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Background

Reducing deaths due to Road Traffic

Injuries in the country by half before
2030 is the key target of the
Sustainable Development Goal (SDG
target 3.6) set in 2015.

The Tamil Nadu Vision 2023 embarks

on reducing deaths related to other

healthcare emergencies in the State.

Hence, the Government of Tamil Nadu rolled out
an Emergency Care Service Delivery System in
the State as the Tamil Nadu Accident and
Emergency Care Initiative (TAEI) since
22.06.2017

(G.O. (Ms.) No. 231, Health & Family Welfare
Department, dated 22.06.2017).

TAEI aims to ensure timely, protocol-based
emergency care by strengthening emergency
departments and pre-hospital services. The
initiative focuses on rapid triage, early definitive
management, and seamless referral to reduce
preventable deaths and disabilities across the
State.
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Tamil Nadu has earned nationwide recognition for its robust and responsive
emergency care network, established under the Tamil Nadu Accident and Emergency
Care Initiative (TAEI) of the Government. Through significant investments in
infrastructure development, advanced equipment provisioning, and human resource
strengthening, the traditional casualty units in Government Hospitals (GHs) and
Medical College Hospitals (MCHs) have been transformed into streamlined
Emergency Rooms (ERs) and Emergency Departments (EDs), respectively.

As of now, 113 TAEI centers are operational across the State, delivering high-quality,
timely care to patients in critical need. These centers have collectively managed a
wide range of emergencies, including trauma, burns, myocardial infarction (Ml),
stroke, poisoning, and PREM (Paediatric Resuscitation and Emergency Medicine)
cases.

In alignment with the Government Order, GO (Ms) No. 35 HFW(EAP.II/1) dated
10.02.2025, the TAElI Commissionerate at the State level has been reconstituted
under the leadership of the Project Director, Tamil Nadu Health Systems Project
(TNHSP), as the Commissioner of TAEI. This strategic restructuring aims to further

strengthen the delivery and oversight of emergency care services throughout Tamil
Nadu.

The Commissionerate is committed to real-time monitoring, continuous quality
improvement, and comprehensive capacity building. Over the past month, significant
progress has been made in conducting targeted training programs to upskill
healthcare professionals involved in emergency care.

Our mission now moves beyond infrastructure and access — we are focused on
ensuring clinical excellence, improved patient outcomes, and enhanced patient
experience. This evolving approach marks a transformative shift: from emergency
departments as reactive units to proactive, efficient, and patient-centered systems.
| urge each one of you — from ER staff to hospital administrators — to keep the
momentum going. Continue to uphold the highest standards of care, report
challenges promptly, and participate actively in trainings and audits.

Your work is saving lives, and your commitment is the foundation on which this
system stands.

Dr. S. Vineeth, ILA.S
Commissioner, TAEI
Project Director, TNHSP
Government of Tamil Nadu



Monthly Activities

Every 2nd Tue-Wed: 2 days Refresher Every 3rd Wed : 2 days Refresher

training for Doctors & Nurses training for Doctors & Nurses

Every 4th Thursday : % day First
Responder Training programme on
BLS and Early Trauma Management

Every 3rd Fri : TAEI Grand Rounds
for critical cae review (Virutal)

2 Days PREM Workshop: For doctors
and nurses from district hospitals and
taluk hospitals

One Day PREM Training: At
Regional Medical College Hospital Level

Basic Life Support (BLS) & Early Trauma
Management Training

The Basic Life Support (BLS) and Early Trauma Management Training Programme was conducted
across 36 Medical College Hospitals, held every fourth Thursday of the month, with over 1,000
participants trained.

The programme focused on the importance of early intervention in witnessed sudden collapse and
highlighted how high-quality first aid and CPR significantly improve survival rates. Sessions were
interactive, with participants actively engaging and seeking clarifications on BLS protocols




Participants received hands-on training in adult and pediatric BLS, including foreign body
airway obstruction management, using mannequins. Key concepts related to Acute
Myocardial Infarction (MI) and Acute Cerebrovascular Accident (CVA) were also covered, with
special emphasis on the critical window period in stroke management.

By empowering teachers, police personnel, fire services, NGO staff, and forest officers, the
initiative strengthens community preparedness and moves us closer to a first-responder-
ready society where every second counts.

World Trauma Day 2025 - CPR Awareness Week
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World Trauma Day is observed annually on October 17 to highlight the global impact of
trauma, promote prevention strategies, and advocate for improved emergency care
systems. World Trauma Day was established in 2011 by the Trauma Association of India
and is observed on October 17 each year. The motivation behind this initiative stemmed
from the alarming statistics related to trauma injuries and fatalities. In 2025, this day
serves as a critical reminder of how injuries and traumatic events affect millions
worldwide, often leading to preventable deaths and long-term disabilities. It encourages
communities, healthcare professionals, and policymakers to collaborate in reducing
trauma's burden.



Activities carried out by Institutions across
Tamil Nadu

CPR Awareness Week - Program Highlights & Community Engagement
e The CPR Awareness Week was observed with great enthusiasm, marking a significant step
toward building a community that is informed, empowered, and prepared to save lives. The
program emphasized the importance of Cardiopulmonary Resuscitation (CPR) as a critical
life-saving technique and encouraged widespread public participation.

Inaugural Session
* The event commenced with a brief yet insightful introduction on the importance of CPR,
focusing on its vital role in emergency situations and the need for community-wide
awareness. Participants collectively took the CPR Awareness Oath, reaffirming their
commitment to act responsibly during medical emergencies.
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Training & Skill Development
» A comprehensive theory session on Basic Life Support (BLS) was conducted by certified trainers,

covering essential concepts, emergency response steps, and the science behind CPR.

Following the theory session, participants engaged in:
e Live demonstration of CPR techniques
e Hands-on training using mannequins
e Step-by-step practice of chest compressions and rescue breaths
* These sessions ensured that participants not only learned the technique but also gained the

confidence to perform CPR correctly during real-life emergencies.

CPR Awareness Skit
* Nursing students from various institutions performed an engaging CPR Awareness Skit,
highlighting the importance of timely action, bystander involvement, and best practices during
cardiac emergencies. The performance received an overwhelming response from the audience for

its clarity and impact.

Quiz Activities CPR - Training Video

Awarness Skit Play

A series of innovative and interactive activities were organized to reach diverse audiences and
reinforce the message of prompt bystander intervention:

Mass CPR Demonstration

A large-scale demonstration showcased the CPR technique, helping the public visualize and
understand the correct procedure.

Street Play

A captivating street play conveyed real-life scenarios, emphasizing the need for quick thinking and
immediate CPR administration

Poster Competition

Participants created thoughtful and informative posters, spreading awareness through creative
expression.

Quiz Competition

An engaging quiz tested participants’ understanding of CPR and BLS concepts, creating a healthy
competitive spirit.



Launch of TAEI Registry 2.0

In a major step towards strengthening its emergency healthcare ecosystem, the Tamil Nadu
Government on 08.11.25 launched the upgraded Tamil Nadu Accident and Emergency Care
Initiative (TAEI) Registry 2.0 — a comprehensive digital platform designed to streamline and
elevate the quality of emergency medical services across the State. The upgraded registry,
accessible through both web and mobile applications, will record live patient data from the 108
ambulance network and hospital emergency departments. This will enable data-driven analysis,

improve clinical decision-making, and help enhance patient outcomes,
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First launched in 2017, the TAEI has been a pioneering initiative in India’s public health
system. It has transformed the state’s emergency response network by converting traditional
hospital casualty wards into modern emergency departments equipped with advanced

infrastructure, sophisticated medical equipment, and specially trained personnel.

As of now, 113 TAEI centres are functioning across Tamil Nadu — including 36 medical
college hospitals, five attached institutions, 31 district headquarters hospitals, and 41 sub-
district hospitals.Many of these are strategically located along national and state highways to
ensure immediate medical attention for accident victims and other critical patients.

The upgraded TAEI Registry 2.0 will not only improve the speed and accuracy of emergency
care but also provide the government with a valuable database for research, monitoring, and
policy planning. With real-time analytics and digital integration, we can ensure that every

patient receives the right care at the right time

The launch of TAEI 2.0 marks a significant milestone in Tamil Nadu’s continuing effort to
build a robust, technology-driven healthcare system capable of handling emergencies efficiently

and equitably across both urban and rural areas.



A Landmark Milestone in the Growth of
Emergency Medicine in Tamil Nadu

The development of Emergency Medicine (EM) in Tamil Nadu is the result of sustained policy
support and institutional efforts over the past decade. The initiative commenced in 2017 under
the Tamil Nadu Accident and Emergency Initiative (TAEI) with the establishment of Emergency
Departments across the state. In 2021, these departments were formally integrated into the
academic framework as Emergency Medicine Departments (EMDs) in Medical College

Hospitals under the Directorate of Medical Education, despite the operational challenges
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posed by the COVID-19 pandemic.

With the academic structuring of Emergency Departments into Emergency Medicine
Departments (EMDs) across Medical College Hospitals under TNHSRP in 2021, even amidst
the challenges of the COVID-19 pandemic, the specialty gained strong academic foundations.
This momentum led to the successful induction of 84 MD Emergency Medicine postgraduate
seats in 2022, marking the beginning of formal EM training in the state.

In a significant achievement, 84 postgraduate candidates appeared and all 84 passed (100%
pass rate), reflecting the strength and quality of the training ecosystem. Today, the first batch
of Emergency Medicine service candidates in Tamil Nadu Medical Services (TNMS) — 38
graduates (32 MD and 6 DNB) — have been smoothly accommodated and commissioned into
academic Emergency Medicine faculty positions across EMDs under the Directorate of Medical
Education.

This milestone has been made possible through the continued guidance and support of
the Mission Director, NHM; Project Director, TNHSP/ the Commissioner of Trauma Care
(TAEI); the Directorate of Medical Education; senior IAS officers; Health Secretaries; Deans of
Medical College Hospitals; and the Hon’ble Ministers of Health, Government of Tamil Nadu,
over nearly a decade.

The Emergency Medicine fraternity of Tamil Nadu expresses its deep gratitude to all
stakeholders and proudly acknowledges the courage and commitment of the first batch of EM
specialists, who chose this pioneering specialty and have now become its permanent pillars.



World Stroke Day 2025 - Awareness
Programme

World Stroke Day is observed annually on 29th October to create awareness on stroke
prevention, early recognition, timely treatment, and recovery. In observance of World Stroke
Day 2025, the Institute of Neurology, Rajiv Gandhi Government General Hospital (RGGGH)
organised an awareness programme focusing on stroke prevention, treatment, and
rehabilitation.

The programme commenced with an awareness rally from the Dean Pillar to
Tower 1, which was flagged off by the Tamil Nadu Health System Project Director, Dr.
Vineeth, IAS. The rally witnessed active participation from the Dean Dr. K. Shantaramani,
Director of Neurology Dr. K. Mugundhan, the Medical Superintendent, senior professors,
assistant professors, postgraduate students, and students from the College of Nursing.
Participants carried placards conveying key messages on stroke awareness. The theme for
World Stroke Day 2025, “Every Minute Counts,” was prominently highlighted.

A keynote address was delivered by the Director of Neurology, Prof.
Dr. K. Mugundhan, who highlighted the 24x7 availability of a comprehensive stroke care
team and the presence of an exclusive Neuro Cath Lab with interventional neurology

services at RGGGH. Prof. Balasubramanian, former Director of Neurology, also participated
and delivered a special address. The TNHSP Project Director, Dr. Vineeth, |IAS, appreciated
the dedicated services rendered by the neurology team.

Patient success stories involving treatment with intravenous thrombolysis and
mechanical thrombectomy were shared, followed by a two-way interactive session between
stroke experts, patients, and their attendants, enhancing public understanding of stroke care
and recovery.

The programme concluded with a pledge to raise awareness on stroke risk factors
and early warning symptoms, with special emphasis on the golden window period of four-
and-a-half hours for stroke thrombolysis, reinforcing the importance of early hospital arrival.
Similar World Stroke Day awareness programmes were also conducted across other
Government Medical College Hospitals, ensuring wider outreach and uniform dissemination
of stroke awareness messages across the state.



Stroke Training

The SCRIPT (Stroke) Training Programme is envisaged as a focused capacity-building
initiative for Neurologists, Neurosurgeons, and Radiologists, with structured training in
Mechanical Thrombectomy and Neuro-interventional procedures, aimed at strengthening
Comprehensive Stroke Care Services across the State.

The programme places emphasis on the provision of timely, protocol-based
stroke care, including rapid evaluation, administration of plasminogen activator, and
advanced endovascular interventions such as Mechanical Thrombectomy. By standardizing
clinical pathways and improving procedural readiness, the initiative seeks to significantly

reduce stroke-related morbidity and mortality.

At present, the State is equipped with Biplane Cath Labs across select Government

hospitals. Optimal utilization of these advanced facilities is critical to enhancing
comprehensive stroke care delivery. To achieve this, it is proposed to conduct periodic
hands-on training programmes in Mechanical Thrombectomy procedures at Kalaignar
Centenary Super Speciality Hospital (KCSSH), Guindy. These sessions will be designed for

Senior Neurologists, Neurosurgeons, and Radiologists, along with Cath Lab Technicians and

Staff Nurses, ensuring a multidisciplinary approach to stroke intervention.

The training programme aims to strengthen technical skills, procedural expertise,
and team coordination among healthcare professionals working in Cath Lab-equipped
Government hospitals. Through supervised hands-on exposure, case-based learning, and
protocol familiarization, participants will be better equipped to manage acute ischemic
stroke cases efficiently.

This structured capacity-building initiative is expected to improve timely access
to advanced stroke interventions, ensure effective utilization of existing infrastructure, and
ultimately contribute to improved patient outcomes and equitable stroke care delivery

across Tamil Nadu.




TAEI Highlights: Visits, Reviews & National
Participation

As part of its continued efforts to strengthen emergency care systems and promote institutional
learning, TAEI has actively participated in and hosted several high-level meetings, workshops, and

knowledge-exchange visits across the State and at the national level.

| Officials from the Central National Health Mission undertook a CRM visit to
Salem, during which TAE!’s initiatives and operational frameworks were
reviewed.

In another significant engagement, the Hon’ble Supreme Court
Committee Judge, Mr. Abhay Manohar Sapre, along with the Road Safety
and Road Transport Commissioner, Mrs. Gajalakshmi, I.A.S., and Mr.
Abhishek, I.G., Traffic & Road Safety, visited the TAEI Centre at Rajiv
Gandhi Government General Hospital (RGGGH) and the Emergency
Response Centre (ERC) at the DMS Building to understand the scope,
functioning, and impact of TAEl's emergency care interventions.
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TAEI also facilitated several capacity-building and innovation-driven engagements,
including the conduct of a PREM workshop at the Institute of Child Health (ICH), Chennai, aimed at
strengthening patient-reported experience measures and quality improvement in emergency care
services. In addition, a demonstration of Augmented Virtual Reality (AVR)-based CPR training was
conducted at Omandurar Medical College Hospital, Chennai, showcasing the use of advanced
immersive technology to enhance hands-on learning, skill retention, and competency-based training
among healthcare professionals. These initiatives underscore TAEl's commitment to integrating
innovative technologies and evidence-based training approaches to continuously improve emergency

edical education and patient outcomes.




TAEI Highlights: Visits, Reviews & National
Participation

Further strengthening inter-state and inter-
institutional collaboration, a delegation from Sikkim
visited the TAEI Commissionerate to study the
implementation and best practices of the TAEI model
in Tamil Nadu. Additionally, the Special Secretary,
Health & Family Welfare Department, Government
of Himachal Pradesh, visited TAEI to gain insights
into its emergency care framework and operational

strategies.

At the state level, the TAEI Commissioner, along with the
team, visited Vellore Medical College Hospital and Kilpauk
Medical College & Hospital, Chennai, to review the functioning
of emergency care services and assess on-ground
implementation of TAEI protocols. The visits included detailed
interactions with hospital administrators, emergency medicine
specialists, and clinical teams to evaluate patient flow,

response timelines, and coordination across departments.

Discussions focused on identifying operational gaps,
reinforcing standard treatment protocols, and strengthening

service delivery mechanisms to ensure timely, efficient, and

high-quality emergency care across tertiary care institutions.

At the national level, the TAEI team represented the State at the National Review Meeting
(NPPMT & BI) held at AIIMS, New Delhi, on 19.12.2025, contributing to policy-level discussions
and sharing experiences from Tamil Nadu's emergency care ecosystem. The team presented key
insights on the implementation of emergency care initiatives, best practices, and operational
learnings from the State. The participation also provided an opportunity to engage with national
stakeholders, exchange perspectives with other States, and align Tamil Nadu’s emergency care

strategies with evolving national priorities.
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Collectively, these engagements underscore
TAEI's growing recognition at state and national
forums and reaffirm its commitment to

Naticnal Revizw Mesting, [NPPMTEBI], MeHFW. Gaut. of Biis innovation, collaboration, and excellence in
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GRH docs perform rare
heart surgery on woman

EXPRESS NEWS SERYICE
o Wadars

CIWVERNMENT Rajaji Hospi-
tal (GRH) dociors have per-
forrned a rare and corapler car
diae surgery on a 40-vear-okd
womarn with ALCAPA - a con
ganital dafect in which the laft
COFGRARY artery m-igmuhrs
from the pulmenary artery in-
shead of the aorta, a canditbon
pslly detected in infancy and
rarely among adulis.

GEH Dean LoArul Bundaresh
Kumar said the patient, from
Sholpvandan, wie sdmitied on
Cctober 3 with severe chest
pusin ard brasthbiasmess, “Adher
preliminary tests and evaliea-

"
BRH dean On L Arul Supdanesh Kiemar
dlieag with the paciest | epeasss
Anirthara) said moest pationts
with ALCABPA do not survive
into achulihiond without correc-
tivee surgery. “This is the first
time such a surgery has been
carvied sut for 4 persen above
40 vears af age at o government
il |':Eu.'.|'|il:,' i Tamil Madu.
The sueecess was possible due to

tion, she was diagnosed with
the ALCAPA" he said. Special-
iats From cardiology and anaes-
thesinlogy performed the sur-
gery for three hours at the
Hybrid Operation Theatre (OT)
arn Chetodber 20 “Temvediately af-
for the surgery we conducted a
coronary anglogram on the ta-
bilar 1o distect the bypassed ves
sel The patient s expected (o
bl ischarped in o few days,” he
added.

Cardintharacic Surpesn P

the Hybeid OT" he said. The fa-
cility integretes afdvanced im-
aging systems with a conven-
tional operating theatrs,
allowling both open and mini-
mally invasive procedures
without ahifting the parlent.
Dioctars =aid the precedans,
carried owt for free ander the
CRCHES, wank] e oast about
15 lakh at a private hospital.
Around 70 compler surgeries
have beoen completed =0 far at
Ehis H'lse b O3 they aclelesd.
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Paediatric emergency care initiative in district, taluk
hospitals improves child survival rates in the State
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Stroke patient recovers after being
given T50K free injection shot at GH

Az tho man reached the
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Case Studies

A milestone in paediatric cardiac care at GRH

On 20 November 2025, a four-year-old child admitted to Government Rajaji Hospital, Madurai
was diagnosed with multiple congenital heart defects—ASD, PDA, and severe pulmonary stenosis. In
a significant first for the institution, the multidisciplinary team successfully corrected all three defects
during the same hospital admission through ASD device closure, PDA coil closure, and balloon
pulmonary valvotomy. The child is currently stable and recovering well, reflecting the growing
interventional capabilities of the hospital. This achievement was made possible through the
coordinated efforts of the clinical faculty, paramedical staff, and the Department of Anaesthesia,
whose support was crucial to the successful outcome.

Breaking age barriers in cardiac care—delivering life-saving interventions to the
youngest hearts at GRH, Madurai.

On 03 December 2025, the Department of Cardiology at Government Rajaji Hospital,
Madurai, successfully performed a Balloon Mitral Valvotomy on a 13-year-old patient diagnosed
with severe rheumatic mitral stenosis. This intervention represents the youngest such case
managed at the institution to date, marking an important milestone in the hospital’s cardiac care
services. The procedure was carried out successfully by a coordinated multidisciplinary team,
highlighting the department’s capability to manage complex rheumatic heart disease even in
paediatric and adolescent patients. The successful outcome reflects continued strengthening of
interventional cardiology services at GRH, Madurai.

A major milestone in emergency orthopaedic care was achieved at Government Medical College
Hospital, Tiruppur.

A 39-year-old male involved in a road traffic accident was brought to the hospital and diagnosed
with a complex acetabular fracture with associated hip dislocation—a time-critical orthopaedic
emergency requiring prompt intervention.

For the first time at Tiruppur Medical College Hospital, the Orthopaedic Department,
under the TAEI / NHM / IKT initiative, successfully performed pelvi-acetabular fixation.
Remarkably, the procedure was completed within six hours of admission, highlighting the
effectiveness of rapid emergency response, multidisciplinary coordination, and surgical
preparedness.

This achievement was made possible through the collective efforts of multiple
departments. The team extends sincere gratitude to the Dean for her valuable guidance, and to
the Departments of Anaesthesia, Emergency Medicine, Radiology, and the Central Laboratory
for their seamless coordination and support, which were instrumental in ensuring timely and
successful patient care.



Milestones and Advancements in Emergency Care

# Paediatric Resuscitation & Emergency Medicine (PREM)

Saving Young Lives Through Structured Care

Pioneer: Dr. Peter Safar - pioneer of modern resuscitation science.

Clinical experience in the mid-20th century revealed that children in emergency situations often
succumbed to airway and breathing compromise rather than primary cardiac causes. This
understanding led Dr. Peter Safar to formalize the ABC (Airway-Breathing-Circulation) approach,
which became the cornerstone of paediatric resuscitation. Over time, this evolved into globally
accepted Paediatric Advanced Life Support (PALS) protocols, dramatically improving outcomes in
critically ill children.

Recent Trends: Task-shifting and system readiness: a narrative review of strategies for pediatric
emergency care in low-resource settings

Burn Care

From Injury Management to Specialized Healing

Pioneer: Sir Archibald MclIndoe - regarded as the father of modern burn care.

During World War I, the increasing survival of aircrew with severe burns prompted a deeper
understanding of burn physiology and recovery. Sir Archibald Mclndoe demonstrated that early
intervention, structured wound care, and rehabilitation could significantly restore both life and
function. His work laid the foundation for dedicated burn units, transforming burn management
into a specialized and multidisciplinary discipline.

Recent Trends: New generation of skin substitutes for severe burns

Researchers in Australia are developing multifunctional dermal substitutes that not only replace lost
skin but resist infection and promote tissue regeneration — addressing a key complication in severe
burns.

~~ Trauma

The Birth of Time-Critical Emergency Systems
Pioneer: Dr. R. Adams Cowley - father of modern trauma systems.

In the 1960s, outcome analyses of trauma patients revealed a clear pattern: survival improved
markedly when definitive care was delivered rapidly. Dr. R. Adams Cowley introduced the concept
of the “Golden Hour,” emphasizing the importance of early intervention. This insight led to the
development of organized trauma systems, integrating pre-hospital services, emergency
departments, and trauma centers into a unified lifesaving network.

Recent Trends: Recent Advances in Prehospital and In-Hospital Management of Patients with Severe
Trauma


https://link.springer.com/article/10.1186/s12245-025-01050-8?fromPaywallRec=false
https://link.springer.com/article/10.1186/s12245-025-01050-8?fromPaywallRec=false
https://link.springer.com/article/10.1186/s12245-025-01050-8?fromPaywallRec=false
https://www.sciencedaily.com/releases/2025/05/250514120231.htm?utm
https://www.sciencedaily.com/releases/2025/05/250514120231.htm?utm
https://www.sciencedaily.com/releases/2025/05/250514120231.htm?utm
https://www.sciencedaily.com/releases/2025/05/250514120231.htm?utm
https://pmc.ncbi.nlm.nih.gov/articles/PMC11989688/

Milestones and Advancements in Emergency Care

@ STEMI Care (Acute Myocardial Infarction)

Restoring Blood Flow, Saving Heart Muscle

Pioneer: Dr. Eugene Braunwald (cardiology science) & Dr. Andreas Griintzig (coronary angioplasty)
Scientific advances demonstrated that myocardial damage during heart attacks progressed with
time. Pioneering work by Dr. Eugene Braunwald clarified the biology of myocardial injury, while Dr.
Andreas Griintzig revolutionized treatment through coronary angioplasty. These breakthroughs
established the principle of early reperfusion, leading to modern STEMI care pathways centered on
speed, coordination, and precision.

Recent Trends: From Luck to Protocol: India’s Emergency Care Gets Structure and the Golden Hour ..
Read more at:https:/health.economictimes.indiatimes.com/news/industry/transforming-emergency-
care-in-india-embracing-technology-and-protocols/122251368

2 Stroke Care

From Diagnosis to Rapid Reperfusion

Pioneer: Dr. C. Miller Fisher - father of modern stroke neurology.

Stroke was once viewed as an untreatable neurological event. Through meticulous clinical research,
Dr. C. Miller Fisher identified stroke as a vascular condition with distinct mechanisms. This
understanding paved the way for time-bound interventions, culminating in thrombolysis and
mechanical thrombectomy. Today's stroke systems reflect this evolution, prioritizing early
recognition and rapid restoration of cerebral blood flow.

Recent Trends:Affordable Supernova stent breakthrough from India boosts access to mechanical
thrombectomy technology_

. Poisoning & Toxicology

Understanding Dose, Preventing Harm

Pioneer: Paracelsus (1493-1541) - father of toxicology.

As early as the 16th century, Paracelsus established a foundational truth of medicine: “The dose
makes the poison.” This principle transformed the understanding of toxins from mystery to science.
Over centuries, systematic observation and research built modern toxicology, enabling structured

poisoning management, antidote development, and safer public health practices.

Recent Trends:Intravenous Lipid Emulsion cuts fatality in Celphos (pesticide) poisoning by 40 % — a
major potential lifesaving_ intervention for one of the deadliest toxin exposures in rural areas.



https://health.economictimes.indiatimes.com/news/industry/transforming-emergency-care-in-india-embracing-technology-and-protocols/122251368
https://health.economictimes.indiatimes.com/news/industry/transforming-emergency-care-in-india-embracing-technology-and-protocols/122251368
https://www.msn.com/en-in/health/health-news/affordable-supernova-stent-a-breakthrough-in-stroke-treatment-from-india/ar-AA1PNwAu
https://www.msn.com/en-in/health/health-news/affordable-supernova-stent-a-breakthrough-in-stroke-treatment-from-india/ar-AA1PNwAu
https://www.msn.com/en-in/health/health-news/affordable-supernova-stent-a-breakthrough-in-stroke-treatment-from-india/ar-AA1PNwAu
https://timesofindia.indiatimes.com/city/chandigarh/fat-based-nutrition-liquid-could-slash-celphos-death-rate-by-40-pgi-study/articleshow/127827603.cms
https://timesofindia.indiatimes.com/city/chandigarh/fat-based-nutrition-liquid-could-slash-celphos-death-rate-by-40-pgi-study/articleshow/127827603.cms
https://timesofindia.indiatimes.com/city/chandigarh/fat-based-nutrition-liquid-could-slash-celphos-death-rate-by-40-pgi-study/articleshow/127827603.cms
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