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ing oath is often administered at grad-
uation ceremonies. Nurses assume 
additional responsibility with negligible 
autonomy and authority. 

Can you identify some of the 
roadblocks in nursing education? 
The nursing profession is badly lack-
ing in proper representation at key 
decision making forums. We have 
exhaustive, theory based curriculum. 
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Nursing 
Profession in 
Transition
India produces the largest 
number of nurses, yet we have 
the highest child and infant 
mortality rates. Where lies the 
short circuit ?
True, India produces a large chunk of  
nurses  and we prepare them for the 
whole world but unfortunately they 
are not adequate for our own needs. 
Today we have 0.75 nurses per thou-
sand people.  Ideally it should be 12.12 
per thousand. In India, the demand 
for nurses outstrips supply. The de-
veloped world (US, Australia and New 
Zealand) entice our nurses with lucra-
tive packages. We need to reconsider 
what nurses are offered in India.   

Nurse to doctor ratio in India is  
1.5 : 1 and ideally it should be 3 nurses 
per doctor. UK has the best record of 
5.54 nurses per doctor. 

Every year 45,000 doctors graduate 
from 362 medical colleges and compar-
atively the turnover of nurses is low.

I contradict the other statement 
that India records the largest number 
of infant mortality. There is no account-
ability for private hospitals and the defi-
nition parameter also differs. Mortality 
rate is high but certainly we are not at 
the bottom of the list. There is a flaw in 
accountability.

How do you rate the  quality of 
nursing education in India ?
Nursing  in India has been historically 
neglected. However, things are gradu-

ally improving. Today we have 3.5 year 
diploma in  midwifery, 4 years of B Sc 
nursing, 2 years of M Sc nursing and 
then PhD in nursing. There is also a 
bridge course. Nursing education and 
colleges continue to be governed by 
Indian Nursing Council and it is still 
managed by the 1947 ACT. Some of the 
nursing colleges are certainly exempla-
ry while others are outright deplorable. 
They stand for namesake only and qual-
ity of education is equally poor. Unfortu-
nately, such colleges are mushrooming.

Four years for nursing education 
is almost parallel to medical 
education ? Is there so much of 
education really required ?
40 percent of the entire syllabus, 
foundation science of nursing can be 

slashed down. Only the part they are 
going to apply should be taught. A 
good chunk of the syllabus is at par 
with medical education which is really 
not required. We need to do away with 
the exhaustive curriculum, theory 
based studies. 

Just as doctors take a Hippocratic 
Oath, nurses take a pledge to do their 
best for their patients. Often called the 
Florence Nightingale Pledge, the nurs-

Nurses are not subservient to doctors, nor 
should they be stigmatised. Both are different 
professions with different roles

A true crusader  
for the nurses  
and nursing  
education in India, 
Dr Manju Chhugani, 
Principal, Rufaida 
College of Nursing, 
Jamia Hamdard 
shares her views with 
Shahid Akhter, ENN 
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•	 Introduction	 of	 PG	 courses	 as	
introduced in Vellore Medical 
College.

•	 Introduction	of	skill	labs	
•	 Licensing	 and	 re	 registration	 of	

licensing
•	 Establishment	of	nursing	directo-

rate at the Centre and state 
•	 Virtual	training	and	telemedicine
•	 Strengthening	 the	 clinical	 capac-

ity of the faculty
•	 Establishment	of	nodal	centers

How true is saying that nurses 
are heaven sent ?
Nursing binds human society 

Lack	of	 clinical	 facilities	 and	mush-
rooming of nursing colleges are few 
of the major roadblocks.

Remedial measures that you 
may like to suggest ?
•	 Competency based training with 

adequate clinical practice
•	 There	 should	 be	 a	 check	 on	 the	

growth of mushrooming colleges 
that are diluting the quality of 
education.

•	 Provision	of	‘family	nurse’	to	meet	
the growing needs of the grow-
ing population. It should be a 1 ½ 
year course.

with a bond of care and affection.  
Nurses are the most valuable re-
source of National Health Services. 
Nursing is born out of great struggle 
and hardship. 

The lady with the lamp withstood 
tremendous amount of pressure and 
brought not only acceptance but also 
recognition to the noble profession. 
Nursing over the years have under-
gone metamorphosis. 

Now they are involved in re-
search, projects, handling high tech 
equipments and using computers in 
patient care. In short- Nurses are 
heaven sent. 
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F
ertility clinics are on the rise and have become a fertile turf for web of technolo-
gies that promises the power of parenthood by way of IVF – the milestone of 
assisted reproductive technology(ART). Disappointed couples have reasons to 
smile and they need to thank the researchers who keep tapping the technology.

Modern lifestyle imposes tremendous pressure to put off child birth. Today,  
the age of the woman does not matter. The age of the egg is what concerns the doctor at IVF.  
Freezing of the sperm, the egg and the ovaries have already demarcated procreation from ro-
mance. Scientific advances in sperm and egg preservation  techniques mean that an increas-
ing number of babies around the world are being born from eggs and sperms that were once 
frozen. These time bound babies are programmed to click by the clock.

The science of sexuality is greatly unregulated and seems to have bypassed all ethics 
and antiquated laws. Countries are at conflict with each other over questions of surrogacy, 
nationality and acceptance of the child born in a foreign country. There is no restriction on the 
export or import of sperms. Aren’t they hidden nationalities encroaching alien territories ?

Indian Fertility Clinic

A  great attraction for everyone
Since the advent of the first test tube baby in 1978, there has been an exceptional boom of 
fertility clinics across the world. The reproductive science has made rapid strides by way of 
techniques that may lead to a baby.

Fertility clinic appeals to the medical entrepreneurs who can invest as little as a crore and 
flag off an IVF centre with the basic setting to begin with. In absence of law and no require-
ment of permission, it becomes all the more lucrative for anyone to embark on the project.

The IVF clinic charms the foreign visitor. The country has moved on from medical tourism 
to fertility tourism and a  world class treatment is assured  at an affordable price. Indian cent-
ers charge 1/5 of what may cost in Europe or the US.   Given the tourism potential and India’s 
prowess in the frontiers of reproductive science, they make an attractive package for anyone 
seeking in fertility treatment. There are around 1000 IVF centers spread  across the nation 
that are part of the five billion dollar industry.  

Fertility revolution has emerged as the ‘wild west’ of 
medical science. Breakthroughs in the science of sexuality 
and reproduction have become routine. They seem to have 
touched the epitome of genetic bewilderment. More and 
more ways of making babies are emerging, ever since the 
birth of the first test baby in 1978

How Fertile is  India’s IVF ?

By Shahid Akhter
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How Fertile is  India’s IVF ?
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Indian middle class are entrapped 
in a dilemma. On one hand they have 
failed to conceive and are desperately 
looking for solutions but the concept 
of ‘in vitro’ (child being created out 
of the womb) is slightly unaccepta-
ble. Many find it hard to disclose that 
they have conceived through IVF.  
However, the need for a baby out-
weighs the process!

India: Surrogacy capital of 
the World 
India today caters to about 20 percent 
of the world surrogacy market and is 
hailed as one of the fastest growing 
destinations in the world. In league with 
US health care standards,  many Indian 
hospitals have earned Joint Commis-
sion International Accredition. 

ICMR guidelines for 
surrogacy:

 � A surrogate mother can be 
procured through references from 

relatives, doctors or semen banks 
However, negotiations between 
the couple and the surrogate 
mother must be conducted 
independently

 � Payments of surrogate mothers 
should cover all genuine expenses 
associated with pregnancy. 
Documentary evidence of financial 
arrangement for surrogacy must 
be available

 � Advertisement regarding 
surrogacy should not be made 
through the Assisted Reproduction 
Technology (ART) clinic. The 
responsibility of finding a 
surrogate mother, through 
advertisements or otherwise, 
should rest with the couple, or a 
semen bank

 � A surrogate mother should not 
be over 45 years of age. Before 
accepting a woman as a possible 
surrogate for a particular 

> gonadotropins for ovarian 
stimulation prior to ovum 
pick-up in an IVF treatment 
cycle

> the transvaginal route by 
colpotomy for harvesting 
oocytes

> freezing and thawing of 
human embryos before 
transferring them into 
the uterus that led to the 
successful birth of Durga

in the world  
to use

Dr Subhas Mukherjee
was the  

first person 

The world’s  
second and  
India’s first IVF 
baby, Kanupriya, 
was born on October 3, 
1978, in Kolkata, 
through the efforts of  
Dr Subhas Mukherjee  
and his two colleagues

India’s first  
scientifically 

documented  
IVF baby
Harsha, was born
on August 6th, 1986, in Mumbai, 
through the collaborative  
efforts of the ICMR’s
Institute for Research in  
Reproduction and the King  
Edward’s Memorial Hospital

world’s  

first IVF 
Baby
Louise Brown, 

was born on July 25, 1978 
in the UK
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couple’s child, the ART clinic 
must ensure that the woman 
satisfies all treatable criteria to 
go through a successful full-
term pregnancy

 � In Indian context, a known person 
as well as a person unknown to 
the couple may act as a surrogate 
mother 

 � No woman may act as a 
surrogate more than thrice in her 
lifetime

Due to so much darkness in the 
law of each part of globe we in India 
are helping childless couples to navi-
gate through the dark emotional pas-
sages of surrogacy, egg donation and 
embryo donation.Surrogacy law in In-
dia is still in the premature stage and 
is coping up with the world position. 
India is part of the club of very few 
countries who have permitted Com-
mercial Surrogacy.

Malpani has seen the number grow-
ing among those from naval back-
grounds. “There isn’t a sizable Army 
base here, but yes, the number of 
people from naval backgrounds, es-
pecially those who sail for long peri-
ods, has grown,” he confirms.

These precious shops are not to 
be found everywhere. The US may ac-
count for over a thousand such banks. 
In India it may not me more than a hun-
dred. Largely unregulated and fiercely 
guarded, most sperm banks prefer ano-
nymity.

Can anyone figure out if the claimed 
sperm is from a prisoner, noble prize  
winner, a crazy school drop,  drug addict, 
chain smoker or anything up and down 
the ladder? Sperm banks can be the  
epicentre of deadly diseases and genet-
ic disorders like the Michigan case. A  
handful of screening is done to rule out 
a select set of not more than a dozen 
diseases, what about the entire entire 
world of disorders?

There is no law to account for the 
health of such children nor there is 
any limit to the number of offspring 
per donor.   IVF boom in India calls for 
strict norms and laws to regulate and 
protect the industry.   Scientific socie-
ties around the world have drawn up 
guidelines to regulate the safe and 
ethical practice of IVF,

The Risks  
Babies today are born with over 200 
chemicals in their bloodstream ! Mat-
ter of concern for everyone.

High dose IVF is not just expen-
sive but comes with an element of risk 
as compared to low dose IVF.  Nearly 
30 percent of IVF patients experience 
at least a mild case of . ovarian hyper-
stimulation syndrome (OHSS).

Less than five percent of IVF 
pregnancies are ectopic, which 
means that the fertilized egg devel-
ops outside the uterus, usually in 
the fallopian tubes.

[source: American Society for Re-
productive Medicine]

Sperm Banks
Designer sperms and donor eggs are 
the most sought after duo in the deal 
called fertility. They may not be on 
your next shopping list but sure in 
the listing of life, they may require a 
relook and you may love to visit the 
genetic shopping mall.

Besides infertility, sperm storing 
may be an option for various rea-
sons, like people going in for chemo-
therapy or other high risk surgeries 
or medications that may impact the 
sperm. People in Israel support  the 
idea of creating an official sperm 
bank for the Israeli soldiers. And 
fertility experts across India confirm 
this emerging trend. Dr Iqbal Mehdi 
of Cryobank, the Delhi’s oldest sperm 
banks, says “At present, I have over 
150 frozen samples from defence 
backgrounds, mostly army men,” he 
confirms.  At Mumbai’s Malpani In-
fertility Clinic, the oldest sperm bank 
established in 1990, Dr Aniruddha 

GERMAny HAS 
BAnnED ALL RESEARCH 
On EMBRyOS  
pRODUCED In THAT 
COUnTRy BUT pERMITS 
THE USE OF EMBRyOS 
BROUGHT FROM 
ABROAD

FOREIGnERS pREFER 
InDIAn DOnOR 
SpERMS BECAUSE OF 
EASy AVAILABILITy 
AnD IT COnTInUES 
TO BE ILLEGAL In 
InDIA TO REVEAL THE 
IDEnTITy OF A DOnOR 
TO CHILDREn WHO 
ARE BORn FROM A 
SpERM DOnATIOn
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Infertility Specialist,  
Laparoscopic Surgeon 
and founder CEO at 
Gaudium, Dr Manika 
Khanna  has an array 
of awards and ovation 
to honour more than 
4000 successful IVF 
treatments. Hailed 
as the youngest 
infertility specialist 
and an honoured  
philanthropic  at 
heart, she is on a 
mission to serve the 
childless couples. In 
conversation with 
Shahid Akhter, ENN

‘We deliver  the
joy of parenthood’

special feature
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According to reports, every fifth 
couple in India is childless and 
infertility has risen by 50 percent 
in the country. Reasons behind 
the escalation?
Today career planning culminates in 
late marriages and this often bypasses 
the healthy reproductive age. Chronic 
stress kills fertility. Sperm count has 
diminished to the extent that WHO had 
to redefine their guidelines, setting the 
minimum count to 20 million. However 
other factors, like, increase in radia-
tion levels, pollution, lifestyle, etc., are 
equally accountable. 

In India, diabetes and TB are ram-
pant and many are victims of tubal fac-
tor infertility. Add to this the graphic rise 
of Polycystic Ovary Syndrome (PCOS) -  
hormonal disorder that involves multiple 
organ systems within the body. 

How different is the pregnancy 
conceived through IVF ? How 
do you resolve the chances of 
multiple births ?
Pregnancy remains the same. IVF 
refers to In Vitro Fertilisation which  
translates into  ‘in lab conception’. 
Here the fertilisation takes place in 
a petri dish, where several eggs are 
retrieved from the biological mother. 
Following fertilisation, the best of em-
bryo is transferred to the mother or a 
‘surrogate’ uterus through a catheter.

In order to enhance the chances 
of success, some IVF centres implant 
three or more embryos. Consequently, 
IVF babies are high order pregnancies 
and they carry the high end mortality 
risk, birth defects, premature delivery 
and low weight. In Europe, single em-
bryo is the standard procedure and in 
the US, single embryo is recommended 
in women under 35.

Multiple births are resolved by 
way of Blastocyst Culture where the 
embryos grow in nutrient rich cul-
ture for five days (earlier it used to 
be three). Now the healthiest one is 
harvested and implanted. There are 
other means of screening like the 

Genomic Hybridization, a technique 
that screens the five day embryo for 
abnormalities that may lead to failure.

Who is an ideal candidate 
for IVF and should it be the 
first choice for the couples 
struggling for a child ?
In males, if the sperm (semen analysis) 
is normal and in females if the tubes are 
not blocked, the couple should explore 
other options like normal contact cycle 
and IUI should be considered first. 

IVF benefits women with blocked 
fallopian tubes and those infertile 
men who cannot overcome with IUI 
treatment.  In IVF the embryo is trans-

ferred to the uterus via the cervix, IVF 
does not require open, clear fallopian 
tubes. Similarly,  men with low sperm 
count or no sperm (azoospermia) or 
malformed sperms or low sperm mo-
tality can have their sperm extracted 
from their vas deferens. Sperm is then 
injected into the egg using ICSI and 
the chances of pregnancy is much 
higher. IVF may also help those with 
unexplained infertility.

IVF can help those who want their 
eggs or sperms to be frozen and acti-
vated as and when they want. Advanc-
es have been made in sperm and egg 
preservation. Besides IVF, it benefits so 
many, like those in the army and navy or 
career conscious couples who may want 
to have their eggs and sperms stored in 
a designated bank for future use. 

What is the IVF success rate at 
Gaudium and  its USP ?
At Gaudium we begin with a counsel-
ling session where we do our best to 
answer all questions to the satisfac-

tion of the couples. Unanswered ques-
tions, doubts and queries will breed 
confusion and this will add to stress. 
We emphasize on harmony to prevail 
so that the problem is discussed and a 
solution chalked out. Our overall suc-
cess rate is around 50 percent and so 
far I have successfully catered to over 
4000 IVF treatments.

How does the cost of IVF in India 
compare with that of the US and 
Europe ?
The government rates are possibly 
the cheapest in AIIMS. Under similar 
parameters and services, I can safely 
say, Indian IVF centres charge any-

where between 1/3 and  1/4 of their 
counterparts in the West. This  is the  
reason there is a good influx of for-
eigners who find India as a good IVF 
destination. 

Can this be a factor in the 
promotion of medical tourism ? 
Certainly, it is already there and in a 
big way! 

Each country has its own 
IVF and surrogacy laws and 
protocol. How about India ?
As of today ICMR guidelines are in 
place and we follow that but soon we 
will have full fledged laws. Hopefully 
they emerge soon from the Parlia-
ment. Countries like UK and US are 
very open to surrogacy laws. Howev-
er, Europe is divided. In some places 
commercial surrogacy is not at all 
considered legal. Precisely for this 
reason, when a foreigner approaches 
us, we begin with the nationality and 
their respective laws.    

“We have only one aim and that is to 
deliver the joy of parenthood. And we 
ensure that we leave no stone unturned 
to achieve the same. After all, everyone 
deserves a one of their own”
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Pursuit Called 
Parenthood
Mother’s Lap 
IVF is dedicated 
to every aspect 
of infertility 
treatment.  
Dr Shobha 
Gupta, Director, 
shares her 
exprience with 
Shahid Akhter, 
ENN 

Special Feature: iVF
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sure  ‘no long term effects’ but the 
research suggests that women who 
have used pills are more likely to 
face problems with conceiving. The 
powerful hormones take time to  
wear off and  are believed to disrupt 
the reproductive system for a long 
stretch of time.

At Mother’s Lap, how exactly do 
you address infertility ?
In harmony with the infertility treat-
ments, Mother’s Lap IVF Center is de-
signed to address most of the fertility 
problems under one roof. For the com-
fort  of the patients, all the facilities 
are available here and this is not only 

economical but time saving for the pa-
tient as well, 

We are very serious about coun-
seling and ensure that the patients have 
the peace of mind which is most essen-
tial. The medical staff and the clinic per-
sonals are available round the clock.

At Mother’s Lap, we help the 
couples to maintain harmony and 
balance between their mind, body 
and soul through meditation, healing 
music therapy, balanced diet charts. 
Stress is a big culprit in robbing fer-
tility. There are studies  that indicate 
that patients undergoing IVF experi-
ence high levels of stress, depression 
and anxiety. They ultimately dam-
age and disrupt hormonal balance 
between pituitary, ovary and uterus 
leading to inability to ovulate healthy 
mature eggs and inability to implant 
fertilised eggs. In males, the sperm 
count is compromised. 

 Based on the couple’s preferences, 
we have  a set of stress relieving pro-
grames  that tends to shift the couple’s 
focus from  conceiving a baby to living 

in harmony and enjoying their relation-
ship with each other .

What is Mother Lap’s success 
rate in overcoming infertility ?
Achieving pregnancy depends on 
various factors like quality of the em-
bryo, lab facilities, doctor’s methods 
of treating, and body acceptability, 
factor of the patient. We believe that 
there is success when the patient 
achieves pregnancy and also deliv-
ers a healthy child. Our success rate 
is 50-60 percent in IVF, 15-20 percent 
IUI and 60-70 percent in surrogacy.

The number of patients or cases 
that we entertain each day is fixed at 

10. This ensures that there is sufficient 
time for both of us.

How does the cost of IVF in 
India compare with that of other 
countries? Can this be a factor in 
promotion of medical tourism ?
Certainly India is a healthy choice 
for surrogacy and IVF treatments. 
The cost difference is huge. The aver-
age IVF cost varies between `1.5 to 2 
lakhs as compared to around 25,000 
USD in the US. Even in Bangkok it 
amounts to `3 lakhs. It is expensive 
in the West for various reasons, like 
insurance cover. Secondly, here, we 
usually place two to four embryos in 
the uterus at one time or cycle but in 
the West, the standard protocol is a 
single embryo in each attempt.

It is not just the cost factor which 
attracts a foreign patient. The quality 
of service and the technical lab that 
we have is at par with the best. Medi-
cal tourism is already a growing sector 
in India. Low priced health care proce-
dures have a global appeal.  

Infertility is on the rise. What 
exactly constitutes infertility and 
who is most affected?
Fertility, in its broadest sense is de-
fined as the ability to conceive and 
have children. It is the actual level of 
reproduction based on the number 
of live births that occur. Conversely, 
a couple can be labeled as infertile if 
they are unable to get pregnant after 
12 months of trying. Women who get 
pregnant but are unable to stay preg-
nant can also be termed infertile.

Infertility is a major clinical prob-
lem, affecting people globally. Statis-
tics may vary with geographical loca-
tion and socio economic status but the 
over all scenario is alarming. Accord-
ing to an ICMR estimate, 60-80 million 
couples suffer from infertility every 
year and out of these 15-20 million 
are said to be from India. In Indian 
framework, 40 percent of the infertil-
ity problem is attributed to males, 50 
percent to females and the rest are 
causes common to both. 

The males are considered a major 
contributory factor to infertility. Male 
infertility can be attributed to as var-
icocoele, cryptorchidism, infections, ob-
structive lesions, cystic fibrosis, trauma, 
and tumours. Add to this ‘oxidative 
stress’ that play a vital role in sperm 
damage and deformity. 

What is the ideal time for baby ? 
Is there any gender divide?
The prime time for reproduction is mid 
20s. This is the time when you need to 
plan your motherhood.  Unfortunately,  
career does not go hand in hand with 
the reproductive age. The ideal time to 
have a baby is upto the age of 32. Be-
yond this age, fertility potential takes 
a nose dive and it declines rapidly. 
Sperms don’t age as does the egg but 
the quality and quantity get affected.

Does the use of  contraceptive 
pills affect the fertility ?
Yes, they do tend to damage fertil-
ity. The  pill manufacturers may as-

“ 
Every couple has the biological right to have 

children. Mother’s Lap  is dedicated to making 
this a success and a reality”
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Is medical imaging the 
fastest growing segment of 
healthcare?
Patient diagnosis and management 
through the creation of medical im-
ages using X ray , Ultrasound, Com-
puted Tomography(CT) and Magnet-
ic Resonance (MR) have immensely 
changed how we  practice medicine 
over the last three decades, Medi-
cal imaging has recorded the fastest 
growth among   all the major special-
ties of medicine attracting the best 
talent amongst doctors.

Photographic (Digital) record-
ing of conventional radiographs has 
come a long way. Once upon a time 
(during the early days of imaging) it 
would take no less than ten minutes 
of exposure time for a head CT. Today 
CT scan of the whole abdomen can be 
obtained in a few seconds.

The radiation dose in CT has also 
reduced to a few Millisieverts (mSv). 
The black & white films have given 
way to colorful cross sectional images 
which provide a wealth of diagnostic 
information. 3D images help in plan-
ning of surgery. 

High spatial resolution helps in 
delineating fine anatomical detail. 
High contrast resolution helps in dif-
ferentiating subtle changes in soft 
tissues. 

Today there are a number of op-
portunities to explore the human 
body by way of imaging.

With the upsurge in Imaging, 
has the role and responsibility 
shifted or changed?
Today the referring physicians and 
surgeons need greater interaction 
(clinical interface) with radiology. 
Radiologists too need to comprehend 
the clinical problems and finally, it 
will not be an exaggeration to say 
that the radiologist is expected to be 
able to connect at different levels and 
with almost all the medical special-
ties. Advances in imaging have cre-
ated new areas of sub-specialisation 
and a new specialty Interventional 
Radiology which utilizes image guid-
ance to perform diagnostic and thera-
peutic procedures. 

Today, with more and more 
screening options available, 
there are conflicting opinions 
on the most appropriate 
examination protocol?
It is true that a wide choice of inves-
tigative options are available to the 
clinicians, however, the pathway is 
generally clear in the choice between 
Ultrasound, CT, MRI etc. keeping cost 
and safety in mind. 

Chest X-Ray still remains the 
investigation of choice in screen-
ing for TB, CT is the investigation 
of choice for chest abdomen, acute 
stroke and trauma. MRI is the pro-
cedure of choice for evaluation of 
Brain and Spine.

What technological 
advancements has your 
hospital introduced lately?
We are the first hospital to introduce 
Philips Ingenia 3 Tesla MRI scanner 
with 4D Multi-transmit Technology. 
The wide bore of this magnate reduces 
claustrophobia and provides a com-
fortable environment for the patient. 
This magnet brings to the patients 
and clinicians an unmatched quality 

in total body imaging which can only 
be achieved at a high field strength. Its 
capabilities include detailed imaging 
of the brain with Multivoxel Spectros-
copy, Perfusion and non-contrast Pe-
ripheral Angiography. It also has spe-
cial software of whole spine screening, 
Joints, Abdomen, Pelvis and Breast. 

We also have the latest dual energy 
CT scanner from Philips iCT 128 (256 
slice/sec). This state-of- the-art ultra-
fast CT scanner allows images to be 
acquired in the shortest scan time with 
great detail at the lowest possible radia-
tion dose. CT Coronary Angiography for 
example can be done with prospective 

Brightest Doctors  
Go for Radiology
Dr R K Mathur, Medical Director and Chairman, Department of 
Radiodiagnosis at Saket City Hospital, talks to Shahid Akhter, ENN, about the  
new advancements in the field of radiology  

Technology has 
outpaced our 
imagination by 
providing exquisite 
images of the human 
body which help in early 
and accurate diagnosis
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ECG gating with a dose of 3 mSv com-
pared to 10 to 12 mSv in older scanners  
an approximately 75 percent reduction. 
The reduction in dose can also apply to 
pulmonology and follow up scans and a 
software which uses dose modulation 
automatically selects the lowest possible 
radiation for a particular body region.

Our team of Radiologists are highly 
experienced in performing multiple 
procedures like MRCP (for screening 
the biliary tree and gall bladder for 
stones), Prostate imaging, Perfusion 
imaging and Spectroscopy. We also of-
fer state-of-the-art Bone Densitometry 
or DEXA for screening and detection 
of osteoporosis, a common but infre-
quently recognised problem in middle 
aged women. 

How do you handle Pediatric 
Imaging? Seems tricky and 
Challenging. Sedating kids may 
add to safety concerns?
Kids need to be cajoled, their attention 
diverted, and at times we have to resort 
to sedation and anesthesia. Moreover, 
our state-of-the-art, ultra fast Philips 
iCT 128 ensures dose modulation espe-
cially in children and in follow up scans.

A lot of your time is spent in 
educating and training the next 
generation. How do you  see the 
transformation?
It is a highly satisfying  and rewarding 
experience. The best of students opt 
for radiology and it is the most satisfy-
ing career. Once I was a student and 
now I am training the young Radiolo-
gists. The time lapse has transformed 
the scenario. Three decades ago, it was 
the era of black and white and we had 
to struggle a lot with the plain films. 
Today in the digital era diagnosis is 
much easier with multiplanar images 
and mind boggling details in 3D. A sea 
change from the days of plain X-Ray.

Passing on the baton to the next 
generation and preparing them for new 
challenges brings a lot of responsibility 
and professional satisfaction.   

DR R K MATHuR


