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Google and Child Health

1, 2 Two papers reporting observations on the use of Google search engine

for diagnosis and management in paediatric practice are published in

the August 2010 issue of the Archives of Disease in Childhood (ADC).
3 Along with them, is a sort of editorial ('perspective')  as well.

The Google Corporation, which was founded in 1998, developed algorithms 
that made searches of vast areas of information at super-fast rate. Its search 
capabilities extend beyond the web-based material like at least one million 
books. Some facilities of Google are of special interest to the medial 
profession. These include Google Image where pictures of almost any 
condition may be found and Google Scholar with easy search of medical and 

scientific literature.

1Dr. Bouwman and colleagues from Denmark  have reported two cases

in which parents (not the doctors!) made the correct diagnosis. 

A five year old with recurrent fever, joint pains and rash over hands and feet 
was seen and investigated by a general pediatrician and two specialists- one 
in periodic fever syndromes and the other in immunology. Growing pains, 
juvenile idiopathic arthritis, hyper-IgD syndrome, tumor necrosis factor 
receptor-1-associated periodic syndrome and familial Mediterranean fever 
were considered but not diagnosed even after thorough investigation. The 
parents searched Google with unexplained recurrent fever, pain in feet and 
skin rash as the search terms and concluded that their child is suffering from 
Fabry disease from the picture of skin rash. The diagnosis was confirmed

by enzyme analysis.

The second case was a boy who had mild hydrocephalus (MRI) without 
pressure signs, and one sided inguinal hernia noticed at 5 months and 
genetic evaluation for myotonic dystrophy type 1 at 7 months. By the age of 
16 months he had recurrent respiratory infections, kyphosis, bowed fingers, 
umbilical hernia and slow psycho-motor development. Again it was not 
doctors but the mother who searched Google and concluded that her child 
has MPS I Hurler prototype and the diagnosis was then confirmed by enzyme 
study.

In the opinion of the authors, these cases illustrate the utility of publicly 
available internet search engines in diagnosing rare disorders and suggest 



PCKGP  July  - Sept.  2010 27

that when confronted with unrecognized combinations of signs and 
symptoms, physicians should use internet searches as part of their 
diagnostic strategy to prevent unacceptable diagnostic delay (and I would 
add, to avoid the shame that the diagnosis was made by a lay person and not 
a trained doctor).

2Dr. Scullard and colleagues from UK  assessed the reliability and accuracy

of medical advice found using Google search engine. Advice was sought 
using 5 common paediatric questions. The first 100 results of each question 
were classified as either being consistent or inconsistent with the current 
recommendations or as 'no answer given'. The five questions (with search 
terms in bracket) were:

    1. Is there a link between MMR and autism? (MMR autism)

    2. Should an HIV positive mother breastfeed? (HIV, breast feeding)

    3. Should a mother with mastitis breastfeed? (Breastfeeding, mastitis)

    4. Should babies sleep on their front or back? (Baby sleeping position)

    5. What action should be taken with a baby producing green vomit? 
(Green vomit)

Correct information was obtained from39% of the 500 sites search, in 11% 
the information was incorrect while 49% failed to answer the question. The 
correctness of the advice received on internet varied according to the topic. 
Of the available answers on the given topic, the advice on breastfeeding and 
mastitis and on sleeping position was consistent with the current 
recommendations in 100% but only in 51 % on the topic of MMR and autism.

The authors conclude that the internet does have a place in providing

health-related advice but its reliability and accuracy varies from one topic

to another and the health care professionals should recommend

Government or NHS websites.

st 4The 21  century doctor often looks to the internet as a source of information  
and Google is the most popular and most frequent way to access some 
academic sites. Like doctors, parents also have access to internet and

as reported by the Dutch doctors, they may surf the net before their doctor 
does. In the past some patients used to carry a list of their complaints on

a small piece of paper (maladie du petit papier). Now some carry to the 
consultant bunch of papers printed from the website (maladie du grand 
internet). As suggested by Bouwman et al, the health providers should use 

internet searches before the parents/patients do the search.



In 2009 79% households (in UK) were reported to have access to internet

but 16% of the adults had reading age equivalent to that of 11 year olds.

Many websites do not present the information understandable at that level. 
Out of 114 websites, only 2 were aimed at the recommended reading level. 
The question is, whether the information given on the website, even if correct, 
will be correctly interpreted and understood by the surfer. In the opinion

3of Wacogne and Scott-Jupp , a doctor who does not know what is revealed

to the parent when she/he googled, is probably letting the patients down.

There is yet another angle to googling –the 'competing interests'.

Over the last 12 years, Google has developed into a corporation worth

at least 20 billion dollars. Ninety percent of its income comes from 
advertising, largely by promotion of favored websites on its search

results pages. Therefore, it cannot be considered to be the best tool

to get information for concerned parents. There are many other search 
engines like www.OmniMedicalSearch, www.WebMD and non-profit

search engines like www.yourchildshealth.nhs.uk and they may be 
preferable for use by the parents but they are not widely known and are

less easy to search.

We in India are in a different situation. Very few parents access the

websites to get guidance in their child's illness. But the health provider should 
certainly do it especially when the diagnosis or management is unclear.

At the same time, as is for print media, everything that comes through the 
electronic media should not be accepted as gospel truth. Whatever 
information we get we should be able to asses it – whether it is valid and 

applicable to our patient in his situation. .
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Prevention of Litigation, Documentation

and Medical Audit
  

Doctors practice an imperfect science, one that is subject to number
of countless and unpredictable variables. Many of such issues are not
easily understood and accepted by patients and their relatives. Medical 
practice can be a hazardous preposition even for ethical and competent 
medical practitioners. Hence prudence dictates a better understanding of
the prevailing laws and rules and a sound knowledge how to deal with them.
It is better that we do something proactively before we are forced to do so.  
What is presented below is an attempt to identify the areas that are potential 
sources of medico – legal problems and the need to adopt prophylactic 
measures.

There are various laws related to doctors and medical establishment,
which are likely to be implemented in the near future. 'Ignorance of law is no 
excuse', this is a very famous maxim, whereby we understand that we have 
to have knowledge of various laws pertaining to medical practice and
we cannot defend our se l f   on the ground that we are
not aware about the said law.

It is quite apparent to all of us that “Medical Practice” in current times has 
undergone a sea change, from art of medicine to medical science and now 
ultimately commerce. The mutual faith between doctor and patient has 
eroded considerably. The age old doctor – patient relationship is gradually 
becoming a buyer – seller relationship. Expectations of the public from 
medical science and doctors have risen sharply in the age of hi-tech 
medicine. Adverse outcome of treatment is now often attributed to 
suboptimal or deficient treatment amounting to negligence. In general, 
people are becoming  more demanding, aggressive and litigious. This has 
not only prompted the Government but also legal luminaries to bring the 
medical services under Consumer Protection Act, thus giving a legal 
sanction to commercialization of health services.

Duties of Doctor:
Every doctor has some basic duties towards a patient. He must Listen
to the patient (take proper history) and examine carefully. In KB Kamble v.
Dr. U Paul, it was alleged that the patient was given injection penicillin though 
he was allergic to it. The doctor claimed that he was the family doctor and had 
injected penicillin in the past. Negligence was not proved. A doctor must 



PCKGP  July  - Sept.  2010 30

attend to the patient and give diligent care, once he decides to treat. He must 
explain the relevant facts related to the illness and give correct medicines. 
The doctor must have average, recent knowledge and equipments in 
possession, as per his specialty. The practitioners must be able to foresee 
the complications and refer the patient timely. The treating doctor must be 
able to foresee common complications, diagnose and treat them at proper 
time. If the doctor misses this it may amount to negligence. Doctors must 
maintain a proper record of their patients.

Rights of Doctors:
As doctors have duties, they also have rights. A doctor has the right to turn 
away a patient before starting treatment but he should provide minimal basic 
care especially in emergency. He has a right to select the drugs from a wide 
range of options available, supported by standard medical practice. A doctor 
can select the investigations and method of treatment depending upon 
various factors and obtain written refusal in case patient does not want to do 
as advised. If the patient doesn't do the suggested investigations, this 
becomes contributory negligence on the part of patient or relative. In P Gupta 
v. AV Nursing Home, a patient with fever who was being treated for enteric 
fever developed bleeding. Blood report indicated leukemia. Bone marrow 
biopsy was advised but not done. Patient was given many blood transfusions 
but ultimately died. Negligence was not held. A doctor can delegate the 
powers to properly trained personals or colleagues, usually with the 
willingness of patient. The better alternative to the practitioners is to start 
group practice so that one of the regular consultants is always available. 
Doctor can decide regarding visit fee to be charged etc. and to maintain the 
patient's record including its secrecy in certain specific situations.

Rights of Patients:
We must understand rights of patient. In the proposed Gujarat Public Health 
Bill 2009 which is tabled in the parliament, there are nineteen pages on rights 
of patients. In general we must acknowledge these rights and try to comply. 
Patient has right to get proper medical attention, especially in emergency 
situations. Once we decide to treat a patient then we are duty bound to do so. 
Patient has right to compassionate and humane behavior from doctor and 
nursing staff. Patient has right to information & explanation regarding the 
disease process and complications and the treatment options and its 
probable outcome. Patient has right to proper follow-up. Patient also has a 
right to preventive information, i.e. what precautions should be taken to 
prevent the disease including vaccination. Patient has right to get 
explanation for reason/s for referral. Patient has right to attention & hearing if 
he has complaint. Patient has right to refuse treatment or trial.
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Can we refuse a patient ?
We can refuse a patient in following situations :
Doctor is ill or busy, Strained relations with patients, Visits outside declared 
consulting hours, Night /home visits, refusal of consent, uncooperative 
patient, second opinion without knowledge and unpaid fees.

Be Careful About : History taking and Examination :
Health care starts with proper history taking. The doctor shouldn't only 
carefully listen to the complaints but he should also ask for significant 
positive or negative history related to those complaints in order to arrive at a 
proper diagnosis and to rule out important differential diagnosis. In 
Shahjahan v. CMC III (1998) CPJ 242, a diabetic patient was operated for 
cataract without asking the history of diabetes. Patient developed infection 
and required second operation. The negligence was held. Any significant 
history of allergy must be inquired and documented. The attending doctor 
must carefully examine the patient for various signs related to the 
suspected diagnosis. Missing important signs may result in wrong or missed 
diagnosis, ultimately resulting in improper treatment. 

Investigations : 
If it is not possible to diagnose the illness clinically, investigations should 
be done. In, Rani Devi v. Dr. S R Agrawal III (2002) CPJ 136, where
a patient with fever and swelling in the neck was investigated (FNAC) and 
treated for tuberculosis. Patient went to other doctor who did biopsy and 
diagnosed malignancy. In this case also negligence was not held, because 
practice followed in this case was widely accepted method. If patient doesn't 
do the suggested investigations, we must mention in the case paper and try 
to get their signature, this becomes contributory negligence on the part of 
patient or relatives.Some basic instruments like BP instrument, torch, 
otoscope, weighing scale, measure tape, pulse oximeter, oxygen cylinder, 
resuscitation kit, basic emergency drugs etc. should be available with the 
doctor. 

Treatment :
Once we diagnose and start treatment we must select right drugs in 

proper dose which is age and weight specific. Wrong medicine or overdose or 
selecting drug which is not approved by drug controller general of India in a 
pediatric age may amount to negligence. One  should take necessary 
precautions like giving test dose before injecting penicillin etc. One must sort 
to Second opinion in difficult situation or when patient demands. Most 
important one must avoid cross pathy. As allopathic consultants one must  



refrain from using ayurvedic or homeopathic medicines for which we are not 
trained or authorized to. We should not use ayurvedic preparations like 
galactogogues (lactare), appetite stimulant (aptivate, apimore), liver 
tonic(Liv 52) etc. Avoiding crosspathy also includes not indulging in other 
specialties like a pediatrician should refrain from treating adult patients. 

Complications : 
Some of the illness are self – limiting, while others are progressive. Some of 
the illnesses have mild progression while others have fulminant course 
irrespective of treatment. Hence in any illness doctor should have foresee-
ability. If the doctor misses this it may amount to negligence. If the 
complications are too remote then it is not negligence.

In emergency situation :
In such situations, proper history may not be available. Clinical features may 
not be obvious. Early diagnosis may be difficult. There may not be sufficient 
time for investigations. In that situation immediate aim is to save life. Thus 
error/mistaken diagnosis/judgment in such situation do not amount to 
negligence. One must get detailed history and investigations after the 
emergency are over.

Referral :
If the complications are developing or if the doctor feels that the particular 
case is beyond his skill or competence, a referral to a higher, better – 
equipped center is always preferable. Timely referral after explaining the 
reasons for getting expert opinion may prevent many cases of negligence in 
day to day practice. One must not attempt to handle cases for which matching 
resources are not available to him.

Transferring a Patient :
Whenever you need to transfer a patient to another hospital, especially a 
critically ill patient, certain Dos and Don'ts needs to be observed. Please 
remember there is more than average potential for some medico – legal 
problem cropping up when a patient is to be transferred. Hence there is need 
to be cautious. The patient should be shifted in proper and safe condition – in 
ambulance preferably with escort. One must supervise personally or 
delegate to competent person. Give relatives few options and let them 
decide. Depending on how critical the patient is, keep proximity of the 
hospital in mind. Before transferring ensure availability of bed and facilities 
(ventilator) etc. It is our responsibility to ensure proper handover to the 
referred hospital. We must keep a copy of transfer note. Make sure you 
closely f/up progress of the patient subsequently. Very often loose, though 
unintended (but sometimes intended!) comments by the doctors at referred 
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hospital are at root of future problems. Communicate with relatives in this 
situation sympathetically, confidently and tactfully. We must document in
our case record the need to transfer, that it was explained to relatives
and proper consent was obtained to shift to particular hospital.

Second Opinion :
In obscure or complicated cases, whenever you feel the need, do not hesitate 
to take an another opinion of a colleague. Far from casting any aspersions on 
your competence, it will most certainly indicate diligence and 
conscientiousness on your part. If relatives suggest a second opinion, do not 
feel offended. It is always appreciated by relatives. When we are giving 
second opinion we must take due care and never criticize our colleague. 

Delegation of Duties :
A doctor can delegate his duties to a qualified and competent junior, 
assistant, partner, nursing staff. In such situation it is the responsibility of the 
person to whom the duty was delegated. If the qualified staff makes a mistake 
then the doctor may not be held responsible. This is vicarious liability.
( To be Contd. In Next Issue).

Dr. Tushar Shah 
Consultant Pediatrician 

M.D.(Ped), L.L.B
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A Rare Case of Laryngotracheoesophageal Cleft(LTEC)

Abstract : 
A Full term, normal delivered,  male child  had cyanosis after feeding 
and  diagnosed with Bronchoscopy as Laryngotracheoesophageal 
Cleft( LTEC) at Rajkot. Patient was brought to K.G.P Children Hospital 

th
for further management on 8  Day of life. Flexible bronchoscopy 
confirmed the diagnosis of LTEC Type -3.Single stage operative 
procedure was performed without peroperative complications.
Child developed severe neonatal sepsis in post-operative period. 

th
Ventilatory support was withdrawn on 15  post-operative day at 
parent's request leading to death of neonate. The techniques to make 
the diagnosis, the preferred treatment to initially protect the airway,
a single-stage operation performed simultaneously through the chest 
and neck to definitively repair the cleft, and finally the intra operative 
and postoperative management are critical for an optimal outcome.
In  world, literature survival of LTEC patient is less than 40%, esp.
 type -3 and type-4.



Introduction: 
Laryngotracheoesophageal cleft (LTEC) is a  very rare congenital 
anomaly consisting of a midline communication between  the larynx, 
trachea, and esophagus. In 1955,Petterson described types of clefts ; 
Type-1, limited to larynx involving part or all of the cricoid plate;
Type-2, extending beyond the cricoid lamina to the cervical trachea; 
Type-3, involving the entire trachea down to the carina.
1991 Ryne, suggested Type - 4, in which the cleft ends beyond
the carina to involve one or both bronchus. (Fig.1)

LTEC has various associated congenital anomalies like
G-I malformations 21%, Genito-Urinary Malformations 14% - 44%
and  CVS malformations 16%-33%.Single stage correction of Type-3 
and Type-4 is extremely challenging. Complication with LTEC
repair is oesophageal leak(50%).Long term complications may occur 
like tracheoesophageal fistula and aspiration due to microgastria. 
Tracheomalacia can be managed with positive pressure ventilation. 

Case Report:
th Child presented with LTEC on 8  day of life. On admission 

patient had bilateral severe aspiration pneumonia and  CRP was  
positive. Single stage  surgery was planned for next day. Successful 
separation of trachea and esophagus requires meticulous 
preoperative, operative and postoperative care. Flexible 
bronchoscopy confirmed diagnosis of Type-3 LTEC. Patient was 
intubated on right bronchus and positioned  for right thoracotomy. 
During thoracotomy,  esophagus  was separated from trachea and 
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(Fig.1)
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suturing of trachea and esophagus was done from caudal to cranial end 
with interrupted sutures. Endotracheal tube was withdrawn from the 
right bronchus  and placed in neotrachea. ICD was kept for the 
drainage. Patient was positioned  in supine position with neck extension 
and right L shape incision  was made to expose the LTEC. Separation of 
trachea and esophagus was  again started from caudal to cranial end 
with great care as  not to injure all vital structures. After reconstruction of 
pharynx and larynx cervical drain kept.

 Fig.2 Bronchoscopic View  Left at epiglottis and  right at Carina 

Patient was kept on  elective mechanical ventilation in NICU. During 
this period patient was closely monitored for any leak, pneumothorax
or surgical emphysema. We had problem of sepsis from beginning, 
patient was kept on broad spectrum antibiotics. Despite of repeated 
culture, higher antibiotics, Plasma products and Exchange transfusion 
the patient did not respond to the treatment because of bad lungs
and aspiration before surgery. Patient was intubated several times 
during ventilation therapy of about 15 days without any difficulties. 
Relatives were explained regarding poor prognosis due to sepsis

thand therefore ventilatory life support was withdrawn on 15  post-
operative day. 

Laryngotracheoesophagel Cleft is one of the rarest anomaly to 
diagnose and operate as single stage surgery. Survival of a child  with 
LTEC is very difficult  specially, when survival of a child with  
tracheosophageal fistula also is also difficult. 

Dr. Kashyap Pandya,  Dr. Anand Tagarsi,
Dr. R.  V.  Mahpsekar,  Dr. Milind Nene, Dr. P. Dharampuria.
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Murphy's Laws in Pediatric Practice

Arthur Bloch, in his 1977 book "Murphy's Law, and Other Reasons
Why Things Go WRONG", has stated that Murphy's Law is an adage or 
epigram that is typically stated as: "Anything that can go wrong, will go
wrong. Few of the common observations for medical Murphology in 
Pediatrics are observed as enumerated below : 
? The more  stable a baby appears to be, the more likely that he/she will crump

that day.
? The distance to be transported for the sick newborn/infant is directly proportional

to the degree of the illness of the child.
? The nicer the parents , the sicker the baby. The incidence of neonatal morbidity 

increases if either parent is a doctor or a nurse.
? The milder the form of respiratory distress in newborn, the  sooner the baby will 

himself/herself  with 100 % oxygen and maximal ventilatory support.
? The sickest infant in intensive care unit can always be discerned by

the fact that he/she is being cared for by the newest and most inexperienced 
nursing orientee.

? Furosemide will squeeze urine out of bricks. Unfortunately it does not always
work that well in babies. 

? Antibiotics  need to be given for ____ days.( One can fill the blank  by
any number between from 1 to 21).

? Only adults have problems opening the childproof bottles.
? Before ordering a test, decide  what you will do if it is (1) positive or

(2) negative. If both the answers are same, then do not do the test. 

(Ref.: The Portable Pediatrician: Frank Oski) 

Epilogue: An x ray chest can have different interpretation by two different 
doctors. Even it can have two different interpretations by the same doctor
if viewed at different times!

Dr. Niranjan Shendurnikar
drniranjan@rediffmail.com

From :-
Medical Care Centre Trust
Jalaram Marg, Karelibaug, Vadodara - 390 018.
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