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About DWF union

The Doctors Welfare Federation (DWF) is a national
organization established with a vision to unite,
empower, and protect the medical fraternity across
India. Formed in 2024, DWF is committed to
ensuring the dignity, rights, and welfare of doctors
working in both government and private sectors.

DWEF stands as a strong
voice for medical
professionals —advocating
for their safety,
professional respect, and
tair working conditions.
The federation works to
bridge the gap between
healthcare policymakers
and practicing doctors,
striving fo create a better
healthcare environment for
both patients and medical

staff.
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About DWF union

@N Objectives of DWF

« To safeguard the professional rights and social security of doctors.

« To promote a healthy working environment in hospitals and clinics.
« To oppose violence and injustice against doctors.
« To encourage medical education, training, and research.

« To foster unity and brotherhood among members of the medical
community.

« To support welfare schemes and social initiatives for doctors and their
families.

To build a strong, respected, and united medical community
contributing actively towards a healthy and developed India.

4 Our Motto

“For Doctors, By Doctors, With Doctors.”
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Team DWF India \

L\ £ &

Dr. Ishwar panwar
(Co editor)

Dr. Rahul barwad
(Designer)

Dr. Manish khandelwal Dr. Zakir khan
(Designer) (Editor)
%

—— —

Dr. Divyanshu nagora
(Co editor)

Dr. Chandraveer singh
(Chief editor)
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Chief editor column

adlf gives me immense pleasure to present this
edition of our Doctors Welfare Federation
(DWF) publication a collective voice of our
fraternity dedicated to the welfare, dignity,

and unity of doctors across the nation. 92

Doctors are the backbone of a healthy society. In every challenge from
pandemics to public health crises, our medical professionals have stood firm,
serving selflessly and saving lives without hesitation. Yet, amidst this noble
service, doctors continue to face social, legal, and emotional challenges that
demand our attention and collective action.

Through this book, we aim to highlight the real issues, achievements, and
aspirations of our medical community. It is not just a record of events or
activities — it is a reflection of our shared mission to build a stronger, safer,
and more respected environment for every doctor in India.

| extend my heartfelt gratitude to all contributors, editors, and members of DWF who
have worked tirelessly to bring this vision to life. Your support and dedication make
this movement possible.

Let this book be a reminder that we are not alone — we are a family bound by
compassion, service, and the unshakable spirit of healing. Together,
we can transform the voice of one doctor into the power of thousands.

“Let’s stand together — for justice, for dignity, and for the doctors of India.”

¥ = Dr. Chandraveer Singh
( Chief Editor )

Doctors Welfare Federation (DWF) Pg 5



Co- editor column

Uch 9T Ugat o1 Doctors Welfare Federation (India)
<h! [T g5 oI, I Ig chelel Yeh TS Tal, dfceh Yeh
foaR o1 Ues 09T fauR St Staet i Tandr, TRAT 3R
J7fARRI hl &M o [T ST AT
35T ST 89 39 Y&dch & ¥U | 30U hraf 3R faart ot
Ioft T8 8, df 71 giaT & foh 897 7 chadl Ueh e 991171 6,
dfeeh Teh URGR +ft @1 8 —“Doctors Family of India.”

g9 UXich ol g U, 8 20eg, g3 STfd 89K Irifech vt ot
uRuma g1ag Rth T W1ikent 81, dfces gAY i, 9uY 3R Hehed
Y STcAeh 8138 SIid! & foh Slae chadl SATST ehed dTell Jal, dfcth
GHTST oh GAHTIT | Yeh J& & 8

31T o THY § STdex] ol Sita- chad MUl 3R 3iTuRM fAger der dfAd 781 6
T 81gR Slaex forddt 7 forelt & F a-1a, dmifSies gama 3R yamafae gHifaat @
SIS 28T 81U 39! Ty & ot oY, Sferex 31U ehde § et die gl ged|
T THUDT AR Ugd &, Tg! gHRT 1R &1

Doctors Welfare Federation (DWF) = 59 feérm & Ueh #sigd heH ¢RI 8
Sl ohl ST, Ich! GHARTSAT hl THSA, 3R gk AT J-he TRhR dch
UgdH eh1IgH g g fhar 8 foh STa Serx Gehic 8id 8, dl  chael (UL, dfeeh

THTST & HelTs ok forg off 93 I8 et 81

Uk HUTGeh & ¥U H 9 J&ich bl dUR hd THY, TR0 e hdel ol bl Hehfeld
AT g1 AT, dfeh 8 i@eh chl vTa-T 3R foaR &t T &9 34T UTI I8 G
Sl chl TGS T SMISAT § STal fohd A foiaT aa=h <, foRelt 3 gamma e, &t
forelt = ORum Q18R g8 Slae o 3Hd, Tu¥ 3R e & Sitdd 8l
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Co- editor column

Sl & i 31 gHg 31T AT & foh 8|

gfaeaslt 981, AT hl YTaAT aht STT-TUI8H
31U HER ohl fhR I STieAT g — T8l
3N, ANTERA SR HgrHfd, 8 gaT Sl

& foTu ORom a1

¥ faiy g=garg <1 A1gar g AR National President Dr. Chandraveer
Singh &t fS=eht gzaf® iR fAsT = 39 Ha+ ol U fa=mm €11 37k Aga A

DWF 31757 SR1%R | Ueh HoTed HTATST o U H IR 8 191 &l, 39 gt
gt ot oft =are Sigia g, fesTrea, smareT SR shraf & Srg-T
gTer feam ifch ag G&deh gH Helchl rifgch HIa-T AT Udich 2|

3+ aret auf # 7= Ay & foh Doctors Welfare Federation

= halel Sl chl SATATST ST, dfceh WY WRA & AT & Sroft e A

BRI I83T WE g — SR ol M, TRET R A8 ey gRfga s
Hifch ST SideX TAh g, I IHIST W ghmm|

373T, gH U« Uchole BlehY 39 ITAT chl 31T JgIY —STgl g Sl 370+ Ul UR 71d e,
3R g ARIST 31U Sidex TR WRIgT 1€ |

e

),

A

iy,

S

(@
o VllIchY x4

-1

(National Director & Editor)
Doctors Welfare Federation (India)
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Co- editor column

Slged — Tch QT i STt 9 Uch hl thgH Q1T g,
STt feA3a gus & @y &Y [Kiar e=dr g,
U3 S Bl ] 30 A, U Wy 3R
30T A3 chl ST hdT 8|
Sg1 WIS ohl 2Teg & T TATH ¢ T8 J&ich —
“Doctors Welfare Federation — Voice of Doctors,
Vision of Unity.”

T Co-Editor & ®U H 39 Y&deh W &1 AT 1R [ Teh
g 3R URUMGR—h 3Id &
&R A9, & R, g ufh Sfaed & Sfiad & I<1s ot euidt 8
goft 9ud K, wfY Tar Y, 3k Y 3T

G chl ST GHTST SRR Hel STl 8|
g WA chadl Teh UhIRM Tol, Sfceh gHTR ULl ohr ufdfsd &

Doctors Welfare Federation (DWF) = 34 gy g difad o fear g for
3R SR Yehsie gl, dt -1 chael (U1 THRTIAT AT AT S Hehd 8,
dfeeh gHTST & forw off 98 M 9T R Tohd €1 g9 3T HY &l Ueh
URAR e ¥ H @1 ¢, 5761 6 Y& ol e chelel Yeh —
"SR] <hl YohdT, TRAT 3R FRem!”

3717 SiceX chs I UR TUY he 3@ § — chIH ahl dig], HIFeh d-Td, IS
YUY, 3R hs IR T i hfl | fhr ot Sierer &= 1 q¥perd gu oroet
gt ATd € —oaifen I1oh forg I aem g, afesh o gl

2 J&ich T 3o gl ¢ foh g U Slekex GHGTT hl HIGHTST hl JHTST deh
ugard| gH fewmd foh gieer off S99 § —S71 Yehd &, Ti9d 8, 9u- ¢&d &

3R Uy &d & Ieifch T deehe —d GHRI AT chl TaT & IR Bd 6|
Pg 8




Co- editor column

4 59 gdeh ¥ 9 9t oiaani, fesmga &9, ik d@ureA
¢y 39 Sftad ST Ifaiy g=garg National President Dr.
Chandraveer Singh @, fS=eht gzgf® 3R g A< A
DWF ot ¥l ugam €13k AR National Director Dr.

Zakir Khan @1 oft fSi=g1= dureehia fem ofik Amies™= O
2 Y&ich ohl ST ST

Doctors Welfare Federation hael Uer TiTa Tgl,
dfech Teh STiGial 8 — STl R Sl ahl U UgdH, YRE 3R I &
foTT e g1 fOraTar g 189 T« fHeTe: I8 T ¢ @ 8§ —foh Siaes] ahl
UehdT B! 3-chl o daf <If<h &

39 &dch o A1egH 9 # g3 Slerex A1l § hgHT ATgdl § — 31U+ Ul WR 7T h,
310 IfT o 919 @e Vp, 3R 39 Uchdl oh Y3 ohl hHl AR 7 TS ¢

Hiifeh ST gH 1Y & —dl s gH ekl el HehdTl 3R gt Doctors Welfare
Federation <ht 31&elt uga & — “Unity, Dignity & Strength of Doctors.”

I,
Z 3. feagigy A
Co-Editor
Doctors Welfare Federation (India)
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Co- editor column

Sidex chdel Uch URTT al, Sicch Jdl, AN 3R gHYUT
T Udiich &1 82 e 31U+ Siid ohl Iad 8T fgaan
ORI ok Sild aht dgaR S H o7 &dl g1 3R gt
| wmesT Doctors Welfare Federation (India) @l SfreT
| & —Udh U1 URaR, ST g% Sfaex & 91y,

&R uRfRAfq 4 @s1 8

29 Y&ich ohl fgedn a1 W oIy a1 7d 3R WreHmsi 9 w_1
3T 38T g1 Uoh Tg-Tureeh (Co-Editor) & ®U H 39 SR &
afiferd gT W forg I = &Y 91d 81 & e & 4=9a1G T §
Doctors Welfare Federation &t dvguf & ol, fSi=gi4 42t a8
3R U fohar foh # 39 A8 SR ol Yeh BIC-AT fg&1 o Il

2 J&dch hl g3 UHT Siaexl & JHUUT, TUY 3R HdgARMTdT hl shglH! chgdl
gIfhdt & guTrsT o foru forar, fordt = Siaet i UieT ot *1al | &t at
fopdt 9 STaexl & W 3R YR 6l 919 I35 1 37 Tt oial d Tah ot a1
STcTchd! & — SideX chad IUAR ol dhedl, dg THTST hl Siiad & aTdT UReh

ff 8

37TST o GH § o Sidex] U SUEITSIT ol disT Sadl ST <&l g,

Sk ST, ARG d-1d 3R AT IHIATT h SRR TSRS he
f&ar STraT 1 O Atglel # Doctors Welfare Federation (DWF) Tah a1k
JTTATST J-eh? IUT § — STt Slare] hl STd hedT g,
3-Tch T chl XETT hdl 8, 3R I8 Ych HT dT g STal g Sick Eg ol
"Teh URAR” ohl BT HEGH hT Bl

Pg 10



Co- editor column

¥ AV & & g=yare 1 <gdT g R AE
37eeT 81, dgdk fUg ol [Sigi+ 39 o+ &l T
f&=1, Ueh Uga™ 3R Uah 39 fean ary gt I

fSrgi+ s1yeh uRYH 3R AT & 1Y 39 J&ich
‘ ol 3R fea

anaansitl G

g WTRhT chdel Teh UhIRM ol 6, dfcth gHR Ueh a¥ o I,
SUATed 3R UehdT <hl shalH! &l A=71 faqrg & foh 3 aret aoif &
DWF Sferl eht SHTaTsT ohl 3fR ASTe & TR 321 § ugarg|

3id H, # UGl shgT ATgM — g TS chalel Sl oh g Tgl, dfceh I
TS h foTq 311=1T b fohvor 81 89 99 Aeterx 3t ot Siaext &
g 3R SIfIPR I ASTS ol SIRY G |

I,
Z Sl 39R UdR
gg-duree (Co-Editor)
Doctors Welfare Federation (India)
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Designer column

Slae — Ug U 37U 39 H Teh GHYUT, AT

3R GaT ohT Udieh & IAfoh ST 59 U= hl TRAT

3R TUY opt el g fSSIT8 & A1eqHq 9 au=h

h3A <h! dTd 31Tl 8, dl Ueh designer ol a1

chael YaxdT deh HIAd gl Igdl —dg - Sl
& Uch exIdTgeh, Uch WIS chl &UuT|

Doctors Welfare Federation (DWF) & foig g av &R forw fath
Toh TST18 am=I Agl, dfech Teh WIaHTHR 4 I &1 81
8% U, 8 thaR OS], §X 3de IST3C oh UIe Uah i,

Teh gf® 3R e H1a-T fodt gt —

"SIaex] ahl SIS et Ueh 1siT Ugar|”

Sl &A1 gdeit Y Va1 o €, S A8 IR &M e &,
UR 3R U Sfia hl GiAAT 3R TaATHRAT ¥ g2 el ST & |
DWEF & f&3iTe & o A1e8H & gH Ig hIRA i foh
Sl & 39 GHUT ht I, SMTepfaal 3R =Rt & <retr Sig —
difeh g3 SlereR WG ohl 39 TS ohl 31¢e BT Aggd

HRT 32T chadl Ueh fehdld IT TR ST ol AT, dfceh Ueh UgdTE ST AT
— Doctors Welfare Federation ht ugem=| Tt ugam= S & Slaex & oot A
TTd ST, 3R I8 HeYd ] foh “gH 99 Ueh URaR &1”

fSSIT8 shad T 3R STThRT &l A gl gidT, I8 Ueh Td-TcHeh TN & —
SISl oh HoW, YT 3R TehdT bl ST hedl 8139 Y&ich o 83 U4 H,
B8R dieY, B Whie 3R g2 T I g0+ Sidexi hl Ag-d, AN 3R
Gdeasfierar sl gafdq forar 81
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Designer column

qat 79 g foh 29 78 uRar —Doctors
Welfare Federation (India) — T fa&am s+
T TR [AT| T8 TRAT 7 haol Sidexl ch
YRR MR I <h &1 el &, dfceh
OHadT oh 39 WY hl goid! & S g4

"lerex” I gl

Hidsa H 77 U g7 feh DWF @h 8 ahrd, 8 3ol 3R &8
UhI*T hideh 3iTehteh 3R URUMEIh ¥ et — St 7 thael @
H g g, dfceh 31U ST H Tep Fer Hl & — "SRR chdel IUDR

g, =om off &ar g1”

gt Trfdt ot geg @ y=gare, Sgia orue fa=R, AniesE ok
fara @ g fSore Im=m ol 9reder =l g9 fAden st off DWF @t
T8 &1l deh of SIUT — gl hedl, RIS 3R Aaar — it ot

Gz A gl

I,
Z Sl Vg IRaTS
Designer
Doctors Welfare Federation (India)
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SiceR chddl §ITST hl ATH Agl, dfceh Tder, AT
3R HYUT ohl Udleh 81 5T #4 39 Y&k
fesme & R &, at |R 99 § s gt far
AT — g fehdra [&th U=l &1 9ug 9 94, Ifceh &
U8 WR Sl ok Sildd hl ggeh- Hggd gl

e

Dr. Manish Khandelwal

59 IR 1 gR fSH1EH, 8 T, 8= 31 Siare=l hl 39 AgId
3R Foy hl gl chgdl goll & g & 31U+ Uthg whle o IR
gur A3 €1 efaer A fSiaf et 781, = o=t &t g€ &, W
gAftd §; 3R Jgl A 39 fohdld & g ¥ H, 88 41 H, &
ThA H SlclehdT 8|

Doctors Welfare Federation @1 3823 f&th &= SMT o,
gfeeh Slaext & el ot ST 81 3afeiw A9 S8 & “Tahdr, Tt 3R
fIYT" h! Mg ol chg | @M g1 g2 UST ol 1313 39 9Id I 11 1 §
for ug fohdTa Tah TTYRUT Ueh1RM a1, Sfcch Sidexl chl STTaTST, I9ch TN <hl
glcTch 3R 3ch 3G ol I a4

FesTTe o1 o fth YexdT ATgl, dfech HTa=TStt <t 33T = &A1 ¢
g fohdTd Teh UaTy & foh Siaexl & awd Sfiae | Ueh Ul Sgiah d Wa i o
Yeh — MUHT Ag-Id WR T4 e Heh, (U AT chl URUN HEGH h Heh |

Pg 14



¥ gag 9 R § 31, I=dR &g, TEh sremer -
Doctors Welfare Federation (India)
fortert &1 g Atk geh feeirs 76, afees R forg
Uch Hgistiel g 3 gt Sfaei o ufqd,
St gx fad aTet & folg ST Y@-a+ T AT R B

Dr. Manish Khandelwal

1 fasyry @ o g Yedeh 9 hadl Ueh q&draet gl afceh Teh

URUM-gdeh gRil —Sit g2 Sk ht g a1g feetmat foh a8
3R UehdT § faygrg x@dr gl

59 TSSIS ol dUR &hd T #4 g2 UST UR ol HTeHT @t
—"Simple yet Strong, Elegant yet Emotional."
Hifch TgI AR Sl chl Ugd § —dY, I, 3R 316 3THd dTdt |

TR,
Z Dr. Manish Khandelwal
Designer — Doctors Welfare Federation (India)
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Work 882 DWF

— Doctors Welfare Federation

Doctors Welfare Federation (DWF) 3 3109 & & d1¢ I 8t 221X & fAfchcddhl o
fed d s Ici@1T hrd fhU &1 TITa oh 36T fOth fAfchcgen! ht ga@amai et
3T 81, gfcen I7ch T o foiw og Hifa ofik anfest 4 oft @1 81

1. RfShcaanl hY MMarsT IR IUAT

DWF 3 8% TR WR S| hl ardfdes THmsil — dlg af hRIvIel UR gRET <6l &,
SRR Hifa 6, a1 fihr IRT da= 1 i — Pl TRPR o GIHA THTE! &1 9
TGT| T3 A IR-GR gg TIfed fhar o Sidext Shi TehdT &1 Schl & IS diehd ol

2. Afere forwew # ureffar & |

IS ° WY aAT § UREIRIdT 3R IHE a9 hl 71 I3 | DWF A
gHRIT kgl foh "fRifchcden ol TR &, gt W dar Asied gt
3. gar staesl & faw anfef=

DWF 3 ¥Si8e Siqel, s-afde sicel 3R Afshel ST ol SiteA o
o1 forar| fafda gehsita, YR SR SIS Wiehi= & A1ead g
garsft ol Afsehel ke & Hifaat ok sifdert & ufd s forar |

4. Sieret Bl FRaM R = kY ugd

SRRl TR IIgd eI 3R SIYRETT chl BTSN ehl d&d §¢ DWF = “Doctor -
Protection Act” cht HINT Sl AT T ISHATI TS = Tg TWE e fea
foh STaex TR gHT, THIST 3R TaRIT Sl U gHeT &l

Pg 16




Work 388 DWF

5. Qar 3R gHTST % ufd geador

DWF ol T 3ed Oth Rfchcas fad wgl, dfcer gnmeifea +ft @1 ifag
HEMR! @ R G769 3 R & hid-chH H g i, I8 SHIH, -y
AT huT ST fafafear smaifsia 6l

6. TehdT <hl Udlleh

DWF = ug gifaa foar o fafera sa, faumr ik sftat & Sieer ter wiewid &R
3MTeRR 370 YRR o folT TTfSd g Tehd g1 Tg TTSH Sl chl YehsledT chl T
LU=k I&TE 0T S Tl Bl

fArsep:

Doctors Welfare Federation @t &% eheH fafchctien THTST & 3 3R IEtg @y

T o TRIfxhepuT hl T H T 81 “DWF @1 8% 9 Uah [ST™ERI, U 9 3R
Uch AR @l Udie & — Doctors First, Nation Best.”

Pg 17




©,
Achievement of DWF

— Doctors Welfare Federation

Doctors Welfare Federation (DWF) = 310wt &9 o & I &l a20*R &
Rfchctent & fad # 3 Hgcayut Iuafedai giifiet i g1 Ta- = fRAfrcas
GATST hl TRAh ST, Ikl SMENST bl A S G T4 AR W
IR H GUR o H 37gH YfAehl TS 21

1. R hY GHETSI Sl GIFR & A ISHET

DWF 9 @R Sfeext & IR, hrRiee IqRel, am-uifed Hifa ek
dd-HE ¥ S[8 Hel hl the 3R IS ARGR & HHA ATl ¥ ISATI 2Hh
I g |

2. STaeX Y& iR I # gUR

Slae W dod gadl 3R STReN <l gersit & AgAsk DWF 3 “Doctor

Protection Act” <hl HITT ehl STRRTR ¥ ISHTI TS = g GHAigd forar for
Slerexl chl YREM hl TTHRAT I feram Sy

3. gar siaext 3R Afdaer Tgdew o1 anfef

DWF 3 SffFR, Gheifa 3R S Wehid & dA1ead 9 Aoise sidex!
3R AfSHA TS ol I SfYdRI, Aifaai 3R HRIRX MESAEA & IR |
STTReeh fehaT|

4. =Y 941 # AT fgdar) uga

hifds AEMRY 3R 31 WY Hanel o AT DWF 7 8 &/, &8 SR
Y, deg SR SEmRAT "W SaifSid fhul g8 Iied 9HeT SR
Rifereges a1 & fog gafta g1

Pg 18



®
Achievement of DWF

5. Sicex] <hl TehdT 3R HITa+ 2Afh

DWF 3 faf9r= Irsg, faar ofik 2o & Siaext ot Ueh A9 UR TR Ich!
QehdT bl HSTd fohaT| TiTa- 9 ag daxr faar foh ST S ehsie gt at
3Tehl THTH 3R ITURR AT gl |

6. WA Hifa 3k yreftar & arre=

DWF 7 Wy a1 § URERIdT 3R JHM 3fgUR chl R HiTT <hl|
e = a8 g e 6 s & wrfied @ & v @y Hifat
TAh 3R YHTET a9 vl &l

Areep:

DWF 9 304 789 ¥ die 37d deh [RAfchcder 9T o I, TRem, SiR
g & fou 3Fe Ui gl &l &1 g8 T Slaex] i ST,
IRT YRR 3R JHTS hl Hells — T Al Uelih &1 el B

Pg 19



@} Role of DWF

— Doctors Welfare Federation

Doctors Welfare Federation (DWF) Ueh I8 &R Al 414 8, fSigen g
32T Sl oh fadl Y &1 oA, 3k forg gfea, gwaesieh 3R dlar -
TR dUR hAT, TUT WY LT H hRIHSD YR AT 81 DWF &l «eg
Qeh HSlgd, STTch 3R Yehsle fRfchadl THar 1 fAAT0T oz 2|

1. Sfaezl & AT <l 2am

« BRI WR Rl ot UpR hi fdar, Iadtgd, gadt a1 Rd udgr &
R 3maTst IS

o SR TEHAT, TATg SR SRRd USA TR GRANTT HAA IJueled] h[HT|

o Bl WR d¢d gHAl o AT hdR I R &d hRATS Rl HITT AT

2. Ul f@dl ah1 Grefur

. Sl & FgaR wR uRfAfET, IR Frf 62 iR Tiga st araraRo
gRfga A & fog v

« WHRI g [ASl ggen 7 dl, gerfd, da9 iR RIFIRU ¥ 93 J&f W

SRRl
. IS, - Ifd ofk Fsht G —at Siaedl & o9 dge SR Tepdr
ST

3. ifa fAwfor & afesg swmfierd
o Wy Hifdaal, R e, sk ede U & S8 faudi IR WRehR &

g1y Harg |
o Blaexl & fga 7 Hifa gema, urR 7@ 3R ragiRe eI URgd ATl
o URERf, oI IR ATYfIeh W AT o T hH T

4. St & fAQ ggradr Ud hedTurehs) Qard

o AfShd, FIEHI, ARSI R anfde THwmst § Siael ol HgrRIdT IJuctsy

<h[T|
o IMUTdhTetH fRfaat # @Ra gHdq (Emergency support cell) |
. T WA, 1d UeH 3R HiRaR 339 WR HRiH ST BT Pg 20




@} Role of DWF

5. frem, ufAeror MR SIHRShdT

o IThY, HIERMA!, SNRUCH, 3R Ay ufAeror ordfepa smaifsia
heAT|

o Slerel chl I gieg 3R AR AfSere A& (CME) WR thiehd |

. f3fSica Wi & AregH @ Afdehel JUSc R HEAYUl SRR

JUcTs] ch{[-T|
6. QehdT hl WG ohl ASTEd el

o S-S TN—IfSSe, FF-gfdyg, usde, U™, WBH—adh &9
gHIfIdY 3R Tehs[edT <l FIaT|

o SRl & &g Gl g alet ai-laYoF SR SFTageh fadrel ol T
& hl hIfRARTI

o "Uch Slaex, Ueh IATaTST” ol [&egid ST

7. STHfgd Ud 9HTST & ufa e

o ST H WY SIFReehd] d61H o fold 9 T Tl

o 3MMUEI3f, AEMRY 3R 3iuTdehiena uRfRfaal & guf<a &9 & =g o
1T hAT|

. 9, dfRd iR SR THer & forg Wy darei # gganT|

&y |

DWF Sl chl STaTSt, SR ol &Tet, 3R Slaexl ol

IECIEEA

gqHhT T & Slged i TP S, FRI&d I
R A amT—difch & 99 &l dgdR Ja1 o

: .,
-
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Duty of DWF

Doctors Welfare Federation (DWF) f@th siqext & faa & forq dgt, dfeeh

R WY &3 3R GHTST o k1ol & flq vt h1H ohidl 81 39h $o I
thd<d 39 UhR &
1. @y fifa 4 gafera urfier

DWF ag gfRffd oedr & for siexi it 3 w@re Hifa 9= & fae gt d@red
Wehrl 3R f[Asht Wy gisHnsi § UR iR uRafRidr am & fog game i gl

2. 3TTdehTen= 3R THIIeh WA gHd+q

TS 3MTUel, HgMRI a7 3 WY Tohe o JHYT Slaex] ol UiAferd adr g ik
2 hilR hi, &8 S T STH STRSchdT thibehd TSI hdT &

3. OelaR fard ik ufreror

DWF 9T 3R 3iq¥agid Slaexl & feig fRafad ufvemr a3 iR erimey smaifeia
ST & dTfch IIehT deh-Tchl TR URMHeh i e |

4. St & forg @ Amfesi

SlaRl o AT Icdted, gHet a1 faare 6 f[RAfd # DWF I8 I 9gradr 3R
TelTg UG hdl gl g Ich UteR T hl §HTY T&H hl Ueh HEaYUl chded g

5. Afderdr 3R UNeR geui it Ferar 1

DWF ug gfAffa &ear 8 foh i Sru-t dar # Afderdr ok dgiar
HTFehl ohl UTe hel TG hl Tg hacd WRT &5 # WRIET 3R
frrafiaar s=g w@an g

6. GHIfSIch WA AT T UTR

DWF chael Sfeel den difd 9t &, afeen amfior iR gt &=t
o Wy A iR SINReehdl thalm & T shrfshd IaTaT ¢,
difer AN vl WesdT, &hTerur 3R I/ FarRur &Y SHeRT
A

X
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Membership Plan of DWF

Doctors Welfare Federation (DWF) 3= 9sft Sfeex ifdat & foig smame oiR
Tdiet HaRIAT &IH USH hedl g1 Tg TSI Slaed chl o <hl MIAfSdl, gehsiig
3R 3= A1l H A g7 ot sraaR dt 81

1. National Life Time Membership

Fee: 314,999

Th IR [ech e Silgd R & fg DWF &1 9@ s+ a4t I¥a eik @l
hdehHl H YRR TS & Tt uScy 3R 19 Ut e |

2. One Year Membership

Fee: 32,999
chdel Geh ITel oh folQ Te&gdT| Ui&Iur, YR R SHA1ST wichiH T Ugd|

3. Five Year Membership

Fee: 39,999
Uid ITet @b foid DWF a1 9e& o+ | geft ufreror ofk Ge nfafafest & A ameTi

4. Associate Membership (Limited Offer)

Fee: 500
gg fadw s 30/12/2025 da aYy g1 9gaifl e & &9 H TeT hl

Tidfafeat d 9rT o
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Organizing Strocture of DWF

Doctors Welfare Federation (DWF) bl SiTa-TcHeh il 59 UhR ST 14T @
difeh SfeRe3l chl THEATST chl UHTEl dRich ¥ ISMT ST Heh 3R e Yo & &

T he eh |

1. National President

G & W iR Hifd Maken | T TR ux DWF i e ok A 9a &=ar 2|
gl T SR AT o hrHehIST bl TR

2. National Director

TIT& <hl M 3R aietrsht o e | fasiy aRkatesrer ok g siferamt
ol Ad |

3. National General Secretary

G h URMYeh il bl aTer | HeRIRAY, d&h 3R aXdTdSli ol Tee |
3reel 3R fAdere o ggan 7 Hfifaat o foharaa-i

4. State President and Council

U g & DWF &t afafafera) g R o= Hifadi 8k srdehat o1 Gare |
IT H Sl hl gHET3T vl I 3R FHIYE | Heg Tl

5. District President

fSIet TR UR WIS T Aqcd | RATHI Sleke ohl SiieAT 3R Tidfaferat o1 a3
T IR AL AJcd hl I Jgl Bl STHhRY ST

6. State / Regional Coordinators

fafera &=t | e o1 guYe ofR Arfes|

QAT STl i TaT § ST 3R hrishd MAifSid e | #egl

7. Associate Members & Volunteers

e i nfafafdat § ggatr ofk gudq| wrfsd, &g 3R SIFRechar SifvamET &
WY

fArsepe:

DWEF a1 ET1&HTHe ST AsTgd 3R JAfId 81 I, I5g 3R el TR WR Ul ol TE
faure ag gRfYd ear & fh Sfael Sl THRITSH ohl IH TR ISHIT 1Y 3R W@y Jar
H YR 1T ST Hhl
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2’ Join DWF

© (Be a Part of the Change!)

o Doctors Welfare Federation (DWF) & 2mfAiel gl 3y fath
Uch UG gl d-d, dfcch Siaex THa™ <hl SATaTSl 3R 2Afh o
S 8|

. 39 DWF & o1 grudie

. BIaex] o AfYRRT R f3al i &M & Yrfiert|

o RN, Tehely IR SR F 3G

o Wy Hifd 3R GUR H NS <hT Hi<hT|

o JEN 3R AT TR WR Sl oh Aedeh I ST

. TS 3R WY a7 § GhRIHSD d¢ald A ahl TR

~/YES BANK

CM] DOCTORS WELFARE FEDERATION
UPI ID: yespay.bizshizB2482@yeshankitd

Scan this QR Code with any
app to pay me

Powered by
SHine LI
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*Doctors ke vicha Foq

“3rql <k fga & e Mt 3= 1 g1gw”

3751 & gAY H RAfhcdr Sira s ATl § TToR @7 8
YA Gd1d, I SodgH, 3R GHIST i 0t &
s Uoh fifchcgas fARaR SOt darstt § 1 384T 81 89
y a9 3 Rd g fh gAR fgdl d e gaRr Rifhcas
J ST dei| Ui Ueh 31 U AR W TSI gidl g — T

. o o] v

' 89 WA 3Uq TS o 1Y TheH & hed A Id B
Dr. Rahul Barwad &2

SRR &M SITdT ¢ foh aigd & Gt fRifehcden Ta & S1uey af edd
g, ifchT STd W 31FT TG ANTGIH o bl d1d 37TdT g, df TS g S
& | dig dg e&dT AT 81, TISATHS Sdehl A MRT o1 g, T JfYhR]
hl @S H AN ISHT—HRT Ty diffd @ Sar gl
ORUMMAIEY, G184 hHSTR gidl STl g 3R gARI Arifadh 2ih faer
STt 8l

e IRAY, e fohelt Uah afh oI 8l gidTl ag g Techl TehsledT,
ggaiT 3R Tfchy vrfieR & g 9=k I9d1 g1 afe g9 T1ed ¢ foh gvR
feq TR B, dt 89 had SEie &Y 7el, ahrer oft 241 g

I 317 747 g foh §9 31U+ &< Sita- hl SiiRl i digeh) SI&-THD
nfafafeat # Gfcha vriieRt &l Su+ fgdl ohl &m & Ay qa’l &R
R 7 Sl — g St 3¢ | aft gaRT Rifchcdes avf as=h, TRiga
3R IR &9 Tl
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““Doctors ke vichar

A

IS TUeU 3R afehg urfiers
Rfhcar &= 9¢a gu & @Ry &t YRR W@ ¢,
el ude Rfhcge @ 9sdr, darva iR Afdw
fSerst hr sraer &Y St g1 39t UshR, Rifchcgent &
fgdt hr e ofR SifderRl fi Rem gq fafay dueq
fed fhu Std €1 g7 9t 39 Il 9 WihR hed &
| __ foh I gARI GHES ol WAR HR UATHA & THE
Rofferdt @ ISV, AT Sifeerarstt & wgaiT &, Td
Dr. Rahul Barwad Eﬂﬁ\'ﬂﬂfﬁlﬁaﬁ?@lﬁ?@l

foheq T8 UgH I 9 ¢ foh sifdemisr vy R W dirs i fafafda
q gfcha ffehl A9 ¥ haRid g1 59 ST @i, S&ehl H 9RT @i a7 et
e, R 3UHT Ad U¥Jd heA hl 1 31l 8, ot ifdehax areft s gd 81 oA
TR STUETTSAT ehl ¥R dl IgdT 8, cifchT SHeh! ASIg! h folg Sf<hild aiTa A
ferar g1

g ¥ SiTd g foh e i 21k Ik et i gfchaar & fAfga gidt 81 afe
&R Rfhcge st PR gugt, e & &al § Gg9IRar 9e1g, df Tire-
3R Gyui AT fraternity Ugel ¥ gl 31feieh Tk gRITI ST g7 Qg o faal
o foIq 3Rt =181 a1, dt chael IWHIE @A & H© gl dgeldT|

Tireq fordl aafs a1 diffg ggg o1 8l g1, a8 drfee da-n R En
gt bl URumH g1 g1 a1fey fob aafhid ek Uster caeddredt & dasig 3=
99 & ol gug Mo, foaR arem e 3R Siasgahdr us+ iR iy dfkh o
@S Bl

helel UM QAT T a1, afeig iR GgHiiiar gt Tia bl srda Uae
el 81 gt Tl Uehdl 8, To! fAfhcder THTST <ht 0fh ol e 8|
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““Doctors ke vichar

A

@ Rfhcaent & MUt eagR o1 geaar uRder

WY 9dT Ueh TAT & & Sigl dAFddl, ool 3R
GEINT hl AT FIH HgaYUl AT St 81 Ui 31T
o gug § Rfchcent o da a1 aTdTaRor Uga SiEm dget
3R dgréynf =gt @Il uget & aHg d aikg Rfhcges
3O YAl & RS Al Anfe o 9, I I7UA
ST g9 H Td HggH hd 1 I YRR RS

S Rifchcaen off oroa el & ufd TEd gl W@ ¥ SR
Dr. Rahul Barwad gq@';ﬁ-@ﬁangwawqﬁ S

3q g URGT ehTth! Fel AT g1 WY Rl R I¢d AT &ard, 3fideh
IR, AfAT Iare, ik st arfdal & wRor [Afdhcde aR a=a & &4
g1 Ud H MUl Harg 3R Wia-THeh Jgid hl hHl HggH hl St 81 hg Rl
IR g ¢@+ ot Aetar g for alkg Rfhcde sru= ug 3k sra o1 a<ia fea™ o
I 8, dol S [Afchcden U+ fURT SR STHT™E &l e & fow difag
TG heT UHE hd g1 URUMHEIEY, i d1drarul # 31 3R STHgsidl 34 &l
STt Bl

Fft-peft g AT 39 1R 8 St & foh &9 ek &Y vaAT ) FHwIR Us STt
¢! Rfchcadhia Tar, St U Inffes T 8, SUH Afhild dAd¥e 3R 378 9
TG gl SiTd g1 399 Aft-Bar i urasn wR H FhRIcHS g9Tg uSdr g

iR off, B8R T8 dER ThRIHS o &l Shs Mfchedl XU 3R dTT O &
Sigl aRks Rifhcad o off o= srga ik I @l fammar € dfed €, ofk &fas
fRfehcsen 3TenT QT TR i §Q UG ehl {IeHT SH1Y I@d 81 U8 ®IHl IR A
hadl hd &R Sgar gl 8, dfceh ggl EUdre I Algld Hl IRUME™—Ie o+
ST 81 A ot oft 33 Weréyu ararervr s are fAetar 2|
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““Doctors ke vichar

A

37TST it 3MaTehdT I8 & foh aRs 3R *fas =i &
Ul AT SR foimeiRal sl HehRTeHen gfe &
gagll akg RAfegs s sgua @t sifdar 8,
gfeeh AR &1 e §91¢, SR gar Rfkrcge sua
foart ot sif9\T 9 Ag1, Wt Jra-T 9 ugd Rl
Al I7 GRIT H 3R Hdrg, JganT 3R dedr ol

i GE&pfd o+, dt 9 chae MUl FIgR UM dfesh
Dr. Rahul Barwad  fchedl daTt ol &R +ft 5 Samsal et gu|

3fdd:, ga Ol ot gg gusrT ghm foh Rifchcaes a8 aiks g a1 wfas, 3T
dIed U &l & - Wil Jalad W a1 UeH HeATl afe g7 Toh-gaR hl
WM &h3d §Q ATY h1H e, dl Tg UM T chdel HaT hl HILGH @M, dfceh
41T & foig oRom o1 @i oft a9
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*Doctors ke vicha Foq

UdidAl

Afgehe chex I SAYRUT YRT H <2Aehi & T
o1 v B 81 gg g8 g & oad Rk
faioe SO TFAT SR SHd h SMTUR W
g eh el WR Hg<h gid &, =1 foh o= I
garerf (S IAS) & Sifdekal & #remH @
WY UMY IddT 8l

k. 5.
Dr. Rahul Barwad

Af2ehd e i A8 94 a1 W@r1?
* 1960 § %3 WK Ifaar ik Tag &I gfafaat 7 sifer sfear aAfsaa
gfag (AIMS) a1 $fea Afsae Ifadst (IMS) S heR 6t RAwTRar &, wAfera
3q deh fehaT=aa g1 g1 &
o WdAal & gd Afdeet dhex o1 S 1947 & gare e f&ar mam 39k a1
WY Iq1 U§Ye 1 31f¥hR |AS Td =g uRnmgeh ifdaRar ot ¢ fear
T
e TR 7 IMS &R & foiw 2015 o gHten afafa afea & off Afha 2019
% S1G ¥ I hig 95 el g3 3R 3F H TRAR 3T FHIE R Isal &
T9-9RIfRT R @t 8l
o Il 3R e & S gy, Hifa FuRer & aoifos s fi w,
3R Wy Jarefl o UAMEH H URERIdT/ufdwayf 6t Y, T semd gl

o RAfhcT & F UMHRRT Ada I21 fAwst & gy @ fSg depsiidhl I,

TSI chl SRXd 3R dredfden Wrey gHIfadl &l STFaRT 81

o JTHIT 3R fUws &3l # Siqed &l dATdl 3R Wy AU sgar s+1q Sl

gohift, ifcr Afseret chex & falw gfder/fSwerRt aa &t S ahd! 8l

o Wy fifadt a1 foharage s1fde aragiRer ik STHIAT ST R sutRa

g [Oa s & urefeiar sk gerar &t smdt| Pg 30
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““Doctors ke vichar

A

o HiRIR M/uatafd 3R 3MTeptich URMES fdhed A & WRART Sl ol
A F¢i 3R 3 317 &l (I fAsht dfeed) dht O o»d Tepiva gii |
o HEMRI &l AT a1 3uer # fAAVT A & SRUT a9 3R dgar Ufdfehar

99d gl

*AfSehet har & dvTfaa Jaea=/gAfaar

o UMM HhEl o [l SifaRk<h UfIeor Sie<t, gt Siaexi & g 3

USie T oileIAY hire Tl gid 8|

o AfSthal thex 3R 31 UMM heX (IAS, State services 3Mfe) & &=

ThId 3R YUY <hl hidATS 31T Tehdl gl

o g ISY 3R AN suawn F sea@ & fov dar T8, Soad [iaesHa

fohar=aa=T hY SMRiehT; ASTHITdh TR UR AT Hehed ahl YT T 1T =71
gl

o gRSeRgd/Ucafd # dqra, 3R ufchar ch HidR SRISTehdT hl GTa-T—ahs

IR iR SelTol oh VI WR [Ath UAdfAch A | 3R 31U Gl 6 9 X &l

gohd gl
o TOTyHl, gfawralt 3R dd eiel He g heAT Ak R, AT Sleed
6t Rl oo SIfdd g gendt 2l

IELoa]

Af$ha her hl TUAT Yo gumH! 3R fokga ulkad= & e deg @y
&7 § HEdaar, s&idr iR URefdr ol Je T &1 I8 T had T Wy
a1l ohl HSTegd 1 GohdT 8 dfceh AfSchel Uthaed ol Hft Tgl 9w 3R
AT <R JXAT & GehdT g1 dAfch- §Tch folU Aoi-ideh sTd1Rif<h, Hifd & ToedT,
AaifSra uferor 3fik aredfae STl ! GHE™ &l 3TaTehdr gl
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*Doctors ke vicha Foq

Epigenetics and Health: How
Lifestyle Shapes Our Genes

Introduction:
For decades, scientists believed that our genes were fixed
blueprints dictating our destiny — from appearance to disease
risk. However, modern research in * *epigenetics** has revealed
that our genes are not set in stone. Instead, their activity can be
turned “on” or “off” by environmental and lifestyle factors. This
revolutionary discovery has transformed how we understand
Dr. Manish Khandelwal  health, disease prevention, and even inheritance.

What Is Epigenetics?

Epigenetics refers to the study of **heritable changes in gene expression that do
not involve changes to the DNA sequence itself**
DNA provides the “letters” of life, epigenetic mechanisms decide **how those

. In simpler terms, while our

letters are read* *.

Key epigenetic processes include:

o DNA methylation:** The addition of chemical tags (methyl groups) to DNA
that can silence or activate genes.

« Histone modification:** Changes to the proteins around which DNA is
wrapped, influencing how tightly or loosely genes are packed — and
therefore how accessible they are.

« Non-coding RNA molecules:**
expressed or suppressed.

« Together, these mechanisms determine whether a gene produces its protein
product, influencing how cells function and how the body responds to internal

These help regulate which genes are

and external cues.
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A

Epigenetics and Lifestyle Factors

One of the most fascinating aspects of epigenetics is
how responsive it is to **environmental and lifestyle
factors**. Unlike our DNA sequence, which remains

largely constant, our epigenome is dynamic and can

change throughout life.

Dr. Manish Khandelwal

Key influences include:

1. Diet:Nutrients like folate, vitamin B12, and polyphenols (found in fruits and
vegetables) can alter DNA methylation. For example, diets rich in plant-based
foods may help regulate genes that suppress tumor growth

2. Physical Activity:Regular exercise can lead to beneficial epigenetic changes,
improving metabolic function and reducing inflammation.

3. Stress and Mental Health:Chronic stress affects hormone levels and can modify
the expression of genes related to mood regulation, immunity, and aging.

4. Exposure to Toxins:Smoking, pollution, and alcohol can introduce harmful
epigenetic marks that increase the risk of cancer, cardiovascular disease, and
other chronic illnesses.

5. Sleep and Circadian Rhythm:Disruptions in sleep patterns can cause epigenetic
shifts that influence metabolism, immunity, and cognitive function.

Epigenetics and Disease

Epigenetic changes play a crucial role in both the **development and prevention
of diseases**. Abnormal DNA methylation patterns have been linked to cancer,
diabetes, cardiovascular diseases, and neurodegenerative disorders like
Alzheimer’s.
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A

For example:

« Cancer: Tumor cells often show widespread DNA
hypomethylation (gene activation) or hypermethylation
(gene silencing), leading to uncontrolled cell growth.

« Obesity and Diabetes:** Epigenetic changes in genes
controlling fat storage and insulin sensitivity can predispose
individuals to metabolic disorders.

« Neurodegeneration: Environmental exposures early in life
may epigenetically “prime” the brain for later dysfunction.

Dr. Manish Khandelwal

The Inheritance of Epigenetic Marks:

Another intriguing question is whether epigenetic changes can be **passed down to future
generations**. While most epigenetic marks are erased during reproduction, some persist
— a process known as **transgenerational epigenetic inheritance* *. For instance, studies
in animals and humans have shown that exposure to famine or stress can affect the health
and metabolism of offspring decades later.

Epigenetics and Personalized Medicine:

Epigenetic research is paving the way for **personalized medicine**, where treatments
are tailored not just to genetic makeup but also to the patient’s epigenetic profile. Epigenetic
drugs, such as DNA methylation inhibitors, are already being used to treat certain cancers
and are being explored for other conditions, including mental health disorders.

Conclusion:

Epigenetics bridges the gap between * *nature and nurture* *, showing that while our genes
set the foundation, our lifestyle choices write the story. Through healthy habits — balanced
nutrition, regular exercise, stress management, and avoiding harmful exposures — we can
positively influence our epigenome and promote lifelong well-being. The field continues to

remind us that our health is not solely determined by the DNA we inherit, but also by how
we live.
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fawg: wrda Rferear dar (IMS) 6t == gq

89, 39 "M UE o 3igex, Ul thad Teh UEGR oh ©U H gl
gfeeh R i Wy Uunell & A Aigei d wu d @@ e d s
¢¢ ST, Ueh ST 3R AT 3§ ST & STasie 9aT hed I8 &l

S 330 I §R SideX Uah Tg<t WaT o1+ offaR 3@ar § — H=ddr !
a1 feA1d e & drasle Yyl SagR &l & for fasm e

' YA 3R gAIER Fg &l &g — R R ot et 7 Tt S
Dr. Manish Khandelwal wna;maggjjqzaﬁm@

Hgicd, Siaexl ol Uit AF &t WeT g1 5ia fohdl Sierex ol STUHE giaT @ a1 39

YHRIIT ST 8, STd dg THT <hl ST 9 | SiidT 8 dd Ig hdol Af<h i gl
dfceh TR 320 hi TTRY ATRIT Sl HASIR hdl ¢

31TST YRA oh SlaeR 3T ¥eh d-1a | ST 3@ &1 Adeq, saikait sik s
JdaTeet ohl 82 9T 8T &1 s IR TTSIUH 3R chetaex 31U+ gaiTs fexamd g,
STl bl STTHT hid & 3R GgdNT chl SIIg &dTd H h1H hedid o =Tdlell H
fedr 5ig @ ¢ — al kel ARGk IR — U Y& 3R TRETUT h chls S dF
ol 8l

STt Sfaex 9T H 1 o 38T 8, a8 ifd I Ha Jar e

VR ! I W & oIy Ik et 1 Q1 @1 e gl
Qoh LT Sk T 31 g WY AT, QMid RIS 3R ULM<h g

&Y Sl gfaem wgl, TRAT, YR 3R T ! 71T hid g

YRd H Sfdex §994 H IO ol oY 71dT &1 THEEITY & 5.5 a9 — A9 ugrs,
Tyt 3R [ASh Sfiae 1 @mi iR gaEt/gaed i 3 gy 6l ugrs — smurd
fefaat, Hieg dl 3R IaR et § 9_Y g8 | disi € u & gget 2-3 @ i
JORI — A, 3 3R YA JUuT & Y|

Pg 35



Dr. Manish Khandelwal
YR @I IMS T ITaRgehdl 1 &

““Doctors ke vichar

A

9 deh Ueh Sl TdT & T dOR g1 §, d9 deh I94 10-12 T
AR Hega- 3R N1 # a1y gid & — ok fhr oft g+t gwdor
WG o &G I ST, IYREM 3R WY T UTHAT hAT USdl g
Tged, WRdg Rifthedr dar (IMS) Shae T Ji T8 — ag AEY
3TIYhdT g

for IMS & Sfaer 31U+ gt dF A Sarsield 91 Wd 81 SRR R-
Rferciia sifder sreudral, ey srfgkal ik fifaat = fFofg ad
g 0 fAufg & dig Sfaet 3k 7T &t uaifiad e §, R o
ardfaeh Rfchcdta gHsT o 31919 8idT 81

WY hael UG Tal, o aaH g — Srad fasivarar, ddear sk srga simasah
gl

Blaex U fRAfda, Agmrt 3k Sy dehel @ Ruea & fow ufdfea gl € —
SRl &30 1E ST Bl

R-Rfrdg sifdeRal grr forw e fFofa urr: ardfae Rfecda ik A2 &
Al ol T8l gerst urd|

IMS hex gRAfYd & foh sreudrell, e el 3R ardsife @y sifagmt
ol A a1y RAfhcdeh Hi|

ST TS ARGl BT ShiTT 3R FGRT & <&fdl, URSRIdT 3R AFIdT
ST

IMS 31t TR 3R Rifchcar Tl & 19 Gal &1 BRI Bt HGMRT, SMUaT 3R
3TuTa RSt & sgar ga-aa gfgd &t

gl Siael ohl 714 oh TTY ich 9T | 3T i URom ettt

U4 W UMY § T, SaTece! 3R d3fti+e Aifa-FHfor &t sgrar ffe |

SIR| I FAAM daTad! IR IS garal 9 gRe et

IMS pr 3rifefer wga

IMS T RATYAT charel TIRAT AT i, dfceh J0IfdeR snfefer gur o ot fawg g
HH1E] Sl Sga IUANT: Ulfed IMS HfderR) o= 3R JareHt ol faderyul IudiT
gRAfYd N, oD TR Wy Jisr-1sl # Uy ge|

SR T SIS 9T T UR deTi-ch g&deid 9 A7 hl JAhUTH T, ST & ol
Y giNt 3R 27 T WY T G|

SdEHdl # gieg: @y sHaEn &1 o § F fimR T ok ifdes ord emar —
S GDP 3R anffer f@Rar # gfeg gt

AfSerer gReH ot McaTeT: UReRl T dLlar @y une faesft fayma semgm, e
foraft T S S
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o ST & Ed H HHl: HreeiHdr Wy Jarsil il qure dea I st
IuaR R fAefkar geift, g amiept & 9t s gt

o G&U H, IMS @Wreg &t Wd Tgl, Fawr & uRafda e — ik wRa &
faepfla IR 2047 AT ol GRIH FATI

o IMS &1 ISR g9Ta

« UIEAYU WeRF Yol dh GAF Ugd: IMS fdert amior iR
ST &3 deh Rifehear dard gAfga st

o STFAT T fAYTH TS: STd YA hT Aged Sl hl, dt TR 3R
AT s, Fed ST 3R Wy JF & o9 Ay weigd g

: . omud fRAfaat & @Ra ufafrar, ggm, a6 a1 emuer & THY
Dr. Manish Khandelwal RIfhcehi Aqe dvf SR gureh fAofa o g

o AfgeTs R =l &1 FeAftheron: AT R Y Wy wRickAT # 9eR Aqa @ A g X

gl SR dTeT w@TRg Y|

ARATH FMYTRT WY T&Rfd: IMS YRR Twsdl, IhIhuT, ARG Wed 3R Sig=Rtelt

A R AT ST TATGH |

. g R 3R TP STcHfayr: <ragul SR Hdaasiier W umad g6 § Ay,
Gg&Id 37 UehdT i T

o 39 UhR IMS hael HAST &l gl, G o dhl Hft TR _A — TWHR, Sl R ST & &g
Tolgd 9 S

Hgleg,

WRd FI AfYh W Aga — I @ dae SAARRT o — 91a Tor =Rl mmafaes seR argdr gl

1962 &t Harferar Ffafd = off “dhdla Ty dhex a1 IMS” 6 RwRer &t oft difes @y gemas d ga=ag

3R ARl 9¢ | T8 gl g 3msT Hft UdieiRd 8l

3 HY 31T 7T & I9 g hl AThR A ol

gfar ¢ foh YR sru Rfdhcdenl & @19 @er 8l

& gaT STaex I8 Hggd e foh I8 IF I§ T 3R JRET 3T &
291 gg ey fop St Sfiew s=rd €, 39 TRET 999 SR &

&9 U I1ex e aed € foh poar wRdia Rifcsear dar (IMS) &t wmaer 2ffer sar &t gpur e — difh
VR &l WY HILIT ASTgd g, Sl hl TRAT RIS 3, 3R IF W@ §d THg |

“3TTR laeX TR &, df 32 W g1 "Bl Y TLhM, 330 Y S|

TR RAfhad da1r — Tg h 3Masaehar g — @A & fog, 7RkAr & forg, sar & fog, g9fg & fol

IeR,

(&Y. 7wy @3ar)

Agrg wfaa

Siaed dehar e (DWF) Pg 37
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ST RS HLIST Sleh BlehY STEAdTeT H STgY -ieherdT ¢, df af 37eFeR shgdl g
— “glered G, 31Tt JIar ¢ |

AT T=aTs A § foh o11ST o1 TR ey e <Ig) dfcsh orehT gaT,
AT 3R e & foean gen S § |

WRA S forerrarsiier 0 & e SJereT hi 11g ¢ — Tehi 3/ |
Ao a1t A Sg WE & S Tehl §, <l Tl ol o R ¢ Iohl ¢ |

Dr. Satya Narayan Yadav

SR 9T, ST G, Wfehe Siareil ohl T, STEAATA! ol ard 3T faeq— agt 20 |1
TR ¥ T |

1. 20 |11 QT f&%ew, 10 1 96 eterd

3T oft TR STEIATE! ht AT & Rk YR STEREAT UR STTETRA ¢ |

STel ugal ford) fSremm eraTer it OPD ® ST 200 HST 31 &, 37T agl U=m 2000 9 off
TS |

AfeR TiRe? et YR | hg SHTE 10 STeel ohl ST ¢, IR Uie &k 4 € |
gRorm:

. Sl W AT g

« TSIl R}, ST ol RIS

o Q3T <l Turer H frere

STal ohTH S THT 96 ST U wHAR 7 S¢— @I Ura ohdl TP

2. Duty Hours AT g Written s gt

o T Sl & foTT i3 aF S 37T el |

« Weekly off, night off, compensatory leave St =Sl WR shis W 3T &l |

. Teh SforaT foem g—

o “TOST R Y 31T, ST ol SEAT Bl T | =g &l 48 U< T SN @7 2, W1 7 | gt 1”
. ToeH Slaet @ 7= S WwiHy wedr e,

o W3IH I % FIH g ol |
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3. PHC 3R CHC - 18T 1-2 SR Gt gf-rar Surerd 8

VR o JTHIOT WY &9 i 318l dig— PHC 3R
CHC | @ifer1 =g ST1g PHC | Ok

1-2 Sl grea gl

Dr. Satya Narayan Yadav

R &

. 24 9T AT AATT

. OPD

- Emergency

. Delivery

« MLC, Postmortem

- Meetings, Video Conference
. Field visits

« Administrative work

T I Tl 1-2 Sl 9 99 g7
21 | T STeiifehes g1, TS Rl AT ¢ |

4. OPD # *ffz 3R ST_aT &1 TRHT — “Doctor Late Hail”

. Sfdex 5T foRdt emergency a1 MLC ¥ %g 9T €,

. WOPDHMieag NI

. ST ST @ o STy SeEeh X W 3T ¢ |

. TR It BraT & ST 3TeRIR Wil | fetean g—

. Slaed & RIaT® T, SIgaHist, ARdIe!

. FS AT T, WY YAHR ST i TSHI ¢ |

. Tordit ont &1 fowera for Sfere = et T ot 12 w1 hl emergency SISt &t off | Pg 39
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5. Hifzar ok GRaR hl A5 A - Doctor gA2M Villain

STe Slckex YREM T <A <hl ATl dhd g 3R gdlel W SiId 8,
ar Mifsar foradr g —

"I g Slaex = AT Big gedict hl”

ifcrT & peft 81 fegar—

"24 G2 H FET & TG dBIRT g SR’

Dr. Satya Narayan Yadav 100 #RisT & & oG ER o CO”CIPSG gl SieR”

Hﬁl‘l‘é— SlceR g3dTel At o oIy F8i ehdd, 31Ut AT g S UR ohd g

6. Doctors &Y Mental Health — Tk 3erg! Ima}
o TR SY¢l, Hig &l T,

. TTdd agR, 4Hh!, fgar—

o Hic Y feT=rat gt avg st

« Anxiety, depression, burnout sIgT
« Family time @&

o GHTISIR Sita EeH

foRR off 379 IFla—
qEHI3i, empathy fe@msnt, best treatment &t
R Y 9T 82
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7. "Doctor Bhagwan Hai" - 31 & arfiw =181, @ a1
g1 6

37T Tf Sfeex hg & — "H3I WA Jd hgl, 39 g all”

dl Ik U® &< fdur giar gl

Hifch ST Sidex UhdT g, dI gl SITdT & — “ S TaT Uchd & e’
" J HAT e fepare”

Sl UM g — W, HIg, && 3R HIGA1SH aretT|

Dr. Satya Narayan Yadav

8. Doctors UR sr&d! fg4r — ver varag 99

WHO 3R IMA < 3aR—
YR H 3 & T 2 Siaexi ot 37U+ hivax F 391 a1 gHeht ol AT AT USdl 8

2O Siqe I HlEe ¢edl 8, 8 d&dT 8, burnout gldT g
9. reH gurRA & S8 gFma

Post Creation:
e B PHC & o\ @ &H 4 S
e WCHCH®mA I A 10 Saex
o foAT STieRetls 24 ©¢ Iar

Duty Hours Regulation:

o 48 ©/Idrg <ht HiAT
« Written weekly off, night off, CL

Administrative Load Reduction:

. Sidel ¥ R-Rfchcadhia Rl g v
o 31 Administrative Officer &t
Safety & Law:

« CCTV, security &It AHfard
« BlaeR TR AT non-bailable offence & Pg 41
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VIP/Media Regulation:
o fom argafa sreadrer # uder ufdsiferd
Mental Health Support:

« Doctor Well-being Program
« Monthly counselling

Dr. Satya Narayan Yadav

10. fAsepe! - “gH WTaT= Agl, 919 9=t

Sidex AN &l 3% 8l
3R gl & T, dt WY AT Wal gl il

Healthy Doctor = Healthy Nation

Slae Uch Ychl g3IT warrior =
St 3ot 37Ul Hig, Y@ R UiRaR ATt
foreft eSS hY ST s=ITaT 8

3MTet] R N9 31T 3T dTe Sy,
3R Sfeer UehT g fed—

e, IfQ@T:

gl Mg 36 ¢ 9 ST @1 8
foret 3R <t fSiert s=m & fog|

Let's respect our doctors, not just expect from them.
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Sl T WRY R MTHgdT ;
Hthe hic & NS R a=1E” —

uR=a:

ST Y TATST § Ueh 3l & =0 & @71 511 § — Teh Q4T aAfwh
STt Rl T &< ferar &, St R g1t § 9dT dhear g1 Afh st Tthg
e & s Uah T goars Rdl g, Sabh aRd sa g ad gidl & —
. Sl & AFESh R ARIRG WAl 9Rd # Sl & d
dad: S R R N sraman 6 9ot gea1d 59 919 &1 9dha & 5 goR @reayoreh §
hel Mg WAt g

HepI a1t dA:

e 2016 T 2019 & T YRA # 30 Sfae Y MTHSAT h A &of fhy MY, 594 I 80%
$ 39 40 a9 G &H ot

o WTRI-HHIT H ITHGAT T WA A STAEEAT F T 2.5 TAT 34fdh 8l

o Tfg Staest # g S &= YNl i gotT & Sifdes urg 7S Bl

o HRUN H A & — 3Tk PRI-R, Hic FI wHt, fehcffeh gara, Hrd-siar sEga,
AT ch WTRY ahi s heich, 3R STCHYTT ITYHT hl T ITTserdT |

o Sl T Ak RSN 8

3rafer <d1g 3R Ukt (Burnout):

SfRR AT She-Hg o thadl ofd &1 dR S¢t, T & e, iR wlistt &t miery
ATeh Y T IS8T hRUT §41

HT-eh TTRY ehi eieh? AH TT ST

Jgd-8 Sl g chl AFeh WA fBUTd &, eRilfch 378 €2 8lidT 8 foh ahal o1 36 “ehHIR”

gAg g7 I UaR BT IR 3R 7 U2

ST UgH:

Sl & UTd Faredl 3R AT HIYHl deh Ugd gidl 8, Sad g & ugrE fden

gTdeh Ifed gid 8|

31eh1&Aeh 3R ufAeTuT <Al <aTa:

Afeee BF iR Ee Siaex FARar wiensit, ufauifar ok aRst & g & w|d €1 &8 IR

It a1 T oft e T usdn 8| Pg 43
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HSATTT JUET:
AT WY ] R RN TR R TfiRar @ =gl fomn
ST “SleR dt JSTed 8Id 8 — Jg IId s I8! el gl

9Rd <h fRAfa:
. Wﬁﬂﬂwaﬁfﬁmaﬁa%
maﬁmﬁ—gﬁ:ﬁ Gﬂﬁaw_s"r?man

o 01T 3R e SR ol Tid IHT deh IR ST el TSt gl
o OFY%h WRY YT YOI ST 9 & SRR gl

o Jga-Ht SMHEA RUIE & g1 gici AT TeAd axich © &of <hl STIeit & |
o HRIRA TR Idied 3R RN gd1d 319 &l

g Ot ver aafhra el T8

. ST§ hi5 Slaex SIHGAT AT 8, df TG chdel Uch Hfh chl Aol dieth THIST hl 8RR Bidt &l

. Ueh Sl Sl AR AT e w811 Y gremm 3R IuAR &Y Tra st uIfdd el g

o a1 Sfat 3R B H e 3R fA1en &1 Argter thetar gl

« TUTST T fIYTT STET 8, 3R Siaexi o forg 9 8k o} &féa a9 STram 81

. YA &Y T & heH

Ak WY grdT:

&R AfSehd ahicisT 3R SUdTd H Mu-g shrsgfenT 3R Juié fOeen wifug fhu Sd|
Faffq a=fas @=a srE:

Mrde ik Rifhcen! & forg Tra-aay W feuM 3k Wd-<taa 6l Siia sifAard &t S|

&M & He 3R fasm:

Sl ol Ifd IR iR gfear fAd, arfch ARIRFAFIRIE Uep= od g Fhl

3T iR Ruifér Qe

IMA 3R NMC Si8 TI Sl ATHEAT & HIHA T fasadvor e 3R YR <l IurHifaar
el

Idisd R 9&7 hRars:

AT, ISt &1 STUHTSHS HagR A1 GRITTI &1d o ATHAT UR I hRdTs gt Pg 44
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hoich-H<h H¥pld:
gg WihR fhar STU T “Sigex off S99 87 —
I 32 o Hee il TRd Us Fehdt 2

o SRR thl STHBAT Tch Gl TGl § — Tch 1 chl HId 3R Teh IUARhd!
CARAIET

o MR H SlaeX & IHIE Igd 8, cifchd Ich Wy 3R A ifd o g
SIF heH dgd hH 8|

o gfc g7 d1gd & foh Siaer qERI o1 Sitad s=md, dt g6 Ig gAfgd oham gim
feh STent 37U Sita GRI&, dgferd iR ISR &l

o Tifch Ueh Wielt Y T chig 3R vl AT gl far ST Gehdl — Sldex aht ot
WRYR SWHI chl FEd 8|
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"S999 O AR IST doh... § d9 U 8l T ol
EamT @1 — fehehel

IR aht WHT BIg &1, g 8 A Teh dc-dieT <h
W 9rET... de! 3R folw agrR giar ol

Dr Jakir Khan

gTuT <kl Uk Bt Tfeer ot — ‘& gat ugr-ferar e Sleer R’
3R ORI a7 37U+ et
"q fohche SremTeHt Sife R o, J Jgd =T Weldl gl”

ctfehe. .. d AT STeRx ehT URMISTR ol § Y& g1 3ell Juy |
MBBS & ...

J9 THST ST SRISTTRY T 81! 81 Ugell Uigt ol Sidex giHT... 3T ds! gidTl
T T R at sehar 9T g1 Anfe’id &t ot I oft... ok & oft It A= A
Us 7 AT— Sigl 7 Jfasg o1, 7 IS, .. 99 997 &l Fdigl|

Afeh Top &7, &9 g Y gr-=r & NEET PG &t ggt e T+
3R TR HUY gl & F gaT

ot drr ot 98 u1 f& Rajasthan & RajMES
hictall bl I gletd it |

Uch-Uch Tt [T TIsUS oh ST ..

S ot d3F o). 3R Rare i IS o

9 chg dl AT Sgd HiKdher AT
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Bharatpur RDA & RajMES RDA k... 3R &R Doctors
Welfare Federation

WRAYR oh RDA 3eHel &= o d1q. ..

ST e oI Igd gQ ot

&9 residents & geh I ASTS dH-A4-49 § S|
3R d9 5T H Ueh UgATT a1 |

Dr Jakir Khan

fohR 8HIR Tk HgMfgH aRs, St 31T Doctors Welfare Federation &
National President ¥t & 3619 TR ch1H ahl Uga™EI.. . B &HdT UR 9=4T fohar. ..
3R 72t RajMES RDA President &= il U3l g & 91y fea|

7St ... H RajMES & Gt 24 eletsii o residents o foIg e & her fActre
IR

Doctors Welfare Federation (DWF India) &hT 31HTTS. ..

ST ¥ ot R 9Rd H— T8 In-Service Doctor, Non-Service Doctor,
Resident, a1 fthk AR UG Students 8 —THT & folT Ter alRarR Sim S1a @1
fohar T — DWEF Indial

DWF India 3 Slaed & I T ol AITER doh... 88 He, WR o1 rd ary
fear 2189 d=d &... O Sfael & faw 781, afces 39 231 i @y zgwn &

fera|
3R 31151, .DWF India &% geh gfaa 7&l... gk uRaR 81 b YEsaRT 8|
Qeh a9 5—feh 89 8 SieRR & folg Ws G|

* T SIMTTST g3 ... *
* 3STH AT aTehl 817 *
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Safeguarding the Mental Health of Doctors:

The medical profession stands at the frontlines of
society’s battle against illness, but the emotional
well-being of doctors themselves is often
overlooked. Their unique challenges—from

handling emergencies  to  shouldering
expectations—make mental health support not
Dr Divyanshu Nagora just beneficial, but essential.

The Emotional Weight of Medical Practice:

Doctors face:

« Long, irregular hours and sleepless nights.

« High-stakes decisions with lives in the
balance.

« Ongoing exposure to suffering, grief, and
loss.

« Stress from patient outcomes, litigation, and
administrative demands.

These pressures may lead to burnout, anxiety, depression, and
diminished job satisfaction. Trainee physicians are particularly
vulnerable, navigating both career uncertainties and intense workloads.

Why Physician Mental Health Matters

A mentally healthy doctor is more attentive, empathetic, and accurate
when diagnosing or treating patients. Mental distress can result in errors,
poorer patient interactions, and an increased risk of medical mistakes.
Burnout leads to early retirement, staffing shortages, and a diminished
healthcare system. Well-supported doctors are more likely to teach,
mentor, and provide continuity of care to communities.
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Breaking Silence and Stigma :

Despite these risks, doctors often hesitate to seek
help. Fear of stigma, judgment, or career
repercussions can prevent open discussions
about mental health. Hospitals and medical
schools must foster a culture where seeking
support is seen as a sign of strength, not

Dr Divyanshu Nagora  weakness.

Ways forward include:

Confidential counseling and peer support groups.

Policies respecting rest, leave, and reasonable work hours.
Workshops on mindfulness, resilience, and stress management.
Leadership openly addressing and advocating for mental health.

A Call to Action For doctors to fully serve our communities and patients,
safeguarding their mental health should be a priority.

Dr Divyanshu Nagora
(National general secretary DWF)
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The Critical Nexus: Addressing the
Shortfall and Systemic Challenges of
Medical Professionals in Rural India

Dr. Krishna Surela

The delivery of healthcare services to the estimated 70% of India's population residing in
rural landscapes is fundamentally dependent on the presence of the rural medical
workforce. However, this critical segment faces profound systemic challenges, resulting in
a persistent and acute deficit of qualified professionals. Despite robust annual outputs
from medical training institutions, the geographical distribution of doctors remains
significantly skewed toward urban agglomerations, thereby perpetuating a substantial
inequity in healthcare access and quality nationwide.

l. Systemic and Geographical Disparities

The migration of medical talent away from rural areas is driven by a unique confluence
of operational, financial, and sociological barriers:

Asymmetric Distribution: Approximately 80% of medical practitioners are concentrated in
metropolitan and urban areas, serving merely 28% of the national population. This
concentration leaves rural regions critically underserved. The calculated rural doctor-to-
population ratio stands at an alarming 1:11,082, severely deviating from the World
Health Organization (WHO) recommended standard of 1:1,000.

Infrastructure Deficits and Resource Constraints: Public health facilities, notably Primary
Health Centers (PHCs), frequently operate with inadequate foundational resources.
Deficiencies include a lack of reliable, 24-hour utility supply (e.g., electricity),
substandard housing for medical staff, absence of essential diagnostic and therapeutic
equipment, and unpredictable supply chains for pharmaceuticals. This compromised
operational environment directly impedes the provision of high-quality clinical care and
limits opportunities for professional growth.
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Professional Marginalization and Isolation: Practitioners in
remote postings often confront significant social and
professional isolation. This is compounded by a lack of
accessible  avenues for continued medical education,
specialized training, research engagement, and career
progression. Furthermore, concerns regarding external political
interference and personal security risks act as strong
disincentives to rural deployment.

Dr. Krishna Surela

Financial Remuneration and Cost Recovery: The compensation packages and incentive
structures available in rural public service are frequently perceived as insufficient to offset
the considerable investment costs of medical education or match the lucrative earning
potential available through urban-based private practice.

Workload Intensity and Burnout Syndrome: The acute understaffing crisis translates into
excessive caseloads, protracted working hours, and the burden of managing a broad
spectrum of undifferentiated clinical presentations without adequate specialized support,
significantly elevating the risk of professional burnout.

Il. Consequence of the Shortfall on Public Health Outcomes

The shortage of skilled medical professionals and the aforementioned associated
challenges directly correlate with detrimental health outcomes for the rural demographic:

Impeded Access to Essential Care: A large segment of the rural populace is denied access
to fundamental primary and specialized care. This forces individuals to either delay
necessary treatment or seek expensive, and sometimes clinically unregulated, services
from the private sector or informal providers.

Elevated Morbidity and Mortality Indicators: The lack of qualified personnel is a
demonstrable factor contributing to higher maternal and infant mortality rates in rural
areas when juxtaposed against urban benchmarks.
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Suboptimal Utilization of Public Assets: Existing
public health infrastructure is often inefficiently
utilized due to insufficient staffing levels and a
corresponding erosion of community trust in the
quality and reliability of services rendered.

Dr. Krishna Surela

Illl. Policy Responses and Strategic Interventions

To mitigate this intractable issue, the Government of India has
institutionalized several strategic interventions, primarily channeled through
the National Rural Health Mission (NRHM) and its successor, the National
Health Mission (NHM):

Monetary Incentivization: Implementation of "hard area allowances,"
flexible salary negotiation provisions, and specialized honoraria designed
to attract and retain specialists in remote and challenging locales.

Mandatory = Service Obligations: Numerous state governments have
instituted compulsory rural service bonds for fresh medical graduates, often
linked to preferential access or weighted selection criteria for competitive
postgraduate medical programs.

Infrastructure Enhancement: Targeted investment in upgrading healthcare
infrastructure, including the creation of Health and Wellness Centres
(HWCs) and the modernization of districtlevel hospitals, supported by
initiatives such as the Pradhan Mantri Ayushman Bharat Health
Infrastructure Mission (PM-ABHIM).
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Innovative Human Resource Deployment: This
strategy involves training and integrating non-
physician providers (e.g., practitioners from the
AYUSH system, and Accredited Social Health
Activists or ASHA workers), promoting multi-
skilling among existing staff, and leveraging
digital technologies like telemedicine to extend

Dr. Krishna Surela  specialist consultation reach.

In conclusion, achieving equitable access to quality healthcare for all
of rural India necessitates a comprehensive, multi-pronged policy
approach. This strategy must extend beyond mere financial incentives
to encompass significant improvements in living standards, robust
professional support systems, and clearly defined career development
pathways.
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We see the white coats and the
\ stethoscopes, but we rarely see the sheer
1 volume of dedication, sleepless nights,
and tireless study that stands behind
every successful diagnosis and every life
saved."

Dr. Amit Joshi

You operate at the intersection of science and humanity, holding the
hands of the fearful and delivering the most difficult news, all while
maintaining unwavering professionalism and compassion."

The medical landscape is always evolving. Your continued
commitment to learning, research, and innovation ensures a healthier
future for us all."
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Dr. B L Bairwa

s Al / TRARY Afsehel shictall # TaAUHHT / UIg=Et 4Rl el gk fohar Sran
81 §7ch Uy UASIEITY g1, afeh dfigget / stgmgaey / diegagy

gemed (02.07.25) W 7R 9a1dt I3 I8 81 THEEITY i Ugls AFd Siia bl
de gayrfad et 8l

28 UG dTdll oh U 3TaTeh r¥d aivgd gt a1feq| e Wg grdiEga 3k
3 <kl Ugrs 9 I gl, gg fohelt THETY TS ol hd UGl Hchdl g wifchd WY
FoHt & 19T § 7! SR 8

TAUHT gRT IFfieart i IRT ST A8t i Sl ehs it 3R TR Afgena
hictall H GATHH!, HiUgs! 4R IHicarl ol gk fhar Smar @1 g4 u™

THSIETY Ta1, dfceh deadl, divguaey, dtueaey st wde 3 gidt &1 374
I D AN o UTH Sieehlfeleh AT g% 18 o Aregw 9 diwadl i f3ilt gidt 21

TY T ht AfShd Pictsll # Slex TgrI a1 YAIRIYE MheR SI¥ gl R

ol Eraes felt gidt €, STt gHelaed/UHs! Ursushd & Yuidhiieier Tferor 3k
Turer T & foegpe AUkt 81 geh foig Ategeit iR disit Sidt i mesr
ORI UTH el USdl
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YR fRferear dar (IMS) - 311t hY smagerdar

WRd YA Fa1 & I, aFe ok smgde & S @ 81 Tgi di
Rfeca ugfaal dhaa R it 781, afcr 77 3R smer & oft
RIfchcar et &1 31T 5ie 3nYfeh Stia-giet!, a1, UENUT 3R HfAH
WHYH q AHg WY &l gHldl & §, a9 G: YRAIg Rifhaar dar
(Indian Medical Service) &t TATTAT 3R IGehT TRAHIAIUT THY <hl
geY g3t 3MTaTehdT & 718 gl

Dr. Lokesh sharma

YR fRifehear 6t 51 - o, &t 31k oo

TR RfRcTT &1 STUR chaer wfd 781, afcer dar wa 81 gaR el J RAfchcded @t “gawn
&ad1” hgl T8 —

> “Jel AR gik:”

37Yid Rfhcder T Wia  AR™UT &1 ¥7 8|

IR0 H | ST A&HOT St HfSd e H U o, 99 g Sit Heilad! g¢ M Y — Tg chadl
3NufY &Y e 81, dfceh WRA Rifchcar i AT &1 Udleh &, STl Sita- &T0T &bl garw e
T 74T

> "gsflaH! &3 31MY g,
dIeoT foramd IgeR ATl

3T Y aRfRATT — =t smages g vRdT Rifchaar Tar

3N YRd H WY q13fl ol WY JIoIR SMYTRA 8IdT ST 8T g1 Sides] IR 3 IR g,
TTHIT &l § Wy oy @ifad €, ok gt | Siaez I deidl 7 off sifdyr Sgar S @1 8

398 W¥ g fob YR WRuRT § fRAfchcdr shaet Iu=R 81, sfceh gv-apd o 31T 81
0Y H Uoh gaifed, Si¥d iR ddeasite “wrRda Rfhaar dar (IMS)” &t smasaedr #ggd
Bidl & —

yRda Rfecr dar (IMS) 6 smasaesdar Te gaftfd $d eR s & oy & St @y dar
g 3R [ofg o & faRiwsar e &R
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qY gideiHey Wreg areit dhl uigdr § guR,
Ui U Al eh 3R chg dUT Asdl ch o dgax
gy WAUd oA § A e, siar fe COVID-19

AL S T & e e R ma ey

A "%" 4 “ i
Dr. Lokesh sharma

R Rfdhar dar ft sirasgadr & JE&g FROT:

o faQtus @@=y dar umHa:* adq= §, ST TR R SSUUy YR WY &l U§ud
Hd &, AAfche 3Ieh Urg RfchcaT &1 T4 81 81dT 81 Uk 8 IMS Wy Tar & Iy 34
& TIY dgar i 3R U9 & Heg et

o UfAMT geae ARt U gHaiAd IMS W@red dar &9 ¥ Sigex] 3R USHUdl &
UATI cht Aeht H HAGE e Tehd! gl

o AFAR WY VAT UG WY @A Sl dgaR I R Jdigeh Al & DAl =
& foTg uep guftg usmafe Sfik Rifchaar dher Y smavgehdr 8|
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Abstract Introduction:

Iron Deficiency Anaemia (IDA) remains one of the leading
causes of morbidity among women of Reproductive age
worldwide. Early identification of iron deficiency is vital for
effective intervention. Conventional biomarkers such as serum
ferritin and transferrin  saturation are often influenced by
inflammation and other systemic conditions, limiting their
reliability. Reticulocyte Haemoglobin Content (CHr), which
Dr. Shobhik patra reflects immediate iron availability for erythropoiesis, has
gained attention as a potential early diagnostic marker.

Methodology:

This is an observational case-control study conducted from January 2024 to July 2025 in
Medical college associated hospital. A total of 200 adult female participants were enrolled,
comprising 100 confirmed IDA cases and 100 age

matched healthy controls. Blood samples were analyzed for CHr, CBC using Sysmex XN
1000 automated analyzers and serum ferritin was

measured using Atellica CI 1900.

Result:

IDA cases have significantly lower Hb, CHr, and ferritin. CHr correlated strongly with Hb
and ferritin. ROC analysis (AUC 0.92, sensitivity 91%, specificity 89%) confirmed CHr's
excellent accuracy for early IDA detection. Descriptive and inferential statistics were
computed using SPSS.

Conclusion:

CHr serves as a sensitive, early marker for IDA and has potential utility in routine
screening protocols, especially in settings with limited resources.

Introduction:

Iron Deficiency Anaemia (IDA) continues to pose a serious global health burden, particularly
affecting women of reproductive age group. It contributes significantly to morbidity, fatigue,
reduced work productivity, and maternal-fetal complications [1-3]. Despite the availability of
several diagnostic tools, identifying iron deficiency at an early stage remains a diagnostic hurdle,
especially when chronic diseases or inflammation interfere with traditional biochemical markers
like serum ferritin or transferrin saturation[4-6].
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In this context, Reticulocyte Haemoglobin Content (CHr) has
emerged as a sensitive, realtime indicator of functional iron
availability in erythropoiesis[7-9].

serum iron, total iron-binding capacity (TIBC), transferrin
saturation (TS), and serum ferritin—collectively referred to as
serum iron studies. Among these, serum ferritin is the most
specific marker; however, as an acute-phase reactant, its levels
can be elevated in the presence of inflammation, infection, or
malignancy, complicating interpretation

Dr. Shobhik patra

Serum iron levels may decrease not only in iron deficiency but also during infection,
inflammation, or malignancy, and may rise in liver disease. Transferrin saturation is
influenced by diurnal variation.

When serum ferritin is normal or elevated but serum iron or TS is low, measuring C-
reactive protein (CRP) is advised. A TS value below 16% is not highly specific for iron
deficiency, as factors such as pregnancy, oral contraceptive use, and chronic illness may
also cause low TS levels [10

CHr quantifies the haemoglobin content in circulating immature red cells, thus directly
reflecting iron incorporation into developing erythrocytes. Its advantage lies in identifying
the current iron status in the bone marrow, unlike ferritin, which may be elevated in
inflammatory states[11-12].

Previous studies have underscored CHr's value in early detection of iron-deficient erythropoiesis.
Research by Kaur , Mast, and others has highlighted its predictive accuracy, particularly when
other markers fail due to confounding variables[13-16]. CHr has also shown utility in
distinguishing IDA from Anaemia of chronic disease and monitoring

response to iron therapy [17-18].

lts implementation in routine hematological evaluation may enhance the timely diagnosis
and treatment of iron deficiency, potentially improving patient outcomes and reducing
healthcare costs in the long term.
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In this context, Reticulocyte Haemoglobin Content (CHr) has
emerged as a sensitive, realtime indicator of functional iron
availability in erythropoiesis[7-9].

AIMS & OBJECTIVES:

To evaluate the diagnostic utility of Reticulocyte Haemoglobin
Content (CHr) as an early marker in the detection of Iron
Deficiency Anaemia (IDA) in adult females, and to compare its
diagnostic performance with conventional haematological and
biochemical iron markers.

Dr. Shobhik patra

METHODOLOGY:

Study Design:

A prospective, observational, case-control study was carried out in Medical college
associated hospital over a period 18 months.

Study Type: Observational, analytical case-control study.

Population:

Adult female participants aged between 18 and 45 years were enrolled from the hospital's
outpatient department. A total of 200 subjects were enrolled for the study. Participants were
equally divided into:

« Group A (Cases): 100 females with confirmed iron deficiency anaemia.
« Group B (Controls): 100 healthy females with normal haemoglobin and iron profiles.

Inclusion Criteria:

o Adult females aged 18-45 years.
« Diagnosed cases of IDA with haemoglobin <12 g/dL and serum ferritin <15 ng/mlL.
« Control group with normal hematological and iron parameters.

Exclusion Criteria:

« Known cases of anaemia of chronic disease, recent blood transfusion, or
haemoglobinopathies.

« Pregnant or lactating females. Pg 61

« Evidence of active infections or chronic inflammatory .conditions.
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Demographic Data Collection:

Each participant's demographic profile and clinical history
were documented using a standardised case reporting form.
Key haematological — parameters  recorded included
haemoglobin, CHr, mean corpuscular volume (MCV), serum
ferritin, and transferrin saturation.

Procedure:

Venous blood samples were collected under aseptic
conditions. A Blood samples were analyzed for CHr,
Complete blood count using Sysmex XN 1000 automated
analyzers and serum ferritin was measured using Atellica Cl
1900 adhering to internal quality standards. Data
confidentiality was maintained throughout.

Dr. Shobhik patra

Data Analysis:

The collected data were statistically evaluated using SPSS software version 22.
Comparative analysis between groups was conducted using independent ttests for
continuous variables. Pearson correlation coefficients were used to assess the association
of CHr with traditional markers such as haemoglobin and ferritin

Additionally, Receiver Operating Characteristic (ROC) curves were plotted to determine the
diagnostic efficacy of CHr, including sensitivity and specificity benchmarks. A p-value of
<0.05 was considered indicative of statistical significance

OBSERVATIONS & RESULTS: Table 1: Age Distribution in IDA Cases And Controls

Age Group (Years)| IDA Cases (n =100) Controls (n =100) Total

54
18-25 28 26

81
26-35 o2 39

65
3645 30 35

200

100 100

Total

0.57
Chi-Square (x%)

| 0.75 Pg 62
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Significant Difference (p < 0.05)

The comparative age distribution among IDA cases and
healthy controls reveals close similarity, particularly within
the 26-35 years range, which accounted for the highest
participant share in both groups. This age group is notably
important, as it reflects the peak reproductive years where
iron demands are elevated.

Dr. Shobhik patra

The statistical evaluation using the chi-square test yielded a X2 value of 0.57 and a p value
of 0.750, confirming no significant variation in age composition between groups. This
suggests robust age matching and demographic comparability, thereby strengthening the
validity of group comparisons and minimizing age-related confounding in diagnostic
performance assessments.

Table 2: Mean Hematological Parameters

Parameter Case (Mean) | Cases (SD)| Controls (Mean)| Controls (SD) p value
Hb (g/dL) 9.1 1.2 13.4 0.8 <0.0001
CHr (pg) 22.5 2.3 29.3 1.7 <0.0001
Ferritin (ng/mL) 1.3 2.1 32.6 1.8 <0.0001

Pg 63
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The comparative analysis of hematological parameters
between IDA cases and controls revealed highly
significant  differences across all measured indices.
Hemoglobin levels were markedly reduced in the IDA
group, consistent with the diagnosis of anemia.

Dr. Shobhik patra

More importantly, CHr levels were significantly lower in cases than in controls,
highlighting its sensitivity in defecting functional iron deficiency. Ferritin levels, a
biochemical indicator of iron stores, were also significantly diminished in the IDA

group.
The p-values for all comparisons were <0.0001, reinforcing the statistical strength of

the observed differences. These findings support CHr as a dependable, early
diagnostic biomarker for IDA.

Table 3: Correlation Of CHr With Hemoglobin And Ferritin

Parameter Pearson r t-value p value
CHr vs. Hb 0.78 12.34 <0.0001
CHr vs. Ferritin 0.73 10.57 <0.0001

The comparative analysis of hematological parameters between IDA cases and

controls revealed highly significant differences across all measured indices.

Hemoglobin levels were markedly reduced in the IDA group, consistent with the

diagnosis of anemia. More importantly, CHr levels were significantly lower in cases

than in controls, highlighting its sensitivity in detecting functional iron deficiency.

Ferritin levels, a biochemical indicator of iron stores, were also significantly diminished

in the IDA group. The p-values for all comparisons were <0.0001, reinforcing the

statistical strength of the observed differences. These findings support CHr as a Pg 64
dependable, early diagnostic biomarker for IDA.
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The ROC analysis of Reticulocyte Hemoglobin Content (CHr) for diagnosing iron deficiency
anaemia (IDA) yielded an Area under the Curve (AUC) of 0.92, indicating excellent
discriminative ability. With a sensitivity of 91% and specificity of 89%, CHr effectively
distinguishes IDA cases from healthy individuals. The calculated Z-score (14.60) and extremely
low p-value (<0.0001) affirm the high statistical significance of this performance. These
findings establish CHr as a robust and early diagnostic tool for IDA, outperforming traditional

markers in both sensitivity and reliability, thereby aiding timely diagnosis and targeted
intervention in clinical practice

ROC Curve: CHr for Diagnosing IDA
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The ROC curve for CHr in diagnosing iron deficiency
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DISCUSSION:

Iron deficiency Anaemia (IDA) continues to be a major
public health concern, particularly in developing countries
where nutritional deficiencies prevail. Globally, its high
prevalence among reproductive-age  women  has
prompted the need for accurate and early diagnostic
tools to enable timely treatment and prevention of

complications such as maternal morbidity and reduced

Dr. Shobhik patra productivity [19].

Conventional parameters like haemoglobin and serum ferritin often exhibit reduced
diagnostic reliability in inflammatory conditions or chronic diseases. This limitation has
catalyzed interest in more dynamic hematological indicators.

Our findings strongly support Reticulocyte Haemoglobin Content

(CHr) as a highly sensitive marker for early identification of iron deficiency. The
present study demonstrated significantly lower CHr levels in IDA patients compared to
healthy controls, aligning with the work of Brugnara et al., who emphasized CHr's
diagnostic superiority in pediatric and adult populations [20]. CHr, by evaluating the
haemoglobin content of reticulocytes, reflects immediate iron availability for
erythropoiesis—offering a realtime picture of marrow iron status, independent of
confounding variables like inflammation or recent iron therapy.

The strong positive correlation observed between CHr and both haemoglobin and
ferritin levels underscores its role as a surrogate marker for iron stores. These results
are consistent with earlier hematological frameworks suggesting that markers like CHr
can better indicate functional iron deficiency than static iron indices[21-23].

Furthermore, the ROC curve analysis yielded an excellent AUC of 0.92, confirming
CHr's diagnostic efficacy. With high sensitivity and specificity, CHr outperformed
traditional markers, highlighting its potential integration into routine Anaemia
screening, particularly in resource-limited settings. Thus, incorporating CHr into
diagnostic algorithms could reduce delays in intervention and improve Anaemia-
related outcomes.

Pg 66
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Implications For Clinical Practice:

This study highlights the clinical utility of Reticulocyte
Haemoglobin Content (CHr) as a rapid, costeffective, and
reliable biomarker for early detection of iron deficiency
Anaemia. lts strong diagnostic accuracy, even in inflammatory
states, makes it suitable for routine screening in primary care and
outpatient settings. Incorporating CHr into standard Anaemia
workups can enhance early diagnosis, improve treatment
Dr. Shobhik patra outcomes, and reduce the burden of undiagnosed iron deficiency
in women.

LIMITATIONS:

Despite the valuable findings, this study has certain limitations that must be acknowledged.
First the study focused solely on adult females aged 18 to 45 years, excluding males,
children, elderly, and pregnant or lactating women, which may restrict the applicability of
the findings to other demographic groups, Second, inflammatory markers such as C-reactive
protein (CRP) were not measured, which could have provided additional insight into how
inflammatory states might impact traditional iron parameters in contrast to CHr. Third, this
study utilized a cross-sectional case-control design, which limits the ability to establish
causal relationships or assess the longitudinal performance of CHr during iron
supplementation or anaemia progression.

Moreover, iron status was assessed using biochemical parameters without bone marrow iron
studies, which are considered the gold standard but were impractical due to ethical
constraints. Finally, the study did not include cost-effectiveness analysis, which would further
support CHr's integration into clinical practice.

CONCLUSION:

This study reinforces the diagnostic significance of Reticulocyte Haemoglobin Content (CHr)
as a sensitive and early marker for detecting iron deficiency Anaemia (IDA) in women of
reproductive age. CHr demonstrated a strong positive correlation with haemoglobin

and serum ferritin, confirming its validity in assessing functional iron availability. Compared
to conventional markers, CHr showed superior diagnostic accuracy with high sensitivity and
specificity, as evidenced

Pg 67
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by the ROC curve analysis. Its ability to reflect realtime iron
status without being significantly influenced by inflammation
enhances its clinical relevance, especially in cases where
traditional indicators may yield inconclusive results.Given its
ease of measurement using standard hematology analyzers,

CHr offers a practical and cost-effective tool for early diagnosis,
particularly in primary care and resource-limited settings.

Dr. Shobhik patra

Incorporating CHr into routine Anaemia screening protocols may help facilitate timely
diagnosis, guide therapeutic decisions, and improve overall patient outcomes. Future
Multicentric studies are recommended to validate these findings across broader populations
and clinical scenarios.
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Introduction:

Tenosynovial giant cell tumor {TGCT} is a lesion represents extra
articular extension of a primary intra articular process, a

+
+
+
+
+

ﬁ‘c‘c.;-.“

contention supported by the similarly age, location and clinical
presentation.This disease resides completely outside a joint , in
which case its origin must be ascribed to the synovium of the
bursa or tendon sheath it can divided into this tumor into 2
categories : localised and diffuse type.

»
n

Dr. Anjali dhabai

Case Details:

A 46-year-old female presented with complaints of swelling over the front of the right index finger
for 1%years. The swelling was spontaneous, painless, and very slowly progressive. Examination
revealed a 2 cm x 1.5 cm firm swelling situated on the palmar aspect of the right index finger
over distal part of middle phalanx and proximal part of the distal phalanx. Swelling was well
defined, having smooth surface, uniformly firm consistency and could be moved sideways easily.
X-ray of the hand showed localized soft tissue shadow in the involved area without any bony
involvement. Ultrasonography of the finger showed soft tissue mass. FNAC examination reported

the swelling as GCTTS. Excisional biopsy was done. Histopathology showed typical features of
GCTTS.

Case Discussion:

Tenosynovial giant cell tumor , both diffuse and localised tenosynovial giant cell tumors harbour
a reciprocal somatic chromosomal translocation 1(1;2)(p13;937) Resulting in fusion of the type 6
collagen alpha-3 promoter upstream of the coding sequence of MCSF which ,though autocrine
and paracrine effects ,stimulates proliferation of macrophages in a manner similar to giant cell
tumor of bone. Localised tenosynovial giant cell tumors present as a solitary , slow growing ,
painless mass that frequently involves the tendon sheaths along the wrists and fingers .Yet
Surgical excision is the mainstay of treatment . Clinical trials using antagonists of M-CSF
signaling have had promising results.
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Cancer Awareness

A Comprehensive Guide to Understanding, Prevention, and Support

Article by: Dr.Sudhanshu Pandey (State President DWF UP)
Cancer is a leading cause of death worldwide, affecting
millions of individuals and families each year. With early
detection and appropriate treatment, many types of cancer can
be managed effectively. This booklet aims to raise awareness
Dr. Sudhanshu Pandey about cancer, educate individuals on prevention strategies, and
provide resources for support.

| Understanding Cancer

What is Cancer?

Cancer occurs when cells in the body begin to grow uncontrollably. These abnormal cells can
form tumors, which may be benign (non-cancerous) or malignant (cancerous). Malignant
tumors can invade nearby tissues and spread to other parts of the body through the
bloodstream and lymphatic system.

Common Types of Cancer

1. Breast Cancer: Affects both men and women, but is far more common in women. Regular
screenings are crucial for early detection.

2. Lung Cancer: Often associated with smoking, but non-smokers can also develop lung cancer.
Awareness of symptoms like persistent cough is vital.

3. Prostate Cancer: Affects men, particularly those over 50. Regular check-ups can help in early
detection.

4. Colorectal Cancer: Affects the colon or rectum and is preventable through lifestyle changes and
regular screenings.

5. Skin Cancer: The most common type of cancer; includes melanoma and non-melanoma. Sun
protection is essential.

I Risk Factors

Understanding risk factors can help in prevention:

® Genetics: Family history of cancer can increase risk.

e Lifestyle Choices: Smoking, excessive alcohol consumption, poor diet, and lack of physical activity

contribute to cancer risk.

* Environmental Factors: Exposure to certain chemicals and pollutants can increase the likelihood of

developing cancer. Pg 70
® Age: The risk of developing cancer generally increases with age.
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| Prevention Strategies
| Healthy Lifestyle Choices

1. Nutrition: A balanced diet rich in fruits, vegetables, whole
grains, and lean proteins can lower cancer risk.
2. Physical Activity: Regular exercise helps maintain a healthy
weight and reduces the risk of several cancers.
3. Avoid Tobacco: Quitting smoking and avoiding secondhand

Dr. Sudhanshu Pandey smoke significantly reduces cancer risk.

I Regular Screenings

® Mammograms for breast cancer

® Pap tests for cervical cancer

e Colonoscopy for colorectal cancer

* Prostate-specific antigen (PSA) tests for prostate cancer

Discuss with your healthcare provider about the appropriate screening schedule based on your age
and risk factors.

l Vaccinations

Vaccines like the HPV vaccine can prevent certain types of cancer. Discuss vaccination options with
your healthcare provider.

| Recognizing Symptoms
Early detection is key to successful treatment. Be aware of the following general symptoms that may
indicate cancer:

 Unexplained weight loss

® Persistent fatigue

e Changes in skin or moles

e Unusual bleeding or discharge

® Persistent cough or difficulty swallowing

If you experience any of these symptoms, consult a healthcare professional promptly.

Pg 71
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| Support Resources

| Emotional Support

Coping with a cancer diagnosis can be overwhelming. Seek support
from:

e Support Groups: Connecting with others facing similar challenges
can provide comfort and understanding.

) li ices: Professional hel ist i i
Dr. Sudhanshu Pandey C?unse ing Services: Professional help can assist in managing
emotions and stress related to cancer.

I Financial Assistance

Cancer treatment can be costly. Explore resources such as:
* Non-profit organizations that offer financial assistance
® Government programs for healthcare coverage
* Fundraising initiatives to support treatment costs
I Educational Resources
Stay informed through reputable sources:
® American Cancer Society (www.cancer.org)

e National Cancer Institute (www.cancer.gov)
® Local health departments and cancer centers

Pg 72
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Maintaining a Healthy Lifestyle: Tips and Advice

Article by: Dr.Sudhanshu Pandey (State President DWF UP)

As a doctor, I've seen many patients who are struggling to maintain
a healthy lifestyle amidst the chaos of daily life. In this booklet, I'll
share some practical tips and advice on how to prioritize your
health and wellbeing.

Dr. Sudhanshu Pandey

Healthy Eating Habits:

« Drink plenty of water throughout the day (at least 8-10 glasses)
« Include a variety of fruits and vegetables in your diet

« Limit your intake of processed and junk food

« Eat regular meals, don't skip breakfast!

Exercise Routine:

« Aim for at least 30 minutes of moderate-intensity exercise per day
« Incorporate physical activity into your daily routine (take the stairs, walk to work)
- Try yoga or meditation for stress relief

Mental Health Matters

« Prioritize sleep (7-8 hours per night)
« Practice gratitude and positivity
« Stay connected with loved ones and friends

By incorporating these habits into your daily routine, you'll be taking
the first step towards a healthier, happier you.

Stay healthy!
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Breast Cancer: Know the Facts

Dr. Sudhanshu Pandey, State President DWF UP

Breast cancer is a serious disease that affects millions of women
worldwide. However, with early detection and treatment, it is
possible to beat the disease. In this booklet, I'll provide you with
essential information about breast cancer.

Dr. Sudhanshu Pandey

What is Breast Cancer?

Breast cancer occurs when abnormal cells in the breast grow and multiply uncontrollably, forming
a tumor. This tumor can be cancerous and spread to other parts of the body.

Symptoms of Breast Cancer

« A lump or thickening in the breast
Change in the size or shape of the breast
Discharge from the nipple

Pain or tenderness in the breast

Causes of Breast Cancer

.« Age (women over 50 are at higher risk)

Family history
Genetic mutations (BRCAT and BRCA2)
Hormonal changes

Treatment Options

« Surgery (lumpectomy or mastectomy)
« Chemotherapy

« Radiation therapy

« Hormone therapy

*

Prevention and Early Detection

« Perform regular breast self-exams
« Get mammograms (women over 40)
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Exercise and Sleep: The Key to a Healthy Life

Dr. Sudhanshu Pandey, State President DWF UP

Regular exercise and adequate sleep are essential for

maintaining a healthy body and mind. Here's why:

Exercise

« Aim for at least 30 minutes of moderate-intensity exercise per day

- Incorporate physical activity into your daily routine (take the stairs, walk
to work)

. Find an exercise you enjoy, whether it's walking, running, swimming, or

Dr. Sudhanshu Pandey

. Exercise improves cardiovascular health, boosts mood, and increases

energy levels

Sleep:

Aim for 7-8 hours of sleep per night

Establish a consistent sleep schedule

Create a relaxing bedtime routine (avoid screens, read a book, take a warm bath)
Sleep is essential for physical and mental rejuvenation

Wake-Up Time:
« Wake up early to start your day feeling refreshed and energized

« Establish a morning routine that sets you up for success (exercise, meditation, journaling)
« Use natural light to regulate your circadian rhythms

By prioritizing exercise and sleep, you'll improve your overall health and well-being. Make
these habits a part of your daily routine and feel the difference!

Stay healthy!
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Healthy Eating: Ditch the Junk, Embrace the Good

Dr. Sudhanshu Pandey, State President DWF UP

The food we eat plays a significant role in our overall health
and well-being. Consuming junk food regularly can lead to a
range of health problems, including obesity, diabetes, and
heart disease. On the other hand, eating a balanced diet rich
in nutrients can boost our energy, support our immune system,
and even improve our mental health.

Dr. Sudhanshu Pandey

Why Avoid Junk Food?

« High in calories, salt, and sugar

« Low in essential nutrients and fiber

« Linked to chronic diseases like obesity, diabetes, and
heart disease

« Can lead to digestive problems and nutrient deficiencies

What to Eat Instead?

« Whole, unprocessed foods like fruits, vegetables, whole grains, lean proteins, and healthy
fats

Nutrient-dense foods like leafy greens, berries, and fatty fish

Hydrating foods like watermelon, cucumbers, and celery

Fermented foods like yogurt, kimchi, and sauerkraut

Tips for Healthy Eating

« Cook at home using fresh ingredients

« Limit eating out and processed foods

« Read food labels and avoid added sugars

« Stay hydrated with water and limit sugary drinks

By making informed choices about what we eat, we can take control of our health and
well-being. Ditch the junk food and embrace a balanced diet rich in nutrients. Your body
(and taste buds) will thank youl

Stay healthy! Pg 76
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(caTeaTiRies TR & foiw @St 8t
o BieR dThaR theeM ¥ S[Sch §H Uch UHT ATdTaRUT ST Tohd & —
o T8l Sl fodr w1, foT gama $iR o1 1A & dar o dahl
3ifaw Geer
&1 9 AR g1 Scctra o Gohd g 1” fohdt Uk Y 81, Tg 82 Sidex i 7ISTS ol
THIST ohl W T a1l [Afchcdes W axf WA 7§ T STd ITehT T 3R R gHfgd gt

2qfely 31T 3l SIfey — ST dTthaRk the’M & 378Y fAee: af I#I= argd ],
Sit st “fifhcgen” ent T gaim et
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RfehcTer @ UMHS deh o1 TR 3R TR &6 srffardar
37T o R H AR ST Top faRienw e & (&7 381 81 U a<h
SIqeX Pl ‘WA T GO ¥U' gl Sl g, SNt Siia" <= ol
gild &R a1 §; eE % e Rfhds S & Rfhan
¥R I9d g, 9 fRifAche 3vd @t RfhIR o= umafaes
Pl R s F o S g1 e sfdert, divaugst (e
Rfhcr ta @y sfdaR)), sifafe digauast, su-dgauast
S gel i gig & forr vafd srgwa o enfae 8= o1a o ard 8t
Dr. Ishwar panwar £ 21

U fAdd g YPER o 3TRIY 7 ofd 8, 3R GRPR ISad ol TATHIART hl 3118 & HATHAT &dT feam
STIAT &1 g 7 chadl Ythe chic hl TTRHAT ahl cheifchd hedl §, dfcth GTdoT-ch WY HGRIT i g
! ThASTIR &dT Bl

AT hl 1S: AJHA@HdT 3R AT &l gis

heUT hifolg, Ten 4 g Rfdhar sifdert, [ sregdier &t siidiEt & gfha & al-di= a1
farg gi, srameh fSrer TR & UM ug WR RIS 81 SI1dT g1 39 fetfchal STg¥a [ &
A I &, <lfch- AgcdTehie] oxd URI URRumee Hifaai S # Siemdr, d9raH a1 geuanT Sk
YR <hl YET| IaTg 0N <hl HHT Tal:

o s Iodl # HIUHTTST Ug W g Sfdedl & et a1 @ldie gicrel, el fod 3R 3/dy
SHHIRM & ATH I 31T gl

o WM Hifd et ‘o’ i IS ‘T=d’ ol AJ1egH a1 T Sirar g1 yeRR g gq wr oft
3Tl TRAR | O STTE Ue IAT feam Sirar g

o Y Tl dTell: - SieT chl TSIl Gl Goh $© fAfchedanl hl GA: UmHAe fSHeRt diu & S
& RIT Ig tha ULl <kl gfasdT <1 STUAT wgie

g gIs T hddl AfhTd e & IuSTa &, dfceh RAeed i srreifal 4 oft| et a1 sides avadn
g Hd & YR WR g, dfceh Aor-ifden ugd, RmRer a1 Sirdig-aia aHtenon wR gidr g1

ThoIT: BT hY a1 ShR ITAT ST’ UMHh -1 T &l IENR 9 SIdT g1

THIYT:* SIHT-3NTUTRd Reew ik 9=t &3
g9 GeIsh ohl dlgd o oy Ueh uRasfl, srgva-chied [eeq &6l sexd §1 F=feiea gur dehrd
AN forg ST ahd &:
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1. gAaH AgHT hr sfardar:

o UMM el (Heaggsh, Iu-digaugst onfe) & forg
hH G hH 12-15 av o1 feRifAehel s1gwa sifAerd gl

o iU/ rEudrel § faf¥s TRl R ST ol UHI0-S
St | faFT S1a & SMrded gl SRR

Dr. Ishwar panwar

2. UicHTgd 3iiR Tetur

o ITeR Rifhce! & v fRifReea Tar & ARy o=, uei=fa sk Tw |
o URMTeh Ul ot ‘TdT ol AR’ AT ST, | fop ‘=<1 &1 ared’ |

fAreerd: @the ahie Y ufasrar a=n=h ghft

Rfehcar g9 Iy ) Rer &1 99 Sfaex YPR & @Rl & fORar g, a #9ST ohl 9R=-9T Siadn gl
SHIE UMl i 818 Ahahe, SHMGRT hl TXINTA T gH fthe hg Tonit foh Siaer TIHd WA
T oIl IGAT g1 g dgald IXehR, Aifchcar uRwal 3k THTST i I131 [SFIER! 81 Tthe hic i hailchd
g9 O S9T4, difch Wiy 91 fhe 9 Ta1 §9, dieT gl

Sl 3R UaR
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W ot s RfhcTent hY saaar: v 319 U ofiR dethar
$3Re Y R ! YfAwt

IS Y WTTErs o St & Rifhcas ge9 o uda’i & @
Uh gl gIg ¥ AT I ASl ! dhdR, MRE fAger @t
SweifRal, usmafRe emers iR oeftaeft a smurderei=
Pied—3 g9 AT 371 fSierht ot Uep Siagq &g a1 &d &
Taere

Dr. Ishwar panwar

uRaR ot gug T8 ear, aafera Sfias s1er ° dceh ST g1 ohs Rifchcdas ab sro=t 8t thee
g1 AT ¥ R gl Sid &1 $© WY d gd Wd 8, O ITUdlell & UMEH H Iofe, df o I
S ‘e’ H | wifchd S WA IR9 WR ugEid! §— AR aHrE, ST Sigre ar fgar @
fARR g1l Tt Rfchcder Aee &l [ER T 81 AN, d9 dch dgd X &l Ieh! Bidl 81 B
A g F SMTHGAT Bl AT I At & | T T8 @S Tt =gl & foh oft Siad g1+ a1t &, F Ga
& & pA | IraHY gt S e

T 1 a3 uRaR 3k gg | R gid sSiaex

fRIfehcaT U TS 8, cifch g8ehT gERT Uel Rifchcdeh ehideyd TR d91d § Sgid ¢ ds 6,
Hic & T, TS Y ey 3R Sft-apeft at fgaT 1 WavT—3 99 Adax 3% Adie §91 ¢d &l
R dlled 8l YR -1 gid! & foh sred hl T a1 Ut ohl ITd SFIgH]T I8 STid! & | Sfchird &fteh?
a I fordrel & ot gd &1 A3 Rfhcds wed €, “g9 WS & fAg Sfid €, AfhT ge & fag 7=xd
gl”

3 AT H RAfchcder her @ € gt 99 STl 81 B ohl avrdl 8, “Hfced g1 srdhl 8, g &t
RN SRR GO UMk YAhT3 H g Iofst foh TiraA i Hifd qer =8l ug™ urd| df
3+ fifer a1 st Acash 7 ‘e’ deerd Ww|d 81 cifch T=aTs I8 @ foh Sichet dieAT gALM
Hf¥hel i1 81 STd ST hd ATl 8, STd YT UMM &1 S[eAdl 8, a1 Sid HAH{Heh Wy
TRER ST §—dd T hl T1e ATl 81 g9 §, dd deh gad= &l el weod! 8|

TcHEAT hl Tl "eHTG: Teh ddTa-!

oY GéATeh Uge] o Ifchcdenl hl ST <hl dgd! &1 3fichel & UdT deidm g foh Ued g auf
d donsl g a1 & SRUT IH a1 goh g1 BRUIC AMAR SCT, AGSI chl Hid I aigd,
AT GeneH SR URAR & gt | Ueh gaT STaex = UTgs e & foran an, “#7 danel Siafiar s,
Afh Sut g1 =T Gehl1” Ig hddl ARG doist Fgl, dfceh R ed Y fatherdar g1 eR
Gifed HAT BlaT—RISAleiTl, BT Aag, deTthdR WhiFd —dl TG s fSiaRl S918 ST Uehdl |
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STaed deTthar theM Ef3UT: Gthe <hle 1 I=aT 9rft
Ot Tope § Toh IEHIG ol fohvuT §— *Sided dathaR the’™
3f3ar* gg Tieq haa Rifchcge! & foiw 8, Rifchcge! grT 8k
fAfchcaent & fgd &1 Tthe i Uga dret 82 Slaex & felu—dTe
UTgde UfaeemR 8, TReR! dleT bl Shdl a1 wWeiferkel foqr
fohedt Aeyra &1 *The=* gARM 31T WeT 38T &
° WW*WWWﬁ%W@?Wl

o o AU WY qUe:* PRIl AW 3R geuciz-|
Dr. Ishwar panwar o Y TR R ALE:* WHR T Slaed hl et 3R dgar wrd
& T
foRR off, &g Rifhcde 39 TORSIENT R &d &1 SIRd TS+ R 16 &hid 8, dAfchd Haffd gudq =gt
&1 gt aak foh AHAETS Sl TSI Yooh (STt 7gS $8 G T0 AT 8) 34 F off havid €1 Stk
ZER-ITR ! U], fiSicd IT ool TR gSIRI @9 & &d gl e G STghR, IXddl AT
AT fch TIfEY, 3R &R Slaex Te o 1Y, df theeM foha=1T dsTed 8 dchdT 8!

g=gare & ur: gude Rifercas

gt RfhTd T T 761 gid| I dt g=9dIc & U & St dg-deohy gfa- ohl FUlé ohid gl d
T 3¢ X &, Hhs &d g, U Ja Siisd & 3R HfKhat I7 # 919 @8 gId &1 3-ch! Jatad
£l Thela SITST E9TRI STareRl Y &It 9T g1 &1 3 & & St gHerd & —Qehal & ot 2

fArepd: -garar it gaR

Rifehcden e &1 T4 €, Afchd 3 a9 off &1 Ih! Saxadr Tusit ST endt &, feh e} =gh|
S dTthar e ST ST T 31eal 38T SIS Tol & Tehd | ATHHTT hl TS S,
afeh WfieRY SR gH e U YREm A o Tehd €1 TG 36, ST I Yehole g, df 7 ara
ST, 7 3TchelTu-| 3T3Y, e chic chl 39 I chl HoTgd TS| Hifch ST gERI bl fSiaft sramd 8,
S7cht fSiertt oft Hrach &1

31, 3R Yar*
g wfa gaH udameasr e
Siaed dahar theeF sfusar
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U&ATd-T

AfSehal her dl IFAYRUNT YR H gl & T4f &1 fawg Bl 8l
gg ag gLl ¢ forgd fRfehcar fastvs sroeit avaar ek srgva
& SMYR W ULMEHh &l R [gh gid 8, a1 fh o= Im=
garstt (S IAS) & ffAiRal & ATead & Wi URMEH Joddl

gl

Dr. Ishwar panwar

Afeeret chex =t A1 a1 uT @1?

e 1960 & &3 Weprt TfAfAT iR T it wfafaat 3 oifer fean Afswer afda (AIMS) ar feam
AfSehel FAAST (IMS) S8 her i RATATRST &, AfehT 19 den foharage 78T gsrm 21

o WAl & gd AfgeheT dhex o1 O 1947 & qur o fam mam| I8 916 Wiy 9a1 Usigd &l
3fABR |AS Td I uRmafe Sifdeniiat et ¢ far mari

o AR 7 IMS e & fg 2015 & geitenn afafa 7fda & off dfcha 2019 & a1g @ IT<h! Fig
daeh 81 g8 SR 31 i TR Heh! FHiET 3R Idl ¥ IG-HATIRT & @1 8

o 5Tl 3R dhg & g gumam, Afa FuRor § Jorifas s f wH, ok @y Jarsi &
gee d ureffar/afazayt 6t e, g sremd g1

AfEhd har & G9TfAa wrae

o fRAfRTT & 7 UMHRRT Ada Ia1 fadwst o urg @ fSig depmitch! A, ARSI chl STevd 3R
ar&dfder Wy HIaal 6l STHERT

o UTHIUT 3R fUee &l # el &l ATl 3R Ty glayrd dgar a1y S Ghilt, iifeh Afgea
e # fasiy giaer/fSwert aa &Y S endt 8|

o Wy Hifaal o1 foharaae ifde caragiRer ok STHIHT sy WR sratRa g foed Rew &
UREfRIAT 3R &Il <1 ST |

o FRIR MY/l iR siepdeh UM [dohed Ao & TRARY Siae! &l A-lae dgi iR d
I &1 (S st Bfaed) St axth &H STehivd g

o AR i FRAFT a1 3rmuer # AN Aqe & HRUT IS R dgR ufdfehar da gl

Pg 82



Dr. Ishwar panwar

fAreeptt

““Doctors ke vichar

A

Af3rer har & Gwvifaa Jera/FAfaar

o IRMTHe &l & fog sifaf=s uferor ==, Ioft Sfeedi & u™g
3T U T NSAAT hiRA el 8id 8l

o Afghal dhex 3R =T URMEE hex (IAS, State services 3M1fg) &
S T 3R gH=ay Y hiSATS 31 Gehdl! B

* B ISy 3R AT g ¥ gga1g & fov R Ja1, o9 -
forar=aa= & smeienT; ISTIfAeh TR UR Ui Hehed ol 3r9Td oY amen
4T 8l

o gRERE/Ucfd # d=Ta, 3R & HffdR SRISThdT hl GHTa-T—hs
IR Sl FlTSl o WM R [{th u=mdfes s # e 30 Jel il
9 ¥ 8 Iohd 8|

o TuTeHl, gfawrstt &R da el He, geT heAT ATk ghl, 3=
Siaed hl i ORor F1fdd g Tend! Bl

Af3chel hex hI WU Yo ! 3R foga uRads & g aeg @ &3 &
AT, GeTdT 3R URGRIAT &l J¢ T 81 I8 - hadl UTHIUT WY |dT3ii hl HoTed 1
gohdl & dfceh AfSehel UItheMed ol ot gl I SR WA el AT & TehdT g1 oAfche
gga foru IeHifae geoith, Hifa d wear, FaifSia afdemr ik ardfdes sexdl &t

A bl ST hdT 8l
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Slael UR d6d gHel: Uehdl <hl hel a1
TSI IEATd? ST GHTYTH S9d?

YR H SR, ST Wy d13fl h YR 8, 316l g TR
Yehe O &1 Sdreli § 39 U gHAI hl HeATY 96 B! 8, S
WY YUTTelt <l 3T 38T &1 SIehir Sl 7 hriwId U

Hifge ar AtRes 841 &1 g fohar €1 T & Shaer S8
hIkeh &, TT Slaex] &l 3fidRen favre oft Siere

Dr. Ishwar panwar

giferar ge1g:* f@ar i vgmrt

fUed Aal | SR H Sl WR gHd o¢ €, STt Ueh HEMRI o1 b 8

Sl | QehdT <hl hHl:* sriafves gtfaai

fear st &, AfehT Sfer i sriaRen Ao 28 Tear Frdt @1 urior Efaee weRal
! ‘SIRMSE’ "M &, STdfch AR diet I8 ‘dffer har’ dah WifAd| @Werfere iR Af4-
Werfere & 331 g 81 3= St 1 SifdepiRal ¥ gafagR &ed &1 ST ddh Slaex
Teh-gaR o1 gud gl ht, dhig g iefiRar § = @i’ g e g8 HESiR o @
gl

YRR hl YAST: a1 vs arafaerdar

he AR 7 ol UICeRM Tae ohl &1 ohl, STt gHell ol IR-STHMCT SH1Q, AAfch
foharaga T 81 93 heR Sidel ol ‘A’ gHET [Aghd g; AsHifde gamal o
‘Sa-ETdT’ shgd &, 91 H ‘YT’ 38 &1 dcehldd cheH STe<! &l

STHAT 3R Tiere Hif2ar: - SruHE a1 |id
ST Siae bl A0 THETd &1 TR ST S99 dTet SideX chl 3nTet fe Tierer Hifgan

R ‘RhIAGR’ Shgl ST g1 3Tl fodl WShId! §; Teldhemai gAdgR derdt 8l
WTag UROMA: SATS | chelR 3R THIST T JhdATH

g STRY 3@ dt Sleke FeATST H haRTGH, HAlTA M| T SfEH & se & forg srmurd
Al J < g1 399 AT TR g1, JTHYuT T9TU 34, HEMHTRT & Yehe TETT| STt
Uig auf § Siaexi hl Al deiil, aral fSiefar gurfad gt g Rifchear Afaaar ik
GHTST el FAYTE hl HASIR |

Pg 84



““Doctors ke vichar

A

HHTYT 9T @: Sl H YehdT, T&T A AN, S SINhdl
3R TXAR hi Gfchadr & RAfG gefh

siged dethar thae sfear: siaet o f&al ot Avied simars
Tohe hl 39 T3l H Sl ddthay thex’M sfear (DWF) Sfaet
I TREAT, Hhedmul R AGRT & forg dfthg g1 herd =
ATl # e, 24/7 R[aaiRé mE SR Oy &gt
AT Iy Y AT Y g1 ha & 3T i 718 g foh ST W
EHC! ohl TETT YR JET AR YhTH held I AN &l

Dr. Ishwar panwar

DWF efer guaarsit & 91y ifaiTd seamat & folw @gar g1 “Sidex IS & TGl §; AR dSi8
TRETT 3R T <l 817 Ig FRIL-A-IdeT-ch Y &a1 g 3R SHdr # SIFeehdT thelldT gl
DWEF &l UehsiedT dgalTd <hl fAdTre g1

HHTYTH o WA YehaledT 1R UR:

o gAY Slee hl Yehslear | 81 DWF, g+ 3R 30 Taifges 91eim H9 R 310 af gReam
T 3R SfidReh UR H4a 5

« ST St STt AT chl STRRSehT|

. fear Aept & AT srpl, uamafAe Sk TSI Aedl-eior ST STUATY |

e w4 @ agera
Sl hl TR&N WY YuTTelt dhl AaTE 81 Tehole gl Hene O vl — Sl a1, qoft dr
|

8. $3R UaR
U iR gaH uesr Aehar IeTe =
Siged dethar e sfaar
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31, uger i h Aq — ik Afdwer st & guit A dts
e fasyra

o: 2. ager it it gg 7 R Rfthean s & e &= w@ feam
dfeh Siam a1 g8 gresr U1, Ia-i @ diea arell @ o aAfewd
iftrmfat & gt

ST9 RfSiSc il A Tsahl TR I 31U+ Ireft & folg =g
I ASTE TS, dt GaTel 38T —AfSehel SMThOR hal U

RIT I8 MU FTAT SiereR eh Tl ST AT <hls g ol gaTe
g7 [ & X T I HIF BT 8t dgds qHele

Dr. Chandraveer singh

Siarel ohT UM Shadl 9dT &I e, dfech YahaledT 3R HdGAT Sl Uciteh HIHT STTAT g
STe U gt A1t o folg SHTeTsT I8 okl FHT ATdT 8, 31R aRE a1 ymdfeh Sfee U 8
STTd &, Y I8 e THTST chl SITcHT ahl §TchelR dT gl

3R AFET Sl iR AfSehel SRRl A fAcTey Ig «e1E i3l gidl, al Aae S, Agel A
Hl Sieg O™ A uran, eiR fOwq & g8 g9 gldr & Sk b s e I
781, dfceh Teoh-giR & folu @S gl aret aigT i 8l

gg Ul gH Ig Tl IR ASIeR ohdl § —8H U4 A1t Sferexl & ol ehel deh gu 8712
R & Tehvle g1, 3R g Tifed o fob fohdl oft iR o T1Y S=a/g NI ot Q-1 HHEr™ 91y
g gl

¢ 2f. wger 2t it faew sigisfer — smoeht gudft & & st Raran, skt @18 =
&4 Uk g+ R
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RGKAR S+t geat fhR 9 gt — «fdh sraR i guft i?

o@: RGKAR #f3ehet wrictst it gear 3 @R 221 ot f@em Rar
AT

g e S & w1y gon AR e ok Iuehr Hia *
gafga & rfER o R

&R Slaer A gg gon i At &k a1 ey R ot 7 &Y, dfd=
HaTd 9g § — T SRR 3R U2rE 3 99 A o dar?

Dr. Chandraveer singh

Tag did T, AfhT gTerd T8l Saet| Ioise Bfaex orret off sRRfANd, sragfora ofiR e Hegd
P T3 &1 §@ hl 91 I8 & foh 5o foredt ASise o 1Y 3=, e a1 gHagR gidl ¢,

3t I Y SMTaTST IS aTelT his 1! gidTl aRs SfAhRY 3R UMTH= Wige § Rulé d¢ o 34 §,
3R AR h i T8l gedll

i g IR 79 fohddll Siaer & 1Y AR gidl §, df TSl 3R dF $o fel a1 IR Fameny
QIS B ST 82 T Bfaedl & oy g aie fifd, grem a1 I%a &g A8t aare
T Sickext hl ST, Ikl TRHAT, ITch! IREAT i hls hIAd 612

RGKAR Sieit ge1q Rith &¢ gl &df, sfech gR Rifchcan Sid a1 sicAfayrd die &t €1
3E A 37 AT g fh g Sfaey, & v SR g AR Ig AT Jeig . —fh Sl W
MR 3R ASeH & A1y gedagR i gaid gl foran sgam|

¢ g Ak g gemt g oft, ag vk darat it — dfrs orR o oft g9 qu <@, @ sfas™
fhr g =t Slgrgmi

Pg 87



¢¢ Research Study,,

Prevalence and Quality of Life in Adult ADHD with
Substance Use Disorders

Abstract:This study aims fo estimate theprevalence of adult Attention Deficit
Hyperactivity Disorder (ADHD) amongst patients with Substance Use
Disorders. assessingquality of life with substance use disorders. 200 patients
with substance use disorderswere assessed on Adult ADHD Self-Report Scale
(ASRS-V1.1), Adult ADHD Quality of Life Questionnaire (AAQol),DAST
10,Alcohol Use Disorders Identification Test (AUDIT) scale. The prevalence
of Adult Attention DeficitHyperactivity Disorder with Substance Use
Disorders was more in younger age group with male predominance. The
quality of life among Adult Attention Deficit Hyperactivity Disorder patients
who screened positive was worse compared to other patients.
Regularscreening with scales such as ASRS symptom checklist enables

Dr. BhGI"CI" ma|| detection of this condition. If this co-morbid condition is identified, then it
should be treated appropriately.

1. Introduction

Attention Deficit Hyperactivity Disorder (ADHD) is one of the most common mental health
disorders affecting children and adolescents characterized by hyperactivity, impulsivity and
inattention. 1,2 Adult ADHD suffer more because of their chaotic lifestyles, poor time
management, motivational difficulties, mood liability, stress sensitivity, poor concentration and
impulsive behavior.3 prevalence of ADHD in children of 5% to 10% and persistence rate of
40% to 60% into adulthood suggest ADHD may affect as many as 2-4% of populations.

One found a positive association of inattentive symptoms with alcohol use and cannabis
misuse. Early onset SUD is associated with elevated rates of academic failure, suicidal
behaviors, and other dangerous behaviors. The misuse of marijuana, alcohol, or the
combination of the two is the most common substances of abuse in adolescents with ADHD.
Follow-up studies of children with ADHD into adulthood suggest that there is an increased risk
of substance used disorders. Early diagnosis and treatment of ADHD is the preventive measure
for habitforming illnesses.5,6 Present study was conducted to estimate prevalence of adult
ADHD amongst patients with substance use disorders.

2. Literature Review

The first coherent description of ADHD was by George Still in the Coombs lectures of 1902.
He described an ,,abnormal defect in moral control in children." Moral control was defined as
Jthe control of action in conformity with the idea of the good of all that can only exist when
there is a cognitive relationship to the environment".

In the 1950s, it was modified to ,hyperactive child syndrome" and then ,hyperkinetic reaction
of childhood" in the Diagnostic and Statistical Manual of Mental Disorders (DSM)-Il in 1968.
Each of these labels and sets of criterion were focused exclusively on children and placed the
greatest emphasis on motoric hyperactivity and overt impulsivity as hallmarks of the disorder.
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In childhood, symptoms often become evident in the home or
school environments, Children with ADHD more often experience
failure in educational or academic settings,8 and poor or deviant
social relationships9 compared to same-aged children and un-
affected siblings.

It is suggested that multiple genetic and environmental factors
contribute to the age inappropriate and impairing symptoms of
hyperactivity, impulsivity and inattention in affected individuals

Dr. Bharat mali

In addition to the strong genetic predisposition to ADHD, environmental factors account for an
estimated 10% to 40% of the variance in liability to the disorder.12 Findings from imaging and
pre-clinical studies have resulted in plausible biological theories indicating how exposure to
addictive substances in utero may influence brain development. 13,14 It is well established that
both non-stimulant (i.e. atomoxetine (ATX)) and central stimulant medication (i.e. MPH,
amphetamine and/or dexamphetamine) effectively reduce the core symptoms of ADHD. 15
Non-pharmacological treatments, most commonly cognitive behavioural-based interventions is
an important component of the multimodal ADHD treatment.

According to worldwide estimations, almost 5%, i.e. 246 million individuals, aged 15 to 64
used illicit drugs during 2013.16 There is a robust association between ADHD and SUD,
Individuals with ADHD are at increased risk of developing SUD and the prevalence of ADHD
among treatment seeking SUD patients is almost 25% compared to estimations of about 2.5%
in the general adult population.

Results from imaging studies show reduced dopamine receptor activity in subcortical brain
areas of individuals with ADHD. This commonality in action has led to the view that the
dopamine system plays a pivotal role in the neurobiology of both ADHD and SUD. Wilson JJ et
al (2005) observed an increased recognition of the common co-morbidity of attention-deficit/
hyperactivity disorder

(ADHD) and substance use disorder (SUD) among adolescents and adults. Suhas Ganesh et al
(2017) studied prevalence adult attention deficit hyperactivity disorder in patients with
substance use disorders. Adult ADHD selfreport scale symptom checklist was administered in
240 patients with SUD. The prevalence of ADHD and the difference in scores in early onset
and late onset dependent groups of SUD patients were calculated. Among the 240 patients
with SUD, 135 (56.25%) screened positive for “likely ADHD” and 52 (21.7%) for “highly likely
ADHD.”
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¢¢ Research Study,,

In childhood, symptoms often become evident in the
home or school environments, Children with ADHD
more offen experience failure in educational or
academic settings,8 and poor or deviant social
relationships9 compared to same-aged children and
un-affected siblings.

Dr. Bharat mali

Jhambh | etal (2014) study the prevalence of ADHD among college students and psychological
problems related to ADHD.A total of 237 students were recruited from various medical,
engineering, and commerce and arts colleges of Chandigarh, India. They were administered
the Adult ADHD Self Report Scale v1.1(ASRS) and the Wender Utah Rating Scale (WURS) to
diagnose adult ADHD. A total of 13 students (5.48%) fulfilled the criteria for adult ADHD.
These students experienced significantly higher emotional instability and low self-esteem than
those without ADHD (N = 224). The occurrence of psychological problems, depression, social
problems, and substance abuse was comparable in students with and without ADHD. Prompt
detection and management of ADHD in college students may help them deal with these
problems effectively.

3. Method

This was an observational study conducted among patients attending the Psychiatric OPD/IPD
at BharatiVidyapeeth (Deemed to be Univeristy) Medical College and Research Centre; a
private ftertiary care hospital in Pune , India . A total of 200 patients all above the age of 18
years, with psychiatric diagnosis of substance use disorders as per International Classification
of Diseases and Health Related Problems- 10 (ICD-10) were included. Patients having
preexisting psychiatric illnesses and other co-existing medical or surgical illnesses were
excluded. A written informed consent was taken from all participants.

After Obtaining Sociodemograhpic details of the participants like age, gender , education,
occupation, relation with patient , family type , marital status , etc., for accessing the symptoms
Adult ADHD Self-Report Scale (ASRS-V1.1) which is a Symptom Checklist is an instrument
consisting of the eighteen DSM-IV-TR criteria, Six of the eighteen questions were found to be the
most predictive of symptoms consistent with ADHD. Adult ADHD Quality of Life Questionnaire
[(AAQol): The self-reported AAQol is a validated 29-item scale consisting of a total score and 4
subscales (life productivity, psychological health, life outlook, and relationships) designed to
assess health-related QOL in adults with ADHD. Each item is rated by patients on a 5-point
Likert scale ranging from "Not at all/ Never" (1) to "Extremely/Very Often"(5).
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¢¢ Research Study,,

The Drug Abuse Screening Test (DAST-10) is a 10-
item brief screening tool that can be administered by
a clinician or selfadministered. Each question
requires a yes or no response, This tool assesses drug
use, not including alcohol or tobacco use, in the past
12 months. The Alcohol Use Disorders Identification
Test (AUDIT) is a 10-item screening tool developed to
assess

Dr. Bharat mali

alcohol consumption, drinking behaviors, and alcoholrelated problems. A
score of 8 or more is considered to indicate hazardous or harmful alcohol
use. Chi-Square test, test /ANOVA - test were used to obtain the results.

4, Results

Out of a total of 200 participants, 179(89.5%) were males and 21(10.5%)
were females. The majority of patients were in age group 21-30 years (46%)
followed by 31-40 years (23.5%). The mean age of the patients was 25.83
+14.39 years.

It was observed that majority of patients were with primary education
(35.5%) followed by secondary education (31.5%) while illiterate were
(9.5%).1t was observed that majority of patients were semi-skilled (25.5%)
followed by farmer (21.5%) while unemployed were 14.5%. majority of
patients were married (74.5%) followed by unmarried (20.5%)

According to type of substance abuse, majority of patients were alcohol
abuse (56.5%) followed by nicotine (39.5%), cannabis (21.5%) and other
drugs were (14%). ADHD among patients was 35.5% (71) by ASRS VI. 1.
Quality of life in adult ADHD patients showed mean lie productivity was
61.92 +5.67, psychological health was 53.91 +4.42, relationship was
60.63 £5.21, lie outlook was 59.91 +8.71 and overall Quality of Life was
60.23 +7.28. patients screened positive for ADHD had worse life
productivity, psychological health, relationships, life outlook and overall

Quality of Life than who screened negative with statistical significant
difference. (P<0.001)
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¢¢ Research Study,,

Adult ADHD patients with DAST -10 score =3
were (28.50%) and with AUDIT score =20 were
(35.50%). Patients screened positive for ADHD
had worse AUDIT and DAST-10 score than who

screened negative with statistical significant
difference. (P<0.001)

Dr. Bharat mali

5. Discussion

In the present study mean age of the patients was 25.83 +14.39 years. In a study
done by Suhas Ganesh et al21 to explore the prevalence of ADHD and its subtypes
in treatment seeking patients with SUD observed mean age of 39 years among
patients which was slightly more than present study. The distribution of patients
according fo type of substance abuse showed that majority of patients was alcohol
abuse (56.5%) followed by nicotine (39.5%), cannabis (21.5%) and other drugs
were 14%. Similar findings seen in a study done by Suhas Ganesh et al 21 to
explore the prevalence o?ADHD and its subtypes in treatment seeking patients with
SUD observed substance use of alcohol in 57.5% patients, 15% had cannabis, 9.6%
had opioid, and 15% had polysubstance dependence syndrome.

In the present study, ADHD among patients with Substance Use Disorder
was35.5%.Similarly, Dalia Mokhtar Khalil et al 23 studied prevalence of Adult ADHD
in Substance Use Disorder patients also observed prevalence of Adult ADHD

among the substance use disorder patients was found to be 27.8%. 35.5%. In a
study done by Sitholey P et al 24 in a general psychiatric outpatient setting assessing
283, adult patients 25 (8.83%) were noted to have ADHD. A study recruiting 237
college students in Chandigarh by Jhambh | et al. 22 reported an even lower rate of
with 13 (5.48%) qualifying for the diagnosis of adult ADHD.

In the study, it was observed that patients screened positive for ADHD were younger
than who screened negative with no statistical significant difference. (P>0.05)
ADHD was found more in male patients compared to females with statistical
significant difference. (P<0.05) Education, occupation and marital status showed no
statistical significant difference among patients with and without ADHD. (P>0.05)
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In the study, it was observed that patients screened positive for
ADHD were younger than who screened negative with no
statistical significant difference. (P>0.05) ADHD was found more in
male patients compared to females with statistical significant
difference. (P<0.05) Education, occupation and marital status
showed no statistical significant difference among patients with
and without ADHD. (P>0.05)

Dr. Bharat mali

In a study by Dalia Mokhtar Khalil et al 23groups with and without ADHD did not differ
significantly in terms of sociodemographic profile. The SUD with Adult ADHD had
significantly mean early age of onset 20 years Vs 32 years in the other group.

In the present study, it was observed that patients screened positive for ADHD had worse
life productivity, psychological health, relationships ,life outlook and overall Quality of Life
than who screened negative with statistical significant difference. (P<0.001) In a study by
Chao et al 107who examined the relationship between ADHD, depression/anxiety, and
quality of life showed patients had more severe depression, anxiety, and daytime
sleepiness and had poorer QOL than controls (all p<0.05) and ADHD should be included
in the differential diagnosis for decreased Quality of Life.

It was observed that patients screened positive for ADHD had worse AUDIT score and
DAST-10 score than who screened negative with statistical significant difference.
(P<0.001)

Overall, the co-occurrence of ADHD and SUD can result in a more severe course of both
substance use and psychiatric symptoms and outcomes. It is therefore important to screen

for ADHD in patients presenting with SUD and vice-versa. 108,109

6. Future Scope

The prevalence of Adult Attention Deficit Hyperactivity Disorder with Substance Use
Disorders was more in younger age group with male predominance. The quality of life
among Adult Attention Deficit Hyperactivity Disorder patients who screened positive was
worse compared to other patients, the co-occurrence of Adult Attention Deficit Hyperactivity
Disorder and Substance Use Disorders can result in a more severe course of both substance
use and psychiatric symptoms and outcomes.

It is therefore important to screen for ADHD in patients presenting with SUD and vice-
versa. Adult ADHD is a highly co-morbid condition among patients with SUDs. Regular
screening with scales such as ASRS symptom checklist enables detection of this condition.
If this co-morbid condition is identified, then it should be treated appropriately.

Pg 93



Combined efforts
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Doctor — Ek Sangharsh Bhara Jeevan, Tanav aur
Samarpan ki Kahani

Doctor banna koi aasaan kaam nahi hota. Ye ek safar hai tapasya, tyag aur
samarpan ka. Jab ek chhatr MBBS me pravesh leta hai, tab se hi uska jeevan ek
kathin pariksha ban jaata hai — din raat padhai, duty, emergency, exam ka
pressure aur logon ki umeedein. Phir bhi wo rukta nahi, ladta hai, seekhta hai aur
aakhir ek doctor ban kar samaijh ki seva me apna sab kuch samarpit kar deta

hai.

Par doctor banne ke baad bhi sangharsh khatam nahi hota. PG padhne ke baad
bhi mansik santushti nahi milti. Sarkari hospitalon me resources ki kami, staff ki
kamiyan, aur patients ka aniyamit daura — ye sab milkar ek medical officer ke
jeevan ko tanavpurn bana dete hain. Din raat ki duty, emergencies aur
bureaucracy ka bojh — in sab ke beech doctor khud ke liye samay tak nahi nikal
pata.

Aur sabse dukhad pal tab hota hai, jab wahi doctor — jo kisi ki jaan bachane ke
liye apna sab kuch daav par lagata hai — kisi gusse, afwah ya anjaan bhid ka
shikar ban jaata hai. Jab samajh doctor par haath uthata hai, to asal me wo
apne hi pairon par kulhadi maar raha hota hai. Doctor par hamla, samvedna aur
insaniyat par hamla hai.

Lekin in sab ke beech bhi doctor ka samarpan kam nahi hota. Har dard ke
peeche ek muskurahat hoti hai, har haar ke peeche ek seekh. Doctor hi wo vyakti
hai jo khud ke tanav ke bawajood doosron ke jeene ki wajah ban jaata hai.

Aaj samay aa gaya hai ki hum sab milkar is vyavastha me badlav layein.
Doctoron ke liye suraksha, samman aur sahayata ki vyavastha ho. Har hospital
me ek doosre ke prati sahyog aur samvedna ka vatavaran bane. Mental health
aur work-life balance par bhi dhyan diya jaye. Jab doctor ek-doosre ka haath
thamte hain, tab ek majboot aur sakaratmak samudaay banta hai.

Doctor ki zindagi me tanav aur sangharsh to hain, par usse bada uska samarpan
hai. Uski muskurahat hi sabse badi dawai hai — aur is muskurahat ko banaye
rakhna hum sab ki zimmedari hai.

> “Jab doctor khush hoga, tabhi desh swasth hoga.” Pg 100
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3R.TH. 4. 8.7 (Rajasthan Medical College
Teachers Association) — @} & foiw drumsia
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a9 : “grfior &5 A afgereit o @Ry —
STl UR d&dT WRINT, Ueh vk @a1”
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Pg 102



Combined efforts

a9 : “grfior &5 A afgereit o @Ry —
STl UR d&dT WRINT, Ueh vk @a1”
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STd SleRR URMEIeh Gl ehl 37U UgaT GHSH o7IdT &,
dl g 31U gt aredl onl “srefiae” a1 “ufdagdl” A ofdT 8l
3R Tg! @ & gidl § farst et Amifd|

€9 3. ST+ SR s=af — 9aH g7 AT

STe SlereR URMHA Gl ehl (Ut Uga FHSH ord g,
dl gg 3o gt arefl onl “srefiae” a1 “ufagdl” A ofdr 8l
3R Tg! @ [F gidl 5 farsT et Aomifd|

SlaeX AT ch T &l eITol df e ol §,

ifche 319 Sl oh &1 Thell ST T ehig SalTol ol (Hel 8Tl
forelt Treft ont TwAT= fAetr, at 79 # Wit Y IoIm St St 2|
thig 3BT WA @i, df UROT <kl TSI RichT I&dT &l

& a1 1T & foh & fonelt &t Tured am et gl 21
forelt h TtheTdT S@en g6 Hikg=n 91fgy, = o 39 v =nfgul
Riifch STe Teh Slaex RAT 8, af I foRiet <t soord R 81

it 4. ufast, farar ik gizre Hifzar f gfan

31TST SleRe <hl UG- Tt Hifgar hl Uiee O 94 g+ oift &
hI9 Y ShI-thg T 14T, Shid IT 3faTs AT, i el # fe@r —
g 9g Vol et “Tar” hl TG cht Gehl 7l &1

Sl 39 3919 ¥ SUTST “sIig” S <hl hifRA e IET &
R g1¢ QY — §is !, WRIGT &1 3l Uga™ gl
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Combined efforts

B 5. te-gm A F=n Ram A ugf - gard sraeh
hHSIR

GO Sl el WM HISI 8 TTaT GER Sl eh T fe@r wR
frerrrd, 3rtharg, iR aafhird smety — & gARY TIRAT & A g1
STdex h diehd IGh! f2ift & a8f, afces 3T IfiRA 3k gl & ufd gw=
7 gt 81

3R 59 g Yeh-gER bt AT,

It s ot g4 TRM 6 S=e=d &1 o s

@ 6. igex fohg foem & ST @ &2 — Teh Adra+t

3ATST ohT BlareR doheichl ¥U ¥ ASIgd 8,
Afoh WA SR grHTfSieh U T Uget & WTaT 37chedl g1 T
A 1Y hTH k3 hl 9T @1 1 2l
ths ST SlaeR Slae hl YT e & ot 781 gt
EHIRT AT SR JTEAT hl S8 “FUIUER hed’” hl 3R ¢ &7 8l
iR Sleer 31U+ SATY ot Anfes & 6t oy ufaadf a9g™ o gl
AT TEANT bl VI al, Sfeth PRURE LR & 7T gl
gg feem & orR gu uRad+ a8l fohar —
dt ST aTe IHY Siaexi o folg 3R shfs— gl

% 7. QUTYT — Uehdl, GgdNT 3R THHYA
GHTYT Igd hicd T8l & — a9 gH fthe ¥ Sl I1& eheAT ghTl|
dt Sickex STt ST ohl Udileh AT
Qeh-g@R Tl HAT h3T g,
3R Ig FHSAT gl feh "R Slerex gA i, ATt g1”
Doctors Welfare Federation SdT 382 ch 91 &1l o Tl § —
Sicre] ahl ST, Ich SIfARRT chl 8T ehe 3R
59 fauTiSid amfehdr ot @& A & fergl Pg 106




Combined efforts

o arfaa,

g 519 g W ST % 8,

aY g4 caf<hiTd therdl <hl ST dt o ST Tehd! &,

R ATk Sifded &t 3R g |

U o fOeey gd sxauTer &, S, 3R Big 3 —
3R §H Ugd ¥ gt foer B

3737, Yeh Hehed of —

37 7 fohdt T Iea7 R,

T fondft ot fiRTUT,

T STt ht TRAT 3R TendT aht fohe T fSieT et |
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Combined efforts

"SRR WA hl T gidl 8" —Ug I §A- §<0 ¥ AT 8,
R 37T 9aTd I8 & foh —

T ST 319 ot 39 a1 WR fIYg &hedl 82

g7 Ig g1 37 fAth “gHRSId! a1 i SlaR” WR forar Uas ARt
I Tg TIT 82

Ul &h 999 H — SI9 Side? I H ‘A’ SiTaT oA

Y g | Slaex T ST fhd] SadT & STRTHA ST gidT ATl
TN S STeR IdRHAR fifaeh & Taer ohed o,
BT STiSehR “Sidex TIgd” shed U,

3R 3ch Yeh HEhH & 1efl SART Stk gl Siredt ot

aifh 99 ST H &, WR sy SareT

&al A Y, TR g3 =t ot

Slaex &l 3T UY =gl, Tar ot

RIS GHSIdT 9T — “3g 399 R fou 319 ST g1”

T ER — I SR ‘G’ Agl, ‘TdT UeTdr shgdldl &

319 gAY &S T gl
Sl hl TTeAd! dgl, STAdT <hl I a1 —
&l & offg e o1 9 ¢ T 8|
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Combined efforts

Sicrex G-I S hedl 8, IR SR Teh JNT chl ST 9 &9 UTY,
dl a8t GHTST ST ohel deh S HITET hgdT 2T,
3T R “apifadd” shga | oft 3= 78Y aheanl

heTe] — WA § IFlE, IR 389 9 AdgR

ST St Sl & WG ol I & —
g} g NARY Eieh e, et Uch T5T,
RHT Tl 7 R, 3R g a<h HIGIT|

Afche ST ggt Sleer AR I S99 ST HdgR I8dl & —
MsT M, et fagym9,
dt & hgd 8 — “thiY STl oidl 8, @l g, O ol &1 81"

TaTd I&dT & —
T I O o A e JiTd g2
o fohdlt widR # “I&ie dene g3 fHerd! g2

ST hl RO — G O YT deh hl I

3ATST oh! THTST Sidex ol T df &dT 8,

R ch & 1|

gt giIdT & — “ehel Seevd O SUTe] ¢ 9 for@ ¢, shgl sl T
o ol

&Y AR ¥ Uget “Google” 3R “YouTube” R ¥ gldT 8,

3R STdex hl JdTg W “S18¢” gidT gl
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Combined efforts

g gldTd [th S=dT <t Qe 1 ulRomH 761, dfech 8 Siaesl &
ATerd 3R fOTew & et 3 oft 39 fayra &t @lgen fhar g
H A o TMetd! ¥ T fRTeSt I8 gl 15|

Siqer |t SO & — UR GATS e T

Slaex ot AT 8, Uehdl &, SAT &, TTeid! t Thedl & — Hifch ag
WA g, 399 g1 TR GHTST I eIl T §eh ol Tl

Qeh DIt Il Ieh TR T HITSAT FRieetal § — “Sierex hl ATuRaTsl 9
Hqal”

i} foredt D91 3 T8 181 hal — “SiaeR hl ShifAT T Sfa s=m1”

YehRTcHeh el — 31 o} Iudie arehl &

oz oft 39 oieR # A2+t archl &1

€| s SIdeR &S Tial d, fo=1 fostedt &, Ateaga 2 & sifuRe™
R @ 8l IS AN ¥ HY T8I odT, his Jud AR ovmar g1 88
Slaex 81 39 U &Y THT & — ST a7 Jol, W S91-ad & 9
oIt 8|

frsepy — feeR WA i, TR W & 9IS &

I g & foh Slaex g 81 g,
Fifh @t Tt R GehdT Bl

R Sdex WA & dJ1E g,

Fifeh at 8= e dia & ST &Tsd1 g
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Combined efforts

gaTSt ot gHgET g —
Slaex 9 WRIET ST JehdT §, - ST ST YehdT gl
gl g A18dl &, IH<hR Tail

3R STt ot ot a1g g1 g —
SR JH JdT AT BIS G,

dt ST g8 Wi Hal, “Hadril” el |
3ifaw Tear

fasgra, g ok Hdear —

ol at i gargal € St Slaex 3R AT o &ffd ohl gt fAeT Tehdt 8
I3, Sl 3R THANST — T HeTehR ag &

a9 SYIAd oht Siifad &1 8 a9 F87 99 g
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Combined efforts

A" : “SNATSTUL el d&dT Mg — MRd § Aeha
Tl hi?

R 1Y fa=mer 321 & Sigl Wred arsfi f ugd o off HfAd g,
I8l Yeh A3 THAT fAehrel U of gehl 8 — SITSTY Slerest i
JedT g9Td|

31TST TMIa-TTTd, hid-ched H foAT Iivgar, feAT gofiersor 8k fomr
AfSehel I aTel ANT g ht “SlceR” hgdhR AT o Sita- ¥ Eel I
gl

STt kY AoTRt a1 RAed i wasi?

d Sigex ol 8l

TR 3l AT § — T S9hl Adald I8 g foh fohdl oft eMue
af<h @l BRIST Sl ST T T SITee

g hddl ST hl AeI ATgl, dfceh Aer i fatherdr g1
Wy faunT, gmad iR Hifd ARl i amu=eargt 3 379 weir
fRfthcent vt Wett Be & Tt B

STHETRY o forw ik @a=T

STy 9 dt AfScher 159 GHEIA €, 7 81 &arsil & guIa|

d foFT ST & TTeTd §SiaRM 3R Sa13ar ¢opR ARISIl hl S Wk |
SId &l

VY s AT I 31T & STgl 51 Wholl SIdex] hl gulg & JTYRT

dfrTRar ot Setar arferd g2 |

Ig [t T afh di Terdt a1, dfeeh SHwarey & oy I8 e
gl
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Combined efforts

A" : “SNATSTUL el d&dT Mg — MRd § Aeha
ITAT hi?
TRRR 3R UATHA i Fodt R=ai?

2 s § Rfhaar faamT ik uma= g9 AT vl SIHdT &1
I forifAent iR oft 91 o7t &, e off et =&t il
Haie

T Ig Ot dic s i TTHIfd & a1 e 6 Aefmmae
ST9 deh 59 GdTel ohl SIATd gl [Helill, dd deh el Sige<l chl
Agad 3R UL <hl TRAT ST UR aheich Tl G|

SR GHTST bl YRIAT ST €, al Tholl Sl o RaeTTth 3r&ed!
Sl hl Yehsie gIHT gl

sifas Tdar

o 3TS] SRR & U A <hl, Y& hRATS chl IR I TGehe
SIaex] thl TehdT |

SR &t <128 8l

EGTil

. SR & qh YR, RIS 9Rd|
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Dr. Divyanshu Nagora
National General Secretary, Doctors Welfare Federation

ora anf,

Doctors Welfare Federation @hT 3829 Ged TUE TgT & — o=MR oh fifchcdan!
ohl eh AT, GIETd 3R GHIAT hrRITRAST UeH ATl fUod 99g | gad
SIATAATSI &l HHAT S g At FHTST chl a1 H# R gHftd Bd 81 Ud

AT H Yeh TS, Tehsle 3R §¢ TS hl HTaTehdT Uget d hgl 3119 gl

DWF gt 91a-T & 91U i & 8T 8 — B8R SIaex chl 3TTaTS] ahl Jh ST,
ITch YRR chl 8T AT 3R dg ITdTaRuT daR AT [oaH [Afchcgen foar
WY, CHTd 3R HEGHIT h 0T IS ¢ Tah |

AR 19 T 81 9 59 fARM & forw ufdeg 81 89 Sidext & fgat & fow
HifoTd TR IR +ff ATt & PR R 6 €, TTe I8 YREN 9 Se g 8, i
oRIRATTAT g, ueeaTu- 3R ufieror d 5pe usH gf a1 fo g Sieel o
Hfasg |

g gt qifat ¥ SrdicT &hedl § foh 39 I | §AR 1Y e I ST A
SIS | STTUHT &R haH gH R 31fdeh Afchrmel! SHIdT 81 hddl YeholedT &l a8
2ifth & STt Sidex THE™ ol T Aoy gl iR gAR Tu ol drefeh

AT

3SY, ATk g UuT & foh 89 7 chad 3g+1 W) o forw afees S areft
fifat & g off v deaR, RiEa 3R TS RifthedT sqae &l Fafor
T |

w1 foa

ST Sl Hhid

— Dr. Divyanshu Nagora
National General Secretary
Doctors Welfare Federation
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Dr. Jakir Khan

National Director, Doctors Welfare Federation
o arfdt,

Doctors Welfare Federation f&th Ter Tira 51, dfceh WRT & 82 39
fafchcgas i smem, 21fh SR STTaTST & ST feA-31d I|TST hl Sar & 9|fUd 8
Uch 3ideR oh U § §H 7 chdel SHTRAT O @TSd &, Siech 31-ich ITHTSIh-

g At & off amdR Sgrd g1 37 aRfRdfaat 7 ges dar d9
319G ¢ St gAR SYhRY, TRAT 3R FRe & g A5edt & @er gt—DWF
It I82T & 1Y SRR gl

National Director & ¥0 & &R7 Hehed g foh &2 Sicex bl 9uT oht idikar @
AT 1Y, 9 IR A UR ISHAT WY 3R FHTY deh gl SY| <Tg 98
hTIEICT UR GR&TT ol HET 81, FTd ST 81, SIGA USRI g, a1 gaT
STt ol Yfiasg—DWF g A1 TR 319ch 1Y E3T gl

d gt SiereR ATIAAT F STIE el § foh MU 39 URAR o1 fgedm &, drfh
BHRY Arfgeh 21fch 3R UHTa 3R 31fdeh H2<h g1 Heh| HATUh! FgHINIET 8
$Y 3JAiale &l ATl &t & 3R §H dg Sadld a1 § 9&/d J=1dl ¢ fSideh
forg SR Tgerg ot @ vt & 1 81

3118T, Uehdl, T 3R YhRIcH R hl 39 ITAT H g9 I fActepr Mt
6|

BHRT Ie3T WE g — Sldexl I GHME, RET 3R YRR |

BHRT YehoU 3¢ 8 — Sl Holgd il dl Wy e Hoied gt

— Dr. Jakir Khan
National Director
Doctors Welfare Federation
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National President’s Message

Z Dr. Chandraveer Singh
National President, Doctors Welfare Federation (DWF)

It fills me with immense pride and purpose to present this edition of the
Doctors Welfare Federation (DWF) publication — a symbol of unity, strength,
and dedication of our medical fraternity.

The journey of a doctor is one of sacrifice, service, and silent struggle. Every
day, doctors across India work tirelessly to heal the nation, often at the cost of
their own comfort, health, and peace. Yet, the reality remains — the hands
that heal the world are themselves burdened with challenges, injustice, and
insecurity.

The Doctors Welfare Federation was founded with a single mission — to
protect, empower, and unite every doctor of India under one strong banner of
dignity and welfare.

We are not just an organization; we are a movement born from the pain and
pride of every doctor who believes that change is possible when we stand
together.

This book represents our ongoing efforts — our work, our achievements, and
our vision for a healthier and more respectful medical ecosystem. It is a tribute
to every doctor who continues to serve humanity despite odds, and to every
supporter who stands with us in this noble cause.

| extend my heartfelt thanks to all state and national members, editorial teams,
and contributors who have made this publication a reality. Together, we shall
continue our mission — to create a system where doctors are safe, respected,
and empowered to serve society fearlessly.

“Let us unite — not just as doctors, but as defenders of humanity, justice, and
dignity.”

1Y — Dr. Chandraveer Singh

National President

Doctors Welfare Federation (DWF)
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