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MESSAGE FROM THE EDITORIAL TEAM

Dear All!

We are pleased to release the Sixty First issue of “What’s Up? @ St John’s!”

magazine today.

We dedicate the present issue to all those who donate blood and save lives.

As we observe the ‘World blood donor’s day’ on 14th June every year marking the

birth anniversary of Austrian biologist, physician and immunologist Karl Landsteiner.

Survival is not just breathing and being alive, it is to be healthy and

productive. We present an interesting story of Mr. S in the section survivors' corner, a

case of severe erythroderma who is doing well now due to exceptional care and

expertise by the department of Dermatology.

Do not miss the exclusive interview of Dr. Harshad Devarbhavi (Professor and

Head, Department of Gastroenterology) who was listed as one of the Top 2%

Scientists as per the latest Stanford ratings.

The academic sections is the team of the month and do not miss to read our

students reflections.

The issue brings up so many interesting updates from across the Academy. I

am sure you will all do not regret reading them.

Please feel free to communicate with us to publish your achievements.

Feedback on any section of the magazine is welcome. We are happy to evolve to

meet the needs of our beloved readers. Happy Reading!!

Editorial Team
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World blood Donors Day
14th June 2022

World Blood Donors Day is celebrated every year on 14th June to
mark the birth anniversary of Austrian biologist, physician and
immunologist Karl Landsteiner who discovered the blood group system. This
year the WHO’s theme was “Donating blood is an act of solidarity. Join the
effort and save lives“.

As a mark of appreciation of the REAL HEROES – our blood donors
who came forward to donate and to educate, motivate and create
awareness about blood donation, Department of Transfusion Medicine and
Immunohematology conducted a public awareness program in the OPD
foyer in the morning of 14th June 2022.

Our regular and repeat blood donors; Rev. Fr. Seby – who had
donated 22 times and Mr. Shiv Kumar who donated Apheresis platelet units
often- were felicitated by Rev. Fr. John Varghese (Associate Director
Hospital).

The MBBS, Allied health sciences students, Interns and
Postgraduate students took part in the various competitions organized from
the beginning of the month. Prizes were distributed for the winners of the
poster competition, quiz, poetry writing competition. The MSc MLT
students performed a skit to create awareness among the general public
regarding importance of voluntary blood donation.

The IMPACT group MBBS batch of 2019 conducted a blood donation
drive among the students and staff. 32 volunteers donated blood.

In an effort to create awareness regarding blood donation among
the staff of St Johns National Academy of Health Sciences, a Walkathon was
organized in the afternoon. The staff from across various sections and
departments of the academy participated enthusiastically. The walkathon
was conducted in the inside perimeter of the campus and was ably guided
and supported by the MSc students and Security department.

Health related day… 

Department of Transfusion Medicine and Immunohematology
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Prize winners for various activities:

Health related day… 

Quiz Dr.Saichandana and Dr.Sandra

poster Dibya dang and Rinta Sebi

poem Elizabeth

walkathon
Seniors: Dr.Bobby, Dr.Rajalakshmi

Juniors: Jerin M James , Soby Thomas
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Health related day… 
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CME on Recent Advances in Radiotherapy of Pancreatic 
and Liver Cancers and Role of Nanoparticles in 

Oncology Practice

Updates this month… 

Dept of Radiation oncology organized CME for the clinicians and
postgraduate students. Dr Sunil Krishnan professor in Radiation oncology
and Researcher from Mayo clinic Florida, USA was the invited guest speaker.
Forenoon session was an interactive session on Radiation in liver and
pancreatic cancers. Dr. Krishnan spoke about the application of
nanotechnology in the afternoon. It was attended by nearly 40 participants
from Radiation, surgical, medical oncology and gastroenterology as well as
researchers from St. John Research Institute. Dr. Dwarakanath a renowned
scientist in Radiobiology also was invited guest, and took part in discussion,
this CME was helpful in updating our knowledge on use of nano particle
technology in radiation sensitisation and radiation practices.

28th May 2022

Acknowledgement: Dr. Nirmala S, 
Professor and Head, Dept of Radiation 
Oncology. PC: Mrs. Laisamma Thomas
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Retinoblastoma Awareness Program

Updates this month… 

30th May 2022

Acknowledgement: Kenson Sam Alex, Medico Social Worker 
(Aroh) . Dept Of Pediatric Hematology Oncology & BMT

The Department of Pediatric Hematology Oncology & BMT conducted a
Retinoblastoma Awareness Programme on May, 30th 2022, in association
with Cankids India and Department of Ophthalmology in the OPD foyer
area. The programme was conducted as part of World Retinoblastoma
Awareness Month observation. Dr Suneetha, HOD Department of
Ophthalmology addressed the gathering and it was followed by an
awareness talk and presentation by Cankids India, Bangalore
representatives Ms Padma Mukharje and Mr Lokesh. The talks were made in
various local languages by Medico Social workers in order to address the
common public who gathered in the general OPD. The event wound up by
distributing information pamphlets to the audience gathered.

CONTENTS
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Updates this month… 

World No Tobacco Day was celebrated in the OPD on 31st May 2022. The
Theme was “Tobacco: Threat to our environment” The program consisted of
Skit, Dance and Mime by the 2nd yr. BSc. Nursing students (2020 Batch),
supported by NSS and Psychiatry Department and coordinated by Prof. Shiny
Matthew. Dr. Smita Despande (Chief guest) and Dr. Johnson Pradeep spoke
to the public about the negative environmental impacts of tobacco – from
cultivation, production, distribution and waste. The program was attended
by Rev. Fr. John Varghese (ADH), Rev. Dr. J. Charles Davis (ADC), Dr. Arvind
Kasturi (CMS), Prof. Reena Menon (Principal CON), Dr. Sr. Prasada (Vice
Principal UG) and Dr. Bindhu Mathew (Vice Principal PG).

31ST MAY 2022

WORLD N   TOBACCO DAY

31st May 2022

Acknowledgement: Mrs. Reena Menon, 
Principal, SJCON and Dr. Johnson 
Pradeep, Professor, Psychiatry.
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Updates this month… SPORTS 

SPORTS ACHIEVEMENTS

St. John’s Medical College Men’s Basketball team participated in the
RGUHS state level Basketball tournament and reached the semi-final stage
and secured 4th place.

Mr. Abhinav Yuvraj, 2nd year BPT student, St. John’s Medical College
represented the RGUHS in the All India South Zone cricket tournament. This
achievement is the first time in the field of sports in the history of St. John’s.

CONTENTS
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Updates this month… SPORTS 

St. John’s Medical College Cricket team 
participated in the RGUHS state level 
Cricket tournament and reached the 

quarter final round.

Mr. O'Neil Biswas represented 
the RGUHS in the All    India 
South zone inter university 

Table Tennis tournament. This is 
his 3rd time representation in 

the university.

St. John’s Medical College Men’s Kabaddi 
team participated in the RGUHS state 

level kabaddi tournament and reached 
up to pre-quarter level.

St. John’s Medical College 
Women’s Basketball team 

participated in the RGUHS state 
level Basketball tournament.

St. John’s Medical College 
Women's kabaddi team 

participated in the RGUHS state 
level kabaddi tournament and 

won 2 matches. (Pic on the right)

CONTENTS
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Updates this month… SPORTS 

St. John’s Medical College 
Women's Shuttle badminton 

participated in the RGUHS state 
level badminton competition and 

played up to 3rd round.

St. John’s Medical College Women's 
table tennis team is participated in 
the RGUHS state level tournament 
and reached semi-final and could 

secure 3rd place.

St. John’s Medical College 
Women’s Volleyball team 

participated in the RGUHS state 
level volleyball tournament and 

reached up to 3rd round

St. John’s Medical College Men's 
volleyball team participated in 

the RGUHS state level Volley ball 
tournament and played up to 3rd 

round.
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Updates this month… SPORTS 

St. John’s Medical College Men's 
Throw ball team participated in 
the RGUHS state level throw ball 
competition and reached up to 

3rd round.

St. John’s Medical College Women's 
Throw ball team participated in the 

RGUHS state level Throwball 
tournament and reached up to 3rd 

round.

St. John’s Medical College Men's 
Table tennis team participated in 

the RGUHS state level Table 
Tennis tournament and could 

reach up to 2nd  round matches.

St. John’s Medical College Men's 
Badminton team participated in 

the RGUHS state level Badminton 
tournament and reached up to 

Quarter final stage.

Congratulations!

CONTENTS
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International Workshop on Research 
Methodology 

Updates this month… 

7th and 8th June 2022

Acknowledgement: Mrs. Reena 
Menon, Principal, SJCON 

The first year M.Sc. Nursing students at St. John's College of nursing,
organized a two-day international workshop on, "Research Methodology”
on 7th and 8th June, 2022. The theme of the workshop was - “innovate,
navigate, integrate”. The workshop focused on the basics of research for a
novice researcher. Dr. Dayananda M (Director, Advanced Research, RGUHS)
was the guest of honor at the inauguration ceremony along with Rev. Dr.
Paul Parathazham (The Director, SJNAHS) & other executives of the
academy. Eminent resource persons from India and abroad delivered
lectures during these two days in a Hybrid format. A total of 141 delegates
attended the workshop from 50 colleges all over India. Participants included
students & faculty of nursing, Masters of Hospital Administration & doctors.
The workshop included lectures, hands on training and scientific paper
presentations. A cultural evening was also organized for the delegates. The
two-day workshop, ended with a valedictory ceremony on Day 2 with Dr.
Tony Raj (Dean SJRI) as the chief guest. Certificates and awards were
distributed to the delegates and the event concluded with the St. John's
anthem.

CONTENTS
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Updates this month… YOGA 

International Yoga Day

As part of International Yoga Day celebration, the NSS Unit organized
a yoga session for the students of St. John’s College Of Nursing, Bangalore on
17/06/2022. Two yoga instructors Mrs. Jayashri Pimple and Mrs. Radhika
Bargava from Bharathiya Yog Sansthan led the session. There were about 200
students and few faculty who actively participated in the session which
lasted for about 2 hours wherein simple asanas, including Pranayam & a brief
meditation were conducted .With the success of the program the college is
looking forward to more sessions in the future as this. The instructors were
offered a memento as a token of appreciation from the college.

17th June 2022

St. John’s College of Nursing

Acknowledgement: Mrs. Reena 
Menon, Principal, SJCON 
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Updates this month… YOGA 

International Yoga Day and Yoga Week

Yoga sessions were held for MBBS students from June 13 to June 21,
culminating on the International Yoga Day (June 21). The sessions were held
on the beautiful expanse of the college lawns between 4 and 5 PM. Dr Kartik
from the department of Anaesthesia and Dr Hemavathi from Family
Medicine were the main resource persons assisted by Ms Kushali and Ms
Varalakshmi. Interested faculty and other staff members also joined the
sessions. The students were introduced to the basics of Yoga, with emphasis
on the meditative and breathing aspects apart from the physical exercises.

13th to 21st June 2022

St. John’s Medical College

CONTENTS
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Updates this month…

Laying of the Foundation Stone of 120 Bedded St. 
John’s Medical College Hospital at Brigade Meadows

A full fledged, 120 bed St. John’s Medical College Hospital will come
up at Brigade Meadows, Kanakapura Road. The hospital is being established
as the next step to the currently operational 10-bed St. John’s Health Centre
at Brigade Meadows, which was set up during the first wave of COVID.

The Bhoomi Pooja of the project was held on 17th June 2022, in the
presence of Rev. Dr. Paul Parathazham (The Director, St. John’s National
Academy of Health Sciences), M.R. Jaishankar (CMD), Dr. H. Shashidhar (Retd,
IAS), CEO – Brigade foundation and other dignitaries.

17th June 2022
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Updates this month…

Campus Day - Sports

The sports meet was held on 22nd and 23rd of June 2022, organized by
staff cultural society as a part of Campus Day Celebration. There were lot of
fun games like Tug of War, 4x 100 relay, lemon and spoon, 100m running
race, shot put and ball in bin. There was an enthusiastic and active
participation from faculty across the academy. There were more than 100
participants!

22nd and 23rd June 2022

17
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Updates this month…

Campus Day – Sports - Winners

The winners were given medals on 24th June 2022 on the cultural
event. Congratulations to all the winners.

RELAY 
1. Lavankumar and team (IT)
2. Jiyo and team (Transfusion 

Medicine)
3. Deason and team (EFM)

TUG OF WAR MEN’S
1. Aravinth and team (EFM)
2. Prajith and team (IT)

TUG OF WAR WOMEN’S 
1. Ceciliya and team (OT)
2. Mary and team (Paediatrics) 

BALL IN THE BASKET 
1. Team from dept of Pediatrics 
2. Fazlu Rahman and team (IT)
3. Dr Karthikeyan and team 

(Surgery)

BALL IN THE BIN
1. Santosh and team 
2. Jagadish and team (DCRT,SJRI)
3. Lavankumar and team (IT)

RUNNING 100 M MEN’S  
1. Lavankumar (IT)
2. Guruprasad (SJRI)
3. Fazlu Rahman(IT)

RUNNING WOMEN’S  
1. Radha (DCRT,SJRI)
2. Sahana (Information dept)
3. Rita (Technician, PFT lab)

SHOTPUT MEN’S
1. Nithin (EFM)
2. Bharath (EFM)
3. Senthil (OT)

SHOTPUT WOMEN’S
1. Dr Lijo (Family Medicine)
2. Dr Akshai (Surgery)
3. Sis Aparna (CON)

LEMON AND SPOON
1. Simon (EFM)
2. Roshni (Information dept)
3. Dr Lijo (Family Medicine)

18
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Updates this month…

Campus Day – Cultural Events

Campus Day Cultural Event was held on 24th June 2022. There was a
welcome address and message for campus day by Rev. Dr. Paul Parathazham
(Director, St. John’s National Academy of Health Sciences). Chief Guest for
the day was Rev Dr Paul A Chandy, Rector of Dharmaram College and
Chancellor of Christ (Deemed to be University). Prizes were distributed to
those who won in the sports event.

There were cultural programs with songs, dance, fashion show and
drama which were performed by students and faculty from various
departments. A short video as a tribute to the Covid Warriors of St John's
family was aired during this event.

24th June 2022

CLICK HERE TO YOUTUBE PAGE FOR VIDEOS. 

CONTENTS
Acknowledgement: 
Dr. Deepthi Shanbhag

https://www.youtube.com/channel/UC2CpPBrLM9iMaz0hWkoKAbw
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Updates this month…

Laying of the Foundation Stone of St. John’s 
Geriatric Centre

The Laying of foundation stone of St. John’s Geriatric Centre was
done by Rev. Fr. Paul Parathazham (The Director, St. John’s National Academy
of Health Sciences) along with other executives on 27th June 2022.

27th June 2022

CONTENTS
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Updates this month…

St. John’s Manna

An initiative to provide free food to common ward patients and
attenders, ‘St. John’s Manna’ was launched on 29th June 2022 by Rev. Dr.
Paul Parathazham (Director, St. John’s National Academy of Health Sciences).

29th June 2022

CONTENTS

Farewell to Rev. Fr. Vimal Francis 

(General Manager Human Resource)
29th June 2022

Thank you! And Best Wishes for your future Endeavours 

Rev. Fr. Vimal!

Acknowledgement: Rev. Fr. John 
Varghese, Associate Director Hospital
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CERVICOGENIC HEADACHES

“Cervicogenic headaches (CGH)” are one of the most under and

misdiagnosed conditions! International Headache Society has classified CGH

as a secondary headache. It is usually confused with migraine or a tension

headache. The diagnostic criteria of CGH include headache associated with

neck pain and stiffness. As migraine and tension headaches can also present

with neck pain, it’s extremely important for the physical therapist to do a

thorough assessment to be able to diagnose. They are generally unilateral,

but literature has documented bilateral headache and neck pain. To

differentiate CGH from other headaches, common symptoms are unilateral

pain with facet lock, cervical dysfunction during examination, presence of a

trigger point and aggravated headache with sustained neck positions. The

cause of cervical dysfunction causing a headache is related to the

convergence of sensory input of cervical spine into the trigeminal spinal

nucleus.

A musculoskeletal sports physical therapist (MSK/SPT) must be

extremely vigilant about the red flags before any further management.

Important red flags to rule out are headaches that are getting worse over

time, sudden severe headache, headache with high fever, stiff neck or

rashes, headache after head injury, and problems with vision or profound

dizziness.

Physical therapy is considered the first line treatment for CGH. The

first step towards successful treatment for CGH is good clinical examination

and accurate diagnosis. A comprehensive musculoskeletal examination by a

physical therapist is extremely necessary for successful treatment. The

evidence strongly points towards delivering spinal manipulative therapy and

mulligan mobilizations. These manipulations are particularly effective when

given by a skilled physical therapist. Cervical manipulations are performed by

MSK/SPT who carry in depth knowledge about the cervical spine. High

quality systematic reviews have concluded that patients’ receiving physical

therapy have reduced pain and reduced functional disability.

It is important to identify cervicogenic headaches. If you are

suffering from it, keep calm and let the physiotherapist handle it!

Physiotherapist Corner… 

CONTENTS
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What got you interested in becoming a gastroenterologist?

When we were growing up, we had only three career choices:
medicine, engineering, and failure! The latter two were not options, and the
only option left was medicine. So that's how I got into medicine. After MBBS, I
strayed into St John's and was fortunate to train under Dr. Patrick Kamath as a
senior house officer. Dr. Kamath was and continues to be a leading figure in
gastroenterology and hepatology. Training under him was a transformative
experience. He has mentored me much of my academic life. I wanted to
emulate him including to be a gastroenterologist.

Do you recollect any MBBS experience that shaped your thinking about
medicine?

During my first medicine posting, I remember a patient admitted with
Cushing's syndrome. Those days except for X-rays, there were no other imaging
modality. Ultrasonography came a bit later. This man had all the classical
features of Cushing's syndrome - he was obese, had cushingoid facies, and
striae. Many of us students would examine him often. But he just lay in bed
without receiving any definitive treatment.

Dr. Harshad Devarbhavi
Professor and Head, Department of Gastroenterology

With more than 100 publications in

Gastroenterology & Hepatology,

Dr. Harshad Devarbhavi, DCH,

MD (Med), DNB, DM, DrNB is

ranked as one of the Top 2%

scientists in the world in recent

Stanford rankings and is one of the

most cited physician-scientists in

his specialty. It took a lot of

Interview… 

‘One can make a big difference even with simple things.’

convincing (almost three months) for him to agree to publish this interview

which was conducted in March. Sitting in his chamber, he shares with Dr.

Archana S his experiences as a student, encounters with his mentor Dr. Patrick

Kamath (in the picture), and how his stint in the Mayo Clinic, USA, laid a

strong foundation for his successful research career. Dr. Harshad ends this

interview with some vital advice for medical students.

CONTENTS
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It then dawned on me, the futility of diagnosing a disease without offering
some definitive or palliative treatment. This feeling sort of stays with me even
today.

The second event was very fascinating. I saw an intern draining an
amoebic liver abscess. This diagnosis was made on clinical grounds alone
without ultrasonography. Poking and percussing at the right area, the intern
removed plenty of anchovy sauce pus and the patient recovered quickly. There
was no ICU in the district hospital those days, and even myocardial infarctions
were treated in the general wards. I realized very early, that one didn't require
sophisticated facilities or instruments to treat patients. With good clinical skills
and monitoring and with simple measures, one could give patients the best of
care and help them towards recovery. When advanced facilities are not
available, one can treat and monitor even the worst of cases with good results.

What attracted you towards research in the beginning?

During my MD and DM, I realized that many of the things you read in
the western textbooks don't hold true for our patients. We have grown and
trained reading these textbooks which clearly has a western narrative. You
understand very quickly, that the patterns of diseases you encounter are pretty
different from those in the textbooks. For example, Indian children with Wilson
disease develop more severe liver diseases quite early than those in the US or
the west. Another example is the severe degree of pregnancy-specific liver
diseases. Unless we start documenting our own clinical experiences to fill the
gap in knowledge, there’s no way our student and practitioners will realize the
differences. So, very early, I realized that we had to chronicle these clinical
experiences to document the Indian narrative. This is what made me focus on
a few areas in terms of clinical research.

You were associated with the Mayo Clinic in the US for some time. Please tell
us how that happened?

While training under Dr. Patrick Kamath, I vowed to become a
gastroenterologist just like him and wanted to go to Mayo Clinic, where he
went. I knew he would help me. After finishing MD (medicine), and DM
(gastroenterology), I set my efforts to achieve my dream of pursuing a
fellowship at Mayo Clinic.

I couldn't take the USMLE early in my medical life. I took the USMLE
while I was a faculty (Assistant/Associate Professor). My first stint at Mayo
clinic was because of the American college of gastroenterology scholarship in
2000-2001.

Interview… 

CONTENTS



Other scholarships like the JN Tata endowment, and Dr. Mrudula Shastry
scholarships helped cover my expenses to train there. To date, that stint at
Mayo, remains one of the finest academic periods of my life. Subsequently, I
pursued the hepatology and liver transplantation fellowship at the Mayo Clinic
(2003-2004).

Can you tell us about your experience at Mayo Clinic?

I’ve been fortunate to be associated and trained in the best centre in
the world. Much of what I learnt there has been incorporated in our
gastroenterology department, here at St. John’s, as a result of which we are
one of the finest departments in our country.

Individuals abroad are usually respected for the work that they publish.
There's so much patient data available at Mayo, that fellows and researchers
are encouraged to access the data and publish the results. It’s also easier to
publish from there because you are associated with some of the finest brains.
The atmosphere is also collaborative there, unlike in India, where people tend
to guard their own turf. The entire ethos is different there. The hierarchical
system is blurred and one has a certain amount of freedom. I particularly
observed that one can agree to disagree respectfully. Overall, the atmosphere
is very conducive to do research.

You have collaborated with many international researchers on many projects.
What according to you are the differences in doing clinical research in India
and abroad?

There are apparent differences. In the west, the whole ethos is not just
patient care but also research and this gets incorporated quite early in one's
career. In India, the entire focus is on clinical training and patient care which
takes up most of the clinician's time, leaving them with very little time to do
either clinical or bench side research. Also, as soon as you get into medicine,
it's just a constant race to get into the next level of specialization leaving
clinicians very little time to pursue anything else. But, it's vital to pursue
different interests. Clinicians in western countries have protected time. (Sir
what is protected time?) Protected time means taking time off from your daily
schedule to do research or pursing your other personal goals. I know a few of
my friends who have up to four days in a week as protected time. There are
other aspects like statistics, interpretation of results, images, editing which are
far easier in the west than here. We don't have the concept of protected time
in India. In fact, I jokingly say that the only protected time I get is after my
daughter and my wife go to sleep. So that's when I sit and do most of my work.

25

Interview… 
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Although we have many patients, it takes time, patience, and
dedication to chronicle the disease pattern. We are a different country having
different racial, dietary and environmental factors. Everything is different;
naturally, the diseases we encounter have to be different. It is in our interest to
study the disease patterns that are different and try to solve the problems. We
can't expect the west to solve our problems.

In India, we encounter unique barriers in doing research locally,
regionally, and nationally. I can think some of the experiences of working at
Mayo Clinic were excellent. If you want to know some information of a disease
or subset of disease in the last several years this information is available within
days. Unlike here we don’t have to start from a scratch unless you maintain
some sort of a registry which is rarely done. Furthermore, collaboration is
rather easier in the west than in India. They are eager to share the data. Here,
one is reticent about sharing data.

Finally, we as a nation are risk-averse. We want everything to be
secure. One could see this during the pandemic. We hardly came up with any
ground shattering data or any significant studies and were often at the tail end
of the knowledge curve. Look at the prolonged periods of shutdown of schools
in India. We have had one of the most extended periods of absence of in-
person schooling in the world. Why does that happen? It's perhaps because of
the risk-averse nature in our culture.

Any advice for those who'd like to go abroad and settle there?

It’s time for some reverse brain drain; go learn everything you want
and come back. India has changed so much in terms of equipment, manpower,
and resources in the last decade. Institutes of excellence such as the
postgraduate center associated with the Indian Institute of Science are coming
up in the next couple of years. Many of the good practices in patient care and
research can be replicated here. One would also get the added satisfaction of
having served your country and its people.

Can you tell us some tips that may have helped you reach where you are
now?

A couple of things really helped me. Stability and staying put in one
place. I have been in John's for the past 26 years. It's a great place to be in,
where you can see a lot of patients. Once you see so many patients early in
your career, you can narrow down your interests to 2-3 domains in your
specialty. Read to know how different or unique the diseases or pattern could
be in our patients.

Interview… 
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All young doctors should spend some time abroad perhaps for a few weeks
months or years. And bring back the best practices from there to medical
practice/training in India. One can really do wonders from that experience
gained there. Our department has one of the largest single-center registries for
drug-induced liver injury, hepatic Wilson's disease, and pregnancy-specific liver
disorders. As a team, we are proud of what we have achieved and the
attention it has gained us.

How would you explain the role of a mentor in one's career?

Mentorship is a western concept. It hasn’t gained much ground in
India although at St. John's this concept has been around even if informally for
some time. In India role models have supplanted mentors although they are
vastly different. My first brush with mentor-mentee relationships was in the
US. Almost every student/fellow identifies a mentor. The mentor-mentee
relationship is at a different level there, where a mentor takes the mentee
under his/her guardianship very early on in a student’s career and navigates a
mentee's academic career through its ups and downs. It spills on to
nonacademic facets of life as well.

Describe a typical day when you're working?

I'm the first one to rise at home. The first thing I do is feed my Siberian
cat (a parting gift by my previous fellow), who eagerly waits for me to wake up.
Then I make tea for myself and my wife, read two newspapers. Then attend the
8.30 class. After class, its patients in OPD and endoscopies that take up most of
my time. OPD days are generally busy, and its quite late when I return home.
After getting home, its watching TV news for half an hour, reading articles,
writing, and reviewing manuscripts.

What do you enjoy most about your work?

I enjoy challenging cases and procedures. Making a diagnosis when
others have failed despite the extensive evaluation, gives a certain amount of
satisfaction and thrill. Sometimes, it’s as simple as stopping a drug that the
patient was taking which was responsible for the liver injury. The diagnosis is
often staring at you most of the time, but people fail to recognize it. Other
times it a difficult or successful endoscopic procedure, particularly in children.
Finally, I long to read and write. It thrills me to explore the assembled patient
data, analyze, and publish it in a reputed journal. It's a surreal experience.

Interview… 
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What are some of the challenges for clinician-scientists in India?

We are not geared towards doing research. When you are young, most
of the time goes into cracking exams after exams. There is no incentive to do
research. One can get through the entire MBBS without research. Most of the
thesis that is written as part of post-graduation is quite basic and not
publishable. Sadly, the DM thesis has been abolished since the last 3 years.
Most of the clinician's time goes in patient care and there is no protected time.
As stated earlier, we have to work on issues or problems that are common or
unique to our population. This is hardly done. Students and teachers find
safety in pursuing “safe” topics rather than a refreshing but different idea. Plus,
the logistics are challenging, such as time, finances, personnel, and equipment.

Now some questions outside of your work. Please tell us about your native
place?

I come from Karwar, which is located in coastal Karnataka. In 1882,
Karwar influenced Rabindranath Tagore when he stayed with his brother
Satyendranath Tagore, a judge posted there. The beach is named after him. It’s
a lovely place surrounded by the Arabian Sea on the west, the Kali River on the
north, and the Western Ghats on the east. Even today, it is relatively left
untouched by “civilization.” One can only imagine how inspiring this place must
have been 150 years ago when Tagore stayed there.

What inspires you?

Various people inspire you in different phases of life. Growing up, it
was, of course, my parents. Dr. Kamath throughout my professional career. Two
books had a profound effect on me. "Conquest of Happiness" by Bertrand
Russell, a mathematician philosopher. I read this during my MBBS days, and it
was mind blowing and changed completely the way I looked at things and
events. The second book, Victor Frankl’s "Man's Search for Meaning."

What is the best piece of advice you have ever received?

I can narrow it down to one event that happened during my 12th
standard (PUC). My father showed me a quote in a newspaper: "Never forget
it's only the dead fish that swim with the current." As a young boy it made but
a faint impression on me, but as I grew up it has dominated my life. We all try
to conform to the prevailing norms, and it's challenging to stand apart and
follow your own lead. It’s only years later, I realized this quote was attributed
to Malcolm Muggeridge.

Interview… 
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Any Favorite quotes?

“The woods are lovely dark and deep, but I have promises to keep,
and miles to go before I sleep and miles to go before I sleep” from the poem
"Stopping by the woods on a snowy evening" by Robert Frost. Another quote
by Somerset Maugham- "It's a funny thing about life, if you refuse to accept
anything but the best, you very often get it".

If not working, what do you do?

I love reading. I try to read as much as possible, mostly non-fiction.

What was the most recent book you read?

Most recently, “How to be a stoic” by Massimo Pigliucci.

How can we encourage young clinicians who want to pursue this path?

I said earlier we have our own unique problems and diseases. It's up to
us to work out solutions. We should encourage individuals to think different
and not in a stereotypical fashion. And support them right from the time of
asking the right questions through performance of the studies, and writing the
manuscript. In addition, senior faculty should devote time and effort rather
than have a condescending attitude.

Interview… 

Dr. Harshad Devarbhavi with leading experts in a drug-induced 
liver injury conference at National Institute of Health, USA, 2015. 
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Any advice to medical students?

One doesn't require exotic ideas or significant funds to do meaningful
research. All that is needed is keen observation, some hard work and a great
deal of enthusiasm. Often, you can do meaningful research just by observing a
disease phenomenon. Here I would like to remind that Rev Gregor Mendel's
discovery of genetics changed the entire field of genetics, but his publication
was in an obscure journal. It took the world some time to know about his
finding. Although, it is everyone’s dream to publish in Nature, Cell, or NEJM,
any decent journal is good enough. In addition, one need not write a lengthy
or complex manuscript or a masterpiece for publication. Ones observation can
be summed up in few words or short communication. Indeed, the publication
by Watson and Cricks on DNA was less than 1000 words.

Lastly, I would like to give the analogy of astronomy. Not many know
that the advancement in astronomy has been by contribution by amateur
astronomers. These amateur astronomers usually don't have a fancy telescope.
An amateur astronomer, Rev. Robert Evans, discovered 40 odd supernovas
using a simple desk telescope. The message that I want to give to our medical
community is that you can make a big difference even with simple things, just
like the amateur astronomers.

Interview… 

Dr. Harshad Devarbhavi with leading experts in a Wilsons disease 
conference at Aarus, Denmark, 2019
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Clinical postings in second year were a mixed bag to say the least. The
combination of barely knowing any clinical medicine, and a first year marred
by online classes thanks to everyone's favourite virus, COVID, led to me
walking into the Department of General Medicine absolutely clueless about
‘what I had to do?’ I went about the daily routine, taking a case, writing it
down, discussing it and walking out, never once looking beyond the medical
jargon i kept scribbling down on my notepad. The days blurred together and
soon it was the last week of the posting, a gloomy August day, raining as per
usual for Bangalore.

The ward was abuzz with activity, nurses running up and down with
the patient's morning medications, doctors on their morning rounds, and me,
and the rest of us second years, still standing on the threshold to the ward,
wondering if we should disrupt this steady flow. All of a sudden, a figure
caught my eye, a grey-haired woman at the corner of the room, her sari
draped over her head, a rosary clutched so hard in her hands, I felt the beads
digging into mine. The bed next to her held her son, in casts from head to
toe, the victim of a nasty road traffic accident. I slowly approached the
woman, and after making my introduction, asked the question that had
become so routine over the last month, "What happened?". She told us
about everything that her son had gone through in the three days that he'd
been in the hospital, the details of which are murky in my memory and are
probably scribbled in a notebook somewhere in my room, but that wasn't
what I walked away with that day.

As I spoke to the woman, she sensed my hesitation to ask her
questions, and seeing the bright white of my coat, probably figured that I was
new to this. "Go ahead son, ask me what you have to" she said, "You
students have to learn from somewhere". And so, I asked. She told me story
of how she'd lost her son to alcoholism, and how she hadn't even seen him in
5 years before the accident. Her grip on her rosary tightened as she told me
about the prognosis the doctors had given her, how she was going to lose her
son again, just after she'd found him again. I wrapped up my questions and
wished her well when she stopped me dead in my tracks with a look that
bored right into my soul.
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Student Reflections… 

- George BK, MBBS 2019

The Love of A Mother

CONTENTS



"Don't ever leave your mother, son" she told me through teary eyes
"Her love is something you will never be able to replace" My eyes misted up
as I nodded in the affirmative and took my leave, assuring her that everything
would be fine.

The next day, I walked into the ward, hoping to see the woman again,
but the bed was empty. I asked the nurses, and a solemn shake of the head
was all they had to offer, the son had passed away in the night. As I left the
ward that day, the image of that mother's teary eyes etched itself into my
brain, a constant reminder that behind every case we take is a story, and
behind every doctor, there is a mother who gave them all her love to get
them to where they are!
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Student Reflections… 
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Dermatology is always considered a subject of chronic and non-
fatal presentation. We present to you a case, whose morbidity was no less
than being crippled physically or mentally. This is the story of Mr. S, a
young man, who is currently working in our pharmacy store. What started
as a mild burning on prolonged exposed to sunlight (photosensitivity) in
early childhood, progressed to a full blown Erythroderma (involvement of
> 90% body surface with erythema and scaling/desquamation) with
severe photosensitivity 3 years back (first image). He had to abruptly stop
his studies, since going out was next to impossible. He was born healthy
to parents of consanguineous marriage, with his other two younger
siblings spared.

Picture Courtesy: Mr. Subramanya
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When he came to us in St. John’s, we initially thought of Non-
bullous Ichthyosiform Erythroderma (a form of severe Ichthyosis) and
severe adult onset Atopic dermatitis. Further investigations pointed to a
diagnosis of Netherton’s syndrome, without the classical hair changes or
scales. He was started on systemic steroids (Prednisolone) along with
Acitretin (25 mg daily). He would find it difficult to procure the drugs, due
to poor financial status. Many times, he had to be referred to our social
worker for help. Nevertheless, he did not give up. He did odd jobs to meet
his personal and medical expenses, so as to not burden his family.
Eventually, he started showing signs of improvement, and at present, is
almost free of the disease (second image). He is being maintained on 10
mg per week Acitretin and maintenance dose of steroids. He has got a
fresh lease of life, only because of his grit and determination to lead a
healthy life. He aspires to continue his studies, once his financial
obligations have been taken care of.

Skin diseases, especially those which involve the entire body, or
with severe/acute skin failure, can have devastating effects on the psyche
and health of a person. Proper counselling with investigation and
treatment at the right time can reverse many of these conditions.
Corporates and philanthropists should be updated about need to support
these patients and their family.

Congratulations to Team Dermatology!

Medical advice and management: Dr. Mary Augustine, Article 

write-up: Dr. Vijay Aithal- both from Dept. of Dermatology, St. 

John’s Medical College Hospital, Bangalore.

Permission from the patient has been obtained to share his images 
and details in Whatsup Stjohns magazine CONTENTS



Rhyme Chime…
THE LIFE-GIVING DROP.

- Elizabeth Sanson (MBBS 2022)

All I ask, a few drops of life
Let me have a chance

A relief from this perpetual strife. 
Just a few drops of life ,a few drops of love 
One more try to continue in nature’s cove. 
Hesitate not, rich or poor, it doesn’t matter

For by this gesture, a debt you seem to pay,
Costlier than gold, more precious than the rarest stone 

To save many a dying lives, from death’s snare. 
A few drops of life, few drops of kindness 

That’s all I ask 
For all my spoils and triumphs, never to my rescue, I confess 

But just those who can hear, the wailing of the ailing. 
Yes, those many a hands that stretched to surrender , 
Became the hands that heal, though ain’t they doctors

Salvaging me once again from that journey to the blissful 
yonder! 

This gush of red that knows no boundary
Neither color, creed nor country ;

Only a few drops I plead , 
For those like me or those that bleed. 

Thus, let this one unanimous stream be for lives a two ,
Bringing many a smiles,

Once again for those who see the setting sun before their eyes.

35

CONTENTS



36

ACADEMIC SECTION
Academic Section is the centre of academic activities of our Medical

College. From students’ admission to their graduation, all the academic-
related functions are coordinated and carried out by the Academic section.

The academic section is considered the extension of the office of the
Dean (Academic head of the Institution), the Vice Deans and the Registrar.
The registrar oversees and coordinates the day-to-day academic activities.
The section is headed by Mr. Roshan S. Noronha, Senior Superintendent who
has very efficient and highly motivated staff members in his team; Mrs Mary
Geetha, Mrs Shubha K.R., Mrs Edwina A., Mr John William, Mrs Mary
Sumana, Mrs Stella Mary and Mr Ajay Pinto. The attendees in the
department are; Mr Tippeswamy, Mrs Prema Sagayam and Mr Anish.

The functions of the Academic section are broadly classified as follows:

I) ADMISSIONS AND STUDENT AFFAIRS: It includes,

Advertisement, issuing of application forms, issuing hall tickets, the
conduct of entrance test, arranging for interviews, the announcement of
results, collection of original certificates, submission of admission
statements and original documents to the University, Document verification
at KEA, Preparing various student certificates, Issue of ID cards, maintenance
of original files and various registers, credential verifications. PG synopsis
and thesis-related work and submission to the University.

Class arrangements and keeping track of the academic program.
Maintenance of Attendance Register/biometric attendance & verification,
shortage of attendance, percentage of attendance for University exam. etc.
Preparing calendar of events/batchlisting/time-tables/lab Postings/teaching
schedule/additional postings/extension of postings etc. Students’
association/anti-ragging notices etc., Internal Assessments/SAF/Mentorship
program, Co-ordinating students retreat/value education/sending students
to the Counsellor, Co-ordinating the internship program, Scholarship work –
Institutional, minority/UGC/Vidyasiri etc.,
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Arranging the MBBS coordinators meetings/staff council/Anti-ragging
etc. Graduation Day arrangements/prizes & awards, certificates, honour-
merit certificates etc, Updating medical benefit facility of students. Teachers’
data entry on the University website.

II) EXAMINATION AND EVALUATION: It includes,

Preparation of eligible students lists for examination, Payment of
examination fees to the University, Uploading student's attendance in the
University portal, submission of examination applications to the University,
Issue of hall tickets, Arrangements for the conduct of theory and practical
examinations, Appointment of invigilators and examiners, preparation of
invigilator diary, Practical exam arrangements, Examiners hospitality,
Practical/viva marks uploading, scanning of answer scripts, the
announcement of results.

III) FACULTY AFFAIRS: It includes,

Submission of teachers’ data to RGUHS & updating on the website,
Deputation of faculty to conferences/workshops/seminars etc., Arrangement
of Sabbatical leave/Study Leave/short-term deputation meetings and
documentation, Appointment of teachers as invigilators/room
superintendents/chief & deputy superintendents for various University
exams, Preparation of RGUHS teachers’ electoral roll.

IV) LIAISONING WITH REGULATORY BODIES: It includes,

Affiliation with RGUHS, Preparation and submission of application
for starting of new courses/increase of seats to RGUHS/GOI/GOK/NMC, Co-
ordinating RGUHS LIC and NMC Inspections, Follow up of Permission letters
from RGUHS/GOK/NMC for new courses, Application & Documentation for
the recognition of various courses, University assignments and follow up of
admission approvals, results etc., Registration of PG synopsis with RGUHS,
Sending panel of Examiners to various Universities, Approval of PG Guides
from the University, Participation in various surveys such as India Today,
Outlook, The Week, DCF, NIRF, Correspondence with KMC, DME, NMC, DNB,
KEA, Registrar of Societies and other Government departments, NAAC
related documentation.
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All the staff members in the Academic section are highly motivated
and always willing to stay back during inspections and examinations beyond
working hours. Their teamwork is commendable.
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Patient Y and to his doctors, Caroline Mills, Meirion
Llewelyn, David Kelly, and Peter Holt

1998 – MEDICINE

IG NOBEL

REF: https://www.improbable.com/ig/winners/
REF: LANCET
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Patient Y and to his doctors, Caroline Mills, Meirion Llewelyn, David
Kelly, and Peter Holt, of Royal Gwent Hospital, in Newport, Wales, for the
cautionary medical report, “A Man Who Pricked His Finger and Smelled
Putrid for 5 Years.”

A 29-year-old man came
to hospital with an
erythematous finger (figure)
that had a distinct odour. The
cellulitis and odour developed
after he pricked his finger with a
chicken bone in September
1991, while at work dressing
chickens.

The erythema failed to settle with multiple lines of antibiotics.
Surgical exploration showed no foreign body, and no pus or softtissue
damage was seen. A skin biopsy sample was normal but culture of the
sample yielded a Clostridium novyi type B-like organism. Further
treatments with the aim of eradicating the organism and reducing odour to
improve his quality of life were attempted (antibiotics, isotretinoin,
psoralen ultraviolet light treatment, colpermin, probanthene, chlorophyll,
and antibiotic withdrawal to allow restoration of normal flora) but none
had a sustained benefit. Although the clinical appearance improved, the
most disabling consequence of the infection was a putrid smell emanating
from the affected arm, which could be detected across a large room, and
when confined to a smaller examination room became almost intolerable.

Authors could not solve the problem of foul smell and requested
the medical fraternity across the world to provide them suggestion in
curing this !
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EMINENT PHYSICIANS

1. This physician was
the second chief
minister of West
Bengal and is
honoured on
Doctor's day for
his contribution
to society. Who is
he and when is
Doctor's day?

CLICK HERE FOR ANSWERS

2. This French
physician was
trained to use
sound as a
diagnostic aid
which led him to
invent one of the
most important
devices in clinical
medicine. Who is
he and what did he
invent?

3. This physician
drank a culture of
bacteria to prove
its contribution to
a certain disease
and won the Nobel
prize in 2005 for
the same. Who is
this and which
disease was he
researching on?.

4. This doctor was inspired to
travel to the United States
from India to become a
doctor after the tragic death
of her newborn child at the
mere age of 14. Who is she
and where did she graduate
from?

5. Who was the forest women to
win a Nobel prize in Physiology
or Medicine and for which
study?
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Did You Know?

A cryptocurrency is a digital currency
designed to work as a medium of exchange
through a computer network that is not
reliant on any central authority, such as a
government or bank, to uphold or maintain
it. Bitcoin is one of the first Crypto currencies.

1 Bitcoin is now valued 16,63,374.27
INR as of 25th June 2022!

Foster generosity.

May I say a word on the art of giving? The
essence is contained in the well-known sentence,
“let every man do according as he is disposed in
his heart, not grudgingly or of necessity.”
Subscriptions to a cause which is for the benefit
of the entire profession should truly be given as
a man is disposed in his heart, not in his pocket,
and assuredly not of necessity, but as a duty,
even as a privilege, and as a pleasure. Some of us,
the younger men, cannot give. The days of travail
and distress are not yet over, and to give; the
elder brothers will bear your share; only be sure
to foster those generous impulses, which are apt
to be intense in direct proportion to the
emptiness of your purse.

SIR WILLIAM OSLER

REF: The Quotable OSLER: Edited by Mark E Silverman, T. Jock Murray, Charles. S Bryan

THE QUOTABLE OSLER

© TheIndependant
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Safety of minimally invasive surgery in patients with 
COVID-19

At the beginning of the COVID-19 pandemic, minimally
invasive surgery was discouraged because of a concern
for viral dispersion in the surgical plume. However, a
recent meta-analysis organized by the Society of
American Gastrointestinal and Endoscopic Surgeons
(SAGES) found no difference in patient and operating
staff outcomes between laparoscopic and open
abdominal surgery in SARS-CoV-2-positive patients,
provided safety measures (e.g. smoke filtration) and
personal protective equipment are in place to protect
the staff.

- Collings AT et al. Surg Endosc. Mar 2022.

MEDICINE this 

MONTH

Switching between levothyroxine preparations

When brands of levothyroxine are switched by the
pharmacy, leading to concerns regarding efficacy, a serum
TSH can be measured six weeks after changing
preparations to document that the serum TSH is still
within the therapeutic target. In a comparative
effectiveness study evaluating changes in thyroid-
stimulating hormone (TSH) levels after switching or not
switching between generic levothyroxine products in
2780 propensity-matched patient pairs, the proportion of
individuals with TSH levels within the normal range was
similar in non-switchers and switchers (82.7 and 84.5
percent, respectively).

- Brito JP et al. JAMA Intern Med. Apr 2022.

A Bird’s Eye View….. 
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The Q-Q plot, or quantile-quantile plot, is a graphical tool to assess

if a set of data came from some theoretical probability distribution such as

a Normal or Lognormal or any other. Though, it is a subjective assessment,

but it allows us to see at-a-glance if our distributional assumption is fair or

not. Shapiro-Wilk test or Kolmogorov-Smirnov test are few alternative

statistical tests for testing the same more accurately, but these tests are so

sensitive very minor violation may indicate mismatch with theoretical

distribution. However, most of the parametric test are quite robust to

tolerate mild to moderate level of violation. Therefore, eye assessment is

very crucial.

Q-Q plot

A Q-Q plot is a scatterplot created by plotting two sets of quantiles

against one another. One set is derived theoretically from the specified

probability distribution and other set is derived from the measured data. If

most of the points fall on the line of perfect agreement, then one can be

assured that the data truly come from the specified distribution such as

normal probability distribution (Figure A). In case sizable no of points

deviate from the line of perfect agreement like Figure (B), one can assume

the data do not support the assume distribution. In case of normal

probability distribution assessment, the points at the top may deviate

from the line in case of positively skewed distribution and deviate at the

bottom for a negatively skewed distribution.
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But not all symmetric distributions are normal probability

distributions, in case both top and bottom points deviate little bit, but

middle points are on the line, then it could be some other symmetric

distribution, may not be perfectly normal. However very few points at top

and bottom may deviate in practice, one can still assume normal

probability distribution assuming them as outliers.

L Johny

Art by: Dr. Rakesh Ramesh
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The Story of Medicine

It was very difficult for women to
become doctors in any field before the
1970s. Elizabeth Blackwell (1821–1910)
became the first woman to formally
study and practice medicine in the
United States. She was a leader in
women's medical education. While
Blackwell viewed medicine as a means
for social and moral reform, her student
Mary Putnam Jacobi (1842–1906)
focused on curing disease. At a deeper
level of disagreement, Blackwell felt that
women would succeed in medicine
because of their humane female values,
but Jacobi believed that women should
participate as the equals of men in all
medical specialties using identical
methods, values and insights. In the
Soviet Union although the majority of
medical doctors were women, they were
paid less than the mostly male factory
workers.

Women in Medicine: In 
medieval Europe

© Wikipedia

Elizabeth 
Blackwell

Mary Putnam 
Jacobi

© Wikipedia
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PC: Dr. Rakesh Ramesh

Background Picture – Cover page
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CLICK HERE TO GO BACK TO QUESTION

EMINENT PHYSICIANS
ANSWERS

1. Dr. Bidhan Chandra Roy, and July 1st, his birthdate 
2. Dr. Rene Laennec and the stethoscope 
3. Dr. Barry J. Marshall and Gastric Ulcer 
4. Dr. Anandi Gopal Joshi and the Woman's Medical 

College, Pennsylvania 
5. Gerty Cori, for the research titled "discovery of the 

course of the catalytic conversion of glycogen"
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