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THE CONSTITUTION OF
INDIA
PREAMBLE

WE, THE PEOPLE OF INDIA, having
solemnly resolved to constitute India into a
"[SOVEREIGN, SOCIALIST SECULAR
DEMOCRATIC REPUBLIC] and to secure
to all its citizens:
JUSTICE, social, economic and
political;
LIBERTY of thought, expression, belief,
faith and worship;

EQUALITY of status and of opportunity;
and to promote among them all

FRATERNITY assuring the dignity of
the individual and the ?[unity and
integrity of the Nation];

IN OUR CONSTITUENT ASSEMBLY
this twenty —sixth day of November, 1949 do
HEREBY ADOPT, ENACT AND GIVE TO
OURSELVES THIS CONSTITUTION.

1. Subs. by the Constitution ( Forty-second Amendment) Act, 1976, Sec.2,
for “Sovereign Democratic Republic” (w.e 1.3 .1.1977)

2. Subs. by the Constitution { Forty-second Amendment) Act, 1976, Sec.2,
for *Unity of the Nation” (w.e.f.2.1.1977)
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Glad to note the release of the first news bulletin of ESIC Joka
highlighting the activities that took place in ESIC Joka for the year
of 2024. This will be an annual bulletin which also showcases
writings from faculty, staff and students of ESIC Joka.

ESI Model Hospital and ODC (EZ),Joka,Kolkata was established
in 1995 with a modest beginning for outpatient and inpatient
services in board specialties. In 2011, Post-graduation started
and got renamed as ESI-PGIMSR& ESIC hospital and ODC(EZ).
The Medical College was established in 2013 when 1st batch of

100 students entered the portal of the medical college. In the year 2020 the number of UG seats
got increased to 125 and it is heartening to note that 52% of the seats are reserved for the wards
of IPs and hence every year, 65 students are admitted on IP quota, reassuring our focused
Medical education services for the wards of our esteemed IPs.

ESIC Joka is all set to march towards excellence in healthcare and medical education with its
distinct vision to start several superspeciality services and also centres of excellence in various
clinical disciplines. ESIC Joka has added another feather on cap in being recognised as Regional
centre in Medical Education which is recognised by National Medical Commission and is very
active in training the Medical teachers in the state of West Bengal.

I would like to congratulate the entire editorial team for keeping no stones unturned for the best
possible presentation of the activities that are happening at ESIC Joka and wishing them good
luck.

Best wishes

é

Prof.(Dr.) Nandkishor Alva, MD
Dean, ESIPGIMSR,ESIC MEDICAL COLLEGE & H, Joka
Kolkata-700104
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From Editor’s Desk

Welcome to the inaugural edition of the ESIC MEDICAL COLLEGE JOKA BULLETIN, that
themed on the spirit of “Hiranyagarbha”. Hiranyagarbhais described in the 121 hymn of 10th mandala
of Rigveda as golden womb of all cosmic creation, the beginning of everything. Aswe embark on this
new journey, we are thrilled to share with you the diverse voices and perspectives of our institutional

family.In this edition, we bring to you a kaleidoscope of sections, each woven with the thread of »
excellence and passion, with curated sundry and engaging contents. “News & Events’ section of this O‘ :
Bulletin aimed to foster a greater sense of community by keeping everyone informed about the dynami
activities and developments within our institution. The “ Faculty Corner” of this bulletin intended for our teachers and mentors
for sharing their wisdom and insight, upholding our commitment to growth and learning. The “ Resident Agora” section gives
voice to the fresh minds and innovative ideas of our residents, while “ Blessing of AY USH” showcases the halistic approach to
healthcare that we strive to embody. The “light of Florence” section isin honor to our essential and indispensable part of our
health care team-The Nurses, who's relentless care towards our patients by day and night paves the way of healing. This section is
focused for their parallax upliftment beside their traditional role. “ Staff Cafe” section is giving scope for uncovering hidden talent
of our other staff. “ Shradhanjali” section is an obituary to pay tribute to those who have left an indelible mark on our lives. Our
greater goal isto create a platform that not only informs but also connects and inspires. As we launch this bulletin, we invite you
to join us on this journey. We look forward to your feedback and contributions as we grow and enhance this bulletin together. May
the ESIC MEDICAL COLLEGE JOKA BULLETIN become abeacon of knowledge, inspiring us to reach new heights of
excellence and compassion. Let’s pray to Almighty.
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With warm Regards
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Dr Avik Chakraborty
Editor-in-Chief
ESIC MEDICAL COLLEGE JOKA BULLETIN
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Submission Guidelines

General Instruction:

For writing any scientific / Non scientific , Font
style will bein Times New Roman , with Font size
12, with line spacing 1.00, without underline, Bold
or Italic, in Body Case. Any writing to be sent with
proper heading. For Heading Title case to be used
with font size 20. Rest criteria are same.

Writing on matter which may be of provokable
type, involving moral turpitude , contradicting law
of land or Res Sub Judice, against national
interests are discouraged.

Writing with lucid presentation, understandable to
common people and self explanatory are highly
encouraged. Avoidance of Medical and Technical
Jargons are appreciated. Maximum two authors are
allowed for any writing.(preferably one). Usually
no abstract is required for any writing unless asked
for.

All Scientific writing should be referenced in
specified manner. Non-scientific writing except
prose, poem, story also required referencing.

For any picture submission , must be in JPEG/PNG
format , preferably colour photo, without any
“border”, “proportion constrain” or “move with text
feature”. Pictures should be devoid of any
copyright. All pictures should be properly
Captioned. Picture should be conspicuous without
any water mark. Avoid compression of image,
preferred resolution 150 dpi.

Referencing should be made in Vancouver style,
arranged alphabetically in bibliography section.
For References started with same letter,
arrangement to be made as per order of next letter ;
like Bandaru et al to be placed before Benedict et
al. For the referencing work of same author year
should be given priority ; like Bandaru et al 2000 to
be placed before Bandaru et al 2022.

For Any writing , Word limit and Reference limit
are as per prescribed limit for each section.
However , 20% excess may be granted if required
after Review process.

News & Event section:

Any institutional/Departmental event like any
National/ International day celebration, Workshop ,
Programme related to Health , education, Govt
policy and of national /international importance
may be sent for this section. There should be a

small writing with aword limit of max 300 with
supportive one or two best picture may be sent. The
writing must answer “What?" , “Why?’, “Where?’,
“When?’, “Whom?’ and “Who?’. Rest
requirements are as per Genera Instruction.

Faculty Corner:

Usually Scientific writing on History in medical
Science, Utility/Importance of any new drug ,
treatment, procedure or therapy, Any recent update
about disease process, Prognosis, epidemiological
change of diseaseis of Public health importance,
Diagnostic marker, matter related to Medical
education, any medical debate,Research
methodology, Statistics, Life style related to
disease, mental health issues, case reports etc are
preferred. Writing upto 2000 words ( For Case
report 1000) and 10 references are allowed for
initial submission , Any excess to thisis matter of
discretion from Editor in Chief. Rest requirements
are as per General Instruction.

For Original Article, Case series, Topographical
Review, submitting author isinstructed to go
through recent NMC guideline related to eligibility
and promotion. However, non-scientific writing
like poetry , short stories etc also will be
appreciated.

Blessing of AY USH:

Writing on medicinal herbs, Homeopathic drugs,
Procedures Demonstration of Yoga, Awareness
building opinion on Ayurveda, Yoga, Homeopathy,
History of major devel opments etc may be sent for
this section. Writing upto 1500 and Max 10
references are allowed. Rest requirements are as
per general instruction.

Light of Florence:

Current Working , Health conditions of Nurses,
Obstacles faced in day to day practice, major
developmentsin field on nursing , any specific
nursing care about specific disease, opinion
regarding improvements in nursing etc may be
submitted for this section. Scientific writings are
preferred over non-scientific one. Max word limit
are 1500, max reference limit are 10. Other
requirements as per General Instruction.



Resident Agora:

Similar to Faculty Corner , Also see the Genera
Instructions.

Staff Cafe:

Prose, Poem, Story , Travel history, history,
mythology, Photography and Arts may be
submitted.

Student’s Conclave:

Prose, Poem, Story ,Photography and Arts may be
submitted. However , students are also encouraged
for scientific writing, for which max word limit is
800 and max reference limit 8. Also see the General
Instructions.

Publication:

Only Published articles either in online or print of
any type, will take place here. No accepted article
or research proposal will be considered. Abstract of
publish material must accompany “how to cite the
article” in Vancouver style.

Shradhanjali:

Any staff (regular or contractual ) who worked in
ESIC Joka ,who remarkably worked for ESIC Joka,
retired from ESIC Joka, hasdied in specified
period of Bulletin. Submission can be done with a
writing mentioning name, post, date of joining to
ESIC Joka, tenure of service/service history, date of
death, cause or mode of death, his remarkable
contribution to esic jokawith a Max Word limit
250. Writing should be accompanied by a picture.
Picture with Garland is preferred. Rest of
Requirements are as per general instruction.

Important information for submission:

All submission to be directed towards Editor-in-
Chief in Word file (doc/docx) in e-mail specified as
time to time.Reference of e-mail should include
“ESIC MC JOKA BULLETIN/Year.....” . Subject
of e-mail should include “ Submission in
section:...... (mention section of interest)”. Please
mention Title of Submission, two (2) alternate
preferred title and Full Name , designation, current
posting, employee I’ d/staff I'd of author in body of
e-mail. Avoid ODT files. Submission may be done
preferably in English however submission in
Bengali and Hindi (Rajbhasa) also may be
considered depending on quality. Initially , Bulletin
is planned to be published on yearly basis. Sections
will be furnished as per availability of submission
basis. Editor- in- Chief or Editorial team don't
guarantee for publication of any submission, and
Publication is subject to submission load and
review process. Publication in this Bulletin is non-
chargeable (without any fees) in author’s part. Any
form of bribery and undue influence of position for
publication is strictly prohibited and will lead to
rejection of submission irrespective of nature and
quality of work. Controversial writings are subject
to Administrative censoring by competent
authorities prior publication. For any writing which
is above prescribed limit for word/ reference for
initial submission , a short Abstract with max 300
word may be communicated to editor-in-chief prior
submission. This guidelineis subject to change
from time to time as decided by editorial board.




News/Event

Celebration of World Pulmonary Tuberculosis Day

the department of General Medicine, the department of

Pulmonary Medicine & Community Medicine on 22.03.2024
(as 24.03.2024 was Sunday). The program was graced by the Medical
Superintendent, Deputy Medical Superintendent & other dignitaries. |Ps and
their families were made aware of the following: The symptoms of TB & when
to seek health care support, How to manage TB patients at home, Impact of TB
on individuas, family & community, Cough etiquettes and personal protection
measures. This program provided a platform for 1Ps & their families to learn,
ask questions and receive support. It was emphasized that TB can be eliminated
from Indiaif we al come together.

W orld TB day 2024 was observed at Medicine OPD, organised by

Celebration of World Hepatitis Day

patients and their relatives in Medicine OPD of ES| PGIMSR ESIC MCH, ODC (EZ), Joka, Kolkata. 28th
July is birthday of Nobel Prize winning scientist Dr. Baruch Blumberg who discovered hepatitis B virus and
developed diagnostic test and vaccine for the virus.
Dr. Nazish Ayubi, Assistant Professor, Microbiology and Dr. Jeetendra Kr J M, Professor and HOD, Medicine guided |1
MBBS students for this awareness program.
Name of students who conducted this awareness programme are as follows:
Sourjo, Anushka, Twinkle, Arghyadeep, Sk Md Tanish, students interacted with patients and their relatives and gave
information regarding different hepatitis viruses, their route of transmission, clinical presentation, diagnostic tests
available and preventive measures.

W orld Hepatitis Day, Department of Microbiology conducted Hepatitis Awareness program on 01.08.2024 for

ESIC MC Joka Bulletin Page 1



News/Event

Breast feeding awareness week celebration

Medical College, Joka, Kolkata OBGY department. On this occasion a program was conducted on 2nd August
2024 in OBGY OPD premises which was inaugurated by respected Dean Dr Nandakishore Alwa, Medica
Superintendent Dr Sonali Mukherjee, Deputy MS Dr Prashant Paunipagar . the introductory speech was given by Dr

B reastfeeding Awareness week from August 1 to August 7 , 2024 was celebrated by ES| PGI MSR & ESIC

Maya Menon and Dr Siddhartha Mazumder gave awareness speech regarding breast feeding to the mothersin regional
language. A role play was demonstrated by post graduates highlighting all the issues faced by the lactating mothers. A
poster competition highlighting the benefits and facts about breastfeeding was also arranged in which the Under
Graduates also actively participated . Dr Sreelatha S, Dr Nalini Aroraand Dr Kailash Patra judged the posters and gave
prizes to the winners. the function was concluded with vote of thanks from Dr Manisha Bajgj

Immunisation Awareness Programme

departmental programme was conducted on 13th of February , 2024 regarding
creating awareness about importance of immunization in pregnancy among
hospital staff. Dr. Sumana Sarkar had given atalk on thisimportant topic.

Bone Mineral Density Screening Program

screening programme for patients and staff for was

donein the OPD of Obstetrics and Gynaecology
department. Around 102 particpants were benefitted by this
programme and those with abnormal results were referred to
Orthopaedics department.

O n the 23rd February a Bone Mineral Density

ESIC MC Joka Bulletin Page 2



News/Event

Celebration of International Yoga Day

program as per the central instructions (Ministry of Labour). The entire ESIC hospital campus was cleaned as a
part of swachchata avijan program on 20th June. On 21st June honorable Dean sir, chief guest Dr. Abhijit
Ghosh, Head of all departments and 200 yoga practitioners participated in the International yoga day under the
leadership of yogainstructor Mrinal Malik. The program was held on the 2nd floor of the academic building. The theme
of this program was "Yogafor Self and Society'..
Along with this program the tree plantation program and the plastic free initiative was a so carried out in entire hospital
campus.

O n the occasion of international yoga day, ESIC Medical College and Hospital, joka organized a two-day

Starting of Physical Medicine and Rehabilitation OPD

department is located on the 1st floor of the old building along with the physiotherapy and occupationa therapy

unit. At present our working force includes Dr. Pallab Das (Associate professor), Dr. Sunil Kumar (Assistant
professor), Mr. Tridip Kumar Parui ( Senior physiotherapist), Mr. Sunil Satyajit Sahoo (Senior occupational therapist)
under Headship of Prof(Dr) Rathindranath Haldar at the service of Insured Persons and their Family.

T he new PMR OPD started on 1st March 2024 at the ground floor of the Academic Building (Room No. 2). The

ESIC MC Joka Bulletin Page 3



News/Event

Workshop on surgical suturing and knotting

epartment of Surgery organized
D hands-on training on suturing and

knotting for the newly passed interns
in batches on four consecutive Saturdays of
June 2024. Thisis an endeavor to teach the
new interns the most important skill of
suturing that they will need everyday.
Department of Surgery is organising this
program for the last 2 - 3 years regularly.

March 2024, a program was conducted by

collaboration of Departments of OBGY and
community medicine in which we have given atalk
on importance of cervical cancer screening and
general health and empowerment of woman. The
contribution by women to society and her family
were highlighted.

T 0 mark International women’s day on 8th

about Importance of breast feeding for postnatal

D ept of OBGY conducted an orientation program
mothers on 29/01/2024 in Post natal ward, ES|

ESIC MC Joka Bulletin Page 4



News/Event

Celebration of National Dengue Day

M edicine commemorated National Dengue Day with a
focused academic activity addressing the theme
"Dengue fever, Diagnosis, Treatment & Recent Advances." The

event featured insightful presentations from distinguished
speakers, each exploring different facets of this critical issue.
The event was inaugurated by theDeputy Medical
Superintendent Dr Prasant Puniapagar , Dr Samir Chakraborty
Associate Professor (Medicine) with the In-Charge of
department of Emergency Medicine Dr. Joyanta Karmakar.

In this program Dr. Joyanta Karmakar elaborated Diagnosis,
Treatment & Recent Advances about Dengue fever. Dr.
Saptarsi Sinhababu ,Medical officer of emergency department
highlighted the need for adaptive strategies in emergency
medical practices for Dengue & Vector Borne Diseases. Dr.
Trisha Roy Choudhury ,another medical officer of said
department discussed the effects of vector-borne diseases,
underlining the importance of preparedness and response in emergency medical services. It was awell-attended and
enlightening session, reflecting the department's commitment to staying at the forefront of medical education and
patient care.

O n 16th May, 2024, the Department of Emergency

Book Exhibition At Central Library

2024 .Magjor book publishers & distributorstook part in this

event.Dean inaugurated the programme. All UG, PGs
students, Faculties attended that to get alook about new published
books.

C entral library arranged a book exhibition on 20 & 21 Feb

e-Resource Demonstration At Central Library

company Proquest/ Clarivate held on 14 Mar2024 at central

library hall . It demnonstrated about the use of
comprehensive resource of high quality journals for students and
researchers . Students of UG ,PG ,Faculties attended it. Similar
programme by e-resource company Medone ( Thieme) was held on
21 feb 2024 at central library . UG students attended the programme
to know about the importance of e- books.

SR ﬁ demonstration cum lecture programme by e —resource
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News/Event

Workshop on Advance Cardiac Life Support

Joka, Kolkata on 15th and 16th of May, 2024. The workshop was presided over by Dr Sabyasachi Bid (DGO,
MD) Assistant Professor and in charge ICU-HDU, ESIC Medical College and Hospital, Joka.
Day 1 of the session included the lecture and demonstration of the ACLS protocol. The session was held at
Pharmacol ogy lecture theater, Department of Pharmacology. It was attended by HODs, other faculties, residents and
interns of various departments of ESI PGIMSR and ESIC Medical College, Joka.

ﬁ n ACL S Workshop was organized by department of Anesthesiology, ESI PGIM SR and ESIC Medical College,

Dr. Bid explained all the latest protocols, guidelines and steps of management of a patient suffering from cardiac aslaid
by the American Heart Association by means of PowerPoint presentation and board and chalk lecture. The session was
interactive with the lecturer asking the audience about their views and audience enquiring about their doubts at each
step. The lecture was followed by a doubt clearing session and demonstration of the skills of CPR and intubation on
model human manikins and also demonstration of different instruments used for the process. On Day 2 the session
started with quick recap of the salient points and demonstration. This was followed by assessment of the participants
with MCQ. The participants filled up the assessment questionnaire and the same were evaluated by Dr Bid.

At the end of the day 2 session all the participants scoring over 80% in assessment were awarded With certificates.
Workshop ended with a vote of thanks.

Basic Life Support workshop

preparedness by regularly organizing Basic Life

Support (BLS) workshops for medical and
paramedical staff, both within and beyond our institution.
These workshops provide essential training in life-saving
skills such as CPR, the use of automated externa
defibrillators (AEDs), and effective management of choking
emergencies. By participating, our staff remains proficient in
the latest BLS protocols and gains crucial hands-on
experience. Thisinitiative ensuresthat our team is always
ready to respond swiftly and effectively to emergencies,
whether on-site or in the broader community.

O ur department is dedicated to enhancing emergency

- —=gy I
|
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News/Event

Basic Course in Medical Education (5th) workshop

for faculty development programme on 20 th of April. Certificates were given to all the participants along with the

resource faculties. There was a feedback session were many participants shared their experiences about the three
day workshop.Dean also interacted with them and shared his thoughts about medical education, and how it's one of the
highest and most respected profession as both a doctor and a teacher are the most respected professionstill date.

S nap shots of the closing ceremony and valedictory function of the 5th BCME conducted in NMC Regional Centre

He a so encouraged
them to implement
P—— L —— ]
. 5 whatever they have

R = — learnt in their own

DEPARTMENT OF MEDICAL EDUCATION | respective

NATIONAL MEDICAL COMMI i P
REGIONAL CENTRE, Soka " Il ingtitutes. He al'so

ES|-PGIMSR & ESIC MEDICAL COLLEGE, JOKA
KOLKATA

had very encouraging
words for al the
resource faculties and
congratulated all of
them including the
Convener for
successful
conduction of the
three day workshop,
and looking forward
to many such inthe
near future. The
ceremony was closed
with avote of thanks
by the convener
givento al the

7 e - T e : resource faculties,

. e e R S A S S R administration and

| support staff.

Outreach support for BCME

College, Joka, it regularly supports and supervises conduction BCME programsin other medical institutions by

sending resource facilitiesin NMC designated roles. In keeping with academic obligations two of resource
faculty went as NM C appointed coordinator to Jhargram Government Medical college (22 -24th January, 24) and
Sriramkrishna Institute of Medical Sciences and Sanaka Hospital (7th- 9th March, 2024).

H aving a prestigious status as National Medical Commission Regional Centre for MEU of ESIC Medical

Interdepartmental Colioquium Meeting

MEU and | CC organised three such academic activities on 19th January, 28th February, 19th June of 2024 on topic like
Obstretic Renal Failure and Urinary retention, Role of Lung protective ventilation & Target Glycemic Control in
management of ARDS with DKA in apoly trauma patient at ESIC Joka, ICU a case report, and Multiple Myeloma..
These sessions intended to build clinical awareness among attendees.
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News/Event

Faculty Development program by Skill Lab

a controlled, simulated environment where students can develop and refine their clinical skills before applying

them in real-life patient care. As NMC has made it mandatory for every Medical Institute to have a Skills Lab,
ESI-PGIMSR, ESIC Medical college & Hospital has a functional Skillslab with low to medium fidelity 42 manikins
on which various competencies across al phases can be learned and practiced. It isalso an integral part of NMC
Regiona Centre for Faculty Development. A 2-days training programme for Faculty Development was organized by the
Skills Lab committee on 21.02.24 to 22.02.2024 at Institutional Skills Lab. One or Two Nominated faculty from each
discipline of our Institute participated in programme. Certified trainer had imparted the training over a period of two
days after the Inaugural speech by Respected Dean Sir, MS madam and DyMS Sir.

T raining in askillslab isacrucial part of medical education, especially for medical graduates. These labs provide

12024 10:34
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News/Event

Outreach social service programs by ESIC Joka, beyond campus

among female patients and femal e health workers was

conducted on the occasion of | nternational Women’s
Day,2024 at Chandidaul atabad BPHC on 09/03/24. The theme
of the event was, ‘ Invest in Women; Accelerate Progress

ﬁ campaign on Women's Empowerment Awareness

conducted on the 9th of every month under PMSMA

(Pradhan Mantri Surakshit Matritva Abhiyan) in
collaboration with the Department of Obstetrics and
Gynaecology, ESI-PGIM SR, and ESIC MC and Hospital,
Joka.

S pecial ANC service clinic at therural health center is

climate change' on the occasion of World

Environment Day was carried out at the RHTC on
5th June 2024. Theme of the World Environment Day 2024
was ‘' Land Restoration, Desertification, and Drought
Resilience

- ﬁ health talk on the theme ‘ Global warming and

prevention among the patients attending OPD at

the RHTC was conducted on 02/04/24. 1t was
based on the theme of World Tuberculosis Day, 2024:
‘Yes! Wecanend TB’

ﬁ n awareness session on Tuberculosis treatment and

cervical cancer among the femal e patients attending the OPD clinic at UHTC (Parnashree). The importance of

H edlth talk on Cervical cancer was conducted on 24th January 2024 among women to spread awareness about
vaccination against Cervical cancer, and the significance of regular screenings was the focus of this campaign.
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News/Event

Outreach social service programs by ESIC Joka, beyond campus

was organized at the Urban Health Training

Centre (UHTC) at Behalaon 11th March 2024.
The talk focused on women's empowerment and its
impact on women's health and society. The talk aimed to
_ raise awareness about the importance of empowering
women and its positive effects on their health and the
community.

O n Women's Day, a Health talk on Women'’s health

18th April at UHTC (Pranasree) ESIC Medical College,

Joka. It was organized to address the preventive
measures and healthy practicesto follow in day-to-day life and
the importance of early diagnosis & treatment.

ﬁ health talk on World Health Day was celebrated on

health talk on Heat stroke was held at the
A outdoor clinic of Behala UHTC on 7th May

2024. The talk addressed how to identify heat
stroke Symptoms, Causes and risk factors, and
preventive and emergency management.

conducted on Antenatal care during pregnancy on 15th

May at UHTC (Pranasree) among mothers attending
UHTC and Anganwadi (Pranasree Bidyamandir). The focus was
to emphasize the importance of antenatal care, ensuring a healthy
pregnancy and safe delivery. The talk addressed key components
of ANC like early registration of pregnancy, regular and timely
checkups, identifying risk early, and nutrition.

O n the occasion of Mother’s Day, a Health talk was
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News/Event

Workshop on ICF Coding

orkshop on ICF coding on 31.1.2024
s " / organized in collaboration with the Regional
= Office for Health and Family Welfare,

" Bhubaneshwar, Odissa. The objective of the workshop
~  wasto emphasize the learning of the new International
Classification of Functioning, Disability, and Health by
WHO.

Workshop on the Use of
Artificial Intelligencein
Healthcare was conducted

Director of DGFASLI, among
undergraduate students on 8.3.24.

orkshop on Research
N Methodology was
- conducted on 12.3.24 and

13.3.24 among the first-year post-
graduate trainees of ESIC Medical
College by the Department of

. Community Medicine.

Preventative Health Check up camp

ix Preventive Health Checkup Camps were organized at various industries for the Insured Persons of ESIC from
January to June 2024.
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News/Event

World Health Day Program

' | Whm——— he IAPSM World

Health Day Quiz,
g preliminary round was

fmw = 1P § =~ . conducted on 2nd April 2024
R ” e
e T |

among first and second-year
undergraduate students. The
elimination round and the
final round were held on 8th
April 2024 at the Department
of Community Medicine.

n one week training session was
A conducted for 43 students from

RLI on occupational medicinein
coordination with General Medicine,
Chest Medicine, Ophthalmol ogy,
Dermatol ogy, and Physiology
departments (3 days practical + 5 days
theory) in May-June, 2024.

Family Adoption program

s per NMC norms, FAP visits occur round the year at the field area of RHTC for 1st, 2nd, and 3rd year MBBS
_l S students.

ESIC MC Joka Bulletin Page 12



News/Event

Inauguration /Restarting of MRI service

the MRI service after long

waiting period of lyear 6
months. The incident of Magnet
guench was happened on 03.12.2022
followed by long administrative
battle between ESIC & Philips India
Ltd. At the end Philips agreed to
refill helium and recover of magnet.
They handed over the machinein
full running condition to us on
29.06.2024. A restarting of MRI
service / Inauguration took place on
11.07.2024 at 11 A.M a MRI
complex. The respected Medical
commissioner (East & North East
zone) Madam Dr. Rachita Biswas
was present in the event . In the
gracious presence of our respected
Dean Sir, MS Madam, DMS Sir,
Radiologist, Departmental staff and other Hospital & Administrative staffs ,Respected MC Madam inaugurated the
event with lighting the lamp ( PANCHDEEP) followed by ribbon cutting and one MRI scanning of a volunteer patient.
The programme was ended with vote of thanks.

I t isamatter of pride to resume

l

Safai Mitra Suraksha Sivir

pecial Health Check-up Camp has been done in this Medical Institution at Room No. 76 of OPD complex as a
“Safai Mitra Suraksha Sivir” on 02.10.2024 from 10 A.M onwards for Sanitation Workers/Conservancy staffs
engaged in ESIC Medical College & Hospital, Joka on the occasion of Swachh Bharat Divas, 2024.
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News/Event

Psoriasis Day Celebration

soriasis Day’ was observed on the 29th of October, 2024 in the Department of Dermatology, Venereology and

Leprosy. The theme was “ Psoriatic disease and family”, as psoriasis not only impacts the physical, mental and

emotiona health of the patient, but also its family member. The aim was to educate the patient and their family
members about the do’s and dont’s regarding the disease triggers and al so attempt to remove social stigma associated
with it. The program was attended by around 50 peopl e including patients and their family members.

Green Medico Program

o promote the importance of treesin holistic treatment, ESIC Hospital Joka, in collaboration with Rabindra

Sarovar Friends Forum, facilitated by Dr Shashi Kumar and Dr Sauryadripta of Dept of Community Medicine

had organized atree plantation program in Hospital premises on 27 July and 3rd August, 2024. This initiative
underscores the hospital’s commitment to integrating environmental sustainability with patient care. The active
participation of students, under the guidance of medical professionals and hospital authorities, resulted in the successful
planting of more than 100 trees at various locations across the hospital grounds
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News/Event

Inauguration of Associate Fellow of Industrial Health (AFIH) course

Medical Commissioner (ICT), Dr (Prof) Nandakishore Alva, Dean, Dr Prashant Paunipagar, DMS, Dr Shashi
Kumar, HoD | and Dr Dipankar Chattapadhyay, ex HoD, Dept of Community Medicine, ESIC, Joka. Dr Dipankar
Chattapadhyay took a class on Industrial Management.

I nauguration of AFIH course on 5.8.2024. 8 students joined. Dignitaries present were Dr Mona Verma, Deputy

AFIH Convocation

had their convocation on the 1st of November, 2024. For the ceremony the chief guest was Dr Ranjan Das,

Director AlIPH. The guest of honour included Dr (Prof) Nandakishore Alva, Dean, Dr Sanjay Keshkar,
Academic Registrar, Dr Shashi Kumar, HoD dept of Community medicine and Dr Rgjhans Nagarkar, HoD (Microbio),
asst. Academic registrar. The students were felicitated along with all the resource persons of the course.

ﬁ fter the students had their theory exam on the 29th of October and practical exam on the 30th of October, they
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News/Event

Pre-conference Workshop

was conducted as a pre-conference event as part of the IAPSM Conference West Bengal Chapter at ESI-PGIM SR

and ESI Medical College Joka, Kolkata. The pre-conference workshop, held on 27th July 2024, at the
Community Medicine Department, aimed to provide a comprehensive training program focusing on various public
health skills and simulations. The inauguration was presided over by Dr. N. Alva (Dean, ESI-PGIMSR and ESI Medical
College Joka, Kolkata) Dr. Shashi Kumar M (Professor and HOD, ESI-PGIMSR and ESI Medical College Joka,
Kolkata), Dr. Susmita Chaudhuri (Associate professor, ESI-PGIM SR and ES| Medica College Joka, Kolkata), Dr. Aditi
Aikat (Organising Chairperson of IAPSMWBCON) and other dignitaries. The dignitaries were then felicitated by the
faculty members of Department of Community Medicine, ESI-PGIM SR and ES| Medical College Joka, Kolkata.

T he workshop on Public Health Skills Lab: Bridging theory with practice through medical simulation and more

at Primary school, Chandidaulatabad.

= 150 patients attended. Interdepartmental

meaee= COllaboration with Paediatrics, OBG, Derma

; _.; Q 22§ and support staff like Lab tech, nursing staff,
T i nursing orderly. RBS estimation,

Anthropometry, BP were measured and free

medicines given from health centre.

r C ommunity health camp on 12 July, 2024

.....

ear-round health camps

conducted in factories like

Bhasha Factory Paharpur, =
Everest Industry, Garden reach, Century §
Ply, Anjali Jewellers, Reliance
Warehouse Ranihati etc.
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News/Event

Spill Management training

n 15t November 2024, 9th floor Male Ortho Ward, Department of Microbiology conducted a Demonstration of

Spill Management for Nursing staff and House keeping staff working for ESI-PGIMER ESIC Medical College

and Hospital Joka Kolkata. Spillage of blood, body fluids or chemicals can occur at any time in hospital due to
human error or faulty instrument. Any spill poses arisk of infection (e.g. HIV, Hepatitis B and Hepatitis C viruses) to
staff, visitors or patients. It is therefore essentia for the hospital to have designed spill kits, a standard SOP, and well-
trained staff for managing spill immediately.

World AIDS DAY CELEBRATION

presence of respected Dean , Medical superintendent, Deputy medical Superintendent,Head of department of

various departments, ANS, various faculties,post graduate and undergraduate students and other support staff
with a emphasisto adopt this year theme" Take the rights path: My health, my right" in every sphere of activities for
PLHIV.

W orld AIDS Day was celebrated with gusto in ART Centre,ESI ,Joka on 3rd of December,2024 in august
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News/Event

Celebration of World Patient Safety Day and Nationa

Pharmacovigillance Week 2024

audiences were MBBS students, Nursing Staff, Paramedical staff of the hospital. The programme was conducted
in the glorious presence of Respected DEAN Sir, Medical Superintendent Madam, Academic Registrar, Heads of
Preclinical, Paraclinical and Clinical departments. The lectures were provided by the following :
Guest Speaker Prof. (Dr.) Gairik Sengupta, Head of the Department of Pharmacology, SCC GMC, Howrah, WB.
Keynote Address: Dr. Soumyadeep Mahapatra, Associate Professor and Head 1/C of Pharmacology, ESIC MC, Joka, Dr.
Samir Chakraborty, Associate Professor of General Medicine, ESIC MC, Joka, Dr. Sauryadripta Ghosh, Assistant
Professor of Community Medicine, ESIC MC, Joka
The program aso included one skit organized by 2nd MBBS students of this institution based on Looks Alike Sounds
Alike Drugs and the|r social implications. There was a E} poster competltlon by the students of 2nd MBBS students.

T his event was organized on 17th September 2024 at L ecture Theatre of Academic Building. The participating

Celebration of National Antimicrobial Resistance Awareness Week

2024

Theatre of Academic Building.The participating audiences
were MBBS students, Nursing Staff, Paramedical staff of the
hospital. The programme was conducted in the glorious presence of
Respected DEAN Sir, Medical Superintendent Madam, Deputy
Medical Superintendent Sir, Academic Registrar, Heads of
Preclinical, Paraclinical and Clinical departments. The lectures were
provided by the following:
a)Dr. Soumyadeep Mahapatra, Associate Professor and Head 1/C of
Pharmacology, ESIC MC, Joka
b)Dr. Samir Chakraborty, Associate Professor of General Medicine,

T his event was organized on 22nd November 2024 at L ecture

ESIC MC, Joka
¢)Dr. Kumar Vikram, Assistant Professor of Microbiology, ESIC
MC, Joka

d)Dr. Archismita Santra, Assistant Professor of Community
Medicine, ESIC MC, Joka

The program also included one skit organized by 2nd MBBS students of this institution based on I rrational uses of
Antibiactics and their social implications.
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News/Event

Inauguration of hematology Day Care service

respected Dean sir, MS madam in presence of DM S, Academic registrar, HOD Medicine and other HODs and

dignitaries. Through this unit day care services like chemotherapy, immunotherapy, blood transfusion would be
provided to |Ps and their dependants. Dr Bijita Datta, hematologist is heading the unit. It will obviate patient’s need for
admission and night stay at hospital which will reduce chances of infection to immunocompromised hematology
patients as well asimprove their psychological well being.

O n 2nd December 2024 hematology Day care unit was inaugurated in Male & Female Medicine wards by

Inauguration of Preventive Geriatric Medicine Care Unit

n 2nd December 2024, Preventive Geriatric Medicine Care Unit was inaugurated at MMW & FMW by
O respected Dean sir & MS madam in the presence of DM S sir, Academic registrar, HODs of all departments &
other dignitaries. The plan of this Unit was conceived by Dean sir of our institution. The ideais to take care of
apparently healthy parents of our |P and staffs of ESI in an attempt to provide Preventive health care services.
Preventive care would include routine blood check-up, baseline imaging investigations like Chest Xray &
Ultrasonography, ECG and consultation from specialty doctors like Medicine, ophthalmologist, ENT etc. Serviceslike
Yoga, spiritual talk is also planned to be included.
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News/Event

Workshop on "Safe Laparoscopic Cholecystectomy"

epartment of Surgery

organized aworkshop on

" Safe Laparoscopic
Cholecystectomy" at ESIC Medical
College, Jokain September 2024 in
Association with Association of
Minimal Access Surgeons of India
[AMASI] and West Bengal Chapter
of Association of Surgeons of India
WBASI. The workshop was
attended by many national faculties
from across the country. About 70
delegates participated in the
workshop. WBMCI awarded 5
CME hours to the workshop. The
workshop was a huge success and
everyone benefitted from the high
quality academic discussions and
video demonstrations.

Suturing Workshop on wheel

epartment of Surgery at ESIC Medical College, Joka organized a suturing workshop [both open and
Laparoscopic] at Jokain December 2024. A state of the art bus with in-built skill lab was brought to give the
residents and faculties of Surgery and Gynaecology & Obstetrics hands on training. The workshop was attended
by over 60 interested doctors and all enjoyed the skill training. Dean sir inaugurated the workshop and encouraged more

such endeavorsin future.
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In 1974, Morse et al described four cases of possible multiple myeloma in skel etons of American Indians from AD 200—

1300.

he story of multiple myelomais not only a success story, but also an exciting one. Best of the

brilliant minds of centuries are working on different aspects of this intriguing disease and

throwing lights on its different facets leading to ever growing understanding of the disease. In
this short discourse, the revelation involving diagnostic aspects of the disease is dealt with.

Sarah Newbury Case
(x844)

Samuel Solly, reported a case of 39-
year-old housewife, presenting with
severe back pain. She died 4 years after
the onset of her symptoms.

On postmortem examination, there were
multiple fractures and a red substance
had replaced the cancellous portion of
the sternum as well as both femurs.
There was also mention of marked
destruction and thinning of bones.

The famous case of
Alexander McBean
(1845) and discovery of
Bence Jones protein.

Dr T. Watson , a GPin London sent a
urine sample of Mr McBean to Henry
Bence Jones for testing. BJ observed
adding HNOs to it , compound
precipitated which dissolved in boiling
water but reprecipitated on cooling. BJ
termed it as “ Albumosuria’ but
Fleischer renamed it as “Bence Jones
Protein”

Rustizky's disease

While doing an autopsy, von Rustizsky
noted eight separate tumors of bone
marrow which he described as
“multiple myeloma’. Thusin 1873, the
term “Multiple Myeloma’ first came
into use. In Russia, the term
"Rustizky's disease" is often used for
multiple myeloma.

Kahler disease

In 1889, Professor Otto Kahler
published a review that described a
similar case of a clinica syndrome
known as Kahler disease, also known as
multiple myeloma.

Morerevelation on Bence Jones Protein
In the years following discovery of Bence Jones protein, many researchers
put forward their meaningful observations corroborating as well as adding to
the findings. J.F. Heller, Kiihne and Huppert to name a few of them. In
1921, Walters postulated that the Bence Jones protein originated
endogenously from blood proteins by aberrant cells in the bone marrow. In
1956, Korngold and Lipari identified alink between Bence Jones protein and
serum proteins in patients of multiple myeloma. The two Bence Jones
protein classes, kappa and lambda, are named after Korngold and Lipari.

In 1962, Edelman and Gally looked at the light chains of a patient who had a
multiple myeloma with a typical M-spike in the serum. This M-spike of this
particular patient was broken down into the heavy and light chains.
Properties of light chains prepared from monoclonal immunoglobulin
molecules in the spike and those of the Bence Jones protein from the same
patient's urine were absolutely identical to each other.

It took almost 115 years to solve the riddle of the origin of Bence Jones
protein after it was reported in 1848.

Plasma Cellsand Their Role:

Although Waldeyer used the name "Plasma Cell" in 1875, his description
was inaccurate. Ramén y Cagja correctly recognized plasma cells in 1890
while working on syphilitic condylomas. James H Wright reported the
presence of plasma cells in norma bone marrow and defined multiple
myeloma as “a neoplasm originating, not in the red marrow cells
collectively, but in only one of the varieties of the cells of the red marrow,

i.e. inthe ‘plasmacdlls.

Serum Globulin:
In 1928, Perlzweig and colleagues observed hyperproteinemia in an

individual with multiple myelomawho had 9-11g of globulin in his serum.
Nine years later in 1937 Tisdlius used the moving-boundary method of
electrophoresis to separate serum globulins into three components, which he
designated a, f and y. It would not be out of context to highlight an



Are monoclonal proteins
“abnormal”?

Monoclonal proteins were regarded
abnormal due to their homogeneity,
which appears as a sharp band or
narrow spike on electrophoresis.
Kunkel considered that monoclonal
proteins were produced by malignant
plasma cells and were similar to
normal antibodies produced by
normal plasma cells. Thus,
monoclonal proteins were believed to
reflect an assortment of gamma
globulins. He demonstrated that each
heavy chain subclass and light chain
type in monoclonal proteins has a
comparable counterpart in normal
immunoglobulins and antibodies

Monoclonal vs Polyclonal
Gammopathies and Waldenstr ém:

In the famous Harvey Lecture series
in 1961 Waldenstrom introduced the
landmark concept of monoclonal vs
polyclonal gammopathies.

Conclusion:

The story of multiple myeloma started
with clinical description of the
disease, postmortem findings and so-
called “simple’ biochemical analysis
of urine. And after almost 150 years,
it delves into proteogenomic
landscapes. And without any doubt, it
is the beginning.

intriguing fact here that the article which led Tiselius to win the Nobel Prize
and later to his presidency of the Nobel Foundation had been initialy
rejected by the Biochemical Journal. Longsworth et al utilized
electrophoresis to analyze multiple myeloma cases in 1939, revealing the
tall, narrow-based "church-spire" peak.
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Dr.Ankur Bhattacharjee & Dr.Nabanita Chakraborty

Faculty Corner

Complete Unilateral Deficiency of the Pectoralis major

muscle- A casereport.

Introduction

he Pectoralis major muscle arising from clavicular
and sternocostal heads, converges on the upper

humerus; folding on itself where it formsthe
anterior axillary wall to become attached to the humerus
by a bilaminar tendon. It is one type of spiral muscle.
Poland syndrome is a disorder in which affected
individual s have congenital absence or underdevel oped
muscles on one side of the body that can affect the chest
wall, shoulder girdle, arm and hand.

Observations

These findings were observed during routine dissection
of the upper limb of both sides of an adult male cadaver
in the department of Anatomy. On the |eft side, both the
sternocostal head and clavicular head of pectoralis major
were absent. On the right side, entire pectoralis major
muscle was normal.

Discussion

Allam SR et a found similar finding in his case report
where symptomatic chest wall asymmetry was present
in amiddle-aged cadaver. Bamforth JS et a analysed
that adisruption of the lateral embryonic plate
mesoderm may have been responsible for limb and body
wall defect. In his case report, Bergman RA found
unilateral absence of right serratus anterior muscle and
high origin of latissimus dorsi which suggested that
absence of serratus anterior was compensated by the
anomalous latissimus dorsi. Masconi T et a found
absence of lateral pectoral nerve which suggested that
the deficienciesin pectoralis major muscles were
congenital malformations resulting from a
developmental failure of the embryoniuc muscles rather
than a sequel to poliomyeélitis or Poland syndrome.

Conclusion

The muscles of the upper limb are very important for
different kinds of diagnostic, analytical and therapeutic
studies. So this variation has practical importance for the
radiologists, cardiologists and orthopedic surgeons.
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Figure showing Absence of Left Pectoralis Major
muscle in Cadaver.
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Dr Ranjan Kumar Pattonder BAMS, MD, PhD

Blessing of AYUSH

BHUMI AMLA- A WONDER HERB

Phyllanthus niruri Linn. | Family-Phyllanthaceae (previously in Euphorbiaceae)

Common English
names:

Seed-under-leaf ,Carry Me Seed, Black
catnip, Child pick-a-back, Gale of wind,
Gulf leaf flower, Hurricane weed,
Shatter stone, Stone breaker , Chanca
piedra

Indian Name:
Sanskrit: Bhuamlaki, Bahupatri;
Assamese: Bhuin Amla; Bengali:

Bhumamla, Bhumi amalaki; Gujrati:
Bhoi Amali, Bony amari, Bhonyamali;

Hindi: Jangliamli, Hazardana,
Jaramala, Bhui amla; Kannada:
Nelanelli; Kashmiri: Kath;
Malayalam: Kizanelli, Keezhanelli,
Ajjhada; Marathi: Bhuiawali;
Oriya: Bhuin Amla; Punjabi:
Lodhar; Tamil: Kizhukai nelli,

Kizanelli, keelanelli; Telugu: Nela
usirika.

Properties:

Rasa (Taste) - Tikta (Bitter),
Kashaya (Astringent), Madhura (Sweet)

Guna (Qualities) - Laghu (Light
for digestion), Ruksha (Dry in nature)

Veerya (Potency) - Sheeta (Cold)

Vipaka (After digestion taste

conver sion) - Madhura (Undergoes
sweet taste after digestion)

Karma (Actions) - Kaphapitta

Shamaka (Reduces Kapha & Pitta
dosha)
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Picture of Bhumi AmlaTree

Description:
B humi Amla (Phyllanthus niruri) isawidespread tropical

plant commonly found in coastal areas including open fields,
waste areas, and along roadsides is asmall annual herb that
grows 50-70 cm in height. This herb is known as "Bhumi
Amla" because Bhumi (land) usually found in rainy season, has a
slender stem with small, green leaves arranged alternately. The leaves
are oblong-shaped, about 1-2 cm in length, and have a smooth
texture. The bark of this plant islight green in colour and smooth. The
fruits are tiny, smooth in capsules form containing seeds. The flowers
are numerous pale green in colour and also known as bahupatra,
tamal aki etc.
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(Bhav prakash Nighantu, Guduchaydi varga)

Health Benefits and Use:
Pandu - The herb is very effective for anaemic conditions.

Raktapitta - Bhumi Amlais beneficial in bleeding disorders like heavy
periods & nasal bleeding etc.

Visha - Effective herb in toxic conditions.
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Parts used:

Panchangai.e Leaf, Root, Bark, Flower, Fruit.

Recommended Dose(Matra):

Juice form - 15-20 ml twice daily.
Powder form -3 gm to 6 gm as per requirement.

Decoction: 20-30 ml twice daily.

Adverse effects:

Itisusualy well tolerated but in very high doses, it can increases
vata doshain the body. Sometimes its higher dose can also lead to
diarrhoea and dysentery
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Rochak - Bhumi Amlaimproves taste and
beneficial in anorexia condition.

Kaphaja Kushta - Inal types of skin
diseases the herb is beneficial.

Trishna- Not only in anorexia but also
beneficial in excessive thirsty condition.

Shwasa - Effective herb for asthmaand chronic
respiratory disorders patients.

Daha - Gives effective resultsin burning
sensation problems.

Kasa - Bhumi Amlais used in cough and cold
problem.

Mutrashmarii- it usefull in kidney stones

Vata rakta- Phyllantus niruri can reduces
serum uric acid level in Gout

Yakritvikar - Theherb isblessed with potent
hepato protective traits that enhance liver
functions and repair hepatic cells naturally. An
agueous extract of the plant inhibits endogenous
DNA polymerase of hepatitis B virus and binds
to the surface antigen of hepatitis B virusin vitro

Phyllanthus niruri has a strong potential for
inhibiting cancer cell development and growth ,
because it prolongs cancer formation in the skin
and reduces its multiplicity and yield,
Phyllanthus niruri intensifies two-stage skin
carcinogenesis. The combination of P. niruri’s
cytoprotective impact on normal cells and
cytotoxic effect on pre-neoplastic or neoplastic
cellsresulted in this action. In addition, potent
phytochemicals, such as quercetin and rutin were
responsible for a significant reduction in the
prevalence of skin papillomas.



Mr Mrinal Malik MSc, PGDip, NSNIS Blessing of Ayush

BRIKSHASANA

Technique:

sides. Focus the gaze on afixed point in front of the

body. Bend the right leg, grasp the ankle and place the
sole of the foot on the inside of the left thigh. The heel should
be close to the perineum and the right knee should point out to
the side.

S tand upright with the feet together and the arms at the

When the body is balanced, place the hands in prayer position
in front of the chest for the final position. Release the hands
and then the foot. Relax completely in the starting position, and
change sides. Breathe normally throughout the practice.
Practise up to 3 rounds on each leg, holding the final position
for up to 1 minutes. Physically-on afixed point at eye level.

Benefits:

This asana devel ops nervous balance. It also strengthens the
leg, ankle and foot muscles.

Variation:

Assume the final position of Brikshasana, keeping the gaze
focused at eye level, inhale and raise the arms above the head,
palms together. Breathing should be normal. back in front of
the chest. Repeat on the other side.

Our Yoga I nstructor
o himself showing
Bibliography: “BRIKSHASANA”

Saraswati SS. Asana Pranayama Mundra Bandha. Munger: Yoga Publication Trust; 2002.
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Light of Florence

INVESTMENT IN NURSING WOULD YIELD HIGH RETURNS

“Nurses dispense comfort, compassion, and caring without even a prescription.” — Val Saintsbury

The current
scenario of Nursing
in India

Nurse'srolein India has
expanded over the century to go
beyond traditional bedside care.
From initial assessment and
evidenced based care to
supervision, research and
evaluation, nurses today are
working towards improving every
stage of the patient experience,
efficiency and outcomes along the
way. Significant increasein the
number of nursing colleges and
specialized training courses are
further fuelling their ambitions.
However, the current scenario
presents numerous constraints.
Nurses today can choose from
only a select range of
opportunities which merely
utilizes their upgraded skills or
meets their aspirations of
professional upliftment. The
challengesinclude limited in-
service education services, age
old career progression and
promotion policies, low statusin
the healthcare hierarchy. To make
meatters worse, the involvement of
Indian nursesin policy making is
insignificant. Their authority to
take decisions and make
recommendations have shown
weak progress as compared to
the West, where nurses are
assertive and deeply involved in
policy making. A consequence
of this is heavy brain drain from
India into countries where
nurses enjoy a more respectable
position and are actively

involved in decision-making.

ESIC MC JOKA BULLETIN

CASE

STUDY

NURSING COLLABORATION IN LOCAL GOVERNMENT
AND CLINICAL SETTINGS TO PREVENT DIABETES
AGGRAVATION.

(Japanese Nursing Association)

»

In jopan, facing an ageing population and shifing disease patferns, the Saga
prefectural government lounched on inifhative aimed af preventing the oggravafion
of diabetes. This inifiative, part of the ‘Stop Diabetes Project” since 2016, involves
o comprehensive network including the Prefectural Health and Welfare Department,
public health centres, insurers, Soga University and medicol institufions, olong
with educating nurses fo coordinate care aocross medicol setfings. The ‘Diobetes
Coordination Nurse Development and Support Project’ frains nurses to facilitate the
transition of patienfs with diabetes from specialized hospital care back to primary
care providers, ensuring continuify and effectiveness of freatment and diobetes
management. This colloborative opproach has led fo significant health outcomes,
including a reduction in the number of new patients requiring dialysis due to diabestic
nephropothy from 150 per yeor in 2012 io 95 in 2021, and a delay in the age
of diolysis inifiation

A CASE STUDY OF EMPOWERING NURSES

ince Florence Nightingale first demonstrated the importance of

nursing in healthcare and how good nursing practices can

significantly improve healthcare outcomes, the demand for nurses
worldwide has grown exponentially. Nursing is the cornerstone of
health care systems worldwide, but the economic value that it adds to
health care and societies at large remains unacknowledged. Investment
in nursing is often viewed as a drain on resources rather than a catalyst
for economic stability and growth. This viewpoint diminishes the
quality of health care and ignores the significant positive economic
impacts that can be generated through prudent investments in nursing.

As of Indian Nursing Council records of 2022, there are around 33.41
lakh registered nursing personnel in India, which is a nurse to
population ratio of 1.96 nurses per 1000 people. According to

a report from the International Council of Nurses ICN), the
economic burden of inadequate health system are preventable through
increased investments in Nurses who deliver upwards of 80% of
hands-on care. This year’s Nurses’ Day theme on “The Economic Power
of Care” echoes the outsized contributions nurses make to global
economic growth, and identifies critical areas for strategic investments
in the face of increasing healthcare demands and burnout.
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Light of Florence

Figure 1: 'The Nurse Investment, Prosperity and Peace Chain’: linking a pathway

to enhanced health care and economic benefits
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ICN'’s call to action for global health leaders and policymakers

* Empower nurses: Support comprehensive policies that allow nurses to practice to the
full extent of their education and training. Encourage further development of leadership
roles and participation in policy development.

* Invest in education and workforce development: Increase funding for nursing
education and create more opportunities for career advancement within the nursing
profession.

* Enhance working conditions: Implement measures 1o improve the work environment
for nurses, including adequate staffing levels, access to resources, safe work
environments and suppori for mental health and well-being.

* Acknowledge and compensate fairly. Ensure that nurses receive competitive wages
that reflect their skills, responsibilities and the critical nature of their work.

* Promote nursing'’s role in society: Highlight the coniributions of nurses o health
and well-being through public awareness campaigns and inclusion in decision-making
processes.

ESIC MC JOKA BULLETIN Page Number 28



India’s Nursing policies v/s

Global

In the recent years, Government has adopted
measures for improving the skills and status of
nurses like uniform registration via Pan India
Aadhar linked Nurses Registration & Tracking
System, revisions in the syllabus, endorsing
innovate education models like skill Iabs,
introducing wages slab for nursesin private
hospitals, launching Nursing Practitioner and
Post diploma speciality courses. Considering
the increasing healthcare need for the expanding
population, however, these measures may seem
inadequate.

In contrast, advance economies have well-
established pathways for nursesto pursue
specializations and advanced practice roles.
Stricter regulations on nurse-patient ratios further
prevents burnouts while a better pay structure
and clear growth prospects ensure a motivated
and more productive workforce.
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Scope of Practice for

T"Nurses

Asthe largest health care profession, and most trusted, nurses are
uniquely positioned to improve lives and strengthen communities.
With need based, evidence-based nursing care hospitals can
optimise the line of treatment, thus helping patients to shorten their
hospital stay and minimise readmission. Nurses can also educate
patients on healthy habits and disease management, potentially
reducing the need for expensive interventions and hospitalisations
later. By delivering primary care services, nurses especially the
community nurses and nurse practitioners can play a significant
role in preventive care and lessening the overall strain on the health
care system. Nurses deliver primary health services, especially to
the rural population where medical facilities aren’t promptly
available. Nurses can provide medical expertise to patients via
telehealth, in maximum cases it can help reduce avoidable trips to
the Out Patient Department. Offering screenings of high-risk
population Nurses can understand a patient's health insurance
coverage, which can help determine their choice of health services.
Nurses can refer patients to the specific resources such as
specialists, therapists thus saving time and money.

Poor health and inadequate health systems are extremaely costly:

§ :9.?. k‘ﬁ n
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IN CONCLUSION

Nurses are the economic engine of healthcare system. Wearing
many hats, all at once, they deeply impact the healthcare spending,
efficiency, and ultimately, population health outcomes. Overall, a
strong nursing workforce, by contributing to a more cost-effective,
efficient, and patient-centred healthcare system, isa pillar for
nation building. Thisiswhy the profession islooking for active
involvement in policy making and more invest in nursing
education, training, and professional development.
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"Death must be so beautiful. To lie in the soft brown earth, with the grass waving above one's
head and listen to silence. To have no yesterday, and no tomorrow. To forget time, to forgive
life, to be at peace"--Oscar Wilde

misunderstood one as well. The recent judgement of the Supreme Court in August 2024,

disallowing "passive euthanasia' for a 30-year-old man who had been in a persistent vegetative
state for more than 11 years, as was pleaded by his parents has added momentum into the debate even
more. The patient, at present quadriplegic, had suffered a spine injury following a fall from the fourth
floor of a paying guest accommodation at Mohali while pursuing a graduation course in civil
engineering. Now he is being fed through a Ryle's tube, inserted through the nose into the stomach.
However, the plea of the parents has been rejected on the ground that the withdrawal of feeding would
make the patient "starve and die" constituting active euthanasia. However, as the Indian Legal system
grapples with this complex case, there lies few fundamental questions which have been left unanswered.
Many judgments both outside and within India, have contributed to the global discussion on passive
euthanasia, highlighting the complexities surrounding end-of-life care and patient autonomy which may
be mentioned in this regard.
The Terry Schiavo case in the year 2005 was a highly publicized and controversial legal battle which led
to changes in laws and medical practices surrounding end-of-life care. The case where a lady Terry
Schiavo suffered heart attack in 1990 remained in persistent vegetative state and her husband sought to
remove her feeding tube, citing her previous statements about not wanting to be kept alive artificially.
After along battle Terry’s feeding tube was removed and she passed away 13 days later. Next coming to
the Aruna Shanbaug's story which was a heart-wrenching tale of tragedy, suffering, and the complexities
of euthanasia. In 1973, the 25-year-old nurse was brutally assaulted and left in a Persistent Vegetative
State (PVS) at Mumbai's King Edward Memorial Hospital, where she remained for 42 years until her
passing in 2015. The court allowed passive euthanasia, permitting the withdrawal of life-sustaining
treatment, but rejected active euthanasia. This landmark judgement in 2011 set a precedent for
euthanasia cases in India. The court’s ruling was upheld in 2018, but Shanbaug died from pneumonia on
May 18, 2015, before it could be applied to her case. To end with, the European Court of Human Rights
(ECHR) ruled on a landmark case sparking a renewed debate on euthanasia and the right to die with
dignity. The landmark judgements raised important questions about: Patient autonomy and the right to
die: Individuals have the right to control their own bodies and make decisions about their own lives,
including the decision to end their life; Dignity: Terminally ill patients or those in a persistent vegetative
state may choose to end their life to maintain dignity and avoid a prolonged, painful, or undignified
existence; The role of family members and legal guardians in end-of-life decisions; The ethics of
euthanasia and assisted dying; The intersection of law, medicine, and morality in end-of-life care.
As the debate continues, we must prioritise empathy and understanding, acknowledging the moral
dilemmas faced by all parties involved. Ultimately, the fate of Ghaziabad's 30-year-old son will depend
on the collective wisdom of medical professionals, legal experts, and the community, working together
to ensure a dignified and respectful outcome.

Euthanasia the most debated and controversial topic in medical ethics, is often the most
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Mr Avik Sarkar Staff Cafe

Sanctimonia

Inmy fist | held adream;
In the path of righteousness,

| shall win; | shall win.

May be | am not bright as sun,
Countenance seems dull and dim.
| believe in the path of righteousness,

| shall win;l shall win.

My credenceis pure,
Timidity tomeisasin.
| believe in the path of righteousness,

| shall win; | shall win.

The ordeals will be onerous,

Perils will bring chagrin.

| believe in the path of righteousness,
| shall win; | shall win.
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Mr Rupesh Kumar Staff Cafe

ofitves- URT WIfeiftues 2024 ¥ URA

28 37 U ey 8 fAdeR 2024 dcb el 0 URY (i) IRTfei{Ueh HETHH H 319 dcb bl e
ST 21(84) TYaiIe] & HT HTTT ol dTet MR faaTgdl 4 12 Wel Wfdeqdf § eMeR e &vd
gV 319 fUsel et Wifeiftes 2020 W Sitd 19 Y&l Bl UTe BIsd §Y $el 29 Uadh! Bl 3(U-310
am fdsar|

g9 1960 H 35 U WIfciftes Well H WRA A Ugell IR a9 1968 # 10 f@«Tisal & Frer v fean
T <2l H Wit fEATSal Bl gerdT & & fT UgaT TS T *fthfoidhat! aleh@ W hexeM
3T Sfeam foradhY TToHT I 1992 ¥ 375f7 YRR fastar 31k tRifeifier ot o werea grT &Y ¢
t| el B 2l § IRT Wl b I epra BT T3 g 1992 H §31T 2T, W MR IR Teeiie 3
Igd UBel H AR 37IISTHT H HIT oid T8 B

9 IR & IRT HETHH H, BAR TEeTfedl 7 3197 </ &1 U< &d §U bl 29 Uaeb Sitd | fSad
Tehel 3R el gfaeqaf § 11(TIRE) Aigdl Taelel 7 oMeR Y& ¥ uee Sitad ge Afgel
HAferIepRUT BT I&TEXUT U2l feaT| ETeTifch §H IR AR ESIC Wl eael A faeirgl goit | ued,
I Wfeiltas 2020 6T ISTd(Silver) e fasidT, 89 R @i f&ers! (Ying Zhou) & 12
ST Ye2lT BYd §Y T HIsel H 8R TS|
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Mr Rupesh Kumar Staff Cafe

A, TRAdd 91d ¢ T &1 8 & 9u=T, 9RY 3Nwfuds 2024 ¥ 117 JTHT Tl &l YR &
v MY Wof s (gold medal) & STid UTATI ¥R B U IoTd 31 Ui BT UGdh A & AdTT BT
gsT| GERT 3R, Wifaftest 7 7 wof(gold), 9 Iod(silver) 3R 13 BiRI(bronze) Ifgd Pt 29 Uah
STid 1

SN BIS HE T b 3T e PBed b it T Qorelie! T AT Tefeiiel & germ A
el 3NfEih HETd BT IS & fchT oI BU J Ueh 3R STel 39 fe1g HfHd FHTe 3ueted 3,
TE! U STt & a1g Y faxiia Micimed &t wHt s <t €1 3Nefts Wl § ugds sftad aral &
AT a1 TRBR 3R PRURE E3F WoIHT GId &d &1 ST W Yeiiel Dl gRY 37T & dl THT 3aRdT
37 felQ TR €T 31TdT | 8HT a1 I8 TTfey fds WY Teretiel &f BIIaT 31whalTs bl SaTaT ddvsil el
arfes 3= A1ae & U N ygaH fHal|

ST SRR & b TRBR 4 $B HHY I W Tilel T 1 AT % BT 81 @l fEam arsn
& d8d URT elelIe] DT Ui&T0T, IUSOT Ve 31 TRy ebdr3il & iy faxitar Ferddl yar &l ST el
21 URT QIeAIel Bl Wl 3757 JREPR, el TREPR 3N 317 AT Wl [REBRI I AT fdsam ST 38T
81 TBRT AIBRAT | 3TRET0T Y 7T ST 38T 8, wifdh I8 He B I Yeieile] &b sRTeR T8

STTfeR & 1o 3ndt IRT ereiiel &bl daTar & b feQ BTl $B B Dl SRoYd & | HHTE 3R
Toxfta WicaTe H THAAT AF & 6T 37 317t YAl B 3maeddsdr ¢ | URT Qaftel ol Aifdid TR
TR YR Ty ST BTt 3TaeaehdT &1 HHTST BT URT Qe & Uid 3191 Hi< H d&elrd o T gl
B had 3= U ST Afdry & BY B 81 dfcep T AP B9 B S@AT TTfeV ST &9f & fv I
3R TRa § gfg & Bl

ada uRRged W, STet &H A *3nTal* BT IgMT ST Y&d &, aal 3 WIfafdes 4 W aar
5 o omiiRep, afae 3R IMTfSi BY A fbd Twer 21

9 Wfeifies HErpH H I o aTel I} fEierfeal e ¥ WRaay &l TRarf<d o3 & feg
defeel § ATYATE Ud quTsdl, o=l a8 fhg far o "afe 3ma &l Agdd &ed &, d 319 7 bdel
HOR 81T, Flowh TYDBT GIAT HT ST s

59 fé, <1 Wifcifue, ST IRd|

11, UL PR, TR ot fedftes
., STREB(3TfIssTdT Brafer)
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Title: Pruritic urticarial papules and plaques of pregnancy: An unusual case
report from atertiary care hospital of the Eastern part of India

Abstract:

Pruritic urticarial papules and plaques of pregnancy (PUPPP) is a rare dermatitis of unknown etiology
first diagnosed in 1979. It occurs most commonly in the 3rd trimester of pregnancy. Postpartum
presentation is extremely rare. Treatment modalities mostly involve the relief of symptoms. We are
going to report here one case of a 24-year-old primigravid female who presented in the 9th month of
the gestational period with generalized pruritic eruptionsin atertiary care hospital in the Eastern part of
India. These eruptions were erythematous, hyperpigmented, and papular, which began within the striae
distensae of the abdomen and progressively spread on the skin of upper and lower limbs, trunk, and
buttocks. After the delivery of a full-term male child, there was an aggravation of the symptoms such
as itching and disturbed sleep. There was also increased spread of the lesions over the skins of the
mentioned areas, which persisted for 6 weeks of the postpartum period. The lesions and associated
symptoms gradually subsided with topical application of corticosteroids and hydroquinone along with
oral antihistaminic for prolonged periods. Our objective behind reporting this case isto make clinicians
aware of PUPPP as a differential diagnosis of peripartum and postpartum pruritic eruptions for
prolonged periods.

To citethis article: Mahapatra S and Maity A. Pruritic Urticarial papules and plagues
of pregnancy: An unusual case report from atertiary care hospital of the Eastern part
of India. Asian Journal of Medical Sciences: May 2024; Vol 15 Issue 5: 281-283

Title: Kaplan's Dislocation in a Child with Delayed Presentation: A Case Report

Abstract:

Kaplan's dislocation is arare occurrence, particularly in children. We encountered a case of Kaplan's
dislocation of the index finger in an 8-year-old child who presented 18 days post-injury. The child was
managed through open reduction using a dorsal approach. At 7 months of follow-up, the patient
exhibited a good functional outcome. This case is noteworthy not only for itsrarity but also to highlight
that it can occur in children and that even in cases with delayed presentation, open reduction
(preferably viaadorsal approach) can yield favorable outcomes with proper follow-up.

To cite this article: Keshkar S and Biswas S. Kaplan's dislocation in a child with
delayed presentation: A case report. Int J Orthop Surg 2024;32:59-61.

Title: Methylphenidatein COVID-19 Related Brain Fog: A Case Series

Abstract:

Limited literature exists regarding specific pharmacol ogical trestments for COV1D-19-associated brain
fog (BF) syndrome. One previous study using bupropion lacked objectivity. In this multiple baseline
case series study, methylphenidate was used in treating post-COV D BF syndrome. Four cases of post-
COVID BF syndrome were diagnosed by two psychiatrists after a liaison diagnostic workup with the
medical fraternity and treated with methylphenidate (10-30 mg for 1-2 months) resulted in objective
improvement as evident by the change in Fatigue Severity Scale (FSS) and Mini Mental Status
Examination (MM SE) scoresin follow-up compared to baseline. FSS scores were 9 (37—40 at baseline)
and MM SE scores were 30 (2729 at baseline) for all subjects at 3- and 6-month follow-up. No relapse
of symptoms was noted at follow-up. Methylphenidate, being a stimulant drug, can be a promising
option for BF. However, this study has afew limitations, like the fact that neuroimaging was not done
for al subjects, and studies with alarger sample size are required for a definitive conclusion.




To cite this article: Bhattacharjee D, Surakshitha Poornima H.K., Chakraborty A. Methylphenidate
in COVID-19 Related Brain Fog: A Case Series. Indian Journal of Psychological Medicine.
2024;0(0). doi:10.1177/02537176231222572

Title: A Case Series of Memantine-responsive Catatonia Secondary to Stroke
and Hyponatremia

Abstract:

Catatoniais a Psychomotor disorder occuring in the context of both mental disorders and medical conditions.
GABArgic hypoactivity and Glutamatergic hyperactivity in certain brain areas are responsible for the development of
Catatonia. Current existing guidelines recommend Benzodiazepines and Electroconvulsive therapy for the treatment of
catatonia. We described here 3 cases of Catatonia due to medical conditions that showed objective improvements with
Memantine, a glutamate antagonist. We propose Memantine to be another option for treatment of Catatonia where the
use of existing recommended treatment modalities has limitations and in secondary conditions where glutamate

hyperactivity is a presumptive underlying mechanism.

To cite this article: Bhattacharjee D and Chakraborty A. A Case Series of Memantine-responsive
Catatonia Secondary to Stroke and Hyponatremia. Indian Journal of Psychological Medicine.
2024;46(3):270-272. doi:10.1177/02537176231181512

Title: Artificial Intelligence (Al) in Ortho-rheumatology

Abstract:

Artificia intelligence (Al) is new but well known technology being used in each and every field including Medical
science. Al can be described as the ability of a computerised machine to simulate the human brain in various pre-
decided applications to help humans in day-to-day works. Its use in medical science has evolved dramatically over the
past decade and gaining popularity in al disciplines including Ortho-Rheumatology which is an important and well
grown subspecialty of orthopaedics. It is pertinent to mention that Ortho-Rheumatology covers not only the medical
aspect of Ortho-Rheumatological problem but also expanding scope to cover Surgical Ortho-Rheumatology e.g.
corrective surgeries and joint replacement. Use of Al in Medical Ortho-Rheumatology is evolving however its use in
Surgical Ortho-Rheumatology is growing fast and well proved e.g. Robotic Surgery (RS) for total knee arthroplasty
(TKA). This editorial is apen picture of use of Al & RSin Ortho-Rheumatology.

To cite this article: Keshkar S and Khanna M. Artificial intelligence (Al) in ortho-rheumatology. |P
Int J Orthop Rheumatol 2024;10(1):1-2

Title: Publicationsin Orthopaedic Journals: Theinfluencing factors

Abstract:

There has been an increasing trend in India's publications in Orthopaedics (including Sports Medicine) in the last few
years but still we are lacking and not even under rank 10 in global scenario. Apart from many reasons one reason of
such lacking in publication could be lack of knowledge about various influencing factors related to journal and article.
This editorial is an insight (author’s perspective) to highlight such factors in Indian context with purpose to aware the
authors for ease of publication of article in Orthopaedic Journal .

To citethis article: Keshkar S and Bandyopadhyay A. Publicationsin orthopedic journals: The
influencing factors. Int J Orthop Surg 2024;32:1-2.




Title: Knowledge, Attitude and Practice of Pharmacovigilance among Doctor s Posted at
Peripheral Health Centersin a District of West Bengal: A Cross - sectional Study.

Abstract:
Pharmacovigilance is the science and activities related to the collection, detection, assessment, understanding,
monitoring and prevention of adverse drug reactions(ADRs). Adequate monitoring of ADRs is necessary to prevent the
rising mortality and morbidity related to an increased number of ADRs. For this purpose, most countries worldwide
including India have started their national Pharmacovigilance programs. Involvement of health care professionals
(HCPs) of all levels, most importantly the doctorsin this program can render its success by regular reporting of
ADRs. In India, several ADR Monitoring Centres (AMCs) are set up in different tertiary healthcare centres
throughout the country under the Pharmacovigilance Program of India(PvPl) with its National Co-ordinating Centre at
Indian Pharmacopoeia Commission, Ghaziabad, Uttar Pradesh. However the contribution of India towards the Uppsala
Monitoring Centre, Sweden (Collaborating centre of WHO for international monitoring of ADRS) isvery low. The
most important cause of thisis the under-reporting of ADRs by the HCPs, which may be due to their deficit of proper
knowledge and practice of regular reporting of ADRS. So our study isto assess the knowledge, attitude and practices
(KAP) regarding Pharmacovigilance among the doctors posted at different levels of government rural health centres of
adistrict in the eastern part of India. Thiswas a cross-sectional study carried out using a pretested self-administered
guestionnaire. It was designed to assess the KAP regarding Pharmacovigilance. The study population was the doctors
posted at different levels of government rural health centres of adistrict in the eastern part of India The questionnaires
were distributed to them after proper informed consent and the answerswere collected from them after two
weeks. The data received from the participants were entered and analyzed by Microsoft Excel spreadsheetin MS
Officel0. The response rate of the participants was 90% (126 out of 140). 76.92% didn’t know the correct definition
of Pharmacovigilance or awareness about PvPI. 61.54% didn’t know the Website used for reporting ADRs or
about the International Collaborating Centre of Pharmacovigilance. But most of the participants agreed or strongly
agreed that al health centres should have the Toll- free number for reporting any unwanted drug reaction (61.54%),
or have adequate facilities for reporting the same (84.61%). The mgjority also agreed that ADR reporting should
be made mandatory for all doctors of rural health services(92.31%) and all should have the proper knowledge
and actively participate in PvPl (76.92%). The majority of the participants have not reported any ADR to any higher
authority (84.62%), but are eager to gain proper knowledge regarding PvPI (92.3%) or attend any training or
workshop regarding the same (100%). Knowledge regarding PvPl and its practical implications should be present
in doctors of al levels. Adequate participation of all doctors can improve the benefits of thisprogram.

To citethis article: Mahapatra.S, Maiti A, Majee. S and Banik. T. Knowledge, Attitude and
Practice of Pharmacovigilance among Doctors Posted at Peripheral Health Centersin a District
of West Bengal: A Cross-sectional Study. Res. J. Med. Sci 2024; 00: 00-00.

Title: Variant Philadelphia Chromosome in Nine Cases of Chronic Myeloid L eukemia:
Experience of a Tertiary Care Hospital in Eastern India.

Abstract:

The Philadel phia (Ph) chromosome is the hallmark of chronic myelogenous leukemia (CML). It is a shortened
chromosome 22 resulting from areciprocal translocation, t(9;22)(g34;q11), between the long arms of chromosomes 9
and 22. It isfound in up to 95% of patients. However, 5-10% of patients with Ph-positive CML have variant

transl ocations involving chromosomes other than 9 and 22. In this article, nine CML cases are being reported that carry
variant Ph trangl ocations involving both chromosomes 9 and 22, as well as chromosomes 2, 3, 8, 14, 16, and other
various chromosomes, resulting in either asimple or complex karyotype.

To citethis article: Dutta B, Khuraijam M. Variant Philadel phia Chromosome in Nine Cases of
Chronic Myeloid Leukemia: Experience of a Tertiary Care Hospital in Eastern India. JMed Sci
2024;10(1-4):00283. DOI: 10.5005/jp-journals-10045-00283
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Title: Evaluation of long-term clinical outcomes among PPIUCD usersat six medical college
hospitals

ABSTRACT:

Background: Postpartum IUCDs are becoming increasingly popular in low-income countries, but there are few studies
addressing long-term outcomes.

Methods: A prospective observational study conducted in six tertiary care hospitals across India to investigate
satisfaction rates, expulsions, adverse events and complications of PPIUCD for up to 24 months.

Results: PPIUCD was accepted by 16262 out of 56619 eligible women. Of these, 59.6% had NVDs, and the rest had
LSCSs. PPIUCD continuation proportion was 90.3% at 6 weeks and 72.5% at 6 months. It decreased to 50.6% after 24
months. Women reported 73.91% satisfaction at 6 months, but only 48% at 24 months. PPIUCD removal and expulsion
rates were 8.39% and3.76% at 6 months and 13.4% and2.95% at 24 months. Removal rates were significantly different
between NVD and L SCS women (25.37% versus 18.8%; p<0.001). Thread discomfort was the most common reason for
removal and was more common in LSCS group. Expulsions were higher at six months in the NVD, 9.85% versus
7.10% (p<0.001). Reported side effects were abdominal pain, abnormal bleeding and white discharge in both groups.
Conclusions. There was a progressive reduction in continuation and satisfaction with PPIUCD use over 24
months. Thread discomfort, abdominal pain, and abnormal bleeding were major reasons for dissatisfaction. Most of the
women chose private practitioners for IUCD. Additionaly, the reported side effects highlight the need for further
research. Both quality of life and contraceptive efficacy play amajor role in the success of contraception.

To citethis article: RadhikaAG, Gupta R, SungjaA, Dorairgan G, Aggarwal P, Ashok V, Suri V,
SinglaR, Nanda S, Chauhan M, Rani V, Arora N, Chaudhary R, GuptaA, MahotraRK, Singh S.
Evaluation of long-term clinical outcomes among PPIUCD users at six medical college hospitals.
Int JReprod Contracept Obstet Gynecol [Internet]. 2024 Oct. 28 [cited 2025 Jan.
23];13(11):3255-67.

Title: Prevalence of Thrombocytopeniain Highly Active Antiretroviral Therapy-naiveHuman
Immunodeficiency Virus-infected Patientsin Silchar M edicalCollege and Hospital.

Abstract:

Background: This study was conducted in the Department of Pathology, Silchar Medical College and Hospital, Silchar,
Assam, India, from July 2017 to June 2018 to determine the prevalence of thrombocytopeniain highly active
antiretroviral therapy (HAART)-naive human immunodeficiency virus (HIV)-infected patients and correlate
thrombocytopenia with cluster of differentiation 4 (CD4) count.Materials and methods. The study group comprised 99
HIV-infected adults presenting at the ART center/outpatient department/inpatient department (OPD/IPD) of the
Department of Medicine who had not initiated HAART. Thrombocytopenia was defined as a platel et count <150,000/
mm3 of blood. A brief workup included history, general and systemic examination, compl ete hematological workup,
and bone marrow study in select cases. Patients under 16 years of age and those receiving HAART were excluded.
Results: Thrombocytopeniawas identified in 13 out of 99 patientsin this study group, yielding a prevalence of 13.1%.
Among these 13 patients with thrombocytopenia, 12 cases (92.3%) had a CD4 count <200, while only one case (7.7%)
had a CD4 count >200. The association between thrombocytopenia and CD4 count was assessed using the contingency
coefficient, yielding a value of 0.232 with a p-value of 0.018, indicating a significant association. Bone marrow studies
were conducted in 10 cases, indicated by severe thrombocytopenia (platel et count <50,000 cells'mm2). Among these,
three cases with severe thrombocytopenia on bone marrow examination showed an increased number of
megakaryocytes with a normal granulocytic and erythrocytic series. These findings correlate well with previous studies.
Conclusion: The prevalence of thrombocytopeniais 13.1% in the study population, and the association between
thrombocytopenia and CD4 was found to be statistically significant. The contingency coefficient was evaluated with a
value of 0.232 and a p-value of 0.018. Thistype of study is being reported for the first time from this part of our
country.

To citethis article: Dutta B, Bhattacharjee SK. Prevalence of Thrombocytopeniain Highly Active
Antiretroviral Therapy-naiveHuman Immunodeficiency Virus-infected Patientsin Silchar
Medical College and Hospital. JMed Sci 2024;10(1-4):00277 DOI: 10.5005/jp-
journals-10045-00277




Title: Serum Protein Electrophoresisin Diagnosis and Monitoring of Plasma Cell Neoplasms:
5-Year Experiencefrom a Tertiary Care Hospital in Eastern India.

Abstract:

Introduction: Serum protein electrophoresis (SPEP) is awidely used biochemical test for diagnosing and monitoring
plasmacell neoplasms, and it is frequently used in conjunction with immunofixation el ectrophoresis (IFE). Aims: To
elaborate on the patterns of SPEP and IFE in atertiary care hospital in eastern India. Materials and methods: A total of
455 cases satisfied the inclusion criteria of the study and were evaluated with SPEP using the Sebia Hydrasys 2 Scan
Focusing System. IFE is performed when indicated.Results: Of the 455 cases, 153 (33.63%) had monoclonal
gammopathy, with immunoglobulin G kappa (IgGxk) being the most prevalent monoclonal protein found (47.50%).
Multiple myeloma was the most prevalent neoplasm involved in 280 (61.53%) cases. Conclusion: Serum protein
electrophoresis and | FE are widely available and easy-to-administer tests recommended by international guidelines for
screening and monitoring therapy of plasma cell neoplasms.

To cite this article: Dutta B, Chauhan G, Chelliah S, et al. Serum Protein Electrophoresisin
Diagnosis and Monitoring of Plasma Cell Neoplasms: 5-Year Experience from a Tertiary Care
Hospital in Eastern India. JMed Sci 2024;10(1-4):00284. DOI: 10.5005/jp-journals-10045-00284
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Shraddhanjali

Obituary of Prof. Tridib Sett

"

Prof. Dr. Tridib Kumar Sett, MBBS, DipOrtho, M S(Anatomy), had 20 years of teaching
experience in West Bengal Medical Education Service. He retired from regular job from
Tamrolipto Medical College, Midnapore and joined as contractual Professor in ESIPGIM SR,
ESIC Medical College and ESIC Hospital & ODC(E.Z), Joka on 23.04.2024. His tenure as
Professor and HoD , Anatomy in this institute was around 4 months. He sets towards
heavenly abode on 19.08.2024 while returning home from work due to massive heart attack.
Dr Sett was very academic and was good orthopedic surgeon also. In ESIC Joka, his
contribution related to upcoming cadaveric workshop is remarkable. May his soul rest in
peace.
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AND ESIC HOSPITAL & ODC (E.Z), JOKA,
KOLKATA-700104

Our Vision:

Achieve excellence in consistent delivery of high quality health-care at par with
contemporary National and Global Standards.

Ensure equitable distribution and accessible quality tertiary health-care services to
Insured Persons and their families as a part of Social security scheme.

Develop cost-effective and sustainable methods of health-care by promoting Quality
Research and Education.

Our Mission:

To provide good quality and efficient cashless health-care services to Insured Persons and
their Families.

To facilitate the provision of benefits to Employees in case of sickness, maternity and
employment injury and to make provisions for related matters in coordination with
Regional Office.

ESIC Medical College and PGIMSR, Joka to be a leading institute in developing
undergraduate medical students to become competent Indian Medical Graduates who are
capable of addressing societal needs.

ESIC Medical College and PGIMSR, Joka to be the pioneers in training postgraduate
medical students to become competent Indian Medical Specialist.



||hiranyagarbhah samavartatagre bhutasya jatah patireka asit |

sa dadhara prithivim dyamutemam kasmai devaya havisha vidhema ||
ya atmada balada yasya vishva upasate prashisham yasya devah |
yasya chayamritam yasya mrityuh kasmai devaya havisha vidhema ||
yah pranato nimishato mahitvaika idraja jagato babhuva |
ya ishe asya dvipadashchatushpadah kasmai devaya havisha vidhema ||
yasyeme himavanto mahitva yasya samudram rasaya sahahuh |
yasyemah pradisho yasya bahu kasmai devaya havisha vidhema ||
yena dyaurugra prithivi cha dridha yena sva stabhitam yena nakah |
yo antarikshe rajaso vimanah kasmai devaya havisha vidhema ||
yam krandasi avasa tastabhane abhyaikshetam manasa rejamane |
yatradhi sura udito vibhati kasmai devaya havisha vidhema ||

apo ha yadbrihatirvishvamayangarbham dadhana janayantiragnim |
tato devanam samavartatasurekah kasmai devaya havisha vidhema ||
yashchidapo mahina paryapashyaddaksham dadhana janayantiryajnam |
yo deveshvadhi deva eka asitkasmai devaya havisha vidhema ||

ma no himsijjanita yah prithivya yo va divam satyadharma jajana |
yashchapashchandra brihatirjajana kasmai devaya havisha vidhema ||
prajapate na tvadetanyanyo vishva jatani pari ta babhuva |

yatkamaste juhumastanno astu vayam syama patayo rayinam ||

- Rigveda (10.121)
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