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Editorial:
Dear Bengaluru lIAPians

We are happy to bring to you the April issue of Pediscan; April month
was a month of academic activities especially in the field of Autism and
Pediatric emergency medicine. With the peak of summer we saw
record breaking temperature in Bengaluru with its ill effects on
children's health. In this issue we have enlightening articles by Dr
Prabhavathi R on the role of Pediatricians in early detection of Autism
in the modern era followed by equally effective article by Dr Prarthana
K on Autism Awareness: A journey of Understanding. A aptly written
article in Kannada by Dr Mridula A on the summer situation in
Bengaluru. We had Autism awareness days celebrated in many
medical colleges and institutes. IAP BLS and ALS course was held at
BMCRI and at St John's medical colleges. World health Day
sensitization of RKSK modules was held in association with BAHA.
World immunization week was celebrated with much fanfare at
SSIMSRC T Begur. A neonatal resuscitation program for interns was
held at M S Ramaiah Medical College where 150 interns were trained in
NRP. National CME on “GRID MODULE” a very important module as
per the PRESIDENTIAL ACTION PLAN-2024 was conducted at API
Bhavan on 28th April 2024.

Thank you for being part of IAP Bengaluru family, the editorial team
welcomes and invites academic as well as nhon academic articles, write
ups from our members for future issues.

Warmregards,

Dr Sunil KuimarBM
Chief Editor
PEDISCAN




Autism, the common
Neurodevelopmental
Disorder of the modern
era: Role of Pediatrician
in Early Identification

Dr Prabhavathi R

Developmental and Behavioral Pediatrician
Consultant: Aster Hospital, Whitefield.

Dr B.R Ambedkar Medical college. Bengaluru

Introduction:

Autism spectrum disorder is one of the common neurodevelopmental disorders
with core deficits in two domains: Social communication/interaction and
restrictive, repetitive patterns of behavior. Usually, the sighs and symptoms of
Autism appear before 3 years of age. ASD poses a serious developmental
disadvantage to the child in the form of poor schooling, social function and adult
productivity.

Autism Spectrum Disorder (ASD) affects millions of children worldwide, and
autism spectrum disorders are increasing at an alarming rate. The estimated
prevalence of Autism in Indiais 1in 68 children, with boys more commonly affected
by Autism. The male-to-female ratio for Autism stands at 3:1, according to a 2021
study published in Indian journal of Pediatrics.

What causes autism?

ASD is a polygenetic disorder resulting from genetic and environmental
interactions: example Fragile X syndrome, Families with autism, heavy metal
toxicity, environmental toxins, maternal viral infections, low birth weight,
metabolic imbalances (Phenylketonuria) Fetal exposure to the medications like
valproic acid



Important social milestone in children:

Before discussing about signs of autism it is important to understand the
development of prosocial behaviors in normal children

Joint attention:

two people focus on an object or event for the purpose of interacting with each
other
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Pointing : Fine motor skill used for communication .Allows child to show things of
interest and things they want,it is a type of joint attention

Types of pointing :
Follows the point : begins by 8 months of age : whenever parent point at a object
,immediately child will look at the pointed object, which is a prerequisite for

development of further pointing

Protoimperativing pointing : 1year: Initiates a point to get something out of reach.
example: mom | want biscuit

Protodeclerative pointing 15 -16 months . Draws parents attention to object of
interest with pointing



Peek a book means a lot in child development : one of the most
important social developmental milestone :based on the
development of Object permanence concept - understanding
that a thing or a person continues to exist even when it cannot
be seen. By 6 -9 months child laughs for peek a boo,
understands the joy of peek a boo by 9 months of age ,
imitation and initiation of peek aboo develops by 1year of age,
which inturn evolves into hide and seek game, Babies become
very curious and love discovering hew things
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So its important that pediatricians should be aware of these
common social behaviours to identify Autism at the earliest as
these social behaviours are absent or underdeveloped before
speech and language delay in children with AUtism.

Common signs of Autism in toddlers

No babbling, no pointing and inconsistent nhame call response, poor joint attention
(ability to share interest with another using language, gestures and eye gaze) by
one year of Age, no meaningful words and no pretend play by 18 months of age, ho
two-word phrases by 24 months of Age

Signs of autism at any age

¢ Loss of previously acquired speech, babbling or social skills
* Poor/ Inconsistent eye contact
* Not responding to name call

* No pointing
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¢ Minimal gestures and imitation ex: bye bye, hi five

* Preferersto play alone

e Absence of pretend play, poor peer interaction

¢ Difficulty understanding other people's feelings

¢ Delayed language development

* Persistent repetition of words or phrases (echolalia)

¢ Resistance to minor changes in routine or surroundings

* Restricted interests (toys, shapes, numbers etc)

e Repetitive behaviours (flapping, rocking, spinning, etc.)

® Unusual and intense reactions to sounds, smells, tastes,
textures, lights and/or colours

Associated co morbidities: Intellectual disabilities, attention deficit hyperactivity
disorder, anxiety disorder, motor impairments (clumsiness, toe walking, postural
instability, poor motor imitation etc), epilepsy, depression, sleep disorders etc

At what age is Autism diaghosed?

Age of autism diagnosis and early signs of autism can vary widely from child to
child. Some children show early signs of autism within the first 12 months of life.
others, may show autism signs by 24 months of age or later. Anhd most
importantly some children with ASD gain new skills and meet developmental
milestones until around 18 to 24 months of age, and then they stop gaining nhew
skills or lose the skills later which the pediatricians should be aware up



The Importance of Early Detection

Early diagnosis of autism spectrum disorder plays an important role in reducing
the symptoms of Autism, which is based on principles of neuroplasticity and
pruning. Neuroplasticity is Brain's ability to change and adapt due to experience.
Neuroplasticity allows nerve cells to change functionally and structurally .so
eearly childhood experiences Shape the Brain's Core Circuitry. studies have
shown that the number of synapses will grow from 2,500 per neuron from
Newborn to 15,000 per neuron by age two or three.

36 weeks

. Newborn 3 months 6 months 2 years
gestation
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The neurodevelopment of the child depends on the sensitive period of brain

growth (birth to 3 years of age) during which the given stimuli elicit good
developmental response.
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These are the critical developmental periods in child's developmental domains.
Hence it is vital to diagnose autism spectrum disorder early as it provides
platform for early intervention and subsequent positive outcome

The IAP recommends that all children be screened for Autism at ages 18 months
and 24 months,

The tool used to screen autism is Modified Checklist for Autism in Toddlers,
Revised with Follow-Up (M-CHAT-R/F)

M-CHAT-R/F is the most accurate screening test available. It is a simple test, less
time consuming, and can be easily used even in the busy outpatient setup.

The Modified Checklist for Autism in Toddlers, Revised with Follow-Up (M-
CHAT-R/F; Robins, Fein, & Barton, 2009) is available for free download for
clinical, research, and educational purposes.
https://www.cpqcc.org/sites/default/files/M-CHAT-R_F_1.pdf

The M-CHAT-R can be scored in less than two minutes. Scoring Algorithm For
all items except 2, 5, and 12, the response “NO” indicates ASD risk; for items 2,
5, and 12, “YES” indicates ASD risk.

Risk prediction by screening

LOW-RISK: Total Score is 0-2; if child is younger than 24 months, screen again
after second birthday. No further action required unless surveillance indicates
risk for ASD.

MEDIUM-RISK: Total Score is 3-7; Administer the Follow-Up (second stage of M-
CHAT-R/F) to get additional information about at-risk responses.

HIGH-RISK: Total Score is 8-20; refer immediately for diagnostic evaluation and
eligibility evaluation for early intervention.

Diagnosis of ASD is made as per the Diagnostic and Statistical Manual of
Mental disorders - fifth edition along with Some Diagnostic Tools for Autism

which includes:



Some of the commonly used Interventions
models are:

Applied Behavioural Analysis (ABA), Treatment and education of autistic and
related communication -handicapped children (TEECH), Social communication,
emotional regulation, transactional support (SCERTS),
Developmental/relationship based (FLOOR Time), Early start Denver model
(ESDM), Naturalistic Developmental Behavioural Intervention (NDBI),
Relationship developmental intervention (RDI), Speech therapy, sensory
integration therapy, occupational therapy etc



INCLEN tool for ASD

ISAA (Indian scale for assessment of Autism)
ADI R (autism Diagnostic Interview Revised)
ADOS (Autism Diagnostic Observation Schedule)
CARS (Childhood Autism Rating Scale)

Early Intervention programme, Infant stimulation programme, Developmental
enrichment programme

Should be done by professionals from interdisciplinary team. Intervention
should begin as early as possible, even while evaluation for a definitive
diagnosis is ongoing. Intervention should target core features of autism and
should be specific, evidence-based, structured and appropriate to the
developmental needs of the child.

Child's therapy starts from here

Enriched family environment and Parental involvement is crucial for reducing
the symptoms of autism. Therapy should happen through the day in natural
home environment under the guidance of trained professionals - ideally
therapy for 4 hours per day ,25 hours per week leads to best results.

All developmental therapies should focus on
training parents as co-therapist



Conclusion

Early detection and diagnosis of Autism in infants and toddlers are very
important for providing timely interventions and support. Speech delay,
inconsistent hame call response, poor eye contact, absence of pointing,
restrictive repetitive behaviors, sensitivity to sound, lights, touch are the most
common symptoms in toddlers. Pediatrician play a major role in early
suspicion, counseling of parents, appropriate referral, for developmental
outcome of children with Autism.

References
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Autism Awareness: A Journey of
Understanding

Dr Prarthana K
Associate Professor, Developmental Paediatrician
M S Ramaiah Medical College

Autism spectrum disorders (ASD) are a diverse group of conditions which arise
during the developmental period and involve significant difficulties in the
acquisition and execution of specific intellectual, motor, or social functions”1.
According the American Psychiatric Association Diagnostic and Statistical Manual
of Mental Disorders criteria, ASD is characterized by “developmental deficits that
produce impairments of personal, social, academic or occupational functioning.2
The exact prevalence of autism in many low- and middle-income countries is
unknown. However, there has been an exponential growth in the number of autism
in recent years. The latest research in 2023 from the CDCshows that 1 in 36
children is diagnosed with autism which is an increase from 1in 44 children 2 years
ago.3 Males have higher likelihood of being diagnosed with ASD than females but
females show increased severity compared to males.

Causes:

Scientific research till date suggests that aetiology may be multifactorial. It is
heritable and may be genetic, but many genes are involved, and environmental
factors may also be relevant. ASD frequently co-occurs with other conditions,
including attention deficit hyperactivity disorder, epilepsy, and intellectual
disability. Some factors that are associated with an increased likelihood of
developing ASD include having a sibling with ASD, having older parents, having
certain genetic conditions (such as Down syndrome or Fragile X syndrome), having
avery low birth weight, conception by invitrofertilization

Core deficits:

Persistent deficits in each of the 3 areas of reciprocal social communication and
interaction along with restricted, repetitive patterns of behaviour, interests, or

activities(DSM5)



ASD is most commonly noticed during infancy or childhood and follow a steady
course without remission when the social demands for peer interaction and group
participation is higher.

Clinical presentation: As every child grows at their own pace, it can be tricky to
detect the early warning signs of ASD. taking a detailed developmental history is
hence important. Note if the developmental milestones are appropriate for the
corrected gestational age. Note if the milestones are delayed or dissociated or
thereisregression.

Some of the common presentations are
as follows:

e Atypical/ difficulties in social interaction:
not looking at objects shown.
avoidance of eyecontact
absent name call
difficulty in making friends with peer group
using parents hand as tool to show or point
lack of emotional warmth in interaction

® Difficulty in Verbal communication:
little or no babbling as an infant
delayed language skills (e.g. having a smaller vocabulary than peers or
difficulty expressing themselves in words
monotonous voice/ Having an unusual tone of voice that may sound sing-song
or flat and robot-like
echolalia
rote language
speaks only of specific interests

e Difficulty in nonverbal communication:
poor eyecontact
no pointing
poor joint attention
reduced interest in other children or caretakers
difficulty in reciprocal games
unable to seek help/attract attention




® Resistance to change in routines

e Repetitive, limited, or otherwise unusual usage of toys (e.g. lining up toys)

e Body movements(stimming): rocking, hand flapping, finger flicking, head
banging, or repeating phrases or sounds. They may be Stereotypic,
compulsive, ritualistic or self injurious

® Hyper- or hyporeactivity to sensory input

Comorbidities

Seizure disorder or epilepsy

Tuberous sclerosis

Intellectual disabilities

Fragile X, Down, —Prader-Willi, Angelman, Williams syndrome, etc
Learning disabilities

Anxiety disorders

Depression

Attention deficit hyperactivity disorder

Sensory processing disorder

Genetic disorders

Metabolic defects such as phenylketonuria

Gastrointestinal problems

Sleep problems: insomnia, frequent nocturnal awakenings and early morning
awakenings.

Dysautonomia

Management:

The American Academy of Pediatrics recommends that all children receive
screening for developmental delays at their 9-, 18-, and 24- or 30-month well-
child visits, with specific autism screenings at their 18- and 24-month well-
child visits. If a child shows developmental differences in behavior or
functioning during this screening process, the child may be referred for
additional evaluation.

For early diagnosis and management of the disorder, recognition of red flags
for autism is important:

No response to name (or gazing with direct eye contact) by 6 months. 4

No babbling by 12 months.

No gesturing (pointing, waving, etc.) by 12 months.




No single words by 16 months.
No two-word (spontaneous, not just a) phrases by 24 months.
Loss of any language or social skills, at any age.

There is no cure for autism. The main goals of treatment are to decrease the
associated deficits and to increase quality of life and functional independence.
Behavioral, psychoeducation, and/or skill-building interventions are used to
learn life skills necessary for living independently. In this regard, the
neurodivergent child is taught social, communication, and language skills.
Therapy also aims to reduce challenging behaviors and build upon strengths.

Parents may struggle to understand the diagnosis and to find appropriate care
options. Parent counselling and support groups guide them through this journey.

References:

® World Health Organization. ICD-11 for Mortality and Morbidity Statistics.
Available online: https://icd.who.int/browse11/I-
/en#/http%3a%2f%2fid.who.int%2ficd%2fentity%2f1207960454 1/2/2020

® American Psychiatric Association. Diagnostic and statistical manual of
mental disorders. 5th ed. Washington DC: American Psychiatric
Association, 2013

® Maenner MJ, Warren Z, Williams AR, et al. Prevalence and Characteristics
of Autism Spectrum Disorder Among Children Aged 8 Years — Autism and
Developmental Disabilities Monitoring Network, 11 Sites, United States,
2020. MMWR Surveill Summ 2023;72(No. SS-2):1-14. DOI:
http://dx.doi.org/10.15585/mmwr.ss7202a1

e Autism case training part 1: A closer look - key developmental
milestones". CDC.gov. 18 August 2016. Retrieved 5 August 2019




L0300 VL0RTW WOILBRTN.

aa.abe)dae).ea.eaaiﬁ. [T a%;dzséeob So3ea, Jorieded

Boriele0s Se HRFd BHedr WAT,TdeahzeOd) wQte? a3TRTPe LT
230013 TORO ae BA »OT Borieded’ evgks, 20K, WECHB WO
S0éEo3d). A0y AQYEy, BRIy TPRTUTH, HF SBIdMBRI
{elAp!rih] &6%3 Botiedeoror a:asgdmdeaaaﬁd QBHo0D). VeOX ezyed,
203 e, ZOSOLRY AR E BETBRW, I, F0HeW B WTAFDT
Jorieinon BIH 26398 Howel) BeeOI).

383 an JxFosod Botieedse [eomed) moBAHE I3 as&e)ahd
QhORE erbgiHude qCuY. 2.a),de VOB evE3 SHDHOLRY 00 SYYT
Segmaad 2980913, éag§§ Sonje, Ro3e, aba?scacpaaﬁ 508 o3 JJD
Juain3gnl), sold. @hdowod Bes SWBET ehe 2HO® H0wh VEIOSTHII.
dedde TiRed oARBROBYT TN, 2 o T alOuTPWee HOTD
Jgab=eOd) . gRy e U2t Redabdl) W3Bwod JOIE BeerHPD
@mdéd&&, Sreesed aﬂa&mdeéa&d DS éradﬂdo. adédw 2300 éeged)
TR TR, §a° Dowe edON Weuel, Geaot Dowe DFTE SRR,
Boudg. 2000 Ded 20003 0B BPES TS, AW BN WRYRS,
BQOTIA, Baers, &Herl Uy QT 2OTINCHENR, DA Fosl. Bobest , s
, a-ezseimeadé 2803 29€3), e @?S&JQ‘D mzsaﬁ méeabma 308, suddw
Ji&alerine) . He SRAECR B4 Spg SAalROTHY.

JeS D00 Torl DN B TOTOT TWehed eweTne 2963 Beed. Bezuge
e £ai)a, D 2 Joer DeTowahr BToEN02eTIe Reed aag. 2,00 o0
Degnied Jdel, Somerd Mewodbes gdsd odbiEEe esodD O, 'aa'ideab erele
200 =hdobhal Beow Adeen S0 odxZhDT, ), oD,
BeOha shoh @ty wevse Towd 33 HOITHA o WO WoBRY

2883033.



0TS, vhe BWhE wde. Beere W tleerds aden Bedriobe
SedaRoes SoxcNgude wedeen Q0w APodTW. I Bed
Bed B TWodr3 Sed HBAoh hed 379N HPOXEW. Bbe 25TOS, 2Jws
degeil ey D, DO, DBBPDR sowD. DededdZeow,
Seedeyoobr, ) Setien, Fo0eER. Koy BOT FOWTe VR SRg
S@dobertiese). she&dohe 20wy HHOS =e3F TJEoh e Joted
BhaeOgde Heedd Dwde FCwY. Borierddy e dhPh , Be
00 eT%. & 29 (Nodmd Bod) TSt DYt woB3TeOohwe @mdéde
Dee ATV SRBEOIJ).

e o0 BJOER), HAD DHohE Dedkobe e QO
QBRI DY J0ToW Ty 20T RBeeSTOTo0D). De30isee
sh8abeOba@tle oth oleedm3goSobe, HYT T 5= Hee3r,e
Bede D8 20t dedclreted SPEIREOTY). 0B BoSBmooD.
40 HBed, orent BZF BY 2JC03, vTBHA), T@-2W0N STUEP
VEPBPOW [eedBONP [YCvY. dTe® BoriHedl R D8Z
Q0T3, shejeztonly e odFde HFE ), TCewexsticuy weed
qhYde 7Y VIPPIROOT DB HowW. wwed ), DI IJwzew ,
2,00 38e OFle HACD.

oot H&Eaberet eJor egde WOND. Toh ToBBReIJY 8T
Dby A0BF). IRYW JP3 ST BBO/HD. 2.0 8 Do, ST VY
rthdrd, abdogsade 2Jord) 2590 as%&_,. Bee Q0T FPFS0D) FPoUeST
D8 @DOoD. BOB Vo Botdh Vuwed3YS , Hdrieh hedobey &otd
L@ 3god Body). BT rleds DHOPYTRY DD Jedge
BTG, WoB 25oOTT) BOZeeROOT Jrjoingde HodN 25INITD.
Posl BTHRWW Morh wzhsdIS e Hed 2e]. 2QOTR I, SD3obY
O=e® 20x503w00) LhaEo3 ead]



Bor-SeeleOr3, e 208 Y3
2,00e 2.0 Teowst3
5.0 Beed 23edTI !

DHHOIRoBSe Jorieieds ek Juth BeeNS). BweHrieod Boud3
2.0 ReSobd)y BRAKES Tew DeodwerbHold , elorhBeen)d
Joriededh 2.08e e} SomeNS) . Berieotd O WUt 2 83 ehews
sirgeinise, BIQD.

8er3 3&%8 DETeOB0TOR. BION o Sheaberi’ad. awdowod HI
deSabrl), eved), BRI &2 HADBOD JoTE Beerh3Ye’. . d
obrly, swefed), 50T, BPTCIrIVLe. SPN FoRechd B, JN, S
290 T3 aoosd)acgeﬁ. do&odh 22doxw0d, hedodh hHEesrs as&odoeﬁ.
Db, SomeNy. Horded DI 3d, Jie IoP BehonS
803HO8.

S0odR Shn DI que Tow 2TeCWOWT 2.00F) DHTOER, e,
BDORE  DDBehriER), WS BezeOW. THBabA, ToCERE
2obh3 By DTeed) Seuridesony °. 2R, 2TIRONT TerIdesT),
BOTVTHY, BOTER, 8300 Hex Sowetdseedn, Voo S0H/oNOBsee.

aa.aibdm.a.oabﬁ.




Academic Activities

Department of pediatrics Ramaiah Medical college in association with IAP
Bengaluru conducted world Autism day Programme with Guest lecture by Dr
Satish Girimaji former Professor and Head Child Psychiatry Nimhans and
consultant child and Adol psychiatry Ramaih memorial hospital. Followed by Panel
discussion on Approach & Validated tools in early identification of Autism.

% Weorld autism_awareness day celebrations q IAP BANGALORE - BPS
RAMAIAH IAP BPS in association with dept of pediatrics RMCH rcsnonse: + forc b conecs: ace

Opening remarks by,

Dr Sathish Girimaji

Child and adoleascent psychiatrist

Former HOD of dept of CAP

NIMHANS

Followed by panel discussion

Venue — Dept seminar hall, 3rd floor

Tme 2-4 PM
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DEPARTMENT OF PEDIATRICS IN ASSOCIATION WITH IAP BENGALURU
CONDUCTED THE WORLD AUTISM DAY PROGRAMME
GUEST LECTURE BY DR SATHISH GIRIMAIJI, FORMER PROFESSOR OF
NIMHANS, CONSULTANT PSYCHIATRIST, RAMAIAH MEMORIAL
HOSPITAL

PRE AND POST-TEST ON AUTISM SPECTRUM DISORDER
PANEL DISCUSSION WITH CASE SCENARIOS ON AUTISM SPECTRUM

T DISORDER
j’gﬁ)’ MOCK COUNSELING SESSION
= = APRIL 2'°, 2024




A CME on Autism awareness was organised at ESIC
Medical College , Bangalore by the Department of
psychiatry and Paediatrics in collaboration with IAP

Bengaluru , on account of World Autism Awareness
day on 2/4/24.




IAP BLS and ALS COURSE was conducted at prestigious
BMCRI Medical College Bengaluru.

- : Pediatrics
Bangalore Medical College & Resea
(g jERSy

IA_P_B;'A 31C AND ADVANCED LIFE/SUPPORT
¢ & I lBLS|&°ALS) GOURSE
VENUE : VANIVILAS HOSPITAL, BMCRI, K R Road, Bengaluru.
Date oo w /o J2024




IAP BLS (Indian Academy of Paediatrics -
Basic Life Support) course was held at
St. John's Medical College Bengaluru.
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Celebration of World health day by sensitisation
of RKSK modules to pediatrician and family
physicians by BAHA and IAP Bengaluru
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World immunization week celebrated
@department of paediatrics with community
medicine actively participated by 1st batch of

Interns,2nd,3rd & final year students of ssimsrc,
TBegu,taking part in excellent poster presentation
& spirted quiz competition
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NRP Hands-on Training for Interns
Dept Of Pediatrics, RMCH

In association with IAP — Bengaluru

The Department of Pediatrics, Ramaiah medical
college and hospital conducted Neonatal
resuscitation program for interns, RMCH for 3 days
from 2-4PM. A total of 150 interns attended the
program and were guided by the neonatology team
comprising of Dr. Pradeep, Dr. Sharanabasavesh, Dr.
Krithika M V, Dr. Sahithi and Dr. Nischal. They were
thought about the initial steps of neonatal
resuscitation as per NRP protocol. Pre-test and post-
tests were conducted. At the end of the workshop,
the students learnt :

« Preparation of Birth, Routine care and Initial
steps

« Bag and mask ventilation

» Intubation

« Chest compression and medications.




Painting by Dr Sarvamangala Oil
on Canvas 24x28 inches
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. _ &E NIMHANS
Bangalore Pedl’é“on Convention Centre

1™ BANGALORE PEDICON
AND
12™ KARNATAKA STATE CONFERENCE
OF INFECTIOUS DISEASES
Workshops on [4th June 2024

Dates : |5th & |6th June 2024
Venue : NIMHANS Convention Centre

Theme : Knowledge to Practice - Bridging the Gap

Email : secretaryiapbps@gmail.com
Email : dr.eash.hoskote@gmail.com

For Registrations :
https://www.iapbangalore.org/| | th-bengaluru-pedicon-2024/#register
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