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Fellowship in Neonatology

Preamble:

The current syllabus for postgraduates in Pediatrics gives insufficient exposure to
the subject of Neonatology. They are therefore unable to meet the increasing
demand for treating the newborns, with sufficient expertise or skill especially in
semi urban and rural India. This results in increasing referral of critically ill or
low weight Newborns to a tertiary care center in a city.

There is high mortality among Newborns. India’s Neonatal mortality is one of the
highest in the world. Majority of these deaths occur in rural India, due to lack of
basic care and expertise.

There are very few centers in India, that provide an opportunity to learn Neonatal
care of sufficient quality to enable pediatricians to practice Neonatology with
confidence, in such a rural/semi urban setting.

Aims and objectives:
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The objective of this fellowship program is to provide an insight into both basic
and advanced Neonatal care so as to equip the postgraduates in pediatrics with
sufficient knowledge and skill to provide tertiary care in any peripheral center in
India.

This fellowship will enable us to contribute to reducing the Neonatal mortality
rate in India.

This will make us one of the few centers of its kind in India that provide such
training and fellowship. It will also improve the quality of patient care and
academics at both centers.

The reason for training at two distant centers in India is to enable the Fellow a
learning experience in different clinical settings across India.

The fellowship will provide a viable alternative to the current two-year course of
DM (Neonatology), which is unavailable to the majority of postgraduates in
pediatrics. It will emphasize on the same curriculum in a concise manner in the
stipulated one-year period.

The faculty and infrastructure developed would pave the way for super specialty
course of DM (Neonatology) at our centers in the near future.

Terms and conditions:
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The fellowship shall involve eligible teachers appointed by both organizations as
faculty for the Department of Pediatrics, BVDU Medical College and Department
of Neonatology, MOSC Medical College, Kolenchery- Kochi — 682311, Kerala.

Prof. K. K. Diwakar, HOD of Neonatology MOSC Medical College, Kochi will
be the Director of this clinical fellowship program.

The faculty shall include individuals with sufficient post- MD or DNB
(pediatrics) experience Neonatology (DM / overseas training/ long standing



1v.

Vi.

vil.

Viii.

1X.

X.

X1.

Xil.

xiii.

Xiv.

XV.

experience in pure Neonatology as a teacher). The final deciding authority shall
be the BVDU.

The training center at Department of Neonatology, MOSC Medical College shall
be accredited by the members appointed by the Bharati Vidyapeeth Deemed
University, Pune for recognition as a postgraduate fellowship-training center.
Any future collaboration with other national or international institute related with
this fellowship shall be between that institute and BVDU and MOSC jointly.

Six candidates shall be selected per year, which shall be done at BVDU Pune
with representatives of BVDU & MOSC jointly comprising the panel of
selectors. The selected candidates shall be sent to the specific centers for the 6
monthly rotation training.

*An exception to this procedure is being made from the year 2004 resulting in
independent selection at the MOSCMCH medical college & at BVDU. However
MOSCMCH shall accommodate candidates selected by the BVDU subject to the
availability of vacancy for the Fellowship at MOSCMCH medical college Hospital.

The duration of this course is 12 months for MD / DNB candidates and duration
will be 18 months for DCH candidates .

Of the total 12 months of this residential fellowship, six months shall be with the
Department of Neonatology, BVDU Medical College, Pune 411043 and six
months with the Department of Neonatology, MOSC Medical College, KOCHI —
682311 for MD / DNB Candidates

For DCH candidates from 18 months duration, nine months shall be with the
Department of Pediatrics, BVDU Medical College, Pune 411043 and nine
months with the Department of Neonatology, MOSC Medical College, KOCHI —
682311

The first term of this twinning at BVDU medical college will tentatively be from
15™ September every year

The period of shifting shall be after “6 or 9 months of scheduled training”.
The examination shall be held in the October every year.

Each candidate selected shall pay a course fee of rupees 60,000/- (MD/DNB

candidate) or Rs.90,000/- (DCH candidate) payable to Bharati Vidyapeeth deemed
university. Stipend will be of Rs.30,000/- per month. At the end of the year 50% of
the fees shall be disbursed to Malankara Orthodox Surian Church Medical College,
Kolenchery, Kochi - 682311, Kerala.

The respective training center shall pay selected candidates a stipend of rupees
30,000/- per month for the stipulated six / nine months of training.

Examination & evaluation Fees: As applicable.
Shared hostel accommodation shall be provided at free cost to the candidates as

per availability. Hostel accommodation and mess shall be as per the existing rules
of the hospital as applicable from time to time.



xvi. This MOU is valid for a period of three years w.e.f 21.02.2004 and can be
renewed by mutual consent on completion of the above mentioned period.

Eligibility:

i. Candidates must have passed the MD(pediatrics)/DNB(pediatrics)/Postgraduate
Diploma in Child Health from a MCI recognized institution/College of
Physicians and surgeons Mumbai. Preference will be given to persons who have
worked for at least 6 months after their post-graduation in a pediatric unit.
Additional credit will be given to candidates who have worked in a Neonatal unit.

ii. Age: Normally not over 30 years.

TRAINING PROGRAM:

AIMS:

1) Familiarize with neonatal resuscitation and general care of the newborn
2) Provide an exposure to neonatal care in outreach health centers

3) Introduction to advanced neonatal care.

4) Preparation of scientific papers in Neonatology.

The training period shall be continuous and simultaneous involving the following program.
The entire academic program including the symposia shall be similar at both the centers. The

one-year training shall be comprehensive and involve the following,

CLINICAL/PRACTICAL TRAINING;

i. The trainee shall be included in the regular duty roster of the postgraduates posted to
the NICU. This will include attending the normal deliveries and caesarean section...
This will provide an exposure to basic neonatal care.

ii. The training shall also include 1) Introduction to basic ventilator settings 2)
interpretation of blood gases of ventilated infants. Procedures like arterial line
Cannulation, ventricular tap etc. will be permitted, under supervision

THEORY:

Theoretical training shall be based on symposia and seminars in pure Neonatology. Once
a week general Clinics in Neonatology will be conducted in the NICU. The trainee will
be expected to present a seminar once a month. Topics for the seminars will be provided
in advance. In addition to these, daily ward rounds will provide opportunities for clinical
and theoretical discussions.

The detailed curriculum will be provided at beginning of the course.

Scientific Paper:

The trainee is expected to present at least ONE scientific paper in Neonatology at any of
the state or national forum. This will be considered a mandatory requirement for granting
the certificate of training.

Research credit will be jointly given to both centers.

Internal assessment:

Proposed Internal Assessment

Twenty percent of the total marks shall be for internal assessment which includes




Personal attributes™

Clinical skills and performance

Academic activity (journal club, seminars, case discussion)

* Availability, Sincerity and motivation, Diligence and performance, Inter-personal skills

Certification examination:

The trainee shall have to present himself for a Theory examination consisting of two
papers of 100 marks each on day one followed by a practical and viva voce session to a
constituted board, to be conduced at Bharati Vidyapeeth deemed university medical
college. The constituted board would include one internal assessor from either of the
center and one external assessor. The certificate would be granted after the
SATISFACTORY completion of ONE year’s training and examination.

Practical exam: OSCE pattern. And Viva Voce
Candidate would have to pass independently in both theory and practical to be eligible
for certification.

The theory papers shall be for 3 hours each; comprising of 10 short notes of 10 marks
each

Paper ONE: Basic neonatology, neonatal nursing, resuscitation, common neonatal
problems (eg infectious diseases, jaundice, seizures, metabolic disturbances etc. postnatal
management of these problems, community neonatology.

Paper TWO: Advanced neonatal care, Intensive care with an overview of neonatal
organ systems eg, Neonatal nephrology, cardiology; Neonatal Ventilation; Recent
advances.

Vicarious responsibilities of the institution: The candidate shall abide by the
regulations and shall give written undertaking of the individual training centers regarding
medical indemnity, medical negligence etc.

Permitted leave: The trainee will have to work on Sundays and other public holidays in
rotation. The candidate is entitled to 7 days of paid leave every term.

Books and study materials: both centers shall extend all assistance regarding library
facilities for preparation of study materials and references for the smooth conduction of
the course and for preparation of the assignments by the clinical fellows. They shall be as
follows:

Textbooks in Neonatology (the minimum):

1. Assisted Ventilation of the Newborn. Eds. Goldsmith JP, Karotin EH.
Philadelphia, WB Saunders and Company, Latest Edition

ii. Textbook of Neonatology. Ed. NRC Roberton. London, Churchill
Livingstone, (latest edition)

iii. Neonatology — Pathophysiology & Management of the newborn Eds.
Avery GB, Fletcher MA, Macdonald MG. 4™ edn. (Or later edition) JB
Lippincott Company, Philadelphia

Journals:
(a) Clinics in Perinatology
(b) Archives of Diseases ion Childhood (British Edition)
(c) Journal of Perinatology (US publication)
(d) Acta Pediatrica Scandinavia.



Specific parts of the books, when required can be photocopied and sent to the
either center library.

The journals shall be circulated to MOSCMC library from the BVP library or
vice versa on a regular basis not later than 2 months after receipt and the same
shall be sent back to the respective library after a retaining period of not more
than 2 months per journal. When required for research purposes ‘back editions of
journals’ will be requested for and obtained as an inter-library transfer between
the 2 institutions. The mailing cost shall be born by the sender.

(23) Special arrangements for Clinical Fellows trained by faculty at cochin/
Faculty at BVDUMC exclusively *.

Candidates (maximum one from each center per year) working under the guidance of at
Cochin / Faculty at BVDUMC exclusively, for ONE year shall be permitted to appear for
the BVP deemed university certification examination subject to the fulfillment of the
following conditions
(a) The candidate should have worked for a continuous period of not less than ONE
year at the Department of Neonatology of the associate institution (MOSC Medical
College Hospital/ BVDUMC) as Clinical Fellow under the guidance of at Cochin /
Faculty at BVDUMC respectively.
(b) On completion of the one year period, He / She should be certified as Satisfactory
by the guide.

(¢) The Candidate should have paid the examination fees notified by the BVP deemed
university.

(d) The candidate shall attend the written examination and viva voce of the BVDU at
his / her own expense at the time prescribed and notified by the university.

Since BVDU will be using their Share of academic fee toward payment of the faculty
members at our center, MOSC Medical College, Kochi — 682311, Kerala will utilize its
funds towards the same.



Fellowship in Pediatric Critical Care

The BHARATI VIDYAPEETH DEEMED UNIVERSITY, PUNE 411 043 will conduct
this one-year certificate course.
This course will involve training of twelve months in Paediatric ICU
Preamble:

i. The course is being started with the view to augment the exposure in the super
specialty of Pediatrics i.e. Pediatric Critical Care.

ii. This will facilitate hand on experience to the in-house faculty as well as
Pediatricians from in and around Pune to improve the exposure in treating the
critically ill children.

iii. Certificate course will be utilizing mostly the infrastructural facilities which are
available over and above the minimum requirements of MCI prescribed for
teaching undergraduate and postgraduate diploma and degree course in pediatrics.

iv. There is a high mortality among children under the age of five. India’s Neonatal
and under five mortality are amongst the highest in the world. Majority of these
deaths occur in rural India, due to lack of basic care and expertise. Significant
proportion of these can be prevented by training pediatricians to handle
emergencies in any peripheral setup.

v. There are very few centers in India, that provide an opportunity to learn Pediatric
intensive care of sufficient quality to enable pediatricians to practice Critical Care
Paediatrics with confidence, in such a rural/semi urban setting.

Aims and objectives:

i. The objective of this certificate program is to provide an insight into Pediatric
critical care so as to equip the postgraduates in pediatrics with enhanced
knowledge and skill to provide expert care at any peripheral center in India.

ii. This certificate course will enable us to contribute to reducing the Under Five
mortality rate in India.

iii. This will make us one of the few centers of its kind in India that provide such
training and certification. It will also improve the quality of patient care and
academics at our center.

iv. The certificate course will provide a viable alternative to the fellowship program
offered outside India, which is unavailable to the majority of postgraduates in
Paediatrics. It will emphasize on the same curriculum in a concise manner in the
stipulated one-year period.

v. The faculty and infrastructure developed would pave the way for super specialty
course of DNB paediatric critical care/Diploma in Pediatric Critical Care course
of Indian Society of Paediatric Critical Care Medicine at our center in the near
future.

Terms and conditions:

i. The fellowship shall involve eligible teachers appointed by BVDU as faculty for
the Department of Pediatrics, BVDU Medical College.

ii. Professor and Head of Department of Pediatrics will be the Director of this
Certificate program.



iii. The faculty shall include individuals with sufficient post- MD or DNB
(Pediatrics) experience in Paediatric Critical care (DM / overseas training/ long
standing experience in Paediatric Critical care as a teacher). The final deciding
authority shall be the BVDU.

iv. Three candidates shall be selected per year, which shall be done at BVDU Pune
with representatives of BVDU and the Faculty for teaching comprising the panel
of selectors.

v. The duration of this course is 12 months for MD / DNB candidates and duration
will be of 18 months for DCH candidates. .

vi. The first term of this will be from 15" September every year.

vii. The examination shall be held in October every year.

viii. Each candidate selected shall pay a fee of rupees 60,000/- (MD/DNB candidate)
or Rs.90,000/- (DCH candidate) per year payable to Bharati Vidyapeeth deemed
university. Stipend will be Rs.30,000/- per month.

ix. Examination & evaluation fees : as applicable

X. Shared hostel accommodation shall be provided at free cost to the candidates as
per availability. Hostel accommodation and mess shall be as per the existing rules
of the hospital as applicable from time to time.

Eligibility:

i. Candidates must have passed the MD(pediatrics)/DNB(pediatrics)/Postgraduate
Diploma in Child Health from a MCI recognized institution/College of
Physicians and surgeons Mumbai. Preference will be given to persons who have
worked for at least 6 months after their post-graduation in a pediatric unit.
Additional credit will be given to candidates who have worked in a Pediatric
critical care facility.

ii. Age: Normally not over 30 years.

TRAINING PROGRAM:

AIMS:
1) Familiarize with paediatric resuscitation and care of seriously ill child

2) Introduction to advanced Paediatric care.



The training period shall be continuous and simultaneous involving the following
program.

CLINICAL/PRACTICAL TRAINING;

1. The trainee shall be included in the regular duty roster of the postgraduates posted to
the PICU.. This will provide an exposure to basic and advanced pediatric intensive
care.

ii. Understand the principles of emergency medical services for children (EMS-C),

a. Describe the organization of emergency medical systems in the area, including:
Pre-hospital care. Rapidly assess urgent patients:
Recognize respiratory failure and/or shock.
Formulate a diagnosis quickly, especially with respect to conditions which may
need respiratory or cardiovascular support or an immediate intervention (e.g.,
tension Pneumothorax, emergent cerebral edema, and cardiac tamponade).
Assist in evaluating and stabilizing a child with multiple trauma.

b. Establish and manage airway for infants, children, and teens.

Demonstrate proficiency in: Bag - valve - mask ventilation b) Nasal and oral

airways c¢) Endotracheal intubation d) Mechanical ventilation
Explain indications and describe technique for and complications of a)
Nasotracheal intubation b) Emergency cricothyrotomy
c. Identify priorities for vascular access, establish access, and perform fluid
resuscitation.Demonstrate proficiency in:

a) Cannulation of peripheral veins b) Intraosseous needle insertion ¢) Umbilical

vessel Cannulation Explain indications and describe technique for:
Central venous access
Arterial access

d) Demonstrate proficiency at cardiopulmonary resuscitation:

Obtain certification as a provider of Pediatric Advanced Life Support.
Understand how to manage common illnesses and injuries presenting
emergently.

e) Make a decision regarding discharge from the ED, admission, or transfer.

iii. The training shall also include 1) Introduction to basic ventilator settings 2)
interpretation of blood gases of ventilated infants. Procedures like arterial line
Cannulation, ventricular tap, chest drain, peritoneal dialysis etc. will be permitted,
under supervision.

iv. Attending and managing emergencies like status asthamaticus and epilepticus,
hypertensive crisis, renal and hepatocellular failure; septic, hypovolumic and
cardiogenic shock, endocrine emergencies, poisonings and envenomation. Emphasis
will be on resuscitation and stabilization

THEORY:

Theoretical training shall be based on symposia and seminars in Pediatric critical care.
Once a week general Clinics in PICU will be conducted. The trainee will be expected to
present a seminar once a month. Topics for the seminars will be provided in advance. In

3



addition to these, daily ward rounds will provide opportunities for clinical and theoretical
discussions.
The detailed curriculum will be provided at beginning of the course.

EVALUATION AND EXAMINATION

ASSESSMENT METHODS

INTERNAL ASSESSMENT:

Twenty percent of the total marks shall be for internal assessment which includes
Personal attributes*

Clinical skills and performance

Academic activity (journal club, seminars, case discussion)

* Availability, Sincerity and motivation, Diligence and performance, Inter-personal skills

The topics for academic activity will be given well in advance and the assessment will be
done by the faculty at the end of the presentation.

Assessment of the candidate for other attributes would be an on going process.

All the help and advice required for the betterment of academic activity will be extended
by the faculty.

At the end of the term compilation of all the marks will be done as the marks for internal

assessment.

CERTIFICATION EXAMINATION:

The trainee shall have to present himself for a Theory examination consisting of two

papers followed by a Objective Structure Clinical Examination (OSCE) to be conducted at

Bharati Vidyapeeth deemed university medical college. The constituted board would include one

internal assessor and one external assessor. The certificate would be granted after the

SATISFACTORY completion of ONE year’s training and examination.

1.Paper One will cover topics in basic sciences as applied to Pediatric critical

carc

2.Paper Two will cover advanced Pediatric Critical care and recent advances

3.Practical exam will be Objectively Structured Clinical Exam pattern



Candidate would have to pass independently in both theory and practical to be

eligible for certification.

Practical exam: OSCE pattern. And Viva Voce
Candidate would have to pass independently in both theory and practical to be eligible
for certification.

The theory papers shall be for 3 hours each.

Comprising of 2 essay type questions of 25 marks each. : Descriptive pattern.

and 5 brief answer questions of 10 marks each with stress on analytical questions and
deductive problems.

Paper ONE: Basic Sciences as applied to Pediatric critical care like nursing,
resuscitation, common pediatric problems (eg infectious diseases, jaundice, seizures,
fluid electrolyte balance, shock, toxicology, trauma, metabolic disturbances etc..

Paper TWO: Advanced pediatric care, Intensive care with an overview of organ
systems eg, respiratory nephrology, cardiology; Ventilation and Recent advances.
Professional insurance: The candidate must possess a Professional insurance cover.
Vicarious responsibilities of the institution: The candidate shall abide by the
regulations and shall give written undertaking of the individual training centers regarding
medical indemnity, medical negligence etc.

Permitted leave: The trainee will have to work on Sundays and other public holidays in
rotation. The candidate is entitled to 7 days of paid leave every term.

Books and study materials: BVDUMC shall extend all assistance regarding library
facilities for preparation of study materials and references for the smooth conduction of
the course and for preparation of the assignments by the candidates . They shall be as
follows:

Textbooks in paediatric critical care (the minimum):

i. The ICU Book Paul Marino latest edition
ii. Mechanical ventilation Tobin latest edition
1ii. Respiratory Physiology Nunn latest edition
iv. Text book of nephrology Holliday& Barrat

Journals:
a) Critical care medicine
b) Paediatric critical care medicine
c) Pediatrics
d) Chest The American College of Chest Physicians

(a) The candidate shall attend the written examination and viva voce of the BVDU at
his / her own expense at the time prescribed and notified by the university.
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BHARATI VIDYAPEETH
Bharati Vidyapeeth was established in May 1964 by Dr. Patangrao Kadam with the

objective of bringing about intellectual awakening along with all round development of the people
of our country through education.

It is now a leading educational institution of our country, which has created a history by
establishing 154 educational institutions in the country imparting education from pre-primary stage
to super-specialty level, within a span of 45 years. These echelons of higher learning impart
education in various disciplines including dentistry, Medicine, Ayurveda, Homeopathy, Nursing,
Arts, Science, Commerce, Engineering, Pharmacy, Management, Social Science, Law,
Environmental Science, Architecture, Hotel Management, Catering Technology, Physical
education, Computer Science, Library Science, Information Technology, Biotechnology,
Agriculture etc.

In view of the high quality education and training imparted to the students, our institutions
have become nationally known for their academic excellence. In recognition of the academic merit
achieved by these institutions and potential for development which they have, The Department of
Human Resources, Government of India and the University Grants Commission (UGC) have

accorded the status of Deemed University to Bharati Vidyapeeth.

BHARATI VIDYAPEETH DEEMED TO BE UNIVERSITY

The UGC, which is an apex body concerned with higher education in India, assessed the academic
excellence achieved by the institutes of Bharati Vidyapeeth through a committee of experts and
recommended to the Government of India to confer the status of ‘University’. The University has
been awarded grade ‘A’ by the National Assessment and Accreditation Council (NAAC).

This is probably the only university in India having under its umbrella institutions of such
diversified professional and non-professional disciplines like Medicine, Dentistry, Pharmacy,
Engineering, Arts, Science, Social work, Law etc. As the university has academic and functional
autonomy, it is empowered to be more dynamic and innovative. The syllabi of most of the existing
courses is periodically updated and a number of new innovative degree, diploma and certificate
programs have been introduced with a view to tune them to the changing needs of the society and
its economy.

It is one of the few universities in India that have five different colleges of the Medical
Science specialties, viz. Allopathic, Dentistry, Ayurveda, Homeopathy, Nursing- all in one campus.
The University offers a wide variety of academic programs to choose from. The University has two
campuses in Pune, one on Pune-Satara Road (Katraj- Dhankavadi campus) and the other in

Erandwane, in the heart of the city.



BHARATI VIDYAPEETH DEEMED TO BE UNIVERSITY
MEDICAL COLLEGE, PUNE

Established in 1989, the College was recognized by the Medical Council of India in 1994. The
College 1s recognized by General Medical Council, UK. The College is listed in the WHO
Directory and the students of this college are eligible to appear in the PLAB and USMLE exams.

The College provides excellent educational facilities like well equipped laboratories, demonstration
rooms and audio-visual equipments in lecture halls. The College library is a fine specimen of
architectural beauty and provides excellent collection of books and journals with a separate

computer and internet facility.

The college runs several post-graduate and specialty courses. The college also has well equipped
super-specialty services like Neuro-Surgery, Plastic Surgery, etc. The faculty consists of
experienced, dedicated and student oriented teachers. The faculty is renowned for its experience

and national and international publications.

The college is attached to 950 bedded Bharati Hospital and Research Centre for clinical teaching
and experience of undergraduate and postgraduate students. It is a multi-storied building equipped
with state of the art diagnostic facilities in laboratory and radiology. The NICU, PICU and ICU get

referrals from all over Maharashtra.
THE DEPARTMENT OF PEDIATRICS, BYDU MEDICAL COLLEGE

The Department of Pediatrics at BVDUMC is one of the most well equipped tertiary care setups in
Pune. It is strategically located, easily approachable and receives referrals from all over
Mabharashtra. It provides treatment for various pediatric diseases under one roof, at an affordable

cost and even free for deserving cases.

It consists of a 60 bedded ward including surgical beds, 5 isolation beds, an 18 bedded PICU and
60 bedded NICU. The general ward has over 80% occupancy at any given time. We offer pediatric
sub-specialty services viz. Epilepsy & Neurology, Hemato-oncology, Endocrinology, Neonatology,
Pediatric Rheumatology, Pediatric Infectious Diseases, Pediatric Orthopedic, High risk newborn
clinic etc. The Department runs post-doctoral certificate courses in Neonatology, Pediatric Critical
Care, Epilepsy & Neurology, Endocrinology, Pediatric Hematology-Oncology, Pediatric Infectious

Diseases, Development and Behavioral Pediatrics, Pediatric Genetics and Metabolic Disorders etc.



PEDIATRIC NEUROLOGY- EPILEPSY UNIT
The Pediatric Neurology- Epilepsy unit was established in 2004. The aim was to provide diagnostic
and treatment modalities to children with seizures and other neurological disorders. Postgraduate
courses in pediatrics fall short of capacity building in neurology and thus they do not have
sufficient expertise in this field. Super-specialty courses available (DM Pediatric Neurology) are of

three years duration and very few centers offer them.

Ours is one of the few centers in India to impart training in the field of Pediatric Neurology with a
curriculum that covers the entire gamut of developmental, neurological and epileptic disorders in
children. Video-EEG facility, Bedside EEG facility immensely help in evaluation and management
of Status epilepticus and encephalopathic patients in PICU and NICU. Ketogenic Diet is being
managed by trained dietician with rich experience. Under the umbrella of Bharati hospital, other
services needed for such patients are provided in the same campus, including other co-specialties
like Audiology and speech therapy, Child Guidance Clinic, Occupational and Physiotherapy, along

with a dedicated social worker.

Since the clinic started, more than 7000 new patients have been registered. The faculties attached to
the clinic have constantly endeavored to keep abreast with the latest knowledge and impart
evidence based care to the children referred to us from all over Maharashtra. Every referred patient
is thoroughly evaluated by detailed history taking, neurophysiological and neuroradiological (and if

needed neurogenetic) evaluation followed by management offered at a very affordable price.

The unit also boasts of hosting several regional as well as national level pediatric neurology
conferences / symposia on focused topics. The unit is also involved in several multicentre research
projects at national and international level. Many of our projects have been published in reputed
international peer reviewed journals, as well as have won awards for best papers at several national
and International conferences. Thus, the unit boasts of strong foundation building in clinical care,

academics and research aptitude amongst the students enrolling our fellowship programs.

The Neurology Chapter of Indian Academy of Pediatrics has accredited the unit to conduct the
Fellowship in Pediatric Neurology from January 2013. Initially it was 1 year course, since 2017
onwards, the IAP Neurology Chapter has made it a 2 year course for better learning and completion
of study projects, which was not possible in 1 year duration earlier. Twenty fellows have passed
from the institute, all are doing well as child neurology practitioners, many of them have now

occupied important positions in child neurology bodies of India.



DEPARTMENT OF PEDIATRICS

Dr. Sanjay K Lalwani, MD, DNB
Vice Principal,

Professor and Head

Dr. Vijay Kalrao, MD

Professor

PEDIATRIC NEUROLOGY UNIT FACULTY

Dr. Kavita Srivastava (GUIDE),

MD, Fellowship in Pediatric Epilepsy

Professor

Incharge & Co-ordinator Fellowship Program

Dr. Umesh Kalane,
DNB Pediatrics,
Fellowship in Clinical Neuro-physiology and Pediatric Neurology

Dr. Brig. Sankar Prasad Gorthi,
MD (Medicine), DM (Neurology)

Dr. Suyog Doshi,
MD (Medicine), DM (Neurology)



Aims and Objectives of the Fellowship Program

The duration of course shall be for a period of one year.

Program Goals: To train a postgraduate fellow in Pediatric Epilepsy and Neurology

Q

To practice as a Consultant in Pediatric Epilepsy and Neurology equipped with
appropriate knowledge and skills necessary to care for the child with various types of
acute and chronic seizure disorders.

To practice Pediatric Epilepsy and Neurology in the community (urban or rural) and
to perform professionally at all levels of the existing health care system.

Understand how to diagnose and manage epileptic and neurological disorders, which
generally do not need referral.

Understand how to diagnose and initiate management of epileptic and neurological
disorders which generally need referral.

Understand the presentation and prognosis of various types of epilepsies and
neurological disorders in children and adolescents.

Understand the appropriate methods of diagnosis and management of a child with
these disorders.

Understand the indications and complications related to the use of various drugs.
Understand the pediatrician’s role in the prevention of neurological disorders.

To gain an insight into various other overlapping neurological disorders

Problems encountered in the management of epileptic and neurological disorders.



Program objectives

The objectives to be fulfilled at the completion of the course are:

Knowledge:

0 Describe, identify and monitor normal patterns of development, which occur in the
neonate, infant, child and the adolescent.

Q Describe etio-pathogenesis, principles of clinical diagnosis, investigations and
treatment of diseases of Nervous System in childhood.

0 Demonstrate an understanding of Basic (Pre and Para clinical) Sciences and its
application to the normal and abnormal processes, with reference to the nervous
system in children.

0 Analyze clinical and investigation data approach and manage the epileptic
manifestations of the nervous system in children.

0 Identify and understand socio-economic, environmental and cultural factors in

healthcare in diseases of the nervous system in children.

SKills: Clinical

Q Elicit an appropriate clinical history.
0 Demonstrate appropriate clinical and physical and neurological examination skills on

children to identify motor and mental age as well as co-morbidities requiring

intervention.
0 Plan, decide upon and interpret appropriate cost effective investigations.
Q To be able to do an EEG independently along with interpretation for management of

epileptic disorders, including neonatal, video and bedside EEG.
Q To be able to do EMG, NCV, VEP independently along with interpretation for

management of neuromuscular and vision disorders.



SKills: Technical

Electro-encephalography, including Video-EEG, bedside EEG in NICU and PICU.
EMG, Nerve Conduction Velocities, BAER and VER-knowledge & clinical
correlation.

Be able to do and interpret CSF examination, including advanced studies.

Be able to interpret a Cranial USG, CT Scan, MRI Brain , etc

A working knowledge of the various molecular and cytogenetic methods e.g.,
Genetics, PCR, Thrombo-philia profile, Metabolic workup etc. and its application to
Epilepsy and Neurology.

Communication and Attitudes:

Communicate appropriately with guardians and children, assisting in their health
care and decision-making.

Practice child health care at the highest ethical level, protecting the child at all costs.
Apply the highest level of ethics in Research, publication Reference and Practice of

Pediatrics.
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General Rules and Regulations

Eligibility:
1. Candidates should be MD/ DNB (Pediatrics) with work experience in Pediatric Neurology
iil. Age not over 35 years

Professional insurance: The candidate must possess a Professional insurance cover. Professional
liability insurance coverage is the responsibility of the fellow, proof of which must be provided
within one week of joining the course.

Vicarious responsibilities of the institution: The candidate shall abide by the regulations and
shall give written undertaking of the individual training centers regarding medical indemnity,
medical negligence etc.

Permitted leave: The trainee will have to work on Sundays and other public holidays in rotation.
The candidate is entitled to 7 days of paid leave every term and is not eligible for any other leave.
Any leave availed apart from above sanctioned leave will have to be compensated for prior to
appearing for examination. The fellow is not permitted for any festival vacation.

Books and study materials: All assistance is available for library facilities e.g. preparation of
study materials and references for the smooth conduction of the course and for preparation of the
assignments by the clinical fellows.

The books have been kept in the Neurology clinic itself for easy access and are available for
reference on request and making the necessary entry in outward register. The fellows are expected
to take due care of the reference textbooks or journals and return them in time. Few of the books
are available in the Central library also.



Core Curriculum for Fellowship in Pediatric Epilepsy-Neurology

CURRICULUM STRUCTURE

1. Basic Neurology: Neuro-anatomy, Neuro-pathology, Neuro-pharmacology

2. Neuro-Physiology: EEG, EMG, NCV, Evoked Potentials.

3. Clinical Neurology- Epilepsy-EEG OPD, Inpatient, Critical Care, Speciality clinics like
Child Guidance Clinic, Audiology, Speech Therapy, Ophthalmology, Rehabilitation
Physiotherapy.

4. Neuro-Diagnostics: Lumbar puncture,Neuro-USG, CT Scan, MRI, MRA, MRS, Genetic,
Metabolic, Thrombotic Profile, Nerve and muscle biopsy etc.

CURRICULUM CONTENT

L Clinical Evaluation

1. General aspects of neurological history.

2. Neurological examination of neonate

3. Neurological examination of infant

4. Neurological examination of older child and adolescent

II. Lab Evaluation

—

Pediatric and Neonatal EEG and Evoked potentials
2. EMG, NCV
3. Spinal fluid examination

III.  Disease Categories

1. Epilepsy in children:

Types of seizures

Causes of seizures
Neonatal seizures

Febrile seizures

Epileptic Syndromes at various ages
Approach to Management and counseling
EEG and Neuro-imaging

Role of other investigations
Pharmacologic treatment

Refractory epilepsy

Other modalities of treatment eg. Ketogenic diet
Non-epileptic equivalents

Status epilepticus

Genetics of epilepsy

Epidemiology of Epilepsy

e FEEG: Basics, Procedure, activation methods

In neonates at various gestational ages

In awake state and sleep in children

In partial and generalized epilepsies

In epileptic/ non-epileptic encephalopathies
In brain death



e Neurological disorders:
Mental Retardation
Speech and Language Disorders
Headache, including Migraine
Gait and Movement disorders
Cerebral Palsy
Congenital malformations of CNS
Genetic and chromosomal Disorders
HIE in newborn
Encephalopathy/ Coma
Increased intracranial tension
Inborn Errors of metabolism
Infections of the nervous system
Cerebro-vascular disorders
Traumatic Brain injury
Determination of brain death in children
Grey and white matter degeneration
Neuro-cutaneous syndromes
Learning Disabilities
Attention deficit Hyperactivity disorders
LMN disorders of clinical importance
Disorders of neuro-muscular junction
Principles of Rehabilitation
Neuro-surgery

Acquisition of practical competence is the keystone of fellow’s medical education. The learning
should essentially be self-directed and emanating from clinical and academic work.

A candidate has to cater to the hospitalized inpatient in the wards everyday besides looking after
outpatients in the various OPDs like Epilepsy, Audiology, Physiotherapy and Child Guidance
Clinic so that they develop a complete understanding of entire spectrum and natural course of the
disorders .

The fellows will primarily be posted in Epilepsy ~-EEG OPD where the major part of learning will
take place through clinical case discussions, didactic lectures, grand rounds, seminars, journal clubs
etc. along with rotational postings in the other sub-specialties relevant to the field of Pediatric
Epilepsy.

Continued emphasis on scholarship and learning is essential for development and maturation of the
fellow into the field of child epilepsy. To optimize time, concurrent training agendas have been
planned.

It is mandatory to use electronic data management systems, The trainee is expected to be
conversant with the use of computer and network to enhance learning and storage and recovery of
data. The early clinical assignments will be based on direct patient responsibility for a limited
number of patients. Subsequent assignments will place the fellow in a position of taking increased
responsibility for patients in a liaison relationship with the faculty staff. In case of extramural
referral, the referring doctors should be communicated about the child’s investigations and the
tentative treatment plan.



Evaluation:
The theory examination will be held in October every year.
Final Evaluation would be based on:
Internal assessment (including logbook): 100 marks
Final Examination: Theory: 200 marks

Final Examination: Practical: 200 marks.

Final Examination: Theory: 200 marks

There shall be two papers of 100 marks each -
Paper-I: 100 marks:
Part I- Pediatric Epilepsy (50marks)

Part II- Pediatric EEG (25 marks)

Part IIT -Co-morbidities (25marks)
Paper-II: 100 marks:

Part I- Pediatric Neurology (50 marks)

Part II- Basic Sciences (25 marks)
Part III- Recent advances (25 marks)

Duration of examination: three hours for each theory paper.

Final Examination: Practical: 200 marks

Part I: Case presentations: 1 long case (40 marks) : 30 minutes

2 short cases (2 x 20 = 40 marks) : 15 minutes each.

4 OSCE (case scenarios,) (4x 5=20 marks): 5 minutes each.

4 spot diagnosis- (photos, EEG, MRI etc.): (4x5= 20 marks): 5 minutes each:

Part II: Procedures: To do him/herself:
(1) EEG Technique and interpretation: 20 marks
(2) EMG/NCV/VEP Technique and interpretation: 20 marks

Viva based on thesis: 20 marks

Viva based on diagnosis and management (External): 20 marks.



Log Book

During his / her training, the candidate should maintain the Log Book.

The purpose of the Log Book is to:

a) Help to maintain a record of the work done during training.

b) Enable the consultant to have first hand information about the work done and to intervene
whenever necessary.

c) Use it to assess the clinical experience gained periodically.

Records should include:

1. Recording of Pediatric, Bedside and neonatal EEG/ EMG/NCV/VEP done by him/her.

2. Supervised and independent interpretation of EEG/EMG/NCV/VEP done by him/her.

3. The diagnosis and classification of various epilepsies and epileptic syndromes and other
neurological disorders with rational use of available therapies- the cases that are following up in the
Pediatric epilepsy clinic on fixed days.

4. Case presentations (Epilepsy / Neurology), Grand rounds, Guest Lectures, Journal clubs and
Seminars.

5. Duration and work done in postings in other specialties like Neuro-physiology (EMG-NCV),
Audiology & Speech Pathology, Child Guidance Clinic, Neuro-Radiology, Neuro-anatomy etc.

7. Any CME/ workshop/ conference (related to the specialty) attended

8. Protocol writing, mid-term and final presentation on the assigned thesis or project work.

The entries in the Log Book should be made on a “daily basis” and should be signed by the faculty
every month. Prior to the final examination the logbook should also have to be certified by the

Head of the Department of Pediatrics.



October

November

December-January:

Month — wise Distribution of Curriculum

Orientation to the Epilepsy- Neurology clinic, EEG Basics
Neuro-anatomy lectures

Allocation of thesis topic

Didactic lectures- EEG

Types of seizures in children

Posting in Audiology and Speech therapy
Neuro-Radiology
Types of epileptic syndromes in children
Case Discussions, Seminars
Classification of Epilepsy cases with
Supervised interpretation of EEGs (100/ month)
Performing independent EEG (5 Pediatric)
Performing and interpreting EMG/NCV/VEP.

February-March: Posting in Child Guidance Clinic

Case discussions, Seminars, Journal and Drug reviews
Classification of Epilepsy cases with

Supervised interpretation of EEGs (100/ month)
Performing independent EEG (4 Pediatric, 2 neonatal)
Performing and interpreting EMG/NCV/VEP.

April-May : Posting in Neuro-opthalmology, Neurosurgery

Performing Independent EEGs (3 Pediatric, 2 neonatal,
2 bedside) along with independent interpretation
Mid-term Thesis presentation

Rest same as previous month

June-July: Posting in Neuro-rehabilitation (OT/PT/High risk Clinic)

August-September :

Thesis submission, Compilation of data

1. The candidate is required to make e-folders (including history, investigations,
photos/videos etc) for all interesting neurological patients.

2. He/she will have to contribute to data entry of the OPD, IPD patients on daily basis.

3. He/she will present cases of interest at Neuro-meets, Pune on every 3" Saturdays of month.



Targets for the candidates:

. Performing and interpret EEGs independently- Pediatric 18, Neonatal 6, Bedside 4

Able to perform EMG, NCV, VEP and interpret them independently.
Classifying and recording 1000 cases of seizures referred to the Epilepsy OPD 100/ month-

both new and old cases)

Topics included in the Syllabus

(To be covered by didactic lectures followed by case discussions, seminars)

EEG Syllabus:

1.

AR S AR

Technical basics — Amplifiers, Voltage, Time, Space, References, Filters, Electrodes,
Localization principles, Montages, Artifacts, Activation procedures.

Normal EEG — 3 months to 3 years; Posterior dominant rhythm, Background, changes in
drowsiness and various stages of sleep.

Normal Variants- Skull defects, posterior slow waves, etc.

Abnormal patterns- IRDA, Periodic waves, Coma patterns

Generalised epileptiform patterns, Focal epileptiform patterns

Epileptic encephalopathies, Brain death

Neonatal EEG at various gestational ages

How to read and report an EEG- Components of a report

Correlation of EEG findings with type of epilepsy.

Epilepsy Syllabus:

—

A AT B o R

Types of seizures, Acute symptomatic seizures
Neonatal seizures

Febrile seizures

Epilepsies and epileptic syndromes at various ages
Approach to management and counseling

Role of investigations — EEG, Neuro-imaging, others
Pharmacologic therapy

Other modalities of therapy in refractory epilepsy

Non-epileptic equivalents

10. Status epilepticus

11. Epidemiology and genetics of epilepsy



Neurology Syllabus:

Exposure to the following specialties:

1.
2.

S v kW

Audiology - including OAE, Audiometry, BERA and speech therapy

Child Guidance Clinic- DQ/IQ, identification and management of various behavioral
disorders, learning disabilities, autism etc.

EMG/NCV/ VEP/ SSEP (neuro-physiology) —procedure and application

Principles of rehabilitation by OT/PT

Neuro-anatomy and Neuro-radiology( MRLMRA, CT, DSA, MRS, PET)

Genetics —application to neurology

Neurological Disorders (covered through case discussions / seminars)

A S R A e
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Mental retardation, Learning disabilities, ADHD, PDD
Gait and movement disorders

Cerebral palsy, Speech and language disorders
Headache, Migraine

Congenital malformations of brain and spine

Genetic and chromosomal disorders

Encephalopathy/ Coma, Increased Intracranial tension
Inborn errors of Metabolism

Infections of the nervous system

. Cerebro-vascular disorders

. HIE in newborn

. Traumatic brain injury

. Determination of brain death in children
. Grey and white matter degeneration

. Neuro-cutaneous Disorders

. Floppy infant

. Hydrocephalus



Grading and Evaluation of Performance- key indicators:

The grades will be entered by the guide every month for the following —

1. Level of Neurophysiology performance and reporting

2. Level of understanding of epilepsy and neurological disorders in children
3. Level of case discussions, Seminars, Journal and Drug reviews
4.

Progress of thesis work

These grades will be entered in the prescribed format as given in the following pages.



Grading of Neurophysiology:

Date,
Case
number

Application of
Electrodes

Artifacts
Recognition

Settings &
Recording

Activation

Report

1




Grading of EEG Training (Reporting) levels

Level 1:

If the trainee has achieved the following goals —

# Understand the physiological basis of EEG potentials and waveforms
# Understand the technology of EEG recording

# Aware of the ontogeny of EEG between infancy and adolescence

# Able to interpret an EEG in the clinical context

# Aware of the role and limitations of EEG in Epilepsy

# Aware of normal and abnormal EEG

Level 2:
In addition to level 1, the trainee has achieved the following goals —

# Able to read and interpret EEG studies in infants and children

# Able to independently identify the various EEG phenomena mentioned
# Able to report and interpret EEG findings in clinical context

# Correctly localize focal epileptiform discharges and slow activity

# Able to supervise a technician for a private practice

Level 3:

In addition to Level 2, the trainee has achieved the following goals —
# Able to interpret Video — EEG studies

# Able to interpret Bedside EEG studies

# Able to interpret Neonatal EEGs according to the gestational age

Candidate’s Report and Grading should be done monthly —

Total number of EEGs reported (S if supervised, I if independent)
Total number of EEGs performed (S if supervised, I if independent)
Finally, the breakup of the types of EEG done, including:

Video EEG

Neonatal EEG

Bedside EEG

Target: Total EEGs to be performed- 25: (Neonatal-6, Bedside-4)

Total EEGs to be reported -1000 (old plus new cases) along with the classification

of the cases.



Classification of the cases of Epilepsy (1000 cases):

These include the ongoing as well as old cases of seizures referred for evaluation. The cases should
be evaluated and recorded in a register. This register should be checked by the guide weekly and
graded monthly. The register entries should be made in the following format-

. EEG Number

. Name of the patient

. Age

Sex

. Onset of seizures since what age

. Exact seizure semiology

. Full seizure history along with treatment taken

. Perinatal history

. Developmental history

[S—
=]

. Family history

—
—

. EEG findings (to interpret under supervision initially)

—
[\

. Neuro-imaging findings (if any)

—
(98]

. Any other investigations

[S—
AN

. Axis 1: Type of seizure

—
9]

. Axis 2: Type of epilepsy

—
[*)

. Axis 3: Type of epileptic syndrome

—
3

. Axis 4: Etiology

—
(0]

. Axis 5: Co-morbidities

—
\O

. Management Strategy

The grading will be done on the basis of following - (monthly)

Level 1: Understanding of the types and cause of seizures and epilepsy

Level 2: Understanding of the epileptic syndrome and etiology, to be aware of the natural course of
the various types of syndromes.

Level 3: Application of the above knowledge to solve clinical problems of epilepsies, forming
rational management strategies, management of co-morbidities, ability to counsel regarding the
course and problems encountered in treatment of epilepsy

Level 4: Ability to prognosticate, manage Epileptic encephalopathies and manage refractory and

difficult to treat cases in epilepsy.



Grading of EEG Reporting and Classification of Epilepsy cases

(Monthly grading on the basis of entries made by the candidate in the register) - 100 cases to be
evaluated per month: total 1000 cases.

Date of

assessment

Number of
EEGs
reported

Average level of
EEG reporting

Number of Cases
of epilepsy
classified

Average level of
understanding
of epilepsy

Oct 2023

Nov 2023

Dec 2023

Jan 2024

Feb 2024

Mar 2024

Apr 2024

May 2024

Jun 2024

Jul 2024

Aug 2024

Sept 2024




Grading of Progress of Thesis Work
(Monthly after allocation of thesis topic)
Grades: Satisfactory, Unsatisfactory.

Date of review

Progress

Level of work

Oct 2023

Allocation of thesis topic

Nov 2023

Dec 2023

Jan 2024

Feb 2024

Mid-term presentation

Mar 2024

Apr 2024

May 2024

Jun 2024

Jul 2024

Submission of thesis

Aug 2024

Sept 2024




Postings in Co-specialties:

Neuro-anatomy

Neuro-Radiology

Audiology & Speech therapy
Child Development and Guidance
Child Psychiatry

Pediatric Genetics

EMG/ NCV /VEP Clinic
Rehabilitation / High Risk Clinic
Neuro-ophthalmology

Neuro-surgery



Postings in co-specialties:

......................

Date

Faculty




Co-specialty Posting- 2. Audiology & Speech therapy

Date Topic Faculty




Co-specialty Posting- 3 .Neuro-radiology

Date Topic Faculty




Co-specialty Posting -4 . Child Development and Guidance Clinic

Faculty




Co-specialty Posting — 5. Neuro-rehabilitation

Date Topic Faculty




Co-specialty Posting: 6 . Neurophysiology (EMG/ NCV/ VEP/ SSEP)

Date Activity Faculty




Co-specialty Posting: 7. Neuro-ophthalmology:

Faculty




Pune Pediatric Neuromeets

Date

Case Presented

Remarks




Pune Pediatric Neuromeets

Date

Case Presented

Remarks




Co-specialty Posting: 8. Neuro-surgery:

Date Topic Faculty




Co-specialty Posting: 9. High Risk Clinic

Date Topic Faculty




Other Co-specialty Guest lectures

Date Topic Faculty

Neuro-endocrine

Hemato-oncology

Genetics

Nuclear medicine




Radio-clinical meets:

Date Case Neuro-imaging Faculty




General Neurology

Date Topic Faculty




Details of CME/ Conference attended:

Date, Venue

Conference/ CME

Talks attended




Evaluation Form : Seminar

Date

Seminar Topic

Understanding of

subject

Completeness of

preparation

Cogency of

presentation

Consulted all relevant

literature

Ability to answer

questions:

Overall performance.

Guidance for Scoring 0

1

2

3 4

Poor

Faculty members:
1.

2.

Mean Score:

Below average

Average

Above average Very Good




Evaluation Form : Seminar

Date

Seminar Topic

Understanding of

subject

Completeness of

preparation

Cogency of

presentation

Consulted all relevant

literature

Ability to answer

questions:

Overall performance.

Guidance for Scoring 0

1

2

3 4

Poor

Faculty members:
1.

2.

Mean Score:

Below average

Average

Above average Very Good




Evaluation Form : Seminar

Date

Seminar Topic

Understanding of

subject

Completeness of

preparation

Cogency of

presentation

Consulted all relevant

literature

Ability to answer

questions:

Overall performance.

Guidance for Scoring 0

1

2

3 4

Poor

Faculty members:
1.

2.

Mean Score:

Below average

Average

Above average Very Good




Evaluation Form : Seminar

10 11. 12.

Date

Seminar Topic

Understanding of

subject

Completeness of

preparation

Cogency of

presentation

Consulted all relevant

literature

Ability to answer

questions:

Overall performance.

Guidance for Scoring 0 1 2 3 4

Poor Below average Average Above average Very Good

Faculty members:
1.

2.

Mean Score:



Evaluation Form : Seminar

13

14

15

Date

Seminar Topic

Understanding of

subject

Completeness of

preparation

Cogency of

presentation

Consulted all relevant

literature

Ability to answer

questions:

Overall performance.

Guidance for Scoring 0

1

2

3 4

Poor

Faculty members:
1.

2.

Mean Score:

Below average

Average

Above average Very Good




Evaluation Form: Seminar

16

17

18

Date

Seminar Topic

Understanding of

subject

Completeness of

preparation

Cogency of

presentation

Consulted all relevant

literature

Ability to answer

questions:

Overall performance.

Guidance for Scoring 0

1

2

3 4

Poor

Faculty members:
1.

2.

Mean Score:

Below average

Average

Above average Very Good




Case Presentation

2. 3.

Date

Case presented

Logical order in

presentation

Complete /Relevant
history

Accuracy of General

Physical Examination

Accuracy of Systemic

Examination

Diagnosis — Logical flow
based on History &
findings

Order of differential

diagnosis (logical)

Investigations required:

Relevant order, Interpretation

Treatment: Principles &

details

Patient/Relatives

communication

Abilities to defend
diagnosis

Ability to justify

differential diagnosis

Acceptability of plan of

management

Guidance for Scoring

0 1

2

3 4

Faculty members: 1.

Mean Score:

Poor Below average

Average

Above average Very Good




Case Presentation

5.

Date

Case presented

Logical order in

presentation

Complete /Relevant
history

Accuracy of General

Physical Examination

Accuracy of Systemic

Examination

Diagnosis — Logical flow
based on History &
findings

Order of differential

diagnosis (logical)

Investigations required:

Relevant order, Interpretation

Treatment: Principles &

details

Patient/Relatives

communication

Abilities to defend
diagnosis

Ability to justify

differential diagnosis

Acceptability of plan of

management

Guidance for Scoring

0 1

2

3 4

Faculty members: 1.

Mean Score:

Poor Below average

Average

Above average Very Good




Case Presentation

8.

Date

Case presented

Logical order in

presentation

Complete /Relevant
history

Accuracy of General

Physical Examination

Accuracy of Systemic

Examination

Diagnosis — Logical flow
based on History &
findings

Order of differential

diagnosis (logical)

Investigations required:

Relevant order, Interpretation

Treatment: Principles &

details

Patient/Relatives

communication

Abilities to defend
diagnosis

Ability to justify

differential diagnosis

Acceptability of plan of

management

Guidance for Scoring

0 1

2

3 4

Faculty members: 1.

Mean Score:

Poor Below average

Average

Above average Very Good




Case Presentation

10

11. 12.

Date

Case presented

Logical order in

presentation

Complete /Relevant
history

Accuracy of General

Physical Examination

Accuracy of Systemic

Examination

Diagnosis — Logical flow
based on History &
findings

Order of differential

diagnosis (logical)

Investigations required:

Relevant order, Interpretation

Treatment: Principles &

details

Patient/Relatives

communication

Abilities to defend
diagnosis

Ability to justify

differential diagnosis

Acceptability of plan of

management

Guidance for Scoring

0 1

2

3 4

Faculty members: 1.

Mean Score:

Poor Below average

Average

Above average Very Good




Case Presentation

13

14. 15.

Date

Case presented

Logical order in

presentation

Complete /Relevant
history

Accuracy of General

Physical Examination

Accuracy of Systemic

Examination

Diagnosis — Logical flow
based on History &
findings

Order of differential

diagnosis (logical)

Investigations required:

Relevant order, Interpretation

Treatment: Principles &

details

Patient/Relatives

communication

Abilities to defend
diagnosis

Ability to justify

differential diagnosis

Acceptability of plan of

management

Guidance for Scoring

0 1

2

3 4

Faculty members: 1.

Mean Score:

Poor Below average

Average

Above average Very Good




Case Presentation

16

17. 18.

Date

Case presented

Logical order in

presentation

Complete /Relevant
history

Accuracy of General

Physical Examination

Accuracy of Systemic

Examination

Diagnosis — Logical flow
based on History &
findings

Order of differential

diagnosis (logical)

Investigations required:

Relevant order, Interpretation

Treatment: Principles &

details

Patient/Relatives

communication

Abilities to defend
diagnosis

Ability to justify

differential diagnosis

Acceptability of plan of

management

Guidance for Scoring

0 1

2

3 4

Faculty members: 1.

Mean Score:

Poor Below average

Average

Above average Very Good




Journal Club

Date

Article presented

Choice of article relevant

Cogency of presentation

Whether understood and
conveyed the purpose of

the article

How did he / she defend

article

Whether cross references

have seen consulted

Understood explained
basics of statistic in

article

Whether relevant
information mentioned
from other similar

articles

Use of audio visual aids

Presentation

Response to questioning

Guidance for Scoring 0 1 2 3 4

Poor Below average Average Above average Very Good

Faculty members: 1. 2. 3.

Mean Score:



Journal Club

Date

Article presented

Choice of article relevant

Cogency of presentation

Whether understood and
conveyed the purpose of

the article

How did he / she defend

article

Whether cross references

have seen consulted

Understood explained
basics of statistic in

article

Whether relevant
information mentioned
from other similar

articles

Use of audio visual aids

Presentation

Response to questioning

Guidance for Scoring 0 1 2 3 4

Poor Below average Average Above average Very Good

Faculty members: 1. 2. 3.

Mean Score:



Clinical Work Quarterly review (01 Oct 2023 to 31 Dec 2023)

Points to be considered:
1. Punctuality:
2. Regularity of attendance:
3. Maintenance of case records:
4. Presentation of cases during rounds (approach):
5. Investigation work up:
6. Bedside manners:
7. Rapport with patients:
8. Rapport with colleagues:
9. UG teaching (if applicable):
10. Counseling patient’s relatives:
11. Management of emergencies:

12. Knowledge of Epilpesy & EEG as a subject:

Guidance for Scoring 0 1 2

3 4

Poor Below average Average
Faculty members:
I.
2.
3.

Mean Score

Above average Very Good



Clinical Work Quarterly review (01 Jan 2024 — 31 March 2024)

Points to be considered:

1. Punctuality:

2.

3.

8.

9.

Regularity of attendance:

Maintenance of case records:

. Presentation of cases during rounds (approach):
. Investigation work up:
. Bedside manners:

. Rapport with patients:

Rapport with colleagues:

UG teaching (if applicable):

10. Counseling patient’s relatives:

11. Management of emergencies:

12. Knowledge of Epilepsy & EEG as a subject:

Guidance for Scoring 0 1 2

3 4

Poor Below average Average

Faculty members:

1.

2.

3.

Mean Score

Above average Very Good



Clinical Work Quarterly review (01 April 2024 — 30 June 2024)

Points to be considered:
1. Punctuality:
2. Regularity of attendance:
3. Maintenance of case records:
4. Presentation of cases during rounds (approach):
5. Investigation work up:
6. Bedside manners:
7. Rapport with patients:
8. Rapport with colleagues:
9. UG teaching (if applicable):
10. Counseling patient’s relatives:
11. Management of emergencies:

12. Knowledge of Epilepsy & EEG as a subject:

Guidance for Scoring 0 1 2

3 4

Poor Below average Average
Faculty members:
I.
2.
3.

Mean Score

Above average Very Good



Clinical Work Quarterly review (01 July 2024 — 04 October 2024)

Points to be considered:
1. Punctuality:
2. Regularity of attendance:
3. Maintenance of case records:
4. Presentation of cases during rounds (approach):
5. Investigation work up:
6. Bedside manners:
7. Rapport with patients:
8. Rapport with colleagues:
9. UG teaching (if applicable):
10. Counseling patient’s relatives:
11. Management of emergencies:

12. Knowledge of Epilepsy & EEG as a subject:

Guidance for Scoring 0 1 2

3 4

Poor Below average Average
Faculty members:
I.
2.
3.

Mean Score

Above average Very Good



Overall Grading at the end of the Term:

1. Level of Neurophysiology Performance-

2. Level of Neurophysiology
RePOrting....ccvviiiiiiniiiiiiiinniiiiiiinniiisienssscsssnsssscsssnsssonns

3. Understanding of childhood neurological disorders ..........ccccvviimiiiciiccnnrecccnnne
4. Understanding of co-specialties ........cccovviiiiiiiiiiiiiiiiiiiiiiiiiiiiieiinncninnes
5. Academic PresentationsS.....c.ccceiiiieriiiiisnnticessresstccssssssccsssssssscsssssssscsns
6. Personal attributes (sincerity, commitment €tC.).....cceeviiiiinneriieiinnnrccccnns
R 1 23 T )

Signatures:

Dr. Kavita Srivastava ( GUIDE),
MD, Fellowship in Pediatric Epilepsy

Professor
Coordinator Fellowship Program

Dr. (Prof.) Sanjay K Lalwani

Vice Principal

Medical Director

Professor -Department of Pediatrics



1.

CERTIFICATE COURSE IN
DUAL FELLOWSHIP IN
NEONATOLOGY AND PEDIATRIC CRITICAL CARE

The BHARATI VIDYAPEETH DEEMED UNIVERSITY, PUNE 411043 will conduct this
one and half year (18 months) certificate course in Dual Fellowship in Neonatology and
Pediatric Critical Care.

This course will involve training of nine months in Neonatal ICU and nine months in
Pediatric ICU.

Preamble:

)

There is high mortality among Newborns and children under the age of five. India’s
Neonatal and under five mortality is one of the highest in the world. Majority of these
deaths occur in rural India, due to lack of basic care and expertise. Significant
proportions of these deaths can be prevented by training pediatricians to handle
emergencies in any peripheral set up.

There are very few centers in India that provide an opportunity to learn Pediatric and
Neonatal Intensive Care of sufficient quality to enable pediatricians to practice Critical
Care Pediatrics with confidence in such a rural/urban setting.

The course is being started with a view to augment the exposure in the subspecialty of
Pediatrics i.e. Neonatology and Pediatric Critical Care.

This will facilitate hand on experience to the in-house faculty as well as opportunity for
the pediatricians all around the country to improve the exposure in treating the critical ill
children.

Certificate course will be utilizing mostly the infrastructural facilities which are
available over and above minimum requirements of M.C.I. prescribed for teaching
undergraduate and postgraduate diploma and degree course in pediatrics.

Aims and objectives:

1.

The objective of this certificate program is to provide an insight into both Pediatric and
Neonatal Critical Care so as to quip the postgraduates in pediatrics with enhanced
knowledge and skill to provide expert care at any peripheral center in India.

This certificate course will enable us to contribute to reducing the Neonatal and under five
mortality rate in India.

This will make us first center of its kind in India that provides such training and
certification. It will also improve the quality of patient care and academics at our center.

The certificate course will provide a viable alternative to the fellowship program offered
outside India, which is unavailable to the majority of postgraduates in Pediatrics. It will
emphasize on the same curriculum in a concise manner in the stipulated one and half years.



5.

The faculty and infrastructure developed would pave the way for super-specialty course of
DM (Neonatology) / DNB Pediatric Critical Care / Diploma in Pediatric Critical Care
course of Indian Society of Pediatric Critical Care Medicine at our center in the near future.

Terms and Conditions:

1.

10.

11.
12.

The fellowship shall involve eligible teachers appointed by BVDU as faculty for the
Department of Pediatrics, BVDU Medical College, Pune

Professor and Head of Department of Pediatrics will be the Director of this Certificate
Course.

The faculty shall include individuals with sufficient post — MD or DNB (Pediatrics)
experience in Pediatric Critical Care and / or Neonatology (DM / overseas training / long
standing experience in pure Neonatology / Pediatric Critical Care as a teacher). The final
deciding authority shall be the BVDU.

Six candidates shall be selected per year, which shall be done at BVDU Pune with
representatives of BVDU and the Faculty for teaching comprising the panel of selectors.
The selected candidates shall rotate for nine months each in the Neonatal and Pediatric
Intensive Care units.

The duration of this course is 18 months.

The first term if this will begin from 01% January 2014 for the first year of the certificate
course.

The period of shifting from NICU to PICU and vice versa shall be after 09 months of
scheduled training.

The examination shall be held in the July / august 2015

Each of the six candidates selected shall pay a fees of Rs.30,000/- (Rupees Thirty Thousand
Only) per term payable to Bharati Vidyapeeth Deemed University. The Bharati Vidyapeeth
Deemed University shall pay selected candidates a stipend of Rs.22,000/- (Rupees Twenty
Two Thousand Only) per month for the stipulated eighteen months training.

For in-service faculty enrolled for the fellowship, he /she will not be required to pay
fellowship course fees but will pay the examination fees.

Examination and evaluation fees: As per university norms

A single status free hostel accommodation shall be provided to the candidates as per
availability. Hostel accommodation and mess shall be as per the existing rules of the
hospital as applicable from time to time.

Eligibility:

1.

2.

Candidates must have passed the MD (Pediatrics) / DNB (Pediatrics) / Postgraduate
Diploma in Child Health from a MCI recognized institution / college of Physicians and
surgeons, Mumbai. Preference will be given to persons who have worked for at least 6
months after their post-graduation in a PICU/NICU. Additional credit will be given to
candidates who have worked in a Neonatal unit or Pediatric Critical care facility.

Age: Normally not over 30years.



TRAINING PROGRAM:
AIMS:

1. Familiarize with neonatal and pediatric resuscitation and general care of the newborn
2. Introduction to advanced Neonatal and Pediatric Care

The training period shall be continuous and simultaneous involving the following program.
Clinical / practical training:

1. The trainee shall be included in the regular duty roster of the postgraduates posted to the
NICU and PICU. This will include attending the normal deliveries and caesarean section.
This will provide an exposure to basic and advanced neonatal and pediatric intensive care.

2. Understand the principles of emergency medical services for children (EMS-C),

a. Describe the organization of emergency medical systems in the area including:

1. Pre-hospital care, Rapidly assess urgent patients:
il. Recognize respiratory failure and/or shock
1il. Formulate a diagnosis quickly, especially with respect to conditions which may

need respiratory or cardiovascular support or an immediate intervention (e.g.
tension Pneumothorax, emergent cerebral edema and cardiac tamponade).
iv. Assist in evaluation and stabilizing a child with multiple traumas.
b. Establish and manage airway for infants, children and teens.
Demonstrate proficiency in:
a. Bag— valve — mask ventilation
Nasal and oral airways
Endoctracheal intubation
Mechanical ventilation
Explain indications and describe technique for and complications of
1. Nasotracheal intubation
il. Emerency cricothyrotomy
iii. Identify priorities for vascular access establish access and perform fluid
resuscitation, Demonstrate proficiency in:
1) Cannulation of peripheral veins
2) Intraosseous needle insertion
3) Umbilical cessel Cannulation Explain indications and describe technique
for: Central venous access

°opo o

Arterial access
4) Demonstrate proficiency at cardiopulmonary resuscitation:
Obtain certification as a provider of Pediatric Advanced Life Support.
Understand now to manage common illness and injuries presenting
emergently.
5) Make a decision regarding discharge from the ED, admission or transfer.
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3. The training shall also include
a. Introduction to basic ventilator settings
b. Interpretation of blood gases of ventilated infants, Procedures like arterial line
Cannulation, ventricular tap, chest drain, peritoneal dialysis etc. will be
permitted under supervision.

4. Attending and managing emergencies like status asthamaticus and epilepticus, hypertensive
crisis, renal and hepatocellular failure: septic, hypovolumic and cardiogenic shock,
endocrine emergencies, poisonings and envenomation. Emphasis will be on resuscitation
and stabilization

Theory:

Theoretical training shall be based on symposia and seminars in pure Neonatology and Pediatric
critical care. Twice a week general Clinics in Neonatology/PICU will be conducted. The trainee
will be expected to present a seminar once a month. Topics for the seminars will be provided in
advance. In addition to these, daily ward rounds will provide opportunities for clinical and
theoretical discussions.

The detailed curriculum will be provided at beginning of the course.

Internal assessment:

Proposed Internal Assessment

Twenty percent of the total marks shall be for internal assessment which includes personal
attributes *

Clinical skills and performance

Academic activity (journal club, seminars, case discussion)

* Availability, Sincerity and motivation, Diligence and performance, Inter-personal skills

Certification examination:

The trainee shall have to present himself for a Theory examination consisting of two papers of 100
marks each on day one followed by a practical and viva voce & OSCE session to a constituted
board, to be conducted at Bharati Vidyapeeth Deemed University Medical College (BVDUMC),
Pune. The constituted board would include one internal assessor from BVDUMC, Pune and one
external assessor. The certificate would be granted after the SATISFACTORY completion on one
and half years training and examination

Practical Exam: OSCE pattern and Viva Voce
Candidate would have to pass independently in both theory and practical to be eligible for
certification.

The theory papers shall be for 03 hours each
100 marks with 10 short notes



Paper ONE: Basic neonatology and neonatal nursing, resuscitation, common neonatal and
pediatric problems (e.g. infectious disease, jaundice, seizures, fluid electrolyte balance, shock,
toxicology, trauma, metabolic disturbances etc. community neonatology.)

Paper TWO: Advanced neonatal and pediatric care, Intensive Care with an overview of organ
systems e.g. respiratory, nephrology, cardiology, Ventilation, Recent advances

Vicarious responsibilities of the institution: the candidate shall abide by the regulation and shall
give written undertaking of the individual training centers regarding medical indemnity, medical
negligence etc.

Permitted leave: The trainee will have to work on Sundays and other public holidays in rotation.
The candidate is entitled to 07 days of paid leave every term.

Book and study materials: BVDUMC shall extend all assistance regarding library facilities for
preparation of study materials and references for the smooth conduction of the course and for
preparation of the assignments by the candidates. They shall be as follows:

Textbooks in Neonatology (the minimum)

1. Assisted Ventilation of the Newborn. Eds. Goldsmith JP, Karotin EH. Philadelphia, WB
Saunders and Company latest Edition

2. Textbook of Neonatology, EA.NRC Roberton, London Churchill Livingstone (latest
Edition)

3. Neonatology — Pathophysiology and Management of the newborn Eds. Avery GB,
Fletcher MA, Macdonald MG 4% edition (or late edition) JB Lippincott Company,
Philadephia

Journals:

(a) Clinics of Perinatology

(b) Archives of Diseases in Childhood (British Edition)
(c) Journal of Perinatology (US publication)

(d) Acta Pediatrica Scandinavia

Textbooks in Pediatric Critical Care (the minimum)

(1) Roger’s textbbok of Pediatric Critical Care
(i1) The ICU Book Paul Marino latest edition
(i11))  Mechanical ventilation Tobin latest edition
(iv)  Respiratory physiology Nunn latest edition
(v) Text book of nephrology Holliday & Barrat



Journals:

(a) Critical Care Medicine

(b) Pediatric Critical Care Medicine

(c) Pediatrics

(d) Chest: The American College of Chest Physician

The candidate shall attend the written examination and viva voce of the BYDU at his / her
own expense at the time prescribed and notified by the university.
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BHARATI VIDYAPEETH
Bharati Vidyapeeth was established in May 1964 by Dr. Patangrao Kadam with the objective

of bringing about intellectual awakening along with all round development of the people of our country
through education.

It is now a leading educational institution of our country, which has created a history by
establishing 154 educational institutions in the country imparting education from pre-primary stage to
super-specialty level, within a span of 45 years. These echelons of higher learning impart education in
various disciplines including dentistry, Medicine, Ayurveda, Homeopathy, Nursing, Arts, Science,
Commerce, Engineering, Pharmacy, Management, Social Science, Law, Environmental Science,
Architecture, Hotel Management, Catering Technology, Physical education, Computer Science, Library
Science, Information Technology, Biotechnology, Agriculture etc.

In view of the high quality education and training imparted to the students, our institutions have
become nationally known for their academic excellence. In recognition of the academic merit achieved
by these institutions and potential for development which they have, The Department of Human
Resources, Government of India and the University Grants Commission (UGC) have accorded the

status of an University to Bharati Vidyapeeth.
BHARATI VIDYAPEETH (DEEMED TO BE UNIVERSITY)

The UGC, which is an apex body concerned with higher education in India, assessed the academic
excellence achieved by the institutes of Bharati Vidyapeeth through a committee of experts and
recommended to the Government of India to confer the status of ‘University’. The University has been
awarded grade ‘A+’ by the National Assessment and Accreditation Council (NAAC).

This is probably the only university in India having under its umbrella institutions of such
diversified professional and non-professional disciplines like Medicine, Dentistry, Pharmacy,
Engineering, Arts, Science, Social work, Law etc. As the university has academic and functional
autonomy, it is empowered to be more dynamic and innovative. The syllabi of most of the existing
courses is periodically updated and a number of new innovative degree, diploma and certificate
programs have been introduced with a view to tune them to the changing needs of the society and its
economy.

It is one of the few universities in India that have five different colleges of the Medical Science
specialties, viz. Allopathic, Dentistry, Ayurveda, Homeopathy, Nursing- all in one campus. The
University offers a wide variety of academic programs to choose from. The University has two
campuses in Pune, one on Pune-Satara Road (Katraj- Dhankavadi campus) and the other in Erandwane,

in the heart of the city.



BHARATI VIDYAPEETH (DEEMED TO BE UNIVERSITY) MEDICAL
COLLEGE, PUNE

Established in 1989, the College was recognized by the Medical Council of India in 1994. The College
is recognized by General Medical Council, UK. The College is listed in the WHO Directory and the
students of this college are eligible to appear in the PLAB and USMLE exams.

The College provides excellent educational facilities like well equipped laboratories, demonstration
rooms and audio-visual equipments in lecture halls. The College library is a fine specimen of
architectural beauty and provides excellent collection of books and journals with a separate computer

and internet facility.

The college runs several post-graduate and specialty courses. The college also has well equipped super-
specialty services like Neuro-Surgery, Plastic Surgery, Nephrology etc. The faculty consists of
experienced, dedicated and student oriented teachers. The faculty is renowned for its experience and

national and international publications.

The college is attached to 839 bedded Bharati Hospital and Research Centre for clinical teaching and
experience of undergraduate and postgraduate students. It is a multi-storied building equipped with state
of the art diagnostic facilities in laboratory and radiology. The NICU, PICU and ICU get referrals from
all over Maharashtra.

THE DEPARTMENT OF PEDIATRICS, BVDU MEDICAL COLLEGE, PUNE

The Department of Pediatrics at BVDUMC is one of the most well equipped tertiary care setups in
Pune. It is strategically located, easily approachable and receives referrals from all over Maharashtra. It
provides treatment for various pediatric diseases under one roof, at an affordable cost and even free for

deserving cases.

It consists of a 60 bedded ward including surgical beds, 5 isolation beds, an 18 bedded PICU and 60
bedded NICU. The general ward has over 80% occupancy at any given time. We offer pediatric sub-
specialty services viz. Epilepsy & Neurology, Hemato-oncology, Endocrinology, Neonatology,
Pediatric Rheumatology, Pediatric Infectious Diseases, Pediatric Orthopedic, High risk newborn clinic
etc. The Department runs post-doctoral certificate courses in Neonatology, Pediatric Critical Care,
Epilepsy & Neurology, Endocrinology, Pediatric Hematology-Oncology, Pediatric Infectious Diseases,

Development and Behavioral Pediatrics, Pediatric Genetics and Metabolic Disorders etc.



FACULTY — UNIT HEADS

Dr. S K Lalwani, MD, DNB
Vice Principal,
Professor and Head

Department of Pediatrics

Dr. V. R. Kalrao, MD
Professor

Department of Pediatrics

Dr. Rahul Jahagirdar
Professor in Pediatrics

Incharge — Pediatric Endocrinology Clinic

Dr. Vaman Khadilkar

Consultant Pediatric Endocrinologist



Competency Framework for Sub-Specialty
(Logbook)

Training in Pediatric Endocrinology
[Document valid until September 2024]



The use of the Syllabus, the Competency Assessment and completion of the Portfolio
e The Syllabus defines in detail the knowledge, skills and attributes which define Sub-Specialty
Training in Pediatric Endocrinology.

e The candidate should use the Syllabus in consultation with the educational supervisor to plan an
individualized training programme.

e There are defined 10 key competencies, derived from the Syllabus, which all sub-specialty
trainees will achieve. Each is divided into three levels. All trainees must achieve Level 3 for

each key competency.

e The trainee’s progression will be assessed by the level of achievement attained every 3 months
for one year.

e In addition the candidate’s portfolio should provide:

_ A record of continuing professional educational activities undertaken( symposia, Journal club
etc.) other than the above, including locally organised educational opportunities.

_ Copies of abstracts submitted and publications achievement during the trainee’s career.
_ Reports of statistics & audits performed by the trainee (alone or as part of a team)

_ Evidence of certification for courses claimed in the Competency Assessment.



Fellowship in Pediatric Endocrinology

Preamble:
The need for a training program in Pediatric Endocrinology:

Knowledge in the field of pediatrics is now very vast. With the increase in knowledge and concomitant
increase in investigative modalities and therapeutic avenues, specialization has become necessary to
maintain excellence in health care. Specialist in specific areas of need have now become necessary to
fulfill, the need of increased demand of subspecialty training.

Pediatrics has lagged behind in the development of specialties. Pediatric specialists so far have either
been trained abroad or have been trained by mentors in the corresponding adult specialty. As a result the
country now has in place only a handful of pediatric specialists in teaching institutions, who can now
function as the mentors. Among the pediatric specialties, pediatric endocrinology is one of the youngest
in India.

Pediatric endocrinology encompasses areas such as growth and puberty, the very child development and
pediatrics. Even the appreciation of the normal in these aspects of pediatrics is inadequately taught in
general pediatric training. Proper management of disorders such as diabetes mellitus, growth
retardation, metabolic bone disease, disorders of sexual differentiation, and other hormonal
abnormalities requires specialized training and exposure than is available in a typical pediatrics training
program. Relatively newer problems such as childhood obesity, type 1 and 2 diabetes have now become
commonplace in routine pediatric practice. To ensure good care of children with these and other
disorders in India, there is an urgent need to augment the numbers of trained manpower in the field.

Aims and objectives of the program:

1. Early recognition of pediatric endocrine and growth disorders, improvement in the care of
children and adolescents with pediatric endocrine disorders

2. To train postgraduates in pediatrics with sufficient knowledge and skill to recognize and manage
growth and pediatric endocrine disorders at peripheral centers in India.

3. To provide an alternative to similar super specialty training programme abroad which are often
beyond the reach of a typical pediatric post graduate in India.

4. To provide a viable alternative to much longer DNB of DM courses in endocrinology which are
only available as super specialty of adult medicine. The course will aim at emphasizing a similar
curriculum in a concise manner in the stipulated one year period.

5. The faculty and infrastructure development would pave the way for similar DNB courses in
pediatric endocrinology at our center.



Proposed eligibility and selection of trainee:

Eligibility: Pediatrician holding MD or DNB degree in pediatrics

Number of candidates: One per year. As an exception 2 per year when the extra candidate is a faculty of
Bharati Vidyapeeth University Medical College.

Entrance examination and selection: Written test and interview

Training period: 1 year

Terms and conditions:

1. The faculty shall include individuals with sufficient post MD or DNB experience in pediatric
endocrinology/overseas training/long standing experience in pediatric endocrinology as a
teacher

2. The course duration is of 12 months where the candidate would be posted in dept of pediatrics at
Bharati and would rotate with the faculty at other training centers in Pune.

3. He/she will be expected to complete one research paper in pediatric endocrinology during the
training programme at least 2 months prior to his completion of the course.

4. The fellowship would start on 01% September 2023.

5. There would be an examination in the month of October (1% / 2" week). It is mandatory to pass
this examination to acquire fellowship certificate.

6. Shared accommodation in the hostel shall be provided to the candidates as per availability.
Hostel accommodation and mess shall be as per the existing rules of the hospital as applicable
from time to time.

7. Each candidate selected shall pay a fee of rupees 60,000/- per six months, at the start of each
term payable to Bharati Vidyapeeth Deemed University Medical College, Pune A/C MD-MS

8. The selected candidate will receive a stipend of rupees 40,000/- per month for the stipulated
period of one year of training.

9. Examination & evaluation: as applicable

Course design:
Postings:

The trainee will spend at least 21 months in clinical pediatric and adolescent endocrinology / diabetes
rotation and at least 3 months in the laboratory training. He/she will complete at least one paper
acceptable for publication in a peer reviewed journal, and participate in the teaching programs in the
department (case presentations, seminar, journal club, radiology/nuclear medicine meetings and
pathology/mortality/research project presentation/combined endocrinology surgery meeting).

He/she will be responsible for caring for all inpatient pediatric endocrinology and diabetes admissions,
as well as pediatric endocrinology interdepartmental consultations and emergencies. Log book of all
cases seen will be maintained. Diabetes education of patients as well as nurses will also be his/her
responsibility.

During the laboratory posting he/she is expected to become familiar with the performance and
interpretation of laboratory assays.

The candidate is expected to attend Pediatric Endocrine clinic at Bharati Hospital and attend to other
endocrine patients along with the faculty at various hospitals and laboratories.



Examination Pattern

The theory examination will consist of two papers of 100 marks each on day one followed by a
practical and viva voce session conducted at Bharati Vidyapeeth Deemed to be University
Medical College. The constituted board would include one internal assessor and one external
assessor. The certificate would be granted after SATISFACTORY completion of ONE year’s
training, research project and examination.

Practical exam: OSCE pattern. And Viva Voce
Candidate would have to pass independently in both theory and practical to be eligible for
certification.

The theory paper shall for 3 hours each comprise of descriptive questions and multiple choice
questions.

Professional insurance: The candidate must possess a Professional insurance cover.

Vicarious responsibilities of the institution: The candidate shall abide by the regulations and
shall give written undertaking of the individual training centers regarding medical indemnity,
medical negligence etc.

Permitted leave: The trainee will have to work on Sundays and other public holidays in rotation.
The candidate is entitled to 7 days of paid leave every term and is not eligible for any other
leave. Any leave availed apart from above sanctioned leave will have to be compensated for
prior to appearing for examination.

Books and study materials:

Textbooks in Endocrinology (the minimum):
1. Handbook of Clinical Pediatric Endocrinology — CGD Brook, R. S. Brown, Blackwell
Publishing, 2008
2. Pediatric Endocrine Disorders — Orient Longman, Editors: Meena Desai, Vijayalaxmi Bhatia,
PSN Menon
3. Handbook of Endocrine investigations in children — IA Hughes, Wright publications.
Journals:
1. Journal of Endocrinology and Metabolism Journal of the American Endocrine Society
2. Journal of Pediatric Endocrinology and Metabolism- Journal of the European Pediatric
Endocrine Society



Curriculum:
1. Principles of hormone measurement

Principles of RIA/IRMA/ELISA. Definition of sensitivity, specificity, inter and intraassay CV.
When to accept or reject an assay -preliminary knowledge. Practically perform at least 2 immunoassays
and observe 2 ELISAs and 2 spectrophotometric assays.

2. Principles of hormone action

Categories (and examples) of hormones, type of receptors, second messengers -broad categories
with some examples, particularly relevant to disease.

3. Genetics in pediatric endocrinology

Definition of and familiarity with Southern, Northern and Western blots, RFLP, PCR, FISH,
karyotyping.

Awareness of genetics forms of pediatric endocrine diseases, for example, hypopituitarism /
growth hormone deficiency, childhood thyroid disease, genes in sexual differentiation.

4. Fetal-neonatal
Adult consequences of fetal disease
- neonatal hypoglycemia and IDM
- neonatal hypo and hyper calcemia and magnesemia
- neonatal thyrotoxicosis and hypothyroidism

5. Growth : short and tall stature

-Normal growth — patterns, control of (including details of hormonal control of growth),
measurement, bone age and growth charts

-Short stature causes, diagnosis and management

-Tall stature  differential diagnosis, treatment, Marfan, Sotos Dysmorphic syndromes —
-Details of Turner, Noonan, Prader Willi, Klinefelter.

-Others — Briefly (Down, Russell Silver, Laurence Moon Beidel)

6. Skeletal dysplasias
Achondroplasia, spondyloepiphyseal dysplasia (SED), SEMD, Morquio, hypochondroplasia,
metaphysial dysplasia - clinical and radiological features

7. Disorders of Growth Hormone (GH) production and action and treatment of GH deficiency.
Etiology of GHD including genetic causes, cranial irradiation (GHD) and tumours, clinical
features. (Detailed knowledge of problems in GH testing). Detailed knowledge of indications for
monitoring of GH therapy. Clinical features and diagnosis of Laron dwarfism and gigantism, of tall
stature, differential clinical features and diagnosis of gigantism.
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8. Puberty

-Initiation of normal puberty, physical changes in normal puberty

-Delayed puberty, definition, CDGP, hypo and hyper hypogonadotropic hypogonadism. Kallman,
Klinefelter and Turner syndromes in detail, diagnosis and management primary and secondary
amenorhoea. Precocious puberty -definition, true puberty, peripheral puberty, precocious thelarche and
pubarche, diagnosis and management.

-Gynecomastia-causes and treatment.

9. Periphebertal hyperandrogenism
PCOD - pathogenesis, differential diagnosis and management

10. Thyroid
Physiology
Genetic causes of congenital hypothyroidism
Interpretation of thyroid function tests
Congenital hypothyroidism-newborn screening, etiology, treatment, outcome studies.
Goitre in childhood, thyroiditis
Iodine deficiency disorders- daily requirement, typical syndromes of iodine deficiency
Graves disease-etiology, clinical features, treatment including permanent ablation.
Neonatal graves — details of clinical features and treatment -
Thyroid hormone resistance — preliminary knowledge, types and importantclinical
features

11. Adrenal

Steroidogenic pathways — names of intermediary, metabolites and enzymes

CAH -21 hydroxylase deficiency — genetics, clinical features, management, long term outcome;
prenatal diagnosis and therapy — basic knowledge.

11 BOH, 33 HSD, 170H, 17 BHSD — presentation and management

Cushing syndrome-clinical features, peculiarities of different etiologies of Cushings and
differences from adults; interpretation of the various screening and definitive tests, imaging, IPSS.
Treatment medical, surgical, radiotherapy and outcome. Non Cushing adenoma, carcinoma,
incidentaloma

Hypertension with hypokalemia, and differential diagnosis.

Addisons disease — etiology, clinical features and treatment, polyglandular autoimmune
syndromes.

Phaeochromocytoma-clinical features, diagnosis (biochemistry, precautions and

interpretation), imaging and treatment.

12.  Sexual differentiation, Cryptorclindism, Micropenis, Hypospadias
Normal embryology and hormonal influences.
Genes involved — basic knowledge of current status.
Details of clinical features, diagnosis and treatment
13. Pituitary:
Hypopituitarism
Diabetis insipidus and SIADH, cerebral salt wasting-basic knowledge of osmoregulation.,
differentiation of central/nephrogenic/primary polydipsia and treatment
Craniopharyngionia-detail knowledge of presentation imaging and management
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14.

15.

16.

17.

Diabetes mellitus and lipids

Classification, differences between type 1, type 2 and FCPD.

MODY - basic knowledge of differentiating clinical features and management

Type 1-pathogenesis — (basic knowledge) and pathophysiology

Details of clinical features, management, long term follow-up-detail, including
complication screening, DKA/hypoglycemia.

Lipids —only basic knowledge relevant to clinically management.

Hypoglycemia

Neonatal hypoglycemia and IDM - details of causes, but only superficial

Knowledge for disorders of fuel metabolism. Persistent hyperinsulinemic hypoglycemia
of infancy — details of pathogenesis, clinical features management and outcome.

Obesity

Control of appetite and satiety

Definition — clinically relevant knowledge

Management — strategies and some knowledge of outcome

Metabolic Bone Disease, Calcium, Phosphorus and Magnesium metabolism
Hypocalcemia, especially neonatal hypocalcemia etiology, diagnosis and management.
Hypercalcemia, etiology, diagnosis and management.

Calcium sensing receptor disorders and William syndrome

Rickets — complete details of etiology, clinical features, diagnosis and management.
Bone turnover studies, bone physiology — clinically relevant areas only

Osteogenesis Imperfecta, glucocorticoid induced osteoporosis

Fibrous dysplasia and metabolic bone disease of prematurity-full details of pathogenesis
and management.

Pediatric DEXA (bone densitometry): interpretation and use.

12



Key Competencies

(Sequence of following remains flexible and can be inter changed)

1. Function and chemical nature of hormones

Level 1 _
a. Synthesis, storage, release and transport of hormones
b. Hormone actions and feedback
Level 2 _
a. Biorhythm
b. Neuroendocrinology and hypothalamic function
Level 3 _
a. Laboratory methods and hands on training
b. Molecular basis of paediatric endocrine disorders
c. Dynamic stimulation tests
01 Sept 23 — 01 Dec 23 — 01 Mar 24 — 01 June 24 —
30 Nov 23 29 Feb 24 31 May 24 31 Aug 24
Assessor
Trainee

Comments:

Skills acquired:
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2. Foetal and neonatal endocrinology

Level 1
a. Hypoglycemia (including neisidioblastosis, PHHI)
b. Pituitary disorders
Level 2 _
a. Disorders of determination
b. Adrenal disorders
Level 3 _
a. Hypothyroidism congenital & perinatal disorders
b. Hypothyroid screening
c. Calcium & Vitamin D metabolism & abnormalities
d. Infant of diabetic mother
01 Sept 23 — 01 Dec 23 — 01 Mar 24 — 01 June 24 —
30 Nov 23 29 Feb 24 31 May 24 31 Aug 24
Assessor
Trainee
Skills acquired:
Comments:
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3. Normal and abnormal growth

Level 1 _

a. Physiology of growth

b. Assessment of growth

c. Growth charts
Level 2 _

a. Short stature

1. Evaluation
ii. Investigations
1ii. Management

b. Bone age and adult height prediction

c. Pharmacological & physiological tests of growth hormone stimulation
Level 3 _

a. Growth hormone suppression tests

b. Tall stature and overgrowth syndromes

c. Skeletal dysplasia's and other dysmorphic syndromes causing short stature

01 Sept 23 — 01 Dec 23 - 01 Mar 24 — 01 June 24 —
30 Nov 23 29 Feb 24 31 May 24 31 Aug 24

Assessor
Trainee
Skills acquired:
Comments:
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4. Disorders of pubertal development

Level 1 _
a. Physiology of puberty
b. Dynamic stimulation tests (GnRh stimulation tests, Adrenal stimulation tests)
Level 2_
a. Delayed puberty
b. Precocious puberty (water deprivation test)
Level 3
a. Gynecomastia
b. Hirsuitism
c. Menstrual disturbances
d. Turner syndrome
01 Sept 23 — 01 Dec 23 — 01 Mar 24 — 01 June 24 —
30 Nov 23 29 Feb 24 31 May 24 31 Aug 24
Assessor
Trainee
Skills acquired:
Comments:
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. Thyroid gland

Level 1
a. Physiology & development of thyroid gland
b. Goiter
c. lodine deficiency
Level 2
a. Congenital hypothyroidism
b. Juvenile hypothyroidism
c. Thyroiditis
Level 3
a. Hyperthyroidism
b. Thyroid nodule
01 Sept 23 — 01 Dec 23 - 01 Mar 24 — 01 June 24 —
30 Nov 23 29 Feb 24 31 May 24 31 Aug 24
Assessor
Trainee
Skills acquired:
Comments:
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6. The adrenal

Level 1 _
a. Physiology & diagnostic test (Stimulation test - urinary tests for adrenal function, adrenal
medulla & cortex, Suppression tests)
Level 2
a. Congenital adrenal hyperplasia
b. Congenital adrenal hypoplasia and insufficiency, Addison disease
Level 3
a. Cushing syndrome and disease
b. Endocrine hypertension
01 Sept 23 — 01 Dec 23 - 01 Mar 24 — 01 June 24 —
30 Nov 23 29 Feb 24 31 May 24 31 Aug 24
Assessor
Trainee
Skills acquired:
Comments:
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7. Disorders of sexual development

Level 1 _
a. Child with ambiguous genitalia & DSD
Level 2 _
a. Micropenis
b. Stimulation tests (HCG stimulation, LHRH stimulation, Test of 5 alpha reductase ,
Testo / DHT ratio)
Level 3 _
a. Undescended testes
01 Sept 23 — 01 Dec 23 - 01 Mar 24 — 01 June 24 —
30 Nov 23 29 Feb 24 31 May 24 31 Aug 24
Assessor
Trainee
Skills acquired:
Comments:
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8. Diabetes Mellitus

Level 1 _
a. Pathogenesis and epidemiology, obesity, metabolic syndrome, type Il DM, Normal
values, Definition of diabetes, IGT, IFG.
Level 2 _
a. OGTT, IVGTT
b. Management of DKA
Level 3 _
a. Ambulatory management of diabetes
b. Complications of childhood diabetes
01 Sept 23 — 01 Dec 23 - 01 Mar 24 — 01 June 24 —
30 Nov 23 29 Feb 24 31 May 24 31 Aug 24
Assessor
Trainee
Skills acquired:
Comments:

20



9. Hypoglycemia in infancy and childhood

Level 1 _
a. Glucose homeostasis & metabolic pathways
Level 2 _
a. Definition
b. Etiology and clinical features
Level 3
a. Approach and diagnosis
b. Treatment
c. PHHI
01 Sept 23 — 01 Dec 23 — 01 Mar 24 — 01 June 24 —
30 Nov 23 29 Feb 24 31 May 24 31 Aug 24
Assessor
Trainee
Skills acquired:
Comments:
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10. Obesity

Level 1 _
a. Definition and anthropometry & Biochemical parameters (ratios, W/H, Abdomen, BMI)
b. Nutritional & caloric - Balance & estimation
Level 2
a. Etiology and Pathophysiology
b. Clinical features
Level 3 _
a. Investigations and management
b. Prevention of obesity
c. Syndromes associated with obesity
01 Sept 23 — 01 Dec 23 — 01 Mar 24 — 01 June 24 —
30 Nov 23 29 Feb 24 31 May 24 31 Aug 24
Assessor
Trainee
Skills acquired:
Comments:
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11. Procedures & Skills —

1. Anthropometry

2. Plotting of growth charts & interpretation

3. Nutritional calculation - obesity

4. Lab techniques - RIA, ELISA

5. Tanner staging

6. Hirsuitism score

7. Insulin - types, delivery system, Technique

8. DEXA scan interpretation - technique

9. Bone age assessment

10. Articles and Paper writing

11. Interpretation of Pediatric pelvic ultrasound

12. Glucometers, CGMS & pumps
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12. Academic activities: 01 September 2023 — 29 February 2024

e Seminars
e C(Case presentation
e Journal review
e Admission and Monthly audit
Date Topic Content Quality Understanding | Research Grade
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Academic activities: 01 March 2024 — 31 August 2024

Seminars
Case presentation
Journal review

Admission and Monthly audit

Date

Topic

Content

Quality

Understanding

Research

Grade
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Evaluation Forms

Seminar

Date:

Seminar Topic:

Evaluation Points:

1.

2.

3.

4.

Presentation:
Completeness of Preparation:
Cogency of presentation:

Use of audiovisual aids.

. Understanding of subjects:

. Ability to answer questions:

. Time scheduling:

. Consulted all relevant literature:

. Overall performance.

Guidance for Scoring 1 2

3 4

Below average Average

Faculty members:

1.

2.

3.

Mean Score:

Above average Excellent
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Seminar
Date:

Seminar Topic:

Evaluation Points:

1. Presentation:

2. Completeness of Preparation:

3. Cogency of presentation:

4. Use of audiovisual aids.

5. Understanding of subjects:

6. Ability to answer questions:

7. Time scheduling:

8. Consulted all relevant literature:

9. Overall performance.

Guidance for Scoring 1 2

3 4

Below average Average

Faculty members:
1.
2.

3.

Mean Score:

Above average Excellent
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Date:

Seminar Topic:

Evaluation Points:

1. Presentation:

2. Completeness of Preparation:

3. Cogency of presentation:

4. Use of audiovisual aids.

5. Understanding of subjects:

6. Ability to answer questions:

7. Time scheduling:

8. Consulted all relevant literature:

9. Overall performance.

Guidance for Scoring 1 2

3 4

Below average Average

Faculty members:
1.
2.

3.

Mean Score:

Above average Excellent

35



Case Presentation

Case: Date:

1. Logical order in presentation:

2. Cogency of presentation:

3. Complete /Relevant history:

4. Accuracy of General Physical Examination:

All signs elicited correctly.

5. Accuracy of Systemic Examination:

6. Diagnosis — Logical flow based on History & findings:
7. Order of differential diagnosis (logical):

8. Investigations required:
(Complete list, Relevant order, Interpretation of investigations,

Unnecessarily investigations asked)

9. Treatment: Principles & details
10. Patient/Relatives communication

(Diagnosis & Management Health education)

Overall:
1. Abilities to react to questioning:

2. Abilities to defend diagnosis:
3. Ability to justify differential diagnosis:
4. Acceptability of plan of management

5. Confidence

Guidance for Scoring 1 2 3 4

Below average Average Above average Excellent
Faculty members:
1.
2.
3.

Mean Score:
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Journal Club

Title: Date:

Points for consideration: Score

1.

2.

8.

9.

Choice of article relevant:

Cogency of presentation:

. Whether understood and conveyed the purpose of the article:
. How did he defend article:

. Whether cross references have been seen consulted:

. Understood explained basics of statistic in article:

. Whether relevant information mentioned from other similar articles.

Use of audio visual aids:

Presentation:

10. Response to questioning:

Guidance for Scoring 1 2 3 4

Below average Average Above average Excellent

Faculty members:

1.

2.

3.

Mean Score:
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Quarterly review

Points to be considered:

1.

2.

8.

9.

Punctuality:

Regularity of attendance:

. Maintenance of case records:

. Investigation work up:
. Bedside manners:

. Rapport with patients:

Rapport with colleagues:

UG teaching (if applicable):

10. Counseling patient’s relatives:

11. Management of emergencies:

Guidance for Scoring 1

. Presentation of cases during rounds (approach):

2

Clinical Work

3 4

Below average

Faculty members:

1.

2.

3.

Mean Score

Average

Above average Excellent

52



Quarterly review

Points to be considered:

1

2.

8.

9.

. Punctuality:

Regularity of attendance:

. Maintenance of case records:

. Investigation work up:
. Bedside manners:

. Rapport with patients:

Rapport with colleagues:

UG teaching (if applicable):

10. Counseling patient’s relatives:

11. Management of emergencies:

Guidance for Scoring 1

. Presentation of cases during rounds (approach):

2

Clinical Work

3 4

Below average

Faculty members:

1.

2.

3.

Mean Score

Average

Above average Excellent

53



Quarterly review

Points to be considered:

1.

2.

8.

9.

Punctuality:

Regularity of attendance:

. Maintenance of case records:

. Investigation work up:
. Bedside manners:

. Rapport with patients:

Rapport with colleagues:

UG teaching (if applicable):

10. Counseling patient’s relatives:

11. Management of emergencies:

Guidance for Scoring 1

. Presentation of cases during rounds (approach):

2

Clinical Work

3 4

Below average

Faculty members:

1.

2.

3.

Mean Score

Average

Above average Excellent

54



Quarterly review

Points to be considered:

1

2.

8.

9.

. Punctuality:

Regularity of attendance:

. Maintenance of case records:

. Investigation work up:
. Bedside manners:

. Rapport with patients:

Rapport with colleagues:

UG teaching (if applicable):

10. Counseling patient’s relatives:

11. Management of emergencies:

Guidance for Scoring 1

. Presentation of cases during rounds (approach):

2

Clinical Work

3 4

Below average

Faculty members:

1.

2.

3.

Mean Score

Average

Above average Excellent

55



Overall Grading at the end of the Term:

SIZNALUNE: ..vviiiiiiniiiiiiinntiiiiiennsttosiesssscsssesssscsssenssscssnnns

Guide — Dr. Rahul Jahagirdar

SIZNATUIE: ..viiinriiiiiiiiiiniiiieieiinsiosestossestosssssosnssosnsscsnns

Dr. S K Lalwani
Vice Principal
Medical Director
Professor — Department of Pediatrics
Bharati Vidyapeeth Deemed to be University Medical College, Pune
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BHARATI VIDYAPEETH
Bharati Vidyapeeth was established in May 1964 by Dr. Patangrao Kadam with the

objective of bringing about intellectual awakening along with all round development of the people
of our country through education.

It is now a leading educational institution of our country, which has created a history by
establishing 154 educational institutions in the country imparting education from pre-primary stage
to super-specialty level, within a span of 45 years. These echelons of higher learning impart
education in various disciplines including dentistry, Medicine, Ayurveda, Homeopathy, Nursing,
Arts, Science, Commerce, Engineering, Pharmacy, Management, Social Science, Law,
Environmental Science, Architecture, Hotel Management, Catering Technology, Physical
education, Computer Science, Library Science, Information Technology, Biotechnology,
Agriculture etc.

In view of the high quality education and training imparted to the students, our institutions
have become nationally known for their academic excellence. In recognition of the academic merit
achieved by these institutions and potential for development which they have, The Department of
Human Resources, Government of India and the University Grants Commission (UGC) have

accorded the status of Deemed University to Bharati Vidyapeeth.

BHARATI VIDYAPEETH (DEEMED TO BE UNIVERSITY)

The UGC, which is an apex body concerned with higher education in India, assessed the academic
excellence achieved by the institutes of Bharati Vidyapeeth through a committee of experts and
recommended to the Government of India to confer the status of ‘University’. The University has
been awarded grade ‘A+’ by the National Assessment and Accreditation Council (NAAC).

This is probably the only university in India having under its umbrella institutions of such
diversified professional and non-professional disciplines like Medicine, Dentistry, Pharmacy,
Engineering, Arts, Science, Social work, Law etc. As the university has academic and functional
autonomy, it is empowered to be more dynamic and innovative. The syllabi of most of the existing
courses is periodically updated and a number of new innovative degree, diploma and certificate
programs have been introduced with a view to tune them to the changing needs of the society and
its economy.

It is one of the few universities in India that have five different colleges of the Medical
Science specialties, viz. Allopathic, Dentistry, Ayurveda, Homeopathy, Nursing- all in one campus.
The University offers a wide variety of academic programs to choose from. The University has two
campuses in Pune, one on Pune-Satara Road (Katraj- Dhankavadi campus) and the other in

Erandwane, in the heart of the city.



BHARATI VIDYAPEETH (DEEMED TO BE UNIVERSITY)
MEDICAL COLLEGE, PUNE

Established in 1989, the College was recognized by the Medical Council of India in 1994. The
College is recognized by General Medical Council, UK. The College is listed in the WHO
Directory and the students of this college are eligible to appear in the PLAB and USMLE exams.

The College provides excellent educational facilities like well equipped laboratories, demonstration
rooms and audio-visual equipments in lecture halls. The College library is a fine specimen of
architectural beauty and provides excellent collection of books and journals with a separate

computer and internet facility.

The college runs several post-graduate and specialty courses. The college also has well equipped
super-specialty services like Neuro-Surgery, Plastic Surgery, etc. The faculty consists of
experienced, dedicated and student oriented teachers. The faculty is renowned for its experience

and national and international publications.

The college is attached to 950 bedded Bharati Hospital and Research Centre for clinical teaching
and experience of undergraduate and postgraduate students. It is a multi-storied building equipped
with state of the art diagnostic facilities in laboratory and radiology. The NICU, PICU and ICU get

referrals from all over Maharashtra.

THE DEPARTMENT OF PEDIATRICS, BVDTU MEDICAL COLLEGE, Pune

The Department of Pediatrics at BVDUMC is one of the most well equipped tertiary care setups
in Pune. It is strategically located, easily approachable and receives referrals from all over
Mabharashtra. It provides treatment for various pediatric diseases under one roof, at an affordable

cost and even free for deserving cases.

It consists of a 90 bedded ward including pediatric surgical beds, 5 isolation beds, an 18
bedded PICU and 60 bedded NICU. The general ward has over 80% occupancy at any given time.
We offer pediatric super-specialty services viz. Nephrology, Neurology-Epilepsy, Hemato-
oncology, Endocrinology, Neonatology, HIV, Developmental & Behavioral Pediatrics, High risk
newborn clinic gastroenterology, cardiology and genetics The Department is running Fellowship

Program in most of the above pediatric subspecialties.



CHILD DEVELOPMENT & GUIDANCE CLINIC (CDGC)

The Child Development & Guidance Clinic was established in 2007. The aim was to provide
diagnostic and treatment modalities to children with developmental and other behavioral problems.
The clinic caters to children with developmental, behavioral, emotional, scholastic problems. Every
referred patient is thoroughly evaluated by detailed history taking, evaluation by the Developmental
Pediatrician. Detailed assessments as required in the form of IQ, Psychoeducational work up,
psychometric assessments are done with detailed printed reports. Management in the form of
individualized multidisciplinary therapy plans are formulated and monitored by the Developmental
Pediatrician. Along with visiting Psychiatrists there is a full time team of Psychologists,
Physiotherapists, Occupational therapists. There is a college of Audiology and Speech-Language
pathology in the campus working in close association with the CDGC with its satellite audiology
and speech clinics in the pediatric OPD. Other specialties like Pediatric Orthopedics, Pediatric
Ophthalmology, Pediatric Neurology-Epilepsy, Genetics are available in the Bharati hospital
premises.

Since the clinic started, approximately 7000 new patients have been registered. Monthly around

1100-1200 sessions of patients are done in the CDGC unit.

There is no available specialization at present in India in this field. There is also a lack of
knowledge of these disorders in the undergraduate and postgraduate study syllabus taught in
Pediatrics. There is an ever increasing burden of childhood disability with an urgent need for early
diagnosis, early intervention and rehabilitation services in our country. This fellowship hopes to
make a humble contribution by imparting training to pediatricians in this field thus increasing

centers working in this field.



FACULTY FOR THE COURSE

Dr. S K Lalwani, MD, DNB
Clinical director of fellowship
Vice Principal,

Professor and Head

Dr. VIJAY. R. KALRAO, MD
Mentor

Professor

DR LEENA SRIVASTAVA

PGDDN, Fellowship in Pediatric Neurology-Epilepsy

IAP Hon Fellowship in Childhood Disability & Early intervention
Developmental Pediatrician & Neurologist

Guide

In charge Child Development & Guidance Clinic.



Aims and Objectives of the Fellowship Program

The duration of course shall be for a period of one year.

Program Goals: To train a postgraduate fellow in Developmental & Behavioral

Pediatrics.

a

To practice as a Consultant in Developmental & Behavioral Pediatrics equipped with
appropriate knowledge and skills necessary to care for the child with various types of
Developmental disorders.

To practice Developmental & Behavioral Pediatrics in the community (urban or
rural) and to perform professionally at all levels of the existing health care system.
Understand how to diagnose and manage developmental & behavioral disorders,
which generally do not need referral.

Understand how to diagnose and initiate management of developmental &
behavioral disorders which generally need referral.

Understand the presentation and prognosis of various types of developmental &
behavioral disorders in children and adolescents.

Understand the appropriate methods of diagnosis and management of a child with
these disorders.

Understand the indications and complications related to the use of various drugs.
Understand the pediatrician’s role in the prevention of developmental disorders.

To gain an insight into various other overlapping neurological disorders

Problems encountered in the management of developmental & behavioral disorders.



Program objectives

The objectives to be fulfilled at the completion of the course are:

Knowledge:

0 Describe, identify and monitor normal patterns of development, which occur in the
neonate, infant, child and the adolescent.

0 Describe etio-pathogenesis, principles of clinical diagnosis, investigations and
treatment of developmental disorders in childhood.

0 Demonstrate an understanding of Basic (Pre and Para clinical) Sciences and its
application to the normal and abnormal processes, with reference to the nervous
system in children.

0 Analyze clinical and investigation data approach and manage the behavioral
manifestations of the developmental disorders in children.

0 Identify and understand socio-economic, environmental and cultural factors in

healthcare in developmental diseases in children.

SKills: Clinical

Q Elicit an appropriate clinical history.
0 Demonstrate appropriate clinical and physical and neurological examination skills on

children to identify motor and mental age as well as co-morbidities requiring

intervention.
0 Plan, decide upon and interpret appropriate cost effective investigations.
0 To be able to do a DQ independently along with interpretation for management of

developmental disorders.
Q To be able to interpret IQ & other basic psychometric tests for management of

developmental & behavioral disorders.



SKills: Technical

Be able to administer basic Development screening & assessment tools.

Be able to interpret basic Psychoeducational & Psychometric tests, Audiology and
Speech language reports.

Be able to plan Individualized therapy and intervention plan for all developmental &
behavioral disorders.

Be able to give behavioral management to childhood behavioral disorders.

Be able to counsel parents & caregivers about the diagnosis, intervention and
prognosis in developmental disorders.

Be able to interpret a Cranial USG, CT Scan, MRI Brain , etc

A working knowledge of the various molecular and cytogenetic methods e.g.,
Genetics, PCR, Metabolic workup etc. and its application to Developmental

Pediatrics.

Communication and Attitudes:

Communicate appropriately with guardians and children, assisting in their health
care and decision-making.

Practice child health care at the highest ethical level, protecting the child at all costs.
Apply the highest level of ethics in Research, publication Reference and Practice of

Pediatrics.
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General Rules and Regulations

Eligibility:
1. Candidates should be MD/ DNB or DCH
ii. Age preferably not over 35 years

Vicarious responsibilities of the institution: The candidate shall abide by the regulations and
shall give written undertaking of the individual training centers regarding medical indemnity,
medical negligence etc.

Permitted leave: The trainee will have to work on Monday to Saturday as per schedule. The
candidate is entitled to 7 days of paid leave every term and is not eligible for any other leave. Any
leave availed apart from above sanctioned leave will have to be compensated for prior to appearing
for examination. The fellow is not permitted for any festival vacation.

Books and study materials: All assistance is available for library facilities e.g. preparation of
study materials and references for the smooth conduction of the course and for preparation of the
assignments by the clinical fellows.

The books have been kept in the department of pediatrics itself for easy access and are available for
reference on request and making the necessary entry in outward register. The fellows are expected
to take due care of the reference textbooks or journals and return them in time. Few of the books
are available in the Central library also.



CORE ROTATION

* Psychology
The goal of the Clinical Child Psychology Rotation is to expand the Developmental Behavioral
Fellow's skills in dealing with a wide range of clinical child problems. This involves assessment
and treatment of problems such as Attention-Deficit/Hyperactivity Disorder; Oppositional Defiant
Disorder; learning disabilities; Dyslexia and other academic problems; nonverbal learning
disabilities; Autistic Spectrum Disorders; psychological aspects of medical disorders including
neurological problems; anxiety disorders; Depression, Post Traumatic Stress Disorder; and other

less frequent clinical child problems.

* Psychiatry
During this rotation, the fellow gains experience in the interviewing, assessment and treatment
(including psychopharmacology) of children with psychiatric concerns encompassed by the
internalizing and externalizing conditions. The fellow gains exposure to assessment of children
with complex issues such as substance abuse and gender identity concerns and those requiring

inpatient pediatric psychiatric facilities through consultation of inpatients who are medically

unstable after suicide attempt.

Principles of Psychiatry for Developmental Behavioral Pediatrics Seminar

This weekly psychiatry skills seminar provides residents with technical supervision as they acquire
clinical skills critical in developmental behavioral pediatrics, such as
1. diagnostic interviewing,
2. generating differential diagnoses and
3. parent/child guidance training.
The course trains residents to identify and treat psychiatric disorders including
1. mood disorders,
2. anxiety disorders,
3. eating disorders,
4. psychotic disorders,
5. disruptive behavior and
6. conduct disorders.
Fellows learn about therapeutic modalities including
1. play therapy,
2. cognitive-behavioral therapy and

3. psychopharmacology



* Psychopharmacology in Developmental Disabilities
During this rotation, the fellow gains experience in the ongoing psychopharmacologic treatment of
individuals with developmental disabilities (young childhood through adolescence) who have co-
morbidities of internalizing, externalizing and attention concerns. The fellow gains exposure to

treatment of children who require complex medication regimens.

« Occupational Therapy/Physical Therapy/Speech & Language
Professionals from OT, PT and Speech and Language work directly with the Developmental

Behavioral Fellow in multi-disciplinary team experiences throughout the year. The fellow also has

direct rotations in OT, PT and Speech and Language, which occur quite early in training.

These allied health professionals teach the fellows (during the rotations, team experiences and
through specific didactics) assessment and treatment from their perspective, allowing the fellow to
become more adept at recognizing typical and atypical development and to improve their skills in
these areas. The fellow becomes acquainted with these individuals, which facilitates
communication over the course of the fellowship regarding specific patients. Also, this allows the

fellow an opportunity to understand the role that therapists have with our families.
* Neonatal Follow-up

During this rotation, the fellow has the opportunity to observe the effects of prematurity and other

high-risk neonatal follow up.

* Journal Club

Bimonthly review of a recent publication in developmental-behavioral pediatrics.

OTHER ROTATIONS

* Clinical child neurology

This rotation is designed to provide the Developmental Behavioral Fellow with a background in
pediatric neurology. This will allow the fellow to have a better understanding of the neurologic
basis of developmental and behavioral issues and a working knowledge of appropriate referral to
our neurology colleagues. Structured blocks include, but are not limited to outpatient child

neurology and epilepsy services

* Genetic clinic
During this rotation, the fellow will work closely with the Genetics Faculty to gain expertise in

dysmorphology, metabolic disorders and chromosomal disorders. The fellow will also gain
experience in the biologic underpinnings of a wide range of neurological, developmental and

behavioral issues.



* Clinical and basic sciences
Understanding the anatomical basis of development of brain and its function, neuroradiology and

interpretation.

* Biostatistics Course

Bimonthly one-and-a-half hour didactic and discussion session for fellows in all fellowship
programs

Research program

Fellows will work directly with a research mentor to develop and implement their research projects,
and submit for publication or present their research in a conference either as a free paper/ Poster

before appearing for their fellowship examination.

DAILY DUTIES

Acquisition of practical competence is the keystone of fellow’s medical education. The learning
should essentially be self-directed and emanating from clinical and academic work.

A candidate has to cater to the everyday outpatients in the various OPDs like CDGC, Psychology,
Audiology, Speech, Physiotherapy so that they develop a complete understanding of entire
spectrum and natural course of the disorders.

The fellows will primarily be posted in CDGC OPD where the major part of learning will take
place through clinical case discussions, didactic lectures, seminars, journal clubs etc. along with
rotational postings in the other sub-specialties relevant to the field of Developmental Pediatrics.

It is mandatory to use electronic data management systems, The trainee is expected to be
conversant with the use of computer and network to enhance learning and storage and recovery of
data. The early clinical assignments will be based on direct patient responsibility for a limited
number of patients. Subsequent assignments will place the fellow in a position of taking increased
responsibility for patients in a liaison relationship with the faculty staff. In case of extramural
referral, the referring doctors should be communicated about the child’s investigations and the
tentative treatment plan

1. The candidate is required to make e-folders (including history, investigations, photos/videos
etc) for all interesting developmental patients.

2. He/she will have to contribute to data entry of the OPD patients on daily basis.
3. He/she will present cases of interest
Continued emphasis on scholarship and learning is essential for development and maturation of the

fellow into the field of developmental pediatrics. To optimize time, concurrent training agendas
have been planned.



Recommended reading
. AAP Textbook of Developmental and Behavioral Pediatrics

Authors Robert G. Voight, Michelle M. Macias, Scott M. Myers
. Developmental-Behavioral Pediatrics

Authors William B. Carey MD (Author), Allen C. Crocker MD
. Introduction to Psychology by Morgan & King

. Developmental Psychology by Elizabeth Hurlock


http://www.amazon.in/s/ref=dp_byline_sr_book_1?ie=UTF8&field-author=William+B.+Carey+MD&search-alias=stripbooks
http://www.amazon.in/s/ref=dp_byline_sr_book_2?ie=UTF8&field-author=Allen+C.+Crocker+MD&search-alias=stripbooks

Log Book

During his / her training, the candidate should maintain the Log Book.

The purpose of the Log Book is to:

a) Help to maintain a record of the work done during training.

b) Enable the consultant to have first hand information about the work done and to intervene
whenever necessary.

c) Use it to assess the clinical experience gained periodically.

Records should include:

1. Recording of Pediatric history taking, developmental screening & assessment done by
him/her.

2. Supervised and independent interpretation of DQ/IQ/basic psychometric tests done by
him/her.

3. The diagnosis and classification of various developmental & behavioral disorders with
rational use of available therapies- the cases that are following up in the CDGC clinic on fixed
days.

4. Case presentations, Guest Lectures, Seminars and Journal clubs.

5. Duration and work done in postings in other specialties like Psychology, Psychiatry,
Audiology & Speech Pathology, Pediatric Neurology, High risk follow up clinic, Neuro-Radiology,
Neuro-anatomy etc.

7. Any CME/ workshop/ conference (related to the specialty) attended

The entries in the Log Book should be made on a “daily basis” and should be signed by the faculty
every month. Prior to the final examination the logbook should also have to be certified by the

Head of the Department of Pediatrics.



LOG BOOK

12 pages

YEAR: MONTH:
1 Total cases (New and f/u)

2. Interesting cases

1. Assessments seen/done

2. Counseling sessions seen/done

Teaching:

1. Seminars

2. Case Studies

3. Lectures

4. Journal Club

Signature of Faculty



2 pages

Grading of DQ assessment:

Case
no.

Date

Rapport
Building

Administering test

Report




Postings in Co-specialties:

Neuro-anatomy

Neuro-Radiology

Audiology & Speech therapy

Child Psychology

Child Psychiatry

Rehabilitation

High Risk Clinic

Neuro-ophthalmology



Postings in co-specialties:

......................

Date

Topic

Faculty




Co-specialty Posting- 2. Audiology & Speech therapy

Date

Faculty




Co-specialty Posting- 3 .Neuro-radiology

Date Topic Faculty




Co-specialty Clinical Posting -4 .Pediatric Neurology-Epilepsy

Date

Activity

Faculty




Co-specialty Posting — 5. Neuro-rehabilitation

Date Topic/Case Faculty




Co-specialty Posting: 6. Neuro-ophthalmology:

Date

Activity




Co-specialty Posting: 7. High Risk clinic

Date Activity Faculty




Co-specialty Posting: 8.: Psychiatry

Date

Activity

Faculty




Co-specialty Posting: 9. Psychology

Date

Activity

Faculty




Other Co-specialty Guest lectures

Date

Activity

Faculty




Details of CME/ Conference attended:

Date, Venue

Conference/ CME

Talks attended




15 pages

Evaluation Forms

Seminars
Date:
Seminar Topic:
Evaluation Points:
1. Presentation:
2. Completeness of Preparation:
3. Cogency of presentation:
4. Use of audiovisual aids.
5. Understanding of subjects:
6. Ability to answer questions:
7. Time scheduling:
8. Consulted all relevant literature:

9. Overall performance.

Guidance for Scoring 0 1 2

3 4

Poor Below average Average

Faculty members:
1.
2.

3.

Mean Score:

Above average Very Good



5 cases

Case Presentation

Date:
Case Title:

0o N OO 0o B~ WON -

. Logical order in presentation:

. Cogency of presentation:

. Complete /Relevant history:

. Accuracy of General Physical Examination:

. Accuracy of Systemic Examination:

. Diagnosis — Logical flow based on History & findings:
. Order of differential diagnosis (logical):

. Investigations ordered:

(Complete list, Relevant order, Interpretation of investigations)

9.

Treatment: Principles & details

10. Patient/Relatives communication

(Diagnosis & Management Health education)

Overall:

1.
2.
3.
4.
5.

Abilities to react to questioning:
Abilities to defend diagnosis:

Ability to justify differential diagnosis:
Acceptability of plan of management

Confidence

Guidance for Scoring 0 1 2

3 4

Poor Below average Average

Faculty members:

1.

2.

3.

Mean Score:

Above average Very Good



5 pages

Journal Club

Article presented:

Points for consideration: Score
1. Choice of article relevant:

2. Cogency of presentation:

Date:

3. Whether understood and conveyed the purpose of the article:

4. How did he / she defend article:

5. Whether cross references have seen consulted:

6. Understood explained basics of statistic in article:

7. Whether relevant information mentioned from other similar articles.

8. Use of audio visual aids:
9. Presentation:

10. Response to questioning:

Guidance for Scoring 0 1

2 3 4

Poor Below average

Faculty members:
1.
2.

3.

Mean Score:

Average Above average Very Good



Clinical Work

Quarterly review : ( I to /1
Points to be considered:

1. Punctuality:

2. Regularity of attendance:

3. Maintenance of case records:

4. Presentation of cases during rounds (approach):
5. Investigation work up:

6. Bedside manners:

7. Rapport with patients:

8. Rapport with colleagues:

9. UG teaching (if applicable):

10. Counseling patient’s relatives:

Guidance for Scoring 0 1 2

3 4

Poor Below average Average
Faculty members:
1.
2.
3.
Mean Score

Overall Grading at the end of the Term:

0 1 2

Above average Very Good

3 4

Poor Below average Average

Above average Very Good



1. Level of Neurodevelopment assessment Performance-

3. Understanding of Developmental disorders in children

4. Understanding of childhood behavioral & emotional disorders

5. Understanding of co-specialties ......ccceevviiiiiinniiiiiinnniiiiinnnnriceiennnssccnnns
6. Academic PresentationsS.......c.ccvvieeriiiiienneiieriennrtccsssssccssssssssssssnsssscsns
7. Personal attributes (sincerity, commitment etc.).......ccceevveiiiinniiiiniiennnnen.

8. ReESCAICH WOTK covviiiiitiiieiiieiiteieeeeeeeseeeseceseeesessssssscssscssssassscnsoons

SIgNALUIE: ..vviiiiiinniiiiiiinnriiiiiensrttssssssrscsssesssscssssnssscssnnes

Guide — Dr. Leena Srivastava
Developmental Pediatrician & Neurologist
In charge, Child Development & Guidance Clinic
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BHARATI VIDYAPEETH
Bharati Vidyapeeth was established in May 1964 by Dr. Patangrao Kadam with the objective

of bringing about intellectual awakening along with all round development of the people of our
country through education.

It is now a leading educational institution of our country, which has created a history by
establishing 154 educational institutions in the country imparting education from pre-primary stage to
super-specialty level, within a span of 45 years. These echelons of higher learning impart education in
various disciplines including Dentistry, Medicine, Ayurveda, Homeopathy, Nursing, Arts, Science,
Commerce, Engineering, Pharmacy, Management, Social Science, Law, Environmental Science,
Architecture, Hotel Management, Catering Technology, Physical education, Computer Science,
Library Science, Information Technology, Biotechnology, Agriculture etc.

In view of the high quality education and training imparted to the students, our institutions have
become nationally known for their academic excellence. In recognition of the academic merit
achieved by these institutions and potential for development which they have, The Department of
Human Resources, Government of India and the University Grants Commission (UGC) have

accorded the status of Deemed University to Bharati Vidyapeeth.

BHARATI VIDYAPEETH DEEMED TO BE UNIVERSITY

The UGC, which is an apex body concerned with higher education in India, assessed the academic
excellence achieved by the institutes of Bharati Vidyapeeth through a committee of experts and
recommended to the Government of India to confer the status of ‘University’. The University has
been awarded grade ‘A+’ by the National Assessment and Accreditation Council (NAAC).

This is probably the only university in India having under its umbrella institutions of such
diversified professional and non-professional disciplines like Medicine, Dentistry, Pharmacy,
Engineering, Arts, Science, Social work, Law etc. As the university has academic and functional
autonomy, it is empowered to be more dynamic and innovative. The syllabi of most of the existing
courses is periodically updated and a number of new innovative degree, diploma and certificate
programs have been introduced with a view to tune them to the changing needs of the society and its
economy.

It is one of the few universities in India that have five different colleges of the Medical Science
specialties, viz. Allopathic, Dentistry, Ayurveda, Homeopathy, Nursing- all in one campus. The
University offers a wide variety of academic programs to choose from. The University has two
campuses in Pune, one on Pune-Satara Road (Katraj- Dhankavadi campus) and the other in

Erandwane, in the heart of the city.



BHARATI VIDYAPEETH DEEMED TO BE UNIVERSITY
MEDICAL COLLEGE

Established in 1989, the College was recognized by the Medical Council of India in 1994. The
College is recognized by General Medical Council, UK. The College is listed in the WHO Directory
and the students of this college are eligible to appear in the PLAB and USMLE exam:s.

The College provides excellent educational facilities like well equipped laboratories, demonstration
rooms and audio-visual equipments in lecture halls. The College library is a fine specimen of
architectural beauty and provides excellent collection of books and journals with a separate computer
and internet facility.

The college runs several post-graduate and specialty courses. The college also has well equipped
super-specialty services like Neuro-Surgery, Plastic Surgery, Paediatric surgery, Fetal Medicine etc.
The faculty consists of experienced, dedicated and student oriented teachers. The faculty is renowned

for its experience and national and international publications.

The college is attached to 950 bedded Bharati Hospital and Research Centre for clinical teaching and
experience of undergraduate and postgraduate students. It is a multi-storied building equipped with
state of the art diagnostic facilities in laboratory and radiology. The NICU, PICU and ICU get

referrals from all over Maharashtra.
THE DEPARTMENT OF PEDIATRICS, BYDU MEDICAL COLLEGE, PUNE

The Department of Paediatrics at BVDUMC is one of the most well-equipped tertiary care setups in
Pune. It is strategically located, easily approachable and receives referrals from all over Maharashtra.
It provides treatment for various paediatric diseases under one roof, at an affordable cost and even
free for deserving cases. It consists of a 60 bedded ward including surgical beds, 5 isolation beds, an
18 bedded PICU and 60 bedded NICU. The general ward has over 80% occupancy at any given time.
We are offering pediatric super-specialty services viz. Neurology-Epilepsy, Hemato-oncology,
Genetics and Metabolics, Endocrinology, Neonatology, Nephrology, Infectious diseases, Critical
care, Rheumatology, Pulmonology, High risk newborn clinic etc. The Department is running

numerous Fellowship Programs in various super-specialities.



CLINICAL GENETICS UNIT, DEPT OF PEDIATRICS:

The field of Paediatrics is rapidly expanding. With the increasing knowledge and availability of the
latest investigative modalities and therapeutic avenues, specialisation has become necessary to
maintain excellence in health care. Our country has made significant progress in providing basic
Paediatric care and now the focus should shift to chronic and rare diseases. To meet these demands of

our vast population the department has established various sub-speciality OPD services.

It has well been observed that Genetic disorders which constituted only a small tip of the iceberg are
slowly comprising a larger proportion of outpatient and inpatients in hospitals. The reason being
availability of better modalities of accurate diagnosis. Many diseases where etiology was not defined
are now understood to have a genetic basis. India is considered to be a gold mine of genetic disorders
because many rare disorders manifest in our population due to factors such as consanguinity,
inbreeding and a high birth rate. Many disorders go undetected and unmanaged because of the lack
of proper diagnostic and management facilities. There is a need to develop diagnostic counselling and
supportive services and provide comprehensive care . Building manpower and training them so that
they remain dedicated to the speciality of Genetic and Metabolic Medicine is of utmost priority.
With a larger vision and given the scope of this field of medicine the department at BVDU envisaged
starting a fellowship in Clinical Genetics. The department aims to provide excellent clinical services

and later even state of the art diagnostic facilities at an affordable cost to the needy patients.

Many genetic disorders are not treatable and prevention is the best method to reduce the disease
burden. This can be achieved if there are good prenatal diagnostic and counselling facilities. The
Genetics unit coordinates with the Fetal Medicine unit to provide the umbrella of services. Starting of
such a fellowship is unique at Bharti Hospital and the trained experts in genetics will make a huge
contribution to provide the services at medical institutions. The department has made a beginning and

the academic program will be an important milestone for the BVDU.

Services in Clinical Genetics were initiated in the year 2012 when Dr Chaitanya Datar started the
OPD services. Patients are referred from General Paediatric OPD and from other Sub-specialities
such as - Child Guidance Clinic, Neurology, Endocrine, Pediatric Orthopedic and Surgery, NICU and
PICU. Over the years a lot of patients are referred from Maharashtra and the neighbouring states. The
referral group essentially comprises of children with dysmorphic features, development delay,
congenital anomalies, inborn errors of metabolism. Large numbers of patients are referred from the
Obstetric and Gynecology department for preconception counselling where there is a previous
affected child, prenatal diagnosis, bad Obstetric history etc. Every referred patient is thoroughly

evaluated by the consultants. After establishing the diagnosis, genetic counselling is offered to the



family. Screening of family members at risk is also undertaken. The clinic has a case load of about
900 cases per year. Most of these patients have to go through a stepwise approach to diagnosis, they
are referred for radiology, neurophysiology, and genetic tests. At Bharti Hospital there is a lot of
support from all departments for opinion and treatment of the affected children. Our team also works
with Audiology, Speech pathology, Occupational and Physiotherapy and staff of the Child Guidance
Clinic so that the cases are evaluated and later rehabilitation is planned in the best possible manner.

Dietician is consulted during planning special diet for the cases with [EM.

Services are also offered in the speciality of Fetal Medicine. Patients are referred for first and second
trimester anomaly scans, Dopplers, evaluation of high-risk pregnancies and procedures for prenatal
diagnosis [chorionic villus sampling, amniocentesis, cord blood sampling]. The department of Fetal

Medicine is also expanding the scope of their services and Fetal MRI is being done in indicated cases.

Efforts are underway to start in-house diagnostic tests, cytogenetic testing (karyotype) has already
been established. Some biochemical and molecular tests will be started in near future. Data analysis
for NGS based techniques is being developed to interpret raw data along with correlation with the

clinical presentation.
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Aims and Objectives of the Fellowship Program

The duration of course shall be for a period of one year.

Program Goals: To train a postgraduate fellow in Evaluation, Management and

Counseling of genetics cases.

Q

To practice as a Consultant in Genetics and have appropriate knowledge and skills
necessary to care for the child with common and rare genetic disorders.

To practice clinical genetics in the community (urban or rural) and to perform
professionally at all levels of the existing health care system.

Understand the approach to different cases- dysmorphology, congenital anomalies,
metabolic disorders, cases with neuroregression and neuromuscular disorders,
intellectual & developmental disorders.

Understand how to diagnose, plan the step wise approach to diagnosis and initiate
management of the disorders which generally need referral.

Understand the presentation and prognosis of various types of genetic and metabolic
disorders in children and adolescents.

Being able to interpret reports—Biochemical, Cytogenetic and Molecular tests.
Introduce to NGS data analysis.

Understand the basic principles of management in IEMs, planning special diets.
Understand the progression of these disorders, and being able to manage the acute
crisis in [EMs.

Being able to counsel the family about the disorder.

Understand the in the prevention of Genetic disorders.

To gain an insight into various other overlapping neurological and metabolic disorders.

Planning appropriate methods of prenatal diagnosis.

Program objectives:

The objectives to be fulfilled at the completion of the course are:



Knowledge:

Q

Information about basic genetics, inheritance patterns, cytogenetic and molecular genetics,
Mutations and mechanisms of genetic diseases.

Common and rare syndromes- Chromosomal, Dysmorphology, skeletal dysplasias.

Metabolic disorders and single gene disorders.

Principles of management, newer drugs and therapies.

Analyze clinical and investigation data, knowledge about principles of cytogenetics molecular
and biochemical tests.

Principles of genetic counselling, including psychosocial aspects.

Identify and understand socio-economic, environmental and cultural factors in healthcare in
genetic diseases.

Prevention of genetic disorders, population genetics, and methods of prenatal diagnosis.

SKills: Clinical

SKkills:

Elicit an appropriate clinical history. Identifying whether the problem is genetic,
chromosomal, metabolic.

Pedigree drawing, charting of family history.

Approach to a dysmorphic child, evaluation of the features, documentation, clinical
photographs.

Basic knowledge and interpreting reports — Cytogenetic, Molecular [and NGS], Biochemical
and Metabolic.

Managing IEMs, Special diets, indigenous diets and supplements.

Genetic counselling in various case scenarios.

Demonstrate appropriate clinical and physical and neurological examination skills on children
to identify motor and mental age as well as co-morbidities requiring intervention.

Plan, decide upon and interpret appropriate cost effective investigations.

Technical

Hands on experience in basic cytogenetic techniques, biochemical tests.

Understand principles of Fetal MRI, anomaly scan, Prenatal tests, MRI, ECHO, Fetal
autopsy



Communication and Attitudes:

a Communicate appropriately with parents, guardians and children, assisting in their health care
and decision-making.

a Practice child health care at the highest ethical level, protecting the child at all costs.

0 Apply the highest level of ethics in Research, publications Reference and Practice of

Pediatrics.
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General Rules and Regulations

Eligibility:

1. Candidates should be MD/ DNB with work experience in Pediatrics, Neurology and
exposure to allied pediatric subspecialities during post graduation.
il Age not over 35 years

Vicarious responsibilities of the institution: The candidate shall abide by the regulations and shall
give written undertaking of the individual training centres regarding medical indemnity, medical
negligence etc.

Permitted leave: The trainee will have to work on Sundays and other public holidays in rotation. The
candidate is entitled to 7 days of paid leave every term and is not eligible for any other leave. Any
leave availed apart from above sanctioned leave will have to be compensated for prior to appearing
for examination. The fellow is not permitted for any festival vacation.

Books and study materials: All assistance is available for library facilities e.g. preparation of study
materials and references for the smooth conduction of the course and for preparation of the
assignments by the clinical fellows.

The books have been kept in the Genetic clinic itself for easy access and are available for reference
on request and making the necessary entry in outward register. The fellows are expected to take due
care of the reference textbooks or journals and return them in time. Few of the books are available in
the Central library also.



Core Curriculum and Syllabus:

e Basic Genetics, Patterns of inheritance, chromosomal disorders.

e Inborn errors of Metabolism, Treatment, newer modalities

e Lysosomal storage disorders.

e (Congenital anomalies, Teratogens, Common syndromes

e Skeletal Dysplasias.

e Neuromuscular disorders, Neuroregression

e (Congenital Heart defects , Cardiomyopathies

e Bad obstetric history, Counselling

e Antenatal screening

e Prenatal Diagnosis, Fetal autopsy

e Basic concepts in biochemical tests, Molecular Medicine, Cytogenetics

e Basic Concepts in Neurophysiology EEG/EMG/VEP/BERA and Imaging modalities-
Antenatal scans, Fetal MRI.

e Rehabilitation services for patients with Genetic disorders.

e Psychosocial aspects in Genetic Disorders.

e Interpretation of reports- Karyotype, FISH, Double markers, TMS, Urine GAG/GCMS, NB
screening, Molecular tests— Next Gen sequencing , Microarray, Sanger sequencing, NIPT

e Pharmacogenetics, Epigenetics, Population Genetics.



Time Lines:

October 23:

November23:

December 23:

January 24:

February 24:

March 24:

April 24:

May 24:

June 24:

July 24:

August 24:

September 24:

October 24:

Basic Genetics Common syndromes, Pedigree charting
Common [EMs, Dietary interventions, Dysmorphology,
Documentation and Clinical Photographs

Preparation Of posters/Papers for IEM conference
Neurometabolic cases, Lysosomal storage disorders, Conference

Molecular tests, Biochemical tests, Cytogenetic tests, Interpretation

of tests and reports, Case presentation
Neurogenetics, Neurotransmitter disorders, Case presentation.

Microarray, Microdeletion syndromes, Analysis of reports, case

presentation, Skeletal dysplasias.
Hands on experience, Visits to Labs, Journal review.

Treatment of Genetic Disorders, Enzyme replacement theraies,

Special diets, Transplants. Seminar presentation
Hematology and GI cases, Prenatal diagnosis.

BOH and High risk OBGY cases.

Discussion of interesting cases, Population Genetics
Revision and Thesis work.

Revision and Thesis Presentation.



Grading of Thesis work:

Nov 23: Allocation of thesis work
Nov 23 to April 24: Data Collection

May 24 to August 24:  Data analysis, Discussion
September 24: Thesis completion

Oct 24 to Nov 24: Exams.

Rotations in other specialities:

Cytogenetics, Laboratory, Radiology, Fetal Medicine, Child Development clinic,

Neurology, Rehabilitation, Nutrition, Private Genetic clinic, Laboratory rotation

Daily Schedule:

Monday: Indoor References, Diet Clinic

Tuesday: OT/PT/ Development Clinic/Lab

Wednesday: Fetal Medicine Class, Genetic OPD, Radio-genetics cases
Thursday: Neurophysiology, Anomaly Scan, Fetal MRI

Friday: Genetic Clinic,

Saturday: Follow up ward cases, Indoor referrals, Neuromeet.



Academic activities: 01% October 23 — 30™ September 2024

Date

Topic

Faculty

Understanding

Research

Grade




Academic activities: : 01% October 23 — 30™ September 2024

Date

Topic

Faculty

Understanding

Research

Grade




Journal Club

Title: Date:

Points for consideration: Score

1. Choice of article relevant:

2. Cogency of presentation:

3. Whether understood and conveyed the purpose of the article:

4. How did he defend article:

5. Whether cross references have been seen consulted:

6. Understood explained basics of statistic in article:

7. Whether relevant information mentioned from other similar articles.
8. Use of audio visual aids:

9. Presentation:

10. Response to questioning:

Guidance for Scoring 1 2 3 4

Below average Average Above average  Excellent

Faculty members:
1.
2.

3.

Mean Score:



Journal Club

Title: Date:

Points for consideration: Score

1. Choice of article relevant:

[\S}

. Cogency of presentation:

3. Whether understood and conveyed the purpose of the article:

4. How did he defend article:

5. Whether cross references have been seen consulted:

6. Understood explained basics of statistic in article