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ISKSAA (International Society for Knowledge for Surgeons on Arthroscopy and Arthroplasty) is a society of orthopaedic 
surgeons from around the world to share and disseminate knowledge, support research and improve patient care in 
Arthroscopy and Arthroplasty. We are proud to announce that ISKSAA membership is approaching the 2000 mark (
India & Overseas ) with members from over 40 countries making it the fastest growing Orthopaedic Association in the 
country & region in just 8 years of its inception . With over 400000 hits from over 164 countries on the website 
www.isksaa.com & more and more interested people joining as members of ISKSAA, we do hope that ISKSAA will 
stand out as a major body to provide opportunities to our younger colleagues in training, education and fellowships. 

Our Goals………

To provide health care education opportunities for increasing cognitive and psycho-motor skills in Arthroscopy 
and Arthroplasty
To provide CME programs for the ISKSAA members as well as other qualified professionals.
To provide Clinical Fellowships in Arthroscopy and Arthroplasty
To provide opportunities to organise and collaborate research projects
To provide a versatile website for dissemination of knowledge

ISKSAA Life Membership

The membership is open to Orthopaedic Surgeons, Postgraduate Orthopaedic students and Allied medical personal 
interested in Arthroscopy & Arthroplasty.

Benefits of ISKSAA Life membership include… .
Free Subscription of ISKSAA’s official , SCOPUS INDEXED , EMBASE INDEXED peer reviewed , online scientific 
journal Journal of Arthroscopy and Joint Surgery ( JAJS ). 
Eligibility to apply for ISKSAA’s Prestigious Fellowship Programme. We have finalised affiliations with 
ESSKA , ISAKOS , BOA , BASK , BOSTAA , BESS , Edge Hill University at Wrightington and FLINDERS MEDICAL 
CENTRE , IMRI AUSTRALIA to provide more ISKSAA Fellowships in India , UK , USA ,  Australia and Europe . 
We have offered over 400 Clinical Fellowships as of date including 54 in ISKSAA 2014 , 40 in ISKSAA 
2015 , 63 in ISKSAA 2016 , 55 in ISKSAA 2017 , 20 in ISKSAA 2018 & 100 in ISKSAA 2019 and 
over 50 ISKSAA Wrightington MCh Fellowships from 2014 to 2018 .
We have initiated ISKSAA JOD & ISKSAA WHA paid fellowship programs from 2017 for 2 months based 
in Australia .
The current round of 100 ISKSAA fellowships interviews were held in ISKSAA BESS 2019 in March 
2-3rd 2019 for 2019 and 2020 at New Delhi along with the ISKSAA Wrightington MCh Fellowships .
The next round of ISKSAA fellowship interviews will be in first quarter of 2021 at New Delhi .
We had offered 60 1 week ISKSAA certified Fellowships from 11th – 15th June & 25-29th June 2018 for 
ISKSAA members registered for ISKSAA LEEDS 2018 on a first come first basis .
Only as a life member , you can enjoy the benefit of reduced Congress charges in future ISKSAA 
Conferences .
Member’s only section on the website which has access to the conference proceedings and live surgeries of 
ISKSAA 2012 , 2013 , 2014 & 2016 along with a host of other educational material .
Important opportunity for interaction with world leaders in Arthroscopy & Arthroplasty .
Opportunity to participate in ISKSAA courses and workshops

To enjoy all the benefits & privileges of an ISKSAA member, you are invited to apply for the Life 
membership of ISKSAA by going to the membership registration section of the website and entering all 
your details electronically. All details regarding membership application and payment options are 
available on the website (www.isksaa.com)
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Aims and Scope
Journal of Arthroscopy and Joint Surgery (JAJS) is committed to bring forth scientific manuscripts in the form of original research articles, current concept 
reviews, meta-analyses, case reports and letters to the editor. The focus of the Journal is to present wide-ranging, multi-disciplinary perspectives on the 
problems of the joints that are amenable with Arthroscopy and Arthroplasty. Though Arthroscopy and Arthroplasty entail surgical procedures, the Journal 
shall not restrict itself to these purely surgical procedures and will also encompass pharmacological, rehabilitative and physical measures that can prevent or 
postpone the execution of a surgical procedure. The Journal will also publish scientific research related to tissues other than joints that would ultimately have 
an effect on the joint function.

Author inquiries
You can track your submitted article at http://www.elsevier.com/track-submission. You can track your accepted article at http://www.elsevier.com/trackarticle. 
You are also welcome to contact Customer Support via http://support.elsevier.com 
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© 2020, International Society for Knowledge for Surgeons on Arthroscopy and Arthroplasty. Published by Elsevier B.V. All rights reserved. Papers accepted 
for publication become the copyright of International Society for Knowledge for Surgeons on Arthroscopy and Arthroplasty, and authors will be asked to sign 
a transfer of copyright form, on receipt of the accepted manuscript by Elsevier. This enables the Publisher to administer copyright on behalf of the Authors, 
whilst allowing the continued use of the material by the Author for scholarly communication.
This journal and the individual contributions contained in it are protected under copyright by Elsevier B.V., and the following terms and conditions 
apply to their use:
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ISKSAA – Wrightington International Training Fellowships leading to 

MCh degree ( 2021 ).

Interested candidates are invited to apply for a unique opportunity for post-
graduate education and subspecialist training in the UK 

1. The interested candidates are encouraged to look at the University 
website link . The programme is aimed at motivated candidates who wish 
to come to UK to obtain 2-3 years of clinical experience, specialist surgical 
training and an MCh degree from Wrightington Hospital and Edge Hill 
University.

2. The interviews are slated for March 2021 in New Delhi when the 
recruitment team will be visiting India. The exact dates and venues will be 
confirmed in due course.

3. Having cleared the IELTS exam before the interviews will be of 
advantage for final selections . 

4. The Clinical posts would start in July 2021 although if candidates were to 
be interested for August 2022 start, they could still apply.

5. The MCh course is at the Edge Hill University and although most of the 
payment for the course can be made along the way in installments over 
the 2 years, there would be an initial Commitment of £8,000 to be made 
to secure the place before the formalities with Royal colleges and GMC are 
commenced at this End. The salary scales are detailed with the 
information sheet as well.

6. There will be two posts per year as the "Wrightington - ISKSAA MCh 
Fellowship". There would be an assured Wrightington placement
during the 2-year UK rotation via this stream .

.     
7. THE EMAIL SHOULD MENTION ISKSAA MEMBERSHIP NUMBER 

VERY CLEARLY
8. THESE ARE SALARIED JOBS IN THE NHS AND SO ARE FULLY FUNDED .                       









Editorial

Doctors as soldiers in times of pandemic

Keywords:
Pandemic
Personal protective equipment
Doctors as soldiers

The medical profession has been considered a ‘noble’ profession
and usually enjoys a high level of trust from the general public.1

Despite this position of trust, doctors as the face of an often inade-
quate healthcare system, occasionally bear the brunt of attacks by
patients and their families who are frustrated by the failures of
the healthcare system.

With the advent of Covid-19, doctors are finding themselves in
an unusual situation of being hailed as soldiers and heroes in the
‘war’ against the virus. With the accolades, there has been a de-
mand and an expectation that doctors should live up to this tag.
This can create an awkward position for doctors. Are they happy be-
ing the focus of this adulation, which is very likely to be temporary,
whilst trying to live up to the public demands? Use of such milita-
ristic language to describe the medical profession can be a double-
edged sword. Public opinion can easily turn against its heroes.
There have already been accusations that some doctors have not
been turning up for work and demands have been made to force
any doctors to return to work, using the ‘soldier’ analogy against
them.2

Being a ‘hero’ involves (a) going beyond the expected duties; (b)
at a personal risk to oneself; (c) with a desire to help others and (d)
with no expectations of any advantage in return.3 This is not
entirely the role of a doctor even in the course of a pandemic. Doc-
tors do have a ‘duty of care’ to patients but this duty is not limitless.
We can be expected to take care of the patients but cannot be ex-
pected to put our own lives at risk in the care of the patients. No-
body would expect a surgeon to donate his or her kidney to save
the life of a patient; similarly, without adequate personal protective
equipment (PPE), we cannot expect doctors to treat highly infec-
tious patients. Yet healthcare workers are still expected to go to
work, whilst the rest of the population is asked to protect them-
selves by limiting any external contact.

The duty of care of a healthcare professional can best be
described as a ‘social contract’ between the profession and society
at large. By this contract, healthcare workers get a certain privilege
in society and in return, they have a ‘duty to treat’ patients, even at
a degree of risk to their personal wellbeing. The privileges
bestowed by this social contract are accompanied by certain re-
sponsibilities. One of them being that doctors are held to a greater

accountability and higher threshold of conduct compared to the
other professions. Inherent in this social contract model, however,
is a reciprocity from the society. In return for the doctor’s duty to
treat, society is expected to treat themwith respect and to do their
own part, including adherence to social distancing guidelines.3 The
use of militaristic language, portraying doctors as soldiers or
heroes, takes emphasis away from the reciprocal nature of this so-
cial contract. This risk leaving healthcare workers embittered and
disillusioned, as they may feel that they are alone in fulfilling their
side of the mutual obligation.

Even before this pandemic, doctors have been battling systemic
issues in the health economy, issues that foster unhealthy work en-
vironments, with expectations of a 24/7 availability leading to a
life-work imbalance.4 The COVID-19 pandemic has increased the
demand on physicians’ time, along with an increased intensity of
work. Physicians must deal with concerns relating to their own
and their families’ wellbeing, whilst dealing with ever changing
roles and expectations.

Doctors have often put others health and wellbeing over their
own but now have to make a decision between protecting their
family’s health over treating a highly infectious patient. As more
knowledge about the disease is gained, physicians have had to
adapt to everchanging guidelines and to incorporate it into their
practice at short notice. Many had to adapt to different work roles,
with which they often found themselves uncomfortable. Alongside
this, many physicians had to deal with the mental trauma of illness
affecting their colleagues or family, as well as being witness to a
tragedy affecting their patients by a disease where patients often
are denied the support blanket of their families for reasons of infec-
tion transmission, leading to health professionals often being the
sole provider of emotional comfort, whilst also managing their
medical needs. Even doctors who are not on the forefront of this
‘war’ are still affected, for example, financially, by an almost com-
plete absence of fee-paying patients requiring elective surgery.
This is likely to lead to long-term psychological and personal effects
on themedical professionals. Being called a ‘hero’ and applauded in
public is not going to put a salve on this wound. Doctors are
humans too. They are entitled to their own fears and anxieties. If
public and authorities don’t support them, they would not be
able to carry out their important role in serving people.

Amnesty International in its July, 2020 document ‘Exposed,
Silenced, Attacked: Failures to protect health and essential workers
during the pandemic’, report that over 3000 health care workers
(HCWs) have lost their lives due to COVID-19 during the current
pandemic.5 Besides physical harm, HCWs treating patients during
a pandemic are at increased risk of psychological distress and post-
traumatic stress, as shown a recent metaanalysis.6 Risk factors for
psychological distress included being younger, being more junior,
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being the parents of dependent children, or having an infected fam-
ily member. Longer quarantine, lack of practical support, and
stigma also contributed. Clear communication, access to adequate
personal protection, adequate rest, and both practical and psycho-
logical support were associated with reduced morbidity.6 Surveys
of HCWs from different nations have reported high levels of anxi-
ety, depression and insomnia during this pandemic.7 There is an
added risk of ‘moral injury’ where doctors have to take decision
on the allocation of scarce resources to a large number of severely
unwell patients. This ethical conflict adds to the psychological
distress.8

Health care workers speaking about the working conditions
have faced restrictions or reprisals. There have been reports in at
least ten countries of health workers being evicted from where
they live, there being attempts to evict them, them finding it hard
to find a place to live or facing stigma where they reside. Amnesty
International recorded instances in at least eleven countries, where
health and essential workers have even been attacked or subjected
to violence on the way to work, in their workplaces, as well as by
their community or neighbours, and in their homes. Further, in
May 2020,13medical and humanitarian organisations representing
30 million healthcare professionals issued a declaration condemn-
ing “over 200 incidents of COVID-19 related attacks [against health
workers] e a trend that endangers these vital frontline responders
and the communities they serve”.5,9 Recently, in a first case of its
kind, a healthcare professional in United kingdom has been re-
ported for a ‘fitness to practice’ investigation for allegedly delayed
attendance to patient because of inadequate personal protective
equipment.10

This Covid crisis has shone a light on inadequacies in health care
systems in every country. Whilst doctors appreciate the clapping, it
would be even better to have clarity on testing, isolation and proper
availability of PPE. In the long term, it would be best to be able to
work in healthcare systems which are adequately funded and
where the staff is valued, both by the people and by the govern-
ment. Doctors don’t want short term plaudits to suit the current
media narrative. They want a society where they feel confident to
be able to provide best possible care for their patients, irrespective
of the health care system or patients’ financial situation. This is a
job of the governments and for the societies which vote for these
governments. Doctors and their patients deserve better !
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