#INCREDIBLE INDIA

Best Mountain
Experiences For
The Summer

Make the most
of your next
mountain retreat!

ummer is beginning
to kick in. The sun
is shining brighter,
the breeze is getting
warmer and the
mountains are call-
ing a little louder.
And while the rolling hills and
their clean air remain alluring
year round, each season adds
its own colour to the experi-
ence of mountain living. This
summer, experience the best of
the ghats and mountains in In-
dia by trying these best moun-
tain experiences:

Flower Valleys

As the winter begins to wane,
carpets of fresh blooms cover
up the Himalayas. Begin with
the rhododendron trail at
Barsey Rhododendron Sanctu-
ary, Sikkim, and spend the
next few months walking
through the many flower val-
leys of India. Watch the flower
carpets of Kaas Plateau in Ma-
harashtra change colours
every 15 days from June to Oc-
tober; trek through Uttarak-
hand's Valley of Flowers for
its poppies, daisies, primulas,
calendulas and other alpine
flora (from July to September);
and visit Nagaland's Dziiko
Valley (June to September) for
the unique Dziiko Valley lily,
which grows only in this pock-
et behind the Japfu mountain
range.

Go Tea Picking

India sure loves its tea, and
does a damn good job of pro-
ducing it in its own lap. From
Kangra to Munnar, hill sta-
tions across the length and
breadth of the country boast
undulating hills covered in
bright green tea leaves. And a
few tea estates and heritage
bungalows at these destina-
tions let travellers live like tea
planters themselves.

In Darjeeling, you can pick
tea under the full moon at
Makaibari Estate, or have a
field day of learning how the
leaf reaches from the field to
the cup at Glenburn Tea Es-
tate.

Down south, you can enjoy
sweeping views of Coonoor's
tea plantations from your van-
tage point at Teanest, a 19th-
century bungalow that was
once an international tea
school. Think crackling fires,
horse rides through Ilush
green estates, and of course, a
hot cup of tea to keep you con-
stant company.

Heal In The Himalayas

Across the Himalayas, several
yoga retreats and wellness
centres offer a range of heal-
ing therapies in the lap of na-
ture. Rishikesh is the birth-
place of yoga, and here, Anan-
da in the Himalayas offers
yoga, Ayurveda and vedanta
programmes. You can enrol
for a course, or undergo per-
sonalised treatment at the
sprawling retreat against

views of the Ganges valley.

4.0\ Ride The Toy Train.

Professionals help plan your
day with activities in line with
your wellness goals. With the
weather always beautiful in
the Himalayan foothills, it's
never a bad time to book your-
self a retreat.

Ride The Toy Train

The Himalayan Queen trun-
dles along the steepest rise in
altitude in the world from
656m to 2,075m-a feat the toy
train holds a world record for.
Why not hop on the joy ride as
it takes you through 800
bridges from Kalka to Shimla?
As the train chugs along at
22kmph, you can soak in the
sylvan beauty of the Hi-
malayas with pines and deo-
dars within an arm's length.
And at an altitude of 2000m,
the Darjeeling toy train runs
from Jalpaiguri to Darjeeling
in West Bengal.

With cool wind in your hair,
tea plantations all around and
the breathtaking Mt Kanchen-
junga greeting you from a dis-
tance, this experience is the
stuff of dreams.

Chase The Glow

When monsoon showers begin
to drench the Western Ghats,
forestial secrets begin to re-
veal themselves. Wander deep
into the evergreen forests at
this time, and you will spot rot-
ting bark and twigs emitting a
blue or green glow. These are
bioluminescent fungi and
mushrooms, which generally
grow in tropical climates and
only along the Western Ghats
in India. Trek along Goa's
Mhadei Wildlife Sanctuary
and Chorla Ghats, or go ex-
ploring the forests of Shri Bhi-
mashankar Jyotirlinga
Wildlife Reserve in Maharash-
tra. An overnight hiking trip
will be worth it here, with the
neon colours showing you the
way and the sunrise over the
Sahyadri marking the end of
the night.

Raft Through The Currents

If youre the adventurous
kind, rafting is a great way to
hype things up. There are
many places to witness the
fury of a river-Rishikesh and
Devprayag are some of the
most popular ones, and there's
also Beas river in Kullu-Man-
ali, Teesta river in Sikkim,
Zanskar and more. Here, you
can zing across the foamy
rapids with mountains tower-
ing all around you. Seasons for
rafting vary across locations,
with destinations like Goa also
attracting tourists during
monsoons.

International Guide Dog Day

uide dogs do a great deal for their owners. Not only do they help guide their owners throughout the day,
but they also protect them from harm, assist them with tasks, and provide consistent emotional support
like no other. Guide dog trainers work hard to help these loyal partners to hone these skills. These dogs are
seen by many as a joy that makes the world a better place for their owners and their families. And
International Guide Dog Day aims to help others show appreciation for the hard work they do.
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Commando operation.

The lady asked the distinguished
gentleman at one of those posh
parties: '‘And what do you do?
He replied: 'l am an ENT
Surgeon. | specialise in the
surgery of the nose.' The lady
looked upon him with awe and
queried: "Which nostril would
that be? The right or left?

Dr Goutam Sen

CTVS Surgeon
Traveller
Story teller

or the first decade
(Late 1960's Onwards) of
my professional life I
was a General Surgeon
in the true sense. In
today's world this
branch of surgery has
been decimated into so
many segments that
the concept of a 'gener-
alist' has totally disappeared. In
fact, the description of a specialty is
a butt of jokes:

The lady asked the distinguished
gentleman at one of those posh par-
ties: '"And what do you do?

He replied: T am an ENT
Surgeon. I specialise in the surgery
of the nose.'

The lady looked upon him with
awe and queried: 'Which nostril
would that be? The right or left?

In the early sixties our teachers
operated on all parts of the body
and often stepped into the shoes of
other specialties. All specialists had
originally been general surgeons.
They operated from the tip of the
head to the swollen big toe with an
ingrowing toe nail.

During my training I became
adept in the surgery of the face and
neck and then gradually on most

| Have Done
My Best

#SURGEON

AND PATIENT

areas of the body. Of course, the
maximum numbers of operations
were done on the abdomen. It had
the ability to surprise and was
known as the 'Pandora's Box' in our
circles. Looking back, I recall that
most of the surgery was some sort
of removal of an organ or at least a
portion. It could be the thyroid or
any other gland in the neck. In can-
cerous conditions the surgery was
extensive and often had glamorous
names like 'Commando Operation'.
A ruthless removal of large section
of tissues was advocated and the
surgeon was praised for the muti-
lating skill in doing it. Similarly
tumours of the breast, stomach,
intestines, kidneys and testes
besides many others came under
the scalpel. Removal was the com-
mon factor rather than repair. We
stepped into orthopaedics to the
extent that gangrene of the limbs
requiring amputation was also a
part of our operating list. Delayed
contractures following burns and
cosmetic surgery for cut noses and
pockmarks were done by my chief
quite often. Occasional Hernia and
Hydrocele were a part of the
repairs done.

As time has passed the general
surgeon lost all the cancers to the
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oncologist. The abdominal surgery
went to the Gastro-Surgeon. The
thyroid and the neck were taken
over by the ENT surgeon. Later
these areas too were further split
into sub specialties. Children below
the age of 18 years were dealt with
Paediatric surgeons in a very pos-
sessive manner. They deplore the
adult surgeons operating on this
age group. The gynaecologist too
resent the general surgeon stepping
into the surgery of the female
organs. There is always an overlap.
Today it is often a problem for the
patient to choose the surgeon and
the help of the physician is needed
to identify the proper person.

But I digress!

When the patient came for con-
sultation there was one question at
the tip of the tongue.

'Will T get well?'

'Yes! The disease is not so
advanced. You should be cured.'

'Is there any danger?'

'All surgeries are with danger of
complications and even death. But
with care the risk percentages are
very low.'

The Ability To Cure

The surgeon usually said this with
the belief that he had the ability to
cure. The patient accepted this as
'gospel truth' and went off to pre-
pare for admission telling all he met
that he had been promised a recov-
ery/ a cure! It was a matter of con-
fidence on the part of the surgeon
and faith of the patient.

The crux of the issue was that

End result Commando operation.

when I was a general Surgeon I

promised cure or the next best

thing- a long life. The surgery was

done. The results were good. The

patient went away happy and full of

praise of the doctor. As is common

in humans the gratitude diminished

as time passed. There was no con-
tinued or sustained relationship.

As I went on to specialise in car-

diac surgery a different way of

thinking evolved. Cardiac surgery

was done mostly because the physi-

cian/ cardiologist had reached the

end of the tether. Medicines had

stopped being effective and the

heart was getting damaged.

Sometimes, even in the beginning,

structural damages from disease

or from birth defects were not

treatable with medicine but

the symptoms could be

ameliorated. It was the

newly developing sci-

ence and skill of car-

diac surgery in the

N early sixties of the

) last century that

gave hope. There

was even the

™ magic of being

able to stop the

heart, empty it

repair and
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after forty years,
I marvel at this
/ magic develop-

4 ment of Open

Heart Surgery!) The

. / result was not 'as

a good as new' but it was
better than existing situ-
ation. Now there was hope.
The conversation was
nearly the same.

'Will I get well?'

'Yes! You will be better.' (Notice a
cure had not been promised!)

'Will there be any danger?'

'Yes! All such surgeries have risk
of incomplete recovery or even
death.'

Since most cardiac surgery done
in the early days was after very late
referrals the heart was usually
enlarged and poor in function. In
the X-ray it looked like an inflated
balloon. I often used this corollary.
When you inflate a balloon and
empty it after a short while it would
return to its pristine shape (i.e.
early detection and early corrective
procedure). If it is allowed to
remain inflated for long the shape
never comes back after deflation.
That is also true for the heart. A
heart damaged for long will not
become normal. There will be
improvement. No absolute cure! So
the patients had well-being and

m

he crux of the issue was that

when | was a general Surgeon |
promised cure or the next best
thing- a long life. The surgery was
done. The results were good. The
patient went away happy and full
of praise of the doctor. As is
common in humans the gratitude
diminished as time passed. There
was no continued or sustained
relationship.
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often returned to a normal life but
with aid of some medication. There
was a regular and constant need to
keep coming back for supervision
and assessment of the response to
surgery.

This was different from the end
behaviour after general surgery.
The patient continued to have a sus-
tained relationship with the treat-
ing surgeon. In that era the surgeon
continued the treatment of the
patient because of the reluctance of
the patient to go back to the cardiol-
ogist/physician. Sometimes the
patient would say in derogative
terms that delayed referral to sur-
geon was the cause of their incom-
plete recovery. I had to keep saying
that the surgeries we were doing
were new and it would take time for
all doctors to accept the benefits.
The patients were not really wrong
at times. The tendency for the
patient to be referred for surgery
late was often with a phrase- 'T have
done my best. See if you can do any-
thing about it now.'

Dramatic Improvement

In the early days we would often
keep telling our physician col-
leagues that they should let us do
the surgery early but we got to see
the patients when it was near the
end. I can never forget Sher Khan.
He was a constable in the police in
his mid-thirties (I wonder how he
passed his medical test for admis-

sion!) He was lying listless
in a corner bed in the

general ward. Two
screens had been put {

Superior vena
cava

Balloned heart.

around the bed- indicating a serious
condition or a near death possibili-
ty (Pre ICU era). Its other intention
was to avoid frightening other
patients. On his bedside was a large
bowl of fresh blood that he had
coughed out. I was told by the sen-
ior nurse that it was not the first
one. The resident told me that his
haemoglobin had dropped to 4
grams (This is one fourth the nor-
mal level). He was gasping. The
investigations showed that his
mitral valve in the left side of the
heart had narrowed considerably
(In fact it was now the width of a
pencil tip where in normal people it
is at least three fingers wide). I
remember being very angry in my
heart because this patient had been
there for more than a week and only
now I was condescendingly asked to
see if an operation would help. It
seemed a hopeless task. But some-
thing made me and my teams of
anaesthetists think that if we did
not try he would certainly be dead
by the end of the day. We spoke to
the spouse and relatives. It was
explained that what was offered
was a last chance. They had seen
the bowls of blood and so reluctant-
ly agreed for the surgery.

The surgery was done as an
emergency with hope of a survival.
The narrowed valve was split open
and in the meantime blood was
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given. I remember that four medical
students had donated blood for him.
There was dramatic improvement.
It proved to us again what my chief
used to say. 'There is no medicine
for a narrowed valve. Widening the
opening is the only hope.' It was like
a miracle. Sher Khan bounced back
as soon as some colour returned to
his body.

He had recovered. It was not a
cure. It was improved wellbeing. He
became a regular visitor to my Out
Patient Department. It was the
beginning of a relationship which
lasted for more than thirty years
through complications and repeat
heart surgery. He was able to see his
children grow into adult hood. He
was also able to get his pension. The
difference from the general surgery
patient was that it was not a cure
and so the doctor was not forgotten.

Over the years some patients
have remained in close touch with
me. The relationship changed from
doctor-patient to more like two fel-
low travellers. They would bring the
children conceived after the sur-
gery to meet me. They always want-
ed a check-up for them to rule out
any cardiac problems. The spouses
stayed back often to complain about
smoking and drinking habits. I was
the ultimate authority. The patient
heeded only to my reprimands.

To be continued... [l
rajeshsharma1049@gmail.com
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#EVENT

The 12th edition of the
Great Indian Travel
Bazaar, held after a
hiatus of three years
owing the Covid-19
pandemic, showcased
a mélange of travel
and tourism offerings
the country has to
offer. A special
attraction of the event
was a culinary
showcasing by celebrity
chef, Ranveer Brar.

Tusharika
Singh
Freelancer
writer and city
blogger

ndian food is miscon-
strued to be very spicy,"
stated Celebrity Chef
Ranveer Brar, empha-
sizing that Indian cui-
sine can be broadly cate-
gorized into 1100 micro
cuisines, and out of this, only 700
make use of spices. He added
that there is a need to stop over-
abusing spices in our food and
use them according to the cul-
ture and season of the place.
"Rest do not use spices," said
Brar, highlighting the diversity
of Indian food.

Brar, who was recently in
Jaipur for the 12th edition of the
Great Indian Travel Bazaar,
stressed that there is no mention
of travel without food, as one can
understand the culture of a place
better with food. "Food really is
the window to the world," he
said.

When it comes to Rajasthani
food, the chef explained that the
cuisine predominantly uses
three spices - Turmeric, Chilli,
and Coriander. While chilli
allows the natives of Rajasthan
to perspire, turmeric is a univer-
sal healer, and coriander adds to
the meatiness of the food, said
Brar. In essence, there is nothing
in our food that is not therapeu-
tic, and it is designed to inher-
ently nourish.

Since 2023 is the International
Year of Millets, Brar gave a live
demonstration of two dishes for
the attendees - Jowar Ke Gatte
and Jowar Ki Chaach. "A lot of
misconceptions need to be bro-
ken about millets. One of them
being that it takes a long time for
millets to cook," said Brar, edu-
cating the audience about the
nutritional benefits of millets.

Having grown up in a quintes-
sential Punjabi household, Brar
has an innate affinity for ghee.
He said that he has traveled
across the world but has not
come across a better concoction
than ghee. "Ghee has been

around for over 5000 years of

teeing off the golf.

Secretary Tourism, Government of India, Mr. Arvind Singh

Insights on

Travel & Tourism

Chef Ranveer Brar preparing the dish with millets.

recorded history. If you are visit-
ing India and someone says ghee
is unhealthy, then they are on the
wrong side of history," remarked
Brar.

Brar also spoke about the lat-
est trends in the food industry,
stating that there is a renewed
focus on sustainability in food,
grains like millets, and looking
inwards rather than outwards.
However, he added that this has
always been a part of our cul-
ture, and there is nothing new.
"This is why this is more like a
full circle trend," said Brar.

As a Kkey takeaway, Brar
emphasized the need for

The melody of Ravanhathha - Rajasthani
Folk instrument at GITB 2023.

patience, respect, and mindful-
ness in both eating and cooking.
He urged people to do away with
mindless eating and take time to
understand the food they con-
sume.

Jaipur as the Leopard
Capital of the world

During an interaction between
foreign  buyers and the
Department of Tourism,
Additional Chief Secretary,
Forest, Environment and
Climate Change Department,
Government of Rajasthan,
Shikhar Agarwal highlighted the
sustainable and eco friendly
tourist destinations in the state.

He revealed new destinations
that have been developed in the
state such as Palighat on
Chambal river, Boat Safari in
Dholpur etc. Talking about leop-
ard safaris, he said that while
Jhalana is already well known,
Amagarh leopard reserve has
also started recently and now
another leopard safari will start
in Maila Bagh - giving Jaipur as
many as 3 leopard safaris. A bird
park is also being developed in
Jaipur. While Ranthambore con-
tinues to be a major attraction,
new developments are also being
done in the Sariska and
Mukundra reserves.

G 20 Tourism Golf Expo

As a part of the Bazaar, over 50
golfers participated in the G20
Tourism Expo Golf at the
Rambagh Golf Course .The game
was teed off by Secretary
Tourism, Government of India,
Arvind Singh. The South Korean
Ambassador, H.E. Mr. Chang Jae-
Bok also played in the game. The
participants included Senior
Government Officials,
Diplomats, Industry Leaders and
lady golfers. The 18-hole tourna-
ment was played on a Stableford
format. The G 20 Tourism Expo
Golf Event, organised in con-
junction with The Great Indian
Travel Bazaar 2023 (GITB), aimed
at promoting Golf Tourism.

About GITB

The international mart was
organized by the Department of
Tourism, Government of
Rajasthan, the Ministry of
Tourism, Government of India
and Federation of Indian
Chambers of Commerce and
Industry (FICCI). It was support-
ed by leading national and
regional associations like Hotel
& Restaurant Association of

Rajasthan (HRAR), Indian
Heritage Hotels Association
(IHHA) and Rajasthan

Association of Tour Operators
(RATO). As many as 283 tour
operators from 56 countries and
State Tourism Board representa-
tives from 9 states participated in
the event.

A B2B meeting in progress.
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