


e contte o believe that the Hyderabadi people are
v ork e and by e an abundance of warmith, atfection
mnd abon s atl humihiy which makes them adorable, 1
vould c ke toacknow ledee the remarkable work done by
M Pa hpalatha and her dedicated team. 10 1s to their
v e ot detanl and touch or class that eredit goes
o1 the suceess ol this congress. They have worked hard
naoreantsed manner for the past two years, The well
stanned scienulic and socral programmes have reached
feiceates mume. Phen exemplary efforts have set new

wace tor A India congresses of tuture.
A drive to better education

have pracuced Obstetries and Gynaecology for more
han tuee decades durmge which [ eonstantly mteracted
aith undereraduate and postgraduate students. Teaching
< micant to provide the three elements ol knowledge, skills
mid attitades that are necessary tor professional practice.
OF the three elements, T found that cultivating the right
wtitndes and unlearning wrong habits are the most

Jitticult o achieve.

Untertunatey exammations have today become mostly
Llravesty where serousness of purpose and honesty are
ften faching, With a new sense ot discipline and hard
work, s 1t too much to hope that the standard of
>xammations wll improve, there will be more dedicated
teachers and students will take then education far more
sertoushy. Only then will they gualify themselves for the
noble profession of medicme m a determined and devoted

Mannet.

FOGST plans acvery important role to help our younger
cencration. We have 206 spectalised committees, many
ot which are very active. Workshops, seminars and
swmposta organtsed all over the country by these
committees 1 conjunction with local societies on basic
nd advanced technologies: address subjects that are not
dway s included moour academic curricula. Practitioners
nd postgraduates tike keenmterest. learn and participate
This is FOGSEs mvaluable

-ontribution to contmumye medical education.

- these programmes.

n the coming yvear FOGSTin collaboration with the ICOG

uid the Wadia Hosprtal in Mumbai will establish i trend

setting training in Maternal-Fetal Medicme v n
ultrasonography, labour trinine and s od
outpatient care. for students who cannot eet poste o idiai
seats. 1 1s My fervent request toosev np s
ctenhil ¢

\oindar
S Dawn

programmes to promote cducatior and

temperament. I would ke to thank I

Walvekar the Dean ot Wadia Hospitad and Dr ¢
the Charrman of the [COG for agrcemyg to mplemient
this novel idea.

Our place in the world

Globalisation has made the world @ smalier place Tos
time for us to break out of our troversion o that Indra

may stake its rightful elaim to a place on the international

stage. From this platform [ request our senior as well as

junior colleagues one and all to jom our parent bods

the International Federation of Obstetiies and

Gynaccology (FIGO) whose president elect s o ven
own Dr. Shirish Sheth. He has done us proud and we
must all be with him.  His achicvement honours the
memories of the great Dr. V. N. Shirodhar and Dr B\
Purandare whose pioneering efforts first placed India om

the world map of our speciality.
Our greatest challenge

While we stand poised on the threshold ot the new
millenum 1t 1s a good idea to pause a while and ponder
over the achievements und the disappormuments of the
years gone by, Surely there are many successes and ereal
ones at that, but the shadow of death. which feoms Larog
over all our mothers, puts them in shade. We cannot torect
that for all its greatness, our country has amonest the
worst figures for maternal mortadity. Every three nminutes
a mother dies in the prime ol hife und 1t s vagie that
about fourtifths of these deaths may actually be

preventable with adequate medical care.

In our immediate neighbourhood Sri Lanka stands as
shining example of having succeeded m reducing NIVIR
drastically.  This 1s attributed 1o free health care frec
cducation, over ecighty percent literacy among womgn.
little gender disparity, rise in age of marrace and

significant decline in teen pregnancies.
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he world's first Test tube baby, that progress in the field
f Infertility truly began. And yet it is disconcerting that
wo decades hence, assisted reproductive technologies
re still not an accessible option for many infertile
ouples. A thought provoking observation by Prof. Evers
as made deep impression on me and I quote *“The future
f IVF lies in providing much cheaper and much less
emanding treatment for women. The major task which
aces us in Infertility clinics is choosing right option
etween expectant management and active management.”
implification of treatment protocols should aim at

ptimization not maximization.

\nd when we fail, we must learn to call it a day and help
hese couples to adopt a baby. In all my years in practice,
have yet to come across a couple who is unhappy after
inally opting for adoption.

nfertility management is quickly approaching state of
rt. In few other branches of science has there been such
onsumer driven democratization, with rapid worldwide
lissemination of knowledge and widespread availability
f sophisticated facilities.

Of course these developments have brought their own
inique problems and responsibilities. In our endeavor to
enerate awareness and provide the latest knowledge to
ur members on relevant contemporary aspects of
nfertility, FOGSI in conjuction with Mumbai Obstetric
ind Gynaecological Society (MOGS) will host World
“ongress on Practical Infertility Management in
september 1999 at Mumbai.

Ve have already put together a distinguished International
nd National faculty to celebrate and deliberate the state
f the art at the changing millennium. We look forward
0 your active participation.

“hanks to the vision and foresight of our past President
Or. Usha Krishna we have organised Indo-Swedish
eminar on Maternal-Fetal Medicine all over the country.

Revamping our profession

Jertrand Russell has said “We have two kinds of
noralities side by side. One of which we preach but do

not practice and another which we practice but scldom
preach. “Our profession is going through difficult times.
This has been attributed to knowledge gaps, lack of
sustained learning. inadequate returns, unhealthy
competition, fast changing systems and legal constraints.

An honest approach to patient care with developing
personal relationships will help te overcome thesc
problems. It is absolutely necessary to improve patient-
doctor communication and rebuild mutual trust and faith.

Let us try and rear a generation of young doctors who
will be well trained in art and science of obstetrics and
gynaecology, who will not only know the latest but also
fundamentals, who will not only read literature but will
also think for themselves and undertake original research
on problems facing our country and the welfare of our
patients.

Above all let us prove Bertrand Russell wrong and
practice what we preach.

[ have aired some of my thoughts and I request you the
esteemed members of our federation to join hands, and
come together in a team approach to achieve the goals
set.

I take this opportunity to thank my close friends Dr.
Shirish Sheth, Dr. D.K. Tank, Dr. Sadhana Desai, Dr. Usha
Krishna, Dr. Nozer Sheriar and my FOGSI team for their
support and help. Of course [ could have never achicved
my dreams but for the support of my husband Dara and
Hansotia Family for standing beside me day and night.

While much has been accomplished, much more nceds
to be done.

I conclude by sayings of Zarathustra

“Yesterday is beyond repair
Tomorrow may never come
Today alone is ours
Make the best use of it
As it is your sole possession”

My warmest wishes for the productive happy 1999.
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