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President’s Message

Dear APPNA family,

I am truly humbled by the tremendous positive feed back regarding APPNA’s 
achievement in the first quarter of 2022.

Our host committee for the upcoming spring meeting in Oklahoma City, from 
March 24-27, 2022 has done a fabulous job. 

It is unprecedented in the history of APPNA that the meeting tickets were sold 
out in the first week of registration. I am deeply grateful to the entire host committee of spring meeting, 
headed by Dr. Sanaullah as chair and Dr. Naem Tahirkheli as advisor for their dedicated work. 

I also want to share that our international trips to Jerusalem and Jordan from March 3-13, and Iran trip 
(two groups) in early to mid October are completely sold out. The overwhelming support of our members 
to make these trips a success is truly appreciated.

The commitment and selfless work of our volunteers is a reflection of our membership dedication to 
APPNA. 

It is heartening to see young physicians becoming involved in our organizational work and I feel honored 
by the trust they have shown in the leadership of APPNA. 

I would also like to extend my special thanks to Dr. Tauqeer Ali, chair Journal Committee and his team for 
their hard work.

I would like to thank all of our sponsoring partners for their steadfast support and generosity that 
immensely helped in making this event a grand success.

On behalf of APPNA, I want extend my sincere gratitude to Governor Kevin Stitt and Mayor David Holt for 
honoring us with their presence during our Spring Meeting.

Long live APPNA!

Haroon Durrani, MD
President APPNA 2022

APPNA of next generation; Integrating passion with vision
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J. Kevin Stitt
Office of the Governor 

State of Oklahoma 

STATE CAPITOL BUILDING • 2300 N. LINCOLN BOULEVARD, SUITE 212 • OKLAHOMA CITY, OKLAHOMA 73105 • (405) 521-2342 • (405) 521-3353

 
 
 
 

Dear Friends,  

On behalf of the great state of Oklahoma, it is my distinct pleasure to welcome all participants. 

It is an honor to speak at the annual Spring Meeting of the Association of Physicians of 
Pakistani Descent of North America, hosted for the first time here in Oklahoma City. I’m 
looking forward to sharing our Oklahoma values and discussing how Oklahoma is striving to 
become a Top 10 state with physicians from around the country. 

I want to thank all the frontline physician and healthcare workers for their selfless service in a 
time of crisis. These past two years have been taxing on all of us and your efforts do not go 
unnoticed.  

Thank you for choosing the great state of Oklahoma - let’s make this the best APPNA Spring 
Meeting to date! 

Sincerely, 

J. Kevin Stitt
Governor
State of Oklahoma
J. L
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Chair Host Committee Message

Friends, 

As the Chair of host committee for APPNA Spring meeting, I take great 
pleasure in welcoming all the delegates to our amazing City! 

Oklahoma city is beaming metropolis in the Midwest that offers everything 
to our guests from arts, entertainment, unique history, sports, shopping and 
museums without the hassles of a big city, with its slower pace and warm 
southern charm. 

I want to take this moment to highlight the efforts and appreciate each member of the host 
committee and subcommittees, who have worked day and night to make this event outstanding. You 
will see how no detail was spared, to make it a memorable meeting in the history of APPNA. 

My vision for the meeting has been  “Inclusivity, Engagement and Empowerment “. To make it a reality, 
I enlisted the help of our local community with special focus to engage and attract younger members 
towards APPNA and I am proud to say, that there will be large number of newer and younger 
members joining this meeting. This will bring new energy and momentum, that is much needed for 
the future of APPNA. We also worked with various Alumni Associations to host their retreats and 
reunions along with the spring meeting. This initiative lead to 7 Alumni get-togethers, which is a first 
for any spring meeting! 

APPNA Spring meeting in Oklahoma will be record breaking in many ways! Starting with being sold 
out, two months before the event. With the highest number of attendees in any spring or fall meeting 
so far, highest funds generated in sponsorships,  8 hours of CME with international level Speakers, 
Colon Cancer walk with significant community and national level engagement bringing 13 promotional 
partners sponsoring the colon cancer walk. This meeting will be setting the bar high. 

APPNA Oklahoma community has proved, that if we work together professionally’ with mutual respect 
towards shared goals, involve our members, and empower them then nothing can stop APPNA to be 
one of the best organizations.

We are feeling proud to lay the foundations for APPNA of next generation.

Sincerely, 

Muhammad Sanaullah, MD 
Chair, APPNA Spring Meeting 2022
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APPNA Spring Meeting 2022 Committees
Host Committee
Muhammad Sanaullah, Chair
Faisal Wasi , Co-Chair
Asim Chauhan, Advisor
Naeem Tahirkheli , Advisor
Iftikhar Hussain, Advisor
Sophia Janjua
Muzaffar Saleemi
Fuad Hussnay
Nighat Mehdi
Hassan Kaleem
Salman Zubair
Tauqeer Ali
Wajeeha Razaq
Saqib Sheikh

Food Committee
Saqib Sheikh, Chair
Tayyaba Ali, Co-Chair
Khairuddin Memon
Munir Khan
Nauman Ashraf

CME Committee
Fuad Hussnay, Chair
Faisal Lateef, Co-Chair
Fawad Chaudhry
Wajeeha Razaq
Muhammad Kamran

Publication Committee
Tauqeer Ali, Chair
Sophia Janjua
Adnan Altaf
Omer Suhaib
Bushra Siddique
Saud Ahmed
Tariq Khan
Syed Rizvi

Bazaar Committee
Faisal Wasi, Chair
Ayesha Chaudhry
Wajeeha Razaq
Irim Yasin
Nazi Malik 

Entertainment Committee
Muhammad Sanaullah, Chair
Naeem Tahirkheli
Asim Chauhan
Yasmin Sarfraz
Sumbal Nabi
Salman Khalid
Halima Suria
Muzaffar Saleemi

Colon Cancer Walk 
Committee
Tauseef Ali, Chair
Aasma Shaukat
Fahad Khan
Lubna Naeem
Hassan Kaleem
Pooja Singhal
Sophia Janjua
Robin Dove
Margie K Mcguire 

Social Forum Committee
Wajeeha Razaq, Chair
Fazal Ali
Mohammad A Razaq
Irim Yasin
Khurram Liaqat
Syed Rizvi
Sophia Janjua
Bushra Siddique

Alumni Retreat Committee
Nighat Mehdi, Chair
Sumbal Nabi
Rizwan Aslam
Fawad Chaudhry
Halima Suria
Fariha Afzal
Munir Khan
Salman Nusrat
Sameera Vaseer
Saqib Sheikh

Sponsorship Committee
Salman Zubair, Chair
Naeem Tahirkheli
Asim Chauhan
Iftikhar Hussain
Hassan Kaleem
Fazal Akbar Ali
Ahmad Ashfaq
Aamir Mohammad
Tauseef Ali
Tauqeer Ali
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Editor’s Message
Dear Fellow APPNA Members,

On behalf of the Publication Committee, I welcome you to the APPNA Spring 
Meeting!

First, let us appreciate ourselves for all the effort APPNA has put into ensuring 
a steady and continuous association. We can all agree that community service 
and the humanitarian work that APPNA has been carrying out in the society 
since its establishment in 1977 in both the United States and Pakistan has been 
its distinctive feature and emblem of devotion to the course. By participating in 
relief efforts during disasters, offering free clinics in partnership with community 

stakeholders, supporting food pantries, building and upgrading medical facilities, and promoting excellence 
in research and education, APPNA qualifies to be identified as a powerful organization. However, as 
the adage goes, with great power comes great responsibility; for APPNA’s societal and organizational 
obligations to be met, we must endeavor to elevate APPNA to the next level of grandeur. 

Pakistan is facing unprecedented levels of food insecurity. Over the last few years, the people of Pakistan 
have suffered immensely due to inflationary pressures in food prices, with food inflation growing year by 
year. The disadvantaged, marginalized, and most vulnerable population in Pakistan cannot afford healthy, 
nutritious, and balanced meals, increasing the chances of malnutrition and starvation. The most vulnerable 
population in Pakistan is being pushed closer to the abyss of famine.

The current situation in Pakistan necessitates a nutritional emergency. According to recent statistics, 
20 percent of the Pakistan population is malnourished, translating to over 45 million people in need of 
immediate assistance. With the COVID-19 pandemic impacting the entire world, food and other commodity 
prices have noticeably skyrocketed; however, this situation is causing tremendous effects in countries’ 
economies with inadequate social welfare programs for the impuissant population like Pakistan. Therefore, 
without disregarding the Pakistan government’s efforts of exploring and implementing long-term strategies 
and economy-wide market intervention, it is critical that we, the APPNA family, increase our efforts, widen 
our thinking, devise imaginative, adaptive, and immediate solutions and concentrate our efforts and 
resources into easing Pakistan’s hunger and malnutrition issues.

I cannot end this editorial without recognizing and conveying my sincere and profound appreciation to all 
members of the Publication Committee team and giving them credit for their unprecedented dedication, 
unparalleled competence, and the sterling work they have put into ensuring success in the production 
of this journal. This committee would like to express its heartfelt and deepest gratitude to Mrs. Uzma 
Saleemi for designing and painting this journal’s exquisite cover; we also applaud and acknowledge Mr. 
Laiq Siddiqui from the APPNA Office for being instrumental in organizing and arranging the materials and 
content for the final publication.

I wish you all have a great time in Oklahoma City and a very rewarding and memorable Spring Meeting.

Tauqeer Ali, MD, PhD
Chair, Publication Committee
APPNA Spring Meeting 2022
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Host Committee Activities

CME CommitteeHost Committee

Food Committee

Alumni Retreat Committee Bazaar Committee

Entertainment Committee
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Dear APPNA family,

Welcome to the 2022 Spring meeting in Oklahoma City. All indications are that 
it will be a very successful meeting. The host committee, most ably led by Chair 
Mohammad Sanaullah and co-chair Faisal Wasi, has put in a lot of hard work in 
preparing for the meeting. On behalf of the whole APPNA family, I extend my most 
sincere thanks to the host committee for its wonderful work.

This meeting would be another opportunity to meet with old friends and make new 
friendships. It will also give us an opportunity to sit together and strategize about the 
future of our organization.

One of our urgent priorities is increasing the membership base and drawing in younger physicians of Pakistani 
origin. It is a fact that our membership is aging; only about 10-15% of the active membership having graduated 
from medical schools in the year 2000 or after. 

On an average, about two hundred and fifty graduates of Pakistani medical colleges take up residency training 
positions in the United States every year. That means that APPNA has been able to bring in only about ten 
percent of the new graduates within its folds. This must change if APPNA is to continue as a vibrant, healthy 
organization.

APPNA has been doing some wonderful work on behalf of the new physicians. From guiding them through 
preparation for the licensing examinations and residency interviews to advocacy on their part for ensuring that 
they get visas on time, APPNA is providing invaluable support. We must highlight APPNA’s achievements and 
contributions through regular bulletins and newsletters. The newer physicians must be continually engaged with 
APPNA.

Joseph Emanuel, our treasurer for the year 2022 is very passionate about increasing the membership base. He 
has been working on a few suggestions that include lowering lifetime membership dues in order to encourage 
more people to become lifetime members. There are also suggestions for auto-renewal of membership through 
annual credit card deductions or even small monthly deductions. All these suggestions must be looked at 
positively.

We must update our membership data. Importantly, the contact information must be updated, and members’ 
given renewed choices of no calls or text messages. We must ensure complete privacy and confidentiality of 
membership data.

APPNA will continue to push for playing its role in shaping health policy in Pakistan. It is encouraging that it has 
been offered a seat at the Prime Minister’s Health Task Force. We will continue to engage with the government 
in Pakistan with the only purpose of making an impact towards improving the healthcare system for the masses.

We must continue to explore the possibility of a state-of-the-art APPNA Hospital and Medical School in Pakistan. 
If these come to fruition, these will not only be the role model for the rest of such facilities in Pakistan but also a 
significant source of revenue for the organization for its expenses and activities.

Enjoy the Spring Mela.

Sincerely,
Arshad Rehan
President Elect 2022

President Elect’s Message
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Dear APPNA Family 

As secretary of APPNA and member of Board Of Director(BOD), I welcome you 
to APPNA Spring meeting 2022 in Oklahoma City. 

Dr. Sanaullah and the host committee have put together an amazing program 
for you and your family to enjoy. Record number of APPNA members and their 
families are attending this event. It promises to be a star-studded event with 
outstanding performances, delicious food and shopping options. 
APPNA offers a platform for you to connect with your friends from different 

Alumnis. We honor your membership in APPNA and as BOD we strive to create value for it. I encourage 
you to help us by motivating your friends to join APPNA membership. 

APPNA has come a long way as an organization under the leadership of Drs.  Rizwan Khalid and Haroon 
Durrani. However, we have much more to achieve. We can do that by binding together under APPNA 
banner and aim higher. 

Hope you and your family have a wonderful time in Oklahoma City. 

Asif Mohiuddin 
Secretary APPNA 2022. 

Secretary’s Message
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Dear APPNA Family:
Greetings:

It has been a pleasure to serve you as APPNA treasurer and member of 
Board of Directors for 2022. APPNA finances have been affected badly 
because of COVID19 pandemic. APPNA has around $300,000.00 yearly for 
operational cost including staff salaries and other essential expenses.

During 2020 APPNA has to take PPE loan and loan from interest from returns 
of Endowment funds. With grace of God APPNA have around Four Million 
dollars invested as LTM endowment funds. Generating 8-12% average annual 

return over the life of the portfolio, which are restricted funds.

APPNA needs strong participation from membership by renewing annual membership every year 
or getting life membership. Unfortunately, APPNA membership has been stagnant around 2,400 
members during last few years. Membership  dropped to 2,400 from 3,000 voting members in 2016; 
we need to increase membership.

My suggestion to Board of Directors and executive council is to approve an incentive like giving
discount in lifetime membership to attract 2,000 annual members who were members of APPNA 
and have not renewed their membership. Many of annual members have asked me to decrease life 
time membership dues so they can be life time members of APPNA. Imagine if APPNA has 4,500 or 
5,000 voting members than how many donors, investors, businesses, wanders will be interested to 
donate money, invest money and will participate in APPNA meetings. APPNA can generate hundreds 
of thousands even millions of dollars from meetings and APPNA can use money for its philanthropic 
projects like provision of fresh water projects in Pakistan, COVID-19 clinics in USA and Pakistan, Mobile 
health clinics, Cornea Transplant projects, APPNA merits programs, Young Physicians programs, JI 
visa assistant program, APPNA Houses, APPNA loan programs, APPNA scholarship program and many 
more.

In end I am very humble and grateful to APPNA membership for across the board support for me and 
electing me as APPNA 2022 Treasurer.

Sincerely,
Joseph Emmanuel, MD
APPNA Treasurer 2022
Member, Board of Directors

Treasurer’s Message
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Dear APPNA members,

It is indeed an honor and privilege to serve as our association’s President Elect 
2020, President 2021, Immediate Past President/Board of Director (BOD) member 
2022.  In the fall of 2019, when I was elected as President Elect, our organization was 
going through a very difficult phase and faced a lot of challenges. In the Executive 
Committee (EC), we worked very hard to facilitate and resolve all issues. Indeed, with 
support of my colleagues in the EC, we were able to carve a path forward and the 
most pressing issues were amicably resolved. We were able to settle all lawsuits. I 
strongly believe that there is no issue that cannot be solved; we need the solemn 
desire to solve it and to keep APPNA’s interest first and foremost. 

In the first quarter of 2020, we faced the COVID-19 pandemic. We appointed an ad hoc committee and it was 
given the herculean task of leading APPNA’s response. With the generous help of our membership, we were able 
to give a befitting response to the pandemic. This effort continues to this day. 

In 2021, we had an aggressive agenda and I was very fortunate that I could rely on an amazing Executive 
Committee composed of Drs. Haroon Durrani (President Elect), Arshad Rehan (Secretary), Humeraa Qamar 
(Treasurer) and Naheed Usmani (Immediate Past President). SOPs were put in place to empower each EC 
member. The council was empowered and was involved in all major decisions of the association. In addition 
to the usual three council meetings required in our by-laws, at least half a dozen virtual council meetings were 
held. This is unprecedented in our history.

We played our part in making APPNA truly a professional organization. With improved policies and procedures 
for the Executive Committee, the Council and other Committees. The aim of our policies was to improve 
efficiency and reduce redundancies. In the spring of 2021, APPNA adopted comprehensive electoral reforms. As 
a professional organization, it was an embarrassment to have such a lengthy, divisive and arduous process of 
electing our officers. These electoral reforms and henceforth the elections that were held, were well received by 
the general membership. The process needs to be further improved based on the lessons learned. 

APPNA’s previous Constitution and By-laws (CABL) had outlived its utility and were certainly not in tune with 
current realities. Comprehensive constitutional amendments were diligently worked on by the CABL committee 
and after over eighteen months, with numerous sessions with the general membership and council members, 
a consensus document was presented to the Council which was accepted with historic 53-0 vote with over 30 
component societies co-sponsoring the legislation. The document was approved by the general membership 
with 1,404 votes in favor which accounted for over 90% of the votes cast. I congratulate the general membership, 
council, CABL committee and EC/BOD for this historic achievement. 

One of the key components of our charter was to enhance the scope and quality of our educational activities. 
Another first in APPNA’s history, Medicine board review was organized for one day in the summer meeting 
and attendees could claim MOC points in addition to CME hours. Extensive deliberations to develop a pathway 
through which all educational endeavors of APPNA were to come under one umbrella with financial autonomy 
as “American College of Medicine”. In my opinion, this will greatly amplify the work being done by the MERIT, 
RESA and Host CME committees.  APPNA MERIT committee completed Family medicine diploma for family 
practitioners in Pakistan. It also spearheaded a brand new program to promote research, innovation and 
healthcare entrepreneurship in Pakistan. Virtual conferences were held all year, with a grand conference held in 
Rawalpindi during our winter national symposium. The work will continue this year as well.  

I have always been passionate about mentoring our medical students and recent graduates. There was a 
renewed enthusiasm in this regard with extensive work done by the committee for young physicians.  Hopefully, 
we can create mentorship and guidance for dental students as well as creating programs that may interest 

Immediate Past President’s Message
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early career attendings. Hopefully, all of these ventures will add value to being an APPNA member and improve our 
membership. I want to congratulate the Advocacy committee for their assistance in helping our incoming residents 
and fellows. I thank all our committees for their volunteer work for the association including but not limited to the 
Social Welfare and Disaster Relief committee/COVID-19 taskforce, Scholarship committee, Nomination and Election 
Committee, CABL, lifetime endowment fund committee, Communication committee and others.

We focused on grassroot networking in APPNA by encouraging certification of more regional and alumni societies 
in addition to numerous specialty organizations with MOU with APPNA. APPKI, Maryland, Saskatchewan chapters 
were approved by the Council. Association of Pakistan Gastroenterologists were granted affiliation with APPNA. 
One proud moment for all of us was the formation of an alumni association of Bolan Medical College, Quetta and 
became a full member of APPNA council. I believe that APPNA is now complete with representation of all four 
provinces of Pakistan. 

A brief about our finances. Due to multiple reasons, APPNA did very poorly from the financial aspect in 2019 and 
2020. Therefore, it was one of our priorities to significantly improve the financial health of the association by 
all means, including significant austerity measures. We were able to adopt a revised financial policy which was 
approved by the Council. I am happy to report that we ended the year with a budget surplus of around $200,000. 
A significant portion was used to pay back monies taken from the lifetime endowment fund (with approval of the 
council and based on our financial policy). An amount of $25,000 was set aside for APPNA ‘s contingency fund. 
We also set aside enough money to fund the first three months of the operations budget for 2022. This is in stark 
contrast from previous years, when the APPNA President would spend the entire profits of the year before the end 
of term.  This is one of many policies adopted by keeping APPNA first. 

One of my campaign promises was to have more women physicians in various committee leadership positions. We 
certainly strived to achieve that goal with appointing over 35 women leaders as chair, co-chairs or advisors of our 
committees. Women leaders chaired our Strategic retreat in Chicago (Dr. Samina Hijab), Fall meeting in Dallas (Dr. 
Saima Zafar), Winter meetings in Quetta (Dr. Rina Awan) and Lahore (Dr. Fizza Rafiq). I hope that they will continue 
to contribute in leadership positions in our association. 

We strived to organize in-person meetings in 2021 while following all state, county and CDC guidelines. Despite 
all challenges and restrictions, we were able organize all our meetings in person and every single meeting was 
profitable. Summer Saturday night banquet was attended by around 1,700 members/families with live address by 
His Excellency the Prime Minister of Pakistan, Mr. Imran Khan. The winter national symposium was a grand affair, 
as for the first time in our history the symposium was hosted in six institutions in four cities over eight days. I am 
very proud of our first ever meeting in Balochistan which was very successfully hosted by Bolan Medical College and 
BMC alumni association in Quetta. The President of Pakistan, His Excellency Dr. Arif Alvi graced our symposium in 
Rawalpindi Medical University as our Chief guest. I thank all the Chairs and their committees for their hard work and 
contributions.

On the sidelines of the winter meeting in Rawalpindi, I led an APPNA delegation to meet with the Prime Minister 
of Pakistan, His Excellency Mr. Imran Khan. We emphasized that APPNA’s expertise should be utilized in health 
care policy as well. I am happy to report that APPNA was invited to become part of the Prime Minister’s National 
Healthcare Taskforce and Dr. Shahid Rafiq has been appointed as member. Further discussions happened on 
protecting physician investments especially via the Board of Investments and with the CDA for deliberating on a 
future APPNA institution in Islamabad. Deliberations are ongoing. 
  
I will conclude by thanking my family, 2021 EC, BOT, Council, Committees, General membership for their support. I 
like to wish the 2022 BOD, Council and Committees the best. Inshallah, the best days of APPNA are ahead of us. 

Long Live APPNA! Pakistan Paindabad!

Rizwan Khalid, MD
Immediate Past President
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APPNA Strategy Cruise Meeting 2022 was first meeting of the year, filled with 
learning and fun. It helped set the direction for APPNA 2022 with enthusiastic 
participation of 120 attendees. There were 8 focus groups moderated by 
Drs. Lubna Naeem, Jamil Mohsin, Aisf Mohiuddin, Muhammad Sanaullah, 
Nauman Ashraf, Sadiq Naveed, Humera Qamar and Haroon Duarrani. All 
of the moderators engaged participants, including past APPNA presidents 
Mubashar Rana, Sajid Chaudhary, Riaz Chaudhary, Arif Muslim and many 
others. Final discussion session was led by current APPNA leadership/BOD 
including Drs. Haroon Durrani, Asif Mohiuddin and Joseph Emmanuel. It 
highlighted the strengths and weaknesses of APPNA, concluding the meeting 

with a promising and upbeat outlook for APPNA in 2022 and beyond. 
 
Mr. Tahir Javed, a phenomenal Pakistani American entrepreneur, provided a non-physician 
perspective of our organization. He discussed business aspects of APPNA emphasizing tremendous 
potential for APPNA’s growth in future. 
 
The cruise was preceded by a high-quality CME session at Shingle Creek Hotel. CME Speakers Drs. 
Nauman Ashraf, Lubna Naeem, Abdul Ghani and Arif Muslim delivered insightful lectures on their 
respective topics.  
 
APPNA Talent Night Show on last night of the cruise was outstanding where multiple talents of APPNA 
family were on full display. The Talent night was lit up by superb poetry rendition by Javaid Akbar, Atif 
Qureshi, Shahid Rafiq, Shahid Ahsan; mesmerizing dance performances by Sarfaraz Ahmed, Raffat 
Ahmed, Ehtsham Haq & many others; melodious singing by Madiha Syed, Umair & Shazia Anwar, 
Khaula Akbar, Abdul Ghani, Sajid Mahmood, Masud Hashmi; and a special keyboard performance by 
Nauman Ashraf.
 
I am thankful to Drs. Jamil Mohsin and Sadiq Naveed for their outstanding support as my Co-Chairs. I 
want to offer special thanks to Tipu, Laiq and Nic for their diligent administrative help.
 
President Dr. Haroon Durrani deserves my sincere gratitude for his trust and confidence in me to 
organize and lead with full autonomy for this first APPNA meeting in 2022. This is first ever APPNA 
Strategy Meeting on a cruise in APPNA history of 45 years. The tremendous success of the meeting 
speaks volumes for Dr. Durrani’s vision and untiring work by the organizing committee. 
 
Focus group leaders and moderators will finalize their recommendations in coming weeks and 
present to the President & BOD for their review and implementation.
 
It was great honor for me to serve and volunteer for APPNA for a better and brighter future. I’ll always 
remain available whenever needed by APPNA.
 
Regards

Ehtsham Haq, MD
Chair, APPNA Strategy Meeting 2022

APPNA Strategy Meeting 2022 - A Success Story
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Dear APPNA Family and friends,

APPNA SWDRC is continuing following ongoing projects:

The APPNA cornea project is a flagship project of APPNA. It was started 
in 2017 by Dr Fawad Zafar and KE class 1985, to date over 4,500 
corneas have been sent and transplanted to deserving patients at over 
40 centers in various cities across Pakistan. Since start of COVID-19 
pandemic in early 2020, sending corneas was a challenge but towards 

later part of 2021, corneas are again now being sent to Pakistan. The cost of each cornea is 
250 dollars and many patients have benefited from this.

APPNA Thar water project started in 2015, 
is being led by Dr Abdul Majeed. We are 
collaborating with Akhuwat Pakistan, and 
solar energy is being utilized to build water 
wells and pumps. Dr Majeed has annually 
raised 70-80,000 dollars to fund this project.

APPNA/ICNA mobile clinics project was 
started in 2017, 4 mobile clinic units, 
one each in New York, Illinois, Texas and 
Florida providing healthcare services to 
our communities as well being used during 
disasters in different areas across USA. 
APPNA/ICNA mobile clinics have been used 
for health fairs, COVID/Flu vaccinations, 
screening of diabetes and hypertension and 
many other conditions. Cities like Dallas, 
New York City, Chicago, Orlando and DMV 
area have held many successful health fairs.

Food Distribution to COIVD-19 pandemic 
affected communities in USA and Pakistan 
will be continued as previous years. In order 
to encourage our chapters, alumni and 
membership, APPNA SWDRC will match 50 
cents to a dollar up to $2,500 for distribution 
in areas specified by the donors. APPNA 
has also worked with ICNA Relief through its various chapters and members for not only 
distribution of food, but also other supplies to refugee communities in USA. Ramadan food 

APPNA Social Welfare & Disaster Releif
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packages and hot meal distribution will also 
be arranged as per donor requests.

Children shoe project, During the clothes 
distribution, it was seen that there is a huge 
need to provide shoes to children and many 
had never had a pair of shoes. Donors 
supported this and funds were matched, kids 
were provided shoes in many major cities as 
well as small towns in Pakistan. The pictures 
were extremely moving, and many people 
took part in this project, last year $20,000 was 
raised for this project.

Kachra Kundi school scholarship project was 
started last in Karachi Pakistan. Dr. Shahid 
Yousuf is leading this project. There are 
many schools run by an NGO in various poor 
neighborhoods of Karachi. Many brilliant 
students from these schools are going for 
higher studies but need financial support. 
This project is started with $15k from an 
anonymous APPNA donor. This year 50 
students will be getting scholarship but 
potentially can be increased depending upon 
the interest of our donors.

You can contribute online to support various 
APPNA SWDRC projects, which are close to 
your heart.

We thank our generous donors for their 
ongoing support.

Submitted by

Sajid Chaudhary, MD
Chair APPNA SWDRC 
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APPNA MERIT (Medical Education, Research and Information and Technology 
Transfer) Committee has grown to a 75+ member committee with 15 specific 
sub-committees running individual projects, introducing modern methods of 
blended and online learning using Learning Management System, educating 
over 7,000 Pakistani physicians in collaboration with 30+ institutions and 
various local societies. We have offered 200+ CME hours of education in 
2021. This year, our focus has been Healthcare Innovation and Technology in 
Pakistan including Physician Entrepreneurship. 

With our focus on Healthcare Technology and Innovation in Pakistan in 
2021, we started a Series of webinars to explore the landscape and successfully completed 34 online 
sessions followed by a 2-day live conference at Rawalpindi Medical University during APPNA Winter 
Meetings 2021 on Biomedical Devices and Entrepreneurship in Healthcare in Pakistan and Artificial 
Intelligence in Healthcare. We intend to continue this year with 
webinar series starting March 2022.

In our efforts for sustainable education through development 
of Enduring Material and short courses, we have launched 
MERIT Academy (meritacademy.us) on our online LMS system. 
We currently have 16 courses launched online in Cardiology, 
Neurology, Pediatrics, Emergency Medicine, Psychiatry, Nursing 
and Education. For enhancing the primary care and helping 
bridge the knowledge and skills gap in practicing General 
Practitioners in Pakistan, a one-year long course called APPNA 
MERIT Family Practice Specialty Rotations has been implemented 
in collaboration with multiple partners. 

Similarly, we are running multiple other specialty topics webinar 
series. We completed a 50-webinar series on COVID-19 last year 
and are currently running webinars in Nephrology, Emergency 
Medicine, HIV and Critical Care Nursing. Many of these webinars 
recordings are on our YouTube channel that currently has 177 
published videos; so far with a total of 29,000+ views and 1,148 
subscribers. 

I am very thankful to our 400+ faculty of speakers and panelists 
from various sub-specialties that has helped us develop and 
present these programs. We invite you to join our efforts and 
collaborate with us and check us out on appnamerit.com and 
reach out to us on appnamerit@gmail.com.

Danish Bhatti, MD, FAAN
Chair APPNA MERIT 2021-2
Treasurer, KEMCAANA 2022

APPNA MERIT
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Research, Education and Scientific Affairs Committee oversees all major 
research, educational and scientific affairs of the organization. We had a 
successful 2021 and provided valuable CME lectures covering topics from all 
specialties and some special topics from public health, dental medicine, ethics, 
addiction, child abuse, medical tourism, medical malpractice, organ donation 
and career counseling.   

Our focus this year will be to work collaboratively with MERIT, YPC and Medical 
students’ subcommittee to organize educational and research activities in 
the US as well as in Pakistan. RESA committee has finished its annual needs 
assessment survey for 2022 and as per survey results, we have developed 

following goals for the year 2022:

a) Continue to provide state of the art CME lectures: We had a successful Strategy meeting in early 
February and had CME talks from four different disciplines. We have finalized our Spring Meeting CME 
lectures that will include topics from Neurology, Cardiology, Gastroenterology, Psychiatry and Oncology 
and will bring well-known national speakers to the Spring Meeting in Oklahoma City.
b) Make CME talks available online with MOC Credits: This year we are hoping to record all our CME 
lectures and make them available online along with MOC credits for members to claim for a small fee. 
c) Develop research mentorship program for residents and early career physicians. 
d) Arrange Research methodology seminars.
e) Organize research symposium and abstract poster competition during summer meeting in 
collaboration with YPC and medical students’ subcommittee.
f) Work on the draft for Exam Prep Crash Courses that will be offered during future summer meetings.
g) Establish a Research Portal on APPNA website to showcase 
prominent research of APPNA members.  

I am indebted to our devoted speakers and all members of 
the RESA committee for their contributions in making these 
programs successful. RESA committee would like to invite you to 
join us and collaborate with us. You can reach out to me directly 
at ashraf.nauman@gmail.com or through central APPNA. 

Respectfully Submitted,

Nauman Ashraf, MD FAPA
Chair APPNA RESA Committee 2022
Chair Psychiatry and Addiction MERIT subcommittee 2022
Program Director Psychiatry Residency Program, KCU-GME 
Consortium/Ozark Center
Adjunct Associate Clinical Professor of Psychiatry, KCUMB
Medical Director Addiction Services, Ozark Center 

Reasearch, Education &
Scientific Affaris Committee



22

APPNA Young Physicians Committee (YPC) is a pivotal committee that has 
significant contributions in carrying the mission of APPNA. As a Chair of 
APPNA YPC 2022, I really appreciate Dr. Namirah Jamshed and team YPC 
2021 for an excellent job last year and providing a solid foundation for this 
year. 
FB page:
1. We created FB group posting policies, to bring focus to education, 
networking and resources for our graduates, residents and fellows. 
2. One thousand members with ambiguous names or lack of activity were 
removed.

3. Postings and memberships required approval, and non-relevant posts were not allowed, including 
promotion of personal websites, YouTube pages, etc. 
4. FB page became the main site for advertising webinars, reaching out to the graduates, and doing 
“well checks”.
 
We have added 4,000 members to the FB page this year, to include medical students and IMGs. 
 
Website:
1. A new, learner-based web-page was created embedded within the APPNA website. 
2. All webinars and resources were posted on the web page first and then link shared on the FB page, 
to increase website activity.
3. Resources were made learner based.
4. A YouTube page was created that has all the webinars posted and again links posted on website 
and FB page.
5. Advocacy policies and PMDC information was also posted on the webpage.
 
Webinars:
1. Webinars were presented during this time. 
 
We then shifted our focus on workshops for residency application preps, which were very successful 
and well received and preferred to webinars. 
 
The highlight of the year was the development of two programs:
1. Observership program, based on the AMA guidelines with guidance for both preceptor and 
learners, and evaluation forms; about 15 were successfully scheduled. We had a limited number of 
preceptors.
2. Mock interviews were set up for 300+ residency applicants.
3. Mentor-Mentee program: starting this month, to match primarily medical students to mentors to 
prepare them better and narrow the gap between IMGs and American graduates. 

Sadiq Naveed, MD, MPH, DFAACAP
Chair APPNA YPC 2022                                                                                                

Namirah Jamshed, MD
Chair APPNA YPC 2021, Advisor YPC 2022

Young Physicians Committee (YPC)
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Soon after 9/11 terrorist attack in NY city, young physicians from Pakistan 
were getting late to join the jobs in USA. APPNA quickly formed a task force 
to address the issue in hopes of alleviating the disturbing trend. APPNA 
Advocacy Committee met with the officials of embassy, the State Department 
and Department of Homeland Security. We send the list of impending 
visa cases to the Director who will then expedite the cases. The contacts 
established in 2004-2005 have continued up till now with every newly 
appointed Director.

In 2003, 154 Pakistani physicians were sponsored by ECFMG on J1 visa. Only 
26% applicants reached on time to join their residency programs. To make our congressional leaders 
aware of the dire situation, our first Day on Hill was organized on September 24, 2003. Dr. Waheed 
Akbar was the team leader that day.

In 2014, APPNA with the help of congresswoman from N.Y. Grace 
Meng and Congressman Tom Emmer sponsored a bill HR 1920-
1921 called a GRAD ACT whereby State Department and Embassy 
in Islamabad would approve a special process from April to June 
to expedite the visa applicants of Pakistani physicians. APPNA 
efforts were also directed to the US embassy in Islamabad.

In December 2004, we met Ryan C Crocker Ambassador of US 
in Pakistan. Late Dr. Rubina Inayat and Dr. Adeel Butt were also 
present in that meeting.

The second component was the time it took to get security 
advisory opinion [administrative process] from Washington D.C 
agencies. To minimize the time, these cases were ”flagged“ to 
receive the most expeditious process possible. These changes 
implemented in 2005 have facilitated the arrival of our J1 visa 
applicants on time.

In initial years, APPNA noticed that the number of Pakistani 
physicians being accepted in residencies spots have decreased.  
We attributed this to delays in arrival time of our applicants, 
so Program Directors were reluctant to accept our residents. 
The Ambassador gave us a letter to be circulated to program 
Directors that there were no discrimination and racial profiling of 
Pakistani residents to delay their security clearance.

Advocacy works continues!

Regards,
Abdul Rashid Piracha, MD, FACC

APPNA Advocacy
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APPNA Alumni Scholarship Project was started in 2013.

The mission is to provide scholarships to medical students who do not have 
the means to continue their education through highly efficient and cost-
effective mechanism and to enrich the lives of the donors.

The vision is to promote excellence in medical field by ensuring that no one 
is left out of opportunity to serve just because he/she does not have the 
means.

To create a sense of generosity and desire to give in everyone.

The Scholarship Program is intended to help deserving students enrolled at respective medical 
colleges in Pakistan to defray some of their educational expenses (college, hostel fees & books etc.)

The Scholarship Committee Members in 2013 in collaboration with the respective Alumni, have 
worked very hard to raise funds for this noble cause and have been able to raise 1.1 million dollars.

A generous donor from Nishtar Alumni of North America provided the matching funds to the Alumni 
for the scholarship program.

Now the scholarship funds have grown more than $3 million in the last nine years.

The money is distributed from the appreciation and income of invested funds. Each Alumni selects the 
students of their Alumni based on the financial health of the family, the students must maintain the 
passing grades and show willingness to help others after the graduation.

There are eight medical college participating in this program and KEMCAANA just recently joined the 
scholarship program also.

Each Alumni have given hundreds of scholarships to their respective Alumni students that have 
changed the lives of many families.

APPNA scholarship committee requests all the Alumni members to donate generously to their Alumni 
scholarship funds so this mission continues forever.

Thanks

Muhammad Sanaullah, MD
Chair APPNA Scholarship Committee 2022

APPNA Scholarship Committee 2022
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APPNA National Health Care Day 2022
• Saturday, October 1, 2022 or any other date chosen by chapters/alumni 
and members.
• Ensure all chapters arrange a National Health Care Day 2022 providing 
free health services to their local communities.
• Consider participating, arranging and supporting National COVID-19 
vaccination efforts.
• Raise local funds for any activity including APPNA National Health Care 
Day 2022.

APPNA National Healthcare Day 2022 Committee Members Recommendations for NHCD
1. NHCD 2022 , is scheduled for Saturday, October 1, 2022 but each Chapter may choose different 

dates. It is recommended to support ongoing COVID-19 vaccination and flu shots during fall this 
year.

2. Chapters should raise funds locally to sponsor their NCHD 2022 event and not depend on Central 
APPNA funding.

3. Chapters can consider flu vaccinations at their NHCD events along with some basic health 
screenings and support COVID-19 vaccination including but not limited to mental health education 
as well.

4. Consider full health fair activity this fall just like it has been arranged before COVID-19 pandemic, 
with appropriate health safety measures. Let’s move to normalcy for NHCD 2022 services.

5. Add blood drive in collaboration with Red Cross or other organizations in your local areas.
6. COVID-19 vaccination activities are well planned by many including Dr. Yousaf Shaikh (blood drive 

as well), Dr. Samina Hijab, Dr. Ehtisham Ul Haq, Dr. Nasar Qureshi, Dr. Farhan Zaidi, Dr Kamran 
Khan and many others .

7. Media coverage, not only locally but nationally as well, is an essential component of NHCD 2022. 
Arrange medial coverage of NHCD activities to raise awareness about APPNA contribution to local 
communities.

8. Consult county, state and local pharmacies and health departments, who can be partner in both 
flu shots and COVID-19 vaccination.

9. You are welcome to partner with 
other local organization, but 
preferably arrange NHCD 2022 under 
the umbrella of APPNA.

10. In Canada, where healthcare is 
broadly covered and accessible, the 
focus has been mainly on health 
education and awareness. This year, 
health care professionals may also 
offer some basic screening for the 
attendees.

Samina Hijab, MD
Chair NHCD Committee 2022

APPNA NATIONAL HEALTH CARE DAY 
Saturday, October 1, 2022

      Chair: Samina Hijab, MD .        
saminahijabmd@gmail.com

Co Chair: Farhan Zaidi, MD.

Co Chair:Kamran Khan, MD.     

Advisor: Nasar Qureshi, MD .

   
         Advisor:  Ehtsham Ul Haq MD.

                         

FOR FURTHER INFORMATION PLEASE CONTACT:

MEMBERS:
Ateka Zaki, MD.

Attique Samdani, MD.
Arif Shafi, MD.
Atta Ejaz,, MD.

Ghulam Abbas, MD.
Amin Nadeem,MD.

NATIONWIDE IN COLLABORATION WITH APPNA 
CHAPTER/ALUMNI PRESIDENTS AND MEMBERS

Haroon Durrani, MD

   PRESIDENT APPNA 2022

Natonal Health Care Day Committee
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Qatra qatra darya ban jaata hai
Drops accumulate to form a river

Empowering APPNA together
One drop at a time

Committee chair: Dr. Mahjabeen Islam
Committee members: Dr. Irfan Aslam, Dr. Haroon Durrani, Dr. Joseph 
Emmanuel, Dr. Hibba Haider, Dr. Rashid Hanif, Dr. Rizwan Khalid, Dr. Munaza 
Khan, Dr. Mubasher Rana, Dr. Muhammad Zeeshan

Mechanism
The Qatra Fund is a very simple yet powerful way to financially empower APPNA. If each member 
donated $10 to $100 per month, we could accumulate $300,000 to $3 million each year! The power is 
in the accumulation of a small individual amount of very easily donated money on a monthly basis. 

This accumulation would allow APPNA to become a financial powerhouse, gain immense social and 
financial clout and become an entity that matters in the United States. 

The aim of the Qatra Fund is to ensure that APPNA is not threatened with financial stringency and 
for us to be able to project APPNA’s humanitarian and medical mission. Currently we are in the 
accumulative phase. After accumulation of a significant amount, 70% of the Qatra Fund will be 
invested and 30% donated to APPNA projects. 

Future projects of the Qatra Fund:
• Provision of potable water in Pakistan
• Education of girls in Pakistan
• Creating abused women’s shelters in the US and Pakistan
• Contributing to APPNA’s medical missions

A seamless process has been created for donation to the Qatra Fund on the APPNA website. Please 
log onto appna.org/qatra on your computer and enter any donation amount that you are comfortable 
with, ensuring that you make it a recurring donation. We are on the threshold of creating dramatic 
change in APPNA. And we know you want to be a part of it!

Respectfully submitted,

Mahjabeen Islam MD, FAAFP, FASAM
Chair APPNA Qatra Fund Committee

Qatra Fund Report



27

Year 2021 was still hard year because of ongoing COVID-19 and as a result 
suffering in the communities all around the world.

As the President of Minnesota Chapter and also being member of APPNA 
Social Welfare and Disaster Relief (SWDR) and COVID Task Force committees, 
my main goal was to continue to help communities here in USA and Pakistan, 
in assisting and reducing the suffering of people affected by COVID-19 
illnesses, as well as economic effects on the poor communities. We raised 
funds for 21 ICU beds, donated by Minnesota Association of Pakistani 
Descent Physicians (MAPP) Chapter members as well as our generous 

Minnesota community members. These beds were distributed in 3 different charitable hospitals 
including JDC Foundation of Pakistan welfare, Civil hospital Karachi, and Memon hospital Karachi.

We also arranged “free shoes” delivery to poor children in 3 different cities of Pakistan including 
Karachi, Lahore and Tando Muhammad khan Sindh under “SWDR/MAPP shoe project” with the 
support of HDF, CDR. 

Minnesota chapter also donated oxygen tanks under “SWDR/MAPP” oxygen tank project via Alkhidmat 
to the needy people. 

We distributed funds under food pantry project and delivered food to many needy people in 
Minnesota community through our “mosque food shelf” in two different cities of Minnesota .

We look forward to a better 2022 and plan to continue to work towards our vision and mission of 
supporting less fortunate. 

Bushra Dar, MD
President MAPP (Minnesota Chapter) 

APPNA Minnesota Chapter
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APPNA’s South Central Texas chapter hosted a blood drive for the community 
welfare kick-off. APPNA physicians and their families donated blood in large 
numbers. The City of San Antonio Mayor Ron Nirenberg attended the event 
and expressed his gratitude to the Pakistani physicians for their service to 
the local community. 

Shazli Malik, MD
President of APPNA South Central Texas Chapter

APPNA South Central Texas Chapter
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Here in Oklahoma, we take pride in our well-knit community that comes 
together to celebrate our heritage and culture of giving and contributing 
to society. Our local chapter established in 2016, stands at a current 
membership of 103, of which 81 are lifetime members. Despite the pandemic 
in last few years, the chapter has remained vibrant and active.  Over the 
years, we had several fund-raising drives. 2021 was no different!
• We partnered with Central APPNA to raise fund for disaster relief from 
a winter storm and donated $3,050 to Mercy food Pantry and $8,375 to 
Oklahoma Regional Food Bank. 
• In the month of Ramadan, Tulsa community generously donated $4,000 to 
Islamic society of Tulsa Food Pantry 

• Both Tulsa and Oklahoma community has been 
actively engaged with Afghan refugees resettlement. 
One of such contributions was made via Mercy Food 
pantry for a generous amount of $6,000. 
• Tulsa Health Fair and OKC COVID vaccination drive 
was held in November. Tulsa community not only 
generated $2,400 to support this activity but also 
volunteered in large numbers. Several of new Afghan 
neighbors were amongst the many patients they saw 
that day.

When the cloud of COVID-19 cleared we got together 
safely in outdoor settings to enjoy each other’s 
comradery.
• In August, celebrated  an evening of culture and 
poetry. OKC held its first Bazm-e-Adab. 
• The first Golf Tournament was held in Tulsa. From 
Tee-time to a lavish dinner, the day was made to be 
memorable. 
• Another fall highlight was a family picnic arranged 
at a local farm. Pumpkins, hayrides and laughter of 
kids made the day a roaring success. 
• In October, Dr. Haroon Durrani visited Oklahoma 
City in preparation for the upcoming Spring 2022 
APPNA meeting in Oklahoma City.  
We are honored and excited to showcase our 
Chapter in the upcoming spring meeting! Thankful to 
the membership that has made this year and all the 
years before so successful. 

Faisal Wasi, MD
President APPNA Oklahoma Chapter

APPNA Oklahoma Chapter

Dr Faisal Wasi &
MedFusion welcome all
of the participants of the
APPNA Spring Meeting.
We hope you enjoy your

time with us!
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Allama Iqbal Medical College Alumni
Association of North America
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Fundraisers:
1- Three schools supported in remote areas of 
Pakistan to educate out of school children in 
collaboration with TAKMIL Foundation.
2- ICU in SGRH, $40,000 sent to FJMU in April 2021.
3- $40,000 raised for new under construction 
Nephrology unit at SGRH.
4- $5,000 sent to AFJOG.
5- $10,000 to FJMU for student scholarships.
6- $7,500 in collaboration with SWDRC, for Eid gifts 
to Rohingya Refugees in Bangladesh.

7- New initiative: post graduate scholarship, $5,000 for our FJMU graduates, to 
apply for USA or Canada residency. 

EDUCATIONAL ACTIVITIES:
1- FJMCAANA opened a health YouTube channel in collaboration with FJMU 
in Pakistan. This is a Free Online Medical Camp. Weekly online sessions held 
from January to July 2021 on different topics to provide health education/
awareness to general public in Pakistan.
2- We actively participated with APPNA MERIT Educational events in Pakistan.
We participated as panelists in weekly Family Medicine teaching sessions on 
every Saturday with APPNA MERIT.
3- Monthly webinars with TAKMIL schools, giving health talks to children in 
remote areas of Pakistan.
4- Our new initiative: FJMU students and graduates will be provided career 
counselling sessions online to provide a platform and connect with Alumni in 
North America.
5- FJMCAANA YouTube channel for educational purpose. 

APPNA WINTER SCIENTIFIC SESSION at FJMU
FJMU hosted FJMCAANA APPNA winter meeting at FJMU in December 2021.
This was a huge success, very well attended by our Alumni from USA and 
Canada, faculty of FJMU, students, residents and APPNA members. These 
sessions were attended by President Dr. Rizwan Khalid and President elect 
Dr. Haroon Durrani.
Various workshops were conducted by our alumni from North America. 
Informative talks on various topics, very successful and well attended career 
counselling session with 200 attendees.

Special thanks to Vice Chancellor Professor Dr. Aamer Zaman Khan and all EC 
members for their constant support.  I pray to Allah (SWT) to keep us strong 
and together to do more for our Alma mater, APPNA and humanity. 

Fizza Rafiq, MD
President FJMCAANA 
2021-2022

Fatima Jinnah Medical College Alumni 
Association of North America
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KEMCAANA, SWDRC raised more than $15,000 during Ramadan for food 
packages in Pakistan. From these funds $12,000 were donated to APPNA to 
help distribute food packages to people of Pakistan in remote areas during 
Ramadan.
 

KEMCANNA continued to support our ongoing projects at KEMU which 
includes computer lab, Anatomy Learning Center, Wifi for College Campus and 
Hostels and Scholarships for undergraduate and post graduate students. Our 
Scholarships Committees has raised substantial amount of funds so far this 
year and hopefully they will raise even more in future. 
 

Every year KEMCAANA awards 199 undergraduate “thanks scholarships” to 
medical students of KEMU from funds raised by Dr. Bashir Chaudhary and his Class. 
 

KEMCAANA also gives another undergraduate scholarship to 
KEMU students to cover their tuition fee and hostel expenses. 
In 2021, KEMCAANA awarded $100,000.00 from “KEMCANNA 
scholarship” endowment fund. 
 

KEMCAANA awarded 33 post graduate scholarships/loans each 
of $5,000.00 to graduates of KEMU who are planning to do 
residency in USA to cover part of the cost of USMLE steps, NRMP 
match and travel expenses.
 

KEMCAANA is supporting projects at Mayo Hospital Lahore. So 
far, we have donated a ventilator, 2 CPAP machine, 3 infusion 
pumps to pediatric ICU and two EKG machines for general 
surgery wards at Mayo hospital Lahore.
 

KEMCAANA has also signed a memorandum of understanding 
(MOU) with an organization called Friends of Mayo Hospital 
(FMH) based in Lahore, Pakistan to build a new state of the art 
pediatric burn unit. This is going to be a very first unit in Punjab, 
Pakistan. Work has already started on this project. 
 

KEMCAANA has sent $120,000.00 and plan to raise total 
$300,000.00 for pediatric burn unit with medical ward, ICU and 
operation theatre at mayo hospital next to pediatric emergency 
room. 
 

KEMCAANA raised $19,000.00 on Facebook for indigent patients’ 
medication funds. These funds are used to provide necessary 
medications to indigent patients in Pakistan. 
 

Mohammad F. Shahzad, MD
President KEMCAANA

King Edward Medical College Alumni 
Association of North America
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Welcome to the APPNA spring meeting in Oklahoma. We hope you all 
have a memorable time with your family and friends. I want to utilize this 
opportunity to share the philanthropic, educational, and scholarly endeavors 
of Nishtar Alumni of North America (NANA) in 2021. The climax for NANA 
was its recognition as the best APPNA Component Society for 2021. This 
recognition resulted from the consistency, relentless passion, and hard work 
of the NANA leadership, members, volunteers, and donors. Dr. Ahmad Saeed 
Khan, an APPNA lifetime member, received Lifetime Achievement Award for 
his philanthropy and was elected as APPNA Board of Trustees. We also want 
to recognize Dr. Asif Rehman who retired as BOT member. 

The following are some of the achievements of NANA in 2021. 
• In 2021, the Constitution and Bylaws were revised and adapted. These amendments will 
undoubtedly improve the processes of the organization.
• We have established a Half Million Dollars Endowment Fund. This fund has raised $450,000 and has 
pledges for another $50,000. This endowment fund will ensure the organization’s financial safety and 
help expand our philanthropic portfolio. 
• Under APPNA Scholarship, we have raised the number of medical student scholarships from 10 to 
15 for each class/year and provided additional support for books. With each passing year, we are 
streamlining this process to ensure transparency.
• NANA Loan Program is fully active and has provided loans 
to several residency applicants. Many of them are already in 
residency and have started to return those loans. It will ensure 
the self-sustainability of this project. 
• GI project at Nishtar Hospital is a flagship project. This year, we 
have added three more scopes to the endoscopy suite. 
• Renovation and expansion of operating room are under full 
swing and will be completed in 2022. 
• Young physicians’ Committee contributed to 
residency applicants’ growth through webinars, 
mentorship, and resume reviews. 
• Nishtar Research Council arranged several 
webinars in 2021 and is currently establishing a 
mentorship program. 

We also wish a great success to our two 
Nishtarians, Dr. Haroon Durrani - President 
APPNA and Dr. Muhammad Sanaullah - Chair 
Summer Host Committee.

Regards,

Ghulam Mujtaba, MD
President NANA 2022

 

Nishtar Alumni of North America
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The North American Medical Alumni (NAMA) of the Association of Physicians 
of Pakistani Descent of North America (APPNA) is a not-for-profit, non-
political, educational, humanitarian, and charitable organization. We bring 
into one compact organization the eligible graduates of Pakistani descent of 
medical schools in the United States and Canada.

NAMA has made significant strides in 2021 and 2022.  NAMA is now an 
independent non-profit corporation in the state of Missouri. In 2021, we 
launched the NAMA website https://www.appnanama.org/ to better connect 
with potential members. 

We are especially proud of Dr. Tayyib Rana (West Virginia University School of 
Medicine), who campaigned for APPNA Treasurer in 2021.

NAMA members continue to serve on APPNA committees, volunteer in APPNA service programs, go 
on mission trips, provide continuing education, and participate in APPNA meetings.  

NAMA and the Caribbean Alumni co-hosted a Symposium at the 2021 Fall Meeting in Dallas, where we 
focused on professional development:

 Public Service through APPNA during the COVID-19 Pandemic
 Tayyib Rana, MD, PCEO (West Virginia University)

 From Clinician to Administrator
 Sameer Siddiqui, MD, FACS (University of Missouri – Columbia)

 From Surgeon to Inventor
 Jafar S. Hasan, MD, MBA (University of Michigan)

 The Road Less Traveled: Careers in Industry for Physicians
 Bilal Khan, MBA (University of Pennsylvania – The Wharton School)

We encourage APPNA members of all chapters and alumni to introduce North American medical 
school graduates and students to www.appnanama.org and the NAMA-Caribbean Facebook page 
(https://www.facebook.com/groups/2132416253702504).

We all have friends, colleagues, and children from US medical schools who are not fully engaged with 
APPNA, where NAMA can be their conduit to service and leadership. All they need is encouragement 
from you to join NAMA and APPNA.

Congratulations to the 2022 Spring Meeting Host Committee and APPNA EC for providing us the 
opportunity to collaborate and network.

Sincerely,
Mujtaba A. Qazi, MD
NAMA 2022 President
On behalf of the NAMA 2022 EC

North American Medical Alumni
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Dear members, 

It’s a pleasure to tell you about the proceedings of the Alumni and the 
Executive council for last year under the great leadership of Dr. Sohail Aman. 
The team consisted of Dr. Sarah Makhdoom, Dr. Ahmed Jamal, Dr. Fawad 
Chaudry, Dr. Samina Qureshi, Dr. Tehseen Naqvi, Dr. Muhammad Junaid, 
Dr. Iffat Waheed, Dr. Kashif Aslam. We are also grateful to Vice Chair Dr. 
Muhammad Umar for always helping to guide our institution to greater 
heights and making Rawalpindi Medical University one of the best in Pakistan. 
RMCOF and Dr. Babar Rao have been very active with all projects. APPNA merit 
did the weekly CME presentations on Zoom and our Alumni have been taking 

active participation in that as well.

Projects that we helped to support were:
• Darya Khan Girls School and raised $20,000, as well as 

upgrades of building $15,000 pledged by Dr. Arshad Ali
• RMU Scholarship fund $4,000
• RMU Research Chair established by Dr. Ayaz Chaudhary
• RMU Wall of fame $60,000
• HFH Pediatric Surgery Department renovations $60,000
• RMU Family Medicine department 
• Ambulance donation by a family
• Holy Family Hospital Burn Unit and Dialysis center

RMU International Scientific meeting as part of APPNA 
Winter meeting December 21 to 23, 2021 was inaugurated 
by His Excellency Arif Alvi, President of Pakistan.
Presentations by Alumni at Winter meeting:

• Dr. Babar Rao presented Dermatology cases
• Dr. Talat Kheshgi: Spondyloarthropathies
• Dr. Fawad Chaudry: Pulmonology and bronchoscopy
• Dr. Sarah Makhdoom Atrial fibrillation management in Family Medicine
• Dr. Shazia Ali: Pathway to practice from Pakistan to UK and then to Canada

We successfully added to our paid members this year.
Here is our new team for 2022 RMCAANA 

• Dr. Sarah Makhdoom President 
• Dr. Ahmed Jamal President elect 2023
• Dr. Fawad Chaudry Secretary
• Naveed Butt Treasurer 
• Councillors are: Dr Shazia Ali, Dr. Tehseen Naqvi, Dr. Saira Khalid, Dr Mahwash Saeed, Dr. 

Muhammad Khalid Zafar

Sarah Makhdoom, MBBS, CCFP, FCFP Canada
President RMCAANA 2022

Rawalpindi Medical College Alumni
Association of North America



SAVE THE DATES
REGISTRATION OPENTING SOON

www.appna.org



37

Why are we still talking about gender equality, yet again? Women can work today, almost every 
employer has equal opportunity policies, there is a worldwide focus on feminism, international 
women’s day is a big deal, and some have even brought up the concern that the pendulum has 
even swung too far?

Yet, there is recent research highlighting gender disparities in the workplace, at home & society 
at large between men and women physicians. So much has been written about this. Let us 
flip the coin today. With all the intent of advocating for women, lets highlight how even subtle 
social disparities are deeply unfair not just to women, but to men as well. Imagine a world 
where being a man doesn’t mean you cannot show emotions without hearing “mard bano” (be 
a man). Where cooking a meal for your family, showing love to your kids, pursuing “traditionally 
female” specialties are not ridiculed but valued! 

One cannot but wonder if the aggression typically attributed to “being a man” is not a result of 
a deeply embedded insecurity from being told to suppress your emotions since childhood. 

While we have come a long way, we still need to strive towards a world with true equal 
opportunity; both for men & women! We are raising our daughters to be part of the work force 
whilst feeling no shame in cooking, cleaning & household activities & yet continue to raise sons 
who can’t fry an egg to save their lives. Our daughters can multi task but our sons struggle. The 
devil is in the details & the daily interactions we have with our children have a huge impact on 
society at large. 

Gender inequality is a health risk that as physicians, we should be aware and mindful of. It 
creates stress and anxiety in women, with their prescribed role as caregivers, in men, with their 
prescribed role as breadwinner, as well as children and minorities. Any human will feel stressed 
if he/she does not fit into their assigned mold. 

So, what can we do, today, as Physicians of Pakistani Descent in North America? Perhaps we 
can be mindful and intentional about gender equality. This is not about what clothes we want 
to wear, or who should cook in the house. This is truly about making sure that our daughters 
can be part of the workforce the same way our sons can be their genuine selves and are 
equipped with basic life skills. 

I invite mindful collaboration on this strong, meaningful forum, to advocate for gender equality 
in medicine as well as in our daily lives. Let’s create a better tomorrow for our children.

How misogyny affects men
by Sehar Atif Meraj, MD
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An oft debated issue between Americans of Pakistani descent is balancing our philanthropic efforts 
between the country of our birth and the one which we have adopted. While, in our birth-land lies a 
raw, rampant and discernable poverty that tugs at our heart strings, we cannot ignore the less obvious 
yet equally exigent need in the community that surrounds us. With a mixture of pride & humility, I 
would like to highlight what the Oklahoman Pakistani expatriates have offered in service of Oklahoma 
City . 

Give me your tired, your poor….
As women of different ethnicities sat around a table and reflected on the reason for this gathering, they 
realized that their concerns about those escaping war could only be alleviated by action. Together, they 
decided to form the Refugee Support Group. 

This diverse organization includes many Pakistanis and has managed to develop strong ties between 
the local Muslim community & multiple charity organizations through their continued sponsorship of 
refugee families. 

We are blessed and therefore we share….
As physicians not only have we been blessed with the ability to learn how to heal, but our pecuniary 
blessings are manifold. In the true spirit of sharing, APPNA OK local chapter has partnered with multiple 
food banks and recently offered our healthcare services to the refugee community in collaboration with 
various organizations. 

Women, getting things done …….
As our numbers grew in Oklahoma, many Pakistani Muslim women formed an alliance, which 
empowers women to engage in a multitude of charitable activities. In the spirit of embracing all 
humanity they called their group Oklahoma Muslim Women for Humanity.  From taking meals to local 
law enforcement and sharing our cultural sweets with Rabbis, to sponsoring month long meals for the 
homeless during each Ramadan, this group continues to form bridges with the local community. 

And we shall continue to heal…
A conglomerate of Physicians including several Pakistani doctors provide free consultations once a week 
at the local ICNA Relief Shifa clinic (OKC) to try & bridge some healthcare gaps in the uninsured. They 
have successfully partnered with local labs to ensure free & discounted basic laboratory testing. 

Mercy for those on earth …..
Mercy Food Bank & Surayya Anne Foundation OKC remain two beloved organizations that have 
provided opportunities for volunteering, growth & leadership for Pakistanis who call Oklahoma their 
home. From food drives to forming offshoots that empower our children to lead & volunteer, the 
Pakistani diaspora in Oklahoma has remained committed to the growth of these entities.

As I close this article, I can only admit with a feeling of a reverential respect that I may have merely 
scratched the surface of the work of service that is being done by the Pakistani community in Oklahoma 
City.  It would be amiss not to mention that not only are these actions mirrored by Pakistani expatriates 
in Tulsa, they have had outstanding outcomes of their philanthropic efforts.

May we continue to serve with this spirit of compassion. 

I give, Therefor I am ...
Penned by Bushra Siddique, MD



39

The Challenge
Gender Based Violence or Violence Against Women (VAW) is a major public health problem and a
violation of women’s human rights. Most of this abuse is at the hands of an intimate partner.
According to the World Bank, VAW is a global pandemic. WHO estimates that almost one third (27%) of
women aged 15-49 years who have been in a relationship, report being subjected to some form of
physical and/or sexual violence by their itimate partner, negatively affecting their physical, mental, 
sexual and reproductive health.

Lockdowns during the COVID-19 pandemic and its social and economic impacts have increased
the exposure of women to abusive partners, while limiting their access to services. In Pakistan, violence
against women is prevalent across society and affects women at all stages of their lives. The World
Economic Forum’s Global Gender Gap Index ranked Pakistan as one of the countries where gender
equality relating to economic participation and opportunity, education attainment, health and political
empowerment needs a lot of improvement. A UK based study pointed to poverty as the main driver of
violent behavior and frustration in Pakistani society. Women seen as a weaker segment of the society 
tend to be at the receiving end of this frustration.

The Response
Recognizing the challenge, the government of Pakistan has introduced legislation and taken practical
steps, such as creation of women police stations and domestic violence courts, to improve protection of
women. Despite these measures, weaknesses in the criminal justice system prevent women (both single 
or married) from obtaining protection where they fear family or societal repercussions. Informal justice
system continues to be used in rural areas to address gender-based violence cases. Local authorities
cooperate in enforcing jirga verdicts, which implement traditional laws of compensation for physical
harm. Police stations staffed by female officers have been established for victims of intimate partner
violence to provide a safe haven to register complaints, file charges, and seek legal advice and 
counseling.

However, these are relatively few (women accounted for less than 1% of the police force in 2017) and
remain under-resourced.

Government run shelters (Darul Amans) have been established to offer support to victims of intimate
partner violence, but are understaffed and have limited resources. Private and NGO run shelters are
unable to meet the demand.

Moving Forward
Building on ongoing efforts, studies point to two key areas which offer significant impact on the fight
against gender-based violence in Pakistan. The first is to engage the clergy and Islamic scholars to drive
public opinion against all forms of gender based violence with supporting narrative. Gender roles 
need to be reviewed and addressed and stereotypes need to be broken. Second is to scale up targeted 
initiatives, based on gender sensitive data collection on VAW, which empower women enabling access 
to resources for economic engagement. This is critical if the country is to break the cycle of poverty, 
combat the shadow pandemic, and capitalize on the productive potential of half of its population.

The Shadow Pandemic
by Sophia Janjua, MD
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The integration of Pakistanis into American culture can be a very polarized debate. And the spectrum 
of this integration is also broad. On the one end are people that have coalesced into the melting pot 
that America is known by. Name changes or their Anglicization, no interaction with Pakistanis, and the 
shedding of Pakistani culture entirely. On the other are the Pakistani ghettos-real and metaphoric-in 
which one might as well be living in Sialkot. Minimal interaction with non-Pakistanis, some perhaps with 
non-Pakistani Muslims, and holding on to every small and big thing Pakistani, to fortify a shaky edifice. 

And then in this spectrum is this muddle in the middle. So many of us, daily, trying to figure out, how 
much, and if, we should integrate. 

Besides Pakistan and America being East and West, both cultures are informed by different majority 
religions. Both Abrahamic faiths, one an essential continuation of the other, but their practices seem so 
opposed. And besides both peoples being very hard working, there seems to be little in common. 

The key piece is the life cycle of the family, for it is here that our choices regarding integration have to 
be made. The American family represents the individualistic culture of the United States. As children 
come of age, they are encouraged to get a job like babysitting or packing groceries. And prior to Covid, 
children were expected to move out at age 18. The parents got older, and diseases set in. Children by 
this point are well established in their lives; there are boundaries and parents are expected to stay in 
their lane. Medications are mixed up and food is not eaten properly, but children visit on Thanksgiving 
and Christmas. If things get entirely unmanageable, parents are placed in nursing homes. 

The Pakistani family represents the collectivist culture of the East. Until even twenty years ago, joint 
family systems were common. There’s been branching out in many urban families, but it is a given for 
children to be primary caregivers of aging and ailing parents. Unmarried children almost invariably live 
at home. Financial, medical, and social upheaval is shared among the parents and the children. There 
are no boundaries or privacy. Attempts at keeping matters limited to a married couple, are met with 
derision and threats of excommunication. 

Patriarchy though not absent in American culture, is embedded and genomic in Pakistan. Materialism, 
the baby of capitalism, is idealized in America. And Pakistan has changed dramatically over the last few 
decades and wealth acquisition is now a national preoccupation. 

We should adopt the punctuality, accountability, work ethic and job dignity of America. And bring 
respect and care of parents and the social, emotional and financial support prevalent in Pakistani 
families to the US. And tone down the materialism. 

Jumping into the oblivion of the American melting pot is entirely boring. Pakistani-Americans should 
meld the best of both worlds and create our own unique culture that would be exemplary in the 
tapestry we call America. 

Mahjabeen Islam, MD, FAAFP, FASAM practices family and addiction medicine in Toledo, Ohio. her email is 
mahjabeen.islam@gmail.com

A Unique Pakistani-American Culture
by Mahjabeen Islam, MD
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“Twelve patients became seriously ill after receiving injections that supposedly contained stem cells 
from umbilical cord blood, according to the Food and Drug Administration, which issued a warning to 
the California company, Genetech, that made the blood product they were given.” This excerpt from a 
news report in the New York Times from December 20, 2018, is the latest outrage in the unauthorized 
use of stem cell therapies by commercial enterprises indulging in unsafe health practices. It must be 
emphasized that all stem cell treatments not approved by the US Food and Drug Administration (FDA), 
or used outside of a clinical trial under FDA-authorized investigational new drug (IND) application, 
should be considered unauthorized.

There are two different types of stem cells in humans: embryonic and adult stem cells. The embryonic 
stem cells that originate in the inner cell mass of a 3 to 5-day old embryo are capable of establishing an 
entire organism, with its heart, lungs, and kidneys. The adult or somatic stem cells, in contrast, can only 
repair the organ they belong to, such as heart. Adult stem cells can be easily harvested from blood, fat 
or bone marrow. The gold standard for stem cell therapy is bone marrow transplantation, a proven and 
potentially curative treatment for blood cancers and bone marrow failure. Bone marrow transplantation 
involves adult stem cells from the blood or bone marrow which have the ability to regenerate the blood 
and immune system. Approximately 23,000 patients undergo stem cell transplants in the US each year 
at major transplant centers for life threatening diseases, with thousands of lives saved each year. 

Given their unique regenerative capability, stem cells may help in treating irreversible debilitating 
diseases, such as spinal cord injury and Parkinson’s disease. Although their enormous potential to treat 
devastating conditions offers hope to many, it also generates hype and misuse, resulting in serious 
physical harm, financial hardship, and impediment to genuine research. According to latest estimates, 
approximately one thousand stem cell clinics currently exist in the US, and 100-200 of these clinics 
peddle unauthorized stem cells treatments, risking the lives of thousands of patients.

There is little doubt that stem cells will play a major role in regenerative medicine. However, before 
their universal adoption as effective therapy, much work remains to be done in the laboratory and 
the clinic to understand their basic biology, potential toxicity, optimal dose, and medical utility. The 
safe and effective use of stem cells needs careful federal regulations, monitoring of unscrupulous 
clinics, and dissemination of reliable information from the healthcare agencies. Patients exploring 
stem cell therapies should verify the credentials of their clinics before embarking on this expensive 
and potentially risky treatment. In the event of questionable practices witnessed at a stem cell clinic, 
patients should reach out to the state medical board, FDA, or federal trade commission to report these 
dubious practices. We believe that oversight and vigilance will be necessary to realize the true potential 
of stem cell therapies.

Muzaffar H. Qazilbash, MD is Professor, Department of Stem Cell Transplantation, Division of Cancer 
Medicine, The University of Texas MD Anderson Cancer Center, Houston, TX

Uses and Abuses of Stem Cell Treatment
by Muzaffar H. Qazilbash, MD
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Event Schedule
Venue: Omni Hotel, Oklahoma City, OK

4:00 PM - 9:00 PM Registration Desk Foyer
6:30 PM Reception Lawn Area
7:30 PM Dinner Oklahoma Station Ballroom 5-8
9:30 PM Entertainment Only Oklahoma Station Ballroom 5-8

7:00 AM - 12:00 PM Registration Desk Foyer
8:00 AM - 7:00 PM Non-Retail Exhibit OK Station Pre-Function 
8:00 AM - 7:00 PM Non-Retail Exhibit Mistletoe
8:00 AM - 7:00 PM Bazaar Automobile Alley
7:00 AM - 11:59 PM Prayer Room Bricktown
7:30 AM CME Breakfast Five Moons Ballroom 1-3
8:00 AM - 12:00 PM CME Five Moons Ballroom 1-3
10:00 AM Hi- Tea (Coffee Break) Five Moons Ballroom 1-3
12:00 PM Lunch Symposium Five Moons Ballroom 1-3
1:00 PM - 2:00 PM Friday Prayer Oklahoma Station Ballroom 1-4
2:00 PM - 4:00 PM Social Forum Five Moons Ballroom 1-3
4:00 PM - 9:00 PM Registration Desk Foyer
4:00 PM - 6:00 PM Alumni Retreat - Alama Iqbal Five Moons Ballroom 5
4:00 PM - 6:00 PM Alumni Retreat - Nishtar Five Moons Ballroom 1-3
4:00 PM - 6:00 PM Alumni Reunion - Dow Five Moons Ballroom 6-8
4:00 PM - 6:00 PM Alumni Retreat - King Edward Five Moons Ballroom 4
4:00 PM - 6:00 PM Alumni Retreat - Fatima Jinah Paseo
4:00 PM - 6:00 PM Alumni Retreat - Rawalpindi Thunder Boardroom
4:00 PM - 6:00 PM Alumni Retreat - Aga Khan Pinnon
6:00 PM - 7:30 PM YPC Session Five Moons Ballroom 1-3
7:00 PM - 12:00 AM Childcare/Baby sitting Route 66 and Paseo
7:30 PM Dinner Oklahoma Station Ballroom
9:30 PM Entertainment - Dance & Music Oklahoma Station Ballroom

Thursday, March 24, 2022

Friday, March 25, 2022
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Event Schedule
Venue: Omni Hotel, Oklahoma City, OK

7:00 AM - 12:00 PM Registration Desk Foyer
8:00 AM - 7:00 PM Non-Retail Exhibit OK Station Pre-Function 
8:00 AM - 7:00 PM Non-Retail Exhibit Mistletoe
8:00 AM - 7:00 PM Bazaar Automobile Alley
7:00 AM - 11:59 PM Prayer Room Bricktown
7:30 AM CME Breakfast Oklahoma Station Ballroom 5-8
8:00 AM - 12:00 PM CME Oklahoma Station Ballroom 5-8
10:00 AM Hi- Tea (Coffee Break) Oklahoma Station Ballroom 5-8
11:00 AM Colon Cancer Walk Off-site: Scissortail Park
12:00 PM  Lunch Symposium Oklahoma Station Ballroom 5-8
1:00 PM - 4:00 PM Council Meeting Pinnon
2:00 PM Coffee Break Pinnon
4:00 PM - 9:00 PM Registration Desk Foyer
4:00 PM - 6:00 PM Social Forum Pinnon
7:00 PM - 12:00 AM Childcare/Baby sitting Route 66 and Paseo
7:30 PM Banquet and Entertainment Oklahoma Station Ballroom 

8:00 AM - 10:00 AM Breakfast Oklahoma Station Ballroom 5-8
8:00 AM - 2:00 PM Exhibition - Tear down Automobile Alley

Saturday, March 26, 2022

Sunday, March 27, 2022
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CME Program
Venue: Omni Hotel, Oklahoma City, OK

Oncology
8am – 10am
1. Lung Cancer: In the era of targeted/immunotherapy. 
Mohammad A Razaq, M.D. 30 minutes

2. Review of Mediastinal Staging in Lung Cancer/ Role of innovative minimally invasive tech-
niques (Robotics) in early Lung Nodule Diagnosis. 
Fawad Chaudry, M.D. 30 minutes

3. Breast Cancer: What an internist needs to know in the year 2022. 
Wajeeha Razaq, M.D. 30 minutes

4. Role of CAR-T Cell Therapy in Treatment of Hematological Malignancies. 
Muzaffar Qazilbash, M.D. 30 minutes

10am – 10:45am
Multiple Myeloma: Now a Chronic Disease.
Saad Usmani, M.D. 30 minutes

Neurology 
10:45am – 11:15am
Novel Trends in Epilepsy Management.
Salman Zubair, M.D. 30 minutes

Psychiatry
11:15am – 12pm
Managing Children’s Mental Health in the era of Pandemic, Technology and social media. 
Muhammad Zeshan, M.D. 30 minutes

Friday, March 25, 2022
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CME Program
Venue: Omni Hotel, Oklahoma City, OK

Cardiovascular Medicine 
8am – 9am
Coronary Artery Disease - 60 minutes
1. Prevention of Cardiovascular Diseases. Muhammad Ansari M.D.

2. Overview of Advances in Percutaneous Coronary Interventions. Usman Baber, M.D.

3. Advances in Peripheral Arterial Disease.  Beau Hawkins, M.D.
 
9am – 10am
Cardiology for Internist - 60 minutes
1. Congestive heart Failure and Renal disease: Newer paradigm and role of SGLT2 inhibitors.
Mahwish Kassi, M.D.

2. Cardiac Syncope: Work up, Indication of temporary and Permanent Defibrillators. 
Zain Asad, M.D.

3. Emerging Therapeutic Options in Hypertension. Muhammad Mujtaba, M.D.

Gastroenterology 
10am – 11am
1. GERD to Esophageal Cancer. Ghulam Abbas, M.D 30 minutes

2. Colon Cancer Screening Guidelines 2022. Aasma Shaukat, M.D., MPH 30 minutes

Sturctural Heart Disease - 60 minutes
11am – 12pm
1. Mitral Regurgitation: Clinical Presentation, Types and emerging technologies in percutaneous 
approach. Kamran Muhammad, M.D.

2. Aortic stenosis: Expanding indications of percutaneous trans-catheter therapies.
Muhammad Ghani, M.D.

3. Atrial Fibrillation: Initial Management, Anticoagulation and Left Atrial Appendage closure.
Nilofar Islam, M.D.

Saturday, March 26, 2022
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Although one of the largest fields American-Pakistanis enter is healthcare, the presence of effective 
healthcare systems in Pakistan is severely minute with healthcare inequities manifesting in large 
degrees. Concerted efforts have been made to address healthcare misconceptions in Pakistan, but 
most recently the onslaught of coronavirus has presented a drastic shortfall of knowledge on public 
health efforts. Questions on how to effectively distribute the COVID-19 vaccine in various communities 
demonstrates the weakness of the region’s healthcare infrastructure. Additionally, with turbulent 
political systems, Pakistan has historically struggled to institute healthcare programs which increase 
access to health services. Corruption is widespread in the healthcare industry, where the health policy 
sector lacks trained staff and governmental support. Cultural taboos have also been weaponized, most 
recently regarding the poliovirus, causing many Pakistanis to reject the vaccine. In a country where 
the dissemination of information is passed from mother to daughter, neighbor to neighbor, there is a 
strong need for cross-sector institutional systems which advance healthcare education and policy.

Whether it be COVID-19, or other pressing health issues, I believe there is a responsibility to understand 
what makes Pakistan different in the story of achieving health, and how Pakistan’s past in a post-
colonial world can be maneuvered to instead promote healthcare. Although I’ve grown up in America, 
there is no reason why I am more worthy of the opportunity to achieve optimum health, while those 
growing up in Pakistan are not given the same options.

How do we bridge the gap in healthcare disparities and accessibility in Pakistan? It is upon us to conduct 
research and analytical projects on healthcare in Pakistan, to empower Pakistani communities in taking 
health into their own hands, and in return make informed decisions regarding disease and healthy 
practices that can prevent the spread of disease and misinformation. APPNA, and other movements 
emphasizing Pakistani community and awareness, are integral in disseminating information on how 
Pakistanis can responsibly navigate the pandemic; however, COVID-19 is not the first nor the last 
pandemic to impact us on a global scale. There is a more urgent need to understand the deep-rooted 
cultures which promote anti-vaccination sentiments, as well as healthcare misinformation in Pakistan 
to combat any future turbulences Pakistani healthcare may endure. Working together with those who 
hold a strong interest in Pakistan will allow us to view health from multidisciplinary lenses, incorporating 
politics, economics, and other disciplines into the story of how Pakistan approaches health today.

Healthcare should not be exclusive, and the creative ways we approach health should not be limited as 
well – engaging members of the youth, the Pakistani diaspora, and those whose immediate background 
does not lie in medicine or health can allow us to pursue innovative healthcare solutions. We have so 
much to give to the country whose foundation was built on the premise of challenging the status quo 
and uniting in the face of unity, faith and discipline; APPNA and its camaraderie is simply one step as we 
journey to alter current health and healthcare standards in Pakistan.

Calling All Pakistanis: Unite Against 
Stereotypes, Divide and Disease

by Ms. Alysha Siddiqi
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Many physicians often wonder if our years of toil in medical school & the rigorous training that followed 
were worth it all? Not only for ourselves but also for the community we live in. Keeping this in mind, 
a survey composed of 15 questions was circulated amongst physicians of Pakistani descent in the 
state of Oklahoma. Lets get down to the grind and analyze the data that was collected as a result of 50 
responses.
Amongst the respondents, 40% have been in practice for greater than 15 years, 24% for 1 to 5 years, 
20% for 10 to 15 years and 16% for 5 to 10 
years. Fourteen of us have spent greater than 15 
years in Oklahoma while the remaining 22 have 
locally between 5 to 15 years thus having had an 
opportunity for meaningful impact in the local 
community. 
Seven academics, 26 hospital employees and 17 
doctors in private practice make up the majority 
of those who responded. We were delighted to 
see true entrepreneurship amongst our own as 
data showed that 25% (13/50) of us own or have 
shares in our respective practices. These Pakistani 
physicians facilitate employment of office staff as well. Our respondents report supervision of over 250 
staff members who are either directly supervised by them or are employed to assist them in patient 
care.
As there is a nationwide shift towards more physicians 
serving as leaders, our Pakistani physician expatriates 
in Oklahoma have also not remained on the sidelines. 
One out of four participants of the survey hold 
leadership positions at their respective institutes. 
Sixteen are medical directors, 1 Chief Medical Officer 
while the remaining 10 assume roles including Medical 
Directors and residency/fellowship program directors.
Most importantly, we were able to demonstrate that 
we have diligently continued our work to continue 
to heal to sick. The 50 physicians who participated in the survey reported 18,000 patient encounters 
on a monthly basis! If this number can be extrapolated to represent all 240 actively licensed Pakistani 
physicians, it amounts to an astounding estimate of 86,000 monthly patient encounters. This is a 
monumental contribution towards improving healthcare availability to Oklahomans. The pie chart 
below displays the focus of Pakistani-Oklahoman physicians between outpatient and inpatient care.
Beyond consultations, the local diaspora of Pakistani physicians supervise a multitude of procedures 
including endoscopies, PEG tube placements, bronchoscopies, pacemaker placement, cardiac 
catherization, electromyography, electroencephalograms, bone manipulations, spine surgeries and 
endovascular neuro-intervention. A large number of these physicians are offering services such as lab 
draws, imaging, infusion therapy, rural outreach clinics, spirometry and motility studies.
We are confident that the results of our survey demonstrate that in the last decade, physicians of 
Pakistani descent have made tremendous contributions towards strengthening the healthcare system 
of the state they now call home. Moving forward, the enthusiasm of this small but very significant 
physician community promises exciting growth & outcomes. 

The healing we do and the differences we make
Authored by Omer Suhaib, MD & Bushra Siddique, MD
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Direct primary care (DPC) may offer a setting where medical students achieve primary care learning 
objectives and prepare for ACGME competency while lowering costs. Day to day work in academic 
clinical settings operate in a culture counter to aims of AAMC and ACGME that include high-quality 
patient centered care at lower costs, and thereby posit challenges to the academic medical center.

The market for innovative practice models may be growing along with the industry shift to value-
based care and an increase in physicians’ desire to reduce the increasing administrative work and 
regulations that detract from patient care and increase burnout. Many physicians are seeking ways to 
have more time with patients. Some are transitioning their practice to a retainer-based model, such 
as direct primary care, in which they collect a retainer from patients in exchange for more time, freer 
communication, and less paperwork. 1

Direct primary care, a fee for membership type of practice, is an evolving innovative primary care 
delivery model. In 2015 Rowe, et al. evaluated DPC practices over a 10-year period, finding they 
(1) submit fewer claims to insurance, (2) have decreased membership fees, (3) are primarily family 
medicine trained, and (4) have increased the projected patient panel size since 2005. 2 

The total annual cost of undergraduate medical education was estimated as $69,992 per student in 
1997. 3  Four of six estimates of total educational resource costs fell between approximately $72,000 
and $93,000 per student per year in 1997.4 Approximately $51,737 to $79,999 for in state-tuition alone 
per student per year in 2020. 5  

Physicians have an opportunity to address rising health care costs by optimizing resource use. Recent 
research suggests that regional spending patterns influence student engagement with high- and low-
value behaviors, revealing that these behaviors may be adopted early in training. One study aimed to 
determine whether a curriculum on high-value care delivered to senior medical students would have 
a lasting impact on the students. A statistically significant increase in positive attitudes and reported 
perception of practice in senior medical students who received the curriculum; this was sustained prior 
to graduation. 6

DPC is a high-value healthcare that provides undergraduate medical students extended visits that are a 
common feature of routine DPC practice, in office procedures, low-volume enabling in depth evaluation 
and opportunity to learn the scope of family medicine, case-based learning, critical thinking, and 
opportunity to document in electronic records designed for patient care rather than billing optimization.  

Clinical rotations in DPC practices also offer an opportunity for recruiting medical students into primary 
care careers. These practices provide an opportunity for education wherein prevention of chronic 
illness, treatment of acute general illnesses, psychosocial aspects of patient and family care and 
wellness can all be delivered to patient and trainee.  
1 Kans J Med. 2017 Feb 15;10(1):3-6. eCollection 2017 Feb
2 Kans J Med. 2017 Feb 15;10(1):3-6. eCollection 2017 Feb
3 Acad Med 1997 Mar;72(3):211-7
4 Acad Med 1997 Mar;72(3):211-7
5 https://themdjourney.com/true-cost-of-medical-schools-in-usa-complete-guide/)
6 Clin Teach 2020 Dec;17(6):711-715. doi: 10.1111/tct.13226. Epub 2020 Jul 20)

Undergraduate Medical Education and Free 
Market Solutions

by Fatima Z. Jaffrey, MD, MHCDS
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ب ن   ہم 
َ
کھاءے دھوکے سے تلوار سے ی  ت ک  

کھاءے دھوکے سے اریپ ےی  ت اریپ ےی  ت بس  
 
ھوکر پاگل ی  م اریپ ےی  ت خوب ایک بھی ہی  

کھاءے دھوکے سے گِرفتار عشقِ  اِس ن   ھم  
 

جاناں جانا ہی تو تایب تجھے ایپا کو تُجھ  
کھاءے دھوکے سے اَشعار ھوءے لِکھے پہ تُجھ  

 
تھے مِلت   جَھاں لوگ ھم ھے ادی کچھ کو تُجھ  
کھاءے دھوکے ن   ادوار یکء پر جگھہ اُس  

 
اکی   کر سمجھ کو تَبسُم کے آنکھوں اُنکی  

کھاءے دھوکے سے اِنکار سے اِقرار کبھی  
 

ن   ی  م پرکھا کو اوراق کے خی    تارے بھی جبھ  
کھاءے دھوکے سے ہار کبھی سے توںیج کبھی  

 
ہمدم ی  م سفر کے مُحّبت ںیبتلاء کو تُجھ  
کھاءے دھوکے سے اریاَغ کبھی اپنوں کبھی  

 
ی  جیک تماشہ کا کِس ںیدَھر  اِلزام پہ کِس  
کھاءے دھوکے سے اری اِک ہر کے سمجھو ہی بس  

 
یڈ میا   ش  یقُر  ابصار  
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 )نؒاخ ریدقلادبع رٹکاڈ( وریہ ےریم نسحم ےریم
"Oklahoma مان ےک ںورٹکاڈ ےک" 

 

 

مت  ریدقلادبع رٹکاڈ وہ ےڑھچب  
وریہ ےریم ، نسحم ےریم  

ےس ںورارش مان اک ناتسکاپ ایک ےن مت  
یگ ےہر یتنام،ےہ یتنام ، یھت یتنام ےھجت موق  

ےہ ایگ وہ ورخ رسُ رک اگج وک موق وت جآ  
ےہ ہنیمک و راکم وت نمشد  

 

  مت وہ ریشمش ہنہ رب یک ممُا ریدقت ےک اھجمس
وریز ےگآ ےریت ےئگ وہ وت رڈیل ےک موق  
  ےس ںوراش اِ طقف روُد وک نمشد اید اگھب

  یگ ےگل ہن یھچا یھبک تاب ہی وک نامشد رگم
  ےہ ایگ وہ دوجسَب رس ںیم زجع رک راکلل وک نمشد

  ےہ ہنیسپ اک یسُا اتہب ےس فوخ ےریت
 

رترب ےس موق ےس سا یئوک ہن  
 

رت رب یئوک ےس ھجت ںیم موق یریت ہن  
 

ربکا الله ۔ربکا الله۔ ربکا الله ۔ ربکا الله  
 

  ھچک بس اید اٹل ےن وت رطاخ یک موق سومُان طقف
رت رب ےس موق ےھجت ایک یھب روا ھچک ےہ  
وک ھجت طقف ےکس ہن ناچہپ ضرغدوخ ںادنچ  

  رود ےس نطو ںوی نوعلمَ ںیہ ےھٹیب با
  کلت نامسآ وک موق ہپ ھجت ےہ نام

  ےد کڈنھٹ وک دحل یریت دوخ ادخ
یگ ےہر نونمم ےس ھجت موق ےہ نونمم  

ھچک بس ایاٹم اک نمشد ےک رک ادیپ بابسا  
رش طقف ، رش طقف ہی وت ےہ رگا  

  وک نمشد ںیرک شوخ ہک ےھجت اوسر ایک
رویغ ےنتا ہی ےتوہ رگ ریزنخ قِزر ہن ےتاھک  

  کت کلف ادخ ںامَا ےھجت ےہ ایند
  ےلم ماقم یٰلعا ےھجت ںیم تنج

  یگ ےہر کت دبا وج ےس لزا ہی ےہ
 
 
 

ربکا الله ۔ربکا الله۔ ربکا الله ۔ ربکا الله  
 

ربکا الله ۔ربکا الله۔ ربکا الله ۔ ربکا الله  
 

  رپ ایرث جووا ےس ںویئارہگ هاھتا ےنوت ای اھٹا وک موق
ؒ مظعادئاق ،ؒ لابقا ، صلى الله عليه وسلم یٰفطصم ےئوریپ وت  

  وک لاعفا تمدخ ںاہی ںیہ ےئآ احیسم ےک موق یریم
  ںیم ایند ںیرک ادیپ مان ہک ےہ بجع ایک

ںیہن اراوگ وت ےلم یھب تنج ضوع ےک ںودجسم  

ربکا الله ۔ربکا الله۔ ربکا الله ۔ ربکا الله  
 

خیش فاطلا  

رپ رثوک ضِوح ےسا ےن وت اید رک اڑھک رھپ  
مظعا نسحم اک تلم ےہ وت  

وک یناسنا ہبذج ےئاھٹا ںیہ ےترھپ حرط سک وھکید وک ہبذج  
  ںیم ایند ےئاھکد ناش ںیم ےلولو سا ےہ امج گنر ایک

  ںیہن وت رودزم اریت تدابع ثول ےب ںوہ اترک
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 اکوھد کین
 

 سماھت ۔ںیہ رگراک جلاع یلقن ےیل ےک ےنھکر نیفراص راوگشوخ ہک ںیہ ےتناج دارفا ےلاو ےنرک جلاع رگید روا بیبط
 یناپ نیگنر ،ںایلوگ یک ےٹآ ےن ںوہنا ہک ایاتب ےھجم ےن نیجلاعم بایماک ےس بس" ،ہک اھکل ںیم 1807 ےن نسرفیج
 کین " ےن نسرفیج وک سٹکیرپ سا ۔ںیہ ےیک لامعتسا ںیم ےنرک جلاع اک ںوگول رڈؤاپ ےک ھکار روا ےرطق ےک
 ۔اید مان اک  "ےکوھد
 
 یک پآ ای  ےہ ںیہن یرامیب ینامسج یئوک وک پآ ہک  ںیہک ےس نا پآ بج ےہ اتوہ ہی دنسپان هدایز ےس بس وک  ںوضیرم
 ظفل اک نابز ینیطلا وبیسلاپ ۔ںیہ ےتہاچ ہہیجوت یک  تاملاع ینپا ضیرم بس ۔ےہ ںیہن ترورض یک اود یسک وک یرامیب
 اید ہن ہخسن اک اود یسک وک نا کت بج ہک ےہ اتگل اسیا وک ںوگول رت هدایز "۔اگ ںورک شوخ ںیم" ںیہ ینعم ےک سج ےہ

 ےلاو ےنید اود یلاو ےناج ید ےس ہنم رٹکاڈ ےلاو ےناگل اکیٹ ۔ےہ ایگ  ایل ںیہن ےس یگدیجنس وک تایاکش یک نا ،ےئاج
 فیلکت انتج جلاع ہک ےہ اتہک ےس لوک بار ،رادرک  اک ربراب ںیم  ملف نشیزف اد ۔ںیہ ےتاج ےیک روصت رتہب ےس رٹکاڈ
 رپ بیبط وج ےہ سسورپ کیا ہکلب ںیہن یلوگ یک اود کیا وبیس لاپ مہات ۔ےہ اتاج اھجمس اھچا یہ انتا وک ربراب ،وہ  هد
 ۔ےہ اتہر  کت ےنوہ لمکم ےک یبای افش  یک  ضیرم روا ےہ اتوہ عورش ےس دامتعا ےک ںوضیرم
 
 ےلم یھب ہن ددم هدایز ےس ںیم  جلاعےک ںوضیرم ےس سا رگا ہک ےہ یتآ ےنماس تاب ہی ےس قیقحت ینبم رپ وبیسلاپ
 ےئیرز ےک ٹکیفا  وبیسلاپ ۔ےہ اتوہ  مہارف ساسحا اک ےنھکر وباق هدایز ےس هدایز رپ یگدنز ینپا وک ںوضیرم یھب وت

 ،ںیم لمع ےک تادہاشم یلیصفت ےک یگدنز ینپا دوخ ۔ےہ اتکس رک دمآرب ہجیتن تبثم انید ہجوت رپ یگدنز زرط ای اذغ
 ۔ےہ  جلاع اک حرط کیا یہ دوخ وج ،ےہ اتکسرک ہبرجت اک ےفاضا ںیم ےناپ وباقرپ لئاسم ےنپا ضیرم کیا
 
  ۔ںیہ ےتکس لدب ےس ظافلا ےنپا وک ایند مہ حرط سک ہک ںیہ ےتاھکس ںیمہ تارثا ےک وبیسون روا وبیسلاپ
 
 اکچآ تقو با روا ےہ ایگ  ایک ماندب وک ںؤولہپ یتایسفن ےک جلاع ےس ےنہک "ٹکیفا وبیسلاپ" ہک  اہک  ےن گرب نزئآ نویل
 تشادہگن" ہک ےسیج  ںید لدب ےس تاحلاطصا یسیا یسک ےسا مہ ےیئآ ۔ےئاج ایدرک  جراخ ےس نابز وک ظفل سا ہک ےہ
 ےہ ںیہن مک ھچک ےس رثاےک اود ،ےہ رو تقاط ہی ہکنویک "لمعدر اک یبای افش" ای "،لمعدر اک رٹکاڈ" "،لمعدر اک
 یئازفا ہلصوح یک ضیرم روا ےہ اترک مہارف دیما لمعدر ہی اک تشادہگن ۔ےہ ہصح مہا اک  قلعت ےک رٹکاڈ روا ضیرمروا
 یرامیب ہی  ۔ےہ اتوہ لمع مرگرس ےئاجب یک رادرک لاعف ریغ ںیم یرامیب وج ،ےہ نانیمطا هو اک یناہد نیقی ہی ۔ےہ اترک
 یک تیصوصخ یداینب کیا یک ےجلاعم یبط "وبیسلاپ" ہک ںیھجمس مہ رگا اگوہ  طلغ ہی ۔ےہ اترک حیرشت یک موہفم ےک
 ےک یبای افش ےس سا ےئاجب ےک کرادت ےک سا ںیمہ ۔ےہ ات رک اضاقت اک یتسرپ لیلد ضحم ےئاجب ےک ےنرک تحاضو
 "۔ےئہاچ ینیل میہفت ںیم ےراب ےک لمعدر
 

یم ڈی  ا ،ازرمِ انبُل
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Proven efficacy helps to m
axim

ize overall survival (OS) 
potential for your patients with m

etastatic colorectal 
cancer (m

CRC) who have been previously treated with 
fluoropyrim

idine-, oxaliplatin- and irinotecan-based 
chem

otherapy, an anti-VEGF therapy, and, if RAS  
wild-type, an anti-EGFR therapy

1

H
ARN

ESS  
TH

E POW
ER OF  

STIVARGA
® (regorafenib)

Harness the proven efficacy of STIVARGA to help m
axim

ize OS potential for your previously 
treated patients w

ith m
CRC

1

•
STIVARGA im

proved OS in CORRECT, w
hich 

included patients w
ith historically collected 

KRAS status (N
=729) 1

–
Historical KRAS status w

as assessed 
(59%

 m
utant, 41%

 w
ild-type KRAS)

•   There w
ere 275 deaths out of 505 patients 

treated w
ith STIVARGA (55%

) vs 157 
deaths out of 255 patients treated w

ith 
placebo (62%

) 1

M
onths from

 random
ization

Patients at risk, n

Placebo + B
SC
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RG
A
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SC 

STIVA
RG

A + B
SC (n=505)
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SC (n=255)
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M
edian O

S
6.4
m

onths
(95%

 CI, 5.8-7.3)

(95%
 CI, 4.4-5.8)

5.0
m

onths

23%
reduction in risk of 

death w
ith STIVA

RG
A

1

HR: 0.77 
(95%

 CI, 0.64-0.94) 
P=0.0102

Significant im
provem

ent in O
S

1*

Indication
STIVARGA

® (regorafenib) is indicated for the treatm
ent of patients w

ith m
etastatic colorectal cancer (CRC) w

ho have been previously treated w
ith 

fluoropyrim
idine-, oxaliplatin- and irinotecan-based chem

otherapy, an anti-VEGF therapy, and, if RAS w
ild-type, an anti-EGFR therapy. 

Im
portant Safety Inform

ation
W

A
RN

IN
G

: H
EPATO

TOXICITY
• 

 Severe and som
etim

es fatal hepatotoxicity has occurred in clinical trials. 
• 

M
onitor hepatic function prior to and during treatm

ent.
• 

 Interrupt and then reduce or discontinue STIVA
RG

A for hepatotoxicity as m
anifested by elevated liver function tests or hepatocellular

necrosis, depending upon severity and persistence.

H
epatotoxicity: Severe drug-induced liver injury w

ith fatal outcom
e occurred in STIVARGA-treated patients across all clinical trials. In m

ost cases, liver 
dysfunction occurred w

ithin the first 2 m
onths of therapy and w

as characterized by a hepatocellular pattern of injury. In m
etastatic colorectal cancer (m

CRC), fatal 
hepatic failure occurred in 1.6%

 of patients in the STIVARGA arm
 and in 0.4%

 of patients in the placebo arm
. 

Liver Function M
onitoring: Obtain liver function tests (ALT, AST, and bilirubin) before initiation of STIVARGA and m

onitor at least every 2 w
eeks during the first 

2 m
onths of treatm

ent. Thereafter, m
onitor m

onthly or m
ore frequently as clinically indicated. M

onitor liver function tests w
eekly in patients experiencing elevated 

liver function tests until im
provem

ent to less than 3 tim
es the upper lim

it of norm
al (ULN) or baseline values. Tem

porarily hold and then reduce or perm
anently 

discontinue STIVARGA, depending on the severity and persistence of hepatotoxicity as m
anifested by elevated liver function tests or hepatocellular necrosis.

Infections: STIVARGA caused an increased risk of infections. The overall incidence of infection (Grades 1-5) w
as higher (32%

 vs 17%
) in 1142 STIVARGA-treated 

patients as com
pared to the control arm

 in random
ized placebo-controlled trials. The incidence of grade 3 or greater infections in STIVARGA-treated patients 

w
as 9%

. The m
ost com

m
on infections w

ere urinary tract infections (5.7%
), nasopharyngitis (4.0%

), m
ucocutaneous and system

ic fungal infections (3.3%
) and 

pneum
onia (2.6%

). Fatal outcom
es caused by infection occurred m

ore often in patients treated w
ith STIVARGA (1.0%

) as com
pared to patients receiving placebo 

(0.3%
); the m

ost com
m

on fatal infections w
ere respiratory (0.6%

 vs 0.2%
). W

ithhold STIVARGA for Grade 3 or 4 infections, or w
orsening infection of any grade. 

Resum
e STIVARGA at the sam

e dose follow
ing resolution of infection.

H
em

orrhage: STIVARGA caused an increased incidence of hem
orrhage. The overall incidence (Grades 1-5) w

as 18.2%
 in 1142 patients treated w

ith STIVARGA 
vs 9.5%

 w
ith placebo in random

ized, placebo-controlled trials. The incidence of grade 3 or greater hem
orrhage in patients treated w

ith STIVARGA w
as 3.0%

. The 
incidence of fatal hem

orrhagic events w
as 0.7%

, involving the central nervous system
 or the respiratory, gastrointestinal, or genitourinary tracts. Perm

anently 
discontinue STIVARGA in patients w

ith severe or life-threatening hem
orrhage and m

onitor IN
R levels m

ore frequently in patients receiving w
arfarin.

G
astrointestinal Perforation or Fistula: Gastrointestinal perforation occurred in 0.6%

 of 4518 patients treated w
ith STIVARGA across all clinical trials of 

STIVARGA adm
inistered as a single agent; this included eight fatal events. Gastrointestinal fistula occurred in 0.8%

 of patients treated w
ith STIVARGA and in 

0.2%
 of patients in the placebo arm

 across random
ized, placebo-controlled trials. Perm

anently discontinue STIVARGA in patients w
ho develop gastrointestinal 

perforation or fistula.

D
erm

atological Toxicity: In random
ized, placebo-controlled trials, adverse skin reactions occurred in 71.9%

 of patients w
ith STIVARGA arm

 and 25.5%
 of 

patients in the placebo arm
 including hand-foot skin reaction (HFSR) also know

n as palm
ar-plantar erythrodysesthesia syndrom

e (PPES) and severe rash, requiring 
dose m

odification. In the random
ized, placebo-controlled trials, the overall incidence of HFSR w

as higher in 1142 STIVARGA-treated patients (53%
 vs 8%

) than in the 
placebo-treated patients. M

ost cases of HFSR in STIVARGA-treated patients appeared during the first cycle of treatm
ent. The incidences of Grade 3 HFSR (16%

 vs 
<1%

), Grade 3 rash (3%
 vs <1%

), serious adverse reactions of erythem
a m

ultiform
e (<0.1%

 vs 0%
), and Stevens-Johnson syndrom

e (<0.1%
 vs 0%

) w
ere higher in 

STIVARGA-treated patients. Across all trials, a higher incidence of HFSR w
as observed in Asian patients treated w

ith STIVARGA (all grades: 72%
; Grade 3: 18%

). 
Toxic epiderm

al necrolysis occurred in 0.02%
 of 4518 STIVARGA-treated patients across all clinical trials of STIVARGA adm

inistered as a single agent. W
ithhold 

STIVARGA, reduce the dose, or perm
anently discontinue depending on the severity and persistence of derm

atologic toxicity.

H
ypertension: Hypertensive crisis occurred in 0.2%

 in STIVARGA-treated patients and in none of the patients in placebo arm
 across all random

ized, placebo-
controlled trials. STIVARGA caused an increased incidence of hypertension (30%

 vs 8%
 in m

CRC). The onset of hypertension occurred during the first cycle 
of treatm

ent in m
ost patients w

ho developed hypertension (67%
 in random

ized, placebo controlled trials). Do not initiate STIVARGA until blood pressure 
is adequately controlled. M

onitor blood pressure w
eekly for the first 6 w

eeks of treatm
ent and then every cycle, or m

ore frequently, as clinically indicated. 
Tem

porarily or perm
anently w

ithhold STIVARGA for severe or uncontrolled hypertension.

Cardiac Ischem
ia and Infarction: STIVARGA increased the incidence of m

yocardial ischem
ia and infarction (0.9%

 w
ith STIVARGA vs 0.2%

 w
ith placebo) in 

random
ized placebo-controlled trials. W

ithhold STIVARGA in patients w
ho develop new

 or acute cardiac ischem
ia or infarction, and resum

e only after resolution 
of acute cardiac ischem

ic events if the potential benefits outw
eigh the risks of further cardiac ischem

ia.

Reversible Posterior Leukoencephalopathy Syndrom
e (RPLS): Reversible posterior leukoencephalopathy syndrom

e (RPLS), a syndrom
e of subcortical 

vasogenic edem
a diagnosed by characteristics finding on M

RI, occurred in one of 4800 STIVARGA-treated patients across all clinical trials. Perform
 an evaluation 

for RPLS in any patient presenting w
ith seizures, severe headache, visual disturbances, confusion, or altered m

ental function. Discontinue STIVARGA in patients 
w

ho develop RPLS.

W
ound H

ealing Com
plications: Im

paired w
ound healing com

plications can occur in patients w
ho receive drugs that inhibit the VEGF signaling pathw

ay. 
Therefore, STIVARGA has the potential to adversely affect w

ound healing. W
ithhold STIVARGA for at least 2 w

eeks prior to elective surgery. Do not adm
inister 

for at least 2 w
eeks follow

ing m
ajor surgery and until adequate w

ound healing. The safety of resum
ption of STIVARGA after resolution of w

ound healing 
com

plications has not been established.

Em
bryo-Fetal Toxicity: STIVARGA can cause fetal harm

 w
hen adm

inistered to a pregnant w
om

an. There are no available data on STIVARGA use in pregnant 
w

om
en. Advise pregnant w

om
en of the potential risk to a fetus. Advise fem

ales of reproductive potential and m
ales w

ith fem
ale partners of reproductive 

potential to use effective contraception during treatm
ent w

ith STIVARGA and for 2 m
onths after the final dose.

N
ursing M

others: Because of the potential for serious adverse reactions in breastfed infants from
 STIVARGA, do not breastfeed during treatm

ent w
ith 

STIVARGA and for 2 w
eeks after the final dose. 

M
ost Frequently O

bserved A
dverse Drug Reactions in m

CRC (≥30%
): The m

ost frequently observed adverse drug reactions (≥30%
) in STIVARGA-treated 

patients vs placebo-treated patients in m
CRC, respectively, w

ere: asthenia/fatigue (64%
 vs 46%

), pain (59%
 vs 48%

), decreased appetite and food intake (47%
 vs 

28%
), HFSR/PPE (45%

 vs 7%
), diarrhea (43%

 vs 17%
), m

ucositis (33%
 vs 5%

), w
eight loss (32%

 vs 10%
), infection (31%

 vs 17%
), hypertension (30%

 vs 8%
), and 

dysphonia (30%
 vs 6%

).

Please see brief sum
m

ary of full Prescribing Inform
ation, including the B

oxed W
arning, on the follow

ing pages.

*OS w
as the prim

ary endpoint of CORRECT. 1

 CORRECT (COloRectal cancer treated w
ith REgorafenib or plaCebo 

after failure of standard Therapy) w
as a large, international, 

placebo-controlled, double-blind, random
ized (2:1), phase III trial that 

evaluated the efficacy and safety of STIVA
RGA in patients w

ith m
CRC 

w
ho had progressed after all approved standard therapies (N

=760). 1

BSC, best supportive care; CI, confidence interval; HR, hazard ratio.

CO
RRECT trial: 26%

 of patients received cytotoxic therapy after STIVA
RG

A
2,3

System
ic anticancer treatm

ent during CORRECT trial follow
-up

STIVA
RG

A
, n (%

) (n=505) 
Placebo, n (%

) (n=255) 

Patients w
ith ≥1 m

edication
131 (26)

76 (30)

A
ny antineoplastic or im

m
unom

odulation agent
130 (26)

74 (29)

©
 2020 Bayer. All rights reserved. 

Bayer, the Bayer Cross, and STIVARGA are registered tradem
arks of Bayer. 

100 Bayer Boulevard, W
hippany, N

J 07981 USA
PP-STI-US-1146-1        08/20        Printed in USA

References: 1. STIVA
RGA Prescribing Inform

ation. W
hippany, N

J: Bayer HealthCare Pharm
aceuticals Inc; June 2020. 2. Grothey A, 

Van Cutsem
 E, Sobrero A, et al; CORRECT Study Group. Regorafenib m

onotherapy for previously treated m
etastatic colorectal cancer 

(CORRECT): an international, m
ulticentre, random

ised, placebo-controlled, phase 3 trial. Lancet. 2013;381(9863):303-312. 3. Grothey A, 
Van Cutsem

 E, Sobrero A, et al; CORRECT Study Group. Regorafenib m
onotherapy for previously treated m

etastatic colorectal cancer 
(CORRECT): an international, m

ulticentre, random
ised, placebo-controlled, phase 3 trial [supplem

ent published online N
ovem

ber 22, 
2012]. Lancet. http://dx.doi.org/10.1016/S0140-6736(12)61900-X.

In CORRECT, patients w
ere able to receive cytotoxic therapy follow

ing treatm
ent w

ith STIVARGA
2



•  Hematology Oncology
•  GIT Practices
•  TC/PC Models

•  Bone Marrow Clinic Set-Up
•  Flow Cytometry & Molecular Genetics
•  Physician Office Labs Set-Up

National Cancer Diagnostic Laboratory
Board Certified Pathologists & Clinical Lab Scientists 

Offering Services in the Fields of:

Contact Us
Curtis Loos

Executive Vice President – Business Operations
cloos@corepath.us        210-286-0265

  Headquartered at 6918 Camp Bullis Rd., San Antonio, TX 78256

Aamir Ehsan, MD
Founder and CEO

aehsan@corepath.us        210-317-3779

APPNA_Ad_V6.indd   2 2/10/22   10:35 AM



FlexCare provides specialty infusions and injections 
for adult and pediatric patients with a range of chronic 
conditions such as:

THERAPY SERVICES

• Allergic Asthma
• Alzheimer’s
• Crohn’s disease
• Lupus
• Multiple Sclerosis

• Primary Immunodeficiencies
• Psoriasis
• Rheumatoid Arthritis
• Thyroid Eye disease
• Ulcerative Colitis

BENEFITS FOR PHYSICIANS
Flexcare reduces your financial and administrative 
burden by providing:

• Prior authorization submission
• Patient benefit review and financial assistance
• Timely communication on patient progress

PATIENT AMENITIES
Your patients will benefit from:

• Medical expertise in a relaxing environment with 
modern amenities (heated massage chairs, private 
infusion suites, free wi-fi, snacks, and more)

• Convenient locations with easy walk-up parking
• Flexible hours including evenings and weekends

FlexCareInfusion flexcareinfusion flexcare_infusion

Visit us online at 
flexcareinfusion.com

With several locations across multiple states, 
FlexCare Infusion Centers is continuously growing.

CONVENIENT LOCATIONS

Oklahoma
• Oklahoma City
• Lawton
• Norman
• Tulsa, Midtown
• Tulsa, South
• Coming Soon: Stillwater

Alabama
• Birmingham
• Madison
• Coming Soon: Mobile & Montgomery

Arizona (in partnership with InfuseAble Care)

• Chandler
• Glendale
• Goodyear
• Lake Havasu
• Scottsdale
• Tucson

Infusion Therapy Reimagined



FlexCare provides specialty infusions and injections 
for adult and pediatric patients with a range of chronic 
conditions such as:

THERAPY SERVICES

• Allergic Asthma
• Alzheimer’s
• Crohn’s disease
• Lupus
• Multiple Sclerosis

• Primary Immunodeficiencies
• Psoriasis
• Rheumatoid Arthritis
• Thyroid Eye disease
• Ulcerative Colitis

BENEFITS FOR PHYSICIANS
Flexcare reduces your financial and administrative 
burden by providing:

• Prior authorization submission
• Patient benefit review and financial assistance
• Timely communication on patient progress

PATIENT AMENITIES
Your patients will benefit from:

• Medical expertise in a relaxing environment with 
modern amenities (heated massage chairs, private 
infusion suites, free wi-fi, snacks, and more)

• Convenient locations with easy walk-up parking
• Flexible hours including evenings and weekends

FlexCareInfusion flexcareinfusion flexcare_infusion

Visit us online at 
flexcareinfusion.com

With several locations across multiple states, 
FlexCare Infusion Centers is continuously growing.

CONVENIENT LOCATIONS

Oklahoma
• Oklahoma City
• Lawton
• Norman
• Tulsa, Midtown
• Tulsa, South
• Coming Soon: Stillwater

Alabama
• Birmingham
• Madison
• Coming Soon: Mobile & Montgomery

Arizona (in partnership with InfuseAble Care)

• Chandler
• Glendale
• Goodyear
• Lake Havasu
• Scottsdale
• Tucson

Infusion Therapy Reimagined

CALQUENCE

CALQUENCE is a registered trademark of the AstraZeneca group of companies.  
©2021 AstraZeneca. All rights reserved. US-53298 5/21

CONFIDENCE
Explore more at calquencehcp.com

Explore the latest data from key CALQUENCE clinical trials

US-53298 Calquence Conference Guide Print Ad .indd   1 2/16/22   9:07 AM



877.577.4844 | kabafusion.com877.577.4844 | kabafusion.comw w w . k a b a f u s i o n . c o m

Putting the “CARE”
                      back in healthcare

Compassion

Attention Reliability

Patient

WHY CHOOSE KABAFUSION:

• Pharmacy locations and service capabilities across 
   the country

• Seamless intake process free of administrative 
   burdens for case managers, office staff & physicians

• Patient focused care and follow-up ensuring 
   positive clinical outcomes

• 24x7 on call clinicians managing 
   individualized patient care plans 

• Experienced financial specialists 
   minimizing patient’s financial impact

• State-of-the-art pharmacies for 
   sterile prep and dispensing

• Frequent and timely communication 
   of laboratory results

• Extensive product selection for enteral nutrition,
   PN, IVIG/SCIG, antibiotics & more
  
• Hundreds of national and regional managed care
   contracts

SPECIALTY SERVICES  INCLUDE:  

Adult & Pediatric Home Infusion Services
**Specializing in IVIG, SCIG & acute therapies**

**Comprehensive PN program providing registered dietitian support,  
   detailed outcome reporting and decreased rates of readmission ** 

• Immune Globulin
   (IVIG & SCIG)

• IV Antibiotics

• TPN

• Enteral Therapy

• Steroid Therapy

• IV Hydration

• Pain Management

• Full range of infused
   & injectable 
   medications 

KabaFusion is a pharmacist-owned, patient focused team of professionals with over 35 years 
of experience in home infusion and specialty infusion therapy. We are dedicated to working 
proactively with our patients, healthcare practitioners and payors to provide comprehensive 

support before, during and after treatment, and are recognized for our excellence in 
out-patient care and administration of IVIG, SCIG and acute therapies nationwide.



For more information visit 
www.imbruvicahcp.com
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Through our 
exceptional 
health care 
services, 
we reveal 
the healing 
presence  
of God.



 

 

 

 

Advanced Tax Consulting LLC specializes in mitigating the tax burden for high net worth and 
net wealth clients. 

What Advanced Tax Consulting LLC does is unique. When we deal with tax planning, we hit on 
several different topics to ensure we are being proactive rather than reactive. We accomplish our 
clients’ objectives through a professional team approach with experienced attorneys, accountants 
and other professionals. 

Advanced Tax Consulting LLC offers their expert planning on the following tax benefits such as 
the strategies below. 

• Cost Segregation 
• Section 170(h): Conservation 

Easement 
• Tax Efficient Investments 
• Creditor Protection 

 

• Captive Insurance Companies 
• Family Limited Liability Company 
• The Charitable LLC 
• 1031 Exchanges and Deferred Sales 

Trust 

8023 E. 63rd Pl., Suite 540, Tulsa, OK 74137     Phone: (918) 940-3802 Cell: (918) 615-3368 
Email: seelan@seelan.com         www.advancedtaxconsulting.com 
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Welcome all APPNA
delegates to

2022 APPNA Spring Meeting
Oklahoma, OK

Hope you all
have a great time!

With compliments from
Dr. Nighat Mehdi &

Dr. Amir Raza

Visit KerendiaHCP.com for more information and
to request samples from a representative

© 2022 Bayer. All rights reserved. BAYER, the Bayer Cross, and KERENDIA 
are registered trademarks of Bayer. All other trademarks are property of 
their respective owners. PP-KER-US-0219-1 01/22



We welcome all APPNA 
delegates and their families to 

2022 Spring meeting in 
Oklahoma City, OK.

Hope you all have a great time!

With Compliments from
Iftikhar Hussain, MD &

Staff of
Allergy, Asthma 
& Immunology 
Center, P.C.
Vital Prospects 
Clinical Research 
Center, P.C.

Lister McDonald Wealth Management 
Group

Jeff McDonald, CPFA®
Vice President
Senior Financial Advisor

405.270.1886
Jeff.McDonald@ml.com

Merrill Lynch Wealth Management 
211 N Robinson Ave 
Suite 1800 
Oklahoma City, OK 73131

Our goal is to help you pursue yours. 
It’s that simple.
At Merrill, we’ll help you get ready for the future with a financial approach that’s designed for you.

Merrill Lynch, Pierce, Fenner & Smith Incorporated (also referred to as “MLPF&S” or “Merrill”) makes available certain investment products sponsored, managed, distributed or provided 
by companies that are affiliates of Bank of America Corporation (“BofA Corp.”). MLPF&S is a registered broker-dealer, registered investment adviser, Member SIPC and a wholly owned 
subsidiary of BofA Corp.

Investment products: Are Not FDIC Insured Are Not Bank Guaranteed May Lose Value
The Bull Symbol and Merrill are registered trademarks of Bank of America Corporation. 
© 2021 Bank of America Corporation. All rights reserved. MAP3494744 | MLWM-244-AD | 470948PM-0421 | 04/2021



We welcome all APPNA delegates to the
Annual Spring Meeting in Oklahoma City!

with Compliments
Dr. Zainab & Dr. Faisal Latif

Science 
demands 
diversity.



APPNA Oklahoma Chapter Executive Committee 
Welcomes the Attendees of APPNA Spring Meeting, 2022 
Faisal Wasi, MD 

President 2022-23 

Tauqeer Ali, MD 

President 2018-2019 

Muzaffar Saleemi, MD 

President 2020-2021 

Adnan Altaf, MD 

Secretary 

Rabeeya Nusrat, MD 

Treasurer 

Welcome to all
APPNA delegates to

APPNA Spring
Meeting 2022 in
Oklahoma City

Hope you have a great time!

With compliments from
Shamim Malik, MD &

family

We are a 501(c)(3)
nonprofit organization. 

 Sadaqa Jariya and 
Zakat Worthy

Oklahoma's Premier Islamic School
Inspiring Muslim American

Students of Today into Future
Leaders of Tomorrow

www.oklahomaislamicacademy.org



We extend the warmest welcome
from our family and office to

all the attendees of
APPNA Spring Convention.

We hope that your stay in
Oklahoma City will be

enjoyable and memorable.

Pulmonary and Sleep Medicine Associates
Muhammad Amin, MD, FACP, FCCP, FASM

2801 Parklawn Drive Suite 301
Midwest City, OK 73110

Phone:️  405-737-8204



Welcome APPNA members
and their families to

APPNA Spring 2022 meeting

Compliments from
Saadia Chohan, MD

Welcome APPNA members
and their families to

APPNA Spring 2022 meeting

Compliments from
Asim Chohan, MD



Leading Muslim
Women Organization

501c3 Non-Profit and
Zakat Eligible

Mission is to
Serve, Inspire and Empower

those in need

GET IN TOUCH
TEL: 405.982.7686

Email: office@surayyaanneokc.org
Insta @safokc

Address: 3840 N. St. Clair St., Suite C
Oklahoma City, OK 73112

Surayya Anne OKC Chapter is
delighted to welcome all the 

APPNA delegates to the 
2022 Spring Meeting in Oklahoma City

We look forward to having you
and hope you enjoy the

Okalahoma hospitality during your stay!



Medical Billing & Practice Management

Healthcare Management Services
Cost Effective and Efficient Billing Solutions

Healthcare Management Services is a healthcare consulting firm with 15 

years of expertise in medical billing, coding, credentialing, and practice 

management. Our highly qualified teams ensure efficient and effective 

revenue cycle management at a reasonable rate.

CALL US TODAY FOR A FREE CONSULTATION

www.hcmsus.com
(917) 415-6166

Services We Provide :

Code Audits and Bookkeeping

Medical Billing

New Practice set up

Physician credentialing

Eligibility and preauthorizing

Quality measures
PCMH, CCM, RPM, MIPS, & MACRA

Multi-Speciality expertise

Website and Digital Marketing

Reference available upon request

President
Haroon Khawaja

(917) 836-7376
hkhawaja@hcmsus.com

CPA, CPC, PCMH 
Content Expert

Nauman Jamil
Chief Executive Officer

(917) 415-6166
njamil@hcmsus.com



Welcome all APPNA
delegates to

2022 Spring Meeting in
Oklahoma City, OK

Hope you all have
a great time

With compliments from
Abid Zahoor, MD and

Humaira Abid, MD

                                                                            

         

 
 

 Intakhab Paracha, MD, Ayesha Mughal, MD,   
    Michelle Stephens, APRN  

and their staff   
extend a very warm welcome to   

all attendees of APPNA Spring Meeting, 2022 being held in 
Oklahoma City.  

    Hope you all have a memorable time in our great city.  
 

Intakhab Paracha, MD, Ayesha Mughal, MD
Michelle Stephens, APRN

and their staff
extend a very warm welcome to

all attendees of
APPNA Spring Meeting 2022
being held in Oklahoma City.

Hope you all have a memorable time
in our great city.



Welcome to our guests and
APPNA delegates to the Sooner State.

APPNA Spring Meeting 2022, Oklahoma City

Hope you have a great time.

Compliments from

Sophia Janjua, MD

Welcome all APPNA
delegates to

2022 Spring Meeting in
Oklahoma City, OK

Hope you all have
a great time

With compliments from
Dr. Kamran & 

Dr. Salma Abbasi



Dr Faisal Wasi &
MedFusion welcome all
of the participants of the
APPNA Spring Meeting.
We hope you enjoy your

time with us!



We Welcome Everyone To The Spring 2022 APPNA 
Meeting In Oklahoma City 

Shahla Cheema, PharmD 
OU Health, Oklahoma City. 

Ahmed Abdal Cheema, MD  
Vascular Neurosurgeon  
Director NeuroIntervention  
SSM Health Neurosciences 
800 NW 9th Street 
Oklahoma City, OK 73106 
☎ : 405-815-5050 📠📠 : 405-815-5151





Welcome to all APPNA delegates to
APPNA Spring Meeting 2022 in

Oklahoma City. 

Hope you have a great time!

with Compliments from
Dr. Aamir Mohammad and Mrs. Saman Aamir

Mortgage Experts. At work for you.
Your new home will be second to none. You deserve a banking and mortgage expert equally as impressive. One who understands 
the area’s intricacies and how to streamline your lending process with custom solutions. Discover how our concierge-level service 
and financial expertise can accommodate all of your private banking and mortgage needs.

• Custom mortgage and deposit solutions • Streamlined lending process with flexible and creative solutions

• Jumbo mortgages and construction-to-permanent loans • Aircraft, watercraft and investments-secured lending

• All mortgages held and not sold in secondary markets • Trust and wealth management services

• Exclusive physician and attorney mortgage solutions

Office: 405.767.7370
mandy.hansen@midfirst.com
midfirstprivatebank.com/mandyhansen

Mandy Hansen
NMLS ID# 1028569
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