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The 'Action Plan' was  superb and 
achievements were great. Yet concern has 
been expressed as the 'countdown' begins. 
Rightly so, "Child Health Commitments -
Countdown has Begun "-has been chos en 
as the theme of PEDICON' 1997. It refers to 
the glob al comm itments to the caus e of 
Child Health. With parti cular reference to 
the ach ievemen ts, related to the goals set 
by WHO, towards the objectives of Child 
Survival by 2000 AD, the theme also re-
minds us of the needs of IAP's comm it-
ments towards the global targ ets.

Proudly as we are all marching towards 
the 21st century, we should, look back and 
take stock not only of our 'achievemen ts' 
but also of our 'short comings'. The WHO, 
UNICEF and the Central and State Gover n-
ments have laun ched several welfare 
sche mes tow ards the caus e of eff ective 
Child Survival. The IAP has been proud to 
associate itself with all these laudable 
programmes on Child Survival, through  
active participation of its enthusiastic mem-
bers, as a true partner in service. With 
programmes like Universal  Immuniz ation, 
Control of Diarrheal Diseases, Acute Respi-

ratory Infections Control and the Child  
Survival and Safe Motherhood, the Nation-
al Infant Mortality Rate (IMR) has been 
successfully brought down to 73/1000 live 
births over the past decade. Many progres -
sive states have since achieved the IMR tar-
get of 60/1000 live births for 2000 AD, eve n 
as early as 1995. Uttar Pradesh has brought 
down its IMR by over 60% just by control-
ling one vaccine preventable disease (neo-
natal tentanus ).  But even a progressive 
state like Kerala where the IMR is just 19/ 
1000, live births has the problem of 30% 
preva lence of low bir th weight (LBW) 
which is accountable for the high neonatal 
mortality.

All of us are well awa re, that , this is just  
a beginning and we have to go a long way 
to achieve the goals of effective Child Sur-
vival. The Nation's con cern toda y is the 
high neonatal component in the IMR which 
is as high as 70%. Half of this, is due to pre-
ventable causes in the perinatal period 
even  in states like Mahar asht ra,  Tamil 
Nadu, Karna taka, Kerala, Punjab, West 
Bengal and Gujarat where the Crude Birth 
Rate has been brought down to less than 
25/1000. The principal causes coupled with 
LBW are hypothermia, asphyxia and infec-
tions. Hence urgent measur es are needed  
on  a 'war foo ting' to impa rt 'hands  on 
training' to the frontline health workers of 
primary hea lth care del ivery system, and 
also the practicing pediatricians and family 
physicians throughout the country. In other 
words , the need of the hour is to take up 
newborn care right from the commun ity 
level as we did with Diarrh eal Diseases 
and Acute Respiratory Infections Control 
Programmes.

Repeatedly with perseverance,  we have
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been advocat ing Pedia trics as a separ ate 
subject for the undergraduat es. An exper t 
comm ittee con stituted by the IAP has 
drawn up an excellent syllabus and sub-
mitted it to the Medical Council of India 
(MCI). Nevertheless barring a few univer -
sities, many have not yet implemented this 
proposal. It is time now, that we emphasize 
the need for this import ant and laudabl e 
step. Unless and otherwis e the undergrad -
uates are adequat ely equipped with basi c 
knowledge in Pediatr ics, with parti cular 
refer ence to th e National Health 
Programmes, they will find it extremely 
difficult to discharge their duties as manag-
ers of primary health care delivery system 
despite field level orienta tion and training.  
Though many eminent Professors of Pedi-
atrics, who are our leaders in IAP, have 
author ed several textbooks in Pediatrics, 
we humbly feel that, there is a felt need for 
a full-fledged, updated version  of an 'IAP 
Text Book of Pediatrics' in accordance with 
the syllabus laid down by the Medical 
Council of India.

Timely and periodic Cont inuing Medi-
cal Education (CME) has become the order 
of the day in all medical and surgical speci-
alities. Pediatrics  too is no except ion. We 
have to update the practicing family physi -
cians and pedia tricians alike, on the latest 
developmen ts in diagnosi s and mana ge-
ment of common pedi atric problem s. 
Therefore, ther e is, an urgent need for  
standard guide books, teachin g slides  and  
other educat ional  materials,  on common 
pro blems of  day to day impo rtance and 
also the need for district level CME 
programmes at periodic intervals.

History warrants and it is now time, for  
such members, who have the privilege of  
working in medical colleges to tie up them-
se lv es  in  th e d is tr ict  lev el CME 
programmes. Also there is an urgent need  
for    conducting    examination    c oaching

courses for the postgraduate students in 
Pediatrics. Like we have successfully orga-
nized the NALS and PALS cour ses 
throu ghou t the coun try, we shou ld also 
plan for examination coaching sessions in 
Pediatrics, especiall y for the postgraduates  
app earing for  DCH, MD and Nation al 
Board Examinations.

Also, our commitments to the parents 
warrants reinforcem ent and rededic ation. 
On behalf of the Academy we must update 
the existing parent educat ion booklets and 
bring out bo oklets on n ew topics too, espe -
cially in regiona l languages. So also we 
must active ly part icipate in School Health 
Education and National School Health 
Programme which will go a long way in es -
tablishin g a good rapport with paren ts by 
the members of the Academy.

Successfully, members of our august 
Academy  have part icipated in many  Na-
tional Programmes like Universal Immuni-
zation,  Con trol of  Diarrh eal Diseases, 
Acute Respiratory Infections Control, Child 
Survival and Safe Motherhood, Pulse Polio 
Immunization and Acute Flacc id Paralys is 
Surveillance, Now, the Government of 
India is contemplating to launch the "Re-
productive and Child Health Programme", 
with particular reference to the care of the 
adolescent girls, newbo rns and the under 5 
children. The remaining three years of the 
20th century will witness many such action 
packages wh ich will be 'resu lt or iented ' 
and aimed towards achievin g the obje c-
tives. Perhaps 'Poliomyel itis Eradica tion' 
will beco me a reality by the turn of the cen-
tury. Hence, IAP as a whole  will have to 
play a dec isive role in making standard  
recommendations to the State and Centra l 
Governments.

All these action  packages in mind , 
namely the Academy's commitments to the 
parents, the medical students, the members  
and to the Nation as a wh ole in matters
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related to chi ld hea lth, warrant  that this  
august conference, should come out with 
some reco mmendations a nd an action plan.

Recommenda tions wise, the followin g 
are worth co nsidering:

1. The Presidents and Secretaries of the
IAP should be included as members of the
co-ordination   committees   c onstituted   in
connection   with   the   implementation   of
the N ational Health Programmes on Chi ld
survival at the Nationa l, Sta te and Dis trict
levels.

2. The  v iews  of  the IAP shou ld be
sought in matters related to Child Health in
India, before a policy doc ument is ma de on
key is sues concerned wi th 'Chi ld Survival'
especiall y in the 'Ninth Five Year Plan'.

3. The state h ealth au thor ities,  shou ld
be advised, by the Governme nt of I ndia, to
include  the State Presidents and Secretaries
of fo r ob taining their v iews , alon g
with o ther experts,  wh enever a  specific
state related ch ild surv ival pro ject is pro -
posed f or launc hing.

4. The   MCI   sh ould   insist   that   all
universites in the country must include Pe-
diatr ics as a separ ate subjec t from the a ca-
demi c year starting in 1997 in accordan ce
with the  MCI syllabus.

5. The Drugs Controller General (India)
shou ld ban all irrationa l comb ination s of
common  Pediatri c  drug  formulations  as
pointed by the 'Consumer Pro tection Cell'
of the IAP.

6. The National President of IAP should
be includ ed as a memb er of  the 'Nation al
Planning Commis sion', so that, in all mat-
ters related to child health, the Academ y's
views can be p rojected in a n official capaci-
ty with part icular referen ce to chi ld labor,
child education  and adolescent care.

7. The Doordarsan and Al l India R adio

shou ld allot a 'Child Health Chann el', 
where IAP members could give their offi -
cial views and unified messag es on child 
care.

8. Provisions must be made in the rele-
vant rules to enable the Drug Controller of
India, to fix the price o f newe r antimicrobi-
als and vaccines while licensing their use in
our country.

9. The Academy shou ld critically re-
view the implementations of various Child
Survival Programmes and make construc -
tive  suggestions  to plu g the lacuna e with
altern ative strategies and thus play an ad-
visory role apart fr om taking part in service
activities.

10. There should be a plenary session in
the    annual    Nat ional    Confere nces    of
SAARC countries on issues and stra tegies
of Chi ld Surv ival common to Sou th East
Asia Region. The IAP could even consider
the formation of a "Pediatric Association of
SAARC Countries" (PAS) in which all the
SAARC Countries could become members.

The 'Action Plan' is, therefore, a neces-
sity and it should be well docume nted. The  
followin g plan of action is con temp lated 
for 1997:

1. Pub lication  of  an upd ated stand ard
textbook in Pedi atrics for undergr aduat es
in accordance with the syllabus laid down
by the Medica l Council of India. The book
will be styled as TAP Text Book of Pediat-
rics ' with nationa l authorsh ip. Th is publ i-
cation will not attract any e xpenditu re from
IAP funds. It will be published by a reput -
ed nation al pub lication f irm and the net
proceeds of the sale will go to 'IAP Corpus
Fund'.

2. Conduct of IAP Jenner Symposia on
Immuni zation throu ghout the coun try by
organi zing micro leve l dis trict workshops
for practitioners,  faculty and postgrad uates
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using the IAP standard slides on immuni -
zation, IAP Guide Boo k and t he Imm uniza-
tion and Health Record cards, through 
spons orship.

General CME programmes for prac-
ticing pedia tricians and fami ly physic ians 
on topics of interest with local relevance 
along with the Jenner Symposia. Distric t 
chapters  will be entrusted with this task 
in liaison with the Heads of Departments 
of Pediatrics of the nearby medical 
colleges.

Conduct of 'Research Methodology' 
worksh ops and postgraduate 'coaching  
courses' by creating an 'IAP Research Cell' 
in the Pediatric Departments of Medical  
Colleges all over  the country.

3c. To co ntinue the 'CME Credit System  
in Pedi atrics' with sponsorship, using  the 
journals 'Indian Pediatrics' and the 'IAP 
Journal of Practical Pedia trics' as course  
mater ial. No fee will be charg ed for those  
who regis ter for the course. A cert ificate 
will be given to all participants.

4. Strengthenin g and streamlining the
activit ies of the 'IAP' Education Center' re-
cently establ ished in collaboration wi th Dr.
A.K.N. Sinha Institute o f Contin uing Medi -
cal Educ ation  with the  IMA  CME  cell.
There will be no financia l comm itment on
the part of IAP.

5. Publication of 'Guide Books' on com-
mon Pedi atric topi cs in line with the 'IAP
Guide Book  on  Immun ization '. The IAP
Sub Speci alty Chap ters will be entrus ted
with this task on a 'time line'. The publica -
tions will be rea dy by 1997 and available t o
all members  on  payment.  The net sale
pro ceeds  w ill  go to  the  respective Sub
Specialty Chapters .

6. To utilize effectively the existing 'Pa r-
ents' Guid e Books ' on common Pedi atric
problems, especially the regio nal translated

version, by entrusting the task to the re-
spective State Branches, who will receive 
the net sale proceeds  of the books. Organi -
zation  of  Con tinu ing Pub lic Education 
(CPE) programs also can be planned  
simultaneously  by the state and dis trict 
branches.

7. To initiate the first nation w ide re-
search of 'IAP Research Found ation'  and
also plan for collection of epidemiological
data on common infectious diseases.

8. To strengthen the Gov ernment of
India 's  effor ts  in  their  Nation al  Health
Programm es like 'Acute Flaccid Paralysis
Surveill ance' (AFP), 'Pulse Pol io Immuni -
zation' (PPI) and the proposed 'Reproduc -
tive and Child Health Programme ' (RCH)
by forming an 'IAP National Tas k Force'.

9. To consolida te and reinforce  the ex-
isting, established IAP academic  activities
like 'IAP Quiz' for under-graduates, NALS
and  PALS Cour ses,  hand s on  workshops
and update meets of various Sub-Speciality
Chapters, IAP Child Health Care Week
celebration One day could be set-apart,
as 'Chi ld to Chi ld Concern Day' involvin g
school  children  to propa gate Child health
messages 

10. To   make   periodic   recommenda-
tions to the Central a nd State Governme nts
on matters related to 'Child Health and
Survival' and  make known the views of the
Academy to the  policy make rs.

The O rgan izin g Com mittee  of 
PEDICON '97 needs to be complemented  
and congratulated fo r the excellent scientif -
ic programm e with emphasis on 'updated 
messages' and 'hands  on  training'. The 
team work of our colleagues from abroad 
and Ind ia in conduc ting the NALS and 
PALS course, needs our appreciation and 
applause. The Sub -Speci ality chapters  of 
IAP are playing a significant role in u pdat-
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ing our fellow Pedia tricians on the latest 
developments in the diagnosi s and man-
agement  of common problems in their 
respective specia lities. We salute each and 
every one of them for their contributio ns in 
the inter est of academ ic furtheranc e. Our 
State and District Branches are carrying o ut 
excellent programmes at micro level  be it 
CME, Baby Friendly Hospital Init iative, 
Pulse Polio Immunization, IAP Week Cele-
brations, They need our encouragement 
and deserve  our praise. I take this opportu -
nity to thank all the office bearers, past and  
present, for their rich contributions. The 
outgoing team of Central IAP o ffice bea rers 
and board members under the able and en-
ergetic guidance of ou r illustrious outgoing  
President deserve all our apprecia tion and 
congratulat ions for the excellent contribu -
tions  made  by them in steering the affairs 
of the Academy during 1996.

History has to be made in the annals of 
IAP. Let us. therefore, dear  fellow academi-
cians, dedicat e ourselves to the Academy 's 
commitm ents to 'Child Health and Survi -
val' by contr ibutin g our mite, in our indi-
vidual and collective capac ity and upkeep  
the glory and hoary tradi tions of IAP. It is 
now time for IAP to play a decisive role in

Nationa l Chi ld Survival Programm es. Let 
us have 'one foot in the hospi tal and the 
other in  the com munity'.

'Yesterday' we contributed our mite; 
'Today' we are taking the pledg e; and for 
'Tomor row' we voice our concern and sup-
port. Let us not ask 'What is available?'; Let 
us ask 'What we have done with the avai l-
able?. Let us join hands with devotion, ded-
ication and dign ity. Let us not forge t the 
fact that the heal th of the future citizens of 
our great Nation is in our hands.  Let us re-
member the fact that 'Health becomes a 
technological mockery without community 
partic ipation'. Let us not only serve the 
community but also educate them on mat-
ters related to 'Child Health'. We are in the 
land of the 'Father  of the Nation'. The 
Maha tma once said that 'Indi a lives in 
villages'. Let our service activities also be 
centered around the rural masses and the 
und erpr ivileged urb an slum popu lation . 
Let us become real 'workoholics' and make 
our  'life and  work ' as the messages fo r 
'child care', as Gandhiji rightly said and 
proved. The duty is ours and it is tru ly 
magnificent.
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Jai the Child in India, Jai IAP 
and Jai Hind
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