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“Nurturing the Future: The Vital Role of Nepal Paediatric Society”

Dear Esteemed Readers,

It is with great pleasure and a sense of profound responsibility that we present to you the October edition of “Ankur,’
the quarterly bulletin of the Nepal Paediatric Society (NEPAS). As we gather in the midst of a world that is rapidly
evolving, it is more important than ever to acknowledge the critical role that NEPAS plays in nurturing the future of
Nepal, i.e. Nepali Children.

The paediatric community, under the umbrella of NEPAS, stands as a steadfast advocate for the health and well-
being of our nation’s youngest citizens. In a country like Nepal, where a significant proportion of the population is
comprised of children, the importance of paediatric care cannot be overstated.

In this edition, we have endeavored to shed light on various aspects of paediatric healthcare, trainings, workshops
and advocacy, demonstrating the multifaceted role that NEPAS fulfills. Through this publication, we aim to promote
sharing of event news, knowledge and foster a sense of community among paediatric professionals.

Additionally, we take this opportunity to underline the importance of paediatric research and education. Our society
actively supports initiatives aimed at advancing paediatric knowledge and skills through research. We believe that
investing in the training of paediatricians is an investment in the health and future of our nation. We encourage
young budding paediatricians to involve in research supported by NEPAS.

Furthermore, NEPAS continues to collaborate with national and international partners to improve child health in
Nepal. We believe that through collaboration, we can achieve greater impact and create a brighter future for our
children. In this edition, we feature some of the remarkable projects and partnerships that NEPAS has been involved
in, emphasizing the importance of working together to address complex paediatric healthcare challenges and
RCPCH Global being one important pillar among them.

As we look to the future, NEPAS remains dedicated to its mission of advocating for child health and providing a
supportive network for paediatric professionals. We invite all paediatricians, healthcare workers, and individuals
interested in the well-being of children to join hands with us in this noble endeavor.

In conclusion, “Ankur” serves as a reminder of the vital role that NEPAS plays in shaping the health and future of Nepal.
We are committed to nurturing the growth of our nation’s children and ensuring that they have the best possible
start in life. Together, we can create a healthier, happier, and more prosperous future for Nepal.

Thank you for your continued support, and we look forward to your active participation in the initiatives and
endeavors of the Nepal Paediatric Society.

Warm regards,
Dr. Santosh Pokhrel

Editor-in-Chief
Editorial Board

y Advisor/Patron: Editors:

Dr. Arun Kumar Neopane Dr. Love Kumar Sah

Dr. Prakash Jyoti Pokharel
Editor in Chief: Dr. Shipra Chaudhary
Dr. Santosh Pokhrel Dr. Anoop Singh Ranahotra
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National Workshop on Accelerating Nepal Childhood Cancer Initiative

The “National Workshop on Accelerating Nepal Childhood
Cancer Initiative" held at Dhulikhel, Nepal on 28-29 June
,2023 was organized by Kanti Children's Hospital (KCH) with
support from the World Health Organization (WHO) and St.
Jude Children's Research Hospital. The workshop aimed to
map current childhood cancer services in Nepal, sensitize
policymakers on the needs of childhood cancer patients,
and develop a coordinated and evidence-based approach to
improve childhood cancer care in the country.

There were well known figures from various organizations
such as World Child Cancer (WCC), So the child may live
(STCML), UNICEF, StJude, WHO, BPKMCH, NHRC, DDA,
Additional Secretary and Honorable Minister from Ministry of
Health and Population (MoHP). Nepal Paediatric Society was
also invited in the workshop. NEPAS President Dr Arun Kumar
Neopane and General secretary Dr Prakash Joshi attended the
workshop. The two-day workshop included technical sessions
and a formal session with presentations, panel discussions,
and policy dialogues. various individuals representing

During the technical session, participants discussed various
aspects of childhood cancer services, including the WHO
Global Initiative for Childhood Cancer, establishment of
Centers of Excellence and Care Networks, universal health
coverage, and access to essential medicines. They also focused
on developing resource- and context-appropriate treatment
regimens and emphasized the importance of quality assurance
and information systems through childhood cancer registries.

The formal session brought together high-level stakeholders,
policymakers, and experts for policy dialogues and
presentations. Discussions revolved around collaborations,
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National Wor on
Accelerating Nepal

Childhood Cancer Initiative
Datg & Venue:

28-24BUNE, 2023
Himalaya Drishya Resort
Dhulikhel, Nepal

’ Supported by:=
" World Health Organization
and .
Jud

the Global Paediatric Cancer Control Master Plan, and the
WHO Global Initiative on Childhood Cancer. The session also
addressed the National Childhood Cancer Policy, vulnerable
populations, and the way forward for improving childhood
cancer care.

Updates on the Global Paediatric Cancer Control Master Plan
(GPACCM) and the WHO Global Initiative on Childhood Cancer
were presented. Representatives from WHO and St. Jude
delivered quick remarks, highlighting opportunities for policy
and programmatic acceleration.

National and international collaborations were discussed,
with remarks from prominent figures such as Prof. Dr. Barry
Pizer, Dr. Kailash Prasad Shah, Dr. Bishnu Dutta Poudel, and Dr.
Arun Neopane. General Secretary of NEPAS Dr Prakash Joshi
chaired the session on developing resource- and context-
appropriate treatment regimens. NEPAS has committed
to help in whatever possible way to mitigate the burden
of childhood cancer through the subspecialty chapter on
hemato-oncology.

The Workshop successfully achieved its objectives of mapping
current childhood cancer services, sensitizing policymakers,
and planning for evidence-based interventions. The workshop
fostered collaboration among stakeholders and generated
actionable recommendations to enhance childhood cancer
care in Nepal. The outcomes of this workshop will play a
pivotal role in shaping future policies, programs, interventions,
improve the quality of care, access to essential medicines and
ultimately improving the lives of children with cancer in the
country.

October, 2023
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#¥RCPCH Global
Nepal Neonatal and Emergency Paediatric Care Program : Updates

In our previous issue of Ankur, we have introduced about the Neonatal network

ongoing joint program of Royal College of Paediatrics and

Child Health (RCPCH global) and NEPAS in Province 2 along At the beginning of this programme, only 2 hospitals
with NEPAS 2 branch. had an operational NICU (MIHS, Narayani) and 1 had an

operational SNCU (Siraha). Over the course of the first year

Here we are coming with some updates of the project. ) i
of this programme, 3 further hospitals have opened an SNCU

1. Programmatic Achievements (Jaleshwor, Gaur)/NICU (Gajendra Narayan Singh Hospital).
» Baseline facility assessment
+ ETAT teaching: round 1 done, round 2-3 ongoing QST Visit
« WASH ,
* Networking (cluster meetings, QSTs, NEPAS r i
conference) : 1
* Peerreview (QSTs)
* Audit: Kobo

» Triage: Janakpur and Rajbiraj, Narayani (not by
NNEPCP) — to highlight that this is the first in the
province

+ SNCU/NICU: at baseline — Janakpur, Narayani,
Siraha. Since the programme: Jaleshwor, Gaur,
Rajbiraj have opened.

Modular courses at hospitals

The aim of a quality support team visit is to support
bidirectional learning and peer feedback. A QST team from
one of the programme hospitals (including both a doctor
and nurse champion) and a senior paediatrician, supported
by a UK paediatrician, perform a peer-review visit to another
programme hospital with emphasis to all teams that the aim
of the visit is peer review, learning and feedback and it is not
an inspection.

Mentoring and Coaching by GLM

2 Global Links Mentors (1 doctor and 1 nurse mentor) are
responsible for overseeing each Cluster. Their role includes

October, 2023 3 Volume 3, Issue 3
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supporting hospital champions to deliver ETAT training,
creating and implementing HIPs, organising and supporting
QSTs, Cluster meetings and network meetings.

Paediatric research (Nursing Study-Nationwide,
Referral study-Madhesh Pradesh)

Through routine programme activities including field visits,
cluster meetings, KOBO audit data and champion feedback,
key themes have emerged which require formal data
collection in view of the paucity of current published evidence
and clinical equipoise
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Monthly cme at KIST Hospital

As part of our monthly CME, we had such an excellent presentation by Dr. Ajaya Kumar Dhakal on "An Update on the management
of steroid sensitive Nephrotic syndrome" at KIST Hospital. Thank you for joining us both physically and virtually.

Monthly cme at Mediciti Hospital

Dr. Suchita Joshi Consultant Neonatologist from Nepal Medicti Hospital presented on the topic "A Rare cause of Failure to Thrive in
an infant".

T\‘*\T‘Q\A\\"\~ \'m;u] / /, | |

NEPAS Executive Committee

2023-2025
. Office Assistant

President Treasurer Members Mr. Harikrishna Shrestha
Maj. Gen. Dr. Arun Kumar Neopane (Retd.) Dr. Keshav Agrawal Dr. Love Kumar Sah '

Dr. Pawana Kayastha
Immediate Past President Joint-Secretary Dr. Ramchandra Bastola
Prof. Dr. Ganesh Kumar Rai Dr. Sangita Shakya Dr. Santosh Adhikari
Vice President Joint-Treasurer Dr. Santosh Pokhrel
Dr. Ram Hari Chapagain Dr. Deepak Rajphandari D Smriti Mathema

Dr. Srijana Basnet
General Secretary Dr. Sujeeta Bhandari
Dr. Prakash Joshi
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NeOQUip is a six week long teaching learning course
designed by National Neonatology Forum (NNF) India. With
collaboration from Nepal Paediatric Society, NNF has agreed
to provide such learning opportunities to Nepalese Health
Care workers.

Paediatricians, Paediatric Residents, Fellows, Medical officers,
Nurses working at NICU are eligible,

In six weeks, there are (1) Daily resources: videos and PDF
shared daily that need to be read. (2) Weekly live sessions:

Bharatpur Hospital, Bharatpur

Organized by:
Nepal Pacdiatric Society (NE

Volume 3, Issue 3

case presentation with focus on quality improvement projects
weekly. (3) Weekly quiz : A quiz accessible for 2 days is sent
with aim for 80% correct responses. (4) Offline workshop : two
practical skill workshops are conducted.

Physical training of the NeoQulP workshop in collaboration
with National Neonatology Forum (NNF) at Bharatpur and
Kathmandu has been successfully completed. A huge thank
you to all the facilitators for your hard work and to our
enthusiastic participants for your active presence.

October, 2023
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New NICU in operation

12 bedded New Neonatal Intensive Care Unit ( NICU) with
facility of High Frequency Oscillatory Ventilator (HFOV) and
13 bedded SNCU is established at Lumbini Provincial Hospital,
Butwa. Hats off to the paediatric team at Lumbini Provincial
Hospital.
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Early Childhood Development (ECD)

Early Childhood Development (ECD) refers to the cognitive,
Language, emotional, social, motor and physical development
between 0 to 8 years. Development of a Child starts at
conception and the development of the brain is dependent
on the good nutrition and the experiences the child faces
during early life.

SaFETy anp secVRTY

Fig 1: Components of nurturing care (adopted from WHO
guideline on improving early childhood development)

The thirst of early childhood development program is to
provide opportunities for good health, nutrition, safety and
security, early learning and responsive care-giving for holistic
development of children 0-8 years. It has been owned by
many countries as an important area of investment. Nepal’s
National strategy for Early Childhood Development identifies
health and nutrition as one of the crucial sectors for holistic
development of children in the country.

Paediatricians actively participated in the making of ECD
guidelines of Nepal in a Nurturing Care Framework as guided
by WHO.

e s
P e T PR
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Recent Literature update from the world of paediatrics
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Shepherd JL, Noori S. What is a hemodynamically
significant PDA in preterm infants? Congenit Heart Dis.
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Madar J, Roehr CC, Ainsworth S, et al. European
Resuscitation Council Guidelines 2021: newborn
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Weiss SL, Peters MJ, Alhazzani W, et al. Surviving sepsis
campaign international guidelines for the management
of septic shock and sepsis-associated organ dysfunction
in children. Pediatr Crit Care Med 2020; 21: e52e106.
https://doi.org/10. 1097/PCC.0000000000002198.

Glaser K, Speer CP, Wright CJ. Fine tuning non-invasive
respiratory support to prevent lung injury in the
extremely premature infant. Front. Pediatr. 2020; 7: 544.

R.T. Sullivan, J.U. Raj and E.D. Austin, Recent Advances
in Pediatric Pulmonary Hypertension: Implications for
Diagnosis and Treatment, Clinical Therapeutics.

Agren J, Segar JL, Soderstrom F, et al. Fluid management
considerations in extremely preterm infants born at 22-
24 weeks of gestation. Semin Perinatol 2022;46(1):151541

October, 2023



Official Newsletter of Nepal Paediatric Society

Kikuchi-Fujimoto Disease
Compiled by: Dr. Anoop Singh Ranahotra

Kikuchi-Fujimoto disease (KFD) is a rare lymphobhistiocytic disorder with an unknown etiopathogenesis. This disease is misdiagnosed
as malignant lymphoma in up to one-third of cases and is associated with the development of systemic lupus erythematosus (SLE).

The main symptoms of Kikuchi disease include swollen lymph nodes in the neck, mild fever, and night sweats. Less common
symptoms include weight loss, nausea, vomiting, and sore throat.

Table 1: Patient Characteristics

Characteristic

Age

Gender

Ethnicity

Month of presentation

History of the present illness

Past medical history

Physical examination

Case 1

15 years

Male

Hispanic

April

Enlarged right cervical lymph
node

Asthma

Enlarged right mo- bile
cervical lymph node

Case 2
9years
Male
Hispanic
December

Fever, headache, weight loss,
arthral- gias, night sweats,
decreased oral intake

Resolved isolated
thrombocytopenia
Enlarged right ante- rior
cervical lymph node, hand
joint swelling

Case 3

14 years

Male

African American
January

Neck pain and swell- ing,
fever, fatigue, night sweats,
weight loss

Migraine headaches

Enlarged right posterior
cervical lymph node, right
neck swelling and tenderness

Etiology - While the exact cause of Kikuchi-Fujimoto disease is unknown, infectious and autoimmune causes have been suggested
including Varicella-zoster virus, cytomegalovirus, Epstein-Barr virus (EBV), human herpesvirus (HHV 6, 7, 8), parvovirus B19, human
papillomavirus, hepatitis B virus, Brucella, Yersinia

Diagnosis is based on Lymphnode biopsy and histopathological examination

Treatment

Mainly symptomatic including analgesic (e.g., NSAIDs) and antipyretic. In severe cases Glucocorticoids and minocycline have been

used.

Prognosis

Self- Limited Benign Course. Lymphadenopathy resolves over several weeks to 6 months with 3% recurrence rate.

https://www.mdedge.com/dermatology/article/247102/pediatrics/kikuchi-fujimoto-disease-adolescent-boy
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Volume 3, Issue 3



Official Newsletter of Nepal Paediatric Society

SUSPECTED DIAGNOSIS o
The person lived or travelled in an area Days of nons 123 SEEEEI? 8 5 10
of dengue transmission in the last 14 Tom
days, has a sudden high fever typically
Rl of 2 to 7 days’ duration, and presents
{ =] two or more of the following manifes-
(] tations: Potenzial
= Nausea, vomiting * s i)
E = Exanthema /rash
= Myalgia, arthralgia 2 A 3 P
YR O Fioonine retrorbital pain Warning signs: o —
w = Petechiae or positive tourniguet » Abdominal pain or tenderness e o
0 e en « Persistent vomiting e :
3 - B « Clinical fluid accumulation s / \A/](
& - Mucosal bleed ' -
Lab.confirmed dengue - Lethargy: restlessness Course of Gengue Iiness:  Febrde  Cribical  Recovery Phases
(important when no sign « Liver enlargement >2_cm ) )
of plasma leakage) « Laboratory: Increase in HCT concurrent with rapid
decrease of platelet count
I 1
c
_O Co-existing conditions sitive
- Social circumstances %
1]
(]
=
o — -
2
(2}
©
o
. -
Dengue without Dengue with D
: : = : Severe Denque
warning signs warning signs g
Group A Group B
May be sent home Referred for in-hospital care
Group criteria Group criteria 1OR
Patients who do not have waming signs Patients with any of the following ! Existing waming signs:
AND features: o Abdominal pain or tendemess
who are able: o C o-existing condiionssuch | o P emsistent vomiting
o T o tolerate adequate volumes of oral as pregnancy. infancy.old  § o Clinical flud accumulation
fluids age, diabetes mellitus : 0 Mucosal bleeding
o T o pass urine at least once every 6 © Social circumstancessuchas ;o L ethargy/ restlessness
‘Thours Living alone, living far from  : o L1 ver enlargement =2em
hospital i o Lab oratory: increase in Het
Laboratory tests Laboratory tests
o Full blood Count (FBC) o Full blood Count (FBC)
o H ae matocnt (Het) o Hae matocrit (Het)
Treatment Treatment H Treatment
Advice for: o En c ouragement for oral ! o O btain reference Het before fluid
o Ade quate bed rest fluids : o Give isotonic solutions such as 0.9%
o Adequate fluid intake o 1 fnottolerated, start fi saline, Ringer lactate, start with 5-7
o Paracetamol. 4 gram max. per day n intravenous fluid therapy : mbkg/hr for 1-2 hours, then reduce to 3-
- adults and accordingly in children 0.9% saline or Ringer Lactate ; 5 mlkg/hr for 2-4 hr, and then reduce to
at maintenance rate H 2-3 mikg/br or less according to clinical
[ H
Patients with stable Het can be sent home : Tesponse
Q i Reassess clinical status and repeat Het
E i o IfHctremains the same or rises only
H minimally - continue with 2-3 ml/’kg/hr
() : for another 2-4 hours
o i o Ifworsening of vital signs and rapidly
© ' rising Het - increase rate to 5-10
= mlkg/hr for 1-2 hours
1 Reassess clinical status, repeat Het and
© ! review fluid infusion rates accordingly
= ! o Re duce intravenous fluids gradually
H when the rate of plasma leakage
: decreases towards the end of the critical
H phase.
 This is indicated by:
1 o Ade quate unne output and/or fluid intake
i o H ctdecreases below the baseline value in
: a stable patient
Monitoring Monitoring f Monitoring
o Daily review for disease progression: o T emperature pattern o V ital signs and peripheral perfusion (1-4
* D e creasing WBC o V olume of fluid intake and hourly until patient is out of critical
= D e f ervescence losses i phase
* W a r ning signs (until out of cntical o U rine output — volumeand o U rine output (4-6 hourly)
peried) frequency i © H ct(before and after fluid replacement,
o A d vice for immediate retum to o Warnng signs ' then 6-12 hourly)
hospital if development of any waming | o H ct, white blood cell and : o Blood glucose
signs platelet counts . o Other organ functions (renal profile, liver
o Written advice of management (e.g. : profile, coagulation profile, as indicated)
home care card for dengue) E
Discharge criteria: o No fever for 48 hours o Increasing trend of platelet count o Stableh it without i fluids
- all of the following criteria must be o Improvement in clinical o No respiratory distress
present picture

Approach to management of Dengue (Ref: National Guidelines on Prevention, Management and Control of Dengue
in Nepal 2019; Handbook for clinical management of Dengue WHO)

Compiled by: Dr. Shipra Chaudhary
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TeTe 9 ﬂ@ g1 9 W WAT 90) @Y STeHeh! ToaTehl &b ATHR Al & dTH=

WW%QWW”M“(“"““**' &1 | fAeiter & werd e it AW 8 @

AT TATEARHTEN FEATT ] T | s (= wary ga | fAseEr s g
3) THHET ¥g -9 HUIT GEAAT T (G9Te ekl STEAT 95 3ol THET AT 9, ¥ RBR IHd

BUsE | Afe fqarea THET WA wwEt T T T

TS A A AL LA T P W) T T forert at=n 31 fammr AferaTa

HTH B T LT 4T | STEAT TR T ATIA T, AT Teq 3 % faufeg
) o=El el R-¥ fETHT Fohl TR AT d@r @d: A 5 |

C NN ) X =~
T |H, | FHIT TeellqT g1 S ‘:IE;-%; l qR) T=AT FAAEH T T (Mongolian spot) #f@TeT
el SN A1 GFIE e 6T | Pl T AR AT AW (Angelkiss) H@ R, ATeT

EEEIEREERIG 3”;3' RIS g:c555‘| T hfer . ar 9T el (Epstein pear) ST&am fafa=T #maH
AT ST TSt a7 Treen Hearan qere TFGA | S ST E<IS A7y, A 9 e 9a7 |

T e8| TR AR A AEITF ARTHAT STeRAT (e
W) AT Soell SIeHGTT die a1 q E qie! TS 79 |

Eﬁq 1o Eﬁmﬁ T Y, T T o W 93) SRS ATATIETE® AHTHTT BIATHT TRTER i

T dd 3 1 79 | A T A @I GFS | ST FIIEE STEd BIET, TeTeTehl

U G A (3 AiEAT TFE q4-R0 I i fa) TS TR AT v Ante BER e & foe

THEIIT A ATs S@13 ITAH &7 | STeHsId
HZ T2 a1 TATAYTET GFied GHET 3 i
TeIGH g7 TFS |

ARTH ®IFEE I Tagd | T HiFEE
Q0 AT &Y TA AT I@l HIH UISHTT UM T
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AT e TANEE Shiddl GRABRIE T8 SIS
G ITH & |
¥) THT T 9% fgal FAHATH T=amaT grem =
THHT 9FG | ¥ el Hdqie TaMIR Al
IS AT AR A MG WITd A ITh THLT
o fok g7 |
8¢ QYR MG =l ATTHIA SIS T bl TSI
ST AT AT T, | AT T=aATeATg 9Y SEW
S T Geoall e AfpuaT fafarr s geq
qFS, AT GAT HHAT FATI ¥ FANT TR fGH=T
fepr o Tferee |

9)

T FFHET AT S+ I FREE

Q) oot HREHTE

) AR HTER

3 T fafae qEeta R FEd S ahE
e |

TS R AHTE T AP 2AE
P R wEwE
o HAATAr qTHTET ASTURT FHRT ARY wUeTe
faTsTel IR, WdT, HTEN T FSATS <iTk
w0l qfegfaerd |
. Taura fremer fe@r Sqrad oA Afe
=TTk a7 FIST AMs (TR |
. Fawrd farerer fewr feadts HergReTs AT
TH FISTH THIATE HAATAT IHAT TSR
gfsfeer | Faema Rrer g 9quAr A
Mfex af FhT TIRfEE |
o SFH®l ¥ "I AZAbR T AT A
foTeTelTg FRTSiauR FHT A S feAEE (A
TAATT RTTEATE THPT ¢ TV AeTe(aT
&a )
o FASa RIHET AME@l, B HEBT T el
TETRE (AR AasIa T8l AT@THT TS T
FITET I a7 AT FT €] &a)

) AR WER
THET AR,

. AW fIS@T g we Aeers G \earar
AT g ¥ AT XH HOSTd Tar qedl
Afed TE fURT FIST a1 TR ATAATS
AT o |
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o AASa TS AVl FUSTA ANH AR
ANTHT kel A<l |1 Sl |
T G |

) S fafad maema e s S e

[ ?

o TAST RIATS AT T8 ACABATT FT77
FTEE T

o FoH RIS HETArs Y fedT 3f@ Re fedl
YdTIS AR H HTIH g T AT e |

. 59 fafae Rremars =T T qear suer
TeR Fedr T |

o RTUTATS ATHTHT ATE BIAMT AT ITE |

o TASH UM GG T BTSN FASTA
A AqE |

. T " Y WA 9 RIS

. TFHE ¥ TG FeATAls 39 gATUurs,
Fled TRT AET, Gobed TFS, T SATT AT T |

. EfEIedare fS&arsl AuH R "gueMig ¥ UF

(e O T=aTals Si4eTdls a@ra |

SRR SFENIHET ATee(d i ATHIESA  ATHRAT
TATATE ATET (a0 anrRl g 6 S 9% aTer
I3 @ARTH] [HrBeg®edl BRI I3 S & | ad
AfGUFT HeH FA 9 @A fowew qUA I
FIAT IS Fel TP Ted AR G |

GAH faees
q) T =TSl @E BIAT ( fAaeHT <0 ar gr=ar
ae)

R) BBl ATATS e AT HAAHT FAT |

3) T (A @l BT ¥ Aehebl TRT Fe]

~

¥) Tl g9 AT TG AT Ao TAF AGAT AR
T ATV T |
W) FoATATS Sal ATeRed (39U & a1 FI9=aT el &)

%) faarg &g

©) HE AgEl GEE g
S) HFF ATIT AT ATE@T Tcdls ald el [diTep

qT |
AT Yeil@d @Al [Fvee®s WlCTAT a1 f@uHr
T Rrerets G AqAaea R U A I
faeTosars TErSq IS |

(FGF GIET TTRT [as17 Fiaeer, arer I f&9r
GIG<T FTART AGATT BT TF 167 AT (9195 ZA88)
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“Be | A s o al !

ey | fqdrers |

[T e, IFRT wHel
QT FI, AT T

Tk PIETHT ATHT A

=ME AU ST 72T,

e AT ddd Hald, T 9 AR S,
=Me - T THIIH G,

fTUT SR Sg Tear a9

a1 fawieTe st Tedr o

Afeas AT Srdears |

HEHT 9 SS9l HHH @ ATl

FIA TFS, fadrars?
AT AT T TATATS 9T 2,
FIA S, [qHEATS ?
qroggel 2 TS 9T &l

U TTFAT IS ST

B T TG AT

AARTTAT AT qTcTehl

e ST |

HieaT T fgaT arsH

Afqar T efqanrfaarer #iav 7 &1 |
FHTEHT TATH

GTRT ATehebl ae =TT T &l

el STell STae? 1 &7 |

fqHT ®e, Ao Fal

T T3l UST IAhS,

T GST AR FEl ABS,

GIEE YEATAR dS-oS

Febotld IR =T3S e

faemg AT FEATE Fad ?
fFamET, |49, 99 ¥ forAe Mor
ATYOT TS AT FEATT q13Y &l
GoATH= AT T TS Eel
USThl ATgeh AT FATH II39 ETell
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- 1. gANTT 9T

~

ST =3 AT BTFdTs T HhATs = ?
TTSHT ETI Al Bl T /AT ATG(EA ?
IHH! FIAAT A AT MEfed 7

FIA TS T A5 & |

HATH Bk | BIGHT dlh
AfersrepT 7T g i,

@Ik | 9=l @leh, ‘aF A dleh |

g1, fadr = InR 7 8v |

Y, kY 9 HFREa S,

ATigy | Sl STde? T Al |

T2, FEA TG s |

T AT BT STe, | MHA Bl ST
T ATST Sg, T qATST =g

T GHIGH TF A, T FAH A TG
q & ST

[EEENEIRSCRSIE

fT9T 3R sThmaars a=TgT A9
THATS AheY FHATE B!

HZ, el 2! X T AR 92

qre Fegl ATl
ot gren fordR, 9@

T8 FEFTeaF 7 e |

H AT, SO @ @lee,

AT G AT TAHT B, aled o |
o 3" BT

T B TR BRIGN
AT To-aR [oRTAT g !
faeae faeaer TR
foRee dapear TaT
% &g 7 &l
1 o W

Y ®, A %
vk AE-feT T2 T

R
ECIEI AR T -

Violence

Against
79, fire fae = 7 &1 | DOCTORS
el AMET AT T q a1 | T
IR Jaract
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qUTE UF favg @HEdr T 9, g ATRT qAqs, T
RS e QTATE Td SSd LT 2 |

faerv emgfe warafas ffecr ggfqar amafta &
AT fAeOSar B T AABAT BRSO
faTsEEdE THAd ®YHT IAGT RIS fGUITa {9 Y
IR AT TARTEE Hebed! aTd ATAhIh] STEH]
AT a3 T fafae Siferd TF Far qoe FTahEeT G
T |

AUTIPHT EIEE B § 7

TETIEHINA &7 B |
o AUEH ATHEE A HARH (@A AT @A
T AT, a7 UE e TeEEdl ;e ¥

ATHAEEH ATIAIRT T |
fafea ®oar @ SH a7 e gl e
HlHI‘flS(‘-\C{:I b1 Tﬁ' |

ATACATE AT [GTA=T HIAMAT TSI, ATAAR T
arferd efeepr ATaTeTaT MR T qTIer EIHT ATHT 9
7 A A1E iR e A |
F[ALATEY BT &TTHAT AR

FRA fata~ dger

FHATAEHA TAATEGRIHT a1 F@rees fafq= geesan
ST Tarafdes aoared T |
ATATSEIHT IET iitqepr ariy fafa= @l g

TTFTT T GBI AT T BRIt T8 |

HERAT I BIA A1 AFAAES & B g 7

§.  ATRAT [quUgAr few=l™r a1 SHAder (dree Jreae)
TRl a1 faiTdreq I=ERTer atad W AR
[T FTHT TUTe AISH HII[HHT Tl HUHI

3 HHAMEE A S AUH,

3 ISR HETHT AETAAATE FERER T8 RUH,
¥,  Afqe gqq Aefaue |

AP FEAT U TRADUMD TP T TS
YS! Badge, Tie, ID Card ¥ Certificate UT Tg"® |

O

Why become a member of Nepal Paediatric

Society (GIURIMY JAGAdI fdel) ?

Passion for Child Health and Well-being (SITeT ¥&T&T T
T fahTa Giqehl R dT% AR b A1h)
Personal Satisfaction (SR E—-ifﬁ%_oﬁ 0T

Skill & Professional Development (ATHT _q:%f farere T
STAANIE [T H AT

Networking, Connections and Mentorship (=¥
o AT AT febaar ¥ [warer agept wfAe
frate )

) Contribution and Opportunities
Education and Training (9Tl T TEI=AT 39 AT
A e T )

Knowledge, Sharing and Collaboration (AT ST
ATETHTE TS AT FeHTNTarasT faeerar ) |
Research Opportunity & Advancement (T TIT
fFTEe! @ g ) |

Standards Development  (TeT
fefercaTe THATEA ITAR Tgid TaT Aq=ATIAH
i e faerE ) |

Voicing Advocacy and Policy Influence for Children
(AT SATABTR] TATEIHT ATATS ISTIT T Fealfead
[TIAT AfTAT FHTAd T AT |

Opportunity for Interdisciplinary Collaboration (<
el calie e HE RIS ES I G CANIC C R L] s
TH) |

Involvement in International Paediatric Associations
(ARifeT arer fafbcas dTodesa qeanirares
HAFT T THRT AN |

T ﬁf‘é?l‘i;@? ISRl a9 ATEd https://nepas.org.
np/membership/ | HWTH A EF%'&TF;?F EIRIEEE
Helifaa fqaTa-3094 FFFAT I THITHS! =TAT ATITA
HRTH ST ANRUHRT TILAT 9o FATAR] @IATHT STHAT X
qYETA AU Feald FIAAITATE qTIEATS TITHH AT
AT Y& TRAS,

[9TT AfSAE GraTsdiar Far-209¢ (203 @1 FINkId)]
aurs ufer URAAAT 314G SR

5

et T« AT 916 Rifscaase®! tE gl
g e e erlt Aure qon faer sRw @
TS 1% Fifca® T BT 3 R I16 aifeHD!
wWred, X e St W T v gga fAwe 84 |
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