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COVID-19 vaccination drive rolled out
The
nation-wide
COVID-19
vaccination drive was flagged off
by Hon’ble Prime Minister Shri.
Narendra Modi on 16th January.
NIMHANS was one of the session
sites, from various parts of the
country, to be virtually connected
to the launch event. Billed as the
world’s
largest
immunisation
campaign, the program aims to first
inoculate millions of its healthcare
and frontline workers and reach an
estimated 3 crore people by the end
of its first phase.
About 100 beneficiaries including
faculty, nurses, technicians, hospital
assistants, security personnel and
other staff members received the
vaccine on the inaugural day. The
Director, Registrar and Medical
Superintendent of NIMHANS were
among the first to take the jab to drive
home the message that the vaccine
is safe. The vaccination centres on

Kayakalp Award
NIMHANS
has
bagged
Kayakalp
Commendation
Award by the Ministry
of Health and Family
Welfare, Government of India for
the third time for maintaining
high standards of sanitation and
hygiene (in public health facilities).
The Kayakalp Award has been
instituted by the ministry to
recognize and honour public
health facilities that demonstrate
high levels of cleanliness, hygiene
and infection control measures on
promoting cleanliness in public
spaces.

Launch of COVID-19 vaccination program

the campus have been set up in
accordance with the guidelines laid
down by the Ministry of Health &
Family Welfare, Government of India

for administering vaccines sans
any hassles,” says Dr. Shashidhara
H.N., Resident Medical Officer,
NIMHANS.

The vaccination drive has been rolled
out successfully at NIMHANS in
collaboration with the health and
allied departments of Government
of Karnataka. The inoculation
program will be carried out in a
phased manner. A list of 5300 plus
beneficiaries including all the faculty,
staff, students, contract/outsourced
and retired employees of NIMHANS
has been submitted to the State
Government authorities. As many as
3593 persons have been vaccinated
so far. No major adverse reaction or
side-effects of the vaccine have been
reported.

Trained nurses and healthcare
personnel have been deployed at the
centres to administer the shots and
monitor vaccine recipients following
inoculation in the observation
rooms. Various posters, banners
and other IEC materials have been
displayed at the vaccination sites and
strategic locations of the Institute to
increase awareness about the mega
immunisation drive.

“Elaborate
arrangements
have
been made as per the operational
guidelines issued by the Ministry
at the vaccination centres on the
campus. All the necessary COVID-19
precautionary measures are in place.
Well-ventilated environment and
adequate spaces that facilitate best
IPC practices have been ensured

The clinical nursing services staff
and other healthcare workers have
worked tirelessly across the patient
care spectrum since the onset of the
COVID-19 crisis. The nurses will
continue to play a crucial role in the
administration and effective delivery
of the vaccines.
“Nurses are the heart of health care
system. In keeping with this spirit,
we have remained at the forefront
of COVID-19 response—providing
continued on page 2
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Worldwide and so also in India,
the advent of COVID-19 vaccines
triggered
excitement.
As
a
testimony to the capabilities of the
country’s pharmaceutical industry
assiduously developed over the
years, India has emerged as a

global leader in vaccine development
and delivery. It is important to note
that India has a choice of vaccines
including several indigenous ones
in various stages of development. In
addition, the Union Government’s
initiative to rollout vaccine delivery
at the earliest is a definite historical
milestone
demonstrating
the
resilience of the health care delivery
system in the country. Despite the
glitches, the effort is unique and has
few parallels.
NIMHANS played a vital role in
pandemic management: the initiatives
spanning the entire spectrum of care
and services include bridging gaps
in care (tele-follow ups and online
consultation, making medicines
accessible, instituting and supporting
national help-lines), strengthening
and
enhancing
diagnostics
(mentoring virological diagnostic
lab network, genetic sequencing,
etc.), developing guidelines (telemedicine, surgical procedures, teleyoga), drafting resources (mental
health support and management,
risk assessment for individuals and
apartment complexes, assessment
of district preparedness, Jagruti
Karnataka, etc.). YouTube channels
(Brain and Behaviour, INDIANS)
and other electronic/ mass media
mechanisms by faculty, staff and

students have continued to be an
important resource for several
issues including those related to
COVID-19. Faculty of NIMHANS
have continued to guide and advise
at local, state and central levels
for strengthening response to the
pandemic.
One could not have imagined a
year ago that we would face such
a crisis. As, the new virus spread
rapidly, we have been able to
initiate immediate, widespread
responses
to
the
challenge;
highlighting vaccination as a key
pragmatic strategy. It is hearty
to note that nearly two-thirds
of NIMHANS faculty, staff and
students have been vaccinated.
Although vaccination immunity is
desirable for all, we cannot let our
guard down. Let us continue to
adhere to public health protocols of
wearing a mask, maintaining hand
hygiene and practicing physical
distancing. “Avoid Crowding”
ought to be the new mantra.
I take this opportunity to wish all
on the occasion of Institute Day
celebrations.
Dr. Girish N.
Professor & Head
Department of Epidemiology

continued from page 1
compassionate care and leading
community dialogue to allay fears
about the pandemic,” says Mrs.
Nirmala M. Hatti, Head of Clinical
Nursing Services, NIMHANS.
“Many of us do not discern the
power of prevention until trouble
knocks. The COVID-19 pandemic
was not a knock but a bang. We,
nurses, strongly advocate preventive
measures in all aspects of patient
care. Three vital factors – time, effort,
and money – can be considerably
saved when we focus on preventive
measures. Taking the vaccine is
necessary, it’s always better to be safe
than suffer,” she adds. ■

COVID-19 Vaccination Team

Photos: Mr. Ravi, Mr. K. Manjunath, Mr. Shreyas, Dept. of Mental Health Education

It is now more than a year since
India accosted the COVID-19
pandemic. Amidst the plethora
of
uncertainties,
aggressively
taking upon the challenge and
being nimble footed, India has
done admirably well in regulating
the spread. The concerted action
and
coordinated
measures
undertaken have drawn applause
from the global community.
COVID-19 pandemic management
highlighted the need for an
integrated societal response and a
“whole of government” approach
to health and particularly public
health. The “new normal” is also
a call for re-doubling our efforts –
apart from retaining the successes,
the need to sustain momentum of
the implementation of ongoing
national health programs and
routine clinical services demands
an invigorated response. The
union budget pronouncement refocusing health as a “basic need”
underscores that health is indeed
nation’s wealth.
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Road accidents and life-saving lessons
Kolar, morning 7.00 AM…It was a
normal day for Chunnilal. After his
morning chores, he hurriedly left for
his workplace on a bicycle. Humming
to himself, lost in his thoughts,
Chunnilal did not notice a pack of
dogs on his way. A sudden dog bark
caused a jerk; he stumbled and fell
off the cycle, hitting his head hard on
the road. Villagers gathered around
and upon seeing him bleeding, they
decided not to take a chance as it was
a head injury. A vehicle was arranged
immediately and he was rushed to
Bengaluru, 100 kilometres away from
the place of the accident. They dared
not to stop at any hospital nearby and
took him all the way to a neurotrauma
centre. When he reached the trauma
centre, his blood pressure had
dropped due to excessive bleeding.
He was in a critical condition. The
neurotrauma centre team took him
in, administered a saline injection and
put in stitches to stop bleeding. He
was administered blood transfusion
also after that. However, his CT scan
result was normal and no internal
injuries were found.
In another incident, it was dusk
when Ramesh was returning
home on his brand new bike. A car
rammed into his bike and Ramesh
fell to the ground. He was lying on
the ground completely unconscious.
Many motorists and passers-by
were witness to the whole scene but
nobody came forward to help. Some
thought that he was drunk and was
lying down. A few feared the legal
consequences and other ramifications
they may have to face if they take
him to the hospital. It was almost
half an hour; Ramesh remained
unmoved. Finally, a passer-by came
to Ramesh, tried to talk to him and
wake him up but the latter did not
flick. That unknown person got a taxi
and managed to get him to a nearby
health care centre. But the health care
centre had no facility to treat head
injury patients.
One more hour passed. Ramesh was
then shifted to the trauma centre by

an ambulance. The neurotrauma
centre was only 14 kilometres away
from the accident spot but it took two
and half hours for Ramesh to reach
there. On arrival he was resuscitated,
and CT scan of head was done. It
revealed a large blood clot on the
surface of the brain because of which
he was unconscious. Immediately
doctors did his operation and
admitted him to ICU. With the help
of that unknown man, Ramesh
survived but still was not conscious.

did not want to get involved in the
courtroom and judiciary, it could
have cost Ramesh’s life. An unknown
guy helped him, but because of
his unawareness, he took him to a
general health care centre where they
did not have the facility for head
injury patients. It took a long time to
get Ramesh to the right place. By the
time he reached a neurotrauma centre
he was in a very critical condition.
Even after the operation, he was not
conscious for a long time.

It has been more than six months;
Ramesh is lying in bed lifeless. His
mother sits beside him and talks to
him for hours but neither he is able to
listen to his mother nor he responds
to her. His mother thinks if anyone
from those hundreds of people had
taken Ramesh to the hospital on time
he would have been fine today.

Good-Samaritan Law
A Good Samaritan is an individual
who in good faith, without expectation
of any reward or payment, and sans
any specific relation or responsibility,
selflessly with his own will comes
forward to provide immediate help
or assistance to an injured person in
an emergency.

We have seen two different cases,
in the first case Chunnilal was taken
to a neurotrauma centre which was
far away from his location, when he
just needed stitches to stop bleeding.
This could have been done in any
nearby health care centre but the
unawareness of people sent him 100
kilometres away and then the doctor
gets to know that the patient does
not have any sort of brain injury. His
travel to neurotrauma centre resulted
in excessive loss of blood and it
could have even cost his life. On the
other hand, because other people

The
Hon’ble
Supreme
Court
of India recently approved the
guidelines issued by the Ministry
of Road Transport and Highways
(MoRTH), Government of India for
the protection of Good Samaritans or
first responders at the hands of the
police or other legal authorities. The
Apex Court’s ruling bridges systemic
gaps that earlier deterred bystanders
from becoming Good Samaritans. It
insulates such persons from getting
entangled with legal and procedural
hassles. The guidelines state that a
continued on page 4
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bystander or Good Samaritan cannot
be forced to reveal their identity if
they do not want to. Good Samaritans
who takes the injured to the hospital
should be allowed to leave the

hospital immediately. The police
cannot force them for interrogation
or to become eyewitness in a case.
In reality, the first hour after the
trauma or an injury is considered the
golden hour. This simply means, the

National survey report on problems with a nearby witness
in responses towards road accidents
Percentage of nearby people not coming forward in assistance of severely
injured in a road accident:
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first hour after an accident is crucial
and prompt medical attention during
this period can save lives. It is well
acknowledged that about 50 per
cent of the fatalities can be averted
if victims are admitted to hospital
within the golden hour. Bystanders
or Good Samaritans can play a
game changing role in providing
emergency care to the victims and
saving lives.
Come, let’s pledge to save the lives
of accident victims and take it upon
as our moral duty to be a Good
Samaritan. ■
References:
https://morth.nic.in/hi/node/3764.
Accessed on Sep 25, 2020.
https://ncrb.gov.in/sites/
default/files/Chapter-1A-TrafficAccidents_2019.pdf. Accessed on Dec
21, 2020.

•
•

Total deaths due to road accidents in 2019: 1,54,732.
Number of victims of road accidents in 2019: 4,37,396.

Reasons because of which people nearby do not come to the aid of victims
of road accidents:

Mr. Shubham Kaushal
Junior Research Fellow
Mr. Shubham Nirmal
Senior Research Fellow
Dr. Mini Jayan
Research Associate
Dr. Dhaval Shukla
Professor
Department of Neurosurgery

Award for
Dr. Shivarama
Varambally

Some facts:

74%

•

People nearby do not come to the aid of injured person (If alone or
with another person).

88%

•

People participating in survey, those who refused to possibility of
helping an injured person, generally did to avoid legal troubles and
harassment by police.

77%

•

People participating in survey, who refused the possibility of
helping an injured person, did so because they think the hospitals
will harass them and do not treat the injured if they are not paid.

Dr.
Shivarama
Varambally,
Professor of Psychiatry and
Head, Department of Integrative
Medicine, has been awarded Doctor
of Science in Yoga (DSc Yoga)
from Swami Vivekananda Yoga
Anusandhana Samsthana (SVYASA)
Yoga University, Bengaluru for his
immense contribution to the field
of Yoga and Mental Health, and
Schizophrenia in particular.
His research work has led to the
recognition of Yoga as a therapeutic
option for Schizophrenia by
National Institute for Health and
Care Excellence (NICE) in their
guidelines in 2014.
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Cutting-edge digital immunoassay
analyzer installed
In line with the theme of ‘Disease
Specific Protein Signatures as
Possible Biomarkers’ for neurological
and psychiatric disorders, the
Department of Neurochemistry
announces the installation of Single
Molecule Array platform, SIMOA
HD-X Analyzer to facilitate cuttingedge research on ‘Blood Based
Protein Biomarker Discovery’ in
the field of neurodegenerative and
neuroinflammatory diseases. This
equipment is a fully automated,
bead-based
multiplex
ELISA
platform which can be used for
research purpose for quantitation
of ultra-low levels – baseline levels
of brain proteins, which have
traditionally been detectable in CSF,
now can also be measured in noninvasive sample matrices such as
plasma, serum, saliva and urine with
ultra-low sensitivity in the range of
femtograms/ ml (10-15 g/ ml).
Simoa assays can detect neurological
biomarkers associated with brain
injury and disease, with particular
focus
on
neurodegeneration,
neuroinflammation, traumatic brain
injury and multiple sclerosis. With
Simoa, these informative markers
can be detected at much earlier

SIMOA HD-X Analyzer

Single Immunocomplex on the bead

Magnetic bead with
capture antibodies

Blood sample (Protein)

+

Biotin-labelled detection antibody
Streptavidin with Enzyme
Substrate

Data Analysis

Fluorescence Imaging

Fluorescent Product

(1) Dye encoded paramagnetic beads with capture antibody bind to the protein
analyte in the sample. (2) Single immunocomplexes are then formed with beads,
bound protein and detection antibody. (3) The sample then gets loaded on Simoa
discs with femtoliter size wells large enough to hold one bead. (4) Fluorescent
enzyme product imaging and data analysis calculates the concentration of each
analyte.
Simplified Illustration of Quantitation of Plasma Biomarkers using
Bead-Based Technology
stages, in serum or plasma, enabling
better understanding of the longterm effects and disease pathology
without
invasive
measures.
Simoa assay kits are available for
quantitation of nervous system
proteins (α-synuclein, amyloid-β & 40
42, brain derived neurotrophic factor
(BDNF), glial fibrillary acidic protein
(GFAP), matrix metalloproteinase-9
(MMP-9),
neurofilament
Light
(NfL), neuron specific enolase (NSE),
phospho-Tau-181, phospho-Tau-231,
Tau, TDP43, ubiquitin carboxylterminal hydrolase L1 (UCH-L1) and
inflammation markers (transforming
growth factors (TGF α & β), vascular
endothelial growth factor (VEGF),
interleukins 1α, 1β, IL-6, IL-10, IL-17,
interferon-γ, etc).
In summary, this immunoassay
platform is very useful for detection
of protein analytes in the range
of femtograms/ ml sensitivity in
various sample matrices including

serum, saliva and urine for
biomarker detection in the field of
neurodegenerative disorders, in
addition to measuring a range of
glial markers, inflammation markers
and other CNS markers for research
purpose thus circumventing the
limitations in detection levels these
proteins when measured by the
commercially
available
manual
ELISA kits.
In view of this, being the first
such facility in our country, the
Department of Neurochemistry
extends this facility ‘at no cost’ to all
clinical and basic science departments
for their ongoing/ proposed research
with the above listed markers
with consumables and assay kits
‘at the expense’ of the individual
investigators. ■
Dr. Sarada Subramanian
Professor & Head
Department of Neurochemistry
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Standing the test of time…
The
Department
of
Neuromicrobiology
has
played
a significant role in providing
diagnostic services for SARS-CoV-2
infection at NIMHANS. Rapid
Antigen Test is made available in the
Emergency Clinical Microbiology
Laboratory to facilitate quick
diagnosis. The department has
contributed optimally to timely
patient care by providing rapid
diagnosis of COVID-19 by the
initiation of Cartridge Based Nucleic
Acid Amplification Test (CB-NAAT).
This testing platform has helped the
clinicians in effective management of
patients without undue delay. A total
of 7,970 and 1,438 samples have been
tested so far by Rapid Antigen and
CB-NAAT methods respectively.
“Our department is extremely
grateful to the Director, Registrar,
MS and DMS for providing the
necessary infrastructure as a dire
and immediate measure. We deeply
acknowledge the technical support
extended by the Departments of
Neurovirology,
Neuropathology,

Neurochemistry, and the Centre
for Addiction Medicine,” says Dr.
Nagarathna, Professor & Head,
Department of Neuromicrobiology.
“We also express our sincere gratitude
to Dr. V. Ravi, former Professor &
Head, Department of Neurovirology,
for teaming us into the diagnostics of
COVID-19. The department promises
to remain steadfast in its commitment
and contribute to allay the crisis on
war-footing basis,” Dr. Nagarathna
adds.
The
department
has
always
prioritized the provision of crucial
support to clinical services for
timely patient care at NIMHANS.
Sustained efforts by the department
have made sure that the diagnostic
facilities are abreast with state-ofthe-art equipment and expertise. It
houses a one-of-its-kind laboratory
for Neurotuberculosis testing in the
country, offering both conventional
as well as rapid molecular methods
for
diagnosis
and
antibiotic
sensitivity testing. All along, the

department has been complemented
by efficient and dedicated technical
staff—who serve as the backbone,
handling uncertainty and challenges
in any situation with overwhelming
enthusiasm.
The
Department
of
Neuromicrobiology, started way
back in 1977 under the dynamic
leadership of former Professor and
Head, Dr. A. Chandramuki, has
expanded several folds offering
expert diagnostic services for various
infectious disorders of the central
nervous system (CNS).
The department has also successfully
carved a niche for itself as a trailblazer
in teaching and research in the areas
of Neurotuberculosis, cryptococcal
meningitis, bacterial meningitis,
fungal and parasitic infections of
the CNS. Innumerable clinical and
non-clinical residents, students and
research scholars trained in this
distinguished
department
have
established themselves, across the
globe, with fruitful careers.
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SWAN to take students under its wing
NIMHANS is committed to the
cause of health, wellbeing and
welfare of its student community
and constantly strives to create all the
necessary framework and systems
in this direction. Student Wellbeing
@ NIMHANS (SWAN) has been
launched as an initiative in line with
this policy.
At the core of SWAN, is the Student
Support Network (SSN) that is
created as a platform for students
to voice and discuss their concerns
and find support to maintain their
wellbeing.
In addition to this,
each department is expected to
form a network at the department
level. A student can choose which
network to approach. The primary
objective of SSN is to provide
information and help to approach
other redressal mechanisms such
as Internal Complaints Committee.
SSN also focuses on strengthening
interpersonal
connections
and
developing a sense of belonging on
the campus.
The institute-level SSN consists of a
coordinator, an advisory committee
and a core committee with faculty
and student representation from
across the basic, behavioral and
neuroscience divisions. The Dean/
Associate
Dean
In-charge
of
Student Affairs will function as
the coordinator of student support
network (SSN). The coordinator
will endeavor to address student
concerns independently or may
involve one or more members of the
team as required while maintaining
confidentiality. This forum is
expected to provide an unbiased and
congenial space for a student to be
heard and supported to address the
problems. The process of supporting
may involve providing information
and guidance, helping in suggesting
options and facilitating dialogue
as well as liaison with the deans,
head of the departments, a faculty

or a senior peer, as may be needed
in a given case. This network will
consciously adopt a non-hierarchical
and empathetic stance for addressing
student- needs.
“NIMHANS Connect” program
has been introduced to enhance
wellbeing, strengthen meaningful
social connections, support career
development as well as overall health
and fitness of the students. As part of
this initiative, interactive sessions,
workshops and other activities for
students will be organised by faculty
members from various departments.
At least one such activity would be
conducted every quarter.
Each department will have a
functional student support network
consisting of faculty, staff and
students. The department-level SSN
members are expected to extend
a patient hearing to the student,
provide necessary help, guidance and
support, including facilitating access
to other systems in the Institute.
SWAN recognizes that there is no
health without mental health. Also,
SWAN emphasizes that mental
health care is not just about managing
an ongoing mental health issue
but is equally about doing things
that maintain and promote mental

wellbeing. The rigors of pursuing
higher studies in demanding
healthcare related professions, the
stress of adapting to a new campus
environment, managing academic,
clinical and research related demands
as well as various personal situations
can at times pose challenges for
mental health in the lives of young
students. Mental health problems
such as depression and anxiety are
in fact quite common during young
adulthood period. For very mild
and transient problems, self-help
and informal support from friends,
mentors, and others in one’s social
network may often prove sufficient to
pull us through. In addition, SWAN
has created a system of first line of
mental health support through a
panel of volunteering faculty who are
mental health professionals. The list
of members of this panel (Let’s talk
team) is available on the NIMHANS
website. If a student feels that he/
she has a mental health concern,
they are free to reach out over
email to any faculty member in this
panel. The faculty concerned would
have a discussion with the student
to understand the nature of the
difficulty and then guide accordingly.
If mutually convenient and required,
a student could have up to five
continued on page 8
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supportive sessions with a Let’s talk
team member. In case, the problem
being experienced is acute/requires
longer-term management/intensive
professional help; the student will be
motivated and helped to receive the
same through registration under any
of the psychiatry units in the institute
/outside as per their preference.
A booklet has been developed as part

of the SWAN initiative, to familiarize
new students about various support
systems and facilities (e.g., NIMHANS
Health Center, NIMHANS Integrated
Center for YOGA, Gymkhana),
different committees in the institute
that are of relevance for students (e.g.,
Anti ragging committee, Internal
complaints committee etc.) as well as
the general code of conduct.
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students who have recently become
a part of the NIMHANS family, and
looks forward to working together
for student wellbeing.

The SWAN team welcomes all
students, especially the newly joined

Dr. Bindu Kutty
Associate Dean, In-Charge Student
Affairs and Professor
Department of Neurophysiology
Dr. Seema Mehrotra
Professor and Head
Department of Clinical Psychology

Republic Day celebrated with fervour
NIMHANS celebrated 72nd Republic
Day on 26th January with patriotic
fervour and gaiety. The unfurling
of the National Flag by Dr. G.
Gururaj, Director, NIMHANS and
other dignitaries was followed by
colourful cultural programmes by
the students of NIMHANS College
of Nursing.

Republic Day is celebrated every
year on 26th January to honour the
date on which the Constitution of
India came into effect.

Republic Day celebrations

A NIMHANS information initiative.
For contributions to the bulletin, contact Publication Department
(email: publicn@nimhans.ac.in | Phone: 080-26995036)
All the contributions should be sent by 25th of every month.

Back issues of NIMHANS Bulletin are available at http://nimhans.ac.in

Photos: Mr. K. Manjunath, Dept. of Mental Health Education

Special edition of Samatvam
newsletter on COVID-19, brought
out by the Department of
Integrative Medicine, was released
on the occasion.

