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WORLD BREASTFEEDING WEEK

(August, 1-7, 2011)

Talk to me! Breastfeeding - a 3 D Experience

Every year, the first week of August is celebrated the world over as 

breastfeeding week. A theme is selected to focus attention on some important 

aspect of promotion, protection and support of breastfeeding. This year's 

theme is directed towards enhancement of the perception and knowledge 

about breastfeeding in the community. The caregivers (past, present and 

future) need to have a dialogue with all the sections of the society if

the goal is to be achieved.

When I was a post-graduate student in the early sixties, we had to learn all

the details of composition of various fresh and powder milks, various types

of feeding bottles and teats and care of bottle feeding. We learnt very little

of breastfeeding. At that time we were awed by the medical practice in

the West and aped it. I remember a remark by the then WHO visiting Professor 

of Paediatrics from Edinburgh (Dr. JW Farquhar) during a lecture on infant 

feeding - "These days some educated women in the West are realizing that 

feeding the child is also an important function of the breast". It seems that

the situation is not much changed in the West- even in July 2011, there was

a debate in the local paper in Leeds on whether breastfeeding in public is 

wrong, or not.

In the East, most women feed their babies at breast. Breastfeeding is accepted 

as the norm of feeding the baby. Indeed, when the first International 

Workshop on Breastfeeding and Lactation Management was held at Deolali in 

late eighties, some senior doctors had scoffed -"What is there to learn for

7 days?" There was very little discussion on the subject in the textbooks in 

paediatrics and obstetrics. The scenario has changed over the last 20 years due 

to the training and research activity undertaken by the Breastfeeding 

Promotion Network of India in association with UNICEF and World Alliance

for Breastfeeding Action (WABA). There has been a general awareness about 

the benefits of breastfeeding and the harm caused by artificial feeding to the 

baby, the mother, the family, the community, the nation and the environment. 

Although the rates of exclusive breastfeeding have increased over the last two 

decades, there are many a slip between the breast and the lip. Prelacteal

feeds, late initiation, unsupportive family, worries and anxieties, lack of public 
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facilities especially at the work-place are some of the important hurdles

to overcome. 

The baby and the mother are not the only ones that decide whether 

breastfeeding will be successful. Besides the family members and the 

caregiver, all sections of the society have a role to play. The caregiver must 

therefore not only counsel the mother and support her during breastfeeding 

and lactation problems but also must seek opportunities to talk to all sections 

of the society - urban and rural, educated and illiterate, industrialists and 

consumers, employers and employees, political and religious leaders, policy 

makers and administrators, lawyers and police and above all the media. It is 

important that there is a dialogue with the audience rather than a talk and the 

information is conveyed clearly citing appropriate and relevant facts, figures, 

illustrations and if possible demonstrations or other visuals. The caregiver also 

needs to master the skills of communication, especially while dealing with 

specific individual problems and be careful not to be judgemental or 

antagonist. The caregiver should show empathy and enthuse conviction and 

confidence into the mother.

Based on the objectives spelled out by WABA, we can consider undertaking 
some activities like:

1. Developing and improving communication skills in breastfeeding 

and health training

2. Encouraging new breastfeeding advocates

3. Involving traditionally less interested parties like labor unions, 

administrators, political and religious leaders into advocacy 

4. Creating and increasing communication channels between different sectors

5. Exploring innovative approach to involve and facilitate people to 

develop their ideas e.g artists painting certain themes, writers writing 

new stories or plays, journalists publishing some success or failure 

stories, conducting street plays

6. Seeking cooperation of media to involve more people as in quiz 

competitions on breastfeeding, dialogues between experts with 

phone-in facility for the viewers.

The Breastfeeding Week is only a trigger and breastfeeding advocacy has to be 

a long-term programme with the involvement of all the sections of the society.

Arun Phatak

atphatak@yahoo.com
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Polio Eradication : Current  Scenario

The monitoring Board of  Global Polio Eradication Initiative (GPEI) reports   
that  that the global plan to stop polio transmission by 2012 is at risk. 
Though the progress made by India-one of the four main countries still 
harboring  the polio virus  was termed as exciting- the persistent transmission  
of polio world wide is being recognized as a 'global health emergency'.
GPEI warns that the disease will resurge, if not completely eradicated.
The battle against polio is being hampered by a $ 590 million funding
gap coupled with weak political will in some countries and persistent problems 
in the quality of key polio vaccination campaigns. Though world wide the cases 
of polio have been brought  down by 99%  since 1988 when GPEI  was founded, 
the target to achieve it by 2012 might be elusive. India is on track to interrupt
polio transmission by the end of 2011 and the scale of its response has
been immense. 

The main concern  for polio eradication  are now focused on two countries- 
Nigeria and Pakistan. In spite of good progress in 2010in Nigeria, political  
commitment there  waned  during the election campaigns in 2011  resulting in 
a five times increase in polio cases in first half of this year as compared to 2010. 
Pakistan has also seen the resurgence of cases in 2011 and it risks becoming 
the last outpost of this vicious disease. There is call from IMB that the rich 
donor nations  close the funding gap and finish  the job on polio. With a 94% 
decline in the number of polio cases over two decades, India has a real chance 
to finally  eradicate the crippling disease. However the concern remains
that though the polio case have come down significantly in India, it is the 
emergence of total of  6 cases of reported polio till July 2011, that five  out of 
these six cases  have been of VDPV type 2. An aggressive strategy to ensure
the cessation of polio transmission was decided upon by the Indian Expert 
Advisory Group (IEAG) at their meeting on 13-14 July. The Government of India 
requested the group to provide recommendations on how to consolidate 
the gains towards interrupting poliovirus transmission and ensure that the job 
is finished. After reviewing recent supplementary immunization activities 
(SIAs) and surveillance data, the IEAG agreed on a set of measures designed
to ensure that no polio cases are overlooked and no children are missed
by vaccinators.  The importance of  continued high level of AFP surveillance
for fullestreporting thus remains the utmost priority if India is to march closer 
towards its polio eradication. 

Dr. Niranjan Shendurnikar
Consultant Pediatrician 
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Medico Legal Management

Patient SKM  was  admitted for fever and  treated. But he  then developed fits.   

The fever increased rapidly . Admitted in hospital. Patient died allegedly

due to negligence of both doctors. Diagnosis of second doctor was meningo-

encephalitis. There was no material to suggest lack of care and failure to 

exercise, standard care. District forum dismissed the complaint. Appeal 

dismissed by state commission.

Complaint :

1. Complainant's son was suffering from fever. He was treated 

by Dr. VS from 24/8/97 to 27/8/97.

2. Patient's fever was 102 F. Later, It rose to 103 F.

3. IV drips were administered.

4. Fever rose to 104 F.

5. After administration of injection, patient became restless and critical.

6. Patient was referred to another doctor.

7. Patient admitted in another hospital, where it was diagnosed 

as Meningo-Encephalitis.

8. Patient died within half an hour of hospital admission.

9. Compensation claimed from both the doctors.

Defence of First Doctor : 

1. Son of complainant and son of doctor were friends, therefore, no fees 

were charged.

2. All possible care was taken.

3. Patient was brought on 27/8/97 and not on 24/7/97.

4. Fever rose. Patient was referred to another hospital.

Defence of Second Doctor :

1. Patient was in a state of shock. Blood pressure and pulse could not 

be recorded.

2. Patient was suffering from meningo-encephalitis.

3. Patient died in less than half an hour of admission. There was no time 

to conduct necessary tests.
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WHO News: Banning blood tests to diagnose TB 

The use of currently available commercial blood (serological) tests to diagnose 

active tuberculosis often leads to misdiagnosis, mistreatment and potential 

harm to public health, says WHO in a policy recommendation issued in Geneva. 

The organization is urging countries to ban the inaccurate and unapproved 

blood tests and instead rely on accurate microbiological or molecular tests, as 

recommended by WHO.WHO is calling for countries to ban the use of blood 

tests to diagnose active TB after evidence shows the results are inaccurate. 

Testing for active TB disease through antibodies or antigens found in the blood 

is extremely difficult. Patients can have different antibody responses 

suggesting that they have active TB even when they do not.

Antibodies may also develop against other organisms, which again could 

wrongly indicate they have active TB. In addition, different organisms share 

the same antigens, making tests results unreliable. These factors can result in 

TB disease not being identified or wrongly diagnosed. A blood test for 

diagnosing active TB disease is bad practice. Test results are inconsistent, 

imprecise and put patients' lives in danger. The policy recommendation 

applies to blood tests for active TB. Blood tests for inactive TB infection (also 

known as dormant or latent TB) are currently under review by WHO. The new 

recommendation comes after 12 months of rigorous analysis of evidence by 

WHO and global experts. Ninety-four studies were evaluated - 67 for 

pulmonary tuberculosis and 27 for extrapulmonary tuberculosis. 

Overwhelming evidence showed that the blood tests produced an 

unacceptable level of wrong results - false-positives or false-negatives - 

relative to tests endorsed by WHO.

The research revealed "low sensitivity" in commercial blood tests which leads 

to an unacceptably high number of patients wrongly being given the 'all clear' 

(i.e. a false-negative when in reality they have active TB). This can result in

the transmission of the disease to others or even death from untreated 

tuberculosis. It also revealed "low specificity", which leads to an unacceptably 

high number of patients being wrongly diagnosed with TB (i.e. a false-

positive when in reality they do not have active TB). Those patients may

then undergo unnecessary treatment, while the real cause of their illness 

remains undiagnosed, which may then also result in premature death.
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When the doctor is accused of professional negligence, it is for the

complainant top prove the case. 

General Guidelines for Prevention against Negligence

Do not treat beyond your skills
Treat every patient as your consumer
Do not leave consent to your staff or juniors
Record must be detailed, complete and contemporaneous
All negative history should be recorded
Do not delegate your duty to incompetent junior
Maintain transparency/clarity  in treatment
Interaction with patient and relatives saves litigation
Get second opinion in serious and ambiguous cases
Always write date and time in all notes including consent
Keep all records in safe custody
Any refusal in taking treatment should be recorded
If patient has to be shifted to other hospital, convince the relatives.
In case of inadvertent error, inform sympathetically
Make efforts to improve situation
In case of sudden mishap, don't panic
In case of sudden death, inform Police
Maintain dignity of profession
Do not criticize your colleagues

Decision of District Forum: 

The District Forum concluded that complainant has failed to substantiate 

the allegation that it was because of wrong injection, his son died. It also 

said that the doctors were not negligent. The State Commission also held 

the decision of District Forum  and reported that the allegations  of negligence 

were not proved,  and hence the appeal was dismissed. (Decision of Tamil 

Nadu State Consumer Disputes Redressal  Commission, Chenai dated 10/3/05 

in the case R. Shanmugananthan and others Vs. Dr. S. Sankaranarayan and 

others (2006) (2) CPR 475). 

Dr. Tushar Shah 

drtusharshah@hotmail.com
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More than a million of these inaccurate blood tests are carried out annually

to diagnose active TB, often at great financial cost to patients. Many patients 

pay up to $30 per test. There are at least 18 of these blood tests available

on the market. "It's a multi-million dollar business centered on selling 

substandard tests with unreliable results." "Blood tests for TB are often 

targeted at countries with weak regulatory mechanisms for diagnostics, where 

questionable marketing incentives can override the welfare of patients,

" - Dr Karin Weyer, Coordinator of TB diagnostics and laboratory strengthening 

for the WHO Stop TB Department. This is the first time WHO has issued an 

explicit "negative" policy recommendation against a practice that is widely 

used in tuberculosis care. It underscores the organization's determination

to translate strong evidence into clear policy advice to governments.

Dr. Bakulesh M .Chauhan 

Consultant Pediatrician

Angiomyolipoma of Kidney : A  Case Report 

A thirteen years  boy named SKR presented with chief complaints
of  fever  and backache of 7 days duration and followed by passing blood in 
urine  for 1 day. He has also complaint of burning during micturition. There was 
no H/O Bleeding from any other site, rash, joint swellings, abdominal pain, 
headache or jaundice or swelling over body. The child's family and past 
history were non contributory. 

On examination the boy was underweight with normal vital signs, blood 
pressure ,moderate pallor, and the systemic examination revealed no 
abnormality. There was frank blood stained urine on gross examination. 
His hemoglobin was 10 grams%, platelets were 36,000/cumm, blood urea 
being 49 mg% and normal serum electrolytes. LFT, serum proteins
serum calcium were normal and negative dengue titres.  Urine microscopy had 
12-15 pus cells and plenty of RBCs with no casts. USG  abdomen  showed
a hyperechoic unilateral  renal mass of  kidney suggestive of Angiomyolipoma
( AML) with normal cortico medullary junction.(Fig.)

Angiomyolipomas are benign tumors; the majority are small and single, 
although they vary in size from a few millimeters to larger than 20 cm.This is a  
renal  mass  consisting of abnormal blood vessels(angio),smooth muscles
(-myo) and   fat(lipoma).(fig.) It is most commonly found in kidney but can

PCKGP  July  -  Sept.  2011 33

be located at other sites such as liver. Some series have reported hepatic
AMLs in 13% of tuberous sclerosis patients with renal AMLs .These are a rarity 
unless the child has tuberous sclerosis.

Fig : USG  showing a Renal Mass 

The observed imaging findings on CT scan  are intra renal fatty mass which 
offers a best diagnostic clue and intra mural fat in a renal mass gives a strong 
prediction of  angiomyolioma. When multiple AMLs are seen, there is an 
association with tuberous sclerosis. Many AMLs can be asymptomatic  but if 
the size is more than 4 cm ,it can lead to spontaneous hemorrhage/hematuria. 
80% of AMLs are observed to be an incidental finding on abdominal imaging. 
These are not reported to be having a malignant potential but benign satellite 
deposits may be found in liver, spleen and lymph nodes. AMLs do not show 
calcification; if its observed  then a possibility of renal cell carcinoma must be 
considered. CT scan remains a best imaging tool for AML and the best
imaging approach is to have a thin a thin section (<3mm NECT  and CECT). 
Angiomyolipoma do not normally require surgery unless there is life 
threatening bleeding. Some centers may perform preventative selective 
embolisation of the angiomyolipoma if it is more than 4 cm in diameter,
due to the risk of hemorrhage. Drug therapy for angiomyolipoma is at
the research stage.

Dr. H K Desai Dr. Neha Chaudhary
Consultant Pediatrician Resident in Pediatrics 
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Tele vision : As  a parent its your essential task to supervise your child's 
involvement with TV, computers and other electronic  equipments. Regardless 
of what you may feel, TV and computers are a fact of life. Every hour of TV 
viewing means less time being invested in personal motivation, mental 
creativity and  physical energy.  Be firm and selective for what you and your 
children watch on TV. Practice constructive activities, offer other choices and 
make TV viewing contingent on reading or doing chores. Let the child finish her 
homework  before the TV is switched on.

Understand : Children need to have things explained to them at their own level 
of understanding. Any assignment or task given to the child should be 
manageable  to his stage of development. He thinks exactly what you say. 
When you threaten to lock him alone in a room, he would believe it  even if you 
had no such intention and it was an empty threat. Explain the logic and tell 
them what is just and what is not. 

Vive La Difference : This popular phrase  expresses the approval of the 
difference  in any two groups of individuals  or a general diversity of 
individuals. Children are no exception to this rule. In the same family one child 
may be  an extrovert while another may be shy and withdrawn.  Needless to 
emphasize  that you should not treat each other alike. Avoid any comparisons 
and accept the differences and let them feel okay about themselves.  The buzz 
word is  sibling revelry and not sibling rivalry !

World Wide Web : Besides bookshops, there are numerous resources on the 
internet to help you become a better parent  to guide your children mature 
from their infancy to the teens. You and your partner  need to be computer  
savvy to explore the enormous  information that's there to be looked at for 
right and sensible parenting. However internet is international and 
unregulated and information on some of the sites may be biased or out of date. 
Websites such as  www.aap.org , www. nice.org.uk, www.kidshealth.com, 
www.iapindia.org are amongst those providing authentic and updated 
information on child health and related issues.

X' cercise : Medical science and research has shown that  exercise helps 
children build up stronger bones and muscles and  decrease their chances of 
becoming overweight and suffer several medical diseases in adult life. Exercise 
helps children to stay happy and positive, sleep better and meet challenges of 
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The A- Z of Positive Parenting

Play :  This is an essential physical and emotional need  for  every child.
For a young child there is no difference  between the play and the learning. Play 
gives children opportunities  for learning and experimenting along with  
expression of different emotions- happiness, sadness, winning and losing. 
Fantasy and imagination are natural components of play. Group play teaches 
children  the concepts of  discipline, cooperation and sharing. Remember that 
all children are not  sociable to an equal extent- recognize and respect
the individual nature of the child. Ensure appropriate safety and limits
while  selecting the  children's toys and play areas. 

Quit Labels :  Too often, quite a few parents are too quick to label their child
as sloppy, sluggish, slow or disorganized. Try to find out the reason behind
the problem. Seek professional help if needed. Negative labels are doomed 
not  to work  or give  positive  results or fulfill your expectations. Instead they 
would  further bring down the child's self esteem propelling him onto further 
failures. Remember if you give positive input you have positive output and 
when you give negative input, you have negative output!

Relationships :  Make the best of your relationship with your spouse. He/she is 
your natural friend, support and an ally. Even though the things and the world 
around us keeps changing,  the need for an affectionate and strong 
relationship  remains everlastingly present.  Kids need  to know that their 
parents love each other the best of all. This way you would usher in  
harmonious atmosphere in your home. Never ever indulge in controversies, 
conflicts and disagreements in front of your children. If you do so in their 
presence, also make it up  before them. Give your child 's psyche a greater 
clarity.

Sharing : Kids also need to develop a set of social competencies which enable 
them to interact with others and learn the skills of positive social living. Sharing 
is an essential prerequisite for forming lasting friendships and living effectively 
with others. Encourage your child to share her time, space and possessions 
from an early age. Serve sandwiches on a large plate so that every one on the 
dining table  can reach out and share them. Play indoor games together. Create 
situations in family life to foster cooperation and sharing.
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From :-
Medical Care Centre Trust
Jalaram Marg, Karelibaug, Vadodara - 390 018.

BOOK - POST

To,

daily life more comfortably. Nothing is better than to  get and stay fit together 
by walking, jogging, swimming, or playing together. Just do it to have loads of 
fun. The benefits will follow !

Yelling : Now, this is not the answer to your or your child's problem. Your young 
child has accidentally broken costly flower vase and  you yell and bring the roof 
down. Though it may seem justified, but it would have an opposite effect to the 
one that you want. You need not add to your child's fear, disappointments and 
humiliation. He already has sensed that something has gone awry. Try to 
remain calm and composed and do not be little them .Be their mentor and see 
how grateful they would be to you next time, when something happens 
contrary to expectations.

Zestful Living: Bringing up children is  far more complex and difficult  than it 
was a few decades ago. Accept the fact that there are going to be blocks and 
gaping holes on your road to successful parenting. You are the most important 
figure for your child. You are there to stand besides them when ever they need 
you. They can overcome the pressures of today's world with your help, 
guidance and support. Live you life  with  positive thinking. Give your child the 
best of yourself with all the  devotion, passion and zest!

Dr. Niranjan Shendurnikar
drniranjan@rediffmail.com


