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Message

I am glad to know that OMSACON - 2024, the 70th Annual Conference of

Odisha Medical Services Association (OMSA) is to be held at Balasore on September

18, 2024. A Souvenir is also being brought out to mark the occasion

OMSA has a long history of remarkable service rendered to the profession

and setting the standards for excellence remains its cornerstones. OMSACON

has been a productive forum enabling the noble task of sharing knowledge,

exchanging thoughts and the results of the latest research and promoting co-

operation amongst the members. I believe that OMSACON - 2024 would deliberate

extensively on current and emerging issues for the improvement of public health

and enlighten the members to serve with renewed vigour. I wish OMSACON -

2024 and publication all success.

(Raghubar Das)

eNêae \ûi
eûRý_ûk, IWÿògû

jIegJej oeme
jep³eHeeue, Deesefæ[Mee

Raghubar Das
Governor, Odisha

eûR ba^
bêaù^gße - 751008

jepe YeJeve
YegyevesMJej - 751008

Raj Bhavan
Bhubaneswar-751008
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Message

I am glad to know that the Odisha Medical Services Association is organising

its 70th Annual Conference on 18th September 2024 at Balasore and bringing out

a Souvenir in commemoration.

Healthcare is almost the topmost priorities of  the Government. The healthcare

practioners of the state have a significant role in realizing the dream of making

Odisha a hub of healthcare services. I extend my warm greetings to all the members

of OMSA and hope they will serve the people with greater commitment and continue

to work for scaling new heights of success in healthcare services.

I wish the Conference and publication all success.

(Mohan Charan Majhi)

Mohan Charan Majhi
Chief Minister, Odisha

Lokaseva Bhawan
Bhubaneswar
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Message

I am delighted to extend my heartfelt greetings to all the esteemed members of the
Odisha Medical Service Association (OMSA) on the occasion of its 70th Annual Conference,
being held on 18th September 2024.

Over the years, OMSA has played a pivotal role in advancing healthcare services
across the state, and your collective efforts have made a profound impact on the lives of
countless citizens. The relentless dedication, compassion, and professionalism shown by
the medical fraternity, especially during times of crisis, have earned the trust and admiration
of the people of Odisha.

As you gather for this milestone conference, I commend OMSA for its unwavering
commitment to enhancing medical standards and ensuring that healthcare reaches every
corner of the state, particularly in rule and underserved areas. Your work is a testament to
the noble values that underpin the medical profession, and I encourage you to continue
striving for excellence in all your endeavors.

On this special occasion, I wish OMSA continued success in its mission and hope
that this conference provides a fruitful platform for exchanging knowledge, ideas, and
innovations that will benefit Odisha's healthcare system.

May your efforts continue to strengthen our healthcare services and contribute to
the overall well-being of our state.

With best regards,

(Pratap Ch. Sarangi)

Member of Parliament, Balasore

pratap.sarangi@sansad.nic.in
pratapchandrasarangi@gmail.com

Date - 08th September 2024

_âZû_ P¦â hXÿwú
ÒeleeHe ®ebê <e[²er

Pratap Chandra Sarangi

Member of Parliament

(Lok Sabha)
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Wÿ. cêùKg cjûfòw
cªú, ÊûiÚý I _eòaûe KfýûYiõi\úd

aýû_ûe, ùa÷\êýZòK @Yê aòmû^ Z[û iìP^û

Gaõ _â~êqò aò\ýû, IWÿògû

\ìebûh :
_ò.aò.GKè. ^õ :

ùcûaûAf ̂ õ. : 6372051004
_Zâ iõLýû............./

cÊû_Kiõaýûùa÷@aòiì_âaò.
bêaù^gße

aû©ðû

IWÿògû PòKò›û ùiaû iõNe 70Zc aûhðòK i¹òk ú̂ OMSACON-2024 ùiù_Ö´e cûi
18 ZûeòLùe aûùfgßeVûùe @ûùdûRòZ ùjaû Gaõ Gjò @aieùe GK iàeYòKû _âKûg
_ûAaûKê ~ûC[ôaû RûYò cêñ aòùgh @û̂ ¦òZ û

RùY ùeûMúKê C©c PòKò›û I aýajûe _â\û^ Keò PòKò›K a§êcûù^ ùKak
ùeûMúUòe \êüL I ~ªYû \ìe Ke«ò ^ûjó aeõ ùeûMúUòe iõ_ì‰ð _eòaûe cêjñùe ji

ềUûAaûe iûc[ðý eL«ò û Gjò iûc[ðý _ûAñ cYòh icûR @û_Ycû̂ uê Bgßeu \ßòZúd @aZûe
aòùaP^û Keò ~ù[Á i¹û^ ù\A[ûG û Gjò i¹û^ I i\òzûKê _ûù[d Keò @û_Ycûù^
IWÿògûaûiú bûAbCYú aòùgh Keò Mâûcû*ke ùfûKcû^uê iùaðû©c PòKò›û ùiaû ù~ûMûAù\aû
ijòZ Cbd ieKûe Gaõ R^iû]ûeYu _âòdbûR^ ùjùa ùaûfò ùcûe _ì‰ð aògßûi û

IWÿògû PòKò›û ùiaû iõNe 70Zc aûhðòK i¹òk^ú @aieùe iõNe i\iý a§êcû^uê
@û«eòK @bò^¦^ RYûAaû ij iàeYòKû _âKûg^e iaði`kZû Kûc û̂ KeêQòö

(Wü cêùKg cjûfòw)
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Message

I am happy to know that Organizing Committee of Odisha Medical Services

Association is celebrating its 70th  Annual Conference “OMSACON-24" at

Balasore. Commemorating this memorable occasion, a Souvenir entitled “The

Souvenir” is being published.

Physicians have always been the backbone of our healthcare system and

have fought against all odds to save human lives and improve human health

and well-being. The delegates to the “OMSACON-24” will enlighten the

conference with their presence and share their vast knowledge and experience

through this platform.

I extend my best wishes to the organizers for successful organization of

the Conference and publication of the Souvenir.

(Shalini Pandit)

Loka Seva Bhawan

Bhubaneswar-751001

Tel: +91-674-2536632

Email: orhealth@nic.in

Shalini Pandit, IAS

Ex-Commissioner-cum-Secretary to Government
Health & Family Welfare Department

Government of Odisha
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Message

I am happy to know that ODISHA MEDICAL SERVICES

ASSOCIATION (OMSA) is going to organize its 70th Annual Conference,

OMSACON-2024 at Balasore on 18th September 2024. A Souvenir is also

being brought out to commemorate the event.

The member of Odisha Medical Services Association are one of the most

valued group of professionals and an essential part of our healthcare system. I

am sure that the deliberations in the conference will help the delegates to learn

from their peers and update their knowledge.

On this occasion, I would like to convey my warm wishes to the ODISHA

MEDICAL SERVICES ASSOCIATION (OMSA) and their team for a

successful conference and publication of this souvenir.

(Aswathy S.)

Loka Seva Bhawan

Bhubaneswar-751001

Tel: +91-674-2536632

Email: orhealth@nic.in

Date : 02.09.2024
Ms. Aswathy S., IAS

Commissioner-cum-Secretary to Government
Health & Family Welfare Department

Government of Odisha
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Message

I am glad to know that Odisha Medical Service Association (OMSA) is
organizing its 70th Annual Conference, OMSACON-24 and also bringing out
a souvenir in commemoration.

Medical Officers are the most valued and essential part of our health care
system. Their expertise and dedication are crucial not only in providing direct
patient care but also in implementing and managing national and state health
programs. By working on the front lines of health initiatives, doctors help in
achieving better health outcomes and advancing public health goals.

The cadres of OMSA has proven their commitment creating the trust between
the people and the government and rendering selfless service for human care.

The discussion and deliberations at OmSACON-24 is undoubtedly going to
have exemplary contribution in sharing and enhancement of knowledge and
management techniques in the work place of the cader officers.

On this occasion, I take the privilege to extend my warm greetings and best
wishes to all for the annual conferences of OMSA & publication of souvenir.

"Arogyam Paramam Dhanam- Sustha Odisha, Viksit Odisha"

(Dr. Brundha D.)

Loka Seva Bhawan

Bhubaneswar-751001

Tel: +91-674-2536632

Email: orhealth@nic.in

Date : 02.09.2024
Dr. Brundha D, IAS

Mission Director,
National Health Mission,

Odisha, Bhubaneswar
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Wÿ. aòRd Kêcûe cjû_ûZâ, Gc.Gi (gfý)
^òùŸðgK, ÊûiÚý ùiaû, IWÿògû

bêaù^gße

Zû 03.09.2024

aû©ðû
Iciûe  (OMSA) 70 Zc aûhðòùKû›a @ûc icÉu _ûAñ GK Lêiòe @aie û @¡ð gZû±úeê

C¡ßð @ ê̂bìZòe M«ûNe Iciû @ûRò jRûe jRûe Wûqeue GK _âZòÂòZ iõN û Wûqe cû̂ ue aòbò̂ Ü
iciýûKê Iciû iað\û ieKûeu \éÁòKê @ûYòQò I Zûe icû]û̂  _ûAñ ieKûeuê C_~êq _eûcgð
ù\AQòö ieKûe c¤ iciýûKê jé\dwc Keò C_~êq icû]û^ KeòQ«ò I @ù^K ùlZâùe icû]û^
_ûAñ ùPÁòZ @Q«òö Iciûe ^òe«e ijù~ûM I \ûdòZß_ì‰ð C_ù\g iað\û ieKûeuê \òMþ \gð̂
ù\AQò û

ùeûMú ùiaû Z[û R^ÊûiÚý ùlZâùe Wûqecû^u bìcòKû MêeêZß_ì‰ð û ieKûeu R^KfýûY
ÊûiÚý ùiaûùe Wûqecû̂ u ijù~ûM GjûKê GK _âcêL iÚû^ùe iÚû ò̂Z Keò_ûeòQò û

ÊûiÚý ùiaû I Rúa^ elû Wûqecû^u _â[c K©ðaý û Rúa^e _âûe¸ I @«òc icde iûlú
Wûqe iað\û ^òüÊû[ð_e ùiaûùe aâZú ùjaû CPòZ û ^òRe C_~êq mû^ I @bòmZû ùeûMú ùiaûùe
Wûqeuê C_~êq ijûdZû _â\û^ Keò[ûG û

@ûùc MaðòZ, @ûùc jó ùiA ùMûÂú ~òG ~ªYû fûNa Kùe, cû̂ a iµâ\ûde ~ªYû C_gc
KeòaûKê ~ûA ò̂ùR ajêZ ~ªYû c¤ _ûG û

GKûMâ Pò© I iûcìjòK ijù~ûMùe bûiò Pûfò[ôaû ZeYúKê aòNÜe fjWÿò ù\û\êfýcû^ Keòù\A_ûùe
iò̂ û Kò«ê flý _[eê GjûKê aòPêýZ Keò_ûùe ^ûjó û

icÉu ijù~ûMùe @ûùMA Pûfò[ôaû Iciû @ûRò GK i`k iõN bûaùe ̂ òRe @ÉòZß Rûjòe
Keò _ûeòQòö Iciû c¤ C©c ÊûiÚý ùiaû ùlZâùe ò̂Re @bòmZûKê @ûjêeò _âiûeòZ Keê I iûcûRKê
ùeûMcêq Keòaûùe @MâYú bìcòKû MâjY Keêö GK iõN ijòZ Gjû GK @^êÂû^e bìcòKû MâjY Keêö
cêñ Iciûe (OMSA) 70Zc aûhðòùKû›ae i`kZû Kûc^û KeêQò I @û«eòK @bò^¦^ RYûCQò û

(Wÿ. aòRd Kêcûe cjû_ûZâ)
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Message

It is a matter of great pleasure that Odisha Medical Services Association

is going to organize it's 70th Annual function (OMSACON-2024) on 18th
September 2024 at Padmabati Water Park & Resort, Balasore.

Doctors are the key functionaries in our healthcare system and their active
& dedicated service is indispensable while ensuring basic healthcare facilities to

all sections of the populations. They play vital role in implementation of all
National & State Health Programmes in our State.

During COVID 19 pandemic in the State, Doctors have worked hard

round the clock in order to save the lives of our people. In the process many
Doctors sacrificed their lives & succumbed to the deadly virus. In spite of such

adversities, Doctors did not step back from their duty and continued their selfless
service for the larger good of the society.

In coming days also, All Doctors need to continue their selfless & relentless
service towards the community as every life is precious for our State.

On this auspicious occasion, I extend my ward greetings and best wishes

for the grand success of the conference.
Vande Utkala Janani

Long Live OMSA.

(Dr. Sanjukta Sahoo)

Dr. Sanjukta Sahoo
Director, Family Welfare, Odisha
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Message

On the occasion of Annual function of OMSA, I convey my sincere good
wishes to one and each Honourable Members and Office Bearers.

Doctors as a fraternity must remain united for both ensuring good and

quality health services to the people and as well as to develop good cohesion

among themselves for betterment of their scientific knowledge, expertise ,security
and most importantly dignity in society. We should not aspire for more and

accept no less as pointed out in the preface of Medicine text book of Harrison.

In previous years our premier Association has achieved a number of long
pending genuine provisions including OMSA’s own cherished dream building.

Our Life Membership number is going to touch five thousands very soon

but it is utmost desired that there should be cent-percent membership without
leaving a single one.

In this memorable moment let OMSA make its own presence and vivacity

everywhere,

Long Live OMSA.

(Dr. Artabandhu Nayak)

Dr. A.B. Nayak
MD (Paediatrics), F.I.A.M.S

Director Nursing, Odisha
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Message

It gives me immense pleasure to learn that the 70th Annual Conference of
Odisha Medical Service Association going to be held on 18th September 2024

(Wednesday) at Padmabati Amusement Water Park & Resort, Balasore. On
this occasion, a souvenir will be brought out to commemorate this occasion.

I convey my greetings and good wishes to all the members of the association

and hope that the discussion made in the Conference will be very much beneficial
to share the experience and knowledge of the doctors to a greater extend.

I wish the Conference a grand success.

(Dr. Nilakantha Mishra)

Dr. Nilakantha Mishra, DM

(Cardiologist)
Director of Public Health,

Odisha, Bhubaneswar

Bhubaneswar

Dt. 18.09.2024
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Message

I am glad to know that Odisha Medical Services Association (OMSA) is
holding its Annual Function in the month of September 2024. A Souvenir is

also being brought out on the occasion.

This is landmark occasion of OMSA as "OMSA Bhawan"; the official new
building at Bhubaneswar comes up to the delight of the member physicians.

Over the years the work of the OmSA has a profound impact on health care in
the state. It's remarkable job has been observed during last COVID-19 pandamic

for which the OMSA has obtained good public responses at home and outside. I

believe members will reaffirm the ideals that led them into this noble profession
and their dedication and commitment would define the horizons of OMSA work.

I extend my best wishes for success of the said annual conference and publication

of the souvenir.

(Dr. Dillip Kumar Panda)

Dr. Dillip Kumar Panda
Director, Capital Hospital

Bhubaneswar
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Message

It is my great pleasure to learn that "the 70th Annual Conference of
Odisha Medical Service Associations" (OMSA) is going to be held on 18th

September, 2024 (Wednesday) at Padmabati Amusement Water Park & Resort,

Balasore. On this occasion, a memento will be given away to the Commemorate
on this day.

I express my greetings and good wishes to all the member of the association and

hope that the discussion made in the conference will be beneficial to share the
experience and knowledge of the doctors to great extent.

I wish the conference a grand success and enthusiastic spirit.

(Dr. Satyabrata Chhotaray)

Dr. Satyabrata Chhotaray
Director of Health Intelligence &

Vital Statistics, Odisha.

Bhubaneswar
Dt. 18.09.2024
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Message

It is my great pleasure to learn that the 70th OMSACON is being hosted

in my home district Balasore, at Padmavati Amusement Park & Resort on 18th

September, 2024. On this occasion a Souvenir is going to be published. I wish it
to be a success.

I welcome to all members of OMSA to sand city, Balasore.

I wish the Conference a grand success.

(Dr. Dulalsen Jagatdeo)

Dr. Dulalsen Jagatdeo
CDM & PHO Balasore

Bhubaneswar
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“My real dream is ‘OMSA BHAWAN’ it is the association building, which is built on Rath Yatra
Day 2020. Where we have observed the annual function, GB Meeting, CWC, CEC Meetings, Doctors
Day, Independence Day, Republic Day and many private functions in rent basis. It acts as the brain
center of the association and all activities will spread from this central hub. I am a tremendous OMSA
lover & I accept everybody as my advisor for our association. I love equally OMSA family members
under one roof that is “OMSA as protective Umbrella.”

On the auspicious occasion OMSACON 24 at Balasore I convey my heartfelt good wishes and
regards to all OMSA Cadre brothers and sisters. I love you all and pray God for your good health and
spirit also of your lovely family members. My relentless journey has an embarked digitalization of
new OMSA with smart cards for life members. OMSA inputs will be invaluable in influencing the
Govt. decisions favourably.

The ugly system of OMSA election by Ballot paper and Cash Collection is abolished by our
hard labour and cooperation which is replaced by online election and digital transactions. Our special
drive for financial benefits in a time-bound manner as DACP at 6, 12, 18 and 24 years of regular
service and pay matrix 17 for director level & Special Secretary level administrators. As per the cadre
demanding voice & my commitment is to hear and my vision is to fulfil the availability of Govt.
holidays as off days and it is done.Six years of study leave with full salary even after one day of
regular job is done for the higher study of ambitious Doctors. The dental restructuring is done and
OMSA is trying for fulfiling the demand of DACP, PG incentive and place-based incentive. Due to
tireless efforts, the OMHS Cadre strength has increased up to 15,772 and Bonafede life members to
4,700. Our tenure has given top priority to financial transparency. Effectively we have presented our
thoughts and demands and taken OMSA to new heights and upheld its legacy. Balasore is famous for
its industries, agriculture, fishing, tourism and the city as educational hub. To maintain the glory and
honour of OMSA we have stood unitedly and tirelessly with hands together. I thank to my executives
for their sacrifice of time, money, profession and family in this busy day-to-day life. We have good
coordination with the Government, the people and the administration for making Nobel new OMSA
that provides better service to the people of Odisha.

Dr. Narayana Rout
MS, General Surgeon

From President’s Desk......

OMSA BHAWAN
State President 2022-2024

Unit- VI, Ganganagar, Bhubaneswar
Odisha Medical Services Association (OMSA)

Pin No. – 751001, Odisha
Email Id: - drnarayan95@gmail.com

Website:- www.omsa.org.in
Phone No. – (+91) 9337209255 / 8249884236



18

We have increased our associations’ power to be more dynamic and vibrant by increasing the
life members and their support and cooperation. Your valuable money donation, our time sacrifice
and energy at all levels have constructed the historic OMSA Bhawan. We have acted on exit policy
transfer and successfully 12 nos. of doctors have been transferred from KBK to non-KBK areas. OMSA
has strongly objected central government’s decision for mixopathy, entry of bureaucrats at all levels
of health administration as we have our own administration system. We have objected for the entry
of outside doctors through OPSC to our State. We have achieved PAN cards for OMSA accounts. So,
the financial transparency of OMSA is our top priority. We have always demanded the security of
doctors and paramedics in their workplaces. With our efforts, the culprits have been punished at
Balangir, Balipatna, Tangi, Talcher, Dhenkanal and Rayagada-Muniguda. At Boudh the controversy
among the Collector, SP and the doctors has been settled in an amicable way. It has good percussion
in the entire state. So there is holistic improvement of OMSA in State wide. We have centrifugated
Zonal meeting and annual functions to strengthen OMSA. Last 5 years many high court cases against
OMSA election done still OMSA has straightened its spine for doing work. OMSA has brought some
amendments in OMSA constituency as per the decision of GB meeting.

OMSACON 2024 celebration at Balasore will inspire us and the future generation with more
courage and enthusiasm to build better Odisha. This will empower more the cadres of the central
zone as a big signature with imparting year marks. We have proved our association as a noble
association among all associations. Our OMSA office room was inaugurated on 15th August and
functioning now. OMSA Bhawan is the best building in Bhubaneswar any other association building
in the center of Bhubaneswar inside PGIMER & Capital Hospital Campus. A holistic improvement of
OMSA is done with team effort in a very dedicated, committed and with honest way. I have always
assessed my capability of solving the personal and mass problems and have digested the negative
comments of people as OMSA is doing nothing. I have managed the association in a dignified way at
all levels with your good support. I heartily congratulate all Bonafide life members and encourage all
to put in various activities of association. I felt most of the branch secretaries have lost their
responsibility for preparing updated voter lists which made chaos. Every cadre gets all updated
information by Cascade manner of WhatsApp upto bottom level. We should forget the negative minds
amongst us that hinders the progression.

Whatever demands we may have achieved still some of demands continuing in our Govt. like
not to increase the service period by more than 65 years. Dental Cadres DACP and PG Incentives,
adhoc regularization, OMHS Cadre restructuring for 15772 doctors, Demand of two secretary posts
as medical and public health, security at workplaces with secured duty rooms, the objection of entry
of bureaucrats at all levels as our own system are there.

Our Motto

Everybody is accepted as the advisor of the association. Building new OMSA requires certain
measures of pride, real commitments and substantial sacrifice of time, profession, money and family
which is not a small thing in today’s world. Welcome to vibrant people OMSA cadres to come forward
and join hands to gather in building “NOBLE NEW DIGITAL OMSA” which can provide better service to
people of Odisha. Power comes form the cadres and increasing of the members more is imperative.
Cadre cooperation and support matters a lot for in achievements.

I wish OMSACON 24 a grand success with all cadre's enthusiastic spirit.

(Dr. Narayana Rout)
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It's a great pride and immense pleasure for me to be the organizing chairman

of this mega event omsacon 24 which is going to be organized at silk city balasore for

first time. Needless to say that balasore is a city of culture and heritage. People of

balasore are known for their hospitality. I welcome all the esteemed delegates to a

beautiful and unique  padmabati water park. Hope u will enjoy d scientific session,sight

seeing, stay and food organized by the team and will definitely goback with over-

whelming and everlasting memories of balasore conference.

I render my heartfelt gratitude and sincerity to my organizing team for their

tireless and sincere efforts. I expect the conference a grand success. I pray before

LORD JAGANNATH to make this event another landmark in the history of OMSACON.

Long live OMSA !!

(Saroj  Kumar Raj)

Dr. Saroj  Kumar Raj
Organising Chairman.

From Organising Chairman’s Desk......

OMSA BHAWAN
Odisha Medical Services Association (OMSA)

Unit- VI, Ganganagar, Bhubaneswar
Pin No. – 751001, Odisha
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It is matter of pride that ODISHA MEDICAL SERVICES ASSOCIATION(OMSA)

Balasore and Nilagiri branch jointly for first time in the history of OMSA, has been

taking the opportunity to organize the 70th OMSACON  at Balasore 0n 18th October.

The conference will help all cadres of odisha to share their scientific knowledge and

also their problems and experience in periphery service, and implement in their work-

ing field and that will benefit for taking the health status of state to a newer heights.

I, once again express my warm welcome all OMSA cadrers of odisha to BALASORE.

Hope, the conference will leave a wonderful imprints in cadres mind forever, which

will help to  carry forward to work upon healthy society and strong ODISHA.

Long live OMSA !!

(Dr. Sanjib Kumar Pradhan)

Dr. Sanjib Kumar Pradhan
Organising  Secretary

70th OMSACON, Balasore

From Organising Secretary’s Desk......

OMSA BHAWAN
Odisha Medical Services Association (OMSA)

Unit- VI, Ganganagar, Bhubaneswar
Pin No. – 751001, Odisha
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IIt gives me immense pleasure to welcome all my OMSA cadre Brothers and sisters to this

auspicious occasion of 70th Annual Conference of Odisha medical services association at the

Padmabati Resort, Baleswar on 18th September 2024.

69th OMSACON held at Rourkela with the leadership of Dr Samir Patra and his team was a

grand success. They have also donated Rs. 3 lakh to OMSA Bhawan from surplus amount of conference.

This year we have achieved many of our demands. Due to constant pressure and follow up of OMSA,

after a long gap of 7 year, in March 2024 Cadre restructure notification was published with increasing

cadre strength to 15774. In cadre restructuring there is increase in strength of different grade as per

following :

                               Grade Past Sanction Present Sanction

Strength Strength

Super time pay Grade (Leve-17) 2 14

Senior Administrative Grade (SAG)

(Level-16) 12 45

Selection Grade (AD-I) Level-15 45

Selection Grade (AD-II) Level-15 374

Junior Administrative Grade (JD)

Level-14 895 895

Group A (Sr. Cl.-1) Level-13 1709 1709

Group A (Jr. Cl.-1) Level-12 5713 12737

TOTAL 8750 15774

But OMSA is not satisfied with the present restructuring, because there is a large
group at JR class 1 grade and as compared to Other service cadre of Gr 1 label officer

Dr. Biswajit Samal
State General  Secretary,

OMSA

State General Secretary’s Report......

OMSA BHAWAN
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in State Govt our cadre are very less in upper grades, so our team has framed a good
cadre restructuring and also has been submitted to Govt .

This year also a Notification declared by Govt regarding leave in lieu of doing
duty on holiday which was a major demand by many branches.

We also completed amendment of OMSA Constitution after 12 year which was
a huge task. With amendment we have increased our CWC members from 13 to 19 to
give strength to Association by more representative of cadre.

Much awaited OMSA Office was inaugurated in OMSA Bhawan on Auspicious
Independence Day. Previously, Place of state General Secretary was office address of
OMSA. After inauguration we will keep care taker and one office assistant for day to
day work of office to help OMSA work .

Election process for the CWC executive of OMSA 2024-26 has been started, except
President Post all post has been declared uncontested . I congratulate all and welcome
Dr Sanjib Pradhan as my Successor to take OMSA a new height and complete my
incomplete work . I also hope who ever win as President will lead this association for
dignity of cadres .

It was a great honour for me that for last 5 year OMSA had given me opportunity
to work for OMSA cadre brothers and sisters . I would like to thanks every one of my
cadres who supported and stood behind men through ups and downs. Yours
inspiration-gives me strengthen work for OMSA. At last I would request to forgive me
if I have hurt anyone knowingly or unknowingly in my period

Last but not the least I wish all the best to organising committee for successful
of this 70th OMSACON 2024 at Baleswar.

Long live OMSA !!

(Dr. Biswajit Samal)
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From Editor’s Pen......
Dr. Sanjay Swain

Editor-in-Chief, OMSACON-2024

After the successful OMSACON-2023 at Steel City, Rourkela, the stalwarts of OMSA Balasore

Branch & OMSA Nilagir Branch combinedly took the baton for organizing OMSACON-2024 at the land

of Vyasa Kabi Fakir Mohan Senapati - Balasore, the Key city in the newly created OMSA North Zone.

The organising secretary of OMSACON 2024, Dr. Sanjib Pradhan the state General Secretary, OMSA
(Elect:2024-26) requested me to be the Editor-in-Chief of this prestigious mouth piece of OMSA- the

Editor of the Souvenir to be released on the occasion of 70th Annual Conference of OMSA as the 68th

OMSACON Souvenir on 18th September,2024 by the Hon'ble Chief Minister of our State, Sj Mohan
Charan Majhi during the inaugural function. I extend my heartfelt thanks to the entire organising

committee, OMSACON-2024, Balasore for reposing confidence on me - a retired OMSA Life Member

(Associate LM, OMSA) for shouldering this mammoth task. I pray Lord Jagannath to bless me to pass
this acid test by releasing the souvenir in a presentable form by His Grace and the cooperation of the

entire learned, souvenir committee members - Dr. Saroj Ranjan Nayak, Dr. Gourang Charan Mohanta

and Dr. Manik Ratan Pradhan.
The OMSACON-2024 is being organised in such an auspicious moth in which Sri Ganesh Chaturthi,

Vishwakarma Jayanti, the Bhagabata Janna and the mass festival of our brothers & sisters of Western

Odisha - the Nuakhai are being observed with all pump and ceremony. With this spiritual atmosphere
in the land of missiles (Dr. Abdul Kalam Island), the OMSACON-2024 flag will be hoisted to the blue

sky & green lustrous lawns of Padmabati Amusement Water Park and Resort, Pachhudia, Judhestipur,

Balasore-756002 on 18th September, 2024 literary competing with the Indian Pride - the supersonic
Agni Missile. I took the opportunity to welcome all the delegates with their accompanying persons

attending the OMSACON-2024 and wish them to enjoy the whole allay of programme being

amalgamated with excellent academic deliberation in the scientific session, high-level thought-
provoking speeches by invited Honorable guests and the mind-blowing performance of entertainment

by our own OMSA Cadres and professional artists of rapport.

This piece of Souvenir contents poems, essays and research articles of both literary and scientific
background contributed by learned OMSA cadres working all over our state- Odisha, in different

Healthcare facilities along with all other traditional components of an Association related conference

souvenir. I must thank to all the contributors for their timely submission of quality literary and scientific
write ups. My heartfelt thanks to the proprietor and staffs of M/s Poonam Graphics, Cuttack for their

efforts to timely delivery of "The OMSACON-2024 Souvenir" in the present shape to be released in

the inaugural function on the 18th September, 2024.
Last but not the least I thank all the delegates and our valued esteem readers - OMSA brothers

and sisters in anticipation of their appreciation to this edition of OMSACON-2024 Souvenir.

Long Live OMSA
Wish You Happy Reading….

Dr. Sanjay Swain,

Editor-in-Chief, OMSACON-2024
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Obituary
Their Memories will always be with us

Dr. Bhajahari Sahoo
Surgery Sr. Consultant

DoB: 17.02.1964 DoD:  19.08.2024
OMSA LM No. : 776

Dr. Ajay Rout
Medicine Consultant

DoB: 19.09.1959 DoD:  23.08.2024
OMSA LM No. : 2733

Dr. Kali Charan Mahakud
Consultant Paediatrician

DoB: 15.10. 1971 DoD:  12.02.2024
OMSA LM No. : 1165

Dr. Mahesh Kumar Biswal
Sr. Retd. Medical Officer

DoB: 05.02.1956
DoD:  14.06.2023

Dr. Durga Charan Das Mohapatra
Ex-CDMO, Balasore

DoB: 23.09.1946
DoD:  20.02.2022
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G Rúa^......
Wûqe  ùMøeûw PeY Mòeò

R^ ÊûiÚý @]ôKûeú,
ùMûÂú ÊûiÚý ùK¦â, _fðû, KkûjûŠò

_* bìùZ MXÿû _* bìùZ fú^

^òù½ @ùU ]éc iZý

G c^ cûù^^û G c^ aêùS^û

Sêeò jêG ZûKê ^òZý!!

iµKðe ùiZê @ùU ^òeûKûe

^ûjó KòQò eì_ ùfL

^û^û aò] Qaò ù\LûA [ûG ùi

RòAñaû ùake iûlý!!

_òâd _eòR^ @ûZàúd ÊR^

^ _ûeA KòQò Keò

@ce @ûZàûe i\þMZò Kûc^û

Kùe _âbê _d iêceò!!

Khû Lô@û iûù[ GK Ikò @^Ü

Zû_ùe GMûe \ò^

Giaê ieòùf G Rúa^ jêG

iáZòùe ùKûùk gd^!!

aehùK [ùe aûhòðK gâû¡

_òŠ \û^ I iáZò c¦òe

G iaê Z Lûfò J_ûPûeòKZû

~\òI K©ðaý i«û^e!!

Iñ gû«ò
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ÊûiÚý _ùl jû^òKûeK
iùeûR e¬^ ^ûdK

Ròfäû cêLý PòKò›ûkd ùLû¡ðû

RùY Jh] ù\ûKû^ú ùcûe _eòPòZö Zûu ù\ûKû^ùe ùeûMú ù\Lôaû _ûAñ cêñ ~ûG @aie icdùeö
ù\ûKû^Uò ijee GK aýÉ ajêk eûÉû KWÿùeö ù\ûKû^Kê fûMò ùaûù] _äûG KûVe ù\ûKû^ UòG [ôfûö
Pûfòfû^ò Kò K’Y a¦ ùjûAMfûö ajêZ \ò^ a¦ ejòfû _ùe \òù^ ù\Lôfò ùi ù\ûKû^ Lûfòö ùiVò
bòZùe aùXÿA Kûc PûfòQòö [ûK iaê Zò@ûeò ùjCQòö _ùe _ùe aòeûU _e\û fûMòMfû @ûMùeö KòQò _âûd
aûjûeKê ù\Lû~ûC ^[ûGö ùKùa ùKùa _e\û `ûuùe bòZe Kûc \ûc iaê UòùK UòùK ù\Lû~ûGö
GcòZòùe KòQò \ò^ aòZòMfûö [ûK `ûK iaê Zò@ûeò ieòMfûö Kû^Ú, Zk, iaê UûAf fûMòMfûö @ûMùe fêjû
Mâúf aò iaê fûMê[ûGö jVûZþ \òù^ ù\Lòfò KòQò KòQò ùfûK bòZeKê ~ûCQ«ò, KòQò icd _ùe Pûfò
@ûiêQ«òö cêñ ùcûe cUe iûAùKfUò eLôfûùaùk flý Kùeö \òù^ ùRûe _a^ ùjC[ûGö _e\û iaê
ùRûeùe CWÿê[ûGö jVûZþ ̂ Re _Wÿòfûö ùi ù\ûK^e aûjûe Kû^Úùe RùY PòZâgòÌú ùfLêQ«ò, ÊûiÚý _ùl
jû^òKûeKö @ûC aêSòaûùe aûKò ejòfû^òö ùi\ò^ `ûuû icdùe ùMûùU _âÉûa ù\fò ù\ûKû^ú aûaêuêö
Kjòfò @û_Y aò ù\ûKû^ Kû^Úùe ùfL«ê ÊûiÚý _ùl jòZKûeKö ùi jiò Kjòùf KûjóKò? cêñ Kjòfò _ûL
ù\ûKû^Uòùe ùfLû ùjAPò ÊûiÚý _ùl jû^òKûeK ùaûfòö @ûC @û_Yue Z Jh] ù\ûKû^ö ÊûiÚý bf
ejòaûe, ùeûM aò^ûge Jh] GVò còkêQòö ùi @ûjêeò jiòùfö Kjòùf jñ _eû iûeö G_ùU c\ ù\ûKû^
Uò ùLûfêQòö cêñ Kjòfò ùjùf K’Y ùja, ù\Lôùa jû^òKûeK ù\ûKû^ùe @û_Yu @ù_lû Kûjóùe ùKùZ
bòWÿ ùjaö ùi ùjû ùjû ùjA jiòùfö cêñ _Pûeòfò @ûzû, _e\û KûjóKò fûMòQò ? ùi Kjòùf _ìeû Kûc _eû
ieò ̂ ûjóö iaê Kûc ieòùf _ìeû ùLûfò~òaö cêñ Kjòfò ùfûK ùMûùU ùMûùU _e\û @ûùWÿA bòZeKê ~ûCQ«ò
_êYò @ûiêQ«òö ùi Kjòùf bq R^ @ûC @ù_lû Keò _ûeê ^ûjû«òö Gùa aò ùa_ûe @ûe¸ ùjA MfûYòö
cêñ jiòfòö

Gùa _e\û `e\û @ûC KòQò ^ûjóö aWÿ aWÿ @leùe ùfLû ùjAPò Vò_ò a¦ aòù\gú c\ ù\ûKû^ö
Kû^Úùe aò iê¦e iê¦e @leùe ùfLû ùjAQò, c\ý_û^ ÊûiÚý _ùl jû^òKûeKö ù\ûKû^ùùe bûeò bòWÿö
Kò«ê Rcûeê ùjû jfäû _ûUò ZêŠ ^ûjóö ùKùZ iê]ûeò@û ùfûKcûù^ @ûceö ùjùf G Wûqe Lû^û ]ûWÿòùe
Vò@û ùjùf Kò _ûUò ZêŠö ùaùk ùaùk Z iêelûKcðú ijòZ _ûUò ZêŠ ~ûG aò K[û ~ûCQòö aýÉ ùjA
_WÿêQ«ò icùÉö ùjùf GVò Kò gévkû mû^ö icùÉ Zê_Pû_ö cêñ ùKøZêjkò ùjA UòùK UòùK flý Kùeö
KòYò iûeò KòG ù^ûU aùXÿA ù\CQòZ KòG Äû^ Keò ù\A @ûiêQòö ùaûZfKê KòG KûMRùe MêùWÿA, KòG
aýûM bòZùe _êùeA, KòG KòG aû iûUð bòZùe, KòG _ýû<  _ùKUùe _êùeA KòQò ^ RûYòfû bkò Pûfò
~ûCQ«òö \òù^ Jh] ù\ûKû^ùe Kûc Keê[ôaû Sò@UòKê _Pûeòfò, Kjòfò fòUò, Kjê[ôfò ^û Zc ÊûiÚý _ùl
jòZKûeK ù\ûKû^ Vûeê jû^òKûeK ù\ûKû^ùe ùagò bòWÿ ùja ùaûfòö ùi Kjòfû iûe, AG Kò bòWÿö
@ûAñh aûeòùe _eû GjûVê @ûjêeò bòWÿö cêñ Kjòfò aê]aûe gêKâaûe @ûC eaòaûeö ùi cêeêKò cêeêKò jiò
Kjòòfû, jñ iûeö
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KûjóKò ù~ Rúa^Uû....
Wû. @ùgûK cfòKþ

gògêùeûM aòùghm,

iê_eòùUŠU, Giþ.Wÿò.GPþ. @ûVcfäòK, @ ê̂Mêk

KûjóKò ù~ Rúa^Uû

GcòZò _ùQ _ùQ _WÿòQò

KûC Uû Kû Kû WûKêYê ^ WûKêYê

i@k ^ò\e Ê_Ü iaêKê

Pêecûe Keò ù\CQò

^úk ^úk Mjeò@û @ûKûg

UòKò UòKò Zûeû @C ùiA gêbâ _eú

_êYò ^úaòWÿ @ûfòw^

céZêý ù~ @ù^K \ìe ajê\ìe

ùKak Rúa^ jó Rúa^....

KûjóKò ù~ Rúa^Uû

ùaKùe `ûi _KûA

GcòZò UûYò UûYò ùNûiûWÿêQò

f´û f´û eûÉû

Lûf Xò_ _êYò Xòcû

Mjkò _ùe Mjkò @iõLý Mjkò

@cû_ _û_, _êYý, _êYò _âûd½òZò..

^ò\âû \ò@ cêqò \ò@

Ê_Ü aò \ò@

ùiA ^úea ^úaòWÿ @ûfòw^

@ûC UòKò UòKò Zûeûu ^òÊû[ð MjY

^úfòð¯ MjY....

KûjñKò ù~ Rúa^Uû @ûC Rúa^Uû...
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Kûkò@ûe Kkû
^újûe eõR^ Zâò_ûVú

Rd RM^Üû[ ^òaûi

^òù½ZK aòùghm, _êeú

ùMûUòG WûKùe cêñ iûeû a§^

ZêUûA @ûiòaò ùZûeò _ûLKê,

ùKRûYò ùZû aâjàeì_e \gð^

ùKùa ùfLû@Qò ùcûeò bûMKê ö6

ùcû bòZeUû GùZ Kkûùe Kûkò@û

^òRKê ^òùR cêñ Pûjó aò _ûeê^ò,

iõiûe iûMe Kkû bCñeò bòZùe

_jñeò _jñeò [eKìk ù~ _ûC^ò ö7

Kkûùe Kkûùe ùKùZ Kkû Zê ù~

Kku iû[ôùe ùaûkò ùjAPê,

@^« Kûkeê _ZòZ_ûa^

_û_e _û_Kê ùZûkò ù^APê ö8

cêñ ùZûe @ûlòe PûjûYò bòZùe

ùLûRê[ôfò ùcûe ùUû_ûG fêj,

ahðûbòRû ùZûe gâú @wKê Pûjó

Seò_Wÿê[ôfû \ò cêVû ùKûj ö9

Kûkò@ûùe.....

ùcûe _âgßûi \CWÿò QòŠòaû @ûMeê

aòeûU Êeì_ \ògò~ûC,

ùcû iûeû @ÉòZß ]ìkòKYûUòG

ùZû Kkûù\jùe cògò~ûC ö10

_âZò ^òügßûiùe @«e Kûkòcû

@^« Kkûe iûMùe cògê,

ùZû C{k eì_ jé\K¦eùe

ùKûUò \òaûKe ùZRùe \ògê ö1

cêñ Rkò~òaû_ûAñ @ûKêk ^dù^

@ûZêe @ûRòaò ùZûùZ PûjóKò,

aâjàûŠ ùMûiûAñ ùZû cjûgì̂ ýùe

ùcûeò _ûAñ UòùK iÚû^ ^ûjóKò ö2

KûjóKò ùLkùe ùLkùe GcòZò

Rúa^ PKâùe NìeûC[ûC,

KûjóKò @õKêe aúRbûwò `êùU

KûjóKò cûUòùe cògûC[ûC ö3

N^ @§Kûe Mbðùe cêñ ùLûùR

ùZû eì_ _eg KkûcûYòK,

a¦ _fKùe ^òcMÜ @«ùe

[ùe ù\Lûù\A ~û@û lYòK ö4

geúe e[e @bòcû^ bûõMò

@«ùPðZ^ûùe _jŠò Keò,

ùcû iûeû \_ð Zê bûwòùa Kûkò@û

ù^A~û@û iûù[ ùcû jûZ ]eò ö5
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ù\j I c^
Wû. @ûùfûK ùRýûZò iûjê

cû^iòK ùeûM aòùghm, bêaù^gße
ùcû.-9437089215

c^eê _ù\......

K[ûùe @Qò ÊûiÚý jó iµ\ö

icùÉ Pûjñû«ò iêiÚ Rúa^~û_^ö

iêiÚ ejòaû _ûAñ iêiÚ geúe @ûagýKö @ûce ù\j _eò @ûce c^ c¤ ùeûMùe @ûKâû« ùjûA_ûùeö

iû]ûeYZü ù\j I c^ _eÆee _eò_ìeKö ù\j ùeûMûKâû« ùjùf cû^iòKùe _âbûa @^êbìZò jêGö

cû^iòK ùeûMùe ù\j C_ùe c¤ _âbûa _Wÿò[ûGö ùfûKcû^ue ù\j Gaõ Gjûe aòbò^Ü _âKûee

ùeûM aòhdùe RûYò_ûe«òö icùÉ Gcû^u _âZò icùa\^û ijû^êbìZò _âKûg Ke«òö Kò«ê iû]ûeY

ùfûKcû^u c¤ùe c^ Gaõ cû^iòK ùeûM aòhdùe iVòKþ ]ûeYû ^ [ûGö `kÊeì_ iû]ûeY ùfûK

cû^iòK ùeûMúe @ûagýK _eòcûYhe ~ZÜ ^ò@«ò ^ûjóö G_eòKò @ûagýKúd PòKò›û ^òcù« ~[ûi¸a

gúNâ Wûqeu _eûcgð ^ò@û~ûG ^ûjóö KûkKâùc ùeûMúe iciýû ]ôùe ]ôùe @]ôK MêeêZe ùjûA_ùWÿö

aògß ÊûiÚý iõMV^ (WHO) \ßûeû iùbðeê Gjû RYû~ûG Kò @ûc ù\ge ùfûKiõLýûe gZKWÿû

GKbûM (1%)ö ùfûK @Zò MêeêZe cû^iòK ùeûMùe @ûKâû« ùjûA[û’«òö Gjû ijòZ ùfûKiõLûe

gZKWÿû 10 bûM (10% ùfûK iû]ûeY cû^iòK ùeûMe @ûKâû« ùjûA[û’«òö iû]ûeYZü @ûc ù\gùe

@]ûeê @]ôK ùfûK Mñû _eòùaghe aiaûi Ke«òö Kò«ê @]ôKûõg cû^iòK ùeûM PòKò›ûkd ùKak

ijeùe @Qò, Mâûcû kùe ̂ ûjóö ~ûjû ̀ kùe @]ôKûõg ùfûK Gjò PòKò›ûe C_~êq bûaùe c¤ aýajûe

I i\ê_ù~ûM Keò_ûe«ò ^ûjóö

_eòYûcZü @]ôKûõg ùfûK bd, @§aògßûi, bêf]ûeYû, @mZûe aga©ðú ùjûA ùNûe iciýûe

i¹êLú^ ùjûA[û’«òö @ù^K ùfûKue c^ùe Gjû ]ûeYû @Qò ù~ Gjò cû^iòK ùeûM bìZù_âZ fûMòaû

`kùe, @^ý ùKjò aýqòe MêYò MûùeWÿò `kùe, Leû_ Mâje _âbûaùe, _ìað R^àe ùKøYiò _û_ Kcðe

`k, Kûjûe @bògû_e _âbûa AZýû\ò KûeYeê _eòaûe ùfûK MêYò@ûu _ûLùe, ùRýûZòhue _ûLKê,

aòbò^Ü _ìRû @yð^û, Mâjcê\ò ]ûeY Keòaû aòbò^Ü _¡Zò @af´^ Ke«òö ùfûKcûù^ cû^iòK ùeûM

WûqeLû^ûKê ~òaû _ûAñ bd c¤ Ke«òö ùZYê ùicûù^ ^òRe ùfûKuê ùijò iÚû^ùe PòKò›û Keòaû _ûAñ

@ûMâj _âKûg Ke«ò ^ûjóö cû^iòK ùeûMúe aýajûe, PûfòPk^ iû]ûeY ÉeVûeê @ÊûbûaòK _eòflòZ
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ùjûA[ûG Gaõ ~ûjû `kùe ùeûMú ^òRe @ûC @^ýcû^ue Rúa^, Rúa^ ùg÷kú, Kû~ðýùg÷kú I

iûcûRòK Éeùe _âbûaòZ Keò[ûGö

iû]ûeYZü Gjû ]ûeYû ù~ cû^iòK ùeûMe ùKøYiò PòKò›û ^ûjóö cù^ eL«ê @ûRòe \ò^ùe

cû^iòK ùeûMe aòbò^Ü _âKûee PòKò›û @Qòö iaêùaùk iêiÚ Rúa^ ùg÷kú @af´^ Keòaû CPòZö

_âZò\ò^ 6 eê 8 N<û ùgûAaû CPòZö ùcûaûAfþ ù`û^þ Gaõ ùa÷\êýZòK ~ª, A<eù^Uþe aýajûeKê

iúcòZ eL«êö _âZò\ò^ ^òdcòZ bûaùe 30 eê 45 cò^òUò icd aýûdûcþ I ù~ûM Ke«êö iêhc Gaõ

_éÁòKe Lû\ý Lû@û«ê, iaêR _^ò_eòaû Lû@û«êö ^ògû I @^ýû^ý cû\K \âaý RûZúd _\û[ðVûeê \ìùeA

eêj«êö Rúa^ùe iKûeûZàK Rúa^ ùg÷kú I Pò«û]ûeû @û_Yû«êö bMaZþ aògßûi eL«êö _eòaûe Gaõ

iûwiû[úcû^ue ijòZ iµKð aRûd eL«êö Wûqeu ^òdcòZ _eûcgð, ^òdcòZ Jh], c^Éû©ßòK PòKò›û

ijòZ _eòaûe ùfûKue ùiÜj, ijû^êbìZò `kùe ùeûMeê gúNâ iµì‰ð @ûùeûMý fûb Keò_ûeòùaö
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ùi ùcû cû@û
Wû. ùMøeûw PeY ^ûdK

R^^ú R^àbìcò½ ÊMðû\_ò Meòdiúö \ê^ò@ûùe cû’Vê @ûC ùgâÂ KòG ? KûeY _â[ùc ùi jó @ûcKê

aûjûe \ê^ò@ûe @ûùfûK ù\LûAQò I ~ûjûe _eòYûc Êeì_ @ûù¸ @ûRò GWò ew aòew \ê^ò@ûKê ù\Lôaû

_ûAñ ilc ùjûAQêö ùi Zû’ geúee eê]ôeKê _k_k Keò É^ý_û^ KeûA @ûRò \ê^ò@ûùe iêiÚ iak

bûùa a*ôaûe eûjû ù\AQòö ùZYê ùcû @ûMùe \ê^ò@ûùe @ûC ZûVê aWÿ KòG? ùi iéÁòe @ûe¸ I ùgh

c¤ö ùi ibýZûe ]ùeû]eö _â[ùc ùi RùY ^ûeú iZý I Zû’_ùe ùcû cû’ö Zû’ bòZùe @ûùaM I

gqò 2Uò ~ûK [ûGö gqò ZûVó fêKþKûdòZ ùjûA ejòQò cû’ \êMðû bkòö @^ýûd aòeê¡ùe fXÿòaûe iûc[ðý

Zûjó @Qòö R^^ú eì_ùe ùKak ^òRe R^àòZ ùKùZûUò _ê@, Sò@uê iê\éXÿ ùiÜj e{êùe aû§ò eLôaûe

^êùjñ, G iûeû iõiûeKê ùiÜj ù_âc \ßûeû, KZû e{êùe aû§ò eLôaûùe GKû ]ûeùe RùY K^ýû, _òZû cûZû

\ßûeû fûkòZ _ûkòZ I RMZ ùiaû CùŸgýùe G ]eû _ûAñ C›MðúKéZ _êYò bMò̂ ú, iêPZêeûZe ij bûA

jûZùe ùiÜj, ù_âc, ccZûe gq elû a§^ Keò ^òRKê RMZRòZû KeûAaû ^òcù« i¹û^^úd bûAVê

iêelûe @bdae _âû¯ Keò[ûGö @^ý _lùe R^^ú, RMZ a¦^údû ùi ùKùZùaùk cjòhûiêe bkò

_êZâUòG RMZKê ù\A GWò ]eûKê [eje KeòQò Z _êYò ùKùZùaùk gâaY Kêcûe eì_ùe @aû \ge[

^¦^ gâúeûcP¦â eì_ùe RMZ C¡ûe _ûAñ _òZécûZé _âZòmûe i`k eì_ûd^ _ûAñ _âûY_ûZâ KeòQòö ùKùa

@aû Rûdû eì_ùe ùi RMZ elû _ûAñ icê\â c^Ú^ ùaùk @céZbûŠ ÊjÉùe ]ûeYKeò ù\aMYu

bòZùe aòZeY Keò ùicû^uê @ce Keò eLôù\ùf, KûeY ùicûù^ ùjùa G iéÁòe elû KaPö ùZYê

ùi K^ýû, bMò̂ ú, R^^ú I Rûdû eìù_ @Mâ_ìRýûö iKk gqò Zû’ c¤ùe icûjòZö ùi iKk gqòe

@û]ûeö aýqòe R^à C_ùe @]ôKûe ̂ [ûG, cûZâ Kcð C_ùe Zû’e _ì‰ð @]ôKûe [ûGö Gjò \éÁòeê ~ûaZúd

\ß¦ I ̂ KûeûZàKK cû^iòKZû Vûeê D¡ßðùe ejò ̂ òRe @«^òðjòZ aûÉaZûKê PòjÜòaû ijòZ iaðZâ ̂ òReK ðaý

Kcð iµû\^ ^òcò  _âZògéZò a¡ö ùiA[ô_ûAñ icûRe ùKCñVò ùi cû’ eì_ùe RMZ iéÁò I _éÁòùe

ijûdKZû ùKCñVò Rûdû eì_ùe _Zòu \lòY jÉ iûRò KWÓL_ðe ]ûeòYúe eì_ ]eòQò I RMZ _âiaò^ò cû’

_êYò QûeLûe Keò _û_bûeûeê RMZ C¡ûe _ûAñ iaêKòQòKê ]ßõi Keòù\AQòö ùi ̂ òR c¤ùe [ôaû CRðû \ßûeû

iûeûRMZKê gqògûkú KeòQòö ùi ^òùR jó ̂ ìZ^ iéÁòe i¸ûa^ûö KVò^ _eògâc I ̂ òÂû_e @¤aiûd Zû’e

_ec@Èö ùi iõMâûc Keòaû gòLôQòö ^òRe jKþ _ûAaû _ûAñ KVò^ iõMâûcùe ùaùkùaùk eZ[ûGö ùi

iaðMêY iµ^Üûö ^ìZ^ iéÁòe ùi aû©ðûaj ùaûfò ZûKê Kêjû~ûG @^^ýûö ùi cûdûö iéÁò_ûAñ ùcûjò^ú eì_

]eò_ûùe, ùijò iéÁòe _ûk^ _ûAñ ùKûckeê ùKûckZe ùjûA_ûùe _êYò Zû’e iêelû _ûAñ @ûagýK

ùjùf KùVûeeê KùVûeZe ùjûA_ûùeö
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ùaùkùaùk icde ̂ òea\âÁû iûRò cù^cù^ Mað Kùeö KûeY _êeêh _âû]û^ý icûRKê ^òeúlY

Keò ùi cù^ cù^ bûùa Gjûe cêñ R^à\ûZâúö ZûKê \g cûi \g \ò^ Mbðùe ]ûeY Keò icûR MV^ùe

cêñ _ùeûl ijûdKö ùi iaðõijûö ùiÜj, KeêYû I ccZûe cì©òðc« aòMâjö iZý, gû«ò, \dûe _âZúK, Zû’

aò^û icûRe _eòKÌ^û \òaûÊ_Ü, @i¸aö _ecûZàûue @céZ iéÁòùe ùi Pòe^ciýûö ù\aûùe ù~

ùKùZ @û^¦ ùi cùcðcùcð aêSò[ûGö ùiA[ô_ûAñ MûCñfò XM “aû_ [ôfû _ê@ ibûùe jûùe^û, cû’ [ôfû

_ê@ ùbûKòfû eùj^ûö” KòQò ^ [ôùf aò ùi _ê@Kê ùZûeûYòeê Pò_êWÿò _Lûk MŠûK ZûKê Lê@ûA ^òùR

ùZûeûYò _òA ejò~ûGö ]^ý Zê ùijò cû’ö Zê KkKk QkQk @aòeZ ]ûeûùe ajò~ûC[ôaû ^òea

]ûeûUòGö ccZûcdú, \dûcdú, ùiÜjcdúö _êeêhe ùi iLô, ijPeú, ij]còðYú, ijKcòðYú I ùiaòKû

c¤ö C_~êðýq icÉ eP^ûakúe cì©òðc« aòMâj ùi ùcû cû’ö

GA[ô_ûAð ùiaòKûe bûa aj^ Keò ùi MéjK©ðûuê Kjò[ûG– “@û_e ~ûjû @ûYòù\ùa cêñ Zûjû

_ò§òaò, @û_Y ~ûjû LûAaûKê ù\ùa cêñ Zûjû LûAaòö KûeY cêñ ùiaòKûö ùcûe _êYò ÊZª Azû K’Y ?

_âbêu Azû, ùcû Azûö ùi Kûdû cêñ Qûdûö ùcûe ^òRÊ ùaûfò KòQò ^ûjóö cêñ G[ô_ûAñ MaòðZûö ]^ý ^ûeú,

ùcû cû’, ]^ý ùZûe iéÁò I ]^ý ùi[ô ^òcò  iû]^ûö aòÉûùeY @kcþö
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C›MðúKéZ Wûqe!
Wûqe iõMâûc ùKgeú iûjê

iéR^gúk iéÁòe iìZâ]ûe UòG,

cêñ Kûùk bûMaû^ eì_ú cYòhUòG,

R^à I @«òc ~ìA c¤ùe ùiZêa§ UòG,

cêñ RùY K©ðaý _eûdY Wûqe UòGö

@aòeZ ùPÁû I @Käû« _eògâcùe,

aû_û, cûue Ê_Ü I @bòkûhûùe,

cû^a ùiaû, cû]a ùiaûùe ccðUòG,

cêñ _eû KfýûY Kûeú Wûqe UòGö

ùcû PeòZâe eì_ùeL @¡ð\MÛ ikòZû _eò,

ùP^ÜûG egàò _ûAñ @§ûe QûZòKê \òG Pòeò,

Z[û_ò ^ò¦û, @_aû\, @ûùKâûge gòKûe UòG,

cêñ _eû RùY @ijûd Wûqe UòGö

cCkò ~ûC[ôaû Æ¦^e iìlà MZò UòG,

céZêýe Keûk Mbðeê Rúa^Kê _ûAaûe _âdûi UòG,

@aòeZ Kû~ðýeZ Z[û_ò fû‚^û _ûG,

cêñ _eû K©ðaý^òÂ Wûqe UòGö

~ìAe QûZòùe _òZûe @«òc _âZúlû,

R^à ùa\úùe _êZâe _â[c Ægðe @ù_lû,

Wûqeu iõmû ù\A cêñ aêùSA \òG

i\ý céZêý _òZûuê, i\ý R^àû _êZâKê I Kâ¦^eZû cû@ûKê,

cêñ _eû iaðiõjû Wûqe UòGö
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N*Rwf @aû ccð«ê\ iWÿKe _ûjûWÿ gòLe,

Kû~ýð eZ @ûù¸ _âZò @^êKìk I _âZòKìkùe,

\c^ PkyòZâe ^òzK PeòZâe ^ûdK UòG,

cêñ _eû ùÊzûùiaú Wûqe UòGö

\òaû^ògò, @aòeZ \ûi G icûRe,

\ò^ \û^ú, ]^ú ùcû ùiaûùe ^ûjó @«e,

aò^û QêUò, ÊÌ ùaZ^ùe iúcòZ _eòbûhû ùcûe,

Z[û_ò ùcû \ecû UòKiùe ieKûeu ZúlàY ^Re,

cêñ RùY Êûbúcû^ú Wûqe UòGö



If you believe it will work out, you will see opportunities.
If you believe it won’t, you will see obstacles.

No one notices your tears, no one notices your pain,
but they will always notice your mistakes

No one is perfect, not ME, not you, not them.
If WE want to live a peaceful life, accept OWNSELF for who

WE are, and respect others for who they are.
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Diabetic Retinopathy:
Understanding the Threat to Vision

Dr Ajay Kumar Singh
DPM(DBCS), Khordha

Diabetic retinopathy stands as a critical yet often overlooked complication of diabetes mel-

litus, affecting the eyesight of millions worldwide. As one of the leading causes of blindness among

working-age adults, its impact extends beyond mere visual impairment to encompass significant

socio-economic burdens and personal challenges for those affected. This article delves into the

intricacies of diabetic retinopathy, exploring its causes, symptoms, diagnosis, treatment options,

and preventive measures.

Understanding Diabetic Retinopathy

Diabetic retinopathy emerges as a consequence of prolonged and poorly controlled diabetes mel-

litus, characterized by damage to the blood vessels of the retina-the light-sensitive tissue located

at the back of the eye. The retina plays a crucial role in vision, converting light into electrical

signals that are transmitted to the brain via the optic nerve.

Causes and Risk Factors

The primary cause of diabetic retinopathy lies in prolonged exposure to high blood sugar

levels, which damages the tiny blood vessels that nourish the retina. Over time, this damage leads

to leakage of blood and other fluids from the vessels, as well as abnormal growth of new blood

vessels. Several factors increase the risk of developing diabetic retinopathy:

 Duration of Diabetes: The longer a person has diabetes, the higher the risk of developing

retinopathy.

 Poor Blood Sugar Control: Fluctuating or consistently high blood sugar levels accelerate the

onset and progression of retinopathy.

 High Blood Pressure: Hypertension can exacerbate retinal damage in diabetic individuals.

 High Blood Lipid Levels: Elevated cholesterol and triglyceride levels contribute to vascular

damage.

 Pregnancy: Pregnant women with diabetes face an increased risk of developing gestational

diabetic retinopathy.

Types of Diabetic Retinopathy

Diabetic retinopathy manifests in two primary forms, each with distinct characteristics and impli-

cations for vision:

1. Non-proliferative diabetic retinopathy (NPDR): In the early stages, NPDR involves weak-

ened blood vessels that leak fluid or blood into the retina, causing swelling or the formation of
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deposits known as exudates. Vision may be mildly affected at this stage.

2. Proliferative diabetic retinopathy (PDR): This advanced stage is marked by the growth of

abnormal new blood vessels on the surface of the retina or into the vitreous gel, which can lead to

severe vision loss. These vessels are fragile and prone to bleeding, causing further complications

such as retinal detachment.

Symptoms

In its early stages, diabetic retinopathy may not cause noticeable symptoms. As the condition

progresses, individuals may experience:

• Blurred or fluctuating vision

• Floaters or spots in the field of vision

• Impaired color vision

• Dark or empty areas in the vision

• Sudden loss of vision (a sign of bleeding into the eye)

Regular eye examinations are crucial for early detection, as diabetic retinopathy can be asymptom-

atic until irreversible damage occurs.

Diagnosis

Diagnosis of diabetic retinopathy involves a comprehensive eye examination, which may include:

• Visual Acuity Test: Measures how well each eye can see.

• Dilated Eye Exam: Allows the ophthalmologist to examine the retina and optic nerve for signs

of damage.

• Fluorescein Angiography: Involves injecting a dye into the arm and photographing the retina

as the dye circulates, highlighting any abnormal blood vessels.

Early detection through regular eye screenings is critical to prevent irreversible vision loss.

Treatment and Management

The management of diabetic retinopathy depends on the stage and severity of the condition:

1. Control of Diabetes: Tight control of blood sugar levels, blood pressure, and lipid levels is

fundamental to slowing the progression of retinopathy.

2. Laser Treatment (Photocoagulation): In cases of macular edema (swelling of the central part of

the retina), laser therapy can help reduce leakage from abnormal blood vessels and preserve

central vision.

3. Intravitreal Injections: Anti-vascular endothelial growth factor (VEGF) medications may be in-

jected into the eye to inhibit the growth of abnormal blood vessels and reduce leakage.

4. Vitrectomy: In advanced cases with significant vitreous hemorrhage or retinal detachment,
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surgery may be necessary to remove blood and scar tissue from the eye.

Prevention

Preventing diabetic retinopathy involves proactive management of diabetes and regular eye screen-

ings. Key preventive measures include:

• Maintaining Optimal Blood Sugar Levels: Through lifestyle modifications, medications, and

insulin therapy.

• Controlling Blood Pressure and Lipid Levels: Helps reduce the risk of vascular complications.

• Regular Eye Examinations: Annual comprehensive dilated eye exams are recommended for

individuals with diabetes, even if they have no symptoms.

• Lifestyle Modifications: Including a healthy diet, regular exercise, and avoidance of smoking

can significantly mitigate the risk of diabetic complications.

Conclusion

Diabetic retinopathy remains a formidable challenge in the realm of diabetes management, under-

scoring the importance of holistic care and vigilant monitoring. Early detection, coupled with effec-

tive management strategies, can mitigate the impact of this sight-threatening condition. Through

concerted efforts in education, research, and healthcare delivery, the goal of reducing the global

burden of diabetic retinopathy and preserving vision for individuals with diabetes becomes increas-

ingly attainable.
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         Know More Skin Disease Awareness Initiative

Dr. H. P. Tripathy
Consultant Skin & V.D.,DHH Khordha

Atopic dermatits and similar skin  conditions

Eczema is the name for a group of conditions that can make your skin irritated,in-flamed,and itchy.Your

doctor may call it atopic dermatitis ,which is also the most common type of eczema.You’re more likely

to get eczema when you’re a child,but adults can get it, too.

The symptoms you have and where they showed up on your body vary from person to person.You

might have one or more of these signs:

 Itching

 Dry,sensitive skin

 Rough or scaly areas

 Gray or violet-brown patches on dark skin

 Oozing or crusty skin from scratching

 Swelling

Several health problems can bring on similar symptoms,so it’s important to talk to your doctor,a

dermatologist,or an allergist to find out what’s going on with your skin.

They might tell you that you have one of these conditions that looks like eczema but isn’t:

Psoriasis:

This long-term condition is partly due to your immune system attacking your skin by mistake.Both

psoriasis and eczema can bring on symptoms like:

 Red,scaly patches

 Dry,cracked skin

 Itching

Eczema patches tend to be thinner than psoriasis patches.Another difference:Fluid can ooze from

your skin with eczema.

Scabies:

This contagious condition happens when tiny bugs called mites burrow into the top layer of

skin and lay eggs.You might have symptoms like bad itching and a rash that looks like pimples.Like

Eczema,you could also get scaly-looking patches.

Unlike eczema,itching from scabies tends to get worse at night.You also might see a few tiny

raised and crooked lines that look gray-white or flesh-colored on parts of your skin where the mites

burrow.

Hives:

These red or pink welts can be large or small.They might show up alone or in a big group.Like

eczema,they usually itch.Unlike eczema,they tend to go away within 24 hours — although new ones

can quickly show up and may continue to do so for weeks or longer.Another difference is that hives

can lead to swelling of your lips,eyelids,and throat.
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Allergies:Some people’s eczema flares up due to allergens like pet dander and dust mites.But lots of

things can trigger eczema,including certain fabrics,soaps,and detergents.That means allergies may

not be the reason your symptoms get worse.

               Both eczema and allergies can bring on dry,cracked,reddish skin and itching.But allergies

can also give you symptoms like:

 Sneezing and runny or stuffed up nose

 Itchy or watery eyes

 Cough or wheezing

 Swelling of tongue,lips ,or face

Ringworm:

Fungus causes this contagious infection,which can make ring-shaped patches slowly grow

outward on any part of your skin.On light skin,these itchy patches can look pink or red.On dark

skin,they might seem brown or gray.But ringworm patches tend to be roundish with a wavy raised

border,and with treatment their centers tend to clear up first.

Acne:

This skin condition can take several forms,including:

Whiteheads:White or flesh-colored blemishes

Blackheads:Tiny black spots that look like specks of dirt

Pimples:Small ,swollen bumps that can be filed with pus

Nodules or cysts:Deep-skin breakouts that might feel tender or painful.Cysts have pus in

them;

nodules don’t.

Contact dermatitis and seborrheic dermatitis:

These are other types of eczema.Like the most common kind of atopic dermatitis,they can

also irritate and inflame your skin and make it itch.Contact dermatitis could also cause burning pain

and blisters.Seborrheic dermatitis often results in redness,swelling,and greasy scaling.

Cutaneous T-Cell lymphoma:

The most common type of this rare blood cancer has an early stage that can bring an itchy

rash that may look like eczema.Another more aggressive type can bring on red,swollen skin that

itches badly.If you have a rash like this that lingers or that seems like a “stubborn” case of eczema

,see a dermatologist just to be sure.

Netherton disease:

This a rare disorder that you’re born with.Like eczema,it can cause skin to look red and scaly,

as well as leak fluid.The disease could affect your immune system and make you more likely to get

eczema .It may also affect your hair,making it thin and fragile.
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HEALTH :  A HOLISTIC  APPROACH

                                                                                           DR BIRESHWAR JYOTISHI

                                                                                         ENT Specialist SDH, Karanjia

    Religion, spirituality, health and medicine have common roots in the conceptual framework of

relationship amongst human beings, nature and God. Of late, there has been a surge in interest in

understanding the interplay of religion, spirituality, health and medicine, both in popular and scien-

tific literature. A number of published empirical studies suggest that religious involvement is associ-

ated with better outcomes in physical and mental health. Despite some methodological limitations,

these studies do point towards a positive association between religious involvement and better

health. When faced with disease, disability and death, many patients would like physicians to ad-

dress their emotional and spiritual needs, as well. Although religion is translated as dharma in major

Indian languages, dharma and religion are etymologically different and dharma is closer to spiritual-

ity than religion as an organized institution.

              Science and religion (Dharma) are not opposed to each other. That which upholds human

existence is dharma. It is the duty of dharma to overcome ignorance but whatever progress we may

make in the field of science, 'Beyond' will remain for ever so also the agony for that. If man wants to

eradicate the sufferings, through the means of scientific instruments, then why should not he make

use of his own physical body, so full of vitality, the best and finest of all instruments which is at his

own disposal as the blessings of the Almighty?

           There was a period in not-so-distant past when practitioners of modern medicine considered

patients religious beliefs and practices at best irrelevant and at worst a problematic superstition.

Thus, religion and spirituality were mostly ignored in medical practice. Now, the scenario has changed

remarkably. Several books on religion, spirituality, prayer, healing and health have been authored by

physicians and found their rightful place among popular literature. The number of scholarly articles

on the subject has increased about six-fold, from 300 in 1975-79 to about 1800 in 1995-2001.

When a patient consults a physician to determine the cause and treatment of an illness, he/

she may also ask questions (e.g. Doctor, why did this disease happen to me? Why me?) that are

beyond the domain of modern scientific medicine.Medicine simply cannot ignore the broader per-

spective of a patient as a whole person and hence physicians need to be attentive to patients emo-

tional and spiritual needs. If these needs are not addressed, internal struggles may result in existen-

tial crisis leading to dejection and perception of being abandoned .  The link between depression and

desire for hastened death, suicidal thoughts and hopelessness has been consistently found in the

studies of medically- and terminally-ill patients and spiritual wellbeing is inversely related to depres-

sion. Further, emotional and spiritual needs of the patients have been found to play a significant role

in finding hope, strength, coping mechanism and patient satisfaction. Thus, addressing emotional

and spiritual needs is very important in providing compassionate holistic care.
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     It is less known amongst general intelligentsia that spirituality and science are like two sides of

the same coin. Both are similar in their approach, objective and method of enquiry. Sri Sri Thakur has

made such striking observations that those need to be read & to be believed. According to Sri Sri

Thakur

"To know the Dharma of anything is to know the clue of its unfoldment and existential attributes;

science smiles there with its shining resources of present and future in every lofty mood."

To expand the relationship between spiritual striving and scientific research, Sri Sri Thakur said :

      "I think matter is qualified by its attributes creating interest accordingly. Then interest creates

urge which transforms into energy and then the impulse of adherence arouses into action. So, I think,

adherence adores matter. This is perhaps the reason why emotion means: 'that by which a thing is

set in motion'. So I feel that the positive in an atom loves the negative - though the positive never

becomes the negative. And the aura of electrons dances around the positive nucleus, shooting and

throbbing with an effulgence of quanta. This is a resonating transmission that makes the atom,

maintaining and enlarging its existential tremolo. Thus everything in creation is created similarly; a

coordinating connection of positive and negative each to give their life properties."

        Spiritualism is an art and science of living. It is an investigation into how's and why's of human

nature, material objects and quality of existence. It appears to be a lesson in abstraction, unless we

see the life and living of Sri Sri Thakur Anukul Chandra. His ideology fulfills every aspects of life; be

it biological, material and spiritual. Sri Sri Thakur never looked at anything from the prism of any ism.

For him, existence, upbringing and environment are the key parameters for evaluating any ism.

                       To overcome the  stress and strain of life and to calm down  the irritability of nervous

system & to execute all the work accurately yet harmonically  it has been observed  through research

that  only meditation can cool down the stress and strain of mind .

Guru should be the Seer, fulfiller the best who can  solve all the problems of  human life. Meditation

of  His Mantra is the only way to  achieve all the  success in true sense. Sri Sri Thakur Anukulchandra

is same supreme Soul  by following whom disease, death & disintegration is abolished from every

nook corner of life. Meditation controls passion in a person, the passions that diverts the person to

wrong doing and create all sorrow and unhappiness in life.

      An another aspect of healthy & wealthy life is Sadachar ("Hygiene"). According to Sri Sri Thakur

Anukulchandra, the word "Hygiene" derived from word "Hygeia" which means Goddess of Health.

The Word Health Organization has defined health as state of complete physical, mental and social

well being and not mere absence of disease and infirmity

     Our supreme lord Sri Sri Thakur Anukulchandra has categorically divided this Sadachar into three

types:

i)   Physical Hygiene (Sharirik Sadachar)

ii)  Mental Hygiene (Manasik Sadachar)

iii) Spiritual Hygiene(Adhyatmik Sadachar)
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The first mantra of Swastyayani "Sribigraher Mandir Bhebe Jatna Karis Sharirtake Sahan Patu Sustha

Rakhis Vidhi Mafikh Chalas Taake"- it means take care of your health like the temple of your beloved

God and practice the principle of living conducive to one's existence and growth physically, mentally

and spiritually. By practicing all these aspect of Hygiene in an integrated system our motor sensory

coordination will be more perfect, our receptivity and perceptivity will increase.

Physical Hygiene

Diet should be easily digestible, nutritious and pleasing; appropriately nourishing to physic; perfectly

hygienic-pious (saatvik) and delicious. Sri Sri Thakur says, "Pure and proper diet builds the base of

Dharma"

Sri Sri Thakur prescribes balanced vegetarian diet as the best. He cautions not to take inebriating

food, onion, garlic or varieties of fish and meat as these unnecessarily excite the body system and

decrease longevity. He tells, "Body gets an unnatural whip due to non vegetarian diet and hence

grows quickly.

The growth that would have normally taken place in ten years time, may take place just in five years.

So, these many years of life get deducted from the total longevity. It means, the growth due to non

vegetarian diet takes place at the expense of longevity."

     Along with these habits, environmental hygiene should also be maintained from where one can

sense peace & happiness in no time.

Mental Hygiene

 According to Sri Sri Thakur , "Monta Dushta Holei Janis Rogher Athal Hoi;Oi take tui ediye Chal le

Karbi Byaddhir jay" . It means  if mind is corrupt, distorted or passionate it will creat diseases in  body

system & if we can avoid this, we will get victory over them.

  A distorted mind creates every disharmony in biochemical level & which ultimately makes us suf-

ferer of many diseases. Many psycho somatic diseases like Hypertension,Diabetes, Dyslipidemia,many

cardiological disorders etc are the result of this distorted mind.

Spiritual Hygiene

   Spiritualism is investigation and invention- how and why by which matter extends and grows to-

wards acceleration of our being and becoming.

Unrepelling attachment to the Lord and to follow him unconditionally is spiritual Hygiene by

which person will develop motor-sensory coordination with accurate thinking receptivity and percep-

tivity with increase vigour & vitality.

    Peace,prosperity & success is inevitable if we give correct direction after thinking and considering

pros and cons rightly. Science is science. Where whatever is appropriate, if it is properly imple-

mented, then right kind of result is bound to follow. The World Health Organization (WHO) has ac-

cepted spirituality as an important aspect of quality of life. Understanding the implications and con-

sequences of incorporating religion and spirituality into health and medicine in the Indian context

needs a thoughtful, critical and open-minded inquiry.
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Suport Your Kids

Dr. Jay Narayan Padhi

Consultant Pathologist “DHH KHORDHA

Dr. Alok Jyoti Sahoo

Consultant Psychiatrist DHH KHORDHA

Stay connected to nature your child’s  mental health.

Love your child to build strong foundation of confidence.

Help to set reasonable goals to avoid any failure.

Prepare them to face the resilience as part of life.

Allow them be independent to have won choices.

Motivate for self encourgement in life.

Be a role model for your child.

Always stand by teir side whenever they seek your suggestions.

Be patient and listen actively to what your child has to say.

Encourage for physical activity with team work.

Spent time and talk with them.

Don’t pressure children.

Regularly encourage, support and praise.

Limit the use of electronic gadgets.

More socialize to help others.

Keep on eye on any changes in behaviour.

Help them develop coping startegies.

Provide a healthy enviornment for your child where they grow.

Stay connected.
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Love Sight
Mrs. Nirupama Singh

W/o Dr. Ajay Kumar Singh

In the world where visions dance,
Eyes behold each fleeting glance.

Mirrors to our inner soul,
Guardians of a precious goal.

Morning light and twilight's gleam,
Through our eyes, we catch the dream.

Colors vivid, details fine,
In their depths, the stars align.

Shield them from the harsh sun's glare,
Protect with lenses, show you care.

Balanced diet, rich in green,
Keeps their sparkle fresh and keen.

Blink often, let them rest,
Eyes need peace to be their best.

Screens can strain, so take a break,
For your sight and focus' sake.
Hydrate well, avoid the dry,

In their health, we must comply.
Check-ups yearly, vision clear,

Keep your precious windows dear.
Exercise and sleep in tune,

Underneath the glowing moon.
For the eyes, a gentle balm,

Keeping them serene and calm.
Through each lens, our worlds unfold,

Stories whispered, moments bold.
Cherish, nurture, every day,

For in their light, we find our way.
In the realm where visions blend,

Guard your eyes, your dearest friend.
For the beauty they impart,
Is a treasure to the heart.
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         Snake Bites in Odisha :
       An Overview of Current Management Strategies
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Abstract:

Snake bites remain a significant public health issue in Odisha, contributing to substantial morbidity

and mortality. Despite advancements in healthcare, the management of snake bites continues to

pose challenges due to the diversity of snake species, variable clinical presentations, and limited

access to timely medical care in rural areas. This article provides a comprehensive review of the

epidemiology, clinical features, and latest evidence-based approaches to the management of snake

bites, with a focus on improving outcomes in Odisha.

Introduction:

Snake bites are a major concern in tropical regions, including Odisha, where the population is at risk

due to agricultural practices and rural habitation. The state experiences a high incidence of bites,

primarily from venomous species like *Bungarus caeruleus* (Common Krait), *Naja naja* (Indian

Cobra), *Daboia russelii* (Russell's Viper), and *Echis carinatus* (Saw-scaled Viper). Effective man-

agement requires prompt identification, appropriate use of antivenom, and supportive care to miti-

gate complications.

Epidemiology:

Odisha accounts for a significant proportion of snake bite cases reported in India. Rural populations

are particularly vulnerable, with seasonal peaks observed during the monsoon months due to in-

creased human-snake encounters. Despite underreporting, the morbidity and mortality associated

with snake bites are considerable, necessitating urgent attention to management strategies.

Clinical Features and Diagnosis:

The clinical presentation of snake bites varies depending on the species involved. Neurotoxic bites

from kraits and cobras typically manifest with ptosis, dysphagia, and respiratory paralysis, while

hemotoxic bites from vipers lead to coagulopathy, hematuria, and shock. Early recognition of en-

venomation signs is crucial for initiating appropriate therapy.

Management:

The management of snake bites has evolved, with the emphasis now on evidence-based protocols

aimed at reducing mortality and morbidity. The key components include:

1.  First Aid:

   - Reassurance and immobilization of the affected limb to slow venom spread.

   - Avoiding harmful practices like incision, suction, and tourniquets.

   - Immediate transportation to a healthcare facility.

    A. Inhospital management - airway patency, respiratory movements, arterial pulse, level of con-

sciousness must be checked immediately.
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B. Initial assessment- history and physical examination (local swelling, bleeding

manifestation,Ptosis,diplopia,dysarthria, dysphonia, dyspnea, dysphagia, and other signs of paralysis)

C.20-minute whole blood clotting test to be done in every hour for the first 3 hours and every 4 hours

for the remaining 24 hours. All patients should be kept under observation for a minimum of 24 hours,

even if there are no symptoms or signs of envenomation.

2.  Antivenom Therapy:

- Polyvalent antivenom remains the cornerstone of treatment in Odisha, where identification of the

offending species is often challenging.

- Early administration, within 4 hours of the bite, is associated with improved outcomes.

- The dosing of antivenom is guided by the severity of envenomation rather than the quantity of

venom injected.

- Neurotoxic/ hemotoxic- 10 vials initial.

- Repeat dosage in neurotoxicity: 10 vials repeated in 1 hour if worsening of the clinical status and

there is no improvement.

- In all cases of neurotoxic envenomation, the ATROPINE NEOSTIGMINE(AN) test is

administered.Atropine o.6mg followed by neostigmine 1.5 mg to be given IV Stat and repeat dose

of neostigmine 0.5 mg with atropine every 30 minutes for five doses.Thereafter to be given as

tapering dose at 1 hour,2 hour,6 hour,and 12 hours.Improvement of Ptosis after 30 minutes is

taken as positive response for AN challenge test.

- Repeat dosage in hematoxicity: 5 vials are repeated if the WBCT is not normalised in 6 hours or if

bleeding persists

3.  Supportive Care:

- Ventilatory support for neurotoxic envenomation to manage respiratory failure.

- Management of coagulopathy and hemorrhage in hemotoxic envenomation, including fresh fro-

zen plasma or cryoprecipitate as needed.

- Renal support in cases of acute kidney injury, which is common following viper bites.

4.  Monitoring and Follow-up:

- Continuous monitoring for at least 24-48 hours post-antivenom administration to detect delayed

reactions or complications.

- Long-term follow-up for sequelae such as chronic kidney disease or persistent neurological deficits.

Challenges and Recommendations:

The management of snake bites in Odisha is fraught with challenges including delayed presentation,

lack of access to antivenom in remote areas, and inadequate healthcare infrastructure. Training

healthcare providers in the early recognition and management of snake bites, improving antivenom

availability, and public education on first aid measures are critical steps towards reducing the burden

of snake bites in the state.

Conclusion:

Snake bites are a preventable and treatable cause of death in Odisha, with timely and appropriate

management being crucial to improving outcomes. The integration of community awareness pro-

grams, prompt medical intervention, and ongoing research into snake venom and antivenom therapy

will be key to reducing the impact of snake bites on public health in Odisha.
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Introduction

Doctors are often seen as the pillars of health, guiding society through the complexities of illness
and recovery. They are entrusted with the responsibility of safeguarding the well-being of others,
often at the expense of their own. In India, the medical profession is marred by a relentless culture of
overwork, excessive hours, and towering expectations. These pressures result in a significant toll on
doctors' physical and mental health, as well as their social lives. This article explores the health and
social challenges faced by doctors in India due to workplace stress and underscores the urgent need
for systemic reforms to support their well-being.

The Hidden Cost of Healing

The health problems faced by doctors are a glaring irony. Those dedicated to improving the health of
others frequently neglect their own well-being due to the demands of their profession. The physical
and mental health issues doctors encounter are numerous and varied, often compounded by the very
nature of their work.

Chronic Stress and Burnout

Chronic stress is an ever-present companion for many doctors. The daily grind of managing patient
care, dealing with life-and-death situations, and navigating an often inefficient healthcare system
leads to significant emotional and physical strain. Burnout, characterized by emotional exhaustion,
depersonalization,  and  a  reduced  sense  of  personal  accomplishment,  is alarmingly common
among Indian doctors. Studies suggest that approximately 50% of doctors experience burnout, a rate
significantly higher than in the general population, where it stands at 28%.

The mental health toll on doctors is substantial. Anxiety and depression are prevalent, with 20% and
25% of doctors affected, respectively. These rates are notably higher than those found in the general
population, where 15% experience anxiety and 18% suffer from depression. The stigma surrounding
mental health in the medical community often exacerbates these conditions, as doctors may be
reluctant to seek help, fearing professional repercussions or judgment from their peers.

Sleep Disorders and Fatigue

Sleep disorders are another common affliction among doctors. The long hours and irregular shifts,
including overnight duties, disrupt normal sleep patterns, leading to chronic fatigue and sleep disor-
ders in 25% of doctors, compared to 15% in the general population. The lack of restorative sleep not
only affects their personal health but also impairs their ability to make critical decisions, potentially
compromising patient care.

Cardiovascular Diseases and Hypertension
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The stress of the medical profession extends to physical health, particularly concerning cardiovascu-
lar diseases and hypertension. The prevalence of hypertension among doctors is 25%, not signifi-
cantly lower than the 32% observed in the general population. However, given the knowledge and
resources available to doctors, these figures are still troubling. The constant stress, combined with
long hours and poor work-life balance, contributes to an elevated risk of cardiovascular diseases
among doctors.

Compromised Immune Systems

Chronic stress has a well-documented effect on the immune system, making individuals more sus-
ceptible to infections and illnesses. For doctors, whose work environment frequently exposes them
to pathogens, a compromised  immune  system  is  particularly  concerning.  The  constant pressure
and stress can weaken their defenses, leaving them vulnerable to frequent illnesses and longer
recovery times.

Social Problems: The Collateral Damage

The impact of occupational stress on doctors is not limited to their health; it also extends to their
social lives, often resulting in strained relationships, social isolation, and an impaired work-life bal-
ance.

Strained Relationships

The demanding nature of the medical profession often leads to strained relationships with family
and friends. The long hours and unpredictable schedules can make it difficult for doctors to maintain
meaningful connections outside of work. The constant stress and fatigue can also lead to irritability
and emotional withdrawal, further alienating them from their loved ones.

Social Isolation

Social isolation is another consequence of the medical profession's demands. The intense workload
leaves little time for socializing, and the emotional toll of the job can make doctors feel disconnected
from those around them. This isolation is exacerbated by the fact that many doctors feel they cannot
confide in others about their struggles, fearing that they may be perceived as weak or unfit for their
profession.

Work-Life Imbalance

Achieving a healthy work-life balance is a challenge for most professionals, but it is particularly
difficult for doctors. The pressure to prioritize patients' needs often comes at the expense of their
personal lives. Many doctors report feeling guilty for taking time off or prioritizing their own needs,
leading to a perpetual cycle of overwork and burnout. The statistics are telling: only 30% of doctors
report a satisfactory work-life balance, compared to 45% of the general population.

 The Need for Systemic Change

The health and social problems faced by doctors in India due to workplace stress highlight the urgent
need for systemic changes in the medical profession. These changes must address both the root
causes of stress and the barriers that prevent doctors from seeking help.

Reducing Workload and Encouraging Work-Life Balance

One of the most pressing issues is the excessive workload that doctors face. Reducing the number of
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hours doctors are expected to work and ensuring adequate time off could significantly alleviate
stress and burnout. Encouraging a culture that values work-life balance, rather than glorifying over-
work, is essential. This could include flexible work schedules, mandatory time off, and policies that
discourage excessively long shifts.

Providing Mental Health Support

There is a critical need for mental health support tailored specifically to the needs of doctors. This
could include confidential counseling services, peer support groups, and mental health education
programs that address the unique challenges faced by medical professionals. Additionally, reducing
the stigma associated with seeking mental health support within the medical community is crucial.

Improving Workplace Conditions

Improving the overall workplace conditions for doctors is another key area for reform. This could
include ensuring adequate staffing levels, providing sufficient resources and equipment, and creat-
ing a supportive work environment where doctors feel valued and respected. Addressing these is-
sues could reduce the daily stressors that contribute to burnout and other health problems.

 Encouraging Healthy Lifestyles

Promoting healthy lifestyles among doctors is also important. This could include providing access to
fitness facilities, promoting healthy eating options in hospitals, and encouraging regular health check-
ups. Additionally, creating a culture that supports doctors in prioritizing their own health could help
prevent many of the physical and mental health issues they currently face.

Promoting Awareness and Education

Finally, there is a need for greater awareness and education about the health and social problems
faced by doctors due to workplace stress. This could include public awareness campaigns, medical
school curricula that address the importance of self-care, and ongoing education for doctors about
the risks associated with chronic stress and burnout.

Conclusion

The health and social problems faced by doctors in India due to stress at work are a significant and
often overlooked issue. While doctors are dedicated to caring for others, the demands of their pro-
fession frequently come at the expense of their own well-being. Addressing these issues requires a
multifaceted approach that includes reducing workload, providing mental health support, improving
workplace conditions, promoting healthy lifestyles, and increasing awareness and education. By
prioritizing the well-being of doctors, we can ensure that they are not only able to provide the best
care for their patients but also lead healthy, fulfilling lives themselves. The time for change is now-
both for the sake of our doctors and the future of healthcare in India.
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    The Evolution of Digital Psychiatry in India:
   A Historical Overview

Digital psychiatry, the integration of technology into mental health care, has significantly
evolved in India over the past few decades. This journey reflects broader trends in healthcare and
technology and highlights the country¡¦s efforts to address mental health challenges through inno-
vative solutions. This article traces the history of digital psychiatry in India, focusing on key mile-
stones and developments.

Early Developments: Foundations of Digital Psychiatry

1. Initial Experiments and Telemedicine (2000s)

India¡¦s journey into digital psychiatry began in the early 2000s, when telemedicine started
gaining traction. Early telemedicine initiatives primarily aimed to provide healthcare services to
remote and underserved areas. The integration of psychiatric care into these telemedicine programs
marked the beginning of digital psychiatry in India.

One of the early initiatives was the ¡§Telemedicine Pilot Project¡¨ launched by the Indian Space
Research Organization (ISRO) and the Ministry of Health and Family Welfare. This project used sat-
ellite technology to connect rural health centers with urban hospitals, providing remote consulta-
tions and support, including psychiatric care.

2. Growth of E-Mental Health Services (2010s)

As internet access and mobile technology expanded in the 2010s, e-mental health services
began to emerge. Several Indian startups and organizations developed online platforms offering
mental health support through virtual counseling, self-help resources, and online therapy.

Notable initiatives included online counseling platforms such as YourDOST and iCall, which provided
accessible mental health support to a broader audience. These platforms used digital tools to offer
counseling and psychotherapy, leveraging the internet to reach individuals who might not have ac-
cess to traditional mental health services.

Advancements and Integration: Recent Developments

1. Mobile Applications and Digital Therapeutics (2010s-2020s)

The proliferation of smartphones and mobile applications in the 2010s led to significant
advancements in digital psychiatry. Mobile apps designed for mental health support became in-
creasingly popular, offering tools for mood tracking, meditation, and cognitive behavioral therapy
(CBT).

In India, apps like Wysa and Niramaya emerged, providing users with AI-driven mental health
support and self-help resources. These apps aimed to offer affordable and accessible mental health
solutions, particularly in a country with a high burden of mental health issues and a shortage of
mental health professionals.

Dr Prasanta Ku. Mohapatra
Senior Consultant (Psychiatry)

Dr Aniket Dash
SR, MHI, SCBMCH



52

2. Government Initiatives and Telepsychiatry Expansion (2020s-Present)

The COVID-19 pandemic accelerated the adoption of telepsychiatry and digital mental health
services in India. The Indian government launched several initiatives to support telehealth and digi-
tal psychiatry, recognizing the need for remote mental health care during the pandemic.

One significant initiative is the Tele Manas program, launched in 2022. This national tele-
mental health program aims to provide 24/7 mental health support through a toll-free helpline and
online consultations. The program is designed to make mental health services more accessible and
reduce the stigma associated with seeking mental health care).

Current Trends and Future Directions

1. Artificial Intelligence (AI) and Personalized Mental Health Care

Today, digital psychiatry in India is increasingly focused on AI and personalized care. AI-
driven tools are being developed to provide tailored mental health interventions based on individual
data, such as behavioral patterns and biometric information. These innovations aim to enhance the
precision and effectiveness of digital mental health care.

2. Ethical Considerations and Digital Divide

As digital psychiatry continues to evolve, addressing ethical considerations and the digital
divide remains crucial. Ensuring privacy and security of patient data, as well as making digital mental
health services accessible to all segments of the population, are key challenges that need to be
addressed.

Tele Manas: Revolutionizing Mental Health Care through Digital Innovation

In recent years, digital health initiatives have transformed how we approach various aspects
of healthcare, with mental health being a significant area of focus. One such pioneering initiative is
"Tele Manas," an innovative telemedicine program launched to address mental health challenges.
This article explores Tele Manas, its objectives, implementation, impact, and potential future direc-
tions.

What is Tele Manas?

Tele Manas is a telehealth initiative designed to provide mental health services to individuals
across India. Launched by the Indian government in 2022, the program aims to make mental health
support more accessible, especially for those in underserved or remote areas. The initiative lever-
ages digital technology to offer psychological support, counseling, and psychiatric care, addressing
the growing need for mental health services in a country with a vast and diverse population.

Objectives of Tele Manas

1. Accessibility: Tele Manas seeks to bridge the gap between mental health services and individuals
who may face geographical or economic barriers to accessing traditional in-person care.

2. Affordability: By utilizing digital platforms, the program aims to reduce the cost of mental health
services, making them more affordable for a broader segment of the population.

3. Quality Care: The initiative focuses on providing high-quality mental health support through trained
professionals, ensuring that individuals receive appropriate and effective care.
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4. Stigma Reduction: By integrating mental health services into a widely accepted digital format,
Tele Manas aims to reduce the stigma associated with seeking mental health care.

Implementation and Features

Tele Manas operates through a multi-faceted approach, combining various technological tools
and platforms to deliver mental health services. Key features of the initiative include:

1. 24/7 Helpline: The program offers a toll-free helpline available around the clock, providing imme-
diate support and counseling to individuals in distress.

2. Online Counseling: Users can access mental health professionals through secure video calls, chat,
or phone consultations, allowing them to receive support from the comfort of their homes.

3. Integration with Existing Systems: Tele Manas is integrated with existing health infrastructure,
including government health services and local mental health organizations, to ensure compre-
hensive care.

4. Training and Capacity Building: The initiative focuses on training healthcare professionals, includ-
ing doctors and counselors, to effectively use digital tools and provide high-quality mental health
support.

Impact and Outcomes

Since its launch, Tele Manas has made significant strides in improving mental health care acces-
sibility in India. Key impacts include:

1. Increased Reach: The program has extended mental health services to remote and underserved
areas, reaching individuals who previously had limited access to such care.

2. Enhanced Engagement: By offering services through digital platforms, Tele Manas has encour-
aged more individuals to seek help, reducing the barriers associated with in-person consultations.

3. Early Intervention: The initiative has facilitated early intervention for mental health issues, poten-
tially reducing the severity of conditions and improving overall outcomes.

4. Resource Optimization: The use of telemedicine has allowed for better allocation of resources,
enabling mental health professionals to reach a larger number of individuals efficiently.

Challenges and Future Directions

While Tele Manas has achieved considerable success, it faces several challenges and opportunities
for improvement:

1. Digital Literacy: Ensuring that individuals are comfortable and proficient with digital tools is es-
sential for the program¡¦s effectiveness. Continued efforts in digital literacy and accessibility are
needed.

2. Data Privacy and Security: Protecting sensitive personal health information is crucial, and robust
measures must be in place to safeguard user data.

3. Integration with Physical Services: Combining digital and physical mental health services can
enhance care continuity and support comprehensive treatment plans.

4. Scalability: Expanding the program to cover more regions and incorporating additional mental
health services could further enhance its impact.
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Conclusion

The history of digital psychiatry in India reflects a dynamic evolution from early telemedicine
experiments to sophisticated digital health solutions. The field has progressed significantly, driven
by technological advancements and a growing recognition of the need for accessible mental health
care. As digital psychiatry continues to advance, it holds the potential to further transform mental
health services in India, improving accessibility, effectiveness, and personalization of care.

Tele Manas represents a significant advancement in the field of mental health care, demon-
strating the potential of digital innovation to address critical healthcare needs. By improving acces-
sibility, affordability, and quality of mental health services, the initiative contributes to a more inclu-
sive and supportive mental health care landscape in India. As technology continues to evolve, Tele
Manas will likely serve as a model for similar initiatives worldwide, emphasizing the importance of
integrating digital solutions in healthcare.
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OPEN UP YOUR HEART

My egregious experience of sudden onset suffocating shortness of breath, with streaming

tears over cheeks is yet not blurred from my memory. Infrequently, it still flashes, if I do meditate.

The perpetuating infodemiology of COVID-19 is centred ON the Virus and the host albeit a little on

parallel pandemic of health care providers' sickness. That's too focused on their burnt out, worn out

and ran out. What I posit, though not unique, is differently tangible.

Let me start from my new posting as an Anaesthesiologist in last October, to Malkangiri, the

remotest district of Odisha, on the east coast of India. Spectacular sunrise while jogging and enjoy-

ing a new bestseller in the luscious, silvery moonlight was making my days ecstatic.  Anaesthesia

workstation witnessed vitality, breaking its long poised silence. Life was easy and smooth in sooth-

ing, shining, spring. Serene Tranquillity of nature nudged for an unencumbered New Year celebration.

Unprecedented perturbation of headlines of unexplained cases of pneumonia, ARDS and death

in Wuhan, China; started monkey-wrenching my plans for the Simcha. Initially thought of a blip from

an endemic viral pneumonia to an epidemic, the deluge in no time emerged as a perpetual Pan-

demic.

"Pandemic", a word just read in books during premed. History reveals the astounding fact of

its recurrence, every 100 years. Mortal fear of the spectre was spreading across the globe with a

breakneck speed, yet I was not convinced to accept that the crest will ever cross us.  The connotation

candled a constant conflict between heart and brain. A whisper for a pre-emptive kieretsu to battle

the pandemic till the cows come home started stifling me.

I'm still nostalgic about why and how I was privileged to be in the pandemic management

team. Days passed by. I couldn't desist to be a member of the management team supposing the

quote, "Things you need will attract you and the things that attract you will be in your need." Derail-

ment of regular routine life of hospital and that of home was ramping up. PAC, RA, GA, Blocks got

swiftly drifted to RT-PCR, quarantine, isolation, contact tracing etc. Our mission statement," Doing

things differently or doing different things "was often confusing. At ground zero I realised, finding

the answer is relatively easy but doing the answer is not so. I couldn't see the success of our strategy

though we put all hands on deck. The cataclysm of the outbreak bedevilled the giants in health

sector like Italy, Spain, USA, and persuasively imperilled many other countries. The trepidation of this
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rendition was scuffing and rifting my probity. Objectives and goals were not foreseeable. Some soci-

eties turned vulnerable to populism and obscurantism in a context of uncertainty and unpredictability

about the pandemic.  Lock down affected the whole country. Days and nights were just slipping out of

my life hardly sparing moments to think and blink. By May 2020, cases started pouring into the

hospitals. New and unexpected challenges  in patient management were a custom drill and lacking a

silver bullet was fuelling the declension.

The onerous task and torment duty distorted my biological clock. I started feeling mediocre and

exasperated. I was completely unaware about a change that was happening deep within me just like

the darkness deepens in the night. I was striving to harness altruism albeit delved in a quagmire.

I had to work harder and had to pay for the stoicism. Finally the coup de grace manifested. Summer

was at its peak. Late night struggle, stabilizing a refractory hypoxemic elderly lady was in vain. I woke

up mid-morning with quirky feelings. The episode was heralded by jitteriness and sudden momentary

flashback pictures of my virtual presence in ICU. I was just speechless and paralysed. Tears rolling

down my cheeks were unstoppable with a pounding heart as if it will burst open the cage. Dry lounge

and choking sensation in throat was precluding effortless breathing. I was getting inexhaustibly

helpless and all my efforts to move even an inch were futile. Few minutes later I got over the catato-

nia. Thank God! It was not evidenced by my wife.

I found myself in the real world only in the chamber of my elder brother, an Intensivist. How

and why I reached there is still unresolved. Was it somnambulism? How did I drive my car? Jamais

vu? Was I again testified by my previous quote in accord with Law of Magnetism?

     He's authentically a man of great virtue. He honestly speaks what he thinks and that's something

I really love about him. He was not expecting me in such a state and it took me around half an hour

to settle down just to utter a word from my mouth. By then the dogma of CoV-2's unpredictable

transmission and atypical features were persuasively established. He went out, came donned in; did

a quick brief review and advised tests including test for covid -19. I was institutionally isolated.

Same evening brother came with our Chief, an incredibly humble person who generally meets

with his value. I was just on a cup of milk after a good restorative sleep. Their costumes were assur-

ing (without PPE); I was negative for covid-19. Lab reports were normal except sinus tachycardia in

ECG. I couldn't afford to resist a thorough clinical examination on me. I was tensely trying to read

their faces. In their presence I consulted the pre-appointed psychiatrist over phone. I affirmed to, on

and off palpitations, tremor, and delayed onset sleep with early morning awakening since last few

days.

I was discharged and we met over a dinner with the Chief. Our intensivist brother put forth the

excerpt of my journey in the team and concluded it to be an adjustment disorder, subtype of acute

stress disorder. Both of them explicitly explained the myriad of precipitating factors moving with me.

They recalled their observation of agoraphobia and glossophobia over the preceding days. I felt

complacent to their affectionate counselling.

Few medications were advised secondary to adequate rest, sound sleep and quality leisure
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time with family. My better half was counselled the next day.  Her chutzpah, made her accept this as

a challenge with compassionate care and devotion. She helped me growing resilience. I started

listening soft light vocal music and about an hour of brisk evening walk.

In a fortnight I recovered. Tapered and discontinued medication. With the grace of Almighty

and blessings of well wishers now I'm active with vigour and vitality.

The ongoing pandemic is a huge shock to the complex human system.  Health care workers,

being in constant, relentless, extreme work pressure with fretting mortal fear and as they render

service amidst slew of different environment, are prone to hazards, both natural and unnatural. Life

will never be the same all the time. I feel that there might be many silent sufferers of Pandemic other

than the ones due to disease per se. What I learnt, I would love to share with them, who might be in

search of a way out of this type of worst nightmare:      The coronavirus pandemic is a huge shock to

the complex human system .What I learnt and what I wish  to tell,  to many of the silent sufferer in my

fraternity,  who might  would have  still in search for  a way to zap the enigma  is that

                    Rest is repair, revitalizing and reviving.

                    Relaxation in relentless work is a remedy to reform oneself.

                    Instil enthusiasm to work for jubilance.

                                                                   And

                                  Open up your heart...to someone you trust.

Abbreviations:

1. PAC- Pre-anaesthetic check up

2. RA- Regional anaesthesia

3. GA- General anaesthesia

4. RT-PCR- Reverse transcriptase polymerase chain reaction

5. PPE- Personal protective equipment
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HOW TO IMPROVE PEDIATRICS HEALTH CARE SERVICES
IN ODISHA

Dr. A. B. Nayak
MD (Paediatrics), F.I.A.M.S

Director Nursing, Odisha

Introduction

Presently Odisha is at 5th highest position in Under5 mortality in the country. Out of all under

5 deaths >70% are due to neonatal deaths. The state has seen a steady decline in the maternal and

child mortality indicators in the past decade, however the decline needs to be accelerated. It is

unfortunate that, more than 8000 newborn are losing lives every year .While the institutional deliv-

ery rate in the state has risen to more than 90%, a commensurate reduction in maternal and newborn

mortality is yet to be achieved.

The Neonatal Mortality Rate (NMR) stands at 28/1000 live births (SRS 2020) and is the second high-

est in the country. The neonatal mortality comprises almost 71% of the under-five mortality; hence

addressing newborn mortality is critical.

Implementation of different Programmes

While there has been a significant improvement in the coverage of services, we need to

ensure that the quality improves. There are 44 SNCUs, 62 NBSUs and 526NBCCs functional in the

state for newborn care. More than 60000 small and sick newborns are being admitted in all SNCUs

every year with >80%dischare rate. Government is making efforts for rational posting of Human

Resources especially Obstetricians, Anesthetists, Pediatricians & nursing staff for strengthening of

FRUs. Adequate provisioning has been done for replenishment of consumables and equipment. It is

expected that the Standard Protocols especially with regard to services, treatment, Infection preven-

tion and Biomedical waste management are followed diligently across all levels of facilities.

FBNC,NSSK,IMNCI,FIMNCI,KMC,MAA trainings are going on for capacity building of service providers

in newborn and child health,Medical Colleges as premier institutions are expected to provide capac-

ity building and mentoring support to their catchment districts and institutions for improving the

quality of care and thereby decongesting the tertiary health facilities. Hence, Medical Colleges should

take up NQAS, Laqshya and Musqan certification on priority.As academic institutions, it is essential

that operational research is carried out to meet the MCH I request all stakeholders to implement the

action plan properly and review progress at regular intervals for taking corrective actions as re-

quired. I further request that; each Medical College should act as a technical hub and be responsible

for the adjoining 2-3 districts and ensure quality improvement in MCH services.  NHM has taken up

many initiatives like establishment of critical newborn care facilities, strengthening of Labour room

and OT, starting Midwifery course etc. However, the sick newborns from the hard-to-reach areas are
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not able to access the services. There is a need to track and follow these babies once they are

discharged from the unit.

Under the RBSK, the newborn is being screened for congenital defects and are being treated early to

prevent disability.NHM is providing funding and provisioning for consumables, drugs, logistics and

infrastructure required for Maternal and newborn care services. I request all of you to be involved so

that the provisions are utilized effectively. You may also give proposals for strengthening your re-

spective institutions. To understand the magnitude of the problem and to enable corrective actions,

Perinatal and child death audits should be undertaken at all facilities. The intent of this exercise is to

understand and prevent the avoidable causes in future.

Conclusion

Under 5 mortality, IMR,NMR are the indicators which shows progress of our state. Many of

these deaths are preventable by low cost and low technology. Proper counseling of Parents by ser-

vice providers can avoid many deaths and sickness of child. Let's learn the STG and provide correct

information to Parents and family members on care of sick children.Let us work together for the

survival of all children of the State. Since , we have more than 91% Institutional delivery,  let us

strengthen Delivery Points,  particularly at the CHC and PHC level,  so that newborn babies are not

referred for simple conditions like hypothermia, hypoglycemia (preventable conditions with smaller

interventions ) to higher levels, which will save them at entry level and reduce load at higher level.

Let us take a pledge that,  no newborn be shifted from LR, without initiation of breastfeeding,

so that Exclusive Breast Feeding  will be easier later and will lead to reduced neonatal morbidity and

mortality, as well  with ultimate resultant of improved child survival .Infrastructure is there , let us

implement it with love and dedication.

Long live IAP.





60

BREAKING BAD NEWS…!!!

Dr. Ashutosh Pradhan
ENT Specialist
DHH Balasore

INTRODUCTION :

Communication is an inherent entity to all encounters. Facets of care are unimaginable without
communication. In healthcare settings, information content and communication style hold prominence.
The communication intricacies exhibit a triad relationship between the healthcare personnel, the
patient, and the next of kin. However , with advent of medical knowledge & technology, there is an
increase in hope for survival. Still many diseases are cumbersome to treat and in many, cure is a
distant hope. Diagnosis of such incurable diseases which destroy the hope of both the patient and
clinician is really a challenge but to communicate such information on the part of a doctor to his/her
patient is more than a herculean task. This can only be reduced by improving the communication skill
and using a methodological approach.

INDIAN SCENARIO :

India with approximately 141 cores individuals reflects socioeconomic and cultural diversity.
The Indian healthcare system is complex, bureaucratic, and variable. Access to efficient healthcare
services gets dwarfed due to the poor physician-patient ratio. Cancer and chronic ailments/
complications and accidents resulting in death have escalated due to failures of accessing healthcare
services during emergencies generating higher proportions of otherwise preventable “bad news”
and “death.”

Declaring death is predominantly the physician’s responsibility but limited training, individual
abilities, and other constraints often result in vandalism, maladjustment, and violence to which there
is hardly any preparedness.Furthermore, practitioners have few provisions to address their concerns
while conveying bad news. There is a correlation between length of medical service and the ability to
effectively communicate bad news though many experienced practitioners and senior nurses feel
the need of communication training for better management.Paradoxically, junior doctors with little
experience declare more deaths than their seniors.

WHAT IS BAD NEWS ?

Any information, which adversely and seriously affects an individual view of his/her future or,
in situations where there is either a feeling of no hope. a threat to a person’s mental and physical
well being, risk of upsetting an established life style, or where a message is given which conveys to
an individual fewer choices in his/her life. Example- A patient who is told the lump has been diagnosed
as cancer. Bad news situation can include disease recurrence, spread of disease, or failure of treatment
to affect disease progression, the presence of irreversible side effects, cost of treatment, results of
genetic test, or raising the issue of palliative care and resuscitation. No news is a bad news. It
depends upon the perception and mindset of the recipient & the giver.
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WHO SHOULD BREAK ?

A person who understands the suffering of human being is the right person. Physicians share
a unique position for not only treating diseases but also for their caring skill which kindle faith in
patients to share information and follow advises, so very often they are being referred as next to
GOD.

WHOM TO BREAK THE NEWS ?

Gone are the days of withholding information to the patient in hope of avoiding psychological
breakdown. Today’s rhyme is “Want to be trusted ? Just tell the truth.” Recent studies show that
many patients want full disclosure. There has been a steady increase in desire for honest information.
From Oken’s study in 1961, when 95% of surgeons did not disclose to their patients a cancer diagnosis.
Jhones’s study in 1981 showed that 50% wanted to know, which increased to >90% in many recent
studies.

With emergence of human right act and evolution of information technology- withholding
information is not only a crime but a difficult task also.

GOALS FOR BREAKING BAD NEWS :

• Needs to be specifically tailored to the needs of the individual concerned.

• Breaking bad news is to do so in a way that facilitates acceptance and understanding and
reduces the risk of destructive responses.

• It must be as much objective determination as that shown by a surgeon in acquiring surgical
skills.

• Breaking bad news must never be mechanical that patient or their families detect lack of
individual caring and compassion.

DOES IT NEED SKILL ? CAN IT BE LEARNED ?

In the late 1970s and early 1980s , it was widely believed that communication skill were
intuitive- almost inherited talents. Since mid 1980s, researchers and educators have shown that
communication skill can be taught and learned like any clinical technique and are acquired skills.

There are two practical protocols for communication for healthcare professionals.

1. A basic protocol - the CLASS protocol that underlies all medical interviews.

2. The SPIKES protocol- a variant of that for breaking bad news.

Communicating bad news to patient is not an optional skill , it’s an essential part of professional
practice. The way a doctor or healthcare professional delivers the bad news places an indelible mark
on the doctor- patient relationship. It has been said, “Do this part of your job badly and they never
forgive you, do it well and they will not forget you.”

IMPORTANCE OF COMMUNICATION SKILL :

They are not complex but they can make a significant difference to quality of life of both patients and
professionals. Poor communication can lead to stress & distress. Some of the busiest professional
are the best communicators. It’s not the quantity of time involved but the quality of communication
that makes the difference. Approximately three-fourth of medico legal complaints against medical
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practitioners is not due to medical mismanagement but due to failure or obstacles in communication.

GOOD COMMUNICATION :

It has been said, words if properly chosen can be mightier than sword. For example;

• Plucking flowers is forbidden

• please don’t pluck flowers

• It’s your garden, make it beautiful

Though have same meaning, these three lines above have tremendous difference in
implications. So choose your words properly for good communication. Good communication also
involves sensitive truth telling, balancing hope & truth, respecting confidentiality.

SPIKES PROTOCOL FOR BREAKING BAD NEWS :

S - Setting = Context, connection and listening skill

P - Patients perception of condition and seriousness

I - Invitation from patient to give information

K - Knowledge giving medical facts

E - Explore emotions and Empathise

S - Strategy and summery

CONTEXT AND CONNECTION :

Prepare yourself with all the details about patient background, history, test results and future
management strategy/treatment choices. Ensure privacy, Allow if patient want anybody else to be
present. Introduce yourself and your staff present there. Sit down comfortably and attentively, drop
your shoulders. Maintain eye contact throughout except during anger and crying. Touch is optional,
varies with cultural norms, when applicable it acts like a golden bond.

LISTENING SKILL :

Maintain silence. Always use open ended question. Don’t override or interrupt the patient.
Always respond with mm… or hmm… repeat any keyword from patient’s last sentence in your first
sentence, it certifies that you are good listener and really caring to his/ her problem. Honestly admit
when you don’t understand what the patient means, it’s an opportunity to show that you are concerned
and patient may expand or amplify the feelings for your understanding. Switch off all electronic
devices like pagers, mobile, if there is urgency then politely acknowledge the patient and tell in
details when to resume interaction.

PERCEPTION :

The cardinal rule of breaking bad news is to find out what the patient already knows or
suspects before going to share information. So before you tell ask what he/ she knows.

INVITATION TO SHARE NEWS :

Try to get a clear invitation to share information. Respect cultural norms i.e. in some culture dying
words are not used.
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KNOWLEDGE :

Begin at the level of comprehension and use the vocabulary that the patient indicated. Use
plain intelligible English or any language understood by the patient. Avoid technical jargon, give
information in small pieces. Check that the patient understands the information before going further.
Explain the sequence of events and how the situation seemed as events unfolded.

EMOTION :

Acknowledge emotion, identify its origin and root causes, show empathy but do not get carried
away with emotion of patient and cry along him/her.

STRATEGY :

A reasonable management plan that the patient understands will follow is better than an
ideal plan. Think what is best medically; assess his/ her expectations of the condition, treatment and
outcome. Then propose a strategy. Assess the response and agree on a plan as far as feasible. Don’t
give false hope, setting realistic goals help the patient to hope for the best.

SUMMARY :

Summarise to ensure that they understand what was told. Identify important issues that need
further discussion. Deal with question from patient. Be clear about next meeting and allow the patient
the option to postpone if they don’t feel able to attend.

ETHICAL ISSUES IN BREAKING BAD NEWS :

Very often family members say “ We don’t want our mother to know the diagnosis “. So the
clinician lands in dilemma. To deal with such scenario we need an ethical framework which comprises

• Autonomy - patient should be informed and involved in decision making

• Beneficence - do good

• Non maleficence - do no harm

• Justice - balance the need of individual with those of society

Family must be counselled that patient may find it easier once they understand why they are
not getting better ? It is difficult to conceal the truth as time goes on and as more professional, family
members and friends share the secret and discuss about it, finally truth may slip out and patient may
lose trust on family members, friends as well on clinicians. It is very important not to lie, since this
can break all communication and confidence.

SPIRITUAL ISSUES IN BREAKING BAD NEWS :

“ At the heart of all religions is the certainty that there is a fundamental truth and this life is a sacred
opportunity to evolve and realise it “ - The Tibetan book of living and dying. Suffering of this life may
be the experience of this fundamental truth for greater realisation. We must be aware of these
themes of spirituality; ultimate meaning and purpose of life, awareness of oneself as part of the
whole, a sense of connectedness to fellow beings and universe, a sense of mystery and awe.

DOCUMENTATION :

Documentation is very essential in breaking bad news—the detailed conversation, what was the
information that was exchanged between the two parties, all these may be noted down properly.
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Detailed notes may be maintained in the patient’s files. The most important points to be kept in mind
during documentation include the diagnosis, various options that were discussed regarding future
management, and the exact words and expressions that were used while breaking the bad news.
Maintaining accurate records will help in communicating with the treating team and facilitate proper
follow-up care of the patient.

CONCLUSION :

Bad news is an integral part of life. It can never be concealed. The best way to conveying it to
the recipient is not only to follow the guidelines but to touch the emotional aspects. The objective of
breaking bad news is to convey the correct message, at the same time create a positive attitude
towards life after this news.

“ The last part of life has an importance out of all proportion to its length “

- Dame Cicely Saunders

In the ultimate analysis it’s the joy and happiness that is being prescribed by every physician.
The medicine and the skills are the tools at his disposal to transform this dream into realities.
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STRATEGY FOR EFFECTIVE PERIPHERAL HEALTH CARE SERVICES
IN ODISHA

Dr Sanjay Swain
MD, FHM, PGDHHM,

 OBGY Consultant, Cuttack

Odisha is a State with around 4.5 Crore population at present with a robust healthcare

infrastructure, but with very poor management of the Human Resources engaged to cater healthcare
services, resulting in very low-quality healthcare service from sub centre to tertiary level at District
Headquarter Hospitals and Medical College Hospitals. If we discuss from the very grassroot level
healthcare providers (HCP) i.e. ASHA, HW(M&F), CHO, various level NHM Staffs and Nursing Officers
to the top-level HCP, i.e. Medical Officers, Specialists, Super Specialists, it will dilute the essence of
our discussion in context of OMSA Forum. So, let's confined our discussion to the topic specific issue
of how best we can manage the peripheral health care facilities with the available human resources,
especially with limited number of doctors, who play the most crucial role in public health care system.

Taking in account of the 15774 sanctioned posts for OMHS cadres to provide healthcare
services in peripheral healthcare facilities i.e. in 1287 PHC's 389 CHC's and 20 Urban CHC's, 27
SDH's, 32 DHH level hospitals and some 20 odd other hospitals like Leprosy Home and Hospitals
(LHH),  LCU/MLCU, MFH units, secretariate dispensary, Assembly Dispensary, Infectious Disease
Hospitals (IDH), TB sanatorium & demonstration centers, State Pathology & Bacteriology Laboratory,
various level Blood Banks, eye hospitals, and few family welfare training centers. But a sizable
number of OMHS cadres are engaged in administration from CHC level to secretariate level through
SDH, other hospitals & training centers, DHH & office of CDMPHO, Capital Hospital, RGH, DHS,
SIHFW, OSACS, OCMR, State medicine Nigam and other few State level healthcare related institutions
as well as deputation of OMHS cadres to other Departments, Corporations and to different medical
colleges as Ad hoc AP/Associate Professor (But they are counted in OMHS Cadre Strength). Similarly,
a sizable number of OMHS cadres are being shifted to medical colleges for higher studies (PG/Super
Specialization) or engaged as SR's in MCH, but still counted as workforce of OMHS cadres. So, if we
exclude these migrated OMHS cadres either engaged in different MCH or deputed to other
departments as well as in service PG students and trainees (PHA & Other day to day trainings or
workshops) and the chunk OMHS engaged in full time healthcare administration; there is only a
minor percentage of OMHS cadres left for management of real clinical works at healthcare facilities,
which is the primary purpose of public healthcare system of the State.

This results in deficit of doctors to cater clinical services to general public, resulting in over
burden of patient care on few doctors available for the purpose. In most of the cases of public
agitation and resentment towards healthcare facilities are due to either total absent or inadequate
number of doctors on duty at clinical services facilities.

The Odisha Govt. introduce modified DACP for the OMHS cadre since 2017, it’s not at par

with CGHS patern of DACP. So young Doctors always have an option for a second thought to join the

OMHS cadre because the Odisha Govt. is not having an attractive initial pay package for Medical

Officers especially for specialist, no adequate work place security, no adequate basic amenities for
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staying of a Doctor’s family at workstations for 24x7hours of duty and no adequate number of

Paramedics helping hands as well as appropriate supply of Medicines and Investigation facilities, so

the Doctor posts are continuing to remain vacant for years together taking the Public Health Service

to downstream day by day. Following table is clearly depicting the present status of vacancy position

in our state as on 30th June 2024 which is a clear mirror reflection of the quality of health services

available to the general population of Odisha :
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Solutions:

As an active member of OMSA when in service (Before retirement on 30th April 2024) I had

accompanied many delegates of OMSA to various higher authorities of State health Administration

i.e. Health Secretary, Health Minister, CM Office officers to solve/alleviate (to demonstrable level)

this problem with complete constructive suggestions including cadre restructuring, DACP and providing

proper accommodation, security and basic amenities to doctor at their clinical work place - but nothing

is being heard or executed except the last words of the authorities - "What OMSA will do for us /

Govt.?"

In this context OMSA can assured all quarters of Govt that "you please first take OMSA into confidence

and try to execute its proposal which are based on ground reality after a thorough field study and

analysis as well as taking into consideration of opinions of our cadres working at grassroot level".

The suggestions are: -

1. As Govt have been extended 4 DACP's at the interval of 6 years (not complying with original

demand of OMSA for DACP at par with CGHS pattern), we are obliged to extend clinical services for

initial 30 years of our services ((6 years from entry level + (6yr x 4 DACP) = 30 years)).

So, no cadre should be posted in any administrative or non-clinical posts during his / her initial 30

years of service. This will provide adequate number of doctors for delivering quality clinical services

to the public at all level of Govt. Healthcare facilities.

This will also justify the real essence of DACP which is originally extended only to doctors (in clinical

services) & scientists for their unique nature of duties.

2. No doctor after 30 years of service should be engaged in clinical services.This is because

doctors are also human beings and most of them enter the service after the age of 25 years or

beyond due to prolonged period study for completing MBBS/MD/DM/MCH.

So, after 30 years of clinical services, all doctors are aged beyond 50 years with some or other

geriatric problems like hypertension, diabetics, obesity, arthritis and different grades psychosocial

problems due to the advance age, which are being aggravated by the long 30 years of stressful

clinical services in a pan Odisha transferable job with an almost 24 hours alert profession.

3. After 30 years of clinical services all doctors are to attend a yearlong administrative training

with a structured residential course covering every aspect of hospital administration and all healthcare

programme management skills, including finance management and audit.

This is because in the current medical curriculum there is no scope to learn about administration

and various financial management involved in healthcare facilities and field management of various

National & State-run healthcare programme for public.

4. All the healthcare administrative posts (from MO I/C, CHC to Special Secretary Health) must

be filled up by only those doctors who have completed 30 years of clinical services and 1 years of

mandatory administrative training according to their seniority in the gradation list, with strict
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maintenance of hierarchy pyramid. Accordingly, a trained administrative doctor's gradation list will

be prepared annually with all doctors having 31 years of completed service and are being appropriately

engaged for non-clinical health services like administration (Block, subdivision, District, State level),

resource persons for training, NHM programme MO's, tele medicine consultants and other similar

engagement.

5. There should be no non-clinical posts in State level health institutions for those having less

than 30 years of clinical services.

6. Transparent transfer policy in every 6 years (with each DACP upgradation of pay) should be

strictly followed and the financial benefit of the sanctioned DACP is to be implemented only from the

date of joining in new place of posting. In this context OMSA should be given the responsibilities of

proposing such transfers and postings of its cadres (as done by Nationalized Bank Associations),

which will only be notified by the Govt for execution.

For solving the problem of disparity of filling up vacant medical officers posts in KBK, KBK+ &

STP districts, OMSA proposed to divide all 30 districts of Odisha into 3 zones (each having 10 districts

- creamy, mediocre & backward) and each cadre have to serve a minimum terms of 6 years in each

zone in his initial 30 years of clinical service.

There should not be any discrimination between doctors of KBK, KBK+, STP and non-KBK

postings with regard to financial incentives, rather the extra financial initiatives extended for those

under privileged postings should be equally distributed to all doctors (as 4 instalments of transfer

incentives) who obey the mandatory zonal transfers within the transit period at the completion of 6

years stay at the transferred zone.

7. Creation of a TOT (Skill development) Director with all level (Block, Subdivision, District &

State) TOT's. OMSA observes that the ongoing training programs and workshops being conducted at

State, District, Subdivision and block levels very often needs relief of the trainees (MO, NO,

Pharmacists, LT, CHO, HW and other paramedics) from their workplaces at the cost of either completely

or partially paralyzing the function those healthcare facilities. Often those trainings are useless for

the trainees, because of lack of infrastructure for implementing the learned or acquired skill. Therefore,

a hands-on training at the very workplace of the trainees will be imparted by the TOT directorate with

the available infrastructure by the visiting TOT. This directorate will run by experienced doctors with

more than 31 years of service and are being interested for imparting teaching & training at all levels

of healthcare facilities.

8.  Posting of medical officers in district NHM units: - OMSA observes that the various NHM

managers and deputy managers are maintaining parallel office with district administrations and

giving importance only to data generation and upward propagation without giving much importance

to field supervisions which detorioted the quality of health services at grassroot.

So, these staffs should work in field, 5 days in a week and submit their report return on 6th working

day of the week to the concern medical officer in charge, who in turn verify the data and submit it to

the Mission Director cum CDMPHO for needful. No NHM staff should have direct access to CDMPHO
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in official matter. These medical officer posts are also created for doctors having more than 31 years

of services.

9. Provision of furnished residential accommodation with permanent cook and attendant must

be established in each CHC complex for newly posted / bachelor medical officers working as sector

medical officers in PHC or as LTRMO's in CHC's.

10. No newly posted medical officer should be directly posted at a single doctor hospital (PHC)

before completing one year service under the supervision of senior doctors at CHC, SDH and DHH's

11. Creation of specialist cadre with an upgraded scale of initial pay (DACP-1) with abolition of specialist

allowance should be there to encourage direct recruitment of specialists and indirect discouragement for

in service PG study which is a major cause of deprivation of clinical service at various peripheral healthcare

facilities due to the relieve of a doctor for in service PG study every year.

12. Annual OPSC recruitments should be done regularly for filling up the annual vacancies due to

retirement, demise, migration from OMHS cadre or resignation from services.

13. Regular circulation of standard treatment protocols for all prevalent diseases and health

conditions should be issued from time to time for quality management of beneficiaries attending the

health facilities.

14. A robust referral system must be developed from village ASHA level, routed through subcenter,

PHC, CHC, SDH, DHH & Medical Colleges as per a well-planned universal referral protocol. This will

screen the patients according to their seriousness and referral will be to proper healthcare facilities.

Unnecessary rush of undesired patients will not be at referral centers so that actual needy patients

will get proper quality healthcare.

15. Govt should fixed the rates for different diagnostic tests done by the private diagnostic centers

for patients being referred from Govt hospitals which will be the actual cost of the tests only. This

will discourage referral for diagnostic tests outside the hospital. Also, in the other way it will encourage

the clients who can afford the subsidized price on production of hospital prescriptions to do the test

outside, thereby decreasing the work load on Govt laboratories.

Conclusions:

There is n - number of suggestions for the improvement of the quality of existing healthcare

system of Govt. Just a few are being discussed here. I hope if the Govt. will render attention to these

15 points only, definitely the quality of health services and the attendance of health care providers

will improve to a standard level and in future all other States having derailed healthcare services will

follow this "Odisha model of medical and health management".

Jay Hind !!          Long Live OMSA!!!
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@ûMûcú _òXÿò _ûAñ @ûjßû^
Wû. eûcP¦â eûCZ

@aie_âû¯ aeòÂ PòKò›K

IWÿògû ùcWÿòKûf ùjfþ[ ibòðiþ KýûWÿeùe a©ðcû^ 15750 _\aú aòbò^Ü Éeùe ejòQòö Gùa

ieKûe ùNûhYû KeòQ«ò ù~ @ûC 3000 Wûqe _\aú iéÁò Keòùa ~ûjû\ßûeû icê\ûd 18750 _\aú

ùjaö cûZâ @Zý« aòWÿ´^ûe K[û, GZòKò _\aú _ûAñ 31.1.2024 _~ðý« cûZâ \êAùMûUò iùaðûy

_\aú SS [ôfû, @^ý KýûWÿecû^uùe cûZâ 1800eê 2000 icê\ûd _\aúùe gZû]ôK SS _\aú

[ôaûùaùk Wûqeu ùakKê Gjû cûZâ 0.01% ùjûAQòö @[ðûZþ _âZò 10,000 _\aú _ûAñ cûZâ ùMûUòG

_\aú ejòQò I @^ý KýûWÿecû^uùe Gjûe 100MêYeê @]ôK _\aú ejòQòö Gjû ieKûeue Wûqecû^u

_âZò [ôaû cù^ûbûa, @û«eòKZû I ijé\dZûe _âcûY _â\û^ KeêQòö

ajê aòk´ùe ùjùf c¤ AD-II I AD-I Kê cògûA AD Keû~ûAQò I icÉ .45 AD-I I _\aúKê

Director ^òùŸðgK (L-16) Keû~ûAQòö ù~ùjZê a©ðcû^ CDMO cûù^ Ròfäûe iaêVûeê aeòÂ @`òieþ

ùZYê Zûu Vûeê ~ù[Á K^òÂ Ròfäû_ûkcûù^ ùicû^ue PAR eòù_ûUð Keòaû ^òdc ajòbìðZ @ùUö Gùa

CDMO ue PAR eòù_ûUðòwþ ^òùŸðgK cûù^ jó Keòaû CPòZþ I Gjû Zêe« fûMêùjaû \eKûeö

icÉ _\aúe (_\aúMêWÿòK ùjfû– K^òÂ-1, aeòÂ-1, ~êMà ̂ òùŸðgK, @Zòeòq ̂ òùŸðgK, ̂ òùŸðgK

I ÊZª iPòa) _\MêWÿòK 60%, 20%, 10%, 5% I 5% ùjaû CPòZö G[ôeê \êAUò _\aú Ex-Officio

iPòa _\ ùjaû ^òcù« Reêeúö

a©ðcû^ 12ùMûUò ieKûeú ùcWÿòKûf KùfR I Zò^òùMûUò NùeûA ùcWÿòKûf KùfRùe ~[ûKâùc

1600 I 350 RY Wûqeú QûZâ ̂ ûc ùfLûCQ«òö ùijòbkò aûhòðK ùMûUòG NùeûA ùW<ûf KùfRùe

100 I G.iò.aò. ùW<ûf KùfRùe 63 RY ^ûc ùfLûCQ«òö @[ðûZþ ahðKê 2100 RYö @ûMKê

eûRýùe GùZ iõLýK Wûqe @ûagýK ùjùa ^ûjó I ùicû^ue [A[û^ GK _âcêL iciýû eìù_ Cbû

ùjaö a©ðcû^ Vûeê ùi[ô_ûAñ iùbð ^ùjùf ùaKûeú GK _âKûe ùjaû ÊûbûaòKö

a©ðcû^ Mâûcû*k I @]ôKûgõ \ìe \ìeû«ùe [ôaû WûqeLû^û I ÊûiÚýùK¦âùe Wûqecûù^ @ù^K

iciýûe i¹êLú^ ùjCQ«òö ^òeû_©û I ejòaû _ûAñ iað^òcÜ iêaò]û [ûA aûiû^êMéje @bûa ù~ûMêñ @ù^K

Wûqe ~òaû @ûiòaû KeêQ«ò I @ù^K icdùe ùiVûùe ejê ^ûjû«òö ieKûeú aûiMéj [ûA ùiVûùe ejê

^[ôaû Wûqecûù^ ùi_eò Keòaû CPòZ ^êùjñö PòKò›û KûWÿðe _âa©ð^Kê eûRýe ÊûiÚýùiaû ùlZâùe GK

~êMû«Kûeú  _\ùl_ ùaûfò Kêjû~ûCQòö cûZâ ieKûeú WûqeLû^û I ÊûiÚýùK¦âcû^uùe Wûqeú _eûcgð,
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^òû\^ aýaiÚû I gfý PòKò›û ijòZ icÉ _âKûe ÊûiÚýùiaû iµì‰ð cûMYûùe C_f²ö ùfûKcûù^

ùiVûùe PòKò›òZ ^ùjûA NùeûA PòKò›ûkd cû^uê  ~òaûe @ûbòcêLý K’Y ùjûA_ûûùe? ùiVûùe PòKò›û

_â\û^ Keê[ôaû Wûqe I @^ýû^ý KcðPûeúcû^ue ù~ûMýZû I ^ò_êYZûe cû^ KòG ^ò¡ðûeY I ~û*þ

KeêQò? @ù^K icdùe aòmû_^ cû¤cùe ùeûMúcû^uê aòbâû« Keû~ûCQò ~ûjûKò Wûqeú @ûPeY

@^ê~ûdú VòKþ ^êùjñö G_eòKò ù_Wÿ^òCR Reò@ûùe c¤ aòbâû«òKe _âPûe Keû~ûCQòö Gjû\ßûeû ieKûeú

WûqeLû^ûMêWÿòK _âbûaòZ ùjCQ«òö Nùe bf ùeûhA ùjC [ôaûùaùk _òfûcû^uê aûjûe ùjûùUfþùe

LûAaû _ûAñ ùWaòUþ KûWÿð ù\aû bkò ùjCQòö @ù^K icdùe ÊûiÚý KûWÿðe \êeê_ù~ûM ùjC[ôaûe

gêYòaûKê còkêQòö

Gùa @ù^K ^ì@û ^ì@û ùeûM PòKò›û I _âZòKûee @ûjßû^ ù^A @ûiêQòö bìZûYê R^òZ ùeûMcûù^

G[aùe @ûMùe, Kùeû^ûe KeêYZû c^eê fòbò ^[ôaû ùaùk aûWÿ `äë, Uòâ_fþe I @^ýû^ý iõKâûcK

ùeûM @ûiò \ßûe ù\gùeö ùeûMe _âZòùh]K _ûAñ R^iû]ûeYue bûMú\ûeú I iùPZ^Zû ùjCQò _â[c

@ûagýKZûö ùfûKcûù^ ùeûMùe _Wÿòùf iùPZ^ ùjCQ«ò, bf icdùe ^êùjñö @]ôKûõg NùeûA

WûqeLû^ûùe ùeûMúcû^uê  ù\dcêq bùa PòKò›û _ûAñ Pêqò[ôùf c¤ ùi_eò ùjaû RYû _ùWÿ^ûjóö

NùeûA WûqeLû^û I Kýû^ieþ jÆòUûfcû^uê ieKûeú Rcò iaê aò^û Kò´û ̂ MYý cìfýùe \ò@û~ûCQò cûZâ

ùfûKcûù^ K’Y iê`k _ûCQ«ò ? a©ðcû^ aòÉéZ _eòcûYùe @Zò cìfýaû^ Rcò @ûdZ Keòaûe Gjû GK

cû¤c ùjûAQòö ù~Cñ WûqeLû^ûcûù^ Gjûe Cfäx^ KeêQ«ò ùi jÆòUûf ieKûe ^òR jûZKê ù^aû

CPòZö

eûR]û^úe ùK¦âùe @aiÚòZ eûR]û^ú PòKò›ûkd eûRýe GK aéjZþ @YùcWÿòKûf KùfR PòKò›ûkd

[ôfû, Gùa Zûjû _òRò@ûA ùjûAQò– Gjû @û^¦e K[ûö cûZâ G \êAUòKê GKûVò ^eLô Kýû_òUûfþ jÆòUûfþKê

GK aWÿ iÚû^Kê iÚû^û«e Keû~òaû CPòZö ^ùPZþ @ûMKê GA \êA @^êþÂû^ùe ic^ßd @ûYòùja ^ûjóö

bêaù^gße ^òKUùe [ôaû A^þù`û býûfò-2 ùe 22GKe _eòcòZ iÚû^ùe [ôaû GK NùeûA Kýû^ieþ

jÆòUûf GùZ _eòcûYe Rcò _ûAùf, cûZâ Kýû_òUûfþ _eò _âZòÂòZ WûqeLû^ûKê Zûjû ^ù\aû c¤ GK

aòWÿ´^ûö

@ûMûcú \ò^ùe NùeûA I ieKûeú ÊûiÚý @^êÂû^cû^ue _eÆe ijòZ PòKò›û, ùeûMúùiaû I

@^ýû^ý aòhdùe aòbò^Ü _âKûe cZùb\ iéÁò ùjûA_ûùeö a©ðcû^ iaêVûeê bf Wûqecûù^ ieKûeú

WûqeLû^û I ùcWÿòKûfùe [ôùf c¤ ùicûù^ C›ûjòZ ùjaû _ûAñ KßPòZþ _âdûi ùjCQòö bf ùc]ûaú

_òfûcûù^ ieKûeú ùcWÿòKûf KùfRùe _Xÿê[ôaû ùaùk ù\dcêq NùeûA ùcWÿòKûf KùfRe _òfûcûù^

cûKð eLôaûùe C_ùe ejêQ«òö ùKùZK ùlZâùe I @ù^K iÚû^ùe aòPòZâ _eòiÚòZò iéÁò ùjCQòö
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@ûMûcú \ò^ùe ùeûMú I PòKò›û _â\û^Kûeú Wûqe I ùiaòKûcûù^ ^ì@û ^ì@û @aýaiÚûe i¹êLú^

ùjùaö ùeûMú I _eòaûeaMð iaê ùlZâùe aò^û céZêýùe @ûùeûMý _ûAñ aû¤ aû]ýKZû Keòùa I

iaêùeûM I gfýPòKò›û gZ _âZògZ i`k ùjaû _ûAñ @ûgû Keòùa ~ûjû Kò ùKùa ùjùf jûif Keû~ûA

_ûeòa ^ûjóö

^òeû_©û _ûAñ @ûA^ [ûA c¤ MŠùMûke cûZâû Kcê^ûjó, ù~_eò ~û^aûj^ \êNðUYû _ûAñ Leû_

eûÉûe bìcòKû @]ôKö ùijò_eò MŠùMûk _ûAñ cYòhcû^u c¤ùe aògévkû, @ù^÷ZòKZû, c\e ajêk

_âiûe, eûR^úZòe \êeê_ù~ûM I iùaðû_eò ijRùe Rûcò^þ I \Šcêq Keò_ûeê[ôaû @ûA^ aýaiÚû jó \ûdúö

a©ðcû^ @ù^K eûRýùe _½òcawKê cògûA Giaê Zâúa bûaùe NUê@Qòö ~\ò Wûqecûù^ @ûMeê iZKð

^ùjùa Zûjûùf Gjò_eò NUYûe _ê^eûaé©ò jó ùjC[ôaö

Wûqecûûù^ ùKùa ùjùf _â[c aû \ßòZúd bMaû^ ^êjñ«òö ùicûù^ eq cûõi]ûeú cYòhö

ùKak cYòhe cû^ýZû I cû^aòK cìfýùaû] _â\û^Kùf ùicûù^ Kûjó ùKùZ C›ûjòZ ùjùaö KûeY
ÊûiÚý ùKak iµ\ ^êùjñ, ÊûiÚý jó iaêKòQòö Rd Icþiûö
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RjÜeê ùRýûœû ùKùZ\ìe
W. ùRýûiÜû _â]û^

ùiaûaûjûf C_û¤êZe QûZâú
@YêRúaZ ß aòmû^ aòbûM

jûAùUKþ ùcWÿòKûfþ KùfRþ I jiþ_òUûf,
_ûŠeû, bêaù^gße

@ûKûge RjÜ

ùKùZ ù~ iê¦e

ùKùZ c^ùeûc

ùKùZ c^ùjûe

SeûA \òG ùi gúZk ckd

]eû_éÂ jêG @ûùfûK cd

@ûgßò̂  @ûKûg RjÜ _ì‰ð Pû¦_eò

ùRýûœûe gúZk KûKe _ùWÿ aòQêeò

Kòùgûe Kòùgûeú KùY× gêbA

ùjûc aCkòe MúZ

RjÜ @ûKûge ZûeûùMû `êf aCk ùaYò

Zûeû ^êùjñ KòG `êf @û¬êkûG

aò*ô ù\A Mfû _eûM `êf aCk ùaYò

MQùe PXÿòfû KûAùe aCk

MQùe PXÿòfû KûA

ùKCñVê RûZ ùjfû aâûjàYú ^B

Kjò\ò@ _âûY ijòùe aCk

Kjò\ò@ _âûY ijò

jêcKò ^ê^ò@û iûùe ùe aCk

jêcKò ^ê^ò@û iûùe

@ûiùe jêcò@ñû ùLôkòaû _ûùe ùe aCk

@ûiùe jêcò@û ùLkòaû _ûùe

ùjùf RjÜ ùZû _ûAñ ùKùa gêKæ_l

ùKùa ù~ @cûaûiýûe N^ @§ûe

icd iê@ùe

RjÜ fêPòRûG biû aû\fùe

RjÜeê ùRýûœû @ûù_ ùjûARûG \ìe

RjÜeê ùRýûœû @ûù_ ùjûARûG \ìeöö
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ieKûeuê Icþiû Wûqeu _ù\
gâúcZú iõ~êqû KûŠ
Wûü ùlZâùcûj^ KûŠ

iõN Icþiûe ^úZò @jòõiû,
Wûqecû^u AG beiû ûû

ùeûMúùiaû ùjfû @ûc ùaCiû,

bf ùiaû_ûAñ _ûC^ê \ògû ûû
ieKûe gêY \êüL KûjûYú,

ùMûUò ùMûUò iaê KjêQò MYò ûû

KòQò ^êùjñ còQ, iaêVò iZ,
KjòaûKê Kfê aRâ i_[ ûû

PûKòeúùe ^ûjó @ûc iêelû,

ùeûMú Rúa^Kê KeêQê elû ûû
aò^û iêelûùe Kûc KeêQê,

cûWÿ Mûkò LûA iaê ijêQê ûû

ejòaû _ûAñ ^ûjó KßûUe,
@ûc _ûAñ Ê_Ü Käò^þ IßûUeþ ûû

aòRêkò @ûfê@ iûZ i_^,

_vû [ôùf ^ûjó Nì‰ðò _a^ ûû
Kù^Kè^ ^ûjó Ißûeòõ @Qò,

aòRêkò aòbûM @ûLò aêRêQò ûû

WûqeLû^ûUò bwû \\eû,
aiòaûKê ^ûjó PCKò _eû ûû

ùeûMú ]eò @ûùi IßûWð ùc´e,

PCKò ^_ûA eûùM R{ðe ûû
ùeûMú ù\Lû QWÿû @ù^K Kûc,

_fiþ ù_ûfòI WâMþ a<^ ûû

Kûc _eLòa ~ûA Wûqe,
~òaû _ûAñ ^ûjó MûWÿò cUe ûû

ù_âûMâûc KûcUò Ke _ìeY,

@ûù\g \ò@«ò aWÿ jûKòc ûû
Kò_eò ùjûAa ^ûjó LûZòeò,

còQ iZ Keò \ò@ CZûeò ûû

ùjùf jC _ùQ @WòUþ ùKùa,
KY Keòaû ù\Lòaû ùiùa ûû

a\kò ^òdc ùKCñ ù_û[òùe,

a\kò PûfòQò iaê Zò[òùe ûû
bf _ûV _Xÿò Wûqe ùjfê,

@^ý PûKòeúVê Zùk ejòfê ûû

@ûA.G.Giþ. jûZùe gûi^ ùWûeò,
_âùcûg^ _ûAñ ùjCQê Nûeò ûû

KûjûKê Kjòaê ^ûjó ic[ð,

Kjò Kjò @ûùc ùjCQê aý[ð ûû
]òKþ ]òKþ @ûc _ûV Wûqeú,

^aêSò ^iêSò Kfê PûKòeú ûû

_ûV _Xÿû Ê_Ü Mfû PìfòKê,
\êüL KÁ @ûC ùKùZ \ò^Kê ûû

Wò_òiò _âùcûg^ ^ûjó @ûce,

ùKWe eòÁâKþPeòõ ùjfû K\ûKûe ûû
Wò.G.iò._ò. fûMê Ke _âòd ieKûe,

icìj Wûqe Keê Rêjûe ûû

aù¦ C}k R^^ú ......
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CONSTITUTION 

THE CONSTITUTION OF ODISHA   MEDICAL SERVICES ASSOCIATION 

Latest Amendment on 07.10.2023 during the Annual General Body Meeting during 

OMSACON 2023 held at Rourkela 

 
PREAMBLE 

The Constitution of the Odisha Medical Services Association is the outward and visible 
manifestation of the life of its members and it must respond to the deep pulsation for change from 
within. It is not an end in itself, rather a means for ordering the life of its member's. The 
generations of yesterday might not know the needs of today, 'and if yesterday is not to paralyze 
today, it seems test to permit each generation to take care of itself. 
 
The Orissa Medical services Association got its reorganization by the Government of Orissa in 
the Year 1946 under Memo No. 5309/POLL Dated 29th June, 1946. Consequently a constitution 
was framed to govern the procedural and substantial matters on the actions and activities of the 
Association and its members. Attempts were made in the past to remove some glaring lacunae 
and incongruities appearing in the constitution but these were of no avail to the association and 
its member. Rather more complexity to the objectives of the Association was noticed. For 
example, the constitution was first amended in an Extra-Ordinary General Body Meeting of the 
Association held on 19.02.1984 at S.C.B. Medical College and then on 41st Annual GB Meeting 
at SCB Medical College on 25.06.88. On a plain reading of such amended clauses, it is evident 
that such, amendments do not go consistent with the original constitution but bring ameliorating 
grievances to all. It is also learnt that a controversy relating to the election of the office bearers of 
the Association was dragged to the court of law where the present constitution could not satisfy 
the test. Moreover after the separation of cadres into OMS (Orissa Medical Service) cadre, and 
OMES (Orissa Medical Education Service) cadre and the Govt. of Orissa Home Department 
Memo No. 643 Assn. (R) 52/91/dated 4.1.92 banning dual membership between OMSA (Orissa 
Medical Services Association) and OMTA (Orissa Medical College Teachers Association) the 
amendment to the present constitution became a necessity. Then the constitution was amended 
in the 51st Annual General Body held at SuchanaBhawan on 29.04.98, 57th Annual General 
Body held at Sambalpur, 58th General Body Meeting held at JaydevBhawan, Bhubaneswar on 
22.04.05 and 59th General Body Meeting held at JaydevBhawan, Bhubaneswar on 03.05.06. 60th 
Annual GB meeting held at JeyporeKalyanMandap, Jeypore,Koraput on 19.5.2008 .62nd general 
body held at sahidbhavancuttack on 21.1.11 .63rd Annual Conference and General Body 
RMRC(Regional Medical  Research Center) Auditorium 14.10.2012 Bhubaneswar . There 
remains only one way to change the outlook by gaining experiences from the past and that is by 
way of enacting the constitution afresh and substituting the same in place of the old one. 
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PART -1 

CLAUSES: 

 
1. Short title, extent a commencement :- 

●  This constitution may be called "The constitution of Odisha Medical Services Association. 
(OMSA)". 

●  It extends to the whole state of Orissa. 
●  It shall be deemed to have come into force on the 29th June, 1946 when the OMSA got 

reorganization by the Govt. of Orissa and Constitution to that effect was first enacted. 
 
2. Definitions: In this Constitution unless the context otherwise requires : 

●  “Association” means Odisha Medical Services Association in other words OMSA and for 
all purpose includes its Branches. 

●  "Association financial year” - from 1st April to March 31st next calendar year and is also 
termed as "financial year". 

●  "Office" means Office of the Association which shall OMSA BHAWAN AT 
GANGANAGAR , UNIT VI , plot no_____,Bhubaneswar and  it will be the responsibility 
of State General Secretary of the association tosee that the office runs as per rule.. 

●  "Branch" shall mean and include different branches of the Association as approved from 
time time as per the amendment in general body meeting 

● Every district mandatorily have one district branch any other branch in the district can 
make aresolutionwith 2/3rd majority in district meeting called by chairman of district to 
merge with district branch . which should be accepted and approved by GB. 

● A new branch can be formed with minimum 20 members with a resolution passed by 
Annual General body meeting. 

● A list of branchesas modifiedand updated to be notified by CEC and updated in website by 
SGS 

●  "Member" shall mean a person whose name appears in the Register of members of the 
Association in accordance with clause1. (b) of Part - II of this constitution. 

● Explanation: - The Expression "member" shall include "Life Member" and "Associate 
Member" of the Association. 

● “OMSA District” - The C.D.M.O. will be the Chairman of O.M.S.A. District where more 
than one branch exists in the district & will be responsible for coordinating & organizing the 
sub-divisional branches. The President, Secretary, Treasurer of the Sub-Divisional 
Branches will form the Co-ordination Committee of OMSA District. A Convener of the Co-
ordination Committee will be elected by the member of the Co-ordination Committee. In a 
district with single OMSA Branch CDMO may be the president of that Branch. 
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3 The objective of the Association shall be : . 

 To promote brotherly feelings amongst its members 
● To protect the common interests of the members in relation to their service under the 

Government of Odisha. 
●  To improve the conditions and efficiency of service in the best interest of the suffering 

humanity. 
● To maintain the honour and dignity and to uphold the interest of the medical profession. 
●  To promote an advance medical and allied sciences in all the different branches and to 

promote the improvement of medical, public health and allied services. 
●  To achieve Co-operation ,coordination and equality amongst all the members, 
●  To publish journal and bulletin of scientific and professional interest, 
●  To hold periodical meetings, seminars, conference of professional interest. 

To organize medical relief camp and health education campaign. 
●  To protect the interest of past members who have retired from their respective services 

under the Govt. of Odisha andto do all such other activities as one cognate to the objects of 
the Association or are incidental or conducive to the attainment of the above objectives. 

● To protectmembersagainst  harassment & violencearising  from professional  causeand 
protest at  appropriate  label. 
 

4.Branches 

The Association, shall have 
a)A district branch with minimum 20 members ,  which can not be winded off.  

b) Any branchcan make a resolution with 2/3 majority to merge with district branch Any branchor 
any other  branch within the District, which should be approved in  the annualgeneral body as 
aresolution and to be notified by CEC. 
c) In addition to the existing  branches any new branch may be formed by the General Bodyof the 
Association with minimum 20 members in any place of the State. 
 
OMSA ZONES :  
THERE SHOULD BE 5 ZONES SUCH AS  
1.EAST, 
2.WEST. 
3.NORTH  
4.SOUTH. 
5 CENTRAL 
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Branches of the Association shall be called as. 

1)EAST ZONE 

OMSA PURI 

OMSA CUTTACK 

OMSA KENDRAPADA 

OMSA JAGATSNGHPUR 

OMSA JAJPUR 

OMSA KHORDHA 

OMSA S C B MEDICAL COLLEGE CUTTACK 

OMSA ATHAGARH (BANKI INCLUDING) 

 
2) CENTRAL ZONE 

OMSA BHUBANESWAR 

OMSA NAYAGARH 

OMSA BOUDH 

0MSA PHULBANI 

OMSA DHENKANAL 

OMSA ANGUL 

OMSA DEOGARH 
 
3)NORTH  Zone 

OMSA Balasore 
OMSA Nilagiri 
OMSA Bhadrak 
OMSA Mavurbhanj 
OMSA Udala 
OMSA Karanjia 
OMSA Rairangpur 
OMSA Keonihar 
OMSA Anandpur (+Champua) 
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4) West Zone 

OMSA Bolangir 
OMSA Patnagarh 
OMSA Titlagarh 
OMSA Sonepur 
OMSA Sambalpur 
OMSA Rairakhol 
OMSA Kuchinda 
OMSA VSS Medical College & Hospital, Burla 
OMSA Bargarh+Padmapur 
OMSA Sundarqarh 
OMSA Bonai 
OMSARGH-Rourkela 
OMSA Jharsuguda 
OMSA Nuapada 
 
5) South Zone 
OMSA Ganjam 
OMSA Chhatrapur 
OMSA Bhanjanagar 
OMSA MKCG Medical College & Hospital, Berhampur 
OMSA Paralakhemundi (Gajapati) 
OMSA Phulbani 
OMSA SLN Medical college Koraput. 
OMSA Jeypore 
OMSA Malkangiri 
OMSA Rayagada 
OMSA Nawarangpur 
OMSA Kalahandi 
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PART - II 

● 1a)The Association shall consist of Members, the membership of which shall be open to all 

Inservice Doctors OMHS CADRE/OMS DENTAL/ADHOC/CONTRACTUAL/RETIRED LIFE 

MEMBERS) serving under the Govt. of ODISHA. 

● .(b)There shall be a Membership Register in which the names of all the memberswith 
mobile number and e mail id and qualification to be maintained category wise by State 

General Secretary to be updated time to time . 
 

● (c)The membership shall continue till voluntary resignation from membership or expelled  

by GB.. 

● (d)There shall be members of two categories, Life members and Associate members. 

Persons who are eligible for membership as per PART II clause 1 (a) of this constitution 

shall be called :- 

 

●  LIFE MEMBER: - Members who is in OMHS/OMS Dental Cadre of   health &family 

welfare department of Odisha Govt paying  membership fee of Rs 3000/- as decided by GB 

and revised time to time and enrolled in Membership Register. The total life Membership 

Fee collected by the district branch will be deposited  in state Omsa account  with 

intimation to state treasurer and the state treasurer has to  remit the district share 

amountingRs 500/- per member subsequently to district omsa bank account which should 

be a nationalised bank . Rs 500 of life  membership fee will be with the districtomsa branch 

account for their day to day activity. Branches are free to collect a branch fund  as decided 

at branch level and maintained transparently.A permanent MEMBERSHIP number and  a 

life membership card is to be issued by CWC. 

 

●  ASSOCIATE MEMBER: - Members after retirement from Govt. service, shall be 

deemed to be Associate Members unless desired otherwise by such members and/or 

decided otherwise by the General Body.Adhoc Doctors, doctors belongs to ESI 
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● 2. RIGHTS AND PRIVILEGES OF MEMBERS: Each member has a right to attend the 

General body meetings of the Association apart from attending and taking part in any 

conferences, seminars, Relief camps, or such other specified occasions organized by the 

Association from time to time. 

●  Every member except the Associate Member has the right to vote for any Election/ motion. 

●  Every member except the Associate Member has the right to contest for any one of the 

post of the office bearers of the Association as laid down in Part III clause 3(A)For state 

lablepart VII clause 1 (i) for branclable of constitution. 

● Associate Members may form a forum to discuss any specific problems of retired members 

of the Association regarding retirement benefits and social schemes and Association may 

pursue the opinion and recommendation if any submitted in writing by such forum. 

 

3. DISQUALIFICATIONS 
The following shall make a member disqualified to enjoy the rights and privileges mentioned in 

part II clause 2 to the constitution. 

If expelled by the General Body. 

●  If misappropriated the funds of the Association. 

●  For misconduct, bringing disreputation to the Association & profession, and 

●  If dismissed / discharged from the Govt. service and / or / convicted by any court of law, for 

any criminal and vigilance charges. 
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PART – III 
 

GENERAL BODY, MANAGEMENT & COMMITTEES OF THE ASSOCIATION 
 
1. GENERAL BODY& MEETINGS: 

The General Body of the Association is the supreme authority to take any decision in the Interest 
of the Association. 
 
A.ANNUAL GENERAL BODY MEETING: 
 a) There shall be an Annual General Body Meeting to be held every year. 
b) The date, time and venue of the Annual General Body Meeting shall be decided before 6 
month of the next AnnualGeneral Body Meeting. 
c) The Annual General Body Meeting shall be conducted  by CWC or any of the branches of the 
Association with theapproval of CEC. 
d) All General Body Meeting shall be presided by the State President or one of the Zonal Vice 
Presidents inabsence of the State President of the Association or by any member of the 
Association to be nominated fromamongst the members present in the meeting in absence of 
both, the State President and Zonal VicePresidents. 
 e) One tenth of the total life members but not less than 300 (three hundred) members of the 
Association shallform the Quorum for the Annual General Body Meeting. 
f) Due to lack of quorum the General Body Meeting may be adjourned for a period not more than 
one month(30 days). 
 
B. EXTRAORDINARY GENERAL BODY MEETING: 
a) An Extraordinary General Body Meeting may be matters. No other matter except the one 
specified shall be discussed in such meeting. 
b) An Extraordinary General Body Meeting shall be called with a minimum of 15(fifteen) day 
notice to all thebranches of the Association. Such notice shall  be widely circulated among cadres 
by Short Messaging Service (SMS,whatsapp) and email. 
c) A minimum 200 (two hundred) members shall constitute the quorum for such Extraordinary 
General BodyMeeting. 
d) Due to lack of quorum such meeting may be adjourned for not more than 48 (forty eight) 
hours. 
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C.REQUISITION GENERAL BODY MEETING: 
a) A requisition General Body meeting may be called on any specific issue if requisitioned in 
writing by not lessthan 200 (two hundred) members of the Association duly signed and sent to 
the State President and the StateGeneral Secretary with 30 (thirty) day notice. 
b) Minimum 20 (twenty) members of the Central Executive Committee may also sent requisition 
for holding suchmeeting on any specific issue with thirty day notice. 
c) Once a meeting is requisitioned in accordance with part III –1.C  [a] or [b] of this Constitution, it 
must becalled, by the State General Secretary and in his absence, by the State President. 
d) No other matter shall be discussed in such meeting other than one for which the meeting is 
requisitioned. 
e) A minimum of 200 (two hundred) members shall constitute the quorum for such requisition 
meeting. 
f) The requisition meeting shall not be adjourned for lack of quorum and as such case it shall be 
treated ascancelled. 
 

2. POWERS OF GENERAL BODY 

Unless otherwise specified in this constitution, the General Body of the Association shall have the 
followingpowers :- 
a) To consider and pass the annual accounts and reports presented by the Treasurer and State 
GeneralSecretary respectively. 
b) To fix up and/ or alter the annual and life membership subscription amount. 
c) To request the members for donations, if necessary. 
d) To expel any member from the Association in conformity with clause 7 of this constitution but 
subject to therecommendation of the Central Executive Committee. 
e) To elect the office bearers of the Association and the members to such Committees as have 
been specified inthis Constitution. 
f) To form any Committee and Sub-Committee whenever necessary. 
g) To amend the Constitution whenever necessary. 
h) To transact any other business and discuss the matters proposed either by any Committee, 
Branch orMember of the Association. 
i) To dissolve any Committee or terminate the office or any office bearer of such Committee, if 
moved andpassed with no-confidence motion in conformity to Clause 2 of Part-IV of this 
Constitution. 
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j) To define and alter the Policy of the Association whenever required. 
k) To dissolve the Association if passed by 3/4th Majority of members on roll. 
 

3. MANAGEMENT 
The General Control, management, direction of policies and affairs of the Association shall be 
vested in a bodystyled as the Central Executive Committee (CEC). 
 
A.COMPOSITION OF CENTRAL EXECUTIVE COMMITTEE 
The Central Executive Committee shall be composed of the following members of the 
Association - 
i) The State President. 
ii) Immediate past State President. 
iii)FIVE  Zonal Vice-Presidents - One each to be elected from each zone which comprises 
Central Zone ,East zone, west zone,  north zone, south zone. 
iv)The State General Secretary. 
v) Immediate Past State General Secretary. 
vi) State Treasurer 
vii) Five Zonal Joint Secretaries - one each to selected from each zone which comprises Central 
Zone,east zone,west zone ,north zone, south zone  
viii) five CWC members elected by or nominated by CEC. 
ix) Editor of the  OMSA JOURNAL & VOICE 
x) Branch Secretaries of all branches. 
xi) Branch President of all branches 
 
B.POWERS AND FUNCTIONS OF CENTRAL EXECUTIVE COMMITTEE (CEC):- 
a)POWERS 
i) It shall administer the affairs of the Association in accordance with the provisions of this 
Constitution. 
ii) It shall take decisions in matters not covered by the provisions of the constitution which shall 
be ratifiedsubsequently by the General Body, provided that such decision, if any, does not go 
inconsistent with any of theprovisions of the constitution. 
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iii) It shall have power to constitute committees and sub-committees to deal with matters required 
to be dealtby such committee; and in consequence thereof may delegate all or some of its 
powers for such particularpurpose. 
iv)It shall have powers to issue directives and instructions to the branches. 
 
C) FUNCTIONS 
i) Minimum of 20 (twenty) members shall form the quorum for the Central Executive Committee 
meeting. 
ii) Central Executive Committee Meeting shall be held on  every 3 month year. It shall not 
beadjourned in any circumstances expect for want of quorum but not exceeding 15 days. 
iii) A Central Executive Committee Meeting shall always be held before every Annual General 
Body meeting inorder to discuss and final the agenda for the Annual General Body meeting. 
iv) Central Executive Committee shall take up matters for discussion brought forward by the 
Central WorkingCommittee. 
v)Any members of the association may be invited as invited member to any of the meeting held 
by CEC 
D). EMERGENCY CENTRAL EXECUTIVE COMMITTEE (CEC) MEETING 
a) An Emergency Central Executive Committee meeting may be called, with a minimum of 7 
(seven) daynotice after consultation with the Central Working Committee. 
b) A minimum of 20 (twenty) executive members of the Central Executive Committee shall 
requisition suchmeeting for a specific purpose. 
c) Requisition Central Executive Committee meeting shall always be made in writing to the State 
President orState General Secretary of the Association along with an agenda duly prepared and 
signed by all the executivemembers submitting such requisition. 
 
E).COMPOSITION OF CENTRAL WORKING COMMITTEE (CWC) 
There shall be a Central Working Committee consisting of all the directly elected members by 
election process. They are State President, five  Zonal Vice Presidents, State General Secretary, 
State Treasurer, five Zonal Joint Secretaries, five cwc members,  Editor "OMSA journal & voice. 
The tenure of the office bearers/CWCmembers of the Association is for two completed 
consecutive “Association calender years” from assumption of charges (Oath taking ceremony) 
unless extended for aspecific purpose for not more than 30 days by Central Executive 
Committee. 
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F). POWERS AND FUNCTIONS OF CENTRAL WORKING COMMITTEE 
 
a) POWERS 
i) It shall manage the day to day affairs of the Association and shall be responsible to the Central 
ExecutiveCommittee. 
ii) It shall take decisions which are required urgently and also in the case of emergent situation, to 
be ratifiedsubsequently by the Central Executive Committee. 
iii) It shall have power to constitute sub-committee for any specific purpose, if such committee is 
not alreadybeen formed by the Central Executive Committee. 
iv) It shall have powers to issue directives and instructions to the branches, to be ratified 
subsequently by theCentral Executive Committee. 
 
b) FUNCTIONS 
i) Minimum of 10 (ten) members shall form the quorum for a Central Working Committee Meeting. 
ii) Central Working Committee shall hold its meeting on each month. It may be called with one 
week notice and at no time it shall be delayed for more than 30 (thirty) days. 
iii) A Central Working Committee Meeting shall always be held before each meeting of the 
Central ExecutiveCommittee. 
iv) Central Working Committee shall take up matters for discussion brought forward by any 
branch of theAssociation or by any member of the Central Executive Committee and all such 
matters along with the opinionsof the Central Working Committee shall be forwarded and placed 
before the Central Executive Committee fordecision. 
v)Any members of the association may be invited as invited members to any of the meeting held 
by CWC but heor she shall have no voting rights 
 
G). EMERGENCY CENTRAL WORKING COMMITTEE MEETING 
i)An Emergency Central Working Committee meeting may be called either by the State President 
or by the FIVE Zonal Vice-Presidents or by any five members of the Central Working Committee. 
ii) Any member of the association may be invited as Invited member to any of the meetings held 
by CentralExecutive Committee or Central Working Committee, but he /she shall have no voting 
right 
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PART – IV 
 

1. DUTIES & POWERS OF THE OFFICE BEARERS 
 
a) STATE PRESIDENT 
i) The State President shall preside over all OMSA meetings of the General Body, the Central 
Executive Committee andthe Central Working Committee as the case may be except such 
meeting which is specially requisitioned against the StatePresident. 
ii) Shall regulate the proceedings of all such meetings, 
iii)Shall guide and control the activities of the Association. 
iv) Shall interprete provisions of the constitution, 
v )Shall have a casting vote in case of equality of votes, 
vi) May take decision in advance on behalf of the Association subject to the ratification by the 
Central ExecutiveCommittee. 
vii) Shall be a member of every delegation 
 
b) ZONAL VICE-PRESIDENTS 
i) The Zonal Vice-President shall help in organization of the branches, 
ii) One amongst the five, as decided by CEC, shall preside over the meetings of the General 
Body, the Central ExecutiveCommittee and the Central Working Committee as the case may be 
in absence of the State President and such othermeetings which the State President  can   not 
conduct,  
iii) One amongst the five as decided by CEC, shall discharge all the duties of the State President 
in his absence. 
 
c) STATE GENERAL SECRETARY 
i) The State General Secretary shall be incharge of all the records and documents of the 
Association. 
ii) Shall record all the proceedings in the minute book and take actions on resolutions. 
iii) Shall be responsible for all correspondences including press communications in relation to the 
matters of theAssociation, 
iv) shall maintain a correct and up-to-date register containing the particulars of all the members of 
the Association,branch-wise and shall prepare the electoral roll after receiving the list from the 
Branch secretaries under clause 25 (b) ofpart V of this constitution. 
v) shall organize, arrange and convene meetings, conferences, lectures and demonstrations, 
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vi) Shall inform meetings of General body, the central Executive Committee, the Central working 
Committee andother meetings as per the provisions of this constitution other consolation with the 
state president. 
vii) shall be a member of every delegation, 
viii) shall visit different branches for strengthening the organization. 
ix) shall enter into any agreement on behalf of the Association, whenever necessary. 
x) shall be liable to sue and to be sued on behalf of the Association. 
 
d) STATE TREASURER 
i) shall be the custodian of association money. 
ii) The State Treasurer will keep the detail account of various income and expenditures in a 
cashbook in appropriatemanner and get it audited by a Chartered Accountant annually to be 
presented in the Annual General Body each year. 
iii) The Treasurer shall audit the financial account of all branches whenever necessary, annually, 
iv) shall receive funds from different branches, donations and grants. 
v) The State Treasurer while presenting the financial statements  in the General body meeting 
should present the audit report of the  financial year including audit report of branches . 
 
e) ZONAL JOINT SECRETARIES 
i) All the five Zonal Joint Secretaries shall assist the State General Secretary to discharge his 
duties. 
ii) One amongst the three as decided by the CEC shall discharge all the duties and 
responsibilities of the State General 
Secretary in his absence, 
iii) shall be responsible for any work entrusted to any one of them by the Central Executive 
Committee or CentralWorking Committee as the case may be. 
 
f) POSTING OF STATE PRESIDENT, STATE GENERAL SECRETARY, CWC & CEC MEMBER 
OF OMSA 
The State President and the State General Secretary of OMSA will be posted at 
Cuttack/Bhubaneswar. The members ofthe Central Working Committee of OMSA and the 
members of the C.E.C. from the branches will be posted in convenient place in their area 
respectively. 
 
2. TERMINATION OF OFFICE 
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Any Office bearer or member of the Central Executive Committee who remain absent from 
attending three consecutivemeetings without sufficient reasons shall automatically cease to be 
the member of the Central Executive Committee inwhich case the Central Executive Committee 
shall nominate an alternate member in consultation with Central WorkingCommittee and such 
newly nominated member shall be deemed to function as elected member as in case of the other 
whose membership got ceased. 
 

3. VOTE OF NO CONFIDENCE 
a) A vote of no confidence motion in writing may be brought against any office bearer of the 
Association maintainingspecific charges against such person, duly signed by two hundred 
members and in any such case, it shall be sent to theState General Secretary for its circulation to 
all the branches and discussion in the Central Executive Committee. 
Explanation - The charges shall mean and include misappropriation of Association fund and 
sabotaging in any manner inattainment of the objective of the Association 
b) Any such motion shall be placed and discussed in requisitioned General Body meeting to be 
called for inaccordance with Clause -11 of this Constitution but not later than sixty days from the 
date of receipt of such motion by theState General Secretary. 
c) Such motion shall be held to have been dropped against whom it has been brought, if not 
passed by 50% of the eligiblemembers on the roll having voting rights. 
 
4. RESOLUTION 
Any resolution which is to be discussed in the Annual General Body Meeting should reach the 
State General Secretary atleast one month before the Annual General Body Meeting after being 
discussed and passed in the concerned Branch. TheState General Secretary shall place it before 
the Central Executive Committee and subsequently before the General Body 
along with the recommendations, if any by such Committee. 
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PART – V 
FUNDS, ACCOUNTS AND JOURNAL OF THE ASSOCIATION 

 
1. FUNDS 
a) The Funds of the Association shall be derived from the following sources. 
i) Life membership subscription from members. 
ii) Special Contribution or donations raised directly or through the Branches. 
iii) Any grant /aid available to the Association, and 
iv) Such other sources as may be authorised by the Central Executive Committee. 
b) Central share of Membership fees collected by the branches shall be deposited with the State 
Treasurer, and a list ofmembers (those who have contributed and those who have defaulted) to 
be submitted by the Branch Secretaries to State General Secretary every month 
c) The funds the Association shall be deposited in any Nationalized Bank as approved by the 
Central ExecutiveCommittee. The State General Secretary and State Treasurer OMSA shall 
operate such account on behalf of theAssociation jointly. 
d) The State General Secretary and State Treasurer of OMSA are authorized to withdraw money 
from Savings BankA/C to the extent of Rs. 5000/- (Rupees five thousand) only. Any withdrawal 
above Rs. 5000/- (Rupees five thousand)shall require prior approval of the State President of 
OMSA. 
 
2.ACCOUNTS 
a) All the books and records, such as Cash Book, Receipt Book or any other document relating to 
deposit and withdrawalof funds shall be maintained by the State Treasurer. 
b) The audited statement of accounts shall be placed before the Central Executive Committee for 
approval before theAnnual General Body and the approved statement of income and expenditure 
and the balance sheet shall be printed in the OMSA VOICE. 
 
3.TRAVELLING ALLOWANCES 
a) Members attending Central Executive Committee meeting and Central Working Committee 
shall be paid travelingallowances. 
b) Directly elected members to the Central Working Committee and members of Central Working 
Committee and otheroffice bearers of the association shall be paid actual to and fro fare for the 
traveling by the State Treasurer from and out of the funds of the association. 
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c) Members from the branches shall be paid their traveling allowances from their respective 
Branch Secretaries andTreasurer for and out of the funds of such branches. 
 
4. JOURNAL OF THE ASSOCIATION 
i)The name of Journal shall be OMSA Journal,it will be published once a year 
ii)The name of the newsletter shall be OMSA voice.It will be published twice a year. 
 
EDITOR 
a)must be a life member of OMSA 
b)will be elected for a period of 2 year  CWC/CEC will nominated the Editorfor any vacancy if 
arises in between 
c) Shall be responsible for publication and Accounts of OMSA Journal and OMSA VOICE 
d) Shall be responsible for opening a bank account in any nationalized bank in the name of 
OMSA journal and OMSA voice to be operated jointly by Editor and state general secretary 
e) He will responsible for the audit of account of OMSA journal and voice and will submitted an 
audited report to state treasurer before general body meeting of OMSA 
f) Will also submit a final report in the annual general body meeting 
g) Can nominated 2 assistant Editor to assist for publication of journal with information central 
executive committee 
h) will be responsible for formation and changes of the editorial board 
 
Editorial board 
a) Editorial Board will consisting of five members of whom one would be Editor elected by the 
Election process .The State President and  state General secretary of the Association shall be 
ex-officio member .Two Assistant Editor shall nominated by the Editor in consultation with Central 
Executive Committee on its first meeting  . 
b)The Editorial board is responsible for funds ,logistics and accounts of journal and omsa voice 
till publication 
c) The Editorial board shall be responsible for collection of funds through donations, 
advertisements and subscription of the journal. 
 
OMSA Journal Publication 
a) The call for the articles has to be circulated officially by the editor in email, whatsapp to all the 
members. In case enough quality articles have not been received by the editor by the due date , 
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the editor has to inform members of the editorial board officially through email or whatsapp 
regarding the issue and the editorial board will take over the responsibility of collection of quality 
article for publication of journal 
b) The Editor will then send article for peer review and will finalize the article in consultation with 
assistant editors. 
c)All the article after peer review must be place before editorial board by the editor for approval 
before publication 
d) The editorial board will also look after the issues such as insufficient fund, problem in printing 
or other problem time to time 
 
OMSA Journal 
a)The article in the journal must be from OMSA members. The article from non member doctors 
may be published with the approval of the editorial board in exceptional cases 
b)The content of each issue of the journal must have editorial, research article,case report.There 
may be one letter to the editor if available 
c)Advertisement of sponsorship may be inserted into the journal subject to the approval of 
Editorial board. 
d)Soft copies of the journal will be available in the website (www.omsa.org.in) for information of 
all the members .However provision of the hard copies will  be decided as per available of 
budget. 
e) Editor will take steps to make the journal indexed 
 
OMSA Voice 
It will be published twice a yearregarding important information, news events of state and branch 
activities and will be distributed to the members of OMSA in consultation with state president and 
state general secretary. 
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PART – VI 
 

PROCEDURES 
 
1.PROCEDURE FOR ELECTION OF CENTRAL WORKING COMMITTE MEMBER 
 
a) ELECTION COMMISSION 

i) The Central Executive Committee /GB shall constitute and appoint an Election Commission,  

consisting of three members obtaining individual consent 

ii)It shall have a convener and two members, who shall not be eligible to contest any post of 

office bearers or for directmembership to the Central Executive Committee of the Association. 

iii) It shall conduct the election and declare the result of the election in a fare and unbiased 

election process  

iv) Election commission will notify detailed process of election at the beginning which will be 

abiding by members 

v) Constitution and appointment of Election Commission shall always be made on or before 6 

month of end of tenure of association year 

vi) The tenure of the office bearers of the executives will be for a period of 2 (Two) calender years 

from assumption of charges (oath taking). unless extended for a specificpurpose not more than 

30 days by Central Executive Committee. 

vii) Election procedure should be completed before end of tenure 

 

b) FILING OF NOMINATION 

i) Soon after the Election Commission is appointed, the Convener shall call for nominations for 

the election ofoffice bearers of the Association. 

ii) The notice inviting nominations shall be published by affixing it at the office of the Association 

and in website of association 

iii) Apart from other instructions and directions, the notice must contain the date on which, the 

place at which and thehours between which, nominations should be presented. 

iv)The nomination of every candidate shall be made by means of a nomination paper in the 

prescribed form available freeof cost from the office of the Association. 
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vi)While issuing notice inviting nominations, the convener shall see that an interval of at least 3 

(three) months beingallowed between the last date of presentation of the nomination papers and 

the date of election. 

vii) Each candidate has to deposit Rs 2000/- (Rupees two thousand only) (non refundable) for 

any post in CWC. Theamount will be sent for election work. Nomination will be rejected without 

this fee. The amount will be deposit by BankDraft and address to State Treasurer, OMSA. The 

unutilized amount after election will be deposited in OMSA accountafter the convener Central 

Election Commission gives a detailed account of expenditure to the State Treasurer, OMSA 

 

c) ELIGIBILITY OF FILING NOMINATION 

i) Shall be alife member. 

ii) Shall have more than 2 (two) years to retirement from Govt. service from the date of filing 

nomination. 

iii) Shall have  no discipilinary proceeding/criminal cases/vigilance cases pending against him . 

iv) For CWC election 

a) shall be a branch secretary - one  full term 2 year 

b) shall have completed ten(10) years of Govt. service. 

 

 

d) SCRUTINY OF NOMINATION PAPER 

i) The Election commission  shall scrutinize the nominations within 7 (seven) days from the date 

fixed forpresenting the nominations to the Convener or as decided by such Committee and shall 

prepare a list of eligiblecandidates to contest for the elections. 

ii) The l Election Commission shall have power to reject any nomination if it finds that the 

candidate is ineligible tocontest for any post in the election as per constitution. 

iii) Soon after preparation of the list of eligible candidates, but not more than 7 (seven) days, the  

Election Commission shall issue intimation to the respective candidates and all the branches of 

the Association regarding itsdecision along with a copy of the list of eligible candidates. 
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e) WITHDRAWAL OF NOMINATIONS 

Any candidate may withdraw his candidature by a notice in writing signed by him and delivered to 

the Convener either inperson or by regd. post within a period of 7 (seven) days from the date of 

issue of the list of candidates. 

 

f) PREPARATION OF FINAL LIST 
 
After expiry of the period of withdrawal of candidature the Central Election Committee shall 

immediately prepare thefinal list of candidates and issue intimation to all the branches about such 

final list at least 1 (one) month prior to the datefixed for election. 

 

g.VOTING 
 
(i)The voting will be conducted online By an agency/ farm selected and approved by EC through 

short tender or quotation, voting will be done through online  from mobile no pre-register with 

central election committee by valid members. 

 

 h. COUNTING OF VOTES AND DECLARING THE RESULT OF ELECTION 
 
i) The counting of votes shall commence immediately after closing of poll, by or under the 

supervision of the election commission 

to assist him in counting votes and no person shall be appointed to assist in counting the votes 

who has been employed byor on behalf of any candidate for any purpose whatsoever connected 

with the election. 

ii) The Convener Central Election Committee will make a grand total of the votes against each 

candidates , shall declare the result of the election including the name ofthe winning candidate in 

favour of whom maximum no. of valid votes has been casted . 

vi) In case of equal votes polled by candidates contesting for the same post, the result shall be 

decided by lot. 

vii) The decision of the Central election Committee shall be final and binding on the members of 

the Association. 

viii) Appealing Election Body it is to be constituted in the 1st CEC meeting with one chairman & 

two members. It willcontinue to function till the new Central Election Committee takes over. 
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II. PROCEDURE FOR AMMENDMENT OF CONSTITUTION 

a) The privilege of amending this Constitution as a whole or part thereof shall only be vested with 

the General Body ofthe Association by way of addition, variation or repeal of any such provision 

in accordance with the procedure here-inafterdescribed. 

b) An amendment of this Constitution may be initiated by way of introduction of any proposal for 

the purpose brought byany member of the Association duly seconded by any other member or 

members. 

c)The proposal shall always be sent to the State General Secretary at least two months prior to 

the Annual General BodyMeeting. 

d) While proposing the amendment, the existing clause and the proposed amendment shall be 

mentioned. 

e) The proposal sent by the member shall be discussed thoroughly in the Central Executive 

Committee meeting and therecommendations, if any of the Central Executive Committee along 

with such proposal shall be sent to all branches fortheir opinion and placed before the Annual 

General Body. 

f) Whenever the Annual General Body decides the question of amendment, it may act upon such 

proposal & opinion or ifnecessary for the interest of the Association. 

g)Any amendment of the Constitution shall only be passed with 3/4th majority of the total 

members present in the AnnualGeneral Body meeting, where-in-after the constitution shall stand 

amended. 

h) The Constitution so amended shall be made effective immediately 
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PART-VII 
 

BRANCHES 
 

1. The Association shall have different branches as provided in Clause-4 of Part-l of the 
Constitution. 
2. a) Each branch shall all have an Executive Body consisting of following office bearers :- 
i) Branch President 
ii) Branch Vice President 
iii) Branch Secretary 
iv)Branch treasurer 
v) Branch Joint Secretary 
vi) Three Branch Executive Committee Members with one lady representive 
b) All the above office bearers shall be elected by the Branch General Body from among the 
eligible members of thatBranch. The provision contained in clause-1(C) of Part-VI of this 
constitution mutatis-mutandis apply to this provision. 
d) All branches of OMSA to open a joint account in the name of  Branch Secretary and Branch 
Treasurer inlocal Nationalized Bank to be operated jointly, where all the branch share of 
lifemembership fee to be collected from members are to be deposited. Branch Treasurer shall 
keep the detailedaccount of money collected and expended in an appropriate manner in a 
cashbook to be audited by State Treasurer or anycompetent member of the branch as decided 
by the branch members, annually. 
 
3. POWERS OF THE OFFICE BEARERS 

a) BRANCH PRESIDENT 

i)The Branch President shall preside over the Executive Committee Meeting and General Body 
Meeting of the Branch. 
ii) Shall give his/her ruling in Constitutional matters. 
iii) Shall sign all resolutions to be placed before the Central Executive Committee. 
iv) Shall take decision on any matter or question raised in the General Body meeting of that 
Branch. 
 
b) BRANCH SECRETARY 
i) Branch Secretary shall be responsible for all correspondence of that Branch. 
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ii) Shall maintain the list of all members who have paid their subscription by the due date and the 
rest of the memberswho have defaulted in such payment, and in consequence thereof submit the 
list of such members to the State GeneralSecretary of the Association . 
iii) Shall be responsible to call for periodical meetings of the branch in fixed Date, Time & Place 
(D.T.P.). 
iv) Shall communicate all decisions/directions/instructions received from the General Body, 
Central Executive/WorkingCommittee, Central Election Committee, as the case may be to each 
member of the branch. 
v) Shall intimate the members any communications received from the State General Secretary.. 
vi) Shall conduct the election of the office bearer. 
vii) Shall hold OMSA Health Camps separately or in collaboration with other social organizations 
under the banner ofOMSA. 
vii) Shall direct the members of the branch to carry out the mandates provided in the constitution. 
 
C) BRANCH TREASURER 
i) Shall get the account of the branch audited once in a year and submit the report to state 
treasurer after getting in passed by general body of the branch. 
ii)shall maintain detail account of the branch 
iii) Day to day expenditure of branch activity is to be met from the branch . 
 
4. FUNDS 
Thefundsofthe branch shall be branch share from the membershipfeescollectedfrom the 
members of the Branch or received from treasurer. The funds may be raised through 
donations/contributions/grants or aids or through such other source as may beauthorized by the  
Executive Committee or passed by GB meeting of branch. 
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PART- VIII. 
 

OMSA ANNUAL CONFERENCE(OMSACON) 
 

1.Annual conference shall be organized every year at a suitable place and time to be decided by 

the General body/central executive committee.  

2.Any branch shall have the privilege of inviting such conference. 

3 .Conference will be opened to all members of OMSA 

4.The central working committee will review and finalize the place and date of conference. 

5. Organizing committee can open new bank account or can use branch account for the 

conference with the approval of CWC 

5. The organizing committee shall submit the statement of account and credit surplus money of 

OMSACON to state OMSA account . 

6.The programme of OMSACON shall include Inaugural function, Scientific Session, Scientific 

exhibition and General body Meeting 

 
 
 

 
 
 

PART- IX. 

OMSA BHAWAN 

 
The day to day functioning and utilization of the OMSA Bhawan and its premises shall be decided 

and monitored by the central working committee to be ratified by the central executive committee/ 

General body.Funds thus collected from the utilization of the Bhawan shall be kept in the OMSA 

Bhawan account .State treasurer will operate that account maintaining a record of expenses . 
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PART- X. 

APPEALLATE BODY 
 

It is a conciliatory body and consist of 5 members comprising of chairman cum convener Director 

of health services Odisha, Director of public health Odisha, Director of family welfare Odisha, 

Director of vital statistics and intelligence, Director of capital Hospital. The contestants indifferent 

posts can represent  and put their grievances in writing in connection with the election of OMSA 

before the appellate body at any time during the process of election until declaration of the result 

by election commission. Appellate body will try their best to bring out an amicable solution looking 

in to the grievances and discussion with all concerned.  The decision of the appellate body may 

be communicated to the concerned contestant under intimation to the election commission. 

 
 
                                                                   
 
 
 
 
 

PART- XI. 

REPEAL 
 
i) On the coming into force of this constitution the old one shall stand repealed. 

ii) Not withstanding with the expiration of the old constitution, anything done, any 

action taken, any order passed ,any appointment made ,any proceeding instituted 

shall be deemed to have been done ,taken, made or issued under this constitution  

as if this were done ,action was taken, order, appointment rule were made, 

notification was issued or proceeding were instituted 
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CERTIFICATE 

 

Certified that the foregoing is a true copy of the current constitution of Odisha Medical 

services Association adopted in 1946 and amended up to 7.10.2023 

 
 
 
 
 
 
 

   Dr Narayana Rout                                                         Dr Biswajit Samal 
State President ,OMSA                                         State General Secretary ,OMSA 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


