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A GREETING FROM THE PRESIDENT

My dear Colleagues:

Please accept my heartiest greetings and warm wishes for ajoyous and peaceful holiday season to you and yourfamily.

After a much exhaustive work by the last year's IADVLexecutive members Dr. Kuriyipe, Dr. Sacchidanand, Dr. S. D. N. Guptha,
I am very glad to inform you that IADVL office and executive committee members have geared up and have started working very hard.
I need to congratulate our Honorary General Secretary Dr. Koushik Lahiri, and our Treasurer Dr. Arijit Coondoo. I am also very much
thankful to President Elect, Dr. Chetan Oberai, for giving his views regularly in policy making decisions. Also, I cannot forget to
congratulate Dr. Rajababu, Dr. Gowri, Dr. A. S. Kumar, Dr. Manmohan and many others for Organizing DERMACON 2006 and turning
it into a grand success.

In my Presidential speech at Hyderabad, I have mentioned my programs and vision for IADVL-2006, and I am glad to inform you that
we have initiated our activities successfully.

. We have approached the Government of India and Medical Council of India on the MCI related Issues. In this direction, I am
happy to inform you that pursuant to our representation, the ex-Central Health Minister and MP-Rajkot, Dr. V. Kathiria is following
up the matter. In this regard, our colleagues who are office-bearers of MCI, Dr. V. K. Jain, Dr. Ranjan Raval and Dr. Nitin Vora, are
also actively following the matter. Moreover, we are also going to observe, MCI Related issue Sensitization month.

Meeting of Treatment Guideline committee under the Chairmanship of Dr. V. K. Sharma held in Mumbai, on 8thof March, 2006,
have finalized the treatment guidelines for TEN, Psoriasis. They are going to prepare one Proforma in which Registry for TENcases will be done.

Centre of excellence in various specialties in India and in SAARC countries will be identified soon and IADVL training fellowship
programe, forthe young dermatologists will be hopefully started soon.

IADVL has been approached by 21st World Congress of Dermatology office bearers, who have offered a scholarship for the
young dermatologists according to ILDS Scholarship Program. Young dermatologists should grab this opportunity and come
forward. Detailed advertisement forthe application will appear in IADVL NEWSLETTER and in IJDVL.
As far as revamping of the IADVL website is concerned, our website committee is doing excellent work.
A book on ethical issue is going to be prepared by Dr. P. Srinivas. Kindly forward your suggestions.
IADVL is working to address increasing threats to the specialty of dermatology from non-dermatologists who are treating patients
for dermatologic issues. For this, project members have been working on a strategic initiative to educate the public about the
expertise of dermatologists. For this purpose, we are planning to observe 'Vitiligo Day' across the country through IADVL State
Branches. In this regard, Iwill seek your co-operation.

The project related to preparation of the teaching material to the UGs and PGs is undertaken by Dr. R. Torsekar along with
Maharashtra State Branch and is in the pipeline.

Other programs like liaison with NACO, membership drive, reform the academic activities and the problems offaculty Forum etc.
are in pipeline.
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. I am happy to announce that the Armed forces Dermatology Group has been functioning actively.

. These are just a few of the important issues; our Association is currently working on. Your comments, ideas, and questions on the
work of these Committees and any other Association related initiatives are welcomed. Please feel free to contact me via e-mail at
suresh1 ad1@sancharnetin.

Sincerely,

() u.. y' c.S &v 1 oS J".PIJ 'r"
Dr. Suresh P.Joshipura, (LM NO. G/409)
President, IADVL-2006.
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MESSAGE FROMTHE PRESIDENTELECT (2006)

Dear colleagues,

At the onset Iwould like to wish every member of our esteemed association a very prosperous, peaceful and productive year ahead.

During the last few years you have witnessed a spurt in the activities of our association due to dynamic efforts of our past Presidents
and the Past Secretary along with their elected team members.

Now I congratulate our President Dr Suresh .P. Joshipura, the Vice Presidents Dr. Arun C. Inamadar and Dr. Mohan Gupta, our
belovedHonoraryGeneral Secretary Dr Koushik Lahiri, theTreasurer Dr.Arijit Coondoo and the Joint Secretaries Dr.SanjeevHanda
and Dr.RaghubirBanerjee for continuing their wonderful activities for IADVL.

Dr Suresh Joshipura and Dr Koushik Lahiri have the abilities to implement the programmes of our association which are endorsed by
our general body.

I welcome everyone to the EC MIDERMAMEET 2006 at Rajkot on behalf of our President and thank the President and the Secretary
for organizing this EC.

I am sure this august EC body of IADVL will sweat out to do their best.

I cannot forget Dr Uday Khopkarfor his excellent work for IJDVL, and you all know to which height he has taken our journal.

We have many plans and schemes for IADVL. MCI related issues, Academic activities under IADVL, website revamping, fellowship
programs are to name a few.

I can assure you of my best efforts for the successful continuation of all these projects.

So, I cannot say goodbye just now, as I have to pick up the threads in order to continue the good work done by the previous and the
existing committee.

Long live IADVL

Dr. Chetan Oberai (LM/M-677)
President-Elect,
IADVL
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PRESIDENTIAL ADDRESS
By

DR. SURESH P JOSHIPURA

At DERMACON - 2006
34'" National Conference of Indian Association of Dermatologists, Venereologists & Leprologists

2ndFebruary, 2006 Shilpa Kala Vedika, Convention Centre,Hyderabad

Hon'ble Chief Guest, the Chief Minister Of Andhra Pradesh, Dr. Rajasekhar Reddy garu; Respected Immediate Past
President of IndianAssociation of Dermatologists, Venereologists& Leprologists Dr V PKuriyipe; the world-renowned President of
the BritishAssociation of Dermatologists and our Guest of Honour Dr Robin Graham-Brown; Respected DrRaja Babu, President of
the Organizing committee, DERMACON 2006 and President, SMRC Association of Dermatologists; Hon. General Secretary,
Dr.Koushik Lahiri; Outgoing General Secretary, Dr Sacchidanand; Organizing Secretary, Dr Gowri; President Elect,Dr Chetan
Oberai; my illustrious colleagues on the dais, our distinguished International and National faculty, esteemed Past Presidents of
IADVL, mydear delegates from Indiaand abroad, invited Guests.,membersof the electronic and print media and friends,

As you are perhaps aware, the Indian Association of Dermatologists, Venereologists and Leprologists is one of the largest
and oldest professional associations in the world with more than 5000 members on its rolls through its 23 state branches. It is indeed
a great honour for me to be the President of this prestigious association. Furthermore, IADVL had taken the leadership of SARAD
for the next two years and Dr.K.K. Raja Babu had assumed charge as President, with Dr. Sacchidanand as the Hon. Gen. Secretary in
October last year.

Crown is never without responsibility, and I am well aware of my duty to my association, to my colleagues and to my
country and I promise you that I serve this profession and my people to the best of my ability. I had been a grass-root worker, I had
been the General Secretary of the association but that if I could reach this level, I owe it mostly to my senior colleagues and giants
in the profession who had helped me all through my career, and I pay my respects and gratitude to them from this podium.

Last year has been a year of hectic activity that was successfully completed by Dr. Kuriyipe, Dr Sacchidanand, Dr SDN
Gupta and their squad. I and my team will continue to do the good work done by them. I am happy to announce that with your good
wishes and co-operation, this year also, we intend to have plenty of new professional and social activities. Globally dermatology is
growing at an unprecedented pace, and it is my earnest desire that Indian dermatology should also roll up its sleeves and go forward.
I assure that all the academic and organizational activities of the association will be planned keeping this vision in mind. I and my
team will do our best to see that our voice is heard at the Medical Council of India and by the National and state health authorities.

I want to tell our young dermatologists that IADVL will do everything it can to help them to keep abreast of all the new
advances in diagnosis and treatment of various disorders in their specialties besides giving them opportunities to train themselves in
such specialized branches like cosmetology, pediatric dermatology, dermatopathology, phototherapy, skin surgery, HIV medicine
and others. Through exchange programs between India and neighboring countries, and through the kind cooperation ofSARAD, we
can easily melt the political borders between different nations and make them come closer. India has many centers of excellence
in the specialized fields of dermatology, venereology and leprosy for the training of postgraduate students in these specialties and I
invite professional associations of neighboring countries to take advantage of this expertise.

We are extremely happy to havewith us in this conference the President of the highly prestigious BritishAssociation
of Dermatologists, Dr Robin Graham Brown, along with the President Elect, Dr. Susan Burge. I extend our hand offriendship to
the British Association inorder toOPEN AND OPERATE newer gateways so thatthere is a free flow of knowledge between the
dermatologists of the two Countries. To begin with, two young dermatologists each from India and Great Britain can be invited to
participate in theother country's annual conference.

Last year, our association did all it could to convince the Govt. of India and the Medical Council of India to implement a revised
academic curriculum that includes
1. Dermatology as a separate undergraduate examination subject with independent evaluation.
2. Compulsory rotating internship in Dermatology for 2 weeks.
3. Inclusion of Interventional Dermatology such as Dermato-Cosmeto-Surgery, Lasers, phototherapy, and Day Care therapy in

Post-Graduate curriculum.
4. Recognizing the degree of MD. (Dermatology) and M.D. (Dermatology, STD, and Leprosy) as an eligibility criteria for

super-specialty courses such as D.M (Rheumatology), D.M (Immunology) or any other related/allied super-specialty
courses likely to be started in the future.

I promise you that I and my team will do our best to persuade the authorities to accept and implement these recommendation
without any further delay and I solicit your active co-operation to achieve these goals.
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Advertisements that advertise FALSE, BOGUS AND UNPROVED TREATMENTS and claim to magically cure such
diseases likeHIV/AIDS,STls, psoriasis, vitiligo and others areon the increase invarious print and electronic media and is amatter of
great concern to all of us as gullible and innocent patients are likely to be cheated by such MISTRUTHS. Our Association had
represented to the Govt of India to look into this matter and strictly implement the Drugs and Magic Remedies (Objectionable
Advertisements) rules, 1995 and curb this MENACE. I also request the Honorable Chief Minister to help us in this regard.
Furthermore, the association had taken it as its goal to inculcate health awareness to the public about all aspects of dermatology,
venereologyand leprosyand keep them correctly informed.

The HIV/AIDS nightmare is real and I assure from this platform that IADVL will do all it can and offers to liaise with NACO and
other governmental organizations to control and eliminate this scourge from our country. " on behalf of the Andhrapradesh IADVL,
promise to extend to the Honorable Chief Minister whatever professional help that is required to eliminate such communicable
diseases from Andhra Pradesh.

The Government of India and WHO have largely succeeded in eliminating leprosy from India but one has to be vigilant
regarding sporadic and new cases and those that are multi drug resistant. I feel that dermatologists still have a role to play in
recognizing and remedying this threat. As a first step Iwould like to suggest that IADVLwill initiate a dialogue with all the concerned -,
theWHOandthe Government of India and other organizations in this regard.

IADVL would also like to streamline and encourage academic activity in all the specialities providing platforms for such
activities as Professors and Consultants forum, and also for Special Interest Groups for diseases like Vitiligo, Pemphigus, Psoriasis,
etc, within the framework of the constitution and under the umbrella of IADVL.

Our young and enthusiastic Honorary General Secretary Dr. Koushik Lahiri and his team are busy revamping the IADVL
Website (www.iadvl.com) which will provide the needed information on the updated constitution, member registry, association
activities, consumer protection act, national and international conventions, and clinical and therapeutic data exchange like Rx-
Derm and a Patient-education and health-education link. .It is also planned to have e-IADVL, or Web based administration of IADVL
so that new members can be enrolled online and effective communication can be made with the existing. It should also be possible to
vote online in future.

There is deep dearth of epidemiological data on many dermatological disorders and STls in our country. With the aid of
modern technology, we should be able to collect, sort and class this material to gain an insight in to the actual prevalence of
these diseases in order to plan the material for their prevention and treatment. Such restructured and organized information can not
only be passed to the academia but also to the remotest doctor in the country. I am glad to tell you IADVL is on the job of providing
guidelines of treatment for common skin disorders, STls and leprosy. Drug reactions are being frequently reported and it is time that
we have national Drug hypersensitivity registry.

To strengthen the top, we need to broaden our base. Each year scores of new trainees are entering our profession. It is
important that every dermatologist, venereologist or leprologist in this country will become a member of IADVL so that our
professional voice would prevail in the best interests of our countrymen. Speedy and effective communication is vital to achieve this
goal and I solicit your help in this new membership drive. I encourage formation of City branches wherever there is adequate strength
and IADVL plans to introduce the best city branch award soon.

In the process of Globalization, many multinational pharmaceutical companies have begun their operations in India. I
request the Pharma industry here in India to initiate and intensify research, with a special focus on Indian skin, in such areas as
vitiligo, psoriasis andothers in order to provide more effective remedies at affordable prices.

Dear friends, it was a sad news for all of us that one of our colleagues Dr. Arshad Moin a young dermatologist and IADVL life
member from Delhi along with his wife was grievously injured In the recent Delhi bomb blasts. IADVL would like to extend whatever
help he and his family needs to achieve a faster recovery. It is also a matter of sadness that many luminaries including Dr B V
Satyanarayana ofVisakhapatnam, and Dr G.I. Motala of Surat had passed away during the last one year.

As it was said long time ago, instead of keeping faith in our destiny, we should propel ahead by keeping in mind our
destination.

Iwould like to extend my best wishes to all the participants of DERMACON 2006. Iwish the conference a grand success.
Jai IADVL

()\)..Y'LSN 1oSM"pU"rli
Dr. Suresh P.Joshipura. (LM/G/409)
President,IADVL 2006.
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MINUTES FOR THE CENTRAL COUNCIL MEETING FOR THE CLOSING YEAR 2005.

DATE:- 2NDFebruary, 2006(Thursday)

. VENUE:- Hall D; Shilpa Kala Vedika, Hyderabad . TIME: -11.00am to 1.00 PM

President Dr.V.P.Kuriyipe called the meeting to order. He invited all the office-bearers of the National Executive for the year 2005
including Dr.Suresh P.Joshipura, President - elect on to the dais. He rescheduled the meeting as there was not much quorum. The
members re-assembled again after 5 minutes. DrVP.Kuriyipe called the meeting to order once again.
Proceedings:
1). Condolences:

The names of the members of IADVL who had expired during 2005 were read out by Dr.S.Sacchidanand and the whole body
stood up in silence for one minute, as a mark of respect to the departed souls.
The names of the deceased are:
a).Dr.Harjeevan Shetty, Bangalore
b). Dr.Antony Honarius, Bangalore
c). Dr.BVSathyanarayana, Vizag
d). Dr.Bindu Nair, Mumbai
e). Dr.Animesh Chaterjee, Kolkata
and any other members whose name has been left out without our knowledge.

2). Confirmation of the minutes of the Combined Central Council meeting and Annual General Body meeting of the
commencing year 2005 held at New Delhi during January 2005,
The house passed the minutes of the combined CCM &AGBM for the commencing year as it was published in the IADVL NEWS
LETTER Vol No 1. Issue 1,2005;

3). To adoptthe annual report ofthe Honorary General Secretary, Dr.S.Sacchidanand, forthe year 2005;
Dr.S.Sacchidanand, placed before the house the activities carried out during the year 2005 (published in this IADVL NEWS
separately); this was endorsed by the house.

4). To adopt the annual audited accounts of IADVL, presented by Dr.S.D.N.Guptha, Honorary Treasurer forthe year 2005:
Dr.S.D.N.Guptha, Honorary Treasurer for the year presented the annual audited accounts for the year 2005; (it was already
published in the IADVL NEWS LETTER Vol 1 issue 2, Dec. 2005); The house endorsed the same and approved it.
He proposed that the accounts for the next few years or till we have a centrallADVL office to be audited and to file the INCOME
TAX returns from Bangalore itself. As the present Auditor is well versed with the accounts the new team of Honorary General
Secretary and Honorary Treasurer should send the audited accounts to Bangalore and it will be filed by Dr.S.D.N.Guptha. The
house agreed for this arrangement.
Dr.V.P.Kuriyipe, President, congratulated both Dr.S.Sacchidanand and Dr.S.D.N.Guptha for their efforts. Dr.Suresh
P.Joshipura also congratulated the outgoing President, Dr. Kuriyipe, Secretary Dr.S,Sacchidanand and Treasurer
Dr.S.D.N.Guptha for the excellent work. Dr.A.K.Bajaj congratulated Dr.Chethan Oberai for the current strong financial position
of IADVL. (Substantial contribution from the Mumbai DERMACON)

5). To adoptthe annual report and audited accounts ofthe Chief Editor of IJDVL, Dr. Uday Khopkarforthe year 2005:
Dr.Uday Khopkar, Chief Editor of IJDVL, read out the report of IJDVL for the year 2005 and presented the audited accounts for
the year 2005. The house passed both of these. Dr.Khopkar brought to the notice of the house that our IJDVL is presently
indexed in INDEX MEDICUS & PUBMED and hence it is on par with any International Journal in Dermatology. He thanked the
reviewers, members of the Editorial Board and Mis. Medknow publishers. He thanked DrAK.Bajaj, the ombudsman of the
journal. He requested publication of separate accounts of IJDVL in the IADVL News letter and the house agreed to this proposal.
Dr.Khopkar lamented that there was a dearth of original articles and urged members to contribute more to the journal. He said
that most of the authors preferred online submission of articles and this was the most popular method of article submission. He
also thanked the sponsors for their contribution.
DrVP.Kuriyipe thanked and lauded the work done by the Chief Editor and his Editorial team for improving the standards of
IJDVL.
Dr.S.D.N.Guptha pointed out that 85% of the income generated by IADVL should be spent during the same year for the activities
of IADVL, otherwise it will attract Income tax for the next assessing year. The house suggested that Internal auditor I Finance
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committee should take care of these expenses.

6). To consider the reports of

a). Awards Review Committee: (Dr.R.G. Valia,(LM/M/832) Mumbai)
Dr.S.Sacchidanand pointed out that henceforth Dr.J.C.Shroff memorial oration will be named and recognised as
Dr.J.C.Shroff memorial Award. The other rules applicable for selection of candidates for this award remain the same. As this
is a prestigious award to the senior dermatologists, it is to be given in plenary session and awardees should be invited to share
their lifetime experiences.
He also pointed out that he had requested as per the directions of the Mid-term CCM M/S.GSK and MIS Fulford (I) Ltd., to
contribute RS.5,00,0001- towards IADVL - GSK & IADVL - FULFORD orations respectively. MIS GSK responded by saying that
they would maintain status quo by paying RS.10,0001- to the Oration awardee every year and are not in a position to contribute
RS.5,00,0001- as demanded by IADVL. However there was no response from MIs. Fulford. This matter needs further discussion
with them.
Dr.R.GValia suggested to increase the amount to be paid to the Awardees of these orations and they should be on par with each
other. The house decided to continue with RS.10,0001- as existed. DrValia also said that there should be clear guidelines to start
new IADVL TRAINING FELLOWSHIP CENTRES in India and in SAARC in exchange programme with SARAD.
So far six applications have been received to start IADVL TRAINING FELLOWSHIP CENTRES in India, in response to an
Advertisement placed in IJDVL and IADVL News letter. It was decided to let the Academic committee chairman to study
these applications and suggest their feasibility .
Dr.S.Sacchidanand suggested that there were few inactive centres and these need to be scrapped. Addition and deletion of
centres of IADVL TRAINING FELLOWSHIP should be a ongoing process and applications for new centres need to be called for
regularly.
Dr.Uday Khopkar suggested that we need to get feedback from the awardees and their fellowship amount to be released only
after they submit their report to the Honorary General Secretary.
The house endorsed to increase the IADVLTRAININGFELLOWSHIP amount to be awarded to the young
Dermatologists to Rs.5,000/-from the existing Rs.3,000/-from the ensuing year2006.
Dr.v.P.Kuriyipe sought the permission of the house to start the new centres from this year itself. The house authorised the
Academic Committee to look into this matter and submit a reportat the earliest.
Dr.S.Sacchidanandannounced that Dr.L.N.Sinha memorial award for excellence in Dermatology for a young Dermatologist
below the age of 45 years this year has been awarded to Dr.Narendra Kamath of Mangalore. This would be given just before
the plenarysessionon the first day of the conference.
Dr.K.Siddappa was the recipient of Dr.J.C.Shroff memorial Award forthe year 2005; .
The Central Scientific Committee of DERMACON had decided to award Dr.Raghunath Patnaik of Hyderabad with
Dr.K.C.Kandhari foundation award for life time achievement in the field of Dermatology for the year 2005.
The house suggested to maintain the age limit for awarding Dr.F.Handa medal at 35 years as existing and not to revise it
upwards to 45 years as requested by the sponsors ofthe medal.

b). Ethical issues committee (Dr.P.Srinivas,{ LM/AP/59) Hyderabad)
Dr.P.Srinivas told the house that he is working on various aspects ofthe Ethical issues involved. He promised to bring
out a book on Ethical issues and to release it during the Inaugural function of DERMACON 2007 at Chennai. He also
requested for suggestions and contributions for this book.

c). Academic Committee (Dr.Jayakar Thomas,{LM/KT/1868) Chennai)
Dr.JayakarThomas was absent during the meeting and hence the report of activities so far was not tabled.

d). Therapeutic Guidelines Committee (Dr.V.K.Sharma,(LM/ND/1652)NewDelhi)
Dr.S.Sacchidanand told the house that Dr.V.K.Sharma was not present in the meeting and that he had not received any report
from the Chairperson so far.
Dr.Hemangi Jerajani, member of Therapeutic guidelines committee, informed the house that Guidelines have been prepared
for three conditions so far (SJS & TEN, Psoriasis and Vitiligo); and guidelines for two more conditions (Acne and Atopic
Dermatitis) will be finalised soon and circulated for review by members of IADVL. It will be published in the IADVL News letter.
She also suggested maintaining a registry ofTEN cases.
Dr. Suresh P. Joshipura suggested that TEN and drug hyper- sensitivity data registry should be formulated by the Therapeutic
guidelines committee.

7). Announcements ofthe names ofthe Awardees:

a). AADFellowships: for the year 2005:
(i).Dr.SuniiDogra, PGIMER,Chandigarh and
(ii).Dr.Rashmi Sarkar, NewDelhi
They will receive a grant from AADfor travel and the registration fees will be waived off. They need to make a poster
presentation during the conference.

b) Committee on International Affairs award were given to
(i).Dr.M.Ramam, AIIMS,NewDelhi and
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(ii). Dr.ChanderGrover, New Delhi
The regisration fees will be waived and they will be allowed to attend two sessions on prior intimation. No travel grants
will be given.

B). IADVL TRAINING FELLOWSHIPS for the year 2005:
(i). Mrs. Mayadevi Training Fellowship in Dermatosurgery and Phototherapy at PGIMER, Chandigarh under
Dr.A.J.Kanwar: Dr.Chidambara Murthy, Bagalkot, Karnataka
(ii). Dermatohistopathology at K.E.M. Hospital, Mumbai under Dr.Uday Khopkar: Dr.Anjana H.Gala, Mumbai
(iii). Clinical aspects of HIV/AIDS under Dr.D.G.Saple, Mumbai: Dr.A.D.Sharma, Guwahati, Assam
They will have to undergo the training during 2006, submit a report on their training and collect a cheque for Rs.5,000/-
from the Honorary General Secretary.

c). Best Branch Award forthe year 2005:
Dr.S.Sacchidanand announced that the Best branch award for the year 2005 was awarded to WEST BENGAL State
branch of IADVL fortheir overall performance.

8). To consider the proposals and resolutions made during the MIDERMACON meeting at Hyderabad during July 2005:
Dr.S.Sacchidanand suggested that the resolutions taken during MIDERMACON at Hyderabad has been published and
circulated in the IADVL News letter Vol 1, issue 2, Dec. 2005. The house passed these resolutions without any changes. He also
told the house that Dr. Reddys'lab has agreed to sponsor mid year meet for three years at Hyderabad and he is thankful
forthe same

9). To consider the proposals sent by State branches, Office bearers and individual members of IADVL:

I). Dr. R.G. Valia (LM/M/832 )
Constitution of a central finance committee of IADVL RESOLUTION
(1) A central finance committee should be formed. It should consist of President of IADVL, Honorary General Secretary and

Treasurer of IADVL, and Auditor of IADVL at the Centre (HQ).
(2) It should budget the financial commitments ofthe centre, every year.
EXPLANATION

The recommendations of constitution amendment committee, which have been accepted by the central council and general
body of IADVL, the proposed modifications of the rules governing the awards, prizes, orations, training, fellowships suggested
by the committee appointed for the purpose and accepted by the midyear meeting of the central council, involve financial
commitments. The proposal for SAARC and British Association of dermatologists, IADVL exchange programmes may have a
financial component.
The committee has to scrutinize the accounts of the Annual IADVL conference, as per the accepted suggestions of the
constitution amendment committee. The committee may consult, co-opt or call the IADVL conference organizing committee
Chairperson, Secretary or Treasurer for the purpose.
The scope of the committee goes beyond the duties of the Treasurer of IADVL - Center. This resolution aims to systematically
review the finances of IADVL - Center annually and put forward the report of the proposed finance committee, which should be
incorporated in the Honorary General Secretary's report.
This was accepted and passed. The work of the Finance Committee shall be to suggest the investments for saving the
tax and to recommend and assess the expenses.
Dr. Suresh P.Joshipura, President-Elect suggested the following members for the committee:. President,IADVL. Honorary General Secretary, IADVL. Honorary Treasurer, IADVL. Immediate Past Honorary General Secretary, IADVL. Immediate Past Honorary Treasurer, IADVL
He also suggested that two more eminent members should be added for this committee

II). A K Bajaj, Allahabad, UP, (LM/UP/2238),
(i). Legal sanctity should be given to the issues where consensus is reached during the Middermacon because the same people
virtually attend the meeting during the annual conference
Dr.Bajaj suggested the name should be different and not MIDERMACON.Anew name MIDERMAMEETwas suggested
by Dr.Koushik Lahiri for mid term business meetings and that was accepted and passed. From now on the midterm EC
meetings willbe named as ECMIDERMAMEETand mid term CCwillbe named as CCMIDERMAMMEET.
Wehave constitutional validitiy for midterm CC.Dr.Bajaj suggested for legal validity ofthe ECMIDERMAMEET.
Dr.Suresh P.Joshipura, President (Elect) pointed out that in Hyderabad MIDDERMACON-2005,it was accepted that
two EC meeting in a year be convened, and as per Rule 25(A)(iv)and (v) of the Constitution, the President has the
powers to control and guide the activities of the Association including on the scientific, academic and managerial
activities.
(ii). In case there is a need for constitution amendment it should be ratified by the AGM.
The proposal was accepted and passed.

(iii). During elections the Biodata of all the candidates can be either published in the IADVL news letter as is done in API rather than
individual candidates writing to all the members. This can save a lot of money to be spent by contesting candidates.
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NotAccepted
III. Dr. Nitin Mukherjee, Vice-President, NationallADVL (LM/WB/2440)
1. An organizer of our conference only knows the problems of sponsorship. So will it be practical to have two-national conference

in one calendar year?
2. As an organizing secretary oftwo national (29thnational conference of IASSTD and AIDS) conferences and also zonal and state

level conferences, I am fully aware of the post conference attitudes of the sponsors. They used to keep the barrel of the gun only
on 2-4 chair holders. Is it practicable for those 4 to satisfy all of them-where expected return is minimum 8 times more the
amount given for the conference so my proposal is
During national conference let central committee to take the responsibilities of sponsorship for the main events like food part
delegate kit, venue charges etc. or the registration fees should be minimum 4-5 thousand which is the minimum expenses
against one delegates if calculated. (4 lunches, 3 dinners, delegate kit and add the venue charges against the number of
delegates).
If we are really worried of the mammoth gathering I personally feel that the registrations and admission of accompanying
persons can be burred in true sense of the term.4000 delegates and 2,500 accompanying persons is really unmanageable. We
are more interested in personal sponsorship, and today's marketing policy favor this. So unless we can restrict this tourist
delegates it will become out of control of IADVL and days might come when we shall have to term DERMACON in the name of
any pharma house.
Pharma industries (stall owners) must not be allowed to display other than scientific and product-oriented materials from their
stalls to satisfy the accompanying persons. If they intend to do so let them take another stall a bit away from the original area for
games, cosmetic gifts etc. with the separate contribution. Obviously the HOSPITALITY counter should not be included amongst
them.
The Organising committee must organise the site seeing tours, only after the conference. No pharma industries should be
allowed for the site seeing during the conference from the premises organized by them. It positively attracts the delegates more
than the conference itself.
CC members present in the conference but absent during the meeting without any reasonable ground of absence should not be
allowed to be cc member. (whoever he may be) for coming 3 years
I do agree that IADVL Special Interest Groups (IADVL SIGs) should exist. but if extreme specialties in course of time come
up what will be the number of attendances in DERMACON:the original national conference of IADVL? How many
conferences in a year can be attended by a doctor specially depending only on practise? Will the pharma houses agree to
sponsor the conference and the delegate throughout the year? If so when they will get their return?
However, all these are my personal thinking-not from our branch. What I felt as an organizing secretary I have narrated all those.
Only the wearer knows where the shoe pinches.
The proposal was not discussed as the member was absent

IV). Dr.S.Sacchidanand, Honorary General Secretary, (LM/KT/1937), Bangalore
(i).Tochange the nomenclature of MD degree in Dermatology as MS inDermatology, STD and Leprosy sincewedermatologists
are performing lot of Dermato-surgery procedures.We nomore need to be an allied subject of General Medicine.
This was not accepted.
(ii). To uniformly change the nomenclature of the Department of Dermatology as follows: Department of Dermatology,S.T.D&
Leprosy throughout the country. At present various nomenclatures are in vogue leading to lot of confusion amongst the
professional colleagues and lay public. (Department of Skin &S.1.D;Dept. of Skin & VD; Dept. of Dermatology &Venereology
etc.,)
This was accepted, except inTamilNadu and Andhra Pradesh.
(iii). To enroll Post-graduates compulsorily as Associate members and encourage them to quote their AM numbers for
participation in Award paper session, presenting Free papers during local, zonal and national conferences, poster
presentations, to participate in the Quiz programs and to apply for IADVL Training fellowships. Non-members should not be
allowed to participate inany of these programs.

Accepted and passed.

V). Proposals from Dr. Koushik Lahiri (LM/WB-2503)
1. Total membership drive:
0 We can introduce some encouragement package for the branch showing maximum increase in percentage of new
members ina year.This will be inaddition to the 'best branchaward'.

0 Wecan take the help of leading and serious derma-Pharma companies in this regard.
0 Our goal is to reach/approach all non-member qualified dermatologists (NMQD) in the country within a year and make them
membersof IADVLwithin another year

0 Somecore IADVLpersons can be deputed as 'zonal/state levelcoordinators' tofacilitatemembershipdrive.Asdiscussedin
KochiECMidermameet

0 South Zone: Dr.Ramesh Bhat
0 EastZone: Dr. Nitin Mukherjee
0 West Zone: Dr.SangeetaAmladi
0 North Zone: Dr.Atul M. Kochhar
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4.
5.
6.

Oversee / allot the venue and conduct of DERMACON, that include awards related matters

Administerthe activities of all the committees including Indian Academy of Dermatology.

Continue to supervise the activities of IADVL Textbook committee and IJDVL
On the other hand IDeA can be handed over the "academic" activities with a larger purview than in the existing form of Academic
Committee

It will give inputs to IADVL in various matters pertaining to the overall development of Academic Dermatology and subjects
related to Leprosy, HIV / AI DS / STDs/ Dermato-surgery & cosmetology
It will deal with

0 MCI issues(Academic part)
0 Professor's Forum,

0 Therapeutic Guidelines,
0 Drug formulary,
0 Patient Education etc

It will supervise and suggest about
0 Scientific program of National conferences
0 IADVLlIDeA Fellowships

0 IADVL Training centres
0 Scholarships etc

It can organize / overlook the conduct of CME programs / workshops and seminars with the help of the proposed Special Interest
Group (SIG) s
It will be constituted by eminent Dermatologists with academic background.
To start with some eminent and erudite academicians from different corners of the country can be appointed as board members
from the floor of the house.
A Chairperson and a secretary will be appointed by the GB.
Dr. Koushik Lahiri was not present. His proposal was postponed for discussion during AGBM ofthe closing year.

VI). Dr.Ramesh MBhat (LM/KT/2051) Honorary Joint General Secretary, IADVL), Mangalore

IADVL Text Book: Policies. guidelines and directives
We had two excellent editions of IADVL textbooks since 1994. The present Editorial board has done an excellent job since they
have been appointed probably in 1990.
We would like to know if IADVL has got a clear policy regarding the
1. Tenure of the editorial board (The present Editors are there for more than 15 years now)
2. Constituentofthe Editorial board.
3. Objectives/Guidelines for selection of authors
4. Timing of new editions
5. Making the book available on a CD-ROM
As this is an IADVL project we should also have a periodical report from the Editor/s of the textbook in the CCM/AGBM as we
have from the Editor of IJDVL. At least some sort of discussion is needed in theAGBM

1.

2.

3.

5.

6.

Dr. R.G. Valia ,Editor of IADVL Text book read out the following regarding the background of the IADVL Textbook
Project
At the 1Sth IADVL National Conference held at Jaipur in 1990-,a proposal of Dr. K. Siddappa (President, IADVL), Dr. Leslie
Marquis (past-President, IADVL) and Dr. R. G. Valia to publish an atlas and textbook of dermatology was unanimously passed.
Dr. Siddappa was to be the Project Director, while Dr. Marquis and Dr. Valia were to be the editors. For the textbook, the editors
in consultation with Dr. Siddappa constituted an editorial board, which decided the authors of various chapters. Another board,
consisting of representatives of medical colleges from Mumbai, was constituted for the atlas section.
After a prolonged search to find sponsors, an agreement was signed by Dr. Siddappa and Dr. Valia representing IADVL with
Bhalani Publishing House to publish five editions of the IADVL Textbook and Atlas of Dermatology. Bhalani Publishing House
would bear the cost of printing, publishing and marketing, and would give the IADVL 10% royalty for the first two editions, and
12% for the subsequent ones.
Accordingly, the first edition was published in 1994 and the second edition in 2001. Until this time, annual reports of the textbook
project used to be submitted to the Secretary and Treasurer of the IADVL. After the publication of the second edition, the IADVL
Textbook bank account in Mumbai was closed and the money transferred to the treasurer in Bangalore and kept in Fixed
Deposits in a separate head. At the end of December 2005, this amount was Rs. lakhs. The services rendered by all
contributors and editors are honorary.
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Arrangements for the third edition are complete. A new editorial board has been constituted.
For the textbook the editors are:

Chief Editors
R.G.Valia

AmeetR.Valia

For the atlas the editors are:
Chief Editors
R. G. Valia

Ameet R. Valia
Editorial Board
A. K. Bajaj
B. K. Girdhar
B. Haldar

Arun Inamadar
H. R. Jerajani
A. J. Kanwar
Uday Khopkar
K. Pavithran

K. K. Raja Babu
M.Ramam

Gurmohan Singh
C. R. Srinivas
D. M. Thappa

S. L. WadhwaAt the Mid-Dermacon in Hyderabad, a meeting of the editorial board of the textbook was held, which decided the
allocation ofchapters.Subsequently, ameeting of the editorial boardof the atlaswas held in Mumbai. The third edition of the textbook
will be printedonart paperwith the photographs incorporated in the text. It is expected to be printed in the next few months.
The house appreciated the efforts made by Dr.K.Siddappa, Dr.R.G.VALIA,Dr.Ameet Valia and the editorial board for their
contribution. Ultimately the house accepted Dr. R. G. VALIA'ssuggestion to include the governing policy about IADVL
textbook in the constitution.

VII). Dr. JayakarThomas(LM/KT-1868) and Dr. K.N. Sarveswari (LM/KT-1944)
(i). We request you to grant Rs.1 0 Lakhs towards initial funding of our DERMACON 2007 conference at the General Body Meeting

to be held at Hyderabad in February 2006.
(ii). It has been proposed that the topic for CME program to be held on the 25'h January 2007 at DERMACON 2007 would be as

follows" Improving outcomes in the management of Psoriasis". We request you to put up the proposal at the General Body
Meeting to be held at Hyderabad in February 2006.

(iii). As per the resolution passed in a meeting held at Chennai on 27-02-2005 at Hotel Savera, the following have been appointed as
office bearers for DERMACON 2007 to be held at Chennai.
Conference Chairman Dr. JayakarThomas
Conference Secretary Dr. K.N. Sarveswari
Scientific Committee Chairman Dr. A.M. Jayaraaman

Tobe discussed in the combined CCMand AGBMof the commencing year 2006

Editorial Board
Sangeeta Amladi
Ratna Dhurat
Rui Fernandes
Hemangi Jerajani
Vidya Kharkar
Uday Khopkar
Mahendra Kura
Chetan Oberai
Chitra Nayak
D. G. Saple
R. G. Torsekar

VIII). Dr. S. D. N. Guptha, (LM/KT/1892) Honorary Treasurer, IADVL, Bangalore
1). All the state branches of IADVL should have PAN and TAN numbers of their own and file' Income Tax returns. National

conferences should also have separate PAN numbers. .
2). After the National conference the surplus fund given to IADVL should be contributed to the "corpus fund". The conference

organizers should mention about this fund in their audit reports as "corpus fund" only
3). It was customary to close the account as on 31s' December every year. This causes inconvenience both to the auditors and the

Honorary Treasurer. It could be advanced by one month to facilitate presenting of the audited accounts during the National
Conference.

4). 15% of the interest earned every year from the Fixed deposits, should be spent during the academic year itself. If not this
amount can be transferred to IJDVL account

5). Income tax return filed should be printed in the IADVL News letter every year prominently.
6). The auditor should not be changed yearly. Having one auditor to file the Income Tax returns is advantageous. This arrangement

can be continued till such time we have our own permanent central office.
Itwas decided that as per the resolution taken during Midermacon 2005 at Hyderabad, filing of the ITreturn will be done
from Bangalore (like previous years) by the present Auditors (MIS Srinivasan &Co). Itwas also decided that Dr. S.D.N.
Guptha will liaise with the Honorary Treasurer Dr.Arijit Coondoo and the new auditor at Kolkata to make the process
smooth.

IX). DR.H.Hanumanthappa, Mysore (LM IKT/1957)
I amherewith sending amendments/suggestions/resolutions
Candidates contesting for national office bearers' post (President, Vice-President, Honorary General Secretary and treasurer)
should secure 1/3 of the polled votes. Otherwise they should lose the deposit in the form of bearing the 2/3 rd of the election
expenses (forconducting electionwhich is an expensive process and agreat loss to IADVL).
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X). Lt Col Dr. Manas Chatterjee, LM/WB/2740, Classified Specialist (Derm and STD), Military Hospital, Jodhpur,
I think that the membership drive is a very good idea.
But can't the Pharma companies be coaxed not to sponsor doctors for the conferences? Instead, they can please the doctors by
taking them to other tourist destinations for outings if they feel so. That way, only interested people will attend and the
conference will be more focused. Also, one conference of the IADVL per year would then be an event to look forward to and not a
mela as it is becoming these days. It is basically to cater to the conference tourists that all the gimmicks in the stalls are arranged.
I am sure that most of us are not interested in them save as an occasional break. Of course, sponsorship of the leading
lights/speakers is always welcome as that would enable them to more easily attend, but is should not be for any and everyone. I
am sure some form of regulation at the association/conference secretariat level would be welcome. Of course, the modality of
the same needs to be worked out and it is easier said than done. The issue is quite a sticky
Not discussed as the member was absent

XI). Dr.SangeetaAmladi, Mumbai (LM/M/ 657 )
I would like to suggest adding a Genodermatoses Group as SIGs as well. I believe it is something we must take up at a National

level- Rajeev Sharma, Timir Mehta and I would be happy to work on it.
The proposal was withdrawn.

XII). Dr. BrijeshAgarwal (LM/ MP/1127)
1. Looking at the huge funds involved in our association we must have one finance committee who will do the internal audit,

suggest investment and recommend theexpenses.
2. Since new cities are having large number of Dermatologistswe now should have local branches also under state branches

with more than 15members.
Dr.ArijitCoondoo pointed out finance committee can certainly examine but cannot 'audit' the account because as per
the constitution of India a qualified chartered accountant can audit any account.
The matter has already been discussed in detail and the finance committee has already been formed.

XIII).Dr. D.G.Saple (LM/M/802 )

IADVL (Indian Association of Dermatologists, Venereologists and Leprologists) is an association of Indian medical specialists who
manage patients with skin diseases, sexually transmitted diseases including HIV infection (STDs) and leprosy. It was founded in the
year 1973 after merger of separate regional bodies of skin and STD specialists. The association unites these specialists under one
umbrella and works for the betterment of the specialty principally by holding academic meetings aimed at continuing medical
education of the specialists. The ultimate aim of this is to improve the quality of care delivered to patients suffering from skin
diseases, STDs and leprosy. It has more than 5000 members spread across the country. It has state bodies in all the states of India.
Indi.a has had a sharp increase in the estimated number of HIV infections, from a few thousand in the early 1990s to around 5.13
million children and adults living with HIV/AIDS in 2004. With a population of over one billion, the HIV epidemics in India will have a
major impact on the overall spread of not only confined to high-risk groups and in cities, but is gradually spreading into rural areas and
the general population. HIV prevalence across the country is about 0.98 percent in the age group 15-49 years. India is categorized
as a low prevalence nation. A major concern is that in view of our large population, a mere 0.1 percent increase in the prevalence rate
would increase the numbers living with HIV by over half a million. (Ref: NACO Annual Report 2002-2004)
The Indian states of Maharastra, Andhra Pradesh and Tamilnadu (each with at least 55 million inhabitants), have registered HIV
prevalence rates of over 10 percent among STI patients.
The relationship between STls and HIV infection is three-fold. Firstly, STls and HIV infection are associated with the same risk
behavior, that is, unprotected sexual intercourse with multiple partners. Thus, the same measures that prevent STls also prevent
sexual transmission of HIV infection.
Secondly, the presence of STls has been found to facilitate the acquisition and transmission of HIV infection. A 10 fold increased risk
for HIV transmission has been associated with genital ulcer diseases such as syphilis, chancroid and genital herpes. The risk
associated with diseases causing discharge, especially gonorrhoea, Chlamydial infection and trichomoniasis is up to 4-fold. Thus,
early diagnosis and effective treatment of STls can contribute significantly towards the reduction in HIV transmission.
There is evidence to suggest that some STI pathogens are more virulent in the presence of HIV related immune-deficiency. This may
have implications for treatment recommendation for STls.
STI treatment is also an opportunity for providing information, education and communication for the prevention of HIV, to an
individual/couple at risk of HIV. Quality STI treatment and associated condom use is an entry point for organizing prevention
programmes for vulnerable communities like sex workers or men having sex with men. However, the Behavioral Surveillance
Survey (2201) illustrated that less than 20 percent of those suffering from STls seek treatment through government clinics in most
states of India. Perceived lack of confidentiality and the stigmatization of those with STls, drive the majority to the private health
sector, and /orto unqualified practitioners or quacks with home remedies.
A clear need exists to create a network of linkages between the public sector and the private sector STD clinics for more widespread
availability of service delivery. (Ref: NACO Annual Report 2002-2004).
There is also a need for integration of STI prevention and its managements in to the primary health care, reproductive health care
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centers and private clinics. (Ref: STI Treatment Guidelines NACO)
Perhaps no field of clinical medicine has advanced more rapidly than the field and study of HIV/AIDS, with the continuing discovery of
new opportunistic infections and new treatment options for antiretroviral therapy. Recent initiatives to expand access to antiretroviral
therapy in the country has dramatically increased the demand for clinicians trained in HIV/AIDS care and so the training of healthcare
providers in the management of HIV infection has assumed great importance in India.
In the Indian context, medical practitioners in private practice cater to the healthcare needs of approximately 70% of the population.
However, since HIV disease is a relatively new disease and was not a part of curriculum when these clinicians studied in medical
schools, a large gap exist in the knowledge and skills ofthe clinicians with respect to clinical management of HIV/AIDS. In India, we
are singularly fortunate to have world-renowned clinicians in STI management including clinical management of HIV/AIDS. The state
could certainly come forward and join hands with these leading experts and shoulder its responsibility of training and education of
healthcare providers from length and breadth of the state, both in government and private set-up to achieve the said goal.
In view of the above considerations, IADVL should come forward and address the issues raised. Anational co-ordination committee
can be set up as an effective liaison between NACO and other agencies. This committee shall undertake various tasks such as
formulating and revising guidelines related to STI and HIV/AIDS management, initiate continuing education programs thereby
upgrading the knowledge and skill base of clinicians across the country. We would also aim to generate evidence on current clinical
care, which in turn shall be used to guide therapy in a rational manner.
In absence of Dr. D.G.Saple, the matter was postponed for discussion in the combined CCM and AGBM of the commencing
year2006
XIV). Dr.Raghunandan G.Torsekar (LM 1M 1828 )
We in India have lot of clinical material at our disposal. Individually we have lot many clinical photographs and text material. If as an
association we pool all this material to form a lecture series for under-graduates and post-graduates in dermatology, so also for
general population to make them aware about modalities of treatment that we can offer, then it will be beneficial for association
members. This can counter the advertisements published in newspapers by doctors from other pathies (alternate systems of
medicine). American Association of Dermatologists has such lecture series, then why not we have one of our own. Hope we can have
a discussion on this matter at the annual general body meeting at Hyderabad in 2006.
Itwas accepted and passed and decided that Dr. Torsekar will carry out the project with the help of Maharastra state branch
without any financial obligation of IADVLand report periodically to Honorary General Secretary
XV.Dr.Venkatram Mysore, Bangalore, (LM/KT/3211)
(i). Spurious practitioners, practitioners of complementary medicine and beauty clinics are making serious inroads in to our
specialty. Persistentadvertisements in media otten present inadequate and erroneous information to the public. We, the dermatology
specialistsareboundbythe code of ethics and hence areunable to counter these claims effectively.
Inviewof this, Isuggest that IADVLtake the following steps to improve awareness about our specialty and enhance our credibility

a) Increase public awareness about skin diseases by mass campaign. I suggest we take up one disease each year and
focus on it on a particular day (on the lines of diabetic day). I suggest we take upVitiligo for year 2006.

b) 0 that day (e.g.: Leucoderma day), we, with the help of pharmaceutical companies launch a media campaign, organize
lectures, freemedical camps, and offer fee treatments toVitiligo patients in the clinics.

c) Eachstateassociation will be in charge of organizing the campaign.
d) The focus for each year will be decided at thegeneral bodymeeting at annual conferences.

(ii). Leucoderma is the single most special stigma amongst skin diseases in India and despite recent advances, no effective
treatment isavailable.Westernworld is not much interested in this condition, as it does not affect them much socially and cosmetically.
While some research has taken place, a lot needs to be done. Inview of this, we should make efforts to promote research in Vitiligo. I
suggest the formation of a Vitiligo Fund, which will contribute to research projects in Vitiligo in different institutions, particularly in the
field ofmelanocyteculture.
(iii). Declaration of Conflict of Interest: With increasing pharmaceutical and other commercial sponsorships for faculty in IADVL
conferences, it is importantthat we maintain objectivity, independence, establish balance and scientific rigour, and avoid bias. For this
purpose, we should make adopt a policy to make it mandatory, in alilADVL meetings, for all speakers to declare and disclose any
conflict of interests,as follows:
" All faculty shall disclose to the audience any significant conflicts of interests including financial or any other relationships with
manufacturers ofcommercial products (including drugs, equipment etc) or services discussed in their presentations. The disclosure is
not to prevent a speaker with a significant relationship with a product from speaking about the product, but rather to provide
information to the audience to make their own judgments. It is entirely up to the audience to judge whether speaker's interests and
relationships have influenced the presentation. If there are no interests to declare, then a "nothing to disclose" declaration shall be
made".
This proposal was postponed in the absence of Dr.Venkataram.
XVI).S.R. Narahari LMK-1257 I K.S. Prasanna LMK-3417
Providing IADVLplat-form for the discussion on the scientific evaluations oftraditional medicine pertaininQ to dermatology,
sexuallv transmitted diseases & leprosy
Investigative papers on Alternative & complimentary medicine pertaining to dermatology are presented and discussed in separate
sessions in international meetings. International society of dermatology, European society of Dermatology and Venereology,
International society of Lymphology and Proceedings of the national institute of health, USA are prominent among them. Indian
Council for Medical Research also has taken up programmes to support reverse pharmacology research in traditional medicine under
the golden triangle scheme since 2004. Interested dermatologists have ample opportunity to conduct various studies as skin care
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measures are described in traditional dermatology literature.
Therefore we request that IADVLprovides a platform to discuss the outcomes of research conducted in traditional medicine forums
by introducing the following programmes:

1. To introduce separate parallel session during the scientific meetings and conferences of IADVLto discuss the progress
made in traditional Indian medicines in an interdisciplinary model

2. To permit the non-IADVLmembers to participate and present papers in these sessions. Members of other disciplines such
as pharmacology, pharmacognosy, ayurveda, yoga and other systems of medicine, ethno botany etc are at present
contributing to the development of traditional dermatology more than dermatologists and they might also be allowed to
participate in these meetings

3. To publish papers in IJDVLafter peer review, on studies pertaining to traditional Indian medicine/ dermatology also by the
members and non members of IADVL

Since the member was not present, the matter was not discussed.

XVII).Dr.Juzer Hussain, Secretary, Madhya Pradesh state branch (LM/MP/2840)
As perthe resolution passed during the General body meeting of our state branch, I hereby bid for DERMACON 2008 at Bhopal.
The matter to be discussed in the CCM and AGBM ofthe commencing year 2006

XVIII).Dr.V.K.Sinha,Secretary, Bihar-Jharkand branch
It was resolved in June 2005, at the Patna meeting of the IADVL Bihar and Jharkhand Branch that we bid for the DERMACON
2008 to be held in Patna, Bihar i.e. after the Chennai conference.
The following are the Office - Bearers:
Chairman Organising Committee DrAK.JhaAmar'
Organising Secretary : Dr.v.K.Sinha
Chairmen Scientific Committee Dr Kamaleshwar Kumar and Dr. P.K.Roy
The matter to be discussed in the CCM andAGBM ofthe commencing year 2006
10.Declaration of Election results for the year 2005 by Dr.A.K.Bajaj,Election Officer
Dr.A.K.Bajaj declared the results forthe year 2005

President Elect Dr.Chetan Oberai
Vice-Presidents: Dr.Arun C Inamadar and Dr.Mohan Guptha
Honorary General Secretary: Dr.Koushik Lahiri
Honorary Treasurer: Dr.Arijit Coondoo
Honorary Joint Secretaries: Dr.Sanjeev Handa and Dr.Raghubir Banerjee (unopposed)
Dr.Uday Khopkar would continue as the Chief Editor of IJDVL
The house acknowledged the fair and smooth conduct of elections by Dr.A.K.Bajaj.

10). Installation ofthe New President and his team of office bearers:
Dr.V.P.Kuriyipe handed over the charge to the incumbent President Dr.Suresh P Joshipura and installed him and his team of
office-bearers. All of them were called on to the dais and introduced to the members present. Dr. Suresh P. Joshipura,
congratulated the outgoing team, thanked the members and also sought their co-operation during the ensuing year.

12). Any other business matter with the permission of the chair:
Dr.S.Sacchidanand sought the permission of the house to bid for the World Congress of Dermatology 2012, though it was too
late. The house permitted him to go ahead.
Dr.S.Sacchidanand also informed the house that SARAD has wished to start exchange programs amongst its member
countries including India. Young Dermatologists from SARAD countries could be sent to other countries to centres of excellence
for a specified period of time for training. IADVL has no financial burden in this program. The house accepted this proposal and
agreed that it would strengthen the ties between SAARC nations.
Due to paucity of the time, President Dr. v.P. KURIYIPE, postponed all other remaining proposals of the closing

year to be discussed during the combined GCM &AGBM ofthe commencing year.

~~ ~
.... -

DR.S. SACCHIDANAND,(LM/KT/1937
Hon. General Secretary,
IADVL

DR.V.P.KURIYIPE,(LM/K/1146)
President
IADVL
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MINUTES OF THE COMBINED CENTRAL COUNCIL MEETING
& ANNUAL GENERAL BODY MEETING

(For the commencing year 2006)

DATE: -4'h February (Saturday)

held during DERMACON 2006 at

VENUE: Hall B, Shilpa Kala Vedika, Hyderabad

TIME:-5 -7PM
Dr. Suresh P. Joshipura, President of IADVL called the meeting to order. He invited all the members of the National Executive for the
year 2006 on the dais. The meeting was conducted according to the pre-circulated agenda. He stated the House that every one will be
given opportunity and requested the members to co-operate in the proceedings. '

1). Confirmation of the minutes of the last CCM & AGBM for the closing year 2005 held on 2ndFebruary 2006 during
DERMACON 2006, Hyderababd
Dr. Koushik Lahiri, Honorary General Secretary of IADVL, read out the minutes of the CCM &AGBM for the closing year 2005. The
houseacceptedand passed it.

2). Issues relating to the ensuing 35'hNational Conference of Indian Association of Dermatologists, Venereologists and
Leprologists to be held during January 2007 at Chennai (DERMACON2007)

a).Appointment ofthe Dr.JayakarThomas as Chairman ofthe Organising Committeeforthe conference
The houseacceptedand passed the above proposal of appointingDr.JayakarThomas as Chairman of the Organizing Committee of
DERMACON2007.

b).Appointment of the Dr.M.Jayaraman as Chairman of the Scientific Committee forthe conference
The house accepted and passed the above proposal of appointing Dr.M.Jayaraaman as Chairman of the Scientific Committee for
DERMACON 2007

c). Reconfirmation of Dr.K.N.Sarveswari as the Organising Secretary ofthe conference
Dr. K. N. Sarveswari's name was reconfirmed as the Organizing Secretary of DERMACON 2007

d). Selection ofthe C.M.E.topic, "Improving outcome in the management of psoriasis"
"Improving outcome in the management of psoriasis" was approvedas the theme of the CME programduring DERMACON 2007

e).Nomination IElection of Central Scientific Committee members

Chairperson:
Dr.M.Jayaraman, Chennai, Tamil Nadu

Ex-officio members for DERMACON 2007:

1. Dr. Suresh P.Joshipura, President
2. Dr. VP.Kuriyipe, Immediate Past President
3. Dr. Chetan Oberai, President (Elect)
4. Dr. Koushik Lahiri, Honorary General Secretary
5. Dr. S. Sacchidanand, Immediate Past Honorary General Secretary
6. Dr. A.S.Kumar, Immediate Past Chairperson Scientific Committee, DERMACON 2006
7. Dr. V Gowri, Immediate Past Organizing Secretary, DERMACON 2006

Memberselectedfrom the floor of the house
1. Dr.FrennyE. Bilimoria,Ahmedabad, Gujarat
2. LT Col. R.S.Grewal, Army
3. Dr.P.NarasimhaRao ,Hyderabad, (Andhra Pradesh)
4. Dr.VK.Sharma, NewDelhi,
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. Association's Constitution- The updated constitution will be supplied by IADVL in MS Word format

. Awards & Prizes- To be given by IADVL Secretary

. Details of Awards & Prizes- To be given by IADVL Secretary

. Rules for Award Session- To be given by IADVL Secretary

. Format for Award Session- To be given by IADVL Secretary

. Proforma for Applying for Award Session- To be given by IADVL Secretary

. Prizes for Poster Sessions- To be given by IADVL Secretary

. Details of Orations- To be given by IADVL Secretary

. Rules for Orations- To be given by IADVL Secretary

. The names of the Awardees of Dr.B.M .Ambady oration / GSK & Fulford orations year-wise / topics presented.

. The names of Dr. K.C Kandhari foundation award winners, and Dr Dr J C Shroff Memorial Award winners

. IADVL Fellowshipsdetails- Tobe given by IADVLSecretary

. List of Departmentsand Institutionswhere fellowship isavailable indifferent subjects.List of selected Fellows for the year

. Criteria for (proforma) best branch award

. Secretariat (Correspondence)

. ShowAll Correspondence- Only accessible by the secretary

. Ask Secretary

. Link to the IADVL NEWS LETTER from the HOME PAGE-Content to be supplied by the secretary

(Including Minutes ofthemeetings of EC / CCM / MidermameetlAGBM etc)
0 Discussion Forum for Diseases-Rx derm pattern open to all members

0 Change Password
0 Logout

Prepared by
Dr.Koushik lahiri (LM/WB/2503)
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PROPOSAL FOR RAJKOT EC

Dr.S.Sacchidanand(LM/KT 11937)

. We can show great honor to our fellow colleagues by printing the BIO-DATAof Dr. K. C. Kandhari award winner; Dr. J. C. Shroff
memorial award and Dr.L.N. Sinha memorial award for a young Dermatologist.
A brief bio-data of the awardees of IADVL -GSK and IADVL-Fulford orations can also be printed in the souvenir for posterity sake.
The mementos given during the conferences should either be dispensed with or ifgiven it should be "small" enough to be carried
back. Sometimes "big"and "very big" mementos are given which cannot be carried back at all.
Mentioning ofAMmembership to be made mandatory for participants in the Awards paper session of IADVLconferences.
Zonal branches of IADVL:

a) The President 1Vice President and Secretary of the Zonal branch, should be selected from the Elected /
Nominated Office-bearers of the branches itself for that current year.

..

..
b) The enrolment ofmembers and such other activities should stillbe rested withthe State Secretaries and not
the Zonal Secretary. We should not create another power centre, whichwilladd to the confusion.

c) The Zonal branches can get together for organising DERMAZONEconferences once in two years and hence
the term of these office-bearers should be for twoyears.

d) They could rotate the officeand office-bearers of the zone from amongst the constituent branches itself.

e) They can stillbe members of the CCMas long as they are office-bearers of the State branch and hence can
attend ECM1CCMand Midermameet of that particularyear.

Dr. Koushik Lahiri, Honorary General Secretary (LM/WB/2503)Dr. Arijit Coondoo , Honorary Treasurer and Dr. S.
Sacchidanand, Immediate Past Honorary General Secretary(LM/KT/1937), Dr. S D N Gupta(LM/KT/1892) , Immediate Past
Honorary Treasurer. As per the constitution the membership fees needs to be changed once in two years. The last time itwas done was in commencing

years AGBM2004. It is time that we look afresh on this matter, discuss it and table the resolution in closing year (2006) GB in
Chennai 2007.

We do hereby propose restructuring the membership categories as under:

CFC and JC to be sent to the Hon General Secretary.

. Restructuring of business meeting schedule of IADVL

Since last couple of years we are having one Midterm CC and since last year one (ONLY)Midterm EC.
In the National conference we have the following sequence of business meetings. CCM for the closing year. GBMforthe closingyear. CCM+GBM for the commencing year

AN OFFICIAL BULLETIN OF INDIANASSOCIATION OF DERMATOLOGISTS, VENEREOLOGISTS AND LEPROLOGISTS
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Class of Membership CFC (Rs.) Br. Contr. (Rs.) JC (Rs.) Total (Rs.)

(i) Annual Member(Only PG) Rs. 501-(40) Rs. 501-(40) Rs.1501-(120) Rs. 2501- (200) PA
(To be enrolled for 2/3 years)

(iii) Life Member (Only Dermatologist) Rs. 3501- (300) Rs.3501-(300) Rs.14001-(1200) Rs. 21001 (1800)One time

(iv) Honorary Member Shall not be required to
pay annual subscription

(v) Retired Member Shall not be required to

pay annual subscription

(vi) Overseas Membership US$ (120)150 per year
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WINNERS OF VARIOUS ORATIONS, AWARDS AND MEDALS DURING DERMACON 2006

1. PROF. Dr. K.C. KANDHARI FOUNDATION AWARD
For lifetime meritorious service I contribution to Dermatology, Venereologists or Leprology, to bring prestige to the specialty by
teaching, research or patient-care etc.

Dr.Raghunath Patnaik(LM/AP/19),Hyderababd

2. Dr.J.C. SHROFFMEMORIALAWARD
AnyDermatologist,Venereologist or Leprologistabove the age of 58 years, whose experience in the fieldor specialization has
been beneficialto themembers ofthe specialty, be considered and awarded thisAward
Dr.K.Siddappa(LM/KT/1926),Davangere

3. AMBADYORATION:fortheyear2005

Dr.Davinder Parsad, PGIMER,Chandigarh: Innovativetherapies inVitiligo

4. IADVLGSKORATIONfor the year 2005

Dr.Y.SMarfatia (LM/G-419), Vadodara :HIVinfection in women

5. IADVLFULFORDORATIONfor the year 2005

Dr.S.R. Shukla (LM/R-1777),Jaipur: Fixeddrugeruptions:Three decades ofexperience

6. Dr.L.N.SINHAMEMORIALAWARD
Forlifetimeachievement to a young Dermatologistforhisoverallcontribution

Dr.Narendra K.Kamath (LM/KT-1874),Mangalore

6. PROF. Dr. H.C. MOHANTIAWARD
Forthe best paper in Leprosy presented at the 34"' National conference of IADVL,Hyderabad, during 2-5"' February 2006.

Dr. Meghna Rastogi: Eye changes in leprosy: Astudy of 100 cases

8. M.G.M.MEDICALCOLLEGEPRIZE
For the best paper presented at the 34"'Nationalconference of IADVL, Hyderabad, during 2-5'hFebruary 2006 during the award
paper session.
Dr. DVeena: Severe alopecia: Comparative study of efficacy of sulfasalazine and betamethasone pulse therapy.

9. Dr.F.HANDAPRIZE
For the best paper presented 34'hNationalconference of IADVL, Hyderabad, during 2-5"' February 2006 during the award paper
session.

Dr.Amit Bangia: Study of the cutaneous manifestations oflead

10. PROF.B.N.BANERJEE MEDAL

For the original paper presented in the award paper session at the 34"' National conference of IADVL, Hyderabad, during 2-5"'
February 2006

Dr. Gulhima Arora: Astudy of mucocutaneous manifestations in HIV infection and its correlation with CD4 count

11. Dr.B.B.GOKHALEMEDAL
For the best paper presented in the award paper session at the 34"' National conference of IADVL, Hyderabad, during 2-5"'
February2006

Dr.Amit Kumar Malhotra: Efficacy and safety of betamethasone oral mini-pulse therapy compared with topical triamcinolone
acetonideoral paste inoral lichen planus: A randomized comparative study
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12. PROF. K. SIDDAPPA MEDAL
For the best original research paper, presented in the award session at the 34thNational conference of IADVL,Hyderabad, during
2-5thFebruary 2006

Dr. Balkrishna P Nikam «LM/M/3984), Sangli, Maharashtra: Comparison of efficacy and tolerability of acitretin versus
methotrexate inmoderate to severe psoriasis vulgaris

13. PROF.D.K. GUPTAMEDAL
Tothe female postgraduate forher best paper, givingpreference to originalresearch paper, presented inthe award session at the
34thNationalconference of IADVL,Hyderabad,during2-5thFebruary 2006

Dr. Makrandi Smita : Immune reconstitution inflammatory syndrome in patients on antiretroviral drugs

14. Dr.MANUPATELMEMORIAL PRIZE
Best Poster Presentation amongst the Posters displayed during the 34thNational conference of IADVL, Hyderabad, during 2-5"'
February2006

Dr.Abha Bhatnagar: Comparison efficacy of systemic PUVAand NBUVB in treatment of vitiligo
DepartmentofDermatology, Venereology and Leprology,PGIMER,Chandigarh, India

15. Dr.L. MARQUISMEMENTOAWARD
This award isgiven to a guest speaker at the National Conference of IADVLfor best scientific speech.

Dr.Fernando MStengel: Acne: Therapeutic options for developing countries

16. Dr. BISHNUPRIYADEBIAWARD
. The first author of the best paper published in IJDVL in 2004:.Dr.V.K. Soman(LM/AP-126), Hyderababd: Pigmentary demarcation lines over the face. Indian J Dermatol Venereol Leprol
2004; 70:336-341
The first author ofthe best paper published in IJDVL in 2005:
. Dr.P.V.SPrasad(LM/KT-1959),TamilNadu: MDT-MB therapy in paucibacillary leprosy: Aclinicopathological assessment.
Indian J Dermatol Venereol Lepro12005; 71 :242-245

. 17. Mrs.INDUBALAMEMORIALAWARDFor the best paper published in IJDVL during the year from January to December 2004 on the subject of Industrial Contact
Dermatitis.
Dr. Rao Sanath(LM/KT-1959), Karnataka : Detection of formaldehyde in textiles by chromotropic acid method. Indian J
DermatolVenereol LeproI2004;70:342-344
For the best paper published in IJDVL during the year from January to December 2005 on the subject of Industrial Contact
Dermatitis
Dr. M.K.Singhi(LM/R-1770) Jodhpur, Rajasthan: Occupational contact dermatitis among the traditional 'tie and dye' cottage
industry inWestern Rajasthan. Indian J Dermatol Venereol Lepro12005;71:329-332

18. Dr.C.S. BHAVANI KUMAR MEMORIALAWARD

For an exemplary paper presented on Dermatosurgery by a Young Dermatologist below 45 yrs of age.

Laxmisha C: Infrared lamps for faster suction blister induction

19.BEST BRANCHAWARD 2005
Forthe BestStateBranch adjudged during the 34thNational Conference of IADVL, Hyderabad during 2-6'hFebruary 2006
IADVL, West Bengal State Branch under the Presidentship of Dr. Arijit Coondoo and Honorary Secretary Dr. Goutam
Banerjee

20. IADVL GSKNational Quiz Program

The finals of the IADVL GSK National Quiz Program was held on 4.2.06 during 34thNational conference of IADVL, DERMACON
2006 at Hyderabad ,
The winners for 2006 were Dr. Anuradha and Dr. Bindu Rani of Department of Dermatology, Calicut Medical College, Kerala
and the Runners up team comprised of Dr. Priyanka Paul and Dr. Alka Goel of Department of Dermatology, Maulana Azad
Medical College, New Delhi.
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21. AADFellowships: for the year 2005:

. Dr.Sunil Dogra(LM/P/3954), PGIMER, Chandigarh
Dr.Rashmi Sarkar (LM/ND-1543), New Delhi.

They will receive a grant from AAD for travel and the registration fees will be waived off. They need to make a poster presentation
during the conference.

22. Committee on International Affairs award were given to

. Dr.M.Ramam, AIIMS,( LM/ND/1430) New Delhi
Dr.ChanderGrover(LM/ND/3565),New Delhi.

The registration fees will be waived and they will be allowed to attend two sessions on prior intimation. No travel grants will be given.

23. IADVL TRAINING FELLOWSHIPS for the year 2006:. Mrs. Mayadevi Training Fellowship in Dermatosurgery and Phototherapy at PGIMER, Chandigarh under DrAJ.Kanwar:
Dr.Chidambara Murthy(LM/KT/3193), Bagalkot, Karnataka

. Dermatohistopathologyat K.E.M. Hospital, Mumbai under Dr.Uday Khopkar: Dr.Anjana H.Gala(LM/M/3522), Mumbai

. Clinical aspects of HIV /AIDS under DrD.G.Saple, Mumbai: Dr.A.D.Sharma, Guwahati,Assam

24. Thesis Evaluation Award:

1) First Prize:
"Astudyof Diabeticdermopathy:A clinical, dermatoscopy and histopathological correlation" by Dr.K.C.Nischal, Dept. of Dermatology,
SethG.S.MedicalCollege &K.E.M. Hospital, Parel, Mumbai

2) Second Prize:

"Patch testing in hand dermatitis - Evaluation of 50 patients with special refference to common fodder plants of Himachal
Pradesh" by Dr.Sandip Sarin, Dept. of Dermatology, IG Medical College, Shimla

3) Third Prize:

"Role of High resolution Ultrasound and color Doppler imaging as non-invsive diagnostic tool in Dermatology" by Dr.Archana Malik,
Dept. ofDermatology, L.L.R.M.Medical College, Meerut.

Future participants of any IADVLAwards, Fellowship Award, competition etc. may please
note that it is mandatory to mention your IADVL membership number while applying.
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ACTIVITY REPORT OF IADVLGUJARAT STATE BRANCH.

31stAnnuai Conference of IAD.V.L. Gujarat state branch was organised by I.A.D.V.L.Vadodara on 16th to 18th December 2005. For
the first time at a state level a two day annual conference along with CME was organised. On 16th December2005, a pre Conference
CME was organized at Baroda Medical College, Vadodara.

During CME, we have organised a focused and interactive session on Vasculitis, in which over and above the free papers, Guest
lectures on Histopathology of Vasculitis by Dr. Venkatram Mysore and Clinical Approach in Management of Vasculitis by Dr. Binod
Khaitan were delivered. Post lunch session was focused on Cosmetology and surgical aspects in our practice. Dr. Malvika Kohli and
Dr.Venkataram delivered their best for the session.
Before the end of the day a crown feather was Public awareness Symposium on Myths vs Reality in Dermatology and Cosmetology
was organised.

Conference was held at Prakruti Resort with a large and lush green environment. The conference was inaugureted by Dean, Baroda
Medical College and Sovenir was released by our President Elect, Dr. Suresh Joshipura.

Acne, Leprosy, Vitiligo, AIDS, Lichen Planus, Connecting tissue disorders were some of the topics discussed during the conference by
eminent Speakers like Dr. Sannjeev Kandhari, Dr. Satish Savant, Dr. B.K.Girdhar, Dr.S.K.Noordin, Dr.Koushik Lahiri, Dr.Sanjay Pujari,
DrooGudulaKirtschig, Dr. Rohini Handa, Dr. Rekha Seth.

A Free Paper Session for practicing Dermatologists and Award Paper session for Resident doctors were organised. 27 poster
presentationswere also accommodated.

On Sunday 18th December 2005, IADVL GSK National Quiz Programme-Western Zone round- was also conducted.

Agala Banquetwas held at Kabir Farm House on outskirts ofVadodara.
We have an overwhelming response in terms of 200 registrations for CME and 280 for the Conference. We have tried our best to enrich
the conference by inviting the best possible speakers working in various fields.

It was a unique experience and a team efforts of Practicing Doctors and Post-graduate Students of Dept. of Skin and V.D., Medical
College, Vadodara with Dr. Ajay parikh, Dr. Chetan Vispute and Dr. Yogesh Marfatia as a Org.Chairman, Org.Co-Chairman,and
Scientific Committee Chairman respectively.

Reportby
Dr.Chetan.N. Patel. (LM/G-401)
Member,OrganizingCommittee
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LETTER TO THE OFFICE BEARERS OF THE STATE BRANCHES

Dear All, (Office -bearers of State branches)

As per the resolution passed in the GB and as per the ongoing process of continued and streamlined IADVL activity we are going to
hold this years Midterm CC meeting(CC MIDERMAMEET 2006) in Hyderababd on 5th and 6th of August 2006.

It will be a one and half day affair.

Ihereby request you to send me the (if not sent already). latest list of office-bearers ofyour respective state branches and. The Central Council members list.

Ineed this updated list urgently.

Please try to collect the names from your friends and colleagues and send it to me.
E-mail is preferred.
CC your mail to iadvl@vsnLnet

Also I request all the state secretaries to send the Secretary's report of your respective state branches for the year 2005-06 (if not sent
already)

Long live IADVL

Dr.Koushik lahiri (lM/WB/2503)
Honorary General Secretary

IADVL
IMAHouse,
RoomNo7(First Floor)
53,CreekRow
Kolkata-700014
India

Telephone: +913355148385(0)
+913323730178(R)

Mobile: 9194330-30178
e-mail: iadvl@vsnLnet

koushik66@vsnl.com;
website: www.iadvLcom
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4). M.G.M.MEDICAL COLLEGE PRIZE
1. Totalamount kept in FD. is RS.10,000/-
2. The prize is given to a person below 35 years of age, who is a member of IADVL for his/her Best paper presented at the

NationalConference of IADVLduring the award papersession.

5). Dr. F.HANDA PRIZE
1. The total amount kept in Fixed Deposit is Rs.50, 000/-
2. The prize is given to a person below the age of 35 years, who is a member of IADVL for his/her best paper presented at the

National Conference during the award paper session.

6). PROF. B.N.BANERJEE MEDAL
1. The total amount donated is Rs. 10,000/-
2. This medal is awarded to a person below the age of 35 years, who is a member of IADVL, for his/her original research paper,

either presented in the award paper session at the time of National Conference or published in IJDVL during that year.

7). Dr. B.B.GOKHALE MEDAL
1. The total amount donated is Rs. 10,000/-
2. This medal is awarded to a person below the age of 35 years, who is a member of IADVL for his her paper presented during

the National Conference during the award paper session.

8). PROF.K. SIDDAPPAMEDAL
1. The total amount kept in fixed deposit is RS.10,000/-
2. The medal is awarded to a postgraduate, who is a member of IADVL for his/her best paper, giving preference to original

research paper,presented in the award session at the time of National Conference.

9). PROF. D.K. GUPTA MEDAL
1. The total amount kept in fixed deposit is Rs. 10,000/-
2. The medal is awarded to a Female Postgraduate, who is a member of IADVL for her best paper, giving preference to original

research paper, presented in the award session at the time of National Conference.

10). Dr. MANU PATEL MEMORIAL PRIZE
1. Total amount kept in fixed deposit is RS.10,0001-
2. The prize is given to the Best Poster Presentation amongst the Posters displayed during the National Conference of Indian

Association of Dermatologists, Venereologists and Leprologists.

11). Dr. L. MARQUISMEMENTOAWARD
1. The total amount kept in fixed deposit is Rs.15,0001-
2. Thisaward is given to a guest speaker at the National Conference of IADVLfor best scientific speech.

12). Dr. BISHNUPRIYADEBI AWARD
1. The total amount kept in fixed deposit is Rs. 10,000/-
2. The first author ofthe best paper published in IJDVLevery year isentitled to get this award.

13). Mrs.INDUBALAMEMORIALAWARD
Forthe best paper published in IJDVLduring the year on the subject of Industrial Contact Dermatitis.

14). Dr.L.N.SINHAMEMORIALAWARD
1). It is to be awarded to a young Dermatologist below the age of 45 years
2). This is a lifetime achievement award and is to be given to a personality for his overall contribution and not only scientific

achievements
3). The committee to select the recipient will comprise of the President and the Secretary of the association along with the

President elect for the next year.
4). The award should be given in rotation on Zonal basis.
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PROPOSED IADVL CONSENSUS GUIDELINES 2006:
MANAGEMENT OF STEVENS-JOHNSON SYNDROME
(SJS)AND TOXIC EPIDERMAL NECROLYSIS (TEN)

IADVLTherapeutic Guidelines Committee members:

.Dr. V.K.Sharma, Professor and Head, Department of Dermatology and Venereology, AIIMS,New Delhi (Chairman)

.Dr. H.R. Jerajani, Professor and Head, Department of Dermatology, LTMMedical College and Hospital, Sion, Mumbai

.Dr. C.R. Srinivas, Professor and Head, Department of Dermatology, PSG Hospital, Coimbatore

.Dr. Ameet Valia, Consultant Dermatologist, Mumbai.)

.Dr. Sujay Khandpur, Assistant Professor, Department of Dermatology and Venereology, AIIMS, New Delhi.

Summary

Stevens-Johnson syndrome (SJS) and toxic epidermal necrolysis (TEN) are common dermatological emergencies characterized by
necrolysis of the skin and mucous membrane. They usually occur secondary to drug intake. The common drugs implicated are
antiepileptics, antibiotics, antitubercular agents, NSAIDS, antihypertensives, etc. With the advent of HIV infection, there has been a
multifold increase in their incidence. SJS and TEN is responsible for a great deal of morbidity and mortality as a result of temperature
dysregulation, fluid and electrolyte imbalance and septicemia leading to multiorgan failure and death. It is a potentially fatal disease
with mortality rate of 10-30%.

The prognosis depends upon the extent of skin and mucosal involvement and the time of initiation of therapy. Withdrawal of the
offending drug is the first step in the management of this condition. Conservative management forms the mainstay of therapy. It
includes fluid and electrolyte replacement, nutritional support, temperature regulation, prevention and treatment of infection by daily
dressings and broad-spectrum antibiotics and ophthalmic, oral and pulmonary care. The role of specific therapy is still debatable and
there is no universal consensus on their utility in this disease. A short course of corticosteroids early in the course of disease may be
used. Cyclosporine and IVIG have shown variable results in different studies and may be used. Thalidomide has been proven to be
detrimental and is not recommended.

Introduction

Stevens-Johnson syndrome (SJS) and toxic epidermal necrolysis (TEN) are acute life-threatening necrolytic mucocutaneous
diseases, generally induced by drugs.

It is believedthatTEN andSJS are part of a spectrum and aconsensus classification hasbeen formulated (Table 1).'

Table 1: Classification of Stevens-Johnson syndrome-Toxic epidermal necrolysis

Stevens-Johnson syndrome: Epidermal detachment <1 0% ofthe body surface area (BSA)

Stevens-Johnson syndrome-toxic
epidermal necrolysis overlap: Epidermal detachment is 10-30% of BSA

Toxic epidermal necrolysis : Epidermal detachment >30% of BSA.

Etiology

The reaction is independent ofthe dose ofthe drug and is idiosyncratic. The incubation period is typically a few days to 3 weeks (mean
14 days), 2 but less than 48 hours in a patient who has a history of a similar reaction to that drug. 3 Over 100 drugs have been implicated,
but mostcases are caused by a few drugs only (Table 2)" The most common drugs administered for a short term that are relatedwith
SJS-TEN are sulfonamides, penicillins, quinolones, cephalosporins and acetaminophen.5Long acting sulfonamides carry a higher
risk.6Among the drugs used for longer periods, the increased risk is confined largely to the first two months.5The commonly
implicated drugs in this category include carbamazepine, phenobarbital, phenytoin, valproic acid, oxicam group of NSAIDS,
antitubercular drugs, antiretroviral agents and allopurinol. NSAIDS with long half-lives have a higher risk! SJS-TEN may be
occasionally causedby viral infections.
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Sharma VK, Dhar S. Clinical pattern of cutaneous drug eruptions among children and adolescents in North India. Pediatr Dermatol1995; 12:178-83.
D'Souza P,Raman M. Management oftoxic epidermal necrolysis: role of corticosteroids in therapy. Hospital Today 1997;2:39-41.
Pasricha JS. Management of toxic epidermal necrolysis.lndian J Dermatol Venereol LeproI1990;56:458-9.
Pasricha JS, Khaitan BK, Shantharaman R, MitalA, Girdhar M. Toxic epidermal necrolysis.lnt J DermatoI1996;35:23-7.
Criton S, Devi K, Sridevi PK, Asokan PU. Toxic epidermal necrolysis - a retrospective study. In!. J DermatoI1997;36:923-5.
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6am - Cow's milk 200 ml + Complan 3 tsp + Sugar 3 tsp
130 Kcal + 66.6 Kcal + 60 Kcal = 256.6 Kcal

8am - Rice flour kanji 200 ml + 2 tsp oil + 2 tsp sugar
85 Kcal + 90 Kcal + 40 Kcal = 215 Kcal

10 am - Milk 200 ml + Complan 3 tsp + sugar 3 tsp
130 Kcal + 66.6 Kcal + 60 Kcal = 256.6 Kcal

12 pm - Rice flour kanji 200 ml + 2 tsp oil + 2 tsp sugar
85 Kcal + 90 Kcal + 40 Kcal = 215 Kcal

2pm - Orange or apple juice 200 ml
160 Kcal = 160 Kcal

4pm - Milk 200ml + 1 boiled egg + sugar 3 tsp
130 Kcal + 85 Kcal + 60 Kcal = 275 Kcal

6pm - Vegetable soup 200 ml + 2 tsp oil + 2 tsp sugar
85 Kcal + 45 Kcal = 130 Kcal

8pm - Rice flour kanji 200 ml + 2 tsp oil + 2 tsp sugar
85 Kcal + 90 Kcal + 40 Kcal = 215 Kca

10 pm - Cow's milk 200 ml + Complan 3 tsp + Sugar 3tsp
130 Kcal + 66.6 Kcal + 60 Kcal = 256.6 Kcal

1 tsp = 5 g
Total calories = 1979.8 kcal
(2000 calories in 2000 ml fluids, with Ryle's tube feeding)
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CONFERENCE CALENDER

CUTICON- KT-2006
70lhAnnual Conference of IADVLKarnataka-Tamilnadu Branch
131hand 141hMay 2006

Venue:
KLE Society's Jawaharlal Nehru Medical College
Belgum-560190, Karnataka (India)

Address for correspondence:
Dr. B. S. Manjunatahswamy
Department of Skin, STD & Leprosy
J.N. Medical College, Nehru Nagar
Belgum-560190, Karnataka (India)
Ph: 0831-2472462(Resi)
Mobile: 0-98453 82198
E-mail: cuticon2006bqm@yahoo.co.in

COSMECON 2006. Bangalore
(InternationalConferenceonAgingandAntiAging)
14th, 15'hand 16'hJuly 2006
Organized by
Bangalore Dermatological Society

Conference Secretariat
Dr. B.S. Chandrashekhar, Organizing Secretary,
Cutis Clinic, Room nos.2 & 3,1'1 Floor, Siddaganga Bhaban, B.V.K.Ayengar Road
Bangalore-5600053
Cell: 0 9341224155
E-mail: cosmecon@bangalorederma.com
Website: www.bangalorederma.com
Deadlines: For registration: 1" deadline: 30'hApril 2006

2nddeadline: 151hJune 2006

CosDermlndia 2006
12'h and 13thAugust 2006-03-27
KalaAcademy Goa

Organized by the Cosmetology Society of India

For Reqistration contact.
MsJyotika
MedicareResearchClinic,
105,MakerBhavan 3, New Marine Lines,
Mumbai400020. India
Tel:91 2222064545/91 2222065555
e-mail: cosmetology@mail.com

Last date of Registration: 1st Deadline 30'hJune 2006
2ndDeadline 15th July 2006

Last date for Abstract Submission: 10thJuly 2006
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DERMAZONE-SOUTH- 2006
XIV SouthzoneConference of IADVL
Visakhapatnam

8-10 September 2006.
VENUE:KALAVANIPORTSTADIUM
8 September 2006: CME - Topic: Diagnostic tools in Dermatology.
9, 10 September 2006: Guest Lectures, Free Papers & Quiz for Postgraduates on 9th.
DELEGATE FEES:

Delegate- Rs1800/-
Accompanying person - Rs1000/-
For Post Graduates - Rs 1200/-
. Last Date for Registration without late fees is June 30th 2006.

. Last date for sending scientific abstracts is July31 st 2006.

ORGANIZING SECRETARY: Dr. G. Raghu Rama Rao,MD.

Conference Secretariat
Dr.G.Raghu Rama Rao,MD.
15-1-2, Gopal Sadan, maharanipeta,
Visakhapatnam- 530002.
Ph- 0891 2560536
Mob -9848522314
E-mail: graghuramarao@hotmail.com

CUTICON-WB-2006
1ot"State Conference of IADVL,WB state Branch
2,dand 3rdDecember2006
Conference Secretariat
Dr. Manabbrata Majumder, Organizing Secretary
IADVL, WB State Branch
IMAHouse
53, Creek Row
Kolkata-700014
West Bengal, India
Tel: +91 3322349536
Mobile: +919433010974
E-mail: iadvlwb@vsnl.net
Website: www.iadvlwb.org

15th Congress of the European Academy of Dermatology and Venereology -EADV
Date: October 04,2006 -October 08,2006
City: Rhodes Island
Country: Greece
Contac t :Mrs. Penelope Mitroyianni
Phone: 30-2-107-257-693
Fax: 30-2-107-257-532
E-Mail: info@eadv2006.com
http://www.eadv2006.com/index.php
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Australasian Society for Dermatology Research Annual Scientific Meeting
Date :May 13, 2006 -May 13, 2006
City: Melbourne
Country: Australia
Contac t:Heidi Murphy
Phone :61-2-8977-4163
Fax: 61-29-452-6313
E-Mail: oceania@seronosymposia.org
Website: http://www.seronosymposia.org/dermatology/event descri P.ihtml?id=27 5

1st Congress ofthe International Dermoscopy Society
Date: April 27, 2006 -April 29, 2006
City: Naples
Country :Italy
Contact :Stefania Livesu
Phone: 00-39-0-228-172-300
Fax: 00-39-0-228-172-300
E-Mail: ids2006@edraspa.it
Website: http://www.dermoscopv-ids.org/

ISClS Masters Series Workshop in NewYorkCity

Dear Colleague:,
Make plans now to register for our upcoming Masters Series Workshop in Cosmetic and Laser Surgery on May 4-6,
2006 in New York City Hosted by the International Society of Cosmetic and Laser Surgeons (ISCLS) and held at the
beautiful S1. Regis Hotel in the heart of the New York City, this unique meeting features world renowned speakers
offering live patient demonstrations with actual patients in the actual offices of our faculty members. Over 10 hours of
continuing medical education will be available. Registration is limited to physicians only and only available to the first 48
registrants. For more information on the schedule and faculty and/or to register online for the meeting, please visit our
website at www.iscls.org/meeting.htmlor call us at 850-531-8374. We look forward to having you in attendance at this
one of a kind event!
International Society of Cosmetic and Laser Surgeons (ISCLS)
2563 Capital Medical Boulevard
Tallahassee, Florida 32308

Phone: 850-531-8374
Fax: 850-531-8344
Web site: http://www.iscls.org
E-mail: info@iscls.org

ASPCR 2007 2m!Conference of the Asian Society for Pigment Cell Research
Incorporating
20111Annual Scientific Meeting of the Dermatological Society of Singapore

NewHorizons in Pigment CellResearch and Pigmentary Disorders inAsia
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6-8July 2007
Raffles CityConvention Centre, Singapore

Incollaboration with
National Skin Centre of Singapore

Conference Secretariat:
Mrs. Alice Chew
NationalSkinCentre
1MandaloyRoad
Singapore308205
Tel:(65)6350 8405
FAX: (65)6253 3225
Email: training@nsc.qov.sg
Website:www.aspcr.org

As per resolutions passed in different IADVLAGBMin last few years [Videminutes of combined CCM+GBM
for the commencing year 2003 held during DERMACON2003, (paqe 20. proposal no 25) and minutes of the
closing years GBM (2004) and commencing years COMBINEDCCM+GBM2005 held during DERMACON
2005(page no 18. proposal no 12(i) & (ii».] henceforth the nomenclature of alilADVLconferences will be as
below:. IADVLNationalconferences: DERMACON(2003,2004,2005,2006...)

IADVLZonal conferences: DERMAZONE(DERMAZONE-SOUTH-2006;DERMAZONE-EAST-2006...
likethat)
IADVLState conference: CUTICON(CUTICON-GUJARAT-2006,CUTICON-WB-2006;CUTICONUP-
2006... like that)
"10th/18th or 12th State/Zonal/National conference of IADVL"will be mentioned in the next line.

.

.

.

As per these resolutions all concerned (State executives and future organizers of any IADVL conferences) are
requestedto implement these nomenclature at the State/ZonallNationallevel with immediate effect.
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PROPOSED BUDGET FOR THE YEAR 2006-2007.

Sd/-
Dr. Arijit Coondoo
(LM / WB/ 2364 )
Hony. Treasurer
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INCOME EXPENDITURE

Subscription Fee Rs 3,50,000.00 Journal Contribution Rs 2,80,000.00

Interest on Fixed Deposits
Printing, Stationary and Postage Rs 3,80,000.00

and Bonds Rs 5,00,000.00 Medals, Memento& Shield, Orations
& Awards Rs 1,00,000.00

Surplus from 33rd National Office Furniture & Fixtures
Conference ( Delhi) Rs 45,00,000.00

( Computer, Fax etc.) Rs 1,00,000.00

Surplus from 34th National Office expenses Rs 2,50,000.00

Conference ( Hyderabad) Rs 30,00,000.00 Internet charges Rs 15,000.00

Returning seed money given
Election expenses Rs 1,00,000.00

to 34th National Conference 33rd National Conference ( Delhi)

( Hyderabad) Rs 5,00,000.00 surplus to Delhi Branch Rs 15,00,000.00

33rd national Conference ( Delhi)
surplus to IJDVL Rs 15,00,000.00

34th National Conference ( Hyderabad)
surplus to AP Branch Rs 10,00,000.00

34th national Conference ( Hyderabad )
surplus to IJDVL Rs 10,00,000.00

IADVL Mideterm CCM expenses Rs 2,00,000.00

Official travel expenses Rs 1,00,000.00

Auditor's Fees Rs 20,000.00

Academic Committee Meeting Rs 15,000.00

TOTAL Rs 88,50,000.00 TOTAL Rs 76,10,000.00

Excess of Income over expenditure
Rs 12,40,000.00




























