
Find out more about the Divisional Railway 

Hopital at Asansol, established in 1966 and 

formerly known as the “Burlington” since 

1869, serving the people of the Asansol and 

Ranigung coal belts and at present Referral 

Hospital from all Health Units of Asansol Divi-

sion. Patients are also being referred from the 

adjacent Railway Division (Adra). This railway 

Hospital of the Asansol Division of Eastern 

Railway provides 100% healthcare, starting 

from preventive and primary & secondary to 

all the staff and their dependent family mem-

bers. 

  

 Divisional Railway Hospital, 

 Asansol 

and allied subjects and St. 

John Ambulance Brigade, 

which provides services of 

trained personnel in first aid 

and home nursing. 

Inside is a complete story of 

this voluntary organization. 

 

 

.    The St. John Ambulance    

Organisation in India is an 

autonomous voluntary body 

formed after the Order of St 

John and has close links with 

the St. John Ambulance Asso-

ciation of U.K.                                                                  

                                                                        

It has two parts:- 

 St. John Ambulance Associ-

ation, which imparts instruc-

tions in first aid, home nursing 

 
IRMSA,  Eas te rn  Ra i lway  

St. John Ambulance, District 6, E. Rly. 

Special points of inter-

est: 

 History of St John Ambu-

lance in India 

 Polycystic Disease of Ovary 

 Physical Exercises 

 Role of E. Rly in Prevention 

of Life Style Diseases 

 Say No to Tobacco 

 Stroke and its Prevention 

 Diabetes...Frequently asked 

questions 
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Lifestyle Modification 

Lifestyle diseases, as the name suggests, 

are the result of the fast-paced lifestyle that 

necessarily accompanies the developments 

that have been brought about in the lives of 

individuals, including Railway population, over 

the years coupled with a sedentary urban life-

style, increased alcohol consumption and 

smoking.  

Find out more about them and their preventive 

measures including the choice of diet and ex-

ercises and the role of Eastern Railway in Life-

style Modification. 
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Dr. M. K. Budhlakoti, 

                                                                 Chief Medical Director, Eastern Railway, 

14, Strand road, 12th Floor, 

New Koilaghat Building, Kolkata 700001    

 

 

MESSAGE 

  It gives me a great pleasure to launch this third edition of Medinews. 

 There are a lot of challenges which the Medical Department faces. Lifestyle diseases are a growing 

problem of today’s Railway population. Counseling, preventive measures and lifestyle modification are 

essential for the management. It is a matter of pride that Railway hospitals are striving hard to keep 

pace with the advancement in Medical Science and this effort to inform the Railway population on such 

matters is commendable. 

  This issue had been very carefully put together covering a range of topics in the domain of IRMS with 

the focus on Divisional Railway Hospital at Asansol. This hospital was set up in 1966 and till then, 

continues to serve both Railway and outsiders in its jurisdiction as well as in Railway Station areas. 

  Our own St. John Ambulance Organization is an autonomous voluntary body that is concerned with the 

well-being of both Railway and non-Railway persons by providing First Aid when there are disasters. This 

issue highlights their role in Eastern Railway 

  The efforts of the  IRMSA and all the editorial team members and reviewers who have helped in 

making this third issue of the Medinews  a possibility is recommendable. I hope that the topics featured 

here sets up many new milestones.  I look forward to make this endeavour very meaningful. 
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 Medical Director, 

B.R.Singh Hospital, 

Eastern Railway, 

Sealdah, 

Kolkata 700014 

 

EDITORIAL 

  Welcome to the third issue of the “Medinews” , the newsletter of the Indian Railway Medical Services 

Association, Eastern Railway. Like the previous issues, its  purpose is to highlight the medical advances in 

Eastern Railway and  to make the beneficiaries aware of the various sophisticated medical services that 

the Railways are providing. I would like to thank everyone involved in continuing the concept of a 

newsletter –"Medinews" and for their unrelenting encouragement and support in bringing out the third 

issue. 

   It is amazing how the Medical Department of Eastern Railway under the dynamic leadership of CMD/E 

Rly has kept pace with the latest developments in the field of Medicine. 

  This issue focuses on the Divisional Railway Hospital at Asansol and the various services it continues to 

give to its Railway population. 

   In recent years, a lot of focus has been on the preventable aspects of Medical Science and of particular 

importance are the “Lifestyle Diseases” which has also affected the Railway population. This Newsletter 

is an attempt to highlight a few of the services the medical profession has been providing to the Railway 

beneficiaries relentlessly to prevent and control Lifestyle Diseases, practical advice on some common 

diseases and guidelines to healthy life etc. 

  St. John Ambulance of Eastern Railway, comprising of Railway employees ready to  provide voluntary 

services in case of natural and man-made disasters, is a less well-known organization and an attempt is 

made to highlight its role in Eastern Railway. 

  Let us work together and hope for the success of this Newsletter. 

 

( Dr. Shyam Sunder) 
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Divisional Railway 

Hospital, Eastern Railway, 

Asansol 

 

Introduction & Overview: 

               

                  Dr. S Kumar, CMS/ASN 

  This Railway Hospital of the Asansol Division of 

Eastern Railway is at present the Referral 

Hospital from all Health Units of Asansol 

Division and provides 100% healthcare, starting 

from preventive and primary & secondary to all 

the staff and their dependent family members. 

Patients are also being referred from the 

adjacent Railway Division (Adra).  

 

 

 

 

 

 

 

 

 

Story of Development of 

Railways at Raniganj & Asansol 

and its Hospital 

During the middle of nineteenth century, coal 

was being transported by boat from Narayan 

Karni Ghat of Damodar River, Searsole (Now 

Raniganj) to Calcutta by M/S Car-Tagore & 

Company, owned by Sri Dwarakanath Tagore. 

However, this supply was not uniform and 

enough because the level of water varied in the 

river Damodar with the varying seasons. So, to 

Bed Strength:     220 plus 50 (Andal) 

Indoor Admissions:   5500 /year 

Average Outpatients Per Day:  421 

(including six Health Units) 

ORGANISATION: 
Asansol Division has two Hospitals- 

 Divisional Hospital at Asansol. 

Headed by CMS. 

 Sub-Divisional Hospital at Andal. 

Headed by MS. 

  

JURISDICTION:  (341 Kms. Approx.): 

Total Nos. of Stations :      50 

Nos. of employees covered: 16,552  

Nos. of beneficiaries covered: 80,890 

Nos. of Registered RELHS Cards 

 (Except Andal) :                             4509 

Nos. of Registered RECHS Cards 

 (Except Andal) :                     79 

 

Established in the year 1966 

 

http://www.google.co.in/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=SCs2hr4yymgL9M&tbnid=voRTot9fcwNAeM:&ved=0CAUQjRw&url=http://www.google.co.in/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&docid=SCs2hr4yymgL9M&tbnid=voRTot9fcwNAeM:&ved=&url=http://www.er.indianrailways.gov.in/view_section.jsp?lang=0&id=0,6,443,529,972&ei=DH7HU_2DO4KB8gXz3YK4DQ&bvm=bv.71198958,d.dGc&psig=AFQjCNHYEOrPBoD7r5txZLOLx6Dte8VNyg&ust=1405669261252125&ei=fH7HU6iqFsj58QWTwID4AQ&bvm=bv.71198958,d.dGc&psig=AFQjCNHYEOrPBoD7r5txZLOLx6Dte8VNyg&ust=1405669261252125
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capture this lucrative business of coal 

transportation, East Indian Railway laid the 

lines up to Raniganj in 1855. It succeeded in its 

motive and captured the entire Coal 

transportation business. This line was extended 

up to Asansol in July 1863 via Searsole (now 

Raniganj) and Kalipahari.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Services & Facilities 

All the major disciplines have specialist doctors 

to serve the beneficiaries of the Railways. 

 CASUALITY: 

 The Casualty department runs round the clock. 

This well-equipped department, run by efficient 

medical professionals and is capable of handling 

all sorts of emergencies. Specialist senior 

doctors are available round the clock in all the 

major disciplines. This is a great service Indian 

Railway is providing to its beneficiaries. 

 OPD Services: 

 OPD and Clinics in various specialties, separate 

OPD facility for retired employees and their 

dependents run daily on week days from 9 am 

to 01:00 pm and 03:30 to 05:30 PM from 

Monday to Saturday. 

Special follow Up Clinic: 

 Special l Follow up Clinic run from Monday to 

Saturday 11:00 AM to 01:00 PM., such as: 

 Diabetic Follow up Clinic on Monday 

 Medical follow up Clinic on Tuesday & 

Friday 

 Cardio Vascular Clinic on Thursday 

 Pediatric Clinic on Wednesday 

 Orthopedic follow up clinic on Tuesday, 

Friday & Saturday 

 Surgical follow up clinic on Monday, 

Wednesday and Thursday 

DRM/ASN addressing a cancer-detection camp 

The Raj family of Panchakut (Cossipore, 

Adra) who sold a vast area of jungle land 

then known as "Shergarh" to the EIR. 

Asansol was a part and parcel of Shergarh. 

This happened in 1863- 64, the year which 

inaugurated Asansol's march towards a 

modem industrial township 

The coal business started to flourish and 

consequently the train movements 

increased. 

 The original East Indian Railway (EIR) 

Hospital Building Complex was established 

in the year 1869 and was known as the 

“Burlington”. Subsequently, two more 

buildings came up in 1907 and 1921 and 

thus the Divisional Railway Hospital came 

up in 1966 at the present location. Over the 

years, it became one of the popular Railway 

Hospital in the coal belt area of West 

Bengal. 
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 Medicine Department 

 Medicine department provides all types of 

basic specialist services in medicine branch 

including external pacemaker facilities and TMT 

services & defibrillation facilities. 

 ICCU: 5 bedded Unit: renders commendable 

lifesaving services. 

 

Major OT in Progress 

Operation Theatre: Two, with latest anesthesia 

work station, laparoscopic units, C-arm image 

intensifier, ventilators, multiparamonitors, 

advanced electro-cautery unit and operating 

microscopes for Eye and ENT surgeries . 

 Major Surgeries 70-80/month,  

 Minor surgeries 20-30/month.  

 Eye Surgeries: 25-35/ month including 

phaco emulsification, occuloplsty and 

lacrimal surgery. 

 Surgical ICCU: Two bedded Unit. Post-operative 

cases are cared herein. 

Surgery: This department is under high demand 

among railway population and an exclusive long 

queue always stands for laparoscopy services.  

 Gynae & Obstetrics: 

 This department is highly lauded particularly 

for dedicated obstetric services. All types of 

Gynecology services are done including 

laparoscopy. 

 

 Pediatrics, Ophthalmology, ENT, Dental, 

Biochemistry, Pathology and Radiology 

departments are also doing commendable job 

in the respective fields. All the departments are 

using latest technologies and gadgets for 

management of their patients. 

Laboratory: 

Fully automated biochemistry auto-analyzer, 

biochemical semi-autoanalyser, sodium-

potassium analyzer, blood cell counter, 

15000 investigations/month 

 24X7 in-house Blood bank service is also a very 

important support. Very few hospitals in the 

city have this facility. 

 Ambulance service available for round the 

clock. 

 Provision of Medical service to the passengers 

in the trains over Asansol Division, E.Rly. 

 A Prescribed protocol in Disaster Management 

maintained and also operates Accident Relief 

Medical Van to provide Relief during disaster 

inside & outside the Asansol Division. 

 AC Mortuary present 

 Physiotherapy department is manned by a 

Physiotherapist and is very popular amidst 

railway beneficiaries particularly among senior 

citizen. 

250 cases/month for rehabilitation. 
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 Family & Welfare department provides 

preventive health care throughout the Asansol 

Division including implementing promotive 

health programme and multipurpose health 

drive at different health units. 

 

Executive Check-up 

Family Welfare Activities:  

o All Public Health days are observed 

o National Pulse Polio Program 

o Health Education on diseases 

o Comprehensive Health Check-up and 

Screening camps 

o Cleanliness Campaign in Railway Stations 

and Colonies 

o School Health Programmes: HIV, 

Tuberculosis, hygiene, environmental 

sanitation, tobacco use, malaria etc. 

o Immunizations:  

o Universal immunization care to both 

Railway and outsiders. 

o Routine immunization every Wednesday 

o Tuberculosis 

 

Rally on World Aids Day 

 

Permanent & Visiting Panelist Strength: 

 04 Hospital Visiting Specialist: 

(01 Surgery +01 Ortho+01 G&O+01 Skin)  

 

CMS/ASN inaugurating Safai (JDR) Training Prog 

Radiology: 

X-Ray dept. has 0ne 500mA, one 300mA, one 

200mA and one 100mA mobile units. 

Fuji Computerized Radiography (CR) with 

automated film processor. 

X-Rays: 750/month, USG: 200/month 

Physiotherapy: 

SWD, wax bath, UST, ICT, IPT, ES. 
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Achievements  

i) External Pace maker facility introduced. 

 ii) C-arm installed for upgraded Orthopedic 

Operation. 

This hospital is recognized for the 

horsemanship training in two subjects 

namely: 

o General Medicine 

o General Surgery
  
 

 

 

 

 

   

   

   

   

   

   

   

   

 
      

 

 

 

 

 

 

 

 

 

 

 

 

Accident Relief Medical Equipment (ARME): 
1 ARME SCALE-I at Asansol. 

2 ARME SCALE-II at Madhupur, 

Sitarampur & Andal.  

4.     FACILITIES : 

     

 

 

 

 

 

 

 

 

 

 

General Medicine (External cardiac pacemaker 

& TMT) 

Orthopedics (hip prosthesis, internal fixation, DHS 

ICCU (5 bedded) Physiotherapy 

ITU (6 bedded) Pathology and Blood Bank 

General Surgery ( with facility for Laparoscopic 

Surgery) 

Family Welfare  

Gynae. and Obst. ( with facility for 

Laparoscopic Surgery) 

Chest Medicine (DOTS) 

Pediatrics Operation Theatre with Anesthesia Work Station & 

C-arm 

Eye (Phaco emulsification done) Radiology (USG and Digital X-Ray) 

ENT (Operating microscope) Anesthesiology 

Modern Kitchen (with attach Solar  water 

heater) 

Skin and venereal disease 

Canteen Dental Department 

2 Nos. Ambulance (24x7) along with effective 

Disaster Management Team 

Emergency(24x7) with Duty Doctor and 

Path/Radiology investigations round the clock 

Health Units of Asansol 

Division  

 

a) Health unit/ Traffic Colony, 

Asansol headed by Sr. DMO. 

b) Health unit/ Domohani Colony, 

Asansol headed by ACMS. 

c) Health unit/ Chandmari Colony, 

Asansol headed by Sr. DMO. 

d) Health unit/ Madhupur headed 

by Sr. DMO. 

e) Health unit/ Barakar headed by 

CMP. 

f) Health unit/ Sitarampur headed 

by Sr. DMO. 
g) Health unit/ Panagarh headed by 

ACMS. 

h) Health unit/ Andal 12 No. headed by 

CMP. 

 

LOCK UP DISPENSARIES : 

Kalubathan Doctor from Barakar 

HU attends once a week on Saturday 

Jasidih Doctor from MDP HU attends 

twice a week on Tue. & Fri. 

Jamtara Doctor from MDP HU 

attends once a week on Monday.  

Vidyasagar Doctor from MDP HU 

attends once a week on Wed. 
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5.     WARDS & CLINICS : 

Total No. of Beds- 220 

I.C.C.U 05 ITU 06 

MALE MEDICAL WARD 37 FEMALE T.B. WARD 12 

MALE SURGICAL WARD 42 ISOLATION 04 

FEMALE MEDICAL WARD 36 LEPROSY 10 

MATERNITY WARD 31 VIP CABIN 02 

CHILDREN WARD 06 CABIN (AIR CONDITIONED) 04 

MALE T. B. WARD 24 CASUALTY 01 

 

    6.    STATUS OF MEDICAL OFFICER : 

Sanctioned Strength On Roll Vacancy 

28 25 03 

 

 

Recent Additions: 

o VIP Cabin with latest facilities 

inaugurated by GM/E Rly 0n 9/3/2013 

o New LIFT in Divl Rly Hospital on 

9/3/2013 

Tie-ups with Private Hospitals: 

CT Scan facilities for 2 years (2014-16) with 

Medicare Images, Mehi Diagnostics and 

Aviskar Diagnostics 

Future Plans: 

 Neonatal ICU 

 6 double-bedded Cabins over roof of 

kitchen 

 Private Security  

Contact Details 

Enquiries: 0341-2281913, Rly: 82888, 82889 

Emergency: 0341-2281643 

 

 

CMS: Rly: 82800    Help-Desk: 0341-2280992 

Complete Address: 

Divisional Railway Hospital, Eastern Railway,  

 G.T. Road, Opposite Asansol City Bus Stand, 

Post. Asansol, Dist. Burdwan, PIN-713301, West 

Bengal, India. 

 

CMD/E Rly addressing a camp in Madhupur 
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ST JOHN AMBULANCE 

 

St. John Ambulance India is the Indian branch of 

St. John Ambulance, an international 

organization involved in teaching and practice 

of medical first aid and the provision of 

ambulance services. It has its national  

 

 

Headquarters in Delhi and operates as a 

federation. There are two operational wings 

often called the Association Wing (which 

delivers first aid training) and the Brigade Wing 

(which delivers First Aid at public events). 

St John Ambulance India is made up of: 23 

State centres, 9 railway centres, 3 Union 

centres and over 670 regional, district and local 

centres of the Association. 29 districts 

comprising over 2,400 divisions and corps 

where St John volunteers are trained to deliver 

First Aid. 

 

St John Ambulance historical 
timeline 

 

Surgeon-Major William George Nicholas 

Manley of the Royal Regiment of Artillery 

established St John Ambulance in 1873. 

 

1870-79 The need for first aid training 

The St John Ambulance Association was 

established during 1877 in England by the 

Order of St John. The aim of the Association was 

to address the growing need for effective first 

aid training to deal with the increase in 

accidents occurring with the development of an 

industrialized and urbanized society. 

In 1912, the St John Ambulance Association was 

granted autonomy and the Council was created. 

The first Nursing division was established in 

1913 and the first Cadet division in 1925. Prior 

to 1934, St John Ambulance and the Indian Red 

http://www.google.co.in/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=9tMHKeDwsUShTM&tbnid=fu1_-NF6_sgvpM:&ved=0CAUQjRw&url=http://secret-teachings.blogspot.com/2008_01_01_archive.html&ei=HEbBU-GhI9Ll8AWQr4KADw&bvm=bv.70810081,d.dGc&psig=AFQjCNEaj0KRcvBbNb8AJdlnt5rVFrXX-w&ust=1405261711892378
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Cross maintained separate identities although 

they undertook joint relief work. The two 

organizations became affiliated in 1934 to 

ensure harmonious relations between the two 

bodies, to avoid overlapping and to ensure that 

ambulance work was given its rightful place in 

conjunction with Red Cross responsibilities. At 

independence, the Indian St John Council was 

granted entire control over the work that was 

being carried out in 526 divisions. 

The harbinger of the St John movement in India 

was Mahatma Gandhi. He formed an 

Ambulance Corps in 1899 while in Africa and 

provided medical aid with other Indian 

nationals in the Boer war. Following this his 

Ambulance Corps provided medical aid in the 

1906 Zulu rebellion and then during World War 

I in 1914 whilst in England. Thus Gandhiji 

initiated the smooth establishment of the St 

John Ambulance Association in India  1900. 

St. John Ambulance (Parsi Ambulance Division) 

was first started in Bombay in 1902. St. John 

Ambulance activities started in Calcutta 

around 1905 and 1910. 

St. John Ambulance National Activities started 

in 1912. In Bengal, when St. John Ambulance 

activities started, it had its units in all the 

districts of Bengal (including East Bengal, now 

Bangladesh). 

Time Line: 

10 July 1877: St John Ambulance Association 

formed to teach first-aid in large railway centres 

and mining districts. 

June 1887: St John Ambulance Brigade is 

formed as a uniformed organization to provide 

a First Aid and Ambulance services at public 

events. 

14 May 1888: British Order of St John is granted 

royal charter by Queen Victoria. 

1908: By mutual agreement with St Andrew's 

Ambulance Association, St John Ambulance 

Association ceased operating in Scotland but 

the Order continued to operate. 

1974 The St John Ambulance Association and 

The St John Ambulance Brigade were 

amalgamated to form the present St John 

Ambulance Foundation 

 

 

 

 

Railway Set-up: 

The St. John Ambulance Organization in India 

is an autonomous voluntary body formed after 

the Order of St John and has close links with the 

St. John Ambulance Association of U.K. It has 

two parts:- 

(A) St. John Ambulance Association, which 

imparts instructions in first aid, home nursing 

and allied subjects. 

(B) St. John Ambulance Brigade, which provides 

services of trained personnel in first aid and 

home nursing. 

St John’s Ambulance: Organisation in India: 

At National Level: 

o President of the Brigade: President of 

India 

o Chairman: nominated by the President 
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o Commissioner-in-Chief: nominated by 

the President 

o At District Level: 

o Commissioner: GM 

o Addl. Commissioner (Medical): CMD ( 

also Chief Supt.) 

o Dy. Commissioner (Medical): MD 

o Asst. Commissioners: ACMD (also Dist. 

Supdt) 

o At Divisional Levels: 

o Chief Commander : DRM 

o Dy. Commander: ADRM ,nominated by 

DRM 

o Divisional Commander (Medical):  

Nominated by MD & DRM 

o Divisional Commander (Administration): 

Nominated by DRM 

o Corps Commander: 

o Corps Officers: 

o Ambulance Officers, Divisional 

Secretary 

 

The current schedule of rates of Parade allowance 

 is as follows: 
 
Category Brigade Rank Rates 

 

Officers Corps Commander ( Medical) 
Corps Commander 

Corps Officers 

Rs.40.00 
Rs.40.00 

 Divisional Commander ( Medical) 
Divisional Commander 

Rs.40.00 
 

 Ambulance Officers/Transport Officers Rs.35.00 

 

NCOs Sergeant/Corporal/Lance Corporal Rs.25.00 
 

Rank & 

File 

Ambulance Members, Nursing Members Rs.20.00 

 

   
 

(Bd.'s letter No.2000/H/l 1/2 dt 25/6/2004) 

 

Enrolment as a new member: in Railways 

 Must possess a valid First –Aid/and or 

Home -Nursing Certification from St 

John’s Ambulance (valid for 3 years) 

 18-60 years of age 

 Must reside reasonably close to the 

Division/corps 

 Railway Employee 

 The validity of the first aid certificate has been 

fixed to be three years and voucher certificates 

as five years from the date of issue. Therefore, 

employees have to attend a refresher course of 

lectures and should be re-examined, before the 

expiry of three or five years, as the case may be. 

IRMM, 2000: Para 1108. Booking of 

Brigade members for Ambulance/Nursing 

duties:- 

The members of the Ambulance and Nursing 

Divisions may be booked for duties by the 

Railway Brigade Headquarters. The officers-in-

charge of these Divisions should ensure that the 

members are in such cases relieved from their 

official duties and allowed to proceed to the 

place of their ambulance/nursing duties well in 

time, and in complete uniforms and outfit. The 

absence from their places of work for such 

ambulance/nursing duties is to be considered as 

"duty" for all purposes. 

Why volunteer for St. John 

Ambulance? 

 Application of First-Aid knowledge 

 Attending Camps and Competitions 

 Parade  and Travel Allowances 

 Travel and adventure 

 Free Uniform and Shoes 

 Last but not the least, SAVING a 

LIFE, and that’s a priceless 

achievement 
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ANNUAL REPORT OF 

ST. JOHN AMBULANCE 
BRIGADE 

EASTERN RAILWAY 
DISTRICT No. 6 

 

 

 
Members at the National Service Camp, Puri 

during the Car Festival 2014 
 

 

 
 

There are 20 Nos. of Ambulance & 

Nursing Division Team including HQ, 

Divisions & Workshops in Eastern Railway, 

District No. 6 who attend/organize First 

Aid Posts and render First Aid in various 

National, State level social functions 

throughout the year.  

 

 

 

 

 
 

Sl. No. Name of Brigade Name of Ambulance Officer Designation & Office  Contact No.  No.  

1. New Koilaghat Ambulance Ashok Kr. Kundu  Sr. Tech. R/AMPS/HWH 9432176535 25 

2. Netaji Subhas Ambulance Utpal Sett Sr. TIA/Dy. CAO/TA 8670260566 22 

3. Fairlie Place Ambulance H. K. Mandal OS/CMD’s Office 9831641964 19 

4. Central Scout Ambulance Amit Ghatak Chief OS/PCE 9477003479 23 

5. Strand Road Ambulance Debasis Kundu Chief OS/PCE  9903433834 21 

6. Headquarter Ambulance S. P. Santra OS/CSTE 9831806638 10 

7. Chowringhee Ambulance Amlan Kumar Acharya Chief OS/EDP 9038147945 11 

8. Fairlie Place Nursing Smt. Krishna Chowdhury Chief OS/CEE 9433030586 22 

9. Headquarter Nursing Smt. Anita Goswami OS/CCM 9038558240 36 

10. Koilaghat Nursing Smt. Geeti Lahiri Chief Typist/CMD 9830487971 20 

11. Howrah Ambulance Subir Chakraborty Tech.I/Sr.SEE/HWH 9836122694 45 

12. Howrah Nursing Subir Chakraborty Tech.I/Sr.SEE/HWH 9836122694 20 

13. Kanchrapara – I T. C. Banerjee MCM/KPA 9903380338 12 

14. Kanchrapara – II Y. Tiwari MCM 9903767923 12 

15. Kanchrapara – III B. N. Sinha Chief OS/WPO/KPA 9433335553 12 

16.. Kanchrapara – IV S. K. Haldar MCM 9903380338 12 

17.  Jamalpur Ambulance Binod Prasad Tech/SSE(HTS) 9709367076 25 

18.  Asansol Ambulance Sajal Sikdar OS/Sr. DMo/ASN 9002078323 30 

19. Sealdah Ambulance M. K. Das Sr. Steno/Sr.DMO(G)/LLH 9903574430 13 

20. Sealdah Nursing Sima Kanjilal OS/Sr. DCM/SDAH 8981461960 17 

 

 
 

 

 

 
Dr Sujit Mallick, ACMD/ 

Eastern Railway 

And Dist. Supt, and  

Asst. Commissioner,  

St. John Ambulance Brigade 
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Services Rendered by SJAB, 

District 6: 
 Public duties at major fairs and 

festivals 

 Participation in Medical 

programmes like Pulse-polio 

Immunisation, Laparoscopic 

camps, Health screening camps 

and Health awareness. 

 First Aid team are deputed at 

various Railway Stations for 

rendering First Aid to injured and ill 

passengers of attending different 

types of famous Mela of West 

Bengal.  

 Teaching the general people Basic 

First Aid and Home Nursing  

 Natural and man-made disasters, 

accidents, fire, earthquake, flood 

 Transportation of sick and injured 

to Hospitals etc 

 Running permanent First Aid Posts 

 

 
 

 During Kumbha Mela – 2013 at 

Allahabad, First Aid Team of 

Ambulance Brigade District No. 6 

render First Aid to the injured 

pilgrims as well as general Railway 

passengers.    

 

 Like previous years, this Division of 

Ambulance Brigade attended at 

National Car Festival (Ratha 

Yatra) – 2014 in Puri 

.  

 
 
Receiving Memento from Governor of Odisa at 

National Service Camp, Puri during National 

Car Festival 2013. 

 
 
Sraboni Mela-in Baidyanath Dham and Jasidih 

station.  

 Sraboni Mela:A total 28 member of 

Asansol St. John Ambulance 

brigade participated from 4.00pm 

to 7.00am during a period from 

20.07.2013 to 22.08.2013 in two 

batches. 
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Hot Weather Camp in Asansol station. 

 A total 20 member of Asansol St 

Johns’ ambulance brigade 

participated from 8.00hrs to 

22.00hrs during the period 

08.06.2013 to 1.06.2013 for hot 

weather affected passengers. 

 

 
 

ANNUAL CAMP AND COMPETITION-at 

Panchmari, Madhya Pradesh was held 

successfully during the period from 

13.09.2013 to 16.09.2013. 

 

 Every year Eastern Railway 

Ambulance Brigade and Nursing 

Division participate in the “All 

Bengal First Aid Competition” 

organized by West Bengal State St. 

John Ambulance. This year both 

our Nursing Division & Ambulance 

Brigade teams have won 

Championship Trophy.  

 
 

Madam DG, DG, Madam CMD, CMD 

with champion Amb.brigade 

 

 
 Eastern Railway FA teams always 

take part in the process of rescue 

of the victims of Railway 

Accident.  They also actively help 

administration during disposal of 

dead bodies in the Railway 

Accident.   

 

 Members of SJAB team of Eastern 

Railway also take part in the Blood 

Donation Camps, organized by 

Railway Hospitals at different 

important Railway Stations and 

assist the organizer in “Pulse Polio 

Programme”.  

 

Training: All members of SJAB are well 

trained with the help of programme in the 

Quarterly Divisional Training Camps held 

at different Health Units under supervision 

of Railway Doctors.  Most of the members 

are trained in CPR Technique Basic Life 

Support and remain ready for giving 

service round the clock of the year in case 

of any accident or emergency.  
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First Aid Certificates issued by St John Ambulance: then and now

……Dated 1936

……..Dated 2000 

Eastern Railway Nursing Brigade 

receiving Championship Trophy at All 

Bengal First Aid Competition – 2012.  

 

Ambulance service for quick transport 

http://www.google.co.in/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&docid=TwOXl_JRC1wgmM&tbnid=cZODfX7GN-S6zM:&ved=0CAUQjRw&url=http://www.davidicke.com/forum/showthread.php?t=11956&page=794&ei=mUXBU7-vGte78gXkjYDADA&bvm=bv.70810081,d.dGc&psig=AFQjCNFa7M2VcmWmVbym1E91IhZ_Xwp5Fg&ust=1405261575360992
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LIFESTYLE DISEASES 

Dr.B Ghatak, CMS/MLDT 

Dr.N Chakrabarty, Sr.DMO/MLDT 

Introduction: 

The world has come a long way in the last 100 

years. Not just in terms of economic 

advancements but also in the field of science, 

specifically medicine .Although medicine has 

evolved extensively, and has eradicated most of 

the diseases that were prevalent in the 19th 

century, the next generation has been plagued 

with a fresh set of diseases, creatively called 

“lifestyle diseases”. Lifestyle diseases (also 

sometimes called diseases of longevity or 

diseases of civilization interchangeably) are 

diseases that appear to increase in frequency as 

countries become more industrialized and 

people live longer. They can include  

 Alzheimer's disease,  

 atherosclerosis,  

 asthma,  

 some kinds of cancer, esp. colorectal 

cancer, breast cancer, prostate cancer, 

endometrial cancer and lung cancer  

 chronic liver disease or cirrhosis, 

 chronic obstructive pulmonary disease, 

 Type 2 diabetes 

  heart disease,  

 metabolic syndrome,  

 chronic renal failure 

  osteoporosis and osteoarthritis 

  stroke,  

 depression and 

 Obesity. 

 

India is currently undergoing rapid 

economic, demographic, and lifestyle 

transformations. A key feature of the latter 

transformation has been inappropriate and 

inadequate diets and decreases in physical 

activity. Data from various parts of India 

have shown a steady increase in the 

prevalence of lifestyle-related diseases such 

as type 2 diabetes mellitus (T2DM), the 

metabolic syndrome, hypertension, 

coronary heart disease (CHD), etc., 

frequently in association with overweight or 

obesity. 
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A Healthy Heart: 

Dr. Aloke Mazumdar, DM, Cardiologist, 

and CS/BRSH/SDAH 

 

A healthy lifestyle will make your heart 

healthier. The best way to eat heart healthy is to 

follow national guidelines. These are established 

by experts who monitor research, and are not 

focused on the latest fads and trends. It's actually 

much simpler than people realize 

Here are 10 things you can do to improve 

yours.  

Get active 

Do 150 minutes of moderate-intensity aerobic 

activity every week. One way to achieve this 

target is by doing 30 minutes of activity on five 

days a week. Fit it in where you can, such as 

cycling or brisk walking to work.  

Give up smoking 

Smoking is one of the main causes of coronary 

heart disease. A year after giving up, your risk of 

a heart attack falls to about half that of a smoker.  

Health Check-ups 

Aged 40-74? Find out how healthy your heart is 

by taking up your free Health Check-ups in 

Railway Hospitals/Health Units or Camps 

Manage your weight 

Being overweight can increase your risk of heart 

disease. Stick to a well-balanced diet low in fat 

and high in fruit and vegetables, combined with 

plenty of physical activity.  

Decrease the salt  

To maintain a healthy blood pressure, stop using 

salt at the table and try adding less to your 

cooking, or cut it out completely. You'll soon get 

used to it. Also watch out for high salt levels in 

processed foods. Check the food labels – a food 

is high in salt if it has more than 1.5g salt (or 

0.6g sodium) per 100g. 

Get your 5 A DAY 

Eat five portions of fruit and vegetables a day. 

Add dried fruit to breakfast cereal, and add 

vegetables to your curries. 

Eat oily fish 

Eat oily fish twice a week. Fish such 

as mackerel, sardines, fresh tuna and salmon are 

an excellent source of omega-3 fats, which can 

help protect against heart disease.  

Walk off stress 

If you're feeling under pressure, clear your mind 

with a walk. It will help put your ideas in order 

and reduce tension. If it's a brisk walk, it will 

also count towards your daily activity.  

Cut saturated fat 

Small changes to your diet can have positive 

health benefits. Choose semi-skimmed over full-

fat milk, leaner cuts of meat, and steam or grill 

foods rather than frying 

Drink less 

Alcohol can be fattening. If you added three or 

four gin and tonics to your usual daily diet, you 

could put on nearly 2kg over four weeks. 

Read the food label 

When shopping, look at the food label on food 

packets to see what the product contains. 

Understanding what is in food will help you 

make healthier choices 

http://www.nhs.uk/Livewell/fitness/Pages/physical-activity-guidelines-for-adults.aspx#moderate
http://www.nhs.uk/Livewell/fitness/Pages/physical-activity-guidelines-for-adults.aspx#moderate
http://www.nhs.uk/conditions/Coronary-heart-disease/Pages/Introduction.aspx
http://www.nhs.uk/conditions/Coronary-heart-disease/Pages/Introduction.aspx
http://www.nhs.uk/conditions/Blood-pressure-(high)/Pages/Introduction.aspx
http://www.nhs.uk/Livewell/Goodfood/Pages/fish-shellfish.aspx
http://www.nhs.uk/livewell/goodfood/pages/food-labelling.aspx
http://www.webmd.com/heart-disease/ss/slideshow-visual-guide-to-heart-disease
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Physical Exercise and 

Prevention of Lifestyle 

Diseases. 

Souvanik Mandal, Physiotherapist, 

BRSH/SDAH 

Exercises are broadly divided in two groups a) 

therapeutic exercises and b) exercises to 

maintain fitness. A total of  60 min of physical 

activity is recommended every day for healthy 

Asian Indians in view of the high predisposition 

to develop T2DM and CHD. This should include 

at least 30 min of moderate-intensity aerobic 

activity, 15 min of work-related activity, and 

15 min of muscle-strengthening exercises. For 

children, moderate-intensity physical activity 

for 60 min daily should be in the form of sport 

and physical activity.  

Health benefits of exercise and fitness in 

general, including weight training as a part of a 

regular program: 

  Physical activity improves heart and 

lung fitness, reduces inflammation, 

increases high-density lipoprotein 

cholesterol (the good cholesterol), 

lowers resting heart rate, improves 

heart rate reserve (the difference 

between resting heart rate and 

maximum heart rate), and improves 

heart rate recovery after exertion. All of 

these measures lower the risk of heart 

disease and stroke and peripheral 

artery disease. 

 Protects against heart disease, stroke 

and diabetes  

 Helps create a favorable energy balance 

and normalizes weight  

 Builds muscle, strength and flexibility  

 Enhances glucose metabolism and 

improves insulin function. Exercise 

helps remove excess glucose by using 

blood glucose and stored glucose for 

fuel, and by enhancing the efficiency by 

which glucose is stored and retrieved. 

Muscle and blood fats (triglycerides) are 

also used up and this helps fat 

metabolism 

 Helps to maintain or enhance bone 

density  

 Improves immune function and reduces 

inflammation  

 Protects against some cancers. Physical 

activity lowers the risk of colorectal 

(bowel) and breast cancer. On the other 

hand, obesity increases the risk of 

cancers of the breast (post 

menopause), endometrium (the lining 

of the uterus), colon, gallbladder, 

kidney, and esophagus. 

 Improves mood and helps ward off 

depressive states  

 Improves cognition and memory 

 Improves chance to live longer  

Target Heart Rate: 

It is the optimum heart rate at which you 

should train in order to get an effective workout 

To calculate your training heart rate for 

moderate intensity exercise, you will first need 

to know your maximum heart rate (MHR). For 

men this is calculated by subtracting your age 

from 220 and for women from 226. Then 

multiply your MHR by 0.55 to get your lower 

exercise range and by 0.7 to get your higher 

exercise range. Now that you know your range, 

you can monitor your heart rate to ensure it 

stays within the lower and upper training range 
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Cardiorespiratory Fitness (Heart-Lung Fitness) 

One measure of heart and lung fitness is the 

amount of oxygen that the body can consume 

for any given activity over time. This is often 

given as the VO2 or VO2max .Cardiorespiratory 

fitness may also be measured by heart rate 

recovery after exercise, or heart rate reserve, 

the difference between resting heart rate and 

maximum heart rate. 

In studies reported in medical journals, 

participants with the best heart rate recovery 

after exercise had much less chance (up to 4 

times) of dying in the years of follow-up. 

Muscle tissue uses more energy than fat 

tissue, and although fat cannot be converted to 

muscle, fat can be shed and muscle can be 

increased, which will in turn increase metabolic 

rate. Enhanced heart and lung function and 

capacity, called 'cardiorespiratory fitness,' also 

increases resting metabolic rate. 

Weight training during a weight-loss program is 

not only important for addressing energy 

balance, but also for maintaining muscle and 

bone, which can be lost with sudden weight 

loss, especially during low-calorie diets. 

Moderate-intensity aerobic activity, like brisk 

walking, is generally safe for most people. 

It’s important to start slowly and gradually 

increase your level of activity. 

If you have a chronic health condition such as 

arthritis, diabetes, or heart disease, talk with 

your doctor to find out if your condition limits, 

in any way, your ability to be active. Then, work 

with your doctor to come up with a physical 

activity plan that matches your abilities.  

The bottom line is - the health benefits of 

physical activity far outweigh the risks of 

getting hurt. 

Exercise and Your Weight 

Both diet and physical activity play a critical role 

in controlling your weight. You gain weight 

when the calories you burn, including those 

burned during physical activity, are less than 

the calories you eat or drink.  

To maintain your weight: Work your way up to 

150 minutes of moderate-intensity aerobic 

activity, 75 minutes of vigorous-intensity 

aerobic activity, or an equivalent mix of the 

two each week.  

To lose weight and keep it off: You will need a 

high amount of physical activity unless you also 

adjust your diet and reduce the amount of 

calories you're eating and drinking. Getting to 

and staying at a healthy weight requires both 

regular physical activity and a healthy eating 

plan.  

Research shows that doing balance and muscle-

strengthening activities each week along with 

moderate-intensity aerobic activity, like brisk 

walking, can help reduce your risk of falling. 

Effects of Physical inactivity in India: 

Physical inactivity accounts for 22 percent of 

coronary heart disease, 22 percent of colon 

cancer, and 18 percent of osteoporosis-related 

fractures, 12 percent of diabetes and 

hypertension, and 5 percent of breast cancer. 
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How much physical activity is 

required? 

For Children: 

At least 60 minutes of moderate-intensity 

physical activity most days of the week, 

For adults: 

Adults need at least:  

2 hours and 30 minutes (150 minutes) of 

moderate-intensity aerobic activity (i.e., brisk 

walking) every week or 1 hour and 15 minutes 

(75 minutes) of vigorous-intensity aerobic 

activity (i.e., jogging or running) every week  

And  

Weight training muscle-strengthening 

activities on 2 or more days a week that work 

all major muscle groups (legs, hips, back, 

abdomen, chest, shoulders, and arms).  

We know 150 minutes each week sounds like a 

lot of time, but it's not. That's 2 hours and 30 

minutes, about the same amount of time you 

might spend watching a movie. The good news 

is that you can spread your activity out during 

the week, so you don't have to do it all at once. 

You can even break it up into smaller chunks of 

time during the day. It's about what works best 

for you, as long as you're doing physical activity 

at a moderate or vigorous effort for at least 10 

minutes at a time. 

 

 

More time equals more health benefits 

If you go beyond 300 minutes a week of 

moderate-intensity activity, or 150 minutes a 

week of vigorous-intensity activity, you'll gain 

even more health benefits. 

Aerobic activity – what counts? 

Aerobic activity or "cardio" gets you breathing 

harder and your heart beating faster. From 

pushing a lawn mower, to taking a dance class, 

to biking to the store – all types of activities 

count. As long as you're doing them at a 

moderate or vigorous intensity for at least 10 

minutes at a time.  

Those who are obese, swimming or underwater 

walking and under water exercises and static 

bicycle ergometer will be very effective. 

Warm up: It should be remembered that before 

doing these exercise people have to do some 

breathing exercises and for that pranayam is 

the best. After that if some simple stretching 

type of exercises are done, that would be very 

beneficial. 

 



22 
 

How do you know if you're doing light, 

moderate, or vigorous intensity aerobic 

activities? 

For most people, light daily activities such as 

shopping, cooking, or doing the laundry doesn't 

count toward the guidelines. Why? Your body 

isn't working hard enough to get your heart rate 

up. 

Moderate-intensity aerobic activity means 

you're working hard enough to raise your heart 

rate and break a sweat. Here are some 

examples of activities that require moderate 

effort: 

 Walking fast 

 Doing water aerobics 

 Riding a bike on level ground or with 

few hills 

 Playing doubles tennis 

 Pushing a lawn mower 

 

If you want to do more vigorous-level activities, 

slowly replace those that take moderate effort 

like brisk walking, with more vigorous activities 

like jogging.  

 

 

Vigorous-intensity aerobic activity means 

you're breathing hard and fast, and your heart 

rate has gone up quite a bit. Here are some 

examples of activities that require vigorous 

effort: 

 Jogging or running 

 Swimming laps 

 Riding a bike fast or on hills 

 Playing singles tennis or badminton 

 Playing basketball 

Besides aerobic activity, you need to do things 

to strengthen your muscles at least 2 days a 

week. These activities should work all the major 

muscle groups of your body (legs, hips, back, 

chest, abdomen, shoulders, and arms). 

To gain health benefits, muscle-strengthening 

activities need to be done to the point where 

it's hard for you to do another repetition 

without help.  

There are many ways you can strengthen your 

muscles, whether it's at home or the gym. You 

may want to try the following: 

 Lifting weights ( 5 Kg Dumbbells) 

 Working with resistance bands 

 Doing exercises that use your body 

weight for resistance (i.e., pushups, sit 

ups) 

 Heavy gardening (i.e., digging, 

shoveling) 

 Yoga 

 Sporting activities 
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Strategies to be adopted by the 
Railways to Increase Physical 
Activity 
 

 Campaigns that are effective in cities 
and towns 

 Point-of-decision prompts, such as 
signs, effective in increasing the 
percentage of people taking the 
stairs (rather than escalators or 
elevators 

 School-based physical education  

 Individually adapted health behavior 
change programmes to help 
individuals incorporate physical 
activity into their daily lives through 
learned behavioral skills.  

 Creating or enhancing access to 
places for physical activity (like 
parks and gyms) combined with 
information outreach activities are 
effective in getting people to 
exercise more. 

 

Heart-healthy diet:  

8 steps to prevent 
heart disease 

Dr. B.D.Bhattacharya 

ACHD/Cardiology/BRSH/SDAH 

Changing your eating habits can be 

tough. Start with these eight 

strategies toward a heart-healthy diet  

1. Control your portion size 

Eating more of low-calorie, nutrient-rich foods, 

such as fruits and vegetables, and less of high-

calorie, high-sodium foods, such as refined, 

processed or fast foods can shape up your diet 

as well as your heart and waistline.  

 

2. Eat more vegetables and fruits 

Vegetables and fruits are good sources of 

vitamins and minerals. Vegetables and fruits are 

also low in calories and rich in dietary fiber. 

Vegetables and fruits contain substances found 

in plants that may help prevent cardiovascular 

disease. Eating more fruits and vegetables may 

help you eat less high-fat foods, such as meat, 

cheese and snack foods.  

Fruits and vegetables to 

choose  

Fruits and vegetables to 

avoid  

 Fresh or frozen 

vegetables and fruits 

 Low-sodium canned 

vegetables 

 Canned fruit packed in 

juice or water 

 Coconut 

 Vegetables with 

creamy sauces 

 Fried or breaded 

vegetables 

 Canned fruit packed in 

heavy syrup 

 Frozen fruit with sugar 

added 
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3. Select whole grains.  

Grain products to choose  
Grain products to limit or 

avoid  

 Whole-wheat flour 

 Whole-grain bread, 

preferably 100% 

whole-wheat bread or 

100% whole-grain 

bread 

 High-fiber cereal with 

5 g or more of fiber in 

a serving 

 Whole grains such as 

brown rice, barley and 

buckwheat (kasha) 

 Whole-grain pasta 

 Oatmeal (steel-cut or 

regular) 

 Ground flaxseed 

 White, refined flour 

 White bread 

 Muffins 

 Frozen waffles 

 Corn bread 

 Doughnuts 

 Biscuits 

 Quick breads 

 Granola bars 

 Cakes 

 Pies 

 Egg noodles 

 Buttered popcorn 

 High-fat snack 

crackers 

 

4. Limit unhealthy fats and cholesterol 

Limiting how much saturated and Trans fats you 

eat are an important step to reduce your blood 

cholesterol and lower your risk of coronary 

artery disease. A high blood cholesterol level 

can lead to a buildup of plaques in your arteries, 

called atherosclerosis, which can increase your 

risk of heart attack and stroke.  

The American Heart Association offers these 

guidelines for how much fat and cholesterol to 

include in a heart-healthy diet:  

Type of fat  Recommendation  

Saturated fat  Less than 7% of your total 

daily calories, or less than 

14 g of saturated fat if you 

follow a 2,000-calorie-a-day 

diet  

Trans fat  Less than 1% of your total 

daily calories, or less than 2 

g of trans fat if you follow a 

2,000-calorie-a-day diet  

Cholesterol  Less than 300 mg a day for 

healthy adults; less than 

200 mg a day for adults 

with high levels of LDL 

("bad") cholesterol or those 

who are taking cholesterol-

lowering medication  

The best way to reduce saturated and trans fats 

in your diet is to limit the amount of solid fats — 

butter, margarine and shortening — you add to 

food when cooking and serving.  
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Fats to choose  Fats to limit  

 Olive oil 

 Canola oil 

 Margarine that's free 

of trans fats 

 Cholesterol-lowering 

margarine, such as 

Benecol, Promise 

Active or Smart 

Balance 

 Butter 

 Lard 

 Bacon fat 

 Gravy 

 Cream sauce 

 Nondairy creamers 

 Hydrogenated 

margarine and 

shortening 

 Cocoa butter, found in 

chocolate 

 Coconut, palm, 

cottonseed and palm-

kernel oils 

            

5. Choose low-fat protein sources  

Proteins to choose  Proteins to limit or avoid  

 Low-fat dairy products 

such as skim or low-

fat (1%) milk, yogurt 

and cheese 

 Egg whites or egg 

substitutes  

 Fish, especially fatty, 

cold-water fish, such 

as salmon ( w-3 fatty 

acids) 

 Skinless poultry 

 Legumes 

 Soybeans and soy 

products, for example, 

soy burgers and tofu 

 Lean ground meats 

 Full-fat milk and other 

dairy products 

 Organ meats, such as 

liver 

 Egg yolks 

 Fatty and marbled 

meats 

 Spareribs 

 Cold cuts 

 Hot dogs and 

sausages  

 Bacon 

 Fried or breaded 

meats 

6. Reduce the sodium in your food 

Eating a lot of sodium can contribute to high 

blood pressure, a risk factor for cardiovascular 

disease. Reducing sodium is an important part 

of a heart-healthy diet. The Department of 

Agriculture recommends:  

 Healthy adults have no more than 

2,300 milligrams (mg) of sodium a 

day (about a teaspoon) 

 People age 51 or older, and people who 

have been diagnosed with high blood 

pressure, diabetes or chronic kidney 
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disease have no more than 1,500 mg of 

sodium a day 

 Low-salt items to choose  High-salt items to avoid  

 Herbs and spices 

 Salt substitutes 

 Reduced-salt canned 

soups or prepared 

meals 

 Reduced-salt versions 

of condiments, such 

as reduced-salt soy 

sauce and reduced-

salt ketchup 

 Table salt 

 Canned soups and 

prepared foods, such 

as frozen dinners 

 Tomato juice 

 Soy sauce 

7. Plan ahead: Create daily menus 

You know what foods to feature in your heart-

healthy diet and which ones to limit. Now it's 

time to put your plans into action.  

Create daily menus using the six strategies 

listed above. When selecting foods for each 

meal and snack, emphasize vegetables, fruits 

and whole grains. Choose lean protein sources 

and limit high-fat and salty foods. Watch your 

portion sizes and add variety to your menu 

choices  

8. Allow yourself an occasional treat 

Allow yourself an indulgence every now and 

then. A candy bar or handful of potato chips 

won't derail your heart-healthy diet. But don't let 

it turn into an excuse for giving up on your 

healthy-eating plan. If overindulgence is the 

exception, rather than the rule, you'll balance 

things out over the long term. What's important 

is that you eat healthy foods most of the time.  

Preferable Foods:  

 Oats: fiber 

 Eggs: protein and low calorie 

 Apples: antioxidants, pectin reduce fat 

 Green Chilies: capsaicin, burns fat 

 Garlic: allicin which reduces fat 

 Honey 

 Green Tea: antioxidants 

 Wheat Grass: boost metabolism 

 Tomatoes: prevents cancer 

 Dark Chocolate: flavonoids, serotonin 

stimulator, burns fat 
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Role of Medical 

Department in 

prevention and control 

of Lifestyle Disease: 

Dr.L.M.Adhikari, DMO/MLDT, 

Dr.S.Choudhury, Sr.DMO/BRSH, SDAH 

Dr.S Das, ACHD/BRSH/SDAH 

Eastern Railway has 

 1 Zonal Multi-specialty Hospital 

 4 Divisional Hospitals 

 3 Workshop Hospitals 

 1 Sub-Divisional Hospital 

 47 Health Units 

Some or all of the preventive and promotive 

measures for control of Life-Style Diseases are 

available to the beneficiaries: 

Health Education: including life-style 

modification 

Health Camps and Check-ups 

Executive Health Check-ups

 

Screening camps for Life-style Diseases 

Special Clinics:  At all Railway Hospitals with the 

following clinics at BRSH/SDAH: 

 Cardiology         Mon-Fri 2 PM 

 Diabetic              Thurs 2 PM 

 Endocrinology   Wed 2 PM 

 Neurology           Mon Wed 2 PM 

 Hepatology         Thurs 2 PM 

 Rheumatology    Wed 2 PM                                                     

 Nephrology         Mon &Wed 2 PM 

 Pulmonology      Tue &Thu 2 PM  

 Cancer Screening Mon 2 PM 

 Oncology               Tues 2 PM 

Oncology: Some types of cancer can be found 

before they cause symptoms. Checking for 

cancer (or for conditions that may lead to 

cancer) in people who have no symptoms is 

called screening. Screening can help doctors 

find and treat some types of cancer early. 

Oncology Clinics and Cancer Screening Clinics 

include: 

Occult Blood Test in Stool, Colonoscopy, 

Chest X Ray, Mammography, Breast Self-

Examination,  

Tumour Markers:  

 Alpha-fetoprotein (AFP)s: Liver cancer 

and germ cell tumors 

 CA15-3/CA27.29 Cancer type: Breast 

cancer 

 CA19-9: Pancreatic cancer, gallbladder 

cancer, bile duct cancer, and gastric 

cancer 

 CA-125: Ovarian cancer 

 Carcinoembryonic antigen (CEA) 

:Colorectal cancer and breast cancer 

 Prostate-specific antigen (PSA):Prostate 

cancer 

http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=CDR0000046208&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=CDR0000045695&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=CDR0000527370&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=CDR0000046490&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=CDR0000357558&version=Patient&language=English
http://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=CDR0000046540&version=Patient&language=English
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Multi-purpose Health Drive in Asansol 

Cervical Cancer: PAP Smear, HPV vaccine 

Cardiac Clinic: Heart Diseases, Hypertension 

Psychiatry: Regular Counseling as well as 

treatment for depression, etc. counseling for 

Substance abuse and de-addiction done at Post 

Graduate Institute, Kolkata and Science College, 

Kolkata. 

Diabetic Clinic

 

Endocrine Clinic: for management of Obesity 

and Metabolic Syndromes 

Osteoporosis: Bone densitometer using DEXA 

Scan, Intra-articular injection of Growth Factor 

and Steroids, Prevention of Gouty Arthritis 

including Dietary advice and therapy 

Pulmonology: Asthma and COPD: Regular 

Screening and Spirometry Camps, Screening 

and Awareness programs, Vaccination against 

Pneumococcus and Influenza. 

 

Say No to Tobacco: 

Dr Subhashish Das 

ACHD/BRSH/SDAH 

Tobacco use is the largest cause of preventable 

death and diseases in the world. At present, 

about 5 million death in a year occurred from 

Tobacco and this figure may rise to 10 million by 

2030 A.D. The use of Pan Masala, Zarda, 

Gothka, and Dukhta in addition to chewing 

betel quid with tobacco and smoking is 

unfortunate and the habit of millions of Indians.  

 

Relative Risk of Tobacco: 

Disease Male Female 
Coronary Heart 
Disease 

2.3 1.9 

Cardiovascular 
Lesion( Stroke, etc) 

3.7 4.8 

Aortic Aneurysm 4.7 3.9 

Peripheral Vascular 
Disease 

13.5 2.2 

Asthma, bronchitis 
etc 

9.7 10.4 

Cancer, mouth 27.5 5.6 

Cancer larynx, vocal 
cord 

10.5 17.8 

Cancer Oesophagus 7.6 10.3 

Cancer Lungs 22.4 11.9 

Complicated 
Pregnancy 

 1.4 

Low Birth Weight  2.1 

 

The world is clearly in the grip of Tobacco 

addition today and after 20 years; it will cause 
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more death in India than those caused by HIV, 

tuberculosis, maternal mortality, motor vehicle 

accident, suicide, etc. put together. The WHO 

has called to celebrate “NO TOBACCO DAY” 

with the slogan “LEAVE THE PACK BEHIND” on 

31st May .Eastern Railway‘s Health Promotion 

camps aims at a “tobacco free world” by the 

next millennium. 

For counseling on Smoking and Tobacco, please 

contact respective Railway Hospitals. 

 

Private Hospitals recognized for 

Smart Cards issued to RELHS Card 

holders of Eastern Railway: (from 

01/7/2014) 

1. Desun Hospital, E M Bypass, Kasba 

Golpark, Kolkata 

2. R. N Tagore Hospital, 124,Mukundapur,  

Kolkata  

3. Daffodil Hospitals Pvt Ltd., 276, Canal 

St, Kolkata 

4. Fortis Hospital, 730,Anandapur, Kolkata  

5. Kothari Medical Centre, Alipore Road, 

Kolkata 

6. Medica Superspeciality Hospital 

7. Relife Hospital, Uttarpara , Hooghly 

8. Barrackpore Medical and Recovery 

centre, Talpukur, Kolkata 

9. Sterling Hospital, Kolkata 

10. Care and cure Hospital, Barasat 

11. All Asia Medical Institute, Kolkata 

POLYCYSTIC DISEASE of 

OVARIES... 

A NEW LIFESTYLE 

DISEASE 

Dr. S. Lee,  ACHD/BRSH 

Dr. Beauty Sarkar, ACMS/LLH 

Experts said that while the exact cause of the 

condition is not known - for long it was 

considered a genetic disease - the problem 

largely affects the ovaries, the organs 

responsible for the production of eggs and 

female hormones. The condition runs in 

families. 

The incidence of women suffering from PCOS 

has doubled in the Railway population as it is 

difficult to diagnose-being a spectrum of 

diseases without having any one particular 

symptom... 

PCOD is present if any 2 out of 3 criteria are 

  1.oligoovulation and/or anovulation 

 2.excess androgen activity 

 3.polycystic ovaries (by gynecologic 

ultrasound) 

 4.Other entities are excluded that 

would cause these. 

Approximately 30-40 percent of teenagers 

coming to Railway OPDs suffer from PCOS, 

which often affects younger women. While the 

major cause for worry in women suffering from 

PCOS is infertility, it can also become life-

threatening as it leads to an increase in 

incidence of obesity. 
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Around 40-60 percent of women with PCOS 

suffer from obesity, which in turn leads to 

diabetes, uterine cancer and high cholesterol.  

It is a common endocrine disorder where there 

is an imbalance in the hormones produced in a 

woman's body. 

 

In a study, it was found that women who 

followed a low glycemic index diet-a weight 

loss diet based on controlling blood sugar-had 

better insulin sensitivity and more menstrual 

regularity. 

Role of Railways: 

Regular Gynecological clinics and screening 

Diagnosis in suspected cases using history, 

FSH,LH and other hormonal levels in blood, 

USG,Insulin Level 

Treatment and Counseling 

 Lowering of insulin resistance levels 

 Restoration of fertility 

 Treatment of hirsutism or acne 

 Restoration of regular menstruation, 

and prevention of endometrial 

hyperplasia and endometrial cancer 

For younger women who desire birth control, 

the birth control pill, especially those with low 

androgenic (male hormone-like) side effects, 

can revert the PCOS effect by leading to regular 

periods and prevent the risk of uterine cancer. 

Another option is intermittent therapy with the 

hormone progesterone. Progesterone therapy 

induces menstrual periods and reduces the risk 

of uterine cancer, but does not provide 

contraceptive protection. 

 

Prevention of Stroke 

Dr Bhaskar Ghosh, DM ,Neurologist 

B R Singh Hospital, E Rly, Sealdah 

       A stroke, sometimes referred to as a 

cerebrovascular accident (CVA) is the loss of 

brain function due to a disturbance in the blood 

supply to the brain. This disturbance is due to 

either ischemia (lack of blood flow) (Ischemic 

stroke/cerebral thrombosis) or hemorrhage 

(cerebral hemorrhage).  

 

      Prevention of stroke may be primary or 

secondary. Primary means a person should 

follow the advices so that he does not develop 

stroke and secondary means that the person 

already had an attack of stroke and he should 

follow advices so that he does not develop 

further attack. 

. Commonest cause of Ischemic stroke is 

atherosclerosis. Older age, family history of 

stroke, diabetes mellitus, hypertension, tobacco 

smoking, abnormal blood cholesterol 

[particularly, low high-density lipoprotein (HDL) 

and/or high low-density lipoprotein (LDL)], and 

other factors are either proven or probable risk 

factors for ischemic stroke, largely by their link 

to atherosclerosis. Risk of stroke is much 

greater in those with prior stroke or transient 

ischemic attack (TIA). TIA is a clinical condition 

http://en.wikipedia.org/wiki/Hirsutism
http://en.wikipedia.org/wiki/Endometrial_hyperplasia
http://en.wikipedia.org/wiki/Endometrial_hyperplasia
http://en.wikipedia.org/wiki/Endometrial_cancer
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which is mild form of stroke which recovers 

fully within a short span of time and brain scan 

does not show any permanent damage. Many 

cardiac conditions predispose to stroke, 

including atrial fibrillation (a condition where 

heart beats irregularly) and recent heart attack. 

Oral contraceptives and hormone replacement 

therapy increase stroke risk, and certain 

inherited and acquired hypercoagulable states 

predispose to stroke. 

       So, for primary prevention, control of 

hypertension and diabetes is of utmost 

importance. Control of lipid profile abnormality 

as per prescribed guideline either by lifestyle 

modification or lipid lowering drugs is of 

primary importance. Obesity predisposes to 

hypertension, diabetes and lipid profile 

abnormality. So obese persons should be 

encouraged to reduce weight. 

 

       The primary emphasis is placed on non-

drug strategies and lifestyle changes adopting a 

healthy diet with a higher proportion of fruits 

and vegetables and limited salt, increasing 

regular aerobic physical activity, reducing 

elevated body weight, limiting alcohol 

consumption and quitting smoking. Both under 

nutrition and over nutrition should be treated.        

       Nowadays, obstructive sleep apnea (OSA) is 

an important cause of hypertension and stroke. 

Common symptoms include obesity, snoring, 

nocturnal sleep disturbance, daytime 

sleepiness. Treatment with continuous positive 

airway pressure might be considered for 

patients with ischemic stroke or TIA and sleep 

apnea given the emerging evidence in support 

of improved outcomes.  

       Commonest cause of cerebral hemorrhage 

is hypertension. So it should be controlled. 

With the advent of so many good 

antihypertensive drugs, control of hypertension 

is not at all a problem. In fact, one of the 

important causes of increased longevity is 

advent of antihypertensive drugs. 

        For secondary prevention of ischemic 

stroke, combination of aspirin and clopidogrel 

to be given for 3 months along with statin 

therapy. Cardiac evaluation to be done and 

treated accordingly. OSA if present should be 

treated. Any hypercoaguable condition 

including hyperhomocysteinemia to be treated. 
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New Achievements in 

Eastern Railway: 

Dr. Gopa Sinha, CMS/SDAH 

Dr.B.C.Roy, ACHD/Admn/Anaes 

Total Beneficiaries of the Medical Dept., 

Eastern Railway: 

Serving Rly Employees ,Dependants 1,17,362 

Retired Employees and families 64,962 

Total of 234 Doctors of which 194 are IRMS 

Total Indoor admissions: 38,079/ year 

With only 233 referrals to Non-Railway Tertiary 

Care units/Hospitals. 

o Smart Card for RELHS: 

 

Enrolled: 8501                 Issued: 5458 

 

On Date issue of Smart –Card in presence of 

GM, AGM and CMD, E Rly 

              

o Telemedicine Centre at Kancharapara with 

communication with BRSH and HWH 

orthopedics

 
o Modular OT in Orthopedic Hospital at 

Howrah 

 

o Inauguration of Pediatric Ward in Liluah by 

GM 

o Health Camps: 

o Post Graduate Medical Courses for IRMS 

Staff 

o Orthopaedic Hospital at Howrah: 

1. Synthetic Bone Graft: A cost-effective 

biological approach to bone 

augmentation. 
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2. Hip Replacement Surgery: 20 

3. Knee Replacement Surgery: 78 

 

 

Child Health Camp at Diamond Harbour, Sealdah 

 

Health Screening Camps 169 

Participants 10,341 

 

o Advanced Cardiac Centre at B R Singh 

Hospital, Sealdah: 

 Permanent Pacemaker Implantation: 859 

 Coronary Angiography:                        1231 

 Coronary Angioplasty with Stent:        306 

 Cardiac Surgery:                    138 

 CABG ( off pump):                 191 

 EP Studies :                              76 

 Cleanliness Drive: 

            

Railway track cleaned by high pressure jets & 

Solid Wastes cleaned by Ride-on-Sweeper 

Regular in-house training of all categories 

of Medical Staff

 

o Modern Modular Kitchen at B R Singh 

Hospital with hospital food in hot-case. 

 
o Winning the the “All Bengal First 

Aid Competition” organized by 

West Bengal State St. John 

Ambulance. 

 

GM/E.Rly. with wining team of  Championship 

Trophy in All Bengal F A Competition – 2013. 
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From the Doctors Desk: 

Diabetes 

 

Dr Sarmistha Mukherjee, DM, 

Endocrinologist 

B.R Singh Hospital, E Rly, Sealdah 

Urbanization and change of lifestyle have a great 

impact on the prevalence of diabetes all over the 

world. The number of patients suffering from 

diabetes is increasing day by day. More than 3 

crores of people in India have diabetes. 1 in 3 

would need insulin for better control. India 

has become the diabetes capital of the world. 

Q: What is Diabetes Mellitus (DM)? 

A: Diabetes Mellitus (DM) is a condition in 

which the amount of glucose in the blood is too 

high. This happens because the glucose is not 

well absorbed by body cells. Human body is like 

a complex machine. Glucose is the fuel of 

human body. Glucose is used in our body with 

the help of insulin secreted from a ductless gland 

called pancreas. Glucose is used in our body 

either for immediate use or stored for utilization 

in future. Diabetes occurs when insulin is not 

secreted or it cannot be utilized in body in spite 

of adequate secretion. People who have family 

history of diabetes, age above 40 years, 

overweight and have sedentary life style are 

more prone to diabetes.  

Q: What is Insulin Resistance? 
A: Insulin resistance is a condition in which the 

body produces insulin but does not use it 

properly. Insulin, a hormone made by the 

pancreas, helps the body use glucose for 

energy. When people have insulin resistance, 

their muscle, fat, and liver cells do not respond 

properly to insulin. As a result, their bodies need 

more insulin to help glucose enter cells. The 

pancreas tries to keep up with this increased 

demand for insulin by producing more. 

Eventually, the pancreas fails to keep up with 

the body’s need for insulin. Insulin resistance 

increases the chance of developing type 2 

diabetes and heart disease. Insulin resistance is a 

characteristic of heredity and or obesity. 

Q: What is Pre-Diabetes? 
A: Pre-diabetes means your blood glucose is 

higher than normal but lower than the diabetes 

range. Fasting blood sugar level in between 100-

125 mg/dl and post meal blood sugar level 

between 140-199 mg/dl is called pre-diabetes 

the significance of which lies in the fact that 

these patients are more prone to develop 

diabetes and cardiovascular disease in future. 

Moreover, life style modification in these 

patients including change of dietary habit and 

exercise may delay onset of diabetes. 

Q: What is Type 1 Diabetes Mellitus? 
A: In the type 1 diabetes, the pancreas produces 

very small amount insulin or none at all. This is 

because the occurrence of permanent damage in 

the insulin-producing cells of pancreas (beta 

cells). Type 1 diabetes is commonly diagnosed 

in children and young adults, but it is a lifelong 

condition. 

Q: What is Type 2 Diabetes Mellitus? 
A: Type 2 diabetes occurs when the body does 

not produce enough insulin or the insulin 

produced does not work properly (this is known 

as insulin resistance). Type 2 diabetes usually 

has a background of insulin resistance. Insulin 

resistance is a characteristic of heredity and or 

obesity. Type 2 diabetes usually develops in 

middle-aged people (older than 40) and later 

life, but has been seen in younger adults. 

Q: What is Gestational Diabetes Mellitus  
A: Gestational diabetes occurs during 

pregnancy. During pregnancy your body makes 
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hormones that keep insulin from doing its job. 

To make up for this, your body makes extra 

insulin. But in some women this extra insulin is 

not enough, so they get gestational diabetes. 

Gestational diabetes usually goes away when the 

pregnancy is over.  

Q: What are Causes of Diabetes? 
A: In the type 1 diabetes, the pancreas 

produces very small amount insulin or none 

at all. This is because the occurrence of 

permanent damage in the insulin-producing 

cells of pancreas (beta cells). 

Type 2 diabetes occurs when the body does 

not produce enough insulin or the insulin 

produced does not work properly (this is 

known as insulin resistance). 

Changing hormones and weight gain are part 

of a healthy pregnancy. These hormones can 

block the ability of pancreatic insulin to 

convert the glucose into energy, a condition 

called insulin resistance. 

Q: How to Diagnose Diabetes? 
A: The following blood tests are used to 

diagnose diabetes 

1.    Fasting Plasma Glucose (FPG) >= 126 

mg/dL 

2.    Oral Glucose Tolerance Test (OGTT) 

>= 200 mg/dL 

3.    Glycosylated hemoglobin or hemoglobin 

A1C >= 6.5% 

4.    Random Plasma Glucose Test >= 200 

mg/dL 

Q: What are Symptoms of Diabetes? 
1.    Frequent urination. 

2.    Excessive thirst. 

3.    Extreme hunger. 

4.    Unusual weight loss. 

5.    Increased weakness and fatigue. 

6.    Blurry vision, tingling and numbness of feet 

and delayed wound healing. 

 But the most important point which be 

remembered is that 50% of diabetic patients 

are asymptomatic in the beginning and only 

routine screening can identify them. 

Patients with uncontrolled diabetes are 25 times 

more prone to retinopathy and subsequent 

blindness, 20 times more prone to lower limb 

amputation and 5 times more prone to kidney 

disease. They have 6 times higher risk of stroke 

and 2 times higher risk of heart attack. The 

diabetics have to pay high cost of their 

ignorance! 

 

Q: What are Risk Factors for Diabetes? 
 

 Risk Factors for Type 1 Diabetes 

•    Genetics and family history. 

•    Diseases of the pancreas. 

•    Infection or illness. 

 Risk Factors for Type 2 Diabetes 

•    Insulin resistance. 

•    Pre-diabetes 

•    Ethnic background. 

•    Obesity. 

•    High blood pressure. 

•    Low level of HDL cholesterol. 

•    High blood levels of triglycerides. 

•    Physical Inactivity. 

•    Family history. 

•    History of gestational diabetes. 

•    Polycystic ovary syndrome. 

•    Metabolic syndrome. 

•    Age, older than 45. 

 Risk Factors for Gestational Diabetes 

•    Obesity or being overweight. 

•    Previous glucose intolerance. 

•    Family history. 

•    Age. 

Q: What are Potential Long-Term 

Complications of Diabetes? 
A: The parts of the body that can be most 

affected by diabetes complications are the:  

•    eyes 

•    kidneys 

•    nerves 

•    heart and blood vessels 

•    gums 

•    feet 
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Q: How to Treat Diabetes? 

A: Management of diabetes depends on four 

basic principles:  

o Follow a healthy meal plan,  

o regular exercise,  

o regular intake of medicine and 

o Regular monitoring of blood 

sugar, HbA1c, lipid profile, 

kidney function and eye 

condition. 

o  Diabetic education is also an 

integral part of diabetes 

management.  

o An ideal diet contains 50-60% 

carbohydrate, 25-35% fat, 15% 

protein and large amount of 

fibre containing food like fruits 

and vegetables. Saturated fat 

content like butter, ghee, cheese 

should be < 7% of total calorie. 

Regular exercise in the form of 

walking, jogging, dancing, 

cycling or swimming keep the 

body fit 

Hypoglycemia or fall in blood sugar may occur 

in a patient on antidiabetic drug therapy, 

particularly if he or she is on insulin. Symptoms 

of hypoglycemia are headache, dizziness, 

blurred vision, sweating and fatigue. Mild 

hypoglycemia is treated by one glass of fruit 

juice or three heaped teaspoons of sugar or 

glucose. If next meal is not immediately due, 30 

gram of complex carbohydrate is given. In case 

of severe hypoglycemia when the patient 

becomes unconscious, urgent hospitalization is 

needed.  

Q: Can I drink alcohol?          

A: Yes, adults with diabetes can drink alcohol 

and should follow the same guidelines as the 

general public—an average of up to one drink 

per day for women and up to two drinks per day 

for men, with no more than three or four drinks 

in any single day for women and men, 

respectively. 

Q: Can your menstrual cycle and/or going 

through menopause affect glucose levels? 

A: Yes and yes! It’s common for women to have 

hormone fluctuations the week before their 

period, and those can affect glucose control. 

After ovulating, estrogen and progesterone rise. 

―Estrogen can make women more sensitive to 

insulin and cause hypoglycemia. Progesterone 

can do the converse,‖ 

Q: Will I need to be on insulin the rest of my 

life? Why can’t I take pills instead? 

A:  If you have type 2 diabetes and were put on 

insulin, it’s likely you need it to bring your 

blood sugar down farther than pills could. In this 

case, you’ll likely need to take insulin injections 

the rest of your life. If, however, you started 

taking insulin when you had an infection, 

needed surgery, or were hospitalized for a 

medical reason, your need for insulin may be 

temporary. These situations raise stress, and 

stress can raise blood sugar levels. When the 

stress abates, you may be able to taper or stop 

taking insulin and get back to your previous 

medication regimen.            

 

Insulin Inj. sites 

. When pancreas is no more able to secrete 

insulin, all oral medicines fail and the patient 

needs insulin injection. So many myths are 

associated with insulin. People think that insulin 

means an end-point, insulin causes 

complications or death, it causes weight gain, 

insulin injections are painful, it causes 

hypoglycemia, insulin is addictive, too 

expensive and reduces freedom in life. But the 
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actual scenario is just the opposite. Insulin 

means an assured new start, it prevents 

complications and death, it is weight neutral, and 

insulin injection needles are so thin that it 

produces least pain. Newer insulins cause least 

hypoglycemia and newer pen devices are so user 

friendly that anyone can travel anywhere with it 

and it not at all hampers freedom of life. Insulin 

can be kept in room temperature and having a 

refrigerator at home is not mandatory for using 

insulin. 

Q: What is the Railways doing to control 

Diabetes? 

A: In all major hospitals in E Rly, including B.R 

Singh hospital, Eastern Railway, there is 

separate O.P.D for diabetics. Here not only 

treatment is given to the patients, but diabetes 

education is also imparted to the patients 

regularly. There is separate dietician who 

provides diet chart to the patients in an 

individualized manner according to the food 

habit. Diabetic educators educate about the need 

for regular exercise and medications. Insulin 

injection technique is also demonstrated to 

every patient taking insulin. Periodic HbA1c 

camps, patient education and nurse’s education 

programs are also organized... 

 

Insulin Inj. Techniques 

Q: Why is foot care so important in Diabetes? 

A: Regular foot care is must in a diabetic 

patient. Uncared diabetic foot may lead to 

amputation making the patient disabled for rest 

of the life. 

 There are certain practical tips of foot care 

which are as follows:          

1. Never walk bare foot both in 

indoor and outdoor,  

 2.Use clean cotton socks that absorb 

sweat and avoid nylon, 

 3.Footwear should neither be very 

tight, nor very loose, 

 4. Before wearing shoes, look and feel 

inside for any rough surfaces or 

pebbles, 

 5. Look for breaks in skin, cuts, 

scratches, blisters, sores, if needed with 

a magnifying glass, 

 6.Purchase shoes in evening hours as 

feet are maximum swollen at that time, 

 7. Medical attention is needed if foot 

injuries do not heal within 2-3 days. 

 8. Strong medicines, wart removers, 

corn caps should only be used under 

medical supervision. Regularly wash 

feet in the evening with tepid water and 

mild soap, 

 9. Dry the skin between toes with soft 

towel to prevent fungal infection,  

 10.Apply a moisturizing lotion or cream 

in winter to keep the skin supple 

It is only the fear of unknown 

which makes the disease diabetes 

dreadful. If you learn it, you can 

tackle it and you will find the 

difference 
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Forth coming Event: 

15th Annual Conference of Indian Railway 

Public Health Association  

IRPHACON 2014 

And 

44th Annual Scientific Seminar & CME 

Programme 

Indian Railway Medical Service Association 

12th and 13th December, 2014 

At  

Sealdah and Howrah 

 

 

In the next Issue: 

 Focus on Workshop Hospitals at 

Liluah, Kancharapara and Jamalpur. 

 Injured on Duty 

 Industrial Health 
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