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CRICKET MATCH - KAVISHA AMA CUP 2024

BLOOD DONOR DAY 14 JUNE 2024



CANDLE MARCH - 24th MAY 2024

LADIES CLUB 
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AAO GAON CHALEN - MAY 2024  
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AHMEDABAD MEDICAL ASSOCIATION  YEAR : 2023-2024

OTHER THAN P.G.P.G.

MANAGING COMMITTEE MEMBERS

OFFICE BEARER

BULLETIN COMMITTEE

Dr. TUSHAR PATEL

Dr. URVESH SHAH

Dr. RAJESH DESAI

Dr. RUTVIJ PARIKH

Dr. BIPIN PATEL 

Dr. ARPIT PRAJAPATI

Dr. YOGESH GUPTA

Dr. ASHISH BHOJAK

Dr. NIDHI BHATNAGAR

Dr. AMIT PRAJAPATI

Dr. ANISH JOSHI

Dr. ABHAY DIXIT

Dr. K. R. SANGHAVI

DR. ATUL GANDHI
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2024-2025

2024-2025
th4  August, 2024,

5-7-2024,

12-7-2024, Friday

15-7-2024, Monday

Presidents, two Hon. Joint Secretaries, Hon. Library Secretary,
and 12 members from Post Graduate category, 12 members

Friday Rs. 100/-

Rs. 1000/-
Rs. 500/-
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Dr. Tushar B. Patel

other than Post Graduate Category, In absence of 

the eligible candidate for Presidentship, the eligible 

candidate of  other category shall be considered.

(No election for the above 2 Posts)
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Coordinators: Dr Raj Bhagat | Dr Rajesh Desai

13th JULY 2024

07:30pm
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Congratulations 

Chairman : Dr. B. M. Soni

Vice Chirman : Dr. R. M. Patel

  Dr. Atul Pathakji (Surat)

Hon. Secretary : Dr. P. M. Parmar

Hon. Tech. Advisor : Dr. Tushar B. Patel

Hon. Treasurer : Dr. Rajesh Hajirawala

Gujarat State TB Association Office Bearers 

Dr. Atul Patel 

For promotion as collaborative Professor, 

Research, in the Department of Internal

Medicine at MORSANI COLLEGE OF MEDICINE

University of South Florida, USA

13013 L DR. PATEL SANDIPKUMAR HASMUKHBHAI
13014 L DR. SHAH NAUKA SANJAY
13015 L DR. KHANI ANJALI SURENDRAKUMAR
13016 LC DR. BHANKHARIA GARGI ASHVINKUMAR
13017 LC DR. MODI ASHWIN KARAMSIBHAI
13018 L Transfer DR. MODI MENKA KALUBHAI
 Morbi to Ahmedabad
13019 L DR. DAVE RUCHIR BAKULESHBHAI
13020 L DR. BHATT PARTH BHARATKUMAR
13021 LC DR. PATEL AKSHAY JAGDISHBHAI
13022 LC DR. PATEL SUVIKA SURESHBHAI
13023 L DR. DAVE VINAYAK NALINKUMAR
13024 L Transfer DR. PATEL KRISHNA G.
 Rajkot to Ahmedabad
13025 L Transfer  DR. SALVI SHRIYAS PRATAPACHAND
 Kutch to Ahmedabad
13026 Life Couple DR. TRIVEDI KEVAL RAJENDRA

WE WELCOME FOLLOWING NEW LIFE MEMBERS

M.No. Type Name
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We send our sympathy & condolence to the bereaved family.

: 20-06-1942

: 28-05-2024

: 29-12-1938

: 31-05-2024

Date of Birth

Date of Death

Date of Birth

Date of Death

DR. SURYAKANT ISHWARLAL PATEL

L-758           M.B.B.S.

DR. DINESHCHANDRA POPATLAL SHAH
(Sabarma�) 

L-891           M.D. ( )Medicine

OBITUARY

May their soul rest in eternal peace.

: --

: 11-04-2024

Date of Birth

Date of Death

DR. ANIL VASANTLAL SHAH

L-852           M.B.B.S., FRCP

: 1941

: 18-04-2024

Date of Birth

Date of Death

DR. GUNVANTA BHUPENDRA VAKIL

L-1267           G.P., M.B.B.S.



²~¢ Ý¢²üS¼é ÐêÁ¢²‹¼ï, Ú}¢‹¼ï ¼~¢ Îï±¼¢: 

zkì. ûk{kçkuLk þkn 
(«{w¾)
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zkì. {Lke»kkçkuLk {nuíkk 
(Mku¢uxhe)
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zkì. íkw»kkh Ãkxu÷ 
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DISCLAIMER

Opinions in the various articles are those of the authors and do not reflect the 
views of Ahmedabad Medical Association. The appearance of Advertisement 
is not a guarantee or endorsement of the product or the claims made for the 
product by the manufacturer.

«kuøkúk{ Lkt. - 11

 íkkhe¾ 15-6-2024 Lku þrLkðkh Lkk hkus yu.yu{.yu. ÷uzeÍ õ÷çk îkhk

Lke[u {wsçk Lkk fkÞo¢{kuLkwt ykÞkusLk fhðk{kt ykÔÞwt níkwt. suLke rðøkíkku Lke[u 
{wsçk Au.

1.  ík{khk htøkMkqºk{kt AqÃkkÞu÷k hnMÞku 

 MÃkefh : Mrs. Reena Trivedi

2. ykÄwrLkf Mk{Þ{kt MktMf]ík - Ëuð ¼k»kkLkwt {níð

 MÃkefh : Dr. Mihir Upadhyay

3. HOUSIE

  «kuøkúk{Lkk ytíku [k-LkkMíkk {kxuLke ÔÞðMÚkk hk¾ðk{kt ykðe níke.

«kuøkúk{ Lkt. - 12

Topic : Oral Care & Modern Treatment in Dentistry 
Speaker : Dr. Manisha Mehta

Topic : Punchkarma in promotive health 
Speaker : Dr. Pragna Mehta

Date : 06-07-2024, Saturday

Time : 3.00 pm to 5.00 pm
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Report of 'Family Medicine Conclave'  Date 19-05-2024

The Family Medicine Conclave was organized by IMA College of 

General Practitioners Gujarat State Branch in association with The 

Gujarat Insurance Medical Officers (Cl-II) Association, Federation of 

Family Physicians Association of India & Ahmedabad Medical 

Association on 19th May, 2024 at AMA hall to celebrate World Family 

Physician Day 2024. Eminent speakers from various disciplinaries were 

invited to deliver a talk and sharing their knowledge & expertise. Dr 

Satyajit Borah Dean IMA CGP HQ & Dr Anilkumar Nayak HSG IMA HQ 

were invited as the esteemed guests for the conclave. The entire 

conclave was perfectly co-ordinated by Dr Mehul Shelat & Dr 

Pragnesh Shah. More than 400 delegates from various parts of Gujarat 

had participated in this academic feast. Ahmedabad Medical 

Association congratulates Dr Jaswantsinh Darbar Director CGP GSB-

IMA and his entire team for huge success in organizing such a unique 

and first of its kind conclave. The conclave was supported by Zydus 

Hospital, KD Hospital & HCG Hospital.

Report of 'Candle March'  Date 23-05-2024

Dr Divyesh Garg , 27 years old resident doctor from Dehradun ended 

his life in his hostel room due to alleged harassment by the seniors of 

his department. To show solidarity and express support to the family 

of Dr Divyesh Garg a 'Candle March' was arranged by Ahmedabad 

Medical Association on 23rd May, 2024 at AMA House. During the 

candle march, Dr Tushar Patel President AMA addressed the 

gathering, delivering heartfelt speeches about this issue, emphasizing 

the need for action. His words resonated deeply with the attendees, 

reinforcing their commitment to the cause. AMA condemns any 

incident that leads to such a tragedy and demands Fixed working 

hours for the resident doctors, Weekly off, No compulsion to stay in 

the hostel and eat in mess & Justice to Dr Divyesh Garg.
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Report of 'Musical Night' as a part of 
AMACON 2024  Date 02-06-2024

The musical night held on 2nd June, 2024 at Mega lawn of Rajpath 

Club, Ahmedabad was an enchanting event that captivated the 

audience with its diverse performances and vibrant atmosphere. The 

evening began with an opening act by Indian Idol Fame Kavya Limaye, 

setting the stage for an exhilarating musical experience. Her 

performance featured a variety of genres including classical, pop, jazz, 

rock, etc ensuring there was something for every musical taste. 

Another standout performer was Indian Idol Fame Ashish Kulkarni, 

who impressed the audience with his virtuosity, emotional depth and 

energetic stage presence. Both the artists brought a unique flavor to 

the stage, keeping the audience engaged and enthusiastic throughout 

the night. The audience response was overwhelmingly positive, with 

attendees cheering, applauding, and occasionally dancing along to the 

music. The diverse crowd reflected the universal appeal of music in 

bringing people together and creating memorable experiences. Co-

incidentally it was a birthday of our beloved President Dr Tushar Patel 

too. The cake cutting ceremony was organized in the esteem presence 

of Shri Harshadkumar Patel, IAS - Commissionaire of Health, Govt. of 

Gujarat and other notable dignitaries. Our special thanks to the 

Management of Rajpath Club whose dedication and efforts 

contributed to the success of the musical night. Their commitment 

ensured that the event was memorable and enjoyable for all 

attendees.

Report of blood donation camp on blood donors day

The blood donation camp was arranged at 14 different places of 

Ahmedabad on 14th June 2024. Total 620 units of Blood Collected. On 

this occasion Ahmedabad Medical Association Thanked All the blood 

donors to respect humanitarian gesture of blood donors. AMA 

President Dr.Tushar Patel congratulated Red Cross for organising 14 

blood donation camps on this day.
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The Cricket Tournament organized by AMA in association with Kavisha 

Group held at M.K. Farm, Bhadaj, Ahmedabad was a thrilling 

showcase of sportsmanship, skill, and camaraderie among twelve 

teams competing for the coveted title. It was a 15 over night match 

league format in which eligibility was restricted to Allopathic doctors, 

Interns and MBBS students from Ahmedabad and Gandhinagar cities. 

Maximum 4 students or interns were allowed in each team.  The 

tournament kicked off with an exciting opening ceremony. Matches 

were played across multiple days, with each team demonstrating their 

prowess in both batting and bowling skills. Several matches stood out 

for their intensity and memorable performances. Players showcased 

their talent with impressive batting display, decisive bowling spells, 

and crucial fielding efforts, keeping spectators on the edge of their 

seats. The culmination of the tournament was the highly anticipated 

final match between BJ Blasters & Invincible Eleven played on 16th 

June, 2024. It was a fiercely contested battle that lived up to 

expectations. It was Invincible Eleven who became the Champion and 

BJ Blasters stood runners up. Rs. 25,000 and Trophy awarded to the 

winner team ; Rs 15,000 and trophy for the runners up. Individual 

awards for different categories were awarded too. 

● Man of the match in finals : Dr. Sanket Oza (Invincible)

● Man of the match in semifinal 1 : Dr. Hemal Patel (BJ Blasters)

                                                           2 : Dr. Deep Desai (Invincible)

● Man of the series : Dr. Meet Patel (Olympian Sports Mavericks)

● Best bowler of the tournament : Dr. Kiran Solanki (Invincible)

● Best batsman of the tournament : Dr. Deep Desai (Invincible)

Special thanks are extended to Dr Divyang Dalvadi & Dr Rutvij Parikh 

whose dedication and hard work contributed to the smooth conduct 

of the tournament. Their efforts ensured that players and spectators 

alike had a memorable and enjoyable experience. Our sincere 

gratitude to Kavisha Group for sponsoring the tornament.

Report of 'Cricket Tournament' organized by 
AMA in association with Kavisha Group
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Tuberculosis (TB) is a contagious bacterial infec�on caused by 

Mycobacterium tuberculosis. TB primarily affects the lungs but 

can also impact other parts of the body. The availability of 

cartridge-based nucleic acid amplifica�on tes�ng (CBNAAT) has 

made TB detec�on much quicker and easier than sputum 

microscopy and TB culture. Diagnosing latent TB infec�on (LTBI), is 

crucial for preven�ng ac�ve TB disease and the spread of the 

disease by ini�a�ng �mely treatment. Two primary diagnos�c 

tests for TB infec�on (TBI) are the Tuberculin Skin Test (TST) and 

the Quan�FERON-TB Gold (QFT-G) test. QFT-G and TST tes�ng 

provide evidence for infec�on with Mycobacterium tuberculosis 

(MTB), however test cannot dis�nguish Ac�ve (TB Disease) from 

Latent TB (or TBI). This note provides a detailed examina�on of 

these tests, their mechanisms, advantages, limita�ons, and their 

roles in TB diagnosis.

TB infec�on: TB Infec�on (TBI) is a newer term used for Latent TB 

infec�on.  In TBI,MTB is either cleared or contained by immune 

defence mechanisms. Individuals with TBI are asymptoma�c and 

non-infec�ous. TBI pa�ents harbour poten�ally viable organisms, 

with a 10% chance of reac�va�on to ac�ve disease during their 

lifespan. Pa�ents with weaker immune systems are more 

vulnerable to TB reac�va�on.

Atul K Patel MD, FIDSA
Infec�ous Diseases Consultant, Vedanta, 

Near Samved Hospital. Navarangpura. Ahmedabad.

Can you make a diagnosis of TB with 
Tuberculin Test or QuantiFERON-TB Gold ?
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TB disease: TB disease is a newer term used for ac�ve TB. Pa�ents 

with TB disease are symptoma�c. The dis�nc�on between TB 

infec�on and TB disease is important in clinical prac�ce.

Laboratory tests to diagnose TBI:

1. Tuberculin Skin Test (TST): The Tuberculin Skin Test, also known 

as the Mantoux test, has been a longstanding method for 

diagnosing TB infec�on. It involves the intradermal injec�on of 

purified protein deriva�ve (PPD), which is a component of the 

TB bacterium.False Posi�ves: Can occur due to prior Bacillus 

Calme�e-Guérin (BCG) vaccina�on or exposure to non-

tuberculous mycobacteria.False Nega�ves: May result from 

immunosuppression, recent TB infec�on (within 8-10 weeks), 

or very young or very old age.

2. Quan�FERON-TB Gold (QFT-G): The Quan�FERON-TB Gold 

test is an interferon-gamma release assay (IGRA) used to 

diagnose TB infec�on by measuring the immune response to 

TB an�gens in blood samples.QFT-G: Higher specificity 

compared to TST, especially in BCG-vaccinated individuals. 

Another advantage is no Booster Effect,repeated TSTs can 

boost the immune response, leading to false posi�ves; this is 

not an issue with QFT-G. Important Limita�ons of QFT-G is 

more expensive and requires laboratory infrastructure not 

available in all se�ngs and indeterminate results can occur, 

par�cularly in immunocompromised individuals or due to 

technical errors.



41

MONTHLY NEWS BULLETINAHMEDABAD MEDICO NEWS  27-06-2024

Who should be tested for TBI? 

1. Individuals with increased risk of reac�va�on should be tested 

for TBI.

 (a) High Risk groups:

  ● HIV infec�on  

  ● Tra n s p l a nt ,  c h e m o t h e ra p y,  o r  o t h e r  m a j o r 

immunocompromising condi�on

  ● Lymphoma, leukemia, head and neck cancer

  ● Abnormal chest radiograph with apical fibronodular 

changes typical of healed TB (not including granuloma)

  ● Silicosis

  ● Renal failure (requiring dialysis)

  ● Treatment with TNF-alpha inhibitors

 (b) Other pa�ent groups with a higher risk compared to 

immunocompetent individuals:

  ● Diabetes mellitus

  ● Systemic glucocor�coids (≥15 mg/day for ≥1 month)

  ● Underweight (<85% of ideal body weight)

  ● Smoking cigare�es (≥1 pack/day)

  ● Chest radiograph with solitary granuloma

  ● Individuals born in or former residents of countries with 

high incidence of TB disease

2. Individuals with increased risk of New TB infec�on

 a. Close contacts of pa�ents with untreated respiratory TB 

disease
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 b. Casual contacts of pa�ents with untreated respiratory TB 

disease

 c. People who use illicit drugs

 d. Residents or employees of a homeless shelter or 

correc�onal facility

 e. Health care workers in some circumstances

Approach to a pa�ent with QFT-G/TST is posi�ve:

In this case, the clinician's job is to rule out ac�ve tuberculosis. Use 

clinical and radiographic parameters (X-ray chest, CT scan thorax, 

abdomen, neck, axillae, USG abdomen, neck, axillae) to look for 

tuberculosis-related abnormali�es such as lymph node 

enlargement, pulmonary parenchymal infiltra�on, nodules, 

cavi�es, and so on. The next step is to document microbiological 

evidence of tuberculosis by analysing respiratory specimens 

(sputum, bronchoalveolar lavage) or lymph node biopsy for 

CBNAAT, TB culture, and histopathological examina�on.  If the 

pa�ent received a confirmed diagnosis of ac�ve tuberculosis, 

therapy should begin. 

If individuals with a posi�ve QFT-G/TST test are asymptoma�c and 

have no radiological signs sugges�ve of tuberculosis, the diagnosis 

is TBI. 

Treatment of TBI:

Should we treat TBI in India (a country with high TB prevalence) ?

MTB can overcome immune defenses and cause symptoma�c 

disease especially in pa�ents with weakened immune system. 

Successful treatment of TBI kills the contained organisms and 

(To Be Continued From Page No. 47)
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hence reduces the risk of TB reac�va�on by 90%.Durability of 

protec�on following TBI treatment is variable, and it depends 

upon regional prevalence of TB. India with a high TB burden 

country with > 100 cases per 100,000 popula�on, risk for re-

exposure a�er TBI treatment is high. So TBI treatment is not 

suggested to all, but we should treat close contacts of TB cases, 

e s p e c i a l l y  c h i l d r e n  u n d e r  5  y e a r s  o f  a g e ,  a n d 

immunocompromised pa�ents, or pa�ents undergoing long term 

immunosuppression. 

Preferred regimen:

Isoniazid and Rifapen�ne (3HP): Once a week for three months 

(i.e. total 12 dosage). Adults: INH 15mg/kg max 900mg/ dose, 

Rifapen�ne: 900mg/dose

Rifampin (4R): 4 months daily (total 120 dosage), 10mg/kg 

maximum 600mg

Isoniazid and Rifampicin (3HR): 3 months daily, INH 5mg/kg 

maximum 300mg and Rifampin 10mg/kg maximum 600mg.

Alterna�ve regimen: Isoniazid daily for 6 or 9 months. 

Conclusion

The Tuberculin Skin Test (TST) and Quan�FERON-TB Gold (QFT-G) 

are used for the diagnosis of TB infec�on. QFT-G is more sensi�ve 

with higher specificity in making diagnosis of TBI, par�cularly 

where BCG vaccina�on is common. QFT-G/TST should not be 

ordered to make a diagnosis of TB Disease.In a country like India 

with a high TB burden, TBI should be treated in high-risk pa�ents 

and close contacts of TB cases. Once weekly (Rifapen�ne + INH) for 

three months is a preferred choice for the treatment. 
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What is Startup India?

Startup India is a government ini�a�ve launched by Prime 

Minister Narendra Modi on January 16, 2016. The program aims to 

foster innova�on and support new businesses by simplifying 

processes and providing financial assistance. It was created to 

boost economic growth and create job opportuni�es.

What is a Startup? 

A startup is a new company, usually less than five years old, 

founded by one to three entrepreneurs. It must have an annual 

turnover of less than Rs 25 crores to qualify for the Startup India 

ini�a�ve. Startups typically focus on developing products with 

high market demand.

Ac�on Plan for Startups in India

Startup India has a three-part ac�on plan to create a suppor�ve 

ecosystem for startups:

1. Simplifying Processes: Streamlining procedures to make it 

easier for startups to operate.

2. Financial Assistance and Incen�ves: Providing funding and 

benefits to support new businesses.

3. Research and Industry Collabora�on: Encouraging 

partnerships between research ins�tu�ons and industry.

Dr Yogesh Gupta 
AMA 

Doctor Preneurs: Start now, StartUp
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Who Can Apply for Startup India Registra�on?

- Partnership firms

- Limited Liability Partnerships (LLP)

- Private Limited Companies

How to Apply for the Startup India Scheme Online

1. Visit www.startupindia.gov.in.

2. Enter your business name, loca�on, and incorpora�on date.

3. Provide your PAN number, address, zip code, and state.

4. Include informa�on about authorized representa�ves, 

directors, and partners.

5. Upload required documents and self-cer�fica�on.

6. Submit your company's cer�ficate of incorpora�on and 

registra�on for approval.

Benefits of Startup India

Financial Benefits:

- An 80% discount on patent costs and quicker patent 

processing.

- Government covers facilitator fees for obtaining patents.

Tax Benefits:

- Income tax exemp�on for three years a�er incorpora�on.

- Exemp�on from capital gains tax if inves�ng in certain funds.

Registra�on Benefits:

- Simplified registra�on process through a single window at the 

Startup India hub.
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Government Tenders:

- Priority considera�on for government contracts without 

needing prior experience.

Networking Opportuni�es:

- Opportuni�es to meet with various startup investors.

- Intellectual property programs conducted by Startup India.

Startup India aims to make it easier for new businesses to start, 

grow, and succeed by providing a range of support and incen�ves.

8 Reasons to Start a Startup as a Student 

1. WHY NOT?

2. People LOVE to help students

3. You can LEARN how to start a startup while you s�ll have a 

“safety net” of sorts

4. There are LOADS of RESOURCES available to you as a student.

5. Entrepreneurship brings a NEW PERSPECTIVE to your 

academics

6. It EXPANDS your personal and professional network

7. It is a huge CAREER BUILDER

8. It gives you a chance to EXPLORE your passions

If you have any query do contact, don't let your innova�on or idea 

be wasted. It may very well be the game changer for healthcare.
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Robo�c-assisted spine surgery represents a groundbreaking 

advancement in the field of spinal healthcare, o;ering unparalleled 

precision, e;iciency, and outcomes. As the surgeon working for the 

leading spine care hospital in India, equipped with the state-ofthe-

art robo�cs technology, our ins�tu�on is at the forefront of this 

medical revolu�on.

Enhanced Precision and Accuracy

One of the primary advantages of robo�c-assisted spine surgery is 

its unmatched precision. The robot, for instance, allows surgeons 

to plan and execute procedures with sub-millimeter accuracy. This 

level of precision reduces the risk of human error, ensuring that 

implants and instruments are placed exactly as planned. For 

pa�ents, this translates to fewer complica�ons, reduced need for 

revision surgeries, and overall be�er surgical outcomes.

Minimally Invasive Techniques

Robo�c systems facilitate minimally invasive spine surgeries 

(MISS), which are a cornerstone of our hospital's approach. By 

u�lizing smaller incisions, these procedures minimize �ssue 

damage, reduce blood loss, and shorten recovery �mes. Pa�ents 

benefit from less postopera�ve pain and a quicker return to their 

Dr Mirant Dave, Stavya Spine Hospital
India

Robotic-Assisted Spine Surgery: 
Transforming the Future of Spine Care



52

MONTHLY NEWS BULLETINAHMEDABAD MEDICO NEWS  27-06-2024

daily ac�vi�es. Our hospital’s emphasis on minimally invasive 

techniques aligns perfectly with the capabili�es of robo�c 

systems, enhancing our commitment to providing superior pa�ent 

care.

Improved Surgical Planning and Execu�on

Robo�c-assisted systems o;er advanced preopera�ve planning 

capabili�es. Surgeons can create a detailed, 3D map of the 

pa�ent’s spine, allowing for me�culous planning of the surgical 

approach. During the procedure, the robot provides real-�me 

feedback and guidance, ensuring adherence to the preopera�ve 

plan. This level of control and visualiza�on is par�cularly beneficial 

in complex cases, enhancing the surgeon’s ability to navigate 

intricate anatomical structures.

Future Prospects and Innova�on

The future of robo�c-assisted spine surgery is bright, with ongoing 

advancements promising even greater capabili�es. Innova�ons 

such as ar�ficial intelligence and machine learning are poised to 

further enhance surgical planning, execu�on, and outcomes. Our 

hospital remains commi�ed to staying at the cu�ng edge of these 

developments, con�nually integra�ng new technologies to 

provide the best possible care for our pa�ents.
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Introduc�on

Couples' desires and percep�ons about IVF o�en do not align with the 

reality of the process, including the unforeseen events and safety issues 

such as cycle cancella�ons, no embryo transfer (ET), no implanta�on, 

abor�on, and perinatal complica�ons. Most people feel that ge�ng a 

posi�ve pregnancy test is a successful IVF, but there are certain things 

which ma�ers more than just a posi�ve report, hence a need to redefine 

success in IVF. It has been documented well enough that the safest 

outcome for the mother and the child – is a single healthy pregnancy.

Defining Success in IVF

Success can be measured by pregnancy rates per embryo transfer 

(PR/ET), pregnancy rates per ovum pickup (PR/OPU), clinical pregnancy 

rates per embryo transfer (CPR/ET), live birth rates per embryo transfer 

(LBR/ET), and live birth rates per pa�ent(LBR/Pa�ent). All are factually 

correct, but how should you define success? Success in IVF can be 

misleading if not reported consistently.

Globally, success is reported as cumula�ve live birth rates per cycle 

started, emphasizing on singleton pregnancies.

Risks involved �ll a healthy live birth

● OHSS (Ovarian Hypers�mula�on Syndrome)

OHSS is an iatrogenic complica�on which can be life threatening. It used 

to be high earlier, but a�er the introduc�on of antagonist protocol and 

segmenta�on of IVF, the risk is quite low. Incidence of severe OHSS in 

Dr. Jwal Banker (MS, DNB)
Consultant – Banker IVF & Women's Hospital

Execu�ve Commi�ee – Indian Fer�lity Society (Guj)
Fellowship/ Training in Reproduc�ve Gene�cs –Spain

Re-defining Success in IVF – What Matters Most?
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high-risk women without luteal phase support is almost 0%.With HCG 

added to standard luteal phase support, the incidence is about 1%.

● Mul�ple Pregnancy

Natural concep�on has a mul�ple birth incidence of 1.25%, whereas IVF 

increases this to more than 24%.

Singleton pregnancies are the safest outcomes, for the mother and the 

child. Hence, professional bodies recommend policies like elec�ve single 

embryo transfer (eSET) and blastocyst transfer be�er outcomes.

● Maternal and Neonatal Risks with mul�ple pregnancies

Maternal Risks:

Increased opera�ve delivery

Post-delivery complica�ons

Paren�ng stress

Miscarriage, PIH, GDM, Anemia

Preterm delivery

Neonatal Risks:

Morbidity: Prematurity, low birth weight, respiratory distress syndrome, 

ven�lator requirement, NEC

Mortality: High risk for perinatal death, significant brain and eye damage 

in survivors

Long-term: A�en�on deficit hyperac�ve disorders and behavioral 

problems

How do you achieve this success?

● S�mula�on

While s�mula�on, use of be�er-quality medica�on and aiming to get as 

many more eggs as possible. More oocytes generally mean higher 
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probabili�es of having at least one euploid embryo, especially as ovaries 

age faster in Indian women compared to Western women.

Downregula�on protocols should balance between being pa�ent-

friendly and minimizing risks like OHSS. In today's �me of be�er 

vitrifica�on and segmenta�on of cycle, a conven�onal s�mula�on 

instead of mild s�mula�on can give be�er results without affec�ng 

quality. Newer s�mula�ons like PPOS cycles are more pa�ent friendly.

● Use of Appropriate Technology

Techniques such as Preimplanta�on Gene�c Tes�ng for Aneuploidy 

(PGT-A) and even tes�ng for Single Gene Disorders (PGT-M) are very 

important.

As we know that as age increases, chances of chromosomal issues in the 

egg and embryo are high. This can cause miscarriages or birth defects. 

PGT-A improves live birth rates and reduces miscarriage rates in women 

over 35 by tes�ng embryos before transfer.

● IVF Laboratory Quality is of paramount importance

An IVF lab is a complex place which involved mul�ple processes like - 

Media setup, OPU, Denuda�on, ICSI, Fert check, Embryo check, 

Cryopreserva�on, Embryo transfer, Thawing, Biopsy, Tubing and 

Andrology procedures like Semen collec�on, analysis, prepara�on, IUI, 

sperm freezing, thawing

Hence a robust QC and QA system is necessary for quality and safety. This 

system checks for parameters like equipment temperature, CO2 levels, 

media pH, room condi�ons, VOCs, microscopy se�ngs, cleaning, stock 

control, LN2 tanks refilling SOP design & update, data analysis, bench 

marking, audit, compliance, external valida�on, training plans – all are 

equally important.

Monitoring and Bench marking also play an important role. Con�nuous 

improvement through data management and bench marking (monthly, 

quarterly, annually) ensures that everything is on track. Only if you 

measure it, you can improve it.
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● Safety, Transparency and Traceability

Not to forget safety and transparency in terms of preven�ng gamete 

mix-up. We use latest Radio Frequency based electronic witnessing 

system (RI Witness). Digital monitoring of each cri�cal step involving 

gametes helps to minimize risk and ensure traceability.

Advances at Banker IVF

Using all these advances and focusing on quality of our IVF lab, we can 

consistently achieve high success rates, even in pa�ents above 35 years.

We performed more Single Embryo Transfers than Double, and never 

more than 2 embryos to achieve a safe healthy pregnancy. We could 

achieve high pregnancy rates of more than 60% even in single embryo 

transfers.

Along with that, using advanced technology like – PGT-A + PGT-M + HLA 

matching, we have performed more than 20 Saviour Sibling cycles – to 

help a child affected with a single gene disease like Thalassemia who 

require bone marrow transfusion, but can't find a matched donor in the 

family. This truly is an advancement in medical science and we are 

pioneers in this.

We achieved a live birth rate of almost 50% in 2022, with more single live 

births than twins – and no triplets or higher order births! Which is what 

we aim for, which is the safest outcome for the mother and the child, 

which is what ma�ers most.

Conclusion

A single pregnancy is the safest outcome for both mother and child. 

Ongoing commitment to quality over quan�ty, with con�nual 

improvements in technology and procedures is essen�al for consistent 

good results.
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When it comes to asset alloca�on there are many myths which can 

affect a person's poten�al to achieve financial freedom. Let us 

start with the fundamentals of asset alloca�on. There are majorly 

four types of asset classes, they are equi�es, bonds, commodi�es, 

and real estate. 

Myth #1: Dividing your assets equally in these four assets classes is 

all that is required.

Truth: Every person is different and has different goals in their 

lives. In medical terms: there is not just one universal medicine 

that works for every pa�ent for one disease. Hence with different 

individuals and their different goals, they need a tailor-made 

prescrip�on on how and where to allocate their assets.

Now let us discuss each asset class in detail:

1. Bonds: Bonds are debt financial instruments which are usually 

issued by the government or big corpora�ons, they have a 

guaranteed and fixed interest rate.

Myth #2: Because it is guaranteed, or it is backed by the 

government, it is the safest op�on to invest.

Truth: Even though bonds give guaranteed and fixed returns it 

barely beats infla�on. Which is the biggest drawback in inves�ng 

as believed by the veterans of the industry. Hence, in the shorter 

- Anishi Ni�n Patel & Anjali Ni�n Patel. 
Both are Directors at FinFreedom33 LLP

anjali@finfreedom33.com
 Mo: 9979992340

In Investments - Asset Allocation & Related Myths
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run it might feel a great deal but in the longer run your por�olio 

does not reach its poten�al as it should have.

Furthermore, if the ins�tu�on (government or private 

corpora�on) whose bond is issued goes bankrupt, the person who 

was inves�ng in it is en�tled to get only the insured amount back, 

which can be much less than the actual worth of the investment.

2. Commodi�es: Commodi�es are corporeal assets such as gold or 

silver which can be exchanged for cash or products of similar value. 

One of the advantages of this asset class is that it is a global 

currency.

Myth #3: People o�en believe inves�ng in commodi�es in their 

dematerialized form is as frui�ul as buying the commodity.

Truth: Suppose if a war or a natural calamity strikes a country and 

people are forced to flee and take refuge in another country, at 

such �mes, this asset class is useful in tangible form only. As it is a 

global currency, investment in this class should be done for 'state 

of emergency' purpose only. 

A 'state of emergency' fund should only be enough fund in hand 

which is required for you and your family to survive one year in 

your own or another country if need be. Having more of your 

assets invested in this class is unnecessary as commodi�es have 

negligible returns compared to other asset classes.

3. Real Estate: This refers to property consis�ng of land and 

building/house. This class gives an individual a sense of 

ownership/belonging. 

Myth #4:  Inves�ng in real estate and then ren�ng it for a passive 

income is a promising investment plan.
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Truth: Real estate is an asset class which should only be used for 

consump�on and not investment. Because it is the least liquid 

asset class, involves huge transac�on cost and it is tough to 

liquidate/sell.

This is the reason most of the large companies/banks opt to lease 

the property as they believe that paying rent is an asset and capital 

money which is saved by paying rent can be used for expansion of 

their businesses. 

Addi�onally, Real estate can bind you in several ways, for example, 

suppose you are buying a house on an E.M.I. and an unexpected 

expense arises (i.e. medical emergency or a loss of income) you 

will s�ll have to pay those E.M.I.s, if you miss to do so the bank will 

seize the house.

Another example is, suppose you only own proper�es and there is 

an unexpected expense, in this situa�on you will have to sell the 

property in haste, and that can majorly affect the value of the 

asset.

4. Equity: This refers to partnering with mul�ple companies by 

inves�ng in company shares.

Myth #5: Commodi�es and real estate are tangible assets and 

equity is not hence, equity is riskier. 

Truth: People do see the physical form of commodi�es and real 

estate, but what they miss seeing is the companies' work and 

progress in their industry.

Think of it like this, when you invest in equity, you are partnering 

with the company, the thought process of the entrepreneur, the 
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new innova�ve ideas they will have, the advancements they will 

make in their industry, and the profit they will generate.

Equity may be vola�le in nature int the short term but has delivers 

encouraging returns over the long term.

Myth #6: Saving money by not paying as much tax as you should 

pay and inves�ng that money in proper�es or gold is a good 

investment strategy.

Truth: Some�mes people get so blinded by the idea of avoiding tax 

that they forget what the benefits are of paying them.

1. Income le� a�er paying tax can be invested in be�er assets 

which can generate be�er returns than inves�ng in proper�es 

or gold.

2. When you pay more tax, your eligibility to receive loan 

increases, which can be hedged to buy more assets.

To summarize, just like two pa�ents with same disease might not 

have the same prescrip�ons, because the doctor takes several 

other things such as height, weight, age, pa�ent's and their 

family's medical history into account, In making an investment 

por�olio too a plan which worked for your friends or family might 

not work for you, imita�ng others' prescrip�on can only create 

financial blunders. 
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Contact : Dr. Ketan Shah
94273 70400

Weekend Villa For Sale

On X-Sanand-Nalsarovar Road,

717-Sq. yard Land and 

100 sq. yard Construction

with full maintained & 

greeny scheme with 

all common amenities

Contact : Dr. Ketan Shah
94273 70400

Fully Furnished. Ready to use 

exotic Villa with Marvelous 

Landscaping Feeling Peace and

Enjoying natural 

atmosphere out of city.

on Highway Cross Road,

with all Hospital
Furniture & Equipments.

Suitable for other 
Medical Facul�es.

«e{kEMkeÍ ¼kzu ykÃkðkLke Au.

- çkúktz LÞw 
- Vw÷e VLkeo~z 
- fLMk÷xuþLk Y{
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- ykuxe Y{
- hefðhe Y{
- fku{þeoÞ÷ çke.Þw. Ãkhr{þLk 
- ykuõMkesLk ÷kELk 
- VkÞh MkuVTxe MkkÚku
- 900 Mfðuh Vwx søÞk 
- E.yuLk.xe. ykuÃÚku{ku÷kuS 
  VeÍeþeÞLkLku ¾kMk ÷kÞf
- hkuz £Lx MkkEz

MktÃkfo : zkì. rn{ktþw þkn
92272 18155

LkkhýÃkwhk [kh hMíkk 
ÂMÚkík “LÞw” fkuBÃk÷uûk{kt

¼kzu / ðu[ký ykÃkðkLke Au

çkesu {k¤, 

nkuÂMÃkx÷ ÷kÞf,

fÕÃkð]ûk fkuBÃk÷uûk, 

økkÞºke nkuÂMÃkx÷Lke çkksw{kt

Lkðk ðkzs, y{ËkðkË.

MktÃkfo :
{ku. 942470 68788

søÞk 
2520 Mfu. Vwx
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For Rent

Contact :
98250 27887

Large space available with

reception area &

2 consulting room

at 

Anand Surgical 

Hospital Pvt. Ltd.

Memco - Naroda,

Ahmedabad-380045.

Best for NICU / PICU etc.
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