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EditQr-in-Chief

Dr. Mukesh Yadav

From Editor's Desk

I feel immense pleasure to 'pr~sent before yoU'the first issue of JIAFM 2Q07. I assure you

about the quality of research papers and quality of printing in future issues. Your valuable

suggestions are always encoLJr~ing me and I heartily welcome fOFfuture suggestions.

behalf of Executive Committee of IAFM for' the years 2006-2008 I took resolution to further

improve the quality and status of our Journal. We always learn from mistakes and try to

improve upon these. I am thankful to the advertisers who have provided addifional financial
resources for improving the quality of this issue.
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Editorial
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Duty to Treat HIV/AIDS Patients
A duty is cast upon a physician to up 'hold the dignity and honour of his profession. The prime object of .the
medical profession is 'to render service to humanity; reward ·01' financial gain is a subordinate consideration.
Whosoever chooses his profession, assumes ttie obligation to conduct himself in accordance with its ideals.
Physician should merit the confidence of patie nts entrusted to their -care, rendering to each a full measure of
devotion. The honoured ideals of medical profession imply that the responsibilities of the physician extend not
only to individuals but also to sodety.· _ .
Though a physician is not bound to treat each 'and every one asking his services' except emergencies for the
sake of humanity and the noble traditions of the profession.,he should ·not only be ever ready to respond to the
calls of the sick and injured, but should be mindful of the high character of his mission arid the reSponsibility he
incurs in the discharge of his professional duties. In his ministration, he should.never forget that the,health and
lives of those entrusted to his care depend on his skill and attention _, .' . , .
A phy.~cianadvising a patient to seek service of another physician is acceptable; however, in .case of emergency
a physician must treat the patient. No physician shall arbitrary refuse treatment to a patient.,However, for good
reason, when a patient is suffering from ailment, which is not with in the range of experience of the treatmg
physician, the physiCianmay refuse treatment and refer the patient to another physician. .
Patient suffering from HIV/AIDS'could betreated by'any ordinary physician in .illitial stages arid later on canbe
referred to.Government ART Centres for further treatment. The.physician should neither exaggerate norrninhriize
the gravity Of a patient's condition. He should ,assLJrehtmselfthat the patient, his relatives or his (riends have'
.such knowledgeof the patient's condltion as will serve the best interests of the patient and-the fa'mily.·,
The physician should not neqlectthe patientonce raving undertaken a case, 'nor'shou'ld he 'withdraw from the
case that fo after knowing his positive HIV status, without giving adequate notice tothe.patient and his family. No
registered medical practitioner shall willfuny commit an act of negligence that may deprive his patient or patients
from necessary medical care.Physicians as good citizen.jpossessed of special training should be expected to
disseminate advice on public health issues. Even when an epidemic occurs, a physician should not abandon his

. duty for fear of contacnnq the disease himselL . ., .
News appearing in news papers regarding refusal of treatment to HlV Positive patient that.to by the Government
Hospitals are disgraceful for whole medical fraternity .of the India. Like'''Kolkata hospi~al denies admission to
AIDS patient", in The Times of India, May 24, 2007, "HIV+ patient alleges harassment" in Hindustan Times,
February 10, 2007, and "RML turns away.HIV +~child", in the Hlndustan Times, dated April 12, 2007, eleven
year-old female patient (HIV positive), went to the Ram Manohar tohia Hospital' complaining of ,abdominal pain.
She was diagnosed with appendicitis but not operated upon, Patient was denied treatment andher-tamily aileges
it was due to her HIV status. She is the latest to be turned away by doctors because other status.
This patient and 30 other Naz residents are registered at the hospital's ART GUnicfor constant care. "Despite
registering with them, our in-house doctor had to treat her. After this incident we decided to move to AIMS'
because our children were not being given proper care at RML. .. . . . .
"We do not refuse treatment to anyone. I can't comment unfess i 'speak to the doctor. in question," defended by
one of the hospital administrator of the Ram Manohar.Lohia Hospital, Delhi. ....
It has been seven years since NACO received a report ot.a doctor infected witl} HIV while treating a patient. That
is the only documented case of occupational exposure so for. Though instances of "workplace infections" and
refusal of treatment to HIV-positive patients have been numerous, thes.ecases largely remain unreported and n~
action can be taken " '. .
If HIV patients are refused treatment, it is because doctors think they are,putting themselves at risk by treating
them, In many cases, hospital staff contract HIV whilecarilig for infected patierits due to lack of knowledge.
There is a need to educate health care personnel so that they do notrefuse treatmentto.Hlv patients. NACO
will soon begin mandatory training for healthcare personnel in reducing risks while cariijgfo,r,HIV positive patients.
In private hospitals, accident forms are filled if employees are injiJredwhile worklnq. 'I(thete are any accidental
cuts during treatment of patient: the employees have to fill, a Form. His blood sarnplels taken .lmrnedlately t~
check for any infection. This will not only help in documenting the Incident but also help in correlatinq the chances
of HIV infection in this way. '~. '

Mu!<esh Yadav
Editor-tn-Chief
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