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Dr. M. K. Ramesh,
VICE CHANCELLOR, Rajiv Gandhi University of Health Sciences
Dr. M. K. Ramesh, Professor of Surgery from Bangalore Medical College and
Research Institute is an accomplished surgeon, proficient teacher, able
administrator and competent leader in medical education.
Hailing from Mayakond in Davanagere District, he completed the initial schooling
from Davanagere and moved on to Mysore Medical College for higher education,
from where he obtained his Graduation in Medical Sciences and Postgraduate
qualification in General Surgery.
Opting to serve the humanity, he joined the Health and Family Welfare Department, Government of
Karnataka. He further moved over to teaching position under the Department of Medical Education,
and rose to the level of Professor of Surgery in the Bangalore Medical College & Research Institute.
As an active advocate of educational standards, he has been in many university bodies — being the
Chairman of BoS (UG - Clinical), and Member of Senate of RGUHS for two consecutive terms ranging
between 2009 and 2015. He is also the President of Karnataka State Autonomous Medical Institution
Teachers’ Association for the past four years. He has been the Secretary in 2007, and President in 2014
of the Surgical Society of Bangalore.
Dr. Ramesh has been actively involved in the academics and research. He has published many studies
in the national and international journals. He was awarded with FRCS from the University of Glasgow,
United Kingdom in 2016. Dr. Ramesh is the first Indian to have been successfully audited by the US
FDA.
Dr. Ramesh has been functioning as Registrar (Evaluation) of RGUHS since 31st August 2016. As a
crowning glory of his career, Dr. M. K. Ramesh is placed in charge of the duties of Vice Chancellor,
RGUHS since 14th July 2017.

BMC ALUMNI DAY 2017 – 15th August 2017
Venue: The Bangalore City Institute,
No.8, Pampa Mahakavi Road, Opp. Makkala Koota Park, Chikkanna Garden,
Shankarapura, Bengaluru – 560 004. 6 PM
Program:Honouring past teachers of BMC
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Dr. Narayana Reddy – Dept. of Neuro Surgery
Dr. Chandramukhi – Dept. of Microbiology
Dr. Balakrishna – Dept. of Anatomy
Dr. T. R. Nagaraj – Dept. of Orthopedics
Dr. Vaijayanthi – Dept. of OBG

Distinguished Alumnus of BMC Award 2017
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Dr. M. R. Balaji
Dr. A. V. M. T. Nagaraj
Dr. S. Kumar
Dr. R. K. Saroja

Former President of BMC AA
1. Dr. N. Rangaraj
Followed by dinner and fellowship. Bring old students of BMC and your friends.
Contributory Fee: Rs 300/- for Single and 500/- for couple.
Note: The BMC Alumni Day is always celebrated on 15th August every year. Those who wish to take
part will have find out only about the venue by calling 080 – 2670 3202.

Anaesthesia Workshop at Clinical Skills Centre:
The Department of Anaesthesia conducted one day programme on "Basic and Life
Saving skills" for the first year Anaesthesia Post Graduates, on 14.7.2017 at the BMC DT
Clinical Skills Centre and Anatomy Department of BMCRI. The Programme started
at 9.00 AM and ended at 5.30 PM and involved hands on training of students regarding
Basic Life Saving Skills such as Cardiopulmonary Resuscitation, Airway Management
including Intubation, Central Venous access, Pediatric Airway Management, and
Trauma Assessment and Initial Management. In the Anatomy Dissection Hall, students
were trained hands on for insertion of Intercostal Drain, Surgical front of neck access
and the Anatomy of Spine and Brachial Plexus.
We were happy that two Post Graduates and One Senior Resident from the Department
of Pulmonary Medicine also participated in our programme as trainees.
The department of Anaesthesia extends its heartfelt thanks to the BMC DT Clinical Skills
Centre and the Department of Anatomy for providing infrastructure and manpower
support.
Dr. Raghavendra Rao, HOD – Anaesthesia, BMCRI

“Acknowledgement”
Dr. K. S. Shekar, former President of Association of Surgeons of India, came up a few
years ago, with a brilliant idea. This was based on the fact that medical education does
not necessarily equip the student to fulfill what society expects of him as a doctor. His
idea was to fill this gap by bringing out a book with articles written by eminent
doctors and teachers on topics covering professional development. The result was a
well-received book called 'What is not taught in medical colleges'.
We are delighted to feature some of these articles in BMC BUZZ. We do hope you find
these articles interesting and informative. We thank Dr. Shekar, Dr. D. K. Srinivas and
RGUHS for permitting us to feature these articles.
Dr. K. M. Srinivasa Gowda – Editor

Medical Ethics
Dr. K Lakshman
Bangalore
klakshman58@gmail.com
Medicine is at cross-roads; health care workers think that they are a suffering lot –
suffering, because of the attitudes of their ‘consumers’ – the patients. Major debates
occur about consumerism and litigious behaviour among our patients. We condemn the
consumer protection act! But are we right in taking these positions? Are we thinking
about why this is happening? Have we had any introspection and truthful analysis about
the events that have led up to this situation?
A dispassionate, objective and critical analysis of the conduct of our profession would
lead us to accept that the root cause of many of our problems is erosion of medical
ethics. It is time that we give a thought to ethics as a discipline and incorporate the basic
tenets of ethics in our professional conduct.
Definition
An English dictionary defines ‘ethics’ as the ‘study of the general nature of morals and of
the specific moral choices to be made by the individual in his relationship with others’.
At a more specific level for doctors, Stedman’s medical dictionary defines medical ethics
as ‘Principles of proper professional conduct concerning the rights and duties of the
physician himself, his patients and his fellow practitioners’. Essentially, ethics defines
the way we ought to behave, during the conduct of our profession, so that this
behaviour is acceptable to society at large. The ‘rules’ governing this behaviour would
depend on religious, social and philosophical norms prevailing in a given society.
These norms change with geographical areas and even, the time period.
The scope of medical ethics
Medical ethics covers a wide range of topics. By and large the following topics come
under the purview of medical ethics:







Code of Conduct
Doctor-Patient relationship
Doctor-Doctor Relationship
Care of the terminally ill
Death and dying

Discussion of all these aspects would be impossible in an article of this nature. Hence
this article will touch upon only the code of conduct for doctors.
Brief History
Ethics is as old as mankind; rules governed behaviour from time immemorial. But the
documented ethical tenets that are most popularly known are the Hippocratic Oath for
physicians dating back to 460 BC. The summary of the Hippocratic oath is as follows:
 Respect for teachers
 Practice not for gain
 Help If possible; definitely do no harm
 Respect other physicians
The Prayer of Marmonides, dated around 1760 AD is another popular ethics related
document. The prayer goes as follows:
 Inspire me with love for my art and my fellow beings
 Do not allow the thought of profit or ambition and renown to interfere with
my profession
In more recent times, the World Medical Association, came out with a document called
the ‘Oath of Geneva’ in 1948. This included the following tenets as the rules governing
the conduct of doctors:
 Service of humanity
 Respect teachers
 Conscience and dignity
 Patient’s health foremost
 Confidentiality
 Maintain noble traditions
 Will not permit religion, race, nationality, political belief and social standing
to intervene in my duty and my patient care
 Respect human life; Even under threat, will not go contrary to humanity
With development of research and experimentation and advancement of technology,
the need for a ‘modernization’ of the Oath of Geneva was seen. This was restated in
1995 and included the following additions:
 Respect teachers and keep abreast of advances
 Treat Patient with the best of knowledge and abstain from whatever is
harmful or mischievous
 Pass my skills to others
 Research must always be to benefit patients
 Will not prescribe lethal dose of medicine

The obvious topics that were stressed in the ‘restated’ oath were the tenets governing
research, training and euthanasia, topics that were not addressed in the 1948 document.
As science advanced and diagnosis and treatment became more ‘mechanical’ three
further aspects were introduced:
 Humanistic knowledge – where all medical knowledge is applied with a clear
individualistic application; always patient-centric and with deep compassion.
 Self regulation of decision making process – where medical decisions are
governed not by a regulating authority but by the conscience of the medical
practitioner.
 Lack of superstition – where cross cultural influences are not allowed to
interfere with medical decisions.
Governing Principles
Many of the statements and codes of conduct may look very complex. In practice ethical
behaviour id governed by four principles:
1. Patient Autonomy
We have to respect the patient as an individual and accept that he is the
decision maker in any medical intervention; the doctor being only a facilitator.
The ‘paternalistic’ attitude of doctors is an attitude of the past. The patient
autonomy is followed up to the point where this autonomy and decisions that
follow do not interfere with the autonomy of other individuals who may be
affected by such decisions. The two common examples of patient autonomy
are the need for an informed consent for surgery and maintenance of
confidentiality.
2. Non-malfeasance
‘Do no harm’ – is a very basic minimum rule to follow in the practice of
medical ethics. Our profession is accused of ‘commercialization’ only because
this basic tenet is not strictly followed; while no deliberate physical harm may
befall a patient, several medical decisions cause emotional and economic
harm – and it is this aspect that all medial practitioners must address.
3. Benevolence
‘Do good’ – this tenet is taken in conjunction with ‘do no harm’ –
Professionalism is an encompassing term that professes to uphold the
concept of benevolence. Being ‘professional’ essentially means that we update
ourselves, practice as much evidence based medicine as possible, cast no
aspersions on fellow practitioners and generally behave in such a way that
the trust and confidence of the patient in the profession is maintained and
enhanced.
4. Fairness and Justice
Many times we are at situations where difficult choices have to be made. The
tenet of Justice must govern our actions at these times. Doing the most good
to the largest number of people must be the aim. The classic example of this

tenet is health rationing. Should the only available ICU bed be given to a 30
year old victim of an accident with multiple injuries (with a good chance of
complete recovery) or an 80 year old diabetic with nephropathy and a
cerebro-vascular episode? While this example may be a study in contrasts,
many real situations will be a lot more subtle. But application of the principle
of justice helps us to resolve many such situations.
Decision making tests
These principles need to be and can be applied effectively in the majority of clinical
situations. But there will be many ‘grey’ areas where, the ‘ethical’ decisions may be
questioned. One way of resolving this kind of conflict is to apply the following ‘tests’ of
decision making:
 Impartiality – where we need to prove that the decision was independent of
caste, creed, religion or socio-economic status of the patient.
 Universalizability – where we need to prove that the large majority of
professionals would have taken the same or similar decision under the given
circumstances.
 Justifiability – where we need to prove that the outcome that occurred did
some good to the patient or society and the harm, if any, was minimal and
affected a small minority of the community.
In short, a decision that is taken ‘seeing’ the patient as a near or dear one, cannot be far
wrong. Would you ask for this expensive test if the patient was your father? Would you
do this surgery if the patient was your mother? Would you refuse to treat this patient if
he was your brother?
Conclusion
Many of these tenets which have been handed down to us from time immemorial may
sound theoretical and far fetched. Lack of thought about these tenets and apathy
towards teaching and discussing ethical principles have brought the medical profession
to a state where self-regulation is lost and ‘outside’ agencies like the courts have to
‘police’ us. It is never too late. Our profession can and should bring back ethical issues to
the fore front of our practice and then and only then, can we regain the trust and
respect of our patients.

BREAKING NEWS
1. The BMC 1968 batch of students are planning to celebrate their 50 years of joining
our college. They are discussing among themselves about fixing the dates.
2. The Annual Get together of 1962 batch is fixed for 7th Jan 2018. Details will follow.

MORE LETTERS ON DR KALAPPA:
Hello a fabulous job.
Srinivasa Gowda was our dynamic gen sec in 1965 and what a candid beautiful piece by
him. Kudos. He has set the proverbial ball rolling.
Lets have more and more and more.
B. S. Jagadish 1965 batch. Consultant Anesthesiologist.
*****************************
Dear Srinivas
I enjoyed your tribute to Dr Kalappa. What an inspiring man of integrity. So few of that
genre now. Trust you are keeping well
warm regards
Illana
*****************************

BMC AA & BMC DT pays tributes to Roger Federer – King of
Wimbledon, the greatest tennis player of all time.

“Photo courtesy - The New York Times.”

