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.~ Editorial

Dr N K Venkataramana

NOBLE LAND LOSES
ITS NOBILITY

ENGAL was a state known for its innumerable
B credentials and contributions from time

immemorial in every sphere so much so
considered iconic and a role model state. The
contributions were remarkable and largely known all
over the world. Some are so historic such as Swami
Vivekanandas addressing Chicago, the National
anthem, and many more. Many iconic personalities
such as Sri Netaji Subhash Chandra Bose, Sri
Rabindranath Tagore, Sri Ramakrishna Paramahamsa
Holy Mother Sharada Devi, Sri Vivekananda, Sri
Satyajit Ray, Mother Teresa, Amartya Sen and Dr
BC Roy many Noble Laureates have made indelible
impressions on our minds. We as well as the country
are ever proud of them. They have brought laurels to
the state as well as Nation placing the country on a
special pedestal in the world scenario.

The contributions range from freedom fighting
to literature, music, art, education, spirituality,
economics, politics, film industry, medicine, culture,
and tradition. Kolkata was known for its Gharana (old
school of music) system of music. More the biggest
reputed tradition of Kolkata is “Devi Worship”. The
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Ramakrishna Paramahamsa Rabindranath Tagore

goddess Durga is worshiped in various special forms.
The goddess especially represents as a protector and
destroyer of evil. This faith, belief, and culture bring
some deep-rooted attitudes such as respecting women
and protecting women. As far as the medical profession
is concerned, Dr. BC Roy is of great significance to
this country. Apart from being an eminent physician
he uplifted the nobility of the medical profession,
served the state all his life contributed to Medicine
and nursing, in his fond memory BC Roy Award
has been instituted by the Government of India as a
recognition of eminent medical professionals. Dr. BC
Roy was born on 1st July and left his body on the same
day. July 1st is now celebrated as "National Doctors
Day". Mother Teresa has exhibited unconditional love
and compassion. It is not only a matter of pride but
should have been a legacy for generations to come.
The state should have taken care to nurture the values
and preserve and nurture such great values created by
such eminent people in such a way that generations
will follow their footprints.

See P.11
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Degree of Recovery in Stroke

stroke is a medical emergency where blood
Afiow to apart of the brain is interrupted, leading

o potential brain damage. The severity of a
stroke can vary significantly, from transient ischemic
attacks (TIAs) to mild, moderate, and severe strokes.
While spontaneous recovery—recovery without
medical treatment—can occur in some cases, the
likelihood and extent of recovery depend heavily on
the type and severity of the stroke.

1. Mini strokes/Transient Ischemic Attacks (TIAs)

TIAs, often referred to as "mini-strokes," are brief
episodes of neurological dysfunction caused by a
temporary lack of blood flow to the brain. Unlike a
full-blown stroke, TIAs do not cause permanent
deficits in the body.

Spontaneous Recovery is almost universal as the
symptoms typically resolve within minutes to hours
without intervention. This is because the blood flow
is quickly restored before significant brain damage
occurs.

e But... Despite this spontaneous resolution,
TIAs are a critical warning sign of an impending
full stroke. About 1 in 3 people who experience
a TIA will go on to have a more severe stroke if
preventive measures are not taken.

While spontaneous recovery occurs naturally in
TIAs, medical evaluation, and treatment are essential
to prevent future strokes. Without treatment, the risk
of a subsequent, more severe stroke is significantly
increased.

2. Mild Stroke

A mild stroke, also known as a minor stroke, usually
causes mild neurological deficits, such as slight
weakness, speech difficulties, or sensory changes, but
does not severely impair overall function.

Spontaneous Recovery is Moderate to High
Probability: Some degree of spontaneous recovery
can occur in mild strokes, especially if the area of
the brain affected is small or if collateral circulation
(alternative pathways of blood flow) compensates
for the blockage. Over days to weeks, the brain can
reorganize itself, and symptoms may gradually
improve without intervention.

* But.. The extent of recovery varies, and
complete recovery is not guaranteed. Some
deficits may persist, especially if the stroke
affects areas of the brain critical for speech or
motor function.

Early medical intervention can significantly
enhance recovery in mild strokes, reducing the risk of
long-term disability. Treatments such as thrombolysis
(clot-dissolving drugs) or mechanical thrombectomy
can lead to more rapid and complete recovery
compared to relying solely on spontaneous recovery.

3. Moderate Stroke

A moderate stroke results in more noticeable
and disabling symptoms, such as partial paralysis,

Brain fatigue?
'Moo' your body?

The Cat - Cow Yoga pose is believed to eliminate
brain fog and latigue. Cat Pose [Marjoryasana) is
often paired with Cow Pose [Bitilasana). This gentle
flow between two poses, known as spinal Hexion,
increases the circulation of the spinal fuid.
This contributes to greater mental clarity, according
to Kundolini yogo, becouse oll 26 vertebroe
receive stimulation and all the body's energy
centers gal a wakeup call. Coordinating this
movement with your breathing relieves sirass and
calms the mind. Incorporate this simple Yoga
exercise into your everyday life. Think befter.

DR. M K VEMEATARAMANA
g Founder Chairman & Chief Meurcsurgeon

Brains For more information, visit:
SUPER SPECIALITY HOSPITAL  www.brainshospital.com

\ 24/7 Helpline +91 9148080000
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Mild Stroke

Mini Stroke

significant speech or cognitive impairment, or
difficulty with daily activities.

Spontaneous Recovery is Variable Probability:
Spontaneous recovery in moderate strokes is less
predictable and often incomplete. Some improvement
may occur as the brain heals and adapts, but the
recovery is usually slower and less comprehensive
than in mild strokes.

* But... Without treatment, many patients may
be left with persistent deficits that limit their
independence and quality of life. Recovery
might plateau, leaving residual symptoms that
can be challenging to overcome.

Timely treatment is crucial in moderate strokes to
prevent extensive brain damage. Interventions such
as thrombolysis or thrombectomy, combined with
rehabilitation, can substantially improve outcomes,
reducing the severity of long-term deficits compared
to spontaneous recovery alone.

4. Severe Stroke

Severe strokes are characterized by extensive brain
damage, often leading to significant and potentially
life-threatening neurological deficits. These strokes
can result in profound paralysis, loss of speech,
cognitive impairment, and sometimes coma or death.

Spontaneous Recovery is Low Probability:
Spontaneous recovery in severe strokes is rare and
usually minimal. The damage to the brain is often
too extensive for the brain to compensate effectively.

Moderate Stroke
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Severe Stroke

Most patients who experience a severe stroke without
treatment will have significant, long-term disabilities.

* High Mortality and Disability: Without
intervention, severe strokes have a high
mortality rate, and survivors often face
substantial, permanent impairments.

In severe strokes, prompt medical treatment is
critical to saving lives and maximizing recovery.
Mechanical thrombectomy, in particular, can be
lifesaving and may significantly reduce the extent of
brain damage if performed quickly. The difference in
outcomes between treated and untreated severe stroke
cases is dramatic, with treatment offering the potential
for a meaningful recovery and improved quality of
life.

Conclusion: While spontaneous recovery can
occur in strokes, particularly in TIAs and mild strokes,
relying on natural recovery alone is risky, especially
as the severity of the stroke increases. The brain's
capacity to heal and reorganize itself is limited, and
without timely treatment, the likelihood of significant,
permanent disability—or even death—rises sharply.

Some village quacks may utilize these spontaneous
recovery cases to publicize the usefulness of their
magic treatment and misguide people to go only for
such magic treatment instead of established modern
medicine. Spreading more public awareness about
this, particularly in India is the main aim of BRAINS
super specialty hospital, also to provide state-of-the-
art stroke treatment to the needy, and prevent future
strokes. u
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MOTOR NEURON DISEASE (MND)

affects motor neurons. Unfortunately, the lack

of definitive treatment has pushed it to the
corners, thus delaying the diagnosis, care, and other
support services. With the advent of newer scientific
methodologies the renewed interest is bringing the
disease to the limelight. In addition, the increasing
number of sufferers in all age groups warrants more
attention and dedication to this condition.

MND was first described by Charcot in 1869. This
was an original pure clinical description. Eventually,
it was classified as a neurodegenerative condition. The
pathophysiology was not known for many years and
there were not enough tools to investigate either has
left this condition in lurk for many years. However,
over time neurodegenerative diseases became the
foremost public health challenge. Past decades of
research have given certain new insights eventually.
MND selectively affects motor neurons of the Cortex,
Brainstem, Spinal cord, and the pyramidal tracts.

The most debilitating and disabling disease that

brainstem, spinal cord, and peripheral nervous
system, isolated respiratory failure, weight loss,
muscle cramps, and later even cognitive dysfunction.
This analysis was further modified and refined several
times into a proper classification over a few decades.

Classification

e Amyotrophic lateral sclerosis (ALS)

e Progressive muscular atrophy (PMA)
e Progressive bulbar palsy (PBP)

e Primary lateral sclerosis. (PLS)

Though there are four distinct entities clinically
there was significant overlap among these. Till now
entire process and methodology remained clinical
predominantly.

Phase 2 - Introduction of Diagnostics

Imaging, genetic studies and molecular markers,
and study of metabolic abnormalities renewed the
clinical interest further paving

Motor Neuron Disease

L S
|
— Fre
o g \
= e ™
i [l .

healthy neuron

]\_ - :";'[?(\

the way for clinical trials and
drug discovery. Two types of
degeneration were identified.
One from the cortex spreads
to the periphery and the other
retrograde from the periphery
to the center called dying back
degeneration. This new effort has

damaged neuron :
opened up several mechanisms.

The inherent heterogeneity invariably delayed the
diagnosis sometimes up to 2 years or more. Lack of
proper biomarkers, incomplete clinical trials, and poor
understanding of mechanisms and profile of illness
made it a clinically neglected and therapeutically
ignored condition.

Evolution of Diagnostic criteria - clinicians
gradually took an interest and analyzed various
symptoms and their presentations and eventually
arrived at some criteria for diagnosis including
some basic classification. Original criteria include
involvement of a combination of upper and lower
motor neuron abnormalities, involvement of the

Such as Glutamate-induced
exit toxicity, Mitochondrial
dysfunction, = Autophagy, Neuroinflammation,
Autoimmunity, Protein abnormalities mediated by
mRNA, Paraneoplastic syndrome, and Neuromuscular
junction abnormalities.

Meanwhile, genetic studies also contributed a
lot. Whereas several Epigenetic factors were also
being proposed. They include toxins, dietary factors,
trauma, radiation exposure, smoking, and exposure to
heavy metals.

Phase 3 - Science with new tools focused more
on the following areas

Deeper understanding of pathophysiology,
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Normal nerve Affected nerve

Biomarker

research, drug
repurposing, better clinical trials, and experimental
models. Eventually, a battery of tests and a clinical
protocol got evolved into clinical practice.

discovery, drug

Clinical evaluation dominates among them and
remains the pure domain of a clinical neurologist. The
set diagnostic arena later includes MRI of the brain
and spine, ENMG evaluation, if need be repeatedly,
evoked potentials, PET scan to rule out para
neoplastic syndromes, genome testing, inflammatory
markers, Autoimmune battery, Food intolerance or
allergy mediated tests. Some of these tests are very
useful. Apart from diagnosis, they can help in the
categorization of the illness as well as prognostication.
Certain mandatory processes came into clinical
practice to make it better. Thus periodic detailed
assessment is fore most important to document the
profile of illness. Muscle charting for progression,
Respiratory function to assess the breathing difficulty
and disability, cognitive evaluation, psychological
assessments, and education of both patient and the
family. This has become the order of the day as a
matter of good clinical practice.

Phase 4 - Drug Discovery

Slowly few drugs were introduced into clinical
practice ultimately moving from the taboo that this
condition has no treatment. Riluzole an inhibitor
of glutamate release, and recently Edaravone a free
radical scavenger was added as mainstay medical
treatment. This has re-directed the patients to clinics
and hospitals. The lost hope started regaining slowly.
Once they reached hospitals the other supportive
measures started developing. Treating other
symptoms, and comorbidities, lifestyle modification,
various supportive therapies, and rehabilitation
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surrounded them filling the gaps. Recently a targeted
anti-nucleotide therapy is also been added to the
armamentarium.

Phase 5

Deeper clinical research and expertise started
building with improvement in the database. Several
preventive measures were looked into. A focused
search to identify the window period, several
screening techniques, identification of high-risk
groups, further genetic evaluation to correlate
progression and outcome, and biomarkers such as
neurofilaments, and micro RNA eventually helped
in making an early diagnosis if not early suspicion.
Simultaneously disease modifying agents were
looked into and being tried at several stages to limit
the progression.

Neuro Rehabilitation

Has contributed a lot to the quality of life. These
techniques helped in prevention, promotion, as well
as support at appropriate stages of the illness, and
helped to sustain confidence and independence. These
tailor-made patient-specific interventions helped in
maintaining functional integrity and sustaining the
abilities.

Despite all these care cannot be defined as a blanket
rule. Depending upon the clinal type, stage, profile,
progression, and associated complications one must
tailor make the options to improve the quality of life.
As the disease progresses hand holding and support
should be provided depending upon the degree of
disability. The caregivers need to be educated and
trained adequately. Several devices may be required
to assist movement, daily life activities, and breathing
difficult OM from time to time,

Future

Has a lot of hope with new advances in science.

Gene editing, modifying Epigenetic influence,
disease-modifying agents, metabolic correction,
improved mitochondrial function, Exosomes,
oxidative damage control, and preventing/controlling
neuroinflammation and autoimmunity offer a new
window of opportunities. Future technology, imaging
advances, mobility devices, and artificial intelligence-
guided techniques might add to the quality of life.

Drug discovery that was heather to neglected might
offer new solutions. Targeted therapies, cell therapies,
and mechanical assist devices (robotics) are expected
to offer a fresh lease of hope.

However, a radical change must come in our
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approach. Regardless of our insights into a particular
disease, one must not shun away from understanding
the human problem. Medical science has become
dynamic. We have a reasonable understanding of many
conditions, but at the same time, we are posed with
the constant challenge of fighting new and unknown
illnesses. While we extrapolate our knowledge in
deciphering the known, every effort should be put
into unraveling the unknown. It may take time but
our attempts should not fail. One thing that should
be practiced is compassion, even though there is no
known treatment we can do a lot good by this practice.
Fundamentally one must put every effort to sustain
the “Hope” in every such individual. One should
be encouraging so that at least a placebo effect will
work till we find solutions. On the other hand, if we
create negativity convey dismal outcomes, and give a
narration of complications we are contributing to the
deterioration. This is called the "Nocebo” effect. This
should be avoided by all means. The other dude effect
of this is the physicians in the periphery discourage
patients from coming for further evaluation. Since the
predetermined idea that nothing can be done is already
prevailing in their minds. This needs additional effort
to counter such myths or beliefs and crucial time is
lost for the patient. Therefore there is a great need for
re-educating our fraternity with facts and realities.
Even the regulatory bodies should understand the
make it feasible to study, research, and find solutions
without too much of constraints. These conditions
need to be given priority, funding, and simplifying the
process of clinical trials without compromising safety.
Such encouragement will open new channels of hope
as well as discovery.

A book titled
Brain Attack- Facts & Realities

authored by renowned
Neurosurgeon, Founder
Chairman & Director
Neurosciences,

Brains Hospitals,

Dr. N K Venkataramana, is
now available for sale.This
book is one of its kind providing
comprehensive information
about stroke, brain hemorrhage,
venous stroke and all associated emergencies in

a simple format understandable to people of all
walks of life. Enjoy reading and empower yourself
with knowledge to help the society. The book
priced at Rs. 225 is now available on Amazon.
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MND trust - Sri Shyama Narang Foundation

Shyama Narang Foundation led by Mr. U Vasantha
Rao has associated with Brains Super speciality
hospital and set up a trust office within. Under the
able guidance, commitment, and passion of Mr
Vasntha Rao, phenomenal work is happening for this
condition. Holistically from education, awareness,
diagnosis, treatment, rehabilitation, genetic and
molecular testing, and counseling, to advocacy all
under one roof. Recently a free genetic testing camp
was also conducted to look at subpopulation variants
and classify them. A clinical trial is also on its way with
Zydus Pharma. Many collaborations and contributions
are happening in tandem to help this subset of patients
and to handhold them in every respect.

MND / ALS - CLINIC at BRAINS HOSPITAL

BRAINS SUPER SPECIALITY HOSPITAL in
association with MND TRUST under the aegis of
SHYAMA NARANG FOUNDATION has established
a dedicated clinic for MND patients. All the specialists
concerned will provide comprehensive services under
one roof. This includes clinical evaluation, diagnostics,
molecular diagnostics, medical treatment, supportive
treatments, rehabilitation, home care, long-term follow-
up, education, training for caregivers, genetic screening,
and future research. The clinic runs from Monday to
Saturday. In addition to medical support, the clinic offers
every other possible support to these needy patients.

A full-fledged rehabilitation facility will offer
Physiotherapy, Aqua therapy, speech, and respiratory
therapy, and swallow therapy apart from other supportive
care, nutritional support, and lifestyle modification. =
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Health Care facilities

needs Security

n recent years one sector that has transformed
Iitself is the IT sector. The infrastructure,

environment, and facilities have undergone
tremendous transformation on par or even better than
the developed countries. So much so that has become
the benchmark of the industry. Health care deals with
the life of humans. However, they continue to linger
in the same old fashion setting a different kind of
standard for the hospital. Fortunately, the bleaching
powder smell that I have witnessed in my childhood
is no longer there. The credit purely goes to better
cleaning materials that are available today. As per the
mentality of individuals concerned there has been no
change at all. In reality, the health care facility should
be more hygienic, and eco-friendly, so that it helps
improve the health and environment helps in healing.
The hospitals should be silent. Air pollution and noise
pollution should be avoided. Partly the blame should
go to the medical professionals and the administrators.
Cutting corners should never be the practice in health

care. At least minimum standards should be defined
and implemented.

The hospitals abroad are no less in infrastructure
comparable to software technology ones. They are
absolutely clean, people maintain pin-drop silence.
One cannot wander around aimlessly. Except for some
common areas, all other areas are access-controlled.
Only authorized people can enter those areas. All the
wards are access-controlled. Only the staff has the
key access to get in and out. Does anyone else need
permission to get in? Only the required people will be
called for the select purpose. People visit only during
visiting hours. This is done for many good reasons.
Number one each patient has their challenges. Some
of them need intervention by multiple specialists. All
the specialists come at different times. They all need
fresh minds and thinking. At times lot of deliberation
is required to resolve complex issues. They need to
plan investigations and treatment. The treatment
needs to be executed by the doctors and nurses. They
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need to cater to so many inpatients. So they need to
work uninterrupted manner to complete their tasks
within the time frame. Secondly, patients too need
some rest. Constant disturbance disrupts most of
the work. Thirdly restriction of visitors keeps the
environment clean. Therefore the risk of infection
gets reduced. This is followed in clean countries
where the environment and personal hygiene are so
good. Imagine in India people walk from all kinds
of contaminations and directly reach our patients.
Children are not allowed into the wards as visitors.
They have a high risk of contracting infection. Lastly,
when the number of people is restrained noise also
will be less automatically. Especially in the mobile
era people have respect for others' privacy. Many have
the habit of talking loudly ignoring everyone around,
some others switch on the speaker mode and continue
even the lifts. Unfortunately, we cannot afford to
buy expensive smartphones with basic courtesies.
All these rules are made to facilitate rapid recovery
of the patient. This is in no way meant to cause
inconvenience to the near and dear ones. Of course,
communication regarding the patient and progress
is important. However, it is restricted to authorized
attendants or family members who are registered at
the time of admission. There are special counseling
rooms where the relative is counseled area by the
treating doctors. In case of emergency, they will be
informed as and when required.

But culturally we are different. The mentality is that
if someone is not well they should go and meet them.
At least for the sake of attendance. More often it is a
disturbance at times traumatic as they have repeated
the same story and answered similar questions several
times. Recently I visited a neuro hospital at Tumen in
Russia. The entire hospital was cordoned with high-
rise metal fencing. No one can enter the campus.
There is only one entrance and one exit. The entrance
is guarded by a full-fledged security office where
everyone's identity is recorded with a photograph
and an ID card. Without an ID card, no one can enter
the lobby. Emergencies have a different access again
with a tight security system of a different sort. Doctors
need such peace of mind to do their best.

story. There is a space constraint at every level. Not
enough room to sit, study, eat, rest, or attend natural
calls. Somehow students are getting adjusted without
any choice. When it comes to interns and PGs there
won't be adequate washrooms and duty rooms. For
interns particularly there won't be and preference as
they are the lowermost on the ladder. Postgraduates
are considered as literally as labor. No doubt they
have to work and get exposed to various scenarios so
that they become perfect. But there should be basic
amenities and fundamental comforts for them to work
efficiently. As such medical profession involves a lot
of hard work. Fatigue should not compromise the
quality of work as well as learning. Each postgraduate

Of late the number of medical colleges is has to work continuously for 36 to 48 hours. They
mushrooming. In addition, the number of students need to maintain and sustain their attention, stamina,
has gone three times high. In my batch, MBBS had and effectiveness. This requires the facility to rest,
85 seats per year. Today it is 250 students per batch. decent washrooms, and a place to eat and study when
Medical college cannot be equated with any other time permits. At the moment the existing facilities are
degree college. The teacher can't even see every not enough. One way to decongest is to split them into

student forget about knowing. They have used six monthly batches rather than 250 at a time.
loudspeakers to address the gathering rather than

o The most appalling thing the country is witnessing
teach and make them learn. This is one part of the

today is the lack of safety particularly to the lady
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doctors and ground staff. Intimidating crowds often
unconnected to the patient particularly just to create
a scene is posing a new type of challenge. No doctor
will have any intention to do any harm to the patient.
Every effort will be put in and no stone will be left
unturned. Fighting till the last minute to save a life
is everyone's goal. But sometimes results will not be
favorable. The ultimate results will be based on many
factors, not on one single factor or individual. No one
deliberately tries and harm anyone. At the entry point
itself, everyone will take an oath that "no harm ". But
with today's mindset backed by imperfect knowledge
through the internet people are becoming suspicious
of everything. During a real crisis like COVID-19,
the only people who stood by the public were medical
professionals. Forgetting all that and not having
gratitude is ok, as we know memory of people is
short. But Templr at doing harm or intimidating is by
all means illogical. How can medical professionals
perform or work in an unsafe environment? The
current happenings in the country are derogatory and
disrespectful to the profession itself. There is no other
profession that puts in so much hard work and effort
as well as takes such high risks.

If this continues we will have serious repercussions.
As such good number of medical seats are going
vacant. Younger generations don't feel it inspiring
rather feel troublesome. One can choose many other
options rather than putting in so many years of effort
and facing the music every day and end of the day.
There won't be talkers and we continue to suffer by
lacking an adequate number of doctors. One thing
is for sure the population will continue to grow
irrespective of all this. Those who are already in the
profession will be disillusioned and move away to
better environments. As such majority is moving out
of the country due worsening of the situation year
after year. Most importantly when someone has to
work under pressure or fear the quality suffers. In
the future, it will become duty-bound like any other
profession. Many mid-level hospitals will take the
brunt so affecting the health care shift to high-end
hospitals making health care more expensive than
what it is today. The mid-sector of the population will
be affected mostly.

In general, security beefs up across the health care
facility or hospital, more so at emergency, critical care
is important. Constant digital vigilance systems with
rotating cameras, and patrolling systems should be
mandatory. All outpatient service areas and unused
areas must be locked and made inaccessible even to
the staff. All the clinical areas must be light well at
night including all corridors. This includes support

services like radiology, laboratory, and other essential
services. It's high time that we adopt Access control to
the rest of the hospital allowing authorized personnel
only. CCTV vigilance should be provided at all
entrances of the hospital including the premises to
monitor the activity of suspicious people. Emergency
alarm system should be implemented and those on
night shifts should alert the entire system by just
pressing one button. It works through the PA system
like any Code warning in the hospital. Police access
should be available all the time from the emergency
department. At night there should be one emergency
entrance to the entire hospital so that every entrant
can be monitored closely and carefully. The same is
applicable on Sundays and public holidays. The ID
card must be mandatory for all employees including
doctors while on duty. No one should feel these are
constraints and workspace. When one implements a
full-blown security system everyone must adhere.

In abroad high-security zones security does not
bother about individual identity. I was taken by rude
shock and surprise once in Geneva. The director
general of the World Health Organization was not
allowed inside by security as she forgot her ID badge.
The meeting was delayed by 20 minutes till she
returned with the badge. That can never happen in
India. People throw individual weight. It’s high time
we become disciplined all together.

It is high time the NMC takes note of the events and
makes necessary guidelines that should be mandatory
in infrastructure, facility, and safety and uplift the
safety of the medical professionals. n
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NOBLE LAND LOSES
ITS NOBILITY

from P.2

Unfortunately, it is shocking that such great
values were deliberately ruined by unbelievable, un
controllable, unforgettable heinous human acts. The
atrocity exhibited is so inhuman it not only shaken up
the faith, and trust, as well as humanity itself. Medical
professionals are toiling day and night compromising
all their comforts to help humanity and alleviate
human suffering. When COVID-19 took the human
race to task claiming many lives only sect that stood
by humanity was medical professionals who worked
at the cost of their own lives. No doubt Prime Minister
has acknowledged the contribution and made the
country pay rich tributes. But it is unbelievable that
the memory of the people is so short that the same
society has resorted to such a criminal attitude. The
horror is such that the numb shivers were sent across
the entire medical procession. Lady professionals
lost complete faith and confidence and were scared to
continue the profession. My self-confidence has burnt
to ashes. That to when such atrocity takes place right
at the secure hospital zone. The dubious credibility has
become the world news. Leave alone the reputation it
is certainly a loss of face to the country in general and
the state in particular.

Becoming a medical specialist is not easy.
Tremendous efforts have gone on for umpteen
number of years. Such effort, time, and money over
a precious life have been nipped away for silly vested
interests. No one realizes bringing that skill and
talent is not easy once again rather impossible. It
is a national loss apart from an inconsolable loss to
the parents. But for the intervention of the Supreme
Court, even justice could not have been possible. In
such a scenario where do common people stand? This
needs immediate attention from all the stakeholders to
create a secure system across the country. Otherwise,
this can be a great disincentive to future generations
to take up such hard professions and for all the others
who stay back to serve the country.

On the other hand, notice the cultural differences
and attitudes. Places of such great national importance
were protected totally, not only by physical
infrastructure, reputation, values, and credibility in
such a way they continue to excel and remain the
most respected universities. The traditions are so
well honored and preserved such that they continue
to gain respect apart from reputation. Thus notable

Dr B C Roy

universities such as Oxford, Cambridge, Glasgow,
and Harvard made their mark and remain steadfast
even today in their values and stand out in the world.
It is so unfortunate we are destroying such places
systematically with our immature and unforesighted
attitude. We are also replacing them with such bad
reputations and making such illustrious places real
laughing stock.

I had the opportunity to visit these reputed
universities and was astonished at their ability to
preserve their history, culture, and reputation. I can't
understand what is wrong with us. In Oxford, I saw
the writing on the blackboard, Einstein explaining
his theory. It looks as if it happened yesterday. That is
possible when one has pride in their own country and
culture. Such severe erosion of values and the country
where they have no pride in themselves nor in the
soil they belong to, the people who don't respect their
mother as well as the motherland.

It's time that the medical profession stood by this
cause and ensured proper creation of law as well as
implementation towards the medical professionals for
that matter all professionals in the country.

In contrast, there are countries where crime is
extremely low. For example in Japan, a lady can walk
alone on the streets at midnight or past midnight.
They are enjoying the freedom. Can that ever happen
in this country?

“Rome was not built in a day*. It is well known that
tremendous effort is needed to build any system. But
it can be destroyed overnight.

India is on the verge of becoming a superpower.
The least we can aspire is that with all the capabilities
we possess. But we need to create a proper system as
well as make the house clean first. Otherwise, it might
cost us in a big way let alone superpower. India is also
considered a Noble Land with more than 5000 years
of Civilisation, the Medical profession is considered
Noble, and Kolkata had the honor of having many
Noble laureates but we are at the doldrums. All such
Nobility is vanishing rapidly. u
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The Brains Hospital, Bengaluru, has published the
book titled “The Galaxy” an English version of
the work “Mahamahimaru”
brought out by Kamadhenu
Pustaka Bhavana. Renowned
neurosurgeon Dr. N.K.
Venkataramana has authored
this book.

“The Galaxy” gives a

glimpse into the life of 37
great personalities. Yogis,
ancient rishis, social reformers,
scientists of international
fame, successful entrepreneurs
are included in this list. Dr. N.K. Venkataramana
introduces the reader to various hitherto unknown
facets of these personalities. The book blends
neuroscience and pure spirituality.

The Kannada version is priced at Rs. 375 and The
336-page “The Galaxy” is available for Rs. 340.
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