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Here are the Minutes of the last AIPNA General Body Meeting, held March 2004, Vancouver, Canada to be approved in the next general Body meeting, in San Antonio Texas, Monday, February 28, 2005.

Minutes of the last AIPNA General Body Meeting, held March 2004, Vancouver, Canada. 

Subject: CAP accredited Laboratory Inspection Program in India.  

Item 4: Dr. Sabnis gave a follow up on the activities of the CAP accredited Laboratory Inspection Program in India. None of the members of the committee (USA members-Drs. Selwyn Baptist, Nirag Jhala, and Vijay Joshi) were present. Dr. Sabnis mentioned that the program is well on its way with three clinical laboratories (Mumbai, Bangalore, Delhi) due for the 2nd year inspection, and Hinduja Hospital, Mumbai expected to be inspected in late 2004 or early 2005. Another clinical laboratory in India also has shown interest in acquiring CAP accreditation. She requested certified inspector volunteers to get involved and contact the committee members. Dr. Sabnis also recognized the initiative and commendable voluntary individual efforts and contribution of Dr Pradeep Sethi to the CAP Accreditation Program in India.

Additional information regarding AIPNA’s initiative for CAP Laboratory Accreditation of laboratories in India: 

Dr. Baptist, Co-Chair of AIPNA’s ADVISORY COMMITTEE TO ASSIST INDIAN PATHOLOGY DEPARTMENTS (ACTAIPD) SEEKING CAP ACCREDITATION, presented this plan of the committee at AIPNA’s 2003 General Body meeting in Washington, D.C.:

Plan for Pathology Departments of Medical Colleges and Teaching Hospitals in India to be accredited by the College of American Pathologists (CAP) starting with the Department of Pathology at St. John’s Medical College (SJMC).

Co-Chairmen:

1. Dr. Selwyn J. Baptist, Associate Chairman of Pathology, Saint Barnabas Medical Center, Livingston, New Jersey, USA.  

2. Dr. Nirag Jhala, Past President, Association of Indian Pathologists in North America (AIPNA).

Members:

1. Dr. Anita Borges, Chief of Surgical Pathology, Tata Memorial Cancer Center, Mumbai, India.  Member of Indian National Accreditation Board for Clinical Labs (NABL). 

2. Dr. S. J. Nagalotimath, President, Indian College of Pathologists (ICP).

3. Dr. Vijay Joshi, Consultant Pediatric Pathologist, Hartford Hospital, Connecticut, USA.

Objective:

According to the Indian press, there are about 25,400 clinical laboratories in India, some are registered but most are not, and there are no requirements for clinical laboratories in India to be tested, inspected, or accredited.   Currently only 16 of these 25, 400 clinical laboratories are accredited by NABL.  Clearly if standards are set in India that clinical laboratories, laboratory directors and technical staff must meet for licensure and to retain such licensure, the quality of clinical laboratory testing will improve to the level of good Quality Control.  Clinical laboratories in India that want to move beyond this level will have to implement Processes of Quality Assurance and Quality Improvement that hopefully shall become continuous.   Accreditation of a clinical laboratory by CAP will establish that international standards are met.

If clinical pathology laboratories of Medical Colleges and Teaching Hospitals of India meet international standards, the environment for training the future pathologists and clinical laboratory staff of India will improve.   

 The lack of funds needed to correct deficiencies to meet international standards may appear to be an insurmountable problem to clinical pathology laboratories of Medical Colleges and Teaching Hospitals in India that want to get accredited.   These laboratories can be assured that money will not be needed to correct some of these deficiencies; they would be able to correct them once they became aware of them.  Other deficiencies would require money to correct but it would be money well spent since international accreditation would bring prestige to these laboratories, increase the volume of testing and probably generate more research material and income.  It would be easier for these laboratories to achieve international accreditation if the international chapters of the alumni associations of these institutions could provide needed funds and pathologists volunteers who could share their expertise in international accreditation processes with the these laboratories

India is now at the dawn of a biotechnology boom.  If this is to develop well it will require a supporting infrastructure that includes high quality clinical laboratories that meet international standards.  Other Asian countries have already moved rapidly in this direction (Normile D.  Can Money Turn Singapore into a Biotech Juggernaut? Science 2002; 297:1470-1473).  These laboratories shall be needed in those regions of India where the biotech boom is occurring.  Private laboratories in India are just beginning to recognize the need to obtain international accreditation.  

Recently two reference clinical laboratories and one research clinical laboratory in India were accredited by CAP; they are also accredited, along with 13 other clinical laboratories, by NABL.  It is now time for clinical pathology laboratories of the Medical Colleges and Teaching Hospitals of India to start the process to obtain international accreditation… especially where this support is needed by the biotech industry in India.
CAP can accredit individual anatomic and clinical laboratories within an institution only if they are administratively separate, otherwise they must all be accredited at the same time.  The anatomic and clinical pathology departments of most Medical Colleges and Teaching Hospitals in India are administratively separate and each has its own Head of Department.  The administrative structure is different in the United States where all the anatomic and clinical pathology departments in most Medical Colleges and Teaching Hospitals are administratively under one Head of Department.  Because of this it is possible for a department of anatomic pathology in India to get CAP accreditation but it is not possible for a department of anatomic pathology alone in the United States to get CAP accreditation.  This makes it financially feasible to get a Department of Pathology (Anatomic Pathology) in an institution in India accredited by CAP but it might be difficult to raise enough money to get CAP accreditation for all the pathology departments within that institution. 

For these reasons we decided to formulate a plan to obtain CAP accreditation for the Department of Pathology (Anatomic Pathology) at Saint John’s Medical College (SJMC), Bangalore and to use this as a model for Anatomic Pathology Departments of other Medical Colleges and Teaching Hospitals in India that are administratively separate. 

PLAN FOR DEPARTMENT OF PATHOLOGY (ANATOMIC PATHOLOGY) AT SJMC, BANGALORE, TO BE CAP ACCREDITED:
1. Select a Pathologist from the Alma Mater Alumni Association in North America as the US Coordinator of this project.

The SJMC Alumni Association, North American Chapter, had previously requested each of their members to adopt the department of their specialty at SJMC and had called for a volunteer member of each specialty group to coordinate the activity of the group with their chosen department.  Dr. Baptist is the US coordinator of activity with the pathology departments of SJMC.  

2. US Coordinator must determine if Head of Department of Anatomic Pathology in Alma Mater is interested in CAP accreditation.  If HOD is interested then both should contact the Dean and the Director of Administration of the Alma Mater and try to obtain their support for the project.

The HOD of (Anatomic) Pathology, the Dean and the Director of Administration of SJMC has decided that the Department of Pathology should get CAP accreditation if it can do so.  In addition, they and the heads of the other pathology departments have decided to get NABL accreditation, if possible, for all the pathology departments at SJMC. 

3. HOD of Anatomic Pathology at Alma Mater must appoint a pathologist as the Department Coordinator.  This pathologist must be able to easily communicate with the US Coordinator of this project.

Dr. Isha Garg, Professor and HOD of (Anatomic) Pathology appointed Dr. Marjorie Correa, Associate Professor of Pathology, as the Department Coordinator for this project.  Dr. Correa had just completed a three-month study of Transplant Pathology at the University of Pittsburgh that had been arranged by the North American Chapter of the SJMC Alumni Association.

4. US Coordinator should contact President and other members of North American Chapter of Alumni Association to determine if they will support this project.

Dr. Baptist spoke to the president and the secretary of the North American Chapter of the SJMC Alumni Association and got their support for the project. They agreed that Dr. Baptist should make a presentation of the project at their biannual meeting in Cambridge, Maryland, in October 2002 to obtain support for the project. 

5. US Coordinator should obtain approval from Alma Mater Alumni Association in North America for funds needed to participate in CAP Proficiency Testing and to apply for CAP Accreditation.

On October 11, 2002 Dr. Baptist presented the project to the members of the North American Chapter of the SJMC Alumni Association at their biannual meeting.   Included in the presentation was information that the initial cost of this project was estimated to be about $7,000; thereafter, there would be annual costs of about $2,000 to participate in CAP proficiency testing and biannual costs of about $3,000 to $4,000 for re-inspection to maintain CAP accreditation.  Members were informed that donations for the project could be mailed to Friends of St. John’s Medical College, 2635 Hackney Ct., Brookfield, WI 53045.  This charitable organization has US federal tax-exempt status.  The SJMC Alumni Association, NA Chapter agreed to support the project financially.  

6. US Coordinator should provide Department Coordinator with information needed to obtain the CAP Checklists.  Department Coordinator should arrange for CAP Checklists to be used to identify deficiencies and work with US Coordinator to correct deficiencies that can be corrected without financial help.

Dr. Baptist informed Dr. Correa that she could obtain the CAP Checklists for Laboratory General, Anatomic Pathology and Cytopathology and the commentary for these checklists from the CAP Internet site www.cap.org.  Dr. Correa agreed that, once she had obtained the checklists and commentary for the checklists, she would use the checklists to identify deficiencies and work with Dr. Baptist to first correct the deficiencies that can be corrected without money and then seek financial assistance from the SJMC administration to correct the deficiencies that require money for correction.  

7. US Coordinator should contact President of Association of Indian Pathologists in North America (AIPNA) to seek assistance for project.

Dr. Jhala, Past President of AIPNA, has given his support to the project and has agreed to Co-Chair, with Dr. Baptist, the Advisory Committee to assist Indian Pathology Departments (ACTAIPD) seeking CAP accreditation.   Dr. Jhala has decided to inform members of AIPNA about this project and to seek their support and donations.  

8. US Coordinator should contact CAP to arrange for CAP inspection to be done at the same time that other institutions in India are being inspected. This will help to reduce the costs.        

Dr. Baptist has obtained the support of Dr. Ron Lepoff, Chair of the Laboratory Accreditation Program (LAP) of CAP, and of Dr. Rickert, International Commissioner of the LAP of CAP.  Dr. Lepoff has agreed that CAP will coordinate CAP inspections of clinical laboratories in India so that as many as possible can be done during the same visit.    

PLAN FOR ANATOMIC PATHOLOGY DEPARTMENTS OF MEDICAL COLLEGES AND TEACHING HOSPITALS IN INDIA TO BE ACCREDITED BY CAP: 

1. ACTAIPD should identify the Anatomic Pathology Departments of Medical Colleges and Teaching Hospitals that are administratively separate and interested in getting accredited by CAP.  

The cost of the application fee for CAP inspection for purpose of CAP accreditation includes the cost of business class airfare of CAP inspectors.  This cost can be reduced if multiple inspections can be done during the same 1– 2 week visit of the CAP team of inspectors.  Since the SJMC Department of Pathology is first on the list, the costs can be reduced if the team that inspects them can also inspect other clinical laboratories during the visit.  Ideally, some of these should be located in Mumbai and Bangalore.  A similar schedule must be implemented for each Department of Pathology placed on the list.

2. ACTAIPD should identify personnel in India who can participate as CAP inspectors.

One of the conditions that a clinical laboratory must meet to retain CAP accreditation is that it must provide CAP inspectors equal in number to the number of inspectors that inspected it.  Hence, in time there will be a number of CAP inspectors in India who can participate in this process and this should help to keep the cost down.  Furthermore, there are some Fellows of the American College of Pathologists who are based in India.  These pathologists should be contacted and invited to participate in this process.

3. ACTAIPD should work with the Indian College of Pathologists to develop a Proficiency Testing for Anatomic Pathology and Cytology in India.   The possibility of developing proficiency testing programs in India for Clinical Pathology should also be explored.

The IPC should explore the possibility of starting Quality Assurance Programs, one for Surgical Pathology and another for Cytology, in which unknown surgical pathology cases and unknown cytology cases respectively are sent to participating laboratories that pay a fee to participate.  The pathologists in these laboratories can enter their diagnosis for each case on a form that is returned to ICP.  ICP should provide the results of each laboratory compared to the peer group and send this information back to the participating laboratory along with a critique.  

The ICP should also explore the possibility of developing proficiency testing programs for the clinical pathology sections.   

4. ACTAIPD should seek the support of the current Indian Minister of Health to introduce legislation that requires Clinical Laboratories in India to get a license.  

If ACTAIPD can get the Indian Minister of Health to introduce legislation that requires clinical laboratories to be licensed it will be an improvement over the current status of laboratory testing in India.  Clearly if standards are set in India that clinical laboratories, laboratory directors and technical staff must meet for licensure and to retain such licensure, the quality of clinical laboratory testing will improve to the level of good Quality Control.  Clinical laboratories in India that want to move beyond this level will have to implement Processes of Quality Assurance and Quality Improvement that hopefully shall become continuous.  CAP standards require an accredited laboratory to have Discipline Specific Quality Control and Quality Assurance Processes in place.

5.     ACTAIPD should utilize the offer of the CAP to provide assistance needed for this project.

Some of the things that CAP can do to help this project are: 1. Provide more information that can be downloaded from their web site, i.e. cost information for proficiency testing, the application fee for laboratory accreditation, etc., 2. Coordinate inspection visits to keep the cost as low as possible, 3. Provide Inspector Training Seminars of the Laboratory Accreditation Program of CAP whenever an inspection team goes to India, 4. Train and Certify CAP inspectors in India who can become part of a CAP laboratory inspection team in India and 5. Select some of these certified CAP laboratory inspectors in India, who are also Fellows of CAP, as team leaders after they have gained 2-4 years of experience as CAP laboratory inspectors.

6.     ACTAIPD should explore the possibility of raising funds and acquiring laboratory equipment for this project from other sources.

Charitable organizations in the US are involved in acquiring medical equipment and goods for hospitals in developing countries.  ACTAIPD can approach organizations that are currently providing aid to hospitals in India to determine if they can provide any assistance to help this project.  For example, the Bill and Melinda Gates Foundation recently announced aid of one hundred million dollars over five years to help control AIDS in India. This is going to need laboratory testing of AIDS patients… so perhaps some money can be provided to raise the standards of testing in the laboratories that can perform such testing.    

Follow-up and current status of AIPNA’s initiative for CAP Laboratory Accreditation Program in India.

Submitted by:  Dr. Selwyn Baptist and Dr. Nirag Jhala 

 

1.   Members of the first CAP inspection team to India in 2002 conducted CAP Laboratory Accreditation Program (LAP) Seminars in Mumbai, Bangalore and Delhi to inform interested pathologists and laboratorians about the CAP LAP. The team included Dr. Baptist, Dr. Norton German and Dr. Peter Howanitz from USA and Dr. Pradeep Sethi from India. Dr Sethi was in India on a sabbatical at the time and did a great deal of pioneer groundwork to inform laboratories in India about the CAP LAP; an effort that resulted in some of them seeking and a few of them securing CAP accreditation. 

2.   Dr. Baptist has obtained assurance of financial support from the St. John's Alumni Association, North American Chapter, to cover the initial cost of getting the St. John's department of pathology (Anatomic) inspected by CAP for purpose of accreditation. He is considering applying for CAP grant in 2005 from the CAP Foundation, for projects that deliver pathology and medical services to patients who are either medically under-served patients or living in underdeveloped areas (total monies available for grants in 2004 amounted to $30,000), and for grant funding from Bill Gates foundation to support the project in India.

3.   In January 2004, Dr. Baptist conducted a CAP LAP at the Metropolis Health System in Mumbai that was attended by many pathologists and other laboratorians.  He lectured to pathologists at the 9th annual CME on Surgical Pathology and Cytology in Porur, Chennai, on Quality Improvement in Clinical Laboratories in India: A Framework for QI in Surgical Pathology.  While in Purur he also conducted a CAP LAP, in the Biochemistry Department of the Sri Ramachandra Medical College and Research Institute (D.U.), that was attended by pathologists and other laboratorians from Porur and elsewhere.  

4.   The three laboratories (two reference clinical laboratories and one research clinical laboratory) that were accredited by CAP in 2002, successfully completed their re-inspection by the second CAP inspection team in 2004. To date there are only 3 CAP accredited laboratories in India. 

5.   Members of the second CAP inspection team to India in April 2004 included Dr. Baptist, Dr. Peter Howanitz, Dr. Kumudini Mehta and Dr. Kailash Sharma from USA, and Dr. Sumitra Niranjan from India. Drs. Baptist and Sharma conducted a CAP Laboratory Inspector Training Seminar in Mumbai and another one in Bangalore, India. Some of these pathologists may join as observers the next CAP inspection team that goes to India and then be prepared to join CAP inspection teams in India as inspectors. 

6.   While in Bangalore in April 2004, Dr. Baptist was the invited speaker at the meeting of the Karnataka Association of Pathologists at Saint John’s Medical College. He gave them the same talk that he had given in January 2004 at the CME in Chennai.  

7.   St. John's is in the process of preparing for NABL and CAP inspections and is expected to be ready within the next two years. 
8.    The Pathology Laboratory of Hinduja Hospital in Mumbai is waiting to initiate the process till they go to a new location within the hospital building. In February 2004, they had expected to complete the move in about 6 months.  

9.   Two more laboratories in Mumbai (one reference clinical laboratory and one research clinical laboratory) and one research clinical laboratory in Ahmedabad have completed the application for CAP inspection and hopefully they can all be inspected together with Hinduja Hospital by February 2005.  A hospital laboratory in Bangalore has just expressed interest in getting CAP accreditation.

10.   Committee members are appreciative of the support provided by office bearers of CAP.

11.   Committee members thank AIPNA leadership for their support and for the opportunity provided through this newsletter to appeal to the entire membership for support.

CME ACTIVITIES:

CME course in General Surgical Pathology and Cytology was initiated by Dr. Vijay Joshi and collegues in 1996 and is given every year. The AIPNA CME committee wanted to start CME courses in various subspecialities of surgical pathology. Dr. Bakul Dalal as AIPNA representative has coordinated National Hematopathology CME in India for the last 10 years. The dream to expand the subspeciality conferences to other subjects will become a reality starting with the subspeciality course in Renal Pathology entitled “International CME on Pathology of Medical and Surgical Diseases of the Kidney” to be held at the Sanjay Gandhi Postgraduate Institute of Medical Sciences, Lucknow, India, 14 -16 March 2005. The course coordinators Dr. Surya Seshan (USA) and Dr. R. K Gupta (Lucknow, India) have developed a three-day course covering both nephropathology and urologic pathology subjects. Continuing with the yearly course in surgical pathology and cytology the committee plans to hold future subspeciality conferences in GI pathology, neuropathology and other subjects once every two to three years depending on the demand.   

Upcoming CMEs include:
1)   
Ninth Anatomic Pathology CME in Ludhiana

in February 2005, 

2)
Eleventh National CME in Hematology and Transfusion Medicine (organized by Drs. M. B. Agarwal and Bakul Dalal, with AIPNA participation) in Mumbai, 22-24 April 2005. For information contact: Dr. Bakul Dalal (bdalal@vanhosp.bc.ca)
3) 
Tenth Anatomic Pathology CME in Kolkata, in January 2006, and 9th Hematology CME in Jaipur in February 2006. For more information about Anatomic Pathology CME, contact Drs Vijay Joshi / Venkat Challa, for Hematology CME, Dr. Bakul Dalal and for Medical and Surgical Diseases of the Kidney Dr Surya Seshan / R. K.Gupta.

Faculty for the Subspeciality CME conference: Medical and Surgical Diseases of the Kidney, March 14-16, 2005, Lucknow, India:

Faculty

R.K Gupta, M. D. 


Prof  & Head, Department of Pathology 

Dean, SGPGIMS*, Lucknow, UP

Surya V. Seshan, M. D. 


Prof. of Pathology 

Chief, Renal Pathology

Weill Medical College of Cornell University 

New York, NY

Sharda Sabnis, M. D. 


Chief, Division of Renal Pathology 

Armed Forces Institute of Pathology,

Washington DC

Belur Bhagawan, M. D. 


Prof. of Pathology

Johns Hopkins Medical School, Baltimore, MD

Lorraine Racusen 


Prof. of Pathology 

Johns Hopkins Medical School, Baltimore, MD

Vijay Joshi 



Prof. of Pathology 

Hartford Hospital 

Hartford, CT

Satish Tickoo 


Associate Prof. of Pathology 

Chief, Urologic Pathology

Weill Medical College of Cornell University

New York, NY

Georgi Abraham 


Prof. of Medicine, Nephrology Division

Sri Ramachandra Medical College & Research Institute, Chennai

R K Sharma 



Prof & Head, Nephrology Division 

SGPGIMS, Lucknow

R K Gupta 



Professor, Department of Radiology
SGPGIMS, Lucknow

Vinay Sakhuja

Prof & Head, Division of Nephrology 

PGIMER, Chandigarh

Kusum Joshi 


Prof. and Head 

Department of Pathology

**PGIMER, Chandigarh

Amit Dinda, M. D. 



Additional Professor of Pathology

AIIMS, New Delhi

Manoj Jain, M. D. 



Associate Professor of Pathology

SGPGIMS, Lucknow

*SGPGIMS: Sanjay Gandhi Post Graduate Institute of Medical Sciences

**PGIMER: Post Graduate Institute of Medical Education and Research

AIIMS: All India Institute of Medical Sciences

Faculty for the9th Anatomic Pathology CME in Ludhiana in February 2005.

Sylvia L. Asa, M.D., Ph.D. 

Professor, Department of Laboratory Medicine and Pathobiology, University of Toronto 

Pathologist-in-Chief, University Health Network and Toronto Medical Laboratories 

610 University Avenue, Suite 4-302 

Toronto, Ontario M5G 2M9 

Jagmohan Sidhu, M.D.

Chairman, Department of Pathology & Lab Medicine

United Health Services Hospitals

Wilson Memorial Regional Medical Center, Johnson City, NY 13790

Ashraf Khan, MD, FRCPath

Associate Professor 

Director Residency Program

Department of Pathology

University of Massachusetts Medical School

U. Mass Memorial Medical Center Univ. Campus

55 Lake Avenue North, Worcester, MA 01655

Jagdish Butany, MBBS, MS, FRCPC

Consultant Cardiovascular Pathologist/Director Autopsy Services

Co-Editor-in-Chief, Cardiovascular Pathology

Professor, University of Toronto

Dept Lab Med & Pathobiology

University Health Network / Toronto Medical Laboratories,

200 Elizabeth Street, E4-301, Toronto, Ontario M5G 2C4, Canada.

Anand Shreeram Lagoo, MD, PhD

Director, Clinical Flow Cytometry Laboratory

Department of Pathology

Duke University Medical Center

DUMC Box 3712, Durham, NC 27710

Dr.Darshana Jhala

Assistant Prof. of Pathology

Univ. of Alabama Medical Centre

Birmingham. A1 35233, USA

Nirag Jhala M. D.

Asst. Prof. of Pathology,

Dept. Of Pathology,

Univ. of Alabama Medical Centre,

 Birmingham AL 35233 USA.

Dr. Vijay V. Joshi, Director,

Pediatric Pathology, 

Dept. of Pathology

Hartford Hospital Hartford, CT  06102-5037, USA.

Jag Bhawan., MD

Prof. of Dermatopathology,

Boston Univ. Medical Centre,

609 Albany Street, Rm J-309,

Boston, Ma 02118 USA.

Dr. Venkat R. Challa

Prof. of Pathology & Director

Neuropathology

Wake forest University

School of Medicine, Winston-Salem,

NC 27157, USA.

Meena Bhattacharjee, MD

Department of Pathology

Texas Children's Hospital/Baylor College of Medicine

Houston, TX 77030

AIPNA MEMBERS IN THE NEWS:

Dr. Megha Joshi gave a Lecture/Slide seminar entitled "An approach to the diagnosis of Fine needle aspiration cytology of the Thyroid" at Krishna Institute of Medical Sciences, Karad, Maharashtra, India. It was very well received. She toured the Institute and was impressed by the quality of the postgraduate students, the infrastructure, and the beautiful grounds. They offered her a "Visiting Professorship" in the Department of Pathology, which will include a week long teaching assignment in the Department of Pathology, besides conducting International Breast CMEs.  The visiting professorship will develop breast screening, and mammography.

Dr. Sharda G. Sabnis gave lecture and slide seminar with discussion of cases at the Muljibhai Patel Urological Hospital in Nadiad, Gujrat, India. She worked with the Dr. Shailesh Soni, Pathologist in-Charge in utilizing electron microscope for diagnosis of kidney biopsies. 

 
OTHER NEWS:

 Dr. S. J. Nagalotimath will be felicitated with an AIPNA award to recognize his “Commitment, motivation and accomplishments towards improving pathology education in India by conducting Annual CME Meetings in Surgical Pathology and Cytology”. The award will be presented in the Annual AIPNA sponsored Anatomic Pathology CME to be held in February 2005 in Ludhiana, India.

Dr. Baptist is the team leader identified by CAP to lead the Inspection in Bombay and Ahmedabad in Late January or early February 2005. 

AIPNA New Activity:

Dr. Nirag Jhala and Dr. Sharda Sabnis have proposed an AIPNA- ASCP Companion Meeting

titled “New Frontiers in Pathology” for 2005. The proposal has been submitted and has received final approval. This will help expose AIPNA to ASCP and to its membership of Indian and South East Asians backgrounds. Hopefully this will help to increase AIPNA membership and to expand its horizons. Details will be announced at the Annual AIPNA meeting in San Antonio.

Call for Nominations:

In addition to the Executive Committee, other AIPNA committees are listed below. We encourage AIPNA members to join committee/s of their choice. 

CME Committee Members: 


Venkat Challa       
Chair                                Vijay Joshi 

Member/ Advisor  
  Surya Seshan

Member/Advisor
        Shriniwas Mandavelli 
Member 
               Nirag Jhala

Member 
              Bakul Dalal

Member 
             Sharda Sabnis

Member
                                        

CME Subcommittee on ASCP proposal (New AIPNA activity)                                  

Nirag Jhala

Moderator

             Sharda Sabnis

Co-Moderator

Advisory program Committee members for ASCP proposal:
                 


  Vijay Joshi       
Member                             Selwyn Baptist 
Member                                    President AIPNA  
Member                          Darshana Jhala  
Member                                                Jasvir Khurana
Member

Ritu Nayar

Member
 

By-Laws Committee:


             Megha Joshi
Member
Term expired      Surya Seshan
Member
Term expired     Sunder Mansukhani, Member
Term expired      Roma Chandra
Member
Term expired
Newsletter/Publication Committee



Jasvir Khurana
Editor 

Term-expired                  Sharda G Sabnis Member, 
Ex-Editor, Advisor      Khush Mittal, Member 

Webmaster 
 


Nominating Committee:


  Bakul Dalal

Chair

             Megha Joshi

Member

  Nirag Jhala

Member

Committee for AIPNA fellowship-travel award





Megha Joshi

Chair

             Sharda Sabnis

Member
               Nirag Jhala

member
                Jesse Khurana

Member
              Bakul Dalal

Member
          Shriniwas Mandavelli
Member
               Rajal Shah

Member

Abstract Review Committee: 


Nirag Jhala

Chair                                 Usha Raju

Member                           Ashraf Khan

Member                            Surya Seshan

Member

 Sharda Sabnis

Member                  

Membership Committee: 

              Megha Joshi

Chair
   Term expired
            Kishen Manglani
Member   Term expired    Amit Lamba

Resident Coordinator







Advisory Committee for Indian Pathology Departments seeking CAP Laboratory Inspection/Accreditation:                                   Selwyn Baptist 

Chair

                Nirag Jhala

Co-Chair                           Vijay Joshi

Member/Advisor          Pradeep Sethi

Member

     Dr. Nagalotimath (India)Member

  Anita Borges (India) 
Member    

 






The following positions are open for the              Executive Committee:

1. Secretary, 

2. Editor - AIPNA Newsletter, 

3. Treasurer 

Positions are open for the Membership in the By-Laws committee as the term for the current officers is over. Some members have served beyond their term as no new nominations were received. We need enthusiastic support and response from those interested to be on this and any other committees. Your nominations and indication of interest in any of the positions is welcome. Please send your nominations to:

Sharda G. Sabnis, M. D.

President, AIPNA

Sabnis@afip.osd.mil

MESSAGES FROM OFFICE HOLDERS

Letter from Rajal Shah - Treasurer

Dear Colleagues;

On behalf of all AIPNA committee members, I would like to thank you for your continued support to AIPNA organization. I thank those who renewed their membership during the recent AIPNA annual meeting in Vancouver, Canada. This email urges you to renew AIPNA yearly (2005) membership dues, $50.0 for attending staff and $25.0 for Residents and Fellows. Life membership is for $500.0. I would also urge you to spread the word and sponsor new members to support this organization. Contribution made to AIPNA is considered tax deductible. Please send check at following address: 

Rajal B. Shah, M.D. 

Clinical Assistant Professor of Pathology and Urology

2G332 UH

1500, East Medical Center Drive

Ann Arbor, MI-48109-0054

ABSTRACT AWARD

We so far have received 5 abstracts for the AIPNA “Best Abstract Award” to be awarded in the Annual General Body Meeting in San Antonio, Texas. This is an improvement as we had received only two abstracts received last year!

We remind the membership to remember to encourage your residents and/or fellows to submit abstracts to for the 2005 “Best Abstract Award.” For the 2004 meeting only two entries were received. AIPNA would like to receive more entries for the 2005 "Best Abstract Award.” As soon as the abstract is accepted by USCAP, it can be submitted. The following requirement must be met. 

 

1. The award recipient should be a trainee - resident or fellow and must be the first author. 

2. The abstract must be accepted by USCAP for the March 2004 meeting 

3. The recipient must be a member of AIPNA or must be sponsored by an AIPNA member 

4. Abstract are invited from all disciplines of surgical pathology, cytopathology and autopsy pathology. 

5. The award will be announced and presented at the Annual AIPNA meeting on Monday March 8th 2004, during the March 2004 USCAP meeting in Vancouver, Canada

 

The AIPNA members and executive committee approve these requirements. A committee led by Dr. Nirag Jhala will evaluate the abstracts. 

Abstracts for consideration must be submitted as soon as they are accepted by USCAP to Dr. Nirag Jhala at njhala@path.uab.edu.  

For any questions please contact Dr. Sabnis at sabnis@afip.osd.mil

   
RESIDENT’S CORNER

AIPNA received is a letter from Kuldip Ambastha of the “SAAMI” – the South Asian American Mentorship Initiative at Stanford. He would like to match undergraduate students at Stanford with prominent South Asian mentors to gain career oriented and personal guidance. Kuldip can be contacted at ambastha@stanford.edu
Letter to AIPNA:

 Dear Sir/Madam:

I am an Indian pathologist (MD) trying fervently to get into a residency in pathology in USA. I have put up training as a 

Specialist registrar in anatomical pathology (4 years) in republic of Ireland; hence applied to the categorical (AP) programs, but I was rejected in almost all the programs. I do not have long term staying plans in USA and to happily willing to go back to Ireland once I get my American boards. I heard people saying that it is easier to get into smaller hospitals than into those in big cities. But there is no way that I could know/find a smaller hospital that could accommodate me. Could you please suggest such categorical hospitals with anatomic pathology?  I have passed my USMLE exams in 1995 and 1996 which makes me eligible to apply to only fewer states namely, Florida, New York, Illinois, and California. I have also applied for California license applicant status letter and the paper work is going on. Could you please suggest the so called smaller hospitals names so that I can try my luck there? I am planning to attend the USCAP meeting in San Antonio and will be available for interviews and to meet residency program directors. I am planning to visit USA in the March and April of 2005.   Please reply.

Thanking you,

Yours sincerely,                         
Usha Rani Ganugapati

uganu@hotmail.com

From the Editor:


 Dear All:


Happy New Year! I hope you all had a great winter break however, all over the world mood is dampened by the havoc caused by the tsunami wrath. For all of us (especially those who are digging out from the snow the North East got recently ), it will be pleasant to start thinking of Texas and the upcoming USCAP meeting to be held in San Antonio, Texas in February 2005. The annual AIPNA meeting will be held as usual during this meeting. We hope that there will be a great turnout.


Location: Salon C - Alamo Ballroom, Marriot Riverwalk Hotel


Date Monday February 28, 2005


Time 5:30 to 7:30 PM (As always food will be served!)





In this newsletter, we have published minutes of the last AIPNA General Body Meeting to be ratified during the AIPNA meeting in San Antonio. We have also listed all committees in addition to the executive committee. We hope that new members will join various committees. Do not forget to renew your membership for 2005! We need more life members to continue our efforts.  


Once again, we really look forward to receiving your news items, views, suggestions and opinions for printing in the newsletter. 


Sincerely, 





Jasvir Khurana 
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sert menu, click Text Box and drag on the page where you want the first column. Click Text Box again and then click and drag where you want the second column. Click in the last paragraph mark on the page, and press Ctrl + Enter to create a page break.


Repeat the process for each page that will contain side-by-side columns in your document and then return to the first text box you created. Click the text box on the left once to select it. Click your right mouse button and then click Create Text Box Link. The pointer becomes a pitcher. Click the text box on the left side of the second page to create a link. Create links for all text boxes within the same article on the left side of the document. Repeat the process for every text box in the right chain or article.


Pressing Enter twice at the top of each page will create an extra empty paragraph. This blank paragraph is useful if you want to insert text or graphics outside of the text boxes. You can delete the extra blank paragraph if you don't need it.


Copying linked text boxes


You can copy an article or a chain of text boxes that are linked together, to another document or to another location in the same document. To copy linked text boxes and the text they contain, you must copy all the linked text boxes in an article. Select the first text box in an article. Hold down Shift, and click each additional text boxes you want to copy. On the Edit menu, click Copy. Click where you want to copy the text boxes and then click Paste.


To copy some of the text from an article, select the text you want to copy from the article and then copy it. Do not select the text box. You can paste text you’ve copied directly into your document, into another location within the same article, or into another article.(
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