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Nectar Financial tips for Doctors

Dr. S. Thirumalai Kolundg&nior Consultant Pediatrician & Financial Adviser , Thirunelveli

Either schools oA Our pr i mar yimpartarice oftsiartng toi sa
colleges, at no point of tirr profession. Without jeopardisarlier in life
provided any formal educat ing it , we are going to concen-

on this very important subje trate on our financial needs Rol e of i nfl P?Ziijuerr?trmﬂ B;.ﬁolgﬁjlasilubramoniam
gfﬁ;?gﬂrsgwsar\:\?:.arélglesoiand future requirements. A Financi al pl President Elect 20R2K.U,Suresh Balan
tled to spend quality time wA Self medic doprd® i s not lce President Bﬁéﬁgﬁgﬂgﬁn

our family and to make our biad |r|1v|0utr f'feltﬂ bt‘.t n flnatn Financi al i npointSecretary Dr.J.Balasubramaniar
memorable and enjoyable, 'SO- MOSL of theé ime we lake _ Editor Dr.R.V.Dhakshayani
this some basic knowledge Wrond decision regarding insdr- Rol e of f i nafapna Dr.V.Tiroumourougang

personal finance is a must, &ce and repayment of loan

that we can reduce our work & can have a qualified fin reas of personal finance?

pendence at an earlier aA we must s p elniealthgeatipng g g ¢

First let us start asking fi pinutes every day, 1/2 day gn

guestions ourselves. Wealth protection

Sunday and one full day once in
3 months to read and revidvDebt management
our portfolio and to take correcé b e

tive steps.

Why Doctors need special
nancial care?
(=)

A Unlike I'T ¢ N
our long duration of studies, WWhat are the basic things ' p«ida this issue:

are starting to earn very late MUst know before taking c
life around 30 or 35 years. ©f your finance?

t o cont i
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FAQs in Malaria

Dr. T.S. Ekambaranatlb, FPIC, Senior Asst Professor, Stanley Medical College.

Life-cycle of malaria parasites

_1. Whgre are Malaria cases s Hemog_ran‘-\naemia, G TR
in Tamilnadu currently? thrombocytopenia, CBG, blo
Malaria is restricted glucose, ABG, Serum bilirub \
to 5 locations in Tamilnadu st liver enzymes, RFT, PT, APTT %Lvspomones
—_—

- Chennai, Hogenakkal, coas 7. What is the gold standard te sy
areas of Kanyakumari, Ran for diagnosing Malaria? (wmzoites
swaram and Tuticorin.

Smear study: Exclud T =
2. Which is the major breedi ed by three negative thick blo i ) AN
site in an urban setting? ~ films, taken 12 hours apart, ai e ) G
time of fever, before antimala i /’ @ -

Unsupervised over 's°hif°"t RBQ)

h K fEl al. Limitations: Peripheral par: 0 .Zygote |
ead tanks. Presence of Fluol sitemia may be negative due oy % @—~° |
/Rin’g (

| Trophozoite

in the water influences the 0 sequestration, Needs experti ,”/ ! |

7
VR |

position of An. Stephensi. and equipment. Sl + Gametes \J :
3. When to suspect Malariaitg  pjagnosis by RD™ ,/ % '
febrile child? (Immunochromatographic & 'Ga:em:yles

Presence of flke assay):
symptoms e.g. fever, coug This kit contains mon-

headache, malaise, vomitin oyonal antibodies spedific to
and diarrhoea. Supportive fir istidine rich protein 2 (EARP increased pressure, mildly igiven for 6 weeks.

ings may include splenomeg: ot p. falciparum and lactat creased CSF protein, typically .
thrombocytopenia, anaemi. dehydrogen%se (LDH) of p, With no CSF pleocytosis and1&- Treatme_nt. of complicated /
mild jaundice, Lethargy and pt,,4y/pE. Or pan species para{s normal CSF glucose. Studi€§vere malaria:

feeding. LDH or Aldolase. RDT is IOsugge'st that.fundus findings of Artesunate: 2.4 mg/kg
4. What are the features of : formed on 5 mcl of blood. R malaria retinopathy (rétinal; stat then at 12 and 24 hours,

vere malaria? sults were read within 20 min. haemorrhages, peripheral Whikien once a day. Continue paren-

" ening, macular whitening, vessgla| for at least 24 hours. Com-
Cerebral malaria9- Advantages and disac changes) are relatively specififate the course with: Artemether

(Unarousable coma), Anen vantages of RDT: for cerebral malaria. plus lumefantrine OR Artesunate

(Hb <5 g/dL), Hypoglycem Identifies anti- 12, Management of P.vivax; PIUS sulfadoxipgrimethamine.

(<40 mg/dl), Acidotic breathin genemia even when there
Renal failure (Serum creatini sequestration. False negati\ Chloroquine (25 mg

>3 mg/dl), Pulmonary edem ot is seen inLow parasite basl?a/kfg")lo (;n% bfge/kg/kstat

Circulatory collapse/Shoc i ; ; corally followed by mg/kg €

Spontaneous bleeding/DIC Sggs(glﬁ)sz,o:l—gg:ﬁg;;a::g Cgsr?e 24 hours and 5 mg/kg at 4¢ NEWS SN'PPETS
Repeated generalized convariations of HRPOOr ex- hours. If PRtimaquine 0.25
sions, Macroscopic hemoglo ,ossion of pLDH. False posit M9/kg once daily for 14 days | ¢ pangyation of the
nuria, Impaired CONSCIOUSNE ta¢t is seen if Rheumatoid fact Prevent relapse. If PF prim

but arousable Prostration, ¢; s~ ot esent . | quine (0.75 mg/kg) single eloge newly purchased

treme wegkness (inabili';y asses density of parasitemi for .game.t(_)cytocifial gction IAPTNSC Flat is
stand or sit), Hyperparasitetn s 3 56t assess 1 Avoidempirical antimalarials., _ Lo s

0 !
(>5% RBC infected), Jaund ment. 13. Precautions to be take going on In Ttull swing

(total serum bilirubin >3 mc . . )
dL), Hyperpyrexia (axillary te 10. RDTomparison with PCR: during Malaria Management: and should mostly

5. Complicated malasibat to (Equatorial GuineRPT: Sensi- no'él b_e gkiyer? ]in empltfy stomay 2022
look for? tivity 77.8% Specificity 90.6% 2and In high fever. I vomitir

_ ) ) Smear: Sensitivity 54.7% Spe: within 45 minutespeat the ' g NTEP workshops
Airway & Breathimgspiratory ficity 81.5%Stauffer WM et al dose. G6PD screening to

distress (metabolic acidosic 2009.(U.S) RDT: Sensitivity done before starting Prime planned all over

pulmonary edema), Circulatic 9704 NPE99.6%. S . gen. quine. As infants are relative ; ;
shock (algid malaria), Disabili —.. - 6%. Smear: Sen- Geor deficient, it is not recor, | & inaduin

ALOC (cerebral malaria), Ex sitivity 85% NF98.2%. mended in this age group. collaboration with
sure pallor, jaundice 11. How to diagnose cerebr cases of borderline G6PD de CIAP

. . malaria? ciency, once weekly dose
6. Complicated malasibat primaquine, 096.8 mg/kg, is

tests to do? Lumbar Puncture
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Digital awareness corner

PHISHINGEWhat is it and how to avoid it?

Dr. D. Rajkumak|D, Associate Prof of Pediatrics, Madurai Medical college

words and credit/debit carc

details on our devices. Gone
We all must have heard ab days of burglars who bre

sport fishing and some of en a house and steal mo

even r_nig_ht have tried our UGK\§ materials. With the adve
with fishing rods during OUgt tachno age comes the hac
childhood or during vacations, yirtual burglar coming after

Imagine a person sitting in TORthey and sensitive informati
of his computer in a forelg{)ia the internet

country or some other place

trying to catch you [your monklackers in fact use a variety
methods to steal this infor
mation but one method sti
remains as their pet favouri
since it is like a gold mine f(
them with least amount of wor
This method ca

Introduction:

.

which aims to gather sensiti
data from you by sending

emai | t hat I o

legitimate entity like your bal
or Credit Card Company.

to be exact] using a fishing r@&mail is the most common w
attached with succulent wormp distribute phishing lures, b
bait [a juicy email offer]. Nowome scammers seek out vict
you know why this con art isrough direct calling, soci
named as phishing! media messages, cellphone t

. (SMS) messages, fake ban
Phishing:

ads, fake job search sites, j
Smartphones and computerffers and fake browser toolbz
have become an integral part of , .
our daily lives. We use them Ilshmg'
shopping, ordering food, bookjnfortunately, phishing ema
ing cabs and movie tickets, mare not the only way people
ing payments and whatnot. Thay to fool you into providi
said, we store a lot of confidepersonal information in an effi
tial information, such as passoe steal your identity or comr

WHY IS IT CALLED PHISHING?

Its called PHishing due to a long-time hacker tradition
to use “PH" instead of “F". Is all about tricking people
kﬁinolﬂlnqy passwords or ther sensitive data.

Spear phishing targets individu-

phone to solicit your person IS | Sfﬁad f "Dear Customer,
information. This telephone n email might address you by

: T . _name, refer to a recent transac-
version of phishing is sometim

called vishing. Vishing relies gtrfon you've made and/or draw on

N . I- . other. informati(f){u tha‘1 au've

osoct a eNnginefdrdd bilife ofterf n"sBclat
networks. Spear phishers may

to trick you into providing infor-
mation that others can use t%
0

fraud. Fraudsters also use th

€ S

access and use your importag. impersonate one of your
Y P iends, asking for a password
accounts. People can also us

Whichd if you sharedtcan then

.thls |_nformat|on 10 assume Yoyl tasted on a range of other sites
identity and open new accountsyy gee if the criminal can gain

Smishing: access to your accounts.
Just like phishing, smishing usé#/haling:

ceII_ phone_ text messages oA whaling attack, also known as
social media messages to lur

consumers in. Usually such meﬁ/_haling phishing attack, is a
; y §pecific type of phishing attack

sages are about some costléI . .
; . . at targets higofile employ-
items being available for Rs.10 es, such as the chief executive

or participating in a lucky drawofficer or chief financial officer, in

Often the text will contain ayrder to steal sensitive infor-

URL or phone number. Once it ]s_.: .
clicked, it works the same way r{fatmn from a big company or

a phishing email compromisin§©SPital-

the safety of that mobile. ...To be continued in next issue

Spear phishing:

Spear phishing is a more effe
tive and is the common tect

NEWS SNIPPETS
nigue used by elite hackin

circuits. Spear phishing is whe g ECD workshops to be

the mail is directed very speci

cally TO YOU. conducted all over
Tamilnadu in

like a big fish [shark or marlin]
caught by spearing technique! collaboration with CIAP

ar ed
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Xray of the month
Dr. B. Ramesh Babresident IAP TNSC, Medical Superintendent & Prof. of Pediatrics, Dharmapuri Medical Col

-
Adrenal Calcification
Let us Learn to Hemorrhage Infection
look beyond the Sepsis (Waterhouse Tuberculosis
. Friderichsen syndrome) Histoplasmosis
obvious Blunt abdominal trauma Adrenal tumors
Adrenal pseudocyst Neuroblastoma
Neonatal asphyxia Pheochromocytoma
Others Dermoid cyst

Addison disease
Wolman disease

|- “”‘

Are you an associate life member & completed your postgraduation?
Dear Associate Life &CONVERSION OF STUD IFSC Code: BARBONERULX

Student Members, It is easy EMBERSHIP TO LIFE MEM Type: Current Account Itis easy to

convert your Associate life mer8HIP: .

bership to Life membership A You have t o Kindlysendthe details of Tma become the Life
copies of MD Pediatrics/DCF action id with date as well as 1

CONVERSION OF ASSOCIANWE Pediatrics Provisional scan copies of above mentior Member of IAP

LIFE MEMBERSHIP TO LIxgree certificate and Additio documents to email and enjoy the

MEMBERSHIP al qualification Registratiol iapmembership@iapindia.org )

A 1I'f you hav e cedilicatienaotl the spreiindai R's . benefits

10000/-, You have to submitState Medical council. LINK FOR ONLINE IAP MEM

scanned copies of MD Pedia Wi r e t r ans f SHIP APPLICATION: i

rics/DCH/DNB Pediatrics Provimembership fee of Rs. 4500/ https://iapindia.org/ Any Queries, Please contact

sional or Degree certificate and registration/index.php Dr. B Rameshbabu: 8946057572

Additional qualification RegisBank: Bank of Baroda Dr. llamurugan: 9843177316

tration certification of the sam@ranch: Juinagar, Navi Muml Needless to say, your acti Dr. A Amalraj: 9176567310

in any State Medical council. 400 706 involvement in the activities

The documents should be seName: Indian Academy of Pe IAP will go a long way in

toiapmembership@iapindia.orgatrics strengthening the bond amongst

AC number: 42080200000253 the Pediatrics fraternity.

Contributors of Building Fund of IAP TNSC Office

1. Dr. Annamalai Vijayraghavan, Chennai 25,000
2. Dr. Gunasingh, Thiruvannamalai 25,000
3. Dr. Tiroumourougane Serane. V, Pondicherry 25,000
4. Dr. P. Muralikrishnan 25,000
5. Dr. S. Thangavelu, Chennai 15,000
6. Dr. K Nedunchelian, Chennai 15,000

And many more waiting for the right momen

Please Note that all contributions are eligible for |
exemption under section 80 G

IAP TNSC bank account details
Bank Branch: Union Bank of India, Egmore Branch
Name: Association of Pediatrics
Account No: 520101011407103
IFSC Code: UBIN0905895

Type: Savings account



https://iapindia.org/registration/index.php
https://iapindia.org/registration/index.php
mailto:iapmembership@iapindia.org
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An adamant pneumonia

Dr. Shobini §unior residentProf. Raveenthiran(¥rofessor), Dept. of Pediatric Surgery, Government Medical College, Chidambara

A lyeatold female and necrotic debris. Large cysd
infant presented with fever arateas were seen in CT scan
cough of 10 days duration and loculated pleural collection
breathlessness for 2 days. Slpegs and the smaller cys
had recurrent respiratory trachanges seen in parenchy
infection (bronchopneumoniayere due to necrotic caviti
since birth that necessitatedeft lower lobectomy was do
multiple hospitalizations. Sh&us culture was sterile prob
was one of the identical twingdue to prior antibiotics thera
with birth weight of 2 kg and hBostoperatively antibiotics w
sibling was healthy. She hastepped down to fiise drugs.
received multiple antibioticsShe recovered uneventfully
over the last 10 days which werever had fever or respirat
escalated to broader spectrusymptoms since then. His
regimens in view of -nonpathology confirmed prim
responding pneumonia. necrotizing pneumonitis with

Clinically she was any cystic malformation.

dyspnoeic, lethargic, febrile arDiscussion
dehydrated but not cyanosed. .
Left hemithorax was prominent . Pneumonia is pre-
like a barrel. Ipsilateral breatlggm'r,'am'y,a medical disea
sounds were diminished and tht i eminently treated wi
mediastinum was shifted to tﬁnbmtlcs, antipyretics -~ an
contralateral (right) side. Heal

sounds were better heard on tR@metimes it may require su
right side cal intervention especially wh

it is secondary to underlying It a
Initial  chest -pay malformations or when it is co |
showed opaque left hemithoraplicated by empyema, lung ¢
(Fig 1) Subsequenayx showed scess or lung necrosis. (Box 1
appearance of air pockets withsuich cases, mere antibiotics \
the opacity. (Fig 2) CT scamt be sufficient. Prolonge
shows multiple large and smagheumonia not responding
cysts within the left lower lobentibiotics should raise the st
with suspicious areas of necrpicion of surgical patholog
sis. Cystic malformation of lur@ox 2) As in any other org~
with superadded infection wasliminant infection may cau
suspected. Hence, emergentigsue damage and necrosis
thoracotomy was done undéhe lungs. As the dead tissu
general anaesthesia. devoid of good blood supy |l
Entire left lower lobeintravenous antibiotics canr
was friable with pockets of pus 1

E R =

f
f

Fig 1. Opaque hemithorax on day 1

Surgical conditions that mim q
pneumonia irray

Fig 2. Appearance of Cystic Spaces in Left Lu

-

reach the site, thereby leading lRecommended readings
lingering infection. Hence, resec-

tion of the necrosed segment {essCochinwala M, Kobaitri K,
quiet essential to control thelotapally BR. Characteristics and

onchodilators. Howeve, . .ion  As pediatric lung ha®utcomes of Children With Ne-

potential for postnatal grc,\,\,»[h,crotizing Pneumonia. Pediatr Crit

the residual lung will overgrokare Med. 2021;22:e623.

nd compensate the funCt'orFrybova B, Koucky V, Pohunek P, et
oss of the removed segmen
Practicing pediatricians shoul
be aware of the surgical caus
of intractable pneumonia an
assertively investigate
contrast enhanced CT scan.

I. Lung Resection in Children with
ecrotizing Pneumonia: Outcome
d Followp. Eur J Pediatr Surg.

; 2021 Mar 7. doi: 10.1055/s

It withyog1.1725188. .

Srivastava RD, Aggarwal PK, Kush-
waha AS. Severe Necrotizing Pneu-

BOX 1 monia in Children: A Challenge to

Surgical causes of intractable Intensive Care Specialist. J Trop
recurrent pneumonia

Pediatr. 2020;66:6344.
Htype Trachesophageal

] BOX 2
gStU'a I When to suspect surgical pneu-
ronch@ulmonary  seques- \onia 2
tration isti i
: ) 9 Persisting pneumonia > 1
Cystlc'pulmonary airway mi © ook 3 not responding to
formation

appropriate IV antibiotics
Recurrent pneumonia espe-
cially involving the same lobe

Necrotizing pneumonitis q
Bronchial Atresia

Bronchogenic cyst 1 Pneumonia with contralateral
Grade IV gast@sophageal mediastinal shift
reflux f CT showing poor contrast

enhancement of parenchyma

Pneumonia causing broncho

pleural fistula (pneumothorax)

I Pneumonic consolidation with
parenchymal luid level or
well defined cavity

Lung agenesis
Lymphovascular
mations of the lung

malfor



Pages

EBUZZ The Official Newsletter of Indian Academy of Pedidensiinadu State Chapter

Events of IAP TNSC January and February
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Undergraduate C ics in Pediatrics
ics in Pediatrics Postgraduate CI s in Pediatric

BRON
22.01.2022 730 PM - 9.30 PM
£ 08.01.2022 7.30 PM - 9.30 PM Learners:  Mr. Gogan M (Presenter) 29.01.2022 7.30 PM - 9.30 PM
' Learners:  Dr. A Vinitha (Presenter) Mr. Kaushik Ishwar M ’ Learners:  Dr. Vidhu Varsha (Presenter)
Dr. B Mahesh Kumar Mr. Nowsath khan < O W Venkatesoprabonjan
_=-Dr. R Gayathri _Dr. P Ma
Cotmbatore Medical college, Coimbatore 17 InstitEE of Child Health & Hospital for Children
= ¥/ Chennai
CHAIRPERSON f UDGES. CHAIRPERSON CHAIRPERSON
1) Dr.Janani Sankar, Chennai ) (" r.v. Booma, Coimbatore 1) Or. Janani Sankar, Chenna -
2) . P. Ramachandian, Chemn | ot Sehakumar. Tamawr Dr. V. Suganthi 2) . P. Ramachandian, Chemn i O.S. Ellarasi
3) . 5. Ramesh, Chidambaram Senlor Consultant Pediatic Cardiologist Or.R. Sehakumar, Theni ot satics s Wana it Diector & Professorof Paciat
|4 o Romm Cranchmmcton, Chemves Vadamalayan Hospita, Madural o1 Soundararan, Py ‘Government MedicalColloge & ESIC Hospital s | i g st o Chen
| 5 or.5. sinvasan, Ponichery | 5) 0.5, Srnvasan, Pondicheny
MODERATORS MODERATORS MODERATORS
( ~} £3
0. Mohamed ismall 0. Mohamed fsmail 0. Mohamed ismall
President 2021 President 2021 < President 2021
r. KU Suresh Batan . KU Suresh Balan fa\ / r. KU Suresh Batan
. Or. M Geethanjai Dr. Vinoth Duraisamy A— e D o Dr. S Kalpana
framsusy s e Tt f ol st “IPMER, Pondchory gz
Or. R. V. Dhakshayani Or.R.V. Dhakshayani Or R. V. Dhalshayari
Or. Avam Chenthl O Aram Chentit Or. Avam Chenthl
3 Or. Batji) Or Baaj.)
R Or.R. Somasekar 0r.R. Somasekar
» 0r.A Somasundaram 0r.A Somasundaram
. m Ramesh Babu 0K Rendran O Gopal Subramriam ol £ et OB RameshBaby  OrK- xamm . GopalSubramoniam . Dr. Ramesh Babu Dr. K. Rajendran
president on. Secreary presient president Hon. Secrtary
dIAP platform dIAP platform
Watch on dIAP platform ¢ i Watch on dIAP platform

January 8, 2022: PG Clinics in Pediatrics)anuary 22, 2022: UG Clinics in Pediatrics)anuary 29, 2022 : PG Clinics in Pediatrics
Child with joint pain & Breathlessness Bronchiectasis Child with Chronic Cough

R o5 b - SUNGDIG o BHAU SYPHDS VES S SYOL - SNYHIE LTHID Lfe) sGged - 39D ey
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ASSOCIATION OF PEDIATRICS

'ASSOCIATION OF PEDIATRICS
QME on Omicron, The Third Wave and COVID vaccination

Sunday, 30" january 2022 4:00 PM - 6:40 PM IST Postgraduate Clinics in Pediatr

05.02.2022 L Ghild with developmental_delay
[ Learners:  Ms. Poorani K (Presenter) 12.02.2022  7.30 PM - 9.30 PM
Ms. Soundarya Rousseau , Learners:  Dr. A Nikitha (Presenter)
p Ms. Naveena Sri L A Dr. M. Suganya

0.8 Ramesh Babu = -Dr. Aadhavi K S N
Dr. K. Rajend . Gopal Subramoniam i i
Prosidont oot Dx el S o - il ‘Government Medical College, Theni
Chief Guest Convenor T
P HAIRP CHAIRPERSON
2 X b5, Sundai 1) Or.Janani Sankar, Chemnai
- ndrarajan, Sre Bl MedtclCoegs & Hospa. Chenal 3) Dr.5. Ramesh, Chidambaram Professor and Head
e znat Or_P. Sudhakar, Chennal 7 4) Dr.Rema Chandramohan, Cheanal DovsopaTCi Pediatice Unk
e o — Christin Medical College, Vellore
Or. . NarayanaBabu o Ssaasurananian { -
Diector of MediclEcucat
Prosident Bect 2022 g ey MODERATORS MODERATORS
loderators
Or. Mohamed fsmail . Mohamed fsmail
Or.1. Btasubramanian w = ez b oo 031
JoinSecrtary 0r.KU.Suresh Balan
D1, KU Suresh Balan oot B 2020
\ } Prosidont Eloct 2022 Dr. Annamalai Vijayaraghavan
D R.V. Dhakshayani . Dr. RV.Dhakshayani Or. Bharathi Vi Presidont
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a Sad Watch on dIAP platform AN

January 30, 2022: CME on Omicron, Thizebruary 5, 2022 : UG Clinics in Pediatrics=ebruary 2, 2022 : PG Clinics in Pediatrics
wave and COVID OI|gur|a & Haematuria Child with developmental delay

...
;vw,’“ ;7“'20 o,%z ‘v‘\@-‘ o=
’ ‘%x y 5 ‘ 7 BdIus sudes uESGasEGD - SOYDTE LTPG I
’%r* . Indian Academy of Pediatrics - Tamil Nadu State Chapter
Diis sih T e e H ASSOCIATION OF PEDIATRICS
wé SPDHOS LGS Qw SUNYPIE o Bleors LN
DD SPD®S LESGeSSGID - SOYDIE TP LINe ‘ Indian Academy of Pediatrics - Tamil Nadu State Chapter CME on Pediatric Gastroenterology
Indian Academy of Pediatrics - Tamil Nadu State Chapter for -2022 Sunday, 27" February 2022  4:00 PM - 6:45 PM IST

Presidential Action Plan 2022

f: 19" February 2022 2-6 PM & 20" February 9 AM-1PM . @ @
b _—— et
peied

Dr. K. Rajendran Dr. Gopal Subramoniam
Secrtory Trasurer

0r.8 Ramesh Babu o e o1 Gopt Saramoniam \ T
L R e ol St ‘ Convenor Chairpersons
Sunday, 13" February 2022 8.00 PM - 9.30 PM

' - O, B Ramesh Babu Or. K. Rajondran Dr. Gopal Subramoniam
Zoom ID: 820653 79128 Password: IAPTNSC { Prosidont Socrotary Troasuror
Chairperson Chiel Guest Convenor

OrMSViwunathen  Or Thangrvle.S Or.PRamachandian 0.0, Memela  Dr. Lokt smakvren

bmakm
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D. S, Thangavelu Dr.R. Selvan » SHloberator
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Cent B Members ¥

February 13, 2022: Updates for Practisifgbruary 19, 2022: Intensive Clinical Trainiriebruary 27 , 2022 : CME on Pediatric
Paediatricians for Undergraduates Gastroenterology
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TELE-CME on Practical Pedi
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&

Dr. Ramesh Dr.K. DrA. N Dr.V. lamaran .
Babu Rajendran  Ravichandar Shanmugananthan  Secretary  Vinothkumar
Prosident _Hon Secretary President President 2021 Treasurer

11:00 AM - 1:00 PM
IAPVPB

Sunday, 9 January 2022
Watch on Zoom Meeting ID: 895 0036 1699  Passcode:

Speakers

Dr. E. Harikrishnan

Dr.R.Srinivas

notyping Asthma-Towardsa
ianagement

Senior Pulmonologist
Kauvery Hospita,Chonnai &
Sharsh Hospiais Bangalors

Forany queries Contact Dr. Anandkumar G
Joint Secretary, IAP VP Branch on 96292 40204

C

January 9, 2022: FTEME on Practical Pedi-
atrics IAP Villupuram Pondicherry Branch

IAP TN INFECTIOUS DISEASE CHAPTER IN
ASSOCIATION WITH IAP CCB, NA & IMA
VELLORE
INVITE YOU|FOR AN ONLINE
PANEL'DISCUSSION ON
“FEVERINICHIEDREN?>

DRIK:DHANALAKSHMI
ID[CONSULTANTZKKCTH

DATE - 23/01/2022 SUNDAY JOIN ZOOM MEETING

TIME - 05.00 PM TO 6.30 PM https://us02web.zoom.us/j/9413873412

DR.S.NARMADA
SECRETARY

DR.D.RAJKUMAR
TREASURER

DR. JANANI SANKAR
CHAIRPERSON

RameshBabu

Dr.K.Rajendiran Dr.GopalSubrame

January 23, 2022: IAP ID, CCB, North Arcot
CME on oOFever in

Chi

January and February

IAP TNSC - TN Infectious Disease Chapter
& Trichy IAP 6
invites “U” for the monthly CME

Date : 20.02.2022 Time : 5.00 pm fo 7.30 pm

Yy Time Topic

5.00 pm Inaugural

Speaker

Dr. Revathy Raj
Consultant Pediatric
Hemat oncologist,
Apolio Children Hospital
Dr.Winsley Rose
Asst. Professor

Approach to
Immunodeficiency disorder
for office practitioners.

5.10 pm - 5.30 pm

5.30 pm - 5.50 pm. Tropical Diseases -

An Update Pediatric Infectious
Department CMC, Vir

Panelist

“Clinical Cases with
Tanu' An interesting panel
discussion with
Dr. Tanu Singhal
Consultant Pediatric
1D, Kokilaben
Hospital, Mumbai.

Dr. Narmada s
Consultant Pediatrician,
Nalam Medical
Contre & Hospital
Drsivagurunathan
Sr. Asst Professor, Govt.
Trichy Medical College

£ Dr. Padmasini

e A Pediatrician, Trichy B J,

Expecting your Valuable Presence
IAPTNSC AP - 1D

Dr.N.Raghava
DrA. Thangavel
Dr.PMeghanathan

Dr.S.Janani
Dr.S.Nawada
Dr.D.Rajkumar

Dr.PRavesh Babu
Dr.K.Rajendinan
Dr.Gopal Subramanium

o
0%,

2Z2RMOObuI9GkOdog

January 20, 2022: IAP Trichy Branch Monthly CME

QpiGeues) Quouliesr Gy suL G- 607303 SLEITT OTEULLD

&HS FTOMNTHES Hleneow Fmiy HlnieuesTid

&
Indian Academy of Pediatrics
Cal QueTTT (BYHenSa&6T Hleurid
AmUY S[HSSIThISD
Date:28/01/2022 Time:2pm to 4 pm

Ay e GHE 6Ty
. HHwE. Creud wesflumevesr

Block Medical Officer,
Kullanchavadi

1([5.2). OFHEH L
BpHL GRHmS LGHBIM
GO, BT wTeuL Hemer
BOPBTE wrHlev Nfley

sl “shsTyb HEuwen

BV "QuesTE W LTEIBTIGUTD" QuenCeonr § Wiiie"

HENEVEMLD

S oz rreg CleukisGLae]

Dr.R Q&606urmed
BHieuns Sigvisusvi

Semeny & QFWevTeT
FHS FETOMTES Hlemevwid
®-9.9,7 Hlenerey
D . SULEUIT

January 28, 2022: National Girl Child Day

drené IAP Cuddalore

January 05, 2022:

IAP CCB Team 2022 Installation January 23, 2022: Online awareness programme for School

ChildrenlAP Coimbatore
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Vitamin D in Growth and Development of
Children....

A ] TR —

Dr. V. Lakshmi Dr. E.Padmapriya ||Dr. Hemchand K Prasa
Speaker & Moderator |Speaker & Panelist| S| ker & Panelist
Date: 30" Jan 2022 (Sunday)
Tima- 12-00 DM _ 1 N0 DM

January 28, 202Rational Girl Child day IAP and AHA o .
Coimbatore with Shanti ashram January 30, 2022 : IAFACOHEE on Vitamin D in Children

= ) DrSomasekar Rama

OnePlus 6T

& onepluseT.

February 11, 2022 : Diabetes Follow up camp Govt. Thanjav
Medical College with IAP Tanjore

GUEBSSEHSS HUGLD aITiH. CuSHSEEEHS

QU HEQETS GG 6T SeoflurapsE b

February 10, 2022 : National Deworming Day, IAP Tanjore
February 10, 2022 : TV live health show in which
Dr. M. S. Viswanathan, Gastroenterologist answered questions
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February 10, 2022 : National Deworming Day, IAP CCB

4 )
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January and February

-
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~

J

February 15, 2022 : Basic Newborn Care and Breastfeedin

Class at Kumbakonam GH

-

\_

~

J

February 23, 2022 : Basic Neonatal Resuscitation Progr&ebruary 27 , 2022 : Pulse Polio Immunization IAP Dharmapt
Dharmapuri Branch

|
~a @
Nandhini Kumaran H
+ .
1 ‘ L ol ¥ e
_Inites all (
Dr V.Suganthi HOD of GMC &... | | dr gesthanali m

) X ».‘

anthony ravindran Dr Jamuna

o
DrK.SUDHAKAR

Abitha Muthu

anthony ravindran Dr Jamuna

r.Lavanya | Pad Adharsh.R K. Jagannathan

1”2
.. AdharshR  * Abitha Muthu

RajashreeRamac... Sanjeevi Kirshna... Vinoth Darshini Sivakum... Sonia Kurian

RajashreeRamachandran Sanjeevi KirshnaSamy ~ © Vinoth Darshini Sonia Kurian

Ask to Unmute =

Madhumitha K. B Selin Dr.Murugananth... Ezhilmangai Dr.S.Kandhimatt

Ezhilman gai

Seli Dr-Muruganantham

February 2022AP Coimbatore
Pearls for Peers

4

humitha K. B

GuTelGuIT GAFTLEQ
e

Pulse Polio Immunizati& Thiruvannamalai

Pulse Polio Immunizatidd® Coimbatore



