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I am speaking to you at what I know is an increasingly 
challenging time. A time of disruption in the life of our 
country: a disruption that has brought grief to some, 

financial difficulties to many, and enormous changes to 
the daily lives of us all.  

      I want to thank everyone on the NHS front line, as well 
as care workers and those carrying out essential roles, 
who selflessly continue their day-to-day duties outside 
the home in support of us all.  I am sure the nation will 
join me in assuring you that what you do is appreciated 
and every hour of your hard work brings us closer to a 
return to more normal times.

I also want to thank those of you who are staying 
at home, thereby helping to protect the vulnerable and 
sparing many families the pain already felt by those who 
have lost loved ones. Together we are tackling this disease, 
and I want to reassure you that if we remain united and 
resolute, then we will overcome it.

I hope in the years to come everyone will be able 
to take pride in how they responded to this challenge. 
And those who come after us will say the Britons of this 
generation were as strong as any. That the attributes of 
self-discipline, of quiet good-humoured resolve and of 
fellow-feeling still characterise this country. 

The pride in who we are is not a part of our past, it 
defines our present and our future. The moments when 
the United Kingdom has come together to applaud its care 
and essential workers will be remembered as an 

expression of our national spirit; and its symbol will be
the rainbows drawn by children.

Across the Commonwealth and around the world, 
we have seen heart-warming stories of people coming 
together to help others, be it through delivering food 
parcels and medicines, checking on neighbours, or 
converting businesses to help the relief effort.

And though self-isolating may at times be hard, many 
people of all faiths, and of none, are discovering that it 
presents an opportunity to slow down, pause and reflect, 
in prayer or meditation.

It reminds me of the very first broadcast I made, in 
1940, helped by my sister. We, as children, spoke from 
here at Windsor to children who had been evacuated from 
their homes and sent away for their own safety. Today, 
once again, many will feel a painful sense of separation 
from their loved ones. But now, as then, we know, deep 
down, that it is the right thing to do. While we have faced 
challenges before, this one is different. This time we join 
with all nations across the globe in a common endeavor, 
using the great advances of science and our instinctive 
compassion to heal.

We will succeed - and that success will belong to every 
one of us. We should take comfort that while we may have 
more still to endure, better days will return: we will be 
with our friends again; we will be with our families again; 
we will meet again.

But for now, I send my thanks and warmest good 
wishes to you all."

CORONA VIRUS
The Queen’s address to the Nation 

5 April 2020

Her Majesty The Queen’s address to the Nation 

Special Message
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Tribute to the professionals who gave their lives battling Coronavirus
Including doctors, nurses, pharmacists and other frontline workers whose names we could not include. 

               Essex                                             Cardiff                               Barnet-London                                  Cardiff                       Croydon, South London

    Amged El-Hawrani              Dr Abdul Mabud Chowdhry        Dr Anton Sebastianpillai         Dr Syed Zishan Haider               Dr Amiruddin 
          Leicester                                      East London                          South-West London                       East London                         Wolverhampton

        Dr Habib Zaidi                        Dr Jitendra Rathod                  Dr Paul Matewele                       Donna  Campbell               Dr Krishan Arora

      West Midlands                            Hertfordshire                                  Suffolk                                          Derby                                        Dudley
      Areema Nasreen                   Dr Abdul Alfa Saadu                     Dr Fayez Ayache                Dr Manjeet Singh Riyat                      Dr P Hamza

Poetry diary during COVID pandemic 
 Hypocrites

Praising the heroes
praying for recovery
heartfelt condolences
and so the cliches go
but why asleep on job
not acting on time

 No going back

Will life resume
where left off
matter of time
Maybe as lessons not learnt
history full of examples
Or maybe not
as you can show the way
Don’t lose the hard won
peace, love, humanity
Recalibrate the world

Corona explained

Give me cock-up over conspiracy any day
no dark theories, secret societies
only poor folk carried away
in mindless, relentless struggle for survival
enough money to fill belly, clothe 
driven by ‘smart’ ones outdoing each other
to be bigger, richer, more powerful
now all f****ed, never mess with nature 

Rajan Madhok is keeping a poetry diary during COVID pandemic with help from friends. Here is a selection: the first is a comment 
on politicians, second exhorting us to learn and do better, and the third is the pessimistic reflection  of our times

He will be happy to receive your contributions and to keep you updated via madhokrajan@gmail.com 

mailto:madhokrajan%40gmail.com%20?subject=
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STAY HOME
PROTECT NHS
SAVE LIVES

 “MESSAGE”
The Rt Hon Matt Hancock MP
Secretary of State for Health and Social Care

Credit: PA
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We are in the new era of fast-growing technological advances in 
medical science that was unimaginable a few decades ago. Yet 

the biggest challenge for  ‘global healthcare’ is the accessibility of 
even basic healthcare at the point of need.
 
This is the main cause for a large number of fatalities  that could 
have been prevented, given the potential that exists in terms 
of diagnosis, treatment and  aftercare capability across international 
communities. 

EDITORIAL TEAM 
Managing Editor
Buddhdev Pandya MBE
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Satish Parmar 
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‘Promoting access to affordable healthcare for all’
Swasthya is an independent publication aimed  at 
for promoting debate on hot-topics and not for 
making profits. 

Contact:
editor.swasthya@gmail.com
M: 07776291298

Designed and Published  by
Gujarat Publications Ltd
Bedfordshire, United Kingdom  
Disclaimer: Views and opinions expressed in the articles 
are those of the contributers and not to of the publishers. 
However, the publishers does not accept responsibility for 

Perhaps, we may all share the sentiments expressed by the Late Martin Luther King Jr who 
said,” Of all the forms of inequality, injustice in healthcare is the most shocking and inhuman”. In 
keeping with this thought, the idea for Swasthya (meaning Health in Hindi) - a publication 
aimed at promoting ‘access to affordable healthcare for all’ - was incubated. 
 
I am grateful to the professionals for their kind support for this publication and joining our 
Editorial Advisory Board. We are fortunate to have a team of medical experts to guide the 
editorial policies for this not-for-profit publication. The contents will generally be about 
Affordable Healthcare covering a wide range of issues in relation to planning and delivery of 
health services. Both educational and development of skills will be aligned with  innovation 
and research to showcase the best examples of good practice and promote achievements. We 
envisage readership reaching out to those who are engaged as providers in the healthcare, 
as well as involved in inspection and regulatory activities for improving care. It is vital that 
those placed in the position of influencing changes are part of our campaign to the sharing of 
solutions to healthcare challenges.  

Our editorial team is sensitive to the challenges faced by the UK in the post-BREXIT situation as 
well as the impact of COVID19, with an increased focus on healthcare initiatives in 
the Commonwealth and current and future Indo-British collaborations in this area.
 
Our editorial team welcomes and encourages contributions from experts in areas of planning 
and delivery of healthcare and innovation. We would like to invite articles, news and 
information on current hot-topics from professionals in the healthcare sector.  

Finally, may I thank Dr Kailash Chand OBE, Dr Amit Sinha, Dr Anand Ramakrishnan, Dr 
Satwinder S Basra, Dr Anand Deshpande, Prof Parag Singhal and Dr Santosh Mudholkar for 
their encouragement and counsel when desperately needed. We are grateful to Dr Gautam 
Bodiwala CBE, a giant among the A&E experts for his kind blessings and moral encouragement.  
I can’t thank enough to those who have stood by us despite their busy schedule of their 
commitments at this critical time. We would  like to thank Satish Parmar for his contribution 
in helping us during preparation of this special first edition.     
 
Buddhdev Pandya MBE
Managing Editor

Editorial

mailto:editor.swasthya%40gmail.com?subject=
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Message from the High Commissioner of India
My dear fellow Indians,

Namaste!

The unprecedented challenge posed by COVID19 calls for 
extraordinary measures. As efforts are being made across 
the globe to find a vaccine or a treatment for COVID19, the 
best defence, at the moment, the world has is to rely on 
measures to contain the spread of Corona virus.

Governments across the world are taking steps through 
lockdowns or similar isolation and social distancing, to check 
the spread of Corona virus to bring people out of this crisis. 
Government of India is also taking determined measures 
to check the spread of COVID19 through a lock-down of 21 
days announced on 24th March 2020. A temporary ban on 
inbound international passenger flights is also in place till 
14th April 2020.

All of you who are in the UK have made laudable 
contribution to strengthen India’s hands in the fight against 
COVID19 by staying put wherever you are despite facing 
hardships. I understand the pain of being far from loved ones 
during these difficult times.

The High Commission has been in touch with you and is 
listening to your concerns through its social media platforms, 
emails and emergency helplines. We are actively in touch 
with the UK and relevant Indian authorities on the concerns 
of Indian citizens living in the UK.

We are working with individuals, self-help groups, 
associations and organizations to put in place mechanisms to 
help and guide stranded Indians on their concerns regarding 
accommodation, food and other matters. I am touched that 
a large number of individuals, help groups, associations and 
organizations have come forward to render help to Indians 
living in the UK. I applaud their  generosity and kind gesture. 
The list of such helpful efforts is growing and is available on 
our website www.hcilondon.gov.in.

We have worked with the UK Government to address the 
concerns of those Indian citizens whose visas are expiring 
but who cannot leave the UK due to COVID19 related travel 
restrictions. The UK Government have issued an advisory in 
this regard. Due to a large number of messages that the UK 
authorities are receiving for visa extension, they may not be 
able to adhere to the five-day deadline to respond to emails. 
I am in regular touch with the Foreign and Commonwealth 
Office on issues of mutual interest and concern including 
visa extensions. I am happy to have received a reassurance 
from FCO that ‘no one will be penalised for circumstances 
beyond their control.’

 On concerns regarding travel to India, the High 
Commission is in touch with the Indian authorities concerned 
and will keep Indian citizens in the UK updated as and when 
new travel advisories are issued by the Government of India. 
In the meanwhile, I request all of you not to believe in the 
misleading and mischievous information circulated by some 
elements.

I call upon all of you to follow the health advisories of 
the NHS and Public Health England. In addition, you may 
consider practising simple Yoga postures and breathing 
exercises to relieve stress and anxiety and make your inner 
river of energy work for you to boost your overall health. We 
are regularly tweeting some simple Yoga exercises on our 
twitter handle. These are also available on Youtube as ‘Yoga 
with Modi’.

Stay safe, stay calm and stay connected with us. 

My very best wishes for your safety and good health.

(Ruchi Ghanashyam)

Her Excellency
Mrs Ruchi Ghanashyam

High Commissioner of India 
to the United Kingdom

Message
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Ayushman 
Bharat 

Introduction

Ayushman Bharat Yojana, also known as the Pradhan Mantri 
Jan Arogya Yojana (PMJAY), is a scheme that aims to help 
economically vulnerable Indians who are in need of healthcare 
facilities.
Prime Minister Narendra Modi 
rolled out this health insurance 
scheme on 23 September 2018  
to cover about 50 crore citizens 
in India and already has several 
success stories to its credit. 

As of September 2019, it was 
reported that 18,059 hospitals have 
been enrolled, over 4,406,461 lakh 
beneficiaries have been admitted 
and over 10 crore e-cards have 
been issued.
  

The Ayushman Bharat Yojana - 
National Health Protection Scheme, 
which has now been renamed 
as Pradhan Mantri Jan Arogya 
Yojana, plans to  make secondary 
and tertiary healthcare completely  
cashless. The PM Jan Arogya Yojana 
beneficiaries get an e-card that 
can be used to avail services at an 
enrolled hospital, public or private, 
anywhere in the country. With it, 
you can walk into a hospital and 
obtain cashless treatment.

The coverage includes 3 days of pre-
hospitalisation and 15 days of post-
hospitalisation expenses. Moreover, 
around 1,400 procedures with 
all related costs like OT expenses 
are taken care of. All in all, PMJAY 
and the e-card provide a coverage 
of Rs. 5 lakh per family, per year, 
thus helping the economically 
disadvantaged obtain easy access 
to healthcare services. 

The Union Health Minister Hon 
Harsh Vardhan has predicted that 
under the the scheme more 21,000 
Health and Wellness Centres than 
have become operational, 47 lakh 
benefited under PMJAY in the first 
year. He said, “Ayushman Bharat 
shall prove to be a game-changer”. 

Ayushman Bharat 
Game Changer  

Hon Sri Harsh Vardhan 
Union Health Minister

The Union Health Minister Hon Harsh 
Vardhan has announced that under  
the scheme more than 21,000 Health 
and Wellness Centres have become 
operational and 47 lakh benefitted 
under PMJAY in the first year.  He 
said, “Ayushman Bharat shall prove 
to be a game-changer”. 
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We know more than 192 countries across the 
world are dealing with the Covid infection – 
including the UK and India.

Statistics show that coronavirus causes 
mild illness in 82 per cent of those with the 

virus, severe illness in 15 per cent, critical illness in three 
per cent and death in 2.3 per cent of cases.

It affects all ages, but predominantly males (56 per 
cent, and 87 per cent in the 30-79 age bracket).

Incubation is variable, but the mean time to symptoms 
is five days, the mean time to pneumonia is nine days and 
mean time to death 14 days.

Clinically, all patients suffer a fever, 75 per cent 
have a cough; 50 per cent weakness and 50 per cent 
breathlessness.

CORONA VIRUS
PANDEMIC 

Dr Kailash Chand OBE

Former GP in the UK
Honorary Vice President 
British Medical Association (BMA) 

Guest Writer 

The elderly and the sick are particularly at risk because 
they may have an immune response that is dangerous. 
It’s called a “cytokine storm,” when immune cells are 
overproduced and flood into the lungs, causing pneumonia, 
inflammation and shortness of breath.

People with mild cases recover in about two weeks, 
while those who are sicker can take anywhere from three to 
six weeks to get better. 

COVID-19 was declared a Public Health Emergency 
of International Concern on January 30, which means it is 
mandatory to report to the WHO each human and animal 
case.

The spread of coronavirus from person to person 
is predominantly from droplets of saliva or mucus from 
coughing or sneezing, or through viral particles transferred 
when shaking hands or sharing a drink with someone who 
has the virus.

Hence the answer for the public and health workers is 
to limit close contact.

We need to recognise that the virus is advancing and 
so it is really important to try and take the heat out of 
transmission, and that means helping people to stay further 
away from each other and reduce the risk of infection. 

Very importantly, if you have symptoms that suggest 
you might have Covid, you absolutely must not be in contact 
with others. 

We must then look at the staging of events. Some are 
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already being cancelled, but it is not just big events. Gatherings 
in community halls, in religious spaces and services, and also 
in pubs will all be scrutinised by the Government in an effort 
to continue the delay of the spread of the virus.
It’s time for facts, not fear; for rationality, not rumours and 
for solidarity, not stigma.

Precautions for the general public are:

• Strict self-quarantine if sick with flu like illness: Two 
weeks.

• Wash your hands often and for at least 20 seconds with 
soap and water or use an alcohol-based hand sanitizer.

• Avoid touching: Eyes, nose, and mouth with unwashed 
hands.

•  Avoid close contact: (3-6 feet) with people who are sick 
with cough or breathlessness

• Cover your cough or sneeze with a tissue, then throw the 
tissue in the trash.

• Clean and disinfect frequently touched objects and 
surfaces.

What are the different precautions?

• Droplet precautions: Three-layer surgical mask by 
patients, their contacts and health care workers, in 
an adequately ventilated isolation room, health care 
workers while caring with the secretions should use 
eye protection, face shields/goggles. One should limit 
patient movement, restrict attendants and observe hand 
hygiene. 

• Contact precautions: When entering room - gown, 
mask, goggles, gloves – remove before leaving the room; 
Dedicated equipment/ disinfection after every use; Care 
for environment- door knobs, handles, articles, laundry; 

Avoid patient transport and Hand hygiene
• Airborne precautions when handling virus in the lab 

and while performing aerosol-generating procedures: 
Room should be with negative pressure with minimum 
of 12 air changes per hour or at least 160 litres/second/
patient in facilities with natural ventilation. There 
should be restricted movement of other people and all 
should use gloves, long-sleeved gowns, eye protection, 
and fit-tested particulate respirators (N95 or equivalent, 
or higher level of protection)

If you have respiratory symptoms like coughing or sneezing, 
experts recommend wearing a mask to protect others. This 
may help contain droplets containing any type of virus, 
including the flu, and protect close contacts (anyone within 
three to six feet of the infected person).

And finally,

The pandemic has also highlighted the fact that the 
population of the UK/India,like that of many nations, is in 
a poor state of health, with conditions such as diabetes and 
obesity prevalent.

Improving lifestyle, increasing exercise and eating more 
healthily will improve our ability to fight off this and other 
infections. As a quick step, heavy doses of vitamin C will help 
boost the immune system. q

Dr. Kailash Chand OBE is the first Asian honorary vice president of the BMA.  He 
has been a BMA activist, Deputy chair of the BMA council (2012 to 2016), an NHS 
public health campaigner for the last two decades and has served on various BMA 
committees including the General Medical Council working group (2006 to present), 
General Practitioners Committee (1999 to 2009); and as Vice chair of the Equality 
Opportunities Committee (2007 to 2009). Dr. Chand was awarded an OBE for 
services to the NHS and health care and for the last five years he was named by Pulse 
magazine as one of Britain’s 50 best doctors for helping to shape health care.
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Public parks have been gated shut, 
beaches emptied and stadia deserted, 
as an unprecedented 2.5 billion people 
across the world are told to sit at home.

Times are tough. The Coronavirus is real and as it 
spreads its tentacles across the globe it is taking 
its toll on the lives and livelihoods of people 
everywhere. Measures such as closing gyms, 
shutting sports facilities and staying at home put 
a limit on a person’s mobility and exercise.

Necessary, but painful, as enforced inactivity can 
contribute to periods of intense stress and can 
lead to long-term negative health impacts.

Commonwealth athletes, ranging from Cameroon’s Samuel 
Eto’o and West Indies’ Brian Lara to Ghana's Olympian 
Akwasi Frimpong, Kenya’s Eluid Kipchoge and Hellen Obiri 
and the United Kingdom’s Tom Daley, are sharing important 
information on reducing the spread of coronavirus or 
staying active at home.

There are several online series, virtual classes and resources, 
including Jamaica moves to help people stay active, improve 
mental health and reduce the risks of developing non-
infectious diseases.

Building on this energy, we will soon launch the 
Commonwealth Moves campaign to encourage more people 

from the 54 member countries to stay active and exercise as 
we stare down this disruptive pandemic.

So even when competitions are postponed and venues 
closed, sport and physical activity can be a powerful 
influence for good in these troubling times. It is a common 
denominator and a universal language, one that can unite 
people from different backgrounds, empower communities 
and contribute to rebuilding nations.

 The shared love of cricket has played a role in connecting 
Sinhalese and Tamil people in Sri Lanka. It was cricket that 
connected islands of the Caribbean creating one of the most 
powerful symbols of West Indian unity to delight the world. 
The Commonwealth Games, a cultural feast of sporting 
excellence, shines as a beacon of inclusion and diversity.

 Recognising this beneficial potential, the UN six years 
ago declared 6 April as the International Day of Sport for 
Development and Peace. The international community 
identified sport as an important enabler of the 2030 Agenda 
for sustainable development and highlighted its impact on 
health, education, social inclusion, women’s empowerment 
and youth development.

Many governments and organisations are using sport as a 
vehicle to deliver tangible projects at the grassroots level.

The ‘Just Play’ initiative in the Pacific uses football games to 
teach children about healthy living, while Singapore’s ‘Sport 
Cares’ project uses sport to defy stereotypes associated with 
persons with disabilities.

Opinion 

Exercise can be good
for you and your 
country especially 
during a crisis like 
COVID-19
By Patricia Scotland
Secretary-General
Commonwealth
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The Commonwealth Secretariat’s ‘Peace at the Crease’ 
initiative which has brought people of different faiths and 
those of none to play and learn together in peace has already 
started to make its mark. Such initiatives improve people’s 
health, teach important skills and values, and if done well, 
can help unite communities.

But the reach of sport goes far beyond these local 
interventions. It can and should be rooted in national policy 
and planning so that sport and physical activity can truly 
reach everyone, including the poor, marginalised, refugees 
and victims of natural disasters and violence. But how?

We have worked with Mauritius to develop and implement 
a new policy which considers the impact of sport on the UN 
sustainable development goals (SDGs) and injects it into the 
national vision 2018-2028. The policy is designed to make 
people fitter and healthier to reduce the risks of non-infec-
tious diseases and lessen the burden on hospitals.

This holistic approach is crucial because about four in five 
adolescents do not get enough physical activity - and around 
a quarter of adults - due to infrastructural, economic and 
cultural obstacles. This leaves them unable to reap the 
potential economic, social and health benefits that can come 
from sport and being physically active.

We are urging all governments to invest 
more to address this gap. It is not only 
the right thing to do but is good value 
for money. Typically, less than 1% of the 
national budget is allocated to sport but 
its contribution to GDP is in multiples of 
that. In 2016, Fiji spent about 0.5% of 
its annual budget on sport but in return, 
revenues from sport contributed 1.7% 
to GDP - more than the country’s mining, 
quarrying and forestry sectors.

In the same year, the size of Canada’s 
sport economy grew by 3.2% while jobs 
creation in the sector rose by 4.9%. This 
potential to create jobs will be even more 
important as we move to recover from 
the current health crisis and to rebuild 
shattered income streams.

The benefits are not just economic. In 2016, research found 
that every £1 England spent on sport generated £1.91 in 
social returns through contributions to a reduced risk of 
disease, improved wellbeing, low crime and improved 
educational performance.
While the gains are clear, expertise and capacity to robustly 
measure the impact of sport on the development targets 
pledged in the SDGs remain limited.

This is where the Commonwealth has a game plan. In order 
to assess the value of public investments in the sector and 
enhance evidence-based policymaking, we are creating 
the world’s first common measurement approach working 
in partnership with UN agencies. This initiative will help 
countries and international bodies count and assess the 
contribution sport, exercise and physical education makes 
to the specific SDGs identified in the Kazan Action Plan.

 So how does it work? For instance, we can urge countries 
to build more playing fields and develop plans to inspire 
people to take up sport if we can better measure how this 
contributes to achieving the SDG target 3.4, on reducing 
deaths from non-infectious diseases like diabetes and 
cancer.

Seven countries, including Japan, are currently piloting this 
approach. We hope Commonwealth leaders will endorse 
this approach at their next biennial meeting.

At a time when climate change and numerous health crises 
affect people’s ongoing struggle to overcome entrenched 
problems, we can collectively push the progress on 
delivering sport for all and achieving healthy, educated, 
employed and inclusive societies.

The world is now in a period of a pandemic, what is 
important is that we all work together as one team on a 
united front against a common opponent.

Source: Media Contact
Communications Division, Commonwealth Secretariat
 s.abbasi@commonwealth.int
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A VIEW FROM INDIA

The world is experiencing a public health crisis of the 
magnitude never experienced by the modern world since 

the Spanish Flu during the First World War. There is a global 
pandemic of the new coronavirus disease. Covid-19 was 
first reported as a “cluster of pneumonia cases of unknown 
cause” in Wuhan, China on 31st December, 2019. Since then, 
it has rampaged through continents and today more than 
200 countries are in the grip of the disease. There are now 
almost 2.5 million cases globally (20.4.20) and this number 
continues to rise every day at an alarming pace. The global 
death toll has crossed 150,000 (20.4.20). There is no sign 
yet that the pandemic is flattening or leveling off. The United 
States has overtaken China, which was the epicenter of the 
pandemic and now tops the list of countries with highest 
number of total cases including total deaths. 

India reported its first case of corona virus disease on 
30th January this year. As on 20th April, India has 14255 
active cases; 2841 persons have been cured or discharged 
and 559 deaths have been reported, as per data from the 
Ministry of Health and Family Welfare, Government of India. 
The state of Maharashtra has the highest number of cases 
followed by the states of Delhi, Rajasthan, Tamil Nadu and 
Madhya Pradesh. 

At the time of writing this, India has extended its 
lockdown (implemented from 24th March midnight) till 
17th May with the intent to break the chain of transmission.  

The Health Ministry has issued guidelines on the 
management of Covid-19, including testing strategy, which 
are applicable to government and private hospitals both. 
All Covid-19 cases in India are being managed as per these 
guidelines.

It is mandatory for “all hospitals (Government and 
Private), Medical officers in Government health institutions 
and registered Private Medical Practitioners including 
AYUSH Practitioners, to notify such person(s) with COVID-19 
affected person to the  concerned district surveillance unit.” 
All practitioners are also required to get “the self-declaration 
forms (enclosed), who, within their knowledge, are having 
travel history of COVID-19 affected countries as per the 
extant guidelines and are falling under the case definition of 
COVID-19 (Suspect/Case).”

Triage is the first step in managing Covid-19 patients or 
persons suspected of having Covid-19.

Being a resource-poor country, India is following acuity-
based triaging for its Covid-19 cases, which ensures that 
patients get the desired level of care with optimum utilization 
of resources. Being mindful of this, three categories of 
dedicated Covid hospitals have been defined under which 

Covid-19 patients are being managed in India: Covid Care 
Centres (for mild or suspect cases), Covid Health Centres 
(for moderate infection) and Dedicated Covid Hospitals (for 
critically ill persons). 

There are well-demarcated areas for confirmed and 
suspect cases in each hospital so that they do not mix; the 
entry and exit are kept separate as far as possible. All the 
three hospitals are linked to the surveillance team under the 
Integrated Disease Surveillance Programme (IDSP). Standard 
precautions - hand hygiene, use of personal protective 
equipment (PPE) - face masks (N95 or surgical), gloves, 
gowns, goggles - for their personal safety and strict infection 
prevention and control practices are strictly adhered to.

All cases are kept in isolation and treated symptomatically 
until the test results are available.

The Indian Council of Medical Research (ICMR), the 
apex health research body of India, has revised its testing 
strategy since the outbreak first came to light. Initially, “only 
close contacts of laboratory-confirmed Covid-19 cases, who 
develop respiratory symptoms within 14 days of home 
quarantine or those with a history of travel to Covid-19 
affected countries within the last 14 days  and who develop 
respiratory symptoms within 14 days of home quarantine” 
were tested. 

But now, all symptomatic persons with travel history, 
symptomatic persons in contact with laboratory confirmed 
Covid-positive cases, patients with severe acute respiratory 
illness (fever, cough and/or shortness of breath) and 
symptomatic health care workers are tested for Covid-19. All 
asymptomatic direct and high-risk contacts of a confirmed 
case are also tested once between day 5 and day 14 of coming 
in contact with a Covid-positive patient. 

“In hotspots and clusters and in large migration 
gatherings/ evacuees centres, all persons with influenza-
like illness (fever, cough, sore throat, runny nose, headache, 
malaise) are tested with reverse transcription polymerase 
chain reaction (RT-PCR) if within 7 days of illness or antibody 
test if after 7 days of illness (If negative, to be confirmed by 
rRT-PCR).” 

Some hospitals have set up makeshift walk-in Fever 
Clinics outside the main hospital building for triaging. 
Persons with fever and/or symptoms like cough, runny 
nose, sore throat are screened here to identify suspect cases, 
which are then referred to the appropriate Covid dedicated 
facility depending on the severity of the infection.

• Mild or very mild cases or suspect cases are 
managed at the COVID Care Centers set up in hostels, 
hotels, schools, etc. They are connected to one or 

COVID-19: The medical fraternity is 
braving the enemy round-the-clock, at the cost 
of their own safety and great personal sacrifice. 
I salute them all!
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more Dedicated COVID Health Centres and at least one 
Dedicated COVID Hospital for referral purpose.

Persons who present with flu-like illness are tested 
for Covid-19 and are considered as “suspect cases” till 
the results are available. Those who test positive are 
moved into the “confirmed cases” section of the COVID 
Care Center. If test results are negative, the patient is 
treated symptomatically and discharged with advice 
to follow preventive health measures in addition to the 
medications prescribed. During his/her stay at the Care 
Center, if a Covid patient develops moderate or severe 
illness, then he/she is shifted to a Dedicated COVID 
Health Centre or a Dedicated COVID Hospital as the case 
may be.

• Dedicated COVID Health Centers have been 
established either in a separate block of a hospital or the 
entire hospital can be earmarked as a dedicated COVID 
Health Center. Private hospitals may also function as 
Dedicated COVID Health Centers. 

Patients with pneumonia but with no signs of severe 
disease (respiratory rate 15-30 per minute, amount of 
oxygen in the blood (SpO2) 90-94%) are treated here. 
Such patients require oxygen support. Hence, these 
Health Centers are equipped with oxygen support. 
Patients who test positive are shifted to the “confirmed 
cases” section. Covid-negative patients are moved to 
a non-COVID hospital and managed there accordingly. 
If the illness becomes severe, the patient is shifted to a 
Dedicated COVID Hospital. 

• The severe and critically ill patients who need 
ventilator support are treated at the Dedicated COVID 
Hospitals. These patients have severe pneumonia 
(respiratory rate >30 breaths/min, severe respiratory 
distress, SpO2 <90% on room air) or they are in 
acute respiratory distress or septic shock. These are 
potentially life-threatening conditions. In addition to 
oxygen support, these hospitals have fully equipped 
ICUs including ventilators. A patient who tests positive 
for Covid-19 remains in COVID-19 ICU and is treated 
as per standard treatment protocol. Patients testing 
negative are shifted to non-Covid hospital when they are 
clinically stable. 

Dedicated COVID Hospitals act as the referral centers 
for the Dedicated COVID Health Centers and the COVID 
Care Centers. These can again be either a full hospital or 
a separate block in a hospital; a separate entry and exit 
is preferred. Private hospitals may also serve as COVID 
Dedicated Hospitals. 

Doctors in India are using a combination of 
hydroxychloroquine and azithromycin to treat patients with 
severe disease. India has started using convalescent plasma 
therapy for Covid-19 patients who require intensive care on 
a trial basis. 

Patients admitted to Covid Health Centres and Dedicated 
Covid Hospitals are discharged as per the Health Ministry 
discharge policy. A positive case is discharged only after two 
samples test negative within 24 hours and the chest x-ray is 
clear. All negative cases are discharged depending on their 

diagnosis, but they are still monitored for 14 days after their 
last contact with a confirmed case. 

India is still in the second stage of the pandemic. 
There is no community transmission yet; there are clusters 
of cases. Hence, India is following cluster containment 
strategy (contain the disease within a defined geographic 
“containment area” along with a “buffer area” of 5 km) to 
tackle the spread of the virus. Every district of the country 
has been divided into: Hotspot districts, Non-Hotspot 
districts with reported cases, and Green zone districts. 
India has 1919 dedicated Covid-19 hospitals with 1.73 lakh 
isolation beds and 21,800 ICU beds have been prepared (as 
on 17th April, 2020).

India is in the right direction; before the lockdown, 
the doubling rate was about 3 days; the doubling time has 
increased to 7.5 days (as on 19th April, 2020) for the last one 
week (17.4.20), as per the Health Ministry data. Doubling 
rate has improved in 18 states in the country compared to 
the national average indicative of a slight reduction in the 
rate of increase of cases there. Goa now has no active case.

Covid-19 is a novel entity and understanding about the 
disease is rapidly evolving. New information is emerging 
almost every day. We are still struggling to gain a foothold. 
We do not know how the pandemic will end or when will it 
end. It may even assume a seasonal nature. So far there seem 
to be no answers to these questions.

Covid-19 is a National Health Emergency. The 
medical fraternity is at the forefront of the war against the 
coronavirus in all affected countries. They are braving the 
enemy, hitherto unknown, round-the-clock, at the cost of 
their own safety and great personal sacrifice. Delhi has two 
dedicated COVID Government hospitals and all doctors, 
nurses and paramedics at these hospitals are working in two 
shifts for continuous 14 days followed by a 14-day break. 
During the break period, they are staying at hotels, away 
from their homes, so that they are not a risk to their families. 
Yet they stand resolute in the efforts to keep the pandemic 
under control. 

I salute them all!
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Abstract: Globally healthcare is managed by a combination of Government funded and private insurance allocations. UK is 
unique, as the government funded National Health Service ethos serves the whole nation. USA had introduced Obamacare in 
2010, which has been repealed partially in 2017. India with its massive population and poor health infrastructure has initiated 
a reform in its delivery of healthcare by the introduction of Ayushman Bharat. How could the UK participate and transfer the 
skills of the NHS to this new concept of the healthcare delivery to India and other commonwealth partners?

INTRODUCTION

The NHS in the UK is like a religion, which binds the whole 
nation. This has never been more true now as the NHS team 
of Healthcare workers and the support team are fighting to 
save the lives of the nation from the relentless onslaught of 
COVID-19. The principles and values, which guide the NHS 
binds the together the communities and people it serves and 
the staff who work for it (Box 1). 

          Box 1: Principles of the NHS
1. The NHS provides a comprehensive service, 
available to all
2. Access to NHS services is based on clinical need, 
not an individual’s ability to pay
3. The NHS aspires to the highest standards of 
excellence and professionalism
4. The patient will be at the heart of everything the 
NHS does
5. The NHS works across organisational 
boundaries
6. The NHS is committed to providing best value 
for taxpayers’ money
7. The NHS is accountable to the public, 
communities and patients that it serves

Globally, healthcare is managed by each country by both 
free government sponsored funds and private insurance 
facilities. Even the richest country in the world, the USA 
has struggled for several years to provide affordable 
healthcare to millions of uninsured Americans. It was in 
March 2010 that Obamacare, formally known as the Patient 
Protection and Affordable Care Act (ACA) came into force 
as a comprehensive healthcare reform signed into law1. The 
Affordable Care Act was designed to reduce the cost of health 
insurance coverage for people who qualify. The law includes 
premium tax credits and cost-sharing reductions to help 
lower costs for lower-income individuals and families. It also 
allows children to remain on their parents' insurance plan 
until age 26. However, Obamacare was heavily criticised by 
his successor. Attempts by the new government in 2017 to 
repeal the law altogether were not successful. However, the 
government substantially scaled back its outreach program 

to help Americans sign up for the ACA and cut the enrolment 
period in half.

NATIONAL HEALTH POLICY OF INDIA

India remains a country with among the lowest levels of public 
health spending, despite the government’s commitment to 
expand funding. India is bound to become the most populous 
nation in the world in the near future. For most Indian 
citizens, quality healthcare has remained a luxury good. It is 
a well-known fact that the private healthcare attracts almost 
60 – 80% of the population for their health needs, even by 
those who can’t really afford it2. Every year more than 6 crore 
Indians are pushed into poverty because of catastrophic 
out of pocket medical expenses3. A sample survey in 1956 
indicated that 40% sell their assets for private care4. The 
WHO measured overall health efficiency in 191 countries 
placed France and Italy the top two with UK in 18th place, 
USA 37th and India 105th (WHO report Series 30)5.

The Indian Constitution makes the provision of healthcare 
in India the responsibility of the state governments, rather 
than the central federal government. It makes every state 
responsible for raising the level of nutrition and the standard 
of living of its people and the improvement of public health   
as among its primary duties6.  The National Health Policy was 
endorsed by the Parliament of India   in 1983 and updated in 
2002, and then again updated in 20176.

The private healthcare sector is responsible for the majority 
of healthcare in India, and most healthcare expenses are paid 
directly out of pocket by patients and their families, rather 
than through health insurance. Government health policy 
has thus far largely encouraged private sector expansion in 
conjunction with well-designed but limited public health 
programmes.

INTRODUCTION OF AYUSHMAN BHARAT PRADHAN 
MANTRI JAN AROGYA YOJANA IN INDIA

I was appointed to a Primary Health Centre in 1983 after my 
post graduation. I served the State Health service there for 
2 years. The villages all around were farming communities 

Policy Review
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with virtually no emphasis on improving the level of 
education and physical health. Although I enjoyed my period 
with another senior colleague, the facilities at the Health 
centre were meagre and very basic and the district hospital 
was approximately 40 miles away. I would be keen to know 
the progress of the facilities at present. What I am pleased 
about is the introduction of a government funded health 
insurance project, which was launched in Sept 2018 by the 
Government of India, called the Ayushman Bharat Pradhan 
Mantri Jan Arogya Yojana (PM-JAY)7.  

Scheme

The scheme envisions to alleviate the condition of 50 crore 
poor and vulnerable Indians aiming to provide free health 
coverage at the secondary and tertiary level to its bottom 
40% deprived population. It encompasses a number of 
schemes. The Central Government Health Scheme offers 
health services through Allopathic and Homeopathic systems 
as well as through traditional Indian forms of medicine such 
as Ayurveda, Unani, Naturopathy, Yoga and Siddha7.

Ayushman Bharat scheme is the world's largest and fully 
state sponsored health assurance scheme, which covers a 
population of the combined size of USA, Mexico and Canada7. 

Ayushman Bharat involves a two-pronged approach 
of improving the comprehensive primary healthcare 
infrastructure on the ground with the rollout of 1.5 lakh 
Ayushman Bharat - Health and Wellness Centres (AB-HWC) 
across the country by 2022, and offering substantial financial 
protection to the poorest 50 crore Indians with secondary 
and tertiary healthcare insurance (Box 2). This massive 
project has tremendous potential. 

Box 2: Provisions of the Ayushman Bharat PM-JAY 
scheme	(www.pmjay.gov.in)

• PM-JAY is a health assurance scheme that covers 
10.74 crores households across India or approx 50 cr 
Indians. 

• It provides a cover of 5 lakh per family per year for 
medical treatment in empanelled hospitals, both 
public and private.

• It provides cashless and paperless service to its 
beneficiaries at the point of service, i.e. the hospital. 

• E-cards are provided to the eligible beneficiaries based 
on the deprivation and occupational criteria of Socio-
Economic Caste Census 2011 (SECC 2011).

• There is no restriction on family size, age or gender.
• All previous medical conditions are covered under the 

scheme.
• It covers 3 days of hospitalisation and 15 days of 

post hospitalisation, including diagnostic care and 
expenses on medicines.

• The scheme is portable and a beneficiary can avail 
medical treatment at any PM-JAY empanelled hospital 
outside their state and anywhere in the country. 

So far, 25 States and Union Territories have adopted the 
PM-JAY scheme, except three states: Odisha, West Bengal 

and Telangana. Deputy Chief Minister Manish Sisodia, who 
also holds finance portfolio, made the announcement while 
presenting the Delhi budget in the assembly that it would 
implement the Ayushman Bharat – PM-JAY scheme in Delhi 
from fiscal 2020-21. The Centre has initially identified 50 
crore beneficiaries, with many states going further and 
choosing to widen the population coverage. It is clear that 
the scheme will also be instrumental in building a larger 
risk pool, taking India closer to the target of universal health 
coverage.

Benefits

The benefits anticipates for universal coverage of the 
population for health and nutrition (Box 3) The Niti Aayog 
(National Institution for Transforming India Commission) 
had proposed a premium of Rs 1,032 per family under the 
Ayushman Bharat scheme (www.niti.gov.in). Several states 
have negotiated lower rates. As many as 22 states have 
adopted the trust model, while others have opted for the 
hybrid model where the scheme will be managed jointly by 
insurance companies and the state.

 		Box	3:	Benefits	of	Ayushman	Bharat	scheme
• Increased benefit cover to nearly 40% of the 

population, (the poorest & the vulnerable)
• Covering almost all secondary and many tertiary 

hospitalizations. (Except a negative list)
• Coverage of 5 lakh for each family, (no restriction 

of family size)
               

This will lead to increased access to quality health and 
medication. In addition, the unmet needs of the population, 
which remained hidden due to lack of financial resources, 
will be catered to. It is predicted that this will lead to timely 
treatments, improvements in health outcomes, patient 
satisfaction, improvement in productivity and efficiency, job 
creation thus leading to improvement in quality of life.

As of November 28, 2019, 63.7 lakh beneficiaries had availed 
of hospitalisation services. Almost 20,000 public and private 
hospitals across India have been included under the scheme. 
The central government is now reviewing the two-year-old 
index by adding new benchmarks to ensure a more realistic 
picture. 

In the current COVID-19 crisis, it is to the great advantage to 
the public that hospitals enlisted under the scheme can use 
their authorised testing facilities to facilitate the COVID-19 
tests. They would be carried out as per protocol of the Indian 
Council for Medical Research (ICMR) and by private labs 
approved or registered by it.  

Challenges

The Ayushman Bharat scheme has faced some challenges 
in its year and a half journey, mainly that of fraudulent 
medical bills8. In response, AB-PMJAY intends to involve a 
robust information technology infrastructure overseeing 
transactions and locating suspicious surges across the 
country. 
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INTERNATIONAL  BENCHMARKING 

Global social developments such as films, television and 
the Internet, as well as travel and migration, have given 
the citizens and patients of many countries an image of 
life in other nations. This exposure has put health systems 
around the world under pressure to deliver what is available 
elsewhere, as citizens increasingly recognize that their own 
health systems could be improved.

There are distinct differences between international and 
national frameworks of individual countries. Therefore, 
benchmarking would be essential for comparative 
assessments of performance. The policy-makers are provided 
with a benchmark that allows them to identify in which areas 
they are performing above or below expectations. Even more 
importantly, it provides them with an impetus to understand 
what is driving reported performance, as well as guidance on 
where to look for potential solutions. 

Properly conducted country comparisons of performance 
may provide a rich source of evidence and exert powerful 
influence on policy. It offers the potential for the evaluation 
of national performance and policies. This helps the policy 
makers to design reform. It also promotes accountability 
and engages the public. However, the growing appetite for 
cross-country performance comparisons and benchmarking 
amongst countries, citizens and the media gives rise to new 
risks. Caution is required as initiatives that rely on poorly 
validated measures and biased policy interpretations may 
lead to seriously adverse policy and political impacts. 

WHO and the OECD have been instrumental in collecting 
comparable data across a range of countries, as well as 
producing reports to provide analysis and interpretations of 
these data. Finally, the EU has also been very active in not 
only collecting data but also in funding large-scale research 
projects to promote advances in the collection and analysis 
of data for performance assessment. 

The 2000 World Health Report (WHR2000) identified three 
fundamental goals for a health system: improving the health 
of the population it serves; responding to the reasonable 
expectations of that population; and collecting funds to do 
so in a way that is fair5. 

ROLE OF THE COMMONWEALTH – NHS GLOBAL

Of the Commonwealth countries UK, Australia and New 
Zealand are one of the top 20 countries with the best 
healthcare facilities9. Health is measured by three key 
components by the Legatum Institute, a London based 
research Institute: a country's basic mental and physical 
health, healthcare infrastructure, and the availability of 
preventative care 9.

UK has tremendous experience in managing the NHS since 
1948. The NHS ranks as one of the best healthcare systems 
on the planet, a jewel in the crown of the British welfare state. 
Being a lead commonwealth nation, it has responsibility of 
ensuring the welfare of the member nations.  

The NHS is increasingly engaging in global health work, 
with growing interest from NHS staff for overseas learning 

opportunities and an increasing demand for NHS expertise 
and services globally10. Health Education England has been 
working with a number of countries, responding to requests 
for support on workforce development, creating placements 
for professional groups, matching NHS workforce need 
with overseas training requirements and seeking out new 
bilateral relationships to strengthen workforce development 
in the NHS and overseas. This partnership has been in Asia 
(West Bengal in India) and in several countries in Africa.

The Improving Global Health (IGH) programme is a unique 
and innovative scheme run by Health Education England 
(HEE). They recruit volunteers from the NHS who are 
awarded a Fellowship and are known as IGH Fellows. Each 
IGH Fellow completes a placement for six months - working 
with an overseas partner in a resource-poor setting.

There have been attempts by NHS Global to establish 
hospitals in Chandigarh and in Hyderabad in India. The 
former did not go ahead and the latter has stopped midway. 
This is perhaps due to lack of cooperation between the 
negotiating NHS Global UK representatives and the local 
state government (unpublished sources).

CONCLUSION

There is still a long way to go. The NHS Global has a lot to 
offer in terms of Education, Training and Governance to 
impart a patient-centred healthcare concept. All this would 
require considerable cooperation between member states. 
The introduction of Ayushman Bharat Scheme in India is 
centred towards the ethos of making healthcare available 
to every individual. The NHS is based on similar principles. 
Therefore, it would be an opportune time for closer ties 
between the UK and India.

Till then each country would have to address their health 
needs and respond and design systems according to their 
people's needs. My view is that maintaining health of nations 
should be a global responsibility with close cooperation 
and transfer of skills and expertise to achieve affordable 
healthcare for every citizen.

“For the progress of mankind, every individual would require 
a healthy mind, a healthy body, intelligence and soul”.  Pandit 
Deen Dayal Upadhya. “The real wealth is the health of the 
individual and not the gold and the diamonds.”  Mahatma 
Gandhi.
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THE Prince of Wales, HRH  Prince Charles formally 
opened (by video link) the new Nightingale 
Hospital on 23rd March 2020, a brand new facility 
converted in the ExCel Centre, in east London, for 
corona-virus patients. 

“This hospital offers us an intensely practical 
message of hope for those who will need it most 
at this time of national suffering. Let us also pray, 
ladies and gentlemen, that it will be required for as 
short a time and for as few people as possible.”
                                                           HRH  Prince Charles

NHS: Response to
 COVID-19

N I G H T I N G A L E 
HOSPITAL

In anticipation of huge 
demand for treatment for 
the COVID-19 patients in 
London, the National Health 

Service (NHS) has opened one 
of the largest new hospitals 
in the ExCel Conference 
venue. The new facility 
named ‘NHS Nightingale’ will 
accommodate 4000 beds and 
was converted in record time 
of nine days.  

On Friday, Prince Charles, who 
was diagnosed with Covid-19 on 
23 March, formally opened the 
NHS Nightingale Hospital via a 
video link. It was the first time 
that a member of the Royal Family 

Health	Secretary	Matt	Hancock	and	other	officials	of		England	at	the	opening	of	the	NHS	Nightingale	Hospital	at	the	ExCel	centre		in	London,	
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Health	Secretary	Matt	Hancock	and	other	officials	of		England	at	the	opening	of	the	NHS	Nightingale	Hospital	at	the	ExCel	centre		in	London,	

has performed an opening ceremony 
remotely. He said: “This hospital offers 
us an intensely practical message of 
hope for those who will need it most 
at this time of national suffering. Let us 
also pray, ladies and gentlemen, that it 
will be required for as short a time and 
for as few people as possible.”

Most of the hospitals in London 
have been overflowing with Covid-19 
patients victims as London took the 
brunt of the spread of infection and 
death toll.  Referring to his diagnosis, 
Prince Charles, who self-isolated for 
seven days, said: “I was one of the lucky 
ones to have Covid-19 relatively mildly. 
I’m so glad to see the Secretary of State 
has also recovered. But, for some, it will 
be a much harder journey.”

Prince Charles was reported to 
have experienced mild symptoms of 
Covid-19 last month and received NHS 
testing because, owing to his symptoms 
and age of 71, he fulfilled criteria set 
by the NHS in Aberdeenshire. This 
decision, however, prompted anger over 
the lack of coronavirus testing available 
for key workers. Praising the efforts, he 
commented,” He praised the efforts of 
workers in the NHS. “To convert one of 
the largest national conference centres 
into a field hospital, starting with 500 
beds and with a potential of 4000, is, 
quite frankly, incredible.”

The combined task forces which 
included the NHS, army and the private 
sector transformed the site in a very 
short time as more hospitals were 
planned for Birmingham, Manchester, 

Harrogate, Bristol, Cardiff, Glasgow, 
and Belfast.

The University Hospitals 
Birmingham NHS Foundation Trust 
(UHB) took the lead for the Birmingham 
NHS Nightingale Hospital that will 
have a workforce of doctors, nurses, 
therapists and support staff. This will 
be the second to launch in the UK, 
following the opening of the London 
outpost at the ExCeL exhibition centre 
last month. 

Dr David Rosser, the Chief Executive 
of UHB, Dr David Rosser said: “The 
extraordinary effort in creating the 
Nightingale Hospital Birmingham is a 
total team effort. Without this collective 
purpose we would not have been able 
to make the staggering preparations to 
deliver this facility. 

Souce: PA
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In the wake of the worldwide 
spread  of the Corona-virus the 
Prime Minister of India Hon 
Narendra Modi announced that 
India's entire population of 1.3bn 

people would be under lock-down. 

The PM explained that unless the people 
in India practiced social distancing, and 
the “chain of its spread not broken” 
within these 21 days, the corona-virus 
outbreak could push the country back 
by 21 years, and thousands of families 
would be devastated forever.

In a video message to the nation, 
PM Modi appreciated the people for 
showing discipline and following the 
ongoing lock-down. Making a special 
request, PM Modi urged citizens to 
switch off all lights of our homes on 5th 
April at 9 PM for 9 minutes and only 
light a candle, diya or mobile flashlight, 
as a mark of every Indian’s fight against 
Corona-virus. He also urged people not 
to gather in the streets and maintain 
social distancing during the exercise.

PM Modi emphasised on ‘social 
distancing’ to fight the COVID-19 
menace and applauded the doctors 
and other health care workers for their 
untiring efforts. He hailed them as the 
‘front-line soldiers.’ The Prime Minister 

said the ongoing lock-down was 
necessary to break the chain of virus 
transmission and ensure everyone’s 
safety. 

PM Modi said that the entire country 
was fighting against Corona-virus. He 
said, “Mahabharata war took 18 days to 
conclude, the war against Corona-virus 
will take 21 days.” He advised people to 
follow the lock-down and stay indoors. 

Addressing the nation on Corona-virus, 
PM Modi said the entire world is going 
through a deep crisis. PM Modi urged 
citizens to exercise restraint by staying 
at home and not stepping out as much 
as possible during the Corona-virus 
pandemic. “Social distancing measures 
are very important at this time,” he said. 
PM Modi urged all citizens to follow the 
‘Janta Curfew’. 

While many countries in the world have 
been facing a steep rise in Covid-19 
infection and fatalities, India seemed to 
have not been moved to the 3rd stage of 
the pandemic. 

Many experts fear that India being  
large nation with it’s relatively large 
population, the infection spread would 
be much faster once it picks up speed. 
The central government and many 

state  administrations have attempted 
to impose strict imposition of ‘lock-
down’ and monitoring has began 
across the nation.  The officials say that 
the government have identified many 
hot-spots of infected areas and a huge 
attempt is made to trace movement of 
those affected by the virus.

There have been serious concerns 
expressed of lack of protective 
equipment by front line workers and 
doctors treating patients. 

The health ministry has moved to 
secure testing equipment and has also  
setup up regional centers to provide 
testing facilities.   

The Indian Council For Medical 
Research (ICMR) recently approved 
a Covid-19 testing kit developed by 
a private firm, which was claiming to  
give results in just one hour. 
 
Molbio Diagnostics Private Limited 
said its testing kits will help the health 
department get results of Covid-19 
suspected people much faster. Much of 
the tests which were being conducted  
usually took  more than a day or more 
to show results. be taken anywhere 
and the patient did not  need to travel 
to a designated hospital to get tested. 

COVID-19
INDIA Lock down 
1.3	Billion	in	self-isolation
and a battle for show of unity

NEWS
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the tests which were being conducted 

It was claimed that these  rapid test 
kits provided portability and can be 
taken anywhere so the patient did not 
have to travel to a designated hospital 
to get tested. The manufacturer said 
that device is already being used in the 
states like Goa and Andhra Pradesh for 
testing TB cases and expected to be 
used in Karnataka. The cost of each test 
was estimated to be under Rs 1,350.  

Shortly after Prime Minister Narendra 
Modi exhorted his countrymen to light 
candles and lamps as a gesture of a 
united fight against Covid-19, polarised 
reactions poured out on social media. 

Critics argued, ‘Why is the PM focusing 
on a seemingly pointless ritual while 
he needs to be telling the nation the 
details.

Sources close to the government 
justified the action saying that it was 

extremely important to keep the 
morale of a nation high during trying 
times and this will inspire people and 
give them hope. 

Those more aligned to the political 
ideology of the ‘Hindutva’ were keen 
to point out quotes from the religious 
scriptures signifying importance 
of individual consciousness, which 
when added to the ritual of lighting 
of traditional lamps becomes the 
collective consciousness! 

The announcement of the lock-down 
announcement had sparked a  state of

panic among those daily wage earners 
in the cities. With the prospect of no 
income, thousands began march on 
foot in the bid to return to the perceived 
safety of their villages. 

Thanks to an army of volunteers and 
charity bodies help was poured into 
proving food and aid to these destitute.

India is still bracing for the full force 
of the spread of the virus and the 
administration hoping to be ready and 
well prepared with adequate facilities 
for providing ‘beds’ in the hospitals and 
testing facilities. q     
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Opinion 

ALL IS NOT DOOM OR GLOOM
FLATTENING THE COVID- 19 CURVE IN KERALA
- A SUCCESS STORY SO FAR

The coronavirus pandemic, which emerged from China’s 
Wuhan in December, has infected more than 3 million people 
globally and more than 310,000 people have met with fatal 

outcome. Currently 1888513 people have been infected of which 3 
percent are in critical state. In the United Kingdom deaths may be 
much higher due to increased number of people dying in the care 
homes. (Table :1)

Despite accounting for a fifth of the world’s population (21 per 
cent), the eight SAARC nations — India, Pakistan, the Maldives, 
Sri Lanka, Afghanistan, Bangladesh, Nepal, Bhutan — account for 
just less than 2 percent of the world total of coronavirus cases. 
In terms of fatalities, the SAARC total is nearly half a percentage 
point, although the rate is rising rapidly. On 15 March 2020 Indian 
Prime Minister Narendra Modi advocated a joint strategy to 
fight Covid-19 in the SAARC region, and proposed an emergency 
fund with an initial offer of $10 million from India. Lockdown of 
1.3 billion people was implemented on 24th March 2020 and is 
continued in majority of the country.

The state of Kerala in southwest coast of India is unique among 
the twenty-eight Indian states as it is often referred to as ‘God’s 

own country’ because of its stunning landscapes of mountains, 
backwaters, rivers and beaches. With one of the longest life 
expectancy figures in India and human development indices on 
par with many developed countries, Kerala also has the highest 
literacy rate in India. The state has a population of over thirty-four 
million spread across 14 districts which are administrative units. 
In Indian federal government system, the responsibilities and 
financing of the health sector are divided between the national 
and the state governments and an effective collaboration between 
them is often the backbone of all successful programmes.

India’s first case of Covid-19 was reported from Kerala on 30 
January 2020 brought by three students who returned from 
Wuhan, China. Extensive contact tracing of these individuals was 
done, and all effectively quarantined. The preparations to tackle 
the virus, however had started a good few weeks before it arrived 
which focused on mobilising resources, co-ordinating various 
sectors and ensuring compliance of the citizens.  The state’s 
strategy was rooted on WHO-recommended plan of contact 
tracing, isolation, and surveillance. Kerala had experience of 
dealing with an outbreak of Nipah virus in 2018 which killed 17 
people.  Task  forces  consisting  of several  teams  were formed in 
each district rapidly. 

Countries
(As on 28/04/2020)

Total number
infected

Dead Case/1 million 
population

Death/1 Million
population

World 310,2788 214,111 396 27.5
China 828,36 5,877 58 3

UK 157,149 21,092 2,315 311
USA 101,982,3 57,601 3,081 174

India 294,51 939 21 0.7

TABLE 1

       Dr Anand Ramakrishnan                           Dr Sudhir Kumar
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One in every five households in Kerala has a migrant, most of them 
in the Middle Eastern countries.  By 8 March 2020 a family of three 
who came from Italy and two of their elderly relatives had tested 
positive and a massive and painstaking contact tracing effort was 
done.  This process used their route maps ie the details of their 
daily travel history; when and where the patient had been in the 
period before the onset of symptoms, which were published in 
media, so that anyone who were in those places at the specified 
time could be advised regarding quarantine, from their day of 
arrival in India, 29 February 2020. Primary and secondary contact 
tracing was done effectively.

A regular inflow of expatriates from Covid-19 affected countries 
were tracked and, quarantined, isolating those who later tested 
positive. Contact tracing and quarantining of suspected contacts 
formed the crux of Kerala’s Covid-19 management strategy. 
Screening of passengers on arrival  at airports and seaports for 
symptoms by medical teams., steps to transport them safely to 
isolation/ quarantine  areas were also taken and contact tracing 
were effectively done by a collaborative machinery consisting 
of health staff, administrators, voluntary workers etc. In each 
district the District Collectors (chief administrative civil servant) 
co-ordinated the efforts of all agencies and volunteers.  The state 
health minister initially and later the Chief Minister, addressed 
the media daily and telecasted on mainstream television channels 
reassuring the public to a large extent and ensuring compliance 
with the tough measures. 

A cluster containment strategy of early detection and breaking the 
chain of transmission was adopted. The district control cell is the 
hub of this process, and includes multiple teams: surveillance, call 
centre, psychological support, training and awareness, community-
level volunteers, media monitoring, among others. The call centres 
were able to guide people within the state and outside, speaking 
different languages, provide information about code 19 infection 
and help available.  The directorate of health services focused 
on the management of infrastructure and human resources to 
promote the government’s action plan. 

Isolation wards for Covid-19 patients in government hospitals 
were prepared in advance. Apart from hospitals, Covid-19 care 
homes for isolation facilities were arranged which are mainly 
intended at isolating those who had to be quarantined/ on home 
isolation,  but could not be done effectively in their own homes for 
several reasons or did not have a home there. Temporary centres 
were created and developed under public-private partnership to 
reduce the impact on hospitals. This is done by converting other 

institutions eg schools and colleges, hotels, resorts, even house 
boats into care centres with adequate facilities.
Kerala concentrated on a whole population approach to preventing 
the spread and containing the virus. Correct hand washing 
techniques and safe social distancing were widely published in 
the media. In their ‘Break the Chain’ initiative, the government 
installed water taps and provided sanitisers at public places. 
Celebrities, children, policemen, students, singers, actors etc 
contributed to amplify the public health message of ‘break the 
chain’ through skits, dances, songs etc. Disha, a tele-counselling 
initiative provided information and support and the GoK mobile 
app by the Kerala government provided Covid related information 
along with Kudumbashree, Kerala’s millions-strong women’s only 
network and Accredited Social Health Activist, (ASHA) workers. 
There are other initiatives to support the mental health including 
the helpline by the Kerala chapter of Indian Psychiatric Society. 

Kerala initiated an informal lockdown almost 2 weeks earlier 
than the national lockdown announced on 24 March 2020. Law 
enforcement agencies played a significant role even using drones 
in ensuring people stayed at home. In exercising the powers 
conferred by Central government’s Epidemic Diseases Act, 1897, 
the Government of Kerala has issued regulations as Kerala Epidemic 
Diseases, COVID-19 Regulations, 2020 for the strict compliance 
of measures for the containment, management and control of 
Covid-19. Those who ventured out during the lockdown had to 
prove that their journeys were essential by producing a personal 
affidavit with the contact details. Participating in funerals or even 
going to hospital, people had to take advance permission from the 
police, if not, they will be stopped at various checkpoints, fined 
or vehicle ceased by police.  As of 9 March,2020 more than 4000 
persons were under home or hospital quarantine in Kerala. Kerala 
is the only state in India that mandated 28 days of home quarantine 
for those returning from countries affected by coronavirus, against 
national guidelines for 14 days in India. Kerala health authorities 
are issuing relevant guidelines that are regularly updated to treat 
Covid-19 cases with respiratory distress that includes use of 
hydroxychloroquine and azithromycin/antivirals.

Along with the steps to contain the virus, the state also focused on 
welfare of people affected by the lockdown. A financial stimulus 
package for welfare benefits, free rations, pensions, subsidies etc 
was announced by the Kerala government. As of 28 April 2020, 
there have been 485 confirmed cases with 359 recoveries and 3 
deaths in the state. Kerala has the lowest Covid-19 mortality rate 
of 0.62% among all states in India. Now they have started gradual 
relaxation of lockdown. While acknowledging the accolades 
bestowed by both national and international media on Kerala’s 
‘flattening the Covid-19 curve’ the general sense among the health 
sector is one of caution as it is premature to draw any serious 
conclusions about the behaviour of a novel pandemic. q
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Beating Coronavirus 
with Vitamin D3 
- a simple solution is hiding in plain sight

David C Anderson MD, MSc, FRCP, FRCPE, FRCPath, 
A  retired physician and endocrinologist, and former Professor of Medicine and 
Endocrinology at the University of Manchester, and of Medicine at the Chinese
 University of Hong Kong. He now lives in Umbria, Italy.  
anderson.drdavid@gmail.com

Foreword by Prof Parag Singhal 
“At the time when there is a desperate battle to 
contain the spread of the deadly Coronavirus 
taking place in the world, the simple aid like 
replacing Vitamin D3  as described by Pro. 
David C Anderson is worth noticing. I share 
his warning to address the global Vitamin 
D3 deficiency and the potential impact on 
this pandemic. Therefore, I like to commend 
his article”. Prof Parag Singhal is Consultant 
endocrinology and diabetes mellitus, General 
(internal) Medicine. 

To understand the need for urgent and clear thinking on 
the matter of Vitamin D3 and coronavirus, the reader 
needs to understand a little biology and some  related 

science.  I believe that the current facile approach can only 
lead to more unnecessary deaths, and ultimately to global 
economic ruin. Skim-reading this article will not be enough 
to understand why Vitamin D3 has to be brought into the 
centre of any solution.

The endocrine role of vitamin D3 in its different forms
I start here, because I am a retired Endocrinologist, and 
endocrinology forms a central part of the history of Vitamin 
D3, and continues to dominate and distort clear medical 
thinking. The simpler steroids are such hormones as 
testosterone, cortisol, estradiol and progesterone; these 
travel in the blood and act as messengers to unlock specific 
effects on distant, ‘target’ tissues. They have a chicken-
wire structure with four linked carbon rings. Vitamin D3 
is a steroid with a difference, in whose production the Sun 
plays an essential part. It was first recognised because it is 
part of a hormone system that controls circulating calcium. 
In the 18th and 19th centuries in Britain, industrialisation, 
pollution and city-living, by blocking out sunlight, led to 
an epidemic of rickets and its adult form, osteomalacia. In 
the 1950’s this was repeated among dark-skinned Asian 
immigrants in Northern Britain. The cause was lack of 
exposure to sunlight of 7-dehydrocholesterol in the skin, 
whose B-ring can only be broken by ultraviolet light. The 
molecule then unfolds to form cholecalciferol, Vitamin D3, 
which travels in the blood to the liver, where it is converted 
to the storage form, 25 -hydroxyvitamin D3 (25(OH)D3). 

Plants, especially wild mushrooms, exposed to UVB light, 
make a similar sterol called Vitamin D2 (ercocalciferol).
In complex vertebrates all tissues need calcium, and tight 
control of its ionised levels in blood; this includes muscles 
and nerves. This hormonal system works as follows. The 
parathyroid glands in the neck secrete their hormone, PTH, in 
response to a fall in blood ionised calcium. PTH circulates to 
the kidneys, binds to cells and activates an enzyme, 1-alpha-
hydroxylase, that converts 25(OH)D3 to the biologically 
active form, 1,25(OH)2D3. As well as acting locally this travels 
via the blood to the small intestine to promote absorption of 
calcium and phosphate from the gut. It enters the cells, binds 
to the Vitamin D receptor (VDR) which then combines with a 
Vitamin A receptor called RXR; and the couple together bind 
to relevant sites on the DNA, to promote calcium transport 
into the bloodstream. The rise in blood calcium eventually 
switches off PTH secretion in a classical endocrine feedback 
loop.  And this is how we came to learn about 1,25(OH)2D3, 
back in the 1960’s. But regarding the immune system this is 
a misleading part of the story.

Other, more basic, non-endocrine functions of activated 
Vitamin D3 
Our bodies often use specific complex molecules, that 
evolved in much simpler organisms, as general body 
hormones. In the case of the immune system this includes 
1,25(OH)2D3, and the above-mentioned VDR receptor, which 
are produced and act locally as a crucial part of our defense 
system against foreign agents, including viruses. So how 
can this work without being in conflict with the whole-body 
endocrine control of calcium? Well, it depends on the Law 
of Mass Action, whereby the rate of any chemical reaction 
is directly proportional to the product of the concentrations 
of the two reactants. Immune cells can control the level of 
one of the reactants, the enzyme 1-alpha-hydroxylase; but 
the system will only work if there are adequate levels of 
the other reactant, 25(OH)D3, over which it has no control. 
So the immune system, can only function if blood levels of 
the storage form, 25(OH)D3, are high enough. If not, the 
endocrine system will take all the 25(OH)D3 for systemic 
hormone use. In the presence of Vitamin D-deficiency the 
immune system will always fail first.
 
How might the corona- and other viruses exploit Vitamin 
D	deficiency?
Viruses are incomplete life forms that use our body cells 
to become whole, and let them reproduce, multiply and 
export their own genetic material proteins. In the case of 
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coronaviruses such as COVID-19, SARS, influenza, measles 
or rhino- (common cold) viruses, this is ribonucleic acid 
(RNA). Viruses can always evolve much faster than the 
more complex hosts that they invade. So there has evolved a 
complex but basic system involving 1,25(OH)2D3, that forms 
a multi-purpose front line anti-invasion mechanism against 
all foreign organisms including viruses. A late stage of this 
response involves antibodies, which completes the process 
and can provide a quick response if the same virus comes 
round again. 

Having adapted to co-exist in one species in relative harmony, 
a virus may become extremely dangerous if it crosses to 
another species. This same generalisation must also apply 
to the same species if there are individuals within it who 
are particularly vulnerable by virtue of geography, genetic 
makeup or behaviour. Thus, as men and women moved 
northwards out of Africa, a paler skin allowed more UVB to 
act on 7-dehydrocholesterol to form Vitamin D3; light skin 
was an advantage over dark regarding seasonal Vitamin 
D-deficiency. Bigger body stores of 25(OH)D3 could build up 
over the summer to cover next winter. So as long as he didn’t 
cover his skin with clothes all summer, such a light-skinned 
man would be at a selective advantage over his dark-skinned 
brother when the next winter virus came along. Back in 
Africa his other darker-skinned sun-exposed brother had the 
advantage of a natural melanin sun-block, which protected 
against sunburn and skin cancer. In the present epidemic it 
comes as no surprise that in the USA, Blacks in Chicago and 
elsewhere (whose forebears were cruelly wrenched from 
Africa in the slave trade) have a disproportionately higher 
death rate from coronavirus than their White brothers. And 
now we hear of a dramatic excess mortality among NHS 
health care workers of Asian and African origin; they are 
certain to include the most vitamin D-deficient.

What	are	the	lessons	of	this	for	fighting	the	Coronavirus?	
A darker skin colour is of course not the only risk factor for 
low post-winter levels of circulating 25(OH)D3. There is an 
enormous variation in clothing cover in summer, including 
the use of the Burka; in avoidance of the sun for fear of skin 
cancer; and in the use of sunblocks. Factor 50 sunblock, 
which anyone can buy, shuts out 98% of the sun’s rays! Plants 
(especially mushrooms) are rich in Vitamnin D2, but this is 
a poor substitute for D3; and we would need to eat a lot of 
fish like salmon, who of course have made D3 for themselves, 
to compensate for lack of UVB radiation.  This means that 
the extent of Vitamin D3 deficiency down to its extreme 
form, gross depletion, vary enormously and unpredictably 
in all populations, as does the consumption of Vitamin D3 
supplements, which have anyway been set too low, by the 
amounts needed to prevent and treat rickets. 

With coronavirus the severely ill patients are the visible 
tip of the iceberg, as they present a massive burden to the 
emergency services. They are therefore receiving all the 
attention. Those of us with, or destined to get a mild but highly 
contagious infection are held to blame, so as a response, our 
politicians and their advisers impose restrictions in moving 
out of doors to follow the sun around, thus stopping us from 
restoring our paltry post-winter levels of Vitamin D3 to 
something more reasonable. They are insisting that we cover 

our faces with masks, and our hands with gloves, and in some 
places impose fines if we don’t do so. Instead of turning all of 
us into healthy people with plentiful vitamin D3, for whom 
Coronavirus merely gives a severe cold, they are making us 
all vulnerable to death from a disease that selects for Vitamin 
D deficiency.

What are the implications, and what would be a simple 
solution?
First, those in positions of power to start to use their brains in 
the war against this global pandemic. I am very proud of my 
father, Major William Faithfull Anderson, a Royal Engineer, 
who on May 20th 1940 used his brain to slow the advance 
of the German army past Arras. He went to the library and 
examined the maps. That night he and his 60 men moved by 
hand all the rolling stock from the marshaling yards to three 
lines where they would most effectively block the path of 
advancing Panzer tanks. And the following morning, when 
the Germans saw what had happened, the Luftwaffe was 
called in to bomb them, so the rolling stock could no longer 
be rolled. Dad was captured south of Dunkirk and spent the 
rest of the war as a prisoner, finally in Colditz castle. I have no 
idea how many British lives his action saved on the beaches, 
but he was awarded an MC for this work, and using his brain 
to impede a brainless but powerful enemy. That is surely 
what we are now called upon to do in this pandemic.

We all need to wake up to the need to address global Vitamin D3 
deficiency, and how this virus, new to humans, is exploiting it. I 
am of course not denying the need for Intensive Care beds, and 
ventilators, and even social distancing as a short-term measure. 
But that is not a reason for making things worse, by failing to 
consider the epidemic of global vitamin D-deficiency. Vitamin 
D3, when bought in tiny doses in health pills is actually 
more expensive than gold. Yet surprisingly in much-derided 
Italy, 100,000 Units of Vitamin D3 can be bought across the 
pharmacy counter by anyone. I have been able to purchase 
vials of 100,000 units in boxes of six and give 100 vials for 
staff use in the local hospital, for just 70 Euros. To make the 
whole 60-million population of Italy Vitamin D-replete for a 
few months, and break this vicious cycle, would cost a mere 
40 million Euros. And the same applies to Britain, Spain, the 
USA, and the whole world.

Conclusion
Urgent attention must be given to boosting the body’s 
natural immune system by addressing widespread seasonal 
deficiency of Vitamin D. This can be achieved most simply 
by providing the whole population with vitamin D3 
supplements, for purchase in doses up to 100,000 Units 
monthly without prescription, and made free for those who 
cannot afford it. I submit that without such a policy, the 
pandemic will not come under control. Mindless restrictions 
to individuals who for whatever reasons have started with 
better D reserves, instead of providing safe supplements for 
all, runs the grave risk of increasing death, global economic 
misery, anarchy and civil strife. And as a strategy it won’t 
work. q

VITAMIN D3
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4128480/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4128480/
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Mental well-being during 
COVID-19 pandemic: 
crucial for all

Dr Santosh Mudholkar
Consultant Forensic Psychiatrist, U.K.

Introduction

In January 2020, the World Health Organisation (WHO) declared 
the outbreak of a new corona virus disease, COVID-19 to be 
public health Emergency of International concern and by March 
2020 it had progressed rapidly across several continents to be a 
pandemic. Once COVID-19 was declared a global pandemic the 
U.K. Government put in place strict measures to limit spread 
by enforcing social distancing, travel restrictions and complete 
lockdown. Corona virus disease has not even spared a Prince and 
our  Prime Minister, but they are lucky to have survived. 

At the time of writing this article the number of confirmed 
COVID positive cases in U.S have crossed 1 million mark. In U.K. 
official estimates of confirmed COVID-19 positive cases have 
reached 161,000 and the number of deaths has exceeded 26,000 
in hospitals and in care homes. 

As a result of closure of all businesses, education facilities, sports 
and entertainment venues, restaurants and pubs has meant that 
day to day life in U.K. has come to a standstill. It is likely that 
socio-economic impact of this pandemic on health will unfold 
gradually over the next few months. Like with any disease, the 
physical health symptoms can be obvious to the sufferer as 
well as observer. However, psychological symptoms are less so 
and may take a longer time to unfold. Unlike physical illnesses, 
mental health problems have multi-factorial origins and usually 
involve an interplay between biological, psychological and social 
factors. In disasters such as COVID-19 pandemic all the factors 
may come into play at the same time. 

Anxiety v Mental wellbeing in response to COVID-19 crisis

In fast moving modern life obsessed with perfectionism we took 
so many aspects of living for granted. Who would have thought at 
the beginning of 2020 that one day all of sudden we would not be 
able to travel to work, meet family and friends, go out shopping 
or on holidays as usual. COVID-19 has made us worry about our 
life and that of our loved ones. Due to the rapid spread of corona 
virus disease across the globe and rising number of deaths it has 

enabled us to put life in perspective. In these unprecedented times 
it would not be unusual to think of our own mortality. However, the 
protracted nature of lockdown has generated anxiety in general 
public about one’s future. Anxiety and worry about our own health 
can be exacerbated by constantly watching media footage describing 
the number of deaths and millions who have become ill following 
spread of coronavirus. Anxiety is skyrocketing and severe restrictions 
on our liberty, difficulty in earning our livelihood, is negatively 
influencing on common man’s morale affecting mental stability. So 
the need to look after ones mental health and mental wellbeing is at 
an all-time high. 

In mid-March 2020, a significant majority of NHS and non-NHS staff 
were advised to work from home as far as possible. At the same time 
other frontline NHS staff including medical and nursing colleagues, 
allied health professionals are putting tremendous efforts in saving 
lives of those who are COVID-19 positive and require hospitalisation 
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and admission to intensive care facilities. 

Lockdown and Mental health: A double edge sword

One aspect of daily life which keeps us sane is a structured 
day. A structured day is also recommended by Royal College of 
Psychiatrists to promote mental well-being. In lockdown can 
easily become confinement. It may not always be possible as the 
usual structured work routine and this can give rise to developing 
unhealthy habits such as excessive use of gaming/online gambling, 
consumption of alcohol overeating, lack of exercise etc. Spending 
more time with family may reopen old family disputes. Financial 
constraints are also likely to exacerbate these problems. It is of 
concern that there are increasing reports of domestic violence in 
certain communities. A recent article in U.K. media reported  25% 
surge in those calling helpline for perpetrators of domestic abuse 
who wanted to change their behaviour. The Home Office campaign 
under twitter hashtag #YouAreNotAlone will encourage public 
support this initiative. 

So, managing one’s own mental health in lockdown is also equally 
important.   I think on the other hand lockdown offers a wonderful 
opportunity to reflect on ones’ life priorities which one would not 
have the time to dwell on in a busy rat-race. It offers opportunity to 
“enjoy the moment”, appreciate positive role of near and dear ones, 
re-establish contact with friends and family through social media, 
develop new hobbies and interests. I have heard people using the 
opportunity of lockdown to take up short courses, reading books, 
learning a new language and involving in arts which they would 
not have done so now. Other mental well-being strategies such 
as meditation, exercise and walk are also likely to have positive 
influence on the mind and body.

Hope and Kindness: 

 In crisis it is not unusual for general public to look up to leadership 
for emotional support. HM Queen Elizabeth II did exactly that a 

few weeks back by addressing the nation. Her Majesty, who has 
witnessed several natural and man-made disasters over the years 
was able to give that much needed hope that “better days will 
return; we will be with our friends again; we will meet again”. 

The second example is that of 100-year-old captain Tom Moore, 
from Bedford. Captain Moore, who turns 100 years on Thursday 
served in WWII in India and Burma walking 100 lengths of his back 
garden (25 meters) with his Zimmer frame to raise money for NHS. 
He certainly played a huge role in raising funds and morale of NHS 
as well as giving everyone hope for future.

Disasters offer a unique opportunity to unite people, develop better 
understanding in communities. I found this saying placed on a wall 
at place of work which I found interesting “Remember each person 
is fighting his own battle unknown to you so be kind to others”. Its 
so true it is so important for us all to be kind and compassionate 
towards our fellow human beings.

We have to be mindful that not everyone is lucky to have a good 
social support system, those who are already unwell may find the 
current environment more stressful. NHS frontline staff particularly 
those working in intensive care units, acute medical wards and are 
treating patients with corona virus are doing a sterling job but will 
also need additional support for their own mental wellbeing. I am 
hopeful that large mental health organisations are able to step up to 
the challenge to promote mental wellbeing in general population. 
I think with a positive mindset we will be able to overcome the 
psychological challenges thrown at us by COVID-19.q

Dr. Santosh Mudholkar is Consultant Forensic Psychiatrist and Associate Registrar 
(Membership Engagement), Royal College of Psychiatrists, London. He is a Fellow 
of the Royal College of Psychiatrists. Dr. Mudholkar was awarded the prestigious 
Priory Research Fellowship at the Academic Department of Psychiatry, Charing 
Cross Hospital, Imperial College London. President of British Indian Psychiatric 
Association (BIPA) 

It makes sense that you are worried about 
COVID-19. 

A lot is happening quickly in relation to COVID-19. 
It’s normal to feel worried and overwhelmed.
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Primary Care becomes pivotal for any healthcare 
system. The recent COVID-19 pandemic has reminded 
us as to how important is the first contact for the 
patient and often, becomes a barometer of the health 

of the community it serves. 
Traditionally, a general practitioner becomes a household 
name, and, in most families, they are regarded as ‘friend in 
need’. In the olden days these family doctors were treated as 
highly respected leaders their communities and their opinions 
mattered and carried enormous influence. 

In contrast, with the changes in demography, technology 
and more conscious political consideration of the healthcare, 
the modern Primary Care has its own new format. Much has 
changed, yet the central concept of the role of the primary 
care and a general practitioner retains the same values.   

Historically, there has been some form of state-funded 
provision of health and social care in England for 400 years. 
Most care for poor, inform and elderly were provided by 
religious orders – the monasteries. From 1543 King Henry 
VIII established Church of England and excommunicated the 
Catholic Church that dismantled the services provided by the 
monasteries. 

However, over the next 50 years, various measures were 
introduced to ensure that some form of support was available 
to those who were in most need. 

Primary Care 
-pivotal for any healthcare system

Dr Satwinder S Basra
General Practitioner 
Former Vice President and founder of 
British Association of Physicians of Indian Origin

BMJ GLOBAL HEALTH 

Dr Satwinder S Basra
Queen Elizabeth I, in 1601 introduced the first Poor Law 

which allowed establishment of alms-houses to care for the 
poor and sick, and a system of “outdoor relief”, providing 
support to the poor at home.

Until 19th Century this state sponsored source remained. 
Then the attitude towards the poor started changing. 
Subsequently the alms-houses and outdoor relief was 
abolished to replace workhouses to provide accommodation 
for the poor, orphans and the elderly. 

Rudimentary special annexes were created for the sick, 
care, often provided by untrained volunteers and Florence 
Nightingale, amongst others, commented on the atrocious 
conditions.

It was the post-World War II, British government was 
struggling to cope with rebuilding the communities. These 
wars had deadliest and the most globally devastating conflicts 
in human history, which a major impact on the development 
of public health in the 20th century. In the lead up to WWII, 
the Emergency Health Service was created in 1938 which 
revolutionised healthcare in Britain by driving hospitals and 
clinics from across the country to coordinate.  After the first 
war the first Ministry of Health was established. It recognised 
the need for greater involvement of the government in order 

NARRATIVE
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to improve social security and public health. Healthcare 
provisions improved greatly in the inter-war period. 

In 1906 the Committee’s research on Physical 
Deterioration paved the way for Liberal reforms in public 
health including the first National Health Insurance scheme. 
The coverage was not based on any provision for universal 
coverage or comprehensive to a larger extent. It reformed an 
important steppingstone towards more comprehensive ones 
in the 1940s. 

During the war, William Beveridge released his report 
on social security for the country. It had a major impact on 
post-war public policy thinking and formation. It began a 
chain of events and policies that resulted in the creation of 
the National Healthcare Service (NHS) in 1948. 

Increasingly the services were identifying in various 
levels. The Primary Care, which is difficult to define 
encompass various models of service-delivery and became 
the first contact for people to register as a patient.  

Then the Secondary care became a layer consisting of 
specialised service where various specialist with access to 
medical facilities for treating more complex conditions. The 
Hospitals are considered to be part of the Secondary care 
while the patients discharged requiring support and care 
became responsibility of the local GP and the Social Services 
managed by the local authorities. Nowadays, hospitals have 
provisions for ‘Tertiary’ a Super specialist service.which 
requires highly specialized equipment and expertise. 

A few decades ago, the primary care was provided by 
single handed doctors or by groups of Family Practitioner 
doctors. Family Practitioners now known as General 
Practitioners (GP).

Primary care handwritten records were mostly illegible. 
Now in the age of Digital Technology patients’ records are 
kept on computers solving this problem. Sophisticated 
medical programmes have made possible to keep patients 
records secure, accurate, concise, retrievable.

It is possible to have one patient, one record which can 
be shared by many agencies. Access to medical records is 
GDPR rules reassuring patients that their information will 
not be misused. 

GPs have to operate in the mode of service providers. 
his has presented a much greater challenge for GP since 
the demography changes and demands have increased, 
particularly in the cities and towns which are growing at 
much faster rates. The overburdened doctors have only 10-
15 minutes to deal with their problems. 

Patients can be quickly referred to secondary care 
electronicallyUse of computers have made it possible to 
transmit prescriptions to any pharmacy in the country. and 
refer patients to secondary care electronically in no time.

 A new ‘111’ phone service is available for members of 
the general public to take initial advice. Patients can self-
refer to A&E department in need of emergency care any time.

Computerisation in Primary care has helped GPs to 
prescribe cost effectively and safely saving millions of 
pounds to NHS
• Though computerisation has been very useful in 

Primary Care yet it means more trained staff and 
facilities are needed. Hence, demand for funding has 
become a major ‘war-cry’

• Data held in Primary care is used by various screening 
programmes including Cervical , Breast, Bowel 
and Abdominal aortic Aneurysm to determine the 

eligibility of patients for screening and addresses are 
used to send invitation and result letters to patients. 

• There is a scope to increase triage system by employing 
more Advanced Nurse Prescribers in primary care and 
recent increased use of Pharmacists in the practices 
has helped to reduce fatal prescribing errors.
Increased use of, both the nurses and Health Care 

Assistants in monitoring health conditions of patients 
and supporting them in management of their conditions is 
saving time in many GP surgeries. 

Thus, the use of the well-trained receptionist staff 
supported by a ‘triage’ system, combined with the 
contribution from Health Care Assistants and nurses can 
make a huge difference in making the primary care more 
sensitive and efficient. They can easily do new patient 
checks including referring for blood tests, do good referral 
letters after briefing from GP, ear syringing, perform ECG, 
Spirometry, suture removals, Dementia screening etc

HCA can also be particularly useful in assisting GPs in 
monitoring various chronic illnesses like Asthma, Diabetes, 
Hypertension etc. 

NHS England is trying to experiment on the model of 
Primary Care Networking where a number of practices 
join together to deal with health issues of their patients 
collectively.

The GP services are treated like a ‘provider’ and must 
meet the contractual commitments. Practice has the 
responsibility to deal with surgery property, all the testing 
equipment and communication equipment, Health & Safety 
issues, HR issues, security of building, including the issues of 
‘data protection’ .

Practice is also responsible for training and supporting 
staff developments, in addition to keeping financial records 
that needs auditors’ certificate of inspection.  All GP practices 
are visited by Care Quality Commission regularly to make 
practices meet all the standards required for patient care

General Medical Council is responsible for registering 
and deregistering the doctors and maintain medical ethics 
in the profession.

Patient participation Groups and opinions from Family 
and Friends help to involve the end users-The Patients.

The system must look after the physical and mental 
wellbeing of doctors and provide adequate resources. 
Flogging a tired horse could be counterproductive. Our NHS 
is the best in the world, and we must preserve it. q
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Tens of thousands of people across the UK have died with coronavirus, including more than 100 NHS 
staff and other healthcare workers. The Prime Minister and colleagues observed one minute silence 

in the Cabinet Office to pay tribute to those who lost their lives service the corona victims. 
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Profile 

Dr Gautam Bodiwala is acknowledged as a pioneering giant in the 
Emergency Medicine profession. 

He qualified as a doctor in Gujarat (India) before coming to the UK 
in the late 1960’s to undertake further studies. Working with other 
doctors in Derbyshire he developed the concept for the modern 
Accident and Emergency departments in hospitals (A&E). He also 
pioneered nurse triage, mobile medical team, computerisation of 
medical information and education and training programmes in 
emergency medicine amongst many others.

In 1977, he was appointed Consultant (Head of Department) at one 
of the largest A&E Departments in Europe at the Leicester Royal 
Infirmary. He remained Head of that Department for more than 25 
years. The University Hospitals of Leicester NHS Trust named the 
Department the “Gautam Bodiwala Emergency Department” in 
2005 in honour of his ‘outstanding service and local contribution’.

Dr Bodiwala has been at the centre of development of the specialty 
of Emergency Medicine both nationally and internationally.

As the International Coordinator in the UK for Emergency 
Medicine, he first conceived the idea to create a ‘world association’ 
for Emergency Medicine. This transpired into the development of 
biannual international conferences in Emergency Medicine, which 
he has attended and jointly organised with local organisers. 

He is the first elected World President of the International Federation 
for Emergency Medicine (IFEM), an organisation which leads the 
development of the highest quality of emergency medical care for 
all people. In 2000, the IFEM awarded Dr Bodiwala the Order of the 
International Federation of Emergency Medicine. In 2013 the IFEM 
created the Gautam Bodiwala Lifetime Leadership Achievement 
Award as its highest form of recognition. This is awarded annually 
to individuals who have demonstrated an extensive and continuous 
commitment to the IFEM as well as continuous commitment to the 
specialty of emergency medicine in their own country.

Dr Bodiwala has advised many countries on setting up accident and 
emergency medical services and training programmes including 
India, South Africa, Kenya, Uganda, Hong Kong, Singapore and many 
European Countries. On behalf of the Royal College of Emergency 
Medicine (UK), he started the College’s examinations in India, Hong 
Kong and in Singapore, and is a national and international examiner 
for the Royal College of Surgeons of Edinburgh, the College of 
Emergency Medicine and the Society of Apothecaries.

He has lectured extensively worldwide, many as key note speaker 

or at Plenary sessions in more than 35 countries and chaired many 
(100+) national and international conferences and seminars. 

He is a keen researcher and published more than 70 papers in peer 
review medical journals and written a book.

He was awarded an Honorary Doctorate from the University of 
Leicester for his academic contribution and from the De Montfort 
University for his international contribution in Emergency 
Medicine. 

In 2000, he was honoured 
by Her Majesty, Queen 
Elizabeth II, as CBE 
(Commander of the Order 
of British Empire). 

Dr. Bodiwala is married 
with a son, daughter and 
three grand-children. 

His wife Gita is a retired teacher. His son Dhaval is a consultant 
urological surgeon and daughter in law Reena is a GP. His daughter 
Janki is a Dental surgeon having special interest in cosmetic 
dentistry. His interests are reading, travelling and listening to 
classical music. q

Dr Gautam Bodiwala CBE, JP, DL

A Role model 
Accident and Emergency
medicine

Gautam G. Bodiwala, CBE, JP, DL
D.Sc. (Hon), MS, FRCS, FRCP, FCEM, FIFEM, FICS, FICA, FRSM, FRSA
Consultant in Emergency Medicine
Pro Chancellor, De Montfort University, Leicester
World President (2006-10) International Federation for 
Emergency Medicine
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Anaesthetic challenges in COVID times

Dr K Jayavanth Kini  MD, FFARCSI
Consultant Anaesthetist
Oxford University Hospitals NHS Trust
President of British Association of Indian Anaesthetists (BAOIA) 

A naesthetists have unique skills and experience to deal with 
complex patients requiring elective or emergency operations 
in hospitals. In addition they represent specialist doctors 

who excel in reviving, stabilizing and transferring patients safely 
either by air or road ambulances following a road traffic accident, 
poly trauma or cardiac arrest. The current pandemic of Severe 
Acute Respiratory Syndrome- Corona Virus-2 (SARS-CoV-2) has 
been a test of temperament, resilience and skill of the Anaesthetist, 
in terms of learning new skills rapidly evolving to save patient’s 
lives in the face of unpredictable morbidity and mortality.

Much has been published and publicised about Corona Virus 
disease 2019 (COVID 19) in journals, newspapers, radio, and 
television channels, internet and of course most rapidly via social 
network, but the common theme that has evolved is that we do not 
know enough about this virus or what should be done to control it. 
I work in the capacity of a Senior Anaesthetic Consultant in a large 
teaching hospital, Oxford University Hospitals NHS Foundation 
Trust in Oxford, and am one among the 10,000 Health Care 
Professionals (HCP) that serve the Trust.  Here, on any given day, 
elective and emergency operations are carried out in 50 operating 
theatres simultaneously, amounting to a sum total of about 35,000 
operations annually. The anaesthetic department alone comprises 
of approximately 180 Anaesthetists, by far the largest department 
in any hospital. Being a tertiary teaching hospital of international 
repute, there are 6 different intensive care facilities on site at 
present.  

In early March 2020, as the pandemic overtook the nation, three 
of the intensive care facilities were prepared specifically to treat 
COVID 19 patients. Special wards were set up to receive these very 
unwell patients. Training for all staff to learn the importance and the 
correct procedure of using PPE (Personal Protection Equipment) 
was commenced.  The full PPE (Level 2) involved the use of full 
sleeve water resistant theatre gown, double gloves, eye protector 
(visors) and caps. Thankfully we did not experience a shortage of 
PPE, unlike some other NHS Trusts and health care staff working 
in the community.  Despite that, sadly at the time of writing, 300 
HCP’s working in the hospital have tested positive for COVID and 
2 of our porters succumbed to the infection.  The national scene 
is more bleak with over 150,000 individuals testing positive and 
over 20,500 reported hospital deaths. Additional deaths in the 
community due to Covid have not been included in these statistics.

The focus of all NHS Trusts over the past few weeks has been the 
development and implementation of strategy in the management of 
Covid patients.  As Anaesthetics forms the prime specialty involved 
in the care and management of acutely and severely unwell patients 
we, as a group, were tasked with learning swiftly how to protect 

ourselves against the virus.  We then took on leadership roles in 
protect the operating theatre staff including surgeons, recovery 
nurses, porters and ward staff. Simulation exercises, renewed 
protocols, updated guidelines and practising the laborious 
process of donning and doffing PPE according to recommended 
standards, were all part of the preparations1. Much time was spent 
in discussing the ethical aspects of who gets the ventilator if the 
number of patients needing ventilation supercedes the number of 
ventilators.

While the nation focused on Covid 19 patients, the Anaesthetics 
department ensured that other sick patients such as those 
presenting for emergency operations, trauma and cancer surgeries 
received the same high level of care that they deserved. For some of 
these patients, being Covid positive, was an additional risk factor; 
the Anaesthetists caring for these patients therefore had to exercise 
caution and use appropriate PPE. All elective operations have been 
suspended as NHS staff have been siphoned into the more urgent 
activities.

Staff absence has been on the rise as staff were instructed to be in 
self-isolation should they themselves or a family member develop 
persistent cough or a high temperature. The previous lack of 
availability of accurate tests for active infection or past infection 
has created a lot of uncertainty; testing for active infection is now 
available.

The highest viral load of SARS-CoV-2 is in the sputum and upper 
airway secretions. Therefore, Aerosol Generating Procedures 
(AGP) such as tracheal intubations, tracheostomy, mask ventilation, 
laryngeal mask ventilation, bronchoscopic procedures, tracheal 
extubations, oropharyngeal suctioning (when closed in-line 
suctioning was unavailable) was avoided wherever possible and 
operations were done under regional anaesthetic techniques such 
as spinal or nerve blocks2. The concept of separate anaesthetic 
room where patient is anaesthetised was amended to intubate the 
patient directly on the operating table with anaesthetist and his 
assistant in full PPE and a runner in the anaesthetic room outside 
the intubation area for further help. Minimal personnel were 
allowed at the time of intubation and extubation to reduce risk of 
aerosol spread and very time consuming. With the evolution of exit 
strategy, the anaesthetic services would also evolve to provide the 
best and safe care to patients, under the NHS umbrella.
 
References:
1. Consensus guidelines for managing the airway in patients with COVID- 19.  Cook 

et al, March 2020, Anaesthesia 2020
2. Perioperative Management of Patients Infected with the Novel Coronavirus. 

Xiangdong Chen et al, Anesthesiology 2020.
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A donation from Sigma Pharmaceuticals 
plc is funding a three year PhD 
scholarship
The scholarship funded by Sigma 
Pharmaceuticals is aimed at developing a 
coherent and transformative vision for English 
community pharmacy in 2025.

     The project has already begun in the 
Department of Pharmacy & Pharmacology 
at the University of Bath. The donor, Sigma 
Pharmaceuticals plc through Dr Bharat Shah, 
is keen to draw together the various sectors 
of the profession to present a clear and cogent 
message to policy-makers. This work will devise 
and present a vision for the development of the 
community pharmacy sector as it battles to 
respond to funding cuts and unpopular reforms.

The work will involve gathering of opinions 
from all the stakeholders in the healthcare 
sector. 

Early in April, Dr. Soumya Swaminathan, the Chief Scientist 
of the World Health Organisation told media that  the 
fight against COVID-19 can not be tackled by lock-downs 
alone. Dr Swaminathan said, “ It cannot be effective unless 
combined with other public health measures is likely to 
be long-term”.  She asked, “What do we know so far about 
how SARS-CoV-2 is spreading around the world? Is there 
evidence to suggest a variance in its virulence in different 
countries?”

Lockdowns alone can’t be effective unless combined with other 
health measures, says the WHO Chief Scientist

She the previous Secretary to the Government of India 
for Health Research and Director General of the Indian 
Council of Medical Research (ICMR) from 2015 to 2017, Dr. 
Swaminathan has worked in research on tuberculosis and 
HIV for 30 years. 

She has insisted that obtaining and analysing data are 
critical. She explained that  viral evolution and transmission 
dynamics can be studied by analysing genetic sequence data. 
The viral sequences were obtained from China through the 
GISAID platform, which was set up 10 years ago for influenza 
sequence sharing, and since then, many countries have 
provided sequence data as it became available. 

According to her, there are over 4,500 viral sequences 
currently deposited, with around 10 Indian strains in this 
database. What we see is, that over time, there is some 

variability in the strains. That is to be expected, as all viruses 
develop mutations as they transmit from person to person.

Her concerns are that what is not being observed so far is 
any mutation on any of the important sites of the virus, such 
as the spike protein or in the RNA polymerase or protease 
enzymes, which are relevant for drug targeting and vaccines.

In a phone interview with the Hindustan Times, she 
was reported to have said, “India, for now, is doing enough 
testing, but will have to scale it up as the numbers rise”. 

Dr Swaminathan, is leading the global partnerships 
on scientific research on vaccine and drug therapies for 
the infection. She said that India cannot depend on rapid 
antibody tests of unproven quality for coronavirus disease 
(Covid-19) diagnosis and molecular tests remain the gold 
standard.   

NEWS
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Dr Chandra Kanneganti, chair of the British International 
Doctors Association told ITV News that it doesn’t seem fair 
for those who are already paying tax and national insurance 
to pay twice. He said, “ You will have seen the enormous 
contribution of international healthcare workers to the NHS”. 

Dr Kanneganti pointed out that several doctors and 
nurses from overseas who are in the frontline of the NHS, 
and a number of other healthcare workers, have died.  He 
referred to the enormous contribution that international 
healthcare workers are making to the NHS and called on 
the government to show goodwill by scrapping the NHS 
surcharge for NHS workers. 

The annual health surcharge is payable by foreign 
workers and limited leave to remain visa holders including 
dependents and must be paid in advance for the entire length 
of their visa duration, with no ability to defer payments. 
An estimated 153,000 non-EU residents are in the United 
Kingdom who will have to pay the annual charge to use the 
health service. 

 “The cost of the surcharge is currently £400 a year and 
will rise to £624 from October after an announcement in the 
March budget. EEA migrants coming to the UK from January 
2021 will also have to pay this.    

Mr Brandon Lewis, a Cabinet Minister said that the 
surcharge ensures every one pays for the health service in a 
“fair and balanced’ way, ensuring those who have not made 
lifelong contributions to the service are not able to benefit 
from the NHS without having to contribute. He added other 
countries around the world have the surcharge and that the 
UK is not alone in charging for this kind of access. 

He explained, “People who come here to work will more 
often than not do that for a limited period of time, the 
surcharge is around making sure they are giving something 
that is fair balance between their ability to access it, as it is 

for all of us.
However, a  Home Office statement said, We are immensely 

grateful for the work NHS doctors, nurses and paramedics 
are doing to tackle coronavirus, and this is why we applied 
a one-year visa extension to all those whose visas are due 
to expire before 1st October 2020 -this is completely free 
of charge and includes an exemption from the Immigration 
Health Surcharge.”    

Eva Omondi, a nurse based in Luton, said,” I don’t think it’s 
fair.” She is facing a total of £11,000 immigration surcharge 
fee for herself and her family members. They really need to 
look at this as an emergency and just take it off because it’s 
even embarrassing for our government to sit down and make 
decisions on members of staff who are key to the nation. 

An Egyptian doctor working in the UK told BBC, “what 
more can you do for a country to prove that you love it, than 
sacrifice your life for the sake of the country? 

Other medical associations had also warned that at a the 
time when the NHS desperately needed to alleviate continual 
and chronis staff shortages. The Royal Collage of Nursing 
(RCN), British Medical Association (BMA) and Royal College 
of Physicians also criticised the plans as shortsighted and 
have written to the Prime Minister warning him that the 
move will prove counterproductive.  

The COVID-19 pandemic has forced the government 
to provide a temporary relief to cope with the shortage 
of staff in the NHS. In a  letter to the Home Secretary Priti 
Patel, the British Association of Physicians of Indian origin 
acknowledged that the announcement March offering 
automatic renewals of visas, free of surcharge  “was welcome 
but not adequate.” We thank you for this welcome step, but 
it is not adequate.” The Association has suggested that the 
government  should consider offering ‘indefinite’ leave and 
exemption from the surcharge. 

Government gives temporary relief  to 
migrant NHS workers from “immigration 
health surcharge”  

Organisations representing international doctors 
and nurses are calling for scrapping of the £625 
health surcharge for using the NHS. Critics say it is 
unfair and wrong to charge overseas-born health 
professionals for using a service which they 
help to fund by paying income tax and national 
insurance. The government defended the charge 
saying it does not undermine the work done by 
overseas staff for the NHS.

NEWS
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Professor Chris Whitty 
England’s chief medical officer

CJA warns against misuse of emergency powers to silence 
independent media coverage of the global pandemic

The Commonwealth Journalists 
Association is deeply concerned 
that some Commonwealth member 
states have responded to the 
coronavirus pandemic by assuming 
extraordinary powers which may 
have the effect of criminalising the 
work of journalists and arbitrarily 
restricting the ability of the news 
media to scrutinise the actions 
of governments and report in the 
public interest. 

England’s chief medical officer 
predicts Social distancing ‘could 
last until the end of 2020’
Social distancing measures could 
remain in place until the end of 
the year without a vaccine for 
coronavirus, England’s chief 
medical officer has said. Professor 
Chris Whitty told the daily Downing 
Street press conference that some 
restrictions would need to remain 
in place as the probability of having 
a vaccine or effective drugs to treat 
the virus within the next calendar 
year was “incredibly small”. A 
sudden easing of restrictions 
would be a “wholly unreasonable” 

expectation, Professor Whitty warned, saying the path out of the 
lockdown must be carefully plotted to prevent the virus from 
spreading again and overwhelming the NHS.
The real death toll from Covid-19 in the UK is already more than 
40,000, new analysis suggests, twice the total once described as “a 
good result”. Fatalities from Covid-19 have gone over the 20,000 
mark, so far, but that figure counts only those who have died in 
hospitals after testing positive for the virus. Meanwhile, the Office 
for National Statistics has found that the number of registered 
deaths in the week ending 10 April was 75 per cent higher. 

The CJA calls on the governments of 
all member states to support the critical 
role of independent media in reporting 
on all aspects of the unfolding pandemic. 

Here is a quote from Mahendra Ved, 
President, Commonwealth Journalists 
Association: “Governments need to work 
with the media and civil society. Gagging 
either or both of them, in whatever 
name, will only defeat the fight against 
the pandemic. Please do not shoot the 
messenger.“

The CJA recognises that in order to 
respond to the public health emergency  
it may be necessary for governments to 
introduce emergency measures which 
restrict certain freedoms, but it reminds  
governments that those powers should be 
exercised proportionately, transparently, 
and only for the temporary purpose of 
dealing with the emergency.  

At this time of crisis, the 
dissemination of accurate news and well-
informed discussion about the impact of 
the pandemic nationally and globally 
is vital if governments are to maintain 
public trust, to ensure fair treatment of 

vulnerable minorities and to avoid social 
tensions and distress. 

The CJA regrets that in some 
member states, governments have 
been using emergency and special 
powers to influence media reporting 
on the crisis, to restrict media access to 
sources of information, and to harass 
or arrest journalists who publish news 
critical of government.  It calls on all 
Commonwealth governments to give the 
media fair access to information and to 
official spokespersons and specialists, 
and to ensure that emergency powers do 
not restrict the media’s right to report on 
matters of public interest.

The Coronavirus crisis is the most 
serious global health challenge the world 
has faced for decades. Efforts to tackle it 
must not be allowed to undermine the 
democratic values which underpin the 
modern Commonwealth. The CJA calls on 
member states to work with the media 
and civil society to ensure that their 
societies are well informed and that at all 
times fundamental rights and the rule of 
law are respected. 

NEWS



  Volume:1 I Issue:1 I APRIL 202038

Delegates, speakers and coordinator of the X Annual International Conference of Global Association of Physicians Of 
Indian	Origin	(GAPIO	2020)	in	association	with	Academy	of	Medical	Sciences	-	Nagpur	

Global Association of Physicians Of 
Indian Origin (GAPIO 2020) held its 
successful X Annual International 
Conference based on the “Excellence 
in Health Care through Quality and 
Innovation” in January 2020. 

The event was organised in 
association with the Academy of 
Medical Sciences Nagpur and held at 
the Kingsway Hospitals. 

GAPIO has the motto to improve 
health worldwide. This conference 
provided a good chance for delegates to 
have updated knowledge by interacting 
with eminent Indian doctors working 
abroad.

The Chief Guest Dr B. J. Subhedar, 
a veteran Physician was joined by the 
Guest of Honour Dr Vikas Amte to 
inaugurate the conference. They were 

accompanied by Dr Ramesh Mehta 
GAPIO Chairman, UK, Dr Anupam 
Sibal Vice President India, Dr R. R. 
Khandelwal, Org. Chairman, Dr Prakash 
Khetan, Conference Secretary, Dr 
Pramod Gandhi Conference Treasurer, 
Dr Nirmal Jaiswal, President AMS, 
Dr Sanjay Jain, Secretary AMS, Dr 
S.N. Deshmukh. And Dr R.P.Mundle 
Chairman Scientific. q

GAPIO had a successful  Xth Annual International Conference 2020 in  Nagpur 

Sibal takes charge as 
President of GAPIO

Prof. Anupam Sibal is the new President 
of the Global Association of Physicians 
of Indian Origin. Dr Sibal, Senior 
Consultant Pediatric Gastroenterologist 
and Hepatologist at Indraprastha Apollo 
Hospitals, Delhi since 1997 is the former 
Vice-President of GAPIO. He has been 
Group Medical Director, Apollo Hospitals 
Group since 2005. He took over charge 
from Dr Ramesh Mehta OBE who retired 
as President of GAPIO in January 2020.

Vision of Prof. Anupam 
Sibal, President - GAPIO
Prof Anupam Sibal has taken over 
as President of GAPIO on 3rd 
January 2020 at Nagpur and has 
planned to focus on 15 programs 
and other GAPIO initiatives during 
the next 3 years.

After he assuming charge of 
President of GAPIO, Dr. Anupam 
Sibal announced that all decisions 
will be taken in consultation with 
Executive Committee members 
and everyone will work as a team. 

His prime focus will be on 
Overseas MBBS Training for Indian 
students studying in Russia, China, 
Bangladesh, Nepal and 
other countries to increase 
the number of students 
appearing in FMGE 
examination. 

The current pass 
percentage is between 13% 
to 18%. GAPIO will work on 
increasing number of Post 
Graduate seats to give boost 
to Post Graduate medical 
education, augmentation   
of capacity and training 

of paramedics, career 
opportunities for nurses. 

Another important program 
“Last Mile- reaching the doorstep 
of the unreached to delivering 
healthcare at point of care, 
Tele-consult, Tele-testing, Tele-
radiology through telemedicine. 

A position paper on these 
initiatives will be published with 
the help of consulting companies 
like PwC, BCG and BAIN and 
recommendations will be shared 
with Health Ministry and other 
concerned Government agencies.

GAPIO will strengthen and 
activate women’s forum and young 
doctors forum.
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Dr AGGARWAL APPOINTED AS NEW 
PRESIDENT OF CMAAO

The White House has appointed an Indian-
American Democratic Congressman Ro 
Khanna to the Corona-virus Advisory 
Council.  The 43 year old Senator is the 
only Indian-American lawmaker to be 
named in the White House's Opening 
Up America Again Congressional Group 
which comprises Congressmen from 
both the Republican and the Democratic 
parties. He represents California’s 17th 
Congressional District, located in Silicon 
Valley. 

I n d i a n - A m e r i c a n 
Congressman Ro Khanna 
appointed to the White 
House Corona-virus advisory 
council 

The Confederation of Medical 
Association of Asia and Oceania 
(CMAAO) appointed Dr KK 
Aggarwal as President. 

Dr KK Aggarwal takes over 
from Dr Ravindran Naidu, 
Past President at 34th CMAAO 
General Assembly and 55th 
Council Meeting

Dr KK Aggarwal, a well-known 
proactive professional who has 
known to provide a voice to the 
medical fraternity in India. 

He is President of Heart Care 
Foundation of India (HCFI). 
Dr Aggarwal has been the past 
national president of the Indian 
Medical Association (IMA), an 
advisor to the ethics committee, 
World Medical Association. 

Dr Aggarwal said, “It is my 
immense privilege to assume the 
role of the President of CMAAO.  The  
theme of the General Assembly  – 
Path to Wellness – ‘One Health’, he 
said will be his priority this year. 

There are several public health 
challenges today such as vector-
borne diseases; communicable 
and non-communicable diseases 
(NCDs); antimicrobial resistance 

(AMR); tobacco use; HIV/AIDS, 
etc. In addtion he referred to 
the violence against doctors and 
inequity in health among many 
issues for concern. “Attaining 
universal health coverage, which 
is affordable, accessible, available, 
appropriate and accountable, 
remains a distant goal for many 
of us. Only by addressing and 
prioritising we consider the 
concept of ‘One Health’.

For the success of CMAAO, let 
us give 80 seconds every day to the 
body and share one idea with me 
to make this year, one of the most 
vibrant years in the history of the 
organisation. q

The First Sikh A&E Consultant In Britain Dies Of Coronavirus. 
Dr Manjeet Singh Riyat is  the latest 
victim of coronavirus. He was 52 years 
old and was the first Sikh emergency 
medicine consultant at Royal Derby 
hospital. His colleagues described 
him as the “father of the emergency 
department”  and said that he always 
set an example by living life in keeping 
with his high standards and strong 
values.  
      Dr Jagdeesh Singh Dhaliwal based 
in Australia, said that Manjeet was wise 
beyond his years and always measured, 
highly principled, and pragmatic. He 
had a deep innate desire to do good in 
the world by being of service to others, 
whether you were a friend, a patient, 
or a colleague. Manjeet would be the 
person you knew you could ask for help, 
and he would never refuse. He would go 
out of his way to do the right thing. 

Dr Satwinder S  Basra, a GP in Bedford 

paid tribute to Dr Riyat saying, “ For 
the  Sikh community, he was regarded 
as true ‘hero’ who broke barriers of 
the glass ceiling for our community”. 
Adding, ”His contribution, I am sure will 
be valued by the NHS like many of our 
colleagues across the United Kingdom 
have given their lives fighting this  
menace of corona pandemic worldwide.

Dr Gautam Bodiwala CBE, Former 
World President of the International 
Federation for Emergency Medicine 
said,”  I had known Manjeet Riyat 
since he was a medical student in 
Leicester and became my trainee 
too”. Adding,“Manjeet was a very loyal 
colleague. A man with great team spirit, 
had  big hearted friendship , dedicated 
and committed to his patients. His 
departure is a great loss for his friends, 
family, Derby hospital and the world of 
Emergency Medicine. q 

Dr Manjeet Singh Riyat   
A& E Consultant - Derby 
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Leading Cosmetic & Medical Experts
We specialise in the most proven effective aesthetic 
and medical treatments carried out by some of 
the top professionals in their fields

Treatment for Conditions
• ACNE
• AGEING SKIN
• CELLULITE/EXCESS INCHES
• EXCESS HAIR / HAIR REMOVAL
• EXCESSIVE SWEATING
• INFECTIONS / WARTS & VERRUCAS /
• FUNGAL NAIL INFECTIONS
• LUMPS & BUMPS
• PIGMENTATION
• STRETCH MARKS & SCARS
• VASCULAR LESIONS / THREAD VEINS / ROSACEA
• WRINKLES & LOOSE SKIN

Panakeia(UK)	is a welcoming
professional	outfit	with	a
personal touch

35b Bushmead Avenue, Bedford, Bedfordshire, MK40 3QH
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