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DELIVERING 
HAPPINESS

The most magical moment in human existence is the birth of a new life.
The amazing growth from a single cell to baby to childbirth is always 
fascinating for mothers and their doctors, for their families and communities. 
It is said that you can judge the quality of healthcare and the evolution

of society by the care women receive, particularly during childbirth. This magic is why as an obstetrician and 
gynecologist, I truly believe that I have the best job in the world. 

Could you possibly imagine coping with an obstetrician's unpredictable, often gruelling daily 
routines, the wakeful nights, the repetitive questions and concerns of expectant and delivered mothers and 
the time taken away from our families, if we did not care passionately about and love our work? Of course, 
the rewards are incomparable – the joy of first diagnosing a pregnancy – manifold greater if you helped the 
couple deal with infertility, of regularly meeting largely happy and smiling patients and their attendant 
entourage, being a part of the most important event in human existence and being the first to touch and
hear  a new life, with all this leading to a development of a lifelong bond with an entire family. 
 
No other medical specialty comes close in forging a lifelong relationship and interdependence with patients 
as obstetrics and gynecology does. We care for women throughout their lives and we have it all – the infinite 
patience and the adrenaline of obstetrics, the skills and thrills of surgery, the thought processes and decision 
making of medicine and endocrinology, the cutting edge technologies, the valuable contribution to 
preventive health care with national and global implications and most importantly the responsibility for 
being the advocates and the voice for the reproductive rights of all women. 

by DR. NOZER SHERIAR
(Consultant, Gynecology 
& Obstetrics)

 

Birth is not about making babies. 

It is about making mothers - 

strong, competent, capable 

mothers, who trust themselves 

and know their inner strength. 

-Barbara Rothman

Women's health is an important topic as it a�ects not only the individual woman, but 
also her family and community. We are therefore happy to dedicate an entire newsletter 
to women’s health. Discover doctors’ views, insights, new-age treatment procedures, 
health tips and other key information. Happy reading!  

WOMEN'S HEALTH
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I recently came across an interesting article ‘Steal your customer’s heart away!’ by Anne Obarski. It presented 
a novel approach by which businesses could add a new dimension in their interactions with their clients and 
customers. As I read it, it seemed as though it could have even been written for the medical profession and I 
share it with you. 
 
Our profession is a calling unlike any other. While we doctors are also approached with a request to provide 
a certain service and there is an expectation of a certain outcome, the human angle of the doctor – patient 
relationship sets it apart from all other service oriented professions. It is to highlight this unique status of the 
medical profession that I have taken the liberty of paraphrasing the article. 
 
Professions just like love are about building relationships, working on communication skills and fanning the 
flame when it starts to die. Practices like people sometimes let themselves go. They put on a little weight, they 
don’t take care of themselves and they forget how to romance the person that is supposed to be the centre 
of their lives. And we must remember that we can’t even start thinking outside the box till the inside of the box 
is maintained on a daily basis. 
 
When was the last time we stopped to take a critical look at our practice or at how our hospitals function and 
interact with our patients? When did we last do an audit of how we practice and whether we have changed 

-
tion and communication skills development? Would our patients say they appreciate or in the case of an 
obstetric practice even enjoy their interaction with us and our practice? If not where is the problem? … 
 

limits! But if we make the commitment, we will do whatever it takes to keep the people who matter most in 
our practice and profession, happy. We only need to keep thinking about it and keep making changes and 
adjustments as is needed from time to time. 
 
That is exactly why eleven years after the first baby was born in Hinduja Hospital, after much brainstorming, 
thought and planning, a decision has been taken to take maternity care to the next level by developing a 
Centre of Excellence for Mother and Child Care. With this, P. D. Hinduja Hospital, Khar, which was 
    adjudged the Best Hospital for Mother and Child Care by the Financial Express  
    has plans to make the experience of giving birth, even more sensitive, more 
    respectful and more special. 
 
    The Centre of Excellence (CoE) is a team of skilled knowledge workers whose 
     mission is to provide the organization they work for with best practices 
     around a particular area of interest, in this instance, mother and child care. 
       A core team of obstetricians, neonatologists, anaesthetists, nurses and 
            administrators at P. D. Hinduja Hospital, Khar, has worked to develop and 
               upgrade infrastructure, protocols, practices, training and audits.  
 
                  Doctors and hospitals must keep in mind that our patients don’t just 
        come to us just seeking to be fixed or cured. They have other 
        expectations of their care givers as well. Unless these are also 
              addressed, anything just done medically will seem incomplete and 
      that is not a feeling we would like to leave them with. 
 
        ‘Patients expect care, compassion, consideration, 
      communication and comfort. What they expect is nothing 
             more. What we should give is nothing less.’ 
 
       The Centre of Excellence is a process we have initiated to 
      address these expectations, get the spark back in our 
       practice and to keep it alive. With this, we hope to create value 

        of all our patients. 



Q.  What is “Keyhole Surgery”?
A:  Keyhole Surgery, also known as Minimally 

Invasive Surgery, or Minimal Access Surgery, is 
an advanced surgical technique in which 
operations are performed, either with no cut 
to the body, or through a very small incision of 
about 1 cm. Keyhole procedures within the 
abdomen or pelvis are known as laparoscopic, 
whilst those within the uterus are 
hysteroscopic.                                                                              

Q. How is it performed?
A:  A Laparoscope, a narrow telescope, is inserted 

through the abdominal wall through the 
umbilicus, (belly button), so that any small scar 
is invisible. A light source and camera are 
connected, allowing the surgeon and 
assistants, a magnified view of the surgery. 
Gas is pumped into the abdominal cavity to 
expand it; this separates the organs and makes 
it easy to see the organs. Other special 
keyhole instruments, such as scissors and 
cautery are used through 1 or 2 additional very 
small 5 mm incisions. 

Q. What are the advantages of Keyhole 
Surgery over Traditional Surgery?

 • Smaller incisions reduce pain and recovery 
period

 • Reduced bleeding
 • Reduced exposure to infections
 • Shorter hospital stay due to faster 

recovery
 • Reduced internal scarring [adhesions]
 • Less chances of hernia
 • No visible external scars

Q. What operations can be conducted 
through Keyhole Surgery?

 • Removal of uterus (laparoscopic 
hysterectomy)

 • Removal of fibroids (laparoscopic 
myomectomy)

 • Removal of ovarian cysts, ovaries or 
tubes

 • Prolopse repair surgery (laparoscopic 
sacro colpopexy or hysteropexy)

 • Removal of internal scarring 
(laparoscopic adhesiolysis)

 • Removal of the uterus lining in cases of 
heavy bleeding (hysteroscopic resection 
of the endometrium]

 • Removal of uterine polyps, sub-mucous 
fibroids through hysteroscopy

 • Removal of septum, scar tissue within 
the uterus through hysteroscopy

 • Treatment of endometriosis through 
laparoscopy. Endometriosis is a painful 
condition where there is bleeding inside 
the abdomen, outside the uterus with 
every period. This leads to severe pain 
and infertility

 • Laparoscopic surgery for ectopic 
pregnancy. This is a complication when 
the pregnancy implants outside the 
uterus, commonly the fallopian tube, 
this causes internal bleeding and poses 
great danger to the mother. 
Laparoscopy confirms the diagnosis and 
prompt life-saving treatment can be 
done with minimum longtime scarring

 • Diagnose & treat pelvic inflammatory 
disease

 • Diagnose and treat chronic pelvic pain
 • Diagnose & treat infertility
 • Remove Lymph node for cancer

Q. When is Keyhole Surgery not 
possible?

 • In case of cancer of the ovary, where 
complete clearance of the cancer tissue 
is not possible

 • When the patient has a heart disease or 
lung disease which does not permit the 
abdomen to be filled with gas

 • When the patient is  not fit for general 
anaesthesia

by Dr. KIRAN COELHO
(Consultant,
Gynecology & Obstetrics) 
(Laparoscopic)

ALL YOU WANTED 
TO KNOW ABOUT 
“KEYHOLE SURGERY”
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PUBLIC INTERACTION 
SESSIONS
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DOUBTS ON OBESITY? ASK OUR EXPERT

Dr. Sanjay Borude (Consultant, Bariatric Surgery)

DIABETES, HYPERTENSION AND INFECTIOUS DISEASES

Dr. Rajesh Jaria 



PUBLIC INTERACTION 
SESSIONS
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STRESS MANAGEMENT
Dr. Rajesh Jaria 

USE HEART FOR EVERY HEART
Dr. Mahesh Singh (Consultant, Cardio Vascular Thoracic Surgery)

Dr. Nilesh Gautam (Consultant, Interventional Cardiology)

SURGICAL & NON SURGICAL 
OPTIONS FOR WEIGHT LOSS

Dr. Jaydeep Palep 
(Consultant, Bariatric Surgery)



Minimal Access Surgery has revolutionised 
the management of gynaecological ailments in 
women over the past three decades. 

A woman is the backbone of the family and on 
diagnosis of an ailment, it is our duty as 

-
ble option to heal her. A non-surgical option is 
the first choice and where surgery is indicated, 
then Laparoscopy (Minimal Access Surgery) is 
the treatment of choice.

The benefits of Minimal Access Surgery are 
extremely rewarding in the form of less pain, 
less morbidity, early ambulation, less bleeding 
and reduced chances of post-operative hernia. 
Obese and diabetic patients also benefit a great 
deal from Minimal Access Surgery as compared 
to an open surgery as the port site incisions are 
keyhole and hence faster healing.

Large ovarian lesions which may measure even 
upto 25 cms to 30 cms can be easily handled 
with minimal access surgery.

This was a patient who approached us at 
P. D. Hinduja Hospital, Khar, with abdominal 
discomfort. She was diagnosed with a large cyst 
in the ovary as seen in the MRI.  The cyst being 
clear and unilocular, her tumour 
markers and ROMA index being normal, the 

approach.

by 
Dr. RANJANA V. DHANU
(Consultant, 
Obstetrician,
Gynaecologist, 
Endoscopist,
Robotic Surgeon & 
Infertility Specialist)

ROLE OF MINIMAL 
ACCESS SURGERY 
IN WOMEN

CASE

IMPRESSION

Large cystic lesion in the 

abdominopelvic region as described 

above. This most likely represents a 

left ovarian cyst without enhancing 

mural nodules, septation or thickening 

enhancing walls with the superior 

surface extending 24.1 cms cranial to 

the umbilicus in the subhepatic region 

abutting segments IVb and V of the 

liver displacing the small and large 

bowel loops, compressing bilateral 

ureters with resultant mild right 

hydronephrosis with extension into 

the pelvis 3.2 cranial to the pubic 

symphysis displacing the uterus 

posteriorly and abutting the dome of 

the urinary bladder.
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strict adherence to the principles of fertility 
enhancement and this patient was 

of team of anaesthetists during the surgery. She 
was discharged the very next day. 

At P. D. Hinduja Hospital, Khar, I can proudly say 
that we have handled many such cases and had 
patients fly to their respective destinations 
globally within a period of 72 hours of surgery.

with blood investigations, imaging (ultrasound, 
magnetic resonance imaging), help us a great deal 
in adhering to our very rigid patient selection 
criteria. It is actually our team work with the 

and their proactive attitude that within 24 hours, a 
definite diagnosis is established and a treatment 
plan is tailored for the patient.
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Thorough counselling about the pre, int
post-operative care and the availability
well-equipped back-up facilities at 

 D. Hinduja Hospital, Khar, instil immens
onfidence in the patient and family member

compassionate approach with every detail durin
e hospital stay which includes our pre 

post-op nursing care are highlights of our suc
 managing several patients at 

institute.  

Like the case cited above there are several other 
cases like large, multiple fibroids, endometriosis, 
large uteri with adenomyosis that are routinely 
handled at our prestigious institute.

Conclusion:
Minimal Access Surgery has enhanced the quality 
of life of women who require surgical assistance 
for gynaecological ailments. The benefits 
positively are obvious and hence laparoscopic 
management is there to stay.
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She was operated at our institute with Minimal 
Access Surgery, where a large cystic lesion of 30 
cms was reduced in the operation theatre under 
ultrasonic guidance by draining 11 litres of the 
clear cystic contents till the cyst was brought 
down into the pelvis and operated upon.



MYTHS MARRING 
MAMMOGRAPHY
by Dr. ANUPAM DUDANI
(Consultant, Radiology) 
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While there's significant irony in the use of the word 

“myth” in a scientific discussion, the onslaught of 

uncensored and unsolicited health advice freely 

available on social media platforms has perpetuated 

some myths around this gold standard test. Breast 

cancer is ranked as the number one cancer among 

Indian females with age adjusted rate as high as 26.3 

per 100,000.

Mammography uses harmful radiation:
Where direct evidence of carcinogenic risk from 
mammography is lacking, there is a hypothetical 
risk from screening because excess breast 
cancers were demonstrated in the 1930s to the 
1950s in women who were exposed to atomic 
bomb radiation, multiple chest fluoroscopies, or 
radiation therapy. This theoretical risk from 
radiation should not unduly distract women from 
screening mammography, for the risk of breast 
cancer is real. The radiation dose from a 
mammogram is equal to seven weeks of 
background radiation or seven-hour flight or 4 
chest X rays. 

Annual mammogram vs Sporadic: 
Interval breast cancer is the term for cancer 
detected within 12 months of a normal screening 
mammogram.  The fact remains - Mammography 
is detection, not prevention.

A yearly mammogram detects cancer 1/8 the size 
of when symptomatic. Symptomatic breast 
cancer (palpable lump or discharge) manifest at 
advanced stage with a five-year survival rate of 
27% as opposed to 98% of early-stage cancers. 
Post cancer, survival for Indian women with 
breast cancer was reported at 60%, as compared 
to 80% in the western countries as more than 50% 
cases are detected at stages 3 and 4.

Mammography during pregnancy: 
Pregnancy Associated Breast Cancer (PABC) is 
cancer diagnosed during pregnancy, the first 
postpartum year, or during lactation. With a 

reported incidence of 1 in 3,000 to 10,000 
pregnancies, breast cancer is the most common 
invasive cancer diagnosed during pregnancy. 
Representing up to 3% of all breast cancer 
diagnoses, PABC is increasing as more women 
delay childbearing into the fourth decade of life. 
Mammograms may be considered during 
pregnancy for women with signs or symptoms of 
a possible breast problem.

Mammography during lactation:
Lactation-related unique physiologic and 
structural breast changes may make 
mammography interpretation more challenging 
with higher rates of false positive hence more 
biopsies. However, given the increased risk of 
biologically aggressive breast cancers in 
postpartum women, the benefits of screening 
mammography outweigh such risks. 
Pre-procedure milk expression and use of 
supplemental imaging modalities can improve 
examination sensitivity. Radiation from 
mammography does not alter the breast milk.

Mammography in women with implants: 
Breast implants, either saline or silicone, can 
obscure fine details on mammography image, 
however specific implant displacement (ID) views 
are used for such cases. An uncommon cancer of 
the immune system now known as breast 
implant-associated anaplastic large cell 
lymphoma (BIA- ALCL) has been identified. 
Implants with textured silicone and polyurethane 
outer shells seem to have a higher association. 
Any patient with implants who develops pain or 
swelling even years after surgery should be eyed 
with suspicion.

Mammography is painful:
A major deterrent for women taking screening 
mammogram is the fear of pain caused by breast 
compression. Normal breast tissue can both hide 
cancer and mimic cancer. Compression helps to 
spread out the dense fibro-glandular tissue 
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making it easier to reveal abnormalities, it also 
reduces the radiation dosage. The best time to 
schedule mammogram is one week after 
menstrual cycle when breasts are least tender 

Newer machines stop automatically with 
optimum compression however the advantage of 
having experienced technologists as we have at 
the P. D. Hinduja Hospital, Khar, cannot be 
undermined.

Mammography in men:
Men with a BRCA2 gene mutation have a 7 in 100 
chance of developing breast cancer, while men 
with a BRCA1 gene mutation have a 1 in 100 
chance of developing breast cancer.

Mammography vs Ultrasound:
Where ultrasound of the breast done alongside 
mammography can increase the sensitivity of 
cancer detection to about 98%, it is not a primary 
screening modality.

Women aged 40 to 44 should have the choice to 
start annual breast cancer screening with 
mammograms. Women aged 45 to 54 should get 
mammograms every year. Women aged 55 and 
older can switch to mammograms every 2 years 
and continue till expected to live 10 more years or 
longer. For women at high risk, screening with MRI 
and mammography should begin at age 30 years.
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ALL GAIN. 
NO PAIN.

by Dr. SHILPA KASODEKAR
(Consultant, Radiology)

Painless Delivery Pearls
In the beautiful journey of motherhood, labour pain is 
one of the most unpleasant experiences for women. 
The intensity of labour pain is worse than a fracture.
 
Gone are the days, where a mother would deliver with 
cries, aches and pains. Now is the era of painless 
delivery and delivering with a smile on your face.

Anesthesiologist is a specialised doctor who can make 
your birthing experience a pleasant one by providing 
you pain relief during labour. At P. D. Hinduja Hospital, 
Khar, we have a team of well-trained Anesthesiologists 
who are available 24x7 to provide painless delivery and 
equipped to handle any emergency if needed.

There are various modalities of relieving labour pain. 

An epidural is a small plastic cannula put in the back. It 

pain relief. While the epidural is in place, the mother’s 
blood pressure, pulse is measured frequently. Any 
changes in blood pressure are managed via medications 
through intravenous cannula. A nurse is by the patient’s 
side at all times, continuously monitoring the heartbeat 
of both, the mother and baby. For any reason, if the 
mother has to undergo cesarean delivery, the epidural 
in place can be used for the same. 

There are certain myths regarding the epidural for pain 
relief.  

Other pain relief methods: 
1. Medications in your blood stream. 
 However, they would also reach your baby and 

as an epidural.

2. Inhalation of mixture of oxygen and nitrous oxide 
gas/laughing gas (entonox) during active labour 
pain. 

away. Entonox can be used in all stages of labour. It 
acts only for the duration that entonox is inhaled. It 
makes the mother euphoric and a little dizzy. 

                                 

Myths

Myth 1: Epidural causes permanent backache
It is not true. It is like having an injection in your arm, sometimes it 
hurts for a day or two and at times it does not. It would never lead 
to a permanent backache.

Myth 2: 
There is absolutely no relation between epidural and breastfeeding.

Myth 3: Epidural causes more instrumental deliveries
Epidural does not alter the mode of delivery at all.

Myth 4: Epidural leads to more cesarean deliveries
Epidural has absolutely no role to play in outcome of labour. The 
cesarean delivery is performed for reasons not related to anesthesia

Myth 5: 
This is not true at all.

We have a ‘state-of-the-art’ Labour Floor at 
P. D. Hinduja Hospital, Khar. Every delivery is 
a ‘wow’ delivery and the mothers have the 
most pleasant birthing experience. Almost all 
patients in our hospital opt for epidural and 
our motto is ‘Welcome your baby with a smile’.
 
We have the latest infrastructure and the 
monitoring gadgets, 1-on-1 patient-nurse 
ratio and round-the-clock availability of the 
Anesthesiologist to provide pain relief and 
make patients more comfortable.

Labour Floor, P. D Hinduja Hospital, Khar, Mumbai
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The impact of PCOS

by Dr. RAINA NAHAR
(Consultant, Dermatology)

Polycystic Ovary Syndrome (PCOS) (Stein–Leventhal 
syndrome) is a common hyperandrogenic disorder 

group. It is a multi-system metabolic disorder 
impacting the skin and hair too.

We screen for signs of hyperandrogenism such as 
acne vulgaris, hirsutism, seborrhea, acanthosis 
nigricans, acrochordons, hair loss due to androgenic 
alopecia, and striae distensae.

Typically, hormonal acne are inflammatory papules, 
pustules cystic acne which have a tendency to scar. It 

in adolescent acne. Newer interventions like acne 
mode lasers which help to reduce the inflammatory 
acne and pain in 2-3 sessions thereby reducing 
scarring. Incorporating alpha and beta hydroxy acids 
in the skin routine and as peels can not only reduce 
the acne in no time but also manage the blemishes 
and seborrhea well.

Androgenetic alopecia or female pattern baldness 
with increasing scalp visibility, hair thinning, widening 
of partition can be seen in younger women with 
PCOS which has an immense psychological impact 
too. Newer techniques like PRP led lasers, 
mesotherapy can slower the process of hair thinning 
and thicken the miniaturised hair. Hair transplant can 
be done for coverage of the bald areas.

Hirsutism or unwanted hair growth on the face, neck 
around the nipple area and lower abdomen is one of 
the signs of hormonal imbalance associated with 
PCOS. Lasers like diode and triple wavelength have 

been giving good results for thick dark and fine hair 
respectively.
Acanthosis nigricans is characterized by velvety 
hyperpigmented thickened skin in the fold areas like 
underarms, neck, groin. Acrochordons or skin tags 
are also seen. Retinol peels are used in the 
management of acanthosis by regularising the 
keratinisation.

Thus an entire array of signs and symptoms can be 
addressed with newer techniques as an adjuvant to 
healthy lifestyle modification and medical line of 
management for PCOS associated skin and hair 
issues.
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PAP Smear: 
Have you got one yet?

by Dr. SUJIT ASH
(Consultant, Gynecology 
& Obstetrics) 

21 years, the number of years of daily Pap 

smears Andromache Mavroyenous “Mary” 

Papanikolaou endured for her passionate 

husband Georgios Nicholas Papanicolaou 

till his work culminated in publishing the 

landmark book- Diagnosis of Uterine 

Cancer by the Vaginal Smear in 1943. The 

simple procedure, now famously known 

as the Pap smear or test is the gold 

standard in screening and early detection 

of cervical cancer. It is easy to perform, 

done on an OPD basis, and can be 

interpreted accurately, thus finding 

widespread use and resulting in a 

significant decline in the incidence of 

cervical cancer since then.

It has been a well-established fact that the 

Human Papilloma Virus (HPV) is 

responsible for around 95% of cervical 

worldwide, 80% of sexually active people 

may contract HPV at some point in their 

life. India accounts for 20% of HPV-related 

cancer incidences. HPV predominantly 

leads to cervical cancers but can also 

cause vaginal, vulvar, anal, and oral 

cancers. Cervical cancer is the second 

most common cancer among Indian 

women. Every 5 mins 1 individual loses 

their life to HPV-related cancers. Vaccines 

 Once a positive result is noted with a Pap smear +HPV DNA 
test, colposcopy is the next step with a biopsy if needed. 

 The body’s immune system naturally heals most HPV infections
 An HPV infection can come back even after a negative test

 Women who have been vaccinated against HPV still need to be 
screened for cervical cancer

 Currently, there are no tests for HPV detection in males

What’s good is that cancer of the cervix follows a predictable 
sequence thus routine screening makes this curable cancer a 
preventable disease.

Ideal in life was neither to 

become rich, nor to live 

happily, but to work, act, 

create and do something 

worthy of a man who is 

moral and strong.

-Dr. Papanikolaou
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are available to prevent this cancer which can be administered as early as 9 years of age till the age of 45 years 

and achieve around 80% prevention. Also, barrier contraception prevents transmission of this virus.

A Pap test is done once every 3 or 5 years depending on which test is performed (conventional Pap smear test 

or Liquid-based cytology with HPV DNA testing) between the age group of 21 years to 65 years for any woman 

who is/ has ever been sexually active and has a uterus, and the results are interpreted as per the USPTF 

guidelines.



A Woman's 
Health 
is her capital
by 
Ms. FATIMA IQBAL QURESHI

(Dietetics Team)
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Women's health refers to the branch of medicine that 
focuses on the treatment and diagnosis of diseases and 

emotional well-being. Health is an important factor 
that contributes to human wellbeing and economic 
growth.

researching and establishing policies for nutrition and 
optimal health. For women’s health, there are 
important physiologic, neurologic, and hormonal 
distinctions throughout the lifecycle that impact 
nutritional needs. 

Some of the sociocultural factors that prevent women 
and girls to benefit from quality health services and 
attaining the best possible level of health include:

• Unequal power relationships between men and 
 women
• Social norms that decrease education and paid 
 employment opportunities
• Exclusive focus on women’s reproductive roles
• 
 women are breast and cervical cancers
• Reproductive health: Sexual and reproductive 
 health problems. Unsafe sex is a major risk factor.
• Maternal health: Many women are now benefitting 
 from massive improvements in care during 
 pregnancy and childbirth
• HIV: AIDS epidemic, it is young women who bear the 
 brunt of new HIV infections
• Aging - With aging, appetite decreases with low 
 absorption of nutrients by the body

NUTRITIONAL REQUIREMENTS WITH DIFFERENT 
PHASES OF LIFE  

• Nutritional status is usually well correlated with 

depleted. Energy is stored in the form of fat and 
glycogen; other nutrients that can be stored in the 
human body include fat-soluble vitamins (e.g. Vitamin 
A is stored in the liver, vitamins D and E in adipose 
tissue) and some microelements (e.g. iron in the liver, 
calcium in bone tissue). On the other hand, protein, 
water-soluble vitamins (vitamin C and B-vitamins) and 
electrolytes (e.g. sodium, potassium, chloride) cannot 
be stored and, thus, have to be regularly supplied with 
food

• Good nutrition during the first few years pays 
dividends throughout life. This starts with Prenatal and 
maternal nutrition. Importance to the foetus growth is 
evident that nutritionally related low-birthweight raises 
the risk of chronic non-communicable disease in later 
life

• An often-overlooked life stage in women’s nutrition 
is adolescence. During adolescence, numerous 
biological and psychosocial changes prompt the 
transition from childhood to adult life.

During this phase of life, in order to meet adequate 
calorie and energy requirements, may also lead to over 
nutrition causing obesity, which in turn triggers 
common issues like PCOS, endometriosis. This can be 
managed or treated with healthy lifestyle modification 
like physical activity, aerobic exercise and exclusion of 
empty calories like sugar, sweets, carbonated drinks, 
refined flour

• Menopause is another female life stage with health 
and nutritional consequences
We see hormonal changes induce changes in body fat 
composition and fat distribution. As a consequence, 
cardio-metabolic risk factors increase and the risk of 
diabetes and Cardiovascular Disease (CVD)
A sharp Bone Mineral Density (BMD) downturn is also 
observed at the same time. Calcium and Vitamin D are 
regarded as important nutrients in preventing 
reduction in BMD and preventing osteoporosis. 
Osteoporosis occurs more often among women whose 
nutritional status is marginal on Vitamin B12, 
magnesium, and poor phytonutrient Vitamins A, D, 
folic acid, iron, zinc and calcium.
The simple key rules to attain and maintain adequate 
nutritional status throughout this life stages are:

• 
(Avoid emotional eating or socially influenced eating)

• Eat to maintain immunity
(Immunity is the key which we have experienced well in 
past two years, thus maintain immunity by taking care 
of your daily dose of essential nutrients)

• 
(Avoid simply adding or subtracting particular food 
group from your diet randomly, choose and stick to 
qualified nutritionist guidance and ignore the quacks)

•  
(Alter your fast-food options with nutritionally dense, 
easy to cook and easy to carry meals)

• Restrict and limit carbonated, packed, and 
preserved food products to avoid excessive sodium 
and fat intake
(Make reading labels a habit – than a choice)

• Choose quality over quantity 
(‘How much' do you invest in your daily health is vital 
than ‘how much’ people know you do. 
- Some silent, persistent steps and rules can create 
magic in attaining health in longer run)



P. D. Hinduja Hospital & Medical Research Centre, Khar, had organized a basic Health Check camp for the residents 
of Pali Hill, Bandra, on 12th and 13th November, 2022.

Health Check Investigations included Blood Pressure Monitoring, Random Blood Sugar Testing, ECG, Height and 
Weight Monitoring, Bone Mass Densitometry (BMD), Body Fat Composition Analysis, Pulse Oximeter Check-up, 
Pulmonary Function Test (PFT), CPR Demonstration Activity followed by Doctor’s Consultation, Diet Consultation. 
Around 172 individuals were screened during the camp.
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Health Camp activity for the residents of Pali Hill, Bandra

HEALTH CHECK-UP CAMP



Always looking for
the nearest restroom?

Look for the
nearest cure instead.

at P. D. Hinduja Hospital, Khar

The Incontinence Clinic
Monday to Saturday

For Appointments, please call: 

+91 22 4510 8989 / 6154 8989

The 
Prostate Cancer Clinic 

P. D. Hinduja Hospital, Khar presents

Thursdays: 2 pm - 4 pm

Team-based approach. 
Patient-specific treatment.   

The Prostate Cancer Clinic Team: 
Dr. Ganesh Bakshi - Consultant, Uro-Oncology

Dr. Vivek Anand - Consultant, Radiation Oncology 

For Appointments, please call: 

+91 22 4510 8989 / 6154 8989

SPECIALTY CLINICS
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- Anil Advani

supporting. Even the food served as well as pantry food was good. Thanks for the great experience during 

our visit for gallbladder operation. Stay was comfortable, arrangements were excellent.

- Shyamsunder Khatri

It is very nice hospital to get all your treatment done. Rooms are very clean, especially the washroom. 

You need to wear a mask inside the hospital in case you forgot to carry a mask hospital provides the same. 

A very big thank you to the hospital for taking care of me.

Especially Dr. Tejas Dharia. Also would like to thank Dr. Christine, the anaesthesiologist. She has very light 

hands while administering the anaesthesia making it a painless procedure. In case you are getting treated in 

this hospital, she is the anaesthesiologist you would like to have, thank you doctor. The meals provided are 

excellent, thanks to the dietician.

- Michael Fernandes

Excellent Doctors team & Hospitality. Special thanks to Dr Kaushal Pandey and his team.

- Arpit Paronigar

A very pleasant & reassuring experience. Dr Survalli Pandey was very patient & understanding.

- Sathyanathan Nair

assist and care services were really excellent.

- Jyoti Satish

GOOGLE REVIEWS

What our patients say about us?
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We came in for a minor surgery for my mother. Hinduja has always had a stellar reputation, but being in Khar 

made it so much more convenient for folks living in the suburbs. Whenever I needed to get out I could walk 

out and get dinner at any of the excellent restaurants down the street .

expected to be treated brusquely around finances. Not here. Not only did they insist we move to the room 

first and pay later, they patiently waited for a day while I worked out some transfer. That by itself set the 

tone for the rest of the stay.

you to be fully present with your family. Finally, the doctors themselves are the kind you’d like to be friends 

with. Relatable, transparent, intelligent and confident.

I cannot recommend this place enough.
- Rana Chakrabarti

I was recently operated at this hospital and it couldn’t have gone any better. Excellent customer service and 

your stay. Right from check in to check out, I was taken care of immensely and with great love. Deeply 

grateful and appreciate every person of Hinduja I have had interactions with.

- Sayali Korde

VIDEO TESTIMONIALS:

Roweena D'souza, shares her experience about the Stress Urinary Incontinence procedure 

https://fb.watch/heNr_yVhrh/

Mr. Sameer shares his treatment experience with metabolic surgery & uncontrolled diabetes.

https://fb.watch/hhhCZ8zMAH/



RECENTLY 

LAUNCHED

EDUCATIONAL VIDEOS:

Dr.Jaydeep Palep, Consultant - Bariatric Surgery, shares non-surgical methods and options 

for weight loss.

https://fb.watch/heLBB4VAIN/ 

Breast Cancer Awareness by Dr. Rucha Kaushik

https://fb.watch/heMicWm8CL/

Dr. Sanjay Borude, Consultant - Bariatric Surgery shares insights on Child Obesity. 

https://fb.watch/heN4lBD4cG/
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Delaying childbearing age increases breast cancer risk 
https://health.economictimes.indiatimes.com/news/industry/delaying-childbearing-
age-increases-breast-cancer-risk/95164204

South Korean Tragedy: How Asphyxia Makes Crowd Crushes Deadly? 
Doctors Explain
https://www.thequint.com/fit/south-korean-halloween-tragedy-how-asphyxia-
makes-crowd-crushes#read-more

How is technology changing what we eat?
https://timesofindia.indiatimes.com/blogs/voices/how-technology-is-changing-
what-we-eat/

vaccination of left out children
https://indianexpress.com/article/cities/mumbai/four-deaths-measles-outbreak-
mumbai-slums-centre-team-8260808/

World Diabetes Day 2022: Diabetes complications to watch out for in kids, 

simple lifestyle changes
https://www.hindustantimes.com/lifestyle/health/world-diabetes-day-2022-
diabetes-complications-to-watch-out-for-in-kids-simple-lifestyle-changes-
101668256140801.html

Steroid Induced Diabetes: Causes, risks, signs or symptoms, diagnosis, treatment
https://www.hindustantimes.com/lifestyle/health/steroid-induced-diabetes-causes-
risks-signs-or-symptoms-diagnosis-treatment-101668238262940.html

Infertility: Watch out for these lifestyle issues that can delay conceiving
https://www.hindustantimes.com/lifestyle/health/infertility-watch-out-for-these-
lifestyle-issues-that-can-delay-conceiving-101668934588047.html

Did Bruce Lee die because he drank excess water? Know about kidney dysfunction 
hyponatremia
https://www.indiatoday.in/newsmo/video/did-bruce-lee-die-because-he-drank-
excess-water-know-about-kidney-dysfunction-hyponatermia-2300875-2022-11-23

NEWS CORNER - HEALTH LINKS
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PR ARTICLES

Dr. Nilesh Gautam

Dr. Raina Nahar



CONTEST ALERT! Answer 3 simple questions 
& win exciting prizes

and contact number to 

C. Screening mammogram 

What is the best way to detect breast cancer in its 
earliest form?

2

Men are twice as likely as women 
to experience clinical depression. 

A) True B) False

3

Which of the following risk factors for heart disease 
can be reduced through lifestyle changes? 

1

C. Obesity A. Smoking 

B. High Blood Pressure 

Previous Contest Winners

Congratulations!
Ms. Ruby

Ms. Doola

Ms. Benzy M

by 5th February, 2023 and win exciting prizes.



11th Road, Khar (W), Mumbai-400 052. 
For Appointments: +91 22 4510 8989 / 6154 8989 

For Emergency: +91 22 6174 6099 / 98
www.hindujahospital.com/khar

For Enquiries / Booking Health Check-up Packages, kindly contact: 

+91 22 2646 9999 / 6174 6000


