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ur world has evolved into a global village,

enabling individuals from any part of the world

to easily communicate and share information
with people in remote areas almost instantly. This
development has brought people closer together
in numerous ways. While it has fostered greater
connectivity among many, people have also become
more discerning, thus limiting their social circles.
Considering both the advantages and disadvantages,
our Quarterly bulletin, Ankur, acts as a unified
platform for all paediatricians in Nepal. This platform
provides you with the opportunity to express your
thoughts, showcase your creativity, share intriguing
or challenging cases, and contribute to collaborative
events. There are no limitations to your participation;
Your poems, jokes, short stories, photos, and more can
contribute to the future growth of Ankur, much like a
tree.

We aspire to expand our influence based on your active
involvementand striveforinclusivityacrossall provinces
of Nepal. In a brief span of time, we have endeavored
to engage pediatricians from diverse regions, making
the bulletin more participatory. Our objective is to stay
connected with significant yet unexplored aspects
within our professional community. Your engagement
and feedback are vital for the enhancement and long-
term sustainability of this Bulletin. We hope you enjoy
reading it.

Jay NEPAS! Jay Ankur !!

EDITORIAL BOARD

Advisor/Patron:
Dr. Arun Kumar Neopane

Editor in Chief:
Dr. Santosh Pokhrel
drsantoshpokhrel@gmail.com

Editors:
Dr. Love Kumar Sah
Dr. Prakash Jyoti Pokhrel
Dr. Shipra Chaudhary
Dr. Anoop Singh Ranahotra
Dr. Ram Chandra Bastola

Special Issue on the occasion of 40" NEPAS Day

Newly Elected President’s Speech on NEPAS
Day 17" June 2023

Respected seniors, friends, colleagues,
juniors, and others, | am grateful to be
unanimously elected as the New President
of Nepal Paediatric Society (NEPAS) for the
coming two years (2023-2025). | accept
this honour with utmost humbleness and
happiness.

Since its establishment in 1981, NEPAS
has made significant progress, continually
expanding its efforts to enhance the
healthcare standards for children in Nepal. Each passing year has
witnessed the growth of our organization as we remain committed
to our primary objective of advancing the quality of children’s health.
NEPAS has consistently played a comprehensive role, engaging in
various initiatives to bolster the well-being of Nepalese children. This
includes advocating for healthcare system improvements at a national
level, implementing changes in healthcare delivery, conducting
community-level activities to raise publicawareness about preventable
childhood illnesses, and promoting measures to reduce childhood
morbidity. Additionally, NEPAS is dedicated to fostering excellence in
education, clinical practice, community research, and innovation to
elevate the standards of care for children in clinical settings.

Building upon the aforementioned points, it is crucial for the
society and its members to unite and actively cooperate, and work
collectively towards driving meaningful and positive transformations.
We must support this endeavour with our fundamental principles of
accountability, transparency, responsibility, fostering mentorship,
promoting excellence in research and education, prioritizing the
well-being of children, fostering partnerships, cultivating team spirit,
advocating good governance, and promoting a sense of camaraderie.

As the President of NEPAS, | will shoulder this newer responsibility
and ask for and expect continuous active guidance, feedback, and
participation from my seniors, contemporaries, juniors, and national
and international alliance members who have been working together
with NEPAS in the field of Child Health.

Despite advancements in preventive, promotive, and rehabilitative
child healthcare, significant disparities persist in healthcare delivery
and outcomes across providers and communities. Variations in the
utilization of appropriate healthcare services, discrepancies in care
for ethnic and minority children, and concerns about safety and
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quality of care are still evident. The volatile political climate,
geostrategic dynamics, and socio-economic inequalities
directly impact child health, hindering the achievement of
strategic objectives outlined by the SDGs. The fragmented
three-tier governance system, lacking coordination among
different levels of healthcare services, poses challenges to
the effective implementation of strategic plans. Insufficient
budget allocation for child health programs further impedes
their progress. Given these circumstances, the involvement of
paediatricians in national-level decision-making processes is
crucial.

At this juncture, we must also recognize the significant
contribution of private medical establishmentsandinstitutions
in supporting child health in Nepal and complementing the
national child health strategy. We should not underestimate
their impact. Countless paediatricians and healthcare workers
tirelessly provide specialty and subspecialty services in
both urban and rural areas in their own capacity. Similarly,
paediatricians working in medical colleges contribute to
academics, research, and healthcare services for children in
Nepal. However, there is a need for enhanced coordination
and cooperation to strengthen and support national policies
effectively.

The presence of international sister organizations such as
IPA, APPA, SAPA, as well as individual country organizations
like IAP, AAP, RCPCH, BPA, PPA, SLCP, etc., plays a critical role
in supporting NEPAS in advancing its vision, mission, and
objectives. Additionally, organizations like UNICEF, WHO, STC,
and others provide further support through government
channels or directly, contributing to the enhancement of child
health in Nepal. This partnership must continue in the days to
come.

It is pertinent to state that our own government bodies and
non-government organizations are also vital for NEPAS to
function efficiently. MoHP, Department of Health Services,
Maternal and Infant Health Division, IPD, EDCD, NHTC, etc.,
have always been supportive in the role that NEPAS has been
performing, and we are indeed sure that it will continue.

In my role as the newly appointed President of NEPAS, |
recognize the significant generation gap that exists among
paediatricians, ranging from those who are just starting their
careers with immense potential to those who have gained

CONTACT ——

extensive experience and wisdom. In spite of all these, it
is evident that as paediatricians, we still feel somewhat
disconnected from each other. To re-establish connections,
we must enhance the membership drive, facilitating increased
interactions in the areas of academics, policy development,
and welfare initiatives. It is important to emphasize the
significance of fostering a “fraternal ethos,” which entails
understanding, respecting, and mentoring one another.
Regardless of one’s level of expertise, the respect for senior
professionals holds utmost importance in any field. Likewise,
sharing knowledge and experiences by seasoned individuals
helps to keep the flame of knowledge alive.

Last but not least, | assure you that NEPAS will adopt a highly
proactive approach in the days ahead. We will diligently
address a wide range of issues, including advocating for child
health policies in government decision-making, fostering
knowledge enhancement, education, and skill development
for our members. We are committed to promoting paediatric
subspecialty services and workshops, providing regular
updates, and facilitating training opportunities for our fellow
members. Similarly, we intend to restart the monthly CMEs,
republish the quarterly newsletter Ankur, start a professional
Planning, Research, and Development sub-committee, re
kindle the various subspecialty sub committees, support the
provincial chapters, make our social media handles more
active, and much more. Furthermore, we aim to encourage
clinical and community research, and most importantly,
create an even more child-friendly environment. We also
welcome constructive criticism and ongoing feedback from
our members as we move forward.

My executive team and | will present you all the “NEPAS-Action
Plan” for the future very soon, which includes the vision of
transformation of this society into an academy, namely the
Nepal Academy of Paediatrics (NAP). We have plans to initiate
our work soon.

Let’s be active, let us meet, let us work, and let us enjoy this
journey.

Thank you.

- Maj. Gen. Dr. Arun Kumar Neopane (Retd)
President, Nepal Paediatric Society

Office: NEPAS newsletter section, NEPAS office, Kanti Children’s Hospital, Maharajgunj, Kathmandu, Nepal.

E-mail: nepas2010@gmail.com, Tel: 01-4412648
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#¥RCPCH Global

Nepal Neonatal and Emergency Paediatric Care Programme

e all Paediatricians from Janakpur, Birgunj, Rajbiraj,
WBardibas, Lahan, and Sarlahi of Madhesh Province

gathered and formed NEPAS Madhesh Province
on 02/08/2077. Under the advisory Guidance of Prof. Dr.
Hukumdev Sah, Dr. Shyam Sundar Das and Dr. Pramod yadav
formed with consensus as president Dr. Baliram Mishra, Vice
president Dr. Ashok Das, Secretary Dr. Dipak Gupta, Treasurer
Dr. Love Kumar Sah and Members Dr. Shailesh Thakur, Dr.
Anand Jha, and Dr. Saroj Kumar Yadav. Since the formation
we are regularly conducting Monthly CME and running
Nepal Neonatal and emergency Paediatric care programme
in Collabration as a plot study with RCPCH Global and in
coordination with Central NEPAS, Kathmandu.

Nepal Neonatal and Emergency Paediatric
Care Programme

Nepal Neonatal and Emergency Paediatric Care Program
(NNEPCP) is a collaborative Program between Nepal Paediatric
Society (NEPAS) and Royal College of Paediatric and Child
Health (RCPCH Global) with generous funding from Unicef

This is the pilot programme designed to improve newborn
and paediatric outcomes and reduce mortality and morbidity
through the development of national standards of care and
the development of strategic approaches to care quality in 12
Governmental Hospitals in Madhesh Pradesh with the aim to
scale up based on results

Major programmatic scope includes

Development of national guidelines and protocols based
on key causes of mortality and morbidity within the
hospital setting.

- Dr. Love Kumar Sah

Development of remote and virtual modes of training
and technical consultation between the Nepal Paediatric
Society (NEPAS), Royal College of Paediatrics and Child
Health (RCPCH), UNICEF and participating facilities and
stakeholders under the aegis of the Ministry of Health
and Population (Nepal).

Delivery of in-situ field hospital-based QI processes —
including gap analysis for each participating facility,
training, and practical hands-on mentoring supported by
teams of NEPAS and RCPCH clinical mentors.

Continuous monitoring, data-gathering, analysis and
hospital-based feedback on key indicators, allowing
both for local data-driven action, and programme impact
assessment and reporting.

Programmatic Discussion

June 17, 2023
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ARTICLE

Paediatric Immunology & Rheumatology in Nepal

- Dharmagat Bhattarai
MBBS, MD, DM, FESID

Advanced Centre for Imnmunology & Rheumatology (ACIR), Inmunocare,

linical immunology is often a missed horizon in

resource-limited countries. Paediatric immunological
and rheumatological diseases (PIRDs) are grossly missed in
these settings. These disorders are widely heterogeneous,
multisystemic and obscure with overlapping features.
Logistic constraints, lack of awareness of IEls among laity
and clinicians coupled with low index of suspicion account
for a missed diagnosis, late diagnosis, and poor outcome in
resource-constrained settings. Inborn errors of immunity (IEls)
(primary immunodeficiencies and immune-dysregulation),
allergy,  angioedema,  immune lymphoproliferative
diseases, and secondary immune deficiencies are major
subgroups of paediatric immune disorders. Paediatric
rheumatological disorders encompass chronic arthritis,
connective tissue disorders, autoimmune disorders,
vasculitides, autoinflammatory disorders, non-inflalmmatory
musculoskeletal disorders, and reactive diseases. Though
they have distinct patterns of presentations, these diseases
may seemingly begin with single organ affliction clinically
(e.g., pan-uveitis in Behcet disease, allergy in ARPCIB
deficiency, pyogenic arthritis in PAPA syndrome). Trend of
thinking rheumatic diseases only in joint- or skin-related
presentation results into missing of huge number of PIRDs.
Arthritic diseases contribute only a minor proportion of PIRDs.
Exercise to investigate the root cause is highly desirable
before labelling any disease as ‘idiopathic’ Premature misuse/
overuse of steroids or antibiotics in patients with suspected
rheumatological diseases without reaching definitive
diagnoses may lead to a disaster.

Most of IEls including immunodeficiencies and immune-
dysregulation disorders (IDDs) have varied and myriad
presentation and may easily be missed if we do not
explore meticulous history since birth and through clinical

%%

Maharajgunj, Kathmandu and Om Hospital

examinations. PIRDs must be thought in children with
unexplained presentation, conglomeration of systemic
manifestations, unexplained hematological/dermatological
issues, periodic symptoms, and infections with unusual
frequency, severity, or organisms. Some immunological and
rheumatological diseases have acute presentationsand should
be diagnosed and treated promptly (e.g., hemophagocytic
lymphohistiocytosis/Macrophage  activation ~ syndrome,
systemic autoinflammatory syndromes, Kawasaki disease).
Horizon of IEls is ever expanding and more complex nature of
presentation of these disorders are explored. IEls can present
atany age group (including adults) depending upon the basic
immune defect of the disorder. PIRDs are diagnosable and
treatable conditions. If we think about them, life of children
with IEls and IDDs can be changed.

Super-specialty science of ‘Paediatric Immunology &
Rheumatology’ is at its early stage of infancy in Nepal. Lack
of awareness and lack of index of suspicion remain as huge
barrier for diagnosis. Treating diseases symptomatically or
missing the systemic associations result into devastating
consequences of PIRDs. Unavailability of adequate and proper
diagnostic and therapeutic measures are other worrisome
issues. With the availability of subspecialist of this science,
PIRDs are recently been diagnosed with increasing frequency
and accuracy in Nepal. However, a stupendous iceberg of
PIRDs is yet to be explored ahead if we compare population
proportionate statistics and currently diagnosed case burden.
Level of awareness about PIRDs in Nepal about PIRDs among
laity and physicians (2% and 17%, respectively) seems too low
in Nepal. So, the clinicians, especially paediatricians should be
aware, vigilant, and keep high index of suspicion for PIRDs.
PIRDs are not rare diseases. They are around us. Let’s think
lateral! Think zebra!

GLIMPSES OF NEPCON 2023
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