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been able to bring them down as much as we would 
have liked too. Please put your thoughts together and 
find out innovative ways of addressing them. We have to 
move ahead of Tetanus, measles and today Tuberculosis, 
Malaria, diarrhoea, HIV, HepB need our attention and 
the preventable HepB should be prevented and let us start 
around our selves, our staff, workers, friends and spread 
awareness all around. Tuberculosis the Government has 
started taking many measures which need awareness. In 
the end, I would like to say..

Take care of your body.  
It’s the only place you have to live.”

—Jim Rohn
Have a great time ahead and wishing you a Merry 
Christmas and Happy New year in advance.

Lots of Love
Om Shanti

Jaideep Malhotra

President’s Message
Dear FOGSIans
Greetings!
Dear Fogsians, The year has 
flown past and we come to 
December, all ready to ring 
in the New year with new 
hopes and wishes, But one 
wish common for everyone is 

Peace, Health and happiness and I urge each one of us 
in this world in the words of Jules Robson, “Love yourself 
enough to live a healthy lifestyle.” Unless and until we 
ourselves are healthy, we will not be able to take care of 
our families, patients and everyone associated with us.

We doctors  have traditionally neglected our own 
health in favour of our many profession al and personal 
obligations and it is our belief that we will never fall sick 
and in spite of being  very knowledgeable, independent, 
competitive, and high achieving, we often view attention 
to our own needs as a sign of weakness. All the non 
communicable diseases are as common or maybe more 
in our own fraternity than general public and these 
NCDs are going to be the major killer of future and 
similarly are the communicable diseases, which need 
our attention and also prevention. Dear friends, the 
public expectations from all of us are phenomenal, but I 
also think that we are the ones who are more aware of all 
these issues and connecting, sensitising  and educating 
the society on these issues is very important part of our 
responsibility.

This issue is dedicated to communicable diseases and 
as per records 25% deaths are mainly due to infectious 
diseases globally and inspite of all efforts we have not 

“SEXUALLY TRANSMITTED DISEASES”



2

Dr Jayam Kannan
To be a VP of FOGSI itself is a great 
honor,  more to be a VP of 2018 an  
year which has not been there for other 
VP since 2000 because this is a special 
Year with a “FIGO”conference, “FIGO” 
with president from our own country. 
Immeasurable happiness when we all 
attended the FIGO Assembly, as proud 
voting member, what a Real great 
Honor!!!. it may come after another 2 
decades for other vice president.

The great joy of celebrating my Birthday on 2-6-2018 in Delhi 
Conference amidst the great Fellow fogsians is yet another torch never   
to get back in my life.

My frequent trips from Trichy to Delhi and Agra to be available 
for planning this Year’s work greatly satisfied  me. Proud to  be a part 
of the planning team of Dr Jaideep and Dr Narendra Malhotra. I have 
not missed a single opportunity.

The successful conduct of all the meetings in this year was hall 
marked by Dr Jaideeps courtesy to invite all VP’s on stage to be 
honored.

Freedom to be on Your own was well Exhibited in Yuva Fogsi, 
where not a single faculty was directed by President. My thanks to you 
Jaideep for this gesture.

I congratulate our president who has promptly released the TOG 
Algorithm 4, at the earliest opportunity at ICOG, FOGSI conference at 
Hyderabad, showing to all Fogsian, that,  ICOG is the best Academic 
wing. 

Efforts to keep ‘Anger free zone’ at all levels was the greatest 
achievement, a lesson to be practiced in years to come.

My tenure as vice president was fully supported by my patients, 
my office staff and family.

I thank all of them for their cooperation.

Dr Rajat Ray
We were a great team led by our 
visionary and dynamic president Prof 
Jaideep Malhotra. She always called 
us the pillars of her strength. We, 
all the vice presidents reciprocated 
by propagating her slogan of QED 
(quality, ethics and dignity) and HER 
(health, empowerment and respect) 
and of course Adbhut Matrutya 
throughout the country.

It was a year filled with pleasure and pain. As a vice president, 
I got the opportunity to move throughout the country. I visited the 
following places during my tenure. Starting from Bhubaneswar 
in January to Varanasi in February, then Chennai in March, 
Dehradun and Kolkata in April, Ahmedabad in May, Delhi, Burla, 
Bhubaneswar and Patna in June, Udaipur in July, Karimnagar in 
August, Vijayawada and Mumbai in September, FIGO Conference 
at Rio De Janeiro, Brazil in October, Hyderabad and Gangtok in 
November. I worked with the local organizing committee as vice 
president in charge of two very successful conferences:—(1) Genetic 
and Fetal Medicine Conference at Patna in June and (2) East zone 
Yuva FOGSI at Gangtok in November. I was also associated with 
five dynamic Committee Chairpersons, namely (1) Dr Bhagyalaxmi 
Nayak for Oncology Committee, (2) Dr Yashodhara Pradeep for 
Family Welfare Committee, (3) Dr Pragnya Mishra Choudhury for 
Genetics and Fetal Medicine committee, (4) Dr Sebanti Goswami 
for Quiz Committee and (5) Dr Meenu Agarwal for Imaging Science 
Committee. All the Societies under my charge are doing various 
activities throughout the year. A FOGSI Focus on Preventive 
Oncology has been published with my editorship.

As my place does not have a functioning airport, I have to travel 
by train to catch a flight. Unfortunately this year, a lot of renovations 
are going on in South Eastern Railway tracks resulting in frequent 
rescheduling and cancellation of  trains for which sometimes I had 
to stay almost overnight at Howrah station and sometimes I had to 
cancel the flight ticket and book a new one at last moment. But the 
pleasure of carrying out my vice presidential responsibilities  greatly 
surpassed this pain factor. Overall, it is a very satisfying year.

Dil Se by Our Vice Presidents!!

Dr MC Patel
When I look back the path, I travelled as 
vice president FOGSI 2018, I feel totally 
overwhelmed and satisfied.

We, all vice presidents worked in 
harmony like family members under 
guidance and able leadership of our 
family head Dr Jaideep Malhotra. I was 
also lucky to have timely assistance from 
Dr Jaydeep Tank and other office bearers 
and of course Dr Neharika as and when 
required.

Taking serious note about increasing litigation constantly and 
steadily from information received from medical council of all the states 
of India through right to information (RTI), I was much more concerned 
about organizing CMEs and workshops to sensitize and make our fogsians 
much aware and vigilant not to end up into any litigation. I visited smaller 
societies also for the same.

As president madam was very keen for Rush team in every member 
society so that any member can avail services from team in any given 
situation. I insisted to form Rush team in each and every society during 
CMEs and workshops. I also provided my assistance through mobile, 
telephone, whatsApp, mail and personally also as and when member 

required, including my inputs in PNDT cell meetings and during 
proceedings of petition before Supreme Court by FOGSI for certain 
amendments to make implementation of act effective but easy and 
tension free.It was very humble job for my satisfaction also.

It was my privilege and pleasure to attend conferences and scientific 
meetings as either faculty or as a delegate, specially designed by madam 
president with specific cause and mission i.e, launching of mission 
at Varanasi, Adbhut Matrutva at Manesar International conference 
for women’s health at Gurugram, TOG at Vishakhapatnam and 
Mahabalipuram, Leadership summit at Puducherry and so on.

It was also my pleasure to be part of all Yuva FOGSI conference which 
were well organized by respective society under able leadership and 
guidance of my respective fellow vice president. It was also my privilege 
to organize MMCON 2018 at Ahmedabad as organizing chair person and 
to have madam president and vice presidents to encourage me.

It was very wonderful year to experience as I am always a student 
and traveller.

Year will end as every good thing has it’s end, but not my commitment 
to serve FOGSI and fellow members and society at large to discharge my 
social obligation also.

I take opportunity to extend my deep sense of gratitude to all who 
have helped me directly or indirectly.

I also take opportunity to say “Michchhami Dukkadam” to all whom 
I might have hurt by my words or by my action.

Still I am committed to visit societies, which I could not visit due to 
paucity of time as and when invited.

I would like to end with lines of Robert Frost
Woods are lovely, deep and dark
But I have promises to keep
I have miles to go, Before I sleep
“Bade gor se sun raha tha zamana, hum hi so gaye dastan kehte kehte”
I have miles to go,Before I sleep.
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Dr Lila Vyas
It was during the year 1985; I first 
attended a FOGSI conference. 
For someone who has always 
been fascinated by academics and 
the latest happenings, the event 
was completely mesmerizing for 
me. That was for the first time, 
I aspired to become a part of 
the system. But my journey to 
becoming a part of that system 

was just starting then and needless to say, it indeed was 
somewhat daunting and intimidating. The hustle and bustle 
of establishing myself as a professional, took away the zeal to 
learn more and give something back to the system, but this 
phase was meant to be temporary.

It all started with active participation in events organized 
by the local gynecology societies which was followed by 
working as the management of these societies. The experience 
I gained during these tenures was supremely valuable to my 
stint as one of the FOGSI vice presidents.

Becoming a part of the FOGSI executive body, has 
probably been one of the most coveted achievements of my 
life.

Officially our tenure started in January 2018 but in the 
back drop after being elected in 2017, we started meetings 
and seeds of scintillating ideas were sewn that time only. 
Saplings of those creative thoughts started coming in front 
of us since beginning of our tenure. Pragmatic ideas of our 
dear president FOGSI, Dr Jaideep Malhotra and my co vice 
presidents, Dr Jayam Kannan, Dr Pratima Mittal, Dr MC 
Patel and Dr Rajat Ray, all the team members, shared their 
expertise and talent in fulfilling those ideas. Power of 
philanthropy made the path enlightened so could easily 
metamorphose those ideas in to work.

Being a vice president FOGSI is like an orchestra 
conductor for that zone. I had to stand in front of all the 
members of FOGSI, but my arm waving didn’t bring the 
success if my team FOGSI, a brilliant ensemble was not 
working with me.

Working as vice president FOGSI gives me pride as 
with team I was involved in some truly transformative 
achievements of the society. Most important are, Adbhut 
Matrutva, NCD, including QED in patient care to make 
doctor patient rapport better and providing state of art care 
to the patients. Accomplishments that occurred during 
our tenure fill my heart with proud and eyes with tears of 
happiness that I was one of the member of this prestigious 
committee.

More than anything else, it taught me. It enhanced my 
skills, skills that no journal, textbook or professor can teach. 
I am someone who is eager to learn at each and every step 
of her life, whether they are my seniors, juniors or my 
contemporaries. I was skeptical about the fact that I would 
have to work with such senior and fine professionals who have 
aced their respective fields within and outside Gynecology. 
On the contrary, after our tenure began, I started realizing 
the support being extended by each and every one to the 
others in all possible facets of making the organization work 
smoothly. As they say, an able leadership can do wonders, 

stayed true in our case as well. The co—operation and co—
ordination I received from everyone in the FOGSI executive 
body was overwhelming. It helped me get the best out of 
myself. Whether it was organizing conferences, scientific 
sessions, live surgery sessions etc., I was able to do it all but 
not without the support and encouragement of the whole 
team.

This whole of last year seemed like a roller coaster ride, 
extremely hectic but even more satisfying at the same time. 
The feeling that the tenure is coming to an end, gives mixed 
emotions, but I feel like doing so much more for the system 
and the organization. 

In closing I want to express my deepest gratitude to 
president FOGSI, Dr Jaideep Malhotra and all the vice 
presidents, Dr Jayam Kannan, Dr Pratima Mittal, Dr MC 
Patel, Dr Rajat Ray, for giving me opportunity to work and 
believe in me. I would like to thank secretary general of the 
FOGSI, Dr Jaydeep Tank, Deputy Sec. Dr Madhuri Patil, 
our treasurer Dr Suvarna Khadilkar and Dr Parikshit Tank 
as joint treasurer for their whole hearted support. I really 
appreciate the efforts of my all sparkling chairpersons, Dr 
Kawita Bapat, Dr Vinita Singh, Dr N Palaniappan, Dr Sanjay 
Das, Dr Kuldeep Jain and all the chairpersons of the different 
committees.

Most vibrant event of the year was the west zone yuva 
FOGSI which was held in Udaipur. A very dynamic 
organizing team of the event including Dr Madhu Bala, Dr 
Sudha Gandhi, Dr Premlata Mital and Dr Nupor Hooja, 
Dr Pradeep Bandwal, Dr Nidhi Gupta and whole Udaipur 
and Jaipur team, made the event with flying colors. Special 
thanks to Dr Archana Verma, chairperson public awareness 
committee for her active participation during conference. 

I would like to thank Dr Hema Diwakar and Dr Hrishikesh 
Pai for giving me opportunity to work with project Manyata 
which was really a great experience. 

Dr Neharika Malhotra, the youngest, vivid and loveliest 
joint secretary of FOGSI ever, has enormous capacity of 
problem solving and making things easy. My all blessings are 
with her for shining future.

Dr Narendra Malhotra, a person who can arouse 
enthusiasm among all the people is the greatest asset he 
possesses. I personally thank him for his incessant help 
throughout year.

I thank past president Dr Rishma Pai and president elect 
Dr Nandita Palshetkar for their support and guidance in 
tough times. 

I thank from the bottom of my heart to all FOGSI office 
staff members who were present for all the help during my 
tenure.

I don’t forget the generosity of all the faculty members 
of department of Obstetrics and gynecology, SMS Medical 
College Jaipur and resident doctors of my Unit for their 
continuous support and faith.

I thank my family for their considerable sacrifices to bring 
me to this new platform which made everything possible.

Hopefully, in the future, you all will get to see a lot more 
of me working with the executive body in some or the other 
capacity. But to conclude this chapter, a big heartfelt thank 
you to each and every person, who helped me made my 
dream a real experience and that too a beautiful one.
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Dr Pratima Mittal
I was AOGD president in the year 
2015-16. I organized International 
Critical Care conference in February 
2016 and there my colleagues and 
friends persuaded me to contest for 
the post of vice president. The news 
of my being elected unanimously as 
North zone vice president in the year 
2016 filled me with euphoria but also 
made me little apprehensive—will I 
be able to do justice to the faith of my 

fellow colleagues. The whole year of 2017 went into planning multiple 
meetings held with Dr Jaideep and our team. Everyone came up with 
different ideas but the stable and well thought ideas of Dr Jaideep 
started taking shape and by September 2017 the whole team came 
out with a concrete plan which was presented on 18th September 2017 
at MCM and to add to the vision of Dr Jaideep many organizations 
showed their desire to be associated with the FOGSI team of 2018.

Then came the day of implementing the plans. AICOG at 
Bhubaneshwer started with a very divine event of bringing the Prasad 
from the deities of Jagannath Puri and with his blessings our team 
took over the responsibility of FOGSI. Following the installation 
lot many activities almost all weekends spent in conferences CMEs 
and meeting. Most important being Fraternity Conclave at Varanasi, 
Launch of Adbhut Matrutva, Leadership Summit at Puducherry, 
Women Summit at Delhi, all were novel initiatives of our preisdent 
and I really felt proud to be part of the team.

Sitting at the dais at all MGMs, or sitting with president in front 
of Secretary Health and discussing the issue of oxytocin or presenting 
the project Manyata at World Health Organization (WHO) or 
inaugurating conferences, all were precious moments for me, which 
I will always cherish.

It was a pleasure to meet with Honorable Health Minister with 
Dr Jaideep. We apprised him of our year long plans and our intention 
of working proactively with government of India (GOI) . This really 
made an important impact and strengthened the position of FOGSI 

in ministry.
The whole year my interaction with my president and with my 

co vice president was really great. Dr Jaideep was there at all times 
helping with finances, giving ideas about the prizes or implementing 
the great idea of honouring unsung heroes. Dr Lila Vyas a very 
active person, a great sports person took us to the beautiful city 
of Udaipur. Lila’s dance was incredible. Dr MC Patel with his vast 
knowledge on medicolegal issues made us wiser and he also made us 
do yoga at every opportunity which we really appreciated. Dr Jayam 
Kannan was really like an elder sister guiding us at every step and 
the quiet Dr Rajat Ray travelled all the way from long distance to 
attend conferences in north. The best thing of the team was to work 
cohesively and standing together at each occasion smilingly whether 
it is Yuva FOGSI or any conferences/meeting.

Dr Narendra Malhotra National coordinator was a pillar of 
strength. It was so easy to communicate with him and his ability to 
get the work done was amazing. Dear Dr Neharika the joint secretary, 
lovingly and quietly did all the jobs sincerely, whether it is working 
on monthly themes or it is taking out the newsletter or writing on 
various activities on whatsApp, all done with perfection.

It was a year of balancing between professional activities of 
Department at Safdarjung or at FOGSI or at family front. Immense 
unconditional support from my colleagues at Department be it 
Dr Achla Batra or Dr Jyotsna Suri or other faculties, made my bond 
stronger with them.

I am really grateful to my husband, who spent many long 
weekends alone but treated me like a queen, when according to him, 
I made a guest appearance on some of the weekends. He is the one 
who always stood with me as a strong pillar and was always available 
whenever I needed his help.

Time flies. The year passed so quickly and it is time to give baton 
to next team but there is a sense of satisfaction for achieving more 
than what we had planned. There is a mixed feeling of relief associated 
with feeling of sadness. Relief as the hectic schedule probably will 
slow down and sadness as the year has come to an end. It is time to 
say Good Bye and best wishes to the new team. 

Few Important Links to Read
http://www.e-ijd.org/article.asp?issn=0019-
5154;year=2007;volume=52;issue=2;spage=7
8;epage=82;aulast=Thappa
http://www.ijstd.org/mci.asp
https://sti.bmj.com/
https://journals.lww.com/stdjournal/pages/

default.aspx
Sexually Transmitted 
Diseases: An Update
https://www.cdc.gov/std/
default.htm

Professor Dr S Sampathkumari
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Dr Ruchi Pathak
Dear Dr Neharika,
“Innovators are at their very 
heart visionaries who also have 
determination, dedication, passion 
and motivation.”

Above lines truly describe our 
president FOGSI who has left no 
stone unturned to bring together the 
fraternity and improve the life to our 
women folk.

Bringing out monthly FOGSI 
newsletter on a particular theme every morning this not only helped 
the members to be updated on the topics but also about the activities 
of FOGSI. It seems to have established communication amongst the 
members by reaching out to each and everyone residing in even the 
remote places. It also served as a ready recknor for reference.

It also gave those interested to contribute the opportunity to write 
the article for the newsletter.

Hope it continues in future too.....Dil se..... 

#sabka saath#sabkaVikas# dil se dil tak#

Dr Suyoga Deshpande
Dear Dr Neharika,
The newsletter initiative was indeed 
a great activity focusing on all the 
relevant activities conducted by our 
obstetrics and gynecology societies 
all over India. The most important 
thing which was appreciable was that 
it included the programs organized by 
the smaller society like ours. It should 
be continued in the coming year also. 
Thanks.

Dr Ranju Agarwal
Dear Niharika, congratulations to you, 
as all newsletters ‘dil se dil tak’ were 
complete, very much informative, 
covered all important topics, effective, 
impressive, colorful with all FOGSI 
activities news and pictures. Language 
was also simple. Moreover, it included 
other powerful topics which influence 
our lives other than medicine like, 
astrology, vastu, spirituality as being 
human is necessary for human being. 

Now it is proved that physical health is mirror of mental health. One 
positive thought can change whole scenario.

With best wishes.

Dr Komal Chavan
I would like to congratulate our FOGSI 
president, Dr Jaideep N Malhotra and 
joint secretary Dr Neharika Malhotra 
Bora for an excellent initiative of 
monthly newsletters with focused 
topic and themes. The best thing about 
the e-newsletter’s which I liked the 
most was it’s name ‘Dil se Dil Tak’— 
direct from the heart.

Dr Archana Verma
Dear Neharika best compliment is that 
we really enjoyed the journey, year 
had supersonic speed still we loved 
reading the e-letter, Every month a 
detailed feedback. With involvement 
of many as one of the author of some 
articles and highly enjoyed seeing  
pictures.

Beautifully drafted—you can write 
like Rowling.

I would love to store them and keep for small societies so that 
people are aware of all the way work and thoughts are written, As I 
find it relatable, beautiful and much much inspirational.

“Zindagi bahut mushkil sahi, per Achchi cheezo ka kabhi ant nahi 
hota.”

Dr Kalyani Shrimali
Dear Neharika and the team,

It has been a wonderful year under 
the leadership of Jaideep madam.

The hard work and dedication put 
by you has been commendable and 
beyond words.

The newsletter “dil se dil tak” 
is a wonderful initiative focussing 
every month on a specific topic and 

reaching out to everyone as an individual.
The newsletter has been very close to me as I got an opportunity 

to express and write topics close to my heart (Dil Se) and sending out 
to everyone who matter (Dil Tak)

So, the newsletter is the presentation of FOGSI for united us.

Thank you for giving the opportunity.

Dr Alka Mittal
It is a very tough and well done job. It 
gave lots of knowledge, Congrats.

Dr Ragini Singh
The FOGSI newsletter is a 
marvelous piece of art and 
meticulously selected themes and 
articles are the precious jewels 
studded on to it. As the name 
suggests, “Dil se dil tak” is a direct 
connect of the president of the 
organization with her members, which is a not only a moral booster 
but also serves as a lifeline. Kudos to Dr Neharika, who as its editor 
has done an excellent job.

Our Reader’s Speak!!
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Our president connected with all fogsians on monthly basis 
with her inspirational and motivating messages. The newsletters 
were colorful, very well edited with excellent articles and reviews by 
authors from all over the country. I was privileged to have contributed 
articles in two such newsletters (April and July, 2018 ) on “Health 
for All—Everyone Everywhere” and Drug review on Misoprostol 
for Induction of Labor. Be it rising incidence of C-section or ban 
on  oxytocin supply, all were well addressed by madam and taken up 
to the parliament of India and the health secretary of the Government. 
of India. The newsletter also had details of upcoming fogsi events 
with photo gallery of past conference’s, CME, workshops and social 
events. Articles like vastu, tarot and lists of educational links made 
reading a fun and enlightening experience.

Dr Seema Pandey
As the year is near end and I was 
asked to write a close up note for “dil 
se dil tak” I remember all the hard 
work put by our young and energetic 
“Neharika’’, be it advance preparations, 
theme, articles to appear, frequent 
reminders, she left no stone unturned. 
Presidential message was something 
which always gave an insight and food 
for thought for our fraternity. Overall 
a well planned and good newsletter 
which I will miss.

Dr Maninder Ahuja
‘Dil ko chhoo liya’ touched the heart! 
Our e-newsletter “Dil Se Dil Tak” a 
step by FOGSI president and great 
support of persistent timely effort 
with wonderful themes edited by our 
joint secretary FOGSI! our president 

FOGSI always added her flavor by her immaculate comments! Needs 
all appreciation of  efforts of reaching out!

Dr Diksha Goswami
Dear Dr Neharika, “Dil se Dil Tak” 
was a wonderful effort which kept 
us all abreast with FOGSI activities 
and events and in touch with our 
president. Introducing an e-newsletter 
for the first time was in tune with 
the green efforts of FOGSI this year. 
Each newsletter was like a breath of 
fresh air and covered all the relevant 
topics based on the monthly themes 

of FOGSI. There was also a good amalgamation of articles, tarot, 
readings, e-links and coverage of events.
A big round of applause to everyone who made the newsletters 
possible every month.

Dr Shally Gupta
FOGSI year 2018, under the 
leadership of Dr Jaideep Malhotra 
and her team has been phenomenal 
in the context of conferences, 
innovation and academics. Regular 
monthly newsletter on varied new 
topics of academic interests covered 
so thoroughly have been like food for 
hungry FOGSIANS and have been 
much appreciated by one and all.

My heartiest congratulations to the team especially Dr Neharika 
Malhotra, the editor, for a commendable job.

Aries: You will face stiff competition at work, colleagues 
might not be supportive, and things might not work out as 
planned, time to lie low and wait for this phase to pass. Look 
after your health. On the personal front avoid arguments and 
confrontations.
Taurus: Work will be relaxed, if in a relationship it is the right 
time to propose, if wanting to get married this is the best time. 
You will enjoy good health this month.
Gemini: Good month professionally, promotion, raise and 
appreciation on the cards, increase in income indicated, travel 
on the cards, good month personally also. You will enjoy good 
health.
Cancer: This is the month to reap fruits of your labor, financial 
gains indicated. This month might keep you on your toes and 
your personal life might take a back seat, but your efforts. will 
be well worth.
Leo: You need to put thoughts in to actions, you need to work 
towards your goals, hard work and effort required to achieve 
what you desire. Look after your health.
Virgo: Time to relax and enjoy the results of your hard work. You 
will have the Midas touch this month, good results coming your 
way, appreciation and rewards coming your way. Relationships 
will be demanding, you need to handle them carefully.
Libra: Lots to do but work will not be very exciting. New friends 

travel enjoyment indicated, health of some elder person in the 
family might require attention. Try not to think too much on the 
work front, relax and enjoy.
Scorpio: Some change in work indicated, which will keep you on 
your toes, time to implement new ideas at work. Family will be 
supportive, good health indicated.
Sagittarius: Work might get static this month, delays in projects, 
things not going as expected. Travel on the cards. Be careful of 
expenses. You will enjoy good health.
Capricorn: Look after your health this month, work will be 
average, you need to be careful not to rub your boss the wrong 
way. If wanting to start something new, postpone it by a month 
or so.
Aquarius: Work will be appreciated and rewarded, some new 
projects coming your way. Work might get hectic but the rewards 
will be exciting. You will enjoy good health.
Pisces: Work will be very demanding, but rewards will be 
exciting. Good times with family and friends indicated. You will 
enjoy good health.
Rest is in the hands of God, have a blessed December.

—Deepa Kochhar (Noida)
 kochhar.deepa@gmail.com

Tarot for December 2018
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In the absence of antiretroviral 
interventions, the risk of 
vertical transmission of human 
immunodeficiency virus (HIV) 
varies between 15–45% worldwide. 
A substantial prevalence of 
HIV among pregnant women 
in India (7–1.2%.) is of great 
concern, especially to prevent 
HIV in children.1 The reduction 
in mother-to-child transmission 

(MTCT) of HIV is regarded as one of the most effective public 
health initiatives in our country.

Risk of MTCT of HIV
Noteworthy risk factors implicated for high MTCT have 
consistently been maternal plasma and breast milk viral load, 
followed by maternal immunologic status and clinical stage. 
Others include low CD4 cell counts, anemia, more advanced 
WHO clinical disease stage, maternal mastitis, and acute 
maternal seroconversion during pregnancy or breastfeeding.1-3

Timing of HIV Transmission from 
Mothers to their Infants 
Around 90% of all new pediatric HIV cases result from 
perinatal transmission of HIV, which can occur during 
pregnancy (in utero), at labor/delivery (intrapartum), or post-
delivery (postnatal) through breastfeeding.3,4

Mechanisms of Transmission1,4,5

 • In utero especially during the third trimester, related 
to breakdown of integrity of placenta, causing micro-
transfusions of viremic maternal blood to the fetus

 • Intrapartum transmission, postulated to occur through 
contact of infant mucosal membranes with HIV virus 
in blood and secretions during birth process. Duration 
of membrane rupture >4 hours, and micro-transfusions 
across the placenta during labor contractions heighten the 
risk of MTCT

 • During breastfeeding, breaches in intestinal epithelial 
integrity or compromise in intestinal cellular tight junctions 
permit entry of infectious virions.

Interventions to Prevent MTCT2,6

Besides Antiretroviral intervention, following strategies 
should be implemented to prevent MTCT of HIV:

 • Routine prenatal rapid HIV testing to identify HIV-infected 
women early during pregnancy

 • Initiation of effective lifelong antiretroviral therapy (ART) 
on diagnosis

Up the Duff with HIV in Pregnancy—The Clinical 
Implications in a Resource Limited Setting

Dr Sheeba Marwah

 • CD4 cell count screening and clinical assessment of world 
health organization WHO disease staging for HIV infected 
women

 • Antenatal clinic/ prevention of mother-to-child trans-
mission (PMTCT) visits during pregnancy for drug refills, 
toxicity monitoring, and routine pregnancy care

 • Delivery by a skilled birth attendant, preferably at a health 
facility

 • Infant antiretroviral prophylaxis (ARP)
 • Follow-up services at six weeks postpartum for the mother 

and infant:
(( Continued management of lifelong ART
(( Family planning
(( Counseling on infant feeding, promotion of six months 

exclusive breastfeeding with continued breastfeeding 
thereafter with introduction of safely-prepared 
nutritious, locally available foods at six months
(( Early infant HIV diagnosis using nucleic acid 

amplification testing (NAT).
 • Ensuring referral and long-term linkage to HIV care and 

treatment for mother
 • Ensuring counseling for and long-term monitoring of 

adherence to ART taken by mother for PMTCT and 
maternal health

 • Endorsing the infant provided with routine growth 
monitoring, immunizations, and ongoing evaluation of 
HIV infection status, including final determination through 
HIV antibody screening after weaning

 • Rapid referral to HIV care and treatment services for 
initiation of ART in children determined to be HIV-
infected.

Prenatal Care of HIV Infected Women
A comprehensive history and physical examination should 
be performed in HIV-infected pregnant woman to delineate 
presence of any health concerns in mother. Potentially 
modifiable behaviors associated with increased risk of HIV 
transmission must also be tackled like substance abuse 
and unprotected intercourse with multiple partners. Early 
accurate determination of fetal gestational age is vital, besides 
screening for both hepatitis B and C coinfection. Also, routine 
prenatal vaccination, pneumococcal vaccine and hepatitis 
A and B vaccines are indicated. Absolute CD4 cell counts 
and plasma HIV RNA (if feasible) are monitored frequently 
during pregnancy to confirm attainment and maintenance of 
viral suppression. Careful monitoring is desired to confirm 
compliance and effectiveness of ART regimen.3,5,6

Recommended Antiretroviral Management
According to WHO in 2015, ART should be initiated as early 
as possible in all HIV-infected pregnant women and continued 
lifelong regardless of CD4 cell count, including pregnant and 
breastfeeding women with the goal of ART reducing the viral 
load to undetectable levels; with regards to prevention, the 
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Figure 1- ARP in infanta born to HIV infected mothers in resource limited settings[3]

 Table 1- Infant ARP dosing [2,3]
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risk of transmission of HIV decreases with the viral load.3 
The recommended first-line ART regimen in pregnant and 
breastfeeding women is the same as that in nonpregnant 
adults—a once-daily fixed-dose combination of tenofovir, 
lamivudine (or emtricatibine) and efavirenz considered a safe 
and effective first-line regimen. Also, all infants born to HIV-
infected mothers should receive post-exposure ARP within 
6–12 hours through 4–6 weeks of life. The recommended 
regimen depends on the infant’s risk of infection, as determined 
by the timing of maternal infection and ART use, and the type 
of infant feeding (Figure 1) (Table 1).

Effects of Antiviral Drugs
 • Though generally safe and well tolerated, continued 

monitoring for end-organ toxicities and birth defects 
in HIV-infected pregnant women and their infants is 
obligatory to assure both short-term and long-term 
safety1,5,6

 • Also, there is a likelihood of rapid emergence of multiclass 
antiretroviral resistance, in case of lack of compliance to 
drugs or loss to follow-up

 • A higher risk of adverse pregnancy outcomes, such as 
prematurity, low birth weight, or small for gestational age 
infants, with the use of ART regimens in resource-limited 
settings have been observed.6

Mode of Delivery 
Though scheduled cesarean section among women without 
any ART or zidovudine alone is advocated for women with 
HIV viral load >1000 copies/mL) in resource-rich regions, this 
is not feasible in resource-limited regions like India, and may 
increase maternal morbidity; thus, the presence and status 
of HIV infection in the mother does not affect decisions on 
delivery mode here.3,4

Postpartum Care
The WHO recommends exclusive breastfeeding for 6 months, 
along with maternal ART and a short-term period of infant 
ARP, to reduce MTCT while optimizing the health benefits 
of breastfeeding for the infant. Afterwards, breastfeeding, 
along with maternal ART (with provision of ART adherence 
support) and apposite complementary feeding, must continue 
without restrictions till 24 months or longer.

Challenges to Implementation of PMTCT 
Programs
Large-scale execution of antiretroviral interventions encounter 
following obstacles along the prevention cascade of care at 
numerous points.

 • Low acceptance of antenatal care—no access to antenatal 
services or irregular antenatal supervision

 • Restricted availability and scale-up of PMTCT services
 • Home deliveries, or those conducted by unskilled birth 

attendants, rather at health care facilities

 • High rates of loss to follow-up attributed to individual, 
structural, and community factors

 • Routine dearth of commodities, including HIV test kits, 
antiretroviral agents, laboratory reagents

 • Inadequate health care worker staffing in maternal and child 
health (MCH) clinics and delivery settings

 • Limited numbers of health workers qualified to prescribe 
antiretroviral agents.
Besides maternal testing issues for identification of infected 

pregnant women and inadequate maternal antiretroviral 
adherence, and loss to follow-up during pregnancy and 
postpartum period are major obstacles for PMTCT programs.

Conclusion
With the introduction of HAART (highly active antiretroviral 
therapy), HIV transmission has been reduced significantly 
worldwide. However, the uptake of facility-based care 
by pregnant women still remains low. Early detection of 
infection, initiation of therapy must be complemented by 
strict followup through PMTCT services integrated into the 
MCH clinics, boosted with delivery of services in the HIV 
comprehensive care clinics, in order to ensure longterm viral 
suppression in such women, and infants. Also the continuum 
of care for pregnant women with HIV would require an array 
of promising community-based and community-oriented 
interventions in future that would demonstratively amend 
vertical transmission outcomes.

References
1. Centers for Disease Control and Prevention. Monitoring se-

lected national HIV prevention and care objectives by using 
HIV surveillance data—United States and 6 dependent areas, 
2014. HIV Surveillance Supplemental Report 2016;21(No. 4). 
Available from: http://www.cdc.gov/hiv/library/reports/
surveillance/. Published July 2016.

2. Joint United Nations Programme on HIV/AIDS (UNAIDS). 
2014 Progress report on the global plan towards the elimina-
tion of new HIV infections among children by 2015 and keeping 
their mothers alive. Geneva, Switzerland, 2014. Available from: 
http://www.unaids.org/sites/default/files/documents/
JC2681_2014-Global-Plan-progress_en.pdf (Accessed on Octo-
ber 12, 2015).

3. World Health Organization. On the fast-track to an AIDS-free 
generation. Geneva, Switzerland. 2016. http://emtct-iatt.org/
wp-content/uploads/2016/06/GlobalPlan2016_en.pdf (Acces-
sed on June 20, 2016).

4. World Health Organization. How AIDS changed everything 
– executive summary. Geneva, Switzerland. 2015. Available 
from: http://issuu.com/unaids/docs/mdg6_executivesum-
mary_en?e=2251159/14163959 (Accessed on October 12, 2015).

5. UNAIDS fact sheet 2016. Available from: http://www.unaids.
org/en/resources/fact-sheet (Accessed on June 24, 2016).

6. Drake AL, Wagner A, Richardson B, John-Stewart G. Incident 
HIV during pregnancy and postpartum and risk of mother-to-
child HIV transmission: a systematic review and meta-analysis. 
PLoS Med. 2014;11:e1001.

“It’s not the years in your life that count. 
It’s the life in your years”

—Abraham Lincoln
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A Case Discussion
A 30–year–old primigravida women 
is known to be HIV positive and is 
now 14 weeks pregnant.

Unless the women has received 
preconceptional counselling (the 
ideal), she is likely to present with 
the number of concerns regarding 
the effect of her HIV status on the 
pregnancy and health of the child.

The risk of antenatal vertical transmission of HIV is 
significant at around 10–15%. There are also concerns regarding 
the effect of a pregnany on the health of mother, particulariy the 
risk of deterioration of the condition into AIDS and further care 
of the child longterm.

Some women may opt for termination. Recent evidence has 
shown that reduction of viral load using Anti retroviral drugs 
(such as zidovudine) has a definite effect reducing transmission 
by two-third. At this stage of pregnancy organogenesis is 
complete and therefore the teratogenic risk would be low.

There is also evidence that delivery by cesarean section 
also decreases the risk and maybe breast feeding should be 
discouraged. The risk of deterioration to AIDS is low. The 
progress of the HIV infection can be monitored by the viral load 
and the T–lymphocytes profile (CD4). Such patients require 
multidisciplinary input, care must be taken for additional social 
support prior to discharge.

Whilst maintaining strict patient confidentiality, precau-
tions must be taken regarding staff. Double gloving and eye 
protection are also of great value for the protection of the staff 
for HIV transmission.

A 25-years- old, G3P1L1A1, belongs to low socioeconomic 
status presented at 36 weeks 5 days gestational age with pain in 
lower abdomen for last 1 day. She had a history of a previous 
cesarean section done for oligohydramnios 3 years ago followed 
by a induced abortion 1.5 years ago. She was diagnosed HIV 
positive following 4 months of induced abortion, though was 
negative during the first pregnancy. In this pregnancy she had a 
regular antenatal check-up without any complications.

Pregnancy is complicated for HIV positive women starting 
from unpredictable symptoms and prognosis, the potential for 
MTCT and often problematic life contexts such as poverty and 
cultural stigmas compromise parenting abilities.

The most important challenge in these pregnancies remains 
the health of mother and also the risk of vertical transmission. 
While the majority of HIV positive women know their HIV 
status prior to delivery, a substantial proportion of women 
and their health care providers do not. Taking prophylactic 
medication during pregnancy can dramatically reduce, but not 
eliminate, the risk of vertical transmission.

Successful Pregnancy Outcome in  
HIV Positive Mother

Dr Sandhya Nanda

Many factors have been identified to be associated with 
increased risk of HIV transminssion from mother to child in 
a HIV positive mother. MTCT may occur during pregnancy, 
delivery or the postpartum period. Though infection in early 
pregnancy is relatively infrequent. The estimate of vertical 
transmission as estimated remained 20% before 36 weeks, 50% 
in the days before delivery and 30% intrapartum.

Detailed guideline has been published by the RCOG in 
2010 for management of HIV in pegnancy is as follows:

 • Antenatal HIV screening
(( All pregnant women are recommended screening for 

HIV infection, syphilis, hepatitis B and rubella in every 
pregnancy at their booking antenatal visit, as part of 
the infectious diseases in pregnancy screening (IDIPS) 
programme.
(( If a woman declines an HIV test, this should be 

documented in the maternity notes, her reasons should 
be sensitively explored and screening offered again at 
around 28 weeks.
(( Doctors reviewing women during antenatal care should 

ensure that the HIV result is clearly documented.
 • Professional approach to the antenatal care of women who 

are HIV positive
(( Management should be by a multidisciplinary team, 

including an HIV physician, obstetrician, health advisor 
and pediatrician.
(( All women who are newly diagnosed HIV positive 

should have an early assessment of their social 
circumstances. 
(( Women should be reassured that their confidentiality 

will be maintained.
(( Women should be encouraged to disclose their HIV 

status to their partner and give appropriate support.
(( Advise should be given about safer-sex practices and 

the use of condoms to prevent transmission of HIV and 
other sexually transmitted infections to an uninfected 
partner.
(( It is recommended that women with existing children of 

unknown HIV status should have them tested for HIV.
(( Interventions to prevent disease progression in the 

mother:

Table 1: Risk factors of MTCT of HIV.
Antepartum factors Intrapartum factors

High maternal 
viral load; Low 
maternal CD4 
count; Progression 
to AIDS; illicit drug 
use; Amniocentesis 
especially in third 
trimester; unbooked 
or late booking; lack of 
antenatal care

Cervicovaginal 
HIV levels; Mode of 
delivery; Prolonged 
rupture of membranes; 
Premature delivery; 
Vaginal laceration; 
Episiotony; Invasive 
fetal monitoring; 
Intrumental delivery

Breast feeding.
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Humour of the Month

(( Women who require HIV treatment for their own 
health should take HAART and continue treatment 
postpartum. They may also require prophylaxis against 
pneumocystis carinii pneumonia (PCP), depending on 
their CD4 lymphocyte count.

 • Interventions to prevent MTCT of HIV:
(( Avoidance of breastfeeding, ART and appropriate 

management of delivery has reduced MTCT rates from 
25–30% to < 1%
(( All women in resource-rich countries should be advised 

not to breastfeed
(( All women should be advised to take ART. For women 

who require HIV treatment for their own health, their 
prescribed HAART regimen should be continued 
throughout pregnancy and postpartum. For women 
who do not require HIV treatment for their own health, 
HAART should be initiated between 20 and 28 weeks 
and discontinued at delivery. For women who do not 
require HIV treatment for their own health have a plasma 
viral load of <10,000 copies/mL and are prepared to be 
delivered by elective cesarean section, an acceptable 
alternative is zidovudine (ZDV) monotherapy initiated 
between 20 and 28 weeks, given orally, 250 mg twice 
daily and intravenously at delivery

 • A decision about mode of delivery should be made by 36 
weeks of gestation

 • Delivery by elective cesarean section at 38 weeks to prevent 
labor and ruptured membranes is recommended for  women 
taking HAART who have a plasma viral load >50 copies/mL

 • A planned vaginal delivery can be offered to women taking 
HAART who have a plasma viral load of <50 copies/mL.
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Introduction
The term sexually transmitted diseases 
(STDs) is used to refer to a variety of 
clinical syndromes caused by pathogens 
that can be acquired and transmitted 
through sexual activity.

Genital warts are the papillary 
lesions caused by human papilloma 
virus (HPV). Of genital warts, 90% are 
caused by HPV 6 or 11. HPV types 6 or 
11 are commonly found before, or at the 
time of, detection of genital warts. HPV 

types 16, 18, 31, 33, and 35 are found occasionally in visible genital warts 
(usually as coinfections with HPV 6 or 11) and can be associated with 
foci of high-grade intraepithelial neoplasia, particularly in persons who 
are infected with HIV infection. In addition to warts on genital areas, 
HPV types 6 and 11 have been associated with conjunctival, nasal, oral, 
and laryngeal warts.

Clinical Presentation
In most cases, HPV goes away on its own and does not cause any health 
problems. But when HPV does not go away, it can cause health problems 
like genital warts and cancer.

Genital warts are multifocal usually 5–15 ranging from 1 to 10 mm 
in diameter which will increase in size. They can appear as exophytic, 
filiform or flat

Genital warts they grow in clusters along with a narrow stalk giving 
it a cauliflower appearance at times the stalk may be broad and thick.
These are the exophytic. They usually occur at areas with high friction 
during sex.

Location
Genital warts occur commonly at certain anatomic sites, including around 
the introitus in women, under the foreskin of the uncircumcised penis, 
and on the shaft of the circumcised penis. Genital warts can also occur at 
multiple sites in the anogenital epithelium or within the anogenital tract 
(e.g., cervix, vagina, urethra, perineum, perianal skin, and scrotum).

Diagnosis
1. 5% acetic acid application: Subclinical/discrete warts usually turn 
white (acetowhite) after application of 5% acetic acid on them for 
3 minutes. However this effect will also appear in patients with abrasions 
or non-specific inflammation or Candida infection hence it is not specific 
for HPV warts.

Not a specific test and hence not routinely recommended 
2. Skin biopsy: This is recommended for lesions with uncertain 

diagnosis, atypical features, bleeding, and abrasions or unresponsive to 
treatment.

Genital Warts (Condyloma Acuminata)
Dr Kalyani Shrimali

3. HPV DNA detection: its can be done with two methods namely 
hybrid capture II (HC II) and the polymerase chain reaction (PCR) 
enzyme immunosorbent assay. Maybe done but not recommended as the 
treatment would not be altered.

Treatments
The primary role of giving the treatment is amelioration of symptoms 
specially cosmetic. In most patients, treatment can induce wart-free 
periods. If left untreated, visible genital warts can resolve on their own, 
remain unchanged, or increase in size or number.

Factors that influence selection of treatment include wart size, wart 
number, anatomic site of the wart, wart morphology, patient preference, 
cost of treatment, convenience, adverse effects, and provider experience. 
Factors that might affect response to therapy include the presence of 
immunosuppression and compliance with therapy, which can consist of 
either a single treatment or complete course of treatment.

Most genital warts respond within 3 months of therapy.
Treatment regimens are classified into patient-applied and provider-

applied modalities. Patient-applied modalities are preferred by some 
patients because they can be administered in the privacy of the patient’s 
home.

Recommended Regimens for External Genital 
Warts CDC Guidelines 2010
Patient-Applied:
Podofilox 0.5% solution or gel or Imiquimod 5% cream or Sinecatechins 
15% ointment
Provider–Administered:

Cryotherapy with liquid nitrogen or cryoprobe. Repeat applications 
every 1–2 weeks. Or Podophyllin resin 10%–25% in a compound tincture 
of benzoin Or Trichloroacetic acid (TCA) or Bichloroacetic acid (BCA) 
80%–90% Or Surgical removal either by tangential scissor excision, 
tangential shave excision, curettage, or electrosurgery.

1. Podophyllotoxin 0.15% cream
This is a purified extract from the podophyllum plant. It is to be applied 
onto the warts twice daily for 3 days and then rest for 4–7 days. Then 
repeat the cycle. Usually about 60-80% cases clear after repeating 1–4 
courses of application.

Recurrence rates range from 7 to 38%. Common side effects 
include—redness of skin, pain, erosions and transient burning after 
first course only starting from day 3. This method is contraindicated in 
pregnant women.

2. Podophyllin 0.25% or 0.5% solution
It is same as the cream form, the solution is applied onto the warts 
twice daily for 3 days then rest for 4 days and repeat cycle. It is also 
contraindicated in pregnant women. It is not expensive and effective 
method.

3. Imiquimod 5% cream
It acts as an immune response modifier. The cream should be applied 
three times a week at bedtime and washed off the next morning. It should 
be continued till the wart has cleared, up to a maximum of 4 months.

Recurrence rates range from 10–15%. Clearance is about in 56% 
cases, higher clearance in women and men who is uncircumcised. It is 
contraindicated in pregnant women.

Sexually Transmitted Disease Clinic 
Treatment of HPV Warts
1. Cryotherapy
Liquid nitrogen is used to cause epidermal and dermal necrosis and 
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thrombosis of vessels. This procedure is very safe and, simple and 
inexpensive. It should be done once every one to two weeks.

Pain after application of the liquid nitrogen, followed by necrosis and 
sometimes blistering, is common. Local anesthesia (topical or injected) 
might facilitate therapy if warts are present in many areas or if the area 
of warts is large.

Trichloroacetic Acid (50–80%)
This is a causative agent that causes cellular necrosis. A small amount of it 
is applied to the wart avoiding normal skin at weekly intervals.When the 
product dries up, white frosting will form over it.

Surgical therapy
Surgical therapy has the advantage of usually eliminating warts at a 
single visit. Such therapy requires substantial clinical training, additional 
equipment, and a longer office visit:

a) Electrosurgery: Under local anesthesia, the warts are removed. Mask 
and smoke evacuator should be used. This is effective for pedunculated 
warts and keratinized warts

b) Alternatively, the warts can be removed either by tangential 
excision with a pair of fine scissors or a scalpel, by laser, or by curettage. 
Because most warts are exophytic, this procedure can be accomplished 
with a resulting wound that only extends into the upper dermis. 
Hemostasis can be achieved with an electrocautery unit or a chemical 
styptic (e.g., an aluminum chloride solution)

c) Carbon dioxide laser ablation: Local anesthesia is applied on 
affected area and carbon dioxide laser is used to ablate the warts. Mask 
and evacuator should be used. This is very effective treatment with 
minimal tissue damage and has good healing results within 2–4 weeks.
This is the preferred method for warts at sensitive areas like cervix and 
vagina. However it is costly.

Alternative Regimens
Alternative regimens include treatment options that might be associated 
with more side effects and/or less data on efficacy. Alternative regimens 
include intralesional interferon, photodynamic therapy, and topical 
cidofovir.

Recommended Regimen for Cervical Warts
For women who have exophytic cervical warts, a biopsy evaluation to 
exclude high-grade SIL must be performed before treatment is initiated. 
Management of exophytic cervical warts should include consultation 
with a specialist.

Recommended Regimens for Vaginal Warts
Cryotherapy with liquid nitrogen. The use of a cryoprobe in the vagina 
is not recommended because of the risk for vaginal perforation and 
fistula formation.
Or 

TCA or BCA 80%–90% applied to warts. A small amount should 
be applied only to warts and allowed to dry, at which time a white frosting 
develops. If an excess amount of acid is applied, the treated area should 
be powdered with talc, sodium bicarbonate, or liquid soap preparations 
to remove unreacted acid. This treatment can be repeated weekly, if 
necessary.

Recommended Regimens for Urethral Meatus 
Warts
Cryotherapy with liquid nitrogen
Or

Podophyllin 10%–25% in compound tincture of benzoin. The 
treatment area and adjacent normal skin must be dry before contact with 
podophyllin. This treatment can be repeated weekly, if necessary. The 
safety of podophyllin during pregnancy has not been established. Data 
are limited on the use of podofilox and imiquimod for treatment of distal 
meatal warts.

Recommended Regimens for Anal Warts
Cryotherapy with liquid nitrogen
Or

TCA or BCA 80%–90% applied to warts. 

A small amount should be applied only to warts and allowed to 
dry, at which time a white frosting develops. If an excess amount of 
acid is applied, the treated area should be powdered with talc, sodium 
bicarbonate, or liquid soap preparations to remove unreacted acid. This 
treatment can be repeated weekly, if necessary. 

Or Surgical removal

Special Conditions
Treatment of Genital Warts in Pregnancy
There is a risk of 1 in 400 chance of transmission to the infant during 
delivery leading to laryngeal papillomatosis in neonates. Hence all 
genital warts should be removed in pregnancy as they can proliferate and 
become friable. Topical applications like podophylin, podophyllotoxin 
and Imiquimod are all contraindicated in pregnancy.

HIV Infection
Persons who are HIV-infected are more likely to develop genital warts 
than persons who are not HIV-infected.

However, persons who are immunosuppressed because of HIV or 
other reasons might have larger or more numerous warts, might not 
respond as well as immunocompetent persons to therapy for genital 
warts, and might have more frequent recurrences after treatment.

Squamous cell carcinomas arising in or resembling genital warts 
might occur more frequently among immunosuppressed persons, 
therefore requiring biopsy for confirmation of diagnosis for suspicious 
cases.

Squamous Cell Carcinoma in situ
Persons in whom squamous cell carcinoma in situ of the genitalia is 
diagnosed should be referred to a specialist for treatment. Ablative 
modalities usually are effective, but careful follow-up is essential for 
patient management.

HPV Vaccines
Currently there are vaccines available which act against specific HPV 
subtypes. Gardasil by Merck is a quadrivalent vaccine against HPV 16 
and 18 (cancer causing subtypes) and HPV 6 and 11 (which accounts 
for 90% genital warts). Cervarix by GSK prevents infection against HPV 
subtypes 16 and 18 (accounts for 70% of cervical cancers).

The vaccines are most effective if taken before first sexual intercourse.
As the vaccines do not protect against other subtypes that may 

also cause genital cancers, regular check-ups and pap smears are still 
recommended.

General Advice on HPV Genital Warts
1. Smokers have higher risk of HPV infection hence smoking cessation 

should be encouraged.
2. The warts should clear by 3 months if there is consistency in 

treatments.
3. Female patients with HPV should have routine pap smear as HPV 

has been associated with cervical cancer.
4. Condoms should be worn until the complete clearance of warts has 

been achieved.
5. All partners up till 6 months ago should be assessed for HPV and 

other sexually transmitted diseases.



16

It has been more than 35 years 
since the emergence of the 
global HIV/AIDS epidemic, 
and over that time, the hunt for 
an HIV vaccine has proven to 
be a long-winding, elusive road 
for researchers. Efforts to create 
an effective HIV vaccine have 
proven a big challenge over 
the years. HIV/AIDS being a 

troublesome pandemic has eluded the efforts of treating or 
preventing it.

The RV144 HIV Vaccine Trial 
and Links to Further Trials 
A partially efficacious vaccine such as the one described in the 
recent modelling study has already been demonstrated. The 
RV144 vaccine trial was conducted amongst 16,395 heterosexual 
HIV-uninfected Thai adults using an ALVAC-HIV and AIDSVAX 
B/E gp120 boost regimen, and RV144 was the first vaccine to show 
any efficacy in reducing HIV acquisition, with a 60.5% (95% CI 
22–80) efficacy within 12 months and a 31.2% (95% CI 1.1–52.1) 
efficacy after 3.5 years.1

Thailand is dominated by an HIV clade B/E epidemic, and as 
the RV144 vaccine was designed to meet the criterion of protection 
against this HIV clade, it was vital to consider whether this vaccine 
regimen would bring about equivalent results in other clades. In 
particular, clade C is of interest as just under half of HIV-infected 
individuals possess this subtype. The HVTN 097 study replicated 
the RV144 vaccine regimen in South Africa, a clade C-dominated 
region, and compared cellular and humoral responses to age- and 
sex- matched RV144 Thai participants. The investigators found 
that, despite large differences between participant population 
ethnicity, HIV clade, and predominant mode of transmission, the 
response rates were equivalent if not greater than those induced 
in the Thai study.2 A parallel study (HVTN 100) developed a clade 
C ALVAC-HIV and bivalent subtype C gp120/MF59 vaccine for 
specific use in clade C-dominant regions, and conducted a similar 
phase 1–2 preventative vaccine trial in low-risk South African 
adults.3 Preliminary results suggest a strong vaccine-induced 
immune response, greater than that seen in the RV144 regimen, 
giving the green light to advance further development of this 
vaccine regimen in a pivotal phase IIb/III clinical trial (HVTN 
702), which commenced in November 2016 in South Africa. 
HVTN 702 will evaluate the vaccine’s efficacy, tolerability, and 
safety in 5,400 HIV-uninfected adults over 24 months.4

Imbokodo Study (HVTN 705/
HPX2008)
The name “Imbokodo” is an a  Zulu word that means “rock” and 
comes from a popular African proverb which says, “Wathint’ 
Abafazi, Wathint’ Imbokodo!” (“You Strike the Women, You 

HIV Vaccine A Breakthrough or a Myth
Dr Amogh Chimote

Strike the Rock!”).
HVTN 705/HPX2008 is a collaboration between the HVTN 

and Janssen Pharmaceuticals, designed to test an HIV preventive 
vaccine regimen that covers the different types of HIV found 
across the world.  

The study started in November 2017 across approximately 26 
sites in 5 countries in sub-Saharan Africa: South Africa, Zimbabwe, 
Mozambique, Malawi and Zambia. The study is expected to enrol 
a total of 2600 women between the ages of 18 to 35 years, in 
recognition of the disproportionate burden of HIV that women in 
these countries face in comparison to men of the same age group. 
Enrolment is expected to take up to 14 months with sites starting 
in a staggered fashion through November 2018. Each participant 
will be followed up for between 24 and 36 months (2-3 years), 
receiving 6 injections over a 12-month period. They will get one 
injection at enrolment and the third month, and two injections 
each at months 6 and 12. During follow-up participants will be 
closely monitored by the research team to ensure their safety and 
well-being. Vaccines prevent infection by teaching the immune 
system (the body’s defence system) to recognize and fight HIV, 
and antibodies to HIV are important in this fight. Although 
only one vaccine so far has shown some protection (Thai Trial 
or RV144 ), almost all vaccines tested have resulted in antibodies 
forming, but they have not been protective.

HIV is a virus with certain unique things that make it 
exceedingly resistant to the creation of a vaccine. HIV is parti-
cularly “genetically heterogenous” compared to other viruses. 
To create an effective vaccine, scientists would have to create 
antibodies that could recognize a wide range of potential strains of 
the virus. This is more challenging than constant development of 
the Flu virus. Besides these HIV is coated in an “envelope protein” 
that is particularly “flexible,” making it able to wriggle away from 
antibodies that would effectively try to attack the virus. The HIV 
virus also rapidly develops reservoirs once it infects a cell.

Due to this ever-changing and adapting nature of the virus a 
potent vaccine to prevent the disease is still distant thought but 
the progress that is being made is promising and may soon lead 
to a breakthrough.
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The importance of physician’s 
well-being was probably first 
best articulated by prominent 
Greek physician Galen, who 
said, “That the physician will 
hardly be thought very careful 
of the health of his patients if he 
neglects his own’”

All over world and 
in South Asia burden of 

noncommunicable disease accounts for 60% all deaths and 
47% of global burden disease and still expected to rise. 
Every year an estimated 38 million deaths occur globally 
due to non-communicable diseases (NCDs), namely 
cancer, cardiovascular disease, chronic respiratory diseases, 
and diabetes. Nearly three-quarters of these deaths occur 
in low- and middle-income countries (LMICs) such as 
India. Unfortunately, the pinnacle of the health care system 
physician are also affected by rising incidence of NCD.

Physicians are unable to look after their own health 
despite being aware of adverse health outcomes in patients 
with increased cardio-metabolic risk factors. Adverse 
factors being faced by physicians are lack of time, sedentary 
lifestyle, and higher socio-economic status, which are few 
factors responsible for increasing incidence of NCD.

Not many studies are available on this but few which 
are there highlight the importance of following factors are 
elucidated which could be prevented and managed for a 
healthy life.

Stress
Physicians are faced by many stresses like increasing 
government regulations, medico legal cases, trying to build 
up practices, fast developing research and need to increase 
knowledge base, costly medical education and stress of 
balancing their personal and professional lives, lack of 
sleep and no extracurricular activities, all these force them 
to prioritize their profession and not their personal needs.  
There fore NCD are expected to rise amongst physicians.

Alcohol and Smoking
From various reviewed studies all over world it was found 
out that, to combat work stress, consumption of alcohol and 
smoking were commonly seen in doctors, which increased 
chanced of cancer and respiratory problems.

The prevalence of smoking tobacco among health 
professionals is high in most European countries (La Torre, 

NCD (Non Communicable Diseases and  
Medical Practitioners

Dr Maninder Ahuja

2013). Prevalence among Chinese physicians ranged from 
14% to 64% (Abdullah et al., 2013). Studies done in China 
among doctors revealed that the main reasons for smoking 
were social needs, as a pressure relief and to get refreshed 
(Smith et al., 2012; Zhang et al., 2006). The prevalence of 
smoking in coastal South Indian medical students was 
found to be 22.4% (Ganesh Kumar et al., 2011). Another 
study revealed that the number of smokers among medical 
students had almost doubled from 13.6–26.1% since they 
joined the medical college, which was due to peer pressure, 
stress, desire to experiment and freedom (Majra, 2013).

Lack of physical activity (Mahmood et al., 2010). 
20% of doctors’ physical activity level was not enough to 
maintain their obesity markers in normal levels. Physical 
Activity Questionnaire (IPAQ) among general practitioners 
found 43% to be physically inactive (McGrady et al., 2007). 
Van der Veer et al., (2011) Erratic working hours led to lack 
of physical activity and unhealthy dietary practices thus, 
leading to obesity, hypertension, cardiovascular diseases 
and even diabetes.. More researches are needed to sensitize 
the doctors about the gap between the knowledge and 
practice.

Cardiovascular Risk factors
In India, Mathavan et al., (2009) evaluated the prevalence 
of cardiovascular risk factors among physicians and found 
41% male physicians to be hypertensive as compared to 23% 
females whereas Dash 
et al., (2013) found 
nearly 60% of doctors 
to be hypertensive with 
more than 25% having 
hypercholesterolemia 
and hypertrigly-
ceridemia. Another 
thing that was observed 
was that the older age 
group doctors were 
majority hypertensives 
while middle-aged 
doctors had diabetes 
and the younger 
doctors showed higher 
lipid profiles. Jardim et 
al., (2014) found that 
due to high degree of 
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stress and high sedentary activities the physicians showed 
excessive weight gain, systemic arterial hypertension, and 
dyslipidemia

A high prevalence of diabetes was diagnosed using 
fasting blood glucose > or = 126 mg/dl or in 9.4% male and 
12.9% female physician in a study in Northern India (Gupta 
et al., 2001). Hegde et al., (2015) found the prevalence of 
diabetes mellitus in doctors to be 25.4%, 36.5% overweight 
doctors and prevalence of obesity to be 15.1% in a recent 
study in Southern India. Another study reported the 
prevalence of diabetes mellitus among physicians within 
the range 1.4–30.0% (Al Alwan, 2013).

Dietary factors
In another study conducted in India, only 8% physicians 
had ≥5 servings/day of fruits and vegetables and also 
increased salt intake was found in 39% physicians (Gandhi 
et al., 2012). Cancer: 

The pathogenesis of cancer comprises of genetics, wrong 
lifestyle choices, environmental toxins (Lin et al., 2013), and 
mental health (stress, chronic depression and lack of social 
support) (Antoni et al., 2006). As in general population 
physicians are also exposed to various environmental and 
occupational factors that may escalate the risk of cancer.

But they are also exposed routinely to multiple 
carcinogens, like ionizing radiation (Roguin et al., 2013) 
and various chemicals. Experiencing high doses of 
diagnostic and therapeutic ionizing radiation increases the 
risk of various cancers thus such doctors develop cancer at a 
quicker rate as compared to those who don’t. (Klein-kremer 
et al., 2014). Study conducted by Kim et al., (2016) found 
that cancer prevalence in male physicians was 2.47 times 
more than the prevalence expected in the general Korean 
population whereas among female physicians it was found 
to be 3.94 times higher. Study suggests that a problem may 
be present in the health care of physicians.

The question now arises that is the backbone of our 
medical system really strong? It is time to take care of the 
ones who tirelessly take care of the rest of the society’s 
health. Sensitizing them, making them aware and relaxed 

working hours (time 
limit should be set 
by the government) 
may help improve the 
situation.

The Way Forward
1. Curriculum of 

medicine should 
deal with stress 
management

2. Curriculum should become more practice oriented to 
deal with day to day problems more effectively

3. Interpersonal relationships between Teachers and 
medical students should improve

4. Cost effectiveness of training and remuneration should 
be there

5. Diet on the whole should be more nutridense
6. Doctor and patient relationship and dialogue should 

improve with proper counseling training to be given 
and proper counselors should become part of clinical 
practice

7. EIM-the new concept where sports medicine association 
are diversifying into prescription of exercise for various 
conditions should be encouraged for the doctors and 
patients

8. All the medical practitioners should do stretching 
exercises in the morning and Surya Namaskar, Indian 
System of Yoga is good stretching exercise

9. Keep the adage—“Your body is your first temple 
worship it” take time out 30 minute per day for aerobic 
training and strength training and resistance training

10. In the medical conferences start highlighting role of 
exercise in between sessions.

11. Food served should be made healthy.
12. No anger zones and no smoking zones should be 

implemented.
Believe in yourself!
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Transmission: Vertical 
transmission from mother 
to fetus, via blood product 
transfusion, sexual intercourse and through breaks in the 

Bacteria: Syphillis is an 
infectious venereal disease 
caused by the spirochete 
Treponema pallidum.

Syphilis “Know all at a Glance”
Dr Shally Gupta

skin that comes into contact with infectious lesions.
Types of Syphilis: Latent, Primary, secondary, Tertiary 
Treatment:  depends on stage of IVF:

Dear FOGSIans,
December is my favourite 
month filled with a warm cozy 
feel and Christmassy colours 
all around.

First of all, I would like to 
wish you a “Merry Christmas” 
and a very “Happy New Year.”

As they always say –
“It’s not about being the 

best, It’s about being better that you were yesterday”
We come to an end of 2018, an emotional 

rollercoaster which was jam-packed with activities 
done and Team 2018 breathe a sigh of satisfaction. It 
will be so hard to say goodbye to this newsletter as it  
has because an integral part of me and I hope you all 
will also miss it.

“Until we meet again”

Dr Neharika Malhotra Bora
Joint Secretary 

FOGSI
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