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FAQs in Child sexual abuse

Dr. K.V. Arulalan
Dr. Kumaravel K.S

Dr. Sudharsana Skanda, Senior Consultant Pediatrician, Trichy & EB member ICANCL

What is POCSO act ?

POCSO is Protection
of children from sexual offences
act, 2012.

Who is a child according to
POCSO act ?

POCSO act defines a
child as any person under the
age of 18 years.

How common is child sexual
abuse ?

A national Study on
child abuse conducted by the
Ministry of Women and Child
Development showed that more
than 53 percent children across
13 states reported facing some
form of sexual abuse while 22
percent faced severe sexual
abuse. Both boys and girls re-
ported facing sexual abuse.

What is pediatrician’s role in

child sexual abuse ?

¢ Remember that no child is
free from the risk of being
sexually abused.

4 Children may not know what
is being done to them, or
they may be made to feel
guilty and dirty, because of
which most cases go unre-
ported.

4 Have a high degree of suspi-
cion

¢ First aid and managing other
emergencies including
emergency contraceptives, if
penetrative assault has
taken place.

¢ Mandatory reporting of any
suspected / confirmed case
of child sexual abuse

How to approach the child ?

¢ Assurance of confidentiality
and privacy

4 Taking consent before exam-
ination

¢ Avoid further trauma to the
child

¢ If perpetrator is living in the
same household, inform
Childline or child welfare
committee - to ensure safe-
ty of child.

¢ Sample collection - Foren-
sic kit

¢ Document the examination
findings

¢ Multidisciplinary approach

¢ Counsel family

4 Long term follow up of child

What is mandatory reporting ?

POCSO act requires
every person who suspects or
has knowledge of a sexual of-
fence being committed against a
child to report to the local police
or Special juvenile police unit in
your city/district. As a paediatri-
cian, whenever one suspects
child sexual abuse or comes
across a sexually abused child,
he or she is obligated by law to
mandatorily report. Failure to
report is punishable by law,
including fine and imprison-
ment. Consent of the family is
not needed for mandatory re-
porting. We must however inform
the family that we will be making
a report and reassure that
child’s identity and privacy will
be safeguarded.

How is taking consent for exami-
nation different in these cases ?

Take comprehensive,
informative and voluntary written
consent before examination.
Consent/ Refusal should be
recorded at every stage of the
procedure. If the child is below
12 years of age, consent is ob-
tained from the parent / guardi-
an / anyone in whom the child
shows trust. If the child is aged
12 years and above, consent of
the child is enough for medical
examination. If there is a need
for evidence collection & for any
procedures, then consent of the
guardian is necessary. The child
has the right to withdraw con-
sent at any moment during the
examination, in which case, we
must stop examining the child.
The examination must be com-
fortable and pain free.

How to record the history?

History should be
taken in a non-traumatic, non-
threatening and friendly man-
ner .History should be recorded
in the child’s own words. Age
appropriate words should be
used when mentioning body
parts.

Does normal physical examina-
tion rule out sexual abuse?

No. Absence of physi-
cal findings on examination
does not rule out child sexual
abuse.

Can parents be present during
physical examination ?

The physical exami-
nation should be conducted in
the presence of the parents,

Continued on page 2
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(...continued from page 1)

guardian or any other person the
child trusts. If such a person is
not available, the hospital should
appoint a person to be present
during the medical examination.

Role of multidisciplinary ap-
proach ?

Childline and child
welfare committee services to
ensure safety of the child . Spe-
cial Juvenile Police unit with
trained male & female police
officers. Paediatrician, Paediatric
surgeon, Gynaecologist and Child
psychiatrist must be involved on a
case by case basis. Long term
follow up of the child is a must.

Should only a doctor in Govern-
ment hospital manage a sexually
abused child ?

Not necessarily. As per
POCSO act, Any Registered Medi-
cal Practitioner can examine the
child, but in some other states
the examination by a Govt. doctor
is mandatory.

Should only female doctors exam-
ine the child ?

Although it is preferred
that examination be conducted by
a female RMP, a male doctor can
examine the child in the presence
of a female staff or attendant.

How to document the findings ?
The Ministry of Health
and Family Welfare, Government
of India has published Guidelines
and Examinations Proforma for
Medico Legal Cases of victims of
sexual violence. History and phys-

Nectar Financial tips for Doctors

Basics

There are certain basic
things which we must be aware of,
to be a successful investor. Let us
see one by one.

What are the basic things you must

know before taking care of your

finance?

» Assets Vs Liabilities matching

» Budgeting

» Power of compounding.

» Importance of starting to save
earlier.

» Role of inflation.

» Financial planning & goals in
our life.

» Financial independence

» Role of financial advisor

1. Assets Vs Liabilities: This we
can call it as pre assessment
test. List out all your assets
and Liabilities. All your invest-
ment like FD, mutual funds,
shares, Gold ETF are all assets.
Car is a depreciating asset as
it looses its value year after

ical examination findings must be
noted. Three copies of the report
to be made - one copy to be re-
tained with the hospital/doctor,
one to be given to the police and
one to be given to the family.

Role of hospitals in managing a
sexually abused child

Have a protocol in
place. Emergency ward doctors
must have a basic knowledge of
the procedures to be followed if
CSA victim is brought to the hos-
pital. Hospitals should have the
materials required to collect evi-
dences. SAFE kit should be made
available. Establish contact with
regional special juvenile police
officer, childline personnel and
child welfare committee. The
preliminary examination and first

ICANCL.ORG website.

aid is done free of cost, as per
POCSO act. To prevent child from
reliving the trauma repeatedly,
ensure that your team offers all
speciality level care under one
roof.

How to get trained in this area ?
Subspecialty working
group of IAP, ICANCL (Indian
Child Abuse, Neglect and Child
Labor) is conducting training and
awareness programmes. Any IAP
member can join as life member
of ICANCL Group. Any medical
Professional who is working or
interested to work in the field on
Child abuse and neglect can join
ICANCL as associate life member.
For more details, contact
dr_ashokkumar@yahoo.com (at
9895284830) or visit

Dr. S. Thirumalai Kolundu, Senior Consultant Pediatrician & Financial Advisor, Tirunelveli

loan, credit card loans are all
liabilities. If your liabilities are
more than your assets, you
need some ctritical evaluation
of your finance and may need
help of a financial advisor to
reorganise your debts.

. Budgeting: it is very easy to
execute anything provided you
have planned it properly, oth-
erwise you will be earning for
10 or 15 years and after that
you will be looking into your
savings and to your dismay
nothing substantially will be
there. You will be wondering
what happened to your money
which you have earned so far.
Early age, it is better to avoid
unnecessary expenses and
luxuries . Disciplined invest-
ments will take us to a great
height and we can have a en-
joyable life.

Let us follow 20: 50: 30
rule. First expense in our carry
home pay is savings, minimum

year. All your loans like car 20%, other household expens-
loan, housing loan, personal es, education, rent and all
Investment Age at investment Corpus at 50 years of age
10 lakhs 40 21.5 lakhs
10 Lakhs 30 46.6 lakhs
10 Lakhs 20 1 crore

50% and 30% for life style
expenses like eating out, mov-
ie, tours and travels.

3. Power of compounding:

Power of compounding is one
of the most powerful magics
which many of us don't think
about or understand. Mr. Ben-
jamin Franklin is the one who
demonstrated to the world the
power of compounding. Mr
Albert Einstein a great scientist
quotes" power of compound-
ing is the 8th wonder of the
world, he who understands it
earns it, he who doesn't pays
it"
What is power of compound-
ing? You invest your surplus
funds in any one type of in-
vestment say fixed deposit.
Instead of taking the interest
every year and spending it, you
are keeping the investment as
compound interest. Second
year you are going to get inter-
est for the principal as well as
for the interest earned during
the first year. Every year your
interest income is going to
increase more and more. After
say 20 years, corpus accumu-
lated will be astronomical.
Example rule 15: (15x
15 x 15 ) You are saving

15000 rupees every month for
15 years and invest it in a
instrument which gives a re-
turns of 15%. Total amount
saved is 27 lakhs and corpus
accumulated at the end of 15
years is 1 crore. Same thing if
you continue for 30 years, you
would have invested 54 lakhs.
You will think corpus accumu-
lated will be 2 crores, no it will
be 10 crores. This is power of
compounding.

4. Starting to save eally: Most of

us think about our children
education and marriage only
when they are grown up and
similarly about retirement,
only after the age of 50. This is
a fundamental area where we
need lot of change in our atti-
tude. Financial planning and
retirement planning should be
undertaken as soon as a per-
son starts earning. Let us un-
derstand this with a small
example. Imagine three per-
sons invest 10 Lakhs at the
age of 20 years, 30 and 40
years respectively in invest-
ment which gives 8% com-
pound interest. Let us see how
much they will be having at the
age of 50

...To be continued in next issue
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Digital awareness corner

DEFEAT PHISHING (Part 2)

Dr. D. Rajkumar, MD, Associate Prof of Pediatrics, Madurai Medical college

How to spot a phishing message?

When you receive an email mes-
sage, look for the presence of red
flags suggesting phishing. Does
the message ask for any personal
information (password, credit
cards, etc) Does the message ask
for sensitive information about
others? Does the message ask
you to immediately open an at-
tachment? If so, immediately
delete the message. Some other
tell-tale signs of a phishing email
are the following characteristics.

Faulty grammar and punctuation:
Professional copywriters of banks
or any established institutions go
to great lengths to create emails
with well-tested content, subject
line etc. But these cybercriminals
are mostly from non-English
speaking countries or provinces.
So they make tell-tale signs of
grammatical mistakes, punctua-
tion errors, illogical flow of con-
tent and errors in messages which
should alert you.

Origin of the message: Next, look
at the origin of the message. Most
of the real bank messages ad-
dress start as noreply@xyzbank
like this. This is because no banks
want you to reply to any of their
real messages.

Asking personal information:
Banks or any financial establish-
ments never ask you sensitive
information via email. Any mes-
sages asking to enter or verify
personal details or bank/credit
card information should be treat-
ed as big red flags.

Not from your
Bank

CHASE O

Dear Chase OnlineSM Cust

d due to imegular a
vification process |

an Chase & Co ©2015

your bank

u your account, Click
your ouline account

< the verification process is completed.

Link not going to

Alamming content full of warnings
and potential consequences:
Hackers can send messages that
cause alarm by telling you things
like one of your accounts have
been hacked, your account is
expiring, and that you may lose
some critical benefits immediate-
ly, or some other extreme condi-
tion that puts you in panic. Such
messages are created to induce
panic and a sense of urgency with
the intent of driving the user to
make a mistake.

Urgent deadlines: In this pattern,
hackers send out an email about
some pending deadline. For ex-
ample, a hacker could send out a
renewal email about an expiring
insurance policy, or credit/debit
card validity. Typically, such
emails lead the users to data
harvesting sites that end up steal-
ing valuable personal or financial
information.

Offer of large financial rewards:
This pattern includes emails
claiming that you have won a
lottery when you never purchase
one, offer of a large cash discount
on something that you never pur-
chased, large prize money in a
contest that you never enrolled for
and so on. The actual intention is
usually to direct you to a site
where the scammers can get your
personal or financial information.

A sample Phishing email might
look like this:

“Dear Dr.AK, Someone just tried
three times in a row to unsuccess-
fully log into your Gmail account.
At Google, we take security very

roawmiSA
St Gy etomation.

seriously. We will be shutting
down your Gmail account effec-
tive immediately unless you log
into our secure site and confirm
that the Gmail log-in was legiti-
mate or not. We also strongly
suggest you change your pass-
word when you log into our securi-
ty site. Please click HERE to vali-
date your account. Thank you. The
Google Security Team:”

“HERE” is a link to a page that
looks like Google and the URL
might be a bit.ly link, which looks
somewhat obscure but we are
used to seeing obscure shortened
links so we might not care. Once
you click on “HERE”, you did two
things:

1. You notified the hackers that
you are the type of person who
can potentially respond to a
Phishing attack. So even if you
don’t proceed further, you might
be on the list of their next fraud.

2. You might type in your pass-
word. In which case, not only do
the hackers instantly download all
of your emails and storage, etc.
but they have access to your pass-
word, which means they probably
know your password for Face-
book, twitter, your bank accounts
etc. [This is due to the unfortunate
fact that almost 70 percent of
people keep a single password for
their all accounts-social media,
email accounts, bank etc.]

One more example is a phishing
email sent as though from your
bank informing that your account
is being blocked immediately and
you have to enter your account

number/debit or credit card num-
ber and password in a link provid-
ed in the email to unblock your
card.

Sometimes, instead of
clicking on a link and typing in a
password, the Phishing email
might say, “Hey Dr, here’s the
latest info on the doctors in your
area you should know about”.
Below there’s an attachment. We
click on it because it looks like a
simple Microsoft Word document.
But beware that MS Word can talk
to other pieces of software on the
computer. And some MS Word
documents are much more so-
phisticated and can download
applications right into the operat-
ing system e.g.: “keystroke log-
ger” or a “RAT-Remote access
Trojan”.

The keystroke logger is installed
inside the operating system and
can never be detected. Once
installed on a victim's computer,
the programs record each key-
stroke, giving the hacker every-
thing he needs to infiltrate a sys-
tem or even steal someone's
identity. The port sends all the
passwords to a server that is off-
shore and untraceable.

A “RAT-Remote access Trojan” is
a stealthy program installed in our
computers or mobiles without our
knowledge when we click a link or
open an attachment in the phish-
ing email. This program will ena-
ble the hacker sitting at a dis-
tance of 20000 km away remotely
operate your computer or mobile
and collect sensitive information
and passwords.

To avoid service interruption we requi
your account as soon as possible.

Please take a moment to confirm your account by going to the following address:

1. Fake sender domain.
(not service@paypal-australia.com.au)

funcionaity ot ecommended
v’sA = USE OF A TRUSTED From: PayPl [servce Speype-susty ska. com.au]
COMPANY LOGO T ———
___— GENERIC SALUTATION ;‘m e
Dear Visa customer, UNPROFESSIONAL MANNER
This email is to inform you of a recent updatee to our systems, PayPal

t you confirm

hup //visa-secure.

Follow these steps:

2: Verify your visa card information.

_with_visa/

1: Confirm your account by clicking the link above.
3: Your account will then be updated, you may comin?,éng your visa without any in

#++ Please note: If you FAIL to update your visa card, it will be temporarily disabled.

POSSIBLE DISGUISE
FOR WWW.VISA.(

STATEMENT URGING
IMMEDIATE ACTION

We apologize for any inconvenience this may cause.
The visa team is working hard to bring you the best services on the web.

2. Suspicious Subject
and content.

T need tGg m yoyccount.

ﬁ 3.8ad grammar

wndow.
count, and then follow the instructions.

4. Hovering over
link reveals
suspiclous URL.
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Xray of the month

Dr. B. Ramesh Babu, President IAP TNSC, Prof. of Pediatrics, Dharmapuri Medical College

Six months old baby
with acute onset of Breathing
difficulty. No other definitive
history. Baby was with two year
old sibling at home. On
Examination, bilateral air entry
was present. No added sounds.
Chest Xray of chest prior to
admission was suggestive of a
foreign body in cricopharynx.
Baby shifted to theatre and
foreign body was removed from
cricopharynx. Post removal xray
showed another foreign body in
stomach which was removed by
Laparotomy

Known Symptom, Unknown Bite

On Retrospective
history, it was found one battery
of TV remote was missing and
was also found that the 2yr old
elder sibling has put both the
battery cell and stone in baby's
mouth.

Remember

1. No Age is exempt for FB

2. Foreign body may be multiple.
Always include Abdomen in xray
in acute onset of Respiratory
distress.

3. In suspected foreign body,
always ask for history of toddler
siblings or similar age group
children playing with infant.

Dr. K. Rajendran, Secretary IAPTNSC, Prof of Pediatrics, KMCH , Coimbatore

Three years six month
old boy, born out of non-
consanguineous marriage with nil
comorbidities presented with pain
in right foot radiating to calf,
which started while he was play-
ing. He was treated with NSAIDs
on OPD basis with poor response.
On day three of illness, he devel-
oped vomiting and drowsiness
and weakness of his lower limbs
which progressed rapidly to in-
volve trunk.

In the ER, he was
drowsy with tachycardia, hyper-
tension, priapism and hypotonia
with exaggerated deep tendon
reflexes, ankle clonus and exten-

sor plantar. On comprehensive
examination, a puncture mark
without any local signs in the right
sole was noticed. Based the clini-
cal presentation of autonomic
disturbance and acute onset
paralysis, envenomation was
suspected.

Initial investigations -
CBC, Whole blood clotting time,
ECG, ECHO, CPK-MB, Trop-T, PT,
INR was normal. Since his clinical
picture was consistent with scor-
pion envenomation, he was start-
ed on oral prazosin along with
supportive measures and inten-
sive neuro observation.

Image 1 & 2 - T2 images showing widespread areas of T2 hyperintense signal abnormality

involving the subcortical white matter

MRI brain showed
multiple asymmetric cortical
white matter lesion along with
deep gray matter involvement and
cervical involvement consistent
with Acute Disseminated enceph-
alomyelitis (ADEM) (images 1 &
2).

He was given high dose
intravenous corticosteroids for
five days. There was a dramatic
response with near normal neuro-
logical recovery prior to dis-
charge. Repeat MRI after two
weeks showed clearance of le-
sions (Image 3).

This case illustrates the

importance of diligent clinical
examination, particularly in child
with vague symptoms.

Neurotoxicity in scorpi-
on envenomation is well reported
in foreign countries. However,
such a presentation in Indian
subcontinent are rare. This child
presented with ADEM which is
probably incited by scorpion sting
envenomation. Though there is no
clear management guidelines for
prevention of such a presentation,
it is likely that scorpion anti-
venom started within 4 hours of
envenomation can prevent neuro-
toxicity.

Image 3: T2 image showing clearing of the hy-
perintense signals
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Differential diagnosis of Pediatric constipation: A new scoring system

Prof. Raveenthiran V, Dept. of Pediatric Surgery, Government Medical College, Chidambaram

Constipation is a very
common problem in young chil-
dren that affects 30 % of children
below the age of 4 years. Habitual
constipation, hypothyroidism and
Hirschsprung disease, in that
order, are the three common
causes of chronic constipation in
children. Among them, hypothy-
roidism is easily diagnosed or
excluded by serum estimation of
T3, T4 and TSH. When the differ-
ential diagnosis is narrowed down
to Hirschsprung disease or habitu-
al constipation, many practicing
pediatricians stumble up on the
further course of action. As the
therapy of both the condition are
entirely different, their differential
diagnosis is crucial for clinical
management.

Habitual constipation is
diagnosed by exclusion of other
possibilities and there is no con-
firmatory test for it. Hirschsprung
disease may be diagnosed by
demonstrating either colorectal
coning zone in contrast radiog-
raphy or by the absence of gangli-
on cells in rectal biopsy. The con-
cern of missing the diagnosis of
Hirschsprung disease often
prompts barium enema thereby
causing unnecessary radiation
exposure. It is important to note
that diagnostic yield of barium
enema for Hirschsprung is only 5-
10% of suspected children while
the remaining 90% undergo un-
warranted radiation hazard. Alter-
natively patients are needlessly
referred to a surgeon for rectal
biopsy which is an invasive proce-

dure with its own complications.
Further, special histological stain-
ing techniques and expertise
required to diagnose ganglion
cells in the rectal biopsy are not
universally available.

The author is using a
simple clinical scoring system to
resolve this diagnostic dilemma of
pediatric constipation. (Table 1) It
contains differentiating features
of both Hirschsprung disease and
habitual constipation. Each of the
entity is given a score of one point
when present and zero point when
absent or uncertain. Although
contrast enema and radiographic
features are included in the scor-
ing system, it is not essential to
have all of them to make a diag-
nosis. Scoring can be done as far

as the available data permit. The
highest aggregate of final score
under Hirschsprung disease ver-
sus habitual constipation will
indicate the most likely diagnosis.

The author could diag-
nose 95% of cases accurately with
the help of this scoring system
and could avoid unnecessary
radiation exposure or invasive
biopsy. Barium enemas were
required only in those children
diagnosed to have Hirschsprung
disease by this scoring system;
they were needed to confirm the
clinical diagnosis and to estimate
the length of aganglionic colon.
Currently the scoring system is
subjected to validation studies in
the author’s department.

Table 1: Clinical scoring system for the differential diagnosis of Hirschsprung disease and habitual constipation

Hirschsprung Disease

Habitual Constipation

Symptoms present since birth

Symptoms usually start after weaning

Delayed passage of meconium (>48 hr)

Meconium is passed within 48 hrs of birth

Prolonged passage of meconium (>72hr)

Transition stools appear at 72 hrs of birth

Defecation is painless

Highly Painful defecation

Defecates in squatting or sitting posture

Defecates in standing posture

Soft and pasty stools Stony hard stools resembling pellets

Flatus is not passed or is infrequent Flatus is passed normally

Abdomen is significantly distended No abdominal distension

Bleeding on defecation is uncommon Fresh bleeding at defecation is common

Failure to thrive is present Weight gain is within normal range

Periodic diarrhea with ill health common Diarrhea is never a feature

Empty rectum on DRE Rectum loaded with hard feces up to the anal verge

After DRE gushing of stools / flatus occurs under great pressure No gushing of stools / flatus on DRE

Laxatives and stool softeners do not relieve symptoms Laxatives provide relief within a week

Plain radiographs show hugely dilated colon Plain x-rays show mottled appearance of loaded colon

Barium enema shows gradual tapering of rectum from dilated colon
. Contrast study shows dilated rectum up to anal verge
above (coning zone)

DRE - Digital rectal examination
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Events of IAPTNSC

March 4,2022: World Obesity Day awareness
program in Tiruvarur

Postgraduate Clinics in Pediatrics

Newborn with Jaundice and Pale Stools

12.03.2022  7.30 PM - 9.30 PM
. Learners:  Dr. Elakiya Yadav (Presenter)
Dr. Rine Benson

o-Dr. Sneha B
Apollo Children's Hospitals, Chennai

CHAIRPERSON

Prof. John Matthai
Pediatric Gastroenterologist
Masanic Medical Centre for Children

MODERATORS

Or. Mohamed Ismail

O, KU Suresh Balan

Dr. 8 Sumathi O J. Shyamala

Or. Twoumourougane Serane. v
‘Acadenmic Afses Adminitstor
orRV.Dnskshayod m
Or. Aram Chenthil
Or. Balaj.)
Dr.R. Somaselar
Contal E8 M

Dr Ramesh Batu Lo Rawnﬂvan

Watch on dIAP platform

March 12, 2022: UG Clinics in Pediatrics -
Newborn with Jaundice and Pale Stools

March 18,19 & 20, 2022 : Intensive Clinical

Training Program at ICH & HC

O
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-~ Antibiotic
Sss stewardship in NICU

M Jeeva sankar

Jeeva is presenting

bala

Yo vino«!'32 others
P - O

March 5, 2022: IAP Madurai -
Webinar on antimicrobial stewardship

é BpSus sppes wwgugwu) - SUPBIG rBleors ifley
Indian Academy of Pediatrics - Tamil Nadu State Chapter
forP Issues

Or. 8 Ramesh Babu Dr. K. Rajendran Dr. Gopal Subramoniam
President Secrotary Treasurer

Sunday, 13" March 2022 8.00 PM - 10.00 PM
Zoom ID: 827 4066 5372 Password: IAPTNSC
Convenor Chairperson

5

Dr. Nandhini Kumaran
Senior Consultant Pediatrcian
Combatore

Dr.S. Thangavelu
Senior Consultant & Directorof Pdiatrics
Mehta Multispeciaty Hospitals, Chennai Fanulty
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Pediatrician Career Practice ediatrciar
KThangamuthu, Pollachi ~r. A Subramanlyan, Namakkal  Dr.C. Satheosh, Chennal  Dr. Sucharsana Skanda, Tichy
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March 13, 2022: Updates for Practicing Pedi-
atricians - Medicolegal Issues

March 18,19 & 20, 2022 : Intensive Clinical

Training Program at ICH & HC

March 2022

Postgraduate Clinics in Pediatrics
Bluish Newborn Baby with Breathlessness
05.03.2022 7.30 PM - 9.30 PM
) rearners:  DrL Ve Rekha (Presenter)
Dr. Nikhil Sanjeev K

-Dr. Rini Sharitra B
Tirunelveli Medical College

CHAIRPERSON

janani Sankar, Chennal g
Or. M. Ramasamy
P. Ramachandiran, Chennai e
Masonic Medical Centro for Children
. Chenn: Coimbatore

MODERATORS

'

Dr.TRR Ananthy Shr Dr. Ritchie Sharon Solomon

T Media College e Mo ol

D Tiroumourougane Serane. V.
‘Acadermic Afairs Administrator |~
Dr. R.V. Dhakshayani ﬁ
Edior i)
. Aram Chenthil

Dr. Ramesh Babu Dr. K. Rajendran
president Hon.Secretary

Watch on dIAP platform

March 5,2022: PG Clinics in Pediatrics -
Bluish Newborn Baby with Breathlessness

26.03.2022 7.30 PM - 9.30 PM
’ Learners:  Dr. Jenifer Sundaraj (Presenter)
Dr. Gopika SR
_-Dr. Radhiha T
Government Thoothukudi Medical College

CHAIRPERSON

LTDS g oo Or M.zifhar Anamed
) O P.Ramachandian,Chennai Consutan PdiaticCardlogist
3) .. Ramesh, Chidambaram IS Hosptal, Trvandum
) 0. Roma Chandramonan, chennal 4 Aclunce Professor of Cardiology
KM, Manipal

5) Dx.S. Srnwasan, Pondichery
E MODERATORS

ety

President Bt 2022

O A-S. Babu kandhakumar
e pudaes

Dr. Lakshmi Velmurugan
ot pndnes

. Aram Chenthil

D R_Somasokar
Dr. A Somasundaram
Contral €8 Members or. Ramesh Batu DrK. Rzzenmin
Hon Secrea

Watch on dIAP platform

March 26, 2022: PG Clinics in Pediatrics -
Child with Breathlessness and Joint Swelling

=
|
!
|
{
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Release of the first edition of
“Microbes” Newsletter from TN IAP ID chapter



Page 7

E-BUZZ
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Events of IAPTNSC

March 2022

March 4,2022: World Obesity Day Awareness talk at Nagapattinam,
Dr.Dhakshayani

March 4, 2022: World Obesity day in Xavier's College of Nursing
Sakkottai, Kumbakonam, Dr. G Sambasivam

Sensitisation program for AN Mothers on Down Syndrome day
Dr Sridevi A Naarayan, Secretary, IAPCCB

March 20: IAP Chengalput branch Inaugural Function

@ =, €2
DISTRICT EARLY INTERVENTION CENTRE
GOVERNNENT NAGAPATTINAN MEDICAL CO)

&
P TAMILNADU STATE CHAPTER
P TKPNBRANCH -

SYNDR(

World Obesity Day -Health awareness talk
IAP Coimbatore

‘  ‘ © IAP.TNSC ITKPN
| BRANCH

Women's Day celebrated in Kumbakonam by
IAP TKPN Branch along with IMA Kumbakonam

March 21: International Adolescent Health Week
IAP TKPN with IMA Kumbakonam
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Events of IAPTNSC

\

March 21,2022 : IAP TKPN Branch Conducted Child and
Adolescent Health Care Week Poster Competition

NS I —

March 21,2022 : IAP Chengalpattu Branch Conducted Down
Syndrome Day, Awareness Campaign

March 27, 2022 : Health Education Talk on Post COVID stressors
& personal hygiene, Lotus Blind Welfare Trust of India, Chennai

March 2022

T =" T )] gl

/0 OO gy,

March 21, 2022: Down Syndrome Day , IAP TKPN Branch with
IMA Kumbakonam conducted awareness Campaign

e e

o e e e o
DEIC

-
IAP THANJAVUR.
WORLD DOWN SYNDROME DAY

Fun

=
-
=
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>

March 21,2022 : IAP Thanjavur Branch
Down Syndrome Day , Awareness programme

My, Sitan

e

March 21,2022 : IAP Madurai Branch
Down Syndrome Day, Awareness programme

March 27,2022 : IAP TN Infectious diseases chapter and IAP
CCB conducted APME module at KKCTH, Chennai
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Events of IAPTNSC March 2022

—_ —

ATIONAL ADOLESCENCE HEALTH WEEK
d to Adolescence to Youth

— M —— ‘ March 25, 2022: International Adolescent Health Week

March 21 k2|v(|)g|-2| g"}’g,;"é(',’i‘,’n"‘{,';fgr';dr°me Day Dr. R.V. Dhakshayani delivering talk at Nagapatinam
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Team Tamilnadu at National Pedicon 2022 March 2022

o \

%&%M@ M&m Lo Ak

Dr. A. Jaleel Ahmed being conferred
the prestigious FIAP award

é_hlh\

e
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IAP Thanjavur branch receiving national award IAP Coimbatore receiving national award
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Team Tamilnadu at National Pedicon 2022 March 2022

jCEN

%= Zo==NoIDA.

Dr. A. Chenthil, EB Member as a Resource Person Dr. A. Somasundaram, EB Member as a panelist

DN [cEn

Dr. Annamalai Vijaraghavan, VP IAP TNSC as a panelist DrJ Balaji, EB Member CIAP as panelist
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Team Tamilnadu at National Pedicon 2022 March 2022

C« B by Qlccp
hedule

59th Annual Conference

ademy of

~f The Indian Ac:
a ediatrics

oo T arca 2072
s £ e Grantnd ke (1)

p;g fpnual Conference
e Indian Academy of
Pediatrics £

not relieved cOmMPIE
:tlir:y in family or patlent
- O/E:Growing well. No si; nmcan l
+ CXR: No abnormallty E -
- How would you analyse

Dr A Amalraj as a resource person CIAP EB Members with Editors in Chief, lJPP & IP

1h
5 D Rnua coneeaen
B8 77/ (NDIAN ACADEMY OF

Dr. K.U Suresh Balan, President Elect IAP TNSC in ECD Workshop Dr. Uma Maheswari as resource person in Perinatology TOT workshop
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Team Tamilnadu at National Pedicon 2022 March 2022

INDIAN ACADEMY OF PEDIATR]

UNDER
[ON PLAN 2022 - 2023

" NG OF TRAINERS'
ON

‘OF THE CORD
OGY

= p
.. N 2022
—12022

Office bearers of IAP TNSC (past and present) sharing a lighter Release of IYCF Guidelines
moment

The Three Musketeers of 2021 CIAP EB members from Tamilnadu
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Team Tamilnadu at National Pedicon 2022 March 2022

Dr. Gopal Subramoniam sharing stage
with Pedicolegal experts

PEDIATRIC INTENSIVE CARE UNIT
PROTOCOLS

To obtain your copy of
IJPP Pediatric Intensive Care Unit Protocols
(Series No 13), Kindly transfer the amount
of RS 1500 and Postal charge Rs 150
(Total Rs 1650) through NEFT.

Bank: THE KARUR VYSYA BANK LTD

Name: INDIAN JOURNAL OF PRACTICAL
PEDIATRICS

Account No: 1154115000004720.

Type: Current Account

IFSC CODE: KVBL0001878

Payment can also be made
through Cheque or DD in favour of “Indian
Journal of Practical Pediatrics”. Note:
Please communicate the payment details
and postal address by Email
ijpp_iap@rediffmail.com or WhatsApp
(8903398537) to IJPP office. Book will be
posted within a week once payment details
are received.

For any other information kindly
contact:

Indian Journal of Practical Pediatrics,
1A, Block Il, Krsna Apartments,

50, Halls Road, Egmore,

An official publication of Chennai 600 008, Tamil Nadu

Indian Journal of Practical Pediatrics Phone: 044-28190032, 044-42052900.
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FAQs on Infantile Colic

The Official Newsletter of Indian Academy of Pediatrics - Tamilnadu State Chapter

Dr. E. Pradeep Kumar, Senior Assistant Surgeon, Govt Hospital, Kulasekharam, Kanyakumari

How long do normal infants cry?

A Meta-analysis of 28
studies with 8690 infants found
that Infants cry 117 to 133
minutes per day during the first
six weeks of life and this decreas-
es to 68 minutes per day by 10 to
12 weeks, but there is a huge
variation between infants.

What is the Definition of Colic?

It is defined as crying
for no apparent reason that lasts
for 23 hours per day and occurs
on 23 days per week in an other-
wise healthy infant <3 months of
age.

What is the Rome IV criteria?

This classifies infant
colic as a functional gastrointesti-
nal disorder in infants from birth
to five months of age and it re-
quire all of the following to be
present:

» Age <5 months when the
symptoms start and stop;

» Recurrent and prolonged
periods of crying, fussing, or
irritability that start and stop
without obvious cause and
cannot be prevented or re-
solved by caregivers;

» No evidence of failure to
thrive, fever, orillness;

» Caregiver reports crying/
fussing for 23 hours per day
on 23 days/week in a tele-
phone or face-to-face inter-
view; and

» Total daily crying is confirmed
to be 23 hours when meas-
ured by at least one prospec-
tively kept 24-hour diary

How does one describe typical

Colic Cry?

» Paroxysmal -Colicky epi-
sodes typically have a clear
beginning and end.

» Crying is louder, higher and
more variable in pitch.

» Hypertonia

» Difficulty consoling

Is there any association with time
of the day and colic?

Colic is found to peak
between 6:00 PM- 12:00 AM

Do male babies cry more ?

The incidence of colic
does not appear to differ among
males and females, breast- and
formula-fed infants, or full-term
and preterm infants

Does the family dynamics play
anyrole in colic?

Dissatisfaction in the
marital relationship, parental
perception of stress, lack of pa-
rental self-confidence during the
pregnancy and levels of family
stress have been reported.

What are the postulated Gastro

Intestinal Causes of Colic?

» Aerophagia

» Lactose Intolerance

» Altered gut flora

» Immaturity of enteric nervous
system

» Increased motilin receptors

» Cow milk hypersensitivity.

Is there any role of microbiota in
the etiology of colic?

Prospective longitudi-

nal study by de Weerth et al.

found Slower Development of
Microbiota Colicky Infants have
Significantly Less Diverse Fecal
Bacteria from a study by Rhoads
etal.

Is there Gut inflammation in col-
ic?

Colic is linked with gut
inflammation as determined by
increased fecal calprotectin.

Do babies with Colic have Failure
to thrive?
No

Does Colic have any potential

sequelae?

There have been re-
ports of

» Increased susceptibility to
recurrent abdominal pain,
eating disorders

» Migraine without aura

» Sleeping problems

» Frequent temper tantrums (at
3 years of age)

» Shaken baby syndrome where
mother can potentially harm
the baby

Do herbal remedies like gripe

water work?

RCTs have found no
benefit. Few trials have found
them to be harmful.

What are the adverse effects of
dicyclomine often prescribed?

Anticholinergic side
effects such as a dry mouth, nau-
sea, drowsiness, loose stool and
constipation. Even Apnea, breath-
ing difficulty, seizures, syncope
have been reported.

What are the recommendation for
PPI?

PPl are not recom-
mended by NASPGHAN (North
American Society for Pediatric
Gastroenterology, Hepatology and
Nutrition)

Does Simethicone work?

It is proposed that
Simethicone can make Gas bub-
bles to coalesce, facilitating ex-
pulsion. Two 2016 systematic
reviews of RCT found No Benefit.
But it is considered safe.

There is a lot of buzz
around Lactobacilii species in the
management of Colic.

What is the research saying?
L.reuteri DSM 17938
when supplemented for 3 weeks
resulted in reduced Crying Time
by 250%. However it is Incon-
sistent and appears to vary geo-
graphically. This result was ob-
served only in breastfed infants.
Further research is needed.

What is PURPLE in counselling
parents?
P - Peak of crying
U - Unexpected
R - Resists soothing
P - Pain-like face
L - Long lasting
E - Evening

PURPLE is an acronym
for parents to remember when
their infant is crying. Just reassur-
ing them about the self limiting
nature of the condition will do
wonders.

Are you an associate life member & completed your postgraduation?

Dear Associate Life &
Student Members, It is easy to
convert your Associate life mem-
bership to Life membership

CONVERSION OF ASSOCIATE LIFE
MEMBERSHIP TO LIFE MEMBER-
SHIP

* If you have already paid Rs.
10000/-, You have to submit
scanned copies of MD Pediatrics/
DCH/DNB Pediatrics Provisional
or Degree certificate and Addi-
tional qualification Registration
certification of the same in any

State Medical council.

The documents should be sent to
iapmembership@iapindia.org
CONVERSION OF STUDENT MEM-
BERSHIP TO LIFE MEMBERSHIP:

* You have to submit scanned
copies of MD Pediatrics/DCH/
DNB Pediatrics Provisional or
Degree certificate and Additional
qualification Registration certifi-
cation of the same in any State
Medical council.

e Wire transfer balance Life
membership fee of Rs. 4500/-.

Bank: Bank of Baroda

Branch: Juinagar, Navi Mumbai
400 706

Name: Indian Academy of Pediat-
rics

AC number: 42080200000253
IFSC Code: BARBOJUINAG (Fifth
character is zero)

Type: Current Account

Kindly send the details of Trans-
action id with date as well as the
scan copies of above mentioned
documents to email
iapmembership@iapindia.org

LINK FOR ONLINE IAP MEMBER-
SHIP APPLICATION:
https://iapindia.org/
registration/index.php

Needless to say, your active in-

volvement in the activities of IAP

will go a long way in strengthening

the bond amongst the Pediatrics
fraternity.

Any Queries, Please contact

Dr. B Rameshbabu: 8946057572

Dr. llamurugan: 9843177316

Dr. A Amalraj: 9176567310


mailto:iapmembership@iapindia.org
https://iapindia.org/registration/index.php
https://iapindia.org/registration/index.php
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Matrimonial

Bridegroom Wanted

»» 26 years, wheatish complexion, M 25 years, MBBS from Govt. Medical M 29 years, MBBS from Govt. Medical

166 cm, MBBS Bride, Vellala Pillai, College, Good Looking, Fair, Avid College, Il year Postgraduate in
Postgraduate in Emergency Reader, Writer, Bharathanatyam Dancer, Pediatrics, Fair. From Chennai Looking
Medicine looking for suitable groom Parents: Doctor Couple owning small for suitable groom between 30 to 32 yrs,

between 27 to 30 yrs, Same Hospital looking for suitable groom with Any community. For details, pls contact
community and other sub sects postgraduate between 27 to 29 yrs. For 9444274408
preferred. For details, pls contact details, pls contact: 9443482013

9947093443
Email your/ your family members matrimonial advertisement to IAP TNSC newsletter - newsletteriaptnsc@gmail.com
\ J
o o k of g¢ o o NG ® A
Job Opportunities Building Fund Contribution Your Feedback is Important
Email job rtunities i health P
e e o | | ettt o
' Bank: 9"'0" Bank of India We hope that we have done a good job and we
M 110 Bedded hospital in Pondicherry | | Branch: Egmore, Chennai need to know any measures which could make this

with Level 3 NICU looking for Registrar | | Name: Association of Pediatrics I newsletter better. Please feel free to send your critical

Account No: 520101011407103 |15, raisal and comments to newsletteriaptnsc@gmail.com

(Dch, 3 years experience in .
IFSC Code: UBIN0905895
Pediatrics) / Consultant Pediatrician Type: Savings account The Newsletter Team, IAP TNSC

(MD, DNB) planning to stay in
Pondicherry for minimum of 2 years.
Salary - Junior Consultant (MD, DNB) IAPTNSC . IAPTNSC - IAPTNSC

Rs.1,10,000 onwards. Registrar (Dch, YouTube Channel Website (’ Telegram Channel
Post MBBS) Rs.75,000 onwards

You Are Welcome Inform Everyone About Your Academic Activities

We invite articles - Science, Fiction, Finance, General We request you to send details of any academic/
(politics excluded) for the future issues of the IAP TNSC social activities in your place to the editorial team for inclusion
Newsletter, a monthly edition in the e-format. Please send your in the newsletter. Please use the google form to upload the
thoughts and creations to newsletteriaptnsc@gmail.com to share details of your event. Please note that the decision of the
them with Pediatricians, across the State. editorial team is final regarding the publishing of details.
The Newsletter Team, IAP TNSC The Newsletter Team, IAP TNSC
Upcoming Commemorative Days - April 2022
» Madurai Refresher Clinical Course April 1 » World Autism Awareness day April 2
» CME on Neurodevelopmental disorders ~ April 3 » World Health Day April 7
» Postgraduate Clinics April 9 » World Hemophilia Day April 17
» Post Covid Issues in Pediatric Practice ~ April 11 » World Meningitis Day April 24
» Postgraduate Clinics April 16 » World Malaria Day April 25
»  Postgraduate Clinics April 23 »  World Immunization Week April 22-28
» CME on Primary Care Neonatology April 25

Have you Registered for the Academic €xtravaganza
from IAP Madurai and IAP TNSC ?

Friendly Neighbourhood Conference to Satisfy your
MADURAI PEDICON Academic Needs

i L 25 - 28 Auqust 2022 @ Kodaikanal

Click Here to Register



https://www.youtube.com/channel/UCSE22PARKQQkcPWM_Gh4SMg/featured
https://www.youtube.com/channel/UCSE22PARKQQkcPWM_Gh4SMg/featured
https://t.me/+SIkTq-KCQteupQVG
https://t.me/+SIkTq-KCQteupQVG
https://www.iaptnsc.org/
https://www.iaptnsc.org/
mailto:newsletteriaptnsc@gmail.com
https://forms.gle/ERmSpRWLMzoQsh7S6
mailto:newsletteriaptnsc@gmail.com
https://maduraipedicon2022.com/
https://maduraipedicon2022.com/#buy-tickets

