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Debraj Chakraborty is a Travel and Landscape photographer based in Silchar, Assam, India.
Coming from a place rich in scenic beauty, Debraj lives his passion to perfection. Debraj’s
passion keeps him hunting for aesthetic pleasure through landscape photography —a craft he
has perfected.

Debraj, in his endeavor to freeze the fleeting moments of nature, has gifted photography lovers
some amazing -frames. In doing so, he has also bagged many prestigious national &
international level awards.

Debraj’'s work has been published in several national level travel magazines, book &
calendars. He has inspired many photographers and photography enthusiasts in this remote
part of the country to take up this art as a profession.
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Shri Lakshman Prasad Acharya

MESSAGE

I am happy to learn that Barak Chapter of NEIADVL is organizing
the 35th Annual Conference of NE States - The CUTICON on 6 and 7
December, 2024 at Silchar. A commemorative souvenir is being published
to mark the event.

CUTICON since its inception has been instrumental in providing
platform to different dermatologists, venereologists and leprologists to
discuss new breakthroughs related to their branches of practice. I hope
the CUTICON being held provides a much-needed platform for
dermatologists, venereologists and leprologists to come together, share
their knowledge and engage in meaningful discussions on the latest
innovations in their respective fields.

I hope the conference becomes helpful in our pursuit towards
building a healthier society and guiding the dermatologists, venereologists
and leprologists in meeting their avowed objectives. I commend the
NEIADVL for its commitment to advancing the field and providing a forum
for the continual learning and growth of different stakeholders.

I extend my best wishes to all participants. May the annual
conference become successful in attaining its desired objective. I hope
the commemorative souvenir being phblished on the occasion is
appreciated by all.

MO e T
Dated: November 9, 2024 (Lakshman Prasad Acharya)
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MESSAGE

I am pleased to convey my heartfelt wishes to all participants of CUTICON-NE
States 2024, the Annual Conference of the North Eastern States Branch of the Indian
Association of Dermatologists. Venereologists and Leprologists (NEIADVL).

This conference serves as a vital forum for the exchange of ideas and insights
within the dermatological community. This multifaceted scientific program, featuring
plenary lectures, discussions, workshops, and presentations, celebrates academic
excellence and cultivates an environment conducive to innovation. The inclusion of -
scholars and practitioners from across the Northeast enhances the dialogue, offering
attendees a wealth of diverse perspectives, while inspiring the next generation of
dermatologists and researchers.

As you look toward the future, I encourage a deeper exploration on translating
research into clinical practice. Such initiatives would empower delegates to incorporate
innovations into their professional settings, bridging the gap between theoretical
knowledge and practical application. Discussions on emerging technologies in
dermatology would not only enrich the intellectual discourse but also equip practitioners
to navigate the rapidly evolving landscape of healthcare.

| extend my heartfelt appreciation to the organizers, speakers, delegates, and
participants whose dedication and expertise have made this conference possible.

c:ég—%m\i KCSOUNG.

(Dr. Himanta Biswa Sarma)
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18th November 2024

DR. MANJUNATH SHENOY M
President, [ADVL

DearIADVLites,
Namaste [ADVL!

[tis with great pleasure and immense pride that I extend my warm greetings
to the members of IADVL northeastern state and my best wishes to the
CUTICON. This event not only brings together the brightest minds in
dermatology in this part of our country, it enables collaboration to improve
the standards of dermatological care.

The northeastern states of India, often referred to as the “Seven Sister
States,” are known for their rich cultural diversity, scenic and landscapes.
The challenges faced by dermatologists in different parts of the country are
unique and varied, and it is through conferences like CUTICON that we can
exchange insights, experiences, and solutions. As the national dermatology
community, we are committed to supporting each state’s efforts to raise the
bar for patient care and medical excellence.

Thank you for your dedication to the field of dermatology, and I look forward
to the exciting discussions and collaborations that will emerge from this
conference. Longlive IADVL

Dr. Manjunath Shenoy M
President, [ADVL

Organised by: BARAK CHAPTER OF NEIADVL
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16th November 2024

DR. BHUMESH KUMAR KATAKAM
Honorary Secretary General
[ADVL

Namaste IADVL

Dear Esteemed IADVLites and colleagues,

It is with immense pleasure and heartfelt congratulations that I address you on the
occasion of the 35th Annual IADVL State Conference of the North Eastern States,
organized by the Barak Chapter of NEIADVL. This remarkable event, scheduled for the
6th and 7th of December at Rajiv Bhawan, Silchar, Assam, stands as a testament to the
unwavering commitment of our community to advancing dermatological care and
knowledge.

Conferences like these are vital platforms for learning, collaboration, and the exchange
of innovative ideas in dermatology, venereology and Leprosy. They not only foster
professional growth but also help address the unique challenges and opportunities in
our region. I encourage every participant to immerse themselves in the discussions,
workshops, and presentations, as these interactions will undoubtedly enrich our
collective expertise and elevate the standard of care we deliver to our patients.

On behalf of the Indian Association of Dermatologists, Venereologists, and Leprologists
(IADVL), I extend my deepest appreciation to the Barak Chapter for their relentless
dedication and meticulous efforts in organizing this prestigious gathering. Your hard
work has made this conference a reality, and [ am confident it will serve as a beacon of
inspiration for innovation and collaboration in dermatology.

[ wish this conference immense success and look forward to the transformative ideas
and fruitful outcomes that will emerge from this esteemed gathering. May this event
leave a lasting impact on the dermatological community and continue to inspire
excellence in our field. LONG LIVEIADVL

Warm Regards,

Dr. Bhumesh Kumar Katakam
Honorary Secretary General, [ADVL

Organised by: BARAK CHAPTER OF NEIADVL




™ ( TIEBATES 4 35TH ANNUAL CONFERENCE
. > Dermatology D/'agnostics8 ..................................................................... (.). E .N.E..S.'.I.‘ér!:.E..S. .B.B.A..N.g!-.[. .()..E .I..A.].?.v..]."

14th November 2024

DR. KRISHNA TALUKDER
President, NEIADVL

It is a great pleasure and pride to invite everyone to the 35th Annual
Conference ofthe North East States Branch of IADVL, 2024.

[t makes me immensely happy to learn that the 35th Annual Conference of
the North East States Branch of IADVL , 2024 would be held in Rajiv
Bhawan,Silcharin Assam

This event will be the ideal way to preserve and present the achievements,
objectives, experiences, and cultural integrity of North Eastern States.

In terms of academic pursuits, charity endeavors, and debates about current
dermatological trends, NEIADVL has done exceptionally well in recent years.
Conferences with such diverse agendas in the ever-evolving field of
dermatology allow us to be prepared for any change in the global
environment.

Everyone is therefore cordially invited to attend this event, to participate
and appreciate this ultimate summit of knowledge.

[wish apleasantand comfortable visitto all of our distinguished delegates.
Longlive NEIADVL!
Longlive IADVL!

Dr. Krishna Talukdar
Honorary President, NEIADVL

Organised by: BARAK CHAPTER OF NEIADVL
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20th November 2024

DR. ANUSHREE BAISHYA
Secretary
NEIADVL

[ would like to express my gratitude and appreciation for all the hard work and effort that
has been put into organizing the upcoming annual scientific meet, CUTICON NE STATES
2024, of the North East States Branch of the Indian Association of Dermatologists,
Venereologists, and Leprologists. As the secretary of this esteemed association, I
understand the immense responsibilities and challenges that come along with organizing
such an event, and I want to acknowledge the efforts of each and every member of the
organizing committee.

Silchar known for its natural beauty and diverse traditions, is a perfect setting that blends
the serene natural beauty of the region with the intellectual atmosphere required for a
scientific conference.

[would like to acknowledge the efforts putinto creating an extensive scientific program for
CUTICON NE STATES 2024. Itis evident that the Organizing and Scientific committees have
strived to include a diverse range of topics, covering the latest advancements, challenges,
and breakthroughs in Dermatology, Venereology, and Leprology. This program will
undoubtedly provide a platform for sharing knowledge and expertise among
professionals in our field which would greatly enhance patient care and treatment.

I express my sincere appreciation and thanks to team CUTICON NE STATES 2024, for their
dedication, commitment, and tireless efforts. am confident that this scientific meet will be
aresounding success and leave a lasting impact on all participants.

Wishing you all the best for the remaining preparations and looking forward to an
exceptional and memorable conference.

Yours faithfully,

b

Dr. Anushree Baishya
Secretary, NEIADVL

Organised by: BARAK CHAPTER OF NEIADVL
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12th November 2024

DR. DEBAJIT DAS
President
Cuticon-NE States 2024

Dear Colleagues and Friends,

It is an honor to address you through this souvenir on behalf of the Cuticon
community. As President, I am delighted to witness the continued growth
and success of our conference, which stands as a testament to our shared
dedication to excellence in dermatology.

This year's event brings together experts, researchers, practitioners, and
enthusiasts from across the country and beyond, all united by the common
goal of advancing dermatological care and knowledge. Our scientific
sessions, workshops, and networking opportunities promise to spark new
ideas and collaborations that will shape the future of our field.

Let us continue to build upon the momentum created by Cuticon, striving for
innovation and compassion in our practice. I look forward to the impactful
discussions and lasting connections that this conference will foster.

With warm regards,

b

Dr. Debajit Das
President, Cuticon-NE States 2024

Organised by: BARAK CHAPTER OF NEIADVL
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19th November 2024

DR. ANGSHUMAN BHATTACHARJEE
Organizing Secretary
Cuticon-NE States 2024

Dear Esteemed Delegates, Colleagues, and Friends,

It is with immense joy and anticipation that [ welcome you to the Cuticon Annual Conference. As the
Organizing Secretary, | am proud to be part of this prestigious event that brings together some of the finest
minds in dermatology. This conference is a remarkable opportunity for us to come together—whether as
seasoned experts or passionate learners—united in our mission to advance the field of dermatology and
improve patient care.

The planning and preparation for Cuticon have been a labor of love, driven by a shared vision to create an
enriching experience for all participants. Behind the scenes, our dedicated team has worked tirelessly to
bring together a diverse and dynamic program that we hope will inspire thought-provoking discussions,
encourage collaborative efforts, and provide valuable learning experiences. From the engaging scientific
sessions to the interactive workshops, and the inspiring keynote addresses, we believe this conference will
offer you both practical insights and cutting-edge knowledge to apply to your own practice.

As you turn these pages, you will find not only the details of the sessions and speakers butalso the stories of
our collective achievements. The souvenir serves as a reflection of the hard work, the enthusiasm, and the
dedication that each one of you brings to the field of dermatology. It is a reminder of the relationships we
build, the innovations we create, and the common purpose that binds us together. We hope that this
keepsake will serve as a symbol of your contribution to this important gathering, and that it will inspire you
to continue your journey of learning and professional development.

None of this would be possible without the support and participation of so many individuals and
organizations, and [ extend my sincere gratitude to all of our sponsors, speakers, volunteers, and attendees.
Your involvement is what makes Cuticon a success year after year.

As we embark on this exciting journey over the course of the conference, I encourage you to fully immerse
yourself in the sessions, engage with your peers, and take full advantage of the networking opportunities.
Together, we will strengthen the foundation of our profession, broaden our horizons, and forge
partnerships that will carry the spirit of Cuticon forward long after the conference ends.

Thank you for being part of this remarkable event. [ look forward to meeting and learning from each one of
you, as we continue to make strides in dermatology.

Warm regards,

o

Dr. Angshuman Bhattacharjee
Organizing Secretary, Cuticon-NE States 2024

Organised by: BARAK CHAPTER OF NEIADVL
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23rd November 2024

DR. ARUP PAUL
Scientific Chairperson

Cuticon-NE States 2024

Dear Delegates,It is my honor to welcome you to the 35th Dermatology State
Conference - The Cuticon NE States. This event brings together experts,
practitioners, and learners to share insights and advancements in dermatology.
Our scientific program features eminent speakers, engaging sessions, and hands-
on workshops tailored to enhance knowledge and clinical practice. I thank all
contributors, sponsors, and participants for their support in making this
conference a success. May this gathering inspire innovation, collaboration, and
growth in our field and [ am sure Editor Dr. Shromona Kar has not left any stone
unturned to make this souvenir truly befitting the occasion.

Wishing you arewarding experience!

Warmregards,

fluss?

Dr. Arup Paul
Scientific Chairperson
Cuticon NE StatesDated: 23rd November 2024

Organised by: BARAK CHAPTER OF NEIADVL
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14th November 2024

DR. SHROMONA KAR

Editor
Cuticon-NE States 2024

On the occasion of the 35th Dermatology Annual State Conference of the NE States,
organized by the Barak Chapter of NEIADVL, [ am thrilled to present the souvenir, a
compilation of creative expressions that reflect the richness of our region and profession.
This souvenir includes a wonderful collection of poems, stories, historical narratives
from Barak Valley, insightful articles, paintings, and photographs that celebrate our
shared heritage and the advances in dermatology. | am deeply grateful to all contributors
for their valuable submissions that have made this collection so diverse and vibrant.

My heartfelt gratitude to Dr. Joydeep Roy sir, our esteemed souvenir supervisor, who has
been an invaluable guide throughout the entire process. His unwavering support,
insightful guidance, and constant encouragement have greatly contributed to the success
of this endeavor. His dedication to excellence and commitment to ensuring everything
ran smoothly hasbeen truly inspiring. We are deeply grateful for his efforts and guidance.

[ sincerely thank Mrs. Saraswati Ghosh for her exceptional work in effortlessly editing the
layout of the souvenir.

Also special thank you to my associate editor, Dr. Ipsita Gogoi, whose assistance and
dedication were instrumental in bringing this vision to life.

[t is my hope that this souvenir not only serves as a reminder of our collective journey in
dermatology but also as a tribute to the culture and history of the Barak Valley. May it
inspire, educate, and foster greater collaboration among all who read it.

Warm regards,

b

Dr. Shromona Kar
Editor, Cuticon-NE States 2024

Organised by: BARAK CHAPTER OF NEIADVL
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PROGRAMME SCHEDULE

L DAY 1: 6th December 2024, Friday J

TIME TOPIC SPEAKER CHAIRPERSON
3.00 - 04.00 pm Dermatopathology Workshop (HALL-A)
Basics of Dermatopathology Dr. Biswaijit Dey
Granulomatous Disease: Dr. Chirag Desai Dr. Nasiur Rahman
Case Demonstration Dr. Pawan Bajaj
Atypical Cases in Dermatopathology Dr. Momota Naiding
04.00 - 05.00 pm Session-1 (HALL A)
Counselling in Acne Dr. Gautam Mazumdar
Newer Cosmeceuticals and Dr. Monali Sutradhar
Dermatology Practice
Panel Discussion: Lifestyle Moderator:
and Dermatology Dr. Saloni Katoch Dr. KN Barua
Panelists: Dr. Jyoti Nath

Dr. Gautam Mazumdar

Dr. Monali Sutradhar

Dr. Rosely Timungpi

Dr. Rakesh Biswas

Dr. Smrity Buragohain Das

05.00 - 06.00 pm INAUGURAL CEREMONY (HALL A)
06.00 - 07.00 pm DR. T C SAIKIA ORATION (HALL A) Dr. Krishna Talukdar
Topic: All Lasers for both Therapeutic and Cosmetic Indications Dr. Arup Paul
Speaker: Dr. B S Chandrashekar

07.00- 07.30 pm Key Note Address:
Managing difficult cases of Tinea Dr. Manjunath Shenoy M
in current scenario
Challenging cases in Dr. Bhumesh Kumar Katakam
Pediatric Dermatology - How | Manage?

\08.00 pm onwards CULTURAL PROGRAMME AND DINNER /

Organised by: BARAK CHAPTER OF NEIADVL
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TOPIC
Injectables Workshop

SPEAKER

Faculties: Dr. Saloni Katoch, Dr. Surajit Gorai, Dr. Anushree Baishya Dr. Nazneen Jahan
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PROGRAMME SCHEDULE

| DAY 2: 7th December 2024, Saturday |

CHAIRPERSON

10.00 - 11.00 am

Session 2 (HALL A)
Psoriatic Arthritis at a glance

Dr. Debeeka Hazarika

Difficult-to-treat-psoriasis: Biologics and Beyond

Dr. Pankaj Adhicari

Management of Pemphigus: blistering insight

Dr. Shyamanta Barua

Panel Discussion
Conventionals vs biologics in auto
immune disease management

Moderator: Dr. Amlan Jyoti Sarma
Panelists: Dr. Debeeka Hazarika

Dr. Pankaj Adhicari
Dr. Shyamanta Barua

Dr. Bhaskar Gupta
Dr. Jogesh Das

11.00 - 12.00 pm

Session 3 (HALL A)
Fixed duration MDT: Where we stand today

Dr. Padmaja Saikia

STl in pregnancy: pearls and pitfalls in
diagnosis and management

Dr. Sagarika Gogoi

How to handle a case of Suspected Sexual Abuse

Dr. Y N Singha

Dr. Basobi Barua
Dr. Urmimala Das

11.00 - 12.00 pm

Poster Presentation (HALL B)

12.00 - 12.30 am

Quiz Prelims (HALL A)

12.00 - 01.00 pm

NEIADVL General Body Meeting (HALL B)

01.00 - 02.00 pm

LUNCH

01:30 - 03.00 pm

IADVL GSK QUIZ MAINS

03.00 - 04.00 pm

Session 4 (HALL A)
Approach to Small Vessel Vasculitis

Dr. Sudip Ghosh

Cutaneous clues to diagnosis of
Connective tissue diseases

Dr. Bornali Dutta

Panel Discussion
Cutaneous small vessel vasculitis
lesson gethered and experience shared

Moderator: Dr. Indrani Dey
Panelist: Dr. Sudip Ghosh
Dr. Bornali Dutta

Dr. Nasiur Rahman, Dr. B K Nath

Dr. Pankaj Adhicari

03.00 pm onwards

AWARD PAPER PRESENTATION

(HALL B)

Dr. K C Talukdar
Dr. Smrity Buragohain Das

04.00 - 05.00 pm

Session 5 (HALL A)
Optimizing Scar Management -
Approaches & Advancement

Dr. Anal Jyoti Bordoloi

Diaper Dermatitis in Children:
Are We Doing Enough?

Dr. Rashmi Agarwal

Management of Chronic Urticaria wth Atopic
Background in Clinical Practice

Dr. AD Sharma

Naftifine

Dr. Kamal Das

Exploring limitless possibilities with Selective
JAK-1 inhibitor in moderate to severe Atopic Dermatitis

Dr. Kumud Agarwal

Dr. Shyamanta Barua
Dr. B K Nath

Session 6 (HALL B)
Different Types of research methodologies

Dr. Bonnyma Rongpharpi

Ethical Considerations while conducting research

Dr. Rosely Timungpi

05.00 - 06.00 pm

Dr. Ashis Dey Memorial

Free Paper Presentation (HALL A)

Dr. Debeeka Hazarika
Dr. Madhusmita Lahkar

06.00 pm onwards

Valedictory Function

08.00 pm onwards

CULTURAL PROGRAMME AND DINNER

Organised by: BARAK CHAPTER OF NEIADVL
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PIONEERING HEALTHCARE IN BARAK VALLEY:
A LEGACY UNVEILED

PROF. (DR.) BISWADEEP CHOUDHURY
MD, PhD, Professor & Head of Department of Biochemistry
Silchar Medical College & Hospital

The healthcare development in the Barak Valley region of Assam has arich history that reflects its social, cultural, and
economic evolution. The region, comprising Cachar, Karimganj, and Hailakandi districts, has seen the establishment
of several key healthcare institutions over the years, driven by both governmental efforts and private initiatives.

In the late 19th and early 20th centuries, the British colonial administration laid the foundation for healthcare services
in the Barak Valley, primarily to cater to the European tea planters and officials. The region's early healthcare
infrastructure was closely linked to the tea industry, with hospitals and dispensaries set up in tea estates for planters
and workers. These healthcare facilities gradually expanded to serve the local population as well.

Labac Hospital, also known as Labak Hospital, stands as one of the oldest healthcare institutions in Assam's Barak
Valley, with a history that dates back to the British colonial era. Established primarily to serve the healthcare needs of
the tea garden workers, it was a pioneering medical facility in the region. Situated in the Cachar district, the hospital
was initially focused on providing care to the tea garden community, addressing prevalent diseases like malaria,
dysentery, and other tropicalillnesses that were common among the workers.

During the British colonial period, the tea estates of Barak Valley, much like the rest of Assam, faced significant health
challenges, particularly due to the rampant spread of malaria. The dense, tropical landscape was a breeding ground
for mosquitoes, which contributed to high mortality rates among tea plantation workers. In response, the British
planters established healthcare facilities as part of their welfare measures to ensure the health and productivity of
their workforce. Labac Hospital was a key part of these efforts, initially serving only the tea estate workers but later
expanding its services to include the local population from nearby areas.

One of the most remarkable chapters in the history of Labac Hospital is its association with Sir Ronald Ross, a British
medical doctor and researcher. Sir Ross, who later won the Nobel Prize in Physiology or Medicine in 1902,
conducted a significant part of his groundbreaking research on malaria at this very hospital in the late 19th century.

Sir Ronald Ross (1857-1932) is celebrated for his discovery of the malaria parasite in the Anopheles mosquito,
establishing mosquitoes as the primary vectors for malaria transmission. During the 1890s, while serving in the
Indian Medical Service, Dr. Ross was stationed in various parts of India, including the northeast. The Labac Tea
Estate Hospital provided an ideal setting for his research due to the high incidence of malaria among the tea garden
workers.

At Labac, Dr. Ross meticulously studied the lifecycle of the malaria parasite, conducting dissections of Anopheles
mosquitoes and examining infected patients. His research in this modest hospital laboratory led to the revelation that
malaria was transmitted through mosquito bites rather than direct human contact or through “bad air”. This
discovery revolutionized public health, paving the way for effective mosquito control measures that significantly
reduced malaria cases, notjustin Assam but across the world.
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The instruments, tools, and microscope used by Dr. Ross during his research are still preserved at Labac Hospital.
His hand-drawn sketches of the malaria-carrying female mosquitoes, including species like A: Loucosphyrus and --
A. Aconites, are displayed as part of the hospital's historical archives. This humble laboratory, nestled amidst the
lush tea gardens and the Barail hills, was a crucial site where one of the most significant breakthroughs in medical
science took place.

Dr. Henry Joseph Grover was the first Chief Medical Officer to a major group of tea companies in Surma Valley and
Dr. Graham Col Ville Ramsay was his assistant. Both of them played a key role in addressing the tropical disease
crisis. Recognizing the devastating impact of malaria on the workforce, Dr. Ramsay actually invited Dr. Ross to
further investigate the disease, which led to the latter's novel findings. Dr. Ramsay's contributions were crucial,
serving as the very foundation upon which Sir Ronald Ross later expanded his groundbreaking research.

Over the years, Labac Hospital continued to be a vital healtheare provider, not only for the tea garden workers but
also for the broader community in the Barak Valley. It became a center for treating tropical diseases such as malaria,
dysentery, and cholera. As the region's healthcare system modermzed the hospital expanded its services, retaining
its focus on serving rural and tea garden populations.

Sir Ronald Ross's contributions to medical science earned him global recognition. In addltlon to the Nobel Prize, he
was awarded honorary memberships in prestigious societies across Europe, Asia, and beyond. Roads and
institutions in India are named in his honor, reflecting the profound impact of his work. Notable landmarks include Sir
Ronald Ross Sarani in Kolkata, the Sir Ronald Ross Institute of Tropical and Communicable Diseases in Hyderabad,
and several memorials across the world. His research not only transformed malaria control strategies but also laid
the groundwork for advancements in tropical medicine. Ross's life, filled with relentless pursuit of scientific truth,
culminated in numerous accolades, including an honorary M.D. degree in Stockholm and the James Tait Black
Memorial Prize for his autobiography. He passed away on September 16, 1932, leaving behind a legacy that
reshaped public health efforts against malaria.

Labac Hospital remains a symbol of the intersection between colonial medical history and local healthcare
development. Its association with Sir Ronald Ross's pioneering work has immortalized it as a site of scientific
discovery that had far-reaching implications for global health. The hospital's enduring legacy continues to be a
source of pride for Barak Valley, celebrating a rich history of healthcare service and innovation.

Siva Sundari Nari Sikhshasram, located in Park Road, Silchar, is another Institution that stands as one of the oldest
and most esteemed welfare organizations in Assam's Barak Valley. Established with the noble mission of addressing
the healthcare and social needs of underprivileged women, the elderly, and children, this institution has arich legacy
that traces back to the British era. Celebrating its Platinum Jubilee in 2007, the Sikhshasram remains committed to
its founding principles of service, compassion, and empowerment.

The inception of Siva Sundari Nari Sikhshasram in 1931 was the result of a quiet yet profound revolution aimed at the
emancipation and empowerment of women. It was born out of the tireless efforts of visionaries, patriots, and
humanists who sought to create a safe haven for women and children in need. This institution was not merely a
response to the healthcare needs of the time but also a beacon of hope, dedicated to empowering women by
providing them with the skills and resources needed to become self-reliant and responsible citizens.

In an era where consumerism and materialism often overshadow moral and ethical values, Siva Sundari Nari
Sikhshasram has remained steadfast in its commitment to its founding ideals. The institution has stayed true to its
mission of serving women and children in distress, operating without any profit motive.
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The story of Siva Sundari Nari Sikhshasram is intertwined with the history of Barak Valley itself. At the forefront of its
establishment was Sri Shyamacharan Dev, a freedom fighter and esteemed educationist, who can rightfully be -
honored as the institution's founder. He was ably supported by Colonel Jyotilal Sen, the then Civil Surgeon of Cachar,
whose medical expertise and commitment to social welfare were instrumental inthe Ashram's early days.

The institution also received invaluable contributions from a host of other luminaries, including Raibahadur
Mahendra Chandra Dey Choudhury, Raisaheb Dinanath Das, Raibahadur Hemchandra Dutta, Raisaheb Rukmini
Kumar Das, Dr. Prafulla Kumar Das, Dr. B. Bhattacharjee, Smt. K. Sanayal, and Sri Anil Kumar Chanda. In its
formative years, it was also supported by Capt. R.A. Haythronthwaite and Dr. Radha Ranjan Choudhury, whose
efforts helped to lay a strong foundation for the Ashram. A notable early patron of the institution was the family of Sri
B.C. Gupta, whose generous donations led to the Ashram being named in honor of Smt. Siva Sundari Gupta, his wife.
This gesture not only solidified the Ashram's financial base but also imbued it with a legacy of compassion and
benevolence.

Throughout its long history, Siva Sundari Nari Sikhshasram-has been sustained by the goodwill of countless well-
wishers, philanthropists, and dedicated professionals. Their commitment and honesty have been the very lifeblood
of the institution. This heritage institution, one of the oldest in the Barak Valley, is poised to carry forward the vision of
its founding members, delivering compassionate care and empowering women for generations to come. The values
of service, empathy, and community support, instilled by its early pioneers, remain the guiding principles of Siva
Sundari Nari Sikhshasram as it continues its journey of service to humanity.

Burrows Memorial Christian Hospital, located near Lakhipur in the Cachar district of Assam, is a prominent
healthcare institution with a rich history dating back to its founding in 1935 by Dr. Crozier. Established with the aim of
serving the underserved communities of the region, this hospital initially focused on providing essential medical
care to the rural population. Over time, it expanded its services to include a wide range of specialties, with particular
emphasis on maternal and child health, surgery, and community healthcare. The hospital's journey from a modest
mission-based clinic to a reputable healthcare provider was supported by missionary societies and charitable
contributions. Its mission extended beyond treating illnesses, focusing also on promoting hygiene, sanitation, and
preventive healthcare practices among the local communities. Today, it serves not only as a healthcare center but
also as a hub for health education and awareness.

A significant turning point in the hospital's history came with the arrival of Dr. Kenoyer in the late 1940s, supported
by Baptist missions. His leadership ushered in a new era of growth and modernization for the hospital. With his
extensive training in modern medicine, Dr. Kenoyer brought a blend of clinical expertise and a deep commitment to
the well-being of the local population. Dr. Kenoyer's primary focus was on improving maternal and child health,
addressing critical issues such as high infant and maternal mortality rates. He introduced numerous programs to
enhance prenatal and postnatal care, promote safe childbirth practices, and combat malnutrition among children.
His efforts turned the hospital into a trusted center for obstetric and pediatric care, drawing patients from across the
Barak Valley.

Under Dr. Kenoyer's leadership, the hospital also expanded its surgical capabilities, enabling patients to receive
complex treatments locally. His proficiency in general surgery and orthopedics was particularly beneficial to those
suffering from trauma, infections, and chronic conditions. He was known for his compassionate approach, often
conducting health camps and free clinics in remote villages, thereby extending the hospital's reach beyond its
physical boundaries. Dr. Kenoyer understood the importance of building local healthcare capacity. He initiated
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training programs for nurses, paramedics, and community health workers, thereby creating a skilled workforce
capable of meeting the healthcare needs of the region. This focus on education ensured that the hospital staffs were
well-equipped to handle medical emergencies and provide quality care, thus strengthening the region's healthcare
infrastructure.

Dr. Kenoyer's transformative contributions continue to resonate today, particularly through his groundbreaking
initiatives in maternal and child health, which have left a profound and lasting impact on the community. These
efforts have significantly enhanced health outcomes and raised awareness of healthcare practices among the local
population, Burrows Memorial Christian Hospital stands as a living testament to the enduring legacy of missionary
medicine in Assam's Barak Valley. Its remarkable journey from a modest mission clinic to a dependable healthcare
institution reflects the unwavering dedication of visionaries like Dr. Kenoyer. His tireless commitment to advancing
healthcare—through pioneering maternal and child health programs, expanding surgical capabilities, and fostering
healthcare education—has transformed countless lives in the region. His legacy continues to inspire and guide
many to this day. .

In retracing the histories of these three venerable healthcare institutions, we uncover a -profound legacy of
compassion, dedication, and innovation that has shaped the healthcare landscape of Barak Valley. Each institution,
born out of a vision to serve the underserved, has not only addressed the immediate medical needs of its time but
also laid the groundwork for future advancements in community health. Their enduring impact is a testament to the
tireless efforts of the visionary founders and healthcare pioneers who, through their commitment to service,
transformed the lives of countless individuals. It is hoped that the current generation of doctors and healthcare
professionals will draw inspiration from this rich legacy of pioneering healthcare in the region, ensuring that the
values of care, empathy, and resilience remain at the heart of medical practice in Barak Valley.

Sir Ronald Ross
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GLORIOUS JOURNEY
OF MODERN POLO AND SILCHAR

DR. GANESH NANDI
Department of Fine Arts, Assam University

Introduction

Barak Valley is a historical place presently covering three districts Cachar, Karimganj and
Hailakandi which is situated in the Southern part of Assam state. Geography and |
population of this Valley have differentiated this area from other places. Wonder is the first | -
response if and when an outsider approaches this valley from the-point of view of its f
racial, religion, linguistic, cultural and ethnic diversity. In a word, Barak valley in itself is a f
mini-India. The residents of the valley are the Bengali Hindus and the Bengali Muslims, |
the Dimasas, the Nagas, the Hmars, the Manipuris, the kukis, the Assamese speaking |-
people, the Riang, the Nepalis and the tea garden labourers and various other tribes. Their
intermingling since time immemorial has carved the natural way for a mutual interaction.
Each community has enriched its immediate and remote neighbor. Although Barak Valley has its own rich art and
cultural tradition but it is unseen to the outer world due to its poor communication and different geographical
condition. In the historic prospect this area has a great importance. Barak valley was rotated under various rulers
due to course of time. Once upon a time this area was ruled by the Britishers also. British captured Cachar in 1832.
Silchar is the district head quarter of Cachar district. Silchar witnessed so many historical events. One of them is
Polo game. Historical fact is that Silchar is the birth place of modern polo game which is known as
'English Polo' also. It is documented that in the history of world of sports first modern Polo game was
played at Silchar.

Origin of Polo:

Polo is a team sport played on horseback. The objective is to score goals against an opposing team.
Players score by driving a small white plastic or wooden ball into the opposing team's goal using a
long-handled mallet. There are two teams both with 4 players. They play on a field which is 300 yards
long (about 275 meters) and 160 or 200 yards wide (about 146 and 183 meters). There are goalposts
(long sticks in the ground) 8 yards (7.32 meters) apart at each end of the field. To score, the ball has to
go between the other team's goalposts, which is called a goal. The game is 4, 6 or 8 periods (units of
time) of 7 minutes, which are called chukkas. Between chukkas, players change ponies. In a game
there are 2 umpires on horses and a referee on the side.

History tells us that old version of Polo originates from ancient Persia. In 600 AD, the first polo game played between
the Turkis and Persian. Subsequently, it was scattered around the world with great cheer. The Polo game came into
India by the hands of Mughals and it was exported from Persia. In the sixteenth century, the Mughal king Babur raised
the popularity of the game. Later than the authentic proof of the game did not come into existence and days after
daysitlosesits glory.

o
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The modern game of Polo is derived from Manipur, India, where the game was known as
'Sagol Kangijei', 'Kanjai-bazee', or 'Pulu’. Manipuri people played it traditionally. The origins }*
of the game in Manipur are traced to early precursors of Sagol Kangjei. This was one of three [
forms of hockey in Manipur, the other ones being field hockey (called Khong Kangjei) and
wrestling-hockey (called Mukna Kangjei).In Manipur, polo is traditionally played with seven g%
players to a side. The players are mounted on the indigenous Manipuri pony, which stands _,
less than 13 hands (52 inches, 132 cm). There are no goal posts, and a player scores .
simply by hitting the ball out of either end of the field. Players strike the ball with the long side
of the mallet head, not the end. Players are not permitted to carry the ball, although blocking
the ball with any part of the body except the open hand is permitted. The sticks are made of
cane, and the balls are made from the roots of bamboo. Players protected their legs by attaching leather shields to
their saddles and girths.

In Manipur, the game was played even by commoners who owned a pony. The kings of Manipur had a royal polo
ground within the ramparts of their Kangla Fort. Here they played Manung Kangijei Bung (literally, "Inner Polo
Ground"). Public games were held, as they are still today, at the Mapan Kangjei Bung (literally "Outer Polo Ground"), a
polo ground just outside the Kangla. Weekly games called Hapta Kangjei (Weekly Polo) were also played in a polo
ground outside the current Palace. The oldest polo ground inthe world is the Imphal Polo Ground in Manipur State.

Polo and Silchar:

In 1850's, the Britisher who came in this region for tea plantation, they discovered Polo game in the border of Cachar
district (Indo-Mayanmar). The game was playing by the native Manipuri people with the help of pony. The Britisher
amazed to see and attracted to the game. They started the polo game in this area. The British already established
their ability around the world with their gallantry and authority. So, what the next, the British also joined in this game.
They established a 'Recreation Club' in Silchar (Cachar) which was renowned as 'Cachar Club'. In 1859, this club
became the first polo club in the world made by the British tea owner. By the clause of 6 of Indian Company act,
1882, this club got its registration in 1897 as 'Cachar Club Limited Company'. Present sites of D.S.A. ground, Police
ground, Town Club, play ground of Govt. Boys Higher Secondary School and Narsing H S
School were used as huge polo game ground during the British rule. This ground was
renowned as Assam Chief Commissioner Archaevel Arl's name as Arl's ground or Horse
M Racing Ground. In 1853-54's the polo was officially announced during the time of Deputy

8l Commissioner Robert Stuart. Although, the formation of polo club credited goes to the
| Major General J. F. Sherer. He was the person who firstly formed the polo club in Silchar in
1859. Seven other founding members were namely, James Abernethy, Arthur Brownlow,
James Davidson, Ernst Echardt, Julius Sandeman, A. Stuart and W. Walker. They indulged
in weekly games with the locals, played in the traditional open spaces with small ponies. The
first rules were formulated in 1863. In most part of the Barak Valley various polo club was
established such as Chargola Polo Club, Chatla Valley Polo Club, Happy Valley Polo Club (Kumbirgram), Longai
Valley Polo Club, Manacherra Polo Club, North-Cachar Polo Club (Dolu), Barnarpur Polo club etc. The game
expanded to other parts of the country after this, most notably to Kolkata and parts of erstwhile East Bengal. In 1962,
in Kolkata also one Polo Club was established which is still now existing but the scenery of Polo Club of Silchar
entirely vanished. Old Cachar Club building is also dismantled, Afterwards the polo was slowly broadened around
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the world and others British captured countries. Subsequently the British took the game to their own country and in ;
1872, Captain Francis Herbert established the first Polo Club in England at Clytha Park, near Abergavenny. Over the
years, Polo has widely been acknowledged as a global sport, with more than 80 countries worldwide where the
sportis currently playedin. Infact, it was also an Olympic sportfrom 1900 to 1936.

In Silchar, the British plays the game very seriously and enjoined it deeply. How much longer they would entertain the
game among themselves? How would they understand their gaming power? Now question is that to whom they
would show their strength. Fortunately, their eyes moved into those players to whom they had learned the polo
game-the Manipuri people. During that time the king Churachand Singh was the ruler of Manipur State from 1891 to
1941. After him, the king Bodh Chandra became king of Manipur from the year 1941 and
ruled till 1949. In 21st Sept. 1949, the Govt. of India did agreement with Manipur and
Manipur became part of Indian Territory permanently. It was implemented in the year 15th
Oct., 1949. The British got both the kings of Manipur and they were being invited by the |
British to play modern polo game. The king Churachand Singh of Manipur disembarked § R
in Silchar with his massive players and they resided in Shibari Road Tarapur, at Silchar,
presently known as Manipuri village (basti). It assumes that this Manipuri village is around
more than hundred years old to till date and hundreds of Manipuri family resides there.
Naturally, whenever the king of Manipur came into Barak valley to play polo, they generally
stayed with their community people.

The story was 90-95 years old. It is heard that the Manipuri players tried hard to beat the British players in Silchar
Horse Race Ground. The Manipur villager's crowd proved that how their anxiety came into forth to watch the game
which was hardly one or two kilometer far from the area. The young brigade was extremely excited to enjoy the
game. Who has won the match; it is still a question mark. According to the villagers, the size and shape of the British
horses were much bigger, stronger and energetic than Manipuri king's horses. After finish the game, the king
returned to the village, Manipuri Basti where the evening ceremony awaited for them. Native people perform
religious programs, different types of dramas with great ecstasy. But the enjoyment was not stop there only, the king
also brought some traditional musicians of Manipur which was amazed part to the villagers. The entire performance
performs in Radha-Govinda temple of Manipuri Basti where king Churachand stayed. There
are no other extreme documents to show that how many days they have enjoyed the game
but the game plays often. Only the Radha-Govinda temple still survives but the condition of
this temple is very pathetic. This is the only silent witness architecture tells us that incident
of the past of Silchar.

& Afterindependence, when British returned back to their home, polo game has gradually lost
its glory and popularity at Silchar. Even in the present day this historical game practice is
totally stopped in his birthplace. Only in 1979, one exhibition Polo match was held at Silchar.
But most remarkable incident was occurred in 2006, when an effort was taken to refresh the
memory of polo for the Silchar people. Energetic youth H. Babu Singha took an initiative for a
Polo Exhibition Match with the help of All Manipur Polo Association, Imphal in 9th February 2006. One match
organizing committee was formed with the Advocate Champak Dutta as president and Advocate H. Babu Singha as
General Secretary. Union Heavy Industries Minister at that time Santosh Mohan Dev was Chief Patron of the
committee. Total 18 players came from Manipur to play two exhibition matches who were divided in two teams.
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Name of the teams are Marjing and Thangjing. Players of the two teams participated in the match from Manipur are
Haobam Ratan, N. Jel Singh, Laishram Thomson, Akoijam Akham, Sinam Samriit, Tensubam Roshan, Laishram -
Mocha, N. Probin Kumar, Salam Abungcha, Nameirekpam Philip, K. Samananda, Okram Rozer, H. Muhindra,
Aheibam Sashikanta, L. Rojit, P Kamaljit, Sinam Bimol Singh and Thoudam Kaoba Singh. In the presence of
thousands of cheerful audience in the present India Club field two matches were played. First match was following
the rule of traditional Manipuri polo game where both the teams had 7 players each. In this match team Marjing beats
team Thangjing by 14-10 goals. That game was very much speedy and audience enjoyed a lot. Second match was
following purely modern polo rule and each team consisted with 4 players. Marjing beats Thangjing by 5-4 goals in
this match. Next day one exhibition match was played by both the teams in Lala, Hailakandi District also. These were
mainly exhibition matches but they left a great impression to the sports lovers of Barak Valley. Because once first
modern Polo was played at Silchar and with the idea to revive this game in this region effort was taken in the current
days. But after that ill date no such positive attempt has been taken for the promotion of Polo.

Conclusion:

Due to the lack of people's courage, consciousness and patronization from the sports world and Government Polo
has lost its entity at Silchar. It can be said that unfortunately this game is dead now in its birth place. Polo is now alive
only inthe Silchar people's heart with historic pride and honour because it has given this marginal area a new identity
and dignity to the world map.

References:
1)  Kairi, Sanat Kumar, Cacharer Nana ltihas, Silchar, 2013

2) Das, Dr. Ramakanta, Barak Upatyakar Sthan Nam, Silchar, 2009

3) Das, Partha Pratim, Silchare Polo, Dainik Samayik Prasanga, Silchar, 2013

4)  Choudhury, Amitabh, Sthalbandi Silchar, Dainik Samayik Prasanga, 2013

9) Mishra Aniket, From Sagol Kangijei to Polo - Recording the evolution of the game

in Manipur, Sports keeda, 2013
Personal Interviews:
Niva Sharma, Prabhabati Mukharjee, Tombi Sharma, Ibongoton Sharma, Shyam Kishore Sharma, Babu Singha




r Tl 63%‘ 35TH ANNUAL CONFERENCE
] e OF NE STATES BRANCH OF IADVL

Dermalology DiagnoSticS aeeceeceeccessessssccccsccscsccsssscssessssasctsnanefinns, s oSS mpugip

HISTORY OF NORTH EAST STATES BRANCH
OF IADVL

Compiled by:
DR. SALONI KATOCH
Consultant Dermatologist, _
Dr. K N Barua Institute of Dermatological Sciences, Guwahati, Assam.

On 6th November 2022, the office of the North East States branch of IADVL a
(NEIADVL) was inaugurated at Guwahati as a significant milestone in its 36 years of
being a representative branch of Dermatologists, Venereologists and Leprologists
from North East India. From its inception with six founding members to a strong 241
head count in 2024, the branch has come a long way with years and years of hard
work, dedication, laurels and academics to propel its members forward onto the

National and Global dermatological platforms. The origins of NEIADVL date back to
First Inaugural session of Association of Dermatologists & Venereologists of India at Bombay

the year 1988 with the establishment of the North East Regional Association of \‘

Dermatologists, Venereologists and Leprologists with skin specialists hailing from

the seven sister states of North East India, with the name later being changed. The branch was established with Dr.
Tarun Chandra Saikia as the first President and Dr. Jogesh Das as the first secretary. The first annual conference of
the branch was held on the 10th and 11th of November, 1988 in Guwahati. The inaugural conference was attended
by 31 delegates from the member states of Assam, Arunachal Pradesh, Manipur, Meghalaya, Mizoram, Nagaland
and Tripura.

Dr. Tarun Chandra Saikia, the founder President, was the first qualified
Dermatologist from North East India and joined Assam Medical College, Dibrugarh
in 1957 after completion of his Post Graduate Diploma Studies. After completion of
his MD in 1964 from the All India Institute of Medical Sciences, New Delhi, he was
promoted as Professor of Dermatology at Assam Medical College, Dibrugarh in
1966. Dr. TC Saikia in his Presidential address had emphasized that before
independence, the specialty of Dermatology and Venereology was not given much
importance with common skin diseases being treated by the medicine department

and venereology cases being referred to department of Surgery. He mentioned how
this field was underdeveloped and kept in the dark with no specific teaching curriculum. The year 1973-74
witnessed addition of three more qualified dermatologists to the region — Dr. Jogesh Das, Dr. Kamala Kanta Das and
Dr. KN Barua. Medical colleges now witnessed various activities like seminars, symposiums, CME's, skin health
camps, anti-leprosy day etc.

A brieftimeline of eventsis as follows :

TIMELINE

1947: First medical college in Assam established in Dibrugarh

o
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1947 : First Inaugural session of Association of Dermatblogists & Venereologists of a
India held at Bombay

1951 : The Indian Association of Dermatologists & Venereologists (IADV) formed
by merging of Bombay, Calcutta and Madras chapters

1957 : Department of Dermatology started at Assam medical college, Dibrugarh,
Dr. Tarun Chandra Saikia joins as dermatologist

1960 : Gauhati medical college formally inaugurated

1960 : Dermatological Society, India (DSI) came into existence at Calcutta
1968 : Silchar Medical college and hospital established

1973 :1ADV and DSI merged to form the Indian Association of Dermatologists, Venereologists
and Leprologists (IADVL) :

1973-74 : Dr. Jogesh Das, Dr Kamala Kanta Das and Dr K. N. Barua join as the next three qualified
dermatologists of the NE region

1988: Post-Graduate teaching in dermatology started at Gauhati Medical College

1988: North East (NE) Regional Association of Dermatologists, Venereologists and Leprologists
formed, firstannual conference held at Guwahati

1994-95: Post-Graduate teaching in Assam Medical College, Dibrugarh started

1996 : Manipur forms its own state branch of IADVL

2002 : Independent website of the branch, www. neiadvl.org was launched, conceived and designed by Dr.
Shyamanta Barua

g
2005 : Constitution of NE states branch of IADVL printed L...El
2005 : Directory of members published

2005 : The 'North Eastern Journal of Dermatological Science' was released, edited
by Dr. Nasiur

Rahman
2008 : NE States Branch of IADVL registered at Guwahati on 8th May

2008 : NEIADVL newsletter, the official bulletin of NE states branch released in \
Augustas atwice

yearly news letter, Dr. Rajib Gogoi being its first editor

2019: Total number of chapters in NE states branch increase to five with the newest addition

being 'Nagaland chapter' along with Guwahati, Shillong, Barak and Dibrugarh

2022 : Office of NEIADVL inaugurated at Oasis commercial complex, B. Barua road, Guwahati

2023 : 'Agartala chapter begins, with total number of NEIADVL chapters now being six

STRUCTURE: The NEIADVL now has six chapters under its wings namely — Guwahati, Shillong, Barak, Dibrugarh,

o
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Nagaland and Agartala. The current strength stands at 241 members with 181 Life members and 60 Prowsmnal Life g
Members. The state executive committee comprises of the following posts :

President, Vice President (2), Secretary, Joint Secretary (2), Treasurer and Editor of the NEIADVL newsletter.

ACTIVITIES : CUTICON NE states is organized as an annual conference in different parts of the NE region to cater to
academic and scientific needs of dermatologists of this region. The silver jubilee CUTICON of NEIADVL was held at
Kaziranga, Assam on 31st October and 1st November 2014. MIDCUTICON is also organized on an annual basis on a
smaller scale in different parts of NE region in the month of June/July. The branch has successfully organized
various national level training programs and scientific workshops underthe aegis of IADVL. Various other CME's,
skin health camps, seminars, symposiums, awareness walks and talks have been successfully organized by the
NEIADVL branch. The 25th (silver jubilee) annual national conference of IADVL, DERMACON was held at Guwanhati
in 1997 from 24th-26th January. The conference was a memorable one since despite political disturbances,
insurgency issues and two "Assam bandhs", the conference was successful due to the efforts of the organizing
team and our members. :

Over the years NEIADVL has received the Best Branch Award in 2007 at DERMACON, Chandigarh and Best Small
Branch Award 2017 at DERMACON Kochi . Our members have been the recipient of various awards and honours at
the National forum. Dermatology as a branch has evolved and flourished in the Northeast region of the country. From
being a tail end medical specialty to a highly sought after and progressive branch of medicine, Dermatology is here
to grow with evidence-based therapies and advancements. The future generation of dermatologists will always
remain indebted to our founding members for paving this path for us and showing us the way. With an aim to provide
best dermatological healthcare to patients and academic training to students, the NE states branch of IADVL
continues to work hard and reaches new heights every year.

References:

1. History of IADVL North East States Branch— Dr. Khagendra Narayan Barua, Dr. Kanak Chandra Talukdar
2. www.neiadvl.org

3. Acknowledgement : My heartfelt gratitude to Dr. KN Barua, Dr. Anushree Baishya and Dr. AJ Bordoloi for
providing information regarding the article
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INDIAN CLASSICAL LANGUAGES AND DANCES

DR. KANAK CH. TALUKDAR
Guwahati

The Government of India declared in 2004 that languages that met certain strict criteria could be accorded the
status of a classical language of India.[1] The Indian Classical languages, are languages of India having high
antiquity with a large body of ancient written literature, valuable, original and distinct [2] rich literary tradition and
unique to other language. These languages may not be in use as spoken languages. It was instituted by the Ministry
of Culture along with the Linguistic Experts' Committee. Other terms use as synonyms of Classical languages are
Sastriya Bhasa (Sanskrit), or the Cemmoli(Tamil) or the Dhrupadt Bhasa (Assamese, Bengali) or the
Abhijata Bhasa (Marathi). In 2004, Tamil became the first language to be recognised as a classical language of
India. As 0of 2024, 11 languages have been recognised as classical languages of India.

CRITERIA FOR CLASSICAL LANGUAGES OF INDIA

1. High Antiquity of its early texts/ recorded history over a thousand years:- In the year 2004, the tentative
criteria for the age of antiquity of “classical language” were assumed to be at least 1000 years of existence.[2]
The criteria were kept revising from time to time by the authorities. [3] The antiquity was increased from 1000
yearsto 1500-2000 yearsin 2005.

2. Abody of ancient literature/ texts, which is considered a valuable heritage by generation of speakers (2005).

3. The literary tradition must be original and not borrowed from another speech community.[3] In 2024, the
concept of “the literary tradition be original and not borrowed from another speech community” was replaced in
the new criteria. Under these criteria, Assamese, Bengali, Marathi, Pali and Prakrit were given the classical
language status.[3][4] Upon dropping the criteria for "original literary tradition", the Linguistic Expert Committee
justified their decision by stating the following:[4]

“We discussed it in detail and understood that it was a very difficult thing to prove or disprove as all ancient
languages borrowed from each other, but recreated the texts in their own way. On the contrary, archaeological,
historical and numismatic evidence are tangible things”[4]

4. The classical language and literature being distinct from modern, there may also be a discontinuity between the
classical language and its later forms or its offshoots.[3]

5. Epigraphical and inscriptional evidence:- Knowledge texts, especially prose texts in addition to poetry,
epigraphical (epigraphically) and inscriptional evidence.

Benefits for Classical languages of India:

Academic opportunities

1. Two majorinternational awards for scholars of eminence in Classical Indian Languages are awarded annually.
2. ACentre of Excellence for Studies in Classical Languages is set up.

3. The University Grants Commission create at least in the Central Universities, a certain number of Professional
Chairs for Classical Languages for scholars of eminence in Classical Indian Languages. [5]

Job employment opportunities

The recognition of these classical languages will give job employment opportunities, especially in academic and
research areas. Moreover, the preservation, documentation, and digitization of ancient texts of these languages will
provide employment opportunities to people in archiving, translation, publishing, and digital media.[3]

o
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Officially Recognised Classical Languages :
The Indian Government recognizes eleven classical languages till 2024.

LANGUAGE DATE EARLIEST LANGUAGE LANGUAGE LIVING OR
RECOGNISED ATTESTATION FAMYLY BRANCH DEAD
Tamil 12 QOctober (2004) Between 300 Dravidian South Dravidian Living
(5191D,) BCE-100CE Middle Tamil
Sanskrit 25 November (2005) 300 CE Indo-European Indo-Aryan Dead as
(AEpa,) Spoken
Language
Kannada 31 October (2008) 450 CE Dravidian South Dravidian Living
(ﬁaaﬁs,)
Telugu 31 October (2008) 575 CE Dravidian South -Central Living
(Senid,) Dravidian
Malayalam 23 May (2013) 850 CE Dravidian South Dravidian Living
(DRIWIS0,)
Odia 20 February (2014) 600-700 CE Indo-European Eastern Living
(@32l,) Indo-Aryan
Assamese 3 October (2024) 600-700 CE Indo-European Eastern Living
Indo-Aryan
Bengali 3 QOctober (2024) 600 - 800 CE Indo-European Eastern Living
(=) Indo-Aryan
Marathi 3 October (2024) 981 CE Indo-European Eastern Living
(RT3 Indo-Aryan
Pali 3 QOctober (2024) 200-100 BCE Indo-European Eastern Living
(QIff/una/ 338) Indo-Aryan
Prakrit 3 0ct 2024 200-100 BCE Indo-European Middle Indo-Aryan Dead
as spoken
K Language j

Demand from other languages :- The following languages which are described as "classical" by scholars but still
not officially recognised as "classical" by the Government of India.

Meitei or Manipuri:- Meitei, or Manipuri, is a language of Sino-Tibetan linguistic family, having a literary tradition of
not less than 2000 years.

Maithili:- Maithili is an Eastern Indo-Aryan language with a literary tradition that traces its roots back to the 7th and
8th centuries. The language is predominantly spoken in the Mithila region, encompassing parts of present-day
Bihar, Jharkhand and Nepal.
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INDIAN CLASSICAL DANCES

“Indian classical dance” is an umbrella term for different regionally-specific
Indian dance traditions, rooted in the theory and practice of which can be
traced to the Sanskrit text Natya Shastra. The Sangeet Natak Academy
recognizes eight classical dance traditions: Bharatanatyam from Tamil Nadu,
Kathak from Uttar Pradesh, Kathakali from Kerala, Kuchipudi from Andhra
Pradesh and Telangana, Manipuri from Manipur, Odissifrom Odisha, Sattriya
from Assam and Mohiniyattam, from Kerala. The music associated with these
different dance performances consists many compositions in Hindi,
Malayalam, Meitei (Manipuri), Sanskrit, Tamil, Odia, Telugu, Assamese, and
many other Indian-Subcontinent languages; they represent a unity of core
ideas and a diversity of styles, costumes, and expression.

References
India sets up classical languages
1. BBC. 17 September 2004.
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THE PLIGHT OF ENVIRONMENT EDUCATION

PROF. PARTHANKAR CHOUDHURY
The author is Dean and former Head, School of Environmental Sciences
Assam University, Silchar

Backin 1991, a Supreme Court judgement changed the landscape of environmental education in the country. The
judgement was passed against a case filed by one Mr. M C Mehta against the Union of India (W. P no 12739 of
1985). In his petition, Mehta made a strong case for environmental education, explaining how the institution and
implementation of environmental laws would make no difference if, in the absence of environmental education,
people could not appreciate the need to obey them. In its judgment, the apex court directed all state and central
governments to introduce environmental science as a compulsory subject at every level of educatlon and instructed
the UGC to design courses and syllabi in this regard.

Fast forwarding 23 years, a student of environmental science filed two RTIs intending to track the impact of the
judgement. Through the first query in that RTI, dating back to May, 08, 2014, the scholar wanted to know from the
office of the Director of Higher Education, Government of Assam, as in how many colleges 'Environmental Science'
the subject is compulsorily taught? 'It is 304", the response stated. The next query sought to know if anyone was
hired to specifically teach this subject in any of these 304 colleges. The reply read, 'Till that date, no teacher has been
appointedin any ofthe degree colleges!".

In the days of super specialization, would you have a baby delivered by an ophthalmologist, or take financial advice
from a veteran scholar in comparative literature? The idea seems bizarre, right? The case of environmental
education in Assam, where, thirty-three years since the apex court verdict, the subject exists as a compulsory part
of school and college curricula but without the right set of teachers is barely any different! This is not the scenario in
neighbouring Tripura or in Meghalaya. As a professor of Environmental studies, | can attest to the fact that issues the
environment is facing today can be impactfully addressed only by the environment science graduates. These
graduates can communicate to their students the ethos of conservation that they themselves have acquired through
years of rigorous exposure to various environmental issues and challenges and the best approaches in designing
remedial interventions for all those.

Despite the looming frivolousness, a particular development is helping keep hopes afloat. Since the past five years,
the Govt. of Assam has been conducting State Level Eligibility Tests to identify those graduates who are competent
to teach Environmental studies in colleges.

The consequences of environmental apathy as experienced by Wayanad (Kerala), land subsistence at Joshimath
are the eye openers. Despite all these disasters that we are experiencing almost every year, concern for the
environment continues to be a vanity for most of us. We do not have an opinion, at least not a well formed, feasible
one for balancing our current needs with our planet's ability to meet this need. The repercussions of suchignorance
are becoming more perilous with every passing day, making it more important than ever before to make ourselves
sensitive to the cause of nature and its sustenance. It's a bitter truth. Let's make sure that the matter is taken up in the
right earnest before itistoo late.

o
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SPORTS IN MEDICAL PROFESSION

DR. DEBAJIT DUTTA
Dibrugarh

Sports have long been recognized as a key factor in maintaining physical and psychological well-being. While most
people associate sports with recreational or competitive activities, for medical professionals say it be Doctors,
Nurses and allied health workers participating in sports or engaging in physical exercise offers a wide range of
benefits that directly contribute to their personal and professional lives. In this article, let's explore why sports are
vital for medical professionals, covering aspects related to stress management, nutritious diet, physical health,
professional development, and patient education.

Psychological Health Benefits

The medical field is known for its emotionally and psychologically tiring demands. Long shifts, the pressure of
making life-altering decisions, and dealing with patient suffering can all contribute to suffer exhaustion, depression,
and anxiety among healthcare providers. Sports offer a constructive outlet for stress and mental fatigue:

B Stress Reduction: Physical activities trigger the release of endorphins; natural mood elevators that can
significantly reduce stress, anxiety, and feelings of suffer exhaustion. This can be particularly important for
doctors or nurses who work in high-pressure settings such as emergency departments or intensive care units.

® Improved mind Focus: Engaging in sports helps sharpen concentration and cognitive function. Psychological
clarity achieved through physical activity can translate into better decision-making, problem-solving, and
multitasking skills crucial in medical practice.

B Enhanced flexibility: The challenges faced during sports whether overcoming physical exhaustion, handling
defeat, or pushing through discomfort build flexibility. This flexibility can be transferred to the medical
profession, helping professionals cope with challenging patient cases and difficult situations.

Nutrition, Time Management and Discipline

Medical professional's well-being, particularly when it comes to focusing on nutrition for a healthy body. Medical
professionals, who often work long, stressful hours and are required to make quick decisions, can benefit
greatly fromincorporating physical activity into their routines

B ncorporating sport in the form of Exercise into a Busy Schedule: Medical professionals often have packed
schedules, but engaging in sports or physical activity requires time management skills. This discipline can help
them apply the same level of organization to their nutrition, planning meals ahead of time or making healthier
food choices despite their busy schedules.

m Meal Preparation and Healthy Eating Habits: The routine of physical activity can also encourage better meal
planning, as professionals often need to refuel their bodies with balanced meals to support their exercise and
recovery. This might lead them to prioritize nutritious meals and snacks that provide sustained energy
throughoutthe day, rather than relying on unhealthy options which will enable to attain or retain a healthy body.

L
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Physical Health Benefits

Medical professionals, by nature of their demanding work schedules, often face sedentary and high-stress
environments. Long hours of standing, sitting, or repetitive motions can lead to physical strain and health problems
such as back pain, fatigue, or cardiovascular issues. Engaging in regular sports or physical activities helps mitigate
these risks by promoting:

B Cardiovascular Health: Regular physical activity strengthens the heart, reduces blood pressure, and improves
circulation, reducing the risk of heart disease and stroke.

B Musculoskeletal Health: Sports such as running, swimming, or even yoga improve flexibility, posture, and
muscle strength, which canreduce the risk of work-related injuries, particularly in jobs that require long hours of
standing or physical exertion.

B Weight Management: In a profession often characterized by irregular meal patterns and high-stress
environments, maintaining a healthy weight is a challenge. Regular participation in sports helps regulate weight
and reduce the risk of conditions like diabetes, obesity, and metabolic syndrome.

W Increased Energy Levels: Physical activity boosts energy and reduces feelings of fatigue, allowing medical
professionals to handle theirintense workload more effectively.

Professional Development and Teamwork

Sports often require teamwork, communication, and collaboration; qualities that are equally essential in the
healthcare field associating with sports provide a platform to team up and learn various aspects from personals
other than medical fraternity. Working in multidisciplinary teams is the norm in healthcare settings, and sports can
help medical professionals enhance these skills:

B (Collaboration and Team Spirit: Participating in team sports fosters a sense of camaraderie and collective
responsibility. These skills are directly applicable in a medical setting, where doctors, nurses, and other
healthcare professionals need to work together cohesively for patient care.

m Leadership and Problem Solving: Sports, especially those that require strategic thinking (e.g., basketball or
soccer), can help hone leadership skills. These qualities are critical for medical professionals who need to make
quick decisions, lead ateam, and take charge in emergency situations.

B Time Management: Balancing work, personal life, and sports teaches time management skills that can help
medical professionals better handle their complex schedules.

Role Modeling for Patients

Medical professionals are often seen as role models by their patients. Encouraging a healthy lifestyle, including
regular exercise, is an essential part of patient education. When medical professionals engage in sports, they are
better positioned to promote the benefits of physical activity to their patients:

B Leading by Example: When healthcare providers actively engage in sports and exercise, they serve as living
examples of the benefits of physical activity. Patients are more likely to follow lifestyle recommendations when
they see their providers practicing what they preach.

m Patient Counseling: Physicians, physical therapists, and other healthcare providers who are knowledgeable and
passionate about sports can offer more personalized advice on exercise, rehabilitation, and injury prevention.

o
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Their first-hand experience can help them better understand the physmal challenges faced by patients and
provide more empathetic care.

B Prevention and Education: Sports participation also places medical professionals in a unique position to
educate patients on injury prevention, the importance of regular exercise, and strategies for maintaining
mental health, particularly in high-stress situations.

Encouraging Sports in Medical Education and Training

Medical schools and healthcare institutions can further promote the importance of sports in the lives of their
students and staff. This can be achieved by incorporating wellness programs, physical activities, and stress
management techniques into medical education. Initiatives such as team-building exercises, fitness
challenges, and access to exercise facilities can help create a culture of health and well-being within the
medical community.

Medical institutions can also offer counseling services and workshops on managing stress, promoting work-
life balance, and preventing burnout—issues that are prevalent in the field. Teaching medical professionals
how to integrate physical activity into their demanding routines can be a proactive approach to mental and
physical health care.

Conclusion

In summary, the importance of sports in the life of a medical professional cannot be overstated. Regular
physical activity offers numerous benefits, from improved psychological flexibility, nutrition, healthy body,
medical condition and to better teamwork and patient education. In a profession where stress, long hours, and
the emotional toll of caring for others can lead to suffer exhaustion and fatigue, sports provide an essential
outlet for maintaining a healthy work-life balance. Medical professionals who engage in sports not only
enhance their own well-being but also set an example for their patients, ultimately contributing to a healthier
and more compassionate healthcare environment.
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EVOLUTION OF DERMATOSURGERY :
AND ESTHETIC DERMATOLOGY

DR. JAGJEET SETHI
Shillong

INTRODUCTION

The discipline of dermatology involves both cutaneous surgery and cutaneous medicine. Since the latter half of the
19th century, when dermatology became a formalized specialty, these two disciplines have complemented each
other and have givenrise to further developments in each discipline

Dermatosurgery, a subspecialty of dermatology is currently in an upward trend with many dermatologists reaping
the benefits of its gratifying nature. Though cutaneous medicine is challenging to the dermatologist, cutaneous
surgery brings in more gratifying results and therefore a joy to both patient and the dermatologist.

The history of dermatologic surgery can be traced back to as early as the Paleolithic Era, when Neanderthal man (ca.
100,000-60,000 BC) performed procedures with specialized sharpened flints, fish teeth, and sea shells which
helped with draining abscesses scarification and blood letting.

Dermatosurgery origins can be traced back to Ayurvedic texts such as Charaka Samhita and Sushruta Samhita
describing skin and skin related surgeries. In Rome, Aulus Cornelius Celcu had many advanced surgical
procedures and have over 200 surgical instruments. [Marmelzat WL. History of dermatologic surgery. From the
beginnings to late antiquity. Clin Dermatol. 1987 Oct-Dec;5(4):1-10. doi: 0.1016/0738-081x(87)90023-x. PMID:
3328643.]

In the 1500 and 1800 CE, anatomical understanding of anatomists as Andreas Vesalius, the inventions of various
surgical instruments and improved surgical techniques propelled dermatosurgical advancements. Major
developments in the moderm era occured up until 2000CE with the introduction of anaesthesia. Many more invasive
techniques were encouraged such as skin grafting for surgical wound management and reconstruction. Excision
surgery of cysts and benign tumours and removal of more malignant tumours by mohs micrographic surgery have
become common. Liposuctions, Flap surgeries, nail surgeries are also very popular among dermatosurgeons now.
Lasers and light based therapies such as photodynamic therapy became popular along with the introduction of
chemical peels and dermabrasion.

From a chronological stand point, the dermal curette widely used by dermatologists evolved from a modified uterine
curette it was the earliest dermatological instrument first introduced by Dr Henry G Piffard in 1870. Piffard HG.
Histological contribution. Am Sph Dermatol 1:217,1870]

In 1887, Dr Edward L Keyes devised the cutaneous punch primarily to remove gunpowder tattoos after injuries
incurred in the American Civil War. Interestingly B A Watson had made a similar devise 11 years earlier called the
discotome. Keyes EL. The cutaneous punch. J Cutan Genito-Urinary Dis 5:98, 1887]

In 1909, before Dr W.T. Bovie had used the modern high frequency electrosurgery. Dermatosurgeons such as Dr.
George M.MacKee had used electrosurgery for cutaneous lesions. MacKee GM. Fulguration-The local application
of a current of high frequency by means of a pointed metallic electrode: its use in dermatology. J Cutan Dis Syph
27:245,1909.]

O
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European dermatologists were more surgicially inclined to use dermabrasion devices such as the high rotating -
metal burrs introduced by Kromayer in 1905.] Kromayer E. Cosmetic Treatment of Skin ; *

Complaints. NewYork, Oxford University Press, 1930.]

Chemical peel procedures can be dated back to the 19th century with Dr. Hebra, Dr. Unna and Dr. Tilbury Fox, but
these were widely understudied then. In the early 1900s, Dr. George M, Mackee reported of his 50 years experience
with phenol peels in 1952 [. MacKee FM, Karp FL. The treatment of post-acne scars with phenol. Br J Dermal
64:456,1952.]

Hair transplant surgery was serendipitiously discovered and published by Dr. Norman Orentreich in New York for
while studying donor and recipient dominance of skin grafts in skin diseases. [Orentreich N. Autografts in alopecias
and other selected dermatologic conditions. Ann NY Acad Sci 83:463, 1959.] Many modifications have been made
to hairtransplant from punch grafts to free flaps and follicular unit extractions.

The Father of Laser medicine in dermatology, Dr Leon Goldman published his studies on laser techniques as early as
1964. [Goldman L, Richfield DF. The effects of repeated exposure to laser beam. Acta Dermatol Venereol [Stockh]
44:264,1964.]

Cryotherapy is another surgical technique that is minimally invasive and has been used since the early 20th century
described extensively by Dr Zacarian in his study for use in cutaneous malignancies.[4. Zacarian SA, Adham MI.
Cryotherapy of cutaneous malignancy. Gryobiology 2912, 1966.]

In 1941, Dr Frederic Mohs, a general surgeon used zinc chloride paste as a fixative which was left on to harden for 12
to 24 hours and then removed in sections to look for cancer cells inthe periphery and depth. By 1970s, Dr Theodore
Tromovitch and Dr Samuel Stegman, practitioners of Mohs microsurgery found that eliminating the fixative had the
advantage to immediately repair of the wound with complete removal of cancer tissue. [Tromovitch TA, Stegman SJ.
Microscopically controlled excision of skintumors. Arch Dermatol 110:231, 1974.]

The current scenario is moving more towards minimally invasive procedures like the botulinum toxin reported first
by J and A Carruthers in 1990. More popular now as hyaluronic acid filler which was approved as afiller in 2003, the
first approved filler was the collagen filler in 1981.. By 2008, Cryolipolysis of fat for noninvasive body contouring
was first reported by Manstein et at Harvard Wellman Laboratory. Furthermore, newer laser techniques are
constantly under development such as the use of the Q switched, the picosecond lasers and femtolasers for
pigmentation, tattoos and skin rejuvenation. Energy based devices like HIFU and Hybrid Lasers have proved to be
effective treatments. Minimally invasive techniques as Botulinum toxins, fillers and thread lifts expanded the scope
beyond traditional surgery. Current trends as regenerative dermatology with PRP, stem cell therapy, skin boosters
focus on regeneration at cellular level. Integrating lasers, injectables and surgery as combination treatment have
shown good outcomes.

The Future

Gene and Cellular therapies for ageing, scars and pigmentation.

Robotics with precision in surgery and hair transplantation.

THE NORTH EAST SAGA

All setto starta practice with knowledge of only dermatology it did not take long to realize that we are not carrying the
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expertise to tackle an emerging requirement of young people who are becoming increasingly conscious of their
looks specially when they are moving rapidly to the hospitality industry and the glamour world more out of a
necessity due to the dwindling job opportunities in the home state. With lots of aspirations and wanting to replicate
what was learnt at Post Graduate Institute of Medical Education and Research, Chandigarh (1992) my parent
institute, it came as a surprise to discover that most hospitals here did not encourage the specialization of
dermatology in terms of space and resources. Left with no choice one has to depend on or tap all resources and
skills at one's disposal. During that period (1998-2001), esthetic dermatology scene was unfolding in the country
with lasers and dermatosurgery making their appearance in big cities. To include esthetic dermatology, it was
necessary to learn the skills from few stalwarts who had begun to develop this into a specialty and | was fortunate to
attend some focused workshops of the Cosmetic Dermatology Society of India, Indian Association of
Dermatologists, Venereologists and Leprologists (IADVL), International Master Course on Aging Science.(IMCAS)
and Association of Cutaneous Surgeons of India (ACSI) which kept growing and getting better each time. All this
poses a challenge if you are establishing in a remote corner of the country with poor physical connectivity this is also
reflected in the supplies and servicing of the devices.

Hence, with the backdrop of a limited experience, tight budget, lack of facilities butimmense drive the journey began
ina small rented place which was named “Hope Clinic” with the first device Ellman radio frequency which proved to
be of immeasurable value. This was followed by numerous other procedures spread over several years (1998—
2011). Encouraged by the initial success newer devices were added which were expensive and not necessarily
rewarding perhaps due to a lack of sound understanding of the demographics of the place. Even with that we soon
learnt that all that glitters is not gold and learning never stops.

With increasing workload and pressure, it was difficult to continue in the small premise so in 2006 the clinic was
shifted to a spacious setup away from the commercial area. Since patients had to travel long distances, it became
necessary to provide all facilities under one roof which included an in-house cafeteria laboratory, pharmacy,
counseling, minor OT and laser rooms, recovery room, assistant dermatologist's room and reception .With time the
government promulgated several legislations requiring all clinics to be registered which entailed a whole lot of
permissions, no objection certificates from agencies like municipality, local headmen, fire safety, pollution control,
etc. As the clinic grew the staff grew too, so also the need to fulfill the mandatory requirements under the labor laws
as Employee's State Insurance Corporation. It became necessary soon to include colleagues from other specialties
as pathology and plastic surgery. The pharmacy was equipped with medicines and some cosmeceuticals. To train,
upgrade and retain the staff were other challenges. It was important to keep the cost within the affordable limits of the
population most of who are from poor social economic strata of the country. All the same, the satisfaction one gets
of a successful practice more than makes up for tortuous journey thatit has been.

Thanks to the encouragement from ACSI a very successful Zonal Dermatosurgery workshop was conducted in
2016 . In 2017 the clinic got recognised as an IADVL Observership centre for Aesthetic Dermatology making it the
only centre in the North East and to date continues to be so thus also giving us a reciprocal opportunity to interact
with the young enthusiast minds from all over the country. Along with this membership of IADVL SIG lasers and
esthetics helped to sharpen dematosurgery and aesthetic skills. Regular meetings and updates in collaboration with
local dermatologists have always been very fruitful.

We are two dermatologists handling an average of fifty patients daily along with procedures. Overthe years, we have
found the following lasers and lights to be helpful to our patients QS pigment laser, Diode hair removal laser, Exciplex
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lamp firstin NE, CO2 and erbium laser, Intense pulse light, photodynamic light IclearXL, NBUVB targeted and whole .-
body , HIFU the first installation in NE, Radiofrequency subcision, Hydrafacial ,procedures as microdermabrasion,
micro needling, micro blading, micro needling radiofrequency MNRF, monopolar radiofrequency Exilis Elite ,
Regenera active, platelet-rich plasma, chemical peels, laser peels ,Plasma pen ,cryotherapy, injectables as
neurotoxins, dermal fillers, skin boosters, lipolytics, and thread lift in no particular order. Scar treatment, mole
removal, various nail and other minor surgeries, biopsies and Allergy Patch tests. Exosomes , autologous
customized exosomes Arthrexfirstin NE , PDRN lately are some procedures provided here. -

Dermatosurgery and Aesthetic dermatology makes up about 40% of the practice. As full-time dermatologist, we
have the advantage of seeing our patients repeatedly over a prolonged period of time during which we help them a lot
in their lives, in their medical and esthetic concerns. Hence, when we suggest an esthetic procedure, the patient is
more trusting and less inhibited to do them. Although an arduous and testing journey, it was been full of challenges
and fun atthe same time professionally very rewarding.
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INDIA’S 2ND T20 WORLD CUP

DR. K. K. SHARMA,
Jorhat

The Kensington Oval in the western part of
Bridgetown, Barbados, was abuzz with
excitement as
the twenty-
nine days,
fifty- four
matches
competition
culminated
here with the final on 29th June 2024.
Indian fans, 14,000 km away from the final
venue, were eagerly waiting to see their
cricketing heroes finally get their hands on
the silverware. India had been in the final
of an ICC event twice in the last 7- 8
months, and here, they finally ended their
trophy drought. The Indian tricolour was
unfurled in Barbados, and all the cautious
optimism of Indian cricket fans turned into
unbridled, berserk celebrations as the men
in blue conquered the summit, led by Rohit
and his boys. It was a kind of emotion
difficult to explain and a joy to be sure. For

India, winning the World Cup was not just a
feeling but an emotion. The Adelaide
avalanche of 2022 and the Ahmedabad
upset of 2023 were all forgotten in a jiffy
as India finally broke the 11-year jinx to call

' themselves champions once more, without

being defeated in a single match, in the
tournament. It was truly a show of stellar
dominance, with a clear blueprint of intent,
spinkled with a selfless skipper, and a
talismanic bowling attack that could pull
the team out of the woods at any point. A
great salute to Team India. South Africa,
on the other hand, will always remember
the point where they slipped the game and
the Proteas too played some brilliant
cricket in the tournament. So it is high time
to take over by the young players, there is
really a long list of young cricketing talents
in India. With huge cricketing knowledge
Rahul Dravid may not be available for
national duty, his role in shaping the
modern team also incredible.
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THE PATHFINDERS

DR. ANAL JYOTI BORDOLOI
Guwahati

It was the year 2005 and my counselling for post graduate admission had just concluded. As | came out of the
counselling room my parents were inquisitive to know what department | had chosen. Out came the answer
‘Dermatology’ and along with it there was a slight frown on my parent’s face as if to say ‘Why not any other
department ? What's there in dermatology ?’ The usual well wishes on getting a post graduate seat followed, but |
was sure that within themselves there was a feeling that said ‘He could have got a better department.’ For a few days
even | was confused and started pondering ‘Did | make the right choice?’. However, good sense prevailed and |
embarked on a journey of diverse mysteries which, | believe; cannot be seen in any other branch of medical science
onadaily basis. -

The reaction of my parents to my decision was affected by the misconception that dermatology as a subject could
only deal with a few pruritic skin problems the answer to which was prescribing one or two ointments. It had nothing
to do with saving lives orimproving the quality of life of patients. However, over the years the subject has evolved and
with better public consciousness it is one of the most sought after subjects for post-graduation. One of the reasons
that makes it unique is the fact that dermatologists can play a crucial role in diagnosing and treating skin conditions
that can be indicative of a broader health issue. Their expertise in identifying unusual skin changes or clinical signs
can lead to the diagnosis of systemic diseases or conditions notinitially apparent.

Many skin conditions like rashes or discolouration can signal underlying issues such as connective tissue
disorders, infections or even certain malignancies. Dermatologists are trained to recognize these signs and
investigate further, often collaborating with other specialities to provide a comprehensive diagnosis. A condition like
acne and more specifically , adult acne, can be the manifestation of an underlying metabolic problem like
hyperglycaemia, hyperlipidaemia or a PCOS. A case of recurrent dermatophytosis or candidial balanitis can have an
underlying diabetes mellitus which was otherwise undiagnosed. Conditions like psoriasis and vitiligo are associated
with autoimmune conditions like hypothyroidism, pernicious anaemia, rheumatoid arthritis or Addison’s disease.
Even a case of excessive hair [oss may be associated with anaemia or hormonal abnormalities when properly
investigated. Adverse drug reactions often manifests as skin eruptions. Recognising these can prompt a review of
medications and prevent further complications. Likewise, a suspicious mole might lead to a biopsy that can reveal
an underlying melanoma, facilitating early treatment and better prognosis.

All these examples illustrate the fact that dermatology is not only skin deep. Its application in the field of medical
science is much deeper which can lead to the diagnosis of a variety of underlying conditions otherwise lying
undetected. In essence, dermatologists can help chart the course of direct skin health as well as a broader medical
well-being, thereby, playing the role of a “PATHFINDER” in healthcare.

o



(\ Tl ég%‘ 35TH ANNUAL CONFERENCE
] i OF NE STATES BRANCH OF IADVL

Dermatology DiagNOSHCS  mmmmmmmmmmmmmmmmem—-——————————————————— 2 2 2 2 2 2 e R s

NON-SURGICAL VAGINAL REJUVENATION -
DERMATOLOGICAL APPROACH

DR. ARUNA DEVI
Guwahati

Non-surgical Vaginal Rejuvenation offers a range of minimally invasive .advanced procedures to recondition and
revitalize the aesthetic appearance of the female genitalia. It's relatively a new, innovative and rapidly evolving field to
treat certain vaginal conditions with shorter recovery times as compared to surgical options. It's a testament to the
growing awareness and acceptance of women's intimate health concerns.

Despite its potential benefit, many women are still hesitant to.seek treatment due to misconceptions, societal stigma
and, of course, lack of reliable information on vaginal health issues and the procedures. Infact, in many cultures and
religious beliefs discussing about vaginal health is often considered a taboo subject, making it difficult for women to
share their concerns with medical professionals.

Misconceptions about the treatment, concerns about pain and discomfort, and worries about the outcome instil fear
and anxiety in women considering treatment. This leads to women suffering in silence or resorting to ineffective and
sometimes harmful self-treatment methods.

There are various factors that contribute to the deterioration of vaginal functions or appearance such as ageing,
menopause, childbirth, multiple pregnancies, childbirth and hormonal imbalance. This can result in conditions like
Vaginal Laxity, Vaginal dryness, early stages of Stress Urinary Incontinence (SUI), Vaginal Atrophy, Vulvo Vaginal
Rejuvenation, Lightening/ pigmented Vulva, enhance Vaginal appearance and sexual functions, Vaginal Tissue
Tightening and Smoothening, and loss of vaginal lubrication.

Many women incorrectly believe that vaginal changes associated with ageing, such as vaginal dryness and laxity,
are inevitable and untreatable. This often leads to women accepting these changes as a normal part of ageing and
not seeking medical help.

That's why it is pertinent to spread awareness amongst people, especially women, about the safest, non-invasive,
advanced, painless, highly effective procedures with minimal downtime. These include:

i.  Chemical Peel

ii. Radio Frequency Rejuvenation

iii. Platelet-rich Plasma (PRP) Therapy
iv. ErbiumYG Laserand CO2 Laser

v. Botox

vi. DermalFillers

These treatment approaches restore youthfulness, improve the aesthetic appeal and functioning of the vagina by
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strengthening vaginal muscle, restoring firmness and sensitivity, improving elasticity, and stimulating
collagen production and remodelling. : :

Chemical Peel lightens the skin around the vulva and labia.
Radio Frequency Therapy stimulates collagen production and improve vaginal tissue elasticity.
Platelet-rich Plasma (PRP) Therapy helps to rejuvenate vaginal tissue and improve sexual function.

Energy YG Laser is a breakthrough solution for specific vaginal conditions. Erbium YG Laser and CO2 Laser
aids in tighten the vaginal walls, improve lubrication, and reduce the appearance of wrinkles and
discolouration.

Botox corrects pelvic floor muscle dysfunction and also helps in reducing vaginal surface rugosity and
laxity to some extent.

Dermal Fillers plump up the labia and improve their appearance. .

Atrophic Vulvovaginitis is a condition that involves thinning and inflammation of the vaginal and vulvar
tissues due to decreased Estrogen levels. Topical treatments like vaginal moisturizers and lubricants
alleviate dryness and discomfort.

However, it's important to emphasize that not all patients are suitable for these procedures. A detailed
medical history and physical examination are essential to determine the eligibility. Besides, some of these
conditions may require a multidisciplinary approach.

It's also important to acknowledge that long-term outcomes can vary depending on individual factors and
lifestyle habits. By empowering women to understand their options, we can help them take control of their
sexual health and well-being.
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CONGENITAL EROSIVE AND VESICULAR DERMATOSIS
IN A YOUNG GIRL: A DIAGNOSTIC DILEMMA

DR. NERITA HAZARIKA
AlIMS Guwahati

Congenital erosive and vesicular dermatosis (CEVD) is a rare inherited disorder. Erosions, vesicles, and crusting are
seen at birth that heal with a characteristic supple and reticulated scarring in a few months. Diagnosis is usually
established after excluding other causes. Presentation in adults with isolated scarring can be a diagnostic challenge.

A 19-year-old female presented with linear and reticulate atrophic scars on the face, present since infancy (Fig. 1a).
Multiple linear broad superficial atrophic plaques were seen on forearms and thighs. There was a history of erosions
at the time of birth, which healed within 1 year, leaving behind scars (Fig. 2). The child was a product of a
nonconsanguineous marriage and born at term. There were no similar lesions in family members.There was no
history of abortions or still births in the patient’s mother. Hemogram and serum biochemistry were within normal
limits. Serology for syphilis (VDRL and TPHA) done twice, intwo different laboratories, was nonreactive. Serological
tests for herpes simplex virus type 1 (HSV-1) and herpes simplex virus type 2 (HSV-2) infections, 1gG and IgM, were
nonreactive in the patient. Detailed systemic evaluation was noncontributory. Skin biopsies from the scars revealed
focal areas of atrophic epidermis and linear bands of fibrosis with loss of hair follicles and eccrine glands in
superficial and mid-dermis (Fig. 1b,1). These areas of fibrosis revealed loss of elastic tissue and fragmentation of
collagen fibers on special stain. A final diagnosis of CEVD was made, and the patient was planned for scar revision
for cosmetically disfiguring facial scars.

Since its first description by Cohen et al. in 1985, only 32 cases of CEVD have been reported.1,2 Proposed
mechanisms include birth trauma, premature rupture of membranes, intrauterine infections, and amniotic
adhesions. Most of the cases reported in literature were preterm. 3, 4 Recently, an association of CEVD with HSV-1
infection was described.5 Whether the cases with CEVD are more prone to develop secondary HSV infection or HSV
has arole inthe pathogenesis of CEVD needs to be evaluated.

A history of erosions at birth that heal with reticulated and linear supple scarring is the characteristic feature. Facial
involvement was presentin 14 of 28 cases described by Tlougan et al.4 A variable spectrum of organ involvement is
described in CEVD, including prematurity, dysplastic nails, tongue atrophy, scarring alopecia, hypohidrosis with
heat intolerance in the areas of scarring and compensatory hyperhidrosis in healthy skin, seizures, cerebral palsy,
microcephaly, developmental delay, corneal scarring, conjunctival inflammation, lacrimal duct obstruction, and
vitreous hemorrhage. Solely cutaneous lesions without extracutaneous involvement have been reported.2

Histopathological features are variable. Older lesions in cases reported in the literature show scar formation, with the
absence of follicular or eccrine glands. Our case also emphasizes the importance of doing multiple sections as the
changes in collagen and elastic tissue could be identified only after multiple levels and special staining with VVG.

The differential diagnoses of CEVD include congenital HSV infection, congenital syphilis, incontinentia pigmenti,
aplasia cutis congenita, and epidermolysis bullosa dystrophica. The absence of any subsequent episode of
erosions or any systemic complications in the child along with the uneventful pregnancy in the mother helped us rule
outthese differential diagnoses. Additionally, there was no serological evidence of syphilis or HSV in the mother at
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Figure 1 (a) Reticulate atrophic scars in Figure 2 Erosions in perioral region in infancy
perioral distribution, skin biopsy
revealed (b) flattening of rete ridges
(Hematoxylin & Eosin, 9100), and (c)
fragmented collagen fibers and loss of
elastic tissue fibers on special stain
(Von-Verhoeff Gieson, 9100)

the time of disease onset or during pregnancy. The diagnosis is often made retrospectively, on the basis of evolution
of disease and characteristic reticulated and supple scarring. Presentation at a later age with only linear and
reticulate scars on the face with only cutaneous involvement and no extracutaneous features make this case
different. Though rare, CEVD may be considered in the differential diagnoses of reticulate and linear scars. Increased
understanding of this condition and genetic analysis is required so that more cases can be identified in the future.
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RISING COST OF MEDICAL EXPENSES IN INDIA:
A SERIOUS THREAT TO SOCIETY

DR. KALYAN NATH
Assam Medical College, Dibrugarh

Even though the country has a mushrooming middle-class population, the health care infrastructure is burgeoning,
and the economy is booming, India paradoxically also houses escalating medical costs. Though health care delivery
has made tremendous strides, it leaves many vulnerable to the rising cost of medical care. Medical costs are an
issue in India where multifaceted social, economic, and pollcy implications have been dealt with. Causes behind
Increasing Medical Expenses in India

1. Medical Cost Inflation

General inflationary trends in the health sector have also been another major contributor to increased medical
costs. The prices of medical goods, pharmaceuticals, and services have continued to rise because of such
factors as medical supply price inflation, the cost of developing technology, and the expenses involved in
running modern healthcare facilities. For survival, hospitals and diagnostic centers require advanced
technologies and treatments, but these modernized methods are expensive. In turn, the medical treatment is
becoming costlier.

2. Private Sector Dominance

With the government healthcare facilities still overcrowded and underfunded, the private sector has emerged as
the new player in the Indian healthcare scenario. Private hospitals offer quality services but at much more
exorbitant rates, which is beyond the reach of the majority population. Most people are compelled to seek
treatment in private hospitals because of the worse infrastructural facilities and overcrowding in public
hospitals. This difference between the private and public sectors contributes greatly to growing medical
spending.

3. Universal Health Coverage

While policy initiatives, like Ayushman Bharat, are recent efforts to cover health insurance for vulnerable groups,
Indians at large still do not have the advantage of proper health care coverage. No effective insurance safety nets
help in forcing the person to pay out-of-pocket, and this could lead to pressure on him in case of chronic
diseases, surgery, or even an accident.

4. Chronic Diseases and Lifestyle-Related Health Problems

Diseases that are lifestyle-related, such as obesity and smoking-related diseases, increase the healthcare costs
and pose burdens on the healthcare services. India is experiencing arise in non-communicable diseases, which
include diabetes, hypertension, and cardiovascular diseases, requiring long-term treatment and management.

5. Rising Cost of Pharmaceuticals

Anotherimportant factor is the increasing cost of drugs and health care products. Although India is a significant
supplier of generic drugs, the prices of essential medicines have gone up in the recent past partly due to
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changes in regulations, introduction of new therapies, and international market conditions. The prices of some
essential medicines are not controlled, which also adds tothe sufferings of patients.

6. Out-of-Pocket Expenditure

Most significant, in India, a large chunk of health expenditures is out of pocket. Largely absentis comprehensive
health insurance and a working social safety net; there are no other alternatives to treatment, often drawing
down savings and sometimes leaving a household indebted. Such inequality leaves only the better-off with
access to quality health care. Those at the bottom are exposed to potential catastrophic health care expenses
and face extreme vulnerability.

CONSEQUENCES OF RISING MEDICAL COSTS

1. Financial Burden on Families

Catastrophic health spending in most instances takes place when families are earning paychecks and must
raise money for the treatment. Families have to drain their savings or even take loans so that they can finance
treatment. In the long run, it leads to huge financial difficulties since healthcare consumes household incomes
and savings. Some families must sell assets or take loans to get money for medical care.

2. Widening Health Inequality

Rising health care costs only enforce inequitable distribution of quality medical care. Riffraff private and often
unaffordable care puts the poor at the mercy of such substandard public health care or simply because they
can't afford any. In rural and remote areas, healthcare infrastructure is quite wanting, and traveling to urban
centers for treatment becomes expensive.

3. Overburdening Public Health System

This lack of access pushes even more patients into the already overcrowded public health care system. Public
hospitals and clinics are woefully overcrowded, grossly underfunded, and often without essential medicines
and equipment. It leads to lengthy waiting times, a poor quality of care, and, in many cases, failure to access
essential treatments for those who cannot afford private health care.

4. Public Health Crisis

The increasing medical costs may also deter patients from seeking timely medical intervention, which
consequently worsens their health outcomes. Many patients defer seeing a doctor because they can't afford
care, and their condition advances or complications deteriorate until it becomes costlier care. This has a
weakening effect on both public and private health systems.

POSSIBLE SOLUTIONS FOR REDUCING INCREASING MEDICAL COSTS

1. Health Universal Coverage

Health insurance and universal health coverage are the biggest weapons for controlling the spiralling increase in
medical costs and should be extended to more people who are in dire need. However, government programs like
Ayushman Bharat need to be made even more robust and representative. More people can be brought into this
through schemes of insurance and increased public expenditure on health and out-of-pocket expenditure.
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2. Improving Public Healthcare Infrastructure

An overall commitment to public health care facilities throughout India would be a key factor in"reducing the
overall cost of health-care services. Developments to create modern hospitals, improve medical training, and
make essential medicines available would significantly reduce the need to rely on the private sector.
Strengthening the primary health centers with equitable access to them in rural areas would further reduce the
overall health care cost for vulnerable populations.

3. CostControls on Medicines and Services

In additional, the government could be more proactive in taming the cost of essential medicines and healthcare.
Price controls for essential medicines, hospital billing transparencies, as well as medical device cost
regulations, would all help lighten the medical expenses_burden on patients. Encouraging the use of generic
drugs, which are less expensive than branded drugs, would also likely bring down medical expenses.

4. Promoting Preventive Healthcare

It will also help reduce the prevalence of chronic diseases and the associated healthcare burden if effort was
shifted from treatment to prevention. Prevention of life-style diseases by public health campaign, vaccination
programs and regular health check-ups can prevent costly medical conditions from arising in the first place.

5. Enhancing Digital Healthcare Solutions

Use of telemedicine and digital health solutions can make healthcare more accessible and affordable. Such
solutions will bridge the urban and rural differences in healthcare access, reduce waiting times, and lower in-
person consultation costs. Expansion of telemedicine may help ease some burdens of individuals living far from
workplaces because there would be more time saved.

CONCLUSION:

Rising medical costin Indiais one of the compelling issues of public health, economic stability, and social equity. Not
an easy solution for this issue but a multi-pronged approach would be increasing insurance cover, improving public
health infrastructure, check costs, and preventive care will help reduce its burden on a patient and family. As a
developed country, the concern is that quality health care be accessible to all, irrespective of their socio-economic
status. Overburdened with medical cost inflation problems, issues need not only be addressed as economic
challenges but also as amoral obligation to achieve a fairer and healthier society.
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SAKSHAM'S ROLE IN REHABILITATION OF LCDPS
(LEPROSY CURED DEFORMED PERSONS)

DR. S. GOVINDARAJ
National President, SAKSHAM & Mithun Roy
Secretary SAKSHAM South Assam Prant

SAKSHAM, (Samadrishti Kshamathavikas evam Anusandhan Mandal ) is a charitable service oriented All India
organization having its headquarters at Nagpur. It was established with an aim to bring all the persons with various
disabilities to the mainstream of our nation. Through various projects, it serves dedicatedly for the welfare of 21
types of Differently Abled persons i.e., Divyangjan including Leprosy Cured but Deformed Persons (LCDPs).
SAKSHAM believes that Disability is an integral part of law of diversity of nature and the disabled people are not
burden to the society but assets of the nation. It is committed to serve all the persons with various disabilities
through addressing their healthcare, rehabilitative, legal and other social challenges to strengthen the Divyangjan.
The organization is working through seven verticals such as Visually challenged, Intellectually challenged,
Orthopaedic challenged, Hearing challenged, LCDPs, Blood related disabilities and Disability due to Mental illness
with expansion of activities through 43 Pranths covering almost all states of the nation. It regularly conducts various
awareness programs on all disabilities aiming to bring a paradigm change in the attitude of society in showing
respect and regard towards them. Besides, it endeavors to build confidence by identifying talents and potentials in
them to make them not only self-reliant but also productive. SAKSHAM does advocacy in protecting their rights and
in implementation of benefits given in various acts. SAKSHAM also liaisons with Government machinery in policy
making and in implementation of various schemes. VisionTo serve Divyangjan with dedication and determination
with a principle that each individual is divine and has the divine ability (Atmavat Sarvabhuthani). MissionTo create
viable socio-economic, cultural and spiritual environmentfor bringing Divyangjan, the Specially Abled people to the
national mainstream and enable them to the growth story of humanity.Need to serve LCDPs Stigma, Discrimination
and other Challenges faced by LCDPs in our countryOur country reports about 58% of the leprosy cases all over the
world and about 1.4 lakh new cases are being detected every year. It normally affects the economically weaker
sections of our country. Poor, children and women are affected largely. Due to lack of awareness, cases are being
detected lately with a range of deformities. More than 3 million people in our country are living with visible
impairments or disabilities. The affected people face stigma due to several misconceptions and myths about the
disease as well as discrimination because of various anarchic laws that prevent them to lead a normal life. They are
marginalized with respect to economic and social position owing to restricted opportunities for education,
employment, marriage and administrative and political participation. Further, disability, poverty and abandonment
by families and society take them to begging. Much of the affected people are confined to colonies and they are
isolated from the mainstream society. Our country still has more than 700 leprosy colonies which is a concern.
Society considers both the Leprosy Cured and Active Leprosy Patients as Kushta roghi, Maha Roghi etc. Leprosy
patients are those with untreated active leprosy patch. If not treated early, it may cause deformity (change of
appearance) inface, hand foot and toes even after cure. The persons whom we are seeing in public places are cured
persons and they are not leprosy patients but cured persons. They do not spread the disease. The ulcer and
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deformities are not the sign of leprosy and do not infect others. There are several other challenges such as
inadequate infrastructure and fund resources, want of interventions and expertise to address deformities
and ulcers, negligible presence of indigenous service organizations, wide prevalent colony based
rehabilitation that propagates stigma and begging, dearth of demonstrable successfut Community Based
Rehabilitation (CBR) model that really empowers them holistically. These challenges have to be
meaningfully addressed through medical, social, legal and rehabilitative solutions. It is also worthy to
mention that though several personalities in our nation such as Sadasiva Govinda Katreji (who established
Bharathiya Kusht Nivaran Sangh - BKNS), Subramania Siva (Freedom fighter), Sundhara Bharathiyar (who
created Bharathapuram near Chengalpattu exclusively to rehabilitate LCDPs) etc. were themselves
afflicted by the disease but outstandingly contributed to the nation as well as to sufferers of leprosy;
however, their contributions are not documented and largely unknown to the world. Hence, in view of the
above, there is a need to revamp the services for LCDPs to solve this country specific problem. “Savita”,
the branch of SAKSHAM, is serving LCDPs by undertaking nationwide long-term constructive measures
for their empowerment. SAKSHAM Savita believes that serving LCDPs is like serving other Divyangjan.
SAKSHAM efforts to amend Discriminatory ActsBest efforts have been put by SAKSHAM since the last 5
years to take the legal challenges to the notice of Govt. of India for repealing them. Its Team met Shri. Ravi
Shankar Prasadii, the then Honourable Minister for Law and Justice, Govt. of India in this regard. Due to
incessant efforts of SAKSHAM, six discriminatory divorce acts in which leprosy was one of the reasons
for divorce were repealed in the year 2019. Efforts to amend RPWD Act, 2016 SAKSHAM Team met the
Honourable Chairman of Parliamentary Committee (Ministry of Law) and the Chairman of Parliamentary
Standing Committee (Ministry of Social Justice and Empowerment) during 2022 respectively and
submitted proposals in this regard.
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Towering giants, reaching for the sky,
Nature's wonders, where green leaves lie.
Roots deep-rooted, in the fertile earth,
Providing shelter, from the day of birth.

A silent guardian, a steadfast friend,

On them, our future, does truly depend.
They purify the air, a breath of life,

A sanctuary of peace, away from strife.

But progress marches, relentless and strong,
Development's call, a ceaseless song.
Concrete jungles rise, where forests stood,
A trade-off for growth, misunderstood.

Let's strike a balance, a harmonious blend,
Where nature's beauty, and progress transcend.
Plant a new sapling, nurture its growth,

A legacy of hope, a sacred oath.

So let's protect these trees, our heritage green,
A sustainable future, a hopeful scene.

For in their shade, we find solace and peace,
A gift from nature, that will never cease.-
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JUSTICE

DR. ANGSHU KAFLE.
Silchar Medical College and Hospital

In the heart of a city, where shadows fall,

A silence echoes in the hospital hall.

The night held its breath in RG Kar's dome,
Where a story of sorrow has found its home.

In the corridors cold, where hope should reside,
A victim's anguish cannot be denied.

Injustice weeps in the sterile white light,

A plea for redemption in the dead of the night.

Through whispers and cries, the truth may unfold,

A tale of violation, both brutal and cold.

In the face of the darkness, where humanity's frayed,
We seek for a justice that must be portrayed.

May the broken find solace, the shattered find grace,
And may this act of violence not erase

The cries for justice, the voices that plead,

For a world where such horrors are never decreed.

In memory's hold, let this case be a light,

Guiding the fight against wrongs in the night.

For healing and honor, for the wrongs to be righted,
In the echoes of justice, let truth be ignited.

- Tribute to Dr. Moumita Debnath
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THE MYSTERIOUS WOMEN

DR. GITARTHA BORUAH
PGT Jorhat Medical College & Hospital

“That's Out", shouted Mintu in excitement The ball had finally clicked on to the stumps. It was an evening like any
other in a small village in Assam, where the air was warm, the sun dipping low behind the hills, casting long
shadows across the dusty ground. The boys—Pritam, Mintu, and Bablu, along with their gang of friends—were
enjoying a game of cricket. The sound of the ball striking the stricking the stumps filling the air, their laughter
mingling with the chatter of the nearby trees. The rustic charm of the village, with its simple mud houses and narrow
lanes, had always been a backdrop to their carefree lives.But today, something felt different. The usual sounds of
the evening—the rustling of the leaves, the distant crowing of a rooster—were missing. Instead, there was a
strange, eerie silence that seemed to hover over the field. A gust of wind suddenly swept across the ground,
scattering the dry leaves and sending a chill through the boys. They paused, looking around, their cricket bats
forgotten in their hands.Then, they saw her.Standing at the edge of the field, where the dense, tall trees met the open
space, was a figure. A woman, dressed in a flowing Blue saree, her hair tied neatly, and a red bindi and sindoor
adorning her forehead. The boys stared in disbelief. It was as if she had appeared out of nowhere. Her face was
obscured, but the way she stood, so still and unblinking, made their hearts race with unease.There was something
unsettling about her. She was tall, her posture unnaturally rigid, and her eyes. .. though they couldn’t make them out
clearly, they felt as if they were staring directly at them. The wind picked up suddenly, gusting stronger, whistling
through the trees like a warning. The woman didn’t move an inch, but her presence seemed to press down on the
boys, who were now frozen in place, their cricket game forgotten.Pritam, usually the brave one of the gang, felt his
skin prickle with goosebumps. He tried to speak, but his voice got stuck in his throat. Mintu looked nervously at
Bablu, both of them swallowing hard, unsure of what they were seeing. Was she a stranger? Was she real? They
couldn’t say for sure.The wind howled louder, the trees bending with the force of it, and then—just as quickly as she
had appeared—the woman vanished, her figure dissolving into the now-violent wind. The field, once again,
became still. The boys blinked, not understanding what had just happened.Fear and chills ran down their spines.
Was she a ghost? A spirit? Or just a trick of the evening light, their minds playing games on them?The sounds of
their breath and the rush of the wind were the only things that filled the air now. The mysterious woman in the blue
saree with the red bindi had gone, leaving only a lingering sense of dread. And as the cricket game was abandoned
for the day, a shiver ran through the gang, knowing that sometimes, the wind carries more than just dust. Without
another word, they dropped their bats and ran, their feet pounding the ground as they made their way back to the
safety of their homesAs Mintu reached his doorstep, the wind suddenly whipped up, slamming the front door with a
loud thud. He jumped, startled, only to hear his grandmother’s voice echoing from inside. “Ah, Bordoisila is on her
way to her mother’s home!” she called, her voice a mixture of resignation and amusement.Bodo word
'Bardoisikhla'. Bardoisikhla breaks down to 'Bar' meaning wind, 'Doi' means water and 'Sikhla' means girl in Bodo
language or other Tibeto-Burman languages. It represents the spirit Goddess of Nature, wind and rain, and it marks
the beginning of the festival month of Bohag or Baishagu in the spring season. The arrival of spring, the married
woman by the name of 'Bordoisila' goes to her maternal home and mind you; she is in a hurry and hence throws
everything out of her way. The action of the lady going to her mother's in a way, speaks about the spirits of the
people of Assam, very eagerly waiting for the spring festival Bihu' or '‘Baisakhi' to be celebrated.
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Sahil pe virasat the hamari, hawaon ke paro mein Asiana
tha Mera. Kal raat badaal leher par meherban hua, aaj
samandar waqt ka Badshah hain, aur mein beghar banjara.

G

Justuju apno se thi, par wo to hamein mila nahi.
Murjha gayi ristho ki ummido ke wo phool,
jo kabhi khilte the, par ab nahi
Kisse kare sikhayat, gair to gair the jab apne hi
begane huye

— o ——+

Hum jaise in rahon mein kitne chale aur choot gaye,
kitne ashiq ke Wade kanch ki tara se toot Gaye. Kash
na toote ye afsana humara and takdeer humari
Ajj to mil kar saath rahe, kash ye kal bhi yaad rahen.
Phir na toote yeh tagdeer hamari
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Standing (L-R): Dr. Sandip Roy, Dr. Shromona Kar, Dr. Shahjubin Basir, Dr. Rimjhim Saha, Dr. Kinnor Das
Sitting (L-R): Dr. Arup Paul, Dr. Nirupam Chakraborty, Dr. Sujit Kr Bhattacharjee
Dr. Debaijit Das, Dr. Joydeep Roy, Dr. Angshuman Bhattacharjee
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PURELYM )
Capsule

Lymecycline Capsules BP 408 mg

Advance 0il Control Moistu

Epquua-OC

Face Hydragel

DAY

Advanced Hydration Day Cream

Climbazole With ZPTO Lo’rlon

CLIMDRUFEF®

Shampoo

trichoregen’

hair serum
enriched with redensyl procapil anaGain biotin

www.switzmark.com

4 With Best Compliments

N SwitzMark”

w— PHARMACEUTICALS =
Nextgen in Dermatology

EPILUXE"

MOISTURISING BODY WASH

pH 5.5

Epiluxe”
Vitamin C 20%
FACE SERUM

With Hyaluronic Acid and Ferulic Acid

EPILUXE HA PLUS®
FACE SEHUM

Hyalur cid Glutathione and Niacinamide

Ciclopirox Olamine 1% USP

Piroderm’

Cream

SILICONE SUNSCREEN GEL
Anhydrous Sunscreen

~




alminox:

ANTI-ITCH LOTION

Enriched with moisturisers
(Glycerine, D-Panthenol, Hemp Oil)

HEMP

SEED OIL FORMULA

TRIPLE ACTION RELIEF

HEMP SEED OIL PHYSAVIE ZANTHOXYLUM
Oil of Cannabis sativa seeds Extract of Physalis angulata CO, lipophilic extract of
e Ensures Anti-ltch action and Caprylic Capric Triglyceride Zanthoxylum Bungeanum
* Corticoid like « Provides instant relief from itch

e Provides Anti-Inflammatory

and soothing effect Anti Inflammatory & * Provides soothing effect

Immunomodulatory properties
* Provides soothing effect

SAFE FOR 4 CALAMINE
ALL AGE GROUPS ANTI-ITCH FREE

LOTION

ANTI-ITCH Face & Body

LOTION

RELIEVES REUEgES

Effective In e LI, Provides Superior
All Itchy Dermatoses HEMP ”H EMP Efficacy & Safety in
g andiciey Comparison to

e Calamine

PERCOS STERDID FREE

Calms | Relieves | Soothes

PERCOS

PAR@BEN F RA;@EE Sgﬂ S@CONE P E RC o S

FREE FREE FREE FREE

The Skin Care Company




With Best Compliments from-

DERMANEXT

"embrace your skin & nurture it"

MELA-WIN

]"lllk]llL"]lk\H\‘] CEEann T
brings two unique ingredients

AL — O TTRY

6id

« Tropical Tranexamic Acid has negligible absorption
& thus ineffective

oudly HEN-¥

,
8
E
E |
F

Cetyl Tranexamic Acid is a positively charged
salt that casily penetrates our skin & is
00 times more effective

woasp Bupoalod Juaws

CED N -VTIEW

Melazero - a patented ingredient from Korea that
has a 2 -way action; ¢z etiminates existing melanin 0y
autophiagy & infii0its new melanin synifiests thus
s afast acting Orighitening agent

NIM -VI1Iw

gy EUEE T TR UGN - G SN
-
orarareyy olowoxeunn (R URNGIY -

wosrsy Bupmeno juoulig

for: freckles ,lentigens ,melasma ,

sun spots etc choose MELA-WIN CREAM
today & everyday

4
&

ACNEXT

Acne serum
Encapsulated Glycolic Acid
Significantly reduces acne lesions & follicular pores
resulting in brighter skin.
Mandelic Acid
Acne :

ﬂ Shows antibacterial action (P.Acnes) & also reduces
Serur Penext sebum production resulting in fewer acne breakouts.

Niacinamide

Shrinks open pores & reduces sebum production reduces

inflammation & skin redness helps keep the skin hydrated.

Salicylic Acid

Unblocks skin pores to clear dirt & removes upper scaly

skin to reveal lighter skin.

Uneven Skin, Blemished Skin, Pigmentation, Acne,
Oily Skin, Acne Prone, Acne Scares

Follow us on
I nstqg ram

info@dermanext.co
@ +9179809 23107
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Makers of

Fvalite Evalite XT

Oxidized Glutathione 2%, THC 1.5%, Kojic acid Dipalmitate 2%, Oxidized Glutathione 4%, =
Alpha Arbutin 2%, Vitamin E 2%, Tranexamic acid 2.5%, Nanowhite 2%, Mulberry extract 1%,
Vitamin A 2%, Vitamin C 2% Licorice 3%, Linoleic acid 2% & THC 0.3%

Xfolia Yiolia kT

Kopexil 3%, Procapil 5%, Panthenol 3%, Ketoconazole 2%, ZPTO 1%, Aloe vera 5% Lotion Cum
Follicusan 5% & Polyquaternium-7 1% Conditioner Shampoo

ORBIGLOW Genomoist

Cream
Haloxyl, Niacinamide, Matrixyl 3000,
Sodium Ascorbyl Phosphate Aquaxyl & Montanov L, Shea Butter,

Betaine & Trehalose

Cream

XUVE

Octyl Methoxycinnamate, Tinosorb S, Micronized
Titanium dioxide & Zinc oxide, Magnesium Ascorby!
Phosphate, Vitamin E Gel

GENO__.
Clean'Care



SILCHAR

the city of; love

SILCHAR , A 200 years old historic city which is marked as the
headquarter of present day Cachar District, is situated on the southern part
of Assam possesses the pride of being the second most productive city just
after Guwahati in terms of area & population. The name Silchar comes
from the two Sylethi words “Shil” and “Char”, meaning “rock” and
“shore/Island” respectively.

The city finds its origin back in the year 1832 when a British Captain
Thomas Fisher founded this place to serve the purpose of a river port to
dock ships and boats in Janiganj-Sadarghat area.

In the long & diverse history Silchar was ruled under few kingdoms such as,
from 13th to 16th century “Tippera Dynasty” and from the mid 16th
century it comes under ‘Koch Dynasty’ and ultimately in the year 1832
Silchar came under formal control of Colonial British era.

In its rich history Silchar city has witnessed many notable instances such as
the first Polo Club in the world was established in Silchar in the year 1859.
The first all women led crew flight from Kolkata to Silchar in the year
1985. Silchar was also an integral part of the Assam-~Bengal railways.
Silchar Railway Station in the year 1898 was connected with Chattagram
port. The importance of the city was so crucial that, during the world war
2, Japanese forces try to injure the railway station to harm its financial
significance then.

The iconic “S.M. Deb Civil Hospital” finds its root in the year 1864 as a
Charitable dispensary which was converted into a Charitable Sadar in the
year 1884 until the final up gradation to a Civil Hospital in the year 1920.

*““OREVA

DERMACARE
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