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We seek the pleasure of Almighty ALLAH through character building & service to mankind

Karachi Con'16 Provincial Biennial

PIMA Karachi arranged two-day medical conference 'Karachi Con'16' on CDI}VEHtiOI‘lS
26-27 November 2016 at the Pearl Continental Hotel Karachi. It was
attended by over 2000 delegates and over 120 experts of medical
profession delivered their talks. ....continued on Page 10

PIMA welcomes all medical
professionals across the country
to attend the Biennial Provincial
Conventions. These conventions
are separately held at Islamabad
(PIMA Punjab: 25-26 March),
Hyderabad (PIMA Sindh: 22-23
Mar), Mirpur (PIMA AJK: 2 Apr),
Abbottabad (PIMA Khyber PK:
22-23 April) and Quetta (PIMA
Baluchistan: May).

PIMA will bring together
scholars, intellectuals, experts,
leaders in medical fraternity to
deliberate on current topics,

Central Training Syrian Medical Relief

Workshops PIMA Syrian Medical Relief latest research, best practical
PIMA Dawa-o-Tarbiah PIMA has donated RS, 4.8 million applications, and more.
department plans a chain of five ~ PKR to Doctors World Wide We look forward to welcome you
workshops for central, provincial ~ (DWW) Turkey to ....continuedon Page 03 in these landmark events.

and local office bearers for core .

reminders and enhancing Internatlonal Ipstitiite of MedicallSciences

leaderShip qualities. Surgical Camp Muzaffarabad. ....continued on Page 09

... Continued on Page 03 ;
A free surgical camp was held

from 16 to 21 December 2016 at
Muzaffarabad by PIMA
International Relief, in
collaboration with FIMA Relief,
PIMA Al-Hajri Hospital, Kashmir
Surgical Hospital and Abbas
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REFLECTIONS ON PIMA

Dr Javed Muhammad Malik, Islamabad

When one performs tawaaf
of the sacred Ka'ba, before
reaching Hajr-e-aswad he
recites the invocation:
1 by i G B BT
O GRS
(Rabbana aatina fid dunya
hasanah wafilaakhirati
hasana wagqina azaabannar)
'Oh Allah!give us good in this
world and good in the life
hereafter, and save us from
the punishment of (hell)
fire',
This means that we do not
need to shun this world for
salvation in the next, but
consider it to be the ground

for success in the aakhirah
when we will meet our Lord.

This world was not created
without a purpose as
mentioned in Quran 3:191:

S s 2l U
Rabbana maa khalagta
haaza batila)'Oh Allah! you

did not create all this is vain'

There is a world of
difference between an
ordinary doctor and one who
fears Allah. The lattercares
about the patient in a
holistic manner as well as
can make a patient more
satisfied spiritually. The
purpose of life for doctors is
not to make money, that

comes as a bye product
regardless, but to serve
humanity. Sadly, this trait is
fading with the passage of
time and the rapport with
patients has also disappeared.

PIMA seeks to bring doctors
closer to their patients,
focuses on training to be
humble, satisfying, show
empathy towards them and to
consider their suffering as his
own. The satisfaction they
will achieve by doing this,
knows no bounds.

We all admire hospitals in the
west for their sincerity,
humbleness and
professionalism towards
patients;in fact this is what
Islam stands for. We need to
simply return to the
teachings of the Quran and
Prophet PBUH. In fact
knowledge is the lost
heritage of the Muslim
according to a Hadith.

The foundation of PIMA was
laid in 1979 in Lahore by a
handful of doctors.
Alhamdolillah, today it has
over 5000 members spread
over 55 cities of the country.
It has emerged as a very
strong forum for doctors to
excel professionally and
spiritually; the latter quality,
together with an opportunity
to build one’s character, is not

focusof any other professional
forum for doctors. The mission
statement of PIMA is to seek
the pleasure of Allah SWT
through character building and
service to mankind

PIMA has a wide range of
activities ranging from medical
and spiritual education, and
service for needy. Continuous
medical education of doctors
(CME) is highly promoted by
PIMA by way of updates,
professional development
workshops and seminars; it has




received accreditation by
PMDC for the same.
Peshawar Medical College
has several educational and
training institutions under
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the Prime foundation in KPK
for training of doctors,
dentists and paramedical
staff.

At the spiritual side,PIMA
arranges a wide variety of
programs and workshops to
stress on Islamic values and
character building. Quran
Fehmi sessions are also held
all over the country; twelve

....from page 1 Syrian Medical Relief

such programs are held in
Karachi alone regularly.
TibbiFigi board can be
contacted for contemporary
issues that a doctor faces in
practice.

On the service side, Diabetic
clinics and free medical
camps are organized by PIMA
in most of its units.
Prevention of Blindness (POB)
has had a staggering success
with over 545 free campsheld
in the country and over a
hundred abroad, with
provision of 112,000eye
lenses free of cost. PIMA also
has three full-fledged
hospitals in Muzaffarabad and
Mansehra, while two eye
hospitals are being
constructed. The one in
Karachi, which is state of the
art in this field has started
functioning already, while
another one in Lahore is
planned.

PIMA considers it a duty to
advise the govt. on health
care matters, education,

health policy and strive to
rectify problems faced by

assist in medical treatment of Syrian refugees. PIMA has
started a fresh country wide fund collection campaign for the
same and plans to send a high level delegation to Turkey in
first week of March to develop a system to help the war-
stricken innocent refugees settled inside Turkey; this was
stated by Prof Muhammad Igbal Khan, Director PIMA
International Relief. A four member committee was established
by central president Dr Abdul Malik to plan, monitor and
implement related matters and a special meeting was held at
central office in Feb 2017 for the same.
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doctors.

Membership of PIMA is open to
all doctors registered with
PMDC who agree with its aims
and objectives. Students can
also become associate
members till graduation. PIMA
comprises doctors from all
specialties, family physicians,
specialists, doctors in training
andin basic sciences.

Become a PIMA member today
and join in its exciting
activities. Be a competitive,
dedicated professional and
earn the blessing of Allah SWT.
We welcome you with an open
heart.

....from page 1 Central Training Workshops

These would be held at
Peshawar Medical College
during the session 2016-18
with 30 participants in each.
First 2 workshops have been
held so far, in October 2016
and February 2017. Renowned
scholars including Prof Anees
Ahmad, Prof Hafeez ur
Rehman, Prof Najeeb ul Hag,
Maulana Muhammad Ismail,
Maulana Shamsul Hag Haneef,
Mr. Khalid Rehman, Dr Javed
Mirza, Prof Sohail Hasan, Prof
Misbah ur Rehman Yousfi were
key speakers; topics addressed
on aspects related to basic
concepts of shariah, personal
development, professional and
family life.



Interview with
Prof Javaid A Khan

Is smoking banned in public
places in Pakistan?

Prof JAK: Yes according to current
laws of the country, smoking,
including shisha is banned at all public
places, which include hospitals,
educational institutions, offices,
airports, railway stations, restaurants,
shopping centers etc. However its
implementation is non-existent. It is
the primary duty of the government to
implement its laws; it is also the
responsibility of each one of us to
protect ourselves and our family
members from the harm caused by
passive smoking. It is the right of a
non- smoker to breathe clean

air. According to WHO every year
600,000 people die in the world from
passivesmoking.

Are Electronic cigarettes safe?

Prof JAK: Electronic cigarettes (e-cig)
are new devices which deliver
nicotine through a liquid vapor. As
smoking at public places/transport is
now banned in almost all countries,
the tobacco industry is now actively
promoting e-cigas a safer alternate to
conventional cigarette, and as an aid
to quitting smoking.

Medical opinion is currently divided.
Those who are pro,argue that e-cig
deliver much less toxins and therefore
is a safer alternate to conventional
cigarettes.

There are however, several
documented adverse effects reported
including eosinophilic pneumonia,
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lupoid pneumonia, bronchiolitis, and nicotine poisoning.
Also there are several reports of thee-devices causing
explosion causing severe burns to the user. Most
smokers who use e-cig as an aid to quitting smoking
eventually become dual users of both conventional and
e-cigarettes! There are no long term safety studies of e-
cig and public health experts say that e-cig tend to
“normalize” smoking as a behavior in the society, and hence may
actually encourage smoking.

an regular screening of smokers prev lines
cancer, heart attacks, by picking them early?

Prof JAK: Tobacco affects each and every organ of the body.
Unfortunately, it is only when significant part of body organ is
damaged when it gets picked up by tests, and no form of screening
can give 100% security that harm is not being done. For example a
normal chest X-ray or spirometry does not mean that all is well
with the lungs. Low dose CT chest has been recommended as a
screening for smokers. However this strategy is not very cost
effective in low income country like Pakistan. Chest x-ray pick up
rate for cancer can be tricky, due to inter observer variation and
tuberculosis being so common and being misread for malignancy.If
one wants to avoid harmful effects of tobacco, the best approach is
give up smoking altogether and immediately

Inspite of knowingthe harmful effects of tobacco, why a high
percentage of doctors and medical students in Pakistan smoke?

Prof JAK:This is indeed very sad that health professionals, who are
supposed to be role models for the public, are themselves
smokers. Tobacco is such a powerful addiction that knowledge alone
is not sufficient to deter a person from smoking. It also depends
how public sees tobacco use in its society. In Pakistan, as opposed
to western world, smoking is not taken as such a bad habit as
drinking alcohol for e.g. Moreover ban on smoking at public places
is not implemented. So there is no pressure on smokers including
doctors, to give up this addiction. This is my humble request to all
smokers:'please be a good role model for the society’! Remember
smoking kills 6 million people every year across the world and if
this menace is not controlled, WHO predicts that by 2030 about 10
million would die every year due to it.

* Dr. Javaid A. Khan, FRCP, is Professor of Medicine and Consultant Chest
Physician at the Aga Khan University, Karachi. He is also chairmanof National
Alliance for Tobacco Control. Being an active anti-tobacco advocate, he has
conducted scores of quit tobacco workshops, lectures and seminars on its
harms. He has over a hundredresearch publications on different topics.
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Prof. Arshad Javaid

BIOMASS FUEL SMOKE:
A SILENT KILLER

Solid fuels use is defined as the
domestic combustion of
organic materials such as
animal dung, crop residues,
wood and coal used for
cooking, lighting and heating
purposes. These collectively
are called biomass fuels. It is
the most important source of
indoor air pollution and has
been related to numerous
respiratory problems.

In Pakistan nearly 94 % of the
population in rural areas and
60% in the urban areas depend-
on biomass. Wood accounts for
54%, dung 18% and crop
residues for 14% and
approximately 83% is used for
the purpose of cooking. Solid
fuels are commonly burned in
inefficient simple stoves and in
poorly ventilated
conditions,generating many
health-damaging pollutants,
including carbon monoxide,
nitrogen oxides, benzene and
formaldehyde. The situation
gets worse when in small
households the single room is
used for multiple household
activities during the day time,
living room in the evening and
as a bed room at night; the
adverse health effects of
exposure to indoor pollutants
are hence far worse than
expected.

Head of Pulmonology Department

Health effects:

Adults chronically exposed to
biomass fuel smoke show the
presence of multiple dark
anthracotic pigmentations in
the large airway mucosa, due to
deposition of carbon and other
substances in the respiratory
tract mucosa. These induce
chronic inflammatory
anddestructive changes in the
airways and alveoli. Biomass
exposure have been shown to
be independent risk factors for
obstructive airways disease,
(the earlier and longer the
exposure, the morethe risk),low
birth weight, increased infant
mortality increased risk of ear
and lower respiratory tract
infections in children, reduced
lung function in children and
adults, and increased risk of
asthma, lung cancer, interstitial
lung disease and pulmonary TB.
In rural population, among
nonsmoking females, rates of
COPD are equal to smoking
men, implicating a likely role of
biomass exposure. Combined
tobacco smoking and biomass
exposure increases the risk of
COPD manifold

Interventions:

Improving the economic
condition and introduction of
cost effective measures is
important to limit the exposure
to indoor pollution.

Lady Reading Hospital (Peshawar)

A: Switching
from bio-mass fuels to cleaner
fuels like kerosene, liquid
petroleum gas, biogas, solar
energy,

B: Separating the cooking area
from bed rooms and living area,

C: improving the ventilation
system of the house, eg by use
of exhaust fans,

D: Improving the design and con-
struction of locally made
traditional stoves by the use of
chimney, fume hoods and
maintaining the height of the
stove at a certain level

E) Encouraging the use of stove
less frequently during the day,
and

F) Restricting children from
coming close to the stove.

Awareness-raising activities on
the adverse effect of indoor air
pollution on health need to be
promoted especially in the
targeted population.

This is extracted from the article:
Biomass fuel smoke: a silent killer.
Sajjad Ali, Arshad Javaid.J Postgrad
Med Inst 2014; 28(2):117-20.



control.

Following are brief hints on how

to prevent commaon allergens:

Domestic dust mite allergens:

commaonest allergen worldwide

m  Wash bed linens and blankets
at least once a week, and
dry in the sun.

® Encase pillows and
mattresses in air tight cover.
Remove carpets at least
from bed rooms.

B Use vacuum cleaner, if
possible, for dust removal.

¥  Use plain wooden furniture
and avoid heavy curtains.

Allergen from animals with fur:

® Remove cats, dogs etc. from
home or at least from
sleeping area

Occupational sensitizers:
If an allergen, eg cotton, is

¥  proven to cause asthma in
the individual, use of face
masks can help to some
extent, if changing
occupation is not possible.
Improve the working

®  environment by proper
ventilation, regular cleaning
of workplace, air filters etc

» Keep windows and doors
closed, and avoid going
outdoors, as much as
possible, when pollen and
mold counts are highest,
eg around March, April.

Indoor mold:

¥ Reduce dampness in the
home; clean any damp area
frequently; let sunlight be
inside house for at least a
few hours daily

Tobacco smoke:

= Patient himself and family
members should not
smoke.

® Stay away from others who
are smoking.

Drugs:

® Do not take aspirin or beta-
blockers if these medicines
cause asthma symptoms.

Physical activity:

¥ Do not avoid exercise;
instead take a short acting
inhaled B2 agonist before
strenuous exercise.

m Leukotriene antagonists
and sodium chromoglycate
can also prevent exercise
induced symptoms.

and individuals at risk for invasive
disease and adults who are at least 50
yearsof age. In at-risk adults at least
19 years of age, PCV13should be
followed by a dose of
pneumococcalpolysaccharide (PPV23)
at least 8 weeks later and then at 5
years.Vaccination of pregnant women
against influenzahas shown improved
outcomes in terms ofboth maternal
and fetal health. Additionally
preventive strategies include
postexposurechemoprophylaxis for
viral pathogens andneuraminidase
inhibitors; oseltamivir and zanamivir
are recommended for influenza, and
palivizumab(a humanized monoclonal
antibody) for RSVepidemics.

Finally, smaking is a recognized risk
factor for CAP. Currently available
data from the Community Acquired
Pneumonia Organisation (CAPQ)
suggeststhat smoking cessation is
offered to 23-40% of smokers. Given
the risk of CAP relapse in
smokers,greater emphasis on smoking
cessation would beimportant for
prevention of CAP and of CAP relapse.

*This is derived from the following article:

Muhammad Irfan, Joveria Faroogi, Rumina
Hasan.Community-acquired pneumonia.
Curr Opin Pulm Med 2013,

DOI:10.1097/ MCP.Ob013e32835f1d12





















