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The syndrome was diagnosed in about half of outpatients who used cannabis or cannabinoids at least regularly.

Cannabis withdrawal syndrome (CWS) has been increasingly recognized, but the few studies on the subject have

reported widely varying prevalence and risk factors. The insomnia, anxiety, irritability, depression, and somatic

symptoms of CWS can be confused with primary psychiatric symptoms, making differentiation important for

mental-health clinicians. This meta-analytic review of observational studies covers 50 cohorts of people with regular

use of cannabis or cannabinoids.

The pooled prevalence of CWS, diagnosed with validated instruments, was 47% but varied widely across

population-based (17%), outpatient (54%), and inpatient (87%) samples. CWS was more common in those who used

cannabis daily, had cannabis use disorder (CUD), had comorbid tobacco or drug use, or sought treatment but was

unrelated to age, sex, or comorbid psychiatric illness.

COMMENT

The high prevalence of CWS in outpatient settings should alert ambulatory psychiatrists that patients with worsening

mood and anxiety symptoms after cessation of use are more likely experiencing CWS than the absence of

"therapeutic" benefits of cannabis for these symptoms. Although CWS was unrelated to psychiatric comorbidity, CUD

psychiatric comorbidity, with multiple studies documenting cannabis exacerbation of has been strongly associated with

psychiatric symptoms. Although preliminary evidence exists for medications that may limit the severity of CWS,

treatment of CUD is still in its infancy. Given the increasing legalization and recreational use of cannabis, I counsel my

patients who are unwilling to abstain to limit the frequency and amount of their use to avoid withdrawal symptoms and

a vicious cycle that leads to increased use.

Peter Roy-Byrne, MD, NEJM Journal Watch Psychiatry

Reference Link:

https://www.jwatch.org/na51372/2020/04/27/cannabis-withdrawal-syndrome-meta-analytic-update
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The harmful use of alcohol causes 3 million deaths per year, is responsible for 5.1% of the global burden of disease

expressed in DALYs and continues to be one of the leading risk factors for poor health globally. Mortality resulting

from alcohol consumption is higher than that caused by diseases such as tuberculosis, HIV/AIDS and diabetes. Young 

people w ere disproportionately affected by alcohol compared to older persons, and 13.5% of all deaths among those

w ho are 20 -29 years of age are attributed to alcohol. According to the most recent estimates in comparative risk 

assessment, alcohol was the seventh leading risk factor for deaths and disability in 2016 and the top risk factor among 

the world's population aged 15-49 years.

THE WAY FORWARD TO REDUCE THE HARMFUL USE OF ALCOHOL

With 3 million alcohol-attributable deaths in 2016 and well-documented adverse impacts on health and well-being of

individuals and populations, it is a public health imperative to strengthen and sustain efforts to reduce the harmful use

of alcohol worldwide. A significant body of evidence has accumulated on effectiveness of alcohol policy options, but

often the most cost-effective policy measures and interventions are not implemented or enforced, and the  

alcohol-attributable disease burden continues to be extraordinarily large. 

Increasing awareness of negative health and social consequences of alcohol consumption, and particularly its causal 

relationships with some types of cancer, liver and cardiovascular diseases, as well as infectious diseases such as

tuberculosis (TB) and HIV. Increasing health literacy and consciousness of people provide an opportunity for

strengthened prevention activities and scaling-up of screening and brief interventions in health services.

PRIORITY AREAS FOR STRENGTHENING IMPLEMENTATION OF THE GLOBAL STRATEGY

Alcohol-related problems are not limited to only health. To bring in and deal w ith other relevant issues of w elfare,

criminal justice, inequities and human rights, long-term alliances need to be formed betw een public health and other

agencies in recognition of the substantial overlaps between health and other types of problems associated with and 

caused by the harmful use of alcohol. Intra- and intergovernmental mechanisms for collaboration across different 

sectors involved in alcohol control should be strengthened or initiated.
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The three effective and cost-effective "best buys" of alcohol control - limiting physical availability,  restricting

advertising and marketing, and increasing price through taxation - are the best policy options and tools available to

Member States for reducing the harmful use of alcohol. 
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Getting older doesn't mean women have to give up sexual pleasure

By Ronni Gordon

Many women experience painful sex after menopause. There are safe and effective treatments for this condition,

known as genitourinary syndrome of menopause, or GSM. But studies show that it takes a good percentage of

women a long time to find relief, and some don't get any at all.

"[Painful sex] is highly prevalent and negatively affects sexual intimacy and quality of life, but women are embarrassed

to talk about it," said Dr. JoAnn Pinkerton, executive director of the North American Menopause Society and professor

of obstetrics and gynecology at the University of Virginia Health System.

Many Women Wait Before Treatment

The five-nation 2010 Women's Voices in the Menopause study found that 25 percent of women (and 32 percent of

women in the United States) who had been prescribed treatment for their vulvovaginal symptoms had experienced

symptoms for at least one year. Five to 11 percent had waited at least three years before seeking treatment.

"Women thought that it was a natural part of aging that they should accept," Pinkerton said. "We want women to be

able to talk to their clinicians about symptoms and we want clinicians to ask women about their symptoms."

Joan Price, a septuagenarian author of three books on older adult sex, wrote in Better Than I Ever Expected: Straight

Talk about Sex After Sixty, "Yes, there are challenges to sex after 60, but there are also creative solutions."

Many women readers wrote to Price about their personal struggles. They described confronting the dual challenge of

having painful sex and of seeing doctors who couldn't come up with a diagnosis.

"They feel they're broken," Price told Next Avenue. She advises women to ask for a referral to a specialist if their

doctor cannot help.

"We are sexual beings lifelong. There is no expiration date on our sexual pleasure," Price said.

19
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What's Happening in a Woman's Body

GSM is associated with a decrease in estrogen and other sex steroid hormones and may include genital dryness,

burning, irritation, lack of lubrication, discomfort or pain, and urinary symptoms such as frequent nighttime urination or

pain on urination.

The 2013 Clarifying Vaginal Atrophy's Impact on Sex and Relationships survey found that menopausal women with

vaginal discomfort were likely to avoid intimacy and experience loss of libido. Thirty-five percent of women with vaginal

atrophy said they put off having sex, and 49 percent said it resulted in less satisfying sex.

Falling estrogen levels resulting in dryness and thinning of vaginal tissues can cause intercourse to be uncomfortable

for between 17 and 45 percent of postmenopausal women, according to the National Menopause Foundation.

Discomfort can range from a tight feeling to severe pain.

"The more the tissue is uncomfortable, the more a woman may guard and tighten," said Amy Stein, a New York-based

physical therapist who specializes in treating pelvic floor dysfunction. The pelvic floor consists of the muscles,

ligaments, tissues and nerves that are like a hammock supporting the bladder, uterus, vagina and rectum.

A Physical Therapy Treatment

Though women may not immediately turn to physical therapy when struggling with painful sex, it may be a useful

option. An "overactive pelvic floor" (which may contribute to conditions such as vulvodynia and vaginismus) can 

spasm during intercourse, Stein said. "If it keeps going, you could end up with sex becoming a turn-off." she said.

Anxiety may then lead to more tightening. The author of the book, Heal Pelvic Pain, Stein said many physical

therapists perform an internal and external exam. They work on alignment, manual therapy for pain and massage to

lengthen muscles. They teach women how to use therapeutic wands to release inner trigger points and how to use

dilators to open up the vagina.

Stein teaches diaphragmatic (belly) breathing and encourages women to meditate, do yoga, tai chi, or "anything to 

calm the nervous system down."

A Domino Effect

Vaginismus and vulvodynia were joined together in 2015 in the DSM-V under the diagnosis genito-pelvic

pain/penetration disorder.

"Generally, one leads to the other," said Sari Cooper, a certified sex therapist in New York.
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"One piece that often doesn't get integrated is the partner," Cooper said. "Many women feel obligated to have sex with

their partner. Sometimes there is a domino effect. The male partner may develop an avoidance tactic because he

doesn't want to hurt his partner or they want to rush through it and he develops an erectile disorder."

Cooper said it's important to educate the partner. It may also help to take intercourse off the table while the woman is

going through treatment.

"What happens [then] is a beautiful thing. They open up the menu of sexual connection between the couple," she

said.

Other Treatments for Painful Sex After Menopause

Pinkerton suggests women also try the following remedies for painful sex after menopause:

 >  Treat vaginal tissues with a prescription low-dose vaginal estrogen via cream, suppository or ring. This is 

minimally absorbed, unlike hormone replacement therapy, which goes into the bloodstream. Pinkerton said labels

warning of severe health consequences don't apply to these local treatments and should be changed because they

scare women away, as this editorial explains.

 >  Use an over-the-counter lubricant or moisturizer at least twice a week to maintain a healthy vaginal pH. 

Use natural products such as coconut oil or olive oil to moisturize the vulva area.

 >  Use long-lasting silicone-based lubricants during intercourse.

 

 > With or without a partner, have regular stimulation to increase blood flow to the area.

 >  Women who have not been sexually active for a while should be patient: It can take up to three months to get 

back to normal.

Reference Link:

https://www.nextavenue.org/remedies-painful-sex-after-menopause/
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Reference Link:
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24

356Karachi Psychiatric Hospital Bulletin Month November 2020



Background

Antipsychotic treatment is associated with metabolic disturbance. However, the degree to which metabolic alterations

occur in treatment with different antipsychotics is unclear. Predictors of metabolic dysregulation are poorly understood

and the association between metabolic change and change in psychopathology is uncertain. We aimed to compare

and rank antipsychotics on the basis of their metabolic side-effects, identify physiological and demographic predictors

of antipsychotic-induced metabolic dysregulation, and investigate the relationship between change in psychotic

symptoms and change in metabolic parameters with antipsychotic treatment.

Methods

We searched MEDLINE, EMBASE, and PsycINFO from inception until June 30, 2019. We included blinded,

randomised controlled trials comparing 18 antipsychotics and placebo in acute treatment of schizophrenia. We did

frequentist random-effects network meta-analyses to investigate treatment-induced changes in body weight, BMI, total

cholesterol, LDL cholesterol, HDL cholesterol, triglyceride, and glucose concentrations. We did meta-regressions to

examine relationships between metabolic change and age, sex, ethnicity, baseline weight, and baseline metabolic

parameter level. We examined the association between metabolic change and psychopathology change by estimating 

the correlation between symptom severity change and metabolic parameter change.

Findings

Of 6532 citations, we included 100 randomised controlled trials, including 25?952 patients. Median treatment duration

was 6 weeks (IQR 6–8). Mean differences for weight gain compared with placebo ranged from -0·23 kg 

(95% CI -0·83 to 0·36) for haloperidol to 3·01 kg (1·78 to 4·24) for clozapine; for BMI from -0·25 kg/m2 (-0·68 to 0·17)

for haloperidol to 1·07 kg/m2

(0·90 to 1·25) for olanzapine; for total-cholesterol from -0·09 mmol/L 

(-0·24 to 0·07) for cariprazine to 0·56 mmol/L (0·26–0·86) for clozapine; for LDL cholesterol from -0·13 mmol/L (-0.21

to -0·05) for cariprazine to 0·20 mmol/L (0·14 to 0·26) for olanzapine; for HDL cholesterol from 0·05 mmol/L (0·00 to 
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0·10) for brexpiprazole to -0·10 mmol/L (-0·33 to 0·14) for amisulpride; for triglycerides from -0·01 mmol/L (-0·10 to

0·08) for brexpiprazole to 0·98 mmol/L (0·48 to 1·49) for clozapine; for glucose from -0·29 mmol/L (-0·55 to -0·03) for

lurasidone to 1·05 mmol/L (0·41 to 1·70) for clozapine. Greater increases in glucose were predicted by higher baseline

weight (p=0·0015) and male sex (p=0·0082). Non-white ethnicity was associated with greater increases in total

cholesterol (p=0·040) compared with white ethnicity. Improvements in symptom severity were associated with

increases in weight (r=0·36, p=0·0021), BMI (r=0·84, p<0·0001), total-cholesterol (r=0·31, p=0·047), and LDL

cholesterol (r=0·42, p=0·013), and decreases in HDL cholesterol (r=–0·35, p=0·035).

Interpretation

Marked differences exist between antipsychotics in terms of metabolic side-effects, with olanzapine and clozapine

exhibiting the worst profiles and aripiprazole, brexpiprazole, cariprazine, lurasidone, and ziprasidone the most benign

profiles. Increased baseline weight, male sex, and non-white ethnicity are predictors of susceptibility to

antipsychotic-induced metabolic change, and improvements in psychopathology are associated with metabolic

disturbance. Treatment guidelines should be updated to reflect our findings. However, the choice of antipsychotic

should be made on an individual basis, considering the clinical circumstances and preferences of patients, carers, and

clinicians.

Note:First generator antipsychotics have less metabolic side effect as compared to second

generator antipsychotic.

Reference Link:

https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(19)30416-X/fulltext
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Reference Link:

www.jwatch.org/na51365/2020/04/28/associations-between-blood-pressure-and-cognitive-decline
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Long-term elevated blood pressure was responsible for greater cognitive decline in black Americans

than in white Americans.

Black people, on average, experience earlier onset of elevated blood pressure (BP) and poorer control of BP

throughout life than do white people. To establish whether blood pressure is associated with the observed earlier

onset of cognitive impairment and faster decline in cognition in black patients, investigators performed a pooled cohort

study of almost 20,000 patients (median age at study entry, 55; 20% black [self-reported]). Patients were drawn from

five major U.S. population-based cardiovascular risk studies that included measures of BP and cognition. Previous

stroke or dementia was an exclusion criterion. Patients were followed for a median 12.4 years.

Cumulative mean systolic BP (SBP) for black patients was about 4 mm Hg higher than that for white patients.

Cumulative SBP was associated with cognitive decline in both groups, but black patients had earlier onset of cognitive

loss (mean, 2.5 to 4 years sooner) and an associated steeper mean decline in cognitive function. However,

adjustment for cumulative mean SBP attenuated the difference in decline of cognitive function between black and

white patients. A similar pattern was seen for memory loss.

COMMENT

These results have public health implications, with higher cumulative BP levels associated with earlier onset of

cognitive decline in black people; the extent to which genetic, environmental, and socioeconomic factors account for 

these blood pressure differences is unclear. However, the results also offer another important motivation for clinicians  

to identify and treat all patients with hypertension.                               

Thomas L. Schwenk, MD

Reference Link:

www.jwatch.org/na51365/2020/04/28/associations-between-blood-pressure-and-cognitive-decline
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In a retrospective study, researchers examined associations between laryngeal disorders and fibromyalgia, irritable

bowel, and chronic fatigue

Fibromyalgia, irritable bowel, and chronic fatigue are syndromes that share chronic pain and other unexplained

symptoms among their clinical manifestations. Otolaryngologists from a voice disorders clinic at a U.S. academic

medical center anecdotally observed a high prevalence of these syndromes in patients with voice and airway

symptoms; they conducted this retrospective study to examine the prevalence of functional voice disorders in patients

with these syndromes. Of more than 4000 patients treated in their clinic, 215 patients had fibromyalgia, irritable bowel,

or chronic fatigue. Forty-five common otolaryngologic diagnoses were organized in five categories (laryngeal

pathology, functional voice disorders, airway problems, swallowing disorders, and other).

Patients with any of the three chronic pain syndromes were more likely to have functional voice disorders (24% vs.

15%) and less likely to have airway problems (5% vs. 10%) or laryngeal pathology (31% vs. 37%) than were other

patients. These differences were significant after adjusting for age and sex.

COMMENT

Primary care clinicians can have difficulty distinguishing between functional voice disorders and serious laryngeal 

pathology. Because patients with underlying chronic pain disorders and laryngeal symptoms might be particularly likely

to have functional dysphonia, immediate referral to an otolaryngologist sometimes can be avoided in such patients.

However, any red flag - including a smoking history - is grounds for referral to exclude more serious pathology.

Thomas L. Schwenk, MD

Reference Link:

https://www.jwatch.org/na51490/2020/05/05/functional-voice-problems-are-more-common-several-chronic
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New York Times

By Isabella Kwai

MACKAY, Australia — Marion Healy’s great-grandfather Kwailu was just a boy when “recruiters” took him aboard a

ship on a beach in the Solomon Islands. The destination was Australia, where, for meager wages, he would do

backbreaking labor planting and cutting sugar cane for white farmers.

Thousands of South Pacific islanders like Kwailu were lured to Australian plantations in the 19th century, some

through deception, others through force, and all through a colonialism that looted less-advantaged societies. So when

Mrs. Healy recently heard Prime Minister Scott Morrison say that there had been “no slavery in Australia,” she

wondered whether her people’s history, already little known, could be lost entirely.

“How dare you say that?” she said of the prime minister. “I’m a bit frightened that we might slip out of their memory.”

The Black Lives Matter movement, as it has swept the globe, has led Australia to look more deeply at entrenched

discrimination against its Indigenous peoples and other minorities. Mr. Morrison’s remark, for which he later

apologized, focused particular attention on outwardly racist policies in Australia’s past, a legacy many tend to overlook

in a country that proclaims itself proudly multicultural.

Mrs. Healy and others descended from South Pacific laborers are often confused with Indigenous Australians, whose

ancestors were the continent’s first inhabitants, and have faced similar discrimination. Though South Pacific laborers

were not the only ones engaged in such work, the prime minister’s comment has created an opportunity for their

descendants to cement a distinct identity.

“It’s a chance to have our story told,” Mrs. Healy said. “We need to take that opportunity.”

That story begins with the need for inexpensive labor in Britain’s colonies, which pushed Australia as close to abject

bondage as was allowed after the British Empire abolished slavery in 1833.

Chattel slavery, as practiced in America and elsewhere, meant that enslaved people were treated as the property of 
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their masters to be bought, sold and exploited. The children of the enslaved were automatically born into slavery.

But in Australia, the British found cheap workers in the indentured labor of Indigenous Australians, Chinese, Indians,

white convicts and South Pacific islanders.

Some laborers, including Kwailu, who returned to their home islands in the South Pacific ended up coming back to

Australia.“There was kidnapping. Nobody would argue against that,” said Clive Moore an emeritus professor at the 

University of Queensland who has extensively studied the history of the laborers, known in Australia as South Sea

Islanders.

Large numbers of the cane workers were “blackbirded”: lured from their island homes, some with the promise of items

like axes and knives — valuable goods in a less industrialized society. Many of the South Sea Islanders did not

survive their years of labor on the plantations.

Many of the South Sea Islanders did not survive their years of labor on the plantations.

Their toil helped make the colony, and later the state, of Queensland prosperous. But instead of recognizing the South

Sea Islanders for their contributions, Australia sought to erase them from the record.

One of the country’s first acts as a new nation in 1901 was to enact frameworks intended to keep the country

ethnically European, the so-called White Australia policy. The country deported a majority of the cane workers and

banned their re-entry. A small number received exemptions.

The country’s largest population of South Sea Islanders, who number an estimated 20,000, live in the Mackay region

of coastal Queensland. It is a place speckled with reminders of the legacy of blackbirding, but also a painful

awareness — reinforced by the prime minister’s slavery comment — that without a fight, memories will fade.

A traditional hut near the city’s lush gardens has become a cherished meeting place. A mural showing Mackay

(pronounced muh-KAI) through the years depicts the South Sea Islanders’ journey by ship and their symbolic

transformation into blackbirds. A plaque on the banks of the Pioneer River marks where South Sea Islanders were

taken “for bidding and haulage to various sugar plantations.”And in Mackay’s heritage-site cemetery, a field of fresh

headstones bearing the silhouette of a kneeling man with a blackbird at his side stands separated from the rest.

Before a 2012 project to identify them, the graves of about 10 workers who died while cutting cane were largely 

unmarked.
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“I used to ride across here for a shortcut and not realizing I was riding over my own ancestors,” said Starrett Vea

Vea,said he dreamed of creating a heritage trail that would lead people through the area's significant sites, from the 

graves to the cane fields.

The city’s population of about 80,000 has grown increasingly diverse, with nearby mines underpinning the arrival of

new workers, some of whom are unaware of the area’s history. The mayor, Greg Williamson, said that Mackay should

be forthright about how its prosperity had come at the suffering of South Sea Islanders.

ReferenceLink:

https://www.nytimes.com/2020/08/12/world/australia/south-sea-islanders-slavery.html
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KARACHI PSYCHIATRIC HOSPITAL 

KARACHI ADDICTION HOSPITAL 
 

 
 

 

 

 

 

 

 

 

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:  

Visit our website: <www.kph.org.pk> 

 

Established in 1970 

Modern Treatment With Loving Care 

���������������	�
���� 

Mubin House, Block B, North Nazimabad, Karachi  

 

 

 

E-mail: support@kph.org.pk      

Skype I.D:  online@kph.org.pk 



0 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

               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: 

 

Rs 700/= 
Semi Private Room 

   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. 
 

MESSAGE  FOR  PSYCHIATRISTS 

 
C.E.O                                                           
Contact # 0336-7760760 

                111-760-760                    

Email: support@kph.org.pk 



 

 

Our Professional Staff for 

Patient Care 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

       

 

 

 

       

       

 

 

 

 

 

 

 

 

 

 

 

 

  Doctors:  

1. Dr. Syed Mubin Akhtar 

MBBS. (Diplomate American Board of 

Psychiatry & Neurology) 

2. Dr. Major (Rtd) Masood Ashfaq 

MBBS, MCPS (Psychiatry) 

3. Dr. Javed Sheikh 

MBBS, DPM (Psychiatry). 

4. Dr. Akhtar Fareed Siddiqui 

MBBS, F.C.P.S 

5. Dr. Salahuddin Siddiqui 
MBBS 

MBBS 

MBBS 

MBBS 

 

 

Prof. Dr. Mohammad Iqbal Afridi. 

Head of the Department of Psychiatry, 

JPMC, Karachi 

 Medical Specialist: 
Dr. Afzal Qasim. F.C.P.S 

 

 

 

 Research Advisor: 

Associate Prof. 

D.U.H.S 

BS (USA) 

Dr. Shafiq-ur-Rehman 
Director Anesthesia Department, 

Karachi Psychiatric Hospital. 

 Anesthetist: 

Dr. Vikram 
Anesthetist,
Benazir Shaheed Hospital 
Trauma Centre, Karachi

MRC Psych, FRC Psych

      M.A(Psychology) 

MBBS  

      MBBS

6. Dr. Sadiq Mohiuddin 

9.   Dr. Habib Baig

 

8. Dr. Ashfaque 

1. Shoaib Ahmed 

MA (Psychology) DCP (KU)

 Psychologists  

2. Syed Khurshied Javaid
      M.Sc (Psychology) & CASAC (USA)

7. Naveeda Naz 

MSC (Psychology) 

8. Hira Rahman
BS, MA (Psychology) 

9. Anis ur rehman
MA (Psychology) 

10. Rano Irfan 

M.S (Psychology) 

11. Sadaqat Hussain  

 Social Therapists  

MBBS 

MBBS 

7. Dr. Muhammad Shafi Mansuri 

MBBS 
10. Dr. A.K. Panjwani 

11. Dr. Zeenatullah 

12. Dr. Arif Hussain

13. Dr. Javeria

14. Dr. Sumiya Jibran

3.   Sanoober Ayub Mayo
      M.S.C (Psychology)

4.   Madiha Obaid
      M.S.C (Psychology)

6.   Farah Syed
      M.S (Psychology)

5.   Danish Rasheed
      M.S (Psychology)

MA (Social Work)  

4. Mohammad Ibrahim 

3. Talat Hyder 

            MA (Social Work) 

2. Roohi Afroz 

            MA (Social Work)

1. Kausar Mubin Akhtar 
       MA (Social Work)

5. Syeda Mehjabeen Akhtar

 

6.   Muhammad Ibrahim Essa
      M.A (Social Work) / General Manager 
7. Ghulam Sarwar      
    M.A (Sociology) 

MBBS, F.C.P.S 
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