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Venue : Pediatric-Radiology Meeting Pediatricians are welcome.

Pl SMS Ms. Deepali : 9969412934

E mail : nanavatipediatrics@gmail.com
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Respected Teachers, Colleagues, Friends and Well Wishers,

Most people start pursuing their goals with great passion. 

But over time, they lose momentum, burn out and put their dreams 

aside.
 

If this happens to you, it's a clear-cut sign that your goals 

are not sustainable. In this article, you'll discover how to get back 

on track toward your goals - and accelerate your momentum.
 
1. Evaluate Your Motivation
 

If you've lost momentum toward your goals, the first thing to do is verify your 

commitment. A lot of our goals tend to be "should's" rather than deep "want to's." But I've 

discovered that without a burning desire to achieve a goal, your motivation wanes quickly, and 

your subconscious mind turns its attention to more exciting desires. 
 

For example, many people set a resolution to lose weight - a goal that often falls into 

the "should" category. We feel like should lose weight because it will make us healthier, reduce 

stress on our joints, and make us feel more confident and attractive. Unfortunately, these 

benefits are typically not compelling enough to motivate us to keep our commitment to lose the 

extra kilos.
 

However, if you find out that a new baby will soon join your family, your "why" 

suddenly becomes bigger. Now you're motivated to lose weight because doing so will increase 

the odds that you'll be around to watch that baby grow into adulthood.
 

Pull out your list of goals, and for each one, ask, "What is my why? Why do I want to 

achieve this? And am I committed enough to my why to do whatever it takes to achieve this 

goal?" By identifying or even upgrading your "why," you can tap into greater motivation and 

commitment to achieve your goal.
 
2. Create an Action Plan 
 

Once you've confirmed that your goals are things you truly want to achieve, the next 

PRESIDENT’S MESSAGE - WHEN GOALS ARE FORGOTTEN  
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thing to do is to create an action plan. One by one, break each of your goals down. Get clear on 

what would really be required to achieve each goal. Realistically assess how many hours it 

would take each week or day to achieve the goal.

Next, start scheduling all of the activities that are required to achieve your various 

goals. (Note: If you don't know all of the steps to achieve them, just list the ones that you are 

aware of for the purposes of this exercise; the rest of the steps will unfold once you begin taking 

action.)

Once you start scheduling key activities into your calendars, many of us begin to 

realize that there's not enough time in our schedules to accomplish everything we want to do. If 

this is the case for you, go back and prioritize your goals. Which goals matter the most to you? 

Do any of your goals need to achieved before you can start working on another goal?
 
3. Declare Your Intentions
 

When you're clear about which goals you'll work on, you can increase your 

commitment by publicly declaring your intentions. Share your goals with the people in your 

life - the more, the better. You'll be more likely to take action toward achieving your goals when 

the alternative is losing face with people about whom you care.
 

If the threat of public humiliation isn't enough, you also can incorporate a negative 

consequence. Find something that will be painful for you to do, and publicly commit to 

enduring the consequence if you don't achieve your goal.
Some people are more motivated by rewards than punishments. If this describes you, find a 

reward that you'll receive upon completion of your goal. This could be anything from a 

vacation to buying the car you want or something more simple, such as treating yourself to a 

new outfit, Louis Vuitton bag or a massage. Rewards are powerful for motivating your inner 

child.
 
4. Creating Accountability
 
Most of us find it easy to let ourselves off the hook. We can quickly justify why we haven't 

followed through on our commitment to take action on any particular day, just as we can easily 

make excuses about why we miss our targets completely.

PRESIDENT’S MESSAGE - WHEN GOALS ARE FORGOTTEN  
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If you find yourself frequently slipping into these habits, an accountability partner will be a 

huge benefit to you.  
 

Accountability partnerships work as follows: Each morning, you hold a 5-minute 

phone call during which you each share what you're committing to do that day. For example, 

you could share your "Rule of 5," in which you commit to doing 5 things to move you toward 

your biggest goal.  
 

The next morning, you report on your progress from the previous day and share what 

you'll accomplish in the coming 24-hour period. Knowing that your partner will be asking you 

whether you upheld your commitments the day before can be a powerful motivator for getting 

tasks completed.
 

A proven twist on accountability partnerships is working toward your goal with 

another person. For example, I meditate with my wife every morning. We hold each other 

accountable. If I sleep in too late, I can count on my wife to wake me up and say, "Come on, 

we're meditating now.”

If you find that having a friend or colleague serve as your accountability partner is not 

enough, consider hiring a professional, such as a coach or trainer. These individuals may be 

better equipped to recognize self-sabotaging behaviors and beliefs - as well as to hold you 

accountable for taking action. And if you're someone who hates to waste money, knowing that 

you're paying someone to hold you accountable might be the added motivation you need to 

keep your commitments.
 
Get Back on Track - Starting TODAY!
 

PRESIDENT’S MESSAGE - WHEN GOALS ARE FORGOTTEN  
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PEDIATRIC HIV CME – 3RD MAY 2015
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The Department of Pediatrics, LTMMC & Sion Hospital organised a CME on Pediatric HIV 

on the 3rd of May  2015 – “A Step Closer To Elimination of Pediatric HIV”.
Dr. Mamta Manglani gave the welcome address followed by excellent talks by Dr. Sanjeeva, 

Dr. Bageshree Seth, Dr. Yashwant Gabhale, Dr. Rajshekhran conveying common 

manifestations in Pediatric HIV, Opportunistic Infections, Nutrition In Children Living with 

HIV and the Recent ART guidelines; PPTCT and Early Infant Diagnosis.
A panel discussion on Immunization In Children with HIV highlighted the current 

perspectives. Dr. Mamata Lal’s talk on Telemedicine revealed how the world has indeed 

become smaller, and how easy it is to interact, treat and follow up patients from outside the city. 

Dr. Pradnya Talawade emphasized the need for Child Palliative Care in all children living with 

Life limiting diseases , including HIV.
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AWESOME EMBICON 2015
... PRACTICE MAKES PERFECT

XVII Annual Conference of IAP Navi Mumbai & Mumbai 

Co Host :Thane Academy of Pediatrics

 ABOUT AWESOME..
AWESOME is an acronym for Academics With 

Excellence Science Only Minus Extravaganza. The 

event was conducted for the first time a decade ago at 

Mumbai and since then has become very popular all 

over the country.

The salient features of AWESOME are:
Science decided based on needs of participants No 

lectures Discussion with audience primarily  with 

some inputs from experts  Plenty of time for dialogue 

No sponsorship – the delegates pay for themselves

ABOUT EMBICON
EMBICON is the annual conference or IAP Mumbai 

and Navi Mumbai Branches. A popular event in the 

area with the best of academics from the ACADEMIC 

capital of the country.

AWESOME EMBICON
This year EMBICON will be done in the AWESOME 

format to celebrate a decade of the AWESOME 

movement. The most dynamic and vibrant branches 

of IAP want to convey a strong message that the time 

has come for us to choose  our science and pay for it!

PROGRAM   
Session 1 : 9 am to 11 am 
No Diagnosis yet….. What is my best bet?
Fever Since 2 days 
Fever >7 days
First Seizure
Arthritis
Giddiness and Vertigo
Child with a limp
Moderator: Upendra Kinjawadekar
Experts: Mahesh Balsekar, Raju Khubchandani   

   Prakash Vaidya

Session 2 :11.15 am to 12:15 pm:
 Dr B A Barucha Oration

Session 3 : 12.15 pm  to 2:15 pm:
How not to err when problems recur…

Recurrent fever
Recurrent cough
Recurrent diarrhoea
Recurrent abdominal pain
Moderator: Rajesh Chokhani
Experts: Suhas Prabhu and Sudhir Sane

Lunch : 2:15pm to 2:45 pm:

Session 4: 2:45pm to 4:45 pm:
Justify practice or “just defy” and practice.
 Are recent guidelines easy to implement?
When to repeat investigations? 
MDR TB in children ….are we being rational.
“Write” is right? Or Might? Importance of 

documentation 
Antibiotics for one and all …use or abuse?
Lab - our master or servant? 
Moderator: Anand Shandilya 
Experts: Vijay Yewale, Sanjay Prabhu

Mamta Manglani

TEAM AWESOME EMBICON 2015
Dr. Subash Rao Dr. Uday Pai
Dr. Shilpa Aroskar Dr. Sushant Mane
Dr. Bela Verma Dr. Jeetendra Gavhane
Dr. Suresh Wankhade Dr. Ramgopal Chejara
Dr. Sneha Kokate Dr. YK Amdekar

REGISTRATION
Rs. 1500 for the first 250 registrations (IAP Members)
Rs 2000 (non-IAP  Members )
Subsequently Rs 2000 (IAP Members) and Rs 2500 

(non-IAP Members)  
Pay by par cheque favouring
“Navi Mumbai Association of Pediatrics”
Or by Cash.
 Please fill the Registration form .

CONFERENCE SECRETARIAT
Awesome Embicon 2015,
c/o: IAP Mumbai
Gita Bldg, First floor,
Near Chhagan Mitha Petrol Pump,
Sion circle, Sion,Mumbai 400022
Tel: 022-24045803

VENUE: Sept 6, 2015 Sunday, Imperial Banquets, Raghuleela Mall, 
Near Vashi Railway Station, Vashi, Navi Mumbai 

MUMBAI
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Name__________________________________________________
             ( Surname)                                       (First  name)

MMC Reg #_______________________________________________________________

ADDRESS________________________________________________________________                               
     
      ________________________________________________________________

City/Town:_________________      Pincode:___________________

State:_______________________

Tel #_____________________________________________________________________
           STD CODE                 (OFF)                                  (RES)

MOBILE #_______________________________________________

E MAIL : ________________________________________________

DELEGATE CATEGORY: ( Tick one) 

IAP MEMBER ( No:   ______________________)  
  
NON-IAP MEMBER

Amount paid : Rs _______________________

CASH/ CHEQUE/ DD  # ______________________
     
BANK__________________________Branch________________

In favour of “NAVI MUMBAI ASSOCIATION OF PEDIATRICS” payable at Mumbai
( for outstation cheques add Rs 50 ) OR CASH

  Conference Secretariat 
  AWESOME EMBICON 2015 
  IAP MUMBAI Gita Building, 1st Floor,
  Next to Chhagan Mitha Petrol Pump,
  Rani Laxmibai Chowk (Sion Circle)
  92/4, Dr. Babasaheb Ambedkar Road, Sion, Mumbai 400022
  Tel: 022-24045803 
  Email: mbiap@yahoo.com

__________________

AWESOME EMBICON 2015- REGISTRATION FORM
MUMBAI

I A P
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UNRAVELLING THE SCIENCE OF VARICELLA PROTECTION
IAP Mumbai had organized a Scientific Symposium on 12th April 2015 with Dr. Nitin 

Shah (Expert Speaker), Guest of Honor Dr. M. R. Lokeshwar, along with moderator Dr. Uday 
Pai under the chairmanship of Dr. P. G. Samdani. This was attended by close to 70 doctors in 
Mumbai & joined by close to 700 doctors at 31 centers via webcast. Dr.Lokeshwar and Dr. 
Samdani set the context of the meeting. Dr. Pai brought out the need to discuss the science of 
Varicella Vaccination.

Key Presentation Points by Dr. Nitin Shah — 

• Importance of vaccination because of the high disease burden, mortality, morbidity    
   & hospitalization rates in children, along with secondary infections 

• Discussed Variped (Oka/Merck) related available robust evidences in details

• 2 Dose  immunogenicity & safety data of Variped  over a 10 year follow-up study 

• Robust long term Efficacy related data  supported with the 30 clinical trials in more 
    than 13000 children 

• Substantial reduction with Breakthrough with 2 doses as evident in the 14 year long    
   term effectiveness data

• Clarity on why PFUs are not significant determinants of protection

• Head to head trials of Variped with Varilrix on immunogenicity and Breakthrough 
   Varicella

• Key recommendations & message to vaccinate more & more number of babies with 
   Varicella vaccines

Key FAQs from the program

Diagnosis & Disease related 
Question by Dr. Sudhakar Joshi: I’m a practicing pediatrician for the past 30 years 

now, I got my own maternity and chidren’s hospital, so I got 3 questions to you. Question is 
that:  Usual dilemma is there in my hospital when a lady is admitted with chickenpox lesions 
and we, of course, cannot refuse admission or delivery there, but there are other ladies also in 
the hospital as well as other newborn babies.  Now what should I do?  Should I give 
chickenpox vaccine to all other ladies as well as the newborn babies?

Dr. Nitin Shah: First of all, you are not supposed to admit any infective case in your hospital 
unless you have a quarantine ward, which means it will lead a separate air-condition system if 
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you have a central air-condition and it should be a separate room with a separate staff.  But for 
some reason, the lady was there for a day and something you did not realize, the least you 
should do is to find out all the contacts of the lady who are susceptible which means those who 
are vaccinated or do not have history of varicella in past and if they are not 
immunocompromised, you should offer vaccine to them.  The vaccine is not licensed to use 
during pregnancy, but the Merck’s post-marketing surveillance on pregnant ladies who were 
given the vaccine inadvertently has not found a single case of any adverse effect either to the 
mother or to the baby by using the vaccine.  So if you are given the vaccine to a pregnant lady 
by default, there is no reason to abort.  So because you are also having maternity ward, I am 
sure most of the mothers next to her mostly would be protected because they had varicella, but 
they did not have then you cannot give the vaccine to those pregnant ladies.  You have to move 
these pregnant ladies out of your hospital.  Baby who is exposed to varicella in the mother 2 
days after delivery where the natural mother has developed varicella 2 days after delivery is 
more at risk because he has developed a bolus of virus in his body.  So when he is exposed to 
someone else in the hospital there is no extra risk so you would treat as any other normal human 
and if that newborn’s mother had varicella in the past, that baby is protected with 12 months, 
you do not even have to worry about anything else.  

Question by a doctor: Now days, it is very commonly found that cases of clear-cut 
chickenpox in children aged at 6-7months and even in a breastfed baby. So what is to be done in 
this child?  Whether child has to be vaccinated further and how many times?
Dr. Nitin Shah: Right. So seroprevalence study done by Dr. Lokeshwar very clearly showed 
you that by the age of 15 to 18 years, 30% of the population was seronegative which means 
some of them are going to be pregnant women and they will give birth to a child who is not 
protected.  That child develop varicella at any days when he is exposed, so you do not give the 
vaccine not because the disease cannot happen in the first year, but because if the mother is 
already infected, the antibody will be active till 9 to 15 months, so you avoid vaccine for the 
first 12 to 15 months.  So a mother who has not had varicella, both the mother and the baby are 
at risk of developing varicella any time in their life.  Now once the varicella has happened in 
that baby, there is no point in giving varicella vaccine to that child at all.  Now you have a point 
where the mother knows that she did not have varicella and she ask you now a 6 month old 
child is there and I want to give varicella vaccine, can I give?  The answer is it is an off label use 
of the vaccine as the vaccine is labeled to be used only after 12 months of age.  But if you have 
given a vaccine at 6 months, you will not count it, you will discard it for counting and you will 
actually give the first dose at 15 months and one more dose thereafter.

Question by a doctor: When you do the diagnosis test in the case of chickenpox, what tests are 
done to confirm it?  In leukemic phase, once you diagnose a leukemia child, what treatment 
should be done?

Dr. Nitin Shah: There is test to diagnose varicella in the form of immunoglobulin with 
antibody tests, but that is not routinely done. One can do a vesicular fluid for PCR but it is very 
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expensive for an individual case. It is advisable not to venture into doing any tests to diagnose 
varicella because it is a clinical diagnosis.  For a leukemic child, who has not been immunized 
in past and does not have history of varicella in past, we need to immunize because he can be 
exposed to varicella anytime and his therapy is going to continue for 3 years.  Please do not 
give this vaccine for first 8 to 9 months where there are cycles after cycles going on, depending 
upon the protocol being used.  Normally the intense phase will go on for 6 to 9 months.  Once 
they are off intense phase and they start on maintenance dose (where there are only oral 
agents), one may give a gap of 15 days to any chemotherapy, give the first dose and after 6 to 8 
weeks, one can restart oral chemotherapy.  Then after 6 to 8 weeks, without any break in 
chemotherapy, second dose is given. So the break is required only for the first dose and with 
this schedule the protection is 80 to 85%, but there is a 40% chance of varicella vaccine-
induced rash in them which is usually mild and very well controlled by acyclovir.  
Vaccine – Administration related

Question by Dr. Mukesh Kumar, Patna:  What will happen if the varicella vaccine is given 
either intramuscular or intradermal instead of subcutaneous?  Would the body respond in the 
similar way or would there be a difference in response to this particular vaccine?
Dr. Nitin Shah: Never give the vaccine via intradermal route as it is contraindicated.  The ideal 
rule is to give it via subcutaneous route. In case it has been given intramuscularly inadvertently, 
it will work as well and there is no need to repeat the dose as there are no extra side effects. The 
varicella vaccine has a syringe given along with the vaccine, which is meant for subcutaneous 
use. Breakthrough & PFUs

Question by Dr. Uday Pai: Now we have spoken about breakthrough after 1 dose and we have 
started realizing that is possible.  Are there any studies that show breakthrough after 2 doses of 
varicella?
Dr. Nitin Shah:  So the breakthrough varicella incidence after 2 doses is around 2% as 
compared to 8% after the 1 dose schedule.  So 2% of the children will not seroconvert in spite 
of giving 2 doses.  Second thing is breakthrough varicella if you study the vesicle fluid 40% of 
the time it is vaccine virus sometimes.  So do not be surprised that it may be not the wild virus 
or the vaccine virus.  It can happen, but the bottom line is that breakthrough varicella is very, 
very mild. So do not have to worry.  You are actually not giving the second dose to prevent 
breakthrough varicella say in USA, you are giving it to prevent it, to break the transmission 
rather than to prevent the breakthrough varicella.
Question by doctor: You know the range of plaque-forming unit from 950 to 17,000, that is a 
huge range and the important point which you made is all the vaccines available are above 
1000 and you also said that the required is above 1000.  One thing which you mentioned is it 
should be anywhere from 1000 to 1500 on the last day of expiry. Does that mean that the 
vaccine which is available to us in its form, there is the reduction in plaque-forming units over a 
period of time and what would be the reason for that?

Dr. Nitin Shah: Yes, it can happen because ultimately it is a live virus which desiccated, so 
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how many of the viral particle would remain alive till expiry is something which we need to 
see, but again when I say that suppose a vaccine with 3000 PFU has minimum guarantee of 
3000 PFU on last day doesn’t mean that the last day all the vaccine vial will have only 3000 
PFU.  They may still have 8000 to 10,000 PFU.  That is the minimum, not the optimum or not 
the maximum.  That is why, I will pass the message to all who are listening to me today that just 
do not break your head about the PFU.  It does not matter as far as the practicality is concern or 
as far as day to day use in clinical practice is concern.  It is a gold medal question I would say 
and not the real practice question.
Recommendation related:

Question by Dr. A. K. Jaiswal, Patna: What will be the recommendation for vaccination to 
close contacts of infected child?

Dr. Nitin Shah: A close contact of infected child, if they did not have vaccination in past or did 
not have history of vaccination in past and are more than 1 year of age, should be offered the 
vaccine as soon as possible after the index case up to 5 days. But telling parents very clearly 
that the chances of failure are higher every day passes after the index case has developed the 
disease and when the index case develop disease means the rash has been seen on the skin, 
means he is infected from his skin rash and not to forget to give the second dose after three 
months or so.

Question by doctor: There is confusion with the gap between 1st & 2nd dose of varicella. Is it 
1 week or 3 months apart or to be given at 5 years?

Dr. Nitin Shah: In children below 12 years, one dose is enough to lead to good seroconversion 
but the chances of breakthrough varicella is maximum between 2 to 5 years after the first dose 
and one dose is not enough to break the transmission. One needs to give 2 doses to every child 
at 5 years because that is essentially to prevent the transmission rather than breakthrough 
varicella.  The second dose can be given 3 months after the first dose which is a WHO 
recommendation and of all manufacturers and also in the IAP, where it is written that the 
second dose could be given from 3 months’ age onwards after the first dose.
Herpes-zoster related

Question by doctor: What is the incidence of Herpes zoster in a varicella vaccinated child?  

Dr. Nitin Shah: A study conducted on immunocompromised source like leukemic children 
who were given 2 doses either vaccine or placebo and followed up for varicella incidence, 
showed 95% with 40% risk of vaccine related rash and on long-term follow-up it was found 
that the vaccine prevented zoster in their short interval of 2 to 3 years of follow-up in the tune of 
75% to 80%. So it is fair to say that when preventing varicella, this will have a value addition. 
But do not rely on varicella vaccine alone to prevent herpes zoster. A separate zoster vaccine is 
used to prevent zoster in adults and is typically indicated above the age of 50 years. 
                                                *******************************
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The Department of Pediatrics, Grant Government Medical College & Sir J.J. Group of 
Hospitals, Mumbai in association with Indian Academy of Pediatrics, Mumbai celebrated the 
“World Asthma Day 2015” on the 6th of May 2015 at J.J. Hospital. 

The event started with a ‘Public Awareness Campaign’ regarding the various aspects 
of Childhood Asthma, in the form of a Street Play performed by the Final Year Nursing 
Students under the guidance of Dr. Sushant Mane, Assistant Professor, Pediatrics at 11 am in 
the Main OPD Complex of J.J. Hospital. Following this, a training regarding the correct use of 
Inhalational Devices, for the patients and resident doctors was taken by Dr. Bela Verma, 
Associate Professor, Pediatrics. 

The afternoon session started with a small inaugural function hosted by Dr. Nita Sutay, 
Professor & Head of Department Pediatrics. The chief guest for the ceremony was Dr. T.P. 
Lahane, Dean, J.J. Hospital, who gave an overview of the current scenario of asthma and how 
can clinicians strive to control the frequency.  Dr. Nita Sutay gave the update on the GINA 
Guidelines to attending faculty, students, residents and the paramedical personnel. The event 
was concluded by a vote of thanks given by Dr. Bela Verma.
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On 6th May 2015  “World Asthma Day” was celebrated in the department of 
Pediatrics Lokmanya Tilak Municipal Medical College & Hospital.

A live Webcast from Chest Research Foundation,Pune by Dr. Barnali Bhattacharya 
was conducted on the eve of  “World  Asthma Day” in Telemedicine of Pediatric  Centre of 
Excellence for HIV care between 3.oop.m. to 5.00 p.m.

There were total 25 -30 delegates including faculties- Dr. Sanjeevani Masavkar, Dr. 
Sujata Sharma, Dr. Savita Khadse, Dr. Mamatha Lala, Dr. Anand Rankhambe, 1st year, 2nd 
year & 3rd year resident doctors, fellows, interns & students.  Dr. Barnali Bhattacharya talked 
on managing asthma challenges in children including counseling  adherence issues.  She also 
answered the queries asked by various consultants of different hospitals all over India.

A health talk  on  Asthma management in children was arranged for parents and live 
demonstration  of use of MDI’s  with spacers and use of Peak flow meter in children with the 
help of residents and interns. 



CONGRATULATIONS
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To, Dr. Samir Dalwai, on being invited as a Representative & Speaker on the behalf of 

the International Pediatric Association for the Congress on “Promoting Peace Through Early 

Childhood” in Beirut, Lebanon by the Government of Lebanese Republic – Ministry of Social 

Affairs on 8th May 2015.

 ANNOUNCEMENT

 IAP Mumbai has great pleasure in announcing the celebrations of the "ORS Week" and "World 

Breastfeeding Week" as a part of the Central IAP Programme.

                 The ORS Week will be celebrated in the last week of July 2015 i.e. from 23rd to 29th 

July 2015, with the last day being celebrated as the "ORS Day".The theme for this year is- 

"The Most Simple Solution To Life".                                

Similarly, the World Breast Feeding Week will be organised from 1st to 7th August 

2015, the theme for which is- "Breastfeeding And Work - Let's Make It Work!"
                  

As every year we will be having different set of events like Elocution Competition, 

Jingle & Poem Competition, Street Play, Poster & Rangoli Competition for Undergraduates, 

Postgraduates as well as Nursing Students. The detailed programme will be announced 

shortly.                                                                      
Looking forward to overwhelming participation from one and all to make these events 

a big success...






