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Epilepsy in children 
Disease Management & Barriers to Care: Part 1 

Epilepsy is a common disorder that causes recurrent seizures. A seizure is a sudden 
alteration of behaviour due to a temporary change in the electrical functioning of the brain 
cells. There are many types of epilepsy. 

Epilepsy is diagnosed if at least two unprovoked seizures have occurred at least 24 hours 
apart. Doctors will review symptoms and medical history. Several tests may be required to 
diagnose epilepsy and to detect the cause of seizures- including neurological examination, 
blood tests, genetic testing and brain imaging tests and scans such as EEG, MRI, CT scan 
etc. 
Treatment with medicines and at times epilepsy surgery can control seizures for most 
people. Many require lifelong treatment, sometimes seizures eventually stop. Some children 
with epilepsy may outgrow the condition with age as well. 

Under-recognition of seizures leads to diagnostic and treatment delays. Specifically, seizures 
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with outwardly subtle symptoms, such as non-motor seizures, are under-recognized. Even 
among the primary healthcare doctors, overutilization of EEG, improper prescription of anti-
epileptic drugs, and inadequate skills in the management of drug-resistant epilepsies is a 
concern. 

As epilepsy is a chronic and serious medical condition, long-term management by specialist 
doctors is required. A complete and accurate diagnosis, selection of optimal treatment, and 
counselling appropriate to individual needs is essential. 

The patient and family have to be well informed to make decisions about choices of treatment, 
understand the need for long term treatment and options for dealing with drug resistant 
condition and its consequences. 

About 70 percent of people with epilepsy are able to successfully manage epilepsy seizures 
with medication called anticonvulsants. Patients and families need to understand the 
importance of when and how to take medicine and never missing or suddenly stopping 
medicines. 

While freedom from seizures is the ideal outcome of treatment, seizures can still occur while 
taking medication. Anticonvulsant drugs may cause complications or uncomfortable side 
effects including nausea, abdominal pain, dizziness, sleepiness, irritability, unsteadiness, 
poor concentration, double vision, etc- which need to be considered; however in most cases 
of treatment with seizure medicines, the benefits of medications clearly outweigh the risks. 
Learning how to reduce the risk for a seizure through lifestyle changes and understanding 
triggers can help better manage epilepsy. Proper adherence to prescribed treatment, 
appropriate follow ups with doctors, repeated regular investigations are essential. This 
comes at a significant cost to the patient and his family of time, money and effort. 

Despite  improvement in educational and social parameters over time - there is no significant 
change in the perception, stigma, and discrimination of epilepsy across the country. Even 
today it is referred to as ‘punishment for participation in a forbidden sacrifice’ and some 
believe that it is caused due to possession by evil spirits or sins of past life. This ongoing 
stigma can lead to delayed diagnosis and prevent people from seeking timely medical 
evaluation.

Epilepsy in early life has an adverse impact on growth and development of children. Children 
with epilepsy, especially in the rural settings often do not get into schools, have difficulty 
in coping, exhibit drowsiness, experience decreased attention, and have poor academic 
performance. Consequently, they experience discrimination in school environments, and 
some discontinue education. 

The disability and psychosocial impact caused by epilepsy imposes huge burden on the individual, 
family and the community- especially in a traditional socio-culturally determined country like India. 
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The knowledge, attitudes, beliefs, and practices of individuals with epilepsy, their family, and 
society influence recovery and quality of life. A lack of illness specific knowledge causes 
people to follow different practices to manage the condition on their own understanding; and 
many patients discontinue treatment within 1 year because of poor knowledge regarding the 
outcomes after discontinuation.

Medication non-adherence is a major barrier to illness control- there exists poor understanding 
of the need for strict adherence to treatment routines, a lack of belief in medication efficacy, 
unavailability of medication in rural areas, and high costs of anti-epileptic medication are 
some key factors for discontinuation of medication.

The large treatment gap and poor quality of life is further worsened by the associated 
comorbidities and conditions. Research has highlighted the association of epilepsy in children 
with behavioural and psychiatric problems. Some comorbidities identified were: migraine, 
anxiety, depression, sleep disturbances, neurocysticercosis, pulmonary tuberculosis, and 
extra pulmonary tuberculosis. Behavioural problems in children with epilepsy, and the 
association of epilepsy with cognitive impairment have also been reported. 

Epilepsy imposes a substantial economic burden as well. People from lower socioeconomic 
status are more vulnerable due to their limited capacity to access good quality healthcare. 
They tend to live at long distances from healthcare facilities and  have to travel far to reach 
quality hospitals. Their direct costs includes medical costs related to: prevention, diagnosis, 
treatment and rehabilitation, outpatient treatment, investigation charges, radiological 
investigations, cost of medicines etc. The indirect costs include loss of time, productivity, 
and wages incurred by the families.  

Even though epilepsy is an eminently treatable condition, it still remains a public health 
problem due to high stigma, wide socioeconomic inequity, large  treatment gap, and the 
poor healthcare delivery system in India. Thus, the psychosocial and economic impact of 
epilepsy becomes crucial to understand. Epilepsy remains a complex public health problem 
that requires an integrated multidisciplinary approach to manage. 

Janine Garda
Neuropsychologist & Coordinator 
(Neurosciences Dept)

Dr. Abhijeet Botre
Associate Consultant
Paediatric Neurology
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Conditions or disorders commonly associated 
with Down Syndrome?

In addition to intellectual and developmental disabilities, children with Down syndrome 
are at an increased risk for certain health problems. However, each individual with Down 
syndrome is different, and not every person will have serious health problems. Many of 
these associated conditions can be treated with medication, surgery, or other interventions.

Heart defects. 
Almost one-half of babies with Down syndrome have congenital heart disease (CHD), 
the most common type of birth defect. The incidence of CHD in babies born with Down 
syndrome is up to 50%. The most common cardiac defect associated with Down syndrome 
is an atrioventricular septal defect (AVSD), and this defect makes up to 40% of the congenital 
cardiac defects in Down syndrome. The other cardiac defects associated with trisomy 21 are 
secundum atrial defect (10%), tetralogy of Fallot (6%), and isolated PDA (4%), while about 
30% of the patients have more than one cardiac defect. 

Congenital cardiac defects are by far the most common cause associated with morbidity and 
mortality in  patients with Down syndrome especially in the first 2 years of life. Because of 
such a high prevalence of CHD in patients with Down syndrome, it has been recommended 
that all patients get an echocardiogram within the first few weeks of life.

Gastrointestinal (GI) Tract Abnormalities
Patients with trisomy 21 have many structural and functional disorders related to the GI 
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tract. Structural defects can occur anywhere from the mouth to anus, and it has been found 
that certain defects like duodenal and small bowel atresia or stenosis, annular pancreas, 
imperforate anus, and Hirschsprung disease occur more commonly in these patients as 
compared to the general population. 

About 2% of patients with Down syndrome have Hirschsprung disease while 12% of patients 
with Hirschsprung disease have Down syndrome. Hirschsprung disease is a form of functional 
lower intestinal obstruction in which the neural cells fail to migrate to the distal segment of 
the rectum resulting in an a ganglionic segment which does not have normal peristalsis 
resulting in failure of normal defecation reflex causing a functional obstruction. The infant 
usually presents with signs and symptoms related to intestinal obstruction. Duodenal atresia 
and imperforate anus usually present in the neonatal period.

Apart from the structural defects, patients with Down syndrome, patients are also prone 
to many other GI disorders like gastroesophageal reflux (GERD), chronic constipation, 
intermittent diarrhoea, and celiac disease. Since there is a strong association of celiac 
disease with Down syndrome being present in about 5% of these patients, it is recommended 
to do yearly screening of celiac disease. Once diagnosed, these patients will have to remain 
on a gluten-free diet for the rest of life.

Hematologic Disorders
There are several haematological disorders associated with Down syndrome. The 
haematological abnormalities in a newborn with Down syndrome (HANDS) constitute 
neutrophilia, thrombocytopenia, and polycythaemia. Patients with Down syndrome are 
10-times more at risk of developing leukaemia’s,  which constitute about 2% of all paediatric 
acute lymphoblastic leukaemia and 10% of all paediatric acute myeloid leukaemia.

Neurologic Disorders
Trisomy 21 has associated with reduced brain volume especially hippocampus and 
cerebellum. Hypotonia is the hallmark of babies with Down syndrome and is present in 
almost all of them. It is defined as decreased resistance to passive muscle stretch and is 
responsible for delayed motor development in these patients. Because of hypotonia Down 
syndrome patients have joint laxity that causes decreased gait stability and increased energy 
requirement for physical exertion. These patients are prone to decreased bone mass and 
increased risk of fractures due to the low level of physical activity, while the ligamentous 
laxity predisposes these patients to atlantoaxial subluxation. 

Five percent to 13% of children with Down syndrome have seizures, out of that, 40% will 
have seizures before their first birthday, and in these cases, the seizures are usually infantile 
spasms. Down syndrome children with infantile spasm do respond better to antiepileptics 
as compared to other kids with the same, and therefore, early intervention and treatment 
improve the developmental outcome. 
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Lennox-Gestaut syndrome is also seen to be more prevalent in children with Down syndrome 
when it does occur, has a late onset, and is associated with reflex seizures along with an 
increased rate of EEG abnormalities. 

Forty percent of patients with Down syndrome develop tonic-clonic or myoclonic seizures in 
their first 3 decades.

Dementia occurs more commonly in patients older than 45 years of age with Down syndrome 
and about 84% are more prone to develop seizures. The seizures in these patients are 
related to the rapid decline in their cognitive functions. 

The risk of developing early-onset Alzheimer disease is significantly high in patients with 
Down syndrome with 50% to 70% of patients developing dementia by the age of 60 years.  
Nearly all the patients with Down syndrome have mild to moderate learning disability. 

Endocrinological Disorders
Thyroid gland dysfunction is most commonly associated with Down syndrome. Hypothyroidism 
can be congenital or acquired at any time during life. Hyperthyroidism is much less frequent 
in patients with Down syndrome as compared to hypothyroidism. 

Abnormalities in sexual development are also noted to be significant with delayed puberty in 
both genders. In girls, primary hypogonadism presents as delay in menarche or adrenarche, 
while in boys it can manifest as cryptorchidism, ambiguous genitalia, micropenis, small 
testes, low sperm count, and scanty growth of axillary and pubic hair. 
 
The insulin-like growth factor is also said to be responsible for the and short stature in 
patients with Down syndrome. 

Musculoskeletal Disorders
Children with Down syndrome are at an increased risk of reduced muscle mass because of 
hypotonia increased ligamentous laxity which causes retardation of gross motor skills and 
can result in joint dislocation. These patients also have vitamin D deficiency due to several 
factors like inadequate exposure to sunlight, inadequate intake of vitamin D, malabsorption 
secondary to celiac disease, increased breakdown because of anticonvulsant therapy, 
among other factors. These factors increase the risk of decreased bone mass in children 
with Down syndrome and predispose them to recurrent fractures. 

Refractive Errors and Visual Abnormalities
Ocular and orbital anomalies are common in children with Down syndrome. These include 
blepharitis (2-7%), keratoconus (5-8%), cataract (25% to 85%), retinal anomalies (0% 
to 38%), strabismus (23% to 44%), amblyopia (10% to 26%), nystagmus (5% to 30%), 
refractive errors (18% to 58%), glaucoma (less than 1%), iris anomalies (38% to 90%) and 
optic nerve anomalies (very few cases).
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The ocular anomalies, if left untreated, can significantly affect the lives of these patients. 
Therefore, all the patients with Down syndrome should have an eye exam is done during the 
first 6 months of life and then annually. 

Otorhinolaryngological ( ENT) Disorders
Ear, nose, and throat problems are also quite common in patients with Down syndrome. The 
anatomical structure of the ear in Down syndrome patients predisposes them to hearing 
deficits. Hearing loss is usually conductive because of impaction of cerumen and middle ear 
pathologies that include chronic middle ear effusion due to the small eustachian tube, acute 
otitis media, and eardrum perforation. These patients usually require pressure equalization 
tubes for the treatment.

The sensorineural hearing loss has also been associated with Down syndrome because of 
the structural abnormalities in the inner ears such as narrow internal auditory canals. 

Early Intervention in Down’s syndrome can achieve a productive life at par with others.

What to check? How to check? When to be done?
Growth Weight, height and head 

Circumference
Every 3 months during first year 
and then every year

Ear evaluation BERA/OAE for hearing 
assessment / tympanometry

At least twice in first year, then every year

Eye evaluation Cataract/refractory error Every 6 months in first year 
Every year till the age of 5 year 
Every 2 years till the age of 12 years 
Every 3 years>12 years

Thyroid profile T4 and T5H (thyroid hormones) At initial contact at least at 6 month and at 12 
months in first year and thereafter every year

Heart EEG and ECHO At initial contact. Then as per need
Sleep Polysomnography (sleep studies) Sleep studies for all by 4 years
Blood Complete blood count After 6 months in first year and then Annually till 

12 years of age
 
*Source: Nelson textbook of paediatrics

When to evaluate and how frequently
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KEM Hospital & Research Centre, Pune’s 
collaborative research with Swedish University published in 

Lancet - Regional Health Southeast Asia

Study on genetic similarities and differences 
between subgroups of type 2 diabetes in 

India and Europe
 
A collaborative research between KEM Hospital Research Centre, Pune and Lund University 
in Sweden on genetic similarities and differences between subgroups of type 2 diabetes in 
India and Europe has been published in The Lancet Regional Health - Southeast Asia in 
May 2023. This is the second publication under this collaboration. The knowledge will help 
improve treatment of the disease in India, where type 2 diabetes represents a growing 
disease burden. The research exchange was supported by the Department of Science and 
Technology (DST) in India and the Swedish Research Council in Sweden. The collaborative 
research was led by Dr Rashmi Prasad, Associate Professor in Genomics, Diabetes, and 
Endocrinology at Lund University Diabetes Centre (LUDC) together with Prof. Dr. Chittaranjan 
S Yajnik, Director & Consultant – Diabetes Unit at King Edward Memorial (KEM) Hospital 
and Research Centre in Pune, India. The new study confirms that the genetic scores 
developed in European patients are applicable on patients in western India, though there 
are differences in the associations between the two populations. The results are based on 
clinical data from 2217 patients with type 2 diabetes from the WellGen study in western 
India, genetic data was available in 821 people of this group. 

Researchers at Lund University, Malmo, Sweden have shown that diabetes can be divided 
into five subgroups, including SAID (severe auto-immune diabetes), SIDD (severe insulin-
deficient diabetes), SIRD (severe insulin-resistant diabetes), MOD (mild obesity-related 
diabetes) and MARD (mild age-related diabetes). SAID is also known as type 1 diabetes, the 
remaining four subgroups belong to type 2 diabetes. This paper was published in the Lancet 
Diabetes & Endocrinology in 2018. Dr Rashmi Prasad is one of the authors of this acclaimed 
study. The paper generated a lot of interest and was replicated in many other populations 
which confirmed that diabetes can be divided into the above subgroups based on clinical 
and biochemical characteristics and that this classification is useful to guide treatment and 
may help predict complications. In 2021, the Swedish group at LUDC published a new study 
in the Nature Genetics that demonstrated genetic differences between the four subgroups 
of type 2 diabetes in Sweden. 
 
Dr Yajnik said that our first study under this collaboration was published in Diabetologia in 
2021 and was on people who were diagnosed with type 2 diabetes below 45 years of age. 
We confirmed the 4 subgroups in the Indian type 2 diabetes patients but the proportion 
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of subgroups was different in Indian and Swedish cohorts. We found that the commonest 
subgroup of diabetes in Indian cohort was severely insulin deficient (SIDD), while in Sweden 
it was mild obesity-related (MOD) and associated with insulin resistance. This difference 
could be due to genetic or environmental factors. There are a number of differences in the 
environment and lifestyle of these two populations which reflect in body size and metabolism. 
These differences start from before conception and persist through lifecourse. 

The collaboration therefore decided to study genetics of type 2 diabetes subgroups in 
a larger cohort of Indian and Swedish patients, not restricting to those diagnosed below 
the age of 45 years. The largest subgroup was still the SIDD. We used genetic markers 
of type 2 diabetes and a number of associated characteristics (obesity, insulin secretion, 
insulin resistance, lipid abnormalities, etc.). We found that the genetic scores developed 
in Europeans are usable in Indians and there are broad similarities in associations when 
type 2 diabetes is considered as a single group. However, there are subtle differences in 
genetic associations of the subgroups between Indian and Swedish patients with type 2 
diabetes. This paints a complex picture of type 2 diabetes and a need for further studies of 
genetic and environmental factors which contribute to the metabolic disorder and its different 
mechanisms and manifestations in different populations. For example, when we looked at 

India-Sweden diabetes collaborative group. L to R: 
Dr Pranay Goel, Pooja Kunte, Rucha Wagh, Dr Chittaranjan Yajnik, Dr Sharvari Shukla, 

Dr Rashmi Prasad, Dr Leif Groop.
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the genetic score for the commonly used obesity parameter BMI (body mass index, weight 
/ height2) Indian and Swedish patients had similar scores but for each score Indians have a 
much lower BMI, suggesting that a number of environmental factors might prevent Indians 
from expressing their genetic potential into a physical characteristic. Undernutrition in Indians 
for many generations may be responsible.

Two such interesting differences between Indian and Swedish cohorts refer to deposition 
of fat in the liver and association with vitamin B12 status. A number of studies in India 
and abroad have shown that increased liver fat is a characteristic feature of Indian type 2 
diabetes patients. In our study we found associations of genetic risk score for liver fat with 
3 out of 4 subgroups in Indian cohort but with none in Swedish. Vitamin B12 deficiency is 
common in India, related to vegetarian food habits but is uncommon in Sweden where people 
are traditionally meat eaters. Our previous studies had found a strong association of FUT 
genes with vitamin B12 status. Interestingly, FUT genes was associated with type 2 diabetes 
and with MOD subgroup only in Indians but not in the Swedish cohort. Further studies are 
clearly needed to understand the mechanisms of such associations and their implications 
for prevention and treatment of type 2 diabetes. One such study has already started in Pune. 
In the PRIYA (Pune Rural Intervention in Young Adolescents) trial, we supplemented young 
rural adolescents with vitamin B12 and other micronutrients to reduce risk of diabetes in 
their children. Initial reports showed a beneficial effect on their brain development, future 
studies will investigate the effects on risk of diabetes. 

Dr Rashmi Prasad, who is originally from India, said that we found interesting examples of 
genetic differences between the Indian and Swedish groups in our study. This suggests that 
the causes of type 2 diabetes differ between the two populations. Vitamin B12 deficiency 
may be one of the factors that drives the pathogenesis of the MOD subgroup in Indians. 
 
Type 2 diabetes is a rapidly growing disease burden in India. Ancient Indian physicians 
had observed heterogeneity of diabetes. Research like ours will help better understand 
the causes of diabetes and is a step towards prevention and effective treatment, says 
Chittaranjan S Yajnik, who is a medical doctor and director of the Diabetes Unit at KEM 
Hospital and Research Centre, Pune.
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Annual meeting of Wilson Disease patients held at 
KEM Hospital, PunE

Regular monitoring and consistency in treatment for 
patients with Wilson Disease key to their 

normal quality of life 
 

 
Regular monitoring of patients with Wilson Disease (WD) along with early diagnosis and 
consistency in treatment and medication is a key to normal future of these children opined 
various experts . 
 
KEM Hospital, Pune on Wednesday organised an annual meeting of Wilson Disease 
patients and their parents on Wednesday. The main aim was to create awareness about the 
management of this rare genetic disease and imbibe the importance of regular monitoring. 
Around 100 patients and their parents participated in the initiative.

Dr. Ashish Bavdekar, Consultant Gastroenterologist KEM Hospital Pune , Dr Snehawardhan 
Pandey, Transplant Surgeon , Dr.Jyoti Singhal, Paediatric Nephrologist, Dr.Abhijit Botre, 
Paediatric Neurologist  and Smita Kokitkar, Clinical nutritionist at KEM Hospital Pune 
interacted with the patients and their parents .
 
Dr.Ashish Bavdekar said that the rare genetic disease is a condition where there is excess 
accumulation of copper in the body especially in the liver, brain, kidneys, and cornea . If not 
diagnosed early, in due course it may progress to  neurological dysfunction, liver cirrhosis 
and abnormalities in the cornea of the eyes. Normally our body can get rid of excess 
copper through urine. Wilson’s disease is caused by mutations in the ATP7B gene, which 

KNOW YOUR HEALTH
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is responsible for transporting copper out of the liver and 
into the bile ducts for excretion. In patients with Wilson 
Disease, due to their genetic defect, the body is not able 
to get rid of this excess copper and so it builds up in the 
body
 
Initially parents of children diagnosed with  have a lot 
of questions and concerns in their mind about the life 
expentancy, quality of the child’s life , medications etc . 
Many find it hard to come to terms that their child has a 
rare disease. Therefore it is necessary to counsel them 
and make them aware of the management of WD so that 
their child can lead a normal life, he said. It is important 
to monitor for copper every six months along with yearly 
sonography to determine clinical and biochemical 
improvement. Vaccinations for hepatitis A, B and typhoid 
are important. 
 
Dr. Snehawardhan Pandey talked about that hepatic 
presentations of WD. He said that liver transplant 
is suggested when the patient does not respond to 
medicine and  when the liver disease progresses to 
advanced stage . Genetic tests in siblings of child with 
WD can be of great help as early diagnosis can lead to 
better management. 
 
Dr.Jyoti Singhal, Paediatric Nephrologist talked about the 
involvement of kidneys in WD. She said that this disease 
can sometimes be   characterized kidney stones which 
can be mostly managed by medicines Excess copper 
can cause renal tubular dysfunction. About 1 to 6% of 
WD children may experience kidney problems but this 
can be managed with proper diagnosis and treatment.

Dr. Abhijit Botre, Paediatric Neurologist, said  that 
neurological presentation in WD is seen in the age group 
of 8 to 21 years in terms of chorea, tremors , drooling, 
fits Parkinson’s and other movement disorders apart  
from  neurophsychiatric disorders like mood changes, 
personality changes, depression, insomnia etc. The 
treatment includes medications along with physiotherapy 
and speech therapy.
 

KNOW YOUR HEALTH
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Smita Kokitkar said that trace mineral copper is useful for various functions in our body. 
The requirement of copper is .5 to 1 mg in children and 1.5 in adolescents . In patients  
with Wilson disease we try to restrict the copper to 1- 1.5 mg . For WD patients  Vegetarian 
and Eggeterian diet, food with high fibre content  is preferable. Copper utensils, copper 
containing foods  should be avoided.  Pre-boiled and filtered water is preferred .  A list of 
foods to be avoided is given to the patients which include foods or milk products which 
contain Coco powder , organ meat, shell fish, mushrooms, nuts and dry fruits , chocolates 
etc .

KNOW YOUR HEALTH
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EVENTS AND ACTIVITIES

Celebration of International Nurses Day
International Nurses Day is observed each year on May 12 to recognise the dedication and 
selflessness of nurses around the world who provide care and promote health. This day also 
coincides with the birth anniversary of Florence Nightingale, the pioneer of modern nursing.
Nurses are indispensable caregivers for a prosperous society. The celebration of International 
Nurses Day is an opportunity to recognise the hard work of nurses, who often work long 
hours under difficult and stressful conditions to ensure the well-being of their patients.
This year, the theme for Nurses Day was “Our Nurses, Our Future”. This global campaign 
sets out what we want for nursing in the future in order to address global health challenges 
and improve global health for all.

On the occasion of Nurses’ Day, we organized various competitions, such as greeting card, 
poster, art from waste, speech, dance - solo, group, singing, face painting, role play and 
fashion show. Many nurses participated in these competitions and won prizes.
The programme began with the lighting of the lamp and a prayer for Florence Nightingale, 
followed by Ganesh Vandana and a unique dance form – last dance was performed by 
our nursing staff. Students from the School of Nursing performed a skit about Florence 
Nightingale’s life journey and a role play about the qualities of nursing.

The programme ended with a group song and a vote of thanks given by the Nursing 
Superintendent, Ms. Neeta Mahankale.
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A Baby-Mother Get-Together 

On the occasion of Mother’s Day, the Tata Centre for Reproductive Health organised a 
Baby-Mother Get-Together. Here are a few highlights from the event:
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Celebration of World Human Milk Donation Day 

This was celebrated on 19th May 2023 by Nectar Human Milk Bank, KEM Hospital, Pune. 
This event was organised with a vision to spread awareness of the importance of donor 
human milk in saving the lives of premature and sick infants. As per the WHO guidelines, 
Pasteurized Donor Human Milk (PDHM) is the second best option after mother’s own milk. 
Research shows that there is a significant fall in mortality and morbidity rate of premature 
babies when PDHM is used. Exclusive use of human milk for premature babies have 
immense benefits beyond just nutrition like improving immunity and providing protection 
against many infections. It also protects the mothers from ill effects of oversupply.

Dr. Madhur Rao, Senior Deputy Medical Administrator and Dr. Tehnaz, Assistant Medical 
Administrator attended the programme to appreciate all mothers. Dr. Umesh Vaidya, In-
charge of NICU explained the role of milk bank and importance of Pasteurised Donor Human 
Milk in NICU.

The donor mothers were invited and 
felicitated for their selfless generous 
contribution towards Nectar Human Milk 
Bank. 

Dr. Janvi Shah, lactation consultant 
welcomed all and the Donor mothers were 
awarded with certificates and momento.

A few mothers shared their experiences 
throughout their journey of donation of milk 
which inspired others for the same. Dr Rani 
Balgude, lactation consultant proposed the 
vote of thanks.
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Congratulations Dr. Neelam Vaid and her team for 
successfully completing 

600 Cochlear Implant surgeries.
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Mental Health : An Open Discussion
The five day lecture series about mental health awareness among the State Reserve Police 
Force (SRPF) was organised by Mrs. Vinita Sahu, Commander In Chief & Dr. Nitin Bhosale, 
In- charge Medical Officer SRPF Unit 5. Dr. Sanad Pawar, Psychiatrist, KEM Hospital Pune 
was invited as a speaker.

Positive Mental Health and Resilience
Dr. Sanad Pawar, Psychiatrist, KEM Hospital Pune was invited as a speaker for a  Mental 
Health Awareness Programme Organised by Civil Services Aspirants Club,  Government 
College of Engineering Awasari (Khurd), Tal. Manchar, Dist. Pune. 
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Retirement function was held on 5th May 2023 
for 

Mrs. Savita Gaikwad (Housekeeping Staff) 
Mrs. Hirabai Dimbale (Housekeeping Staff)

MEDIA



infoKEM Newsletter  MAY 2023   Issue 95

On the occasion of the  
International Nurses Day, 
KEM Sisters - incharge 
Vaishali Unde of 
Nursing Home and Mansi 
Gaikwad of PICU were 
felicitated for their devoted 
service to humanity. 
The programme was 
organised by Maharashtra 
Andhashradha Nirmulan 
Samiti  (Pune City Branch).

Dr. Suchitra Mohite 
completed the Royal 
College of Surgeons of 
Edinburgh’s Pre-hospital 
Care & Trauma Care 
course held at SRIHER, 
Chennai from April 19th to 
21st, 2023. 
With the guidance of Dr. 
David Bruce, the course 
leader, it was an intense 
three-day program that 
culminated in a qualifying 
examination. 
In addition, Dr. Mohite 
completed the Faculty of 
Disaster Management 
course successfully during 
the same session. Notably, 
she passed the examination 
in her first attempt.

Dr. Swaraj Potdar, 
performed the first hair 
transplant by FUE method 
in KEM Hospital, Pune. 
About 2300 grafts were 
implanted.
He was supported by Dr. 
Hanumant and all our 
enthusiastic students from 
the dept: Dr. Vijay, Dr. 
Anupama, Dr. Navodita, Dr 
Krishna and Dr Namrata.

Congratulations!!

TEAM KEM

Dr. Soniya Atthalye  
MD  (Homeopathy) Psychiatry 
has joined  us as a Consultant - Homeopathy. 
OPD Timing: 
Every Thursday
09:30 AM to 12:30 PM 

ACHIEVEMENTS
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