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Dr. Priya Chandrasekhar

Principal Investigator

Consultant in Pediatrics Medicine and
Adolescent health
Indira Child Care Center & Apollo Hospitals Group

National Instructor for PALS (Pediatric Advanced
Life Support) by American Heart Association in India

Fellow of Royal society of Medicine i UK
Member National Academy of Medical Sciences

Accolades:

ADr. James Flett Endowment Award - Social and Preventive Pediatrics
(2000)

AMaitlander Memorial Prize for surgery

ADr. B. Ramamurthy Gold Medal for Neurology, Neurosurgery &
NPedibigations:

A ipid profile of children's in high risk family i Best Paper award Indian
journal of Pediatrics (2000)
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Dr. Surekha Ramachandran
Co-Investigator

Accolades

CONGR

Co-Founder and Chairperson of the Down's Syndrome
Federation of India (Tamilnadu Chapter)

PhD in Cognitive Deficit and Depression in Down
Syndrome

Promoter of Mathru Mandir, Chennai
Board Member of Down Syndrome International (DSi)

"Woman of the Year" Award in 1998 "For the sake of
honor" award (International Association for the
Scientific Study of Intellectual Disabilities (IASSID))

Books:
"With love from Babli - A child with Down's Syndrome" i
(A Referral Guide)
"Life starts at Sixteen-Down' s Syndr omen

"Positive approach to Down Syndrome - Guide for
Down Syndrome chil dreno
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What is CMPI ?

- Non-immunological reactions against
cowos mil k protein
cow's milk protein intolerance (CMPI)

(4
U
7
10
1Y

. Cow's milk protein intolerance (CMPI),
are reproducible adverse reactions to
cow's milk protein(s) and may be due
to the interaction between one or more
milk proteins.
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World Incidence of CMPI

- 3 - 7.5% of babies are allergic to cow's

milk in the world (Host A et.al)

- Very few studies confirm the

prevalence of CMPI in India (Poddar U
et.al)

- To our knowledge there is no

exclusive study conducted for DS
children with CMPI and respiratory
complications
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Signs and Symptoms

Diarrhe
a -
Vomit
Asthm Colic
a
Skin Rash
Eczema

Wheezing and Coughing
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Allergy I Short Primer

Sensitization
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Historical records of food allergy
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Ca. 400BC

Hippocrates Comment on Cheese:

é. but there ddne)tbsamim/eell,yﬂo
their constitutions ar e di f

1908

Dr. Alfred Schofield

successfully treated a boy who suffered from
angioedema and asthma because of an allergy

to eqgs

Conclusion: Food allergies can cause
IlIness,
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Geographical Location
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Rationale of the Study
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-Downos syndr ome |
unattended by the various health
authorities more specifically In
developing countries.

. The healthcare program for children
withDownos syndrnsmime
least priority.

« Recurrent respiratory infections are
common In children with DS
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Rationale of the Study
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. To study the frequency of antibiotics
used for recurrent infections

. To demarcate between allergy induced
respiratory complications and infection
related

. To study the effect of quality of life In
DS children
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Causes of Respiratory

(a4
4l disorders
1. Infectious 1. Infectious diseases
diseases 2. Allergy
2. Allergy 3. Genetic Conditions
4. Abnormal Immune
responses

5. Accelerated ageing
6. Oxidative Stress
/. Micro aspiration (due

to deranged anatomy)
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Prevalence

- The prevalence of D
Indian sub continent slightly varies from
global data (1 in 750 live births)@sori,

Chennai-India).

. Exact prevalence was impossible to
collect from Indian sub continent as there
Is a lack of central registry for DS and
other Intellectual and genetic disorders.

. South East Asia Regional Neonatal
Prenatal Database (SEAR-NPD) 2010
reported 0.05% (n=1948) of Down
syndrome cases In India
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Published sources of DS In
India

S.No | Prevalence of | Year Location Project |Source
DS
1 |1.17 in 1000 or | 1985 Hyderabad |saac et al. 1985
1in 853
2 10.81in 1000 1998 Delhi SOMDI* |Verma et al. 1998
3 |1.04in 1000 1998 Baroda SOMDI* | Modi et al. 1998
4 [1in1510 1998 Bombay SOMDI* | Barucha 1998

Study of malformations and Downos




