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Portrait of an artist
Farzana Bharmal MD

He debuted as a professional artist in 2001. 
From Portraits to Landscapes, from Still Art 
to Pure Abstract; he has done everything. He 
has his art exhibits in London, Atlanta, Las 
Vegas, New York, and  North Carolina. His 
paintings were displayed and sold at the pres-
tigious international Art-expo 2007  in New 
York where 40,000 viewer were exposed to 
his art work.
To Inam, art is parallel with nature. He states 
“When an artist’s inner feelings are outward-
ly expressed, true art is born. The job of  the 
artist is to explore the mystery of  nature. An 
artist transfers some of  his/her life energy 
as well as some element of  ‘universal energy’ 
into a painting. When you stand in front of  

a great work of  art you can feel the energy 
fl owing---the painting is alive. The perception 
of  the viewer is commensurate with his/her 
sensitivity to art”. He further adds, “I con-
tinually strive for novel expressions. Changes 
in my style results from intellectual growth, 
experience and innovative ventures.” 
Art is only one aspect of  his being. Inam is 
well known in the local community not just 
as an artist but as an accomplished poet, 
stage artist and above all as a humanitarian. 
He runs a soft ware company and lives in At-
lanta with his wife Zari and three sons. 
Inam can be accessed  at his website www.
inamgallery.com Ph #678 978 4000.

Inam

This portrait is not only 
colored with artistic 
hues of bright and pestle 

expression, but also has strokes 
of a versatile personality. Inam 
was born and raised in Pakistan. 
He learned the fundamentals of 
sketching and painting by his 
elementary school art teacher 
and later attended art schools in 
London. He graduated form na-
tional college in Karachi and did 
his masters in MBA from UCLA. 
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Our Earth

33

Dr. Tariq Siddiqui
University of  Florida, Gainesville

Eons of  time and long ago
The earth was young and it had sprung

Congealing from a radiant gas
And slowly it formed its hardened mass

Time then its magic worked
Forests sprung with coniferous fi r

And luscious trees ingrained with myrrh
When dinosaurs free roamed the land

All alone and some in bands
It was then humankind was young

Primitive man was advanced you see
He always perceived the reality

That the place we call the planet earth
Was more than its treasures worth

Not gold nor avarice was ancient vice
Respect for land overdid the price

What he needed was a hearth to sleep
Starry skies and places steep

Clear runny brooks which broke the ice
Hunting was a necessary vice

To the heavens then the mountains spoke
They offered them their snow capped peaks

And gave mother earth the glaciers melt
And in this way all was well

And all the gold Pizzaro took
To Montezuma mind was only rind

Man changed to want and not to need
He did not then plant the seed

To keep the earth with treasured care
The deciduous trees and plants did give
With time and press did diamonds bring

And other buried treasures rose
The radiant gas and the trees

All became an oily heap
When burnt it rose till the sun was hid

Neither light nor shine was the mortal lot
This is what mans act had brought.

It’s not too late, so they tell
But it’s not too long before the bell

Which tolls to hark, and time is spent
We do not know if  an awful lot

Our wanton acts have now begot
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A day to live
Furrukh S Malik M.D.

APPNA TIME

Furrukh S Malik M.D. 

Dr. Malik is a graduate
of King Edward
Medical University
class of 1988. He is
an advanced heart
failure and transplant
cardiologist. Presently
he is the Chair
of the Cardiovascular
Medicine and also
the Chair of the Heart
Center at the Centennial
Cardiac Center of
Excellence in Nashville
Tennessee.

What would I do if  I had a day to live? The 
top line on this high school essay held my 
attention. I re-read it to confirm my com-

prehension of  these few words. I asked my wife as to 
what she would do? She shrugged her shoulders. She 
had no time to think about it. Her day was regimen-
tally divided into hours taking care of  our two beauti-
ful daughters, Madeeha aka mady and Zara the quiet 
one. I tried to concentrate on this book by Kevin 
Phillips about American Theocracy but words left me. 
I closed the book and walked into the back yard. What 
would I do if  I had a day to live? The very thought 
froze me.

What will I do if  I had a day to live? I would like to 
start my day as always. As every morning I would walk 
into Zara’s room. Watch her as she lay asleep in her 
orange pajamas. She looked peaceful and serene. 
Every now and then she would pucker up and smile. 
A beautiful smile to go along with her new found 
voice. Zara started talking late and among the first 
words she learned were “Daddy I love you. And I am 
OK”. I just would wait in anticipation when she would 
start her greeting and those few words would be the 
entire universe for me. I stood at the foot of  the bed 
in anticipation of  her waking up and saying those 
words. I probably would spend that hour watching this 
little angel in sleep. Later I would walk to Mady’s room 
and watch her toss and turn. She sleeps like her father. 
Restless and fidgety. All smart people have that trait. I 
did not want to go in lest she should wake up. I stood 
in the doorway and watched her small paintings, 
instructions for her imaginary toy horse and cats and 
multitudes of  stuffed animals. She could open a shop 
she had so many. She knew all of  them and would find 
them if  they were misplaced. I read her school essay 
about family, where she mentioned her daddy as her 
best friend. I did not know that. In my busy work I 
had not noticed those moments meant so much to 
her. 

Time is running on my last day. I should call my 
mother and spend time talking to father. Seek that 
reassurance that he always has for me. Talk about all 
things that we had shared while I was growing up. May 
be then I will call my brother. Ask him about his share 
of  memories of  us and wish him good luck. I should 
call the wife of  my cousin who passed away last year 
leaving a 2 year old. And my mothers beloved brother, 
who died a few months earlier. I should call his family 
and share my grief  with them.

The day is half  gone. May be I should visit all the places 
I wanted to go. I have always wanted to visit Sydney, 
Australia. Visit the largest coral reef  off  the west coast 
of  Australia.  No the flight would be a day long. A visit 
to Botswana and run the Kalahari Desert. May be to the 
lost ruins of  Yucatan where mighty Mayans ruled for 
centuries. 

I should have taken those sky diving lessons that I post-
poned. Spanish my favorite language that I did not learn.  
What should I do? May be go test drive the Italian sports 
car “Testarosa” that Jets quarter back Vinny testeverde 
reminds me off. Or the “Lamborghini” I have heard 
about but never seen. How about that visit to Kentucky 
meadows and watch the majestic Triple Crown winner. 
May be call all my college friends and re visit the ambi-
ance of  a free day.

I walked in the backyard to the swing set. Let’s take the 
kids to Disney and make a movie of  us all. Florida is 3 
hours flight. Or go to our favorite beach where Zara 
caught her first sea shell. I will take pictures of  the 
moment. I should tell my wife. May be not. Lets enjoy 
the whole day and we will talk in the end. What if  she 
wanted to do things with me? May be she wants to tan-
dem sky jump with me or walk the ocean or catch those 
shells. Or on our last day together may be she just would 
want to lie on the beach listening to the rhythm of  the 
waves. 

Too many things to do and too little time.  My mind was 
mush with ideas. I could hear her in the background. 
Who is it? “Daddy I love you. Have a good day daddy”. 
Zara was poking my closed eyes trying to wake me up. 
“Have a good day daddy”. Her new words pulled me out 
of  the chaotic mess. She had walked out of  her bed and 
was trying to wake me. Her soft hands on my eyes. I was 
still wondering about her last words. How did she know 
of  my day?  How could this day be not good? I thought 
as I picked her up and planted a kiss on her forehead.

I went sky diving, I went rocky mountain climbing, I went 2.7 
seconds on a bull named fu man Chu. I loved deeper, I spoke 
sweeter and I gave forgiveness I‘d been denying. He said, “someday 
I hope you get the chance to live like you were dying.”
(Tim Nichols/Craig Wiseman; Tim McGraw Country music 
artist) 
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President’s Message

Dr. Kazi is a graduate from 
Sindh Medical College class of  
1986. He did his Fellowship 
from Loyola University 
Medical Center IL. Curently 
Practicing gastroeneterology in 
Casa Grande AZ. he is the  
Chief  of  Internal Medicine at 
CGRMC AZ.  He is also 
President of  Pinal county 
Medical Society. etc.

Dear fellow-APPNA members:
Assalaam Alaikum.
APPNA aims to “uphold ethical and 

moral values, engage in social and professional 
activities, support educational and intellectual pur-
suits, upgrade medical care and thus glorify our 
Association.” I am very proud to report that we 
have made significant strides toward the achieve-
ment of  these goals in the last 30 years in general 
and during the last six months in particular.

In an attempt to streamline the administration of  
the central office we have replaced the part time 
Executive Director (ED) with a full time ED for 
the first time, with noticeable benefits.  Our ED is 
going to help integrate all the facets of  this volun-
tary organization into a cohesive entity. We have 
been working on rationalizing APPNA’s policy and 
procedures to run the organization more effi-
ciently. Our goal is to have these improvements 
fully in place by the fall Executive Council meet-
ing.

APPNA is proud of  its volunteers who work tire-
lessly to fulfill our goals. With teamwork and build-
ing consensus, the executive committee, APPNA 
council and the various committees have made 
significant progress with ongoing and new initia-
tives.

In this regard it is worth noting that the Gold 
Medal Task Force committee is in the process of  
formalizing the process of  selecting the gold med-
alist. The guidelines for this process were pre-
sented and approved by the council during the 
spring meeting. From this year on the nominations 
will be invited openly from the respective fora and 
the committee will decide based on the approved 
criteria.

The policy and procedures for the Accounting and 
Finance committees are in place after the approval 
of  the council. The SWDR committee is finalizing 
their policies and procedures. The CBL committee 
presented the amendments to the Council after 
reviewing the whole document. These amend-
ments were approved by the Council and will be 
sent to the general body for its approval.  Hopefully 
the entire process will be completed this year at the 
annual meeting.

The Office Management committee is working together 
with the ED to enhanced staff  efficiency and streamline 
office protocols. Of  note are our efforts to cut down 
postage and printing costs.  For this we have switched to 
using “Blast” email system to communicate with the 
membership.

The Social Welfare and Disaster Relief  Committee is 
working diligently to complete all the Earthquake Relief  
projects. Rawalpindi General Hospital and Mansehra are 
running efficiently. The Police Hospital in Abbotabad 
and Topa Soon Dispensary projects are near completion. 
Saba Trust Orphanage, The Citizens Foundation and 
Kathai schools are due for completion in the fall. India 
project for polio eradication has been started. The 
money collected for Dr. Asma Gul is funding the Bone 
Marrow Registry for South-East Asians. This year, the 
committee also provided funds for other causes such as 
Layton Rahimtoola Benevolent Trust and Street Children 
of  Karachi Project.

APPNA MERIT program is already implemented. The 
initiative will give APPNA a base of  visiting faculty that 
can then contribute in many different ways: 
1. Help develop CME programs and a CME culture in 
    Pakistan.
2. Perform quality audits of  medical departments and 
    training programs. 
3. Join curriculum review and update committees. 
4. Mentor undergraduate and postgraduate students. 
5. Guide research initiatives and create international 
    research linkages.

With this initiative, APPNA’s physicians and researchers 
can now begin to contribute to the modernization of  
medical education, clinical practice, and medical research 
in Pakistan’s medical teaching institutions. I believe this 
will be a crown jewel program of  APPNA. We need your 
support for this endeavor. We will have a 2-hour seminar 
at our annual meeting on this initiative. Our partners 
from Pakistan will be joining us to discuss the implemen-
tation of  these initiatives.

Our membership has grown this year to a record num-
ber, thus allowing us to generate extra funding. This year 
we have decided to only allow active members to register 
for the annual meeting. This will help us increase our 
active membership base. The current membership com-
mittee under the leadership of  Dr. Asif  Rehman is 
developing several different avenues to increase the 

Nadeem Kazi, MD
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membership including the use of  media to 
publicize APPNA’s accomplishments and 
programs, and offering special deals for 
credit cards, rental cars and airlines, etc. for 
our members.

Rep. Peter King (R-NY) of  the U.S. House 
Committee on Homeland Security called for 
increased security checks on people of  
“Middle Eastern and South Asian” descent, 
declaring, “If  the threat is coming from a 
particular group, I can understand why it 
would make sense to single them out for 
further questioning.” These were the words 
of  not your neighbor or a radio/TV com-
mentator, but one of  our nation’s highest 
government officials. Sadly, calls for racial 
and religious profiling seem to be only 
increasing. There also have been a series of  
extremely troubling incidents where Pakistani 
Americans – even lawful residents and U.S. 
citizens - have been detained, removed from 
the United States or refused entry into the 
country. If  and when the next major terror 
attack occurs on U.S. soil, these practices are 
likely to be dramatically expanded with far 
reaching consequences for all Pakistanis and 
Muslims. Our Advocacy Committee is very 
active this year. We are focusing on the civil 
right issues faced by our members. APPNA 
is pleased to announce a joint initiative with 
an organization called Muslim Advocate to 
fight discriminatory laws and actions by law 
enforcement and other government officials 
that target the Pakistani and Muslim com-
munity. We have signed a MOU with the 
Muslim Advocates after approval from the 
council.  The council approved the contribu-
tion of  $100,000 over the next two years to 
this organization. They have received an 
identical amount of  funding from the Ford 
Foundation as well. We will have a Day on 
the Hill in October 2007 to address the civil 
right issues faced by our membership and 
community at large.

With APPNA’s support, Muslim Advocates 
will undertake a comprehensive campaign 
that includes four components: impact litiga-
tion, policy advocacy, community education 
and media outreach. This multi-prong 
approach follows the successful models of  
other American organizations who have 
sought the protection of  rights for other 
minorities such as African Americans and  
have fought successfully for equal access to 
schools and jobs through the courts and the 

legislative process. Muslim Advocates (MA) 
with 500+ members is the first national 
Muslim American legal advocacy and edu-
cational organization. The mission of  
Muslim Advocates, a 501(c)(3) tax-exempt 
charitable organization, is to promote and 
protect equality, liberty, and justice for all, 
regardless of  faith, by using the tools of  
legal advocacy, policy engagement, and 
civic education, and by serving as a legal 
resource to promote the full and meaning-
ful participation of  Muslims in American 
public life.

It is time for us to realize that we are 
Americans. American issues are our issues. 
We have to work with our local community 
at grass root level to help with resolution of  
community issues. It is time for us to pay 
back to our neighborhoods where we earn 
our living; it is time for us to engage in solv-
ing problems faced by our fellow Americans. 
It is time for us to show who we really are 
and not what media projects. The best way 
to address these matters is by reaching out 
to the grass root of  our community and 
show them who we are. The greatest need 
of  any society is the education of  their 
children. There are many impoverished 
neighborhoods in and around where we 
live, where the students need help to 
improve their education. We have started a 
pilot project of  free tutoring after the 
approval by the council. This project will 
promote the goodwill to our local commu-
nity and this will show that we are giving 
back to the neighborhood and not only 
making money from the community.

In the past APPNA has lost money in the 
spring and fall meetings. The last two years 
saw us lose $15,000 in the spring meetings. 
This year I instructed the chairs of  these 
meetings to generate funds or at least have 
these meetings be budget neutral. I am 
happy to announce that during spring 
meeting 2007 we were able to raise more 
than $25,000. This trend will hopefully con-
tinue. We can use this money for several 
new initiatives.
The Summer Meeting is going to be little 
different this year. We have a record regis-
tration for this meeting. I cherish the volun-
teers of  the host committee. They have 
spent months in planning this event for you 
and their hard work will deliver an excellent 
get-together. We are opening up our 

educational activities to the mainstream by 
partnering with the University of  Florida. I 
appreciate Dr. Asad Qamar’s role as chair of  
the CME Committee for inviting excellent 
faculty to speak on a wide range of  topics in 
medicine. The theme of  the meeting is 
Alama Iqbal’s Khudi (self  esteem).

As a president some time one has to make 
difficult decisions and has to choose between 
right and wrong and some times between 
two rights. This year I faced such situations. 
Each time I called executive and/or specific 
committee and if  needed urgent meetings of  
the council to develop a consensus and made 
the decisions which are right for the organi-
zation. I apologize if  any member is hurt or 
not happy with some decisions; however, I 
understand even God cannot make everyone 
happy. I will continue to serve this organiza-
tion with sincerity, devotion and fervor. I am 
grateful for your continued support.
Together we will serve each other.

Excerpt of  the 
commencement address
By S. Amjad Hussain

Immigrants to a different culture follow one 
of  the three paths while trying to adjust to a 
new life in a strange land. 

Some of  them live in the past surrounded by 
comforting sounds and smells of  a land they 
left behind. They live virtually in a physical 
and psychological ghetto. This is a common 
narrative of  most first generation immi-
grants. 

Then there are those on the other extreme 
who soon after their arrival dive into the 
avant-garde culture of  the host country a 
culture that is strange and alien to even some 
Americans. They emerge from this cultural 
baptism as new persons, cleansed of  their 
past. Unfortunately such baptism does not 
change the color of  skin, facial features or 
the foreign accent.

There is however a third choice, a difficult 
one and that is to integrate with the host 
society and act as a bridge of  understanding 
and a voice of  reason between two dispa-
rate worlds.                         
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President Elect’s Message

Mahmood Alam, M.D.

I would like to dedicate year 2008 for orga-
nization building to create an infra struc-
ture in order to handle the overwhelming 
work load that confronts our rapidly grow-
ing organization. I will focus on the aims and 
objectives in this first part of  the two to 
share my vision with the membership. 

AIMS AND OBJECTIVES:  
“This Association is organized for edu-
cational and scientific purposes.” This is 
the opening statement of  APPNA aims and 
objectives written in our Constitution. Under 
the same aims and objectives, our constitu-
tion further dictates to foster scientific devel-
opment and education in the field of  medi-
cine and the delivery of  better health care 
for all. We are supposed to institute ways and 
means to cooperate with other medical orga-
nizations in North America to achieve our 
primary goal. The Research, Education, 
and Scientific Affairs (RESA) Committee
and Committee for Liaison with 
Professional Organizations are two impor-
tant Standing Committees assigned to 
achieve our primary objective. The RESA 
Committee has come a long way to promote 
educational endeavors of  APPNA. This 
committee needs to have a semi-autonomous 
status to achieve our goals and we are mov-
ing in that direction. Continuous Medical 
Education (CME) activities under this com-
mittee have been rated superior during our 
meetings specially the annual summer meet-
ing. CME accounts are being kept separate 

Strategic Vision for 2008 (Part 1)

now. Sky is the limit when it comes to plan-
ning the pursuits of  educational and scien-
tific endeavors of  RESA committee. This 
committee will have my full support in plan-
ning such activities. The liaison with profes-
sional organizations is the task that has been 
put on the back burner so far despite the 
personal efforts of  some very respectable 
APPNA leaders. We need to promote the 
activities of  this committee. A sizeable num-
ber of  APPNA members need to get 
involved at the level of  State Medical 
Societies as well as joining American Medical 
Association (AMA) as the paid active mem-
bers. The APPNA Chapters need to play a 
role in joining the state medical societies. 
APPNA is being represented in AMA as a 
member of  the Specialty and Service Society 
(SSS) in the last four years. It is about time 
to show our presence in the organized 
medicine to strengthen the voice of  
International Medical Graduates (IMG’s). 
APPNA is being considered for a seat in the 
House of  Delegates (HOD) in AMA. We 
need 1/3 of  active APPNA members to join 
AMA to achieve that goal. It is a hard goal to 
achieve. We need to educate our members to 
joining AMA and the time is now!

“To assist newly arriving Pakistani phy-
sicians in orientation and adjustment” is 
another objective of  APPNA. We should be 
proud of  the tireless work done by our vol-
unteers to help those in need. It was 2003 
when post 9/11, 2001 syndrome surfaced to 
significantly impact our new physicians-in-
training. J-1 visa refusal and security clear-
ance issues resulted in the activation of  
Taskforce for Young Physicians. The task-
force’s hard work delivered results. The 
issues of  Young Physicians are there to stay 
and a permanent standing committee for 
Young Physicians (CYP) was enacted by the 
end of  2004. Now this Committee consists 
of  most vibrant group of  volunteers. The 
committee has made progress despite hard 
line US policy of  security clearance that 
works against on time arrival of  Resident 
doctors from Pakistan. CYP has been 

working closely with RESA committee to 
promote the education and research amongst 
young physicians. Moreover, the Mentorship 
Program initiative is helping youngsters in 
basic skills and career planning. We need to 
build on this work in 2008. Since the activa-
tion of  CYP the role of  President 
Physicians-in Training (PIT) Section was 
debated. We had a President PIT on the 
Council without any “section”. The President 
PIT is supposed to get directions from the 
President and APPNA Council to address 
the issues pertaining to PIT. Amendment to 
bylaws has been proposed to omit PIT sec-
tion President and after its approval from 
the General Body (GB), all issues related 
with PIT section will be dealt with CYP and 
that makes sense. The bottom line is that 
Committee on Young Physicians will have to 
assume more proactive role in 2008.

“To encourage medical education and 
delivery of  better health care in Pakistan 
specifically by arranging donations of  
medical literature, medical supplies, and 
by arranging lecture tours, medical con-
ferences, and seminars in Pakistan.” This 
is APPNA’s objective number 4. APPNA 
members have been doing a lot individually 
and through their respective Alumni 
Associations as far as the donations of  
medical literature (more recently donations 
of  computers with internet accessibility), 
medical supplies, and arrangement of  educa-
tional conferences and seminars are con-
cerned. We all feel good about it. The major 
challenge remains to reform the curriculum 
of  medical education and to promote deliv-
ery of  better health care in Pakistan. Many 
APPNA leaders have tried many ventures in 
the past but to our dismay projects could not 
take off  the ground. One such recent effort 
is the APPNA Pakistan Medical Initiative 
taken by our current President, Dr. Nadeem 
Kazi. Medical Education & Research 
Investment Taskforce (MERIT) is created 
and a very enthusiastic and competent com-
mittee has started the venture. A visiting 
faculty is being sought whose members will 
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be involved in clinical teaching in Pakistan in 
an organized manner. The work of  this task-
force shall continue in the coming years. I 
foresee the creation of  a standing committee 
to promote this objective. The changes in 
the medical education curriculum, expansion 
of  the non-physicians ancillary services 
(qualified technicians and nurses), and better 
delivery of  health care in Pakistan is a tre-
mendous undertaking on which one can 
speak volumes but go nowhere until a clear 
line of  communication and understanding is 
developed between APPNA and Higher 
Education Commission in Pakistan. I have 
heard some positive gestures in that regards, 
recently. If  there is a will, there will be a way. 
I will leave no stone unturned if  such coop-
eration starts and we could help. MERIT has 
a lot to do. They have my full support in let-
ter and spirit.

“To participate in medical relief  and 
other charitable activities both in Pakistan 
and in North America” is the APPNA 
objective number 5. The timely and incredi-
ble work done by our volunteers for the 
victims of  Tsunami disaster, hurricane 
Katrina, and for the rehabilitation of  earth-
quake related sufferers in Pakistan and 
Kashmir has earned APPNA recognition as 
a medical and charitable relief  organization 
in the US and around the world. There are 
far more volunteers available to undertake 
and participate in social welfare and disaster 
relief  efforts. I would like to extend my full 
support in promoting the activities of  our 
Social Welfare and Disaster Relief  (SW&DR) 
committee for continued humanitarian work. 
Let us hope not to encounter any new disas-
ter in the near future so we could work on 
sustainable development rather than emer-
gency disasters. The scope of  the SW&DR 
committee is unlimited. We need to come up 
with our priorities to focus on. These priori-
ties should focus on helping our 

communities both here and in Pakistan 
including but not limited to the help of  
hardship cases of  our own physician com-
munity and their immediate families. 
Furthermore, we need to sustain and develop 
our APPNA Sehat Program of  primary 
healthcare and education in Pakistan. A 
separate standing “APPNA Sehat” commit-
tee oversees this model project of  APPNA 
that has received grant awards for their work 
from various North American organizations. 
The amount of  funding to sustain the pres-
ent units of  APPNA Sehat in Pakistan has 
been steadily increasing over the last few 
years and it will need over $200,000 budget 
in 2008 to fulfill our responsibility. 
Unfortunately, the major source of  funding 
is limited mostly to less than 50 donors at 
present and most of  them are APPNA 
members. In fact, some APPNA officers 
and the family foundation of  APPNA Sehat’s 
immediate past Chair have made major con-
tributions to meet the budget during the last 
three years. It is obvious that membership 
has contributed significantly on more emer-
gent causes and for disaster relief. I see that 
APPNA Sehat program has been consis-
tently promoted amongst our members but 
serious efforts for fundraising were not 
made.  This year we are facing a short fall 
and this trend will continue if  we did not 
address this issue promptly. The executive 
committee of  APPNA has authorized an 
independent analysis by an outside agency to 
evaluate the strengths and weaknesses of  the 
Sehat project in Pakistan. Hopefully, we will 
have an outcome analysis based on interna-
tionally accepted quality indicators soon. We 
need to promote this project by obtaining 
funding in the form of  grants from various 
agencies in the US. It will be a challenge 
worth taking to sustain and develop this 
valuable program of  primary healthcare edu-
cation in Pakistan.

Lastly, “to inform and educate decision 
makers and opinion making leaders in 
problems confronted by the medical 
community in general and Pakistani-
American physicians in particular” is the 
6th objective of  APPNA. 

APPNA spearheaded the formation of  the 
National Alliance of  All International 
Physicians (NAIPP) in 1985. The efforts of  
NIAPP helped in the passage of  a bill that 
removed discrimination in the examination 
process for IMGs. PAK-PAC has assisted 
APPNA since 1990 in the advocacy issues at 
various occasions. It was the necessity in the 
post 9/11 era to have a standing committee 
of  APPNA to address issues of  advocacy 
and civil liberties pertinent to our physician 
community. The need for APPNA 
Committee on Advocacy, Legislative, and 
Governmental Affairs (CALGA) was 
approved in 2004 and first committee came 
in action in 2005. CALGA played a signifi-
cant role in organizing a Day on the Hill in 
2006 and this committee has been instru-
mental in addressing the involvement of  
APPNA in human rights and civil liberties 
issues in the US as well as in Pakistan this 
year. CALGA is going to play a significant 
role in determining our involvement in 
issues of  democracy and civil liberties while 
maintaining our 501(c) 3 status.

I could only focus on the AIMS and 
OBJECTIVES of  our Association in this 
write-up. The idea was to share our basis for 
existence with the membership and to throw 
some light how to achieve these objectives. 
In the fall issue of  the newsletter, I will focus 
more on the burning issues like Election 
Reform and growing role of  APPNA 
Chapters for grass root involvement. I will 
also share my vision on the functioning of  
various important committees to achieve our 
goals.

The publication committee would like to 
invite APPNA members to contribute to 
the APPNA Journal. Short stories, poetry and 
tales of  life changing experiences from work are 
always welcome. Old pictures, family events and pictures 
of  interest can be sent to Furrukhmalik@aol.
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Cost o f  Harmony

Dear APPNA friends,
Assalam Alaikum.  We are all 
looking forward to the summer 

meeting in Orlando, which is being held 
at the Rosen Shingle Creek Resort in 
Orlando. The meeting will be held from 
June 27 – July 1, 2007. APPNA member-
ship has shown overwhelming interest in 
the meeting this year and so far we have 
surpassed last year’s registration num-
bers. 

The spring meeting in St. Louis, March 30 
and April 1, was extremely successful, and 
was very well attended. The host committee 
under the leadership on Dr. Manzur Tariq 
presented an excellent CME program. The 
entertainment and food was excellent and 
was enjoyed by all.    

Our association’s commitments in Pakistan 
towards the humanitarian and relief  proj-
ects are being pursued actively. Majority of  
our earthquake relief  projects will be com-
pleted successfully this year.  The central 
office policies and procedures are being 
revised to make the office more responsive 
and friendly to the membership.

This year our emphasis is on education .The 
council was presented with information on 
the MERIT program by Dr. Naheed Usmani. 
This will be a collaboration of  APPNA and 
health universities in Pakistan for the 
improvement of  health education in 
Pakistan. An educational initiative was intro-
duced by Dr. Javed Akhtar, which is aimed 
at providing help in tutoring to the commu-
nities with underprivileged children here in 
the United States. 

APPNA Secretary’s Report 2007

Shahid Usmani,MD  

There have been multiple teleconferences of  
the executive committee, executive council 
and the board of  trustees since our spring 
meeting, to formulate APPNA‘s response to 
the different crisis in Pakistan. APPNA has 
taken appropriate action where needed to 
protect the rights of  its members as well has 
always sided with the people of  Pakistan. 
APPNA stands for democracy in Pakistan 
and in upholding the Civil liberties and 
Human rights of  all people. The executive 
council has been involved enthusiastically in 
all the decisions of  the Association and must 
be commended for its commitment and vol-
unteerism.  
. 
If  you have not registered for the summer 
meeting so far, please register ASAP on line 
at www.appna.org.  Our fall meeting will be 
held in Scottsdale, Arizona tentatively from 
October 26 –28, 2007 and the winter meet-
ing will be held in Karachi, Pakistan from 
December 27 – 30, 2007. All the council 
members, committee chairs and APPNA 
members are encouraged to attend these 
meetings. 

I thank you sincerely for the opportunity to 
serve you as your secretary.

         

It was only six in the morning when I 
heard a soft melody of  the door bell.  
Barely awake, I stumbled out of  the bed.  

The room was pitching dark. I tried to find 
my way through the clutter. The bell kept 
ringing, once, twice and again and again.  
Annoyed from the constant ringing, I won-
dered who it could be at this hour. Still half  
awake I rushed to open the door. 

As I opened the door, I saw older face on a 
small boy frame. I could tell he was about 
ten.  As I got used to the light, I asked the 
boy what he needed.  He hesitated to answer.  
The boy appeared to be dish shelved, and I 
could tell he hadn’t taken a shower for a 

while.  I asked him again what was that he 
needed.  He answered with the glimmer of  
hope.  “Food, I need some food”.  I looked 
at his cherubic eyes, eyes that were untouched 
by any evil of  this world.  He slowly moved 
his chapped lips again “can I have some 
water too, please”.  “Yes” I answered, “I will 
be right back”.

As I went inside to get him some food and 
water, my eyes wandered over to the clock; it 
was only six in the morning.  I went to open 
the refrigerator.  There was not much there.  
So I packed some of  my last nights left over, 
filled a plastic cup with water and headed 
back to the entrance.  He was still standing 

there just the way I left him.  As he came 
near to take his food from me, I noticed that 
he had no shoes on.  I told the boy to wait.  
I went back inside and looked for my old 
pair of  shoes.  Although they were old, they 
were comfortable.   I handed my shoes to 
him. I can gradually see a smile.  He put 
those shoes on right away, thanked me and 
disappeared. 

I never saw that face again but this brief  
encounter gave me something to live by. 
Sometimes small things lead to great joy.
Harmony lies within. 
                                       

Dr. Darakshan
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Dear APPNA members:  
 It is my pleasure to update you all 
on APPNA financial picture. One 

of my goal this year is to make APPNA 
finances more transparent for the member-
ship.  

Transparency in APPNA Accounts:  With 
the help and approval of  Executive Counsel 
this year we have made all APPNA financial 
reports available to any member.  Meeting 
Account Management: As you might know 
that last year in spring and winter meeting 
APPNA lost significant amount of  money. 
This year we have made a decision that all 
APPNA meeting at least have to be budget 
neutral. We are managing each meeting sepa-
rately and according to the latest figures by 
the executive director we APPNA has made 
over $20,000 in profit from our first Spring 
meeting of  2007.  This is a significant 
improvement in APPNA finances and con-
gratulations to the local host committee of  
spring meeting. I hope we continue this 
trend.  

Written Policies and Procedures: Recently 
with the help of  ED we developed APPNA 
accounting methodologies and policies and 
procedures for avoiding errors and improv-
ing revenue collections. I visited APPNA 
office in Chicago on January 19th and 20th

and then again on March 1st 2007. You might 
have seen that these policies and procedures 
and been presented to and approved by the 
counsel.. This document will help us to be in 
compliance with the new IRS requirements 
on financial issues.

Improved Return in Checking and 
Saving Account: With the consent of  
other committee members and upon rec-
ommendation from the ED we have 
moved most of  our accounts into a high 
yield sweep account. This move is now 
giving us a return of  about 5% on most of  
the money we have in the bank. This is an 
innovative approach for improving 
APPNA’s financial health, as I believe 
every dollar in our account should yield a 
higher interest then checking or classical 
saving account. 

APPNA SEHAT: The last year’s counsel 
in fall meeting approved and budgeted 
$160,000 to be year marked for the 
APPNA SEHAT programs in Pakistan. 
We have transferred our commitment till 
March 2007. At present we do not have 
funds available in this account and we 
need fund raising for APPNA SEHAT to 
meet our goal.  To expand this program 
we need lot more money.

Finance committee after a teleconfer-
ence has decided to keep the same invest-
ment goal as last and we are keeping close 
eye on our invested portfolio. 

Rotary Matching Grant Approved: I 
believe we need to improve revenues from 
grant writing and CME activities. I have 
already helped in writing two grants one 
with the Rotary clubs with the help of  Dr. 
Afzal Arian for the cytogenetics labora-
tory at the National Institute of  Child 
Health in Pakistan. I have the good news 
that Rotary grant is now approved and the 

Dr. Rizwan Naeem

Cytogenetic Laboratory project will receive 
approximately matching $60,000 in near 
future. I wanted to thank Dr. Nadeem Zafar 
for a very successful fund raising for this 
project.

The other grant was in collaboration with 
the Stanford University with US Aid and 
Higher Education commission of  Pakistan 
for the Telemedicine Project. This was not 
approved and we will reapply in 2008. We 
are also in discussion with the Higher 
Education commission of  Pakistan and 
other agencies to help us in a phenomenal 
APPNA MERIT program, which is the flag-
ship program this year to improve medical 
education in Pakistan. I am working with the 
chair of  the MERIT program Dr. Naheed 
Usmani and ED to apply for funding for 
this program. We will give you an update as 
things move forward.

  
 

Treasurer’s Report 2007

The 26th Pakistan association of  dermatology conference 
and 5th SARAD conference of  dermatology

14-18 the November 2007
Lahore Pakistan.

For information www.padsarad2007.com
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Tell Us Oh Story Teller, the Tales of Days Gone By

Dr. S. Amjad Hussain

The Association Of  Pakistani Physicians of  
North America (APPNA) is entering the 
third decade of  its life and from all accounts 

it continues to be a vibrant and thriving organization 
of  Pakistani medical professional in the US and 
Canada. APPNA is not pareena (ancient) as the Persian 
title of  this essay suggests, but it certainly has accu-
mulated an enviable record of  accomplishments in a 
relatively short period of  time. In these 30-years it has 
weathered many storms and has tackled numerous 
crises and all through these it has maintained its 
democratic character. For this the entire membership 
should feel proud.

But this essay is not about APPNA’s myriad accom-
plishments. It is about some of  its failings. 

For the past number of  years the Association has 
developed some disturbing trends. These include the 
tendency to paint the organization in religious colors, 
the overt and blatant politicization of  the election 
process and a general attempt by some members to 
forge political alliances at the expense of  civility and 
collegiality. I shall discuss these issues in light of  the 
preamble of  the constitution of  APPNA. It states: 

‘We the physicians from Pakistan out of  our conviction for our 
profession and motherland, do hereby proclaim the establish-
ment of  the Association of  Pakistani Physicians, so that we 
all can: uphold ethical and moral values, engage in social and 
professional activities, support educational and intellectual 
pursuits, upgrade medical care and thus glorify our 
Association.’

Nowhere in the preamble or in the constitution there 
is mention of  religion. It was not that the founders 
were irreligious people; a good many of  them were 
and are practicing Muslims. They considered religion 
a personal and private affair and thus did not wish to 
impose it on an ethnic professional organization. 

Over the years and particularly in the past few years 
however the Association has taken on an overtly reli-
gious tone where until a year ago the call for prayer 
was broadcast from the podium and the sessions 
were interrupted at prayers time. While a break for 
prayers is understandable, the call for prayers from 
the podium is not. I wonder how would some of  the 
self-righteous mullahs react if  a Christian or Hindu 
prayer was uttered during the official meetings of  
their professional societies or Christian ot Jewish 

prayers were made part of  the official program. It 
does not take much imagination to realize that our 
non-Muslim members and a majority of  Muslim 
members feel the same way. 

This trend came to its culmination at the 2006 ban-
quet at the annual summer meeting when President 
Abdur Rashid Piracha, during his presidential remarks, 
declared that we are all Muslims. He tried to back-
track when questioned about that statement but his 
subsequent conduct clearly indicates that he consid-
ers APPNA to be an Islamic organization and he has 
dragged the Association towards the religious right by 
sharing the stage with other Islamic religious organi-
zations during last years convention of  Islamic 
Society of  North America (ISNA). 

Now the irony of  clothing the Association in reli-
gious garb. Did the president know that APPNA 
membership includes Christians and possibly Hindus 
and also a good many Pakistanis who do not believe in 
any religion? 
I write this as a practicing Muslim but I also write as 
one who is rather clear about the line that separates 
ethnicity from religion. Unfortunately some of  our 
suited and booted mullahs and their supporters (the 
amen crowd) do not. If  they are determined to paint 
the Association in religious tones and if  this proposal 
has traction with members then they should amend 
the constitution and make it a clone of  ISNA and the 
Islamic medical Association of  North America 
(IMANA).

The other issue is the extreme politicizing of  the elec-
tion process. This trend started in the mid 1990’s and 
reached a peak in 2001 when APPNA was totally 
polarized along ethnic, linguistic, alumni and even 
tribal lines. That trend unfortunately has continued. 
This all has to do the way APPNA elections are con-
ducted. 

The constitution and byelaws provide for a nominat-
ing committee which is charged to select a slate of  
suitable candidates and present it to the membership. 
At the time that the constitution was revised and 
rewritten in 1982 it was decided to provide an alter-
nate mechanism in case some deserving candidates 
were bypassed or ignored by the nomination commit-
tee. In that case any self-declared candidate could get 
on the ballot by having the endorsement of  25 mem-
bers.

Dr. S. Amjad Hussain 
served as the 4th president 
of APPNA (1982-83). He 
is an emeritus professor of 
thoracic and cardiovascular 
surgery at the University of 
Toledo, College of Medicine 
and an op-ed columnist for 
the daily Blade of Toledo. 
Among his eight published 
books include APPNA 
Qissa: A History of the 
Association of Pakistani 
Physicians of North 
America (2004) and Dar-
e-Maktab (2005).
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Three cups of tea

This slightly ajar back door was meant to be 
used on rare occasions. It was not intended 
to neutralize the nominating committee by 
providing this alternate route to nomination. 
Now it has become the sole route to get on 
the ballot. It is an insult and an affront to the 
spirit of  the constitution and in turn the 
nominating committee which has been 
reduced to a mere rubber stamp where 25 
partisan members can upstage the work of  
an important committee. 

Of  late the presidency of  APPNA has 
become a very hotly contested position. It 
has been estimated that the candidates spend 
up to $250,000 to get elected. There are the 
glossy brochures, multiple mailings and tele-
vision spots on ethnic channels. During 
those commercials they promise to take the 
Association to new heights. They all promise 
to overhaul nominating and election process 
and to up hold the letter and spirit of  the 
constitution. But they have consistently been 
short on delivering. Once they are elected 
they settle down to a comfortable compla-
cency. 
A general distrust of  one another has been 
creeping up within the Association for over 
10 years. This distrust has led the Association 

to have an outside agency send and collect 
ballots and tally final results. And still some 
have challenged the results and at least on 
two occasions losing candidates have sought 
relief  through the courts. While it is not for 
me to discuss the merit of  such complaints, 
it is rather evident that extreme partisan 
nature of  the election process has been 
responsible for such reaction. Pray, tell why 
otherwise honorable professionals who 
would not dream of  indulging in such con-
duct in their respective professional organi-
zations would willingly indulge in mudsling-
ing and vote buying? Has the gutter politics 
of  our homeland followed us here as well? 
Now I am not advocating a spiritless or a 
bland election process. There should be 
ample opportunity for candidates to present 
and plead their case to membership. 
Telephone calls ala telemarketers demean 
the process and therefore should be stopped. 
And television ads must definitely be curbed. 
You would never see the candidates for elec-
tion in professional societies take to the air-
waves to tout their qualifications. They are 
elected by their peers and during this process 
certain decorum and nicety is observed. 
These two elements, alas, are sorely missing 
during APPNA elections. 

I am told that some presidents have tried to 
bring some sanity to the election process but 
they were opposed in such efforts by the 
Executive Council. The Board of  Trustees, 
as overall custodian of  the Association, has 
also been mute on the subject. Many a past 
president of  recent vintage has also, in clear 
violation of  their role as senior members, 
continued to indulge in this sordid tamasha.
Shorash Kashmiri, the rebellious Pakistani 
poet and editor of  Chattaan, wrote this cou-
plet that fits our condition rather well: 
Merei watan ki siasat ka haal mutt poocho
Ghiri hui hai tawaif  tamashbeeno(N) mei(N)

(Don’t ask about the politics of  my country 
(read APPNA) It is as if  the dancing girl is 
surrounded by a mob of  pleasure seekers.) 

APPNA has served our homeland Pakistan 
and our adopted land the United States 
rather well. We should be proud of  its myr-
iad accomplishments. But in order to bring 
the Association in line with the letter and 
spirit of  its founding we need to bring some 
sanity and civility to the Association. 

“When you take one cup of  cha 
(tea) with us, we say we know you. 
When you take the second cup we 
say you are a friend and when you 
sip third cup of  cha with us, you 
become our family member and for 
our family member we can do any-
thing, even give our life.”

Three cups of  tea is an inspiring 
story of  a kind hearted American 
climber who dedicated his life for 
the betterment of  the most 
resourceless people of  Northern 
Pakistan. Mr. Mortensen while 
attempting to climb K-2 got sepa-
rated from his team. After many 

days on the mountain and close to 
death he was rescued by a Baltistan 
Sherpa. He regained his health and 
strength in the small village of  
Korpe.  Mr. Mortensen was shocked 
to see open air school of  this small 
town. The students sat in the open 
and wrote on dirt. Greg returned  
to United states to raise funds. The 
first school, Greg built in Korpe 
was made possible by generous 
donation of  an American scientist, 
Dr. Jean Hornie. Greg Mortensen 
in all built fifty-five schools in 
Pakistan against a multitude of  
social and religious impediments. 
All are functioning well. 

Greg Mortensen says that he was 
very impressed by legendry Sir 
Edmund Hillary the first climber to 
the top of  Mount Everest. He 
quotes the legend. 
“ I have enjoyed great satisfaction 
from my climb of  Everest. But my 
most worthwhile things have been 
the building of  schools and medical 
clinics in Nepal. This has given me 
more satisfaction than a footprint 
on a mountain.”  
Sir Edmund Hillary built twenty-
seven schools, twelve clinics and 
two airfields in Nepal.

Greg Mortensen lives with his wife 
and two kids in Montana.

By Greg Mortenson
Excerpt by Mr. Riaz A Dar
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APPNA choked by its own charter

Mahjabeen Islam, M.D. 

Dr. Mahjabeen Islam is a 
freelance columnist, family 
physician, addictionist, pal-
liative care and hospice spe-
cialist practicing in Toledo 
Ohio. Her email is mahja-
beenislam@hotmail.com

The charter of  an organization is meant to be 
a medium that catalyzes the progress of  an 
organization. APPNA’s charter seems to be 

slowly choking it, and, at times, threatens to even kick 
into cyanide mode. 

To say that Pakistan is going through a difficult 
period would be euphemistic. Regardless of  the 
charges against Chief  Justice Iftikhar Mohammad 
Chaudhry, his summons by a military head of  state, 
forced non-functionality, essential house arrest and 
then manhandling by the police will be recorded as 
shameful pages in Pakistan’s already checkered his-
tory. 

Pakistan governmental intentions, on the face of  it, 
were to ensure that even the Chief  Justice is not 
above the law. The handling of  the whole sorry saga 
has now the government in the dock that it had so 
officiously prepared for the Chief  Justice. 

Pakistani-American physicians may have lived in 
North America days or decades; our hearts bleed for 
all of  Pakistan’s tragedies. And this is not a small 
one. 

APPNA may be the largest democratic organization 
of  Pakistani Diaspora, but it has a limited charter 
which at times restricts its influence. It may be appro-
priate now that we should broaden the constitution to 
give our organization more clout. But let me rewind a 
little. After March 9, 2007 frantic emails and calls 
were made to the APPNA executive committee, beg-
ging for APPNA to get involved. And out came the 
contitutional limitation; we cannot get involved in any 
political activity for it would violate APPNA’s 501c3 
status. Some APPNA members burned by APPNA’s 
previous socio-political narcolepsy decided to do 
something on their own, and a date was set up for a 
teleconference to determine our plan of  action.

Besides placing an advertisement condemning the 
disrespect to the institution of  the judiciary and the 
muzzling of  the press, concerned listserv members 
sent faxes to the United States Senate Foreign 
Relations Committee, detailing all the events in 
Pakistan, including the usurpation of  power by a 
military head of  state, the sham referendum, the 
scandal of  the privatization of  The Pakistan Steel 
Mills and its reversal by Justice Iftikhar Chaudhry. It 
also detailed the case of  the missing persons in 
Pakistan and the statement by Justice Iftikhar 

Chaudhry a few months ago in which he had said in 
a speech to a graduating class that Musharraf ’s con-
tinued rule as commander-in-chief  and president 
would be unconstitutional. 

A day prior to the teleconference a press release was 
issued by the APPNA president, condemning the 
attack on the offices of  GEO television and press 
censorship in Pakistan.  Before the teleconference 
and as a result of  us squeaky wheels, the CJP issue 
was inserted as a one liner in the body of  the press 
release. Like Dr. Nadeem Zafar said: “too vague, too 
little and too late”.
The chest thumping in the teleconference was amus-
ing. The enthusiasm of  the executive committee 
members was overarching to the point that they 
wished the teleconference converted to an official 
APPNA meeting. God has such a wonderful way of  
saving people from themselves. The conversion to an 
official APPNA conference did not happen, though 
the chest thumping crescendo to a chorus. 

Following the letter of  the APPNA charter a telecon-
ference of  the Advocacy Committee was then held 
and three members from the previous teleconference 
were selected to represent listserv member concerns 
about the CJP issue. The Advocacy Committee tele-
conference moderator harped on the non-political 
status of  APPNA, but despite his repeated admoni-
tions, essentially all members of  the Advocacy 
Committee and the three other ad-hoc ones spoke in 
unison of  the importance of  APPNA involvement in 
this issue. APPNA would have failed its members if  
it failed to act, they seemed to say. And very clearly, 
that this was not a political but a human rights issue.  

Soon thereafter the APPNA president consulted 
APPNA’s attorneys and was advised: “The mission of  
APPNA is to provide for the association of  physicians of  
Pakistani-descent, to support medical education and research, 
to encourage better health care practices in Pakistan and to 
participate in medical relief  and charitable activities in 
Pakistan. APPNA is not a political organization.” Out 
came the constitutional limitation this time fortified 
by legal fabric. 

Promptly the APPNA president dissolved the three 
member ad-hoc committee working on the Pakistan 
judiciary crisis and pre-empted all current and future 
APPNA involvement in this issue, by taking umbrage 
under the attorney letter. And thus was born APPJD: 
American-Pakistani Physicians for Justice and 
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Democracy, a group of  APPNA members 
who are primarily concerned with righting 
the miscarriage of  justice in Pakistan.  An 
advertisement is being placed in the leading 
papers of  Pakistan, with the names of  indi-
vidual sponsoring physicians, a delegation 
has been sent to meet with the Chief  Justice, 
the Supreme Court Bar Associations, and 
the various Bar Councils and to participate 
in the protest rally of  April 3rd 2007. 

It is vital here to ask a vital question: why is 
it that the limited APPNA charter is in play 
when it is politically expedient and is lost 
when it needs to disappear? What is a press 
release but a political statement that is 
reported by the media and is carried on the 
APPNA website? What is a Day on the Hill 
but a wholly political activity? (Held by a 
former president very laudably and success-
fully). What are photo-ops and meetings 
with current and potential Pakistani leaders, 
except blatantly political activities? What is 
the courting of  Pakistani high ups as guests 
of  honor at APPNA dinners, but political 
activities guised in the thin veneer of  insig-
nificance?

When the Chief  Justice of  Pakistan was dis-
respected, the entire lawyer community of  
Pakistan staged protests and still is boycot-
ting the courts. What a sad  day it was when 
shia physicians were killed, APPNA as an 
organization was not widely visible in the 
condemnation How is the loss of  human life 
a political event? Articles by APPNA mem-
bers in Pakistani newspapers about the kill-
ing of  Shia physicians are sole and indirect 
evidence that we cared. Though they make 
APPNA’s paralysis at the most critical of  
times even more apparent and heartbreak-
ing.

Pakistani-American physicians are at the pin-
nacle of  education, wealth and potential 
clout in the sole superpower of  the world. 
APPNA’s charter needs to be overhauled if  
it is unable to represent the hopes and aspi-
rations of  those it sets out to liberate. This 
will be a tedious process that will need to be 
taken through committees, as it should.

It is vital that future elected officers make it 
their mission to make APPNA a relevant, 
credible and powerful organization. A past 

president with a particularly unusual and 
intrepid tenure said it very well: kya APPNA 
sirf   Pakistan mein teekey laganey key liye reh gaya 
hai? Good question indeed. And yet when 
APPNA’s hallowed charter and convenient 
excuses inhibit and paralyze it from any 
credible activity it might as well vaccinate by 
day and drown itself  in the hedonism of  
Bentleys and bhangra in summer meeting 
nights in July. 

Editors note
The idea of  allowing space for this article is to start 
a dialogue regarding the constitutional limitation of  
the APPNA charter. The comments in the article 
are author’s personal views in the light of  the events 
in March 2007. Many other APPNA members 
would hold a different perspective to Dr. Islams 
viewpoint and may not agree with her narration. 
However the point is to start a conversation regard-
ing the APPNA charter and need for a political 
platform. 

Dr. Mahjabeen Islam meeting U.S. Congressman Mr. Keith Ellison form MN.
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Bir th Of a Nation Pakistan

It is my honor and privilege to be serving as chair 
of  the membership committee.  Together we can 
improve membership and continue to grow the 

organization as one of  the important associations of  
physicians of  Pakistani descent. We have more than 
400 new members enrolled this year.  This figure 
represents the maximum new enrollments in one 
year.  To date total membership breaks down as fol-
lows:
     
Lifetime    845
Annual               1,549  
Physicians in training   191
Total Membership             2,585

In the beginning of  the year, a target of  3,000 mem-
bers was set by Dr. Nadeem Kazi and the member-
ship committee.  We are well on our way to achieving 
that goal.  Therefore, the committee recommended a 
comprehensive plan to help the organization con-
tinue to grow.  During the last 5-6 months we have 
had five teleconferences to discuss ways to improve 
membership.  A subcommittee was formed to create 
an attractive package for new members.  The commit-
tee includes Dr. Babar Cheema, Dr.Syed Azam and 
Dr. Arshad Iqbal.  Their recommendations include:
Membership ID card
APPNA Bag
APPNA key chain
Pakistan/American flag pin
APPNA pen
Provide members with a list of  APPNA approved 
attorneys with expertise in human rights, immigra-
tion, real estate, etc. We are also meeting with differ-
ent attorneys discussing the option of  offering 
reduced rates to APPNA members for their services 
and soliciting airlines and insurance companies to 
provide discount rates as well.
  

Dr. Asif  Rehman 

Dr. Asif  Rehman is a 
graduate of  Nishtar 
Medical College in 
Multan, Pakistan in 
1988.  He completed his 
residency at Nassau 
County Medical Center in 
New York and National 
Institute of  Health (NIH) 
in Bethesda, MD; 
Cardiology fellowship at 
Winthrop University 
Hospital in New York 
and interventional 
cardiology fellowship at 
Tufts University in Boston, 
MA.He is in private 
practice as an 
interventional cardiologist 
at St. Francis Hospital 
and Director of  the cardiac 
cath lab and interventional 
cardiology at Mercy Medial 
Center, Long Island, NY.

Dr. Sarwat Iqbal recommended adding a dental section 
as a component society of  APPNA.  There is already a 
dental component of  APPNA but it is not active.  Dr. 
Javed, husband of  Dr. Iqbal  was named coordinator to 
investigate re-activating the dental component. There are 
several active members from Canada but without any 
significant participation or organized chapters.  Dr. 
Naheed Chaudhry was named as a coordinator to create 
a Canadian chapter according to APPNA bylaws.  She 
will organize a local chapter that will then elect their 
officers according to the bylaws and constitution.

Dr. Nadeem Kazi, President of  APPNA requested Dr. 
Nadia Alfridi to recruit graduates of  North American 
Medical alumni (NAMA) of  Pakistani descent.  Hopefully 
the new generation of  children born and raised in this 
country and who have gone to medical school here will 
have an opportunity to learn about and join APPNA.
Previously, several incentives were given by reducing the 
lifetime membership fee.  As our numbers continue to 
grow, it will be difficult to continue to reduce the mem-
bership fee.  It was suggested that the lifetime fee, which 
currently can be paid in installments within one year, 
should extend to two years with smaller installments.

Dr. Arshad Iqbal created a slide presentation illustrating 
APPNA’s influence socially and academically.  Each 
member hopefully will present these aims and goals to 
their local chapters and the community, which is another 
way of  working the grass roots level.
The electronic and paper media of  Pakistani communi-
ties have been contacted.  The central executive commit-
tee is in the process of  discussing all the legal ramifica-
tions with them so we will be able to publicize APPNA 
to the general Pakistani community thereby recruiting 
new members.  Through some of  the above incentives 
we should be able to attain our target goal of  3,000 
members.  
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Report of the Committee for Young Physicians

M. Rizwan Khalid,MD

M. Rizwan Khalid, MD Chair
Dr. Asif  M. Rehman, Co-Chair  
Dr. Muhammad Baber Cheema, Co-Chair
Dr. Busharat Ahmad (advisor)  
Dr.A.R.Piracha
Dr. Mohammad Haseeb   
Dr. Saima Chaudhry
Dr. Rubina Inayat   
Dr. Nayyar Iqbal
Dr. Atif  Jalees Khan   
Dr. Raheel R. Khan
Dr. Atiq Rehman   
Dr. Talha Malik
Dr. Rehan Qayyum   
Dr. Shahid Rafiq
Dr. Osaf  Ahmed 

Committee for Young Physicians (YPC) 
organized an effort to help Pakistani 
physicians that unfortunately went 

unmatched during the NRMP match 2007. We 
received a record number of  applications (>80) 
this year. Basic information on all these applica-
tions was collected for rapid access and trans-
mission. Fifteen academic physicians of  volun-
teered to help YPC in this effort. As soon as 
the unfilled hospital positions were available to 
us, we contacted our contacts and provided 
them applicant information that fulfilled their 
program requirements. With our contacts, two 
applicants received post-match positions. One 
graduate from Baqai Medical College, Karachi 
received a post-match position in Michigan and 
another physician from the Aga Khan University 
Medical College, Karachi secured one in West 
Virginia. A few other unmatched physicians 
received interview calls via our contacts but 
couldn’t make it to the final list. The committee 
wishes to thank Drs.Nadeem Khan, Raheel 
Khan and Nadeem Zafar for their efforts in 
securing positions and interview calls. Drs.
Babar Cheema, Faisal Cheema, Asif  Rahman 
and Talha Malik are among YPC members that 
spearheaded the campaign. This is obviously a 
huge improvement from last year, when we 
weren’t able to get even a single person into a 
residency program. But at the same time, it 
raised the stakes of  the job ahead of  us. It is 
more important then ever to mobilize our 
resources. I would especially appeal to our col-
leagues who are in academics to come forward 
and offer to help us in the months to come and 
during the next interview season.

Two Pakistani residents were terminated during 
the last calendar year. YPC heard their cases 
and after discussion decided that these were 

cases of  wrongful termination and therefore 
would support their cause. We provided moral 
support to both, as well as financial assistance to 
one resident. Case proceedings have gone in our 
resident’s favor and, God willing, we hope for 
positive results soon.

In lieu of  the situation created after the wrong-
ful termination of  our residents, YPC has 
decided in principle to devise a program titled 
“Do’s and Don’ts of  Residency”. The main aim 
of  this exercise is to provide “orientation” to 
our in-coming interns. Dr. Haseeb, from St. 
Louis is one of  the core organizers. This pro-
gram would focus on cultural differences, work 
place ethics and healthy peer relationships. 

APPNA Annual Summer Meeting is always a 
busy season for YPC as it has initiated core 
seminars focused on young physicians. After 
our successful seminars in Chicago last year, the 
YPC has embarked on hosting similar seminars 
in Orlando and hopefully to make it an annual 
tradition. These seminars would include third 
annual physician in training research seminar 
coordinated by Drs.Nayyar Iqbal, Asif  Rahman 
and Rizwan Naeem. The second seminar is to 
address issues pertaining to immigration and 
involving the ECFMG and AMA. Drs. Babar 
Cheema and Shahid Rafiq are coordinating this 
seminar. The third seminar is the Program 
director’s seminar being coordinated by Dr. 
Raheel Khan. The last seminar, but not the 
least, is the one-to-one mentorship seminar 
being coordinated by Drs. Rubina Inayat and 
Sajid Chaudhry. I would be providing assistance 
to all the coordinators. We are not expecting a 
lot of  physicians in training in Orlando as com-
pared to Houston, Chicago or New York, since 
there is a dearth of  academic hospitals and resi-
dency programs.  

Other day-to-day activities of  the YPC include 
providing guidance to young physicians, which 
span a wide spectrum of  issues ranging from 
electives to immigration issues. Drs. Piracha and 
Inayat continue to stay in touch with the 
Department of  State and US Consulate in 
Islamabad. We are also working on a strategy to 
reach out to Program directors and educate 
them on our efforts and to be able to convince 
them to review applications from Pakistani phy-
sicians favorably.

I would be happy to answer queries that readers 
may have. I can be reached at my email: 
rizkh99@gmail.com

Dr.M. Rizwan Khalid graduated 
from the Aga Khan University in 
1999. He did his Internal 
Medicine and Chief  medical 
residency from University of  
Connecticut before joining the 
New York Hospital Medical 
Center in Queens/Cornell 
University as a Cardiology 
Fellow. He is currently the Chief  
Cardiology Fellow at the same 
institution. His research has been 
presented at numerous national 
and regional conferences including 
the ACC, ASE and ASN. 
Research interests include 
outcomes research in acute 
coronary syndromes, vascular 
biology, diabetes and coronary 
artery disease and use of  various 
devices in percutaneous coronary 
interventions.

He is the current President of  the 
Aga Khan University Alumni 
Association of  North America 
and the Immediate Past President 
of  the Physician in training 
section of  APPNA. He is the 
Chair of  the Committee for 
Young Physicians. He co-founded 
the Connecticut chapter of  
APPNA and was its first 
secretary. He represents physicians 
and fellows in training within 
APPNA New York Chapter 
and Association of  Pakistani 
Descent Cardiologists of  North 
America (APCNA).
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APPNA Sehat Pakistan

Open forum for open dialogue. 
At the Dogana Social forum, Venue 

APPNA  Convention Orlando
Guests: Imran Khan, Ahsan Iqbal, Hassan Abrar

Open forum for open dialogue.
At the Dogana Social forum, Venue 

60 Yrs: Is this Jinnah’s Pakistan!

Abdul Rashid Piracha, MD
Chair, APPNA SEHAT Committee 2007

As always, it is a great pleasure to 
reflect on the accomplishments 
of  APPNA SEHAT. This year 

has been very tough financially. In spite of  
the budget deficit no compromise has been 
made on service delivery. This would have 
not been possible without the support and 
dedication of  my fellow Executive Officers, 
co-chairs Dr. Hasan Bokhari and Dr. 
Nadeem Zafar and the members of  APPNA 
SEHAT Committee.

For almost two decades, the APPNA SEHAT 
has proven itself  as a low-budget high-im-
pact community development project in 
rural Pakistan. The personal donations of  
APPNA Membership alone have made it 
possible to run without any interruption.
We are planning a long-term strategy that 
will provide stable footing to APPNA 
SEHAT. The four fundamentals of  this 
strategy will be a) Board restructuring to 
improve governance b) outcome evaluation 
to enhance service c) donor cultivation to 
ensure steady stream of  funds and d) col-
laborations with other organizations and 
donor agencies to enhance our capacity. The 
Committee will be working closely with the 
APPNA Executive Director in the third 
quarter of  2007 to outline the roadmap. We 
anticipate accomplishing this daunting task 
partially this year and hope that this strategy 
will be followed through in next 2-3 years.
APPNA SEHAT is also fortunate to have a 
dedicated team on ground. A brief  report 
from the CEO of  APPNA SEHAT 
PAKISTAN is given hereunder. In closing, it 
is important to emphasize that we would not 

be able to do our work without the strength 
of  APPNA, our valued donors and the sup-
port of  our volunteers. 

Please join us by contributing to already 
established program or a funding oppor-
tunity as we plan to open more units.
More information on the project can be 
obtained from APPNA Central Office.

Project Highlights
Baseline survey completed.
Five more units graduated out. 
Baseline survey of  two more units is under-
way.
Monitoring of  project activities continues.
Community Organization endeavors making 
headway.
Training of  APPNA SEHAT staff  contin-
ues. 
Unit Committees met to discuss initiatives.
Coordination with other agencies continues.
Liaison with graduated out communities.

Program Progress & 
Development
In Mardan, baseline survey of  unit # 20 is 
completed on 25th of  April 2007.
In Sahiwal and Badin, baseline survey of  
unit # 22 and unit # 13 has been started 
during the month under reporting. In Badin, 
process of  inclusion of  unit # 14 has been 
started.

In Mardan, Sahiwal and Badin, five more 
units have been graduated out on 30th of  
April 2007, after completion of  three year 
tenure.

Chief  Executive Officer of  APPNA SEHAT 
visited Jacobabad and Badin region for feasi-
bility study. In Mardan, a significant problem 

has been posed in finalizing site for new 
units due widespread illiteracy especially 
among women.

In all four regions, Training Coordinators 
provided consultations to pregnant women 
and children at risk along with monitoring 
and hands-on trainings.
Liaison with local communities of  graduated 
out Unit continues in Mardan, Sahiwal and 
Badin. School Health Education carried out 
in schools within project areas in all four 
regions.

Social Mobilization & 
Community Development
In Mardan, process of  social mobilization 
has been initiated in unit # 20. Regional 
health board held its meeting in April 2007. 
In Sahiwal, two construction projects were 
taken in to improve environmental hygiene 
in unit # 15 and unit # 18.

Human Resource Development
In Sahiwal and Badin, trainings of  field staff  
of  newly inducted units, #22 & #13 respec-
tively, in APPNA SEHAT survey methodol-
ogy were conducted.

In Mardan and Sahiwal three-day training of  
field staff  of  unit #20 and #22 in data entry 
was carried out.  Community capacity build-
ing training workshops were conducted dur-
ing the month under reporting.

Interactions/Collaborations
In all four regions, APPNA SEHAT field 
staff  took enthusiastic part in National Polio 
Eradication Campaign organized from 24th 
to 25th of  April 2007.
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The APPNA Southern California 
Chapter held its meeting on January 
20, 2007 at the Hilton Hotel in 

Irvine.  It was a pleasant surprise seeing 300 
physicians and their families attend this 
event.  The meeting began with medical 
education seminars dealing with topics such 
as hypertension, kidney disease and estate 
law and planning.  Pharmaceutical represen-
tatives, a travel agency, clothing by Xarposh 
Boutique and jewelry by Ziba were at hand 
for everyone to take part in.  
The entertainment portion of  the function 
was kicked off  by a stunning fashion show 
presented by Farhina Sayed of  Xasrposh 
Boutique.  The models on the runway capti-
vated the audience with their beautiful 
clothes.  Instead of  the usual catwalk, the 
models told a story through their perfor-
mance of  how a boy meets a girl and how 
he introduces her to his mother.  The story 
started from modeling casual clothes, to an 

New Jersey Chapter of APPNA

Southern California Chapter of APPNA

evening party, an engagement and finally 
the wedding.  The show was a colorful and 
unique display of  fashion and was enjoyed 
by all.  
After a brief  introduction, the APPNA 
Southern California President, Dr. Aamir 
Jamal addressed the physicians, stating that 
there were approximately 1,700 physicians 
of  Pakistani-descent in southern California 
and stressed that there was a need for more 
membership in the organization.  He 
emphasized that all the physicians should 
come to a common platform in order for it 
to be stronger and more successful.  Dr. 
Jamal also suggested that there should be 
an APPNA-Medical card for the Pakistani-
American population who are unable to 
afford the rising cost of  health insurance.  
This card would enable APPNA physicians 
to care for these patients in their offices 
with a minimal fee.  Another point he 
made was that of  a Think Tank to help 

The APPNA Southern California President Dr. 
Aamir Jamal with his wife in the meeting held on 
January 20, 2007 at the Hilton Hotel in Irvine. 

lead the community in the proper direction in 
terms of  securing a future for the next gen-
eration and the general well-being of  the 
community.  

The young New Jersey Chapter of  
APPNA has established a very strong 
base in the physician community 

since the three years of  its inception.  This 
year the executive council set itself  a goal to 
make the chapter a meaningful force in the 
community, and, a valuable resource for the 
physicians of  Pakistani Descent in New 
Jersey. With this in mind the web site was 
enhanced and made interactive and user 
friendly in the beginning of  the year 
(APPNANJ.com). A membership drive is 
under way which until this point has resulted 
an increase in membership from 63 to over 
a 100 members in the first 4 months. 
Currently over 90 of  its members are also 
members of  APPNA. The spring meeting 
for the chapter was attended by approxi-
mately 250 people with a standing only 
room. The annual picnic to be held on June 
9th has generated a lot of  interest, especially 
with a planned cricket match between teams 
from South and North Jersey.

One of  the more significant steps towards 
making APPNA NJ a relevant organization 
in the community was the formation of  a 

Women's Forum with the aim of  enhancing 
participation in APPNA activities by women 
physicians, and involvement in community 
activities such as clinics, helping in commu-
nity soup kitchens, providing a resource/
referral source for physicians in need and 
battered women, among other things.  The 
Women's forum will be organizing a Youth 
Forum with the inaugural meeting slated to 
be organized in late summer.
 We hope to increase the membership of  
APPNA NJ to a minimum of  150 active 

members by the end of  the year. The annual 
EID function committee is working 
extremely hard to make it a memorable 
event for the membership. Please mark the 
date on your calendars (Saturday, October 
27, 2007). 
 
I will like to thank every one for their active 
support of  the NJ chapter and look forward 
to our members continued participation and 
commitment to making the APPNA NJ 
chapter a valuable resource for every one. 
 

Nasar Qureshi President and Member’s Executive council and BOT of  APPNA 
New Jersey Chapter
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APPNA Chapter of Rawalpindi Medical College Alumni 
Association of North America (RMCAANA)

RMCAANA President Report

Dr Shahid Rafiq

Dr Shahid rafiq is a 
graduate of  Rawalpidi 
Medical College class of  
1984.He completed his 
neurology residency at Seton 
Hall University.He did a 
clinical neurophysiology 
fellowship at University of  
San Antonio health sciences 
center.He is in Private 
practice in MD.

Rawalpindi Medical College Alumni 
Association of  North America 
(RMCAANA) has generated a significant 

momentum in the Past year. Since the beginning of  
our Alumni there has been a steady increase in the 
number of  graduates joining hands. All the past 
Presidents have contributed to this decade of  
progress. The past presidents like Drs. Avais 
Masud, Amer Akmal, Baber Rao and Sohail Ikram 
have been active in different APPNA committees. 
Dr. Nadeem Iqbal has been the founder and con-
stant force behind our website which is the first 
one to start a special residency page for the help of  
upcoming young Pakistani physicians. One of  our 
past President Dr. Raza Bokhari has been active in 
PakPac and is the current President.

The recent renewed interest within RMCAANA 
and participation in APPNA is mostly because of  
two reasons. The APPNA winter conference held 
at RMC in December 2006 and the, “Rawalian 
Burn Center” at the Holy Family Hospital, 
Rawalpindi. The APPNA conference at RMC was 
one of  the most well attended. The local host com-
mittee especially its chairman Dr. Nasir Gondal 
deserve our appreciation. During this conference 
APPNA inaugurated its Rehabilitation center at 
Rawalpindi General Hospital Rawalpindi. This is a 
great facility for the unfortunate earth quack vic-
tims and general
public. The conference attendees greatly enjoyed 
the sightseeing tour of  Islamabad. This was fol-
lowed by the folk dance and music show with 
sumptuous dinner at the Lok Virsa museum in 
Islamabad. The CME at this conference was also 
very well attended. Everyone liked the high stan-
dard of  presentations. Again CME Committee, its 
chairman Dr. Adeel Butt and vice chairman Dr. 
Baber Rao deserve appreciation for its success. 
This conference fulfilled the promise of  APPNA 
to involve smaller Alumni in the mainstream. The 
RMCAANA Executive
council thanks immediate past President Dr. Abdul 
Rasheed Piracha for providing this opportunity.

The Burn Center at the Holy Family Hospital in 
Rawalpindi is a first major welfare project under-
taken by our Alumni. We are very fortunate for the 

good response and fundraising from Rawalians all 
across the globe. This project is the first free center 
of  its kind for the northern Punjab region.

Rawalpindi Medical College Alumni Association 
of  North America holds annual election every 
year. This democratic tradition has strengthened 
our foundation and RMCAANA has emerged as 
one of  the most vibrant Alumni association affili-
ated with APPNA. 
Our Alumni function attendees at APPNA sum-
mer meeting are increasing in number every year. 
Many more Rawalians are getting involved in 
APPNA committees and helping APPNA to 
achieve its promised goals. Along with other 
smaller Alumni we provide the necessary diversity 
and color which are the essence of  any successful 
organization.

In the spring of  the year 2007 we sent a letter to all 
Rawalians sharing the latest development and a 
renewed interest within our alumni. In this letter 
we invited them to become part of  this momen-
tum. As a result of  this effort we have seen 175 
Rawalians becoming APPNA member this year, 
the highest number so far. As the President of  
RMCAANA, my goal is to bring more rawalians 
into the APPNA mainstream and increase APPNA 
membership. I am very positive that we will emerge 
as the most vibrant alumni and will play a major 
and useful role to further the cause of  APPNA. 
This year we have established various committees 
to achieve our goals in a more organized way. 
These committees include the young physician 
committee, Constitution and bylaws committee, 
RMCAANA election committee and membership 
committee. A CME committee will identify the 
Rawalians with academic back ground and will 
work with an already established group of  acade-
micians at RMC. This committee will recommend 
the ways and means to establish CME activities at 
RMC by Rawalians.

We share the vision of  APPNA to serve our 
mother land and adopted land. We stand for the 
social and welfare issued both here and back home 
along with our focus to serve our Alma mater.
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APPNA Rebuilds with Dignity and Hope

Tariq H. Cheema, MD
APPNA Executive Director
Saima Zafar, MD
Chair, Social Welfare & Disaster Relief  
Committee 2007

The people of  Pakistan experienced 
the worst natural disaster on October 
8th, 2005. The aftermath of  such 

calamity witnessed a unique face of  unity 
and generosity. This tragedy tugged at the 
hearts of  so many people living thousands 
of  miles away. The collective generosity and 
selfless service demonstrated by the mem-
bers of  APPNA at that time is a testimony 
to the highest values of  human character.
APPNA members raised funds, collected 
millions of  dollars of  life saving equipment 
all for the treatment of  earthquake survivers. 

Summary of Rehabilitati on Eff ort in the Earthquake 
Aff ected Areas of Pakistan 

This was the initial acute phase of  the relief  
effort of  APPNA. This effort was lead by 
Dr.Saeed Akhtar organized under the 
APPNA Earthquake Relief  Mission. The 
Social Welfare and Disaster Relief  Committee 
continued to work behind the scenes, facili-
tating and monitoring the relief  operation.
 
Following the acute phase a labor intensive 
intermediate and long term reconstructive 
and rehabilitative phase ensued. This effort 
has been the most challenging in the given 
socio-political and geographical environ-
ment of  Kashmir and Northern Pakistan. It 
is humbling to state that as June of  2007 
almost 80% of  the task is accomplished. By 
the fall of  this year all projects will be com-
pleted. A special care has been shown to 
ensure the quality of  work and the maxi-
mum output is achieved of  the dollar value 

spent. On the completion of  all projects, 
APPNA will have spent an estimated $1.5 
million dollars directly on the infra-structure. 
This is in addition to over $1 million that has 
been spent in cash or kind during the acute 
and intermediate phases.  
APPNA’s contribution in rehabilitation pro-
cess is an incredible humanitarian work that 
not only dignifies the Association but offer 
hope to the suffering communities of  
Pakistan. The credit goes to APPNA’s lead-
ership, its members, volunteers and staff. 

Special thanks are owed to our partners and 
donors such as APPNA Chapters and 
Alumni, APPNA SEHAT, PIPOS, 
Rawalpindi General Hospital, Saba Aslam 
Trust, The Citizen Foundation, National 
Arab-American Medical Association and 
Pakistani Physicians of  Hagerstown, 
Maryland. 

APPNA Orthopedic & Rehab Center, Rawalpindi   Completed, in-service

APPNA Rehab Center, Mansehra     Completed, in-service

APPNA Dispensary, Topa Soon, Dist. Rawlakot    Completed. Service due in July 2007

APPNA Police Hospital, Abbottabad     Completion due in July 2007

APPNA Girls School, Kathai, Dist. Muzaffarabad   Completion due in September 2007

Village of Hope – Children Campus, Dist. Mansehra   Completed, in-service

TCF School – APPNA Campus, Mohri Farman Shah, Dist. Poonch Completion due in August 2007

Saba Trust Orphanage – APPNA Block, Rawalpindi   Completion due in August 2007

Rehabilitation & Reconstruction Projects: An Overview
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Title: Comparison of  Antiepileptic Drug Retention 
rates in 413 Older Patients with Epilepsy 
 
Hiba Arif, MD1, Richard Buchsbaum2, Joanna Ferreri1, Michael 
Whalen1, Jessica Sims1, Stanley R Resor, Jr, MD1, Carl W Bazil, MD, 
PhD1 and Lawrence J Hirsch, MD1. 
1Comprehensive Epilepsy Center, Department of  Neurology, 
Columbia University, New York, NY, United States, 10032 and 
2Department of  Biostatistics, Mailman School of  Public Health, 
Columbia University, New York, NY, United States, 10032.  
 
Conclusion: LTG was the most effective AED as measured by 12 
month retention and seizure-freedom, with LEV a close second; 
PHT, CBZ & OXC were consistently below average. For the 3 
AEDs previously studied in the prospective, randomized, double-
blinded VA cooperative trial of  epilepsy in older adults (LTG, GBP 
and CBZ), our retention results are strikingly similar. 
 
(Abbreviations: CBZ=carbamazepine, CLB=clobazam, 
GBP=gabapentin, LEV=levetiracetam, LTG=lamotrigine, 
OXC=oxcarbazepine, PHT=phenytoin, TPM=topiramate, 
VPA=valproic acid, ZNS=zonisamide).

Mechanisms Responsible for Blastocyst Attachment

Sheikh Sarah J, DO1,  Minassian Shahab, MD1,   Marcolongo 
Michelle, PhD2,  Hurd Stephanie, MS2  , Phelan Dianne2,  Jost 
Monica, PhD2,  Roberson Noreen, PhD2

Department of  Obstetrics and Gynecology, Hahnemann University 
Hospital of  Drexel University1, Department of  Materials Science 
and Engineering, Drexel University2, Philadelphia, Pennsylvania

Discussion and Conclusion:  The outcome of  the study replicated 
results obtained by two other research labs worldwide, showing 
presence of  L-selectin ligands in human endometrium.    Future 
direction of  the study is to continue present study, and develop 
assays on blastocyst cell models for application to human 
trophoblastic tissue. 

Yet Another Face Of  A Great Imitator:Cardiac 
Sarcoidosis

Mahboob Alam MD*, James M. Wilson MD**
*Resident Internal Medicine, Baylor College of  Medicine and ** 
Texas Heart Institute at St. Luke’s Episcopal Hospital, Houston, 
TX
Correspondence: Mahboob Alam, M.D. 7731 Cambridge Street, 
Houston, TX 77054 
Phone: 713-449-3719

Email: alameras@yahoo.com
Discussion: Sarcoidosis is a multisystem, granulomatous disease 
of  unknown etiology often seen in young adults. It results from 
an exaggerated cellular immune response to a variety of  antigens 
which cause CD4 T-cell accumulation, activation and release of  
inflammatory cytokines eventually leading to granuloma formation.  
It may affect any organ. The first case of  cardiac sarcoidosis was 
reported in 1929 when Bernstein described sarcoid granulomas 
involving the pericardium. Isolated cardiac involvement with 
sarcoidosis is extremely rare. Steroids are the mainstay of  therapy 
and improve long-term outcome in pulmonary sarcoidosis. 
Permanent pacing prevents sudden cardiac death and improves 
prognosis in sarcoid cases with advanced AV block and other 
bradyarrhythmias. Sudden cardiac death can be initial presentation 
and ventricular arrhythmias may recur despite anti-arrhythmic 
medications, implantation of  an ICD is strongly considered once 
the diagnosis of  cardiac sarcoidosis is made as a primary prevention 
of  sudden cardiac death.

Title: Cross-sensitivity of  Rash with Antiepileptic Drug 
use 
 
Hiba Arif, MD1, Richard Buchsbaum2, Jennifer Cabot, BA1, Jason 
Sulkowski, BA1, Stanley R Resor, Jr, MD1, Steven Karceski, MD1, 
Carl W Bazil, MD, PhD1 and Lawrence J Hirsch, MD1. 

1Comprehensive Epilepsy Center, Department of  Neurology, 
Columbia University, New York, NY, United States, 10032 and 
2Department of  Biostatistics, Mailman School of  Public Health, 
Columbia University, New York, NY, United States, 10032.  
   
Conclusion: Cross-sensitivity rates for rashes involving CBZ & 
PHT range from 42-58%, those involving CBZ & LTG range from 
20-26%, and those involving LTG & PHT range from 19-39%. For 
most AEDs, the risk of  developing rash increases at least two- to 
threefold if  the patient has a rash to one or more other AEDs.

Reduced fluconazole susceptibility in women with 
recurrent vulvovaginitis receiving fluconazole therapy

Zainab Shahid, MD; Jack Sobel, MD
Department of  Infectious Diseases, Wayne State University, 
Detroit, MI.

Conclusion: In our small study, susceptible isolates of  27% patients 
experienced increase in MIC with fluconazole therapy. Clinical 
response mostly correlated with mycological response. Clinical 
out come was not different among susceptible or less susceptible 
groups. Both had recurrence on stopping fluconazole therapy. 
Change in MIC was not secondary to strain variation.

Abstracts submitted by residents and 
fellows in training, Year 2007
Compiled by Dr Rizwan Khalid

Young Investigator Award
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Hypertensive Disorders during Pregnancy in Karachi, 
Pakistan

Amna Zeb, Rahat Qureshi, Rozina Sikandar, Dileep Kumar Rohra, 
Iqbal Azam, Fatima Mansoorali and Ghazala Perven
The Aga Khan University Hospital. 
Stadium Road, Karachi, 74800, PO Box 3500 
Telephone: 92-21-4930051
Fax: 4934294 or 4932095

Introduction: Hypertensive disorders of  pregnancy [HDP] are 
among the top three causes of  maternal mortality in developing 
and industrialized countries.                                             This study 
aimed at finding the frequency of  hypertensive disorders, maternal 
and fetal outcomes at The Aga Khan University Hospital [AKUH], 
Karachi, Pakistan.
Conclusion: The frequency of  HDP in a tertiary care hospital 
in Pakistan is very similar to the published data from developed 
countries whereas the perinatal mortality rate is a little lower. More 
studies are needed to establish this.

Title: Effect of  Intra-Aortic Balloon Pump Insertion 
on Outcomes in Ventricular Assist Device Recipients

Tariq Naseem, MD; George Comas, MD; Hiba Arif, MD; 
Timothy Martens, MD; Faisal Cheema, MD; Veli Imren, MD; Susan 
Lee, BA; Mehmet Oz, MD; Yoshifumi Naka, MD
Columbia University, NY

Introduction: Intra-Aortic Balloon Pump (IABP) insertion can 
augment cardiac function in the setting of  acutely decompensated 
heart failure. The aim of  this study was to determine if  pre-
operative insertion of  an IABP, emergently or electively, improves 
postoperative outcome in Ventricular Assist Device (VAD) 
recipients

Conclusion: Patients, receiving balloon pump prior to VAD 
implantation had worse clinical parameters. Similarly patients 
receiving an IABP in acute setting had worse ventricular function 
than patients receiving balloon support electively. However, post-
operative outcome in both the groups was comparable, with no 
significant difference in short term survival.

Interplay of  Nuclear Factor kappa B & RhoC GTPase in 
Inflammatory Breast Cancer

Saad Z. Usmani, MD1, Sofia D. Merajver MD, PhD2

1 Department of  Internal Medicine, Sinai-Grace Hospital/Detroit 
Medical Center, Wayne State University, Detroit, Michigan 
2 University of  Michigan Comprehensive Cancer Center, Ann 
Arbor, Michigan

Introduction: NFkB is a sequence-specific transcription factor that 
activates multitude of  immunologic and angiogenic molecules. 
It has been found to have increased activity in several cancers 
including breast cancer. RhoC, a member of  the Rho family 
GTPases, is implicated in the pathogenesis of  inflammatory breast 
cancer. It has been shown that Rho family GTPases can activate and 
be activated by NFkB. We hypothesize that NFkB is involved with 
activation of  RhoC GTPase.

Conclusion:: Inflammatory breast cancer (IBC) is the most 
aggressive form of  breast cancer. RhoC plays a pivotal role in 
IBC by promoting angiogenesis. It is known that NFkB and Rho 
family have multiple interlinked pathways in tumor angiogenesis. 
We have thus far identified multiple NFkB binding sites in the 
RhoC promoter region. Gene amplification using cDNA did not 
give an adequate DNA concentration for further experiments 
but employing BAC clones has provided an alternative way of  
amplifying the require genomic segment. The final data from our 
experiments may help in creating biological agents for targeted 
cancer therapy.

Clinical outcome of  patients with Fluoroquinolone 
resistant Streptococcus pneumoniae

Farah Shams, Wehbeh Wehbeh, Carl Urban, James Rahal. 

Background: Quinolones have been increasingly relied upon 
for effective therapy for Streptococcus pneumoniae infections. 
Several studies have identified a higher risk of  levaquin resistant 
Streptococcus pneumoniae (LRSP) in residents of  long term care 
facilities (LTCF), but there are limited data on the outcome of  these 
patients should they acquire an infection with LRSP. 

Discussion: This study reviewed the outcomes of  all patients with 
LRSP between 1999-2007. Ten of  706 single patient isolates of  
Streptococcus pneumoniae were resistant to levofloxacin (1.41%). 
Our study suggests that LRSP is rare in the community, since 
(9/10) of  LRSP were LTCF acquired. All sputum cultures yielding 
LRSP were polymicrobial. Therefore, their true role in infection is 
unclear. Nine of  ten (90%) patients survived and the single death 
was due to gram negative infection. Our review confirms data that 
being a resident of  LTCF increases the risks of  acquiring LRSP, and 
indicates that acquisition of  such organisms has not had serious 
consequences. 

Abstract Title: Electromagnetic Field Radiation 
Induces hsp70 Synthesis and Preserves Myocardial 
Function after Ischemic-Reperfusion Injury 
Tariq Naseem, MD; Isaac George, MD; Matthew Geddis, 
PhD; Darren Bialo, BS; Hana Lin, PhD; Mehmet Oz, MD; Reba 
Goodman, PhD
Columbia University, NY
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Introduction: Non-ionizing electromagnetic field radiation (EMF) 
induces synthesis of  stress response protein hsp70, via pathways 
distinct from thermal induction. Hsp70 expression has been shown 
to protect mitochondrial and ventricular function after ischemia-
reperfusion (I-R). The purpose of  this study is to evaluate the effect 
of  EMF induced hsp70 synthesis on myocardial function after I-R 
in a rodent model.

Conclusion: EMF exposure correlated with high levels of  hsp70, 
as well as MAPK and Elk1 phosphorylation. EMF induced 
hsp70 markedly reduces acute I-R injury leading to improved 
cardiac function and may represent a novel method of  myocardial 
protection.
 

Title: Comparison of  Antiepileptic Drug One-Year 
Retention rates in patients with Epilepsy and Mental 
Retardation 
 
Hiba Arif  MD, Richard Buchsbaum, Sabin Spencer, Jacob R 
Laskey, Andrea P Edwards, Kimberly Peters and Lawrence Hirsch 
MD, Columbia Comprehensive Epilepsy Center, New York, NY, 
United States.  
 
Background: There are few data comparing effectiveness of  
multiple antiepileptic drugs (AEDs) in patients with epilepsy and 
mental retardation (MR). Our objective was to compare one-year 
retention (effectiveness; primary outcome), tolerability and efficacy 
(measured by seizure freedom) of  all commonly used AEDs in 
adult (>16 years) and pediatric (2-16 years) patients with epilepsy 
and MR 
 
Conclusion: In this retrospective, non-randomized study of  patients 
with epilepsy and mental retardation, levetiracetam had the highest 
one year retention rate in adults (significant).In the pediatric 
group, lamotrigine had the highest one-year retention rate (trend). 
Psychiatric AEs, drowsiness and imbalance are the most common 
intolerable side effects in this group. 

In vitro inhibition of  platelet aggregation in response to 
increasing concentrations of  tirofiban in patients with 
significant renal insufficiency

Mahboob Alam, M.D.*, Hisham Dokainish, M.D.**, Nasser 
Lakkis, M.D.**
* Resident Internal Medicine and **Section of  Cardiology, 
Department of  Medicine at Baylor College of  Medicine, Houston, 
TX
Correspondence: Mahboob Alam, M.D. 7731 Cambridge Street, 
Houston, TX 77054 
Phone: 713-449-3719, 
Email: alameras@yahoo.com        

Background: Patients with impaired renal function are a growing 
subset of  patient population at higher risk of  cardiovascular 
complications due to vasculopathic state, inducing accelerated 
atherosclerosis and arteriolosclerosis. These patients are at increased 
bleeding risk after coronary interventions and thus this at-risk 
population has not been well studied in major clinical trials.  Of  
particular interest is the optimal dosing of  glycoprotein IIb-
IIIa inhibitors in the setting of  acute myocardial infarction. We 
attempted to find the in vitro concentration of  tirofiban required to 
inhibit platelet aggregation to <10% in patients with moderate to 
severe renal insufficiency. 

Conclusions: Our data indicate that patients with moderate to 
severe renal dysfunction suppress their platelet aggregation to 
<10% with 25 ng/ml of  tirofiban, a one third of  the standard 
effective dose for patients with normal renal function. We suggest 
further clinical trials to define an objective means to calculate 
proper renal dosing of  glycoprotein IIb-IIIa inhibitors in these 
patients. 

Title: Effect of  Raloxifene on mortality, cardiovascular 
events, breast cancer and endometrial cancer: A meta-
analysis of  randomized controlled trials

Jurga Adomaityte MD, Maria Farooq MBBS, Rehan Qayyum MD. 
 
University: Johns Hopkins School of  Medicine, Division of  General 
Internal Medicine

Background: Raloxifene, a selective estrogen receptor modulator, 
is indicated for the prevention of  osteoporosis in post-menopausal 
women. However, its effect on mortality, cardiovascular events and 
neoplastic diseases of  breast and endometrial is unclear. Therefore, 
we conducted a meta-analysis to evaluate the effect of  raloxifene on 
these outcomes.
  
Conclusion: Raloxifene decreases the risk of  overall breast 
carcinoma as well as invasive breast carcinoma, increases the risk 
of  pulmonary embolism, and has no effect on overall mortality, 
cardiovascular events, stroke, or endometrial carcinoma.

“MEDICAL  RESIDENCY  EDUCATION”— Ways to 
make it better. 
 
Muhammad M. Ansari,MD 
Albert Einstein College of  Medicine at Beth Israel Medical Center
Conclusion:: The paper lays emphasis on some important 
modalities that can help an institution in better education of  their 
residents, and help academic medicine grow. For example in order 
to make sure there is good teaching, residents should  get a pre-
made schedule for year long lectures and teaching rounds focused 
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and tailored to settle in mind the common and basic approach in 
clinical medicine. Also evidence based medicine should be made 
part of  regular curriculum including some important clinical 
rotations. The paper also lay emphasis on possibility for residents 
who on completion of  their residency should have a major in a 
particular specialty which will help tailor their practice of  medicine 
and approach towards treating diseases in communities across 
United States. 

Title:Radiation Exposure During Pedicle Screw Placement in 
Adolescent Idiopathic Scoliosis: Is Fluoroscopy Safe?

Ul Haque, Maahir BA+ ; Shuffl ebarger, Harry L. MD
*; O’Brien, Michael MD *; Macagno, Angel MD *
+ University of  Florida College of  Medicine, Gainesville, Fl
* Miami Children’s Hospital, Miami, Fl 

Summary of  Background Data. To our knowledge, there is no 
established consensus regarding the safety of  radiation exposure 
during fl uoroscopically guided procedures. 

Conclusions. The spinal surgeon’s intraoperative radiation exposure 
may be unacceptable. Spinal surgeons should be considered 
classifi ed workers and monitored accordingly. Methods to lower 
radiation dosage seem strongly indicated.

Alcohol Septal Ablation for Hypertrophic Obstructive 
Cardiomyopathy:  A systematic review of  published studies.

Mahboob Alam M.D.*, Hisham Dokainish M.D.*, Nasser M. 
Lakkis M.D*.
Section of  Cardiology*, Department of  Medicine** , Baylor 
College of  Medicine,  Houston, TX.

Correspondence: Mahboob Alam, M.D. 7731 Cambridge Street, 
Houston, TX 77054 
Phone: 713-449-3719, Email: alameras@yahoo.com         
Objective: Alcohol Septal Ablation (ASA) for hypertrophic 
obstructive cardiomyopathy (HOCM) has emerged as a lesser 
invasive alternative to surgical myectomy over the past decade. The 
purpose of  this study is to analyze all the published literature on 
outcomes and complications after ASA. 
Conclusions: Literature to date suggests that ASA results in acute 
and intermediate-term favorable clinical and echocardiographic 
outcomes. A randomized controlled trial is needed to compare ASA 
and myomectomy in order to determine which technique provides 
maximal benefi t.

Title: Anxiety disorders in Systemic lupus Erythromatosus: 
the role of  5 Lipoxygenase.

Asif  R. Malik, MD (1), Falza F. Khan (2) and Thomas J. Santoro, 
MD (3)

1: Resident, Yale University School of  Medicine, Department of  
Psychiatry, New Haven, CT
2: Medical Student, St. Martinus University Faculty of  Medicine, 
Curacao, Netherlands Antilles
3: Visiting Associate Dean, University of  Illinois College of  
Medicine, Peoria, IL.

Introduction: Systemic Lupus Erythromatosus (SLE) is a multi-
organ, multi-system auto-immune disease of  unknown etiology 
characterized by infl ammation in lungs, kidneys, joints and brain.
Previously under-recognized, up to 83% of  patients may have 
symptoms of  neuro-psychiatric lupus (NPSLE). 
Results: Increased 5 LO and FLAP gene expression in hippocampi 
of  aging lupus mice.

The Host Committ ee welcomes all the APPNA guests

To Annual Convention at 
Shingle Creek Resort. 
Elaborate program, Excellent 
CME, Entertainment and 
above all a gala of  friends and 
family.
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Pakistan earthquake 2005

Murad Moosa Khan, MRCPsych
Professor & Chairman
Department of  Psychiatry
Aga Khan University
Email: murad.khan@aku.edu

The October 8, 2005 earthquake in 
northern areas of  Pakistan, measur-
ing caused death and destruction on 

an unprecedented scale. Almost 100,000 
people died, thousands were injured and 
over 3 million were rendered homeless. 
Thousands needed physical and psychologi-
cal care.  Health services in Pakistan, severely 
constrained in best of  times were soon over-
whelmed. The Pakistani nation and interna-
tional community responded magnificently 
to requests for material and human help. 
Many Pakistani health professionals in West 
offered their help. Many had left the country 
years ago and had little to do with Pakistan 
or its health systems. But the disaster made 
many disrupt their comfortable lives, negoti-
ate difficult and inhospitable terrain and 
tend to the injured. Most came for a short 
period, as this was all time they could spare. 
There was a genuine desire to help and ease 
the suffering. Many physicians worked in 
camps while others in hospitals where the 
injured were evacuated. Some mental health 
professionals worked with children in schools 
set up in tent camps. 
.
Hard questions
Pakistani physicians in West who were moved 
by the earthquake need to ask themselves 
not only what moved them but also- why 
now?  Most of  the acute surgical and medi-
cal problems of  the disaster have subsided 
but pre-earthquake conditions remain. Who 
would address these? What about the suffer-
ing masses in areas not directly affected by 
the earthquake, where health facilities are 
rudimentary at best and in many places, vir-
tually absent? Do those suffering from 
hypertension and renal failure, hypothyroid-
ism and depression in these places not 
deserve the same commitment, zeal and 
enthusiasm from health professionals as was 
shown for the earthquake survivors? Do the 
children of  these places suffering from diar-
rhea and malnutrition, meningitis and mental 
retardation not worthy of  the same high 
level of  input from highly skilled 

Lessons for Pakistani physicians in West
paediatricians and other specialists who so 
selflessly offered their services after the 
earthquake? 

How can Pakistani physicians in West 
help?
It is imperative all Pakistani health profes-
sionals in the West who gave their time, 
money and expertise, look beyond the 
trauma of  the disaster. While many enrich 
and contribute to the health systems of  their 
adopted countries, they also need to look at 
ways to support the health system of  their 
parent country.  

Understand critical factors in health in 
Pakistan
It is vital that Pakistani health professionals 
in West understand critical factors that 
impact health issues of  the country. Many 
may be familiar but those who left the coun-
try at an early stage of  their careers may not 
be. These include a high degree of  social 
deprivation, lack of  basic needs (of  housing, 
sanitation, drinking water and education) but 
also lack of  justice, abject poverty and 
severely compromised position of  women. 
Underlying are critical factors of  poor gov-
ernance, corruption and mismanagement. 

Mediocrity rules
Corruption is a major issue in Pakistan and 
one of  the main factors that has undermined 
progress in social, education and health sec-
tors (Kazmi, 2002). Unfortunately, efforts to 
tackle this problem have shown little results 
on the ground. Pakistani medicine fares no 
better. 

As justifiable as their reasons for leaving the 
country, every time a well trained and quali-
fied  professional leaves Pakistan (or does 
not return after completing training in West) 
his/her vacuum is filled by another whose 
training and qualification is not of  the same 
standard. Crucially, in many cases the essen-
tial personal attributes of  professionalism 
and integrity are absent in these individuals 
as a result of  being trained in a system that 
pays little attention to ethics and morality 
and where there are few effective role mod-
els. If  such people end up in positions of  
power and authority the whole system suf-
fers. Better trained and qualified people have 
difficulty finding jobs in institutions 

inhabited by such people. For example, in 
some teaching institutions in Pakistan, 
appointments are based more on personal 
contacts and political affiliations rather than 
qualification and merit.
In such an atmosphere mediocrity has flour-
ished while excellence and quality has taken 
a back seat.

A terribly wrong equation
The state of  health and indicators make 
sorry reading. Prevalence rates for hepatitis, 
rabies, malaria, tuberculosis, cholera and 
malnutrition are one of  the highest in the 
developing world. Infant and child mortality 
rates are one of  the highest in South Asia. 
More than 30,000 women die during child-
birth. A third of  the adult population is 
estimated to suffer from depression and 
anxiety which, translated in numbers amounts 
to almost 50 million people 
Unfortunately, little is being done to address 
the health issues of  such magnitude. Health 
spending is less than1% of  GDP. Although 
Pakistan produces an adequate numbers of  
doctors, most are concentrated in cities, 
while more than 65% population live in rural 
areas, where health facilities are sparse.
It is ironical that where the need is the great-
est, the fewer and less qualified the profes-
sionals. There is something terribly wrong in 
this equation

Capacity building
Following the earthquake, many Pakistani 
physicians were able to organise themselves 
quickly, develop teaching manuals, undergo 
training, address logistical problems of  trav-
eling, boarding and lodging and set up treat-
ment facilities in the affected areas. The 
same needs to be done at a slower but a 
more sustained pace to build capacity in 
training, teaching and research in the coun-
try.    

Investing in health systems
While programs such as those for acute 
trauma and injuries set up in the days and 
weeks following the earthquake, may address 
the health issues in the short term, the need 
is for programs to address the health prob-
lems of  the population in the long term. 
This requires establishing health systems 
with a strong primary care/public health 
approach.
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Patnering credible institutions & individuals
It is imperative that Western Pakistani physicians interact with individu-
als and institutions of  the highest credibility and integrity. Many well 
meaning health initiatives in Pakistan fail to yield desired results because 
professionals and agencies from abroad are not able to discern between 
individuals and institutions of  dubious credibility and those of  high 
integrity. 

Many credible individuals working in the health system of  Pakistan are 
trying to resist corrupt elements that only have theirs and their cronies’ 
interest at heart. These individual efforts must be strengthened. Some 
of  the ways this is done is by sponsoring them for honorary member-
ships or awards, acting as their referees, including them as authors on 
articles or sponsoring them for various scholarships.  

Keeping alive the ‘jazba’
The extraordinary jazba (spirit) shown by Pakistani health professionals 
in West needs to be kept alive, harnessed and used in the most produc-
tive way. This requires close interaction and an on-going dialogue with 
credible health professionals based in Pakistan.  

Pakistani physicians in West: a moral obligation

Pakistani medicine, like the country itself  stands at a critical juncture of  
its history. For both, the last 60 years since independence have been 
anything but exceptional. The country has been through many trials and 
tribulations and it has muddled along with successive ‘leaderships’ that 
has lacked vision and credibility. The history of  Pakistani medicine is 
not too dissimilar. However, the October 2005 earthquake has given it 
an extraordinary chance to redeem and rehabilitate itself. Public and 
government awareness of  health issues is at a high level and resources 
are available. Pakistani health professionals must seize this opportunity 
and push for a comprehensive and a meaningful national health pro-
gram.  
Pakistani physicians in the West are in a unique position to help foster 
change. Their response following the earthquake has shown their strong 
emotional bond to their parent country. Yet their independence from it 
gives them a strong voice which needs to
be used to influence and inform policy and promote high standards. 
Their experience
of  working in better organised and resourced health systems is a valu-
able transferable skill. It needs to be utilized in building capacity in 
teaching, training, service provision, and research. This requires close 
interaction and ongoing dialogue with health professionals in Pakistan. 
The “jazba” shown by Pakistani physicians in West must be kept alive, 
harnessed and used in the most productive way. They have a moral 
obligation to do so.

Declaration of  interest: The author, a Dow graduate of  1977 has been 
part of  a team involved in training of  primary care health professionals 
in mental health in earthquake affected areas of  Kashmir and North 
West Frontier Province (NWFP). 
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New Jersey Chapter of APPNA formally inaugurated 
the women’s forum.  NJ Senator Barbara Buono  was 
the chief guest, Ms. Elshazly was the key note speaker. 
Over 225 women physicians, spouses and community 
activists attended. Subcommittee chairs shared their 
proposed program and the formal function was followed 
by a quiz show, raffl e and ghazal program by a local 
artist.
 
 
Nasar Qureshi
President New Jersey Chapter of APPNA

Inauguration function of 
APPNA NJ women’s forum

Internist needed to join 
another internist in 

Waynesboro, PA 

Desirable and picturesque location located 75 miles 
North of  Washington DC and Baltimore.

Competitive salary, Area qualifies for J-1 Waiver.
Please contact Shams ul Haq M.D at: 

doctorhaq62@yahoo.com
Also fax your resume to (717) 762-0702t 

Cancer Awareness among 
the South Asian Populati on

Sophia Janjua graduated from Rawalpindi 
Medical College in 1988. She com-
pleted her Gastroenterology Fellowship 

from Rush Presbyterian St. Luke’s Medical 
Center, Chicago in 1999. Dr. Janjua has been 
in private practice with a single specialty 
group since 1999, in Northwest Indiana. 

About a year ago, I was approached by a 
friend to give a talk about colon cancer 
among the South Asian population. The 
topic caught my interest and I proceeded to 
do Medline search on it. The results were 
disappointing, to say the least. There was 
very little data available about incidence/
prevalence of  colon cancer among the South 
Asian population. Most of  the literature was 
anecdotal and there were no review articles 
that discussed screening/surveillance modal-
ities for colon cancer among South Asians. 
Furthermore, there was scarce data available 
about the incidence of  colon cancer among 
the immigrant South Asian population in the 
US. 

I was curious about this discrepancy, and 
being a physician, who counsels patients on 
colorectal cancer screenings on a daily basis, 
I was intrigued by the lack of  data and litera-
ture among the South Asian Population in 
regards to colon cancer. 

 Both breast and colon cancers are consid-
ered among the top five causes of  cancer 
deaths in the U.S. However, among the 
South Asians, particularly among the 
Pakistani diaspora, there is little or no 
awareness of  screening modalities. On a 
recent trip to Pakistan, I was discussing 
screening guidelines for both breast and 
colon cancers with family and friends. My 
discussion was met with expressions of  
disbelief  - how could I even talk about 
such topics, and why should they get 
checked when they seem to be doing well. 
The reaction of  the immigrant South 
Asian population here is no different. 

As a member of  APPNA, I strongly 
believe that APPNA can be quite instru-
mental in improving cancer awareness 
amongst the South Asian community here 
in US and Canada. At an organizational 
level, APPNA can do much to facilitate 
grass root awareness of  cancer prevention 
guidelines. Our members are closely asso-
ciated with hospitals and clinics and thus 
can facilitate provision of  information to 
the South Asians through these institu-
tions. But to do that, APPNA needs to 
bring in helpful printed material in Urdu 
(and perhaps Arabic) to ensure that easily 

understandable information is available to 
lay public who may not be fluent in English. 
Then, APPNA volunteers can also book 
space in gatherings like ISNA and ICNA 
conventions also, where a large number of  
Muslims turn up. 

With this perspective in mind, an effort is 
underway to promote breast cancer aware-
ness amongst the APPNA women (mem-
bers/spouses). To this effect, APPNA vol-
unteers would man a booth at the Orlando 
meeting where members would be able to 
pick up breast cancer awareness pink rib-
bons with APPNA written on them so jump 
start this effort. Also, T-shirts would be 
available for purchase (minimally priced) for 
both adults and kids with APPNA emblem 
and the pink ribbon of  breast cancer effort. 
Also, members would be able to see the first 
brochure highlighting breast cancer preven-
tion methods in Urdu and members and 
spouses will be able to ascertain their breast 
cancer risk. It is hoped that this effort would 
receive widespread support from APPNA 
members and families and that our message 
would be spread through them to every 
nook and corner of  United States and 
Canada.
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mcCarthyism with desi touch

“ Dr. Zia Moiz Ahmad is a graduate of  Dow 
Medical College, class of  1982.
He completed his Internal Medicine 
residency training at University of  
Kentucky in Lexington, KY and 
Cardiology Fellowship at Wake Forest 
University in Winston Salem, North 
Carolina. He is an Interventional 
Cardiologist in private practice in Saint 
Louis, MO.” 

One of  the most shameful eras in 
modern American History is the 
period of  1950s when the Junior 

Senator from Wisconsin, Senator Joseph 
McCarthy, set out on a nationwide witch 
hunt. Many a lives were destroyed and 
countless reputations smeared by his reck-
less and baseless accusations. After asserting 
in a speech that he had a list of  “ members 
of  Communist Party and members of  a spy 
ring  who were employed in the State 
Department and the Administration of  
President Truman” ( a list he never pro-
duced or made public), he went on to con-
duct public hearings under the Senate 
Permanent Subcommittee on Investigations 
which he chaired. Innocent people were 
dragged in front of  the committee on little 
more than trumped up charges. They were 
presumed guilty without a shred of  evidence 
being presented in support of  the allegations 
against them. This national political drama 
continued without any significant challenge 
from otherwise decent and honorable 
Americans, both public leaders as well as 
ordinary Americans. To add insult to injury, 
this gross injustice was being played out in 
the name of  patriotism and national security. 
It continued up until June 9th 1953 when a 
relatively little known American, Joseph 
Welch (US Army’s Legal Representative), 
confronted the powerful Senator in one of  
the hearings. In response to another one of  
Senator McCarthy’s unfounded allegations 
against a colleague, he said “Until this 
moment, Senator, I think I never gauged 
your cruelty or your recklessness”. He then 
went on to say the two most famous sen-
tences that proved to be the beginning of  
the end of  this dark and tragic chapter in our 

national history. “Have you no sense of  
decency, Sir? At long last have you left no 
sense of  decency?” He then left the commit-
tee room amidst thunderous applause. He 
had expressed in simple words the moral 
outrage of  ordinary Americans. This pro-
vided the public figures and political leaders 
the courage to hold Senator McCarthy 
accountable for his abuse of  power and 
authority. The Senate censure resolution 
against him being the final chapter in this 
unfortunate saga.         

Today McCarthyism has become a term used 
to describe demagoguery, reckless and 
unsubstantiated accusations, as well as public 
attacks on the character or patriotism of  
political opponents. Looking at what is 
going on in APPNA recently, especially on 
its list serve, one cannot help but draw an 
unflattering comparison. The lists serve and 
other electronic media has become a great 
resource recently for keeping the APPNA 
membership connected and informed. 
Although only a handful actively participates 
in the spirited and passionate discussions, 
hundreds follow the list serve on a regular 
basis. Recently one has seen a gradual decline 
in the tone and civility on the list serve. 
Allegations are made and accusations hurled 
at unsuspecting and honorable members of  
APPNA who have a history of  service and 
dedication to the organization. All this is 
done without any consideration to facts or 
the truth. No evidence is ever presented to 
support any of  these charges. This I would 
submit is McCarthyism with a Desi touch. 
Some APPNA members have been called 
Israeli agents and Pakistani Zionists while 
others have been labeled GOP (Govt. of  
Pakistan) agents. Some have been accused of  
advancing the agenda of  BJP (Bharatya 
Janata Party) of  India while others have been 
charged with furthering the political ambi-
tions of  their Indian relatives. But alas no 
proof  has ever been presented. Some 
unnamed characters have been called traitors 
to the cause and labeled Mir Jafar and Mir 
Sadiq creating a cloud of  suspicion over 
anyone who disagrees with these modern 
day Desi McCarthys. One alumnus associa-
tion has been accused of  playing the party 

anthem of  a regional political party in one 
of  the functions. But again no supporting 
evidence has been presented. Some have 
been vilified for playing the ethnic and 
regional card in the electoral politics of  
APPNA without offering any proof. This 
mudslinging is done in the name of  freedom 
of  speech which is undisputedly the Holy 
Grail of  any civilized democracy. But the 
civilized democracies also offer is a judicial 
system in which you can hold people 
accountable, both legally and financially, for 
unsubstantiated  allegations and smear tac-
tics. What does APPNA offer for the protec-
tion of  the good name and reputation of  its 
members so wronged and viciously attacked 
without any proof? What recourse do Drs.
Omer Atiq and Saud Anwar and the others 
have when they are called Israeli agents or 
Pakistani Zionists? What can Dr.Rizwan 
Naeem do within the framework of  APPNA 
when he is accused of  being a BJP agent? 
What can Dr.Syed Samad do in the midst of  
a campaign when he is incorrectly connected 
to a letter written in support of  his oppo-
nent? What can anyone do or say in their 
defense when they are alleged to be the 
agents of  Govt. of  Pakistan and the Pakistan 
Army? And the list goes on and on and on. 
Even though I disagree with some of  these 
individuals on their decisions and their poli-
tics, I respect each one of  them for their 
honor and thank them for their services and 
dedication to APPNA. Not only are they 
respectable members of  our organization 
but occupy places of  distinction in their 
respective communities.

Interestingly all these accusations and allega-
tions come from a very small group of  indi-
viduals who have exhibited very little regard 
for truth and facts. They are noticeable for 
their vicious attacks and bullying tactics. 
This has given them a presence in APPNA 
larger than their numbers would warrant. 
What is surprising is not that this small cote-
rie of  APPNA members hurling bogus alle-
gations at respectable, decent and honorable 
members of  the organization but what is 
shocking is the relative silence of  the general 
membership of  APPNA. I don’t see a sense 
of  disgust at this unprofessional behavior 
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HDF 10th Anniversary Convention
 in Chicago
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and uncalled for slander. I don’t see a sense 
of  revulsion at the use of  smear tactics as a 
political strategy. Unless the ordinary mem-
bers of  APPNA demand proof  from the 
ones who make public accusations against 
our colleagues and friends in APPNA we are 
destined to remain a group with great poten-
tial but little consequence. Unless we hold 
accountable the ones who level baseless 
charges publicly and then hide behind 

apologies given privately, we will eventually 
drive away the best and brightest from serv-
ing the organization. To ignore this injustice 
is to become an accomplice in this by 
remaining silent. We have to remember that 
accusation is not proof  and that a final deci-
sion about any matter depends upon evi-
dence and due process. We have to summon 
the moral courage to confront this problem 
ourselves. It is we, the members of  APPNA 

who hold this organization dear to our 
hearts and the APPNA leadership who have 
taken an oath to serve and protect, who will 
have to deal with this. And to these fellow 
APPNA members, who use these dangerous 
and unscrupulous tactics, I would say to 
them in the words of  Joseph Welch “Have 
you no sense of  decency, Sir? At long last, 
have you left no sense of  decency?”
Zia Moiz Ahmad, MD, FACC.

The inaugural convention on Human 
Development was held over four days—Fri-
day, May 25 to Monday, May 28, 2007—at 
the Donald E. Stephens Convention Center 
in Rosemont, Illinois. 

Highlighting this year’s theme, “Dignity 
through Development,” a variety of  unique 
academic speakers from around the globe 
gathered to discuss finance, legislative trans-
parency and media. In its inaugural year, 
more than 100 registered families attended 
the weekend long seminar, including a cara-
van of  15 families who made the journey 
from Michigan, and agreed that this was a 
unique forum where so many talented peo-
ple from Pakistan were present and contrib-
uted to the discussions.
The Human Development Foundation 
(HDF) introduced its new network chapter 
of  the parent foundation, HDF Enable.The 
goal of  HDF Enable is to mobilize young 
Pakistanis from all over the world to make a 
difference in the lives of  many in Pakistan. 
The 10th Annual HDF Chicago Network 
Fundraising Dinner raised more than 
$421,000 for the Human Development 
Foundation of  North America, which works 

toward generating a positive social change in 
Pakistan through mass literacy, enhanced 
quality of  education, universal healthcare 
and grass roots economic development.

The Signature Event Banquet awarded indi-
viduals and organizations that have given 
their support, through generous donations 
and time to HDF. 

(L-R) Dr. Shahnaz Khan (FL) Co-chair HDF presents a plaque to Dr. Nadeem 
Kazi at the Signature Event Banquet of  HDF during the celebrations of  10th 
anniversary of  its founding.

First APPNA Breast Cancer awareness campaign.
Booth # 300 APPNA convention.Information 

“T” shirts and door prizes.
Visit the booth,volunteer and participate. Booth #300
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Adeel Ajwad Butt, MD, MS

Director, International 
Scholars Program 
Director, VAPHS 
Infectious Diseases and 
HIV Clinics, University 
of  Pittsburgh School of  
Medicine, CME Chair, 
27th Annual APPNA 
Winter Meeting 

For the first time in the history of  APPNA 
Winter Meeting, the CME Committee invited 
physicians in training in Pakistan to submit 

original research to be presented at the 27th Annual 
APPNA Winter Meeting. The response was over-
whelming. The CME Committee received about 50 
abstracts of  high quality, which were worthy of  sub-
mission to any national or international scientific 
meeting. 

An independent subcommittee of  judges from aca-
demic institutions in Pakistan and the United States 
was invited to review and judge those abstracts purely 
on their merit. If  any of  the judges were coauthors 
on any abstract, or had any other potential conflict of  
interest, they were excluded from judging those 
abstracts. The judges provided numerical scores on 
various scientific aspects of  the abstracts which were 
then added. Mean scores from three judges were 
added to choose the top abstracts.

Due to space restrictions and logistic limitations, the 
Committee could unfortunately accept only 20 
abstracts this year. Many high quality abstracts could 
not be accepted for presentation at the meeting, but 
are worthy of  meritorious mention and are listed in 
this report as citations.

We hope that all future APPNA meetings will have 
this feature where medical students and physicians in 
training in Pakistan are able to present their original 

research and be recognized and encouraged for their 
hard work, original ideas and contribution to advance-
ment of  medical knowledge.

I am extremely grateful to Drs. Nayyar Iqbal, Rizwan 
Khalid, Rizwan Naeem, Tazeen Jafar and Faisal 
Cheema, without whose help this program could 
never have taken place. Other members of  the host 
committee, without whose help this would not have 
been possible included Drs. Nasir Gondal and 
Muhammad Umar, and  APPNA past  President Dr. 
A. R. Piracha, who allowed the CME team complete 
freedom to plan and execute the CME program.

Original Research Presentations by Pakistani Medical 
Students and Physicians-in-Training

Dr. Adeel Butt addressing the audience at the 
Research Meeting

Excerpt
University of  Toledo Spring Commencement May 6, 2007 

S. Amjad Hussain
Perhaps it is because ours is a country of  immigrants. Except for Native Americans, 
we all came here from someplace else. Some of  you arrived on the Mayflower and 
some of  us a few hundreds years later by jetliners. And to this day people come, 
drifting on rickety boats across vast expanse of  oceans or trekking the inhospitable 
Arizona desert, to the shining city on the hill as John Winthrop the Governor of  
Massachusetts described America so eloquently in 1630. We may have come with the 
uncertainty of  today but we all had a promise of  tomorrow. 

According to the Declaration of  Independence all of  us have an unalienable right, 
along with life and liberty, to pursue happiness. There are many ways we could define 
happiness.

One could equate happiness with bulging shelves at the grocery store or seemingly 
unending lines of  new cars at a car dealership. But to equate happiness with 19- 
brands of  toilet paper or long isles of  soft drinks in a grocery store is to demean the 
very concept of  that pursuit and dare I say the true meaning of  America?

To me happiness is the ability to think freely and express freely without the fear of  a 
midnight knock at the door.

Dallas Metroplex Area
No Call/Weekends Off

Excellent non-invasive cardiology opportunity 
in culturally diversified North Dallas metroplex 
city which has grown to more than 100,000 popu-
lation in 6 years.  Established practice looking for 
a Cardiologist for 8am – 5pm office job with No 
Call and weekends off.  State of art cardiology 
facility with new nuclear machine, EECP and 64 
slice Cardiac CT. Attractive salary with productiv-
ity incentive. 
Please call Nargis Kelley @ 214-544-6027

 or  email nargis1995@yahoo.com 
for additional information.

Dallas Metroplex Area
No Call/Weekends Off

Non Invasive Cardiologist
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   letters to editor

Letter To editor

I       would like to comment on the inadequate representation of  the 
APPNA history as related by Dr. Raana Akbar in the win-
ter APPNA journal issue. She being the Publication chair con-

veniently used her position to publish her version of  the accomplish-
ments of  our organization. She chose to expand on certain yrs and 
deliberately omitted certain time periods. As a past President of  
APPNA I always thought this is an organization of  volunteers 
with team work as the only sustainable pillar of  its working. I take 
umbrage to the fact that she chose to write about the APPNA his-
tory without any input from people who were part of  the history. 
She chose to ignore important milestones in the yrs 1999-2002, 
which for the first time brought issue like Civil Right and political 
participation into the APPNA folds. The APPNA story is a nar-
rative of  team work, consistency and ever evolving issues. It has its 
better and not so better yrs but the journey is ongoing with promise 
and hope for a brighter future. 

Dr Mohammad Suleman 

May 13, 2007

REJOINDER 

A Historical Synopsis of  the Association of  Physicians of  
Pakistani-descent of  North America
In the recent APPNA Journal (volume 8, number 3), the Co-chair 
of  the publication committee, Dr. Raana Akbar, published an arti-
cle, A Historical Synopsis of  the Association of  Physicians of  

Pakistani-descent of  North America.  It claims to be based on 
information derived from APPNA Qissa and various issues of  
APPNA Journal.  A review of  the synopsis contradicts that asser-
tion at many levels. 

The article does not have any original research, or substantial aca-
demic or literary contribution to merit space in the Journal on its 
own.  More importantly, it attempts to distort certain facts, omits 
others, and arbitrarily shifts emphasis on critical details.  The essen-
tials of  laying down principles, processes, and standards to be fol-
lowed in collating and writing such an informational item appear to 
be replaced by half-truths and innuendos, especially as it pertains to 
the years 2001 through 2006.  Thus we have a piece that does not 
allow facts to tarnish what is in essence a revisionist history.
As an APPNA member, I wish to register my displeasure at the 
oversight on the part of  those responsible for ensuring accuracy of  
historical facts in APPNA publications this past year.  I strongly 
urge the current APPNA leadership to rectify this egregious misuse 
of  space by a person in position of  responsibility in the APPNA 
Journal: a) by clearly stating in the next Journal that the said article 
is based, at least in part, on personal opinions of  the author b) by 
stating that it was published, as I am told, without formal authori-
zation and review, and therefore, it does not reflect the official 
APPNA history, and c) by formulating policies, procedures, and 
standards to pen and publish official history of  APPNA, to pre-
vent such abuse.

Sincerely,
Omar Atiq, MD

Dr. Mohammed Haseeb (IL)(center) at St. Louis with 
daughter Sanaa (left) and wife Mrs. Samrina Haseeb (right)

(L-R) Dr. Abdul Piracha confers with Dr. Nadeem Kazi 
before the banquet, St. Louis, APPNA spring meeting.
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Stephen Seeling is the Vice President for 
Operations for Educational 
Commission for Foreign Medical 

Graduates (ECFMG). He was invited by Dr. 
Adeel Butt (Director, International Scholars 
Program, University of  Pittsburgh) on 
behalf  of  APPNA, KEMCAANA and 
DOGANA to speak at various Career 
Counseling Seminars in Pakistan. Here he 
describes the memories of  his maiden visit 
to Pakistan.

Beyond the wonderful food and the spec-
tacular sites, it is the Pakistani people I will 
never forget. 

I was invited by the Association of  Physicians 
of  Pakistani-descent of  North America 
(APPNA) to participate in a series of  semi-
nars for medical students and young physi-
cians at several medical schools in Pakistan. 
I left Philadelphia for Pakistan on December 
14, 2006, excited but unsure of  what would 
come. I knew that I would be speaking at 
medical schools in Lahore (King Edward 
Medical College), Karachi (Dow University 
of  Health Sciences), and Islamabad 
(Rawalpindi Medical College), and had a 

good sense of  what the audiences would 
want to know. I had done the obligatory 
research on the geography, politics, and cul-
ture of  Pakistan. And, of  course, I had heard 
the admonitions to “be safe and be careful.” 
But I was not prepared for the overwhelm-
ing graciousness and hospitality of  the peo-
ple I met during my week-long stay. And of  
all the people I met, it is the medical students 
and young physicians who will always stay 
with me. 

Months after the trip, the scenes are still 
vivid: a packed house of  over 300 medical 
students (about half  women, half  men) at 
King Edward Medical College (founded 
1860) in a large, dark-wooded, balconied hall 
that felt like Oxford. Polite but incisive ques-
tions about ECFMG, USMLE, and graduate 
medical education in the United States — 
this was a group that required you to bring 
your “A” game. The memory of  the medical 
student, who insisted on carrying my brief-
case. I declined and his professor approached. 
In a gracious tone, he asked me to accede to 
the student’s request, explaining, “It will 
make him feel useful; it is the Asian way.” 
Walking through the nearly empty medical 

library at Aga Khan University at 5:30 pm, 
only to see two students separately studying 
prep materials for the USMLE. At Dow 
University in Karachi, talking with students 
after the session had broken up, and getting 
e-mails upon my return home, thanking me 
for giving up some of  my lunch hour to 
answer their questions. At Rawalpindi 
Medical College, students asking me for my 
autograph — really! In one case, giving me a 
rupee bill to sign. (I said I would sign only if  
the young man would spend it immediately.) 

There were others. Seeing a Philadelphia 
cheese steak “with Philadelphia cheese” on 
the menu of  the restaurant in my Lahore 
hotel; driving to the Pakistani-Indian border 
at dusk to view the choreographed lowering 
of  the Pakistani and Indian flags; eating at a 
KFC in Lahore (chicken and fries both 
good) staffed by individuals with speaking/
hearing disabilities; visiting the Faisal Mosque 
in Islamabad, which accommodates 100,000 
worshippers; attending and being very 
impressed by the due process and intellec-
tual rigor of  a meeting of  the Disciplinary 
Committee of  the Pakistani Medical and 
Dental Council.

Refl ecti ons on Pakistan
Stephen Seeling

Dr. Adeel Butt, Stephen Seeling and Dr. A. R. 
Piracha (President, APPNA 2006) visiting 
The Aga Khan University in Karachi.

Stephen Seeling visiting Badshahi Masjid from 
a ‘jharoka” in the Lahore Fort.

At Shalimar gardens in Lahore.
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None of  this would have been possible with-
out APPNA. The career counseling semi-
nars organized by APPNA were universally 
outstanding. The information was timely 
and the presenters were not reluctant to pro-
vide the kind of  practical candid advice the 
audience needed to hear. Before attending 
the APPNA seminars, for example, I had 
never heard anyone emphasize the impor-
tance, while interviewing, of  

being professional in dealing with support 
personnel at the residency program. On a 
personal level, it was APPNA’s invitation to 
participate that gave me a set of  experiences 
I will never forget. 

 But for me, it will always come back to the 
students and young physicians, and their 
hunger for information about opportunities 
in the United States and entry 

into postgraduate training here. There is a 
tremendous amount of  information on the 
Internet, and it is often wrong. The students 
that I met in Pakistan, and many thousands 
throughout the world who we will never 
meet, look to APPNA and ECFMG for 
accurate, objective information. They rely on 
us. That is something we should all pledge 
never to forget. 

We felt very lucky that after years of  break in 
convocation ceremonies at our college, we 
will have our convocation. WOW, every 
body was excited. We, the Class of  1987, 
which some how became the Class of  1989 
early batch, were going to share our convo-
cation, with Class of  1988, which also gradu-
ated in 1989 as late batch and with Class of  
1989, which some how managed to become 
Class of  1990. We got the black gowns, the 
capes and all those things and headed to 
Bagh-e-Jinnah where the convocation was 
supposed to be held. With us were our 
proud parents, sisters, brothers and after 
going through the metal detectors, body 
searches, bag searches etc. we were seated 
under the big Shamiana (Tent), waiting for 
the Prime Minister of  Pakistan. 
 
This was the usual hot and humid day of  
Karachi. We made rows of  top 30s or 40s 
from each class to shake hands with the 

Prime Minister and receive our degrees. We 
sat in our seats looking great with makeup 
and perfume, ties, shiny shoes etc. And we 
waited and waited, and waited and nothing 
was going on. After about 5 hours or 6, we 
were told that there is a Bomb under the 
Stage and the Prime Minister is not coming 
to the Arena and we should gather our 
belongings and move to The Taj Mahal 
Hotel near our Alma Mater for convocation.  
But we can not bring our proud parents, 
brothers and sisters with you as the hall is 
small and only graduates of  the three classes 
can be accommodated in that hall provided 
they share the seats. 

By this time, our capes were up side down, 
black gowns crumpled up, dirt on shoes, 
skins oily and eyes watery, even the ties were 
wet with sweat. We decided that we are 
going to take our pictures on the same stage 
which had the bomb under it. 

It was two in the afternoon with the Sun heat-
ing up the tent and there was a suspected 
bomb under the stage. The same stage, where 
Mr. Nawaz Sharif  was supposed to stand and 
confer the degrees upon us. This could have 
really been a memorable picture, if  that bomb 
had really gone off. Fortunately I am here to 
tell the story and later on, after a complete 
search, no bomb was found under the stage. 
We are in the 25th year of  our friendships 
from the time we attended our first class in 
Sindh Medical College, Karachi. I remember 
it was April 24th, 1982.
 
Ghayas Ahmed, MD.
Class of  1989, SMC
Visit the web site for SMC Class of  1989 at: 
http://members.aol.com/ghayasa/smc89e.
html

Receiving an award from Dr. Nadeem Kazi on behalf  of  
APPNA for his help and guidance to young Pakistani 
medical graduates and students.

Admiring the intricate tile work and callig-
raphy at Masjid Wazir Khan in inner 
Lahore.

At Pakistan-India Border in Wagah.

We felt very lucky that after years of  break in 
convocation ceremonies at our college, we 

Prime Minister and receive our degrees. We 
sat in our seats looking great with makeup 

Convocati on 1990 Ghayas Ahmed, MD.
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I’ve been told that long-distance relation-
ships never work out, but I’ve been 
handling mine rather well. When calls 

come she never speaks, she’s just there lis-
tening. I don’t have a picture or anything, 
just a mental image—deep, intelligent, 
slightly elliptical eyes and ebony skin. Ears 
pierced and poised, attentively absorbing the 
many conversations that pass just beneath 
her slightly wide-set nose.  A face framed in 
gold, rendered in thick oil paints, and posi-
tioned just above the rotary telephone and 
opposite the front door of  my grandmoth-
er’s house. She wears her curls in a pile at the 
crown of  her head, held in place with a wide, 
blue scarf. After reading Alex Haley’s Roots 
about a year ago, I named her after it—the 
women of  Juffure remind me of  her, and, 
after all, she does live with and where my 
own roots are—Karachi, Pakistan. 

But I have to admit, I identify more with this 
painting of  an African slave woman than I 
do with the place itself. Her silent strength, 
slight defiance, and ability to stand out even 

Sadaf Qureshi

on that wine purple background inspires me. 
She’s not much of  a talker; she’s a listener, 
like me. Her austere, undersized lips lend no 
smile, no turn of  the corner of  the mouth. 
They aren’t mean, and they aren’t angry. 
They’re slightly mysterious and overwhelm-
ingly confident. She posses a surety and 
conviction of  a sort that seeps from the 
paint, that stares back at you, that lends to 
you. 

I couldn’t take her back to America with me, 
nor did I want to –it wasn’t where she 
belonged. But I did take back a tiny bit of  
that capturing strength she offered me. I had 
the chance to put it to practice quite often in 
that middle school world in which I lived. 
When a seventh grade boy, having the matu-
rity that all seventh grade boys have, thought 
it  clever to call me Saddam instead of  Sadaf, 
it did not make me hate him. It did not make 
me cry or scream or sulk. It made me strong. 
And that strength made me just a little more 
confident, a little less awkward, and a little 
more secure. 

After that, I thought I would try to recreate 
the affect. I bought a thirty-one by twenty-
four inch poster of  John William Goddard’s 
“Dolce Far Niente”. She stared the way 
Roots stared, and the way she laid there on 
the ground exuded that unmistakable self-
assured comfort. I hung her over the bureau 
in my room but her appeal was short-lived. 
Maybe she was too famed, and knowing it 
ruined things between us. What is the point 
of  having a muse that you have to share with 
the rest of  the world, anyway? Whatever it 
was, I could not force what did not naturally 
exist.

From then on, my mental image of  Roots 
seemed to suffice. It seemed the more time I 
spent with her, the more I learned. Her cool-
ness and composure have begun to run 
through me. But she and I are still working 
on it. Growing up, which is what she has 
really been helping me do, is an art, and like 
all arts it takes its time. 

Book early  this year to be included   !!!!!

For the busy professionals  -----  Upscale packages1. 
Hotels2. : 5 star, close to the Masajid, Madina & Makkah
Hajj camps3. : private and upgraded, Buses: private,
Depart:4.  on 10, 13 Dec. 07, Return: 24, 26, 27 Dec. 07
From:5.  JFK, Chicago, Washington DC

Hajj preparation6.  in depth and Guidance and   Manual of Hajj & Umrah 
                                             (# 1 Best Hajj Book in English)  step by step practical guide by:

        Riaz A. Akhtar  MD FACC
APPNA, KEMCAANA Life member                    

President & Group Leader, 13 yrs. Experience 
The Right experience does matter  

Book early  this year to be included   !!!!!

For the busy professionals  -----  Upscale packages

Hajj 2007 December  5 *

Barakah Hajj & Umrah 
1 South 85 Summit Ave,  
Oakbrook Terrace, IL 60181 
BarakaHHajj. com
email: BarakahHajj@Gmail.com
630-629-1818   
Fax: 610-884-5530

I’ve been told that long-distance relation-

Sadaf Qureshi

Roots
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APPNA Spring Executive Council Meeting, St. Louis, MO.  March 30th - April 1st, 2007 (Photos M. Shahid Yousuf )

(L-R) Drs. Rizwan Naeem Secretary 2007 , Mahmood Alam President elect 2008
 and A.R. Piracha Immediate Past President 2006.

(L-R) Dr.  Riaz Chaudhry  awaits turn . Dr Raana Akbar
addresses the Executive Council.

(L-R) Dr. Shahid Usmani (Secretary 2007) and Dr.  Nadeem Kazi ( President 2007)
Below (L-R) Dr. Saima Zafar (Chair Social Welfare and Disaster Relief Committee
confers with Dr. Rizwan Naeem at banquet.

(L-R) Dr.  Syed Samad  , Dr. Salman Zafar (Urdu Editor) and Dr. Zia Moiz Ahmad

Dr. Sadiq Mohyuddin (MO)  (right) with guest.

(L - R ) Drs. Javed Akhtar (PA), Afaq Ahmad (WV) and Ghazala Afaq Kazi (WV)

(L -  R) Drs.  Sajid Chaudhary (FL), Rubina Inayat (FL) Ghazala Hayat (MO)

Standing (L-R)  Mrs. Shafqat Arshad,  Mrs. Naheed Safdar,  Mrs. Hamida Tariq (President APPNA Alliance 2007)
Sitting (L-R) Mrs. Arif Muslim,  Mrs. Zubeida Arain, Dr. Shahnaz Akhtar and  Saeeda Alam 

(L - R ) Dr. Nasar Qureshi (NY) Dr. Arif Agha (IL) and Dr. Khalid Riaz (IL)

  

Dr. Zeelaf Munir (DE)
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(L-R) Dr. Farooq Mirza (OH), Dr. Hassan Bukhari (TX) , Dr. I. U. Huq (NJ)

(L - R ) Drs. Abdul Qadir (NY),  M. Shahid Yousuf (MI), Ashraf Sabahat (NY) , Zahid Asghar (NY)

Cincinnati, OH Chapter spring meeting  (L-R) Drs. Javed Suleman,  Usman Siddiqui 
Syed Samad,  Tariq Manzoor , Farooq Mirza

APPNA Spring EC Meeting, St. Louis, MO and various alumni and APPNA Chapter Spring Meetings.

< Photo Left
DOGANA Dallas TX Retreat
(L -  R ) Drs. M. Aslam, 
Shahid Usmani,  Zeelaf Munir,
Syed Samad, Iqbal Jangda, 
M. Raza Khan, Nasar Qureshi,
Aisha Samad , Mrs Hamida 
Tariq, Manzoor Tariq
(Photo Nasar Qureshi)

Photo Right >

New Jersey Chapter
Spring Meeting
(L - R) Drs. Furrukh
Nizam, Javed Suleman,
Shahid Usmani & guest
(Photo Dr. Nasar Qureshi)

Photo Right >
New Jersey Chapter Spring
Meeting.  (L - R) - center)
Drs. Syed Samad,
Nasar Qureshi and  Rana
Suleman with Layton 
Rahimtoola Benevolent 
Trust representatives.

(L - R) Drs Rizwan Khalid,  Asif M.  Rehman  , Javed Suleman,  
Dr. Tariq Manzoor (rear)

(Photo courtesy Dr. Farooq Mirza)

Photo Below Michigan Chapter Spring Meeting, Frankenmuth (L-R, standing) 
Drs Nigar  Hussain, Manzoor Tariq, Latafat Hamzavi, Raana Akbar & Busharat Ahmad.

Dr. Naheed Usmani (MA) presents  a report on MERIT 2007 

Dr. and Mrs. Riaz Chaudhry (LA)

( L-R ) Dr. Asim Khwaja (President Arizona Chapter) presents a check
of $96,000 from AZ Chapter to Dr. Saima Zafar Chair Social Welfare
and Disaster Relief Committee for APPNA Girls School in Kathai 
village NWFP which was affected by the earthquake of 2005

Dr. Naheed Chaudhry (Ontario-
Canada) President Fatima Jinnah
 Alumni  Assn. 

APPNA Alliance  Officers  (L-R ) Sajida Arain (Immediate Past President)
Mrs. Hamida Tariq President 2007,   Rukhsana Mahmood Secretary 2007

( L - R ) Drs. Javed Suleman (NY), Mufiz Chauhan (AR), Khalid Mahmood (President
elect North Texas Chapter) and Rizwan Naeem.
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Empowering rural Pakistan for 17 years 
through health education and awareness 

APPNA SEHAT 
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