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INDIAN SOCIETY OF PERINATOLOGY & REPRODUCTIVE BIOLOGY

Oct. 2021¢ March 2022

Greetingsto all,

It gives us immense pleasure to
present the second edition of News
Bulletin of ISOPARB021-2022 Hope
you all liked the 1st edition. It was
great meeting you all during Annual
Conference 2021 at Gorakhpur Then
3rd wave of Covid19 Omicronmadeus
to organizevirtual CMEswhich we are
still enjoying with a hope to start
physicalmeetingsafter Holi.

This bulletin will give you absorbing
scientific  presentations, thrilling
moments in solving the quiz , some
hilarious moments by jokes and
glimpsesof events held between Nov.
2021to Feb2022

We are eagerly waiting to see your
enthusiasm in ISOPARB 2022 at
Varanasibetween 6th to 8th of May
2022

Thanksandregards

Dr. Nibha Mohan
Editor Coeditor

Dr Anjana Sinha
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Dr. Usha Sharma
National President

ISOPARB

Message

DearlSOPARBIANS,

Congratulations to all ISOPARB members for
unprecedentedprogressn spite of covid19 pandemic

| took chargeto lead ISOPARB covid-19, very unsureof
myself what | could contribute towards the progressof
the organisation It has all been possiblebecauseof all
ISOPARBiembersin joining handswith full enthusiasmin
form of CMEsand webinars which was only way to
connectin this pandemic

It helpedin updating our knowledgewhich hasyielded
veryrich dividends

My specialthanks to the secretary General Dr Meena
Samantalong with all office bearersof head office and
city chapterswho stood by me in all my endeavoursfor
ISOPARB

The four zonalwebinarson SayNo To Birth Defectshas
really giveninsightto the problemon how we canbuild a
healthyIndiain future.

Hopethis dedicatedmomentum for progressof ISOBARE
will continuewith full vigouralways

| thank all the membersfor their whole hearted support
during my tenure in spite of adversesituation due to
COVIDpandemic

My best wishesto the incoming national president Dr
GangadharShahu, secretarygeneral Dr Pragya Mishra
Chaudharywith their team. Hope they will take the
organisationto greaterheights

LongLivelSOPARB
Dr Usha Sharmj
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It is a greatpleasureto know that ISOPARB
releasing its news bulletin in this month.
News bulletin always reflects the society
activities in respect of the social and
academic aspect ISOPARBunder the
dynamicleadershipof Dr. MeenaSamantand
Dr. UshaSharmahaslot manyactivitiesto tell
us. Presuminghat the pandemicis declining,
we arefeelinga sighof relief. We arereadyto
resume our daily activities as before. The
ISOPARBsociety members are busy with
annualconferenceto be heldin May 2022, in
the holy city of Varanasi We are looking
forward to the sociocultural meet in the
month of May after alongperiod of waiting.

Journalof the Indian Societyof Perinatology
and ReproductiveBiology (IJOPARB}$ going
to be released soon Members would be

happy to see the journal online first. The
issuecoverssomeimportant areasof concern
in our clinical practice At the sametime it

highlightssomemattersthat appearsto be as
the need of the day The journal committee
has requested the society for a special
permissionof makinga print version of this

particularissue,so asto reachthe members
as a copy to add in the library or for their

clinic Members are reminded that the

societyhasdecidednot to gofor print

h G S . N

Journal of ISOPARB (IJOPARB)
Prof (Dr) Hiralal Konar, Editean-Chief

version of the journal, though it was so
popular It was mainly due to the lack of
initiative from many of us to update our
contactdetailswith the office of ISOPARB

We reached this decision following
discussionsmany a times at our managing
committee The difficulties that surfaced,
nearly 506 memberscould not be contacted
with their existingmailingaddresses

All journals returned back to the journal
office asthe membersremaineduntraceable
The journal office and the society incurred
huge loss for printing and postal charges
Journalcommittee tried to bring it to all of
your notice by repeated announcementsin
the journalsalsa We, the journal committee
once againrequestISOPARBhaptersand its

members to update individual Y SY 6 S NA

contact addresses surface mailing, mobile
number and e-mail ID and send it to the
societyoffice.

Thenextissueof the Journalisto bereleased
soon At the end, we the journal committee,
requestsyou to look into the journal website
by the 4th week of this month. The print
versionwill alsoreachyou in time. We hope
youwill enjoyreading

Sometimes
Mama is
the onlj
mediCine

that works..

LN

A daughter may
outgrow your lap,
but she will never
outgrow your heart.

- Unknown
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Respectful Maternity Carel uphold

Dr Meena Samant, Secretary General ISOPARB
MD,DNB, MRCOG

| am 50 plus | was born on the first of Januarymany yearsago in a military hospitalin a small
cantonmentin Maharashtra | have heardthis narrativefrom my mother manytimes. Shewent to

the hospital around midnight with labour pains The plump motherly nursetook care of her. She
had her deliveryby 8 in the morning Sheblesseghe team wheneversherecountsthe experience
Thisbringsa smileon my facetoo. | wishall ¢ 2 Y S gi@briesof their childbirth are happyones
that they sharewith others againand again,bringingabout confidence | am an obstetricianand
veryfamiliarwith the scenesn labourroom.

A

Disrespeciand abusehave been documentedin many different countriesacrossthe world. This
discouragesnanywomenfrom obtainingprofessionamaternity care Thismayresultin increased
casesof birth injury and even maternal and new-born deaths Many a time the health care
professionalsare not evenawarethey are crossingtheir boundaries In 2007, Venezueldormally
definedd 2 6 & @3 (B NFEGhO &ppropriationof g 2 Y S Poyand reproductiveprocessedy
health personnel,which is expressedoy a dehumanizingreatment, an abuseof medicalization
and pathologizationof natural processesresultingin a loss of autonomy and ability to decide
freelyabouttheir bodiesand sexualitynegativelyimpactingtheir quality of life.

It is globallyrecognizedasa universalhumanright for every childbearingwomanadmitted in any
healthfacility. Severrights of child bearingwomenin seekingandreceivingmaternity carebefore,

during,andafter childbirth havebeendescribedoy BrowserandHillin 2010
Category of Disrespect and Abuse Corresponding Right

1. Physical abuse Freedom from harm and ill treatment

H® b2ymnmO2yaSyiSR Ol NB
refusal, and respect for choices and
preferences, companionship during
maternity care

o0d b2ynO2yFTARSYUGAIf OF NB

n® b2ymMRAIYAFASR OFINBE 6AyOf dzZRAYy3a OSNDI f

5. Discrimination based on specific attributes Equality, freedom from discrimination,
equitable care

6. Abandonment or denial of care Right to timely healthcare and to the highe

attainable level of health
T® 58SGSyliAz2y Ay Tl OAtAGASE
freedom from coercion

=

\

% Respectfulmaternity care conceptadvocatesthe meaningfulexperiencesof childbirth by women
asan essentialkelementof quality health care,which involvesrecognizingheir selfworth, feelings,
choicesandpreferenceslt is often usedsimilarlywith the termswomen-riendly careandwomen
centered care Global efforts to recognizeand do away with mistreatment of pregnantwomen
admitted at maternal health facilities have increased Eliminatingpracticesof disrespector abuse
and changingt with respectfulmaternity care practicesis undoubtedlyone of the mostimportant

\ interventionsthat is worth fulfilling. Eachone of ushavearesponsibilityto bring aboutthis positive
change

N a2 = > wuu
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Quality Maternal Health Care Services for Rural
India¢ Complexities & Way Forward

Dr. Sadhana Gupta
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Health is not merely an issue of Doctors, social | =
services and hospitals, it is an issue of social justice.

Maternal mortality and maternal & neonatal
health statistics is considered to be the
greatest health in-equity of 21st century.
Around quarter a million women die globally
every year due to pregnancy related
complications Approximately 99% of
maternal death occursin LMICrepresenting
greatest single health disparity between
resourcerich andresourcepoor countries

India has recorded a 65% decreasein MMR
from 1990 to 2013 however it still
contributesto 17%of globalmaternaldeaths
EstimatedMMR of Indiain 2015was 174 per
hundred thousand live births. However
national maternal mortality ratio estimate
often mask variation between regions and
subgroups of population In India large
populationlivesin regionwith MMR between
200-250/ 100,000livesbirth.

Thereis overall disparity in rural and urban
living, infrastructure, development and,
economy It setsthe stagefor wide gapsand
lacunae in availing affordable, accessible,
effective, available health care for people
residingin rural area

Here | wish to sharefew concernand issues
observedhroughlife time experience

Positivity of RuralWomenand People

While health care people or Governmentand
program managersfor maternity care might
or do presume that rural women is
uneducated not empowered,my groundroot
experienceis quite different. Rural women
are alwaysin mainstreamof economy,they
look after andwork in fieldsandfarmsaswell
take part in other activitieslike cattle rearing,
home craft or local trades They are skilled
andtrained in manyaspectsand empowered
in their own ways

NS  AF - S

Besiderural people including women work
hard physicallyIt is evidentfrom data that in
rural women rate of caesareansection is
lower than urban population The incidence
of co morbiditiesin pregnantwomen is also
lessascomparedto urban

Too early marriagecan be issuefor obstetric
complicationsbut completingfamily and child
bearing at around 30s as per rural cultural
norm can be indirectly beneficial to them.
Theyconsumefood whichis freshandnatural
biodiversity .Unfortunately in recent times
the food esp fruits, vegetablesand milk is
being drained to cities which is really having
negativeimpacton their nutrition.

Ruralecosystemis quite different from urban
or metro cities and it has its own positive
values Rural people have helping attitude
and community supportesp in time of need
andemergency

Concernfor rural people

Educationand formal job opportunities for

rural women are markedlylessin generaland
esp for scheduled and backward
socioeconomic caste status Yet with

Panchayatseats reserved for women, rural

women have shown their metal for

leadershipand community work. Sanitation
facilitiesand civicamenitiesare much lessin

rural India as compared to urban cities

Beside rural economic has been under
pressure due to change in commercial
agriculture systemas well lessable to adapt
to new economicsPanindiaespin Northern
and Easternregion rural Indian women are
not key decidingpersonfor health, including
reproductive health issues Beside though
GOlhasframed an emphaticand impressive
National RuralHealth Mission, Private health
sectoris largelyconcentratedin urbanindia
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Emocservicesare less available,affordable,
andaccessibldor ruralwomen

Key Positive Changes in India

GOllaunchedNRHMon 5th April 2005 which
seeksto improve rural health care delivery
system It is operational Pan India with
specialfocusin 8 EmpoweredAction Group
States .Creating cadre of ASHAfrom rural
community itself has brought up fresh and
dynamic change in women empowerment
JananiSurakshayojana, which is conditional
cash transfer scheme for encouraging
institutional delivery is one of the most
impactful programs seen in the world.
Creation of free, centrally monitored
Ambulance services 102 & 108 Digital
tracking of al pregnant mother and children
are example of use of technology for
transforminglives

GOlis alsoworkinghard for sanitationand 24
x 7 facilities for obstetric care Focuson
nutritional supplementationto pregnant to
adolescentwomen and girls as life cycle
approachhave reduced moderate to severe
anaemiayet overall anaemiaprevalencein
pregnantwomen and WRAremainsin range
of 50-60 % . Focuson menstrual hygieneis
another important issuein variousplatforms
whichmayhaveanimpactin future reduction
of RTIs

How we canimprovise quality obstetric care
for rural India

Todaywhile we have achievedvery effective
technologyin health caresystem,yet it is also
criticised for being too complex, invasive,
costly and out of reach for a substantial
proportion of populationnot only in Indiabut
throughoutthe world, evenhighly developed
economieslike USAand Europeanworld has
gross disparity in health care of rural
population

Quality Obstetric care is not issueof health,
programs and schemes It is basic human
right issue SDGhas brought inequity and
inequality in main thought process In India
with one of the largestpopulouscountriesas
well still > 60 % of people residingin rural
areawe owe a lot as professional,leaders,
programmerto our ruralwomen

NS  AF < .

Few suggestions | put which can be
implementable at level of Professional
organizatiorlike FOGSISOPARBAR

1. Creating academic and skill updates by
encouraging rural chapters - We need to
encourage making chapters and branch of
professionalorganizationin very small towns
and rural area The doctors who are giving
services to rural areas need to be in
mainstream of knowledge and skill
enhancement program so they can deliver
quality obstetric care to rural women In our
professionalBody Constitution,we must have
relaxation for number of membersfor rural
/smalltown places

It is also desirablethat city chaptersleaders
keepcommunicationwith doctorspracticingin
rural areas and involve them in all
organizational academic, social and skill
enhancementprogram Few programsshould
be focussedon casesituationssharingesp for
critical scenarios for learning and
implementation of treatment plans in such
scenarios

2. Adoption of village by local chapters and
professionalsocietiesin all branchesof FOGSI
and ISOPAR®e needto be awareof maternal
Childhealth statisticsof our nearlyrural towns
and villages For 3 yearsone or two village of
highneed canbe adoptedby city chaptersand
branches for providing a. Public awareness
program b. Well planned health checkup
programswith Hb, blood sugarestimationand
BP machine for pickup of highrisk cases In
these healthscheckup we must link it to few
backup private aswell Govtfacilitiesfor follow
up quality care In (i 2 R lwerl@&e can make
whatsapp group of all volunteersat both ends
at rural and cities These are implantable,
doableandbeneficialfor everyone

Involvementand inclusionof localleadersand
Panchayabodieswill addto acceptabilityand
impact of these programs Suchwell crafted
programwill also give us realistic data of our
rural health which will be valuablefor not only
us but for whole of the world for health
programimplementation
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3. Respectful Attitude to Rural and
underprivileged people ¢ With drastic
changein educationalsystemin Indiain last
15 yearsl sadlyobservedisconnectbetween
highly expert doctors and rural people Even
residing from same area young generation
doctors are not well versedin speakingour
local language, beside they are not well
versedof problemsof rural people like less
money, travelling long distancesto reach
hospital, their exploitation in hospital by
various cadres due to lee literacy and
confidenceaswell.

It is an issue of deep concern, for giving
respectfulcareesp obstetriccarewe needto
connectthem and give care with compassion
andempathy

We should plan real communication skill
workshops and somehow encourage and
appreciate people who are best in it and
known for their dedicated servicesfor rural
women

Trust building amidst marginalized sections
like scheduletribes, very poor, lone womenis
needof the time.

4. Financedor obstetric Care¢ With JSYand
Ayushmanwe are looking forward to sea
change in health economic esp for
underprivilegedsection,yet for obstetriccare
private sector which is manytimes providing
latest technology can consider giving esp
sanctionsfor chargedike ultrasound,imaging
Lab Chargesand may be surgeries and
hospitalstays

Being generous,sensitiveto everyoneneed
must remain way of the medical profession
With wide gapin genderequity in our country
as professionalas well professionalbody we
needto extend supportinghandsto our rural
women We must be aware of the fact that
with one person in ill health brings low
middle classinto poor class It shouldbe an
individual and group voluntary choice, yet
making these choices by larger number of
people and placeswill give messagethat we
care for everyone Finally,it will add to our
image and perspective in people as well
media

AN
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5. Include and involve Ruraldoctors and nurses
- In our all conferencesand academicevents
there must be 1-3 hours session for rural
obstetric care in which all government and
private doctorsgivingobstetricand neonatalcare
in rural area are encouraged to participate
actively

Beside rural health research can be separate
section which must have visible place and
platforms.

Recentlyin virtual FOGSManyata initiative we
have been able to reachdoctorsand all nursing
staff for all clinicalstandardsin obstetric care It
has been highly effective and impactful in
ensuring quality obstetric care for all and
everywhere

6. Settling of professionalsat small towns and
rural Area - While younggenerationObs Gynae
find great difficulty in private practice and
settlement in metros and big cities becauseof
high financialinvestmentand competition, there
is lot of respectaswell work for doctorsin rural
areas There is less financial investment alsa
Thereneedto be changedmindsetthat in small
towns and villages any one can develop
professional excellence with high professional
satisfaction As from top colleges medical
student take all advantage of government
subsidyfor medicaleducationand goto USAand
western world, we need to have deep concern
for thismind set

World can be changed only when we change
our perspective

Thesearefew plansandsuggestions

Hailingmyselffrom rural India | am fortunate to
being exposedas well part of all positivity and
weaknesf rural India

Still, I find rural peopleremain calm, cooperative
and settled in health and obstetric emergencies
Aswe are empoweredwith knowledge,skill and

moneyaswell it is our dutiesand responsibilities
whichwe owe to our ruralwomenandfamilies

Remember all urban economies are fully
dependenton rural ecology Ruralfield and farms
feed us, nurture us. We all have to come
together, plan from small steps to larger
platforms as well advocacyfor quality obstetric
care We owe a long standing debt to rural
peopleand womer; A (iti@éto payit in our life

time.
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Dr Sheela Mane
Chairperson Quiz Committee

\ U

Dr Rita Kumari Jha
Cochairperson Quiz Committee

1

1 What is the screening strategy as per National guidelines?
2 When OGTT is recommended in cases of Renal Glycosuria?

3 Microalbuminurian early pregnancy is a sensitive predictor of
PIH later. True/ False

4 By whichgestational age, foetus starts secreting insulin?

5 What is themostcharacteristic congenitabmbryoapathy in
GDM?

6 What should be the ideal blood glucose level between 2AM
to 6AM?

7 What is Somogyi effect?
8 Name 3 microvasculangiopathies.

9 In which type and at which gestational age, there is risk of
small left colon syndrome?

10 Which long acting insulin is the 1st choaeper Nice
guidelines?
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Message For Office Bearers 223 and all ISOPARBIANS

Namaskar,

Makinga new hobby or habit may be difficult but not impossible A smallrequest/ prayerto
my EsteemedOffice Bearersand membersof ISOPARB think for 5 minutesand work for 10
minutesper dayfor ISOPARBdon't feel, it's that difficult. If you makeit a hobbyand practice,
youwill be astonishedo seethat you havebuilt awonderfulmonumentafter one yeatr
Believein the conceptof a family. Our ISOPARB our family and we all are her responsible
members It is our duty as well as responsibilityto build a distinguished,disciplinedand
durablefamily.

| congratulateall to be a memberof this prestigioussSOPAREmily. Hopeall of usBelievein "
UNITEDNVESTAND & " UNITYIN DIVERSITY

Letuswork togetherto moveISOPARBL leasta stepforward.

Wishyou all afabulousnewyear2022.

Friends!Stayhealthy,happyandblessed

Neverlet your guarddown.

Followall COVIDappropriatebehaviors

LONG.IVHSOPARB

JAIJAGANNATH

-n\[‘)r.GangadhaBahodhe presidentelectISOPARB2-23 & a grassrooi SOPARBIAN o
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& Midterm ISOPARB conference 2021 at Gorakhpur )
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ISOPARB NATIONAL
CONFERENCE - 2021
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Isoparb with Patna chapter
23rd Oct.
PPH carbetocin.

and blood product
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Panel discussion on blood ‘!
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