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Pediatric and Radiology Department (Pediatric-Radiology Meeting) of Nanavati Hospital.

1st Saturday of every month  Time : 9 am to 10.30 am.

CT scan Department, Nanavati Hospital,

S V Road, Vile Parle West, Mumbai.

NO registration fee But COMPULSORY 

Venue : Pediatric-Radiology Meeting Pediatricians are welcome.

Pl SMS Ms. Deepali : 9969412934

E mail : nanavatipediatrics@gmail.com
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Monthly Meetings

4 Decemberth  Thursday : North West Mumbai Pediatric Meeting 

Venue Borivali Medical Brotherhood, Shri N. B. Chadwa Hall, 

TPS Marg, Borivali West, Mumbai

Time 08.30 am to 10.00 am

:

:

Enquiries to Dr. Charu Suraiya 9820357632:

th th th th5 , 12 , 19 , 26 November Friday : Clinical Meetings 

Institute    

B. J. Wadia hospital           Dr S. Prabhu

J . J . Hospital                       Dr N. R. Sutay

K.E.M. Hospital                    Dr Mukesh Agarwal

B.Y. L . Nair hospital            Dr Sandeep Bavdekar

LTMG hospital                     Dr Mamta Manglani

Head of department 

th th th  4 , 11 , 18 , 25  2014: Postgraduate Grand Rounds
th  December

Pediatric Seminar Hall, Lokmanya Tilak Medical College, Sion

6:00 pm to 8:00 pm

Venue

Time 

:

:
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Respected Teachers, Colleagues, Friends and Well Wishers,

AT  IAP MUMBAI, continuous transformation is the 

most enduring constant. There is always a need to reinvent our 

existence in an ongoing way for good reasons. An increase in the 

birth cohort, prosperity and awareness are creating a larger 

demand for better healthcare than before in this scenario.

The infiniteness of available scientific data and the ever 

increasing need for updating our knowledge due to over exposure 

of technology is the need of the hour to incorporate in our daily practice.

There is a growing divergence between urban and rural income, widening the 

economic divide between  supportive  and tertiary care to our little ones. There is also a 

growing aspiration among the economic backward to reach for better health care in this 

competitive scenario. In view of these emerging realities, there is a widening  need to 

transform health realities across this large sector, which will impact reach of healthcare in a 

short time. 

We , at IAP MUMBAI, recognize that the focus warrants an overarching commitment 

not just with a sense of purpose, but also a sense of passion and as a calling to extend from what 

benefits we can offer our members to what good we can offer all our members. This should 

evolve from a focus on what is best in the circumstances and that which is holistically 

sustainable.

Transforming ourselves, Benefitting the WORLD.

PRESIDENT’S MESSAGE 
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Jaslok Hospital & Research Center in association with IAP Mumbai conducted a two 

days conference on “Evidence Based Practice In Pediatric Critical Care” on the 22nd& 23rd 

November 2014 at Jaslok Hospital, Mumbai. The Organising Secretary was Dr. Fazal Nabi, 

Pediatric Intensivist at Jaslok Hospital who was assisted by a team comprising of Dr. Uday Pai, 

Dr. Sushant Mane and Dr. Varun Sharma.

The conference was preceeded by a Pre-conference Workshop on hands-on training of 

the  common practical procedures in Pediatric ICU on 22nd November morning. Following 

this, there were afternoon sessions on various topics. On 23rd November the sessions were 

conducted from 9 am to 5 pm on different intensive care issues and a practical approach 

towards them, all supported by recent evidence based research.
 

The conference was attended by general paediatricians, intensivists & post graduate 

pediatric residents from across Mumbai who interacted very well with all the eminent faculty 

from different pediatric sub-specialities. 

Evidence Based Practice In Pediatric Critical Care
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Evidence Based Practice In Pediatric Critical Care
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" PERTUSSIS DILEMMA ' -  16 TH NOVEMBER 2014.
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Summary of ISP Symposium conducted on 16th November, 2014 by IAP-Mumbai

Ÿ In this symposium Dr. Uday Pai (President, IAP-Mumbai) gave the perspective on the 
global pertussis reemergence, Dr. Carl Kronig (Member of WHO-SAGE on pertussis 
Committee, from Germany) elaborated on ‘An evolution of pertussis vaccination 
strategies’; & Dr. Jagdish Chinappa (Consulting pediatrician from Bangalore) presented 
the importance & appropriateness of IAP recommendations on pertussis vaccination. The 
presentations were followed by an interactive & interesting Q&A session.

Ÿ  Below is the summary of the presentations & insightful interactive discussions in the FAQ 
session for your reference.

   ----------------------------------------------------------------------------------------------------------
1) What are the issues & challenges in the pertussis vaccination, globally & in India?

Ÿ The recent phenomenon of pertussis resurgence is an important global problem & is being 
witnessed across the developed countries. In Australia, there is an ongoing epidemic since 
2008, with >38,000 cases in 2011; similarly, in New Zealand, there is an ongoing epidemic 
since 2011. In Latin America (viz. Argentina, Brazil, Chile, Colombia & Uruguay) pertussis 
epidemics have been reported in 2011-2012. In UK (England & Wales), >8,000 cases were 
reported in 2012, while the USA reported >40,000 cases in 2012.

Ÿ There is growing evidence that aP vaccines have sub-optimal efficacy in primary series, 
they do not provide long-term protection; & even after repeated boosters aP vaccines do not 
provide adequate protection.

Ÿ Also it should be noted that the activation of type of immune response is different for both 
vaccines; & wP vaccination mimics natural infection mainly driven by Th1 biased immune 
response (whereas aP vaccination induces predominantly Th2 biased immune response). 
The Th2 biased immune response generated by aP vaccines in the primary series has serious 
implications; as this lead to the non-booster response to subsequent aP vaccine’s booster 
doses (especially after 5/6 booster doses); which significantly contributes to create a 
vulnerable cohort of children & adolescents in any community; despite of repeated multiple 
boosters.

In the Indian context, there are numerous issues & challenges such as there is virtually non-
existent Vaccine Preventable Diseases (VPDs) surveillance system, pertussis is not 
considered an important health problem, the diagnosis of pertussis remains exclusively 
clinical (due to lack of modern diagnostic modalities), the incidence of pertussis along with 
mortality is underestimated & underreported; & a large heterogeneity exits in terms of 
vaccination coverage across states with high rate of movement of individuals.

Ÿ Also, in India, the major challenge is of choosing the ‘right’ wP pentavalent vaccine, with 
well documented proven immunogenicity, efficacy & safety based on Evidence Based 
Approach (EBA) from the all available DTwP pentavalent vaccines.
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2) Why field-based efficacy trials are the only way to prove protective efficacy of 
pertussis vaccines?

Ÿ
established protective antibody levels; the real-time field-based vaccine efficacy study is 
the only way to prove protective efficacy of any wP or aP pertussis vaccine.

Ÿ  Also, any wP or aP pertussis vaccine showing high immunogenicity in the controlled 
clinical trial; may not have same vaccine efficacy in the real-time field usage.

3) What are the global & Indian health association’s recommendations for pertussis 
vaccination?

Ÿ A recent study by Misegades et al. following outbreak of pertussis in California in US, 
showed that even the 5-component aP vaccine efficacy was 88.7%. In another systematic 
review of 49 RCCTs of ≥3 component aP vaccines, Jefferson et al. showed that the higher 
absolute efficacy (80-84%) of 3C vaccines than 1 or 2 components (67-70%). Also, the 
Cochrane Review of 6 aP vaccine efficacy & 52 vaccine safety trials showed that the 
efficacy of one- & 2-component vaccines in preventing typical whooping cough was 59 - 
75%; while in preventing mild disease was further lower at 13 - 54%.

Ÿ Considering all the currently available evidences, World Health Organization’s (WHO) 
Strategic Advisory Group

of Experts (SAGE) on pertussis recommend use of wP vaccine for primary infantile 
vaccination series. WHO-SAGE pertussis working group recommends that countries 
where less than 5 doses of pertussis doses are used, should use wP vaccines for primary 
pertussis early infant vaccination. SAGE group also mentions that, switch from wP 
vaccines to aP vaccines will result in resurgence of pertussis after some years with increased 
risk of neonatal deaths (& magnitude of such resurgence is difficult to predict).

Ÿ The Advisory Committee on Vaccines & Immunization Practices (ACVIP) of Indian 
Academy of Pediatrics (IAP) recommends that the primary immunization series to be 
completed with 3 doses of wP vaccines, & DTaP vaccine/combinations should preferably 
be avoided for primary series. Also, the 1st & 2nd boosters may also be of DTwP; however, 
considering relatively higher reactogenicity DTaP vaccines can be considered for the 
boosters. ACVIP also reinforces that all the currently available wP pentavalent vaccines are 
not same on parameters like pertussis immunogenicity, safety, reactogenicity, WHO-PQ & 
global usage.

Ÿ As mentioned earlier, the vaccine efficacy of 2 component aP vaccines is unacceptably low 
& the available evidence does not favor use of 2-component aP vaccines in primary series. 
The ACVIP of IAP have evaluated all the available evidence & recommended to avoid aP 
vaccines in primary series. Also, the latest recommendations from Joint Committee on 
Vaccination & Immunization (JCVI), UK (released on 1st October, 2014) favors use of only 
3 component aP vaccines; particularly given the recent increase in pertussis incidence in 
UK. In fact many other developed countries (especially USA & Canada) use only 5-

As till date there is no known ‘correlate of protection’ for pertussis, nor there are any 
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component aP vaccines; & still they all are having the pertussis resurgence problem.

4) Why globally no other country has not recommended not to use aP vaccines in the 
primary series?

Ÿ The developed countries facing pertussis resurgence or outbreaks have no other option of 
using wP or wP combination vaccine products as no wP vaccines is currently licensed in 
these countries.

Ÿ Also, for shift from aP to wP vaccines the regulatory or licensure pathway of wP or wP 
combination vaccine will take many years for developing new wP candidate vaccines for 
clinical trial evaluation.

Ÿ Furthermore, as there is also strong resistance against wP vaccines from population, which 
can lead to the reduced compliance to overall immunization.

5) Why developed countries (viz. US, Canada, Australia, etc.) are not getting back to wP?

Ÿ These countries have temporarily circumvented the recent pertussis outbreak by initiating 
repeated boosters every 10 years (mainly targeted at adolescents) & cocooning strategy (i. 
e. maternal immunization in pregnancy, HCP, adult & elderly immunization).

Ÿ As mentioned earlier, as wP vaccines are not currently licensed in these countries, the newly 
formulated wP vaccines will be treated as new vaccines; & their clinical trials will require 
many years. 

6) In India as only a small portion of children receive aP vaccines, so will it lead to 
pertussis resurgence?

Ÿ It is an established fact that aP vaccines have sub-optimal efficacy, they only prevent serious 
disease, they have lower efficacy against milder disease; & aP vaccines don’t prevent 
colonization of the respiratory tract. Therefore, aP vaccine using countries are at higher risk 
of increased carriage and transmission of B. pertussis in the vaccinees, despite of 5 or 6 
doses of aP vaccines.

Ÿ As mentioned earlier, the Th2 biased immune response generated by aP vaccines has 
implications of creating a vulnerable cohort of children, in a community with high 
prevalence of pertussis, in India. Furthermore, as currently 500,000 babies receive aP or aP 
combination vaccine every year in India, & with this rate there will be a cohort of 5,000,000 
-7,500,000 vulnerable babies in next 10-15 years (which is not a small number to overlook).

Ÿ Also, as aP vaccines do not prevent B. pertussis colonization of the respiratory tract, there is 
significant risk of increase in unimmunized pockets of ‘reservoirs of infection’. When it 
comes to India, our current usage is wP/wP combination vaccines in more than 95% babies 
as compared to 100% babies getting vaccinated with aP vaccines in developed countries; 
hence, in India it easy to stop using aP vaccines in the primary series and shift to better
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Ÿ
(as compared to the aP vaccines), why they should recommend wP vaccines for primary 
series vaccination?

Ÿ  Vaccination is for protection against disease with demonstrated & documented field safety, 
& globally out of 120 million annual birth cohort only 8-10 million babies receive aP 
vaccines (while 70-80 million babies receive wP vaccines).

Ÿ Of these 8-10 million babies in the developed countries, 50-60% birth cohort is facing 
resurgence or adolescent pertussis (along with non-booster response); & currently, there is 
no solution in sight.

Ÿ Hence for the pediatricians, protection against the disease should be the priority, than 
slightly higher reactogenicity due to wP vaccine as compared to the aP vaccines.

8) What should be done, in case parents demand for ‘painless vaccine’ in the primary 
series?

Ÿ It was reinforced that it is absolutely essential to dispel the myth about ‘painless vaccine’, as 
all vaccines have some degree of associated local & systemic reactogenicity.

Hence, the parents must be explained about the superiority of the wP vaccines in the 
primary series, as compared to aP vaccines.

Ÿ9) Are all wP pentavalent vaccines are same?

Ÿ WHO recommends EBA for evaluating the quality of available evidence, based on Grading 
of Recommendations, Assessment, Development & Evaluations (GRADE) methodology 
(GRADE methodology ranks the high quality evidence as grade 4 evidence, as generated in 
Randomized Controlled Clinical Trials (RCCTS). 

Ÿ When choosing which DTwP pentavalent vaccine from the available vaccines, following 
criteria need to be considered; as, vaccine efficacy, high immunogenicity, large safety 
database, Post Marketing Surveillance (PMS) data, published clinical trial database, 
sustained WHO prequalification & global usage.

Ÿ10) Are all wP pentavalent vaccines same on reactogenicity scale?

Ÿ As mentioned in the latest IAP publication, currently available all DTwP vaccines are not 
same & they differ in their reactogenicity profile.

Ÿ It was noted that based on the published clinical trial database & package inserts, the 
Quinvaxem is the least reactogenic amongst all currently available DTwP vaccines in India.

11)What are the evidences to support Quinvaxem as preferred vaccine for primary 
series vaccination?

Ÿ The efficacy of wP antigen in Quinvaxem has been supported by quality evidence (Grade 

7) As the pediatricians are more concerned on safety, reactogenicity due to wP vaccines 
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4, as per the GRADE methodology) & Quinvaxem is the only DTwP pentavalent vaccine 
available in India with documented absolute vaccine efficacy of wP antigen: The absolute 
vaccine efficacy of the wP antigen in Quinvaxem® was evident in the Munich clinical trial 
as 96% and in the Mainz clinical trial as 98%. Quinvaxem contains well characterized wP 
antigens, which is the key for proven efficacy & consistent immunogenicity. As B. pertussis 
has numerous antigens, the FIM 2/3 act as the marker for the presence of all antigens in the 
vaccine. At Novartis, the manufacturing processes the FIM 2/3 expressions are controlled 
from batch-to-batch to ensure expression of all antigens, which is the key for the consistent 
immunogenicity. Also Quinvaxem has the well characterized Phase I B. pertussis bacteria 
with hemolytic activity, & there is consistent monitoring of detoxification processes (of 
pertussis toxin & other endotoxins)

Ÿ Immunogenicity & safety of Quinvaxem have been assessed in many clinical studies, 
involving 11,000 doses in 4,000 infants & toddlers: Quinvaxem is highly immunogenic 
across all trials published in internationally peer reviewed journals (>98% seroprotection & 
99% seroprotection against pertussis) & elicits a strong booster response; while there were 
significant differences for pertussis seroprotection rates with other pentavalent vaccines 
(66-95%); raising serious concern of their continued usage.

Ÿ Quinvaxem contains the modern conjugate protein CRM197, which demonstrates better 
immunogenicity & better tolerability profile than Hib-PRPT conjugate vaccines.

Ÿ Quinvaxem is the least reactogenic among all available DTwP pentavalent vaccines in India.

Ÿ Quinvaxem is the only DTwP pentavalent vaccine having a Post Marketing Surveillance 
(PMS) data: There is no PMS data for any of the DTwP pentavalent products (accessible in 
public domain); while, Quinvaxem is the only DTwP pentavalent vaccine having a large 
PMS study of 3000 children from Guatemala.

Ÿ Quinvaxem has optimum aluminum adjuvant content (0.3 mg/dose).

Ÿ Quinvaxem is preservative-free, with no added thiomersal.

Ÿ With Quinvaxem, the integration of hepatitis B vaccination schedule becomes easy; as 
WHO & IAP  recommends 0-6-10-14 weeks vaccination doses schedule of hepatitis Bvaccines, 
where a monovalent birth dose of hepatitis B is followed by 3 doses of combination vaccine.

Ÿ Quinvaxem is world’s 1st WHO pre-qualified, fully liquid DTwP pentavalent vaccine: 
Quinvaxem has sustained WHO pre-qualification (has never been delisted since attaining 
pre-qualification in year 2006) & is the most widely used DTwP pentavalent vaccine 
globally (>418 million doses till September 2012, thus protecting almost 25% of the annual 
global birth cohort).

Ÿ To summarize, Quinvaxem offers proven efficacy against pertussis as compared to DTaP 
combination vaccines. Also, Quinvaxem has evidence based safety data on large-scale 
global usage, has published clinical trial data on immunogenicity & safety & is the least 
reactogenic amongst all DTwP pentavalent vaccines available in India.



MUMBAI

I A P



MUMBAI

I A P



12Indian Academy of Pediatrics, Mumbai. Monthly Newsletter, er 2014Vol.11, Novemb

MUMBAI

I A P

A Friend To Another Friend: Always keep the photograph of your 

lover in the purse. Whatever big problem you have, just see the 

photo. Then you will feel that, there is no bigger problem than 

this…

A judge looked severely at the defendant and asked, “Have many 

times have you been imprisoned?” “Nine, your Honour..” , said the

 defendant. “Nine? In this case, I will give you the maximum sentence.” “Maximum sentence?” 

said the defendant. “Don’t you give your regular clients a discount?”

Dad: How was the exam?

Son: Question 1 was left, Question 3 was not answered, Question 4 was forgotten, Question    

         5 was not studied for

Dad: What about Question 2?

Son: That’s the only Question which I have written wrongly dad…

A cop stops one man and tells him, “I have got to fine you! You were going 90! Can you 

explain that?” It’s hereditary! All three, my father, grandfather and great grandfather have 

gone after 90 years…”

. 

  LAUGHTER CLUB

1) Podedema : Edema of the feet

2) Oncothlipsis : Pressure caused by tumor

3) Melagra : Muscular pain in the extremities

4) Hyperkoria : An early sense of satiety

5) Filatov’s Disease : Infectious mononucleosis

                  (Name of a Russian Pediatrician, 1847 – 1902)

WORD POWER



Mahapedicon 2014 Image Gallery - Workshops 6th November 2014
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Mahapedicon 2014 Image Gallery - 7th November 2014
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Mahapedicon 2014 Image Gallery - 8th November 2014
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Mahapedicon 2014 Image Gallery - 9th November 2014
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Notice for AGM scheduled on 12th December 2014

To,

Members of IAP Mumbai                                                                     

Notice is hereby given for an Annual General Body Meeting of IAP, Mumbai to discuss 
various issues as stated under:

Meeting will start after lunch
             
 Date: 12th December 2014
 Venue: IAP, Mumbai Office, 

Timing: 2.30pm onwards.

Agenda:

1. Confirmation of minutes of last Annual General Body Meeting held on 18th  
  December 2013

2. Business arising out of minutes of last Annual General Body Meeting

3. Treasurer’s report 
    a. Balance sheet

4. Matters related to IAP Vision 2014 activities
a. World Breastfeeding Week
b. ORS Week & Day
c. IAP Child Health Week
d. IAP Quiz’s

5. Matters related to membership
a. No. of new members enrolled  -  463
b. New membership privileges added this year
i. SMS service
ii. Email service
iii. E-Newsletter / physical copy 

6. Matters related to the IAP Mumbai Office
a. Utilization of auditorium premises, office maintenance
b. Salary for Nilesh / Vinod 
c. Website AMC / webcasting 
d. Water Purifier
e. New PC Purchase for President Cabin
f. Chairs 4-5
g. Updating AV

7. Matters related to conferences hosted by IAP, Mumbai
a. EMBICON 2014
b. MAHAPEDICON 2014 

8. Any other matter with the permission of the Chair




