CORRESPONDENCE

HomeVaccination—Theway forwardina
Pandemic

Whenthecoronavirusdisease 2019 (COVID-19) pandemic struck
inearly 2020, theassociated lockdownsand thefear of contracting
the disease made parents misstheir children’svaccinations. India
saw a70% reductioninroutinevaccinationsduring early 2020, and
concerns were expressed by World Health Organization (WHO)
and United Nation’s (UNICEF) that vaccine preventable disease
(VPD) may make a comeback [1,2]. In this background, we
introduced of homevaccinations[3]. Weoffered homevaccinations
to parentswhowereafraid of coming out or could not comeout due
tovariousreasons.

The criteria for offering home vaccination were: parents to
consult apediatrician on video consultation or teleconsultation—to
discuss the vaccinations that are due there for child [4]; the
pediatrician after detailed history would explain the vaccinations
and possible common side effects and prescribe the vaccinations;
and thisprescription then be handled by aqualified pharmacist who
will dispensethevaccines. Thevaccineswereddivered by ateam of
two experienced nurses, an ambulance officer and an ambulance
driver capableof handling emergencieslikeanaphylaxis. Thisteam
visited the family in appropriate persona protective equipment
(PPE), match the child's details with the prescription and
administer thevaccinesafter taking parental consent. Theteam had
provisionof all emergency drugs, and observed thechildfor half an
hour for any possiblesideeffects.

Thisconcept of homevaccination hasgained good acceptance.
In 2020, we carried out more than 25,000 home vaccinations for
children. We fed that this concept is worth taking up on awider
scale by hospitals and non-governmental organizations so as to
address the possibility of resurgence of VPDs during this
pandemic.
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Unusual Complication of Hair Pullingin
aYoungChild

A 7-year-old girl, who was previoudy well, presented with
complaintsof scapswelling. Twodaysprior to presentation, shehad
painduring combing of hairs, when her mother noticed swelling over
thescdpandtheswelling gradualy increasedin sizeover thenext two
days. Therewasno history of trauma, or family history suggestiveof
either bleeding disorder or coagulopathy. She was not on any
medications, and had not undergoneany surgical procedures.

Onexamination, shewasconscious, aert, and had stablevitals.
Neurologic examination and other systemic examinations were
unremarkable. Local examination of thescap revealed diffusenon-
tender boggy swelling over the left parietal area. Skin over the
swellingwasnormal . Computed tomography (CT) of head showed
subgaleal bleed without skull fracture and intracranial pathology.
Complete blood count, coagulation profile, factor X111 and VWF
levelswerenormdl.

As the child was hemodynamically stable, no neurosurgical
intervention was required. Parents were counsdlled regarding the
possible complications such as infections, cacification and further
bleeding. Theswellingwasnoted to decreasein sizeduring follow
up.

Subgd ea hematomasoccurring beyond theneonatal period are
rare and usualy secondary to significant head trauma. Either
tangentid (blunt) or radid (pulling) forcescauseshearing and rupture
of emissary veins traversing the subgaleal space. Subgalead
hematomahasbeen reported following relatively minor traumasuch
ashair braiding or suddenhair pulling[1-3]. They areusudly small,
sdf-limiting in nature, remainlocdized, and resolve spontaneoudly
and are usually conservatively managed. As this child presented
with significant swelling, coagul ation abnormality wasconsidered as
there was no history of trauma. As her investigations were
unremarkabl e and shewashemodynamically stable, shewastreated
conservatively and the swelling resolved completely within two
weeks. Edmondson, et . [4] have previousreported apatient with
delayed presentation of a massive subgalea hematoma in an
adolescent following aseemingly innocuousepisodeof hair pulling,
in the absence of underlying hematologica or anatomical
abnormdlity [3].

Inconclusion, athough subga eal bleed beyond neonatal period
israre, it can happen and the patient has to be investigated with
neuroimagingtolook for theskull fractureand hematomaextension,
andinvestigated to ruleout rare coagul ation disorders, assubgaledl
bleed dueto hair pullingisadiagnosisof exclusion.
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