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World Breast-feeding Week- 2009

(August 1-7)

Every year, more than 120 nations celebrate the first week of August

as the 'World Breast-feeding Week' to focus attention on some important

aspect of breast-feeding. This year the focus is on the vital role of

breast-feeding during emergency situations world wide. The theme is: 

'Breast-feeding : A vital Emergency Response. Are You Ready?'

The frequency of the various disasters is increasing in recent years.

During the last seven years, there have been 321 disasters of different

types and they have affected 211 million people. The theme is therefore

very relevant.

It is observed that diarrhea, respiratory infection and malnutrition are on the 

rise during emergency situations like the natural as well as the man-made 

disasters. Children are most vulnerable in such situations and infant deaths 

may sore 2-70 times higher than the average depending upon the nature

of the emergency. Use of infant formula, powder milk and feeding bottles

adds insult to injury. Disasters and emergencies occur usually unexpectedly 

and 'breast-feeding' cannot be initiated after the emergency strikes.

The process has to be ongoing and will need special efforts for its protection 

and support. 

Breastfeeding is often undermined during emergency situations 

for various reasons

 (a) The infant may not be receiving breast milk

 (b) The situation imposes physical and mental stress (anxiety and fear) 

  that undermine the mother's confidence.

 (c) The milk powders and food packets distributed for the adults may give 

  a wrong message to the mother. 

Leading groups of nutrition experts including WHO and UNICEF state that 

indiscriminate use of infant formula in an emergency is extremely dangerous. 

Indeed according to the Infant and Young Child Feeding in Emergency (IFE) 

core group, there is no need to send donations for infant formula, powdered 

milk or baby bottles to the site of an emergency. So breast-feeding readiness 

during emergency situations really depends on the universal promotion, 

protection and support of breast-feeding. Where do we stand in this respect?

A national survey carried out by the Breast-feeding Promotion

Network of India (BPNI) in 2003 revealed that only 28% babies are initiated

to breast-feeding within an hour of birth, while only about 40% are exclusively 

breast-fed up to the age of 6 moths. Breast-feeding is the nature's way of 

nourishing the newborn baby. This is accepted in many traditional/rural 

communities. Indeed a mother who does not breast-feed her baby

may be looked down upon as an individual with some biological deficit. 

Unfortunately 'civilized' societies have considered 'breast' as a symbol

of sex and 'breastfeeding' as an unseeming body function best kept

from public viewing. A few months ago a report was published in newspapers 

that in the 'West' a mother was prosecuted because she breastfed her baby in a 

public park. The social networking 'Facetract' has a policy of banning 

photographs of breastfeeding mothers. Even though breastfeeding is 

universally accepted in our country, there are many a slip between the breast 

and the lip. Many customs and concepts interfere with success of 

breastfeeding. Some of the common ones are: -  Milk does not 'come in' for 2-3 

days, Colostrum is bad and should be discarded, the neonate should be given 

water, honey and such other feeds before putting to breast.

Small breasts do not produce sufficient milk, many behaviors of the

neonate are presumed to be because of not enough milk.

                                        

Although our society not only accepts but even glorifies breastfeeding,

there is a lack of social support. A working mother rarely receives support from 

the employer to enable her to exclusively breastfeed her baby for six months. 

For breastfeeding is act as a vital emergency response, we need to be 

committed to its promotion, protection and support at all levels.

  The health providers at all levels have to master breastfeeding and 

  lactation management and develop the skills of communication and 

  counseling.

  Every expectant mother must be informed the advantages of 

  breastfeeding and the disadvantages of artificial feeding. The relatives, 

  especially the decision makers in the family should be invited to these 

  sessions.
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Kangaroo Mother  Care
Concept and Operationalization

Kangaroo Mother Care is a method of caring of low birth weight(LBW)

babies. In this method, the infant is placed between mother's breasts in

direct skin to skin contact and will be discharged home with exclusive 

breastfeeding. Low birth weight babies account for nearly 40% of our 

institutional deliveries. Conventional care of LBW babies is expensive.

KMC is an alternative, inexpensive and baby & mother- friendly method

of care of the LBW babies. It is particularly useful in caring for low birth

weight infants below 2000 grams. It is a way to humanize high technology.

The components of KMC are :  Skin to skin contact ,exclusive breastfeeding 

,physical, emotional and educational support  and early discharge and

follow up 

Benefits of KMC

KMC has been shown to have benefits on increased breastfeeding rate as well 

as increased duration of breastfeeding, Thermal control and metabolism

with a reduced risk of hypothermia, Growth with a better daily weight gain 

during hospital stay and at home, Satisfaction of all 5 senses of the baby viz 

touch, hearing, vision, olfaction and taste. Other effects: KMC helps both 

infants and parents. Mother feels less stressed, has more confidence,

self-esteem and feeling of fulfillment, and satisfaction that she can do 

something positive for her preterm infant. She feels better bonded while 

providing kangaroo care.

Eligibility criteria for KMC

All babies weighing less than 2000 grams  are eligible for KMC . KMC can

also be provided to small sick babies who are otherwise stable but still on 

intravenous fluids or oxygen therapy or on orogastric feeds.

All mothers can provide KMC- irrespective of age, parity, education,

culture and religion. 

Initiation of KMC

1. Operationalisation of KMC ward :  Provide a warm place with privacy.

 A separate ward/room or a separate area of the post natal ward can be 

 used for the implementation of KMC. To Provide greater sanctity to the 

 area, one should put a board called ' Kangaroo Mother Care' in local 

 language and also put IEC(Information, Education and Communication) 

 material in English and local language. A picture of a 'Kangaroo' with a 

 baby kangaroo in its pouch should also be pasted on the wall to help the 

 mother understand the concept.

2. Counseling : Develop a rapport with the mother and give mental and 

 physical support to the mother. Ask her to wear loose clothing (front open 

 garments- a gown/ sari and blouse). Explain the benefits of KMC, 

 especially with no extra cost or extra equipment. The whole family has to 

 be convinced for KMC so that mother can continue KMC even after going 

 home.
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  The baby must be put to breast within an hour of birth and the mother 

  given support at that time. Some time during the first week, she should be 

  informed /demonstrated how to manually express the milk.

  At every contact, especially during the immunization visits and whenever 

  the baby sees the doctor, the mother should receive the message for 

  exclusive breastfeeding till the child completes six months of age and to 

  start complementary feeding in the 7th month while continuing 

  breastfeeding into the second year. 

  The media should be made important partners in public awareness 

  programs.

Implementing the Infant and Young Child Feeding Program for every child

will automatically ensure that 'breastfeeding is in readiness to make

a vital emergency response'.

Arun Phatak
Consultant Pediatrician
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3. Baby clothing : Baby should be naked except cap socks and nappy

 or a zabla (front open). Nappy is very essential as it prevents soiling of 

 mother with each passage of urine/stool by the baby.

4. Kangaroo positioning : The baby should be placed between mother's 

 breasts in an upright position.( fig.) The head should be turned to one side 

 and in slightly extended position. This slightly extended head position 

 keeps the airway open and allows eye-to-eye contact between the mother 

 and the baby. The hips should be flexed and abducted in a "frog" position; 

 the elbows should be flexed. Mother's breathing stimulates the baby,

 thus reducing the occurrence of apnea. 

Mother can provide KMC sitting or reclining in the bed with two or three pillows 

or she can use a chair.. The mother covers the baby with her blouse and sari / 

her gown. The baby mother dyad is then covered with a bed sheet or a 

blanket. The mother should be explained that she can continue feeding in the 

same position as it is easier and also helps to increase milk production.

When mother is not available, other family member such as grandmother, 

father or other relative can provide KMC.

Duration of KMC

Skin-to-skin contact should start gradually, with a smooth transition from 

conventional care to continuous KMC. Sessions that last less than one hour 

should, however, be avoided because frequent handling may be too stressful 

for the baby. The length of skin-to-skin contacts should gradually be increased 

to become as prolonged as possible, interrupted only for changing diapers, 

especially where no other means of thermal control are  possible. KMC

should be continued even after discharge as long as the baby tolerates.

Mother can sleep with the baby in kangaroo position in a reclined or

semi-recumbent position, about 15 degree from the horizontal. Monitoring in 

the form of daily weight chart, KMC chart, etc. helps the sisters and parents

to visualize the fast growth of the baby.

Discharge criteria for baby mother dyad practicing KMC

 1. The baby's general health is good and there is no concurrent

  disease such as apnea or infection.

 2. Baby is feeding well and is receiving exclusively or predominantly

  breast milk.

 3. Baby is gaining weight (at least 15g/kg/day for at least three consecutive 

  days) and has regained birth weight.

 4. Baby's temperature is stable in the KMC position (within the normal 

  range for at least three consecutive days).

 5. The mother is confident of taking care of her baby at home and would be 

  able to come regularly for follow up visits.

Follow up plan

The smaller the baby at discharge, the earlier and more frequent follow-up 

visits would be needed every 2 weeks period till weight of the baby is 3 kg, 

thereafter one follow-up per month till 1 year of age.

Dr. Uma S. Nayak
Consultant  Pediatrician
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Ibuprofen May be Preferred

First-Line Therapy for Fever in Children?

Hay AD and colleagues (BMJ 2008; 337: a1302) conducted an individually 

randomised, partially blinded three arm study at the primary care centres

and households in England to investigate whether the combination of 

paracetamol and ibuprofen (PCM-IBP) was superior to either drug alone. 

Children between 6 months and 6 years with axillary temperatures between 
o o37.8 C and 41.0 C formed the sample. Time without fever within first four hours 

of the first dose and the proportion of children reported normal on the 

discomfort scale at 48 hours were the primary outcome measures. The authors 

concluded that when physical measures are to be supplemented by medicines, 

ibuprofen should be used first and paracetamol added over 24 hours to 

maximise the time that children spend without fever after considering the 

relative benefits and risks. 

A previous meta-analysis of 17 trials concluded that Ibuprofen at

a dose of 5-10 mg/Kg was a more effective antipyretic than acetaminophen

at a dose of 15 mg/Kg. Acetaminophen has little anti-inflammatory action

The two drugs were similar in efficacy in moderate- severe pain and in safety for 

use in children (Perrott et al Archives of Paediatric and Adolescent Medicine 

June 2004).

Comments 

The evidence suggests that compared to PCM, IBP is slightly quicker as an 

antipyretic and superior as an anti-inflammatory agent while they have similar 

safety profile when used in therapeutic doses. Thus in clinical practice there is 

not much to choose between the two except for the cost. The approximate cost 

of 60 ml bottles is as follows: (1) Ibugesic (100mg/5ml) = Rs. 10/-, (2) 

Paracetamol (125 mg.5ml) = Rs.25/-, (3) Paracetamol (250mg/5ml) = Rs.30/-, 

(4) Ibuprofen (100 mg/5ml) + Paracetamol (162 mg/5ml) = Rs.12/-. It is 

surprising that the fixed dose combination has a 1.5 times higher concentration 

of paracetamol than in the single drug formulations and yet its cost is much 

lower than that of the single drug formulations of paracetamol.  It is also noted 

that the double strength paracetamol provides 100% extra drug at only 20% 

extra cost. It appears that PCM as a single drug formulation is priced 

exorbitantly and the high profit used for subsidizing the promotion of the 

irrational fixed dose formulation. LOCOST at Vadodara sells PCM liquid (125 

mg/5 ml x 60 ml) by the generic name for Rs.10.25 only.

Tailpiece

Should we then use IBP as the first choice and if the fever is not responding, 

add PCM separately - not as a fixed-dose combination? I am inclined to agree. 

It is unfortunate that the use of fixed dose combination of ibuprofen and 

paracetamol is very common in children and in adults. A quick look through

one month's sales at the pharmacy at a Children's Hospital revealed

the sale of 159 bottles of Paracetamol against 13 of Ibuprofen and 59 of

IBP-PCM. The combination preparation represented a little more than

25% of the sales of analgesic-antipyretic liquid preparations. 

Arun Phatak 
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The Role of Grandparents in the Parenting Equation

Grandparents have the advantage of wisdom which they have acquired

over long years of experience and many of the seemingly major problems 

which one faces as new parents will have a simple solution to a grandparent 

who have seen the problem before. Being able to turn to grandparents as a first 

port of call, when faced with a problem can be both extremely helpful and 

comforting. With the ever-increasing number of nuclear families where both 

partners are working, maids are given the job of literally raising the children. 

Important developmental tasks like socialization, disciplining and language 

development are left to the television or this housemaid.  

While parents know this is not in the best interests of their children,

they still accept it because they can not afford any interference in their routine 

life. The parents (especially the mother) experience full liberty and authority 

towards the growing child and the entire family administration at the meager 

cost of monthly salary of the maid. The advantages of having the company of 

grandparents are ignored, because parents don't want anyone bossing them 

around or teaching them how to raise their own children, and rightly so. In some 

cases dealing with 'interfering' grandparents is not too difficult and all that is 

needed is to sit down quietly with them and to have a 'diplomatic' word in their 
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ear. At other times however the temptation for them to interfere is simply too 

strong and no matter how many diplomatic words you have with them you 

simply can't stop them.

In the vast majority of cases grandparents simply want what is best for their 

grandchildren and, while it is often quite a natural reaction to see their advice as 

interference, more often than not if you stop to think about it you'll find that their 

advice does have some, if not considerable, merit. It is also quite natural for your 

annoyance at their interference to overwhelm your normal sense of objectivity.

As a result, minor and inconsequential issues can quickly assume an importance.

The mother has no intention of humiliating either the husband or the 

grandparents. All she wants is parenting without criticism and she wants to 

avoid being unnecessarily blamed by all for any misbehavior by the child. Most 

of the problems that arise will do so because grandparents can find it difficult to 

accept that their job as your parents is essentially done and that, having 

brought you up and set you on the right path, it is now time to step back and let 

you get on with leading your own life. They are still your parents of course and 

will love you just as they have always done and will always be there for you if 

you need them, but their role now is to take a back seat and to step in when and 

only when you ask for their help. 

Grandparents are individuals in their own right with their own thoughts, views, 

opinions and wishes and while these won't always coincide with your own. 

They need to be respected. When grandparents want to do something that you 

would prefer them not to do, take a moment to consider: whether or not this is 

really going to do any harm or is something that you honestly feel strongly 

about. If it's something that you yourself wouldn't have done but which 

nonetheless won't do any harm or cause a problem then is it really worth getting 

worked up about it?

Even in cases where you believe the actions of grandparents might cause a 

problem it is usually possible to find a compromise that everybody is happy 

with. Suppose, for example, that they want to give your son a bicycle for his 

birthday but that you feel that he is still too young. Rather than simply reject this 

idea, the secret is to steer them in another direction. In this case you might 

suggest that what your son really needs is an activity center which would not 

only give him endless hours of fun but would also help him to develop his 

reading skills. Simply planting this idea in their minds and leaving them with the 

option to buy your son a bicycle at a later date will probably do the trick.

However, there are more advantages than disadvantages of having 

grandparents in the family. It all depends on everybody's personalities, 

expectations, contributions, and communication styles. Often parents and 

grandparents get into a situation where they are competing at 'parenting'. The 

smaller issues like disciplining, menu for lunch, T.V. watching, birthday gifts, 

dressing styles, doing chores etc. soon become the topics of disputes. The 

previous confrontations are remembered and bounced back and conflicts set 

in. Many times, the father and grandfather keep out of trouble, only to listen to 

the grumbling of their wives who no longer get along. The children are smart 

enough to take the advantage of the situation for their own benefit. What should 

be done to avoid such situations? Can those broken families be brought 

together again? Is it possible for the father to give instructions to his parents? 

This article aims at giving both sides of the story. 

Strategies for Parents: 

 1. Avoid shouting or talking back at grandparents. Even if there is a 

  dispute, discuss it when children are not around. Remember children 

  may not be good listeners but they are very good observers.  

 2. Lay down certain ground rules which should be followed by everybody - 

  including the grandparents, e.g. T.V. watching. Let the rules be 

  discussed with all prior to implementation. 

 3. If you feel that you are being unfairly blamed and criticized, you should 

  discuss it immediately. If you sense interference, double game, taking 

  sides etc. on the part of grandparents, be bold enough to openly

  discuss it. Let the steam blow off early.  

 4. Convey your expectations very clearly to each member of the family.

  Let everybody know what he/she is supposed to do. 

 5. Praise the grandparents if you think they have done a good job, or if they 

  have helped you. Never expect too much from them. Consider the age-

  related restrictions. Avoid criticism and bad remarks. It really hurts at 

  their age. 
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 6. Give responsibilities to the grandparents when you are away. Let them 

  feel that they also count. Make use of their experience and wisdom 

  instead of making 'use' of them. To be trusted is a greater compliment 

  than to be loved.  

 7. Arrange for regular family meetings and get-togethers. Having at least 

  one family meal together is a very important step towards healthy family 

  relationships. 

 8. Feel comfortable to take advices from grandparents regarding

  important issues, e.g. disciplining, career choices, financial matters, 

  family rituals etc. 

 9. What you do to the grandparents probably will be repeated few years 

  later by your children. Be a good role model before you expect good 

  treatment from your children, when you become old. 

 10. Be prepared to face not-so-good relationships in the future. The times 

  are changing. Do not expect the same amount of affection and intimacy 

  from today's children, which you are showing towards today's grandparents. 

Strategies for Grandparents: 

 1. Remember the basic rule: You are not parents. Never interfere with 

  sensitive issues like discipline and studies, unless asked for. Avoid 

  taking sides, especially in front of the children.  

 2. Never humiliate/criticize parents in front of their children. Whatever you 

  want to advise should be in private. Do not use children as means of 

  fighting with parents. Family conflicts and raising children should be 

  separate. Never use phrases like, 'if it was me...' or 'in my time...' or 

  'When you were a kid...' or 'When you're become old as me, you would be 

  worse than what I Am.' etc. The demands for parenting and what 

  constitutes parenting is constantly changing. What was rational 

  yesterday may not be valid today and will never be applicable tomorrow. 

 3. Give positive remarks, when you feel that the parents have done a good 

  job. Be quick to compliment, and slow to blame.  

 4. Try to compensate for working parents when they are away. Try to 

  cushion the stress and demands of modern day parenting. Take 

  initiatives and responsibilities during crisis without dominating the show. 

  Your task of parenting continues even when you are grandparents.

  Give your comfortable lap not only to grandchildren but also to the 

  parents, when needed. After all, you are the pillars of the family. Pillars 

  are for supporting, not for creating obstacles. 

 5. Children, especially adolescents, may rebel. Do not feel humiliated in 

  that case. Discuss the steps that should be taken, in case you sense 

  danger. Use humor whenever possible. Family rituals and gatherings 

  offer the best platform for discussing and negotiating issues, which need 

  delicate handling. Try to inculcate family norms and values into your 

  growing grandchildren and give proper explanations each time you do so.  

 6. Accept your own limitations as grandparents without taking things 

  personally. Old age is not so bad when you consider the alternatives. 

  Share your physical as well as mental problems with family members. Be 

  bold to resist being 'used up'. 

 7. Avoid constant criticism. It gives a message that nobody except you is 

  capable of running the family. The parents may feel hopeless and inferior 

  if you constantly pass negative remarks. Children also loose respect 

  towards the parents.  

 8. Give priority to parent's concerns over your grandchildren's demands. 

  Listen to both sides in case of disputes and find a mutually agreeable 

  solution, thus acting as a buffer. 

 9. Take vacations for short periods. Let family members feel that you are 

  needed. 

    10. Help the parents and grandchildren in whatever way you can with your 

  experience and knowledge. Staying away from the kitchen and avoiding 

  constant interference can be a great help by itself. 

Whatever the causes of disputes between elders, they should be resolved 

quickly and forgotten - not thrashed about again and again. From time to time 

you may run into problems, which initial probing indicates, are not going to be 

quite so easy to resolve. When this happens the solution lies, as it does with 

most problems in life, in finding common ground. Whatever individual issues 

you may have or differences of opinion there may be, both of you will have the 

best interests of the grandchildren uppermost in your minds. As long as both 

parties are reminded of this fact it is usually quite easy to resolve most issues.

Dr. Bakulesh M. Chauhan
Consultant Pediatrician
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Listening to Doctors

A medical researcher recorded hundreds of conversations between a group

of surgeons and their patients. Roughly half of the doctors had never been 

sued while the other half had been sued at least twice. The researcher

found clear differences between the two groups on the basis of those 

conversations. The surgeons who had never been sued, spent more than

three minutes longer with each patient than those who had been sued

(18.3 min.s vs. 15 min.s). They were more likely to make orienting

comments which help the patients to sense what is to happen and when

(such as "First I'll examine you and then we will talk over"). They were more 

likely to engage in active listening saying such things as "go on" or "tell me more 

about that" and they were more likely to laugh and be funny during the visit. 

There was no difference in the amount or quality of information they gave

to the patient. The difference was entirely how they talked to the patients.

A psychologist, who did not know the group (not sued or sued) to which the 

surgeon belonged, picked two patient conversations for each surgeon and from 

each conversation, two 10-seconds clips of doctor talking were selected - a total 

of 40 seconds of conversation by each doctor. The slices were "content-filtered" to 

obtain a kind of garble that preserved intonation, pitch and rhythm but erased the 

contents. These content-filtered slices were then given to judges who rated them 

for warmth, hostility, dominance and anxiousness on the basis of which it was 

possible to predict which surgeons got suedand which didn't.

The judges knew nothing about the skill level, experience, training and 

specialty of the surgeons. They did not know what the doctors were saying.

All that they used for prediction was the surgeon's tone of voice.

If the voice sounded dominant, the surgeon tended to be in the 'sued' group.

If the voice was less dominant and more concerned, the surgeon tended

to be in the 'non-sued' group. Malpractice is an infinitely complicated, 

multidimensional problem. But in the end it comes to mutual respect.

The simplest way that respect is communicated is through the tone of the

voice. Malpractice suits are uncommon here, but the lesson from this report

is clear. We need to master skills of communication and treat our patients

with respect and empathy. (Excerpt from: Gladwell M. Blink. Penguin

Books Ltd. England. 2006. pp 39-43).

Dr. Arun T .Phatak
Consultant Pediatrician

Infection Controlling Practices

for Injection Equipment & Medication

When injections are medically indicated they need to be administered safely. 

The following recommendations are based upon the scientific evidence

and/or expert consensus to prevent contamination of injection equipment

and the medications.(www.who.int/injection safety/sign/en) 

 Prepare each injection in a clean designated area where body 

 fluid/blood contamination is unlikely.

 Prefer the use of single dose vials  rather than multi dose vials.

 If using multi dose vials, always pierce the septum with

 a sterile needle. Avoid leaving the needle in place in the stopper

 of the vial.

 Select pop up ampules rather than ampules that need use of

 a metal file to open/cut the ampules. If  using an ampule that 

 requires the  use of metal file  to open, protect the fingers with

 a clean barrier such as small gauze piece while opening the ampule.

 Discard medications with visible contamination or breaches of integrity 

 such as cracks or leaks. Follow  product specific recommendations

 for storage, use and handling.

 Discard a needle that has touched any non sterile surface.

Dr. Niranjan Shendurnikar
Consultant Pediatrician

Kashiben Gordhandas Patel Children's Hospital is a multispeciality paediatric 

hospital and its Orthopaedic Department has catered excellent services to 

thousands of paediatric patients not only from Vadodara and Gujarat state but 

also from the neighbouring states. Since its inception in 1984 and 

subsequently with the beginning of Surajben Gordhandas Patel Women's 

Hospital, a larger section of the community has benefited from our affordable 

services. The mainstake of the work in the department has been congenital 

anomalies, Metabolic disorders, paediatric and adult trauma, Degenerative 

INSTITUTIONAL NEWS
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To,

diseases of the joints and spine in women, Polio and cerebral palsy and some 

rare genetic and developmental complex problems. As per the need,

the department has been updated and a team of very senior Dedicated 

Orthopaedic Surgeons give their services. 
 

Recently our department has been modernized with

1.  Mobile C Arm Imaging System "SUERGICO 60 HF" [IITV with 100 

 memories and images transferable to computer directly.

2.  Johnson & Johnson Bipolar Cautery System.

3.  Ultra modern Anaesthesia Trolley and Monitoring system from Philips

 & Omeda. 

4.  Ultra modern Radioluscent Multispeciality Operation table suitable for 

 Orthopaedic, Neuro, cardiac, uro, paeditric and Gynec surgeries under 

 Image Intensifier.

5.  Cordless power driven drill system.

6.  Electronic Pneumatic Tourniquet system.

7. Back up of Ultra modern NICU, PICU and surgical ICU Now our 

 Orthopaedic  surgeons would be able to do all kinds of less invasive and 

 closed nailing and fracture fixation surgeries for paediatric and adult female 

 fracture cases and also joint replacement and spine surgeries in women. 

 Adult male patients can avail the benefit of our affordable services by opting 

 for semi special, special and deluxe wards.

 DR. JAGDISH  PATEL
 Hon. Secretary 

Medical Care Centre Trust


