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HON.SECRETARY’S MESSAGE

Dr. Sunil Shah
Hon. Secretary

Respected Teachers, Seniors and my Dear AOGS friends, 

We are in mid of festival seasons.  We have quietly celebrated Navratri and Dusshera which is 
normally so vibrant in our Gujarat and in Ahmedabad. But  this is a need of an hour.  By taking care of 
guidelines suggested by Govt we are successful in reducing the cases and deaths of Corona 
drastically. We are approaching the biggest festival of India Dipawali.  All of us  have to take very good 
care of ourselves, our elders, parents and neighbours. Practice SMS Social safe distancing of 6 feet, 
Mask utilisation properly,  Sanitization of hand frequently. I am sure by doing such care we will be able 
to restrict  spreading of Corona. Country has seen that in Kerala the cases have increased after 
celebration of Pongal as well as second large wave has developed in Europe and America.  We don't 
want same situation to happen in Gujarat.

In this Deepavali and new year I request all of you to propagate to refrain from the recrackers which 
can harm environment and health of a people who have respiratory problems as well as those are 
recently affected with covid-19 We should celebrate our Deepavali with lighting of lamps  houses, 
terrace and garden. Distribute happiness, joy to colleagues and food and clothes to needy people.

I along with team AOGS wish all beloved AOGS members and their families Happy Diwali and Prosperous New year.

Note: Join all the FOGSI ( our parent organisation)  program and take benets.

Dr. Sunil Shah - Hon. Secretary,  AOGS

Dear AOGS Member,

Once again Greetings from Team AOGS 2020-21 and we are happy to present the AOGS E-Times of 
October 2020 which has a painting by Dr. Kalpna Patel on the cover page.

In October, we had several interesting and innovative programs. 

To begin with, the interview of Dr R V Bhatt sir and interaction with his students in Sambharna series 
Episode 2 was well appreciated. Webinars of Diabetes in pregnancy and Master class on 
Hysterectomy were also attended with enthusiasm.

October is Breast Cancer Awareness month. Since pink ribbon is the symbol for 
support for breast cancer awareness, we can also call October as PinkOctober. 
AOGS had joined hands with Samved Breast Clinic for the breast cancer awareness 
program –  Due to COVID -19 pandemic situation, it was difcult to Pink Parade.
arrange the actual event. Hence, virtual event for walk-run-cycle was arranged from 

th th20 -24  October that had not only participants from AOGS but also from several parts of world. (USA, 
UK, Germany, Russia, South America, South Africa, UAE etc) On 25th October, there was a webinar 

for breast cancer awareness, where celebrities like Uday Kotak, Ajajy Umat, B V Doshi, Dr Mona Desai, and Poonam Mahajan gave 
their video messages on breast cancer awareness and congratulated our efforts followed by messages from Breast cancer survivors- 
S’heros’. Our own AOGS-SOGOG members sung in a musical evening in the end where we listened to their beautiful and meaningful 
songs. In addition, AOGS members performed a skit on breast cancer awareness. A slogan competition was also organized on the 
theme of breast cancer awareness. 

Those who have missed the programs, can view by clicking the following link of 
AOGS’s YouTube Channel.

https://www.youtube.com/channel/UCbT8DTclHPDlZydLncWlyEQ/

On 8th November we are having the third episode of Sambharana series with 
Dr Vilasben Mehta. The Golden Jubilee Oration has been planned on 26th 
November. We have also announced greeting card making competition for 
children of AOGS members. 

25th November is International Day for the Elimination of Violence against Women. Sexual violence against women and girls is 
rooted in centuries of male domination. Let us not forget that the gender inequalities that fuel rape culture are essentially a question of 
power imbalances. We should also not forget that, sexual assault can happen to anyone, no matter your age, sexual orientation, or 
gender identity. Men and boys who have been sexually assaulted or abused have the same feelings and reactions as other survivors 
of sexual assault, but they may also face some additional challenges because of social attitudes and stereotypes about men and 
masculinity. Since the outbreak of COVID-19, emerging data and reports from those on the front lines, have shown that all types of 
violence against women and girls, particularly domestic violence, has intensied. This is the Shadow Pandemic growing amidst the 
COVID-19 crisis and we need a global collective effort to stop it. 

Enjoy reading articles that we have in this AOGS E-Times. 

We are in process of preparing I-cards for life members of AOGS and we have also initiated the process for the online elections of AOGS. 

Covid-19 is still around.

So take care of your health and take care of people around you.

Stay safe - Stay Healthy in the festival Season. 

May the festival of light and brightness of        bring Health, Happiness and Brightness for you and your family.  

Dr. Rajal Thaker - President, AOGS

Dr. Rajal Thaker
President
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Dr. Vikas K. Desai 
M.D. (PSM),M.Sc. (Applied Nutrition)

Towards Adolescent Girl Friendly Health Care 

Adolescent Health is a new arena. Though the need  of  life cycle approach and benefits are  discussed since long ,  life cycle approach inclusive of Adolescent focus  is  
recent. Adolescent (14-19 yrs.) girls contribute to 9-10% of total population of the nation. A strong base of holistic Health a  physical, mental and social wellbeing is built 
from the birth of the child and when  nurtured in every phase of life it fulfills the process of lifecycle approach for sustained holistic health. 

Adhering to  the emphasis on life cycle approach  National program for mother and children was gradually  
transformed from MCH to RCH (Reproductive child health)  to RMNCH+A  (Reproductive, Maternal, 
Newborn, Child and Adolescent Health) to recent  RMNCAH+N (Reproductive, Maternal, Newborn, Child,. 
Adolescent Health Plus Nutrition)
Socio cultural practices are major determinants of Health. Social beliefs and Social stigma plays major role in 
health care practices, more so in case of adolescents. For a long adolescence phase was considered as health 
safe phase of life. In recent time Increasing focus on adolescent health have expanded list of adolescent health 
issues. 
Treatment seeking behavior studies have shown that  70-80% of cases for sickness in urban and little less of 

rural area go to private sector in Gujarat.  In case of  Adolescent girls with  reproductive health symptoms  its  likely to be even higher . Though approaching doctor / 
specialist for adolescent  girls health issues  is gradually increasing , it is subjected to acceptance that it’s a health issue and needs doctors consultation. Consulting a 
doctor for RCH problem for  adolescent girls continues to  be subject of  social suspicion and stigma and a girls is always accompanied by an elder  family care person .  
This is may be add on  reason of private clinic preference for adolescent girls reproductive health consultation . 
When a person with health issue reaches for doctor’s consultation,  list of symptoms include immediate health issue and rest either not perceived or not considered 
priority/ worth adding to list of health complaints. On the other side doctor in their busy schedule are likely to miss associated / underlying health problems specially when 
the problems are mild to moderate. Thus chance to ensure holistic health is missed.
Need to consider Adolescent responsive Health Care is emphasized by WHO as “Progress toward universal health coverage requires a transition from Services geared for 
adolescents, need to go beyond sexual and reproductive health to address the full range of adolescents’ health and development needs.”  
(https://www.who.int/maternal_child_adolescent /topics/adolescence/ health_services/en/)
Utilizing  opportunity of visit of Adolescent girl to a  clinic and respecting evolving concept of RMNCHA+N ,  consultants can develop SOPs to ensure holistic care of 
adolescent girls. That means not only her symptoms are attended but her physical, mental, social and  nutrition health parameters are assessed and managed . 
Doctors usual approach is complete examination  and treatment but in many cases this process is either restricted to  major health complaints or specialty of a doctor, 
due to same associated or underlying health problems remain unresolved and adolescent girls health issues remain unresolved. Nutrition, mental health, reproductive 
health , preventive service are some commonly ignored/ missed problems depriving girl from holistic health status.  
Algorithmic approach for “Integrated Management Of Adolescent Girls Health And Nutrition (IMAGHN)”  in line with a National strategy of “ Integrated Management Of 
Neonatal And Childhood Illness (IMNCI)”  can be the effective approach to resolve this challenge. Till scientists / researchers work on it , a midcourse action can be 
“Systematic screening and management”  . 
Systematic screening is defined as “A simple process by which health care providers can increase the number of client needs addressed during a single visit as holistic 
health care” .  That includes identification (Diagnosis ) of  medical / health service needs and treating (Managing )  it. Here diagnosis means complete health check up ( not 
dependent on memory/ time /symptoms and management means guidance, counselling, treatment, referral etc.

Systematic screening tools may include an OPD  case paper (IT enabled/ paper form) with certain basic parameter assessed and questions asked before adolescent  girl 
meets a Doctor during first visit . For example Basic parameters may  include Weight, height, BMI, Blood pressure,  Haemoglobin, Urine albumin and Sugar. Questionnaire 
may  include diet, exercise, immunisation including adolescent TT and HPV , menstrual history, RTI questions, anxiety / stress related question . This shall identify all 
possible holistic health needs (perceived or not perceived, prioratised/ not prioratised )  of the adolescent girl , reduce chances of missing any  simultaneous and or  
underlying health problems  and ensure management of holistic health and nutrition problems utilising opportunity of adolescent girl visiting a clinic. 
A small pilot “systematic screening of adolescents ” under Adolescent Responsive health care and Poshan to Roshan, (joint  initiative of  SMC and UNICEF , implemented  
by UHCRCE)    at Urban Health Center of  Surat showed that systematic screening , on an average explored 2 additional health  issues , which would have otherwise gone 
unnoticed and opportunity to manage them would have been lost .   Menstrual health ,  Anaemia, Weight (under/ over) , Reproductive health, mental health  problems   
were on the top list , registered due to systematic screening. 
Systematic screening  can be beginning of “Integrated Management of Adolescent Girls Health And Nutrition (IMAGHN)” in lifecycle approach of health care. This shall 
also ensure   healthier Primi para  , young mothers and children  in years to come.  

Technical Director Urban Health And Climate Resilience Center Of Excellence 

Former Additional Director (FW) , Professor and HOD (PSM), Gujarat Government 
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Dr. S. Sampathkumari 

MD, DGO, FICOG, FC Diab, FIME

ANAEMIA IN ADOLESCENTS

Adolescence is derived from Latin ‘adolescere’ meaning to grow, to mature and considered as transition from 
childhood to adulthood The progression from appearance of secondary sexual characteristics to sexual and 
reproductive maturity is the marked feature.-10 to 19 yrs. Adolescent are 22.4% of total population. In India 
prevalence of anaemia among adolescent girls is 90%.
Аnaemia is the pathologic state,accompanied by decrease in the level of haemoglobin and the quantity of 
erythrocytes per unit of volume of the blood. Anaemia is dened as a condition in which the number of red blood cells 
(RBCs) and their oxygen-carrying capacity is insufcient to meet the body’s physiologic needs
Adolescent girls are more vulnerable to iron deciency anaemia due to increased requirement of iron which in turn 
is caused by abrupt increase in lean body mass and total blood volume and menstrual blood loss.
Anaemia is the major public health problem among adolescent girls of age 10-19 years. The reasons for high 
incidence of anaemia among the adolescent girls are increased requirement during growth spurt, menstrual loss, low 
intake of iron rich food due to: 
Low socioeconomic status and poor hygiene , 
Chronic malnutrition,
Poor availability of iron due to predominantly veg diet, 
Diet low in calories but rich in phytates,
Food and religious taboos,
GI infections and infestations (e.g. Kala azar, worm infestations)

Symptoms of anaemia are:
Palor, tiredness, fatigue, loss of memory, palpitation, dyspnoea, loss of memory, dizziness, drowsiness and swelling 
of legs.
Palor is examined in Palm, conjunctiva, tongue and hard palate
Classication of Anaemia:  
    Mild – 10 to 12.9
    Moderate – 7 to 10.9
    Severe – <7

Methods of prevention and control of anaemia in adolescents are:
1. Intake of Iron rich diet are Green leafy vegetables, sprouts , groundnuts, jiggery, sesame dried fruits, vit c rich 

fruits as Amla, Apple, Orange, Lemon, Liver, Fish, Meat and Egg.
2. Prevention of Malaria – Clean surroundings, Insecticides, Mosquito net
3. Prevention and treatment of Hookworm infestation –De worming tablet once in 6 months -T.Albendazole 400mg
4. Personal hygiene – Washing of hands before and after eating, and also hands after daefecation, avoidance of 

walking with bare foot, Avoid eating open foods, use of clean drinking water.
5. WIFS PROG Prevent by regular consumption of Iron and Folic acid once a week- 52 tab per year. 

Anaemia if present in adolescents - rule out Bleeding history from gums, rectum and profuse bleeding during 
menstruation, Rule out any Infection – Tuberculosis, Thyroid problem.
Depending on anaemia level Iron tablets or Iron Injection or Blood transfusion is to be given.

A Word about Puberty menorrhagia
It is profused bleeding during menstruation- more than 80 ml per month. Treat with:
1. NSAIDS – Trenexamic acid 500 mg bd/tds if not stopped 
2. Progesterone tab .MPA or Norethisterone  once/twice/ thrice per day FOLLOWED BY oral contraceptive pills – 

Progesterone alone or combined with oestrogen for 5 to 6 mths
3. Blood transfusion
Anaemia in adolescents should be identied earlier and referred to higher institute. Prevention is more important with 
Iron rich diets and appropriate treatment depending on the cause. 
GIRLS should have 12 gms of haemoglobin at the age of 12 yrs. Such that MMR can be reduced
Let us all make Anaemia free India starting from ADOLESCENTS! 



Dr. Atul Munshi
MD, DGO, FICOG

Consulting Obstetrician and Gynaecologist
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On Editorial Board ~ Pediatric Oncall Journal and Journal of Midlife Health
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MHT in Gynaecological Cancer Survivors

Due to advancements in surgical treatment, chemotherapy, and radiation therapy, gynaecologic cancer survival rates are continuing to improve, and quality of life is 
evolving into an even more significant focus in cancer care. 

Roughly 30%-40% of all women with a gynaecologic malignancy will experience climacteric symptoms and menopause prior to the anticipated time of natural 
menopause (J Clin Oncol. 2014 Mar 10;27[8]:1214-9). 

Iatrogenic menopause after cancer treatment can be more sudden and severe when compared with the natural course of physiologic menopause. As a result, 
determination of safe, effective modalities for treating these symptoms is of particular importance for survivor quality of life. 

The debate regarding the risks and benefits of hormone therapy (HT) has received significant attention since the publication of the results of the Women’s Health 
Initiative study. 

HT is the most effective treatment for vasomotor and vulvovaginal symptoms, reduces the risk of postmenopausal hip and spine fractures, and may be cardioprotective if 
initiated in newly menopausal women.

Well-recognised risks of HT include an increased risk of endometrial cancer with prolonged use of unopposed Estrogen therapy and an increased risk of venothrombotic 
episodes with both combined Estrogen/progesterone therapy and Estrogen-only oral therapy.

Both combination and Estrogen-only hormone therapy (HT) provide greater improvement in these specific symptoms and overall quality of life than placebo as 
demonstrated in several observational and randomized control trials (Cochrane Database Syst Rev. 2015 Apr 15;[2]:CD004143). 

Endometrial cancer 

Endometrial cancer is the most common Gynaecologic malignancy, with approximately 54,000 new cases anticipated in the United States in 2015. Twenty-five percent 
of these new cases will be in premenopausal women, and with an ever-increasing obesity rate, this number may continue to climb. Exact Indian data are awaited.

Women with early-stage Type 1 endometrial cancer who have vasomotor symptoms after surgery may be offered a short course of Estrogen-based HT at the lowest 
effective dose following hysterectomy/bilateral salpingo-oophorectomy and staging procedure (J Clin Oncol. 2010 Feb 1;24[4]:587-92). For women with genitourinary 
symptoms, vaginal moisturizers and/or low-dose vaginal Estrogen are reasonable options. Unfortunately, there are no data to guide the use of Estrogen replacement 
therapy in women with Type 2 endometrial cancers (Gynecol Oncol. 2011 Aug;122[2]:447-54). 

Ovarian cancer 

There is minimal data implicating a hormonal causation to ovarian carcinogenesis. Most women with epithelial ovarian cancer do not express tumour Estrogen or 
progesterone receptors. Treatment will result in abrupt, iatrogenic menopause, raising the question of whether it is safe to use HT in patients with epithelial ovarian 
cancer. 

Multiple studies have failed to demonstrate a difference in 5-year survival rates in women with epithelial cancer using HT for 2 years or less (JAMA. 2009 Jul 
15;302[3]:298-305, Eur J Gynaecol Oncol. 2010;21[2]:192-6, Cancer. 2009 Sep 15;86[6]:1013-8). As such, symptomatic patients could be offered a course of HT; 
however, caution should be exercised in women with Estrogen/progesterone–expressing tumours or nonepithelial tumours. As with endometrial cancer patients, the 
lowest effective doses should be prescribed. 

Cervical cancer 

Most cervical squamous and adenocarcinomas are not hormone dependent. For women with early-stage squamous cell carcinoma, ovarian conservation may be possible 
or oophoropexy may be offered. However, for many patients, bilateral salpingo-oophorectomy at the time of hysterectomy is more common, and the local effect of 
radiation therapy can result in vaginal atrophy with subsequent dyspareunia or ovarian failure from radiation scatter. Even for patients who undergo oophoropexy, 
radiation scatter may still result in ovarian failure. In a few observational studies, there are no data to infer that cervical cancer is hormonally related or that survival rates 
are decreased. 

Currently, HT use in cervical cancer survivors is considered safe. Of note, for women with more advanced-stage cervical cancer and who received chemoradiation for 
primary treatment, combination therapy with Estrogen and progesterone may be more appropriate if the uterus remains in situ. However, for women who have 
undergone hysterectomy, combination therapy with progesterone may not be warranted and Estrogen alone (orally or vaginally) is acceptable (Gynecol Oncol. 2011 
Aug;122[2]:447-54)

Conclusion:

• Gynaecological and breast cancers affect premenopausal and perimenopausal women at rates ranging 15–70% and treatment often causes the abrupt onset of 
menopause.

• Available studies do not show an increase in recurrence or decrease in survival among women with endometrial, ovarian or cervical cancer who use hormone therapy 
(HT).

• Data regarding the risks of systemic HT in survivors of breast cancer are varied, and an increase in breast cancer recurrence with the use of systemic HT has been 
demonstrated in randomised controlled trials. Limited data exist regarding the use of vaginal Estrogen, however, no effect on recurrence has been demonstrated.

• The decision regarding the use of HT in women with cancer must be individualised and should take into account issues regarding quality of life.

• Counselling at all level is essential.

References:

1. Amy Bregar AB MS MD, a Kristin Taylor BA MD, a Ashley Stuckey BA Mdb, *

2. COMMENTARY, Publish date: December 9, 2015, Allison Staley, MD, MPH, Paola A. Gehrig, MD
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Absent Stomach Bubble

Introduction 

The fetal stomach first appears as a well defined cystic anechoic structure in the upper left 
abdomen in approximately 30% of fetuses at 8 weeks of gestation. 

It is anechoic because the content is swallowed amniotic fluid.

In most of the fetuses it is consistently seen after 11 weeks.

If the stomach is not visualised in the first trimester, the finding should be mentioned in the 
ultrasound report and patient called for confirming the presence in the second trimester. 

No further invasive investigations are done if the stomach is not visualised in the first trimester

 It might not be visible as the swallowing reflex is not yet strongly established

Conversely if the stomach is visualized in the first trimester and persistently absent in the second 
trimester, it is considered as absent stomach bubble. 

The visualisation of fluid in the first trimester may be due to the gastric secretions, or due to a patent TE fistula which closed later on in 
gestation 

The stomach may be transiently absent as its presence is influenced by the amniotic fluid swallowed by the fetus, the amount of gastric 
secretions, and the rate of pyloric passage of gastric content.

 Persistent non visualisation of the stomach is seen in 0.07% - 0.4 % of pregnancies. 

A persistent non visualisation means that the stomach is not visible even when we examine the fetus for consecutive 80 minutes (Normal 
gastric cycle of filling and emptying)

An abnormal outcome is quoted from 48 % to 100% in different literature.

Diagnosis

Many of them have associated anomalies. 

We do not routinely measure the stomach in every scan. Most of the times it is deemed of an adequate size by eye balling only.

A practical point is that is the stomach is larger than the gall bladder of the same fetus is usually normal in size.

But if there is a suspicion of a small stomach it should ideally 

be objectively measured. 

The dimensions of the stomach are defined as the largest area including the pyloric site on transverse or oblique scanning planes. The 
transverse section at centre of the corpus is used for transverse and Antero – posterior measurements. 

Normograms are available for transverse and longitudinal measurements. 

Causes

Physiological emptying is the most common cause for a non visualised stomach. There are also other causes some of which can be diagnosed 
(Cleft lip/palate, Goitre etc) by antenatal usg and some are not (TE – fistula). 

Dr. Amee Shah
(M.S – Ob & Gy)

Consultant fetal 

medicine expert

Formally trained in Fetal medicine

Fellowship – fetal medicine – VSGH – 

Ahmedabad (2012- 13)

ICOG fellowship – 
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MFM and fetoscopy unit - 

Mount Sinai hospital –Toronto (2016)

Partner – Ansh Fetal Care center 
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VSGH attached to NHL Mum. medical college, Ahmedabad
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Ex Vice President AOGS
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Whenever we don’t see a stomach bubble, the first approach is to wait and repeat the scan as mentioned earlier. 

Also look for other associated anomalies in the usg

The list of causes is given below with a brief description of the anomaly.

Prognosis and management

The failure to demonstrate an adequate stomach bubble even in the third trimester should prompt further investigations in the form of a detailed 
anomaly scan and an invasive procedure for a Microarray. Other investigations will depend on the associated anomalies or the causes of it.

Prognosis depends on the cause and counselling should be done accordingly.

Even when we do see a small stomach bubble with polyamnios the patient has to be counselled regarding the possibility of Tracheo-Esophageal 
fistula and the need for immediate post natal evaluation.

Conclusion

In the first trimester usg, documentation of stomach bubble is reassuring and should be documented when it is seen.

If the stomach bubble is absent in the first trimester, invasive testing should not be carried out at that point in time

Physiological emptying is the most common cause of absent stomach bubble.

‘Persistent’ absent stomach bubble has many causes

If at any stage of pregnancy we do not see the stomach, invasive testing with at least a microarray should be done. 

References:

1) Prognostic significance of non visualisation of the fetal stomach by sonography. Peter Millener et al: AJR 1993; 160:827-830.

2) Pretorius DH, Drose JA et al: Tracheoesophageal fistula in utero: Twenty two cases, J Ultrasound Med 6: 509- 513, 1987.

3) Zimmer EZ, Chao CR et al. Fetal stomach measurements: Not reproducible by the same observer. J Ultrasound Med 1992: 11: 663.

4) Pritchard JA. Fetal swallowing and amniotic fluid volume. Obstet Gynecol 1996: 28: 606.

5) Nagata S, Koyamagi T et al. Chronological development of the fetal stomach assesses using real time ultrasound: Early Hum Dev. 1990; 
22:15.

6) Paladini ultrasound of congenital fetal anomalies; Pg : 220-224.

7) Prenatal diagnosis of Esophageal atresia with Pouch sign. F. Petralgia et al: Ultrasound Obstet Gynecol 2003; 21: 494- 497.
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While i was scrolling through my instagram account on a lazy Sunday afternoon a year ago, the repeated 
ickering advertisement of a "menstrual cup" caught my eye. As the documentary " Social Dilemma" 
suggests, it was probably planted onto my screen by the Articial Intelligence. The idea got incepted into 
my mind.
The idea of letting your menstrual blood accumulate into a cup to be disposed off at the end of the day 
sounded little weird to begin with, but it was environment friendly. The more i read about it, the more 
curious i became to experiment it & discover its merits & demerits.
I measured my correct size as per the "size chart" given on the company's website and a nice pink 
colored silicone cup was delivered to me in a fancy packing in a week's time. I had read the "Do's and 
Don'ts" and was all set to use it in the very next cycle.
It has a "Vacuum sealing" techniue whereby the cup once inserted, ts very well and stays put. There is 
absolutely "ZERO LEAKING". For the same reason, the cup never slips or gets loose, how much ever, 
you jump or dance, twist or turn !!!
YESSSS!!!
The silicon materials is mucosa friendy and causes no rashes or allergy or irritation at all.
The cup needs to be emptied every 10-12 hours, cleansed thoroughly before every insertion and 
cleansed with boiling water at the end of the cycle to prevent any microbial breeding.

£ No More LEAKES,
£ No more Slips,
£ No more Stains,
£ No more discomfort by friction between the sanitary napkins & your 

clothes,
£ No more skin irritation,
£ No more of that "STICKY" feeling down there,
£ No more "Sleeping in attention" during those nights of the month,
£ No more "frequent changing of sanitary napkins" through the day or 

night,
£ No more risk of infections from soaked S. Napkins kept unchanged for 

longer durations.

On the contrary,
£ you can now Jump, play, dance, cycle, swim, go hiking,
£ wear any tight clothes of any color of your choice (yes, you can wear a white trouser too, no more 

staining),
£ you can whirl around & sleep to your heart's content without having to check for the stains.
£ You can enjoy a swim or have a beach holiday or do bungee jumping during those days of the month.
£ How very environment friendly as opposed to the S.Napkins.
£ And cost effective too... one cup costing around 300 to 500 INR can last for years together.

Too overwhelmed by my experience of using the menstrual cup, I started educating the women around 
me, friends, colleagues, staff & family & motivated them to "give it a shot". Each one of them who 
experimented it, was 100% happy and gave me positive feedbacks with no major aws to it.
It's been a year since we all embraced this new discovery of science & the menstrual cup has "TRULY 
LIBERATED" us from our menstrual discomforts & woes.
It was WORTH THE SWITCH !!

Dr. Megha Sanghvi
Consultant Radiologist

Zydus Hospital, Ahmedabad

THE SWITCH
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Dr. Hemant Bhatt

yíkeíkLke yxkheyuÚke - ‘{nkøkwshkík’Lkku «kËw¼koð

1947{kt çkúexeþhkuLke nfq{ík{ktÚke 
{wÂõík {u¤ÔÞkLkkt {kºk Lkð ð»ko ÃkAe 
økwshkíkLku íkuLkk ¼k»kkfeÞ hkßÞLke 
h[Lkk yLku rî¼k»ke – {nkhk»xÙ 

íkÚkk økwshkíkLkkt MktÞwõík hkßÞLke yðkMíkrðf Mkth[Lkk{ktÚke {wÂõík {u¤ððk 
çkeò Ãkkt[ ð»ko Mkt½»ko ykËhðku Ãkzâku.
1956 Lke ykuøküLke ykX{e íkkhe¾u ¼ÿ ¾kíkuLkk y{ËkðkËLkkt fkutøkúuMk ¼ðLk 
WÃkh MkUfzku rðãkÚkeoykuLkwt xku¤wt ÃknkuåÞwt fkhý..? ELËw[k[kLkk þçËku{kt  
“ykX{e ykuøküLkku rËðMk MkLku 1942{kt fkutøkúuMkLke {nkMkr{ríkyu ytøkúuòuLku 
‘rnLË Akuzku’ Lke nkf÷ fheLku yiríknkrMkf çkLkkÔÞku níkku, íku s Ãkrðºk rËðMku 
Mkðkhu AkÃkk ðkt[íkk økwshkíkLkk ÷kufkuLku MkLkkLkLkk Mk{k[kh {éÞk fu, ºký 
hkßÞ (økwshkík, {wtçkE þnuh yLku {nkhk»xÙ) Lke ÞkusLkk hË fheLku rËÕne 
Mkhfkhu {wtçkELkwt rðË¼o Mkneík {nk rî¼k»ke hkßÞ MÚkkÃkðkLkwt XhkÔÞwt Au yLku 
{nkøkwshkíkLku r{xkðe ËuðkLkku fk¤ku fkÞËku Au MktMkËu {tsqh fÞkou Au.”
nòhuf ÞwðkLkkuLkk xku¤k WÃkh fkutøkúuMke ykøkuðkLkkuyu çkku÷kðu÷e Mkþ† Ãkku÷eMku 
xeÞhøkuMk fu ÷kXe [÷kÔÞk ðøkh MkeÄk økku¤eçkkh s fÞko. su{kt ÃkqLk{[tË, 
fkirþf ÔÞkMk, Mkwhuþ ¼è yLku yçËw÷ Ãkeh¼kE – Lkk{Lkk [kh ËqÄ{÷ 
sðkLkku þneË ÚkÞk, yk rËðMk, økwshkík{kt fkutøkúuMkLkk ð¤íkkÃkkýeLkk «kht¼Lkku 
yiríknkrMkf rËðMk çkLke hÌkku!
MkLku 1920{kt økktÄeSyu ßÞkhu LkkøkÃkwhLke fkutøkúuMk{kt yMknfkhLke Þwøkðíkeo 
÷zík þY fheLku ¼khíkeÞ hksfkhýLkkt Mkqºkku nkÚk{kt ÷eÄk íÞkhu Úkkuzk s 
{kMk{kt fkutøkúuMkLke LkkøkÃkwhLke çkuXf{kt s fkutøkúuMkLkwt Lkðw çktÄkhý hsq fÞwO, íku{kt 
¼k»kkðkh y÷øk «ktríkf Mkr{ríkyku h[ðkLke ¼÷k{ý fhu÷e níke. íku {wsçk 
økwshkík, {nkfkuþ÷, yktÄú, fuh÷ ðøkuhu rð¼køkLke fkutøkúuMkLke Lkðe «ktríkf 
rMkr{ríkyku MÚkÃkkE, íÞkhu s økktÄeSyu MðhkßÞ {¤u íÞkhu s ykðkt  
¼k»kkðkh hkßÞku MÚkkÃkðkLkku ykËuþ ykÃÞku níkku.
MkLku 1947 {kt ykÃkýu ykÍkË ÚkÞk íÞkhu Ëuþe hkßÞkuLkk rðr÷Lkefhý ÃkAe 
15.02.48 Lkk hkus MkhËkh©eLkk ykþeðkoËÚke Zuçkh¼kELke ykøkuðkLke nuX¤ 
Mkkihk»xÙLkkt yuf{Lkwt {tøk÷k[hý ÚkÞwt níkwt. ò{Mkknuçk íku hkßÞLkkt hks«{w¾ 
níkk. Mkkihk»xÙ hkßÞLke MÚkkÃkLkkLkk «Mktøku MkhËkhu fåA Mk{uík Mk{økú 
økwshkíkLke «ò økwshkík Mk{MíkLke h[Lkk{kt yuf ÚkkÞ íkuðwt Mð¡ òuÞwt níkwt. 
økktÄeSLkk íkku þçËku níkk “økwshkík{kt Mkkihk»xÙ yLku fåA ¼¤u yux÷u 
{nkøkwshkík ÚkÞwt.”
8{e, 9{e yLku 14{e ykuøküLkk íkkuVkLkku su ÍzÃkÚke 1951{kt Mk{økú 
økwshkík{kt Vu÷kÞk, íku òuELku Mk{økú Ëuþ [rfík ÚkÞku. íku Mk{Þu Ãktzeík LknuY yu 
÷kufMk¼k{kt fnu÷wt fu, rî¼k»ke hkßÞLkku ÷kufMk¼kLkku rLkýoÞ ®nMkkÚke Vhþu 
Lknª. íku{ýu W{uhu÷wt fu [qtxýeyku fheLku «ò ðíko{kLk MkhfkhLku çkË÷e þfu Au, 
Ãkhtíkw Mkhfkh íkkuVkLkkuLku Lk{íkwt òu¾þu Lkne.
fkutøkúuMkLkkt íku Mk{ÞLkkt økwshkíkLkkt {tºke ©e Xkfkuh¼kE ËuMkkEyu «òLkk 
“ËkÍTÞk Ãkh zk{” suðk ðkõÞku Wå[kheLku fÌkwt níkwt fu “çktËqfLke økku¤eyku 
WÃkh MkhLkk{k ÷¾u÷k nkuíkk LkÚke, íkuÚke fkuLku-økwLkuøkkh fu rLkËkou»kLku íku ðkøku íku 
fne þfkÞ Lkne.”
1956 Lke ÷kufMk¼kLke [wtxýeyku ð¾íku [wtxýe «[kh ËhBÞkLk økwshkík 
ykðu÷k íkífk÷eLk fkutøkúuMk «{w¾ ©e{íke ELËehk økktÄeLkk þçËku níkk : 
“ytøkúuòuLke økku¤eykuLkku Mkk{Lkku fhLkkhk ÃkíÚkhÚke zÞko LkÚke yLku zhþu Ãký 
Lknª. y{ËkðkË{kt {U ÃkíÚkhçkkS Ëu¾e yLku økk¤ku Ãký Mkkt¼¤e. Ãký, yu hMíku 
fktE {nkøkwshkík Lkrn {¤u!”
Ãktzeík LknuYyu 1956{kt ¼qs-fåALke íku{Lke {w÷kfkík Mk{Þu ÃkkuíkkLkk 
«ð[Lk{kt yuðwt feÄwt fu y{ËkðkËLkk fkuE ÷kufku økwshkíkLkwt hkßÞ MÚkkÃkeLku 
s{eLkLkk ¼kð ðÄkheLku ¼khu LkVku {u¤ððk {ktøku Au!!
rî¼k»ke hkßÞLkku ¾hzku 1956{kt ÷kufMk¼k{kt 241 rðÁæÄ 40 {íku ÃkMkkh 
ÚkÞku níkku - ¾hzku WÃkhLke [[ko{kt ßÞkhu rðhkuÄÃkûkkuyu xefk fhe fu 
y{ËkðkËLkk íkkuVkLkku fkuEÃký «fkhLke [uíkðýe ðøkh fhkÞu÷ økku¤eçkkhLke 

W~fuhýeÚke ÚkÞk Au yLku økwshkík{kt rî¼k»ke hkßÞLke MÚkkÃkLkkLkk rLkýoÞLku 
÷RLku íkkuVkLkku ÚkÞk Au, íÞkhu Ãktzeík LknuY ¾qçk W~fuhkE økÞk níkk.
y{ËkðkË, LkzeÞkË, ¾uzk, ¼Y[ Mkneík yLkuf søÞkykuyu ÃkkuíkkLke ykøk 
Íhíke íkuòçke ðkýe{kt {nkøkwshkík yktËku÷LkLkk MkqºkÄkh ELËq[k[k yu 
÷kufkuLku yk¢kuþ MkkÚku sýkÔÞwt níkwt fu, “{kuhkhS¼kEyu rî¼k»ke hkßÞLke 
íkhVuý fheLku økwshkíkLku Äku¤u rËðMku ðuåÞwt Au. {nkøkwshkíkLke h[Lkk {kxu 
rî¼k»ke hkßÞLkk ¼q¬k çkku÷kðe Ëku., òu fkutøkúuMkeyku çkuxªøk fhíkk nkuÞ íkku 
fkrík÷ çkku÷ªøk VUfeLku íku{Lke rðfuxku ¾uhðeþwt yLku òu íkuyku çkku÷ªøk fhíkk 
nþu íkku y{u A¬kyku Vxfkheþwt.”
1956{kt Ãktzeík LknuY yLku ELËw[k[kLke Mk{ktíkh Mk¼k Ãký y{ËkðkËu òuE. 
ÃktzeíkSLke Mk¼k {kxu {sqh {nksLk Mkt½ yLku Mkhfkhe íktºkLke yLkuf {Úkk{ýku 
ÃkAe {ktz yuf ÷k¾ {kýMk yufrºkík ÚkÞwt íÞkhu ELËw[k[kLke ÷ku fku÷us ÃkkMkuLke 
Mk¼k{kt MðÞt¼q {kLkð {nuhk{ý W{xeLku [kh ÷k¾Úke ðÄwLke {uËLke s{k ÚkR. 
ÃktzeíkSLke Mk¼k {kxu {nuMkkýk, ðzkuËhk ðøkuhu MxuþLkkuÚke su ¾kMk 
hu÷økkzeyku Ëkuzkððk{kt ykðe íku{kt çkuMkeLku {nkøkwshkíkLkkt çkw÷tË yðks 
fhíkk nòhku {kýMk ELËw[k[kLke Mk¼k{kt ykÔÞk!
økwshkíkLke {nkøkwshkíkLke ÷zíkLku Mðefkhe Lk þfLkkh ©e {kuhkhS ËuMkkEyu 
19{e ykuøkü, 1956 Lkk hkus ÷k÷ Ëhðkò ¾kíku ònuhMk¼kLkwt ykÞkusLk fÞwO 
níkwt. {sqh {nksLk yLku fkutøkúuMku ½ýeÞu {kuxhku yLku ¾xkhk Ãkhk{kt yLku 
þnuh{kt {kýMkkuLku ¼he ÷kððkLku {kufÕÞk, íku{ Aíkkt Mk{økú y{ËkðkË þnuhu íku 
rËðMku Mkðkhu MkkíkÚke MkktsLkk Mkkík MkwÄe y¼qíkÃkqðo MðÞt¼q “sLkíkk fh^Þw” 
ÃkkéÞku. MkhËkh ðÕ÷¼¼kELkk rËfhe {rýçkuLk ÷k÷ Ëhðkò {kuhkhS¼kELkk 
Mkqr[ík Mk¼k MÚk¤u òuðk økÞk íÞkhu [kuÃkkMk ÷kWz MÃkefhLkkt ¼qtøk¤k çkktÄu÷k 
Ëu¾kÞk Ãkhtíkw MkkuøktË ¾kðkLku fkuE {kýMk íÞkt Ëu¾kÞku Lknª. yk ¾çkh 
Mkkt¼¤eLku ©e {kuhkhS ËuMkkELkwt Bnkut Ãkze økÞwt níkwt. íkuyku ½ýk Ëw:¾e ÚkÞk yLku 
yuðe ònuhkík fhe níke fu y{ËkðkËLke sLkíkk ßÞkt MkwÄe {kuhkhS¼kELku 
hkS¾wþe Úke Mkkt¼¤þu Lknª íÞkt MkwÄe íkuyku WÃkðkMk fhþu.
{nkøkwshkíkLkk yktËku÷Lk ÃkAe fkutøkúuMkLkku økZ økýkíkwt y{ËkðkË 8{e ykuøkü, 
1956 ÃkAe yuf hkík{kt s fkutøkúuMkLkwt fèh rðhkuÄe ÚkE økÞwt, yuf hkík{k {kÚkk 
WÃkh {qfkíke Äku¤e xkuÃke yÿ~Þ ÚkE økR, òu fkuE Ãknuhu íkku íkuLkwt ykðe çkLÞwt. 
(ELËw÷k÷ Þkr¿kfLke ykí{fÚkk : ¼køk 6 Ãk]c:30)
økktÄeSyu ykðk ÃkrhðíkoLkLke ykøkkne fhe níke: ykÃkýe hksMk¥kk 
rçkúxeþhkuLke {kVf çktËqfLkk òuhu xfe Lkne þfu. yLkuf íÞkøk yLku íkÃk ðzu 
fkutøkúuMku «òLkku rðïkMk MktÃkkËLk fÞkou Au. Ãký, òu yksLke ½zeÞu 
fkutøkúuMkðk¤kyku «òLku Ëøkku Ëuþu íkku, yLku Mkuðk fhðkLku çkË÷u {kr÷f çkLke 
sþu íkÚkk ÄýeÃkýwt ykËhþu íkku fËk[ nwt Sðwt fu Lk Sðwt, Ãký ykx÷k ðhMkLkkt 
yLkw¼ðkuLkk ykÄkhu yk ykøkkne fhðkLke ®n{ík fÁt Aw fu, Ëuþ{kt çk¤ðku 
Vkxþu, Äku¤e xkuÃkeðk¤kLku «ò ðeýe ðeýe Lku {khþu yLku fkuE ºkeS Mk¥kk 
íkuLkku ÷k¼ ÷uþu ({LkwçkuLk økktÄeLkwt ÃkwMíkf: “rçknkhLke fku{e ykøk{kt”)
økhðk økwshkíkLke MÚkkÃkLkkLkkt 58 ð»ko ÃkAe Ãký EríknkMk{kt WÃkhkuõík çkLkkðku 
yLku «Mktøkku yksLke Mkkt«ík ÃkrhÂMÚkrík{kt fux÷k «Míkwík çkLke hÌkk Au!
íkk.f.: f{LkMkeçkeLke Mke{k íkku yu níke fu SðLk¼h økwshkíkLke yÂM{íkkLku 
¾e÷ððkLku {kxu yLkuf ÃkwMíkfku ÷¾Lkkh Mk{Úko ÷u¾f, hksÃkwY»k, MkkrníÞfkh 
ykËhýeÞ ©e fLkiÞk÷k÷ {kýuf÷k÷ {wLþe {nkøkwshkíkLkkt yktËku÷Lk ð¾íku 
yLÞ ÄLkkZâkuLke {kVf {wtçkE ¾kuðkLke çkefÚke {nkøkwshkík {kxu h[kÞu÷ 
{nkøkwshkík sLkíkk Ãkrh»kËLkku rðhkuÄ fhðkLku ¾kMk rLkðuËLk «økx fÞwO níkwt! 
(ELËw[k[kLke ykí{fÚkk :¼køk-6: Ãk]c 3)
{nkøkwshkíkLke ÷zíkLkk ßÞktÚke {tzký ÚkÞk íku ¼ÿLkk fkutøkúuMk nkWMkLke Mkk{u su 
þneË M{khfLke h[Lkk ÚkE íkuLkwt Mk{økú ©uÞ {nkøkwshkíkLke ÷zíkLkkt yr«ík{ 
«nhe, ‘ELËq[k[k’ íkhefu ÷kufÓËÞ{kt ÃkkuíkkLkwt MÚkkLk r[hM{hýeÞ 
çkLkkðLkkh Mð.ELËw÷k÷ fLkiÞk÷k÷ Þkr¿kfLku Vk¤u òÞ Au yk M{khfLkwt 
WËT½kxLk 1968{kt 19{e MkÃxuBçkhu huxªÞkçkkhMkLkk rËðMku ELËw[k[kLkk 
þw¼nMíku ÚkÞwt.
yk Au {nkøkwshkíkLke h[Lkk Lke økhðe økkÚkk...

Hon.Treasurer, SOGOG

AOGS President,2017-18

Trustee, Ahmedabad World Heritage City Trust,AMC
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Dr. Munjal Pandya
Assistant Professor

AMC MET Medical College

Sheth L.G. Hospital, Ahmedabad

Covid: "The Aggressive Teacher”

My Learnings from The Rocky Ride through COVID...

So, the world has been ghting against the menace called COVID for last 7 months now. 

I and my family have been taking enough care and precautions with utmost care. On 14th 
September,  I started developing fever, next day, my COVID report came positive!

Treatment was started with home isolation. Things sailed smoothly till 7th day, after which I started 
developing health issues at a greater scale. My CT scan showed involvement this time, and my 
worry grew much more.

I was admitted at SVP hospital, one of the most appreciated hospitals, and rightly so! Wonderful 
management and caring attitude of everyone there, along with treatment made me recover faster! 

I gained a lot of support from many souls, by all means, I could feel strong pillars around me, 
making me condent of coming back to that extremely energetic routine life! Prayers were done 
and sent from many, strengthening my belief of getting back to normal again, but this time, I had 
few resolutions:- 

l Paying attention to only one thing at a time, enough of multi-tasking and speed which derailed 
and drained me in the past.

l If we actually go into Digital well being of our mobile, we would be surprised to see that we 
unlock it many a times, causing wastage of time and mind, compromising a major time slot from 
the limited 24 hours of the day we have!

l  The sole purpose of this life is to get connected with our Creator/our origin, which answers all 
our questions, rather, we may have no questions after that realization.

l I’ve seen enough people getting into politics to pull others down, to make others sad, or to 
shorten someone’s progress, but the more you read Great people and about them, more you 
realize, “Such People Don’t Matter!” 

All in all, I pray that no one has to go through even the slightest of the pain and this disease anytime 
in this world! We are given an opportunity to be good, to make positive difference in many lives, to 
progress ourselves on the rightest path, along with taking all others with us.

I am and will always be grateful to my family (including non blood relatives), physicians, seniors, 
teachers, friends, and everyone who assisted me to get myself back from the one of the scariest 
phases of my life…

I feel “I” from my life has evaporated, and ‘recognition’ just stays as a by-product, not having any 
impact on further life actions! One more thing I majorly kept on thinking: Lack of our own spiritual 
teachings during school times, really has crippled us, by not having the base and basic roots to 
stabilize!

Do things for your own satisfaction, not for what others see/think/react…

Be Good, Do Good, and Be kind to all the living beings…

God is Great!
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Webinar Date : 11.10.2020
SERIES EPISODE - 2 - DR. ROHIT BHATT
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WEBINAR : 14.10.2020
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Webinar : 17.10.2020
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Breast Cancer Awareness : 25.10.2020
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PINK Parade Breast Cancer Awareness : 20th Oct. to 24th Oct. 2020

Breast Cancer Awareness - Webinar : 25.10.2020
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Skit on Breast Cancer Awareness by AOGS members

Musical Evening by AOGS-SOGOG members Date : 25.10.2020

Dr. Anil Mehta

Dr. Devang Kanuga

Dr. Falguni Shashank

Dr. Geetendra Sharma

Dr. Hardik Shah

Dr. Hiran Naik

Dr. Kamlesh Jagwani

Dr. Meeta Parekh

Dr. Nivedita Vaja

Dr. Praful DoshiDr. Shetal Desai

ं�जदगी एक सफर है सुहाना। 

यहा ँकल �ा हो िकसन ेजाना? 

रे�लुर अपना चेकअप कराना 
�फर काहे का घबराना 

�ज�गी एक सफर, है, सुहाना, 
यहा ंकल �ा हो िकसन ेजाना?

मैमो�ाफ� और। PAP टे� त ूकर। 

�फर काहे िक करना �फ�। 

मैमो�ाफ� और और PAP टे� त ूकर। 

�फर काहे िक। करना �फ�। 

�फर डॉ�र को �रपोट� �दखाना। 

ंयहा ँकल �ा हो िकसन ेजाना? �जदगी एक सफर है सुहाना 
यहा ंकल �ा हो िकसन ेजाना?
खच� क� त ूपरवाह न कर। 

सरकारी म� जायेगा �जधर 
खच� क� त ूपरवाह, न कर। 

सरकारी म� जायेगा �जधर? 

पैसा तुझ ेनही ंपड़ेगा चुकाना। 

ंयहा ँकल �ा हो िकसन ेजाना �जदगी एक सफर है सुहाना। 

रे�लुर अपना चेकअप कराना।
मौत आनी है आएगी। एक �दन जान जानी है।जायेगी। एक �दन। 

मौत आनी है आएगी। एक �दन जान जानी है जायेगी। एक �दन। 

आगे इसे अगर तुझ ेहै भगाना। 

रेगुलर चेकअप अपना कराना। 

ं�जदगी एक सफर है सुहाना यहा ंकल �ा हो िकसन ेजान.... 

- Dr. Kamlesh Jagwani

Skit Concept : Dr Kanthi Bansal, Dr Nita Thakre, Dr Rajal Thaker 
 Dr Darshini Shah, Dr Jignesh Deliwala, Dr Kanthi Bansal, Dr Kruti Deliwala,Participants :

                        Dr Nita Thakre Dr Rajal Thaker Dr Tejal Patel
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Breast Cancer Awareness : Result of Slogan Competition Dt. 25.10.2020

2nd
Prize

1st
Prize

Dr. Kunjan Shah 2nd
Prize

Dr. Rajan Joshi

3rd
Prize

3rd
Prize

Dr. Archana Shah Dr. Parul Sharda

Dr. Anjana Chauhan Dr. Anita Rajorhia

Consolation
Prize

Consolation
Prize

Dr. Halvi Ediger Ramaraju

Judges :
Dr. Shefali Desai
Dr. Nisha Joshi 
Dr. Rajal Thaker
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Future programs 

Create Your Imaginations
MAKE YOUR OWN GREETING CARDS FOR

THIS DIWALI
ADD YOUR SPECIAL SPARKLE

AND WIN A PRIZE!

1 ENTRY

PER

CHILD
Email : greetingsaogs@gmail.com

Up to 5 yrs 

6yrs to 10yrs

11yrs to 15yrs

16yrs to 20yrs

AGE
GROUPS

Last Date : 07/11/2020, Time : 9.00 pm

For Children of AOGS Members Only

Please write your name and contact details 
along with name and age of your child

AOGS ANNOUNCES A SPECIAL CONTEST
FOR OUR YOUNG ONES

Dr. Arti Patel

Dr. Kamlesh Jagwani

JUDGES
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AOGS SILVER JUBILEE ORATION - 
DR. RANI BANG

Sir Arulkumaran is Professor Emeritus of Obstetrics and Gynaecology, St 

George’s University of London from Jan 2013 after he retired from his position 

as Professor & Head of O&G from 2001 to 2013. 

He is Foundation Professor of O&G, St George’s Medical school, University of 

Nicosia from 2014 and Visiting Professor, Institute of Global Health Policy 

Innovation, Imperial College, London from 2012.

He was past President of the FIGO (International Federation of Obstetrics & 

Gynaecology) – (2012  - 2015); of the British Medical Association (BMA) June 

2013- June 2014 and the Royal College of Obstetricians & Gynaecologists 

(RCOG) of the UK (2007-2010).

He was appointed Knight Bachelor by her Majesty the Queen of the UK in her 

Birthday Honours List in June 2009 in recognition of his services to Medicine and 

Health Care.

Sir Sabaratnam Arulkumaran  PhD DSc FRCS FRCOG

AOGS GOLDEN JUBILEE ORATION - DATE : 26.11.2020

Topic : Adolescent Health Care : Global Perspectives
Date : 26th November, 2020
Time : 8.30 pm IST (3 pm UK Time)
Duration of Oration : 1 Hour

December 2020

Topic: 

Community Based Approach to 

Reproductive Health

Future programs 


