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1. What are the prevalent infectious diseases in India (New Delhi) and how do they compare to the UK?

The first part of my electives was carried out at AlIMS hospital in New Delhi, India. The hospital caters for a wide range
of patients, from the very poor to the very rich (who are looked after in the private wing). As a tertiary centre, AlIMS
deals with a wide variety of difficult cases — the commonest one being Tuberculesis. Even though T8 is commonly seen
in the eastern part of london, here at AIIMS, the cases of TB are more severe and advanced as | came across patients
with Pott’s disease of the spine and T8 abscess of the pseas muscle. Other common infectious diseases are Dengue fever
and Malaria, even though Delhi is a low risk arca fur malaiia.

In most parts of the UK TR and malaria is relatively rare, except in East London which has a large population of
immigrants from the Indian Sub-continent and Africa as well as people travelling to parts of the world where TB and
malaria is more prevalent.

2. How are infectious diseases managed in a government hospital in India and how does this compare to the UK?

Despite being a hospital in 2 developing country, the management of infectious diseases at AIMS hospital is very similar
1o the UK Pationts dingnased with TR roceive anti-TD treatment for & months, Thay are prescribed Rifampicin, Isoniazid,
Pyradamude and Fthambuiol Tor e first 2 meaths Tollowed by ualy Rifampicin aod lsoniazide for 4 months.

Sitting in the outpatient clinic, it became apparent to me thet meny patients get secn by the doctor only once and are
thon last 1o followeup, Pationts arc not thoroughly sptained sbout their disease and therefore these patients comply

pocrly will vosdication. n cases of TB, ihis often results in drug-resistant T8.

3. Case write-up related to an endemic infectious disease in Dalkl

Mr S.X is 2 50 year-old rickshaw driver who was admitted at ABMS hospital on the 12/04/12 at AIIMS hospital. He has
been suffering from back pain for the last year, mane seviooe i the lumibar ares aod the pals was ant giloviated by
Paracetamol. 2 months age. hie duevelaped pain i the 1Rt knee which now tooks swollen and deformad

Mr S.K was dagnosed with T8 3 year 2go, in March 2011, when he was suffering from fever, night sweats and weight
loss. He was then preseribod anti-TB medications bt he stopped taling thom dye tn the side offerts. Mr S.K has ao
other past medical bislury. He mentivad that wome of his lvathers ot sister had T8 et weas nut eatitely suves. He Bees
with his wife and 5 children.

Since his admission, a CT scan was performed which reveated spinal T8 2t £2-3 repion and also TR of the k&t keve join,
e wias restarted on anti-TB medication and explained thoroughly the importance of good adherence to medication.

As | took the bistosy frure il paliva?, e Sriame measingty st oboct B e s B sl worrind slecd Bl wife aad
how he would ook after her as hp et ray imgﬂ tries bis giekshmes ond he had no obher sourer oF e Witk oy

fimited knowledge of T8, | tried to reassure him and encourage him to continue taking his medication. it made me
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appreciate the health care system in the UK even more where doctors ensure patients take their medications and are
followed-up appropriately.

4. Further improve clinical and communication skills and reflect on activities and experiences in india.

The time | spent at AlIMS huspital was thnrough!y enjoyable and informative. Being in a government tertiary centre in
Moy Diodhi B rrpenared $hoat Teimn vons wovere comene, eed methnlondos that §would never encounter in the UK. On the wards, i

examined a number of paiiwxh ot wikh orses sided plewial effusivns i the eative Jung ficid whio hes beea i bosgital
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for three days without any chast drain being oot in an:
care input. 1 was very moved by how those patients never complained and were very grateful for whatever treatment

they would receive.

The experience | had in the medical outpatient was one that could have never imagined. Each intern see about 60-70
poticets in one chinic asd with vory fitod maedical oquipment, thay rely heavily on clinical examination. Due to the
rapid patient turnoves, doctins are 56 pustiesd fod b that oftes palicais ste oot given e Chany [0 ash Quaslione. The
doctor-patient relaticnship b very $iffrecar to e U Intndi, detarz oo held in o very M

whatever doctors say, patients agree and telling patients off is quite acceptable.
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However, evern in chaos &1 AIIMS huspitad, thi- doctoss sbeayr stinead fad
it made me realise that no matier Lo ImparTon! e BME spafoem i the 18 :
yo pationts roooivr and oim 1o provide a5 gwd Lare &5 oy prf*dzrcsasafs d:d whenistart wmhng as a doctor.




