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INDIA'S TOP 10

HOSPITALS

Best medical colleges
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delivers on all fronts
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India at a Glance

= |ndia's total landmass is 32,87263
square kilometers; 2.4% Total
Surface Area of the World

= 7t Largest, Russia, Canada,
China, USA, Brazil, Australia

= Population - > 1.2 Billion
= 28 States & 7 UT
= 3% GDP

= |ncreased modernization of
automobiles and highways

= Multiplicity of road users
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India_Records Highest Number of deaths in
RTA in World 13/hr, 1,18,500 in 2008

SAMAJWADI
Losine T « Most people use their car as a murder weapon as they drive
] N D DENTS with intense rage. Speed thrills also calm them down. "

RAJAT MITRA, Criminal Psychologist

IN THE HOUSE

www.indialoday.in

COMPARISON WITH THEUS |

A high number of vehicles is no indicator of higher road fatality

INDIA USA

Population 114,79,95,904, 30,40,59.724
Total vehicles 7,2718,000 46,98,51,833
Total road accidents 418,600 64,20,000
Total road fatalities 114,590 42,636
Total road injuries + 4,65,300 29,00,000
Average road fatalities per hour 13 Nearly 5
Ratio between injured and dead _5:1 69:1

The US has six times more vehicles and experiences nearly 15 times
more road accidents, but its road fatality figure is 37 per cent of India's.
The key difference is in the profile of victims : in India, it is primarily
pedestrians, cyclists and two-wheelers while in the US it is car drivers.

KILLER ROADS

Inld3ia E;:mr;s the highest number of deaths in road accidents in the world
ry hour, 1,14,590 a year, more than terrorism or natural disasters :
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Killer Roads
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Almost all kinds of road users kill or are killed on Indian roads

n -

1

[8.8%| [172% | 218%| | 57% |
Bus and Truck Tempo/Van Pedestrian Car and Jeep Bieyele and

OUT OF EVERY 10 ROAD FATALITIES IN THE WORLD IS AN INDIAN,
TAKING THE COUNTRY TO THE TOP OF THIS DUBIOUS CHART.

Bh IO TOCAY ® NOVEWBER 13, 2008

e S S : . These top 10 of India’s cities account for

the most deaths due to road accidents

176
143
8.7
66 64
51 43
3 29
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Figures in percentage of total road deaths = e

in the top 35 cities. Source: National Crime Records Bureau



Injury — A Silent Genocide
I

= Road traffic fatalities

» Dead at work Places — 1/Every Five Minutes
= Terrorism

= War — Low Iintensity
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Disease burden (DALYSs) for the 10 leading causes

1999 2020
Disease or injury Disease or Injury

1. Lower resp. tract infections 1. Ischaemic heart disease

2. HIV/AIDS 2. Unipolar major depression
3. Perinatal conditions 3. Road traffic injuries

4. Diarrhoeal diseases 4. Cerebrovascular disease
5. Unipolar major depression 5. COAD

6. Ischaemic heart disease 6. Lower resp. tract infections
7. Cerebrovascular disease 7. Tuberculosis

8. Malaria 8. War

9. Road traffic injurie 9. Diarrhoeal diseases

10. COAD 10. HIV/AIDS

DALY = Disability adjusted life year

ST AT ST FEATH
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Growing Realization in India

Injury — A Major Public Health
Problem

Planning of Trauma Centers along
highways
Upgradation of 20 Medical School

Hospitals Across India for Trauma
care (PMSSY)

Introduction and implementation of
Pre-hospital Emergency Services
across India

Urgent requirement for Trained
Medical and paramedical
manpower

Huge “GAP” EXists between
Supply & Demand
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2000 deaths each year on
Delhi Roads

> 118,000 persons die each
year in India in Road accidents
Bomb blast, Gun shot,
Construction site disasters

26 Mass casualty Events

Magnitude of
Traumain India



Government of India Initiatives

Challenges Ahead

= Planning and Building 140
Level Il & Il Trauma
Centres along

“Golden Quadrilateral”

= Pre-Hospital care covering
both Rural & Urban India

= To engage trained
medical and paramedical
manpower to provide
24x7 Acute care
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Apex Trauma Center at AIIMS

JP N Apex Trauma

| G .—m_
A Panoramic View .
Roof Top =  State of the art Patient Care
Helipad = Trauma Education &

Circulation Tower o
Training

* Trauma Research

Design Systems

* Role Model Total Bed
Strength: 180

= Triage/ ED: 25

= Recovery: 5

* Trauma ICU (Two): 35

- . . Wards (Four): 120

Ground Floor 125-150 Patients/24hours

50,000/Year ED Patients &

a_@%awq%ﬁaon %% NQ\;&;%Q—QES 4000 Operative procedures

All India Institute of Medical Sciences
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riveway Ramp &
Follow-up OPD«



Demographic data 2008-09

= Emergency Attendance 50,000
= Admissions in hospital 04561

— Neurosurgery 01873
— Orthopaedics 01417
— Surgery 01271
= Major surgical procedures 02904
— Orthopaedics 01247
— Neurosurgery 00879
— Surgery 00778
ICU Admission 00554
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Census November 2006 - 2010

_____ patiems Total Number

Emergency Department Attendance 1,20,251
Indoor Admissions 15,415
Major surgeries performed 14,117
Radiological investigations (CT, MRI and 2,27,165
others)
Laboratory investigations 10,74,899
Packed RBCs issued 18,757 units
Blood donations 13,535
Number of organ donors 10
ST AT ST FEAT
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Mass Casualty Incidents

N = 26
| Incidents | Red | Yellow | Green
wedons 111 498 643

e Building
collapse

e Other
Incidents
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ATLS India Program began in April 2009

= Course Directors - 06
= Faculty - 57
= Educators - 03

= Course Coordinators- 10
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Course Directors

Wil i

Mahesh C Misra

Subodh Kumar Maneesh TS Sidhu
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Course Coordinators

Suresh C Sangi
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Instructor Course Educators

Geetika Bahl

Savita Sharma Meeta Sharma
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ATLS India Program over 18 months

Total No. of Sites - 3

Total No. Provider
Courses - 36

Total No. of Instructor
Courses - 6

Future prospective
(=

AlIMS Trauma centre,
New Delhi
(April 2009)

RML Hospital, New
Delhi

(November 2009)

Cochin, Kerala

(February 2010)

Number of
Participants — 586
(2009 — 176;
2010-410)

Number of Successful
participants — 460
(2009 — 154;
2010 - 306)

2009 -4
2010-2

Number of
participants — 63
2009 - 42;
2010- 21

Successful — 62
2009 — 41;
2010- 21

Total ATLS Faculty in
India - 57

Ahemadabad
Bangalore, Karnataka

Guwahati, Assam
Hyderabad, A P
Kolkata
MH, Lucknow
Mumbai
Nashik, Maharashtra
Panjim, Goa

Pondicherry

Pune, Maharashtra



Specialty wise Distribution

Specialty m Specialty m

Emergency Medicine Trauma Surgeon

Plastic Surgeon 02

General Surgery 37
Critical care 02

Orthopaedics 24
Anaesthesia I Forensic Medicine 01
Transplant Surgeon 01

Medical Officer 14
Dental 02

Neurosurgery 06

Other Specialties Obst &

Other Specialties Paed,card, Gynae,Radio



ATLS Provider Courses: www.atls.in

Y o7 gepTel ARV PATH SIAT RAeT - 31,340,313,
JAI PRAKASH NARAYAN APEX TRAUMA CENTRE -A 1 M.S. |

| 571 gEpTel SIRTAY TUSA STAT AT - AL, |
JAI PRAKASH NARAYAN APEX TRAUMA CENTRE -A.LILM.S. §

aa;meramzrﬂrtrmgmém 3{3{13{12{

JAI PRAKASH NARAYAN APEX TRAUMA CENTRE -A.LIM.S.

Advanced Trauma Life Support® (ATLS™)
! Course of American College of Surgeons - India Program

arayan Apex
III! dl Institute of Medical Sclences
New Delhi

5%) Courven 3t 3% Agex Trauma Cantre. A8

e

www.atls.in




2nd ATLS Site in India

ARE CENTRE
. HOSPITAL

TRAUMA | CARE CENTER

Dr. R. M. L. HOSPITAL

PROVIDER COURSE
28 to 30, January 2010
.eS



Challenges Ahead

= Trained 200 doctors for New
Delhi Commonwealth games (
2nd to Olympics, 70 countries)
by September 2010

= 28 states, 7 — UT, 35
languages,

= Per capita income less than
$250

= Average salary of doctor 600%-
2000%/Month

= Animal Protection groups
proactive!!
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Scheduled v/s Non-Scheduled Languages in India

OAssamese
mEengali
OBorm
OCogri

W Gujarat
EHindi
Bkannada
OkKashmiri
W Honkani
B daithili
OMalayalam
OManipuri
B M arathi
B Mepali

B Criva
BPunjahi
O Sanzknit
OSanthali
O Sinedhi
OTamil
OTelugu
O Urdu
Ehon-5L




How to spread ATLS* Gospel

—
= Dedicated Team of Instructors

= Dedicated Team of Co-ordinators
= Dedicated team of Educators
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How to train Doctors for games

= Two sites in Delhi-
= AIIMS-TRAUMA CENTER
= RML Hospital New Delhi

Above sites already approved

= One course per month in Delhi sites until
September 2010

ST AT ST FEATH
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How to spread ATLS* In INDIA

= Site Visit completed in April 2010 — Pune (Maharashtra)

» |dentify — other willing sites with competent Prospective
Instructors  (Enquiries from Kolkata, Bangalore,
Hyderabad, Mumbai and Nashik)

» Pre promulgation course in Delhi with — proposed
coordinator

= Training of Provider and Instructor course and training of
Co-ordinator in New Delhi

= Promulgation course with Course Director, Co-ordinator
and senior Instructors with local faculty

ST AT ST FEATH

All India Institute of Medical Sciences



Spread ATLS* In INDIA

S ——
» Plan to start more sites every year after October

2010

» First site Out side New Delhi -
Cochin- Kerala, Started February 2010

ST AT ST FEAT
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Proposed Sites for 2011 - 12

Pune & Goa Site Visits Over
» Ahemadabad — Site visit pending
» Bangalore — Karnataka
» Guwabhati - Assam _
_Jfanda  Bhopal Kolkata o
« Ahmadabad (Calcutta), & ;.HE
AT ~ MNagpur " \d BURMA
= Hyderabad — Andhra Pradesh B g‘&ﬂiﬂ]‘ L S
. . . . ) PELCCAN F -;'-."
= Kolkata — Site visit pending g | Hydermbad  .(isnakhepatnam |
2] il ) s Lebws A
= MH, Lucknow Marmazady o Bay of b
_ g iChennai Bengal p
=  Mumbai — Maharashtra | Bangalore (itadres) o
. \Calicut sPondicherry  Port Blair®
PO N d | Ch el’ry 10 CDGNF‘II* Madurai = .|
3@;{ W I Laccadive .-i q"-. MICOBRAR
3:”% |53I [ HEITA . (..::: Tutiml'}irr‘ I \‘-%Lfrdﬁl!m ISLANDS
| I i |

All India Institute of Medical Sciences



Problems

I ————————
= Logistics

= Cost of holding courses: How to reduce?
= Alternative to Animals in surgical skill
= Can we afford costly manikins ?
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How cost can be reduced

S
= Alternative to costly manikin

= Help from charity organizations, Corporate,
Insurance companies
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Bigger Challenge in India

* To produce statistics in India (already done By
Prof Ali and others-it reduces morbidity and even
mortality)

= Recommendation: To make ATLS compulsory
for trainees in Surgery, Orthopaedics,
Anaesthesia and Emergency Medicine

During PG Training (approximately 10,000
per year)

ST AT ST FEATH
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Other Initiatives

= ATCN — March 2010

» PHTLS
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Containing Injury Epidemic

Accident/Injury Prevention:
A huge challenge &
A

Soclal Responsibility
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Vision

= |njury Prevention

= Taking ATLS/ATCN Philosophy to across India/
Subcontinent

= Expand ATLS Philosophy to SAARC Countries —
Nepal, Srilanka, Bangladesh, Maldives, Bhutan
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Adamo’s discharge from TC
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JPNATC Tops in Trauma care

e v

Get well soon in a five-star environment.
Hospitals are changing and fast

THE WEEK-IMRE SURVEY

to|l1ll hospitalsin India

THE survey ducted in

5 cithes. A total of 936 614 (GPs), 605
MBBS aspirants, 319 Ayurvedic doctors, 17 travel agents and 10 patient
coordinators took part in the survey.
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Prime Minister of India
Dr. Man Mohan Singh
Visits
JPN Apex Trauma center
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To Commend the
Services rendered by
Security Personnel
Injured in a blast at
Indian Embassy, Kabul
On
7t July 2008
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