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MESSAGE FROM THE EDITORIAL TEAM

Dear All!

We are pleased to release the sixty eighth issue of “What’s Up? @ St

John’s!” magazine today.

This issue is dedicated to Cervical cancer awareness month 2023. The

present issue highlights the Department of Plastic Surgery in ‘Know your

hospital’ and Quality team in ‘Team of the month’ sections. Our watchdog has

busted the myth on COVID 19 again. We also have a lot of updates and

interesting content which are hard to miss.

The editorial team makes a sincere attempt to provide as many updates

of the academy as possible. However, few of them might be left out, since we

may not get to know about every happening or accomplishment. Please note

that the web link for our hospital magazine has been changed after migration to

a new website. All the previous issues can be accessed by clicking the following

Link:

https://www.stjohns.in/hospital/Newsletter.php

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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Month of January is dedicated for Cervical Cancer awareness. In the
present issue we give you a brief overview of Radiotherapeutic management of
carcinoma uterine cervix.

Cervix is the lower most aspect of uterus, through which uterus
communicates with Vagina. Cancer of Uterine Cervix also known is cervical
cancer is second most common cause of cancer affecting Indian women
constituting 18.3% of all the cancers. As per the GLOBOCAN 2021, 1,23,907
cases were newly diagnosed, and 77,348 patients died of cervical cancer.

CONTENTS

CERVICAL CANCER AWARENESS MONTH 

Health Related Day… 

- Dr. Avinash H U 
(Associate Professor, Radiation Oncology)

REF: Pregnancybirthbaby.org REF: GLOBOCAN 2021

More than 90% of cervical cancers are caused due to infection by
Human Papilloma Virus (HPV), which is an extremely common virus which gets
transmitted through sexual contact. Although most of HPV infections resolve
spontaneously, persistent infection in some can cause cervical cancer.

WHO (World Health Organization) theme of cervical cancer awareness
month is

‘Get informed. Get screened. Get vaccinated’

➢ Get informed. Find out the facts about cervical cancer and the human
papilloma virus (HPV) that causes it. Help educate other women in your
life too.
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Health Related Day… 

➢ Get screened. Cervical cancer screening typically starts at age 30 and is
repeated periodically.

➢ Get vaccinated. The HPV vaccine is given in 2 doses that should begin
when a girl is between 9 and 14 years old.

WHO in 2020 set goals of 90% of girls are fully vaccinated with Human
Papillomavirus (HPV) vaccine by 15 years of age; 70% of women are screened
using a high-performance test by 35 years of age and again by 45 years of age;
90% of women with pre-cancer are treated, and 90% of women with invasive
cancer are managed.

What are the Signs and Symptoms of Cervical Cancer?

Most of the patients present with symptoms of

1. Bleeding per vagina – it could be irregular menstrual bleeding, post coital

bleeding or post-menopausal bleeding.

2. White discharge per vagina

3. The other symptoms appear later in more advanced stages based on the

extent of the disease such as pain, bladder and bowel disturbances etc.

How do we treat a patient with Cervical Cancer?

Cervical cancer is a highly curable cancer even in advanced stages.

Early-stage carcinoma cervix (up to FIGO stage IB2) surgery in the form

of radical hysterectomy and pelvic lymph node dissection is the treatment of

choice. There are fertility preserving options in early-stage disease. Any disease

beyond IB3 is considered locally advanced and Radiotherapy is the treatment of

choice.

More than 90% of the patients in our country get diagnosed in locally

advanced stages. Hence, Radiotherapy forms the mainstay of treatment for

carcinoma cervix in most of the patients diagnosed in India. Surgery or any form

of chemotherapy along with surgery have shown to have poorer outcomes with

more patient morbidity as compared to radiotherapy in locally advanced stages.

CONTENTS
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Health Related Day… 

CARCINOMA CERVIX

EARLY STAGE 
(≤ IB2)

LOCALLY ADVANCED STAGE 
(IB3 to IVA)

METASTATIC DISEASE
(IVB)

SURGERY DEFINITIVE RADIOTHERAPY 
WITH CONCURRENT 

CHEMOTHERAPY

PALLIATIVE 
LINE OF 

TREATMENT

What is Radiotherapy?

Radiotherapy is treatment of cancers with ionizing radiation such as x-

rays, γ- rays etc. It causes DNA damage and brings about apoptotic death in the

cancer cells.

Radiotherapy for cure of Carcinoma Uterine Cervix includes External

beam radiotherapy along with concurrent cisplatin chemotherapy followed by

brachytherapy.

External Beam Radiotherapy:

Patient is treated with x-rays using a high energy linear accelerators.

Different technologies are used based on the extent of the disease. With

minimal standard of care being 3DCRT (three-dimensional conformal

radiotherapy). Higher technologies such as Image guided – Intensity Modulated

Radiotherapy (IG-IMRT) have shown to improve the quality of life. Patients are

treated for 25 to 30 days.

CONTENTS
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Health Related Day… 

Left: showing dose distribution of Intensity Modulated  Radiotherapy 
(IMRT) for a Cervical cancer patient. Right: Delivery of External Beam 

Radiotherapy on newly upgraded Elekta® Linear accelerator. 

Weekly concurrent cisplatin chemotherapy is known to act as a

radiosensitizer and improve the overall survival by 5% over the Radiotherapy

alone and hence concurrent chemoradiotherapy is the standard of care.

Brachytherapy:

Brachytherapy is an essential component in the radiotherapeutic

management of carcinoma cervix. Without brachytherapy the survival

outcomes decline by a factor of 50%. There are two forms of brachytherapy

which are used in carcinoma cervix viz., Intracavitary brachytherapy (ICBT) and

Interstitial Brachytherapy (ISBT) based on the extent of the disease. Modern

brachytherapy is done using volumetric image guidance such as CT or MRI

scans.

A: Image guided Intracavitary Brachytherapy. B: Image guided Interstitial Brachytherapy. 
C : Delivery of Brachytherapy treatment for a cervical cancer patient with interstitial 

implant on Bebig Multisource HDR brachytherapy Machine by Eckert and Ziegler®

A B

C
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Health Related Day… 

Our Experience:

Department of Radiation Oncology in St. John’s Medical College is

equipped with high energy Elekta linear accelerator (with capability to execute

3DCRT, IMRT, IGRT with cone beam computed tomography, Volumetric

modulated arc therapy, SRS, SRT and Electron beam therapy) and High dose

rate remote after-loading Multisource Brachytherapy machine (Eckert and

Zeigler®).

The department has successfully treated over 200 patients diagnosed

with carcinoma uterine cervix. The 5-year local control rate is more than 90%

and Overall survival is 77% which is comparable with published literature. The

long-term complications such as Radiation proctitis less than 5%.

Conclusion:

To conclude, Cervical cancer is one of the most common cancers

affecting Indian women. Screening and vaccination are effective preventive

strategies. Once diagnosed, Radiotherapy is the main stay of treatment in

locally advanced stages. And the disease carries excellent prognosis when

handled appropriately.

CONTENTS
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Updates this month… 

The Department of Gynaecologic Oncology, in collaboration with

educational partner – Becton Dickinson (BD) organized a half day CME on 24th

January 2023 in sync with the WHO global strategy for cervical cancer

elimination. The theme of the CME was aptly decided as “Cervical cancer

prevention – Together we can!” keeping in mind that January is earmarked as

the cervical cancer awareness month. The CME was an academic platform

where experts from the Departments of Gynaecologic Oncology, Obstetrics and

Gynaecology, Community Medicine, Pathology and Microbiology shared their

knowledge and experience regarding various aspects of cervical cancer

prevention benefitting faculty and students of SJMC and other academic

institutions in Bangalore.

The CME was inaugurated in the gracious presence of Rev. Fr. John

Varghese (Associate Director – Hospital), Dr. George D’ Souza (Dean of SJMC),

Heads of Departments of Gynaecologic Oncology, OBG and senior faculty

members of various departments.

The CME was attended by 160 delegates and the topics covered ranged

from primary prevention, various screening methods, management of pre-

invasive lesions, recent advances as well as an interactive session of case

discussion and colposcopy interpretation.

24th January 2023

Department of Gynaecologic Oncology

CONTENTS
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Updates this month… 

FOGSI (Federation of Obstetric and Gynaecological Societies of India)

GUIDELINES FOR SCREENING FOR CERVICAL CANCER

Acknowledgement: Dr. Kiran Kulkarni, Associate 
Professor, Gynaecologic Oncology
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8th December 2022

Updates this month… 

The 47th Hospital day of the Institution was celebrated on 8th
December 2022. It was presided by the Rev Dr Paul Parathazham (Director,
SJNAHS) in the presence of Rev Fr Tony (Associate Director of Finance), Rev.
Dr John Thekkekara (Associate Director Hospital), Rev. Dr. J. Charles Davis
(Associate Director College), Dr. George A. D’Souza (Dean SJMC), Dr. Tony
D.S Raj (Dean SJRI), Sr. Ria Emmanuel (CNS), Prof. Lt. Col. Reena Menon
(Principal College of Nursing) and Associate Medical Superintendents.

The celebrations for the function was organized by the Staff Cultural
Society. The main event of the function was the felicitation of the Retirees
and the Silver Jubilarians. There were several awardees from both the years
2021 and 2022, 52 retirees and 20 Silver Jubilarians. The Departments who
were acknowledged for exceptional performance during covid were Dietary,
Microbiology, General Medicine, Community Medicine, Emergency
Medicine and the Biomedical Waste Management team.

The 6 best performers identified in the Hospital were Mrs Martha
Jayshree (Legal office), Mr. Sundar (Canteen), Mr. Louis (EFM), Mrs. Joseph(
CSSD), Mrs. Shine Mathew (Information Desk), Mr. Vincent Shanta Kumar
(Security and Vigilance). The MICU was awarded the Best Critical care
award followed by the EICU. Neurology and Neurosurgery ward was
felicitated as the Best Ward followed by the Oncology General ward. 4th
Pvt was felicitated as the Best Private Ward followed by the 3rd Pvt. The
felicitations were followed by the Cultural events with participation from
the various Departments of the Hospital.

CONTENTS
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Updates this month… 
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22nd December 2022

Lamp lighting ceremony for 1st year B.Sc. and GNM students was
held on 22nd December 2022 with Rev. Dr. Paul Parathazham as the Chief
Guest. Total lamp Lighting students – 177 (B.Sc. – 100 , GNM – 77).

The Lamp Lighting ceremony of the 34th batch of Basic B.Sc. nursing
and the 43rd batch of GNM was conducted on 22nd December 2023. The
Chief Guest for the ceremony was Rev. Dr. Paul Parathazham, Director,
SJNAHS. This auspicious day began by invoking God’s blessings through a
Holy Eucharistic celebration with Rev. Dr. John Varghese, Associate Director,
SJMCH & SJCON as the main celebrant. Rev. Sr. Ria Emmanuel, CNS,
administered the Florence Nightingale oath to 177 budding nurses. The
senior teachers passed on light to the initiates. The lighting of the lamp is a
symbolic tradition in the life of every nurse marking the initiation into the
profession. It symbolizes the light that shines within their hearts; a light that
the nurse becomes to her patients, a symbol of hope and comfort to those
who are suffering. Rev. Dr. Paul Parathazham, Director , SJNAHS, addressed
the young nightingales about the characteristics of light and the need for
the students to disseminate the light they carry to all cadres of the society.

Updates this month… 

CONTENTS

Acknowledgement: Mrs. Reena 
Menon, Principal, SJCON
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16th December 2023

A morbidity clinic was conducted by 4th yr. B.Sc. Nursing in
Kattugollahalli on 16th Jan 2023.

Dr Merlyn was the physician in charge, Panchayat development
officer Mr. Nagesh, Village panchayat vice president Mr. Harish, Brother
James Antony BIRDS Director, and faculty from college of nursing attended
the inauguration and Morbidity Clinic. There were a total of 67
beneficiaries.

The morbidity clinic included health check-up, blood sugar, urine
sugar analysis, heamoglobin checkup, eye check up, BMI & routine
anthropometric measurements. Individual & group health education was
given to the beneficiaries.

Updates this month… 

CONTENTS

Acknowledgement: Mrs. Reena 
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20th January 2023

Newly upgraded Elekta® linear accelerator was blessed and
inaugurated on 20th January 2023. The inauguration was done by Rev. Dr. Paul
Parathazham (Director, St. John’s National Academy of Health Sciences), in
presence of Rev. Fr. John Varghese (Associate Director Hospital), Rev. Dr.
Charles Davis (Associate Director College), Dr. George D’ Souza (Dean SJMC),
Dr. Arvind Kasturi (Chief of Medical Services), Rev. Sr. Ria Immanuel (Chief of
Nursing Services), Dr. Nirmala S (Professor & Head, Department of Radiation
Oncology), Vice deans, Associate Medical Superintendents, Heads of the
departments, staff of Radiation oncology department and other senior faculty.
The Director addressed the gathering and conveyed his best wishes to the
Department.

The newly upgraded linear accelerator has thinner Multi Leaf
collimator systems (MLCs) which offers higher precision in treatment delivery.
Upgraded image verification system, treatment planning systems and patient
database management system makes the technology State-of-art.

Updates this month… 

CONTENTS
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26th January 2023

74th Republic day was celebrated in the campus on 26th January
2023. His Eminence Filipe Neri Cardinal Ferrao (Archbishop of Goa and
Daman) was the chief guest. The program was attended by the Director,
Associate directors, Deans, CMS, CNS and other senior members of
management. The occasion was graced by the Cardinals and Bishops
attending the CCBI Plenary Assembly.

Updates this month… 

CONTENTS



Neurodevelopmental Technique (NDT) is based on a conceptual
model developed by the Bobaths in 1940. This is a neurophysiological
approach that aims at maximizing the child’s potential to improve motor
outcome and prevent musculoskeletal problems. Key concepts of
contemporary NDT include: Holistic interdisciplinary view of practice, clinical
reasoning strategies using ICF model (The International Classification of
Functioning, Disability and Health), outcomes based on increasing functional
activity and participation and incorporation of patient-specific therapeutic
handling within the context of task and environment.

NDT is one of the oldest and most frequently used (sometimes firmly
suggested) interventions to treat children with Cerebral Palsy (CP). Despite
this there is lack of evidence that it promotes functional improvement of
children with CP.

NDT currently is defined as a problem-solving approach. Few studies
show effectiveness of NDT improve motor performance in children with CP,
especially the gross motor function, postural control, and stability. Few
studies show no difference between conventional physical therapy and NDT.

A Meta-analysis on NDT for Cerebral palsy done in 2022 concluded
that activity - based and body structure and function interventions are more
effective than NDT for improving motor function. NDT is no more effective
than control and higher dose of NDT is not more effective than lower dose. It
also suggested de-implementation of NDT in CP is required. The NDTA have
expressed concern with this meta-analysis stating there is a serious flaw in
the methodology and interpretations. And recommend continued research
using contemporary NDT practice model.

To conclude numerous studies evaluating the effectiveness of NDT
have reported a conflicting or inconsistent findings. More research is needed
to evaluate the effectiveness of NDT. Other approaches like task-based,
activity based and strengthening programs have sufficient evidence
supporting its effectiveness as treatment approach for CP. A Paediatric
Physical Therapist should critically evaluate and apply evidence - based
approach for treatment of a child with CP.

16

Cerebral Palsy:
Neurodevelopmental Technique

Physiotherapist Corner… 
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Overview of the Department:

The Department of Plastic Reconstructive Surgery and Burns, is one of
the oldest departments in the hospital, which was started by Dr Sabu and
nurtured by Dr Norman L Guido and Dr Vijay Joseph.

The department is fledged with a dedicated, qualified & experienced
team of super specialist doctors who are well supported by trained, dedicated
nursing and ancillary staffs, available 24 x 7 and 365 days.

The department offers 24 x 7 emergency services in trauma and burns.
Also, the department offers everyday OPD services. There are 26 beds,
exclusive Operation Theatre everyday and ICU back up - all fully equipped with
state-of-the-art infrastructure and equipment.

The department has an exclusive burns ward having 6 rooms with
dedicated staff to provide state of the art burn care - like tangential excision
with skin transplant (cadaver skin grafting from approved skin banks).

17

LOCATION

The Plastic Surgery OPD is situated in the old OPD block - room no 26 

The Plastic surgery OPD runs on every Monday Wednesday, Friday and
Saturday both morning and evening.

The department runs an Aesthetic clinic on every Tuesday in room
number 13 - New Silver Jubilee block between 9am and 1pm and Hand clinic
on every Friday in old OPD - room number 26; between 12pm and 1pm.

A 26 bedded plastic common ward is located on the 4th floor front end
of the hospital building, out of which 6 isolated rooms are designated for the
burns ITU which has isolated nursing care, bathing area for patients, nursing
station and an area to arrange dressing trolleys.

CONTENTS



SERVICES OFFERED
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Cleft lip and Palate:
▪ Repair of cleft lip and palate
▪ Palatal Fistula repair 
▪ Secondary lip deformity
▪ Velopharyngeal incompetence 

Surgery

Cranio- Maxillo-Facial surgery:
▪ Soft tissue injuries of face
▪ Facial Fractures 
▪ Orbital Reconstruction 
▪ Post traumatic defects

Microsurgery:
▪ Replantation / Revascularization

of digits, limbs, scalp Etc
▪ Free tissue transfers / free flaps

/microvascular transfers - for
various complex defects

Congenital Deformities:
▪ Cranio – Facial Deformities 
▪ Craniosynostosis
▪ Hypertelorism
▪ Vascular Malformations, 

Hemangiomas
▪ Neurofibromatosis

Hand Deformities:
▪ Syndactyly
▪ Polydactyly
▪ Constriction ring syndrome
▪ Club hands

Peripheral nerve surgery:
▪ Brachial Plexus Surgeries

External Genitalia:
▪ Hypospadias
▪ Epispadias

Burns:
▪ Acute Burns
▪ Post Burn Deformities 

correction

Reconstructive Surgery:
▪ Nose reconstruction 
▪ Partial and total Lip reconstruction
▪ Ear pinna reconstruction – partial or total 
▪ Breast Reconstruction
▪ Post cancer reconstruction

CONTENTS



SERVICES OFFERED
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Hand Surgery:
▪ Acute hand trauma of all variety
▪ Replantations and Revascularizations – Fingers /Hand Mangled hand/ 

Crush injury Resurfacing and Reconstruction 
▪ Tendon injuries
▪ Nerve Repairs and grafting Hand fractures
▪ Fingertip injuries
▪ Tendon grafting and tendon transfers Thumb and finger 

Reconstruction

Post Traumatic deformities:

▪ Fingers, hand
▪ Cosmetic Surgery
▪ Rhinoplasty, 
▪ Liposuction, 
▪ Abdominoplasty 
▪ Scar revisions
▪ Fat fill 
▪ Gynecomastia

Other Services:

➢ Camps/Outreach programs/Packages offered/Staff discount services offered

➢ Outreach programs are held regularly by our department at the EMAU
Swiss Leprosy Centre at Palamner. Correction surgeries for deformities
resulting from leprosy are offered here.

Courses/Training Program:

➢ The Department provides ongoing NMC (National Medical Council)
recognized Plastic surgery PG program (MCh). MCh program was started in
the year 2001 with 1 seat per year. As the department faculty & clinical
work increased, we have 2 seats per year since 2011.

➢ UG teaching program.

CONTENTS
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Academic activities & Research:

• The department conducts regular academic activity which includes PG
Seminars, Case presentations & Anatomy dissections. These are held thrice
a week on Monday, Wednesday & Friday.

• There are 3 ongoing researches on burns and microsurgery.

Achievements:

• Dr Vijay Joseph was awarded the prestigious Kempegowda Award in 2009.
The department was awarded the coveted Innovation Award in Clinical
Services Category in 2021 for Innovative methods in the management of
complex facio maxillary fractures during the COVID pandemic.

• Dr Narendara won the Krithagnya innovation award 2020-21.

STAFFING:

Sitting (left to right)- Dr. Vijay Joseph, Dr. Abha Rani Kujur, Dr. Sundar Raj Ellur
(HOD). Standing (left to right)- Dr. Narendra SM, Dr. Souparna M, Dr. Naren, 

Dr. Nita Trina D’Souza.

CONTENTS



Over the last few years since I started my journey in this beautiful
field of medicine, I've had the rare opportunity to catch a glimpse into lives of
people in a way that very few people ever get to. To see their inner secrets
and their lowest moments and to be able to, maybe, one day offer them
help.

But for now, I'm nothing but a bystander in their lives, someone who
can hear their problems, but am powerless to do anything about them. But in
the endless halls of our hospital, lies a corridor where listening plays a larger
part than talking, a place where people really need to be heard. The
psychiatric ward. A place where even a mere student like myself, asked
question of "What brought you here today?" can open up the floodgates to
the patients' darkest secrets, in the hope that someone, anyone, would just
listen.

It was one such day for me in the psychiatry ward, that really stuck
with me to this day. A day, much like the other days in the 2 weeks of our
posting, started with patient rounds. One of them however, caught my
attention. A middle-aged man, sitting at the edge of his bed, a rosary
clutched in his hand, his mouth silently moving in prayer as beads of sweat
rolled down his forehead.

"Good morning, sir" I greeted him, conflicted on the inside about
disturbing his morning prayers, "May I ask you a few questions?" He lifted his
eyes to meet mine, cracked open a wide smile, and said "Sure son, ask
away". Now the details of the history aren't what stuck with me so much as
the picture standing on his bedside table. A small happy family, our patient at
the center with what I presumed were his wife and two kids. But the man in
the photograph barely resembled the one who sat on the bed in front of me.
"What brought you here sir?" I asked, the most familiar question in any
student's repertoire. His face sank, as he told me a story of addiction, of loss
and suffering, of wanting to be rid of his vices and sometimes of his life. A
story that started with him as a boy, ended up costing him his family, his
savings, his job and his friends.

Student Reflections… 

- George B Kozhippattu (MBBS 2019)

The Subtle Art of Lending an Ear
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He told me all this, while I stood there listening, not knowing what to
say. We'd never been taught this in a class! His eyes welled up with tears as
he told me about his wife who was separated from him, and his children who
went with their mother, all because of his addiction to alcohol. He told me
how he tried to stop, several times, only to start again at the smallest trigger.
After about 20 minutes, he looked at me, his eyes tired, "I'm sorry for taking
so long" he said, "You must be in a hurry". "Absolutely not sir" I replied,
"Thank you for telling me about yourself".

A few questions later to wrap up our detailed case proforma later, I
began to thank him and walk out the room. But just before I left, he said
"Thank you, doctor, for listening to me. All the best for your studies" and gave
me a wide smile.

As I walked out of the room, I realized, while the word "Doctor"
loosely translates to a teacher, sometimes we forget how important it is to
simply listen. Our daily busy lives, filled with duties and responsibilities,
sometimes blind us to this simple art. Because sometimes, all it takes, is a
few moments of your time, listening.

Student Reflections… 
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The Department of Quality & The Hospital 
Infection Prevention and Control Team

The Department of Quality is a tightly knitted team of individuals
with expertise and experiences over several years in varied domains. The
Department is headed by two dynamic women, the Head of the
Department, Dr. Savitha Nagaraj, and the Senior Manager- Quality, Mrs.
Beenamma Kurian. Other team members consist of, Mr. Daris Dominic and
Ms. Nandhini S, Mr. Chetan T L, and Mrs. Radhika H.N.

The department works endlessly to ensure adherence to State,
National, and International Accreditation Standards across the organization;
conduction of continual quality improvement and patient safety programs;
proactive risk assessments; validation of the quality indicators; reviewing of
data related to incidents, hospital infections, patient feedbacks, etc. The
department takes up the responsibility of conducting audits, committee
meetings; manual revisions; management, regulation, and implementation
of key performance indicators; revision of manuals for all the departments
across the healthcare organization; training and development; along with
arrangement and conduction of annual health check-up for the employees.

The department has developed a mobile app-based data-capturing
mechanism for quality and infection control indicators. Given patient-
centered care is the top priority, the department has come up with a QR
code-based online patient feedback system to capture the satisfaction and
experience of every patient. In terms of training and development of the
employees, the department takes pride in its self-developed training
modules for the entire organization along with training coordination and
arrangement.

Working with endless efforts the Department has successfully been
able to achieve a lot, to name a few milestones, National Accreditation
Board for Hospitals (NABH) Accreditation is on the top of the list; followed
by the digitalization of quality indicators and training documents;
arrangement and conduction of several multi-disciplinary activities, projects,
and audits; completion of the Nursing Excellence Assessment Process.

CONTENTS



These achievements are a result of the hardworking team and
management support.

The Department has set a clear vision for future goals to achieve.
The first goal is to be able to attain re-accreditation of National Accreditation
Board for Hospitals (NABH) Certification and the second is to initiate a
certificate course in Quality and Accreditation requirements.

The Department of Quality monitors the functioning of the various
committees in the hospital. Based on the internal audits and proactive risk
assessments, the department sets action plans with strict adherence to
timelines to ensure quality systems are in place across the hospital.
Department provides a learning environment and hand-holding various
categories of students, mainly hospital administration students on various
aspects of quality.

Working closely with the department of quality is the Hospital
Infection Prevention and Control team to implement and monitor the
effective use of the protocols to prevent infections among the patients and
staff who render services in the healthcare organization the department that
started as a small unit has now turned into a widespread department.

A few prominent names of the Department of Hospital Infection
Prevention and Control are Fr. Dr. John Varghese Thekkekara (Chairperson),
Dr. Savitha Nagaraj (HICC Convener), Dr. Thenmozhi (Co. Convener), Dr. Carol
D’silva, Dr. Archana S, Dr. Merlyn, Dr. Vikram M S Goudar, Dr. Kiran M, Dr.
Shaik M Safiuddin, Dr. Deepa (Infection Control Officers); Mrs. Benedict
Megila (HICC ICN/ Coordinator); Mrs. Divya Y L, Mrs. Varalakshmi, Mrs. Sunu
Padmanabhan, Mrs. Hilga Cathrine, Mrs. Samundeeswari, Ms. Sherin Babu,
(Infection Control Nurses), and Mr. Chethan TL (Health Inspector) along with
other members of the committee.

The roles and responsibilities of the department include- the
conduction of regular meetings ranging from the core committee meetings,
infection control team meetings, antibiotic committee meetings, healthcare
associated infection meetings and meetings with other departments;
training and development of the employees through standardized training
platforms and online webinar; policy generation to ensure of Hospital
Infection Prevention and Control; review of protocols and policies like the
immunization policy, antibiogram, and antibiotic policy, equipment cleaning
protocol, tracheostomy Protocol, etc.
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The Department of Quality works closely with the Patient Safety
team led by Dr. Vijay Joseph (Clinical Safety Officer), Dr. Mary Augustine
(Additional Clinical Safety Officer), and Ms. Nayana (Clinical Safety Nursing
Officer).

With a determined team of knowledgeable and experienced
personnel, the Department aims at ensuring a hundred percent safe and
standardized healthcare practices in the organization across all Departments.

Together the two departments ensure employee growth and well-
being along with patient-centric healthcare service delivery in the
organization.

The Department of Quality & The Hospital Infection 
Prevention and Control Team
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St John’s WATCHDOG

Background and Message: Since the last few months, a message has been
circulating on WhatsApp about the COVID XBB variant of the corona virus
which has been increasingly circulating in the US and European countries.

Everyone is advised to wear a mask because the new variant of the
COVID-Omicron XBB coronavirus is different, deadly and not easy to detect
correctly. The symptoms of XBB are the following:

1. There is no cough.
2. There is no fever.

There will be a limited number of these others –

3. Joint pain
4. Headache
5. Pain in the neck
6. Upper back pain
7. Pneumonia
8. No appetite.

COVID Omicron XBB is 5 times more virulent than the Delta variant and
has a higher mortality rate than it. It takes time for the condition to reach
extreme severity and sometimes there are no obvious symptoms……’ The
message goes on to say that the diagnostic tests do not detect the virus
properly and false negative tests are common. The message urges people to
follow double masking, wash hands frequently and maintain social distancing.

Fact-check and Analysis: The only true component in this message is that since
the COVID pandemic is not yet over, it’s important to follow measures such as
social distancing, masking and washing hands as much as possible.

26

CONTENTS



27

St John’s WATCHDOG

The Ministry of Health - Government of India’s Twitter handle has put
out a tweet declaring the message Fake. Reliable sources (US Centers for
Disease Control, others) reveal the following facts about the XBB variant –

➢ The XBB variant spreads faster than the OMICRON or older variant, but until
now it is unclear whether this strain is more deadly/ liable to cause more
complications.

➢ Existing diagnostic tests are capable of reliably diagnosing the XBB variant.

➢ The XBB variant causes much the same initial symptoms as the OMICRON
variant such as sore throat, cough, fever, running nose etc. The ability to
cause severe illness is unclear. Yes, this variant too will cause a pneumonia,
mostly in patients with risk factors.

Conclusion: Most of the ‘viral’ message is clearly fake. Since the pandemic is
still ongoing, one would do well to follow precautions such as masking in
crowded places, social distancing and hand washes as much as possible.

CLICK HERE
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They can fix anything these days – kidney, heart, 
bone, eyes, hair – actually I myself am 96% transplant

Best of RK Laxman, 
Times of India
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We will publish Abstracts of your 
published research……

Based on criteria laid down by the 
Editorial Board……

Email your Full Articles at the earliest to 
Dr. Santu Ghosh

santu.g@stjohns.in
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Pediatrics. 2023 Jan: S097475591600481. PMID: 36604941.

Available on: https://www.indianpediatrics.net/epub012023/RP-00481.pdf

Department of Nutrition, St. John's Research Institute, Department of 
Biostatistics, St. John's Research Institute, Bengaluru, Karnataka.

Kurpad AV, Ghosh S, Thomas T, Sachdev HS(2022). Advocacy for large-scale

food fortification ignores pertinent evidence and safety concerns. Indian J

Public Health 2022;66:534-5.

Available on: https://www.ijph.in/temp/IndianJPublicHealth664534-50629_140349.pdf

Professor, Department of Physiology, Department of Biostatistics, St 
John's Medical College, Bengaluru, Karnataka, India;  Department of 
Pediatrics and Clinical Epidemiology, Sitaram Bhartia Institute of 
Science and Research, New Delhi, India

CONTENTS

https://www.indianpediatrics.net/epub012023/RP-00481.pdf
https://www.ijph.in/temp/IndianJPublicHealth664534-50629_140349.pdf


31

The press can be dangerous.

In the life of every successful physician there
comes the temptation to toy with the Delilah of
the press – daily and otherwise. There are times
she may be courted with satisfaction, but
beware! Sooner or later she is sure to play the
harlot, and has left many a man shorn of his
strength, viz, the confidence of his professional
brethren.

SIR WILLIAM OSLER

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

THE QUOTABLE OSLER

© Ukhrul Times

Did You Know?
“Mouses” is an acceptable plural for a computer
mouse…

It’s no secret that English-language plurals can
be very perplexing. Why is the plural for “house”
“houses,” but the plural of “mouse” is not “mouses”?
Well, in the context of a computer mouse, it is!
According to Merriam-Webster, “mouses” is an
acceptable plural form for the technological use of
“mouse.” (Though you can still use “mice,” too.)
Whether you think that makes matters easier or even
more confusing is up to you.

© Reddit

Ref: Reader’s Digest
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Role of wound packing after drainage of perianal and 
perirectal abscess

Traditionally, postoperative perianal abscess cavities are
managed with internal wound packing, with the
assumption that this will facilitate further drainage by
wicking and prevent premature skin closure. A multicenter
RCT, Postoperative Packing of Perianal Abscess Cavities
(PPAC2), with 433 participants with a primary perianal
abscess compared packing with non-packing after drainage.
Rates of fistula formation (11 versus 15 percent) and
abscess recurrence (6 versus 3 percent) in the two arms
were similar. However, the non-packing group had lower
average pain scores (28 versus 38 on a 100-point visual
analog scale). Given these and similar findings from two
earlier small trials, it is recommended to not pack the
wound after drainage of perianal or perirectal abscess.

- Newton K et al. Br J Surg. Sept 2022

MEDICINE this 

MONTH

Psychiatric disorders following recovery from COVID-19

An analysis of 2-year retrospective cohort studies identified
1,284,437 patients with a recorded diagnosis of Covid-19
infection who were matched with an equal number of patients
with another respiratory infection. There was a transient
increased incidence of mood and anxiety disorders in the Covid-
19 group, compared to other respiratory infections, which
returned to baseline in 1-2 months. By contrast, risks of cognitive
deficit (known as brain fog), dementia, psychotic disorders, and
epilepsy or seizures were still increased at the end of the 2-year
follow-up period.

- Taquet M et al. Lancet Psychiatry. Oct 2022.

A Bird’s Eye View….. 

32

Click Here 
to Access 
Abstracts

Click Here 
to Access 
Abstracts

CONTENTS

https://pubmed.ncbi.nlm.nih.gov/35987197/
https://pubmed.ncbi.nlm.nih.gov/35929816/


33

DO YOU HAVE ANY INTERESTING CONTENT TO BE PUBLISHED?

Write to Dr. Avinash. H. U: avinash.hu@stjohns.in

DISCLAIMER: For Private Circulation and Academic Non-Commercial Purpose only

Do You Want to Access all the previous issues of 
the Magazine? CLICK BELOW

L Johny

Art by: Dr. Rakesh Ramesh

CONTENTS

https://www.stjohns.in/hospital/Newsletter.php

	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34

