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Babies Need Mom Made Not Man Made

World-wide almost 7 million children under the age of five years die every year 

largely from preventable causes and under-nutrition is associated with a third of 

them (the figures are much higher in developing countries). Breastfeeding alone 

could save 16% of these deaths. The optimal infant and young child feeding 

(IYCF) practice recommends exclusive breastfeeding for six months.

However, of the 136 million children born in one year, 92 million (68%)

receive artificial or mixed feeding. There is an urgent need to develop strategies

to bridge the gap between the policy and practice of optimal IYCF.A

World Breastfeeding Conference, the first of its kind, was held at Delhi during

6th to 9th December 2012. The objective was to bring together policy makers, 

funding agencies and social agencies to support optimal IYCF and to share 

successes and setbacks met in various countries and situations, thereby 

contributing to the achievement of Millennium Development goals of child and 

maternal mortality.

It was a high powered conference hosted by the Breastfeeding Promotion 

Network of India (BPNI) and Infant Breast Feeding Action Network (IBFAN) Asia in 

partnership with the Ministry of Women & Child Development (MWCD) and 

Ministry of Health & Family Welfare (M0HFW) of the Government of India (GOI). 

The 20 member organizing committee included five secretaries/officers from 

various ministries and departments of the GOI and 10 representatives of IBFAN 

from different countries. The Foreign minister inaugurated the conference while 

the minister or the Ministry of WCD was the guest of honor. There was a 

declaration by the delegates in the valedictory session. It was received by a 

member of the Planning Commission and the Health Minister of Bangla Desh. 

Many representatives of IBFAN, WABA and UNICEF from various countries 

participated in various programs and shared their views and experiences.Before 

the transactions of the conference started, homage was paid to seven pioneer 

workers in this area, who are no more with us. It is inspiring to know the efforts, 

sacrifices and sufferings of the pioneers who tried to put things in the right 

direction. With some 200 resource persons who contributed to 12 plenary 

sessions, 15 technical sessions (70 scientific papers), 2 workshops and 2 group 

discussions the conference covered almost every aspect relevant to 

breastfeeding. 

For instance, one of the topics dealt with how media work in preparing 

advertisement (print or electronic) while their commitment is usually to the 

customer and not the cause. There was a session on making a budget for fund 
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allocation for the various programs for promotion, protection and support of 

breastfeeding and IYCF. The delegates were organized into regional groups - 

South East Asia, India (4gtroups - East, West, South, and North), other Asian 

countries, Europe, Africa and the Americas.  Each group was asked to discus the 

status of IYCF in their region and review the Government policies/guidelines and 

their implementation. At the end they were asked to submit three important 

shortcomings and three recommendations for improvement  In another session, 

the groups were asked to translate the slogan of the conference into their local 

language and to select three eminent personalities to be the brand ambassador 

for IYCF promotion, the press agencies that could be locally approached for 

promotional advertisements, to enlist the public events and celebrations for 

carrying out the promotional work in their region and to express one dream wish for 

new activity for promotional work in their region.

At the end of the conference, the 800 and odd representatives of 82 countries gave 

a powerful push to the cause of maternal and child health (and a knock-out punch 

to the evil of bottle feeding) with an unanimous declaration recognizing 

breastfeeding and optimal infant and young child feeding as a fundamental human 

right to be entrenched in policy and programs and listed some 12 actions to be 

undertaken by all concerned. 

   These include:

   - Monitoring and tracking the Global Strategy for IYCF in every country 

   - Protecting breastfeeding from commercial sector

   - Ensuring comprehensive system of maternity support including financing

   - Revitalizing Baby Friendly Hospital Initiative

   - Appropriate and adequate educating and training of all health care 

 professional and allied health and community workers 

   - Providing skilled breastfeeding counselors in health facilities and in the 

 community

Prof. Oliver De Schutter, UN special rapporteur on the 'Right to Food' addressed 

the conference via video recording. He emphasized the need to recognize 

breastfeeding as a human right for both the mother and the infant. This would 

impose an obligation on governments to take effective action. He also suggested 

that the implementation of the policies should be monitored by independent 

bodies that can impose high political cost on governments that do not do enough. 

Infant feeding is influenced by prevailing customs, beliefs and taboos that are 

often based on irrational and blind faiths. More over, there are many a slip between 

the breast and the lip - like unsupportive environment at the places where suckling 
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mothers work and aggressive promotion of infant milk substitutes by the industry. 

Sustained efforts are necessary to establish rational practice. It is not only the 

mother but the whole community must be counseled and appropriate messages 

given at every contact. The health provider needs commitment, patience and 

perseverance as well as competence in the skills of IYCF management and of 

behavior change communication.Policy makers from various countries, various 

government departments and social agencies had actively participated in this 

conference and I have carried the impression that changes in the policy will soon 

(a couple of years) be made for promoting, protecting and supporting optimal

IYCF more strictly. It is for us - the health providers at all levels and the

professional bodies - to train and commit ourselves to the cause and ensure 

full implementation of the policy and guidelines.

Arun Phatak 

atphatak@yahoo.com

Successful Treatment of an Infant
with Digoxin Toxicity

A is a 02 months old girl who was referred by a local pediatrician  with complaints of 

refusal of feeds, vomiting, fast breathing and excessive crying but little or minimal 

alertness. She was diagnosed earlier at 15 days of age to have a CHD-VSD having 

large left to right shunt with evidences of CHF for which she was advised 

medications .On the review of her past records and as per present evaluation she 

had a diagnosis of acyanotic CHD-Situs Solitus,SDS,10 mm FO ASD-Large Left to 

Right Shunt,10 mm peri membranous VSD with significant adjacent muscular 

septum extension, dilation of LA (14.6 mm) and LV (19.4 mm) and PA (10 mm)-

which was suggestive of volume overload, mild PS-PSG:29.4 mmHg-mostly due 

to increased PBF-Pulmonary Blood Flow, severe hyperkinetic PAH, normal 

systemic and pulmonary venous drainage, normal aortic arch, no coarctation and  

good ventricular function. She had severe growth failure-her birth weight was 3.5 

kg, while recent weight was 3.4 kg. Breast feeding was unsatisfactory and 

inadequate so she was offered supplemental powder milk in addition to breast 

milk. Her saturations were 100%, NIBP-68/44 mean 58 mmHg and heart rate

was 174 beats per minute.

She was advised preload reducing drug frusemide (dose: 0.75 mg/kg/day divided 

12 hourly orally) at one  month of age and advised proper feeding to have a 

satisfactory growth.15 days later she was reassessed when she had practically no 
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growth and continued prominent evidences of large left to right shunt with CHF. 

Digoxin (dose: 5 micrograms/kg/day divided 12 hourly orally) was added. 12 days 

later only she presented with refusal of feeds, vomiting, fast breathing and 

excessive crying but little or minimal alertness. Examination this time revealed 

that her heart rate had dropped to 96 per minute in addition to CHD findings. In fact, 

both the drugs administered were in low doses.Fall in heart rate in an infant with 

CHD on digoxin is an ominous sign. Thus a 12 lead ECG was taken which revealed 

that she had atrial (p wave) rate of 150 beats per minute (normal sinus node 

excitation), but not equal R waves (ventricular beats).Instead there was a 

bigemini. Premature Ventricular Contractions at a rate of 100 beats per minute. 

The second ECG showed even AV block. It means every atrial 

beat was not conducted and arrhythmia had occurred.(Figure).

 

 

Figure: ECG tracings showing arrhythmia

This was alarming to note, as it can be a presentation of digoxin toxicity.

Digoxin was soon stopped.The patient was treated medically in PICU with 

continuous monitoring of vitals and observations of ECG tracing. The ECG 

showed signs of improvement in 36 hours. Repeat 12 lead ECG had reverted to 

normal Sinus rhythm. There was nice 1:1=A: V conduction with heart rate of

155 beats per minute. Serum digoxin level could not be tested. But this was

a clear presentation of digoxin toxicity.

Review of literature for Digoxin

Digoxin is a digitalis glycoside with positive inotropic (main pharmacological 

property) action which occurs within 30 minutes.It has a negative chronotopic 
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action. It has a property of reducing automaticity of SA node and slowing 

conduction at AV node. Normally It Increases myocardial catecholamine levels 

(low doses) and inhibits sarcolemmal sodium potassium - ATPase (higher doses) 

to enhance contractility. It also causes shortening of QTC interval, depression of 

ST segment, and diminished amplitude of T wave, it produces peripheral, 

splanchnic, and perhaps pulmonary vasoconstriction, and reduced CSF 

production. It has rapid but variable absorption (52-79%) from the gastrointestinal 

tract.IM injection causes pain and local soft tissue injury. IV administration is 

preferred in emergency situations. Serum concentration peaks 30-90 minutes 

after an oral dose with myocardial peak occurring after 4-6 hours. Peak Myocardial 

to serum ratio achieved is 149:1. It is probably not significantly metabolised. 

Eliminated mainly via the kidneys (75% unchanged) by glomerular filtration and 

tubular secretion. Elimination half life reported is 61-170 hours in preterm infants 

and 35-45 hours in term infants. The Usual therapeutic level of serum digoxin 

range is 1.0-2.6 nmol/L and serum levels >4.6 nmol/L are considered to be in the 

toxic range.If adverse effects occur- "Bradycardia"-significant reduction in heart 

rate-is the first to be presented. It can produce different arrhythmia (PVCs, PAT 

with block, bigeminy, sinus arrhythmia, sinoatrial block, atrio ventricular junctional 

or multifocal ventricular tachycardia) etc. If one is monitoring ECG tracing, 

depression of ST segment is the First to be noted due to digoxin toxicity. This is 

usually accompanied by GI disturbances-nausea, vomiting, diarrhea and 

lethargy.Toxicity is usually enhanced by hypokalaemia.So it is wise to confirm 

normal renal function (Ideally one should check- serum electrolytes and 

creatinine) before starting digoxin dose.It is recommended to obtain baseline 

ECG prior to first digitalizing dose of digoxin, prior to the final digitalizing dose and 

at intervals throughout treatment. Similarly, Serum digoxin levels should also be 

measured during treatment. One should obtain specimen 10 - 12 hours after

last loading dose and repeat it at intervals. One should also remember that many 

drugs are known to have interactions with digoxin. The most important of all is

a diuretic drug. It can produce hypo kalaemia which is a big precipitating factor.

Management of digoxin toxicity : 

No sooner toxicity is Suspected, it must be confirmed by ECG (the easiest tool) 

and checking serum digoxin level and the drug must be stopped 

immediately.Monitor fluids and electrolytes balance and correct it as required and 

one also needs to treat arrhythmias. Digoxin Immune Fab (Ovine Systemic)-

Digiband: is a welcome antidote to digitalis glycoside. It is indicated for treatment 

of potentially life-threatening digoxin toxicity (i.e. severe arrhythmias or 

hyperkalemia). It preferentially binds molecules of digoxin and the complex is then 

excreted by the kidneys. It starts acting immediately as serum digoxin level starts 

falling within minutes (actual-less than a minute).   
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It produces improvement in signs and symptoms of digitalis toxicity 15-20 minutes 

after administration. (Reversal of inotropic effect is usally slower than reversal of 

arrhythmia). The dose is based on the steady state serum digoxin concentration 

(SDC) formula : Dose (mg) = (SDC [nanograms/mL] × body weight [kg])/100 × 38

To summarize , it is important to remember that digoxin administration in pediatrics 

should not be  taken lightly and due care must be exercised for appropriate 

monitoring with preparation of tackling any adverse effect if it occurs. 

Dr. Mahesh Bhatt

merkuji_21@yahoo.co.in

The Role of Grand Parents in the Parenting Equation

Grandparents have the advantage of wisdom which they have acquired over long 

years of experience and many of the seemingly major problems which one face as 

new parents will have a simple solution to a grandparent who have seen the 

problem before. Being able to turn to grandparents as a first port of call, when 

faced with a problem can be both extremely helpful and comforting. With the ever-

increasing number of nuclear families where both partners are working, maids are 

given the job of literally raising the children. Important developmental tasks like 

socialization, disciplining and language development are left to the television

or this housemaid.  

While parents know this is not in the best interests of their children, they still accept 

it because they can not afford any interference in their routine life. The parents 

(especially the mother) experience full liberty and authority towards the growing 

child and the entire family administration at the meager cost of monthly salary of 

the maid. The advantages of having the company of grandparents are ignored, 

because parents don't want anyone bossing them around or teaching them how to 

raise their own children, and rightly so.  In some cases dealing with 'interfering' 

grandparents is not too difficult and all that is needed is to sit down quietly with 

them and to have a 'diplomatic' word in their ear. At other times however the 

temptation for them to interfere is simply too strong and no matter how many 

diplomatic words you have with them you simply can't stop them. In the vast 

majority of cases grandparents simply want what is best for their grandchildren 

and, while it is often quite a natural reaction to see their advice as interference, 

more often than not if you stop to think about it you'll find that their advice does 

have some, if not considerable, merit. It is also quite natural for your annoyance
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at their interference to overwhelm your normal sense of objectivity. As a result, 

minor and inconsequential issues can quickly assume an importance. The mother 

has no intention of humiliating either the husband or the grandparents. 

All she wants is parenting without criticism and she wants to avoid being 

unnecessarily blamed by all for any misbehavior by the child. 

Most of the problems that arise will do so because grandparents can find it difficult 

to accept that their job as your parents is essentially done and that, having brought 

you up and set you on the right path, it is now time to step back and let you get on 

with leading your own life. They are still your parents of course and will love you 

just as they have always done and will always be there for you if you need them, but 

their role now is to take a back seat and to step in when and only when you ask for 

their help. Grandparents are individuals in their own right with their own thoughts, 

views, opinions and wishes and while these won't always coincide with your own. 

They need to be respected. When grandparents want to do something that you 

would prefer them not to do, take a moment to consider: whether or not this is really 

going to do any harm or is something that you honestly feel strongly about. If it's 

something that you yourself wouldn't have done but which nonetheless won't do 

any harm or cause a problem then is it really worth getting worked up about it ? 

Even in cases where you believe the actions of grandparents might cause a 

problem it is usually possible to find a compromise that everybody is happy with. 

Suppose, for example, that they want to give your son a bicycle for his birthday but 

that you feel that he is still too young. Rather than simply reject this idea, the secret 

is to steer them in another direction. In this case you might suggest that what

your son really needs is an activity center which would not only give him endless 

hours of fun but would also help him to develop his reading skills. Simply planting 

this idea in their minds and leaving them with the option to buy your son a bicycle

at a later date will probably do the trick.

However, there are more advantages than disadvantages of having grandparents 

in the family. It all depends on everybody's personalities, expectations, 

contributions, and communication styles. Often parents and grandparents get into 

a situation where they are competing at 'parenting'. The smaller issues like 

disciplining, menu for lunch, T.V. watching, birthday gifts, dressing styles, doing 

chores etc. soon become the topics of disputes. The previous confrontations are 

remembered and bounced back and conflicts set in. Many times, the father and 

grandfather keep out of trouble, only to listen to the grumbling of their wives who no 

longer get along. The children are smart enough to take the advantage of the 

situation for their own benefit. What should be done to avoid such situations ?

Can those broken families be brought together again? Is it possible for the father

to give instructions to his parents? This article aims at giving both sides of the 

story. 
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Strategies for Parents: 

1. Avoid shouting or talking back at grandparents. Even if there is a dispute, 

 discuss it when children are not around. Remember children may not be good 

 listeners but they are very good observers.  

2. Lay down certain ground rules which should be followed by everybody - 

 including the grandparents, e.g. T.V. watching. Let the rules be discussed with 

 all prior to implementation. 

3. If you feel that you are being unfairly blamed and criticized, you should discuss 

 it immediately. If you sense interference, double game, taking sides etc. on the 

 part of grandparents, be bold enough to openly discuss it. Let the steam blow 

 off early.  

4. Convey your expectations very clearly to each member of the family. Let 

 everybody know what he/she is supposed to do. 

5. Praise the grandparents if you think they have done a good job, or if they have 

 helped you. Never expect too much from them. Consider the age-related 

 restrictions. Avoid criticism and bad remarks. It really hurts at their age. 

6. Give responsibilities to the grandparents when you are away. Let them feel 

 that they also count. Make use of their experience and wisdom instead of 

 making 'use' of them. To be trusted is a greater compliment than to be loved.  

7. Arrange for regular family meetings and get-togethers. Having at least one 

 family meal together is a very important step towards healthy family 

 relationships. 

8. Feel comfortable to take advices from grandparents regarding important 

 issues, e.g. disciplining, career choices, financial matters, family rituals etc. 

9. What you do to the grandparents probably will be repeated few years later by 

 your children. Be a good role model before you expect good treatment from 

 your children, when you become old. 

10. Be prepared to face not-so-good relationships in the future. The times are 

 changing. Do not expect the same amount of affection and intimacy from 

 today's children, which you are showing towards today's grandparents. 

Strategies for Grandparents: 

1. Remember the basic rule: You are not parents. Never interfere with sensitive 

 issues like discipline and studies, unless asked for. Avoid taking sides, 

 especially in front of the children.  

2. Never humiliate/criticize parents in front of their children. Whatever you want 

 to advise should be in private. Do not use children as means of fighting with 



PCKGP  July  -  Dec.  2012 26

 parents. Family conflicts and raising children should be separate. Never use 

 phrases like, 'if it was me...' or 'in my time...' or 'When you were a kid...' or 

 'When you're become old as me, you would be worse than what I Am.' etc.  The 

 demands for parenting and what constitutes parenting is constantly changing. 

 What was rational yesterday may not be valid today and will never be 

 applicable tomorrow. 

3. Give positive remarks, when you feel that the parents have done a good job. 

 Be quick to compliment, and slow to blame.  

4. Try to compensate for working parents when they are away. Try to cushion the 

 stress and demands of modern day parenting. Take initiatives and 

 responsibilities during crisis without dominating the show. Your task of 

 parenting continues even when you are grandparents. Give your comfortable 

 lap not only to grandchildren but also to the parents, when needed. After all, 

 you are the pillars of the family. Pillars are for supporting, not for creating 

 obstacles. 

5. Children, especially adolescents, may rebel. Do not feel humiliated in that 

 case. Discuss the steps that should be taken, in case you sense danger. Use 

 humor whenever possible. Family rituals and gatherings offer the best 

 platform for discussing and negotiating issues, which need delicate handling. 

 Try to inculcate family norms and values into your growing grandchildren and 

 give proper explanations each time you do so.  

6. Accept your own limitations as grandparents without taking things personally. 

 Old age is not so bad when you consider the alternatives. Share your physical 

 as well as mental problems with family members. Be bold to resist being 'used up'. 

7. Avoid constant criticism. It gives a message that nobody except you is capable 

 of running the family. The parents may feel hopeless and inferior if you 

 constantly pass negative remarks. Children also loose respect towards the 

 parents.  

8. Give priority to parent's concerns over your grandchildren's demands. Listen 

 to both sides in case of disputes and find a mutually agreeable solution, thus 

 acting as a  buffer. 

9. Take vacations for short periods. Let family members feel that you are needed. 

10. Help the parents and grandchildren in whatever way you can with your 

 experience and knowledge. Staying away from the kitchen and avoiding 

 constant interference can be a great help by itself. 

Whatever the causes of disputes between elders, they should be resolved quickly 

and forgotten - not thrashed about again and again. From time to time you may run 

into problems, which initial probing indicates, are not going to be quite so easy to 

resolve. When this happens the solution lies, as it does with most problems in life, 

in finding common ground. Whatever individual issues you may have or 



differences of opinion there may be, both of you will have the best interests of the 

grandchildren uppermost in your minds. As long as both parties are reminded of 

this fact it is usually quite easy to resolve most issues.

Dr. Bakulesh M Chauhan

Consultant Pediatrician 

Practical Pediatrics Course for Post Graduate 
Students

(26th and 27th January 2013)

The curriculum for post graduate training in Pediatrics like other specialties is now 

following a systematic and a structured pattern with an essential aim of training the 

pediatric residents and equipping them with the knowledge and skills to prepare well 

for their day to day clinical pediatric work and for their final theory and practical 

examinations for post graduate degrees (MD/ DNB and diploma(DCH).With the vast 

expansion of available literature and other resources , the students are often at a loss 

to prioritize their requirements and along with a relative lack of formal exam oriented 

training ,their efforts do not always match the expectations of an examiner. The 

practical pediatric training course for the pediatric post graduate students of Medical 

Institutes from all over Gujarat  is a welcome step in this direction .

(Dr. Y K Amdekar at  Republic Day 

Function on KGPCH and MCCT: 26/1/13 )

Brain child of a pioneer pediatrician and one 

of the most admired personalities in the 

field of Pediatrics Dr Y K Amdekar (Former 

Professor of Pediatrics, Mumbai, Past 

President of IAP 1995 and now Director of 

Pediatrics B J Wadia Hospital Mumbai) ,this 

course is being successfully conducted 

once every year in January  since last five 

years at KG Patel Children Hospital with a 

wide participation (45-50 students) from all 

over Gujarat. Spread over the duration of 

two days,the course is very well structured 

and consists of clinical case presentations 

by the PG students, mock tests, OSCE, 

c o u n s e l i n g  d e m o n s t r a t i o n s  a n d  
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presentations of pediatric imaging( CT/MRI and USG) by the local faculty.

Dr. Amdekar is the chief coordinator of this 2 day program and he moderates the 

sessions along with inputs from the selected consultants from Baroda city. There are 

no didactic lectures -instead a healthy non critical interactive discussions are a usual 

pattern and best efforts are made to make students feel at ease during their 

presentations. Even though similar courses and sessions are now  being conducted

at few other places in country, we at Baroda are proud to be the firstand only center in 

Gujarat  to hold this invaluable course regularly. The master of masters that he is,

Dr. Amdekar brings forth the nuances of pediatrics in a very simple yet most effective 

manner and conveys to the generations ,both young and old that common things 

matter first, we must ask within our self whether we are treating rightly, ethically and 

rationally and the learning must be a life long endeavor.

The course has an immense contribution for planning, execution, sustenance and 

implementation due to the untiring efforts of Dr. J N Patel, Dr. A T Phatak, Dr. H K Desai 

,Dr.Jayant Doshi, Dr. Anand Naregal, Dr. B M Chauhan and the support staff of KGPCH 

and MCCT. It is a wonderful feeling for us to be a part of such a unique program and to 

be associated in a small way  with an illustrious personality of Dr. Y K Amdekar in his  

selfless objective of strengthening the foundations of tomorrow's young budding 

pediatricians. 

Dr. Niranjan Shendurnikar

drniranjan@rediffmail.com

PCKGP  July  -  Dec.  2012 28


