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Obituary

V. A. Punnoose
(23 February 1935–10 September 2008)

It was a sad day when I heard
about the demise of our revered
teacher and close friend,
Dr V. A. Punnoose. I had a
very long and close association
with him, both as his student
and later as a colleague in the
Department of Anaesthesio-
logy and Intensive Care at the
All India Institute of Medical
Sciences (AIIMS), New Delhi.
Although he will be remem-
bered as a rare example of a
dedicated teacher, he was,
above all, a very honest, sincere
and good human being. He was

so popular among his students that even after his retirement from
AIIMS, he was mobbed by them whenever they got a chance to meet
and interact with him.

My association with Dr Punnoose started way back in 1967,
when I joined the department, initially as a house officer and later
as a postgraduate student. He had just passed his MD examination
and was working as a registrar. Soon after, he joined the department
as a lecturer. It was a small department and everyone was close to
and friendly with each other. He stood out as the most accessible
and friendly person, ever willing to help—there were no strings
attached!

We used to see him in the operation theatre complex almost
24 hours a day, including during holidays and at weekends. His
day at work would start very early, almost an hour before the start
of the first case. He would have everything ready, the drugs drawn
and loaded in syringes, so that when the other staff reached, he was
prepared for the early morning ritual of bombarding us with
questions on how to administer anaesthesia for the particular case,
and the possible problems and their management. This ensured
that we were familiar with the details of the case beforehand and
had done some reading before going to the operation room. After
finishing with the cases, we would go to the classroom for the
daily teaching activity and at the end of the class, Dr Punnoose
would hold a question-and-answer session based on the
examination pattern for the batch preparing for examinations. We
would not miss this session at any cost! This was followed by a
round of the preoperative patients for the next day, after which we
went back to the wards to check on the postoperative patients.
Then the teaching session would continue for any student who
may be around. His teaching sessions seemed to continue
indefinitely—I never saw any sign of his getting bored or tired. He
maintained this schedule all through his stay at AIIMS. I was
always amazed at his stamina, patience and perseverance, as well
as his ability to find time for a myriad other activities, both in the
department and at home.

Another interesting place where his teaching used to take place
was in the departmental coffee room. Whenever he visited the
coffee room for a break, he would be followed by his students and
a veritable classroom would be created there. The place was so

popular for these impromptu teaching sessions that our seniors
would relieve us of our duty in the operating room so that we could
join Dr Punnoose in the coffee room to participate in these
interactive sessions. As a matter of fact, after he resigned from his
position, not only did the formal and informal teaching in the
coffee room come to an end, but the coffee room also closed,
having lost its main attraction.

He made a huge contribution to the research of the residents.
Most of our supervisors would advise us to seek Dr Punnoose’s
help for our thesis work. He would find the time and energy not
only to guide us, but also provide physical inputs, such as helping
us give anaesthesia to animals (dogs and monkeys). When I
completed my experimental work and went to show the results to
Col. Tandon, the then Head of Department, he asked me to go
ahead with the writing. He also suggested that before I start
writing, I should show my data to Dr Punnoose for his advice. I did
so and when the final draft was ready, took it to my chief
supervisor. He checked it cursorily, asked if Dr Punnoose had
checked and cleared the draft. Dr Punnoose had to do this for all
the theses written in the department, as well as all the manuscripts
from the department, before they were submitted for publication.
Imagine the amount of time and effort this must have taken him.

In the early 1970s, Dr Punnoose went to Green Lane Hospital
in Auckland (New Zealand) to train in cardiac anaesthesia. This
was in preparation for the establishment of the new cardiac centre
at AIIMS. After his return, he devoted himself to setting up the
anaesthetic service at the cardiac centre. This has now evolved
into a full-fledged and independent department of cardiac
anaesthesia. He was one of the pioneers in this field and established
standards of practice which were followed by a number of
departments that came up later—both in the government and
private sector.

His contribution to teaching was phenomenal; he was in-
charge of the teaching programme of the department throughout
his stay at AIIMS. He selected the topics for each semester,
explained the contents and scope of the topic to each speaker,
selected journals and publications for review in the journal club,
collected problem cases for discussion and above all, was physically
present in all the teaching sessions. This spoke of his interest in
teaching and no one could miss the zeal with which he organized
the programme.

Dr Punnoose resigned in 1983 from AIIMS. It was a very sad
day for the department and I am sure many of us felt the pain that
follows when you lose a well-wisher and a dear friend.

Our department’s loss was a gain for the University of Jos,
Nigeria, where Dr Punnoose joined after leaving AIIMS. He
returned to Delhi in 1996 and joined St Stephen’s Hospital. Given
his nature and dedication to teaching, he refused the position of
head of the department and worked as a full-time postgraduate
teacher. As the hospital was recognized by the National Board
of Examinations for training for the Diplomate in Anaesthesia,
Dr Punnoose’s induction in the teaching staff would certainly
have been a great boon. He worked in this position till the last days
of his life.

Dr Punnoose was diagnosed to have cancer of the prostate and
eventually succumbed to the complications of the disease. He
leaves behind a loving wife and a son, Anil, who has not only
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pursued a career in anaesthesiology but has also specialized in
cardiac anaesthesia. Undoubtedly, his father was a great role
model for him.

Dr Punnoose started off as my teacher, but over the years we
became great friends. His death is a great personal loss to me.
I pray his soul rests in peace.
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Many, if not all, students who join a medical college in India have
only a vague idea of what they would like to be 10 years down the line.
For a confused few, this vagueness persists throughout their MB,BS
course. A kind of ‘midlife’ crisis develops around two years into the
course, when one starts wondering whether medicine is really one’s
calling in life. A herd mentality, with each one looking over his
shoulder at his peers for direction and ideas, does not really benefit
anyone. We have always felt that what we actually needed was a few
fruitful moments with a wise, experienced elder who has been there,
done that—something like a guru.

OVERVIEW
Those of us in Delhi were pleasantly surprised when two recent
seminars were held to address this very issue—i.e. now that you have
cracked your PMTs and are on the way to become a doctor, what are
the various options on the table? Several doctors from the private as
well as the public sector addressed an audience of around 250
students on each of these occasions. In this three-part series, we have
summarized the major talking points of the two seminars, with inputs
from other doctors, in an attempt to dispel the fog of uncertainty that
clouds the mind of every student at this stage in life. We have also
provided the contact information of the doctors, so that interested
readers can get in touch with them for further advice.

This, Part 1, will be devoted to clinical medicine careers in
India—the good, the bad, the various paths (public or private) one can
take. It is a bit philosophical, covering as it does the tough questions
of how to decide, job satisfaction and the like. Part 2 will be all about
going abroad—the USA, the UK, et al., and what it takes to do that.
In the final part, we will bring you stories from people who stepped
out of the clinical sphere to pursue research, administration and
management. Part 3 shall also sum up the entire series in brief.

HOW AND WHEN SHOULD YOU DECIDE?
When to make a decision about your future is a recurring question for
students. While some of the panelists suggested that it is better to
have a focused approach right from the beginning, others felt that we

should have a ‘knack‘ of all things before arriving at a final decision.
The consensus was that such a question can only be answered on an
individual basis, depending on the level of conviction each of us has
in our plans for the future.

All the tracks have their own advantages and disadvantages. One
benefit of a medical career is that there is little chance of a burnout
in midlife, as things are always changing, and you are always around
young people. A force pulling students to stay put has been the Sixth
Pay Commission, with salaries for resident doctors being raised
across the board. The dynamism and improvement we see around us
in urban India also signifies that the future here might be rosier than
what we are accustomed to. Private players have mushroomed in the
healthcare sector and salaries are handsome.

A rough sketch must start to form around 3 years into the course
regarding what one expects out of her or his career—whether greater
priority needs to be given to job satisfaction, security, salary or
limited hours. Dr Sujoy Shad, who worked in the UK and is presently
a cardiothoracic surgeon in Delhi, showed us a work–life balance
wheel. You move one centimetre out from the centre for every level
of satisfaction you get in that particular area. Connect all the dots, and
then you know which areas are lacking in fulfilment. Work towards
improving on them, and if it gets too tedious, maybe you need to
rethink your choices. A full circle should be the target, at least by the
age of 35 years.

Career paths for a young doctor
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