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Women in combat: The effects of combat exposure and
gender on the incidence and persistence of posttraumatic
stress disorder diagnosis

Marija Spanovic Kelber & Colleagues
Journal of Psychiatric Research Volume 133, January 2021, Pages 16-22
https://doi.org/10.1016/j.jpsychires.2020.12.010Get rights and content

Abstract

Recent expansions in the roles of women in combat have prompted
increased interest in the psychological toll combat exposure may have on
female service members as compared to males. This study examined the
interactive effects of gender and combat exposure on transitions in
posttraumatic stress disorder (PTSD) diagnostic status (presence or absence
of PTSD diagnosis). We used administrative data of 20,000 U.S. Army soldiers
whose combat exposure was assessed after return from deployment between
January 1, 2008 and June 30, 2014; soldiers' PTSD diagnostic status was
determined using International Classification of Diseases-9 diagnoses at four
time points separated by 12 months. We used a mixed-effects logit transition

model to examine the effects of combat and gender on incidence, persistence,

and prevalence of PTSD diagnosis. Incidence and prevalence of PTSD
diagnosis were higher among women, but persistence of PTSD diagnosis was

higher in men. Higher rates of new PTSD diagnosis among women were not

dependent on combat exposure, suggesting that other types of trauma may be

responsible for increased rates among women. Gender differences in

prevalence and persistence of PTSD diagnosis were greater among
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combat-exposed soldiers than among those not exposed to combat. Men
maintained a PTSD diagnosis over longer periods of time than women
suggesting greater PTSD persistence, and this pattern was particularly
pronounced among soldiers exposed to combat.

These results have implications for the recent policy changes and
gender-based prevention strategies, and suggest that women in combat roles
may be no more vulnerable to PTSD than are their male counterparts. Though
the gender differences were small, they are indicative of healthcare utilization

patterns that may be important for prevention and that warrant further

exploration.
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Rising Divorce Cases

Absence of the mediatory mechanism has resulted in
increasing the number of cases of dissolution of marriages
(The Express Tribune)

The local government system, in place since 2013, was abolished in 2019
in Punjab and despite the passage of around a year and half, no LG elections
have been held, though the PTI-led government had promised to hold polls
under the new LG system in due time. With the abolition of the old LG system,
arbitration councils, which helped save many troubled marriages, also ceased

to exist. The absence of arbitration councils has resulted in an alarming rise in
cases of divorce and separationin Punjab.

Under the defunct LG system, there were 274 union councils in the capital
city and every union council had an arbitration council comprising the elected
Nazim, Naib Nazim and councillors. Besides, these elected representatives,
under the arbitration councils, parents and relatives of spouses played a
significant role in reconciliation between spouses and thus saved marriages.

The absence of the mediatory mechanism has resulted in increasing the

number of cases of dissolution of marriages.

It has been observed that now more women are seeking dissolution of
marriages as compared to previous years. This is the result of the weakening
of the family system and also deteriorating economic conditions in the wake of]
the corona virus pandemic. Many men and women have lost jobs, and this is

leading to quarrels between couples and straining relationships between them,

which sometimes lead to divorce.
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In the joint family system, people listened to their elders, but now the
situation has changed with the disappearing joint family system. Now people
make decisions individually and also lack respect for others' views, so they

take decisions that lead to bad consequences.

Divorce has devastating impacts on families; many families are destroyed
as a result. Islam permits divorce, but it is among one of the few things that is
most contemptible in the eyes of God. There is a need to develop public

opinion, a responsive public opinion, on the issue. Since the issue involved is

Muslim family laws, ulema can play a significant role to help save marriages.

Dr. Syed Mubin Akhtar's Comments:

Divorce is not all bad. Most people in our country abandon their daughters
to a life of misery after marriage, because of their thinking that divorce though
allowed by Islam is considered "the worst among permissible acts". It is stated
in a hadees that a woman came to the holy prophet (Allah bless him) and
stated categorically that her husband does not mistreat her but she wanted
divorce just because she did't like him. The holy prophet (Allah bless him)
ordered the husband to grant the divorce. Many girls in our society are
mistreated in their in laws' house, some are beaten and tortured but they
cannot leave the situation because the parents subscribe to the notion that, "
Once a girl is married she should not be helped in leaving the husband except

her dead body." Now that women are getting educated and becoming

independent they can leave in spite of their parents' lack of cooperation.
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Reference Link:

https://americanaddictioncenters.org/alcoholism-treatment/delirium-tremens-symptoms-and-treatment
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Delirium Tremens: Symptoms and Treatment

Reviewed by Michael Kaliszewski, PhD Last Updated: October 23, 2019

Alcoholism is a condition that interferes with day-to-day activities and can
lead to severe medical problems. According to the 2015 National Survey on
Drug Use and Health, over 15 million adults in the United States suffer from an
alcohol use disorder. Many people with a history of chronic alcohol abuse will

exhibit withdrawal symptoms when they discontinue or decrease their alcohol

use. These symptoms can include:

> Tremors
> Hallucinations
> Seizures

> Delirium tremens

What is Delirium Tremens?

Delirium tremens (DTs), also referred to as withdrawal delirium, is a severe
form of alcohol withdrawal that usually appears after longer periods of heavy
drinking. It is characterized by the rapid onset of severe confusion and
changes in the way your brain regulates blood circulation and breathing. First
described in 1813 as a "brain fever" attributed to excessive alcohol abuse, DTs
is a serious condition that can be life-threatening if not properly treated.
Previous studies estimate that about 1 out of every 20 people going through
alcohol withdrawal exhibit symptoms of DTs.

DTs usually sets in about 48 hours after the last consumption of alcohol

and is usually most intense 4-5 days after the last drink. DTs can last
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anywhere from 1-8 days, but the typical duration is between 2-3 days.
Symptoms of Delirium Tremens

DTs occurs because the brain is unable to properly adjust its chemistry
after the cessation of alcohol. This change in your brain can lead to dangerous
shifts in breathing, circulation, and temperature control. Heart rate and blood

pressure can dramatically change, leading to reduced blood flow to the brain
andanincreasedriskofheartattack, stroke, orevendeath.
Symptoms of DTs include:

> Severe confusion

> Nervous or angry behavior

> Extreme hyperactivity

> Global confusion

> Loss of consciousness

> Hallucinations

> Sleep disturbances

> Fever

> High blood pressure

> Rapid heartbeat

> Excessive sweating

> Dehydration

Studies show that between 1-4% of hospitalized patients with DTs will die as
a result of symptoms. Death from DTs can be precipitated by life-threatening
complications such as irregular heartbeat, respiratory arrest, sepsis, severe

electrolyte disturbance, and trauma from prolonged seizures.
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Treatment of Delirium Tremens

DTs is considered a medical emergency. Untreated DTs has a
death rate of 37%, making early recognition and treatment essential.
Owing to the harmful risks associated with the symptoms of DTs, vital
signs should be continuously monitored during treatment. Due to the
extreme agitation among patients with withdrawal delirium and the
high potential for fatal outcomes, DTs should be managed in a locked
inpatient ward or the intensive care unit.

Treatment involves supportive care with continuous sedation
through the administration of benzodiazepines. Intravenous fluids are
typically administered to address any issues with electrolyte levels or
dehydration. Antipsychotic medications can be provided to calm
agitation and prevent hallucinations.

After completion of medically monitored detox patients should
undergo alcohol rehab at an inpatient facility. Cognitive behavioral
therapy can provide the coping skills needed to live a sober life and is
often a key part of the overall recovery program. To prevent relapse, it
is recommended to seek continued guidance through support groups

like Alcoholics Anonymous.

Reference Link:

https://americanaddictioncenters.org/alcoholism-treatment/delirium-tremens-symptoms-and-treatment
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The Dark Side of British History - George Monbiot?

In Britain we present the colonial project as being about teaching the
natives, table manners and double-entry bookkeeping. In India the British
manufactured a famine in the 1870s out of nothing. There were food
surpluses, massive amounts of food, but the governor Lord Lytton insisted this
food be exported wholesale to Britain. The ensuing starvation killed at least 12
million people, possibly as much as 29 million people. All relief works were
banned except for hard labour in labour camps, where the inmates received
the same rations, as the inmates of Buchenwald and where there was a 94%
death rate per year. This was all done in the name of liberal free-market
capitalism, of course, the British did something similar in Ireland. In Kenya
soon after the Second World War there was an uprising, by the Kikuyu people
who wanted their land back. The Kikuyu were herded into concentration
camps and fortified villages. Almost the entire population of over a million
people. People were systematically tortured to death. They invented a new
kind of pliers; whose purpose was first to crush men's testicles and then to cut
them off. They raped women with bayonets, they raped men similarly. A
favoured technique was to Ram sand up the rectum with a stick. Sometimes
they were rolled up in barbed wire, and kicked around the compound until they
bled to death. Some of the British soldiers boasted about this, this is within
living memory. The Colonial Secretary lied about it, the papers documenting it

were burnt. The impact of the rich and powerful Nations has been so

phenomenally murderous, and destructive that it is being completely

airbrushed, from our national consciousness. In order to justify the land
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grabbing colonial projects, you had to create an ideology; we the Europeans or
the Americans, have come to rescue the rest of the world from its depravity
and backwardness. But in order to do that you have to be able to demonstrate,
that the rest of the world is depraved and backward. From this arose the
racism that is still with us today. It was a necessary component of the colonial
project. Some people might claim; well, okay we broke a few eggs to make
this omelet. As if all those human beings were eggs! But look at the omelet,
isn't it fantastic! Look we've made this fantastic omelet! Forget about all that
unpleasant stuff and let's just celebrate where we are, where we are? is a
continuation of the project, we commodified people's land, and people's labour
and turned it into our property. We're also destroying the rest of the living world
alongside it, we don't have to be like this, we are the same human beings as
anybody else, we're all part of the same big human family, we just have to
recognize that accept that. Of course, within Western countries there are
plenty of brilliant people, resisting colonisation, both internal colonisation within
our own countries, and external colonization of other people's countries. These
are the voices which must come to the fore, those who emphasise altruism,
kindness generosity and empathy for others. Those who recognise that skin

colour and any other difference of language, religion, background is completely

irrelevant, by comparison to what we share which is our humanity.
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The Latest in Testosterone Replacement Therapy

Partner Perspectives
Partner Perspectives allows marketers to connect directly with the Urology Times audience by
enabling them to share their content. This content does not necessarily reflect the views of Urology

Times editorial staff or MJH Life Sciences.

Jatenzo
The Latest in Testosterone Replacement Therapy (TRT): JATENZO® (testosterone undecanoate)

Capsules Clll, an Oral Option for Patients with Hypogonadism

Introduction

There has been an explosion in treatment options for men with
hypogonadism in the last 2 decades. The latest innovation in Testosterone
Replacement Therapy (TRT) is JATENZO®, an oral softgel formulation of
testosterone undecanoate (TU).1 Prior to the availability of JATENZO,
treatment options in the United States (U.S.) included TRT injections,
implantable pellets and several topical formulations. Even with so many dosing
options available, many patients abandoned these kinds of treatments due to
administration challenges (e.g., skin irritation for topicals, injection site pain for
injectables).

JATENZO is indicated for testosterone replacement therapy in adult males
for conditions associated with a deficiency or absence of endogenous
testosterone: primary hypogonadism (congenital or acquired) and
hypogonadotropic hypogonadism (congenital or acquired) due to structural or

genetic etiologies.
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What took so long to develop an oral TRT?

After the discovery of testosterone and its synthesis in the 1930s, it was
quickly realized that oral testosterone does not have sufficient bioavailability to
be effective as a replacement therapy due to rapid metabolism in the liver. A
number of strategies have been explored to overcome this, including chemical
modification of testosterone, which eventually led to the FDA-approval of 17
-methyl-testosterone. However, long-term use of 17 -methyl-testosterone,
especially at higher doses, can cause potentially serious liver toxicity, so this
compound is rarely used as a TRT currently.

Testosterone esters were also developed, both as intramuscular injections
(testosterone enthanate, cypionate, and TU) and for oral use (TU only). In fact,
a formulation of oral TU has been widely available and used outside the U.S.
since the 1970s. It was not approved for use in the U.S. because of its
pharmacokinetic profile; it is often a struggle to maintain testosterone in the
eugonadal range with this formulation. In contrast, JATENZO met the US FDA
regulatory standards for pharmacokinetics, and safety and efficacy, and is the
first oral TU to be approved for use in the U.S. It became available for

prescription in February 2020.

What is different about JATENZO?

The key innovation to the formulation is the self- emulsifying drug
delivery system, which allows for the formation of TU-containing
lipoprotein particles in the gut as the contents of the capsules disperse.

(Figure) This allows TU to be absorbed via the intestinal lymphatics,

bypassing the liver, and avoiding hepatic first-pass metabolism of
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testosterone.

Once in the systemic circulation, TU is released from the lipoprotein
particle, and endogenous esterases cleave active testosterone (T) from TU.
The fatty acid (undecanoate) is then metabolized like dietary fat. The selection
of the undecanoate ester is important, as other fatty acids are less lipophilic
and can be diverted to the liver instead of being taken up by the intestinal
lymphatic system.

The result is consistently sustained therapeutic levels; in clinical trials of
JATENZO, Cmax was reached at about 2 hours after the morning dose, with
the Cmin around 12 hours. The Cavg of serum T over 24 hours was 489 + 158
ng/dL (mean = SD) when expressed as approximate serum T equivalents
based on assay of plasma T.

The most common adverse events of JATENZO (incidence ?2%) are
headache (5%), increased hematocrit (5%), hypertension (4%), decreased
HDL (3%), and nausea (2%). No clinically significant changes in liver function

tests have been observed in clinical trials.

How is the formulation dosed and titrated?

JATENZO capsules are available in 3 different strengths, allowing
physicians to prescribe 5 dose levels to ensure each patient achieves serum
testosterone in the eugonadal range.

JATENZO is taken twice daily (BID) with food, once in the morning and
once in the evening. The starting dose is 237 mg TU BID, and serum T should
be measured to check for response to therapy after at least 7 days on

treatment, about 6 hours after the morning dose is taken.
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With the addition of JATENZO to the treatment paradigm for hypogonadism,
patients and physicians finally have an oral softgel option for this chronic
condition. For more information, visit JATENZO.com/hcp/.

Peer-reviewed publications of Phase 3 studies of JATENZO have been
published and are available in Therapeutic Advances in Urology and The

Journal of Clinical Endocrinology & Metabolism.
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ED risk in young adult men strongly correlates

with relationship status, mental health

Jason M. Broderick - January 13, 2021

Compared with single men, those in this age group who were
married/partnered had 65% lower odds of having ED.

Relationship status and mental health are strong indicators of whether a
man aged 18 to 31 might have erectile dysfunction (ED), according to a study
published in the Journal of Urology.

Compared with single men, those in this age group who were
married/partnered had 65% lower odds of having ED. Men who used
antidepressants were 3 times more likely to have moderate-to-severe ED.
Anxiety and use of tranquilizers were also linked to increased odds of having
moderate-to-severe ED.

Also of note, although only a small percentage (2%) of the study population
reported use of ED medication or supplements, 29.7% of these men did not
correctly use the treatment.

"Erectile dysfunction was common in a large sample of sexually active
young adult men from a US cohort and was associated with relationship status
and mental health. Health providers should screen for erectile dysfunction in
young men, and monitor use of prescription erectile dysfunction medications
and supplements for sexual functioning," the authors wrote.

The investigators initiated the study because of the paucity of data
regarding the relationship between physiological and psychological factors and

erectile dysfunction in young men.
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The study population comprised 2660 sexually active men aged 18 to 31
years from the 2013 Growing Up Today Study. The participants were all
children of women in the Nurses' Health Study Il (NHSII).

The International Index of Erectile Function-5 scale was used by the
investigators to define ED prevalence and severity, which were examined in
cross-sectional survey data. Use of ED treatments was self-reported.
Multivariable models were used to estimate links between moderate-to-severe
ED and various patient demographic, medical, and mental factors.

The mean age in the overall patient population was 26 years, 39.9% were
married, 20.3% were overweight/obese, 1.1% had diabetes, 6.3% had
hypertension, and 7.7% had hypercholesterolemia. Regarding mental health
history, 11.1% had depression and 8.4% had anxiety. Regarding treatment,
5.6% had used antidepressants within the past year and 2.3% had used a
tranquilizer within the past year.

Overall, 300 (11.3%) of the 2660 patients had mild ED and 77 (2.9%) had
severe ED. No ED was reported for 2283 (85.8%) patients.

The authors noted that their research did not show an association between
metabolic factors or age and ED.

The researchers listed limitations of their study, including the limited
racial/ethnic and socioeconomic diversity of the study population, and the
reliance upon cross-sectional data.

"Moderate-to-severe ED was more prevalent among men who were not
married or living with a partner, who reported using antidepressants, or who
reported anxiety or using tranquilizers," the authors wrote in their conclusion.

"Given the high prevalence of mild to severe ED, research examining
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additional demographic, psychological, behavioral, and physical correlates of

ED in diverse samples of young men is needed."

Reference

Calzo JP, Austin SB, Charlton BM, et al. Erectile dysfunction in a sample of sexually active young adult men from a
U.S. cohort: demographic, metabolic and mental health correlates. J Urol. 2021 Feb;205(2):539-544. doi:
10.1097/JU.0000000000001367
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Brain Structural Abnormalities in a Group of Never-Medicated
Patients With Long-Term Schizophrenia

Wenjing Zhang MS and colleagues

Am J Psychiatry. 2015 Oct;172(10):995-1003. doi: 10.1176/appi.ajp.2015.14091108. Epub 2015 Jun 18.

Abstract
Objective: This study investigated brain morphometry in chronically ill but
never-medicated schizophrenia patients and whether the relation of age to

morphometric abnormalities differed from that in healthy subjects.

Method: In a cross-sectional design, high-resolution T1-weighted images were
acquired from 25 schizophrenia patients with untreated chronic iliness lasting 5
to 47 years and 33 matched healthy comparison subjects. Cortical thickness
and gray matter volume were compared in the two groups. In regions with
significant group differences, nonlinear modeling of age-related effects was

used to test for accelerated decline in the patients.

Results: Schizophrenia patients had less cortical thickness in the bilateral
ventromedial prefrontal cortices, left superior temporal gyrus, and right pars
triangularis, relative to comparison subjects, and greater cortical thickness in
the left superior parietal lobe. The relation of age to cortical thickness indicated

faster age-related cortical thinning in the right ventromedial prefrontal cortex,
left superior temporal gyrus, and right pars triangularis in patients than in

comparison subjects, but slower thinning in the left superior parietal
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lobe. Gray matter volume was greater in the putamen bilaterally and
smaller in the right middle temporal gyrus and right lingual gyrus of the
patients, but age-related effects did not differ from those of the comparison

subjects.

Conclusions: The accelerated age-related decline in prefrontal and temporal
cortical thickness in never-medicated schizophrenia patients suggests a
neuroprogressive process in some brain regions. Slower age-related cortical
thinning of the superior parietal cortex and striatal volumetric abnormalities
unrelated to age suggest different pathological processes over time in these

regions.
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Sex Education for Muslims

The Quran and Hadees provide guidance in all affairs

of life.it is imperative for a Muslim to study the
Quran and Hadees, Understand them, and make

these principles a part of the daily life. The most important

human relationship is that of marriage. It is through this
institution that the procreation and training of the human

race comes about. So, it's no wonder that the Quran

and Hadees give us important guidance on this matter.

But it is unfortunate that our authors, teachers and

imams avoid this topic in their discourses due to a false
sense of embarrassment. Moreover, most of them are not

well versed in the field of medicine and psychology.

Therefore, it's only people who have knowledge of both
religion as well as medicine who should come forward to
speak and write on the subject. We have included in this
book all passages referring to sexual matters from the
Quran, Hadees and Figa. These passages provide guidance
to married as well as unmarried youngsters. If one reads
this matter it would be easier to maintain proper physical
and sexual health, along with an enjoyable marital life.
The reading of this matter as well as using it in one’s life

will be considered equal to worship.

Author: Dr.Syed Mubi
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Author:  Dr.Syed Mubin Akhter

Diplomate Board of Psychiatry & Neurology (USA)

Availible at all Karachi Psychiatric Hospital Branches
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Auther:  Dr.Syed Mubin Akhter

Diplomate Board of Psychiatry & Neurology (USA)

Availible at all Karachi Psychiatric Hospital Branches

Quaidabad
Al syed Center,
(Opp. Swidish Institue)
Phone:35016532

Nazimabad no 3,
karachi
Phone; (021) 111-760-760
0336-7760760
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PSYCHIATRIST REQUIRED

"Psychiatrist required for Karachi Psychiatric Hospital”
(Pakistan)

Qualification:

* Diplomate of the American Board of Psychiatry

* DPM, MCPS or FCPS
Send C.V to:

Dr. Syed Mubin Akhtar (Psychiatrist & Neurophysician)
M.D. KARACHI PSYCHIATRIC HOSPITAL

Address:

Nazimabad No.3 Karachi, Pakistan

E-mail:

mubin@kph.org.pk

Phone No:

111-760-760
0336-7760760




K.P.H. ECT MACHINE
MODEL NO. 3000

New Improved Mﬂdﬂ

Rs. 70,000/=

Wilh 5§ year full waranly and afler sale services.

Designed & Manufactured By

KARACHI PSYCHIATRIC HOSPITAL

NAZIMABAD NO. 3, KARACHI-PAKISTAN PHONE: 021-111-760-760
0336-7760760

Website: www.kph.org.pk  Email: support@kph.org.pk

This is being assembled and used in our hospital
since 1970 as well as JPMC and psychiatrists in other cities i.e

Sindh : Karachi, Sukkar, Nawabshah

Balochistan : Quetta

Pukhtoon Khuwah : Peshawar, D.I Khan, Mardan, Mansehra, Kohat

Punjah : Lahore, Gujranwala, Sarghodha, Faisalabad, Rahimyar Khan, Sialkot
Foreign : Sudan (Khurtum)

It has been found to be very efficient
and useful. We offer this machine to other doctors on a
very low price and give hundred percent guarantee for parts
and labour for a period of five years.
FIVE YEARS Guarantee, and in addition the price paid will be
completely refunded if the buyer is not satisfied for any
reason whatsoever and sends it back within one month of
purchase.



KARACHI PSYCHIATRIC HOSPITAL
KARACHI ADDICTION HOSPITAL

Established in 1970

Modern Treatment With Loving Care

ko] 7 ae - MO
Main Branch

Nazimabad # 3, Karachi

Phone # 111-760-760
0336-7760760

Other Branches

Male Ward: G/18, Block-B, North Nazimabad, Karachi
Quaidabad (Landhi): Alsyed Center (Opp. Swedish Institute)
Karachi Addiction Hospital:

Mubin House, Block B, North Nazimabad, Karachi

E-mail: support@kph.org.pk
Skype [.D: online@kph.org.pk
Visit our website: <www.kph.org.pk>




/ MESSAGE FOR PSYCHIATRISTS

Karachi Psychiatric Hospital was established in 1970 in Karachi. It is not
only a hospital but an institute which promotes awareness about mental disorders in
patients as well as in the general public. Nowadays it has several branches in
Nazimabad ,North Nazimabad, and in Quaidabad. In addition to this there is a
separate hospital for addiction by the name of Karachi Addiction Hospital.

We offer our facilities to all Psychiatrists for the indoor treatment of
their patients under their own care.
Indoor services include:

» 24 hours well trained staff, available round the clock, including Sundays &
Holidays.

» Well trained Psychiatrists, Psychologists, Social Workers, Recreation &
Islamic Therapists who will carry out your instructions for the treatment of
your patient.

» An Anesthetist and a Consultant Physician are also available.

» The patient admitted by you will be considered yours forever. If your patient
by chance comes directly to the hospital, you will be informed to get your
treatment instructions, and consultation fee will be paid to you.

» The hospital will pay consultation fee DAILY to the psychiatrist as follows:

- Semi Private Room
Rs 700/= Private Room
Rs 600/= General Ward
Rs 500/= Charitable Ward (Ibn-e-Sina)

The hospital publishes a monthly journal in its website by the name ‘The Karachi
Psychiatric Hospital Bulletin” with latest Psychiatric researches. We also conduct
monthly meetings of our hospital psychiatrists in which all the psychiatrists in the city
are welcome to participate.

Assuring you of our best services.

C.EO
Contact # 0336-7760760
111-760-760

Email: support@kph.orqg.pk

/




Our Professional Staff fox

PDatient Cae

+* Doctors:

1.

Dr. Syed Mubin Akhtar

MBBS. (Diplomate American Board of
Psychiatry & Neurology)

Dr. Muhammad Shafi Mansuri
MBBS, F.C.P.S (Psychiatry)

Dr. Akhtar Fareed Siddiqui
MBBS, F.C.P.S (Psychiatry)

Dr. Major (Rtd) Masood Ashfaq
MBBS, MCPS (Psychiatry)

Dr. Javed Sheikh

MBBS, DPM (Psychiatry)

Dr. Syed Abdurrehman

MBBS

Dr. Salahuddin Siddiqui

MBBS (Psychiatrist)

Dr. Sadiq Mohiuddin

MBBS

Dr. Zeenatullah

MBBS, IMM (Psychiatry)

. Dr. A.K. Panjawani

MBBS

. Dr. Habib Baig

MBBS

. Dr. Ashfaque

MBBS

. Dr. Murtaza

MBBS

. Dr. Salim Ahmed

MBBS

. Dr. Sanaullah

MBBS

. Dr. Javeria

MBBS

. Dr. Sumiya Jibran

MBBS

Psychologists:

Syed Haider Ali (Director)

MA (Psychology)

Shoaib Ahmed

MA (Psychology), DCP (KU)
Syed Khurshied Javaid

M.A (Psychology), CASAC (USA)
Farzana Shafi
M.S.C(Psychology), PMD (KU)

. Rano Irfan

M.S (Psychology)

6. Sanoober Ayub Mayo
M.S.C (Psychology)
Madiha Obaid
M.S.C (Psychology)
. Danish Rasheed
M.S. (Psychology)
. Naveeda Naz
M.S.C (Psychology)
10. Hira Rehman
M.S.C (Psychology)
11. Anis ur Rehman
M.A (Psychology)
12. Farah Syed
M.S(Psychology)
11. Sadaqat Hussain
M.A (Psychology)

+» Social Therapists
1. Kausar Mubin Akhtar
M.A (Social Work) Director Administration

2. Roohi Afroz
M.A (Social Work)

Talat Hyder

M.A (Social Work)
Mohammad Ibrahim
M.A (Social Work)

Syeda Mehjabeen Akhtar
B.S (USA)

Muhammad Ibrahim Essa
M.A (Social Work)/ General Manger

Research Advisor

Prof. Dr. Mohammad Iqbal Afridi

MRC Psych, FRC Psych

Head of the Department Of psychiatry, JPMC, Karachi

Medical Specialist:

Dr. Afzal Qasim. F.C.P.S
Associate Prof. D.U.H.S

Anesthetist

Dr. Shafig-ur-Rehman

Director Anesthetist Department
Karachi Psychiatric Hospital.

Dr. Vikram
Anesthetist,

Benazir Shaheed Hospital
Trauma Centre, Karachi

N
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ADDICTION WARD
PATIENTs’ ACTIVITY
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SESSION

https://www.facebook.com/kph.org.pk/videos/460713995074260/

# kph.org.pk
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