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KARACHI PSYCHIATRIC HOSPITAL
PRESENTATION-AN OVERVIEW

Slide- 1 AWArENESS programs on mental health

organizations

In the name of ALLAH

the most loving,the mostmerciful.
Slide-2
ChiefPsychiatrist and Founder

through Hadio, TA, Newspapers, Magazines,
Walks, Free Medical Camps as well as
lectures in warious schools, colleges & other

Dr. Syed Mubin Akhtar Slide-5

MBES, Diplomate of the American Board of Professional Services
ngchiatw & Neurulug\:‘; (US{[‘H:' F"S}"Ichiatl'icTreatment:
Consultant Psychiatrist and Neurophysician In Karachi
ManagingDirector: « Mazimabad No.3 « Mazimabad Mo4d
« Karachi Psychiatric Hospital, Karachi « Claidabad « Rimpa Flaza
« Karachi Addiction Hospital, Karachi InHyderabad
« Karachi Psychiatric Welfare Hospital, « Latifabad Mo 4

Hyderabad
ChiefEditor:

Wonthly Karachi Psychiatric Hospital Bulletin

ChiefPatron:

Tehreek Mifaz-e-Urdu

Slide-3

Dr. Syed Mubin AKkhtar Trust &

« Reduced fee for those who can't pay the
full fee.

« Free consultation to deserving patients,
including doctors and their dependents, as
well as medical students.

« Free medicines to some poor patients.

lide-4
Public Awareness Programs
Karachi Psychiatric Hospital organizes public
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Slide-6&
Professional Research

About a hundred and thirty thousand charts of
patients have been entered in the hospital
computers. Based on these, numerous
retrospective research studies hawve been
presented at conferences, within as well
outside the country.

Slide-7

SocialServices

ChiefPatron:
The Society forthe Promotion
of Pakistani Products

(= b Jt-'-r;lcs;"r_ |_(|3"lrr)

The Message for our financial well being and
that of our country "USE PRODUCTS,
PRODUCED AND MANUFACTURED IN
PAKISTAN".
Needyourhelp. Contacton
phone #: 111-760-760
Email: supportizkph.org pk
Slide-8

Dr. Syed Mubin Akhtar as Author

Slide-9
Institutions
Caring Without Profit
« Karachi Psychiatric Hospital, Karachi
« Karachi Psychiatric Hospital, Quaidab ad
« KarachiAddiction Hospital , Karachi
« KarachiPsychiatric Welfare Hospital,
Hyderabad
Subsidiaries of Karachi
Private Limited.
slide-10
QualityHealth Caring Services at
Affordable Rates
« Free Consultation to poor patients
« Reduced Fees for the commaon persan
« Full Fees for those who can afford
« Due to our team of Psychiatrist,
Psychologists and Social therapist we
provide consultation to everyone coming to
our hospital whether he can afford fee or
ot
slide-11
TreatmentCenters Services
Treatment centers in different localities of
Farachi and Hyderabad.
All branches have 24 hours outpatient
treatment and Inpatient admission.
Slide-12

Hospital

BRAMCHES
NazimabadNo.3 (Head Office)
Mew Five Storey Building

Ph 111-Y60-760
Ernail: support@kph.org pk
ISON YWideophone Mo 021-367052745
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Slide-13
A private room in the male V.I.P. Ward

Slide- 14

Ph: 021-35013533
Email, supporti@kph.org.pk
slide-15

Mazimabad No.4

Separate female psychiatric hospital
Ph: 021-36603244, 021-36684503
slide-18
Hyderabad
KarachiPsychiatric Welfare Hospital
B-31, Block-A, Unit Mo.4, Latifabad

Senior Psychiatrists from Karachi including
Or. Mubin provide consultation wia Yideo
Phone and D5L

Slide-18

Email: support@kph.org.pk
SO Yideophone Mo 022-3814032
Slide-17
Aprivate room in the
male V.I.P. Wards, Hyderabad
APrivate room

s 1
GeneralWard
—

Telemedicine TreatmentVia
Video Conferencing: FirstInPakistan

|
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A Psychiatric hospital has been set up in Slide-21
Hyderabad where Junior Psychiatrists are Karachi Addiction Hospital
awvailable around the clock. Howewer Dr. Syed TREATMENT OF ADDICTS
Mubin Akhtar and other Senior Psychiatrists
will provide consultation wia wideo conference
ar DSL, day and night.
slide-1%9

Karachi Addiction Hospital
RimpaPlaza, M.A. Jinnah Road

|_'
SPECIAL UNIT IN KARACHI
« Woluntary Admissions
« Mo Punitive Measures
= Psychotherapy

T « Hypnosis
P e T e » Religious Education
Ph: 021-32720414 « FProvision of new Islamically oriented
Email: supportic@kph.org pk companions
Slide-20 « Stay of 1- 3 months
KarachiAddiction Hospital slide- 22
Treatment, Training AND Treatment of addicts Raligioustherapy

Rehabilitation Program for Drug Addicts

2. To infarm about the prohibition of drugs in
I5larm .

3. On discharge from hospital encourage and
hielp patients to form a close liaison with an
Islamic party of their choice, in order to
replace former addict companions and
participate in positive activities.

slide-23

Home TreatmentService

The staff can also wisit the home to diagnose

and treat those patients who don't want to
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attend the hospital, and bring them to the
hospital it necessary.

This service is also available inHyderabad
Slide-24

Recreational Therapy

A number of Recreation and Occupational
Therapists keep the patients busy and happy
by recreational activities including indoor
garmes, music, singing, flower making etc.

Slide-25
SexClinic

* Specialised counseling and Treatment of
Paychosexual Disorders of Married Couples
as well as Unmarried Adolescents.
Irmpotence, premature ejaculation, failure of
intercourse after marriage (Waginismus).

*Excessive worry and guilt about
masturbation, nocturnal ejaculation, oozing
of prostatic fluid{daryan) and other such
things.

Slide-26
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Rs. 250/-

Book in URDLU which explains in detail about
the sexual, medical and Islamic aspects of the
single and married men and wormen

Sia Lducalion
tor

r‘"“l l-‘ r-“. i rry I.: 3

Rs. 250/

Sex Education for Muslims in English the

sexual, medical and Islamic aspects of the

single and married men and wamen.
Available at all branches of
Karachi Psychiatric Hospital

slide-27

Booklets on various Psychiatric lllnesses
are freely available at all branches of KPH
and can also be viewed/downloaded from
overwebsite swww.kph.org.pk=

Tr Introduction of mental illness
LKA A T
Tr Ohsessive Compulsive Disorder
ol 015 Yo
¥r Premature ejaculation

Jdser 72
¥r Erectile Disorder
it T
Tr Bipolar Affective Disorder
e lagi T
Tr Addiction
PRI - 4
Tr Common Sexual problems
S5 1
Tr Anxiety
ml,; 4
Tr Phobia
iF T
¥r hental retardation
G A T
Tr Schizaphrenia
VAL

¥r Problems of first intercourse and
Waginismus
ol e il v
r Feward based education and
reformation of children

B sl (R bS0d e U P
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Slide-29

Hospitalisation
Complete care including food and medicines.
Mo attendant is necessary. The family can
tend to its business and other affairs and we
will ook after and treat the patient an their
behalf.
hWarmy kinds of accommodation are available.
Frivate & semiprivate room, general ward and
charity(lbne Sina) ward
Slide-30

Charity Ward (lbne Sina) Pat
their meals

K. 49,500/
With warranty and efter sale senvices
E.C.T.Machine ModelNo. 3000
Designed & Manufactured By
KARACHI PSYCHIATRIC HOSPITAL

slide-32
E.C.T.Machine
The ECT machine is being assembled and
used by our hospital for a period of 30
wears. It is also in use with many other
peychiatrists  all over Pakistan, and has
been found to be wery efficient and safe.
We offer this rnachine to other doctors at
a wery low price.
« If returned in one month the whole price
will be
refunded.
« FUll guarantee for parts and labour for a
period of
five wears, and repair at nominal rates after
that.
Slide-33
ECT with anesthesia

Electroconvulsive Therapy: FPrevents
moarbidity and mortality in severe Depression,
bania, and many forms of Schizophrenia

2
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Slide-34
KPH E.C.T. Machine being usedthrough
outthe country
FPsychiatrists are using the Karachi Psychiatric
Hospital ECT Machines in the hospitals and

clinics situated in the following cities:

a) Sind ;. Karachi, Nawabshah, Hyderabad,
Larkana

) Baluchistan ;. Cluetta

cl MWF P Peshawar, DI khan,
Mardan, Manshera, Kohat.

d) Punjab : Lahore, Gujranwala, sargodha,
Faisalabad, Rahimyar khan, Sialkot

g1 Foreign ; Sudan (khartum)

ForMore Details: ECTDepartment
Karachi Psychiatric Hospital,Nazimabad #3
Phone# 111-760-760

Email: supportic@kph.org pk

Slide-35

Karachi Psychiatric Hospital Library

y ! - -, Xa
o This contains thousand of books, including
the latest books on psychiatry, sex and

other medical and general topics.

o Staff members are entitled to borrow
books free of charge. Others can also
utilize the library by becoming members for
a noaminal fee.

Slide-38

KarachiBook Service

o Import of books and journals from abroad
to keep abreast with the latest knowledge
in all the fields of medicine, including
pEyChiatry.

o All the doctors and mental health
professionals can utilize this facility free of
charge.

Slide-37

Monthly Karachi Psychiatric
Hospital Bulletin

siee e T

T T
v Bl

This bulletin is being published and sent to
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doctors since 1979, This provides doctors
with educative articles on medicine, sex,
paychiatry and other aspects of religious and
social life. It is sent free to 10,000 doctars all
over Pakistan.

The journal ¢can be viewed on the website:

www.kph.org.pk
Slide-38
Public Awareness Programmes Seminars,
Walks,Press Conferences & other
activities are usually organized by Karachi
Psychiatric Hospital

Eid Celebrations |

Hospital employees at Karachi Psychiatric
Hospital treat the patient with loving care.
Here admitted patients do not feel home sick
biecause hospital staff tries their best to keep
therm happy.
Administration of Karachi Psychiatric Hospital
arranges various recreational programs for
hospitalized patients specially on the
occasions of Eid-ul-Fitr, Eid-ul-Azha &
Independence day
Slide-39
Public Awareness Programmes Seminars,
Walks,Press Conferences & other
activities are usually erganized by Karachi
Psychiatric Hospital

World Mental Health Day

All over the warld, 10th October is celebrated

as YWorld Mental Health Day. Every wear, on
this important day, a seminar is held by
Karachi Psychiatric Hospital. This seminar is
attended by almost a thousand people, mostly
doctors.

Slide-40
Public Awareness Programmes Seminars,
Walks, Press Conferences & other
activities are usually organized by Karachi
Psychiatric Hospital
| PressConference

tManaging Director of F{érachi_F‘sychiatr_ic
Hospital, Dr. Syed Mubin Akhtar holds press
conferences on important occasion like Waorld

KARACHI PSYCHIATRIC
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Mental Health Day, Anti-Tobacco Day and
wWorld Anti-Marcotics Day. In these
conferences important messages, regarding
mental illnesses and their treatment and drug
abuse, prevention and treatment, are
conveyed to public through journalists.
Moreower many publications carry Dr. Syed
Mubin Akhtar's regular columns on mental
illness and its treatment.

slide-41

Public Awareness Programmes Seminars,

Walks, Press Conferences & other
activities are usually organized by Karachi
Psychiatric Hospital

Anti Narcotics Day

26th June is celebrated as Anti-Marcotics Day
all over the “Waorld. On this occasion warious
functions and seminars are organized. A walk
i5 also organized on this important occasion.

No Tobacco Day

31st of May is celebrated as world
Mo-Tobacco Day all over the world. On this
important occasion many programs are
arganized by Karachi Psychiatric Hospital and
its affiliated institutions. Anti-Tobacco walk is
also organized.

slide-42
Media Award being presentedto

Mr. Mohmmad Anwar {CNBC)
by MD. Syed Mubin Akhtar

Karachi Psychistric Hospital awards certificates,
shields and cash rewards of Rs.50,000/- vyearly
to press and meda persons for there working
towards health sector.

slide-43

Companies on Panel
We have several Companies on our Panel,
Those not yet registered are free to cortact us.

e P UE Lokt e Jastal ] goate
Ui :“-_Cf':_.{-bbﬁf;ir/é‘hﬂ Lja*’f_ﬂ:l_rgwl

Slide-44
Our thanks to all sponsors of this programme

+ Adawes Mharmaceuticrls
A lha Pl naveolicals
+Aaital Phavma

* Coplelon Phammmgee Livals
*Vlensrics Pharmaceuticals

+0rzawic Mhormacenticuls
+Tharimles
*harm Lva
*Zzceplors [ harmaceulicals
*.00 .

1l Phar aeeotical =

:lmlus [Faacma :.":'hmnq Pharmacenticals
Optht Phama Slirophiom
Slide-45 Thank You
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DR. SYED MUBIN AKHTAR
PRESENTATION ABOUT MENTAL ILLNESS

Slide- 1
Message to Doctors

« A large percentage of your patients hawve
psychiatric illness: recognize, diagnose
and treat those illnesses.

« [fthey do not respond to your treatment do
not hesitate to refer to psychiatrists, and
presvent them from going to guacks.

« YOU can call us by phone (or wia
audio-video DSL) and give us the history
of the psychiatric patient and we will
provide the treatment wia phone or OSL. as
the case may be. This is specially
important for those patients who are
reluctant to come to our hospital due to
long distance or some other cause.

Slide-2

Mentallllness

Definition: Any condition that causes a

person to behawve or think abnormally.

Psychiatric illnesses are those whose etiology

is not known as yet, but research indicates

the probahility that these conditions are
genetic and due to an imbalance in the brain
chemicals.

Psychological and social problems can cause

precipitation andfor worsening of the mental

ilnesses.

Slide-3

Mental Wellbeing

Mental health is not only the absence of

mental illness but also personal and social

wellbeing and happiness.

Slide- 4

Mentallliness, Myths and Facts

Myth: Psychiatric conditions are not true

medical illnesses like heart disease and

diabetes but they are personality disorders.

Fact: Disorders aof the brain are no less
medical conditions than disorders of the heart
or kidneys. Fesearch has shown that there
are genetic and biological causes for
peychiatric conditions and they can be treated
effectively.
Source: World Federation for Mental
Health www.wmhday.net
Slide-5
Myth: Mental illness can be caused by the
possession of jin, bhot or saaya, as well as
magic .
Fact: The above do not cause any illness.
Howewver instead of argumentation with
patients and relatives just tell them that what
ever the cause psychiatrists can cure these
conditions.
Slide-6

CommonMentallllnesses

Anxiety
In generalized anxiety the treatment is by
anxiolytics and psychotherapy. However
anxiety is present in almost all psychiatric
ilnesses.

When a patient complaing of anxiety ahlways
search for symptoms of other ilnesses.

KARACHI PSYCHIATRIC HOSPITAL
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slide-7
Common Mentallllnesses
Panic Anxiety
Bouts of severe anxiety
inwhich a person feels
he is having a heart
attack and/or he is
foing to die.
Treatment
Medicines: i i |
o Anti Depressants, specially Fluoxetine
& Imiprarmine
0 Anxioltics, specially  Alprazolarm
Psychologicaltreatment:
o Cognitive therapy
Slide-8
Common Mentallllnesses

X\ | - E L g
LR T = e

Phobic Anxiety
Anxiety is provoked by a specific object or
situation.
Treatment

Psychologicaltreatment:
o Systemic Desensitization.

(11 Real canfrontation

(21 Confrontation in imagination
Medicines:
0O Anxioktics
slide-9

Obsessive Compulsivelllness

Fatient has severe anxiety because he has
no control over his negative and/or sexual
thoughts against revered personalities; Also
he may be unable to control his washing,
cleaning and checking and rechecking, and
ather ritual actions.

Treatment
Medicines:
« Clomipramine
« FlUOxEtinE &
aother 55RIs
Psychological
treatment
s THhought
stopping
«Response
pressention
« Exposure
« Modelling
s3ystemic
desensitization

slide-10

Dapression
AMHEDONIA
The person loses
pleasure in
activities he used
to enjoy hefore.
Has sadness,
crying, wish for
death and/or
suicide.
Loss of sleep, appetite and weight. Pains in
head, neck, shoulder, chest, abdomen, arms
E legs. Complains of fatigue and lethargy.
bost suicides occur due to this illness.
Slide-11 Depression

Treatment

{a)E.C.T.

(b)Medicines (Anti Deprassants). Troyclic —
Imipramine, Prothiaden, Amtryptiline,
Ludiamil, Mortryptiline
S5RI1 etc — fluoxetine, Fluwoxamine,
Paroxetin, Mirtezapine, Citalopram,
Escitalopram Sertraline, Wenlafaxine,
Duloxetine & Bupropion etc.

(¢} Psychological:
supportive Psychotherapy
Cognitive Psychotherapy

KARACHI PSYCHIATRIC HOSPITAL
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slide-12
RecurrentDepression
If Depression symptoms continue for two
years ar more, whether with treatment or
without, and continuously or interspersed with
periods of wellness, then Recurrent
Depression is diagnosed.
The usual treatment of ECT and anti
depressants is supplemented by Mood
Mormalisers which will be discussed in the
next slide in connection with the treatment of
Bipolar Affective Disorder.
slide-13
Bipolar Affective Disorder
Depression that
alternates with
phases of elation.
Treatment
{a) Medicines:
« Anti Depressants

(ONLY IN THE
DEPRESSIVE
PHASE)

« Mood normaliser
drugs like Lithium,
Carbamezapine, Sodium Yalproate,
Lamotrigine & Topamirate.

« Anti Psychotics

(b)E.C.T.

Slide-14

Schizophrenia

Patient Ioses touch with reality & behawes in a

hizarre manner. He talks irrelewvantly,

becomes paranoid and wiolent and has
delusions and hallucinations.
Treatment

{a) Medicines (Anti Psychotics):

« First choice: Chlorpromazine,
Triflouperzine, Fluanxol, Fluphenazine,
Haloperidol.

« If No response to above then use:
Fisperidoneg, Olanzaping, Quetiaping,
Ziprasidone, Aripiprazole, Sulpade

(Levopraid).
{b)Counseling of patient & family.
{¢) E.C.T.
slide-15
Epilepsy (SIEZURE DISORDER)

host fits of unconsciousness, partial or
complete, are not Hysteria but rather
Epilepsy. In fact Epilepsy can consists of any
cyclical movement or behavior disorder, if
during the interval the patient is completely
well.
Epileptic attacks are most often precipitated
try emaotional tension.
Treatment

Anti Convulsants:
« Common:

Fhenobarbitone, Phenytoin,

Carbanazepine, Yalporate, Clonazepam

et
« New:

Lamatrigine, Topiramate, Cxcarbazepine,

Gabapentin, Levetiracetam
slide-16

Sexual Disorders
ALL SEXUAL DISORDERS CAN BE
TREATED BY MODERN METHODS.
Do notreferto Hakims.

Most unmarried youngsters consider the
changes in the genitals at puberty as a sign of
sickness. All they need is a thorough physical
and genital examination and reassurance.
Problems of married couples can also be
salved by listening to them and then giving
proper counseling. Improving the mutual
relationship of a couple is the most helpful

KARACHI PSYCHIATRIC HOSPITAL
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procedure, which is followed by behavioral
treatment of Masters & Johnson.

Orugs like Clomipramine can help in
Premature ejaculation. Organic impotence
can be treated by Prostavasin penile injection,
Sildenafil tablets or Mechanical wacuum
dewvice.

Slide-17

Sexual Disorders

We hawe published two books on sex for the
guidance of unmarried youngsters as well as
married couples. The books outlines the
peychology, physiology and abnormality of
sex as well as the instruction given in the
CQluran, Hadees and Islamic Figah.

English
Seax Education For Muslims

Jlte L e

eyt - % bk

Price Fs. 200/
Available from all branches of Karachi
Fsychiatric Hospital,
as well a5 all good hook shops.
A small booklet entitted "™
is available for Rs. 20/=

Slide-18

STIGMA
"l will not go to a psychiatrist as he treats
crazy people”. Ep— =
(Answer) wWill B
wou stop going to
a medical doctor |8
because he §
treats serious
patients of T.B. &
and Cancer Q&
along with other
ilnesses?
Similarly in S
addition to
patients suffering
from anxiety,
depression,
phobias, etc a psychiatrist has to attend a few
patients who are completely out of their minds
and talk and behawve objectionably. Should a
psychiatrist refuse to treat such severely
disturbed patients because others object to it™
Wihat would you say if one of your dear ones
was suffering from this condition?
A Physician and a Meurologist are also
affiliated to our hospital staff so that Stigma of
Psychiatric treatment is reduced.
Slide-19

STIGMA
Important point.
One of my friends remarked that whereas
most patients who are hesitant when being
referred to a "psychiatrist”, agree readily if
they are told to Qo to a neurophysician (which
every psychiatrist also is)

Slide-20
THANK YOU

FOR THE PATIENT HEARING
Ourwebsite, email and phone numbers
Website: www.kph.org.pk
Email :support@kph.org.pk
Phone : UAN: (Area Code) 111 -760-T760

KARACHI PSYCHIATRIC
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REMEMBERING 9/11:NOSIGNS
THATTERRORISBEINGDEFEATED

(From an article by Amir Mir in the News)

A decade after the 8/11 terrorist attacks in the
US and the subseguent war on terror
launched by the Us-led allied forces against
al-Claeda, the global terrorist organization still
remains a potent threat as it keeps surviving
and thriving mainky on the Pak-Afghan tribal
belt.

In these rugged areas, the al-Qaeda
leadership has established an effective
militant network that increasingly exploits its
Pakistani affiliates to carry on the global
militant agenda of Osarma bin Laden, despite
his May 2 Killing in a WS military raid in
Fakistan. Until recently, analysts have been
mostly focusing on the dangers posed by the
growing Talibanisation of Pakistan. Howewver,
it has now become abundantly clear that the
time has come to pay more attention to the
higger dangers posed by the Pakistanisation
of al-Glaeda.

Since the former US President Bush's
declaration of war against global terrarism in
September 2001, the United States and its
allies have claimed to hawve killed or captured
over 80 percent of senior al-Qaeda leaders,
especially from Pakistan, the latest being
Younis al Mauritani, who is suspected of
directing attacks against the United States
and Europe. Mauritani was arrested on
september &, 2011 from Qluetta.

Yet, the frequency of the
al-Gaeda-sponsoredterroristattacks has
increased, as compared to the pre-3/11
period, the latest being the September7,
2011 twin suicide attacks targeting the

residence ofthe Deputy Inspector General
of the Balochistan Frontier Corps in
Quetta, which Killed 28 people.

Therefore, al-Qaeda not only remains in
businessinits traditional stronghold inthe
Waziristan tribal region on the largely
lawless Pak-Afghan tribal belt border, but
has clearly advanced to the urban areas in
allthe four provinces of Pakistan.
Al-Craeda, which means "The Base" in Arahic,
w3as founded way back in 1988 by Osama bin
Laden, and seeks to overthrow the
US-dominated world order. The outfit was
relativiely unknown until the 9411 terror attacks
when its operatives hijacked four US airliners
and crashed two of them into the World Trade
Centre towers in New Y ork.

As the US-led allied forces launched 3
ruthless military offensive in Afghanistan in
the aftermath of the 9411 attacks, the
Afghanistan-based al-Caeda leadership
started moving its fighters across their eastern
barder into Pakistan, where they have now
taken ower the control of the mountainous
Fata after joining hands with the local Taliban
militants. The Al-Claeda leadership's choice of
using the Fata region, especially the Morth
and the South Waziristan tribal agencies as
their hideout, enabled the terrorist
organization to build a new power base,
which is separate from Afghanistan.
Therefore, despite Pakistan's extensive
contribution to the global war on terror, many
guestions persist about the extent to which
al-Claeda and its allied groups are operating
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within Pakistan.

Despite repeated denials by Pakistani
authorities, the international media keeps
reporting that al-Qaeda and Taliban hawve
already established significant bases in
Peshawar and CQuetta, and carrying out
cross-border ambushes against their
targets in Afghanistan, while the suicide
bombing teams of al-CQaeda target the
Afghanistan-based US-led allied forces
fram their camps in the mountainous
Feqion.

The general notion that al-Qaedais getting
stronger even after a decade-long war
againstterror can be gauged from the fact
that Pakistan, despite being a key US ally
during all those years, is undergoing a
radical change, moving from the phase of
Talibanisation of its society to the
Pakistanisation of al-Qaeda. Many of the
key Pakistani militant organisations, which
are both anti-American and anti-state, have
how joined hands with al-Qaeda to let
loose areign of terror across Pakistan.
The meteoric rise of the al-Gaeda-linked
Taliban in Pakistan, especially after the
9/11 attacks, has literally pushed the
Pakistani state to the brink of civil war,
claiming over 35,000 civilian and khaki
lives in terrorism-related incidents
between2001 and2011.

To tell the truth, al-Claeda has literally become
a Pakistani phenomenon now for all practical
purposes, given the fact that a good number
of anti-American sectarian and militant groups
in the country have joined the terrorist
network, making Pakistan the nerve centre of
al-Caeda's global operations. For instance,
investigations into the May 22, 2011 terrorist
attack on the Mehran nawval base in Karachi
had revealed that it was a coordinated
operation involving al-Qaeda's
Wariristan-based chief operational

commander from Egypt, Saif Al Adal, top
military strategists of al-Qaeda from Pakistan,
Commander llyas Kashmiri, the
Tehrik-e-Taliban Pakistan and the Punjahbi
Taliban, a term used to describe the
Punjab-based militant organisations which are
opposed to, and fighting the Pakistani state
aswell as the United States.

Pakistani intelligence findings on the
Mehran naval base tarrorist attack clearly
demonstrated that al-Qaeda and TTP have
teamed up with the Punjabi Taliban in
recentyears to form atriangular syndicate
of militancy, chiefly to destabilise
Pakistan, whose political and military
leadership is allegedly siding with "the
forces of the infidel" in the war against
terror.

These three outfits initially came together
atthe timethe US-led allied forcesinvaded
Afghanistan post-9/11, prompting the
al-Gaeda and the Afghan Taliban to rely on
local partners such as the pro-Taliban
tribes in Pakistan, anti-US and anti-Shia
groups like the Lashkar-e-Jhangvi(LeJ),
militants in religious seminaries and
extremist groups for shelter and
assistance. The ties betweean local militant
groups and al-Gaeda cemented further as
a result of the Afghan Taliban's
astonishing successes against the Us-led
alliedforces.

In a nutshell, the death of Csama hin Laden
was ungquestionably a major blow to
al-Claeda. Yet, there are clear indications to
imply that long befare he was killed, al-Qaeda
had adapted itself to survive and operate
without hirm, ensuring that the threat his terror
network poses lives well beyond his demise.
Therefare, there is no reason to believe that
the terrorist outfit Csama hin Laden had
launched more than two decades ago, is
arywhere near defeat.
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DYNASTIC POLITICS HAVE DESTROYED
DEMOCRACY, SAYS FATIMA BHUTTO

(From an article by Azhar Syed in the INews)

Fatima Bhutto, the estranged niece of former
Prime Minister Benazir Bhutto, has attacked
the dynastic pelitics of her family, saying
they have destroyed democracy in her
country.

The candid irterview comes just days after her
cousins and daughters of Pakistan President
Asif All Zardari, Bakhthawar and Asifa, wisited
China. Ewen their brother, Chairman of the ruling
PPP, Bilawal Bhutte Zardari, arrived in the
Chinese city of MWanning, to attend a conference
on "Development and People's Access"
"Dynasty is fundamentally incompatible with
the democracy; they are opposites. While
dynasty is exclusive, democracy is inclusive.
Democracy inspires participation. Dynasty
enforces closed pelicy. Democracy is all
about creative differences, tolerance for the
unknewn and dynasty is all about self,” she
told CCTV channel. Fatima said she would
stick to her decision "even more because
what we see in Pakistan in 60 years Is that
dynasty has destroyed the political culture of
the country.”

Asked whether she is worried about her life, as
her grandfather, father and aunt were killed,
Fatima said, " worry because ewentually people
become complacent and see it as normal. Part
of that makes it frightening in Pakistan that
people tend to be quiet and absorb wiolence
quietly and that is something that fightens. “You
should never keep quiet" she said.

Fatima said Pakistan required democracy to
develop. "Pakistan is a rich courtry. It has oil,
gas, copper mines and diamond mines. It grows
food. My hope for the courtry is that one-day
resources will be in the hands of the people

wham they belong to" she said.

Editor's notes: Dynastic politics runs in the
peaples Party, Muslim League, AMP, JUI, JUP,
BWP. In MQM only one person controls the
whole "party” from five thousand miles away and
a5 a citizen of a foreign country. He has never
held elections in the “party" either. Moreover the
Chairman Tariq Azeem was assassinated and
since then no chairman exists. The Conwvener of
the so called Rabita Committee Mr Aslam Azhar
was kicked out and since then no chairman has
been appointed. Dr Faroog Sattar makes do
with "Deputy Convener."
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PMA CONDEMN5S NIGHT MEDICAL COLLEGES

Dr. Samrina Hashmi,

President Pakistan Medical Association Sindh

Pakistan Medical Association Sindh strongly
condemns the attitude and responses of all the
¥ice Chancellors of medical universities in public
and private sector for their role in the promotion
and establishment of night medical colleges in
the country. It has came to our knowledge from
teliable sources that in response to a letter no
1014/PSPM/2011 from Prime Minister
Secretariat regarding night medical education all
¥ice Chancellors  and Principals of medical
colleges in Sindh have agreed to open night
medical college on self finance basis. They have
suggested that by this method gowernment and
medical universities will be able to make money
which can be utilized for the dewelopment of
medical colleges.

PMA strongly believes that medical education in
a serious matter as doctors deals with life and
death situztion. All these ‘fice Chancellors and
Principals of medical colleges have no idea
about the consequences of this kind of
experiment. It is interesting to note that nowhere
in the world night medical colleges are functional
and only in Pakistan the members of medical
faculty are supporting

the idea for their vested interest and money. It is
also noticeable that all medical universities and
medical colleges are receiwing billions of rupees
in grant and they dorft need this Kind of money
from the students of night medical colleges to
run their institutes.

PMA demand that all Yice Chancellars,
Principals and the faculty members of medical
colleges should condemn this proposal of night
medical colleges in the interest

of medical education and medical profession. |t
is totally unacceptable.

PMA also warns all the parents of medical

students against admissions of their

children to any medical college who are
planning to open night medical
education program as these medical
will be black listed at GMC and ECFMG
as per their rules and regulations.

PMA also demand that PMDC should not play
games and stop supporting the

establishment of night medical colleges
immediately. ¥We demand from gowernment

to act fast and reconstitute the PMOC to make it
competent and transparent for
the better running of medical
Pakistan.
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ALTAF, A MAN IN THE EYE OF
MULTIPLE STORMS

(From an article by Shaheen Sehbai in the News)

MOM  leader Altaf Hussain during his address
(May be the last) twice threatened, although in
very guarded and reluctant tone to unleash his
followers it his party was pushed to the wall.
What he meant by this was not explained and
left to the imagination of listeners and wiewers.
But while threatening to let loose his forces
against unknown and unnamed enemies, Altaf
Hussain also twice offered full support and
cooperation specifically to the Pakistan Army
and the 151 B to counter the various
conspiracies that he thought were being
hatched against Pakistan. At one stage he
said if army and IS] joined hands with him: "We
could even defeat the super powers

Why suddenly the MOM leader has become so
worried about his life has not been explained
and his three hours of live TV also did not
throwe much light on this specific aspect but
analysts believe what could be bothering him
may be the fast forwarded investigation into
the murder of Dr Imran Farocog and the
reported arrests of two suspected killers who
have allegedly confessed their links to the
MM and may lead the Scotland Yard to the
MOM head offce in London, whether on the
Edgeware Road or Colindale address.

The drama and the casual, informal address to
his workers, which was deliberately couched
as a news conference to get maximum TV
time, which it got, hardly addressed any core
issue confronting Karachi and Pakistan as on
most of these main gquestions Altaf Hussain
eithe.r remained ewasive or did not respond at
all.

He did not answer any charge raised by PPP

leader Zulfikar MWirza saying he would not
respond to that mad man, he did not touch the
issue of his highly controversial remarks about
breaking up Pakistan in front of Pir Mazhar and
Mr Mirza, he ignored the Tony Blair letter
totally, he did not deny that his party
indulged in target Killings.

But the most pathetic part of his address was
his explanation and defence of the May
122007 events which left his viewers and the
nation reeling as May 12 is 50 fresh in
everyong's mind and what MOM did that day
could never be denied in the manner Altaf
Hussain did. His explanations only lowered his
credibility.

There is no question that MOM was totally
incharge of all Home Ministry on May 12,2007
and the MOM leader Wasim AkRtar was seen
in numerous TY interviews claiming to be
incharge and controlling the situation. The way
containers, which were under control of
another MOM minister Babar Ghauri, were
used on that day cannot be brushed away by
such belated and unbelievable explanations.
How the 3indn High Court was besieged is for
lawyers to elaborate.

On May 12, 2007 | was also in Karachi and
heading an important TV channel and |
know personally how MQM tried its best to
plant tailer-made video elips in our
transmissions to prove that PPP and other
parties were invelved in the Killings that
were going on in Karachi.

on that day | tried to present a balanced
picture of the day's events as head of the TV
channel and when | showed a zoomed-out full
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view of the public meeting of Mr Altaf Hussain,
within 3 minutes London started calling my
channel bosses and shouted abuses because
the wide empty spaces in the crowds had been
exposed by the TY shots

It was not surprising then that within two
days the Mohajir Rabita Council, a MaQM
dominated body of Karachi, Bsued a hit list
of 10 journalists who they claimed were
"haters" of MOM and my name was also
included in that list.

Altat Hussain conwveniently left the doors of an
alliance and cooperation with PPP open in his
press conference and repeatedly called
President Asif Al Zardari his brother while he
made a claim that US had paid millions of
dollars to Asfandyar Wali Khan of ANP and
Mawaz Sharifs party had big arsenals of
weapons. He newver presented any evidence to
substantiate both these charges.

Twice he sad that MOM was prepared to join
hands with PPP “for peace in Karachi" but he
did not go into details of the long-winded
negaotiations, which are on-going between their
teams in Karachi, |slamabad and London. The
obwious message was that MOM  wanted
quickly to get back into power as the heat
outside the power corridors was getting too hot
to handle.

The MQM leader's leng and comical thesis
that Pakistan was under attack and
threatened with a break up by queting an
odd book, some research writers and a
couple of newspaper reports was probably
the weakest part of his harangue as he
could not convince anyone who even has a
modicum of intelligence and knowledge
about these theories. Such articles have
been published ever since the country was
created and Altaf Hussain needed much
more solid evidence if he went public with
this charge.

Finally he appeared to be a man in the
middle of a serious crisis, threatened by the

acts of omission and commission that were
catching up with his party, and may be
personally against him, and the three-hour
press outing was an attempt to justify
whatever may be coming towards him as a
runaway train, without brakes.

(1) Mo wonder as the MOM is the brain child of
the army during Zia ul Haque's regime and
futher pumped wp by it during the Musharaf
fule.

(2] In fact he was singing Indian film songs and
dancing to its tune while blood was fowing on
the streets of Karachi.
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MQM CONSISTS OF TRAITORS,

TERRORISTS,

MURDERERS

(From an article by Imtiaz Ali in the News)

Millions of Pakistanis remained glued to their
™ sets in late afternoon to watch live an
explosive diatribe by Dr. Zulfigar Mirza that
harbours serious political consequences for
his ruling party and ewen the owverall political
dispensation. Mirza accused MK Quaid
Altaf Hussain of treasaon, interior minister
Rehman Malik of murder and protecting killers
and of being a shameless liar.

Or Mirza, a childhood friend of President
Zardari and his erstwhile Ioyalist, resigned as
senior minister of Sindh, vice president of
PPF Sindh and MPA after dewveloping serious
differences with the gowvernment and the party
leadership. In an equally surprising
development, his resignation from the party
office was accepted exceptionally promptly by
Sindh CM, Qaim Al Shah.

In an explosive emergency press conference
at the Karachi Press Club, he said he would
remain lowal to the party but dubbed federal
interior minister Rehman Malik a compulsive
and incorrigible liar who, he said, was hand in
glove with the killers in Karachi. Later in the
evening while participating in a special Geo
T% transmission, he said that he had reached
the tipping point because interior minister
Rehman malik was trying to free the killers of
police commandos recently Killed in Karachi.
He said that one Kamran Madhuri, who was
involved in the ambush of the police
cammandos wehicle, had been arrested in an
injured condition along with two other
accomplices. Mirza claimed that Malik had
fabricated a false case against Madhuri and
athers and wanted to move them to

Islamabad under the pretext of investigations
for this case but in reality wanted to facilitate
their release ar escape from there.

In another major charge, Mirza first held
the holy Guran over his head and then
accused MGM supreme, Altaf Hus sain of
being in cahoots with the Americans in a
conspiracy to break up Pakistan. He also
gave details ofthe names of five people
arrested in the Killing of Geo reporter Wali
Babar, who he claimed belonged to the
MGQM. Mirza also urged the chief justice, who
had taken suo moto notice of the target
killings in Karachi, to summon Mirza before
the bhench so0 he could provide it with
exhaustive documentary evidence. While he
was clearly in an unsparing mood he
appreciated the rale of the Army and 15]
whose extra efforts, according to him, had
ensured the survival of the country. He also
lewelled serious allegations against CPLC
chief, Ahmed Chinoy.

Zulfigar Mirza accused MQM chief Altaf
Hussain of being part of the American
conspiracy to break up Pakistan. He
alleged that Altaf Hussain was a Killer, the
MQM was a terrorist erganisation and the
killings inKarachiwere being orchestrated
from London. Reading out names he
claimed that over 25 target Killers
belongingtothe MGMhadbeen setfree on
parole andletloose oninnocent citizens.
=wearing on the Holy Quran, Mirza said Altaf
Hussain they first held a meeting with Altaf
which was also attended by the gowvernor of
sindh, Or Ishratul Ebad, Dr Faroog Sattar and
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Anis CQaimkhani. Later, Altaf Hussain asked
all the other MQM leaders to leave. He said
he and Pir Mazhar were exchanging views
about target killings with Altaf Hussain when
hie suddenly switched on a radio-like device in
the room, saying their conversation might be
recorded by the M15. Mirza said Altaf Hussain
then told them that America had hatched a
plan to break up Pakistan and he had come to
know about it from well-connected people.
Altaf Hussain told Mirza and Pir Mazhar that
"he and his party had decided to support this
American plan and therefore | (Altaf) will not
stop the killing of Pakhtuns", Mirza said,
adding that he did not want to sit with a leader
who wanted to destroy Pakistan at the behest
of a foreign country.

Mirza said he was in possession of letter,
which purportedly Altaf Hussain had
written to the then British Premier Tony
Blair in 2001, offering to bring out
hundreds of thousands of people in
Karachiin support of anyinitiative or need
of Tony Blair. At the end of his letter, Altaf
Hussain urged Tony Blair to get the ISI]
disbanded before "it created more
Osamas”. Mirza said it was instead the
axtra efforts and sacrifices of the Army
and ISl that Pakistan was still intact.
Venting his wrath at Rehman Malik, he
said that Malik was hand in glove with the
killers in Karachi and that he (Mirza) had
proof in this regard, which he wanted to
present before the Army chief, 131 and the
prime minister.

Mirza said Rehman Malik was a "100 per cent
compulsive liar" He said Malik could have
been a better politician and administrator if
only he told 50 percent less lies. He opined
that there was a method to the madness of
Rehman Malik who supported the party of Altaf
Bhai to protect his own interests. He said if this
country suffered losses, Rehman Malik should
be held responsible because 'he was the

greatest enemy of Pakistan! He said Malik had
no stakes in this courtry as his family lived in
England. Mirza said he did not consider Malik
the killer of Benazir Bhutto but he (Malik) had
falled to protect Benazir as a Jiyala.

He said 15 persons were Killed in the city
and life was paralysed following Mirza's
‘provocative statement' but things
suddenly turned normal when an order
came from London. Mirza said he did not
think that the MGMenjoyed 100 percent
support of the people of Karachi and
Hyderabad. He said the MQM got its
mandate through manipulation and
through the barrel of the gun while those
whose mandate was snatched were the
victims and oppressed like him.

Mirza alleged that the MOM was involved in
the killing of Geo reparter, Wali Babar. He
said other alleged killers had been detained
while one, Liaguat, was still missing. Mirza
said besides him the MCQM had also targeted
Fresident Asif Ali Zardari by sending letters to
fareign diplomats.

Zultigar Mirza said he was not against the
Urdu-speaking people and many of his near
and dear ones were LUrdu-speaking. He said
he only called those people 'naked and
hiungry! who were conspiring to divide Sindh.
Mirza said he sought 15 days from his
party leadership to restore peace inthe
city but was not given a free hand. He said
he had offered his party leadership that
they could hang him and seize all his
property if he failed to maintain law and
orderinthe metropolis. Mirza admitted
that he felt himself morally responsible for
whatever had happened in the city in the
lastthree-and-a-halfyears.

Mirza said the MQM developed differences
with him when in a Sindh cabinet meeating
he refused to give an official plot on M.A.
Jinnah Roead worth Rs5 billion to the MGQM
and when he recruited 10,000 cops in the
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Sindh police, none of them being MGM
sympathisers. He said he opposed the
recruitment of MQM supporters in the
police because one such cop, Ishtiaq
Policewala, was invelved in the Killing of
saveralpolicemen.

The farmer home minister accused CPLC
chief Ahmed Chinoy of being biased and
partial. He said the CPLC, which was the gift
of Benazir Bhutto to the city, was supposed to
tie an apolitical body. But Ahmed Chinoy was
a member of the Khidmat-e-kkhalg wing of the
M. He said Chinoy was appointed on the
insistence of the Sindh governar and a phone
call also came from London in his favour.
birza said when he took charge the number
of kidnapped persons was 70 and came down
to 17 when he left the home ministry. "But if
wou talk to Ahmed Chinoy, he will exaggerate
the figure of kidnapped persons." Mirza said,
adding that the CPLC knew who was
demanding extartion and forced Fitra but its
chief, whose credentials were dubious, would
newer tell the true stary.

Toa question about the Rangers operation
in Lyari and discovery of two torture cells
there, Zulfigar Mirzasaid torture cells were
also discovered during the operation of
Gen. Naseerullah Babar and during
another operation carried out by the
Mawaz Sharif government following the
assassination of former Governor Hakeem
Saeed. He said if those torture cells were
bona fide, then Lyari's torture cells are
also bonafide and if those were fake, then
Lyari's cells have also fake. Mirza said
Karachi has a history of violence and
Killings and the emergence ofthe People's
Amn Committee was a recent
phenomenon.

During his press conference, Mirza
frequently swore on the Holy Guran and
presented some documents againstthe
MaM.
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GANGSTERS AND POLITICIANS COLLUDE TO TURN
KARACHI INTO A HELL FOR ORDINARY FOLK-

THE ECONOMIST -

LONDON

Aug 27th 2011 | KARACHI |

ETHMIC warfare in Fakistan's most populous
city has reached such a level that Karachi's
ambulance service now has to send out a
driver matching the racial make-up of the
destination district to pick up the victims of
fQang attacks. Othenwise, the district's gunmen
will not et the ambulance through, Mow
ambulances themseles are coming under
fire, as gangsters try to stop them saving the
lives of their enemies. Karachi's ethnic wars
hiave claimed some 1,000 lives this year, with
mare than 100 in the past week alone. By
contrast extremists Kill tiny numbers in
karachi.

Aogrisly new feature of the carnage is that
people are not just being shot. They are being
abducted and tortured,; then their
bllet-ridden, mutilated bodies are dumped in
sacks and left in alleyways and gutters.
Yictims' limbs, genitals or heads are often
severed. Torture cells operate across Karachi.
The butchery is filmed on mobile phones and
passed around, spreading the terror further.
bMost wictims are ordinary folk randomly
targeted for their ethnicity,

At the city's Abbasi Shaheed Hospital, a
public facility, doctors treat only Mohajirs, who
dominate the local district and are the biggest
ethnic group in Karachi. Ambulance crews
must determine the ethnicity of patients and
take therm to the right hospital.

Ifthis were just a turf warbetween criminal
gangs, things might be brought under
control. But each gang has the patronage
of a mainstream political party, in a fight
that exploded in 2008 when an election

was held to end Pakistan's latest period of
military rule. Political support for warring
ethnic gangs means the police largely stay
out of the conflict: each gang will call on
political muscle if its henchmen are
rounded up. The provincial authorities
launched a crackdown this week, butlittle
isexpected ofit.

The mMuttahida Gaumi Mowvement (MCMY, 3
party established in the 1930s that claims to
represent the Mohajirs, once had an iron grip
over Karachi. That monopoly is now being
challenged by the Awami Mational Party,
which says it speaks for the ethnic Pushtun
population, who migrated from the north-west
of the country, and the Pakistan Peoples
Party (FPP) of President Asif Zardari, which
hieads the ruling coalition in the capital,
Islamabad. Its gang following is ethnic
Baloch, from the neighbouring province of
Balochistan. It is the MG wersus the rest.
The conflict's ferocity may yet threaten
Pakistan's fragile return to democracy. In
recent days Karachi businesses have called
far the army to restore order. Yiolence in
Farachi was repeatedly used as part of the
justification for toppling four national
gowernments in the 19905, This city of 18m
people is Pakistan's economic lifeline, and the
part through which most supplies reach NATC
farces in Afghanistan.

Mgy from the ritzy willas of Defence and
Clifton districts, the people of Karachi's 3,500
sguare-kilometre (1,350 sguare-mile) sprawl
live in decrepit homes and apartment blocks
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set on narrow, filthy streets, where gangs rule
with near impunity. Trouble often flares when
one ethnic ghetto abuts another.

In Korangi, a ramshackle semi-industrial
district in the east of the city mainly inhabited
ey Mohajirs, Pervez has not been to work far
20 days. He mends tyres on Tarig Road in the
city centre, a half-hour bus ride away. But
since gangs started pulling people off buses
and killing them, he has heen too afraid to
venture out. "The Pushtuns will cut your
throat," Pervez says. "If | am Killed, what will
ry children do?"

Kashif Malik, a 32-year-old rickshaw driver
and PPP activist, was at home with a friend,
Shoitb, in Crangi Town, in Karachi's
narth-west, when gunmen came to the door.
shoib was killed, while Mr Malik was lucky
only to be shot in the arm. He is sure the
assailants were from the MO, Mr Malik
insists that joining a political party offers the
safest protection these days. "A lone persaon
cannot survive in Karachi" says Mr Malik from
his bed at the Civil Hospital. Most of those
Killed are not involved with any political party.
Language, clothes and even haircuts betray a
person's ethnicity to the killing squads.

For more than two decades the MQM has
collected extortion money, known as
bhatta, from businesses and homes
across the city. Now, using the political
backingthey acquired in the 2008 election,
gangsters associated with the PPP and the
Awami National Party, in a loose alliance,
also want their share of ¢ash, at the heart
of the conflict. Businesses now have to
pay off up to three rival groups. In the past
week Karachi's markets selling marble,
bathroom tiles and medicines have
saparately staged protests againstbhatta.
As forthe political parties, they seemto be
able to turn the vielence off and on as it
suits them. This suggests thatthese are

not mere criminals draping themselves in
the party flag, but rather integral parts of
the parties' political machines. If the
violence continues, more ordinary people
will be forced to seek the protection of a
political party, to which they will have to
pay more dues. Perhaps this is what the
peliticians are aiming for. "You ¢an call
this the politicisation of ¢crime, or the
criminalisation of politics,” says a security
official in the city. "The state has lost its
writ in Karachi.”

OLEANS -

APIPIRAD
IYDEX -

Wenlor:

Blozlgl-cipsbnle

KARACHI PSYCHIATRIC HOSPITAL

BULLETIN, OCTOBER, 2011 — 212



28

KARACHIKILLINGS ANDNMGQGM

(From an edi.torial in the News)

Does anybody in our top leadership
gendinely want to solve Karachi's
problems or are they all quite happy to
watch the hapless city writhe in pain as

they conduct meetings within the
confines of luxurious offices and  drive
around in bulletproof limousines. This

appears to be the case given that a
comprehensive Joint Investigation
Team (JIT) report which directly states
why there has been so much bloodshed
in Karachi has been Wkng in the prime
minister's office for the last 19 months.
It is doubtful that Mr Gilani has found
the time to act on the report that was
prepared by sewen agencies or even to
consider implementing its simple,
straightforward recommendations. The
text of this report, exclusively obtained
by this newspaper, reflects the
collaborative efforts of key agencies

including the Sindh Police, Hangers,
Special Branch, the I3l, the 1B and the
Mational Crisis Management Cell. The

report holds the MOM responsible for
the killings of as many as 83
pelicemen whe were invelved in the
1992 opsration against the party. The
target Killings dissuaded other law
enforcers fram acting against party
activists again. The report also says
that target Killings in Karachi began
after the MQM split in the 1330s that led

to the creation of the Hagigi faction.

Still more alarming is the portion of the
JIT report released to the Supreme
Court which includes a detailed
confession from Ajmal Pahari,
currently in custody, that he had killed
no less than 111 people over the last
24 years on orders from London, Nine
Zero and South Africa. His wvictims
included policemen, those suspected
of collaborating with the rival factions
and others.

Chief Justice Iftikhar Chaudhry, howeser,
has found the details 'eye-opening'. The
real guestion is why there hawve been
attempts to cowver up things. The SC was
told that papers on the 1332 Karachi
operation hawe been lost. This does not
sound wery convincing., The JIT was set
up by the interior minister.

Wiy has he since failed to follow up on its
findings? Wk have the
recommendations, which include a
proposal for a detailed dialogue  between
stakeholders, commitments from parties,
the hiring of policemen on merit and
deweaponization in Karachi, been
ignored? Wwhy has the gowvernment been
content to do nothing mare than twiddle
its thumhbs? The gowernment must tell us
wihy the JIT report has been ignored and
what it intends to do about its findings
nowe that they hawe come to light
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DECLARE MQM TERRORIST BODY: ANP

(From an article by Mumtaz Alvi & Dilshad Azeem in the News)

The Awami Mational Party (AMP) has said it
will ask Britain to declare the Muttahida
Qaumi Moverment (MCQMY 3 terrorist
arganisation. It has also asked the Foreign
aOffice to summon the British High
Commissioner (HZ) seeking an explanation
as to why the MQM Chief was permitted to
lewvel unsubstantiated and baseless
allegations against Pakistan and its
institutions while using the UK soil. ANP
leader Iftikhar Hussain demanded in a TV
interview to declare the MQK a terrorist
arganisation as it had terrorised not just the
people but also the media of Pakistan.
Bushra Gohar Said, "It is a matter of grave
concern for ewery Pakistani that a person,
who revoked his Pakistani nationality and
preferred to hecome a British Mational has
been issuing provocative statements again
and again." She acknowledged MOM as a
palitical party and was a reality but how
came a foreigner could interfere in
Pakistani affairs try making the entire media
hiostage for hours together.

Bushra Gohar said, "How would the
government of Britain react if tomorrow, any
one of us, starts speaking in London
against Britain and its institutions without
substance and proof?" She said for
instance Altaf issued a warning when he
said in his marathon wideo conference that
his workers would be free to draw up their
strategy, if the court gave its judgment
against the MMCM.

"Altaf Hussain's reference to the PCO and
Justice Iftikhar Muhammad Chaudhry and

his threat of allowing his workers to take
matters in their own hands is a clear
indication that he wants to put pressure an
the judiciary and the arrmy," Senator Zahid
said while talking to a group of media
PErSonsS.

He requested the apex court chief justice to
take notice of the may 12, 2007 massacre
in Karachi and added the Supreme Court's
suo moto notice of the target Killings in the
port city had improved the otherwise volatile
situation.
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THE TOP TEN MEDICAL
ADVANCES OF THE DECADE

By Lauren Cox, ABC Medical News Unit, Peggy Peck,
Executive Editor, MedPage Today

1. Human Genome Discoveries Reach
the Bedside

I 2000, scientists in with the International
Human Genome Project released a rough
draft of the human genome to the public.
For the first time the world could read the
complete set of human genetic information
and begin to discover what our roughly
23,000 genes do.

"l think the higgest area of the future will be
preventive medicine," said Yenter. "By
understanding the genetic causes and links
to disease we can spend more and more
attention on preventing disease."

For example, “enter said doctors have
developed a genetic test for a gene
associated with prostate cancer, "and
there's a drug awvailable that greatly lowers
the risk for prostate cancer in the future

2. Doctors and Patients Harness
Information Technology

"Early in practice, if | had a clinical question
to research, | had to go to the library, pull
out multiple years of the Index Medicus,
ook up the topic, write down the
references, go to the stacks and pull the
wolumes of journals, find the article, read
the article, go to the copy machine and
make a copy& if | were lucky, | would hawve
my answer in about four hours" said John
Messmer, MD, associate professor at the
Penn State College of Medicine in Hershey.
"Mow | can be an rounds and in five

minutes hawve maore information on the topic
than | need& on my iPod Touch, | can ook
up a medication, check the farmulary to see
if it's covered, check for interactions with a
patient's other meds and double-check
details of the pharmacology of the med plus
guickly resview the problem | am treating,
and | don't even hawve to go online " said
hessmer.

3. Anti-Smoking laws and Campaigns
Reduce Public Smoking

There is no national smoking ban in the
5., bhut 27 states and the District of
Columbia have enacted smoking bans,
including seven states that ban smoking in
bars and casinos in recent years.

In a report issued last October, the Institute
of hMedicine said those public smoking bans
hawve cut exposure to secondhand smoke,
which, in turn, has contributed to a
reduction in heart attacks and death from
heart disease.

"Anti-smoking campaigns (at least in the
5y, including banning of smoking in
warkplaces and public places, [have]
Enormous impact across socioeconomic
classes on many diseases," said
Humphreys, who added that smoking
increases the risk for strokes and many
cancers.

While public smoking bans protect people
from secondhand smoke, doctors say they
also motivate people to quit.
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"t's probably the most important 'doable’
public health measure for decreasing
marbidity and mortality," said Richard Kahn,
MO, of Tenants Harbor, Maine. "There is
good data that as it becomes more difficult
for people to smoke, moare will guit."

4. Heart Disease Deaths Drop by 40
Percent

Today treating a heart attack is all about
speed: speed the patient to the hospital so
that a clot that blocks the life-saving flow of
blood can be "busted" with drugs like the
genetically engineered tissue plasminogen
activator or tPA.

Qar, it the problem is a wessel narrowed by
buildup of plague, a tiny flexible tube called
a stent can be guided fram an artery in the
groin or the forearm up into the heart,
where it is used to prop open the wessel to
allow blood to flow normallky.

Still other patients are sent to surgery,
where surgeons have learned sophisticated
technigues to sew new wessels into the
hieart to bypass diseased arteries.
Moreowver, drugs that didn't exist 25 years
ago -- chiefly stating like simvastatin, Lipitor,
mevacor, and Crestor -- are now routinely
used to slow the progression of
atherosclerosis.

Cardiologists say these efforts really began
to bear fruit after 2000.

"I 199842000 the American Heart
Association set a decade-long goal to
reduce caronary heart disease and stroke
and risk by 258% by 2010 We actually
realized this goal by 2003 and hawe seen
continued improvements in the reduction of
deaths due to coronary heart disease and
stroke," said Clyde Yancy, MD, of Baylor
University Medical Center in Dallas, Texas.
"As of today, we hawve seen a near 40
percent reduction in death due to coronary

artery disease since 1998/2000,

Yancy said research shows about half of
the gains in heart disease came fram new
treatment interventions, the other half {up to
60 percent) are due to prevention.

5. Stem Cell Research: Laboratory
Breakthroughs and Some Clinical
Advances

European researchers genetically
manipulated bone marrow cells taken from
two F-year-old boys and then transplanted
the altered cells back into the boys and
apparently arrested the progress of a fatal
brain disease called adrenoleukodystropy
ar ALD, which was the disease that
affected the child in the movie "Lorenzo's
il

6.Targeted Therapies for Cancer Expand
With New Drugs

Two blockbuster-targeted therapies burst
on the cancer scene in late 19905, and
arguably changed forewver the concept of
cancer treatment, converting what was
often a fatal disease into a chronic illness.
The first, Herceptin, is a drug that targets a
type of breast cancer that is characterized
vy a specific cancer gene -- an oOnNCogene --
called HER-Z.

"The introductionfapproval of trastuzumab
(Hercepting and lapatinib {Tykerb) in breast
cancer will prevent many women's breast
cancers from recurring and hawve
significantly improved survival for many
wormen faced with breast cancer. Mare
important, these drugs represent highly
effective agents that target the cancer, not
the patient," said Blackwel.

The aother drug, a cancer pill called
Gleevec, targets genetic mutation called
bicr-abl (b.c.r. able) that causes cancer cells
to grow and multiply in patients with 3
variety of cancers, including chronic
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myeloid leukemia or with a stomach cancer
called GIST.

7. Combination Drug Therapy Extends
HIV Survival

oince the introduction of highly active
antiretroviral therapy, or HAART, as this
combination therapy approach is called,
HMAIDS has evolved into a serious, but
chronic disease with survival stretching into
decades.

8. Minimally Invasive and Robotic
Techniques Revolutionize Surgery

Ten years ago a patient would typically be
left with a 10-inch scar when a doctor
removed a kidney, but in late 2007 the
surgeons at the Cleveland Clinic began
removing kidneys through a single incision
in the patient's nawvel.

And earlier this year, a Cleveland Clinic
surgeon removed a diseased kidney from a
worman using a technigue called natural
arifice translumenal endoscopic surgery or
MOTES. In the case of the woman the
kidney was removed through her wagina-an
approach originally developed for
frysterectormy.

Tiny metal hands carefully manipulating
sutures deep inside the heart seems like a
scenario pulled from "Star Trek" but the
reality is that robotic surgery is oCccurring
daily in a growing number of centers across
the country.

Richard Caselli, MD, of the Mayo Clinic in
Scottsdale, Ariz., pointed out that robotic
surgery "offers the potential for surgeons to
operate on patients remotely."

9. Study Finds Heart, Cancer Risk with
Hormone Replacement Therapy

The Mational Heart Lung and Blood
Institute, which was sponsoring a
placebo-controlled trial of hormone
replacement therapy in mare than 161,000

healthy women, announced that it was
shutting down the study because HRT
increased the risk of heart attack, stroke,
blood clots, and breast cancer.

But the news from the Women's Health
Initiative, as the study was known, wasn't
all had. HRET did reduce the risk of
colorectal cancer and fractures and was
proven to he an effective treatment for hot
flashes and some other menopause
symptoms.

10. Scientists Pear Inte Mind With
Functional MRI

tMind-reading has moved from carnival to
the halls of medicinge with what is known as
a functional MR

The process, often called MBI, traces the
working of neurons -- brain cells -- by
tracking changes in the oxygen lewvels and
blood flow to the brain. The more brain
activity in one area, the more oxygen will be
used and the more blood will flow to that
area. The patient lies awake inside an MEI
scanner. He or she is asked to perform a
simple task, like identifying a color or
solving a math problem.

A5 the patient answers the guestion, the
MRl tracks the areas of the brain that are
activated by tracing the speed at which the
cells metabolize the glucose.

"It has cerainly taken off in the past
10 years as a means for studying the
living human brain in action," said
Caselli. "It has given us innumerable
insights into cognition, social
interactions, reward systems,
decision-making, and so on"

Using this technigue, researchers are
learning waluable information about disease
such as depression, brain cancer, autism,
memory disorders, and ewven conditions
such as the skin disorder psoriasis.
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THE FAMED LAWRENCE OF ARABIA WAS A BRITISH SPY (June Page # 92)

THE FIRST S0OLAR POWWERED 26-HOUR MOM STORP FLIGHT (Feb. Page # 31)

THE IMPACT OF BISPHENOL-A AND TRICLOSAM ON IMMUNE PARAMETERS IN THE
US POPULATION (Feb. Page # 35)

THE PREWALEMCE OF HEARING IMPAIRMENT ANMD ASSOCIATED RISK FACTORS:
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THE BEAVER DAM OFFSPRING STUDY (April Page # 70)
THE TOP TEN MEDICAL ADVANCES OF THE DECADE (Oct. Page # 215)
THE TROUBLE WITH NURSES (April Page # 38
THOUGHT FOR FOOD: IMAGINED CONSUMPTION REDUCES ACTUAL
CONSUMPTION (Aug. Page # 133)
TISSUE ENGINEERING TAKES THE STAGE IN PITTSBURGH (April Page # 71
TONY BLAIR AND THE GENOCIDE OF IRAQIS (Feb. Page # 04)
UNENDING WAR IN THE TRIBAL REGION (April Page # 68)
WHY MEN AND WOMEN CAN'T BE "JUST FRIENDS" (Feb. Page # 24)
WORDS REALLY DO HURT (Aug. Page # 132)
MGM

AFTER THE CREATION OF MGM; MORE THEN17,000 PEOPLE HAVE BEEN KILLED
(Feh. Page # 13)
ALTAF, A MAN IN THE EYE OF MULTIPLE STORMS (Oct. Page # 206)
DECLARE MQM TERRORIST BODY: ANP (Oct. Page # 214)
DISCLOSURE OF THE MGM'S JINNAHPUR PLAN (Sep. Page # 165)
KARACH! KILLINGS AND MGM (Oct. Page # 213)
KILLER ALLEGES MQM ORDERED KILLINGS (June Page # 103)
MO CONSISTS OF TRAITORS, TERRORISTS, MURDERERS (Oct. Page # 208)
MO HELD RESPONSIBLE FOR THE TARGETED MURDERS (Sep. Page # 169)
MUTTAHIDA SHOW WAS A FLOP SLOGANS OF REVOLUTION DIED DOWHN IM PUNJAB
STADIUM (Aug. Page # 121)
PML-N AND MQM EXPOSE EACH OTHER (April Page # 52)
THE REVELATION OF A MUTAHIDA TARGET KILLER WHO RECENED TRAINING FROM
A POLICE TRAINING CENTER (Sep. Page # 1707

OB & GY
EFFICACY OF ESCITALOPRAM FOR HOT FLASHES IN HEALTHY MENOPAUSAL
WOMEN (Aug. Page # 140)

PAKISTAN
40 MAJOR TERROR HITS ROCKED ARMED FORCES, SECURITY AGENCIES (Sep. Page
# 155)
ASSETS DECLARED IN EC BY THE HIGH & MIGHT ZARDARI SISTERS SAY THEY ARE
RICHER BY RS90M (Sep. Page # 159)
AVERAGE MNA GETS THREE TIMES RICHER IN SIX YEARS (Feb. Page # 18)
BOYCOTT OF ELECTIONS 2008 (Aug. Page # 122)
CELLULAR COMPANIES AND OBSCEME ADVERTISEMENTS (Sep. Page# 171)
COUNCIL OM COMMUNICATIONS AND MEDIA POLICY STATEMENMT -- MEDIA
EDUCATION (April Page # 67
ELIMINATING CORRUPTION FOR SOCIO-ECONOMIC DEVELOPMENT (June Page # 81)
HELPLESS MEDIA (Sep. Page # 176)
MEDIA CONTROL (Sep. Page # 162)
OUR CORRUPT WAYS (June Page # 76)
RAMPANT CORRUPTION AND ITS IMPLICATIONS (June Page # 84)
RS 1000,000,000,000 (ONE TRILLION) (Sep. Page # 161)
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RS 22 BILLION PSM CORRUPTION BIG DACOITY; SC (Feb. Page # 20
TACKLING THE MENACE OF CORRUPTION (Feb. Page # 20)
USE OF SECRET FUNDS (April Page # 49)
PAKISTAN CAN SAVE $ 8 BILLION ANNUALLY BY AVOIDIN CORRUPTION (april Page & 52)
ROOTLESS DEMOCRACY (Feb. Page # 17)

PARKINSON'S DISEASE
USE OF IBUPROFEN AND RIS OF PARKINSON'S DISEASE (April Page # 73)

PPP

PPP BIGWIGS ARE LOOTING AND PLUNDERING: JAHANGIR BADAR-SEC GENERAL
PPP (Feb. Page # 19)

RAEIES

1,500 DIE OF RABIES EVERY MOMTH (April Page # 50)
SEX

BOLLYWOOD TAKES ON SEXUAL HARASSMENT IN A NEW FILM (June Page # 98)
CHREISTIAN CATHOLIC PRIEST ACCUSED OF MOLESTING GIELS (June Page # 78)
MASTURBATION (June FPage # 111)
FESTLESS LEGS SYMNDROME AND ERECTILE DYSFUMCTION [April Page # 64)
SEXUALLY TRAMNSMITTED DISEASES AMONG USERES OF EREECTILE DYSFLNMCTION
DRUGS. ANALYSIS OF CLAIMS DATA (April Page # 34)
THE DOUEBLE SEX LIFE OF WOMEN (April Page # 53)

SLEEP
EFFECTS OF CONMTINUDUS POSITHWE AIRWAY PRESSURE OM FATIGUE AND
SLEEPINESS IN PATIEMTS WITH OBSTRUCTIVE SLEEF APMNEA (Aug. Page # 137)
EXCESSNWE DAYTIME SLEEPINESS IN A GEMWERAL FOPULATION SAMPLE: THE ROLE
OF SLEEP APNEA, AGE, OBESITY, DIABETES, AND DEPRESSION [April Page # 28)
THE EFFECT OF SLEEP TIME REELATED INFORMATION AMND COMMUMNICATION
TECHNOLOGY (STRICT) OM SLEEF PATTERMNS AMD DAYTIME FLUMCTIOMING [N
CHILDEEN AMD YOUNG ADULTS: A PILOT STUDY (Feb. Page # 36)
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21-Km. Feree Fur Hoad, Lahore-Pakistan.
Phid42-35274028-4, Fax:042-35274031
URL: www shroogpharma com
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Almost twelve hundred doctors and their relatives attended the function.
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