CORRESPONDENCE

(Dehi-NCR) and 622 from Southern India
(Coimbatore and Kollam). The population from
Sothern India consisted of mostly infantswhich were
part of another study, and taken from 146 hospitals.
So overall, ailmost two-thirds of sample population
were infants making the tool less valid for older age
groups. Besidesthat, not all states of Indiahave same
Doctor and bed availability [3]. Thus, samples
should have been more representative of the country
tohavemorevalid applicability of results.

SHAHID AKHTAR SIDDIQUI
Department of Pediatrics,
SN\ Children Hospital, MLN Medical College,
Allahabad, Uttar Pradesh, India.
sha.akht@yahoo.com
REFERENCES

1. DasMK, AroraNK, PoloruR, Seth A, Aggarwal A, Dubey
AP, et al. Pediatric Appropriate Evaluation Protocol for
India(PAEP-India): Tool for assessing appropriateness of
pediatric hospitalization. Indian Pediatr. 2018;55:1041-5.

.Bianco A, Pileggi C, Trani F, Angelillo IF.
Appropriateness of admissionsand daysof stay in pediatric
wardsof Italy. Pediatrics. 2003;112:124-8.

. Press Information Bureau, Government of India. Hospital
Beds in India. Available from: http://pib.nic.in/newsite/
PrintRelease.aspx?relid=98206. Assessed December 13,
2018.

AUTHOR’S REPLY

We thank the expert for the critical clarifications. We
submit the following responses to the clarifications
sought:

The semi-Delphi method was adapted for the
appropriateness tool development/adaptation for
Indian context. Thus the objective wasto develop the
PAEPIndiatoolsfor Indian context with adaption and
referenceto the guidelines/protocol sin practice.

All the raters underwent an orientation session to
have common understanding using the PAEP
reviewers manual. The PAEP reviewers manual
guides how to use the PAEP tools, and can be made
available onrequest.

These 274 cases from medical colleges were selected

from the total admissions during July-Sep 2015
according to age strata: newborns/<28 days; >28
days-12 months, 13-59 months, and >5-18 years (the
number breakup under each age band has been
specified in the Results section). These cases were
randomly selected by the medical records section
from the admissions in these age strata under
Neonatology, Pediatric medicine and Pediatric
surgery departments. The investigators from the
medical colleges had no influence on selection of the
Cases.

We expected that the admissions to medical college
affiliated hospitals were mostly appropriate (as
observed 97.8% admissions categorized as
appropriate). The study did not examine the
appropriateness proportion and variations according
to either seasonality, department or other
determinantsfrom these medical colleges.

The sample from Northern India was drawn for
validation of the tool. Thus an age band
representative sample was strategically selected for
application.

The cases from Southern India were a dataset
availablefor application of the PAEPtool to document its
performance. These cases were part of a cohort
(n=30688) to document the hospitalizations during first
year of life. In this cohort, all hospitalizations were
captured through weekly follow-up of therecruited cases.
All the hospitalizations for any period and to any level of
hospital (level 1, 2 or 3 and private or public) were
captured. Out of these cases, the breakup of admissionsto
hospitals at different levelswere: 7 casesto Level 1, 304
casestoLevel 2 and 311 casesto Level 3 hospitals. While
409 cases were admitted to private hospitals, 213 cased
wereadmitted to public hospitals.

Regarding the performance of the PAEP tool in
different state and regional contexts, we have
recommended its use in diverse settings across India for
performance assessment and triangul ation.
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