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Celebrating the Six-Month Milestone of NEPAS' New Executive Committee

Editorial

In the ever-evolving field of paediatric medicine, the Nepal 
Paediatric Society (NEPAS) has taken significant strides under 
the dynamic leadership of its new executive committee. The past 
six months, from July 2023 to the present day, have witnessed 
a remarkable transformation, redefining NEPAS as a hub of 
growth and innovation in paediatric healthcare, a movement in 
transforming NEPAS to Nepal Academy of Paediatrics (NAP). This 
journey of progress is aptly encapsulated in the latest edition of 
our official bulletin, "Ankur."

1. Surge in Membership: One of the most notable 
achievements of the new executive committee has been the 
substantial increase in NEPAS membership. The organization's 
outreach efforts have attracted a diverse array of paediatric 
healthcare professionals, fostering a sense of community and 
collaboration among members. This surge in membership 
not only signifies the growing influence of NEPAS but also 
showcases a commitment to advancing paediatric healthcare 
in Nepal.

2. Digital Facelift: Understanding the importance of a strong 
online presence, the committee has worked diligently to 
revamp NEPAS' digital platforms. The society's Facebook 
and Twitter handles have been revised to provide timely 
updates, share valuable insights, and engage with members 
and the wider community. Additionally, the official webpage 
(www.nepas.org.np) has undergone a makeover, ensuring 
that it serves as a user-friendly and informative resource for 
professionals and the public alike.

3. Educational Empowerment through CMEs: The executive 
committee has taken a proactive approach to continuing 
medical education (CME) by organizing monthly sessions. 
These CMEs are designed to keep paediatric healthcare 
practitioners abreast of the latest developments in the field, 
fostering a culture of lifelong learning and excellence. By 
prioritizing education, NEPAS is actively contributing to the 
professional growth of its members.

4. Quality Improvement Initiatives: Recognizing the 
importance of delivering high-quality 
paediatric healthcare, the committee 
has implemented quality improvement 
training programs. These initiatives are 
aimed at enhancing the skills of healthcare 
professionals, promoting best practices, 
and ultimately elevating the standard of 

care provided to the young patients under NEPAS' purview. 
NeoQUIP training in collaboration with NNF and various other 
workshops are few examples of it. 

5. Establishment of Chapters: Establishing paediatric 
subspecialty chapters, such as paediatric critical care, 
cardiology, nephrology, neonatology, endocrinology, growth 
and development, pulmonology, nutrition etc is crucial for 
enhancing specialized care and expertise in these areas. These 
chapters provide a platform for focused knowledge exchange, 
collaboration, and skill development among paediatricians 
tailoring their practice in focused manner, ensuring a higher 
standard of care for paediatric patients with specific medical 
needs. By fostering subspecialty expertise, these chapters 
contribute to comprehensive healthcare solutions for children, 
ultimately improving outcomes and advancing the field of 
paediatric medicine.

6. Collaborative Conferences: The collaboration between 
NEPAS and the Royal College of Paediatric and Child Health 
(RCPCH) in the joint mini-conference has been a highlight of 
the past six months. This partnership not only enriches the 
knowledge base of our members but also strengthens ties with 
international counterparts. Such collaborations are pivotal in 
fostering a global perspective on paediatric healthcare.

 Apart from this regular publication of Ankur and journal of 
NEPAS is providing platform for all aspirants to publish their 
articles.  As we celebrate these achievements, it's evident 
that NEPAS, under its new executive committee, is paving the 
way for a brighter future in paediatric healthcare. The strides 
made in membership, digital presence, education, quality 
improvement, establishment of chapters, and international 
collaboration are testament to the dedication and vision of 
the committee. We plan to establish provincial branches of 
NEPAS for which the legislative part is almost complete. The 
journey has just begun, and "Ankur" serves as a testament to 
the promise of continued growth and excellence in the days to 
come.

http://www.nepas.org.np/
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Nepal Paediatric Society believes that the core backbone of its 
members is being up to date on their fields. Thus in last 3 months 
Nepas conducted three CMEs virtually where there were on 
average 60-70 participants. There was one hybrid format CME, 
where apart from in person present paediatricians, there were 
around 40 paediatricians joining the CME.

In coming days with formation of different chapters under NEPAS, 
CMEs will be channelled through these chapters.

A seminar on “Neonatal Resuscitation Training 
Simulator” was held on 22 December 2023 at 
the National Health Training Center, MoPH, 
Teku. The seminar was organized by the Non-
Profit Organization ASHA, Japan and ELECOM 
Co., Ltd., a Japanese PC peripheral company, 
to enhance the quality of existing neonatal 
resuscitation training in Nepal through a 
simulator by replicating real-life situations 
more accurately. The various stakeholders 
in attendance were representatives from 
National Health Training Center, MoHP, NEPAS 
and nurses. There was live demonstration 
of the simulator and discussion on how by 
incorporating this training in our existing 
national neonatal resuscitation program 
we could enhance the skills of healthcare 
professionals, ultimately contributing to a 
reduction in the neonatal mortality rate in 
Nepal.

CME

Neonatal Resuscitation Training Simulator
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Eosinophilia meningitis due to slug ingestion

Fourteen years old boy from Hetauda presented in emergency 
with chief complaints of pain in bilateral lower limb for 1 
month, fever with Headache for 2 weeks and altered sensorium 
for 12 hours. His GCS was 11/15 (E2V4M5). His vitals were 
normal but the boy was crying with pain when touched for 
examination so other neurological examination couldn’t be 
done. On fundoscopic examination, there was bilateral early 
papilloedema. He was admitted with provisional diagnosis 
of Acute encephalitis syndrome (AES) with raised Intracranial 
pressure. CECT was normal.  He was managed Inj Ceftiaxone, 
3% NS, Mannitol and admitted in HDU. 

His TLC-19400/mm3 N75% L 14% E 8% (1552/mm3) ,CRP-
1.26. Peripheral Blood smear showed Moderate eosinophilia 
,AEC-2002/mm3. LFT/RFT were normal. LP- TC-600/mm3 
(Polymorph-60%, monomorph-40%).

With these reports, the history was taken in further details and 
revealed few important piece of information. Twenty five days 
back, he along with his friends went to nearby village where 
they consume raw slugs. Two other men who consumed raw 
slug also had similar symptoms and one of them succumbed 
few days back during the treatment at local hospital. He was 
taken to local hospital of Hetauda for check up where USG 
B/L hip joint  revealed minimal fluid suggestive of reactive 
arthritis so managed conservatively with tab cefixime and 
flexon. But since the child was deteriorating, he was taken to 
TUTH emergency.

With this history, his CSF was reviewed in cytopathology 
laboratory and the polymorph was predominantly eosilophils 
(Eosinophils 66%). So, final Diagnosis of Eosinophilic 
Meningitis was made. With this clinical presentation we 
assumed angiostrongyliasis as a causative agent. 

Dr. Srijana Basnet
Associate Professor, IOM

A 7 day female baby, delivered at term through normal vaginal 
delivery is brought with concerns of reduced movement and a 
drooping right shoulder.

Do you notice any abnormalities in the chest?

There is noticeable 
asymmetrical chest with 
small sized left breast. 

This is due to absence of 
pectoralis major muscle and 
ribs could be felt directly 
beneath the skin. Additionally, 
poorly formed anterior 
and posterior axillary folds 
were observed, along with 
a prominently visible right 
scapula

The child was treated with Steroid (Inj Methyprednisilone) 
to reduce inflammation and  after three days started on 
albendazole. His condition gradually improved and discharged 
after 10 days. One of his friend who had also taken slug and 
had similar complaints also arrived at our hospital. He also had 
eosinophilia so he was treated with albendazole too. 

Lesson learnt

History about intake of uncooked food  like crab, fish, slug 
would be an important clue for possible cause for eosinophilia. 

In a child with AES and peripheral eosinophilia, eosinophilic 
meninigitis would be an important differential diagnosis.

Eosinophilia in CSF is only identified if the sample is sent to 
cytopathology laboratory.

By clinical examination and investigations that ruled 
out cardiac, respiratory, cranial, abdominal, and renal 
abnormalities were ruled out.

Final Diagnosis Poland syndrome

Poland syndrome is a congenital anomaly affecting 
the musculoskeletal system, characterized by the 
underdevelopment or absence of the pectoralis muscle and 
breast . While it commonly presents with limb anomalies on 
the same side, in some cases, it may also be associated with 
dextrocardia, chest wall defects, craniofacial dysplasia, renal 
agenesis, coloboma of the optic disc, and other anomalies. The 
prevailing theory attributes the syndrome to the disruption of 
proximal subclavian arteries and their branches, which supply 
the pectoralis muscle during fetal development.

Upon confirming the absence of associated abnormalities, the 
baby was discharged. Treatment options for Poland syndrome 
include reconstructive surgery to address chest wall defects or 
breast augmentation. 

Poland syndrome
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T h e  n e w  e ngl a nd  j o u r na l  o f  m e dic i n e

Figure 1. Suggested Diagnostic and Management Algorithm for Fever of Unknown Origin (FUO).

The approach should be individualized on the basis of the specific clinical scenario. ANA denotes antinuclear anti-
bodies, CBC complete blood count, CRP C-reactive protein, CT computed tomography, ESR erythrocyte sedimenta-
tion rate, FDG PET-CT 18F-fluorodeoxyglucose positron-emission tomography with CT, HIV human immunodeficiency 
virus, PCR polymerase chain reaction, RF rheumatoid factor, and TSH thyrotropin.

Confirm fever and withhold antibiotics if patient is stable and not neutropenic

Detailed patient history and physical examination, with careful attention to skin, joints, lymph nodes, medi-
cation history (including antibiotics), travel, dietary exposure (e.g., unpasteurized milk), and animal exposure

Determine need for hospitalization

Basic laboratory testing (e.g., CBC, complete metabolic panel), blood cultures (2 sets), serologic
tests for HIV, echocardiography, and CT of the chest, abdomen, pelvis, and other regions on the basis 
of symptoms and examination; ESR and CRP are commonly obtained

Consider temporary discontinuation of new and potentially offending medications

Additional testing should be performed on the basis of the patient history, physical examination,
epidemiology, exposures, imaging, and the results of the laboratory assays ordered as part of the
minimal FUO evaluation (e.g., serologic or PCR testing for zoonotic or tickborne illness or endemic
mycoses, evaluation for hepatitis viruses); include workup for tuberculosis or testing for rheumatologic
and thyroid disorders (e.g., RF, ANA, TSH)

Consider biopsy (rash, temporal artery, lymph nodes, masses, other lesions) as appropriate 

Diagnosis made No diagnosis

Minimal Initial FUO Evaluation

Minimal FUO Evaluation

Advanced FUO Evaluation

Treat accordingly
Consider an empirical course of doxycycline,

antifungal therapy (for endemic mycoses), or
tuberculosis therapy pending the results of
diagnostic tests, if the suspicion is high

Reevaluate clinical status
Revisit patient history
Consider factitious fever

If fevers have not self-resolved, perform additional
testing based on newly emerged or newly disclosed
symptoms

Perform FDG PET-CT if not already done

If FDG PET-CT or additional tests are revealing,
pursue the diagnostic clue and treatment 

If additional tests and imaging are nonrevealing,
consider metagenomic testing from plasma or
other body sites to assess for infection

If metagenomic testing is not feasible, consider 
empirical antiinflammatory therapy if not
contraindicated

Consider informing the patient that up to 50% of
cases may not have a diagnosis, and advise
watchful waiting

The Fever Flow Chart
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Pract ice Integrat ion & Li fe long Learning

Assessment of the child with chronic cough
1. Ascertain clinical cues to child’s cough (Table I)
2. Presence of key red flag features (Table II)
3. Physical examination with any localising signs?
4. Spirometry (if child is able to attempt) and/or CXR abnormal?

Dry cough and no red flags

No

Monitor and review in 1−2 weeks
(usually URTI/post-viral cough)

Resolving/resolved Persistent cough Red flags present (Fig. 2)

Discharge Discuss options 
with parents

Monitor and review

Not resolving
Therapeutic trial

ICS Antibiotics

Fig. 1 Flowchart shows approach to child with chronic cough and no red flags. CXR: chest radiography; ICS: inhaled corticosteroids; URTI: upper 
respiratory tract infection

Child with chronic cough with: 
• Presence of key red flag features (Table II)
• Abnormal CXR or
• Abnormal spirometry (if child is able to attempt)

• Bronchodilator reversibility demonstrated on spirometry
• Increase in FEV1 of > 12% predicted

Asthma

Cough still persistent 
after treatment

Yes No

Possible aetiologies based on key
red flag features: 
• Protracted bacterial bronchitis 
• Chronic infections (e.g. TB)
• Bronchiectasis
• Aspiration
• Interstitial lung disease
• Airway abnormality
• Cardiac

Consider early paediatric respiratory
specialist review if: 
• Initial response to 2-wk antibiotic trial but

recurred within 1 mth; > 3 antibiotic
courses/year

• Persistently abnormal CXR, poor exercise
tolerance, failure to thrive

• Poorly controlled asthma despite treatment
• Suspected foreign body aspiration (refer

through CE)

Fig. 2 Flowchart shows approach to child with chronic cough and red flags. CE: Children’s Emergency; CXR: chest radiography; FEV1: forced expiratory 
volume in 1 second; TB: tuberculosis

Children with key red flag features that warrant 
specialist referral
Fig. 2 lists the approach to a child with chronic cough and red 
flags. Specific red flag features help to identify the aetiology of the 
chronic cough. Attempts should be made to identify these features 
based on the caregivers’ history and after a careful physical 
examination. For example, the presence of a persistent daily wet 
cough is always pathological, pointing towards excessive airway 
secretions, and is most useful in predicting the aetiology. Daily 
wet cough as a key red flag feature, among others outlined in 

Table II, can suggest a possible underlying cause of the child’s 
chronic cough.

Initial investigations include chest radiography (CXR) and 
spirometry. In a study by Marchant et al,(6) the use of CXR and 
spirometry in children with chronic cough had specificities 
of 93% and 94% respectively, and abnormal findings were 
highly indicative of disease. However, these two modalities had 
low sensitivities of 19% and 17%, respectively; hence, further 
investigations are necessary even in a normal CXR or spirometry 
result if the cough persists with key red flag features. Spirometry 
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Compiled by: 
Dr. Anoop Singh Ranhotra
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Representing NEPAS, Dr Sujeeta Bhandari attended "News 
Article Competition" about lead poisoning awareness, (ILPPW 
2023 NEPAL) organized by CEPHED, WHO and MoHP. 

It was one and half hour programme organized to honor 
jounalist who wrote about the Lead poisoning and its impact 
on health -to aware general public .Total 5 journalist were 
awarded.

Everyone including chief guest Dr Dipendra Raman Singh, 
emphasized and asked all the concerned to help government 
by Awareness programs and by Advocating to make Policy 
and Law on lead levels on all the lead containing products. 

The prize were distributed as follows: 

FIRST PRIZE: Mr Kishor Khanal – Chitwan Post- Bharatpur, 
Chitwan 

SECOND PRIZE: Mr. Chudamani Pokherel- Lumbini Danik, 
Butwal, Rupendehi.

STAKEHOLDER’S MEETING RCPCH-NEPAS – OCT, 2023

A joint stakeholders’ meeting was held on 1st October 2023, 
among Nepal MoH, NEPAS, RCPCH and UNICEF, with the 
theme “Strengthening facility-based perinatal, newborn, 
and paediatric care quality in Nepal”. Between 2022 and 

2024, NEPAS and RCPCH, working in partnership with 
the Nepal Ministry of Health and Population and UNICEF, 
have collaboratively designed and implemented the initial 
stage of an initiative aimed at enhancing the capacity of 

NEWS EVENTS

News Article Competition

THIRD PRIZE: Mr. Subhash karna- Daily Express- Jankpur, 
Dhanusha.

CONSOLATION PRIZE: Ms. Madhuri Mahato- Nagarik News- 
Birgunj, Parsa.

CONSOLATION PRIZE: Mr. Nabaraj Adhikari- Arthik Abhiyan- 
Kathmandu

The program concluded by asking government to check lead 
levels in all children in all provinces.

ReSviNet Conference
Name of Conference: 8th ReSViNET 
Conference February 13-16,2024 
Mumbai India.

Sponsor: Respiratory Syncytial 
Virus Foundation 

Participant:  
Dr. Arun Kumar Sharma 
Dr. Ram Hari Chapagain 
Dr.  Rupesh Shrestha 

Activities: Nepal Paediatric Society has conducted Cost of 
illness (COI) and Cost effectiveness analysis (CEA) on RSV 
under RSV Gold III study. Dr Arn and Dr Rupesh Presented the 
Poster on the conference. Dr Ram Hari participated as young 
researcher form LMIC countries. The data contribution of 
Nepal  on the LMIC  data was highly appreciated by the RSV 
Gold team.

Networking Activities: preliminary talk was initiated with 
BMGF for the NEPAS involvement as consortium member for  
proposed Africa and South Asia  consortium for research to 
Policy advocacy on RSV control strategy.
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neonatal and paediatric care within government hospitals 
situated throughout Madhesh Pradesh. - the Nepal Neonatal 
and Emergency Paediatric Care Programme (NNEPCP).  
This event served as an opportunity to assess the 
advancement of ongoing programs, showcase 
accomplishments, recognize emerging hurdles, and 
strategize forthcoming initiatives aimed at bolstering 
healthcare systems and enhancing clinical standards. These 
efforts will be directed at the comprehensive network 
of national hospitals, all in service of furthering Nepal's 
continuous journey towards achieving the maternal, newborn, 
and child health objectives outlined in the National Health 
Strategy and the Sustainable Development Goals.

During the program, Dr Sangita Shrestha welcomed all the 
dignitaries, Dr Baliram Mishra highlighted about the concept, 
progress and future of the project. 

Similarly Dr Krishna Poudel from Ministry of health, focused 

about the child health strategies and action plan of the 
government. 

Dr Camilla Kingdon,  RCPCH President presented about The 
Global Picture (RCPCH perspective), Progress in maternal and 
child survival-global and Nepal. 

Likewise Dr Arun K Neopane, NEPAS President again 
highlighted about The Local Picture (NEPAS perspective), 
Strengthening Systems and Building Clinical Capacity for 
Quality Hospital Neonatal and Paediatric Care in Nepal. 

Ground Report by Champions : Healthcare persons working in 
the field have given the excellent reports from their working 
sites.  Dr. Gautam Prasad Mandal and Ms. Purnima Das from 
Rajbiraj Hospital talked about the Triage, Likewise Dr. Rakesh 
Tiwari and Ms. Khusboo Jha from  Jaleshwor Hospital gave a 
brief report about SNCU and Dr. Niraj Jha and Ms. Subhadra 
Chaudhary from Narayani Hospital presented about the 
Referral system. 

RCPCH-NEPAS In house Meeting

There was a very useful in house meeting to discuss on 
Strategic Partnership way ahead. All NEPAS Executive 
members and representatives of RCPCH put their views and 
collective ideas about Program expansion and the vital role 
RCPCH can play in supporting to expand in other parts of 
the country. The meeting also discussed about enhancing 
learning and skill development of paediatricians of Nepal with 
the help of RCPCH. 

The program ended after Presentation of mementos from 
NEPAS to the guests from RCPCH. 
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Late Dr. Mahesh Kumar Gautam: 

A Tribute to a Promising Paediatrician
It is with heavy hearts that we bid farewell to a beloved member 
of the Nepal Paediatric Society and medical community, Dr. 
Mahesh Kumar Gautam, who left us too soon in a tragic car 
accident. Dr. Gautam was not just a skilled paediatrician but 
also a cherished friend, respected colleague, and a beacon of 
compassion in the medical fraternity.

Born and raised in Lazimpat, Kathmandu, Dr. Gautam exhibited 
a passion for healing from an early age. He did his schooling 
at the Bhanubhakta Memorial School and the National School 
of Sciences (NIST) Lainchaur. After completing medical school 
at Guangxi Medical University, [2007], Dr. Gautam went on 
to specialize in paediatrics, driven by a deep commitment to 
the well-being of children. He graduated MD paediatrics from 
China SouthWest University in 2014. He further persuaded his 
study as Diploma in Asthma and Allergy from CMC Vellore from 
2017 – 2018. Furthermore he earned his Allergy / Immunology 
fellowship at Saveeta Medical College and Hospital, dedicating 
his career to the understanding and treatment of asthma and 
allergic diseases in children.

Dr. Gautam was the Medical Director of the National Asthma 
Allergy Center and made a significant contribution to the 
Paediatric Allergy/Immunology specialty in Nepal. His warm 
smile, comforting presence, and tireless dedication earned him 
the affection of not only the medical staff but also the countless 
families he served. Colleagues remember him as a dedicated 
professional with an unwavering commitment to providing 
the best possible care for every young patient. He possessed a 
rare combination of medical expertise and genuine empathy 
that endeared him to colleagues, patients and parents alike. 
His tireless efforts to educate parents and caregivers about 
managing paediatric asthma and allergies have left a lasting 
impact on the community.

Outside the clinic, Dr. Gautam was known for his involvement 
in community health initiatives, educational programs and 
philanthropic activities. He tirelessly worked to raise awareness 
about paediatric health issues including allergy and asthma, 
leaving an indelible mark on the child health community. His 
colleagues remember him as a team player, always willing to 
collaborate and share knowledge for the greater good of patient 
care.

Dr. Gautam will be deeply missed, but the impact of his 
compassionate care and enduring spirit will continue to 
inspire us all. Our thoughts and condolences go out to his 
family, friends, and colleagues during this difficult time. As 
we mourn his departure, let us remember and celebrate the 
remarkable contributions he made to paediatric medicine, 
leaving an indelible mark on the hearts of those he touched. 
May he rest in peace and may his legacy inspire future generations 
of healthcare professionals to continue the important work he 
started. 
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भुइँचालोले ठूलो क्षति भयो भन्े खबर आएपति राति राति 
मोटरसाइकलको बुइमा ८  घणटाको बाटो ६ घणटामा सककाउँदै 
जिलला असपिाल िािरकोट पुगेको थिएँ म । असपिाल यति 
बेला िुलुस भएको थियो । रगिले पुररएका मा्व शरीर बोकेर 
असपिाल कुदेका कुम र लास बोकेर असपिालबाट घर फरकिं दै 
गरेका आफनिहरुका कुम ठोजककनिे । कि ै बबरामी बोकेर 
हेललकपटर चढाउ् कुदेका सुरक्षकममीहरुका बुट र हेललकपटरबाट 
फोटो खखच् झरेका ठूला ्ेिाहरुलाई सुरक्षा दद्ेहरुका बुटका 
आवाि पडरकएको थिए । असपिाल एकै ति्मा भररयो। 
अललअलल चोटपटक लागेकाहरु शरीरका थचराहरु लसलाएर 
िुरुनि फरककि ए, उ्ीहरुलाई ढलेको घरलभत्र पुररएका आफनिका 
लासहरुले बोलाउँदै थिए सायद । असपिाल बनदै थियो िदटल 
उपचार समभव थिए् । सबै बबरामी केही घणटा म ैसे्ाको 
हेललकपटरले देशका ठूला असपिालमा पुऱयायाे  । सिात्य 
सब ै िलम्मुत् हराएको आफ्ो संसार खोज् गाउँतिर 
फरककि ए। असपिालको ववशाल बिार एकै दद्मा सजककयो। 
केदह फोटो खखच् र खखचाउ् आएकाहरु दायाँ बायाँ ढजलकँदै 
आफू पिाडि असपिालको लयानिसकेप राखेर फोटो खखचीरहे।  
महाभुकमपको इतिहासमा भखकिरै लासले भररएको िािरकोट 
जिलला असपिालको दृशय थियो यो । 

असपिालको काम सकेर हामी गाउँतिर लागयौँ, थचउरी भन्े 
गाउँ पुगेर यात्रा टंुथगएको थियो । यो गाउँ यतिबेला िीववि 
कम लास धेरै भएको बजसि ब्ेको थियो । आधा िलम् सेिो 
कपिाले ढारकएको, लाग्थयो मानिे होइ् गाउँ आफैले प्ाण 
तयाग गरेको ि। 

िर यो कणाकिली हो, िो युगौँदेखख दःुख पचाउ्मा मादहर ि। 
यो गाउँका एक हुल युविीहरु ठाउँ ठाउँमा आगो बालेर साग र 
रोदट पकाउँदै थिए। युवाहरु सुकेका काठमा पलाजसटकको िा्ो 
उ्ेर ससा्ा घर ब्ाउँदै थिए। केदह मात्सहरु हररयो बास 
काटदै थिए, उ्ीहरुको जिममा मरेकाहरुको थियो। 

अजलल पर एउटा भजतकएको घर अगाडि एउटी आमा बचचाको 
लासलाइ आफ्ो काखमा बोकेर, आफ्ा हािले भजतकएको घर 
उधनदै थिई्।् सबिै्ा चरकि थिए, उ्को पररवारमा उत् 
आफू बाहेक यही िोरो मात्र थियो । सबलैाइ लागयो कि ै
बौलाई् ् रक !  हररयो बाँस काटदै गरेका एउटा व�ृ उ्को 
्जिक गए। उ्को काखमा रहेको बचचोको ्ापो ललए । गाह्ो 
्परोस भ्ेर सुसिरी उ्ले एउटा मधुर प्श् गरे। 

e'O“rfnf] kl5sf] efje"sDk
-sd{–;+:d/0f_

8f= ga/fh s]=;L=
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“्ात् िोरो ि काख म ैि! के खोिेको तिमले भतकेको घर 
लभत्र? अब सतिगिी ग न्े बेला भो। लेउ बाबुलाई। म उसकै 
शरीर ्ापोको बास काटेर ियार पािुकि ।” 

आफ्ो गतिमा कु् ै बदलाव ्ललएर उ्ले घरलाइ आफ्ा 
्ंग्ाले उध्ी रदह्,् दहकक दहकक आवाि त्कालेर िोि 
िोिले  उत् अलापी रदह्।् 

“मेरो बाबुलाई तिहारको ्याँ कपिा रक्ी ददएको थिएँ, तिहार 
कै दद् लगाएर भैली खेजल्म भ्ेको थियो यसले । म गररब 
आमा, यो वरकि बलल िलल एक िोर राम्ो ्याँ कपिा रकन् 
सकेकी थिएँ, कति खुलस भा्थयो मेरो मुटु, मेरो बाबु ्याँ कपिा 
देखेर। म मेरो बाबुलाई िहेी कपिामा बबदाइ गिुकि , पख एकति् ्
पख, कपिा कि ैपुररएको ि,  म मेरो बाबुलाई उसको म्प न्े 
कपिामा बबदाइ गिुकि।”

यहाँ यी आमाको माितृव बेिाको सास्लाई रोक्े दहममि 
कससँैग थिए् । सबैले केदहति् पखखकिए। केदह समय म ै
उ्ले आफ्ो सवकिससो त्ल्े धतिकिको िािी थचरेर तयो कपिा 

त्कालल्,् िोरोको लुलो शरीरबाट िमेको अजनिम धुलो पुति् ्
र ्याँ कपिा लगाईददइ् ्। सा्ो आकारको उसकै शरीरको 
्ापोमा ब्ेको हररयो बासको सवारी ियार थियो । सुनदर 
चजमकलो ्याँ कपिालाई सेिो ससिो कपिाले ढाकयो । दढलो 
हु् लागेको थियो। सबिै्ा लास भटाभट उठाएर फटाफट 
भेरी ्ददको तिरै तिर लागे। कोदह संख बिाउँदै थिए िर 
थचचचाइरहेका मात्सको आवािमा संखको अवाि बबलल् 
भएको  थियो । मलेै आफ्ो िीव्मा पदहलोपलट लासको 
िुलुस देखें । यसिी केदह मदह्ासमम देखखरहेँ, सप्ामा।

यो भुइँचालोमा म न्े मधये ६० प्तिशिभनदा धेरै बालबाललकाहरु 
थिए । भुइचालोपति थचसोले बबरामी हु्े र जया् िा्ेमा पत् 
धेरै बालबाललका ् ैि् ्। संसारमा दगुकिमिा, भुइँचालो लगायि 
प्ाकृतिक प्कोप र यु�का कारण जया् गुमाउ्े सबभैनदा 
धेरै बालबाललका ् ैि् ्। कु् ैपत्  प्कोपमा बालरोग ववरय 
ववज्ञहरु  संसारका  सबभैनदा महतवपूणकि  भूलमका हु्े रहेि। 
राजयले र बालरोग ववरय ववज्ञहरु आफैले यो कुरा बुझु् ्। 
िीव्का  केदह  घुमिीहरुमा मात्सको आतमाको परीक्षा हु्े 
रहेि, िसमा पास भएपशचाि मात्र उ मात्स हु्े रहेि ।  
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SofG;/ la/fdLsf] kfl/jfl/s lzIff
(Family education for Cancer Patient) 

– 8f= k|jLgf >]i7
afn /f]u ljz]if1

lq= lj= lzIf0f c:ktfn

SofG;/ /f]u nfUof] eGg] ;'Gbf ;a} hgf tl;{G5g\ . 
To;df klg aRrfnfO{ SofG;/ ePsf] s'/f eGg] 

JolQm / ;'Gg] JolQm b'a}nfO{ c;fWo} ufx|f] x'G5 . cfdf 
a'jf / kl/jf/ lgSs} efj's x'g] / cGof}ndf kg{;S5 . 
o:tf] ;dodf cfˆgf] efjgfnfO{ ;Dxfn]/ aRrfsf] /f]usf] 
tYo s'/f a'‰g h¿/L x'G5 . xfnsf] cj:yf nfO{ :jLsf/]/ 
pkrf/ tkm{ nfUg'kb{5 . o; sl7g 38LnfO{ ;xh agfpg 
/ ;xL af6f] b]vfpg :jf:YosdL{ ;d"xsf] e"ldsf dxTjk"0f{ 
x'G5 . s'g} aRrfdf SofG;/sf] lgbfg ePkl5 pgL / pgsf 
kl/jf/nfO{ lbOg] hfgsf/L u/FO /f]uaf/] lzIff lbOG5 .

To; 5nkmndf kfFr l;4fGtx¿ ;dfj]z x'G5 .

!= of] hfgsf/L kl/jf/d'vL – kl/jf/sf] ;fdflhs, 
cfly{s, af}l4s k[i7e"ld cg';f/ x'g'k5{ .

@= SofG;/sf] lgbfg ePkl5 To;nfO{ dgg ug{ / 
cuf8Lsf] of]hgf agfpg kl/jf/nfO{ s]xL ;do 
rflxG5 . To;kl5 dfq la/fdL aRrfsf] /fd|/L x]/rfx 
ug{ ;lsG5 .

#=  la/fdLsf] kl/jf/;Fu d'Vot # If]qdf 5nkmn ul/G5 .

s= /f]usf] lgbfg, pknAw pkrf/ k4tL, cg'dflgt 
glthf, pkrf/sf] of]hgf, nfUg] ;do, vr{, 
x'g;Sg] hl6ntfsf] af/]df hfgsf/L lbOG5 . 

lnlvt ;';"lrt d~h'/Lgfdf df x:tfIf/ u/fOG5 
h'g b'j} kIf la/fdL / lrlsT;ssf] nflu h¿/L 
b:tfj]h xf] .

v= l:y/ dgl:yltsf ;fy pkrf/df nfUg k|]/0ff 
lbOG5 . lrGtf nfu]sf c¿ ljifox¿ klg 5nkmn 
ug'{k5{ h:t}M– c¿ ;Gtfgsf] /]vb]vsf] lhDdf, 
a:g] 7fpF, cfjft hfjft ug]{ Joj:yf, cfly{s 
Joj:yfkg, ;/sf/L ;'ljwfsf] pknAwtf cflb . 
cfjZos k/]df dgf]lj1sf] ;xfotf klg lng'k5{ .

u= la/fdL aRrfsf] x]/ljrf/ 3/df ;'/lIft tl/sfn] 
s;/L ug{ ;lsG5 eGg] s'/fx¿ pkrf/sf] s|ddf 
lj:tf/} l;sfOG5 . h:t}M– 

• s'g cj:yfnfO{ Od/h]G;L dfGg] / s] ug]{< 

• s'g cf}ifwL s;/L slt v'jfpg]<

• cf}ifwLsf] cGo c;/x¿ s]–s] x'g;S5< 

• ;+s|d0faf6 hf]ufpg s] ug'{k5{ /s ug{ 
x'Fb}g .

• ;/;kmfOsf s'/fx¿ cflb .

$= kl/jf/nfO{ ;"lrt ug]{ s|d ;Dk"0f{ pkrf/ cjlw el/ 
rln/xG5 .

%= :jf:YosdL{n] la/fdL / kl/jf/n] /fd|/L a'‰g] / l;Sg] 
jftfj/0f l;h{gf ug'{k5{ h;df pxfFx¿ ljZj:t 
x'G5g\ ls æxfdLn] pxfFsf s'/f w}o{tfk"j{s ;'G5f}+ . ;a} 
k|Zgsf ;s];Dd lrQa'‰bf] pQ/ vf]H5f}+ . yk k|Zg 
;f]Wg] df}sf klg lbG5f}+ . s'g} s'/f ga'em] emsf]{ gdfgL 
k6s k6s ;DemfpF5f}+Æ .

oL l;4fGtx¿nfO{ cFufNb} la/fdL aRrf / pgsf kl/jf/;Fu 
;xsfo{ ub}{ pkrf/ cufl8 a9\5 . :jf:YosdL{sf] k"0f{ 
d]x]gt, la/fdLsf] ;sf/fTds dgf]an / kl/jf/sf] alnof] 
;fy / x]/rfxn] SofG;/nfO{ lhTg ;lsG5 .



Official Newsletter of Nepal Paediatric Society

12Volume 3, Issue 4 March, 2024

RECENT UPDATES

Umblical Cord Management

2023 American Heart Association and American Academy of Paediatrics 
Focused Update on Neonatal Resuscitation:

Infants And Toddlers Face Delays In Socio-Emotional Development 
Due To COVID-19 Pandemic, Study Finds
https://jamanetwork.com/journals/jamapediatrics/article -
abstract/2812812

Folic Acid Supplementation Throughout Pregnancy Correlated With 
Lower Risk Of Early-Onset Kawasaki Disease In Offspring, Study Finds
h t t p s : / / j a m a n e t w o r k . c o m / j o u r n a l s / j a m a n e t w o r k o p e n /
fullarticle/2813408

Study Finds Influenza Vaccination Significantly Decreased Risk For 
Pediatric Hospitalizations, ED Admissions, And Urgent Care Visits 
during 2022-2023 season.
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/
ciad704/7424868?login=false

ChatGPT Gave The Wrong Diagnosis For The Majority Of Pediatric 
Cases, Research Finds
https://jamanetwork.com/journals/jamapediatrics/fullarticle/28132
83?guestAccessKey=f6d43491-c9f0-4a06-ac4f-c6368c783876&utm_
s o u r c e = Fo r _ T h e _ M e d i a & u t m _ m e d i u m = r e f e r r a l & u t m _
campaign=ftm_links&utm_content=tfl&utm_term=010224

Smartwatches Increasingly Used By Cardiac Specialists To Help 
Diagnose Heart Problems In Children, Research Suggests
https://pubmed.ncbi.nlm.nih.gov/38092993/

Recommendations for Term/Late Preterm Newborn Umbilical Cord Management
COR LOE Recommendations

2a B-R
1. For term and late preterm newborn infants ≥34 weeks’ gestation who do not require resuscitation, 

delayed cord clamping (DCC) (≥30 seconds) can be beneficial when compared to early cord clamping 
(<30 seconds).

2b B-R
2. For nonvigorous term and late preterm infants (35–42 weeks’ gestation), intact cord milking may be 

reasonable when compared to early cord clamping (<30 seconds).

3: No Benefit C-LD
3. For term and late preterm newborn infants ≥34 weeks’ gestation who do not require resuscitation, intact 

cord milking is not known to be beneficial when compared to DCC (≥30 seconds).

Recommendations for Preterm Newborn Umbilical Cord Management
COR LOE Recommendations

2a B-R
1. For preterm newborn infants <34 weeks’ gestation who do not require resuscitation, delaying cord 

clamping (≥30 seconds) can be beneficial when compared to early cord clamping (<30 seconds).

2b B-R
2. For preterm newborn infants between 28 and 34 weeks’ gestation who do not require resuscitation and in 

whom DCC cannot be performed, intact cord milking may be reasonable.
3: No Benefit B-R 3. For preterm newborn infants <28 weeks’ gestation, intact cord milking is not recommended.

Recommendations for Devices Used to Administer PPV for Newborn Infants
COR LOE Recommendations

2a B-NR
1. It can be beneficial to use a T-piece resuscitator instead of a self-inflating bag, with or without a positive 

end-expiratory pressure valve, for administering positive-pressure ventilation to newborn infants, 
particularly for preterm infants.

Recommendation for Interfaces Used to Administer PPV for Newborn Infants
COR LOE Recommendations

2b C-LD
1. It may be reasonable to use a supraglottic airway as the primary interface to administer PPV instead of a 

face mask for newborn infants delivered at ≥34 0/7 weeks’ gestation.

https://med.stanford.edu/news/all-news/2023/12/smartwatch-
c h i l d r e n - h e a r t . h t m l # : ~ : t e x t = S m a r t w a t c h e s % 2 0 c a n % 2 0
help%20physicians%20detect,at%20Stanford%20Medicine%20
Children's%20Health.

Children Of Parents With Infertility Had Slightly Higher Autism 
Spectrum Disorder Risk, Study Finds
h t t p s : / / j a m a n e t w o r k . c o m / j o u r n a l s / j a m a n e t w o r k o p e n /
f u l l a r t i c l e / 2 8 1 2 0 8 0 ? u t m _ s o u rc e = Fo r _ Th e _ M e d i a & u t m _
medium=referral&utm_campaign=ftm_links&utm_term=112023
Pneumococcal Vaccines Do Not Help Prevent Otitis Media In Children, 
Study Suggests
h t t p s : / / w w w . s c i e n c e d i r e c t . c o m / s c i e n c e / a r t i c l e / p i i /
S0165587623003439

Common decongestant treatment labelled ‘not effective’ by FDA 
advisory committee
https://publications.aap.org/aapnews/news/25875/Common-
decongestant-treatment-labelled-not?searchresult=1&utm_
s o u r c e = M a g n e t M a i l & u t m _ m e d i u m = e m a i l & u t m _ t e
r m = d r s a n t o s h p o k h r e l % 4 0 g m a i l % 2 E c o m & u t m _
content=OnCall%2DWednesday%2C%20September%2013%2C%20
2023&utm_campaign=OnCall%20for%20Wednesday%2C%20
September%2013%2C%202023

Few Recent Publications

https://jamanetwork.com/journals/jamapediatrics/article-abstract/2812812
https://jamanetwork.com/journals/jamapediatrics/article-abstract/2812812
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2813408
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2813408
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciad704/7424868?login=false
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciad704/7424868?login=false
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2813283?guestAccessKey=f6d43491-c9f0-4a06-ac4f-c6368c783876&utm_source=For_The_Media&utm_medium=referral&utm_campaign=ftm_links&utm_content=tfl&utm_term=010224
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2813283?guestAccessKey=f6d43491-c9f0-4a06-ac4f-c6368c783876&utm_source=For_The_Media&utm_medium=referral&utm_campaign=ftm_links&utm_content=tfl&utm_term=010224
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2813283?guestAccessKey=f6d43491-c9f0-4a06-ac4f-c6368c783876&utm_source=For_The_Media&utm_medium=referral&utm_campaign=ftm_links&utm_content=tfl&utm_term=010224
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2813283?guestAccessKey=f6d43491-c9f0-4a06-ac4f-c6368c783876&utm_source=For_The_Media&utm_medium=referral&utm_campaign=ftm_links&utm_content=tfl&utm_term=010224
https://mailview.bulletinhealthcare.com/mailview.aspx?m=2023121801aap&r=11445775-0420&l=020-2f8&t=c
https://mailview.bulletinhealthcare.com/mailview.aspx?m=2023121801aap&r=11445775-0420&l=020-2f8&t=c
https://pubmed.ncbi.nlm.nih.gov/38092993/
https://med.stanford.edu/news/all-news/2023/12/smartwatch-children-heart.html#:~:text=Smartwatches%20can%20help%20physicians%20detect,at%20Stanford%20Medicine%20Children's%20Health
https://med.stanford.edu/news/all-news/2023/12/smartwatch-children-heart.html#:~:text=Smartwatches%20can%20help%20physicians%20detect,at%20Stanford%20Medicine%20Children's%20Health
https://med.stanford.edu/news/all-news/2023/12/smartwatch-children-heart.html#:~:text=Smartwatches%20can%20help%20physicians%20detect,at%20Stanford%20Medicine%20Children's%20Health
https://med.stanford.edu/news/all-news/2023/12/smartwatch-children-heart.html#:~:text=Smartwatches%20can%20help%20physicians%20detect,at%20Stanford%20Medicine%20Children's%20Health
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2812080?utm_source=For_The_Media&utm_medium=referral&utm_campaign=ftm_links&utm_term=112023
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2812080?utm_source=For_The_Media&utm_medium=referral&utm_campaign=ftm_links&utm_term=112023
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2812080?utm_source=For_The_Media&utm_medium=referral&utm_campaign=ftm_links&utm_term=112023
https://www.sciencedirect.com/science/article/pii/S0165587623003439
https://www.sciencedirect.com/science/article/pii/S0165587623003439
https://publications.aap.org/aapnews/news/25875/Common-decongestant-treatment-labelled-not?searchresult=1&utm_source=MagnetMail&utm_medium=email&utm_term=drsantoshpokhrel%40gmail.com&utm_content=OnCall-Wednesday%2C%20September%2013%2C%202023&utm_campaign=OnCall%20for%20Wednesday%2C%20September%2013%2C%202023?autologincheck=redirected
https://publications.aap.org/aapnews/news/25875/Common-decongestant-treatment-labelled-not?searchresult=1&utm_source=MagnetMail&utm_medium=email&utm_term=drsantoshpokhrel%40gmail.com&utm_content=OnCall-Wednesday%2C%20September%2013%2C%202023&utm_campaign=OnCall%20for%20Wednesday%2C%20September%2013%2C%202023?autologincheck=redirected
https://publications.aap.org/aapnews/news/25875/Common-decongestant-treatment-labelled-not?searchresult=1&utm_source=MagnetMail&utm_medium=email&utm_term=drsantoshpokhrel%40gmail.com&utm_content=OnCall-Wednesday%2C%20September%2013%2C%202023&utm_campaign=OnCall%20for%20Wednesday%2C%20September%2013%2C%202023?autologincheck=redirected
https://publications.aap.org/aapnews/news/25875/Common-decongestant-treatment-labelled-not?searchresult=1&utm_source=MagnetMail&utm_medium=email&utm_term=drsantoshpokhrel%40gmail.com&utm_content=OnCall-Wednesday%2C%20September%2013%2C%202023&utm_campaign=OnCall%20for%20Wednesday%2C%20September%2013%2C%202023?autologincheck=redirected
https://publications.aap.org/aapnews/news/25875/Common-decongestant-treatment-labelled-not?searchresult=1&utm_source=MagnetMail&utm_medium=email&utm_term=drsantoshpokhrel%40gmail.com&utm_content=OnCall-Wednesday%2C%20September%2013%2C%202023&utm_campaign=OnCall%20for%20Wednesday%2C%20September%2013%2C%202023?autologincheck=redirected
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Neonatology Chapter

Paediatric Nutrition Chapter

Paediatric Neurology Chapter

Paediatric Pulmonology Chapter

Introducing various NEPAS Chapters
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Paediatric Nephrology Chapter

Paediatric Endocrinology Chapter

Paediatric Critical Care Chapter

Paediatric Gastroenterology and Hepatology Chapter

Introducing various NEPAS Chapters
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Vaccinology & Immunology Chapter

Paediatric Cardiology Chapter

Paediatric Haematology and Oncology Chapter

Growth Development and Behavioural Paediatrics Chapter

Introducing various NEPAS Chapters


