and personallty
vl oparment of 1L imembeirs
through lectures, group discussions,
seminars and printed material,

I 2001 5, central warkshops were
held at Sulkur and islamabad,
attended by more than 300 doctors,
Talks by eminent scholars and groug
discussiont were held. Divisional
training workihops were held at
Folsalabad, Rawalpindi, Kawur,
Lahore, Sargodha, Multan, DG Khan,
Malakand, Peshawar, Mardan,
Rawlahot, Muzalladabad and Mirpaar,
Quran Fehind Courses are held in
mast units for doctors to read the
Quran with tajvesd, basic Arabic
grammad and Hadith. PIMA Karachi
held these courses at 11 different
places in the city. There were
Yimilar programs held at 158 places
at monthly, weekly or daily basis,
peross the couniry

Specinl Ramadan progriamd
including Istagbal-e-Ramadan, IMtar
itnd Shab-o-Bedarl are PIMAS
regudar Teature, A bobal of 254 such
programs waré hold acrogs the
country during the sessbon,
attended by moge than 7,500
doctars and medical students, Last
Ramadan, about a dozen PIMA units
held programs on ‘management of
medical problems in fasting’,

PIMA Karachi arranged & special
lecture sessions under ‘Blamic Study
Circle’ during the session,

Biennial Report, Session 2014-16

CONTINUQUS MEDICAL EDUCATION (CME)

PIsUA conglders LME a3 doctors duly:
oni of the targots of this session
decided In May 2014, was for s
mambers 0o spentd at loast bin hours
per year in CME programs in their
areal to update thelr hndwledps,
Later when PMOC announced
mandatory CME urs for renewal of
cartification, in Seplember 2004,
PIsA apglied Tor codtificate awarding

arganization, which was accepted in
May 2015,

Organizing CME progrants 16 & regular
fumction of PIMA units, while
provinglal and central conmvent
prolde such oppoflunitkes at a
Lorgew scale, During the session 2004.
16, 107 lectures, symposia amd
seminars on different opics were
Fiisled i PIMAA Linits

Some of the topics covered in thase
Programs were trauma, backache,
asteaporosts, pediatris dlarrhen,
dinbetes, smpking hazards,
dermatolegy, chest diseases, breagt
cancer, facts and controversies in
abartion, polycystic ovary, obstetric
care, henith of etderly, care af under
fvgd, mlpractice and NEgation,
‘vatient-first and DARE. Also held
wore workshops on ECG, basic life
suppodt, minimally invasiee surgery,
gondral surgery, dental surgery, pain
management, cardiology,
hyperiension, Qasiroentenreiom)y
hepatology, newrology, Infectious
diseases, nephrology and
aphthalmatogy,

PIsA Multan, Sargodha and Karachi
regularly held PMIC accredited
monthly or bimonthily CME sessions.

Cardio metabolic seminar 2014 by
PR Karach! and Blennlal Pedialrlc
Symgeosiim by PIMA Jacobabad (n Jan
2018 wisre PIMA Sind's bigeest CME
programs. BLS workshop by P
Baluchistan held on 15th June 3015 at
Bolan Medical College was attended
by 100 dactors,

PIMA RELILF

Missian statement;
Service bo mankind without discrimination

Emergincy disaster medical relief:
PIMA his rendoved valiable services
during disasters in the country and
sbroad, where volume of casunities
aitnumbers ivaitable redources. Ditatter
preparedness workshops were alsa held to
praim it members an Lhis,

During the previows session, P
volunteer doctors provided medical
assistance to flaod affectees of Chitral
gnd southern Punjab, I0Ps of North
Waziristan at Bannu and nearby districts,
drought hit peogle of Thar and earthguake
affected people of Khyber PK provinoe.
Piadd-#uslim Aid Hospital, Mansehra
This welfare project established after the
2005 earthquake is providing health
services o the local papulation since
March 2011, Services include 15 bedded
in-patients, OFD, theatre, obstetric care
and laboratony, Annuasl OPD; approx.
30,000,



FEMALE BRANCH ACTIVITIES

PibA female wing actively participates in all the projects besides holding
dedicated progroms for females o (ks 30 units, Amang its major projects

during this session wire:

Women Sell Care program (breast cancer awareness for lay persons);
personality development workshops: hyglene promotien programs; CME and
training programs for doctors, medical students and nurses; faculty
development project at Lahore and [siamabad; S0Ps for family planning at
hiealth sutlets: women empewerment: recommendations for repraduct e
health Bill (n Natbonnl Assembly and domestic violenee bill in Punjab
asiembly; natfonsl health policy related documents.

In addition PiMA female wing held regular dawah and character building
prograrms for female doctors, medical students and nurses in various hespitals

and medical calleges,

PiMa-Alhafrl Hospltal, Muzaffarabad
This 80 bedded hospital & the anly
charitable hospital for the papulation of

arownd one millian (0 Muzalfarabad,

Mvailable facilities include OPD, 24 hours

emergency sérvice, surgery, 0.T, Obs &

Gynac, Podintnics and diagnostic servicos

including ab, ultrasound and X-rays.
Anndsal OPD: approx. 57,000,

Diabetes Clinics

PIMA has established 10 diabetes clinics
in Shikarpur, Sukkur, Khairpur, Matli,
Sadigabad, Falsalabad, Lahore and
Mirpur. Approcdmately 600 registered
patients are provided free medication
and education.

I

Buring this sestion, about 300 male
and 600 female medical students
wiore rogisterod associate mombors
af PIMA, Career guidance Leminarg
wife Bield inoat Karachi, Lakone;
Peshawar, Guetta and other cities
and keenly attended by thousamds
of medical students and young
doctors,

PibG also encouraged the medical
students Lo particlpate §n medical
reliel activities in the country, PIMA
KPR organized 3 day trip to Haran
valley which was attended by 94
asseciane members,

HEALTH AWARENESS AND

ADVOCACY

Toods include seminnrs) educational
sessions on health days, Hterature
for mats edecation and use of
rvdin) socinl media.

Polio eradicatbon;

To clear confusion in masses about
safety and efficacy of Polio
vacchnation, PIMA worked with the
ministry of health and FIMA; press

PIMA News

Thie Cheranic verse:

<o T e rty” (AN B 1O
whom witdomn is granted received
indeed o benefit owarflowing) was
the theme of the sesslon 2014:-16.
Accordingly, /4 Programs weng held
on Hikmat and Medical Ethics
during this seition, besldes Seerat
un Halbd (5.8, W) conferences,
‘understanding Quran', anline
lechtures on haya day, hijab day,
our wisloés, doctors and dawat-o-
dieen, children training, medical
ethics and purpose of life.

conferences to explain the correct
viewpainl were arranged at Labors
and lamabad; PIAA has been
partner with govt. of Pakistan in

T collaborative meetings with doctors

and religious scholars held In the last
Lwo yorars.

Confuslons regarding poléo vaccine
for travelers were alse cleared in a
press conference with medical
pxperts in May 2004,

Antl-tobacco elffarts:

Alter prnting awareness on medweal
and spiritual harms of tobacco in
2013, No-tobacco day activithes were
contingesd on 315t may and first
Ramadan each year In shape of
miedin campatgn and local meetings
wilkh dociors and masves, Onling
poster deslgning compeatition was
e in 2015 keenly participated by
young doctors.,

Hyglens improvement project (HIP):
First initiated by PIMA Sindh after
the flocds af 2000 in the villapes of
Shikarpur and Khalrpur districts, its
abjective was to motivate and
educate the community towards safe
hygleve praciices 1o prevent
diarrheal diseases amaong children
under five years of age. The project
wiat replicated in Ralvim Yar Khin
covering over 30,000 population. Its
benefits woare highlighted ina
supplEment on ..contiaued o poge §



Disaster Preparedness
and Management

Prof. Mohammad Igbal Khan

MD, FRCS (Glasg), FRCS (Eng); MHPE
Professor of Surgeryf Consultant Surgeon
Shifa International hospital

Wice Chancellor

Shifa Tameer & Millat University
Islamabad

Background: A disaster 14 a grave interruption of A society or
community functioning Leading to widesprend human,
material, economic or environmental loxies resulting in
impacts, which axcesdi the ability of the affected,
Instibietion, community of sechety to manage based on
existhng ' resources. In o current academia, diasters are
encountered as the conseguence of inappropriately
manoged risks, These rishs ang the product of & combinatkon
of both wilnerabdlity and hazards. Hazards that strike in
areas with low vulnerability will never become disasters, as
15 the case in uninhabived regions.  During the recent ywears
the developing countries like Pakistan sadler the greatest
coits when & disaster hits - more than 935 percent of all
diaths caused by hazards occur In doveloping countries, and
lofses due o natwral hazards are 20 times more (a8 8
percemape of GOP) In developing countries compared to e
developesd world.

Disastbers dipending upan Ul matune, causative {actors and
mechantum of development can be classified to different
types but grosily they can be defined in to two major
categories: Man-made, thelr reasoning being that human
actions belore the strike of thie hazard can prevent it
developing into a disaster, Al disasters are hence the result
of human failure o introduce appeopriate  digaster
management meassres, Hazards are routinely divided into
natural or man:made, although complex disasters, whens
thene iz no wingle roeot CauDe, ANe More Common in developing
countries, Aspacilic disnster may spawn a secondany dlsaster
that increases the impact,

Matural disasber: 15 a natursl process o phenamenon that
miy Cause lads of Lifte, injury of other health impacts,
property damage, Loss of livelihoods and services, social and
economic disruption, or enwironmental damage, Various
phenomenn (ke carthquokes, (andslides; valcanic eruptions,
Thooeks, hirricames, tornadees, blizzards, twnmamis, and
cychones are all natural hazards that kill thousands of people
anel destroy billicns of dollars of habitat and property each
vear However, the rapid growth of the worlds population
and its increased concentration often in  hazardous
anvironments has escalated both the Trequency and severity
of disasters, With the tropical climate and unstable Land
forms, coupled with deforestation, ungdanned  growth

proliferation, non-enginesred constructions which make the
disasber-prone ardasy more vulnerable, slow commundcation, and
poor or nd budgetary allocation Tor disaster presvention,
developing countries sulfer more or less chronically from natural
disasbers. Asla tops the (st of camealties caused by nnatural
hazards.

Airplane crashesand terrorist attacks are examples of mon-made
disasters: thay cause pallution, kil poople, and damage property,
This example 15 the September 17 attacks in 2001, mascre In
Irag, Libya, Syria, Afghanistan, Kashmir and other places,
Amther varieaty of didadter could of 'HIJI'I'IIII‘I-H'I!-HHIM disagtors
includes stampedes, fices,  ransgoel  accidents, industrial
acchdents, oll spills and nuclear explosions/radiation. War and
delibprate attacks may alsd be pat in (his categan. AL with
natural lhazards, man-macde hazards are cvents that have not
happened-for instance, terracism, Man-made disasters are
examples of specific cases where man-made hazards have
bercnama resal ity b ain event o thisse days and age.

A complex type of disaster combines manmade and natural
cousative factors; & oo examgle 4 of ear Lhaguaiks and taunpmi in
Japan Fukushima Datichi Nuclear Power Plant, on March 11, 2011,
leading to damage of nuclear power statkon leading to human,
material and environmental Losses,

It paramount that sl type of disssters requires lveath ease
response plans and our physicians as well as health care facilities
must be prepared to manage the major emergencies and
disnaters effectively and efficiently, We must deling the
multifaceted rales of frontdine physicinng  and  hodpitals
fodbowing a disaster. The infrastructure preparedness s well as
physical deills of health care professionals are equally impertant
to mitigate the impact of disaster on the effected seciety. When
an arange code i intinted i a health care facllity whoen faced
with major emergency or disaster, the physicinms and other
health care warkers mast actually aware of what o code orange
irvolyves or what their role entails? The physiclans as leadeors must
ensure that they are actually equipped and prepared oo be called
upan before, during, and afvee a disaster occurs, This can be
achieved through regular education frem undergraduate 1o
residency level augmented and refreshed through CME programs,
Dizaster preporedness; The anly measure wiich mitigates tha
effects and impacts of a disaster is preparedness towards
management. Disaster preparedness &5 a Process of ensuring that



an organization has complied with the preveniive measures, i In
a state of readiness to contain the effects of a forecasied
disastrous event to minlmize loss of life, injury, and damage Lo
property, con provide rescue, neltel, relabilltation, and ot
services in the aftermath of the disater, and has the capability
and resources o continue Lo sustaln its essential functions
withoul belng owerwhelmed by the demand placed on them,
Preparedness can be divided in to various phases; Preparedness
for the fiest and immedinte regponie 4 called emergency
preparsdnest Lo meel the redguirements of didaiter management,
Therefare after addresaing the basic concepts in emergency
preparedness and  Management, Including rish  assesament,
mitigatian, preparednesis, reiponie  and  recowery,  Apecific
attention will be paid (o the Incident Management System (IMS)
which ks an essential tool for further management of the Disaster
and its impact.

Prior to IM5, multi-agency respanses wone plagued by intor
agency comemunication breakdowns, disparate terminslogy,
uncodrdinated effarts, lack aof response scalability, and Il
dofingd command structures, M5 has béon widely adopted by
many North American emergency and disaster response apenches
and some other countries as well. However, while most
comrvunities have successlully implemented (M5 In thebr
Smergency services sector, many have difficulty integrating it
inta their health care systems specilically in Pakistan and otiuer
developing countries. IMS s the simgde, moest reliable and
effective syitein of  the management of a disastrous or
emergency situation, WS comprises of the followings and allows
the different stake holders from multiple erganizations 1o work
together and inderstand each other

We need Lo scale the size of e crisis and how Lo respond to deal
with any ire of catastrophe while maintainieg the same basic
arganizational strettune:

1. Unity of commund: & clear chain of command s established
whierehy each individual within an organization reports ta only 1
destgnated person, Althaugh this chaln of command i the Eey Lo
IMS, this “top down" structure 15 foreign Uo health core colkure
and can presgnt A roadblock to smplementing this system,
Instend we propose the wnilied command system;

Unified command structure; Each incident must be coordinated
by a sole incident commander regardless of the number of
agenches involved In the redponse. A number of agencios: or
departments including health care gan still be represented at the
command post and work together to cocrdinate the response,
2.Consolidated ncident Action Plans; -rm::enpm, developed

PIMA News

by the Incident commander or chiel of plannkng, delining the
responie gools, operational objectives and suppart activities
for a specified time peviod of B-24 hours, This allows
documentation of the declilon-making process and
facititates stgn-over when there i a change of command,

3. Manageable ipan of contral;

This defines the number of people who can be sffectively
managed by 1 perian durlng a crili and typlcally ranges
between 3.7 people, with the ideal being.
4.Comprehensive resource management: In a prescribes
the manner in wihich resources are wied I an attempt Lo
enure thelr wse B maximized, the communication load s
minbmized, sccountability b ensured, freclancing is reduced
and the safety of the personnel involved §s énsured, Based on
operational goals response teamd are developed, often
involving people from different fletds working together
outside of their traditional organkzational structure on a
common task.

3. Action sheets: These are brief job descriptions creatod in
advance for the common roles in most responses allowing
anyone to fill & pasition, This offers significant flexdbility and
rodundianey  shoald  the primary  résponders,  who . would
Eyplcally ML a robe, be unavailabie for any reasen,

6. Phases of an ermergency; Traditionatly, disasters have
been conceptualized xs having pee-impact, Impact, post:
impact and recovery phases, The previously wed synanyims
o tharge terminglogles were! pre-event, event amd post-
event. Pre impact (Pre-event) activities include risk
assessments, mitigation and preparedness, The [mpact
(Event) may be either static, a4 a single point in time, or
dynamie, fvnlving over time, Rétponie nd recovery oocur
during the past-impact [post-event).

7. Risk ossessment: Two appronches can be used when
considering risk, The first i 8o use an “all-hazards" approach
invwhich a genanc plan i devised that 15 most of ten designed
1o deal with a “worst case” scenana, When an organization is
in.the early stages of developing Its emergency response
capacity, an “all-hozards™ approach will ensure that af least
8 basic and consistent capabMity to respond exiss,
Advantages of the “all- Mn:diimh include les timo
required for planning an i the
unexpected, A.slird Can! -




Tarbiati
Workshop
h}r PIMJHL Gujranwala

A Tarblatl Workshop was arranged
by PIMA Gujranwala city at PR
howse on BEh January 2006, Major
& Or Abdil Gayym, Praf, Ghlam
Rasul and Prof Zahid delivered very
useful lectures, Provincial incharge
PIMA Tarbin, Prof Khubaib Shabhid
and President PMA Gujramwala also
participated in the program, Mare
than 20 doctors attended the
program.

Seerat-un-Nabi
Conference at

Dir Lower

PIMA Dir (Lower) hosted a very well
arganized and well attended
Seerab-un-Makl (PBUH) Conference
in connection with the month of
Rabi-ul-Awal on 2nd January at
Tamergara. Or Inayatulhag formally
inaugurated the conference with
wislcome address. Dr Fazle Azeem
delivered a nice and impressive
talk on Seerat-e-Habvi (PBUH),
Prestdent PIMA KFK Prof
Muhammad Subhan and O Sami
LUilah also participated, Mare than
50 dectors attended, Dr Subhan
also presented an organizational
talk. At the end, Or Arnwar Zada
presented vobe of thanks,

18th Quran Fehmi Course at Karachi

The 18th Quran Fehmi Course by PIMA Karachi staried at dilferent places of
the city from January 2016, This one year long course has basically been
introduced for the doctors and other professienals incleding woman (o read
the Quran with Tajweed, primary Learming of arabic grammar and Hsdis,
This course is being held in PECHS, Mazimabad, North Mazimabad, Gulshan
lgisal, Qrangl Town, Gulshan e Meymar, Clifeon, Defense and Site Area,

'Modesty is part of our faith’

Pia Peshawar manthly seminar
held at Kuwait Teaching Hospital
on February 14, Prof Or Shams
Hugg Hanlf delivered a thought
proveking lecture on the Madesty
5 part of our falth, Doctors and
students in large number attended
the program,

Tarbia Workshop
at Karachi

Aworkshop was organized by PIMA
Tarbin Karachi on 24th December

at House af Wisdom, The toplcs
WERE ey Sodl g and

Sk ot 5 2y Ml + WNOTE LN
30 participants including females
attended the program, The
speakers were Mo Sajid Jamil & G,
Imran Ghayoor,

e

PIMA KPK Tarbia
Programs

Pl Tarbia KPK arranged o one
day training workshop for its
members at Abbatabad on 24
Decembser, About 30 members from
Hazara Division altéended Lthe
program, Provingial Incharge PIMA
Tarbia Dr Tahir Motwmood and Dr
Samiullah also participated and
addressed to the audignce,
Another Tarbiati program was held
on 10 Decembaer at Bannu.
Provincial President Prof Br
Muhammad Subhan and Secretary
Dr Muhammad Tayab also attended
the progeam.

Islamic Study Circle & Certificate Distribution

PUA Tarbia Karachl arranged Blamic Study Clrcle program at Rangounwala Hall on
20 Decembien Certiflcates were alse dstributed among the 200 participants of
Curan Fehmi classes, which were held on 10 different places of the city.

The gisint speakers of the 150 program were Englneer Muharmmad Usman and Mufti
Ahmad Afnan, who delivered keynote taltks on *Balance in stinginess and
axtravagance” | il es el 3 Ly jand bmportance of “independent reasoning” in
CAUTENT LCENBMo {oey! 2hae! peele i) respectively. Male and female doctors and
misdical students attended the sedsion in [arge number, Audience listened o talkd
with keen interest and got the guidance in the perspective of Cheran and Hadith




CME Sessions by PIMA Multan

PIMA Multan regularly prranges
PMDC accredited CME seduiont on
manthly basis with gaining a lot of
docbor interést in collabaration
with Ripphah Academy of Research
and Education [slamalsadd. Flrst
session wak held on 18 November,
attended by 130 GPs, HO8 and
specialiyts,

Or Somed Rabbani, Senlor Consultant
Surgeon and D Mancar All, Assistant
Prof, MMEDC Multan gave thelr talks
on Management of Trawms and
Laparascopic Chalecystectomy
respectively,

Dars & Quran was dellvered by Dr.
Safdar lgbal, Prof Dv, ‘Walld Hussain
Barkl bricfed the audignce about
the PMDC Guldelines for CME. Past
FIMA President Dy Wall Muhammad
Misfahid and President PIMA Multan
Or, Ahmad Knhalil alue addressed at
this accasion,

The second program of this series
wins held on 13rd December 201%,
This 4 hasars CME session was

atbendnd by more than 94 male &
femmle doctars. Topkcs were Oro-
dental hygiene, Asthma in
Childheod, Uralithiasis and an
ethical talk on Khabr-Un-Has man
Yanfa- Unnas, Speakers of the
sissbon included Praf, D, lmran
Igkeal, Prol. Dr, Sher Muharmanad, D,
Muiharmmad Akhtar Malik & Praf, Al
Asghar Saleemi,

Third sesuion was hidd on 12 March
2014 attended by mare than 100
male and fermnale doctors. The topkcs
covengd were Including Commaon
Shin Diseases, lodine Deficiency in
children, Mipgle Discharge and
Artheitls addressed by Prol Dr.
Ghulam Mujtaba (Head Department
of Dermatology HMC Madtan), Or
Ibad ALl (FCPS, Azsist. Prol. Childrén
Hoapitaln), Prof D, Syed Khalid
Usman Head Department of
Pathalogy, NMC) and Dr. Awad
Ahmad [Assoc, Prof Department of
Orthopedics, HMC) respactively,

CME on Common Pediatric Problems

A PRDC accredited CME on Comman Pediatric Proflems by PIMA Barsch! was
Fedel at PIMA House on 17 h October, More than B0 docions, lady doclors and
medical students attended, The toplcs cowered in the progoam were “Acute
abedomien in children: & climical appronch®, “Radiological approach 1o
common childhood (linesses", "How to stabilize a sick and eritkcal child™,
“Infection control practices: a necetsity foc all health care providers”, “An
approach to anemia in children™ and “1s childhood malnutrition stil a
problem in Pakistan™. Dr Abdul Rashid Ab Wahab, Department of Pediatric
AEUH moderated the program while Dr Lubna Sarmad (head peads surgery
department Indus haspital), Or Kiran Hilal (Assistant Profiessor Radiology
ALY, Dy Amwir ul Hog (hekd pedinto mtensing carge unit AKUH), Dr Alval
Ahmad (consultant Microbiologist & drector Laboratory The Indus Hespital),
Dr 5aqih Hussain Ansan (consultant hematologist MIBD), Prof Dy Fehmina drif
{Pediatric Health Department DUHS ) were amang the guest speakers,

PIMA News

CME on
General Diseases

PlMa has organized the first ever
continuing medical Sducation
(CME ) workshap at Shikarpur
Gymkhang on 25th December 2015,
The Renowned & promingnt senlo
professors & consultants delivered
lectures about variows comman
disenses, More than 120 doctors
participated in this CME,

Dr Shabnam Parveen delivered a
talk on Recurrént Pregnancy Loss,
Dr Pir Bux Mangsi highlighted the
Effects of Paan & Chaalia on
Human Bady, Dr Mohammael Salim
Shaikh briefed the audience about
Pevi-anal diseases. Dr Raja Silro
told the participants about Benign
Breast diseases while Dr Zaheer
Umar sheikh addressed on Ocular
emergencies, The program started
with the recitation from the Holy
Quran by Haliz Asdil Abdullabh and
Dr zaheer Umar Shaikh gave a
thaught pravoking talk on “Service
ta mankind in the light of Prophets
Iife (5.A.%.)".

e {FTY PARY 3
HEALTH ARARINESE AWl A0V ALY

world hand washing day in 2015,
Awareness;

In June 2045, PIMA ssued guidelines
Lo prevent heat stroke, pubdished
for doctors and patlents and tsswed
on social media,




<vunfroim puge 7 Dladey Preparedonss
nrganizations 6 prepare  for
Junigue emergencies such s
chemical, biologkcal, radiologic or
nucloar evants, Once an organization,
such a3 & hoapital, has eitablithed a generic all-
hazards plan, it can than enhance 4 capacity by
deviEoping hazord-specific plans, Such plang
rijuire fhat & ritk asessment b conductod to
identify possible hozards, fellowed by o
priovitizing exerciwe based on thelr probaldlity
and polential impact, High-priority  hazards
include those that are highly (skely Lo ocour, as
will a3 those that are Teis lkely to occur, but
willd hawd a divaatathng impact if twey did. Bhk
assesamenis showld be  comprehensive  and
include both internal and cxktermnal threats o
Individual wards of departments and o Lhe
facility ax a whole, Participants in this procest
shauld include. reprosentatives Trem frant-line
SUAfT, adminkatraticn, snd Cxperts. N emwrgEncy
preparedmiy.
8, Community emergency preparedress plans
aften stop bt “pationts are trangported Lo
hospital, " whitréas hospltal plars begin with
“patients arrive from disasten " withour
corisderatkon of shared risks oF Integraled
planning. Extomal threats to hoalthoars faci|ies
cal hiave prafound koplicatbons Lhat prevent Lhe
hespital from  fullilling s  mandate, thus
Jeopardizing the overall community response.
9. Mmitigation! Alter wpecifllc hazards hive boen
daritifind it mony ber padidibile bo hedp mitigate the
fisk Uy pose to Uhe hoalth care facility,
Mitkgation can be through elther structural, le.
Bulbding improvements, o non-structural, Le,;
polkcy meaiures.,
10. Emergency Operations Centre; The
Incident Management System Tully deployed, As
an incident requires n more complex respanse,
the Incident Management System struscture can
expind unlimiiedly o maintain an appropiiate
span of comtrol for each  swpervivor  The
information, lialon and safety officers repart
directly to the incldent commpnder but doe not
supeivige Lhe section chiefs, Fod complés
incidents, an Emergency Operations  Cenbre
should be organized to support the incidmt
commandes, coordinate multiple Incidents and
interface with other agencies, organfzations of
levels of government whenever required,
The Emergmcy  Opovations Centre & also
fespamsible for maintaliing the ongoing function
af mil other areay'ol the arganization not directly
inwalved in the incident.
Thiz is the emorgency preparsdness equivalent Lo
=proventative medicine”, Bullding redundancy
nto ther ke systems of the health core facility is
ond way i which mithgation can be achieved,

Since not all risks can be mitigated, preparedness activities are required to
Mg an e gency should one ocour,

Wrien IMS 18 used the emer gency plan itsell should Intlude the fellewing:

How e plan & activated and by whom,

Wt w1 B ek b sl oo i L vt o i sha, Inesomatbon shomil o b providied vohem 2
Roles and responsibllitics for each pesition;

Membirs of the Emergency Control Geoup and who will be respontible for
operating the Emergency Operations Cemre;

* Criteria for edtablishment and rode of the Emergency Operalional Centrg,
= How ihe incldent commanden will be assigned

*  Emarguncy public infoomation plan;

*  Contimgency plans and mutunl aid agresments;

* Fesourod st and who cin stand. down the emergency pdoa.

i was obdorved that durlng evmergencies, health care facilitbed are often
reluctant Lo activabe thell emergency plan. This can compromiue amegency
responses; therelone, clear criteria should be included In the plan Lo describe
when and urrder wiak circumstances It should be nctivabed,

Rursponie; Cifective emergency respomaes ane well controlbsd aml coardinated,
This neceitates the use of o reaponde strategy uech as WS, wivich has proven ita
utlity throwgh e in d wide wariety of Incbdénts, &kdy Factor that has led to the
suceiss of Incidont management syatem i that it can b usied for rosponses of any
tize Ak mny gheen time. For instance, mosk fre depariments e incldent
management wyitom on every call regardless of whethae it i a single mator
vitlvicle colltsSon or & major stnectural fire, For smaller Inchdents & written
ineddert action plan 5 ot fedguined and U ncidint cominander can assume all
al the primary managemant foley, still pllawing for the walp of the reipends b
be expanded if requined.

Inchdent comamand |4 atnjgned (o the poruen boit ywited 1o manage the igecific
type of ingident, Major incidents should prompt the development of an
Emergency Operational Contre whera the Emergency Control Group, Led by the
chiel executive olficer, will support the Incident commander, coardinate
respandet [ multiple incidents ae involved, and maintain all other operatiom of
the organization that are nat directly related to the incident. Fach incident
shauld bo defined By a single peographic lacatian or ather charactenstic, and
dhould have 1Ly dwn Commander.

Abenefit of inckdent management System B that it incorparates aften averl ooked
acteoms fuch pd Ehe dotumentation of financial cosls and decivion -making
procetses, Moreover, The eollection of the infeemation reqguired o plan and
docurment Ly incidént alze readily Tacilitates incorparating a parallel research
arm in the inckdent management syitem the current responie. An exampls weild
be an cutbreak of a el inféctious agent whaere clinical trinls ane Condutted ag
the outbreak evolves. These trialy could help to define what treatments ase
effective,

Recowery: Thi LIGNSITI0N (10 response [0 recovery 15 graded and in many cases
both actlony cocur simultaneously, The speed with which an organizatkon can
Fefurn L noomiad r'l-l'l'l:llﬂl'lll'lﬂﬂﬂ-MIiﬁl!M af the arganization's cverall ability 1o
manage an emergonce Ghven the importance of the healthcare system Lo the
crrall commimndty, it 15 estential that the health cane organization nod only have
a rispongs plan but slw an operational, or Business, continuity plan. Just as the
reaponae plan identifies o team to deal with an eveal, it should alan identify &
team to coondwnate the recovery Emergency Contral Group, led by the CEO,
everiees both the redporse and recovery activities. In many intances the
recovery activities will be shaged by the lessons learmed from the disaster and
thus lead full cirgle to mitigate actiond, to prevent b simvilar situatien in the
future,

MHealth Herards: Before conclusion i s important to disvcuss briefly health
hazrards related ta any disaster, Immediately alter impact, severs traisna and
winlnds ane the mest urgent priorily for medical management. Matemal and noew
bisin smergency care and mentsl health effects are other Tacets of these



PIMA News
histrianic situations. Accosdingly, trauma & often related to collapeing

Infrastru ture snd tramgsor-nelated injury, though viclenoe and civil
inrests, wars can #lig e a major couse of trauma,  Floods tunami, 1 i
earthguakes and wars can coule masiivo caisalitkes and deaths, In Excellence in Health Gare Products

Dctober 200% carthquake in Pakistan had spinal and petvic Injurbes n
14%, upper and Livwer extremily injuries in 26%, Abdominal and chest ¥ I:ME

trawma in T3, head injery in 2% and crush synideoma In 2% injured i¥ e =
population, Thede whi had early Interventlan and primary care e A c-s;.p'_.unht“ .
muschanium was i operation natituted By te trafned peronne] had -___ - - e 1 e th‘-

il otter resullt than thatp wha were reeovencd late of had Been 2 :

mandiod by untkifled soalf, W found it cssentisl to begin tho Fos s e A e

treabimieil a1 U e, Evolee sl and eisent kal suighcal serioes gl

lodal Llewel rather than making arrangements foe travel to distant ’

--l--nm-l-l--ll-u-ﬁ-ltm-liu—l-.
[ —"

places. Transportation of the injured population cam be done only e s e e

ey proper stabilization of vha injuries ps well as gendtral conadition of
the patient, mareover with prioe contact to the recelving health care
fagiliples. One mast be cleor in ming that by actions should not be
genorating  another disastrois siwation for other bealth cang
Fax bk,

Canclieidan; O health cane syitem thould be s moving quickly I6
onisune that it is prepared to deal with emeorgenches, Mamy condepis in
the propoded einergency mansgeming framéwork, particutany the
185, will e unfamiliar bo healtheare workers, Disatter may strike ary
time and health care warkers, especially emergendy stalf, will be
called upen to collabarate with community responie agencies and
coordinate the citical In-hoapitsl responis; thevelore, I B esseniial
ikt they mre familine with the concepts of emesgency preparedneis,

management, rehabslitation and recomitruction  follewing Ay k% !“':E_:J:
disaster, Thirelore duaster preparedness ks key tomitigate the impact

of disaster, which mint be & continuous proceds a in o ceganioed ﬁ- Magas Pharmacouticals Limited
Manmer o repular baiks, --.EJ 2T km Aakwing Rosd Lakhne - PaKiatas m ﬂ
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Distribution of ARI & Pneumonia
Prevention Packages:

PlA has distributed ARI and
Prigumonin Provention Peckages
b V0 farvilbiss at Maskind Darra,
Lewer Dir on 24 December.,
Thie unlt package conststed of
Homey (172 Kagmij, Yaseline (1 pack), Eahy' winter wear with hood (1), Full
sleeves coals for childoen wder five (2], Full slewwes sweater for girl child {1,
Shawl for mother ! young girl (1), Sheet for father § young boy (1), Socks of
small, medinm and large skzes (1 palr cach) snd Quilt (1),

Chitral Mobile Clinic

Pisa mobile Clinlcs has been

concluded with prowiskon of the
merdical aasitance to mone than
11,!}3{} patients in Ehitral, Theds EAMmpL
were started woon afber floosds lor the
affectaes In July 2015, These servces
wirres Extended for earthquike aifectad
people sfter 28Lh October 2015,

One PIMA doctor along with aother medical stafl arranges mabile camps in the
olutreach areas of the district with full dedication under the supervision of
PlA relied KFK.

PIMA Free Medical Camp in Shangla:

The o month mobile cline by MG culminated with provision of the quality
mdrdical care to more than 3,012 patients, Thii comp pravided medical
services from 2nd Jonuary at different
Lecalities of Puran Tehskl District
Shargla till the end of the meath. One
doctor along with 1 paramedical stafi
and 1 wolunteer atiended the patients
regularly e distribased madicing 1o
them, This camp was hedd in
collabsaration with Alkhidmat,

o EPEE L P
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pediatriclans and neanataloglsts could help train Thard youth 1o work at the
gevernment hospitals and the Rural Health Certros (RHCs) and save Tives of
madrourithed children,

“Wie have provided equipment and trained monpower 10 upgrade a nursery 8t Civig
Hospdtal Mithi and s doctors and paramedies have trained iocal youth to save
hundreds of preclous [ves, We gan do the same for othor hodpitals in Thar and rest
ol Simdih, bt the govermment wolld have Lo hire the trained youth 0 that they
could work sl thase health facilitfes on a permanent basis®™, PIMA Central President
Dr Sohail Akhtar tobd o news conference at the Karachi Fress Club,

Accompanied by nesnatologlst and pacdiatrician D Azhar Chughtal, Dr Fayyaz
Alam, Dy Ahwnar Behman and O Rao Haeem, he demanded the provincial
government o lsianch & nutrition programmas for the people of Thar

PIMA/AIMS
collaborative Camps

Pl EPE andd AIMS Dinbetes and
Resemrch Hospital Peshawar Jointly
arranged 6 sugar camps for
earthauake affected people of KK,
Mare than 782 male, female patients
hawe bean examined by gualified
doctors in Peshawar, Lower Dir, Upper
Bir, Swat, Shangka and Bajor during
December 2015 to March 2016,

Pl bearn comprising of male and
female care providers spported by
Lab personal and dletitian, screened
male and (emales paticnts for
diabetes and provided cane with freo
anti-diabetic drigs Including 1rslin,
Thisy sl provelched distary counseling
andd education In a culturally
aprpropriate manner. The pationty
werre also entlitled bo free foblow up
conmdtation at AlMS Hoapiial,
Hayntabod for at least three manths.

Fsd. Relief activities

Pl Fatinlatiad arranged a free Eye
antd Soger Screening camp on tith
December at Jhumra where morg
than 85 patients were sxamined,
Selected patients were operated ina
-day surglcal camp 2t Mufahid
Hospltal om 12-13 Decembuer,
Anather free specialist camp was
arganized pn 28th December, A total
af 57 patients were examined by
multiple consultants. Hypertension
and diabetes scroening was ol
performed at this occasion,
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