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Gonorrhea

David A, Talan, MD & Colleague;
[Ann Emerg Med. 2012; 61:94-95.]

Gonorrhea, the second most common cause of bacterial STDs, is
commonly encountered in emergency departments (EDs). Given the potential
morbidity, particularly in women because of pelvic inflammatory disease, and
potential for continued transmission associated with untreated urogenital
gonococcal infections, early recognition and initiation of effective treatment is
critical. Unfortunately, N. gonorrhoeae has acquired resistance to many
antibiotics; most recently, there has been increasing resistance to
third-generation cephalosporins." Because of this resistance, the CDC updated
its 2010 guidelines for management of uncomplicated urogenital gonococcal
infections, recommending ceftriaxone and advising against oral
cephalosporins such as cefixime as first-line therapy and recommending
test-of-cure strategies for patients treated with alternative regimens and
cultures for treated patients with persistent symptoms.

The CDC established the GISP in 1986 to monitor trends in antimicrobial
susceptibilities of strains of Ngonorrhoeae in the United States to establish a
rational basis for national guidelines for gonococcal therapy." Recent data as
described above revealed an increased percentage of Ngonorrhoeae isolates
with decreased cephalosporin susceptibility, especially for cefixime. Decreases

in cefixime susceptibilities were most pronounced in the Western UnitedStates

and among MSM. For example, 17.0% of gonococcal isolates in Hawaii
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showed increased resistance. These geographic and demographic patterns of]
emerging resistance to cephalosporins mirror the emergence pattern of]

fluoroquinolone-resistant N gonorrhoeae.

Ceftriaxone is still highly effective for treatment of gonorrhea. It obtains
higher and more sustained blood levels compared with oral cephalosporins.
Ceftriaxone-resistant strains of Ngonorrhoeae remain rare in the United States
but have emerged to a greater degree in other parts of the world. Although the
absolute prevalence of cefixime resistance remains low, there is concern that
exposure to subtherapeutic doses of cefixime may lead to an increase in
ceftriaxone resistance. Ceftriaxone 250 mg intramuscularly combined with
azithromycin 1 g orally in a single dose or doxycycline 100 mg twice daily for 7
days remains the preferred regimen for uncomplicated gonococcal infections
of the cervix, urethra, and rectum. Both azithromycin and doxycycline have
activity against gonococcus, and combination therapy may delay emergence
of resistance; thus, combination therapy is recommended, even if coinfection
with C trachomatis is not suspected or confirmatory testing results for C
trachomatis are negative. Azithromycin is preferred to doxycycline for
compliance advantages and superior in vitro activity against GISP isolates.

Given the emergence of resistant strains of Ngonorrhoeae to ceftriaxone.
cefixime. and azithromycin2 globally, the CDC update highlights the concepts
of treatment failure andreintroduces the test of cure. The guidelines define
treatment failure as persistent symptoms or a positive follow-up test result

despite treatment. Thus, it is necessary to understand the natural history of]
successfully created gonococcal infections. How soon after treatment should

patients have symptom resolution and not have Ngonorrhoeae growth in

Karachi Psychiatric Hospital Bulletin 193 Month MAY 2021



6

culture specimens Data from experimental urethral infection with N
gonorrhoeae in male volunteers who were subsequently treated with
ceftriaxone 250 mg intramuscularly after symptom onset revealed that
urethritis symptoms resolved within 1 day, urine culture results became
negative within several hours, and gonococci were not recovered in any of the
subjects' cultures 1 week later.

Given the potential risk of complications in women, such a study is not
possible, and therefore these data may not be generalizable to women.
Patients treated with an alternative to first-line therapy such as cefixime should
be retested in | week to ensure that the infection was eradicated. Follow-up of
ED patients treated empirically for STDs can be uncertain at best. Strategies
that might improve follow-up of these patients include discharge instructions
that emphasize the importance of a recheck, especially if symptoms persist or
if second-line treatment was used. Providing information on locally available
public health and STD clinic resources may also be helpful. It is important for
emergency physicians to remember that patients treated empirically for STDs
should be reported to the local health department, even though test results are
typically still pending at ED discharge. If treatment failure occurs with the
recommended regimen, a culture (not a NAAT) should be obtained from
relevant clinical specimens, and antimicrobial susceptibility testing of N.
gonorrhoeae isolates should be performed. The CDC recommends in cases of]

treatment failure that the treating clinician consult a specialist for treatment
advice and report the case to the local health department.
Most cases of "treatment failure" result from reinfection, not a failure of the

initial antibiotic regimen. It may seem obvious, but the best way to mitigate the
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rapid development of growing antimicrobial resistance in N. gonorrhoeae is to
prevent infection and avoid the need for antimicrobials. We encourage
emergency physicians to counsel patients on effective primary preventive
strategies, particularly about the use of condoms and safe sex practices. To
prevent reinfection, the patient's recent sexual partners must also be treated.
These CDC guidelines discuss the option of patient-delivered treatment to

sexual partners, a strategy that may be underused in the ED.

From the recent CDC update, one can derive several important
implications for emergency medicine clinical practice.
Multidrug-resistant gonorrhea is here and untreatable gonorrhea may
be lurking in the near future. Providing the most effective treatment of
all suspected or confirmed cases of gonorrhea by complying with the
current guidelines is paramount. Unfortunately, emergency physician
compliance with previous consisting of a treatment algorithm and
clinical practice guidelines may improve this. we have a responsibility
as clinicians to be active participants in surveillance and identification
of possible resistant strains of gonorrhea in the community, which the

prompt recognition and reporting of treatment failure.
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SEXUAL BEHAVIOR IN MEN DURING COVID-19
http://dx.dolorg/101590/1806-9282.66.12.1613

The rapid changes that have occurred during this pandemic have
influenced people in various ways, affecting stress levels, finances, and health.
As the world faces this situation, it is adjusting to a new reality involving the
need for social distancing and a change in habits. We do not know what the
lasting effects of the COVID-19 pandemic will be on patterns of sexual

behavior. Social distancing affects all aspects of daily life and it is not clear
whether it affects the sexual habits of married partners.

As the period of quarantine is prolonged, understanding changes in sexual
behavior may provide information regarding potentially unhealthy sexual
attitudes. This crisis is contributing to the experimentation of addictive sexual
behaviors, such as those practiced via the internet. A pornography sharing
website observed an increase in the use of free pornography during the
quarantine, especially in Spain (61%) and 1ltaly (57%). Similar patterns have
been observed in the United States and regions of Asia, especially with regard
to morning viewing. Besides the consumption of this content by the adult
population, the pandemic is exerting a negative impact on the physical,
intellectual, emotional, and sexual activities of adolescents. Whedemotions are

high and adolescents are more socially isolated, there can be an increase in

the use of online pornography, the effects of which have implications in terms

of emotional and relational problems in this generation. Online content is

active and portable, enabling fast and easy access through a variety of
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electronic devices, in which it is difficult for parents to monitor online media.

Although the majority of adolescents in the cognitive and volitional age may
not experience consequences, some cases could generate a reduction in
desire, an increase in masturbatory practices, and a reduced interest in real
sex due to the gap between what is possible and what is being fantasized,
which could lead to potential health problems in terms of dependence,
paraphilia's, and sexual disorders.

Another vulnerable population in this pandemic is composed of men older
than 60 years of age, 66.2% of whom could develop more severe forms of the
diseases. Androgen deficiency in this age group can exert a negative impact
on multiple organs and quality of life. Therefore, the maintenance of
testosteroneTherapy is necessary. Low levels of this hormone may play a
physiopathological role associated with SARSCoV-2, as the worsening of
hypogonadism with androgen depletion can contribute to the severe course of

the disease and even death.

Besides these complications amidst the pandemic, low levels of
testosterone in men older than 60 years of age can further aggravate the lack
of libido and low energy, generating profound suffering due to the negative
impact on sexual behavior. Thus, specialized, multidisciplinary care is needed,
with online medical appointments aimed at the continuation of hormone
replacement therapy. Considering the relationship between mental and sexual
health, these patients need close follow-up, as they may be at greater risk of

manifesting preexisting sexual dysfunctions".
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My Patient Lost Their Job...Now What?

Ashley VanDercar, MD, JD & Colleague

Psychiatric Times, Psychiatric Times Vol 38, Issue 1, Volume 38, Issue 01

Unemployment is associated with an array of social and psychological complexities,
directly affecting patients' self-esteem and perceptions of self-worth. When a patient

loses their job, the psychiatrist has 4 tasks.

GROUP FOR THE ADVANCEMENT OF PSYCHIATRY, COMMITTEE ON
WORK & ORGANIZATIONS

Work is central to many people's lives. The average person spends
one-third of their adult life working, yet psychiatrists may neglect work when
assessing a patient's well-being. We address drug use, family life, and
psychiatric symptoms, but may not fully appreciate how those factors are
relevant to our patient's work.

Nonetheless, work is tied to the surge in mental health concerns
precipitated by the coronavirus disease 2019 (COVID-19) pandemic. As we
consider anxiety, depression, substance use, spousal and child abuse, and
loneliness, all of which have been found to increase following disasters, we
must not forget how the pandemic is affecting our workforce. For instance,
during this time of increased social isolation, employers have been using video
technology to maintain a sense of connectedness among their employees.
This very much reflects the centrality of work to mental health and social

cohesion.
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Psychiatrists will find it difficult to ignore the centrality of work over the
coming months, as the pandemic has led to a surge in unemployment not
seen since the Great Depression. Individuals filed more than 58 million initial
unemployment benefit claims between March 14 and August 22, 2020, and
economists anticipate more will follow.

When a patient loses their job, a psychiatrist must respond actively and
swiftly. Employment fulfills essential biological, psychological, and social
needs. It is the means by which we sustain ourselves, comprises a large part
of our identity and social community, and determines how we spend most of]
our waking hours. As such, job loss is profoundly disorienting, challenging the
very meaning and purpose of life. It directly affects self-esteem and
perceptions of self-worth, precipitates anxiety, and increases the chance of
physical and mental illness. Unemployment is associated with lower
motivation, and an increased risk of substance abuse and suicide. This is
compounded by the loss of structure and shared experience that work typically

confers. Thus, job loss generally leads to a loss of well-being.

When a patient loses their job, the psychiatrist has 4 tasks:

(1) triage and treat imminent emergencies;

(2) treat acute or latent psychiatric symptoms medically or psychotherapeutically;
(3) support the patient by helping them to recognize vulnerability, identify
feelings, and enhance personal support systems;

(4) prompt the patient to realistically evaluate their future job prospects.

Treating emergencies and psychiatric disorders, as well as discussing the
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effects of job loss on personal and interpersonal variables can lead to
improvement. Clinicians can do this informally or psychotherapeutically.
Helping the patient identify their social support systems and how to use them
can be helpful. As with any episode of clinically significant depression, anxiety,
or psychosis, medication may be indicated.

Returning to work is the ultimate goal for the majority of our patients. To
evaluate job prospects realistically, psychiatrists should take a work history
once the initial crisis and reactions have been explored. Assessing a work
history is not typically taught during residency training and is often not part of a
clinical interview. However, a work history provides important information
about a patient's functionality (Table).

Work history questions help patients identify what they wish to do for
future employment, including a change in career. Expectations, skills, and
qualifications can be realistically assessed by discussing patient responses.
The psychiatrist can serve as a sounding board for the patient's ideas and help
the patient cultivate adaptive perceptions, expectations, and realistic future
plans.

How do psychiatrists carry out this function? Perhaps the most important
principle to consider is their role in serving as a source of reality testing and as
a means of integrating the self. By listening to the patient's occupational hopes
and integrating these with the current reality and the work history, the
psychiatrist can explore what is possible in a career. The psychiatrist and the
patient may uncover a wider range options for work than the patient would

discover in isolation.
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It is clear that the pandemic will continue to affect the economy, the job
market, and work. It is likely that many aspects of work-such as where, how,
and for whom it is conducted-will change, and many changes will persist
beyond the pandemic. We may wish to recall that our society, economy, and
work situations were far from perfect prior to the pandemic; perhaps the crisis
can be reframed as an opportunity for our patients to seek healthier and more
meaningful work situations.

Job loss is likely to affect far more people than COVID-19 itself. Psychiatrists
are uniquely positioned to sustain the unemployed individual's sense of]
efficacy, identity, and purpose during these difficult times. By understanding
and supporting our patients, we can help them avoid the downward spiral of]
helplessness and despair that can otherwise follow job loss.

Dr Morrison is an assistant clinical professor of psychiatry at Chicago
Medical School in lllinois. Dr Brown is a department psychiatrist at Boston
Police Department in Massachusetts. Dr Sassano-Higgins is an adjunct
professor of psychiatry at the University of Southern California, and chair of the
Committee on Work & Organizations for the Group for the Advancement of]
Psychiatry. Dr VanDercar is a forensic psychiatry fellow at the University
Hospitals Cleveland Medical Center and Case Western Reserve University
School of Medicine in Ohio. Dr Long is the president-elect for the Group for the
Advancement of Psychiatry. Dr White is an adjunct voluntary faculty member

at Northwell Health System in New York City, New York.
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PARIS HILTON DEMANDS SHUTDOWN OF
(USA) SCHOOL

(New York Times)

Starlet claims she was abused, bullied there

Paris Hilton is speaking out about abuse she reportedly endured at a Utah

(USA) boarding school.

Hilton, 39, appeared in court on Monday to testify against Provo Canyon
School - the boarding school whose staff members she has accused of
inflicting emotional, physical and psychological abuse on her during her stay as

a teenager, reported People.

My name is Paris Hilton, | am an institutional abuse survivor and |
speak today on behalf of the hundreds of thousands of children
currently in residential care facilities across the United States," she
began. "For the past 20 years, | have had a recurring nightmare where
I'm kidnapped in the middle of the night by two strangers,
strip-searched and locked in a facility. | wish | could tell you that this
haunting nightmare was just a dream but it is not."

The starlet went on, "l was verbally, mentally and physically
abused on a daily basis. | was cut off from the outside world and

stripped of all my human rights. Without a diagnosis, | was forced to
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consume medication that made me feel numb and exhausted. | didn't

breathe fresh air or see the sunlight for months. There was zero privacy
-every time | would use the bathroom or take a shower .
- it was monitored," she alleged. "At 16, | felt their piercing eyes staring at my

naked body. | was just a kid and felt violated every single day:'

Hilton said she believes the alleged abuse at the school continued for years
after she left, saying changes only started to be made after she publicly spoke
out in her documentary earlier this year. "l tell my story not so that anyone
feels bad for me but to shine a light on the reality of what happened then and
is still happening. The people who work at, run, and fundit. "It was supposed to
be a school but [classes] were not the focus at all," she re-called. "From the
moment | woke up until | went to bed, it was all day screaming in my face,
yelling at me, continuous torture. The staff would say terrible things. They were
constantly making me feel bad about myself. | think it was their goal to break
us down. And they were physically abusive, hitting and strangling us. They

wanted to instill fear in the kids so we'd be too scared to disobey them:'

Many other Provo Canyon School graduates have also shared their stories
of alleged abuse. Hilton has been advocating to shut down the Utah boarding
school and other institutions whose staff members allegedly abuse minors. "I
buried my truth for so long;' she said in an earlier interview. "People might
assume everything in my life came easy to me but | want to show the world
who | truly am."

These programmers should be ashamed. How can people live with
themselves knowing this abuse is happening?" The starlet urged for schools

such as Provo Canyon to be monitored more. "Talking about something so
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personal is still terrifying. | cannot go to sleep knowing that there are children

that are enduring the same abuse that | and so many others went through.
Neither should you. | am proof that money doesn't protect against abuse. "The
socialite was sent to Provo Canyon by her parents for a month in an attempt to

tame her rebellious spirit.
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Buprenorphine augmentation in the treatment
of refractory obsessive-compulsive disorder
Malcolm B. Liddell, Victor Aziz, Patrick Briggs, Nimalee Kanakkehewa, and Omar Rawi
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Introduction

Obsessive-compulsive disorder (OCD) is a disabling disorder often under
recognized and is all too often refractory to treatment. The evidence base
supports the use of cognitive behavioural therapy (CBT) with exposure and
response prevention as first-line treatment with concomitant treatment with
selective serotonin reuptake inhibitor (SSRI) antidepressants for more severe
or therapy-unresponsive cases. Treatment with clomipramine and
antipsychotic medication is recommended for the most treatment-resistant
cases. Despite these manoeuvres, some 40% of cases are treatment
resistant, and many become disillusioned with the psychiatric services and are
lost to follow up [Heyman et al. 2006; Abramowitz et al. 2009; Fineberg and
Brown, 2011].

The treatment of last resort has been psychosurgery, which can result in
substantial improvement in some 50% of cases without significant adverse
effects [Jung et al. 2006]. More recently, deep brain stimulation has shown
promise [de Koning et al. 2011], but the procedure is still experimental and is
not widely available. Thus there remains a need to further develop minimally
invasive treatment options for refractory OCD. In this regard there is a small
literature supporting the use of opiates in the treatment of refractory OCD
[Shapira et al. 1997; Warneke, 1997; Goldsmith et al. 1999; Koran et al. 2005].

In this case series of seven patients with severe, treatment-resistant OCD we
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present our experience in using buprenorphine to augment antidepressant

treatment of their OCD.

Methods

The patients were recruited from a standard psychiatric outpatient clinic.
The experimental nature of the proposed treatment was explained to all the
participants and all gave their informed consent to participate. Many had been
attending psychiatric clinics over several years. The chief criteria for eligibility
were severe OCD unresponsive to standard treatment measures which
resulted in great personal suffering and extreme limitation in the person's
lifestyle. The severity of the OCD was rated using the Yale-Brown Obsessive
Compulsive Scale (Y-BOCS) [Goodman et al. 1989]. Three of the patients had
other diagnoses in addition to their OCD: one had schizophrenia; one had
bipolar 1; and one had attention deficit hyperactivity disorder (ADHD) and
dyslexia. Three of the cases will be described in some detail and the
remainder in outline.

Sublingual buprenorphine was introduced at 200 ug a day and increased
after 1 week to 200 ug twice a day after 1 week. Further 200 ug dose
increments were made according to response. The patient's standard
medication was not altered. Cyclizine 50 mg three times a day on demand was
prescribed in the initial phase of treatment in case the side effect of nausea
emerged. To gauge the robustness and reproducibility of the response,
buprenorphine was discontinued and then restarted once the symptoms of

OCD had returned.
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Case reports

Case1

This patient had had incapacitating OCD and secondary depression for
some 60 years. The OCD took the form of her obsessional belief that if she
looked at someone, then they would suffer serious harm or even die. This
belief rendered her essentially housebound and unable to shop because she
would be obliged to constantly retrace her steps to make sure that someone
she had passed by in the shop was still alive. At the end of her clinic
appointments she would return three or more times to look around the door of
the consulting room to reassure herself that the clinician was still unharmed.
Over the years she had tried all the available antidepressants and had
received electroconvulsive therapy. There was some minimal improvement on
high-dose fluvoxamine, which was the antidepressant she was taking when
first seen by one of the authors. She was too old to be considered for
psychosurgery and did not wish to proceed with this option in any case. A
literature search turned up a paper describing the use of morphine in the
treatment of refractory OCD [Koran et al. 2005] and the patient agreed to give
this treatment a trial. Accordingly she was started on oral MST continus 5 mg
twice a day. The improvement was remarkable for within a few days she was
able to leave her flat, go shopping with a helper, and to start attending a day
centre. When the MST was discontinued her symptoms returned and she
again became housebound.

She improved again following the reintroduction of MST. At a later date the
case was brought to the attention of Professor Nutt [Nutt, 2007], who

suggested that the MST be substituted with sublingual buprenorphine. The
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buprenorphine was substituted for the MST and the dose titrated up to 600 ug
a day, which is combined with fluvoxamine 200 mg/day. She is not symptom
free, but she is again able to leave her flat, shop and attend a psychiatric day

hospital. Her Y-BOCS fell from 40 to 20 following the introduction of

buprenorphine.
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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

Head office

Landhi
Nazlrrka:rl;acg‘no 3 Al syed Center, Quaidabad
Phone: (021) 111-760-760 (e S\l Intiie)
0336-7760760 u

We can also send the

W

e books by V



For1.Q

The only IQ test oy
standardized in Pakistan. &< -

e e Qe L1 2 b00.Q) 3 uf,,»d/ ot
ULl N S2BUS 2ot R L E b5 Sug il
L5 i bl Jegt e oo A Bl L Sl

L Lpl e ol Rt e 2 St
linzral ol e e MGk st BIG e Yol Ul
_ufiélgufb)gf&g}d/ufz_.;h(l.QTest)da:jc? LTZ
St d Uz 1L (i) e Tl S e e A en
f&iﬁﬂwé/wf?uéém%gi/dL&*»J’ij’i&gjwz.nz_u
6L e Ul (122 DL b it
S d 17l (R :..._,;l,fli;,uﬂ vszﬁﬂf@dwéwd: i
S AL e P S NI PA YOI
& L e §uWipt I TS Cor )1 15
_q_g;/ﬁéj_éé_/?k&;l,sJu}.flelav‘Héuﬁ

OIS TG A 2,

I~
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

Head office {

We can also send these books by VPP.



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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PSYCHIATRIC WARD
PATIENTs’ ACTIVITY




(17-APRIL-2021)
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https://www.facebook.com/kph.org.pk/videos/470548877523241
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