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Respected Seniors and dear friends,

Greetings from the Neurodevelopmental chapter of IAP!

 First July being doctor’s day, on behalf of the chapter, I wish to extend special wishes 

to all of you for doing excellent work in your respective areas. We strongly condemn the 

assault on doctors by patients and their relatives.

Another important milestone by IAP - “ Early childhood development “module  is ready and the TOT was 

conducted in July.

The world is still fighting with the Pandemic. According to WHO the highly transmissible Delta variant 

would soon become the dominant strain worldwide. Further WHO states that with more covid -19 cases 

in first 5 months of 2021 than in the whole of 2020, the world is still in the acute phase of the pandemic 

despite high vaccination rates in some countries protecting populations from severe disease and death.

A study done at Brown university by Professor Sean Deoni showed shockingly low scores on cognitive 

development in kids born during the pandemic as compared to pre-pandemic era, in children aged 3 months 

to 3 years age. Thus, I would again emphasize our role as developmental Pediatricians to counsel all 

parents regarding early stimulation, regulation of screen time and the need to spend time with their kids.

Although we all are eagerly waiting for vaccines for children, the covid -19 working group is of the 

opinion that in the first phase only children above 12 years with comorbidities should be vaccinated.

Another important day for us , 22 july is international Fragile X syndrome day. It is the most common 

hereditary cause of intellectual disability in boys affecting 1 in 4000 boys. Females often have milder 

symptoms than males.

Kindly give your inputs regarding any changes you wish to bring in our e Journal.

Stay safe.

Long live IAP!

Dr. Lata Bhat  

chief Editor 

Editorial
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Chairperson’s Message

Dear Readers,

Greetings from midsummer and warm wishes for a Happy Doctors 
Day. We should all pat on our backs for taking up this profession and 
I am sure we all started our learning curve of medical science with the 
philosophy “ Your well being is My well being”. The best mantra for a 
spiritual achievement.

Advances in medical research is unravelling the mysteries of our 
being, it is opening our eyes wider and wider to say it is more than it meets the eye. The 
importance of the eye and features around it as a window of early detection of diseases 
and health complications beyond vision is well highlighted.

So is the importance of understanding early visual processing in neurodevelopmental 
disorders is becoming necessary to prevent cognitive and learning problems, especially 
with the emergence of Autism and Learning disabilities. Our visual system is capable 
of doing complex visual tasks, pre attentive visual processing as early as 3 months of 
age. Interestingly the neuronal firing is more in response to external stimulus than to 
light intensity ,of course light is required for additional information and prevention of 
binocular vision integration problems.This itself explains the need for early stimulation 
in high neural plasticity period .

The digital media in our daily lives is beginning to be a growing concern in our learning 
process. This issue is highlighting issues keeping alignment with the month for Vision 
Awareness.

Our DPT is covering issues that has been raised globally every month and it is my earnest 
request to all to kindly contribute and have active participation in developing it in to an 
e-Journal.

Happy reading.

dr . shabina Ahmed md, fIAP 
National Chairperson  
Neurodevelopmental Pediatrics Chapter of IAP
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Snippets from the Secretary

“By education I mean an all-round drawing out of the best in the 
child and man; body, mind and spirit.”  - Mahatma Gandhi

Respected Seniors and dear friends,

Seasons greetings from the IAP Chapter of Neurodevelopmental Pediatrics.

As we enter in the second half of 2021, the whole country is anxiously looking at the 
covid numbers which are hovering just below fifty thousand with most cases being reported from 
south India. July month saw the country slowly wriggle out of the clutches of the ‘Second Covid wave’ 
with reduction in numbers of case, improved availability of covid medicines, oxygen and vaccines. 
The wave has tested the resilience of both doctors and patients and families at all levels and though 
the numbers of covid cases has been coming down for some time now, we need not let down our 
guard lest we want to suffer again like second wave. The country lost a large number of doctors 
and paramedical personal in the last month to Covid and as we mourn, we should also continue to 
prepare for the future and the possible third Covid wave. 

The most heartening news is the likely availability of vaccination for children in few months which we 
all have been anxiously waiting for. Some states have decided to open schools for children of senior 
classes which will bring a mixed bag of fillings in all involved parties.   With improved vaccination 
coverage and covid behaviour by people, the outlook for rest of the year looks promising. 

July month has many important health days - Healthy vision month, Fragile X awareness day to name 
a few. We have some interesting articles in the journal scan section related to yoga and its effects. It 
is the need of the hour for all of us to look into the mental health related issues with a family centre 
approach for all i.e. patients, caregivers and care providers. 

“We worry about what a child will become tomorrow,  
yet we forget that he is someone today.”  - Stacia Tauscher

Happy reading and stay healthy and stay safe.

Jai Hind! Jai IAP !

Wg cdr (dr) Ks multani 
National Secretary 
IAP Chapter of Neurodevelopmental Paediatrics
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Eye Examination in Infants and  

Children by Paediatricians 

 
Dr. Lata Bhat                                                                                                                          

Director,Palak CDC 
Sr.Consultant, Developmental Paediatrician 

Indraprastha  Apollo Hospital, Delhi 
lata2207@gmail.com

Early detection and prompt treatment of ocular 
disorders in children is important to avoid life- long 
visual impairment. Examination of the eyes should 
be performed beginning in the new born period 
and at all well-child visits. New-borns should be 
examined for ocular structural abnormalities, such 
as cataract, corneal opacity, and ptosis, which 
are known to result in visual problems. Vision 
assessment beginning at birth has been endorsed 
by the American Academy of Paediatrics, the 
American Association for Paediatric Ophthalmology 
and Strabismus, and the American Academy of 
Ophthalmology. All children who are found to have 
an ocular abnormality or who fail vision assessment 
should be referred to a paediatric ophthalmologist or 
an eye care specialist appropriately trained to treat 
paediatric patients. 

Why eye checks are important
The sooner any eye problem is found, the sooner 

the child will be able to get any treatment and 
support needed. Children may not realise they have 
a vision problem so, without routine tests, there’s a 
risk a problem may not be spotted. This may affect 
their development and education.

Timing of examination and screening 
Children should have an assessment for eye 

problems in the new born period and then at all 
subsequent health check visits .

Following Infants and children  who are at 
high risk of eye problems should be referred for 
specialized eye examination by an ophthalmologist 
experienced in treating children.

- Children who are born very premature

- Family histories of congenital cataracts, 
retinoblastoma, and metabolic or genetic diseases

- Those who have significant developmental 
delay or neurologic difficulties

- Those with systemic disease associated with 
eye abnormalities. 

Because children do not complain of visual 
difficulties, visual acuity measurement  is an 
important part of complete paediatric eye care and 
should begin at 3 years of age. To achieve the most 
accurate testing possible, the most sophisticated test 
that the child is capable of performing should be 
used . Any child unable to be tested after 2 attempts 
or in whom an abnormality is suspected or detected 
should be referred for an initial eye evaluation by an 
ophthalmologist experienced in the care of children. 

Timing of Eye check-up  :

Within 72 hours of birth

 Child’s eyes should  be checked for any obvious 



July  2021

6

physical problems as part of the new born physical 
examination.

Between 6 and 8 weeks old

This is a follow-up physical examination to check 
for any obvious problems that were not picked up 
soon after birth.

Around 1 year, or between 2 and 2-and-a-half 
years

 Ask parents  if they have any concerns about  
child’s eyesight as part of  child’s health and 
development reviews.

Around 4 or 5 years old :  Child’s eyes may be 
examined soon after they start school. This is called 
vision screening and it checks for reduced vision in 
one or both eyes. The aim is to detect any problems 
early so that treatment can be given if needed.

PROCEDURES FOR EYE EVALUATION 
Eye evaluation in the physician’s office should 

include the following: 

Birth to 3 Years of Age 

1. Ocular history

2. Vision assessment

3. External inspection of the eyes and lids                                                               
4. Ocular motility assessment

5. Pupil examination

6. Red reflex examination 

3 Years and Older 

1 through 6, plus: 

7. Age-appropriate visual acuity measurement

 8. Attempt at ophthalmoscopy 

Ocular History 

Parents’ observations are valuable. Questions 
that can be asked include: 

• Does your child seem to see well? 

• Does your child hold objects close to his or 
her face when trying to focus? 

• Do your child’s eyes appear straight or do 

they seem to cross or drift or seem lazy? 

• Do your child’s eyes appear unusual? 

• Do your child’s eyelids droop or does 1 eyelid  
tend to close? 

• Have your child’s eye(s) ever been injured? 
the eyes not pointing in the same direction

• complaining of headaches or eye strain

• problems reading – for example, they may 
need to hold books close to their face and they may 
lose their place regularly

• problems with hand-eye co-ordination – for 
example, they may struggle to play ball games

• being unusually clumsy

• regularly rubbing their eyes

• sitting too close to the TV

Relevant family histories regarding eye disorders 
or preschool or early childhood use of glasses in 
parents or siblings should be explored. 

1. Vision Assessment 

Age 0 to 3 Years 

Vision assessment in children younger than 
3 years or any nonverbal child is accomplished 
by evaluating the child’s ability to fix and follow 
objects. A standard assessment strategy is to deter 
mine whether each eye can fixate on an object, 
maintain fixation, and then follow the object into 
various gaze positions. Failure to perform these 
manoeuvres indicates significant visual impairment. 
The assessment should be performed binocularly 
and then monocularly. If poor fix and following is 
noted binocularly after 3 months of age, a significant 
bilateral eye or brain abnormality is suspected, 
and referral for more formal vision assessment is 
advisable. It is important to ensure that the child 
is awake and alert, because disinterest or poor 
cooperation can mimic a poor vision response. 

Visual Acuity Measurement or Vision 
Screening (Older Than 3 Years) 

Various tests are available to the paediatrician 
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for measuring visual acuity in older children. 
Different picture tests, such as LH symbols (LEA 
symbols) and Allen cards, can be used for children 
2 to 4 years of age. Tests for children older than 4 
years include wall charts containing Snellen letters, 
Snellen numbers, the tumbling E test, and the 
HOTV test (a letter- matching test involving these 4 
letters). Visual acuity testing is recommended for all 
children starting at 3 years of age. In the event that 
the child is unable to cooperate for vision testing, a 
sec- nod attempt should be made 4 to 6 months later. 
For children 4 years and older, the second attempt 
should be made in 1 month. Children who cannot 
be tested after repeated attempts should be referred 
to an ophthalmologist experienced in the care of 
children for an eye evaluation. 

Photo screening 
Using this technique, a photograph is produced 

by a calibrated camera under prescribed lighting 
conditions, which shows a red reflex in both pupils. 
A trained observer can identify ocular abnormalities 
by recognizing characteristic changes in the 
photographed pupillary reflex. When performed 
properly, the technique is fast, efficient, reproducible, 
and highly reliable. Photo screening is not a substitute 
for accurate visual acuity measurement but can 
provide significant information about the presence 
of sight- threatening conditions, such as strabismus, 
refractive errors, media opacities (cataract), and 
retinal abnormalities (retinoblastoma). Photo 
screening techniques are still evolving. 

External Examination  
(Lids/Orbit/Cornea/Iris) 

External examination of the eye consists of a 
pen- light evaluation of the lids, conjunctiva, sclera, 
cornea, and iris. Persistent discharge or tearing 
may be attributable to ocular infection, allergy, or 
glaucoma, but the most common cause is lacrimal 
duct obstruction. It often manifests during the first 
3 months as persistent purulent discharge out of 

1 or both eyes. Topical or oral antibiotics should 
be given, and lacrimal sac massage should be 
attempted. Because these same findings are often 
seen in congenital glaucoma, failure to promptly 
resolve after treatment or the presence of cloudy or 
asymmetrically enlarged corneas should prompt 
ophthalmologic referral for additional evaluation. 

Unilateral ptosis can cause amblyopia by 
inducing astigmatism, even if the pupil is not 
occluded. Patients with this condition require 
ophthalmic evaluation. Bilateral ptosis may be 
associated with significant neurologic disease, 
such as myasthenia. Additional investigation by a 
child neurologist and paediatric ophthalmologist is 
warranted. 

Ocular Motility 
The assessment of ocular alignment in the pre-

school and early school-aged child is of considerable 
importance. The development of strabismus in 
children may occur at any age and can represent 
serious orbital, intraocular, or intracranial disease. 
The corneal reflex test, cross cover test, and random 
dot E stereo test are useful in differentiating true 
strabismus from pseudo strabismus The most 
common cause of pseudo strabismus is prominent 
epicanthal lid folds that cover the medial portion 
of the sclera on both eyes, giving the impression of 
crossed eyes (esotropia). Detection of an eye muscle 
imbalance or inability to differentiate strabismus 
from pseudo strabismus.

Pupils 
The pupils should be equal, round, and reactive to 

light in both eyes. Slow or poorly reactive pupils may 
indicate significant retinal or optic nerve dysfunc- 
tion. Asymmetry of pupil size, with 1 pupil larger 
than the other, can be attributable to a sympathetic 
disorder (Horner syndrome) or a parasympathetic 
abnormality (third nerve palsy, Adie syndrome). 
Small differences can occur normally and should be 
noted in the chart for reference in case of subsequent 
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head injury. Larger pupil asymmetries (1 mm) can
be attributable to serious neurologic disorders and 
need additional investigation. 

Red Reflex Test  
(Monocular and Binocular, Bruckner Test) 

The red reflex test can be used to detect opacities 
in the visual axis, such as a cataract or corneal 
abnormality, and abnormalities of the back of the 
eye, such as retinoblastoma or retinal detachment. 
When both eyes are viewed simultaneously, 
potentially amblyogenic conditions, such as 
asymmetric refractive errors and strabismus, also 
can be identified. The test should be performed 
in a darkened room (to maximize pupil dilation). 
The direct ophthalmoscope is focused on each 
pupil individually approximately 12 to 18 inches 
away from the eye, and then both eyes are viewed 
simultaneously at approximately 3 feet away. The 
red reflex seen in each eye individually should 
be bright reddish-yellow (or light gray in darkly 
pigmented, brown-eyed patients) and identical in 
both eyes. Dark spots in the red reflex, a blunted dull 
red reflex, lack of a red reflex, or presence of a white 
reflex are all indications for referral. After assessing 
each eye separately, the eyes are viewed together 
with the child focusing on the ophthalmoscope 
light (Bruckner test ). As before, any asymmetry in 
colour, brightness, or size is an indication for referral, 
because asymmetry may indicate an amblyogenic 
condition. 

Ophthalmoscopy 
Ophthalmoscopy may be possible in very 

cooperative 3- to 4-year-olds who are willing to 
fixate on a toy while the ophthalmoscope is used to 
evaluate the optic nerve and retinal vasculature in 
the posterior pole of the eye. 

Colour vision deficiency test
Colour vision deficiency tests, also known as 

colour blindness tests, are usually carried out in older 
children if a problem is suspected.

One of the tests used to check for colour 
blindness is the Ishihara test. This involves looking 
at images made up of dots in 2 different colours. If 
a child’s colour vision is normal, they’ll be able to 
recognise a letter or number within the image.A child 
who can’t tell the difference between 2 colours won’t 
be able to see the number or letter, which means they 
may have a colour vision problem.

Causes of eye problems in babies and children

There are a number of different eye problems 
that can be detected during eye tests, including:
• childhood cataracts –  that are present from 

birth
• lazy eye (amblyopia) – where the vision in 

one eye does not develop properly
• squint (strabismus) – where the eyes look in 

different directions
• short-sightedness (myopia) – where distant 

objects appear blurred, while close objects 
can be seen clearly

• long-sightedness (hyperopia) – where you 
can see distant objects clearly but nearby 
objects are out of focus

• astigmatism – where the cornea is not 
perfectly curved

• colour vision deficiency (colour blindness) 
– difficulty seeing colours or distinguishing 
between different colours; this is more 
common in boys than girls.

Conclusion : All Pediatricians should remember 
to do eye check – up during regular health checks 
of infants and children in their OPD in order to 
pick up ocular disorders at right time and  refer 
appropriately.

References
1.  NHS, UK guidelines on eye check up in 

children
2.  American academy of Paediatrics guidelines 

on eye checkup in children 
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Journal Scan

Artificial intelligence–assisted phenotype discovery of 
fragile X syndrome in a population-based sample 

Arezoo Movaghar, et al.

Genetics in Medicine (2021) 23:1273–1280.

Abstract 

PURPOSE: Fragile X syndrome (FXS), the most prevalent inherited cause of intellectual disability, 

remains underdiagnosed in the general population. Clinical studies have shown that individuals with 

FXS have a complex health profile leading to unique clinical needs. However, the full impact of this 

X-linked disorder on the health of affected individuals is unclear and the prevalence of co- occurring 

conditions is unknown. 

METHODS: We mined the longitudinal electronic health records from more than one million 

individuals to investigate the health characteristics of patients who have been clinically diagnosed 

with FXS. Additionally, using machine-learning approaches, we created predictive models to identify 

individuals with FXS in the general population.

RESULTS: Our discovery-oriented approach identified the associations of FXS with a wide range 

of medical conditions including circulatory, endocrine, digestive, and genitourinary, in addition to 

mental and neurological disorders. We successfully created predictive models to identify cases five 

years prior to clinical diagnosis of FXS without relying on any genetic or familial data. 

CONCLUSION: Although FXS is often thought of primarily as a neurological disorder, it is in fact a 

multisystem syndrome involving many co-occurring conditions, some primary and some secondary, 

and they are associated with a considerable burden on patients and their families.
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Journal Scan

Cerebral visual impairment-related vision problems in 
primary school children: a cross-sectional survey 

Cathy Williams, et al.

Developmental Medicine & Child Neurology 2021, 63: 683–689 

AIM To estimate how many children in mainstream primary schools have cerebral visual impairment 

(CVI)-related vision problems and to investigate whether some indicators might be useful as red 

flags, if they were associated with increased risk for these problems. METHOD We conducted a survey 

of primary school children aged 5 to 11 years, using whether they were getting extra educational help 

and/or teacher- and parent-reported behaviour questionnaires to identify children at risk for CVI. 

These and a random 5% sample were assessed for CVI-related vision problems. We compared the 

usefulness of potential red flags using likelihood ratios. 

RESULTS We received questionnaires on 2298 mainstream-educated children and examined 248 

children (152 [61%] males, 96 females [39%]; mean age 8y 1mo, SD 20mo, range 5y 6mo–11y 8mo). 

We identified 78 out of 248 children (31.5% of those examined, 3.4% of the total sample), who had at 

least one CVI-related vision problem. The majority (88%) were identified by one or more red flag but 

none were strongly predictive. Fewer than one in five children with any CVI-related vision problem 

had reduced visual acuity. 

INTERPRETATION Children with CVI-related vision problems were more prevalent than has been 

appreciated. Assessment of at-risk children may be useful so that opportunities to improve outcomes 

for children with CVI-related vision problems are not missed. 
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Journal Scan

Efficacy of vision-based treatments for children and 
teens with amblyopia: A systematic review and meta-

analysis of randomised controlled trials

Taylor Adrian Brin , et al.

BMJ Open Ophth 2021;6:e000657. doi:10.1136/bmjophth-2020-000657

ABSTRACT

Objective: To identify differences in efficacy between vision-based treatments for improving visual 
acuity (VA) of the amblyopic eye in persons aged 4–17 years old. Data sources Ovid Embase, PubMed 
(Medline), the Cochrane Library, Vision Cite and Scopus were systematically searched from 1975 
to 17 June 2020. Methods Two independent reviewers screened search results for randomised 
controlled trials of vision-based amblyopia treatments that specified change in amblyopic eye VA 
(logMAR) as the primary outcome measure. Quality was assessed via risk of bias and GRADE (Grading 
of Recommendations, Assessment, Development, and Evaluations).

Results: Of the 3346 studies identified, 36 were included in a narrative synthesis. A random effects 
meta-analysis (five studies) compared the efficacy of binocular treatments versus patching: mean 
difference −0.03 logMAR; 95% CI 0.01 to 0.04 (p<0.001), favouring patching. An exploratory study-
level regression (18 studies) showed no statistically significant differences between vision-based 
treatments and a reference group of 2–5 hours of patching. Age, sample size and pre- randomisation 
optical treatment were not statistically significantly associated with changes in amblyopic eye acuity. A 
network meta-analysis (26 studies) comparing vision-based treatments to patching 2–5 hours found 
one statistically significant comparison, namely, the favouring of a combination of two treatment 
arms comparing combination and binocular treatments, against patching 2–5 hours: standard mean 
difference: 2.63; 95% CI 1.18 to 4.09. However, this result was an indirect comparison calculated 
from a single study. A linear regression analysis (17 studies) found a significant relationship between 
adherence and effect size, but the model did not completely fit the data: regression coefficient 0.022; 
95% CI 0.004 to 0.040 (p=0.02).

Conclusion: We found no clinically relevant differences in treatment efficacy between the treatments 
included in this review. Adherence to the prescribed hours of treatment varied considerably and may 
have had an effect on treatment success.
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INDIAN

CHILD PROTECTION WITH CHILDREN
WITH SPECIAL NEEDS

Virtual Platform: Zoom Link

https://icmec.zoom.us/webinar/register/WN_ea0m9YI9TgCCtNT243fSew

SPEAKER

THFRIDAY, 30  JULY 2021 9 PM IST

INDIAN CHILD PROTECTION MEDICAL PROFESSIONAL NETWORK (ICPMPN)
invite you for the webinar on

MODERATOR

Dr. Shabina Ahmed,
National Chairperson, IAP Developmental Paediatrics Chapter
Founder Director, Assam Autism Foundation
Member, International Society for Prevention of Child Abuse and 
Neglect ( ISPCAN)

Dr. Sandhya Satish Khadse,
Pro –Vice chancellor, National 
Institute of Medical Science, 
Jaipur, Rajasthan, India

Dr. P. Ashok Kumar,
Consultant in Child & Adolescent Health, 
Karothukuzhi Hospital, Aluva.

Joint Secretary cum Treasurer,
Indian CANCL Group, IAP.

Month in pics



July  2021

23

Month in pics



July  2021

24

Month in pics



July  2021

25

Month in pics



July  2021

26

Month in pics



July  2021

27

Month in pics



July  2021

28

Month in pics



July  2021

29

Month in pics



July  2021

30

Month in pics



July  2021

31

Month in pics



July  2021

32

Month in pics



July  2021

33

Month in pics


