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MENTAL HEALTH & PREGNANCY

Postpartum depression (PPD) which is a later, more prolonged and serious condition generally 
occurs in at least 13% of women within 4-6 weeks after childbirth and includes symptoms such as low 
mood, anhedonia, forgetfulness, irritability, anxiety, sleep disturbance and poor functioning. 
Description, symptoms, course, and outcome of PPD are similar to clinically significant major 
depressive disorder (MDD) with the time specified.

There are several forms of postpartum disorders- from the transient 
experience of “postpartum blues”, to severe postpartum psychosis. The least severe 
type “postpartum blues”, or “Maternity blues” is the commonest. This occurs in 30% to 
75% and typically occurs for a short period of few hours to 4-7 days following delivery. 
It includes symptoms such as irritability, restlessness, despondency, mild confusion 
and/ or hypochondriasis. 

Pregnancy and the postpartum period are associated with profound physical 
and emotional changes. They are also associated with mental symptoms and 
disorders ranging in severity from very mild to very severe or even psychotic. 

Various studies have identified a number of significant risk factors 
like marital status, past history of depression, socioeconomic status, 
stressful life events, modes of delivery, complications in pregnancy and 
sex of new-born child associated with postpartum depression. 

Yim IS et. al.  in 2015 conceptualised a bio-psycho-social 
framework for PPD and found hypothalamic-pituitary-adrenal axis 
dysregulation, inflammatory process and genetic vulnerabilities as 
biological factors, and severe life events, quality of relationship and 
social support among significant psychosocial factors.   

Postpartum psychosis, the gravest form of the group is rare, occurring in 1-2 per 1000 deliveries. It 
is characterised by acute psychotic state of confusion, delirium, delusions, hallucinations and 
insomnia.   

In a metanalysis by Upadhyay et. al.  published in 2017 of 38 
studies involving 20,043 Indian mothers, revealed overall prevalence of 
PPD to be 22%.  In India social and cultural beliefs about the postpartum 
period are often based on Ayurveda and other age-old traditions. 
Mental health stigma and social norms in India often prevent mothers 
from reaching out for professional help. Many of the cases go 
unreported because the focus shifts from the mother to the baby after 
delivery. So even when mothers face physical exhaustion, weakness and 

an overall lack of physical and mental well-being, it tends to go unnoticed, not only by the family 
members, but even by the mothers themselves. 
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         Edinburgh Postnatal Depression Scale (EPDS) has been designed and validated for 
screening of postpartum depression.  It consists of 10- items and each item has four responses, which 
are scored from 0 to 3 based on severity. An association between high score on the EPDS and 
postpartum depression has been demonstrated and it has been documented as an e�ective, 
convenient screening tool for postpartum depression.

       

Despite its wide prevalence and possible consequences, identification of postpartum 
depression by health professionals has been poor. Most of patients with serious postpartum depression 
present within 6-8 weeks following childbirth. They are usually seen by Obstetricians, Paediatricians, 
and Family physicians during this period, who may not be alert to these symptoms. A simple self-
reporting questionnaire like the Edinburgh Postnatal Depression Scale (EPDS) is of value in this regard. 
The assessment of identified risk factors may be incorporated in delivery of routine post-partum care. 
The identified high risk individuals may be followed up more closely. 
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    An Exploratory Laparotomy with excision of 

Complete cyst done .                 

 Operating team : Surgeons Dr Arjun saxena, 

Dr Rajesh Singhai, Dr Abhishek . Anaesthetis Dr 

Sharad Chandrika .

 Patient Lalti Bai Maravi ,60 yrs old ,female, 

resident of Mandla su�ering from a swelling and 

pain for last 2 years. In abdomen. CECT Abdomen 

revealed a huge Mesentric cyst .       
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Related to high blood pressure?

What Can We Do About it?

How Are Risk Factors 

Healthy diet contributes to reduction of hypertension through limiting 
sodium intake, managing weight, limiting alcohol and increasing 
consumption of vegetables fruit, whole grain and low-fat dairy 
products. 

Early Intervention

Eat at least 5 servings of fruit and vegetables every day while reducing 
saturated and total fat intake and incorporating healthy fats in moderation, such as those in olive oil, 
nuts and seeds. Following such a diet reduces systolic blood pressure on average by 8 to 14 mm Hg. The 
DASH diet consists mainly of fruits, vegetables and low-fat dairy products and includes whole grains, 

 Unhealthy diet and physical inactivity contribute to around 30% of preventable 
morbidity and mortality from noncommunicable diseases, including morbidity and 
mortality due to hypertension. Hypertension, or high blood pressure, is a condition 
associated with increased risk for stroke, cardiac failure, renal failure and peripheral 
vascular disease. Excessive intake of saturated fatty acids and trans fatty acids, along 
with higher consumption of salt and sugar, are risk factors for cardiovascular diseases 
including hypertension. 

Sodium Intake :-Higher sodium intake has been associated with higher risk of incident stroke, fatal 
stroke and fatal coronary heart disease. Reduction in dietary sodium intake will reduce the mean 
population blood pressure, as well as the prevalence of hypertension. A decrease in salt consumption 
of 3 grams per day would result in a reduction in blood pressure which in turn would lead to a reduction 
of 22% and 16% in stroke and 

Weight Management

 Reducing salt intake to less than 5 grams of salt per day can 
result in a decline in both systolic and diastolic blood pressure of > 10 
mmHg. Reducing fat intake Avoid animal fat, stick margarine, 
vegetable shortenings and commercial bakery and deep-fried foods. 
Reduce fat intake in general and avoid eating food rich in animal fat, 
such as red meat, processed meat and butter, and eat olive oil and fish 
oil instead. 

ischaemic heart disease deaths, respectively. Even in hot, humid climates, there are only minimal loses 
of sodium

 Maintain a healthy body weight (body mass index of 18.5 to 24.9). 
Lose weight if you are overweight. Healthy eating: the DASH diet 
(Dietary Approaches to Stop Hypertension)

DIETARY STRATEGIES FOR HYPERTENSION MANAGEMENT
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Stress Management
 Manage stress. Stress may temporarily increase blood pressure. Learn to find healthy ways to 
cope with stress. Avoid coping with stress by eating high fat or high salt foods, or by smoking or drinking 
alcohol. Learning relaxation techniques and finding a time to walk each day are some good ways to 
start. Hypertension control is important to avoid excess calorie intake.

poultry, fish and nuts while reducing the amount of red meat, sweets and sugar-containing beverages. 
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PEACEFUL PROTEST BY THE STUDENTS OF SSMCH TO STAND AGAINST VIOLENCE AGAINST DOCTORS
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Case report

 Snake bite is a major environmental and occupational hazard in rural India and South 

Asia. With change in weather condition and prevailing summer and rainy seasons, snakes 

and other reptiles have been noticed in our o�ce areas and leaving areas. The rainy season 
generally favors incidence of snake bite, as borrows get flooded with rain water and dense 
grass and foliage provides hideouts, snakes are predatory on insects, frogs, rats and mice are 

attracted to areas with rodent infestation. There are total 3500 species of snakes and out of 

that about 375 only are poisonous. Important Poisonous species are Elapidae (Cobras, Kraits, 

Mambas, Coral snakes), Viperidae (True vipers), Crotalidae (Pit vipers and Rattle snakes), 
Colubridae – Africa, Hydrophiidae (Sea snakes) – found close to coastline.
 There are estimated 50,000 deaths occur due to snake bite in India every year. 97% of 

a�ected are in rural area. Only 23% of the total snake bite deaths occurred in hospitals. 

Identification of the snake at times provides important clues with respect to treatment 
concerned. The commonest poisonous land snakes in India are cobra, viper and krait which 
cause most of the deaths.

 Meanwhile, we all 04 consultants in dept of medicine (Dr RK Pandey, Dr Nipun Agarwal, Dr Vishal Asrani & 

Dr Rishikant Aharwal) were discussing the case. We were in dilemma whether to give anti-snake venom (ASV) or 

not. What if it’s not a case of poisonous snake bite, or a dry bite, we may lose the patient then & there. While 
sitting in dilemma I got a call from Dr Reddy stating patient has suddenly stopped breathing. This massage from 

 A 29 year old lady presented to casualty with history of unknown bite over right foot early morning around 

3:30 am on 11th Sept 2024. According to patient she got up at night around 3-3:30 am for using lavatory at that 
time something nibble on her right foot, she neglected. it, thinking it as rat bite and went to sleep after using 
lavatory. Morning around 06:00 am she got up & had a cup of tea till than patient was asymptomatic, gradually 

patient developed uneasiness, abdominal pain, nausea & vomiting, for which they reported to nearest clinic 

were treatment for pain abdomen and vomiting was administered but there was no relief in the symptoms, so 
they decided to come to Sukh Sagar Medical College & hospital, Jabalpur.

 We hereby report a case of patient, living in Bargi area, Jabalpur (MP) who was bitten 

by a neurotoxic snake most probably a common krait.

Introduction 

Discussion

 They reached SSMCH, casualty at around 9:30-10:00 am (approx 6 h after the bite). Received by Dr. 

Eshwar reddy  (Doctor on duty). Subsequently got call from casualty for the same. Patient presented with 
complain of severe pain abdomen and vomiting. Patient husband gave history of something bitten on right foot 
early morning. On examination Patient was restless, irritable, & disoriented. Vitals were normal (Pulse- 100/min, 
BP- 100/60 mmHg, RR-24/min, SpO2- 93-94% on RA). Local examination of foot- No fang mark, no swelling, no 

tenderness, no bleeding noticed. Systemic examination- Chest B/L air entry present, CVS – S1, S2 normal, P/A- 
Soft, generalized tenderness all over abdomen present, no organomegaly, CNS- patient was irritable and 
disoriented, Pupils were sluggish, No neck rigidity, no ptosis, no sign of any envenomation noticed. On 
Investigation: WBC count was raised (24000/cumm), BT, CT was within normal range. So it was suspected to be 

a case of? Unknown bite ? Sepsis? Meningitis. Chest X-ray & CT brain was advised.

LT COL (DR) RK PANDEY 

Senior Consultant Medicine, 
SSMCH, Jabalpur

DR. ESHWAR READY 
Junior Resident 
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UNKNOWN BITE: DILEMMA WHETHER TO GIVE ASV OR NOT
  Lt  Col (Dr)  RK Pandey & Dr. Eshwar Reddy



Dr Reddy has almost cleared our confusion; patient went into neuromuscular paralysis a�ecting airways 

and respiratory muscles may be due to neurotoxic snake bite since the chest x-ray & CT brain was normal. 

Emergency Intubation was done and connected to ventilator support and ASV was started after sensitivity 

test and due cover of antihistaminic, and other supportive medications. Total 30 vials of ASV used during 
treatment in 1st three days. Patient regains consciousness after 72 hours and started breathing 

• Pathogens in mouth of Poisonous snake/Non poisonous snake may causes Secondary infection

c) Security lights around the living areas, toilets and on pathways. Most snake bites occur on lower limbs 
while going to toilet in dark.

• A bite from poisonous snake does not necessarily cause envenomation.

• Never give ASV in unknown bite, Dry bite, non- poisonous snake bite or in case where there is no 
       sign & symptoms of envenomation.

• If Victim is perfectly well and no local inflammation or systemic sign occur after 6-8hrs of bite, it 
       may be a non poisonous snake. However, patient need to be observed for at least 24-48 hrs

b) Clear the grass and vegetation around the living areas and workplace to deny hiding places for snakes. 

Do not have tree branches touching living/working barracks.

Conclusion & Points to note

• A bite by any snake poisonous or non poisonous may cause severe fright which may even lead to death. 

Violent and agitated behaviour may be noticed in them.

a) Camp/area sanitation:- O�ce area, built-up accommodation and its surrounding areas should be kept 
clear of all debris, garbage and rubbish heaps to deny shelter and food rats which attracts snakes. 

d) Anti-rodent measures:- Anti-rodent measures to be vigorously implemented especially  around 

• Poisonous snake bite has 2 fang marks/ Non Poisonous snake bite has form of inverted ‘U’

spontaneously, subsequently she was extubated. Patient vitals, sepsis and other parameter resolved over 
the time and was discharged subsequently on 18th Sep 24.  Neurotoxic snakes such as common krait, when 

threatened or disturbed, it will attack and bite the ones who are present near. Bite of this snake is quick and 

painful and rate of spreading of venom is rapidly throughout the body because it can cross phospholipid 
bilayers and blood-brain barrier. Most common signs and symptoms of common krait bite are 
neuroparalysis followed by abdominal colic, chest pain, vomiting, sweating and excessive salivation. 

However, in our case, bite was painless and rate of spreading of venom was also slow, it took almost 6-7 

hours to develop neroparalysis which was followed by abdominal colic, vomiting and irritability. The primary 

treatment has to be given as early as possible to reduce the systemic poisoning and life-threatening 
symptoms.

• Envenomation serious in children than adult

Preventive Measures to be taken 

22

 Day 1  Day 3  Day 7 



b) Use mosquito net which gives protection during sleep.

Personal Protection:-
a) Avoid sleeping on floor. 

xi. The individual should be speedily evacuated to the nearest hospital for institution specific anti-
       snake venom therapy.

j) Be very careful while handling dead snake.

First Aid Measures

v. Immobilize the bitten part to delay absorption of venom.

vii. In case of di�culty to breath, clear the mouth and give mouth to mouth artificial respiration.

ix. Do not give alcohol or sleep inducing drugs.

g) Keep your room and surroundings well illuminated.
h) Use personal protection trousers, full sleeves shirt and boots while working.

I) Check beds, linen, clothing and boots before using them. Avoid carrying food/eatables to the rooms 

        as it attacks rodents followed by snakes.

c) Wear anklets and boots while walking/patrolling

e) Take care on first entry into toilets, stores etc.
f) Wear boots while visiting toilets after dusk.

i. Not all snakes-bites are poisonous. However every snake-bite must be considered poisonous unless 
       proved otherwise. 

ii. Reassure the individual and try to remove his fear and anxiety.

iii. Keep the individual at rest, should not be allowed to walk around.
iv. Wash the area with plenty of water and soap.

d) Always carry a torch at night- look before you step or place your hand on walls, gates, gensets etc.

viii. Should not give the incision over the fang marks as used to be done earlier, as it may do more  harm than 
        good.

vi. Apply ice on bitten part to delay absorption of the venom wherever possible.

x. The individual should be carried manually or moved on a stretcher/wheel chair

Do’s
I. Reassure the individual and ally his/her anxiety.

iii. Immobilize the bitten part.

iv. Apply a strip or cloth or a broad bandage just above the site of bite.

v. Wash the area with soap and running water frequently without rubbing
vi. Give artificial respiration if required.

ii. Keep the patient at complete rest.

iii. Do not give alcohol/any intoxicant/drug/stimulant.

v. Do not try to suck the blood from bitten part.

iv. Do not give incision with a blade on bitten part.

vi. Do not allow the patient to sleep.

vii. Carry the patient to the nearest hospital immediately after first aid.

ii. Do not rub or apply any ointment or oil or cream to the bitten part.

Don’ts
i. Do not allow the patient to walk.

vii. Do not apply the strip or bandage too tight to prevent stoppage the blood circulation.
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(NMC) IAPSM

Sukh Sagar College of Nursing students are on her Role as nurse taking part of 
care in di�erent-di�erent manner
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 The case of MDR TB on All oral longer regimen was diagnosed to 

with LBBB along with Qtc prolongation was discussed for the further 

management and course of action considering cardiac toxicity of Anti 

tubercular drugs.

 Expert opnion on other aspects of MDRTB  patient management 

was further discussion and guidance was given to others faculties and 

DTOs (District TB o�cers ) for the management of similar types of MDRTB 

cases.

 National task force  for di�cult to treat MDRTB  ECHO clinic 

conducted by state of uttara khand STATE TASK FORCE Dehradun GMC 

srinagar , in which faculties from national level and from di�erent medical 

college were invited for expert opnion, from our sukh sagar medical 

college,  Dr. Rishi kant Aharwal Asst Prof  Department of Respiratory 

Medicine invited for expert opnion.

DR. RISHIKANT PARTICIPATED AS  EXPERT ON MARTB MANAGEMENT 
( THE STATE TASK FORCE STC DEHRADUN UTTRAKHAND)

SUKH SAGAR 
COLLEGE OF 

NURSING PEDIATRIC 
SECTION 

CREATED BY  
NURSING STUDENTS

 
PNEUMATIC COMPRESSION 

THERAPY IS NOW AVAILABLE 
IN@ PHYSIOTHERAPY 

DEPARTMENT OF SSMCH.
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 Sukh Sagar Medical College and Hospital, Jabalpur, has commenced the CBNAAT (Cartridge-
Based Nucleic Acid Amplification Test) for the diagnosis of tuberculosis (TB). This state-of-the-art 
diagnostic test provides rapid and accurate detection of TB and drug-resistant strains, significantly 
improving patient management and treatment outcomes.*Key Details:*- *Test Name:* CBNAAT- 
*Location:* Sukh Sagar Medical College and Hospital, Jabalpur- *Purpose:* Early and precise 
detection of tuberculosis and resistance to first-line TB drugs- *Benefits:* Fast results, high sensitivity 
and specificity, and the ability to detect drug-resistant TB strainsPatients and healthcare providers 
can now access this advanced diagnostic tool at our facility. For more information or to schedule a test, 
please contact our laboratory department. We are committed to enhancing healthcare services and 
improving patient care through the integration of advanced diagnostic technologies.

CBNAAT TEST NOW AVAILABLE AT SSMCH
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