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World Encephalitis Day (WED)
was observed at NIMHANS on
22nd February in a befitting manner.
Various vital events were organised
to draw attention to encephalitis and
invigorate global prevention efforts,
as part of the observance.
The theme this year was ‘Light up
a local landmark Red for WED’.
NIMHANS and other prominent
landmarks in Bengaluru including
Vidhana Soudha and Arogya Soudha
were lit up in red to mark the occasion.
Dr. K. Sudhakar, Hon’ble Minister
for Health & Family Welfare and
Medical Education, Government of
Karnataka graced the occasion as the
Chief Guest in the gracious presence
of Shri. Jawaid Akhtar, Additional
Chief Secretary to Government,
Department of Health & Family
Welfare and Dr. G. Gururaj, Director,
NIMHANS.

Institute Day
celebrated
The 44th Institute Day of
NIMHANS was celebrated on
16th February. Shri. P. C. Mohan,
Hon’ble Member of Parliament
(Bengaluru Central) was the Chief
Guest.
Dr.
G.
Gururaj,
Director,
NIMHANS
who
presided
over the event, presented a
report highlighting the various
developments and achievements
of the Institute during the past
year.
continued on page 2

Dr. K. Sudhakar, Hon’ble Minister
for Health & Family Welfare and
Medical Education, Government of
Karnataka addressing the gathering

An international project Brain
Infections Global (BIGlobal) to be
carried by NIMHANS was also
launched by the Chief Guest on the
occasion. The project, funded by the
National Institute of Health Research
(NIHR), UK, Liverpool, aims to
establish a standard care package
for improving diagnosis and early
hospital management of patients
with suspected acute brain infections
in Karnataka. It is envisaged that
this ‘model’ programme on brain
infection management will pave the
way for such programmes being
implemented in other states as well.
The other collaborating centre in
India is the Christian Medical College,
Vellore. Malawi in Africa and Brazil
in South America form the other
participating nations in the project.
This programme has been approved

by the Government of India and has
the support of the Government of
Karnataka.
Acute encephalitis syndrome (AES)
continues to pose a major clinical
and public health challenge globally
including India. Early accurate
diagnosis and treatment is the
mainstay in reducing the mortality
and morbidity associated with
encephalitis. Every year, several
thousands of cases are reported
from 17 states to the National Vector
Borne Diseases Control Programme
(NVBDCP) in India. It is known that
there is one death for every 250 cases
of brain infections in the country.
During the year 2018, a total of 10,485
AES cases and 632 deaths were
continued on page 4
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Award for
Dr. Andrade
Dr.
Chittaranjan
Andrade,
Professor
of
Clinical
Psychopharmacology
and
Neurotoxicology, was honoured
with
Distinguished
Achiever
Award by the Indian Psychiatric
Association in recognition of
outstanding
contribution
to
medical education and research,
and clinical excellence.
Dr. Andrade also received
the
“Luminary
Distinction”
award from the Indo-Canadian
Psychiatric Association. He has
been ranked by an independent
study done by scientists from
Stanford University in 2020 as
one of the top 2 percent scientists
from India.
continued from page 1
The Chief Guest in his address
lauded the services of NIMHANS,
and thanked all the “COVID-19
Warriors” for their dedication and
contribution to the battle against the
pandemic.
Distinguished
Service
Award
was presented to 21 employees of
NIMHANS,
including
Hospital
Assistants and Mutli-Tasking Staff,
by the Chief Guest.
NIMHANS
Data
Center
was
inaugurated by the Chief Guest
on the occasion. The state-of-theart center has been designed to
coordinate
complex
integrated
systems efficaciously and deploy
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Message from the Chairperson,
Library Advisory Committee
The COVID-19 pandemic caused
academic libraries to close during
the lockdown in 2020. But,
NIMHANS library remained open
to serve the needs of its users even
during these unprecedented times.
The pandemic presented a crisisdriven opportunity for libraries
to harness digital transformation
and expand online capabilities.
The crisis reinforced and propelled
trends and appropriate investment
toward e-resources and allied
services.
The pandemic brought about a
paradigm shift in the strategies
and priorities of the Library.
However, NIMHANS was wellpositioned in the emergency to
support remote teaching, learning
and research. Development of
robust search interfaces and web
presences served us well during
this transition. Off campus access
to subscribed e-resources was
extended to all the users during
lockdown restrictions. Online
programs were increased, and
e-learning videos and resources
were made available to help our
users to access the library remotely
from any location sans much
hassle. A new video conferencing
facility has also been opened for
shared resources reliably. With
cutting-edge inbuilt cooling systems
and advanced fire safety standards,
the facility supports the operational
requirements of the Institute for
about a decade.

hosting virtual
meetings.

programs

and

The campus has now been
reopened and our library too, has
returned to the “new normal”. We
remain committed to providing all
the resources and services to our
community while also complying
with the prescribed safety guidelines
and procedures. Footfall at the
library has come down drastically,
but the use of e-resources has
escalated. Over the next few years,
we will invest more in digital
offerings and focus on expanding
a bevy of online services keeping
with technological advancements.
We believe that library is a place
for the students and faculty to
explore new horizons in teaching,
learning and research. With that in
mind, we will continue to strive to
create the right environment for
our students and faculty members.
We urge our members to make
better use of the library and utilise
our exhaustive collections to
advance knowledge.
Dr. Mathew Varghese
Professor of Psychiatry & In-charge,
Library & Information Centre,
NIMHANS

The center also boasts some of
the highest standards in security,
resiliency and efficiency to ensure
enhanced security against cyber
and physical threats, operational
continuity even in times of outages.

Inauguration of NIMHANS Data Center by Shri. P. C. Mohan, Hon’ble Member of Parliament; (right) recipients of Distinguished Service
Award with the Chief Guest and dignitaries.
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Video to stress importance of wearing
helmet released
The Department of Neuro Imaging
and Interventional Radiology at
NIMHANS in collaboration with
Bangalore Traffic Police has brought
out a video to promote awareness
about prevention of treatable
vascular conditions. The video, in
English and Kannada, was released
by Dr. B.R. Ravikanthe Gowda,
Joint Commissioner of Police,
Traffic, Bengaluru City and Dr. G.
Gururaj, Director, NIMHANS on 26th
February.
The public interest video stresses
the importance of wearing a helmet
to prevent vascular injuries, and
sheds light on the treatment options
available.
Road
traffic
accidents
are
commonplace in our daily lives.
Head injuries which we are aware
of, are the most devastating. The less
known complications of road traffic
accidents are vascular injuries, which
can involve any of the arteries and/
or veins of the head and neck region
(as of other locations in the body
depending on the site of injury). India
has a large population that drives
two wheelers. Guidelines released by
the government mandate wearing a
helmet while driving two wheelers.
It has helped curtail serious head
injuries to riders when involved in a
road traffic accident.
Carotid cavernous fistula (CCF) is a
vascular injury that happens often
after a road traffic accident where the

Clinical pictures of
case of case of carotid
cavernous fistula.
A: After accident. Left
eye has become red &
is bulging out.
B: After endovascular
treatment. The
redness has reduced
significantly and the
eye is not bulging
anymore.

Video release event organised by
NIMHANS in collaboration with Bangalore Traffic Police

rider is not wearing a helmet. Injury
to the unprotected skull results in
damage to the internal carotid artery
at the skull base where the artery
passes through the cavernous sinus
(a venous receptacle). This injury
results in an abnormal connection
(fistula) between the internal carotid
artery and the cavernous sinus.
The CCF then causes changes that
result in one or both eyes becoming
red and bulging out to varying
extent. This puts the patient’s vision
at risk. Depending on the force of the
injury and the changes, the CCF can
happen immediately or sometime
later. When it occurs immediately,
the physician can usually relate it to
the accident and thus identify it and
refer for treatment in time. However,
if it occurs later, many times it is
mistaken for other conditions that
cause bulging of eyes (thyroid
disease) and redness (local infection)
and then the treatment might be
delayed.
CCF is a treatable condition and its
timely identification can save vision.
CCF can be treated endovascularly
(without opening the skull) by
a
well-trained
interventional
neuroradiologist in an appropriate
hospital set up. It usually involves
placing various medical grade
materials such as coils (springlike

things) to close the
connection –the fistula.

abnormal

Prevention, as we know, is better
than cure. Wearing a helmet aids
prevention. The helmet prevents
injury to the skull which in turn
prevents injury to the arteries at the
skull base and thus prevents the
formation of a carotid cavernous
fistula. The cost of the helmet is far
less when compared to the cost
of treatment of the CCF. Over the
past decade, the Department of
Neuro Imaging and Interventional
Radiology at NIMHANS has seen
more than 150 such cases. The
team of experienced interventional
neuroradiologists in the department
has treated about 120 of these fistulas.
Vision could be saved in most of
the treated patients who sought
medical aid at the right time. Various
government approved schemes for
patient welfare have been of great
help to poor patients.
The video is shared on the Twitter
handle of Bangalore Traffic Police
: @blrcitytraffic and on NIMHANS
website:
https://nimhans.ac.in/
wear-a-helmet-prevent-the-problemsave-vision-english/
Dr. Hima Pendharkar
Professor of Neuro Imaging &
Interventional Radiology
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continued from page 1
reported, with a case fatality rate
around 6 per cent. AES cases were
reported mainly from Assam, Bihar,
Jharkhand, Karnataka, Manipur,
Meghalaya, Tripura, Tamil Nadu, and
Uttar Pradesh. As per conservative
estimate 50,000 to 175,0004 cases
are reported every year with 10,000
to 15,000 deaths annually. Between
2008 and 2014, there have been more
than 44,000 cases and nearly 6000
deaths from encephalitis in India,
particularly in Uttar Pradesh and
Bihar. In 2016, there was a rise in
encephalitis, with over 125 children
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reported to have died in one hospital
in Gorakhpur alone. A majority of
these is preventable.

to its capabilities as shown by the
success in efficient control of Japanese
Encephalitis within Karnataka.

Recently, there is renewed focus on
brain infections due to the outbreaks
which occurred in Uttar Pradesh and
Karnataka (Kolar district). Timely
and accurate diagnosis of ABI can
be lifesaving and vastly improve
outcomes. Further, with newer agents
for brain infections getting known,
development of a standard model
of care to manage brain infections
assumes importance. Karnataka can
be a leader in such a model owing

World Encephalitis Day is the global
awareness day for people who have
been directly or indirectly affected
by encephalitis. Founded by The
Encephalitis Society in 2014, the day
is observed on February 22 each year
and has reached over 186 million
people through media features,
events and social media. It has helped
in increasing global awareness of
encephalitis and therefore saving
lives and building better futures.

Lights, Camera, Action! NIMHANS buildings and some of the prominent structures in Kolar (bottom right collage) floodlit in red to
commemorate World Encephalitis Day
From: karunakarak@hotmail.com
To: “Medical Superintendent NIMHANS” <ms@nimhans.ac.in>,
Sent: Wednesday, March 3, 2021 7:40:19 PM
Subject: Appreciation mail

Patient Feedback

Respected sir
I am a retired joint director from Central power research institute coming under ministry of power.
I have been taking treatment from NIMHANS since 14years for Bipolar disorder. Initially it was Dr Raghuram who was treating me and at present
Dr Venkatasubramanian is taking my follow up
for the same. Due to Covid problem the follow up was through email and e prescription and if required doctor use to contact over phone. The
response of the doctors was also very fast we were not at all
facing any problem. Recently as the situation of Covid is controllable and i was called for follow up to
the hospital. Before reaching the hospital, we were worried about the crowed in the OPD. When we reached the hospital, the system adopted in
OPD was excellent and we could attend the doctor so easily.
We expressed the appreciation in person to Professor Venkatasubramanian wherein he gave this email ID the actual group responsible for
maintaining the system. I take this opportunity to congratulate you and your team which you have made things easy but it is really not. I hope in
normal circumstances the
same system is adopted it will be well appriciated.
With high regards
K Karunakara
9902932459
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Importance of sleep for optimal health

The rapid strides of technology have
brought drastic changes globally in the
last few decades. The light pollution
and noise pollution, exposure to the
screen from smartphones, television,
tablets, and computers have led to
interference in the circadian rhythm
and sleep disturbances.
Sleepiness, fatigue, hypertension,
worsening
of
performance,
inattention, and lack of motivation
are the typical results of sleep
deprivation.
Reduced
mental
concentration
with
disturbed
intellectual capability can lead to
an increased chance of accidents at
work and driving. Drowsy driving
is responsible for 1,550 fatalities and
40,000 nonfatal injuries annually in
the United States. Also the mental
health complications can be serious.
Inadequate rest impairs the ability
to think, handle stress, maintain
a healthy immune system, and
moderate emotions. The World
Health Organization and global data

Source: https://unsplash.com/s/photos/sleep

Sleep is a necessary biological process
that is vital for the optimal health of
all. Earth’s rotation on its axis and its
revolution around the Sun leads to a
cycle of day and night and seasons.
Nature has created a highly evolved
circadian rhythm system in all of us
which depend on the internal clocks
in cells but the master control is in
the brain (suprachiasmatic nucleus).
Also of importance is to know about
the sleep regulation by “zeitgebers”.
Zeitgebers are those mechanisms in
nature that keep internal biological
clocks synchronized (entrained) with
the environment and light exposure
is the most critical process.

shows that sleep disorders are widely
prevalent in society. They are a
significant cause and associated with
a lot of comorbidity in the general
population.
Insomnia is one of the commonest
sleep disorder. It can be classified into
short term or chronic. Short-term
issues are reported by about 30% of
adults, and chronic insomnia by 10%.
It is defined by the inability to initiate
and maintain sleep with impairment
in daily activities and inability to
sleep even when there is an adequate
opportunity to sleep. When the
duration of symptoms is less than
3 months, it is known as short-term
insomnia. In contrast, when the
duration of symptoms is more than
three months, it is termed as chronic
insomnia. The factors responsible for
both the conditions are different, and
the management varies depending
on the cause. Chronic insomnia is
challenging to treat and requires
multiple interventions, including
medications or Cognitive Behavior
therapy. Sleep hygiene is the most
crucial component of management.
Hypersomnia, on the other hand,
is defined by excessive daytime
sleepiness, which is more than usual
and interferes with daily activities.
The sleep physician uses specific

criteria with reliable methods like
sleep diary and polysomnography
to evaluate and treat these disorders.
“Kumbhkarna” is a famous character
of the Ramayana who was known
to sleep for six months and remain
awake for the next six months. He
is an example of one of the rare
hypersomnia disorders.
So, in a nutshell, the message is loud
and clear. A night of good quality
sleep is critical for optimal health.
Excessive noise, light, extreme
temperatures, imminent danger
to one’s safety are all disruptive
to sleep. On the same lines, a bed
partner’s snoring or excessive
movements during sleep might be
equally disruptive. The practice of
regularizing sleep/wake schedule,
avoidance of stimulants, and
stimulating behavior, establishing a
relaxing bedtime routine, providing
a conducive sleep environment,
limiting the daytime naps, reducing,
or eliminating alcohol and caffeine,
and regular exercise are the essential
features of the practice of sleep
hygiene. ■
Dr. Ravi Yadav
Professor of Neurology
Sleep Disorders Clinic, NIMHANS
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The rise of eSports and its health risks

The supporters of this new
phenomenon of digital use prefer
to categorize eSports as a true mind
sport whereas sports as considered
involving primarily physical fitness
and skills to execute physical
activities. The most played video
games in eSports are– multiplayer
online battle arena (MOBA), first
person shooter (FPS), battle royale,
real time strategy games, DOTA 2,
Counter strike-Global Offensive,
Fortnite, League of legends, Players
Unknown Battleground (PUBG)
and Overwatch among the several
others.
Why is it emerging as a public health
concern? The Diagnostic and Statistical
Manual of Mental Disorders, 5th
Edition (DSM-5) in 2013 included
Internet Gaming Disorder in the
Appendix as a condition warranting
further research. In June 2018, the
World Health Organization (WHO)
included gaming disorder as a mental
health condition in the International
Classification of Diseases, 11th
Edition (ICD-11). Gaming disorder
(online and offline) is characterized
by impaired control over gaming,
increasing priority given to gaming
over other activities to the extent
that gaming takes precedence over
other interests and daily activities,
and continuation or escalation
of gaming occurs despite the
occurrence of negative consequences.
It results in significant impairment in
personal, family, social, educational,
occupational, or other important

Source: www2.deloitte.com

Electronic sports or eSports is the new
buzz word in the gaming industry.
It involves organized, multiplayer
video game competitions, typically
between professional players. It is
considered as a variant of video
gaming. The labeling of online
gaming as eSports is currently a
debatable subject. The propagators
of eSports consider it to be a nontraditional sport which requires the
player to engage in careful planning,
rapid thinking, accurate timing and
flawless execution.
areas of functioning. The inclusion of
gaming as a mental condition in ICD11 has prompted health professionals
to explore eSports related activities
and their role in contributing towards
increasing the risk for problematic
gaming.
There is a dearth of large scale
empirical research studies for the
potential risk and consequences
associated
with
eSports.
The
available evidence indicates that
eSports causes presence of fatigue
and musculoskeletal problems. In
addition, most of the players in the
age group of 11 to 15 years started
who play eSports or online games
were under peer influence, peer
pressure and gradually transitioned
to develop preoccupation to excel
in eSports or gaming to improve
their scores and ranking. This
constant engagement combined with
appreciation and acknowledgment
from their online peers leads to
further preoccupation with eSports
and gradually adolescents start losing
their academic grades or opt to drop
out of school/college to put efforts
to build up their careers as a gamer
or online streamer in eSports. There
is initial evidence to understand that
excessive indulgence in eSports like
PUBG is associated with dysfunctions
in the form of decline in academic
functioning, strained interpersonal
relationships, external or internal
expression of anger, irritability,
instances of self-harm behaviours

and at times engagement in suicidal
behaviours as well.
Is eSport a sport? eSports has great
potential to be a sporting activity as it
shares the central features of sports,
like
interpersonal
competition,
adherence to the rules, skill training,
team games and involvement
of coordination with other team
members. E-sports players also need
enhanced hand-eye coordination,
and motor movements, which can
be achieved only through dedicated
practice as it happens in other
sports activities. Since this activity
occurs on a virtual platform, and
the game is represented by Avatars
that are controlled by players
rather than players actually doing
physical movements or competitive
actions. It appears that as the
latter characteristics go against the
terminology of sports considering it
as a sport appears highly debatable. In
eSports, there is apparently minimal
requirement for physical skills and
major requirement for mental skills
whereas in sports there is nearly
equal requirement of both physical
and mental skills in a vast majority of
sports. In addition, the engagement
in sports does not come with a risk of
developing problematic use.
What Health Professionals can
do: As there is always a risk of
developing
addiction
towards
technology/ e-sports when there has
been a consistent excessive use of
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technology/online gaming/ online
sports or e-sports. They can follow
two S ‘s approach-Screening and
Suggestions.
Screening: Health professionals can
ask both parents and children about
the media use of child/adolescents,
questions related to excessive use
in form of an uncontrollable urge to
continue use of technological devices,
impaired control over technology,
increased priority given to gaming
over other activities, continued
use despite experiencing disturbed
biological rhythms, difficulties in
social communication, work or
academic functioning in the last 12
months and evidence of presence of
behavioural and emotional problems
or psychopathology.
Evaluation of addiction to online
gaming/eSports can be conducted by
adhering to be 4 C’s criteria, namely:
•

Craving: Continuous or an
uncontrollable desire to use the
games.

•

Control: Loss of control once
you initiate the use of games
(sometime person loses the
control or technology enables the
person to lose control).

•

Compulsive use- When an
individual has a strong urge to
use and finds it difficult to resist
the usage of the online games.

•

Consequences: Bodily symptoms
(eye strain/ wrist pain/sleep
disturbance), academic decline;
occupational
difficulties,
relationship difficulties; absence
of offline recreational activities;
weight gain; inability to handle
online rejection due to decreased
communication/bonding with
offline support (parent/relative
& friends).
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Suggestions: The available evidence
suggests that it is important to
inculcate healthy habit of using
technology by harbouring balanced
use of technology. This brings our
focus to the concept of ‘Digital
Hygiene’: that emphasizes on setting
boundaries and putting limits on
technology use or Esports or online
gaming and balancing it with other
day to day activities.
Health professionals can follow the
policy statements of the American
Academy of Paediatrics (AAP) (2013)
as well as the recommendations of
World Health Organization (WHO
,2019) regarding media use. The
American Academy of Paediatrics
has issued guidelines on the use of
media for children: no screen time
except video chatting for children
between 0 to 18 months, high quality
programming or applications with
parental/adult
interaction
and
involvement for children who are
18-24 months old and screen time of
only 1 hour for 2 to 5-year-old (AAP).
The WHO has prescribed an
acceptable screen time of not more
60 minutes of sedentary screen
watching for children between the
age group of 1 and 5 years, above
which is considered as increased
screen time (WHO). If the screening
indicates, the presence of behavioural
problems or psychopathology, health
professionals can suggest the best
intervention strategies inclusive of
engagement in following digital
hygiene skills as outline above.
However, if there are minimal
gains achieved or the children or
adolescent are unable to follow digital
hygiene the health professionals can
consider to make referral to mental
health professionals, if significant
psychosocial issues are mediating the
use.
The
way
forward:
Children,
adolescents and young adults are
vulnerable to engaging in risky or
addictive behaviours. The time spent
on
excessive
gaming/engaging
in eSports has a higher likelihood
to affect their academics, social
relationships, family interactions,
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biological rhythms, psychological
well-being, and overall development.
The
development
of
digital
hygiene skills among children and
adolescents appears to have become
a necessity and this is a crucial skill
to acquire to develop healthy digital
interaction. In addition, there is a
need to evolve usage guidelines in
the Indian context for screen use,
eSports, and online gaming to guide
professionals as well as parents for
ensuring healthy use of technology
and for promotion of digital hygiene.
There is a need to build up further
empirical knowledge about the role of
or the risk of eSports in development
of problematic gaming and whether
eSports has a potential to become a
career choice.
Service for Healthy Use of
Technology Clinic (SHUT Clinic)
at NIMHANS Centre for Well Being,
an initiative of the Department of
Clinical Psychology, NIMHANS is
the first clinic in India which has
been established for assessment
and management of technology
addiction.
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Dr. Manoj Kumar Sharma
Professor of Clinical Psychology
Dr. Nitin Anand
Associate Professor of Clinical
Psychology
SHUT Clinic
NIMHANS Centre for Well Being
Email: shutclinic@gmail.com
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Photos: Mr. Ravi, Photographer, Dept. of Mental Health Education

COVID-19 vaccination drive picks up pace

The second phase of COVID-19 vaccination drive began on 1st March; vaccination is now extended to senior citizens and people aged 45
and over with co-morbidities at COVID-19 Vaccination Centre, NIMHANS

The COVID-19 vaccination drive is
picking up pace at NIMHANS. About
4000 employees (72%) of NIMHANS
have received first dose of the
vaccine, and nearly 1500 beneficiaries
have been inoculated with the second
shot so far.
The COVID-19 Vaccination Centre at
the Institute is now open for senior
citizens and those aged above 45
years with specific comorbidities to
receive the jab, as part of the second
phase of the drive.
The second dose of the vaccine is
recommended to be administered
four to six weeks apart, according to
guidelines from the Drug Controller

General of India. The Co-WIN system
developed by the Ministry of Health
and Family Welfare is being used
for end-to-end tracking of vaccines
and linking every dose to individual
beneficiaries. After the vaccination
process is complete, a QR code-based
certificate is sent to the registered
mobile number of the beneficiary.

cumulative number of COVID-19
vaccine doses administered in
the country touched 2.06 crore,
according to the press release from
the Ministry of Health and Family
Welfare. The ministry has drawn up
plans for vaccinating 30 crore people
by August 2021

Minor side effects of the vaccine
include
fever,
weakness
and
bodyache. However, no major adverse
effects have been reported so far.

A dedicated 24x7 call centre – 1075 –
has been established by the ministry
for addressing the queries related to
COVID-19 pandemic, vaccination
program and the Co-WIN system.

Marking its feat in the history of
disease outbreaks, the world’s largest
COVID-19 vaccination program
was rolled out on 16th January. The

NIMHANS is playing a vital role in
fighting misinformation about the
vaccines and injecting confidence
among larger population. ■
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