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Residents/Fellows Corner 

Submitted by Renuka Kulkarni, M.D. (Resident coordinator)


Hello everyone.

My name is Renuka Kulkarni. I am a pathology resident in New Jersey and an AIPNA member. Welcome to the Resident and Fellow Section of AIPNA, a new forum, a platform for the residents and fellows to express their thoughts and views. This is something new which Dr. Joshi our current president came up with at the last USCAP meeting in Atlanta. All residents and fellows are welcome to send in their thoughts and concerns or even some inspiring incidents that occurred during their residency or fellowship or what inspired them to choose Pathology as a career.

Being a member of AIPNA signifies your decision to identify and associate with one the most knowledgeable group of physicians dedicated to advancing and representing pathology worldwide. Hope this journey together will bring great people and minds together with one goal in mind.

My story is very similar to many of us who came here seeking a better future or following a spouse or life just leads you here. I was lucky to be in the New York City area and was very curious to work in one of the premier institutions I had read or heard a lot growing up in a small town in southern India. Ever soon I realized that practicing medicine here is not the same as back home. You had to be registered or licensed to see or touch a patient, which I was not at that time. So I was looking at different avenues to be in touch with medicine and also in the process learn something new. This led me to a new world in itself, the world of molecular research. It gave me a venue to learn more about the pathophysiology of diseases. It also exposed me to the hospital culture, which is different from back in India.  My research experiences got my foot in the system and paved way for my residency in pathology. I am sure many of us have a similar experience before they felt Pathology was there calling. I cannot speak for residents who went to medical schools here. Please send in your experiences. 

We are looking for ideas and suggestions to start active programs in underserved areas here and in India where we all can go and spend sometime and make a difference. We also can help set up more rotations for trainees from India to spend some time with our programs here and vice versa and introduce mentorship programs.  

Please encourage your fellow residents of Indian origin to become members of AIPNA which offers not only an opportunity to build lifetime relationships but also to network with colleagues and others involved in the evolving future of Pathology. 

Until next time, take care everybody.

Sincerely,

Renuka. Kulkarni

Seven Lectures in Seven Cities: Observations about the Clinical Laboratory Scene in India and Sri Lanka.

By Anand S. Lagoo, MD, PhD.
During the last week of March and first week of April I gave seven CME lectures on Hematopthology in various locations in India and Sri Lanka. The series unfolded around the lecture in Pune, for the “Dr. Jayant Abhyankar Memorial Oration”, an annual event arranged by Golwilkar-Metropolis laboratory in Pune. Six other centers of the Metropolis Laboratory group also arranged lectures. A case based format was selected and the case list was finalized in consultation with the local hematologists who were going to participate with me at the various locations. The planning was ably supervised by Dr. Golwilkar’s young colleague, Dr. Uttara Joshi, which made this whirlwind tour an enjoyable adventure for me. The series started in Mumbai, followed by Delhi, Pune, Cochi, Chennai, Colombo, and Bangalore. 100 to 250 doctors attended the lectures. About half were pathologists, the rest clinicians of various elks. The attendance was no doubt somewhat inflated by the fact that the lectures were followed by dinner! 

My observations during this trip was that the pathologists have to practice under the pressure of cut-throat competition in the laboratory business, which is forcing them to take an untenable stance to appear the best in the business. Unfortunately, many of the academic pathology departments are so far behind in technology (and sometimes in knowledge base as well), that they cannot set the higher standard for pathology practice. Taking advantage of a mixed audience of pathologists and clinicians, I tried to educate to them the importance of clinical and pathological correlation and the difficulties involved in the diagnosis of lymphoma and leukemias. It is evident In future, if  we could have one session that was open to the clinicians from the city where AIPNA holds its International CME, our speakers can provide examples of the difficulties that pathologists have in rendering diagnoses with inadequate history, laboratory data, and / or limited tissue. This may provide the pathologists in India a strong voice in dealing with clinician’s complaints. 

One very welcome news in the clinical laboratory scene in India is that there are now several well respected Indian agencies offering laboratory accreditation. In addition, well characterized external QA materials are available from indigenous sources at a fraction of a cost compared to material from CAP or similar sources. These agencies are providing comprehensive peer comparisons on par with any supplied by CAP.  The Central and State Governments are also moving to enact legislation about who can operate a clinical diagnostic laboratory. Although much work is still needed to bring average Indian laboratories to international standards the first few steps are certainly being taken and  AIPNA can be an advocate and facilitator in these areas to enhance the quality of clinical laboratory practice in India. Larger laboratories like Metropolis Health Services of India (which organized my lectures) are raising the expectations in the minds of the consumers, which would be a welcome change for all laboratories, although it is seen as unnecessary expense by many small laboratories right now. The price pressures are enormous (e.g. they offer thyroid panel for Rs. 150), but in spite of this they seem to be managing to do things right and grow. The business is still mostly chemistry, wet hematology, microbiology, and immunoassays. Surgical pathology is still a small fraction, but it is catching up and labs like Metropolis now have a good repertoire of IHC stains.  There are some areas where expertise is still lacking in India, mainly due to lack of exposure. Flow cytometry and cytogenetics are prime examples. The technical expertise is there but interpretations are still not up to speed. But the pace of progress is rapid and I won't be surprised if the Indian laboratory industry repeats what the IT industry has done!
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Laboratory Accreditation of Clinical Laboratories in India 

- Submitted by:  Dr. Selwyn J. Baptist 

[image: image6.jpg]


Members of the fourth College of American Pathologists (CAP) inspection team went to India in April 2006 and included Drs. Helen and Gregory Fernandes, Dr. Kumudini U. Mehta, Dr. Kailash B. Sharma, Dr. Selwyn J. Baptist, and three commissioners of the CAP Commission on Laboratory Accreditation, Dr. Francis E. Sharkey, Dr. C. Robert Baisden and Dr. Bharati Jhaveri. They inspected seven clinical laboratories in India, three in Mumbai, and one in each of the following cities: Ahmedabad, Delhi, Chennai and Bangalore. The team also conducted a CAP LAP Inspector Training Seminar in Mumbai on May 3rd at the P. D. Hinduja National Hospital that was organized by Dr. Tester Ashavaid, the Laboratory Director, and the staff of Hinduja’s laboratory. 
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To meet the demand in India for information about the CAP Laboratory Accreditation Program (LAP) the team also conducted a CAP/LAP Seminar at the hotel Le Meridien in New Delhi on the morning of May 6th, thanks to the organizational assistance provided by Dr. Puneet K. Nigam and Dr. C. V. Nerikar and the sponsorship provided by Drs. Vandana and Arvind Lal of Dr. Lals Pathlabs. This was immediately followed at the same location with another seminar that was held to meet the requests from Indian professional organizations, namely IAPM and ACBI, for speakers on selected topics. This seminar was jointly sponsored by them and by the USA based professional organizations that responded to this request, namely the AACC International Advisory Group, AIPNA, and AAPI. During this seminar Dr. Helen Fernandes talked on Trends in Molecular Diagnostics and Dr. Baptist talked on Laboratory Tests for Acute Coronary Syndromes. Dr. Fernandes and Dr. Baptist also gave these two talks at Saint John's Medical College in Bangalore on May 9th. 

To date there are six clinical laboratories in India that are accredited by CAP. Two more laboratories were inspected and two historical events occurred during this visit. The first is that the P.D. Hinduja National Hospital Laboratory became the first hospital laboratory to be inspected for purpose of CAP accreditation in India, and the second is that this was the first time in India that the CAP inspection team was able to include local CAP inspectors, Dr. Simi Bhatia and Dr. Swarna Mandava from SRL Ranbaxy Clinical Reference Laboratories, a CAP accredited laboratory, as members of the team that inspected the Hinduja laboratory. Laboratories in India are reluctant to allow local inspectors to join the CAP inspection teams because of the fierce competition between them. Since CAP does not regard competition necessarily as a conflict of interest, the best way for Indian clinical laboratories to keep the costs down and stay competitive is to permit the inclusion of local inspectors in CAP inspection teams. Back in 2002 when Dr. Baptist had obtained the support of Dr. Ronald Lepoff, then Chair of the Laboratory Accreditation Program (LAP) of CAP, and of Dr. Rickert, International Commissioner of the LAP of CAP, to do what they could to keep down the costs for CAP accreditation of clinical laboratories in India. Both Dr. Lepoff and Dr. Rickert agreed that CAP would provide the support for CAP LAP Inspector Training Seminars to be held in India and to coordinate CAP inspections of clinical laboratories in India so that as many as possible could be done during the same visit. There are five more Indian clinical laboratories, two in Kolkotta, one in Ahmedabad, one in Mumbai and one in Hyderabad that are currently being processed for CAP inspections, and there is already a request for a CAP/LAP Seminar to be held in Hyderabad during the next visit… the process is gathering momentum!
From the Editor


Dear Friends,


In this issue, we have introduced a new section called the “Residents corner “ to encourage participation from our Residents and Fellows. Hope there will be contributions from the members   to make this a regular feature. 


The contributions from Drs. Lagoo and Baptistin this issue    indicate tough competition among the Pathologists in India. It is also interesting to note that the concept of accreditation is also catching up.  


Have a wonderful summer.


Bhuvana Krishnan 





Message from the President


Dear Friends��We hope you are making plans for a fun, relaxing and enjoyable summer.  Here in Massachusetts, as in many other parts of the US, midwest and New York included, the continuous rain has brought back memories of the   Indian monsoon. And summer weather seems so.... out of reach.  Hopefully, there will be no more rain in July and August.��More member participation at all levels has made AIPNA more vibrant   than ever. The newsletter editor, Bhuvana, is working hard to keep us connected through the newsletter every month.  Please share with us any exciting Pathology/India events you are part of.��Megha
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At Hinduja Hospital in Mumbai





�








ASSOCIATION OF INDIA  1

