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St. John's MedicalCollege, Bangalore

PERCIVAL FERNANDEZ

INTRODUCTION
Following the ideas.of Sister Mary Glowery of the Sacred
Heart Congregation and two feasibility reports of 1954
and 1958, the Catholic Bishops' Conference of India
decided to establish a Catholic Medical College. This
college would train young Catholic men and women
in modern medicine and allied sciences so that they would
dedicate their services to the underprivileged in India,
especially in the rural villages and slums.

THE EARLY YEARS
Located in a large campus in Bangalore and named after
the patron saint of Pope John XXIII, the St. John's
Medical College was commissioned on 8 July 1963. The
pioneering efforts of Cardinal Gracias of Bombay,
Archbishop Pothacaumary of Bangalore and Archbishop
Mathias of Madras led to the commencement of pre-
clinical classes in the borrowed premises of St Mary's
Orphanage for the first five years. The college has since
recruited competent and committed staff and received
recognition from the Medical Council of India and
Bangalore university. It has attained a high degree of
academic excellence, securing most of the gold medals
and prizes of Bangalore university and producing two
Rhodes scholars.

Its students have represented Bangalore university in
numerous other fields and won many awards.

THE YEARS OF DEVELOPMENT
With financial assistance from the German Bishops'
Conference and active cooperation of the Sisters of the
Good Shepherd, St. Martha's-a pre-existing, old and
much loved hospital-was upgraded to conduct clinical
teaching.

The pre-clinical block and student residences were built
in 1968on the present campus and with USAID assistance
a modern 800-bed hospital was commissioned in 1975.
This soon grew to become a comprehensive tertiary care
centre with all specialities and superspecialities, and
many postgraduate courses. At 'the same time a School
and College of Nursing were developed and these have
been operating since 1980.
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SOME SPECIAL THRUSTS
Community health
A special thrust quite particular to St. John's Medical
College is its commitment to community health. Some of
the unique features of this college include a 'residential
rural orientation programme' during the first year, a
'family social-health programme' in the fifth term, a block
'community health action programme' in the seventh term
and a 3-month residential rural internship programme.
In addition, students at St. John's are required to do two
years rural service in remote and medically under-served
areas.

The department of community health also conducts
special 3-month residential courses for basic community
health workers, who are sponsored by village-based
organizations and there are regular follow up correspon-
dence sessions. Short courses on community health are
also conducted for various groups of youth leaders, food-
handlers, etc.

Health care management
Responding to the acute need for trained administrators
in the mission hospitals, St. John's conducts a l-year post-
graduate diploma course in health care management with
theoretical sessions and 'hands on' practical experience
through various departments. Short courses on various
aspects of hospital management are constantly conducted
and are very popular.

Medical ethics and pastoral care
This is one of the very few colleges in India where a
regular curriculum of medical ethics is imparted to under-
graduate students. Ethics sessions are also conducted
regularly in the hospital, especially in the intensive care
situations. A special 3-month course on pastoral health
care is conducted annually.

Value formation of students
Special care is taken to foster a sound system of values.
Short courses on behavioural sciences, medical anthro-
pology and religion are complemented with live-in
sessions and camps. Under a special tutorship prog-
ramme, members of the faculty are allotted five students
to whom they relate on a personal basis as 'friend, guide
and philosopher'. Environmental ecology programmes
are conducted regularly for all·students.
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Education and pedagogy
A special medical education cell in the college carries out
regular programmes on medical education, including
integrated learning, problem solving and community
oriented education. Regular sessions on educational
pedagogy are conducted for all teaching staff.

HEALTH CARE SERVICES
St. John's Medical College Hospital is not only a com-
prehensive health care centre for Bangalore but for
patients from 300 km away. Specialized services include
gastrointestinal endoscopy, endourology, haemodialysis
and renal transplantation, open heart surgery, neonatal
care and surgery, hepatobiliary surgery, micro laryngeal
surgery, colorectal surgery, angioplasty and radio-
immunoassay. The hospital gives a large amount of free
and concessional care and no patient is turned away
because of his inability to pay.

RESEARCH PROJECTS
St. John's can be proud of the quality and social relevance
of the research being conducted. A large research project
on cytogenetics in mental retardation has been highly
appreciated at home and abroad. The Nutrition Research
Centre is using the 'human calorimeter' and mass
spectrometry for conducting various projects on energy
expenditure and adaptive mechanisms of the body in
conjuction with the Wellcome Research Foundation,
the Food and Agriculture Organization, United Nations

University, Department of Science and Technology and
the Indian Council of Medical Research.

The Indian Council of Medical Research funds a
project on the seroepidemiology of malaria in Karnataka
and a project on the use of DNA probes in rapid diagnosis
of diarrhoeal diseases in India is funded by the company
Astra and the Department of Science and Technology.

The wide based rural Ford Foundation project on
development and health in women is matched by the
National Institutes of Health epidemiological study on
tobacco and health. Many other clinical research projects
are being undertaken.

FUTURE PLANS
From the past 28 years experience at St. John's, future
thrusts are likely to be in the following areas.

Increased commitment to underserved areas in India
This will be through continuing to train religious sisters as
doctors, who eventually go and work in the remotest
villages and tribal areas of India, Africa and other
developing countries. At least 40 doctors have settled
down to practice in remote areas and the college will
continue to insist on rural service weightage for admission
to postgraduate courses.

Networking with government and non-government
institutions
In the years to come, St. John's will intensify its collabora-
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tion with Government and municipal bodies in carrying
out special programmes in villages and slums. It will
support the programme of training of multicompetent
basic specialists for the mofussil areas.
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personnel in the country, St. John's will soon embark on
various innovative courses to train paramedics in health
care.

Continuing education .
St. John's has been doing quite well in the field of continu-
ing education and will now concentrate on updating its
staff and others with national and international symposia
and workshops and conduct continuing medical education
programmes for young graduates in rural areas.

Paramedical education
Responding to the great need to train paramedical

CONCLUSION
In the short span of 28 years, it can be said with pride that
St. John's has grown into one of the country's premier
institutions in the field of health care, with a reputation
for quality medical care and excellence in its training
programmes and research. One can perceive with a sense
of gratitude that the graduates of this Institution are faith-
ful to the example of Christ in bringing health and healing
to the sick and the poor, thus living the motto of St.
John's-'He shall live because of me'.

Correspondence

Hepatitis B Virus DNA in peR poor. All the lanes including positive,
negative and samples look much the same.

Although I am not a seroepidemiologist,
the scenario created by the paper in
question with respect to correlation of
anti-HBc and PCR positivity is not accept-
able. The authors should have done IgM
studies. The appearance of anti-HBc in
the serum indicates a good prognosis and
often suggests clearance of the virus .

I would appreciate an explanation on
the points raised. If you still accept that
the inferences drawn by the authors are
genuine, I would expect that you should
advise public health administrators and
policy makers to take appropriate action.

The second primer mentioned in the paper' 27 April 1992 Aurobindo Roy
National Institute of Virology

also differs from the original published 20-A,Dr Ambedkar Road
sequence at the crucial 3' end. Are these Pune
typographical errors or are there scientific
reasons for this?
2. The amount of DNA is not mentioned.
10/41does not mean any thing.
3. One of the controls mentioned is a
negative reagent control without a primer!
This 'cannot be correct.
4. A positive PCR control with ~-globin
primer should have been included.
5. The specificities of the amplified pro-
ducts from different sera were compared
with that of the positive control. A mere
visual comparison will not indicate specifi-
city of the product. Either a Southern blot
or a nested PCR should have been done.
6. The quality of the photographs is very

Sir-The article 'Detection of hepatitis B
virus DNA in donor blood by the poly-
merase chain reaction" by Drs J. Nandi
and K. Banerjee contains a number of
inaccuracies.

1. The primer sequences were chosen
from a conserved region of the Sand S-P

. overlap region of the HBV genome. The
primer 1 (30 mer) sequence published in
the paper is different from the original
primer sequence which is

5'- GCG AAG CTT GTT AGG GTT
TAA ATG TAT ACCC-3'
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J. Nandi Replies

Sir-In response to Dr Aurobindo Roy's
letter, we wish to make the following
clarifications.

1. We stand by the primer sequences that

we have used, based on the published
sequences (stated in the reference). The
first base at the 3' end of the primer was
changed as the original sequence did not
provide good amplification. Similarly,
one change was made at position 10 by
introducing base G to achieve optimal
amplification. The primer sequence is
similar to the sequence given in the refer-
ence except for base 10 and base 31 from
the 5' end. Properly read, there is no
anomaly of the sequences if one is familiar
with the basics of nucleotide sequences.
2. The volume of DNA in the preparation
from serum was 10 /41as used for the PCR.
It means what it says; since it is impossible
to say how much of the DNA in the serum
is virus specific and how much is host
specific, it cannot be stated what quantity
of viral DNA was added as PCR input.
We did take the spectrophotometric
readings at 260 nm and also the ratio
at 260/280 nm to ensure that there was
DNA in the preparation to be amplified.
F1uorometric detection of DNA is consi-
dered to be more sensitive for estimation
of DNA but we do not have that facility.
3. The reagent control is normally a
no-DNA PCR mix which was routinely
used at every run. However, a no-primer
assay mix has also been used as a reagent
control. I

4. It is not imperative to use {3-globin
primers in all PCR analyses even though
in many cases either s-globin primers or
HLA DQ primers are used to ensure that


