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Certificate of Appreciation

%”' This certificate 15 presented o Dr. Gunvant,
Oswal in recognition of your great lecture
about the homeopathy on 21st March in

2010, Taegu, South Korea.

Doctors and patients who will be helped
by G-Therapy in Korea will always be
greateful for your effort to develop and
improve integrative medicine.

S aaaaie
SeungPil Jung M.D. Ph.D A
/: Director of Family Medicine

Department =
YEUNGNAM University College g0
of Medicine,
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September, 1996

Gunvant D Oswal, MD
1215, Bhavani Peth
Pune, 411042
INDIA

Dear Gunvant D Oswal, MD:

Thank you for your presentation at the 50th Anniversary meeting of the American
Academy for Cerebral Palsy and Developmental Medicine in Minneapolis. | received
many compliments on the quality of the program content this year. Your efforts are
definitely appreciated and | thank you for contributing to a successful scientific
program.

| encourage you and your co-authors to submit a paper, poster, or instructional course
lecture for next year's meeting in Portland, Oregon.

Sincerely,

Chester M. Tylkowski, MD
Program Chair, 1996

cc:  Rebert K. Rosenthal, MD
Peter L. Rosenbaum, MD

6300 Nosth River Road, Suite 727 « Rosamont, IL 60016-4226
s Phone. (847) 698-1635 Fax: (847) 823-0536




International Association for the Scientific Study of Intellectual Disability
10th World Congress, July 8-13, 1996

Finlandia Hall, Helsinki, Finland

International Advances in Research and Practice
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A Dear Colleague,
For §1-2 850 0007

Emal tpamPiad st rg sl sy

I wishto acvise you of (he following details conceming your presentation
of “Functional Improvemants oin cersbral paley and mantal retardation with
G Therapy-A new research combination from alemative system of

p o st s medicine” (reference number 116) 1o the 10th Worki Congress of 1ASSID
Urzresy 5t Woconsn 10 be hkd i Helsiki in July, 1996
W30 Hghiand Averun
o mﬁ Moderator
Fan 1400303 600 Session. 63
PR DR v Mode Postar
Date: 9 July 1996
Time: 1600 hours
v "":m Room Terrace
27 Fum 0= Maubeuge
FN::. For those presenting a poster an attachment provides you with some

Fan 13140781313
Bl 100431 LR@CaaiAMye cOm

quidelines to help you prepare your poster.

| look forward to meeting you in Helsinkl where | shall be available I you
have any problems concermning your présentation

Dr Matti livanianen
wuh’*m Asa number of jpurmal edilors wil be avallable al the Cangress | suggest
S pstgry 1hat you being a copy of your paper with you lo enable you to discuss
i possible publicaton in special [ssues
Fae 0560414 05

R LU S TR < [T )

-
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Or Tien-Misy

| remind you that & s necessary for you 1o be registered 1o the Congress
betore your paper can be incluted in the Program and Abstracts Book.

Wang
oo With best wishes,
Maening Tamman Maimee Unfenrsity
162 Mo FIng £ Pt Ba | Yours sincerely
TIPSl /
Tasear

Far 0883341 2081

fvell lerncSD

TREVOR R PARMENTER, PhD
Protessor

Pregram Chair

President-Elect




" 1201 WEST PeACHTREE STREET, N.E-, SUITE 2500
' ATLANTA, GEORGLA 30309, LLSA.

404 - 585. 1996
1996 ATLANTA PARALYMPIC GAMES
—
February 23, 1996
Dr. Gunvant D. Oswal
Center for Developmental Disorders
Sanjivani Clinic
1215 Bhawani Peth,
Palkhi Chowk, Pune 42, India
Woridwide Sronzors Third Paralympic Congress, August 12-16, 1996
Atlanta, Georgia
The Cocs-Cals Compuny
kg Your Subject: Homeopathic Medication in
Rehabilitation of Cerebral Palsy and Mental
Retardation has been accepted by the reviewing
Qiicel ewsmecs committee of the Third Paralympic Congress as a
Alfaia Comeittes for poster presentation. I am enclosing the Call
the Otympic Qsmes for Abstracts Brochure and ask that you forward
azerhissarie) your Abstract to the Third Paralympic Congress
ReilSouth Compontios as soon as possible.
T Your Poster will be presented at the Congress
during the following hours:

! Tuesday, August 13 - 5:00 - 7:00 pm
el i Wednesday, August 14 - 5:30 - 6:30 pm
St g ible £ e

; : You will be responsible for bringing the poster
i i to the meeting and putting it up on the desig-
NaticasBask nated poster board. Poster placement will occur
Detia Air Lisew on Monday afternoon and Tuesday morning. It is
= imperative that all Posters be in place in time
Tickenmaster for the Poster Reception on Tuesday, August 13
ATAT at 5:00 pm.

MARTA
Usired Pasvel Service

Your Poster should be displayed on Poster Board 4/
wide by B’ wide (1.25 X 2.5 meters). A heading
for the top of the poster space should be prepared
indicating the title, author and institutional
affiliation, using letters not less than 1 inch
(3cm) high. Printing on the poster should be a

minimum of 1/2" (2 em) high.

Mind - Body - Spirit

Internationad Parntvmpic Commitiee




Dr. G. Oswal
Page 2
February 23, 1996

Illustrations and printing must be able to be read from
distances of at least 6 feet (2 meters). The presentation
should state the objective of the presentation, describe the
method of study and provide a statement of conclusions or
recommendations. Posters may be taken down after 3:45pm on
Thursday, August 15, 1996.

As all abstracts will be published in an Abstract Digest and
distributed at the Congress, please send an updated Abstract
of no more than 250 words, on an IBM compatible diskette
(3.5"D0OS) using the ASCII Text (ASCII.TXT) format. The
diskette should be sent to the Third Paralympic Congress to
arrive no later than March 15, 1996. A hard copy of your
abstract should also be enclosed.

Por your convenience, I am enclosing a Registration Brochure
as it is necessary for you to complete and return this form,
even though you have been selected to present. All pre-
senters will be responsible for expenses for attending the
Congress and for Congress tuition ($215). Hotel costs range
from $22.00 to $138.00 per night.

A Poster Acceptance form is also enclosed. Please sign and
return this form to the Third Paralympic Congress along with
your updated Abstract.

If you have any gquestions about these details, contact the
Third Paralympic Congress at 404-875-9380 or Sheila Knox at
404-252-5342.,

Sincerely,

Sarbera £. S rddis

Barbara R. Trader
Vice President, Youth and Community Programs

cc: Dr. David E. Martin




Conference Program

Hosted By: Parents Reaching Out to Help, Inc.

8th Biennial Event

1996
International
Parent-to-Parent
Conference

Albuguerque, New Mexico
March 28 - 31, April 1, 1996
Albuquerque Convention
Center

Hyatt Regency

"Keep alive the dream.
As long as you have a
dream in your heart,
you cannot lose the
significance of living."
Deas besnaest Tharman
s




8 *Saturday, March 30, 1996
7:00a - 7:508 Continental Breakfast « Convention Center Kiva Alrium « Enlertainment By Classical Guitarist Edward Baca
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7:00a - 3:00p POSTER SESSIONS See Poster Session listing in Conference Packet + Convention Center Atrium Upper Level

&Inh!:lil i n Center Kivi '

i

) "Vmomwmwumwmm

&Lm WWMWMMMJWW

Rehabilitative St

Large
Convention Center

Always Did Like You Best! Dealing With
&Mnmmn -

(East Complex)

Ford o +Kevin 0'Connor «
seminar ls a content, skill bullding séssion
for ptrcnu 15 know thar children
are mnuuauly diﬂe:emr ont another The way in
parents respond 1 lhme distinctions makes the
between and unnecessary confiict in
family life. This proves 1o be of evens greater imporunce
when m are hu:i; proféssionals in today’s hectic
:nvuonmml mm OW [0 r25tore peace. uspcu

daily lives,

understanding to oor
* in Cerebral Palsy and
& Mental with G Therapy - A New
Research From Alternative System of Medicine

&’mm‘m

and mental mmdauou are major causes of

disabilny childrens. G 15 & combination of

hetbal extracts a l'kurmlculm A ¢ of 700 chikdren

with developmenial delity that were wreated with 6

?‘lmed improvements in thelr motor and higher mental
inctions,

Ci /Do:: Ana Compiex)

marron,

Jﬂ? E .lhm'!'. lld ﬁh

A mnld-cule nel representing Grassroots - A Natonal,
Masle)-Culttrs] C Lg'nmum of € . Parent Rescumce
Centers will shate information about the origins of
Grassroots and its mission, As directors of grassronts

9:30a-2:15p  Teen Connection 13-18 year olds (Saturday Only)
Doubletree Salon #3
Melanie Weber «Serena Weh aw

‘Wi
|

%

Groups
Hyatt

Family Voices: The Status of Health Care for
Children With Special Health Care Needs From A
Grassroots Perspective

Pavitior VeV
mmmmma-mm-

l’tumm wlll provide sumwe and natonal Information on
current health care changes that affect children with

health care needs.  Présentets will pwv(dc exanm of
siralegles to uge when working and shatl cxpcms: of
famllies with stafe and hatfonal :&’%n

health care professionals, and o

-to-Parent Programs

Luse: improvi mm%%

:
'
?

c-me:-;n Trudy 6 Na
£o e WA rablec
mnomm
Rowley ‘.Dlwllmeh:.m. 2
we

Smith & omwm-mw:
(-10-Parent programs are finding thsxw
tier, the use of variots kvel
ncccslrymdngmehpfmmno tech o low
Imuobe Tﬁhm raesenmd%;ﬁ:mms?duo‘flﬁxxm

mmgmmmmmmﬂdm

du'hwwrand funding strategles technalogy:
mmﬂ; 1 be pwvl ed: fundlng proposals/budgets

1
rEi

1

3 455
8 gg

g agenda,
amx bawxos"o( rchiasing: seting W
uging the hardware 0 a d!scg:m sonwar% [x‘:wd
dskwp ubhshln& us!bcu atcounung

— ' yxou the Shaxg [
t session. of
questions and audienc: :

exXperiences.
questions will be welc omul and encou
hands-on opportunity available in me%

( ity fi
b, “&Sammﬁmmm Mt TR b Wt S e mesc ends e

9:302 - 5:00p EXHIBIT HALL OPEN » Convention Center
10:30a - 11:00a Coffee+Snack Break » Convention Center & Hyatt




"CONFLUENCES"

7th NATIONAL SEMINAR

17-12-93 to 19-12-93

ORGANISED BY:
SPASTIC SOCIETY OF TAMILNADU, MADRAS

AND

NATIONAL INSTITUTE FOR THE MENTALLY HANDICAPPED
SECUNDERABAD
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September, 1996

Gunvant D Oswal, MD
1215, Bhavani Peth
Pune, 411042
INDIA

Dear Gunvant D Oswal, MD:

Thank you for your presentation at the 50th Anniversary meeting of the American
Academy for Cerebral Palsy and Developmental Medicine in Minneapolis. | received
many compliments on the quality of the program content this year. Your efforts are
definitely appreciated and | thank you for contributing to a successful scientific
program.

| encourage you and your co-authors to submit a paper, poster, or instructional course
lecture for next year's meeting in Portland, Oregon.

Sincerely,

Chester M. Tylkowski, MD
Program Chair, 1996

cc:  Rebert K. Rosenthal, MD
Peter L. Rosenbaum, MD

6300 Nosth River Road, Suite 727 « Rosamont, IL 60016-4226
s Phone. (847) 698-1635 Fax: (847) 823-0536




PRELIMINARY PROGRAM

september 18-21. 1996
Minneapolis. MN

anniversary

AACPDM

american academy for cerebral
palsy and developmental medicine

Minneapolis Hilkon and Towers




15.

16.

17.

18,

19.

2L

25,

AACPDM | Preliminary Program

Assistive Technology and the Adult with Cerebreal Palsy
Debrad | Gaaebler-Spina, MI; Swng-Lana K, M1,
Kally Mangan, MS Bd

The Management of the Ankle in the Child with Cerebral
Palsy. Current Practice Recommendations Among
Pediatric Physiatrists

Doborab | Gadilen ira, MD, joar B Shelton, MD

Pain Control: From Operative 10 Intractable
Parick F Rivard, RN JSN

Michael K Nsali, MI); Mary £ Reese, MD; Thomas M. Lock, MD;
Brian T Rogers, MD; Heatber Ripston; Thowas Folisofo, ML,
Margerret B McAloon, MD; Theodbre L Putnam, 8D

Into the Community
Beth £ Atkinson, BS Ed; Mary Cassidy Covuay, PT. MS,
Claire McCartlry. PT, M, Richard W, Murply, MEd

. Sexuality and Social Development: Resources for

Parents of Children with Disabilities and Professionals
with Them

Kathleen Higging Cabill, A5, ARNP; Jucith 1. Coughlean, BS, RNC:

Martha-foan Wadson

Skating as Healing
Claive £ MeGirllyy, PI. MS; Michool Millis, M0,
James | Spnetll CPO

Clinical Utility of Determining Mechanical Energy During
Gait Analyses Studies in Subjects with Cerebral Palsy
Sheddlors R, Stmcm, MO, Rayew D). Puri, MD

Assessment of Higher Visual Processing in Patients with
Myclomeningocele Using Steady-State VEPs

Joelle Mast, POD, MU; Ve Zenvos, PRD,

Burbara Lackmbetm, PAD

. Increased Incidence of Neuromotor Asymmetries Among

Infants Due to Supine Positioning
Gary W Dicmond, M0, Do fuber, MU Tepora Hafuer, PT,
Anad Wdner, PT. Ytat Roemin, PT

Ease of Walking Pre- and Post-Rhizotomy
Detworiah 8. {rucenwck, MD; [3do 0, fobmaow, MD

26.

31

32,

33.

Establishing a Normal Energy Consumption
Database for Children

Rumen P2 Frovling, BA: Tvler | Cuddgfond, MS, PT:
Sacsan Sebnbo Thomas, MA; Mickaed ). gona, MD

Bootstrap Simultancous Prediction Intervals for

Gadt Data

Mork W, Lonbofl. BS; Thomuae J. Sinimer, PhD; Jumves € O0s. PAD.
Margaret GE Peterom, POD; Laurence Daly

Relubilitation Needs of Adults with Cerebral Palsy:
Results of o Comprehensive Outpatient Survey Study
Nadya G. Sweckin, MD; Deborab | Gavbier i, MD;
Glynnis Elliott-Saanlon, P

. Cerebral Palsy in Armenia

Lincka . Michoned, MO, Garverno Zaberian. D
Lanra Moosizan, MD

Technique of Fine Wire Electromyography of the Psoas
Major and the Hliacus

Gusesty Gupia, M1, Preeman Miller. M Pavick Castagmo.
Nancy Lenmon; Glenn E Liton

Care Puth Development
Detrsi £ Nodss, RN; Megan Cosgrove, RN Sadly Wedlfing, RN,
Patty Kalbersg, BN

Botox Injections: Bullding Blocks for Success _
Joy A Wortdorshi, BN, Sholly Aagruson, OGLS

Aggressive Early Masagement of an Infant with
Arthrogryposis Multiplex Congenita (AMC)
Douglis A Bures, MD; Becky Ligon, OYR! janed Derson, PT'

34. Functional Improvements in Cerebral Palsy and Mental

n

LR B B

21

Retardation with 6 Therapy—A New Research
Combination from Alternative System of Medicine
Gaenodenat D). Ol MD

B |




5lsi Annual Meeting
), ‘Preliminary Program |
L

.
.
f"...

- “September 17-20, 1997

.‘\

Portland, Oregon

Portland Hilton

AACPDN

american academy for cerebral
palsy and developmental medicine




12.

14.

15.

16.

17

18

19.

AACPORM | Preliminary Program

Complexity of Medical Needs in Children with Profound
Developmental Disability

Sarab L, Winter, MU | Loslie Rubin, MD; Cidly Hydke. MEd.
Jowrny Wasrdd, Sl

Behavioral Interventioa—A New Role for Physical and

Occupatioral Therapists
Donld F Waard, MD; Suzare McDermolf, PAD,
Ty Leondved, PRD; Rechard Nugle, Phi

Cerebral Palsy Presenting to a Specialist Pediatric

(linic —A British Experience
Lucinga |, Care, MU; De: Hilary Gasy: Shoena Heilly, Phi:
Afisan Wisheady

Low Lumbar Level Myelomeningocele: Long-Term
Outcome in Adult Sacral Level Myelomeningocele: Long-
Term Outcome in Adults

Luichamo 8. Digs, MD; Ana €. Pawileso, MD; Paulo Selber. MD

Does Exercise Increase Spasticity in Children with
Cerebral Palsy
Eileent Grovnan Fowler, P, PI! Toresq Wong, MPT;

Loretta St M, FT

Kinenutic Analysis of Seated Postural Stability in
Children
Hassan A, fizeine, MS; Jffrer Schuab. MD: Geraddd Hirris, PhD

Effects of Music on Gait Performance in Individuals with
Neuromuscnlar Disorders

Seumndaa D Roaa Ratxay Makbansrs, MSc; Kaven £, Papa, 40;
Gre Adams: William A Macay, PAD)

Underwriting the Costs of Comprehensive Care for
Children Who Have Chronic Conditions

Gregory 8. Liptak. MD, MPH; Coeistine M. Blrnss, HE&:
Philp W, Danvison, PhD; Elezabeth R. McAmarmey, MDD

Effect of an Eight Week Hippotherapy Progeam on Gait,
Energy Expenditure and Motor Function in Children with
Cerebeal Palsy

Nancy #, McGibbon, NS, PT; Garlu-Rryatm Andrade, PSD, PT,
Gail Widkmer, POD, PT; Holly Lesy Cinas, Phi), T, P(S

Curing Cercbral Palsy Through Traditional Chinese
Medical Massage
Ty Mengat, M)

22

23.

i

15.

27,

29.

3L

Progressive Spinal Deformity After Selective Dorsal
Rhizotomy (SDR) in Putients with Cerebral Palsy
Jamez F Mooner, 1, MD: Michool 8. Ml MD

AACPDM On-Line
Wik L, Cppeniesm, MU, Michel Ksbo. PA;
Bileen Fowler, Phl)

. Improvements in Quality of Life in People with Cercbral

Palsy with G Therapy —A New Research Combination
from Alternative System of Medicine
Gunsant D Osioal, BAW & §

y

Plunning Client-Centered Transition Services for Youth
with Physical Disabilities

Detws Steweaet BSe, ONC); Mary Luw, PRD, OTVC);

Peter Rasenbaum, MU, Desenviy Willms, POD

. Motor Output, Tone, Imitative Organization, Neuro-

Softsign-Scale (MOTIONS-S): A Measure to Determine
Coordination Delay

Thomas A Blowats, ML Kirk Becker, 84; Jolysene D, Andal, B
Pl Slearscler, BS. OTRA: Amy Laer. MS. OTR/L

Full Body Galt Analysis Using a Universal Walker
Samt Augshurger, MSME: Dowira Ogffinger, MS; Bobber dester:
Choster M Filbowahi, MD

The Antegrade Continence Enems (ACE) Surgical
Procedure: Patient Selection, Post-Surgical Outcomes
and Adverse Effects, and Outline for Long-Term Patient
Follow-up

Elising Ebmark, M5, RY, 0S; Richarct . Adams, MD

What is the Contribution of the Arms to Postaral Control
in Infants?
Latherine MoGovern-Ziotek. OFR

. "Ideas That Work”™ for Common Pedintric Seating

Problems

Review of Polysomnograms in Children with Cerebral
Palsy Referred to a Sleep Laboratory
Susan Riter, MD, Stopben H. Sheledom, DO, Deborath ), Gaeliler, M1




INDIAN MEDICAL ASSOCIATION

g % COLLEGE OF
g o
GENERAL PRACTITIONERS
ot s 3 PUNE SUB FACULTY
@92, Shukrmwar Poth. Association House, Titak Road, Pune a1 002
PHONE - 442662

Offce Hours - 1-30 pm 10 5:3C pm
Ref,Nos IMA/Pn/GPCON-91/Progm./90-91/ \5 3
Pune-411002, Dated the 3rd September, 1991.

m »
Dr.Gunawant Oswal,
BUNE. '

un Dr. G\m.w‘nt o."l. : 3 "
-

We are glad to reguest you to read your Case in the
GPCON-91, oOn 7th‘Scpted)er. 1991.

The time allotted to you is 10 minutes i.e. from
4.30 psm. to 4.40 p.m, However, as per the decision of the |
Scrutiny Committee, your Case presentation will not be
considered for Competition Prize, as already communicated
you. . v

Kindly prepare far the Case Presentation and
co-operate by strictly observing the time schedule.

Thanking you and anticipating same co-operation from

you in our future programmes.

Yours sincerely, -
LiaGatean

A
(DR.DEEPAK NULKAR ),
Session In charge,
Case Presentatién Competition,GPCON-91.

-

l.
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INTERNATIONAL COLLEGE OF PEDIATRICS AND CHILD CARE

AFFILIATED SOCIETY OF
THE INTERNATIONAL PEDIATRIC ASSOCIATION

To promote closer and more effective professional and educational intercommunication
between pediatricians and all other vocations dedicated to the child and family

OUR TRANSDISCIPLINARY QUARTERLY: WORLD PEDIATRICS AND CHILD CARE

Dr G Oswal

¢/o Dr A Shah

21 Ridings Avenue
Winchmore Hill
London N21 2EL

October 1995

Dear Colleague

On behalf of the College T would like to repeat our welcome to you as @ Member of our
College and I am truly happy to enclose your Certificate of Membership for the year 1995/96.

I am also enclosing the first issue of our revived Journal, *"World Pediatrics and Child Care",
the next issue of which should be reaching you shortly. I would also like to invite you to submit any
papers that you may have for publication in our Journal together with any letters, news and notices,
etc.

This is also an opportunity to remind you of the next conference (the 10th) which is planned
for Athens in October 1996 on "Adolescent Medicine: Our Responsibility”™. =

A subsequent Congress we are planning should be especially exciting and challenging. This
is to be the first Pan-African Child Health Congress entitled "Dedication to the Child and Family
throughout Africa” in which we are taking on the whole of Africa from a base in the capital of
Mozambique, Muputo. This is planned for approximately one year later, that is July 1997. Your
participation would be warmly welcome.

With best wishes.

Yours faithfully

g

Professor Alexander Rusgell OBE MD FRCP BHy DPH DCH
President

President | Professor Alexander Russe® O8E MD FRCP BMy DPH DCH
Socretariat =~ Appts. 10and 12, B8 Portland Place London WIN 3HB UK



INTERNATIONAL MEETING

EUROPEAN ACADEMY OF CHILDHOOD
DISABILITY

8th ANNUAL MEETING

DUBLIN 12 - 14 SEPTEMBER, 1996

L

DUBLIN CITY UNIVERSITY

EACD




FUNCTIONAL IMPROVEMENTS IN CEREBRAL
PALSY AND MENTAL RETARDATION WITH G
THERAPY: A new research combination from
alternative system of medicine.

G. D. Oswal,
Centre for Developmental Disorders, Pune, INDIA.

Cerebral Palsy (CP) and Mental Retardation (MR) are major causes of
disability, affecting the child functionally. The aim of any treatment or
rehabilitation is to improve the child functionally and make him/her
more independent. So far no drugs have been used to improve motor and
higher cortical functions of the brain. The present study shows use of
new homoeo-biochemic G Therapy in the treatment of C. P. and M. R.
The individual medicines are in use in Homoeopathy and Ayurveda a
long time. 700 cases of C. P. and M. R. between the ages of 1-28 years
were studied over a period of 3 years with G Therapy. C. P. and M. R.
were due to encephalitis, hypoxic brain injury, kemicterus,
hydrocephalus and Down’s Syndrome. G Therapy was given for a
period of 5 to 12 months. All the children underwent full developmental
assessment and video recording of their neurological condition before
and after treatment. 70% of children showed improvement in one or
more developmental areas. Improvement was manifest in the clarity of
speech, in articulation, vocabulary, memory, concentration and facial
expression. The child subjects proved less irritable and more interested
in the outside world. There was improvement in motor function and a
reduction in involuntary movement.

This study suggests that G Therapy does have beneficial effects on the
motor and higher mental functions. G Therapy if used together with
rehabilitation and related methods in patients with C. P. and M. R. can
improve their quality of life and enhance their care and future.






INTERNATIONAL COLLEGE OF
PEDIATRICS AND CHILD CARE
and
WORLD PEDIATRICS & CHILD CARE

A Transdisciplinary
Preventive and Ecological Quarterly

9th WORLD PEDIATRIC
CONGRESS

LONDON 2nd-7th July 1995

PROGRAMME




HALL B

HALLC

1.00 pm
200 pm

200 pm

230 pm

130 pm

400 pm
4.30 pm

HALL A

HALL B

Growing Aspects of Childhood Arthritis

Chairman: Professor Barbara Ansell CBE (Harrow) "Principles of Care: Referral Centres and their Role”

Co-Ch & Rapporteur; Professor Patricia Woo (Harrow) “Classification of Chronic Childhood Anthritis - Why
is this necessary ™

Forum Leader Professor Anthony Russell (Fdmonton) "Immunogenctic Studics in Chronic Arthritis of
Childhood"

Short Papers

Chairman: Professor Sam Menahem (Melbosrne) Introducing his own paper

Co-Ch & Rapporteur: Dr Tony Hulse (AMaldstone)

Paper | A Twenty-three Year Experience of Pacdiatric Infective Endocarditis
D J Peany, § Menahem and T R Karl (Melbourne, Australia)

Paper 2 Prevalence and Type of Cerebral Palsy in British Ethnic Communities
Q_B_MPCuuy D Subesinghe. J Wild and M1 Levene Zeeds, UK)

Paper 3 New Homoepathic Medicine in Rehabilitation of Cerebral Palsy and Mental Retardation

S G Oswal and A R Shah (Pune. India and London, UK)

Paper 4 --mtmmuwcm und Morbidity in Bangiadeshi

Children Preseating with Acute Diarrhoea (AD) and Persistent Diarrhoeic Syndrome (PDS)

S M Akramuzzaman. S K Roy, AMTouﬂnmR!hidu R H Behrens and D Mahalanabis

hwi The Conditioning Factors of A'llh-l
G Sur. Augusts Schillo Vasies and N Miu (Cluf-Napoca, Remania)

LUNCH

Chairman, Dr Tim Chambers (Bristol)

Co-Ch & Rapporteur:  Professor Alexander Russell OBE (London)
Concepts of Developmental Myopathy

Professor Victor Dubowitz (London;

Prediction of Neurodevelopmental Outcome
Dr Lilly Dubowitz (Landon)

Deseribing Developmental Disability: the Place of Autism
Professar John Corbett (Birmingham)

Innovative Directions in Paediatric Surgery
Professor Lewis Spitz (London)

TEA
WORKSHOPS FORUMS: Lectures and Discussion
Child Care and the Family Physician and Dentist

Chairman: Dr Stuart Came CBE London) "What is Family Medicine without Kids?™
Co-Ch & Rapporteur.
Forum Leader: Dr Graham Curtis-Jenkins (Staines) "Future of the Family Physician and his
Child Caring Role"
Forum Leader Dy D J Robens (Reader in Dentistry. London) "Implications for Childhood of Advances in
Dentistry®
Advances in Intensive Care of the Neonate and Infant
Chairman: Professor Max Perlman (Tovonto) "Prediction of Outcome of Tntensive Care: Crystal Ball
Co-Ch & Rapportenr: Gazing"
Forum Leader Professor A D Edwards (London) *Cerebroprotection and Neural Rescue”
Forum Leader. Professor Kalman Goitein (Jerusalem) "New Approaches to Intensive Care of Infant and

Child: With Emphasis upon ECMO and the Use
of Nitrous Oxide”




INDIAN MEDICAL ASSOCIATION

SANGLI BRANCH

AMARAI GARDEN, SANGLI 416 416 PHONE : (0233) 372561
W PRESIDENT SECRETARY

DR. B. S. HINGMIRE DR. MAHESH SHAH
M.D. ( Ped) M.D. (Med))

@) 373158 @ :H.375105 R. 322332

Vice President :
Dr. Mrs. Meenaxi Kulkamni 17.03.1999
@ 374844 M.D. (Med )
Joint Secretary :

Dr. Mohan Patil Dear Dr. Gunwant Oswal,
@373699 DA

Treasurer : On behalf of I. M. A., Sangli Branch, we
Dr. Govardhan Sarada

@ 374703 MEBBS. wish to invite you, to deliver a lecture on :

Clinical Secretary :

Dr. Sanjay Kulkarni "NEW THERAPY FOR CEREBRAL
ME,

@ H.373677 PALSY AND MENTAL RETARDATION"
R. 300230

Maintainance Secretary
m Ikar V. V. at our monthly Clinical Meeting on 21st March,
MBBS.
@ 374502 1999 at 11.00 A.M.
Library & Social Service
Dr. Ajit Mehta
M35,
@ H.375105
R.377102 talking to you. Kindly let know about the mode

Club Secre 3
D:Amtéqhnnle of transport you will prefer from Pune to Sangli

Our President Dr. Hingmire, will be

@ 323642 = and Back.
Representative for G.P. Forum
Dr. Vilas Kulkarni

@372751 BAMAS with Regards,
Associnte Sccretary
Dr. Abhay Patil
@ 301868 CCEH. Yours sincerely,

Immediate Past President ,‘&?‘w\.
DnSuthlrn&lg /{) 4
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AN 1996
.7 International Parent-to-Parent
Conference

Dear GUNVANT D. OSWAL

We have received your faxed response indicating your confirmation to present at the 1996
International Parent-to-Parent Conference in Albuguergue, New Mexico on March 28-31,
April 1, 1996. We are in the final phases of planning for the conference and we are excited to
be including you on the agenda. Because of the growth in Parent-to-Parent we are utilizing
two facilities to accomodate this event: The Albuquerque Convention Center and the Hyatt
Regency which are just across the street from one ancther.

Your presentation is currently scheduled at the foliowing iocation and room on the following
date and time.

FUNCTIONAL IMPROVEMENTS IN CEREBRAL PALSY AND MENTAL RETARDATION WITH G
THERAPY - A NEW RESEARCH FROM ALTERNATIVE SYSTEM OF MEDICINE.

Convention Center Saturday, March 30, 1996

Baliroom C 9:30a-10:30a

As the contact person for your presentation, you are the only one from your group of
presenters to whom this information is being sent. It is up to you to copy and distribute this
information to all other presenters involved in your presentation.

Please note the deadlines of:

January 5, 1996 Audiovisual Request Form

February 1, 1996 Taping Consent Form (ONE FOR EACH PRESENTER IN YOUR GROUP)
February 1, 1996 Presenter Registration Form (ONE FOR EACH PRESENTER IN YOUR GROUP).
If we are missing any of these from your file you will be notified shortly after the due date.

The conference registration brochure will be mailed in mid-January.

Happy Holidays,
Dianne Griego
Conference Coordinator

Please note there was an error in the letter sent out regarding the Poster Session which
indicated there was a $200.00 fee. THERE IS NO FEE. We want to include everyone who is
interested.

PARENTS REACHING OUT
PO. Bax 2640
Los Lunss, New Mexke 87031
5058654667 = 1-800.584-4772
FAX 505-885-3737



IX ANNUALCONFERENCE
Association of Neuroscientists
Of Eastern India

19th & 20th OCTOBER 1995

PROGCRAMME

ASSAM MEDICAL COLLEGE
DIBRUGARH




19.10-95
8 A. M. TO B.45 AM
8.45 TO 9-45 AM

9.45 YO 10/00 AM

1000 TO 10.46 AM

10-45 TO 11-30AM

11.30 TO 12-30 PM

- 12-30 TO 12-45 PM

12.45 TO 1.00 PM

100 70 2-00PM

2.00 TO 3.00PM

TITLE,

REGISTRATION

INAUGURAL FUNCTION

GUEST LECTURE « | BY-DRE. JASON BROWN.
(V. S.A )

PRESIDENTIAL ORATION BY

PROF, SANATAN RATH, (CUTTACK )

GUEST LECTURE - 11 BY DR. K. GANAPATHY,

APOLLO. HOSPITAL. MADRAS,

TOPIC - NEUROLOGICAL APPLICATIONS

OF STEREQTACTIC
RADIOSURGERY,

1 UNVANT D, OSWAL (PUNE),
VIDEO DEMONSTRATION BY

DR, K. GANAPATHY.

TOPIC :- TRANSORBITAL ENDOSCOPIC
OPTIC NERVE DECOMPRESSION.

LUNGH,

Eae ¢

FAEE PAPERS ( 10 minutsy for sach paper )
CHAIRPERSON : DR. K. K. SINHA.
CO_CHAIRPERSON : DA, N UPADHYAYA

1. Lumber disc dissatse in Dr, M L A, Rahman.

young Adulls.

2. Epidemiology of risk

factors of stroke.

Dr. N. C. Boroh, Dr. K. Barman,
Dr A R, Das, Dr. M. Ghoge,
Iastitute of Neurological
Sciences | Guwahall ).

3 Epidgmiotogy of headacha Dr. N, C. Borah, Dr. R. Hazarika,
and migraine n the North Dr, 8. Baishya, Dr, K K. Soinl;
Edastern Indis. A populetion  Dr. S. Borah, Dr. M, Ghoss,
bosed houta to houte survey. Dr. K Barman, [, N Bokataky,

instituie of Neurological
Sclencas, Dispur,

4. Spinal Tumours -~ A teport  Dr. R, Aongpl, Dr. 8, C. Kakstl,
of 100 Surgical casas. Do, B, lstam, Do, Zakln Hussain,
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SUNDARAM MEDICAL FOUNDATION
Dr. Rangarajan Memorial Hospltal
Shanthi Colony, 4th Avenue, Anna Nagar,
Chennal - 600 040. INDIA

Mone  : 91-44-26268844, 26265709

Fax 1 20284257
To, Website : www.smihospital.org
Dr.Gunwant Oswal.
Dear Sir,

Al the outset we thank you for aceepling to bcagmtﬁukcrm Congress on Cercbral
Palsy — A Team approach. It is to be held on Sunday, 3™ October 2004 at Hotel Radha
Park inn. 7%s 2grcryea

Congress on Cerebral palsy is an academic event of Sundaram Medical Foundation.
Department of Orthopacdics & Rehabilitation. The target audience will be doctors,
Therapists. Special Educators, Parents & Carers working in the field of Cercbral Palsy.
Thcobjecliveoflhcoonferenceismpmvidcinbmmiontolhcpanicipamsﬂmeanlt
translated into care of the children with cerebral palsy,

Please ensure that the content of your lecture is appropriate for the delegates. May we
also request you to kindly restrict the lecture to the time allotted.

Please could you also enclose your brief resume,
We confirm the following:

Topic : Alternate therapy

Date:  October 3™ 2004

Duration : 20 minutes

Venue : Hotel Radha Park Inn

Presentation : Powerpoint presentation (Floppy / CD)

‘e
/ M
4

Dr Shdhakar Williams D.orth., DNB orth., M.Ch orth (L"Pool)
ebinsd
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NATIONAL INTEGRATED MEDICAL ASSOC/ATION

STATECOUNCIL PUNJAB
All India Organization of the Graduates of Integrated Medicine

(Registered UnderSocieties Registration Actof 1860 Regd. No. BOM/282/71-GBBSD.)

{PublicTrust Regd. No.F/2469 Bombay)
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FROM THE EDITOR Woes of Nursing Students in Bihar

About 4000 General Nursing Midwifery (GNM) and Auxiliary Nurse Midwifery
(ANM) students enrolled in Bikar in 1990 and carlicr await their examinations ill
the time of writing these lines. [f timely examinations were held the GNM (3%

“years) and ANM (2 years) students would have completed their training in 1994 and
1992 respectively. Butthe Bihar Nurses' Registration Couricil has been postponing
these cxaminations again and again, Thix year the date for examinations was
announced as April 15 which got postponed to June 14, then September 9 and 25
and then again to October 25, Students have been coming on all scheduled dates
being put to great inconvenience financially and otherwise,

Even the orders of the High Court of Judicature at Patna (C.W,].C. No. 3185
of 1996) had been violated. The court had directed the Health Commissioner-cusm.
Director-in-Chief, Health Services, Bibar (who also happens to be the President of
Bihar Nurses' Registration Council) to pass appropriate orders for holding the
examminations by July 31, This had not been done all these months.

The Indian Nursing Council is the controlling body of Nursing education, The
INC 15 willing 1o extend its belp in conducting the examinations, but the BNRC
has not cared 10 take any action as for three years its functioning has come 1o 2
standstill because of the dispute for the post of Registrar and the role of some vested
ineresss.

The Trained Nurses” Association of Tndia has repeatedly appealed to the
concerned authorities without any result so far. Appeals especially have also been
made 1o the Hon'ble Chief Minister and Hon'ble Governor of the Sute 10
intervene in this important matter, The Assocation has also requested the allied
Associations and other Non-Governmental Organisations 1o exert their influence
and help the suffering students of the stare. Let us see what effect these appeals have
on the concerned authorities.

- .

Another divturbing development 15 the reported virginity tests conducted on
the members of the Nursing vocation who were spplicants at King George
Hospital, Vishakhapatnam, Aodhra Pradesh. Such humiliatiog measures for any
group of women bave o be condemned. There must be something wrong with the
procedure of entrance to such institutions, Otherwise no functionary would dare
10 take such steps that violate the dignity and integrity of womanhood, There have
been some rumblings in the State following the reparts of virginity tests. But
elfective steps have 10 be taken by all concerned especially the Indian Nursing
Council and State Nurses Registratinn Councils 40 that such humiliating practices

are not repeared anywhere,
Jaiwanti P. Dhaulta
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THERAPY

New Homoeopathic Medication in Rehabilitation of
Cerebral Palsy and Mental Retardation

INTRODUCTION

Cerebral Palsy still remains the
severe physical and mental disabil-
ity affectingchildren, and the most

crippling challenge still to all of us.

who care for them.

Its recognition takes us back as
much as one and half centuries to
ity fifst presentation in 1843 by
William John Little as 2 ‘Spasmodic
affecrion’ of newborn, *born in a
state of asphyxia™

Concept of Cerebral Palsy and
‘ Mental Retardation in Ayurveda,

Ayurveda is an ancient Indian
System of Medicine. About 2500
years back in ancient Ayurveda of
India, the great Physician Charaka
and Surgeon Sushruta have de-
scribed entities similar to Cerebral
Palsy, multiple disabilities and
mental subnormality.

1) Charak has described the role
of genetic transmission as
s T wwsa @ demr s
R, e wer saeRy g sewrR
TCH W S Y, G5 3
i.e. during conception the ab-
normal genes of either sperm or
ovum create deformities in the
corresponding organs of elements
of the foetus,
2} Sushruta describes the effects
of traumatic injury to brain dur-
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ing labour.

ST wwEnr WY U ol aweg
i 1w m
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i.e. due to untimely bearing
down (due 10 compression) during
labour, or due to traumatic injury
to the brain the foetus becomes
deaf or not responding to the stimu-
lis, dumb, or with hump backed
deformity, with deformed chin or
may be with facial palsy or with
cough, dyspnoea, with retarded
growth & horrible look.

3) Sushruta describes Intea-Uter-
ine Growth Retardation as
e dgm s |

wan g o o g Rl o

TS W T A B
During intrauterine life due 1o
Prakopit Vata or due to disregard-
ing the longings (178) of the preg-
nant mother the foetus mes
hump backed or with malformed
arms, paraplegic, dumb or with
nasal speech.
4) In Sushruta Uttartantra, chap-
ter27, he has mentioned entities as

Skandgrab and Skandapasmargral

which closely’ resemble, Infantile
Hemiplegia & ic Cerebral
Palsy with convulsions,

Since then  scicntists,

pacdiatricians and meurologists

worldwide are trying their best to
find out a remedy to help children
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with cerebral palsy, and mental
subnormality.

Cerebral referstothe brainand
palsy to a disorder of movements,
or posture. It is neither progres-
sive nor comm . nor is it
curable in the accepted sense. It is.
not a disease and is characterised
by an inability to fully control
motor functions, Depending on
which part of the brain has been
ment inthe C.N.S., one or more of
the following may occur, spasms;
involuntary movemeats, distur-
bance in gait and mobility, sei-
zures, abnormal sensation and per-
ception, impairment of sight, hear-
ing or speech and in about 20% of
people with Cerebral Palsy there
may be some degree of Menral
Retardarion, i.e- subnormal state
of intelligence.

The comparison of 2 normally
developing child and the child with
disabilities gives us some hints for
the management of disabled chil-
dren, In the first year of life when
we marure from babyhood to
childhood. we learn 10 move, to
co-ordinate our movements, to get
up from the floor, to balance and
walk. At the same time we explore
our surroundings, using all our
sense and movements, we copy our
seniors, we play and learn the
simple movements of daily living.
Learningall the time, we are guided
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and helped but not actually taughe,
Watch the young baby in hiscradle
playing with his toes and toys. He
will reach out, feel them, put it in
his mouth and torally familiarise
himself with his soy and feet. His
grandma will play with him, sing

him rhymes, count his toes, and

teach him the world toy. During
thisinterplay between maturation,
exploration and contact with se-
aiors, 2 learning processtakes place

measures. So far there is no drug
therapy available to improve mo-
tor functions and higher cortical
funictions of the brain. If a formu-
lation can be brought about 10
stimulate motor and higher corti-
cal functions of the brain, it will
prove not only to be a very effec-
tive but also an inexpensive me-
dium in rehabilitation. And it will
also bring about, along with con-
ventional methods, a far reaching

.
4

used to assess the efficacy of G
Therapy are speech, understand-
ing, expressions, emotions, irsita-
bility, sleep, hyperactivity,
memory and concentration, toilet
control, spasticity, gross and fine
motor movements,

ETIOLOGY OF CP & MR
707 CASES

Of the various conditions

15 unconscious and auto- | change in the scenario of manage- | treated with G Therapy in this
matic. We now do not remember | ment and rehabilitation. study, Ischaemic Hypoxic
how we learnt the word toy, or The present study shows sig- Encephalopathy, Kernicterus, Past
about dressing, On the other hand | nificant improvements in cases of | Encephalitis, Spastic Cerebral
many of us will recall the actualtime | Cerebral Palsy and Mental Retar- | Palsy, Autism, Down's Syndrome,
and place when granny taught us | dation with Dr. Oswal's new | constitute major bulk of patients.
how to tie 3 bow. This was a con- Homoeo-Biochemic Formulation
scious learning process and we per- G Therapy which has shown ben- | Mental Retardation & Cerebral
fected the skill through practice. | eficial effects on motorand higher | Palsy due to

In cerebral palsy the maturation | cortical functions of the brain
process does not take place in the (N = 707/above 6 Year = 479)
same mansier as in the normal child. | MATERIALS AND METHODS
This child is continually out of step ® Post-Hypoxic 98768
with normaldevelopment and when Thisstudy involves 707 patiemts | ® Traumaric Forceps  13/11
he acquiresamovementneitherdoes | outof which 479 patientsare above | ® Kernicterys 39/33
he practice for hours as does the | the age of 6 years. The improve- | @ Hydrocephalus 13/8
normal child, nor does he automati- | ments seen in the age group of 0-5 | ® Post Meningitis 17/14

use his movements in normal | years may be because of natural | ® Post Encephalitiy 23/21

functional activities. By function is recovery and 3o are excluded from | ® Microcephaly 32/12
meant the ability 1o perform the | this study. ¢ JUGR 4/0
ordinary tasks of daily E:mgsudn as ® Teratogenic 573
eating, drinking, dressing, washing, | G THERAPY ® Septicaemia 76 -
speaking and bathing as wellas moy- ® Spastic C.P. 54/39
ing from one point to another, G Therapy is 2 unique combi- | ® Hyperactive 49/38

The aim of treatment should | nation of Herbal Extracts, | ® Cortical Atrophy 21/8
therefore be to form a bridge be- | potentised inHomoeopathic form | ® Infantile Hemiplegia  10/4
tween movement and function, to | and Biochemic Salts. ® Epilepsy 29/19
achieve 3 meaningful whole and so | It is in the form of sweet pills, | ® Consanguinity 1173
lead towards the end goal - indepen- | has sublingual absorption, is safe | ® Down's syndrome  29/20
dence. and is compatible with other con- | ® Autistic Behaviour 44/28

Today's management of such | ventional therapies like Occupa- | ® Various Syndromes  11/7
patients mainly depends upon | tional Therapy, Speech Therapy, | ® Heredo-Familial &
assistive technology, speech | Anti Convulsants, erc, Merabolic 18/14
therapy, O.T., counselling, symp-- ® Mental Retardation  118/91
tomatic drug therapy for convul- | PARAMETERS ® Premature 19/11
sions, invaluntary movements, ® Hypotonic 21/6
etc., and syrgery for corrective Various paramieters which are | ® Others 22/15

243

NOVEMBER 1996, VOL LXXXVII, NO. ||







G-THERAPY
(Continued from p. 244)

articulation. Many children
showed increase in vocabulary,
memory and concentration.
With improvement in speech,
children can now communicate
better with the outside world about
their needs, emotions and reac-
tions; improved co-ordination of
tongue and facial muscles improves
the facial expression and the child

becomes more vocally expressive
and social.

MOTOR IMPROVEMENTS

Children with severs motor
involvement who were refractory
to Occupational therapy have
shown miraculous response to this
treatment. Scissoring is reduced to
A great exrent in SOme Cases in just
12 weeks,

Vegetative children have started
moving their limbs, started hold-
ing neck, some can even sit and
crawal.

Few children of age group 5 to
10years, who were unable to walk
without support, are now enjoy-
ing the freedom of walking. With
just- 8 months of the treatment
they can walk without support,

In some children of age group
of 1010 20years, toilet control was
achieved after G. Therapy.

Some can now tie shoe laces,
dress independently and can but-
ton on their own, thus showing
fine motor improvements and im-
proved co-ordination,

This medicine helps in severe
Dystonia, Extra Pyramidal Mani-
festations and Spasticity following
Encephalopathy. A boy suffered
from severe Neonatal Jaundice on

the 2nd day of life, and developed
Bilirubin Encephalopathy, Till the
age of 22 yrs. he was fed in hori-
zontal position only, could move
only in'sle€ping position, and could
sit only momentarily with sup-
port. Now after 8 months of trear-
ment he can sit for almost 2 hours
ataswretch in a chair. He can now
enjoy his food in sitting position
and can experiepce the outside
world on his wheelchair. Words
fail to describe his and his parents’
joy. For some children who had to
gulp mashed food only, mastica-
tion is now possible after this treat-_
ment.

With improved posture and
reduced involuntary choreo-
athetoid movements, a pair of
twins are back into the game of
life, with just 10 months of treat-
ment. They suffered from Biliru-
bin Encephalopathy on the 3rd
day of their life and were suffering
for almost 9 years.

Involuntary movements are
reduced in cases of Rermicterus. In
cases of Encephalitis, Cortical At-
rophy and Degenerative
Leucodystrophies, this drug has
shown marked improvement at the
sensory, motor and intelligence
levels,

Children with poor visual pers
ceptions, eye contact or squint have
responded to the stimulus and 2
definite improvement 10 ther yi-
sual status has been recorded,

With a stimulated understand-
ing and growing awareness of the
world around them, children re-
spond and interact positively and
purposefully on various social lev-
¢ls. They gain not only increasing
motor control, but approach, ac-
cept and adopt to their particular
needs for Occuiparional and Phys-
jotherapy.
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This change in their physical
and mental status can bring enor-
mousrelieftothe parentsand care-
takers, and this feature facilitates
and influences their normal men-
tal and socialdevelopment, as well
as enhancing the quality of life,
socially and emotionally.

They now have 1 positive and
realistic artitude rtowards cheir spe-
cific needs and lite in general. They
experience thischange as an undis-
puted everyday fact, not merely
hopeful words or wishful think-

Whemsthedxsdmtapdm!y
very heavily on assistive technol-
ogy, G. Therapy puts them back
on their own two feet.

IMPROVEMENTS IN UNDER-
STANDING, EXPRESSION &
EMOTIONS :

Definite improvements are seen
in the above mentioned faculties
with a treatment of 12-16 weeks.
Those children who were vacant
and non-responsive while watch-
ing T.V., started showing joy, anxi«
ety erc.

After this rreatment they be-
CamE MOFe CagET 10 EO Out I parks
and gardens, they became more
playful. Now they wanted to lis-
ten to music, They started
recognising parents and strangers.

This has reduced the irritabil-
ity of the child, improved sleep
and has given a great relief to par-
ents and caretakers.

With growing understanding
after treatment, children started
asking various questions about
their surroundings to their par-
ents, which was not done previ-
ously. They are now firm about
their views.

Hyperactive children were

mvmaanmmmw.m. 1"
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calmed down considerably with-
out sedation. Naturally they be-
came more alert, co-operative and
started obeying simple commands,
This has changed the panicky sity-
ations in their families,

Same children of age group of
1016 started cleaning themselves
on their own after toiler.

Children who were dependent
on their parents for bath and
feedings, after this treatment, have
started these activities on their own
and now they enjoy life as never
before.

Few female patients of 1010 15

p, who were unaware of
:l‘:sim toiletdoor while using,
after this treatment they became
conscious and started doing the
same. This was a great relief to
their parents.

while walking on the road, in refer-
ence topotholesand other obstacles.

Auistic children have shown
remarkable improvements. They
ire now more social with improved
speech and eye contact, Autoplay
is reduced. They now play with
other siblings and are arrached
emotionally o them.

The general reaction of most of

the parents after starting G,

Therapy for their children is that
there is definitely some change in
the first two months, but they are
unable to pinpoint it. The child
looks better

The apparent change first no-
ticed is that facial expressions be-
come more normal. The skin
colour and texture becomes
healthy indicating ‘definite im-
provement in circulation. These
are the signs of rejuvenation.

Most of these children are prone
to recurrent respiratory infections.
After starting G. Therapy, the in-

cidence and severity of such infec-
tions is minimised. This in turn
keeps the children away from fe-
brile convulsions, Possibly G.
Therapy boosts the immune sy
tem of the body.

DRUG ACTION .

G. Therapy possibly helps at

— Neurotransmission

— Myelination

= Removes Blockage at
Synaptic Levels

The medicine acts at a2 molecular
level. No side effects are seen. Pos-
sibly the biochemic sales of G.
Therapy reactivate the chemical
changes necessary for Neurotrans-
mission while the potentised herbal
extractsact as catalyst, 1o speed up
the improvement.

RESISTANT CASES:

Cases of Microcephali have
shown more resistance to G.
Therapy.

DISCUSSION
Since basic facilitie to carry out

Neurophysiological tests were not
le, it was difficult to pin
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point as to how the G. Therapy is

working. Further research with
modern facilities will throw more
light on this basic question.

This study is based on the ob-
servations of 707 patients. The
clinical improvements are nos
claims, but acmalhm ions in
asubstantially large number of 707
patients of Cerebral Palsy and
Mental Retardation. All patients
are videomonitored, Opinions
about improvements by teachers,
therapists, and parents are re.
corded. Since they are always in
contact with the patient, their
opinions give us correct picture.

It is seen that a3 wide range of
pathologies and physical and
nitive disorders are helped byco(g:
Therapy. Possibly in all these con-.
ditions neuronal actvity or the
Neurotransmitters are affected and
possibly G. Therapy works on the
Neurotransmitters and so has
shown 2 wide spectrum of action
in all these disorders,

Inall patients before star-
ing G. Therapy, conventional treat.
ment like Occupational Therapy,
Speech Therapy, and Sympromatic
drug treatment was tried. The re.
sponse seen after G. Therapy was
much greater than with the previous
conventional treatment indicating
the efficacy of G. Therapy.
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HYPOXIC BRAIN DAMAGE =98
Above 6 Years 68
Improved 46

NoRuponse 13, Drop Outs 9

Tmproved Toilet Control
Reduced hyperactivirty

& Violence

Improved Understanding
& Concentration
Improved Motor
Movements &
Improvements in
Walking 23

The stndy invalves, a group of
479 patients who are above the age
of 6 years. Tn this group natural
recovery is difficult but still this
group hasshownimprovements in
various parameters, Few boys of
1010 20yearsage group have gained
toilet control after G. Therapy.
Few children of 10-15 years ago
group have started walking inde-
pendently after G, Therapy, Cases
of irreversible brain damage have
also shown positive response with
G, Therapy in just a few months.
All this indicates that there defi-
nitely exists some neurophysi-
ological improvement with G.
Therapy.

The aim of any treatment is to
help the sufferer and in these con-
ditions to bring functional im-

4
14

19

provements.  Occupational
Therapy, Speech Therapy, Surgi-
cal Procedures do the same work,
as also G. Therapy. G. Therapy
has shown persistent results in
morethu9mpamnts.Andson‘
is upto the developed countries
with modern amenitiesand electro-
physiological studies available, to
think, to test & to verify thc
efficiacy of G. Therapy, so that it
can be made available to all the
\needy individuals. And I think
Parent Organisations, Profession-
als and Researchers candoa lotin
this context.

‘G’ THERAPY CONCLUSION

This study suggests that 'G’
Therapy does have beneficial ef-
fects on the Motor & Higher Men-
tal Funcrions,

Tfeelthat ‘G’ Therapy if used along
with C.P. and M.R. can improve
their quality of life & give cnor-
mous relief to the parentsand care-
L]

Dr. Gunvant D, Oswal beiongs to
Centre for Developmental Disorders,
Sanjivant Climic, Pune.

This work was presented at she Ytk
Warld Congress of Paediatrics, Inter-
national College of Pacdiatrics and
Child Care, London, in July 1995, It
was also presented wt the Indian Medi.
cal Association, Pune Branch, Na-
tianal Institute of Mental Health (Re-
ﬁukawm),Malthcaqu
ofS'pmicS&

tiom at Madvas. It has been selected for
prefentation at many other national
and intermational conferences.
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