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EDITORIAL 

Greetings to all my seniors, colleagues, teachers, 

parents and dear teens,  

Hopefully you all are in fine health. India has the 

largest adolescent population in the world, of 258 

million. There are around 28,000 member Pediatricians 

of IAP committed to care of young people up to 19 years 

hence adolescent wellbeing is also a part and parcel of 

pediatric care. Adolescent Health Academy and its 

enthusiastic and dedicated members are doing excellent service in the field. The 

activities conducted so far exceed that done by any other chapter of IAP. If we 

could shape the life of even a single teen, through our field work, all the hard 

work put in is worth it.  

Keeping this in mind, with the blessings of our seniors and encouragement 

and guidance of our energetic past AHA Chairperson Dr. Preeti Galagali, AHA 

Lucknow has come up with its e-Bulletin which will feature the branch activities, 

academics, few pearls of wisdom along with fun and creativity. We have planned 

to release it twice in a year. The current issue has articles keeping the COVID-

19 scenario in mind and its impact on the adolescents. Its novelty lies in the fact 

that it features not only the views of our academicians but also that of teachers, 

parents and students.  

I, Dr Nirupama Misra, President AHA Lucknow along with my team of AHA 

Lucknow present this e-bulletin to all. Wishing you all happy reading. 

Stay safe-Stay happy. 

 

 

Dr. Nirupama Pandey Misra 
President AHA Lucknow 

Editor in Chief, Teens 
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AHA Lucknow Chapter History 

The vibrant Lucknow AHA branch was formed in 2013 by none other than 

the then Chairperson CAHA Dr J S Tuteja during Mission Kishore Uday 

Program in Lucknow with Dr Piyali Bhattacharya being the founder member. 

Dr Atul Rastogi became the first president of Lucknow AHA. Many pediatricians 

took membership of central AHA and were enrolled to Lucknow AHA directly.  

The branch then kept low profile for next two years after which Dr Anand 

Agarwal took charge as president in 2016, when the branch started to flourish 

again. The first Adolescent Week was celebrated. At national level we won the 

IInd runner up (Adolescon 2017). A certificate of appreciation was awarded to Dr 

Anand Agarwal for research paper. Dr Anand Agarwal continued in 2017 and 

our branch did various acivities. 

Then in 2017 October, Dr Nirmala Joshi became the president and Dr 

Nirupama Pandey Misra the secretary. First time a working executive board was 

created. Our branch won Consolation prize in National level for Adolescent week 

celebration (Pedicon 2018) and won the best branch prize in UPPedicon. 

In 2018 same team continued. At Adolescon 2018, Dr Anand Agarwal won 

the Adolescent Research award >35 category. We won the Best Adolescent Week 

celebration in National level (Pedicon 2019). 

In 2019 the team again showed exemplary work in Adolescent activities 

and was awarded by UPIAP for best adolescent week celebration at state level 

and 2nd Best Adolescent Week celebration in National level (Pedicon 2020). 

In 2020, Dr Nirupama Pandey Misra became the President and Dr 

Utkarsh Bansal the Secretary. Amidst the COVID-19 crisis, we got the honour 

to conduct the first digital workshop of India under CIAP Presidential Action Plan 

"Awesome AYA". This was a very successful workshop widely attended and 

facilitated by eminent Adolescent experts of the country and formed a 

benchmark for future workshops in the country.  
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Online classes & Lockdown 

Dr Anand Agarwal  

MD, DCH, PGD(AH)  

Prof & Head, Pediatrics  

Hind Institute of Medical Siences, Atariya, Sitapur(UP)  

 

Situation decides the action. The Corona pandemic is a situation which 

forced us to explore the different ways of teaching, while maintaining physical 

distancing. To some people, it’s pretty odd to think that at this day and age, with 

no physical interaction; are we so advanced in digital interaction to continuously 

live like this; not for 1 week, 1 month, but months at a stretch? Humans have 

evolved in the past few months. We have accepted more digital interactions. 

Education is the process of facilitating learning, or the acquisition of knowledge, 

skills, values, beliefs, and habits. Through internet so many ways have been 

found to deliver education. In one sense, education has strengthened the policy 

of ‘knowledge at your doorstep’. This mode is beneficial on every front of the life. 

The ‘easy’ availability of internet in India laid its foundation block of success. 

Well, but is it right to say that internet is ‘easily’ available? Even today, many 

students are not able to participate in online education because of different 

constraints including availability of virtual gadgets and the internet. Hindustan 

Times, 19 Jun’20 reported that ‘Less than six out of 10 government school 

students in Delhi could access virtual learning’.  

Consider this Waldorf concept for education: “The danger lies in thinking 

that new technologies can substitute old realities or replace them without 

consequences. When basic experience in nature, in everyday life activities, social 

Pediatrician’s View… 
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interaction and creative play are replaced with too much screen time, a child’s 

development is compromised. There is a great need to experience learning 

through all the senses. When children are surrounded by authenticity in the 

environment and in human interactions, a sense of self is supported in a positive 

way”. On 15 April’20, the United Nations Children’s Fund (UNICEF), which is 

engaged in humanitarian aid for young ones around the world, said “millions of 

children are at increased risk of harm as their lives move increasingly online 

during lockdown in the Covid-19 pandemic”. According to the statement, the 

internet exposure puts children at the risk of “online sexual exploitation and 

grooming, as predators look to exploit the Covid-19 pandemic”. Giving a global 

perspective, UNESCO noted, “Half of the total number of learners - some 826 

million students - kept out of the classroom by the Covid-19 pandemic, do not 

have access to a household computer and 43 per cent (706 million) have no 

internet at home, at a time when digitally-based distance learning is used to 

ensure educational continuity in the vast majority of countries.” In its press 

release, the UNICEF has given a host of recommendations for governments, 

schools, and parents to tackle the new reality. It has suggested that governments 

bolster core child protection services to make sure they remain open and active 

throughout the pandemic, while asking parents to ensure children’s devices have 

the latest software updates and antivirus programs, among other things. 

UNESCO, meanwhile, has advised “the use of community radio and television 

broadcasts” as alternatives “to lessen already existing inequalities”. “These are 

solutions we are addressing with our Global Coalition partners,” UNESCO 

director general Audrey Azoulay said in the report.  

From coping with basics like internet connectivity and India’s notoriously 

undependable power supply to more structural issues such as curriculum and 

teaching methods, Indian students are facing a lot of hardship. Today, Ed-tech 

has only been unlocked for tier 1 cities in India, which is possibly 10 million 

households. This is a tiny part of the estimated 250 million children that we have 

in our school systems. Conditions in the government sector, on which most 



 
Volume 1 Issue 1 Teens AHA, Lucknow 
 

9 
 

India’s children depend, are likely to be worse. This trend has raised many 

concerns among educational experts, but do we have any other option? Learning 

through the digital medium is not something new for India. The government has 

used electronic media since the days of radio and then Doordarshan's Gyan 

Darshan. Even programs like Diksha, ePathshala, NROER (National Repository 

of Open Educational Resources) etc have been in existence for a while now. 

Diksha has more than 80,000 e-Books for classes I to XII created by CBSE, 

NCERT and States / UT which are available in multiple languages. ePathshala 

is a portal where NCERT has deployed 1886 audios, 2000 videos, 696 e-Books 

(ePubs) and 504 Flip Books for classes I to XII in different languages.  

The current situation has, of course, put the digital medium into the center 

of the equation. Virtual classrooms are not as simple as plug-and-play. As we all 

know schools thrive on structure, timetables, daily attendance, and lesson plans 

- a meticulous, planned operation that has been made to transform into an 

online mode practically overnight. Zoom and other video-tools are for places 

where parents are tech savvy and internet connections are reliable. In smaller 

towns, the teaching and learning are happening on WhatsApp. But, with 

shortage of power supply, problems in accessibility to hardware, attention span 

on digital media, is it sustainable? As a Pediatrician, we do understand that 

online and offline teaching must be embedded with emotional and social 

learning. This will help to create a psychological safety net, increase thinking 

conversations, decrease social conflict, and encourage diverse opinions and 

questioning minds. Children are educated so that they can take forward primary 

values, culture, and learning. This can only happen if there is a holistic, 

empathetic, and adaptive audit of online learning which includes without 

prejudice every child in the community with compassion and care. It is in this 

context that the Delhi government launched its initiative, “Parenting in the time 

of corona”. It seeks to combine the role of parents and teachers and encourage 

them to step into each other’s shoes. A generic “happiness class for family” was 

introduced for all children and their families. For about a fortnight, government 
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teachers conducted daily online classes on two distinct components of the 

happiness curriculum — the practice of mindfulness and self-reflection through 

stories and activities. Daily viewership of these classes on social media platforms 

averaged about 40,000.  

In TOI dated 15th July'2020, after surfacing the over loaded response of 

the teaching institutions without looking towards the bad effects of online 

classes, HRD issued the norms for online teaching recently. The time 

recommended is not more than 30 minutes for pre-primary, two sessions of up 

to 45 minutes for I – VIII and four sessions of 30-45 minutes for IX – XII. It takes 

education away from students who come from disadvantaged backgrounds as 

not everyone has equal access to Internet. Then, although kids are widely held 

to be more tech savvy than adults, there is always the exception. Assessment 

over a digital platform vastly varies from physical assessment. Indian students 

are not trained to be taught online. Many do not own a smart phone, especially 

those from economically poor backgrounds. Buying an Internet pack is a 

common hassle. Moreover, these students often struggle to get a proper Internet 

connection. Even teachers are not used to teaching online. Schools are the 

proximal environmental factor which offer the students to interact - to learn. 

That helps the child to grow well at a better pace specially in cognitive and 

personality development. Peer pressure, a core trigger to shape self is also 

missing. The practical part of science or other streams is practically not possible. 

The skills which are learnt at schools and colleges cannot be developed through 

virtual classes. The transfer of skills through online mode is case dependent. 

This is perhaps funny to ask a child of KG level to sit on screen for hours. At this 

stage of brain development, discipline, decorum, group interaction, team spirit 

and many more are difficult without face to face interactions. In short, online 

teaching negatively affects the personality and attitude development of the child. 

In this lockdown period students stay on screen for other activities but now there 

are addition of teaching hours also. If we just count, they are exceeding the 

recommended screen time. Apart from the proneness towards internet addiction, 
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there are also other negative effects on physical, especially eyes and mental 

wellbeing. Internet addicted attitude would augment this problem. The online 

teaching process has experienced unacceptable to abusive behavior from 

students also. Pandemic tested Indian Digital Infrastructure readiness which we 

were building but caught in middle of the way. Despite negative impact we have 

no choice that to except to accept. Hence, dear students educate yourself in 

lockdown but with caution.  
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Effects of Online Classes on 

Adolescent Health 

Mrs Karuna Agarwal  

Homemaker  

(Parent of Student of CMS Mahanagar)  

Online classes – an exposure of children to open internet with all the 

access NOT required. Whether these classes are requirement of schools to teach 

or burden of students to study, they have finely planted roots in each household, 

they are both boon and bane during the current pandemic COVID-19 situation. 

As a parent I have been always worried about the amount of exposure to 

internet I should provide to my children. Children are innocent as well as greatly 

confused with the essence of life. Age of adolescence, on top of it, is a premature 

path of what their future life may be. As adolescence kicks in, the infusion of 

life’s right and wrong is magnified to the intent of vulnerability. The ability to 

judge what’s right and wrong is very confusing at this age and we have all crossed 

such paths in life.  

We Indians believe in tradition of shyness and piousness of physical 

changes at the age of  adolescence, Many families have an open talking 

environment at home where children can ask their parents, brothers and sister 

and guardians about the physical, behaviors and mental changes they are going 

through at the age of adolescence. But most families do not. India is new to 

everyone parents themselves are new comers to smart phones, internet, 

computers, laptops. I myself have learned a few tricks and facts about my laptop 

from my son.  

Parent’s View… 
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In such situation, online classes are fully loaded weapon handed to them 

to exposé, to gain knowledge, to have access to every kind of information and 

use them in any way they want children outside India also have access to 

internet, but with parental controls. Not only children are watching videos, 

pictures, movies etc on internet but also doing online activities such as shopping, 

gaming, chatting etc. Children are shopping for themselves using their parent’s 

credit cards etc, playing games with friends which are not of their age (my friend’s 

son was playing adult games PUBG while he is only 13) and chatting and video 

calling friends at any time available even at night.  

Children have become stubborn and more physically unfit after the boom 

of online classes. An adolescent child should be physically more active to boost 

his growth both mentally and physically. A child who plays a sport is more 

mentally fit with higher to who only studies and does not does not play Irregular 

interval of classes on such devices is turning them unfit and effect their eyes, 

sitting habits, eating habit, their behavior, their talks, their concentration level, 

their reasoning, their attentiveness and ability to interact to nearly nil. The 

quality of education they are receiving is deteriorated, the work done, the 

correctives, assessments, submissions of projects etc are increasing their online 

hour to 8-9 which is really, really high.  

Being a parent, it is almost impossible for me to spend all the time with 

my children during their online classes to watch them what they are studying, 

whether they understand the topics or not. Not all parents are economically 

stable to provide children with high quality devices that may hot harm the 

children’s eyes. Not all parents can afford a Wi-Fi system or a computer or laptop. 

The children and parents both are suffering from this bank of uncontrollable 

knowledge gaining knowledge is the only boon according to me deriving out of 

online classes. Rest assured are evils of system which turns them into a curse.  
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Distance Learning 

Divya Anand  

Class: 7-E 

La-Martiniere College 

In today’s scenario online learning has become a boon for children, as they 

are not able to go to school during the covid-19 pandemic. Our teachers are 

doing extra work to make us study well in such a way, that our education does 

not suffer. Our teachers are doing extra effort because they know that if they will 

work today, then in future we will live a good living. Thanks to IT industries that 

they are working out a way that our studies do not suffer. 

During the online classes we do not think and feel that we are separated 

we think that we are studying in our class. Although online teaching has 

replaced one to one teaching but we miss our school days. The routine of getting 

up early in the morning, going to the school meeting our friends and enjoying 

with them has come to a still. We cannot compare online classes with our class 

room teaching as we feel good and enjoy our studies in the school. As a whole 

we can say that online studies are a temporary solution for studies.  

“I really pray to God that this pandemic should get over soon and we can 

go the school as before.” 

 

 

 

Adolescent’s View… 
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The effect of online education 

system on the adolescent 

Mrs Suman Upadhyay   

Principal 

St. Angleos College 

 

It is a very relevant topic to discuss and write about. To know the effects 

of an online education system, we should try to dive deep into the roots of the 

traditional education system and the modern system of teaching and learning. 

According to me education is to inform the human brain about the mental, 

physical and social aspects of life. It is a process to make people of different ages, 

know the ways of living a healthy life. It acknowledges the importance of human 

lifestyle. Education is mostly associated with only degrees and marksheets, 

whereas the true potential of education is far beyond that. In the olden era people 

used to gain education through different sources like Gurukuls and Ashrams. 

Shastra and Shaastra were the two domains that played a vital role in the 

educational curriculum back in the days. This is just about the Indian culture, 

there were different methods of propagation of education used all over the world 

to add more value to the culture and civilization of the countries. Here in India 

“Shastra vidya” was considered to protect you and the “Shaastra vidya” was 

considered to enrich the knowledge. 

Coming to the point, According to the modern times, the changes we have 

gone through over the years, teachers having a direct relation with the students 

is the best way to impart education. Digital and online sources of education can 

Teacher’s View… 
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prove to be great supporting systems but not the main source of education, in 

my opinion. Reasons behind this opinion are included in emotional, economic, 

social and physical aspects of the effects of online education systems these days. 

Considering the Pandemic, these dire and tire times need an online education 

system but, it must not prevail all along, as soon as things get better we must 

return to the enriching culture of classrooms. Children need the presence of a 

human being to feel more secure and open to learn efficiently, especially at a 

young age and the toddlers who just begin their journey. Emotional comfort and 

stability in a classroom plays a very important role in wholesome education, 

according to me, this is quite difficult to achieve in online classes. Moreover the 

social peer group is usually missing in online classes. Children tend to learn 

more in a socially interactive atmosphere and in a peer group. As we all know 

Man is a social animal, without social strength, children cannot fully bloom into 

their potential selves. 

Those living in the rural areas of the country are not familiar with the 

online education systems yet. They might not have the sources we need for the 

use of an online education system, like, smartphones, laptops or computers, 

internet connections and even a stable electricity supply. It is not always as easy 

for some people to access the sources, whereas in a regular government school 

they get free or inexpensive education. Medically it is recommended to not sit in 

front of a screen for more than two to three hours. It can prove very harmful for 

one’s eyesight and body posture causing pain and tiredness. Electricity bills are 

a huge problem, common man could suffer from.  

Another area to consider in the online education system is, how dreadful 

it can prove to be in case of breach of privacy or cyber-crime. There has been an 

increased rate of cyber-crime since the pandemic, causing terror in online users. 

Discipline is a major issue, many parents complain about disciplinary changes 

in children while taking online sessions. They start playing and are seen 

distracted most of the time. They have low concentration levels. If we want 
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strong, healthy and happy youth, we should trust and maintain the Direct 

Teaching Learning system of education, because the teenagers and adolescent 

children have several doubts and problems which need to be addressed directly 

and carefully by the teachers and mentors. No one and nothing can replace the 

human presence. If we want to build a strong nation, I would recommend having 

normal schooling for students of all age groups. 
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Adolescent Immunization 

Dr Shalini Bhasin  

Consultant Pediatrician  

Executive Member, AHA Lucknow 

Coordinator, Lucknow Women Wing 

Vaccination is an effective and safe method of preventing many serious 

infections and thus reducing morbidity and mortality. Besides this, vaccinations 

delivered to adolescents also reduce school absenteeism due to illness. Many 

parents think of vaccines as something needed for infants and young children 

but less important later in life, thus missing on completing the Immunization 

Schedule. So it is imperative to maintain a child’s Vaccination record till early 

adulthood, particularly if they have fallen behind on some of their other 

immunizations.  

SIGNIFICANCE OF ADOLESCENT IMMUNIZATION 

Vaccines are offered to adolescents with following aims:  

1. To protect them against the diseases that have higher morbidity (hepatitis A, 

varicella), or higher incidence (mumps) during adolescent period. 

2. For boosting the waning immune responses of certain vaccines administered 

during infancy/early childhood (measles, pertussis, tetanus, diphtheria, etc.). 

3. To take care of the upward shift of epidemiology to right, due to good hygiene 

e.g. Hepatitis A 

4. To provide protection against diseases such as cervical cancer appearing 

during adulthood.  

Academic Article 
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5. As a part of control or elimination projects of some VPDs such as measles 

elimination, and rubella and congenital rubella syndrome (CRS) control program.  

6. The tendency of the adolescents to indulge in certain risky activities such as 

substance abuse, intravenous administration of drugs, etc., exposing exposes 

them to certain diseases which are VPDs, e.g. hepatitis B and human papilloma 

virus (HPV) infection.  

7. For travel and abroad study  

8. As a catch up for those who missed the previous opportunities. 

In India, routine immunization given to young children is very low. 

National Family Health Survey (2015–16) shows that only 62.0% children aged 

12–23 months are fully immunized. Thus many children reach adolescence with 

no or partial immunization and thus are at greater risk of vaccine preventable 

diseases, as they are more exposed to infection due to greater mobility.  

For a successful adolescent vaccine program, there is a need to sensitize 

medical professionals, health workers, parents, and most importantly 

adolescents themselves. There is a need for catch-up strategies for adolescents 

who did not regularly complete their childhood immunizations, as well as the 

need of vaccination in adolescents of high-risk groups, because of underlying 

chronic disease or epidemiological conditions. 

There is no adolescent-specific immunization schedule devised by the 

Government of India. The IAP-ACVIP has recently revised its recommendations 

for 2018-19 immunization schedule for children aged 0 through 18 Years and is 

having a separate Adolescent Immunization Schedule, that comprises of three 

broad categories, namely ‘mandatory’ (HPV and Tdap), ‘catch-up’ (MMR, 

Varicella, Typhoid, Hepatitis B and A), and vaccines given under ‘special 

circumstances’ (Influenza, Japanese Encephalitis (JE), PPSV and Rabies)  
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TABLE 1: IAP recommended vaccines for Adolescents (10–18 years).  

Vaccine  Schedule  

Tdap/Td*  10 years  

HPV†  9 years  

* Tdap preferred to Td, followed by repeat Td every 10 years (Tdap to be used once only).  

† Only females, two doses at 0 and 6 months (ages 9–14 years) or 0, 1 or 2 (depending on 

the vaccine used) and 6 months (above 14 years).  

(IAP: Indian Academy of Pediatrics; HPV: human papillomavirus; Td: tetanus and 

diphtheria; Tdap: diphtheria toxoid and acellular pertussis) 

TABLE 2: IAP recommendations for catch-up immunization in 

adolescents.  

Vaccine  Schedule  

MMR  Two doses at 4–8 weeks interval*  

Hepatitis B  Three doses at 0, 1, and 6 months†  

Hepatitis A  Two doses at 0 and 6 months (prior check for anti-HAV 

lgG may be cost effective)†  

Typhoid TCV®  Single dose ‡ 

Varicella  Two doses at 4–8 weeks of interval*  

*One dose if previously vaccinated with one dose.  

† Combination of hepatitis B and hepatitis A may be used in 0, 1 and 6 months of schedule.  

‡ TCV can be given 4 weeks after pure polysaccharide vaccine.   

 

TABLE 3: IAP recommendations for adolescent immunization in special 

circumstances.  

Vaccine  Age recommended  

Influenza vaccine  One dose every year  

Japanese Encephalitis vaccine  Catch up, up to 15 years*  

PPSV23 (Pneumococcal) vaccine  Two doses 5 years apart†  

Rabies vaccine 0, 3, 7, and 14 days  As soon as possible after exposure  

*Only in endemic area as catch up.  

† Maximum number of doses—two. See Foot Note (below) 

(PPSV: pneumococcal polysaccharide vaccine)  
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TABLE 4: IAP ACVIP-recommended immunization schedule for 

adolescents, 2018 (with range).  

Age ►  

Vaccine ▼  

7–10 years  11–12 years  13–18 years  

Tdap  One dose  

(if indicated)  

One dose  One dose  

(if indicated)  

HPV-1  2 doses 0–6 months 

after 9 years  

2 doses 0–6 months 

till 14 years  

Above 15 years: 3 doses 0– 1or2 

–6 months  

MMR                        Complete 2-dose series  

Varicella                        Complete 2-dose series  

Hepatitis B                        Complete 3-dose series  

Hepatitis A                        Complete 2-dose series  

Typhoid 

TCV®  

                                Single dose  

Influenza 

vaccine  

One dose every year  

Japanese 

Encephalitis 

vaccine  

Catch-up, up to 15 years  

Pneumococcal 

vaccine 2  

See footnote 2  

Meningococcal 

vaccine 3  

See footnote 3  

Range of recommended ages for all children.  

Range of recommended ages for catch-up immunization.  

Range of recommended ages for certain high-risk groups.  

(ACVIP: Advisory Committee on Vaccines and Immunization Practices; IAP: Indian Academy of 

Pediatrics; MMR: measles, mumps, and rubella; Tdap: diphtheria toxoid and acellular pertussis; 

HPV-1: human papillomavirus 1; TCV: typhoid conjugate vaccine)  

Any dose not administered at the recommended age should be administered at a subsequent visit, 

when indicated and feasible. The use of a combination vaccine generally is preferred over 

separate injections of its equivalent component vaccines. 
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FOOTNOTES 

1. HPV vaccines 

Routine vaccination: Minimum age: 9 years 

HPV4 (Gardasil) and HPV2 (Cervarix) are licensed and available. HPV9 (Gardasil 

9) is yet to be available. 

HPV4 and HPV2 are recommended in a two-dose series (0 and 6–12 months) for 

females aged 9–14 years of age. 

Either HPV4 (0, 2, and 6 months) or HPV2 (0, 1, and 6 months) is recommended 

in a three-dose series for females aged 15–45 years. 

HPV4 can also be given in a three-dose series for males aged 11 or 12 years, but 

not yet licensed for use in males in India. The vaccine series can be started 

beginning at age 9 years. 

Catch-up vaccination: 

Administer the vaccine series to females (either HPV2 or HPV4) at age 13 through 

45 years if not previously vaccinated. 

Administer the second dose 1–2 months after the first dose and the third dose 6 

months after the first dose (at least 24 weeks after the first dose). 

2. Pneumococcal vaccines 

Pneumococcal conjugate vaccine (PCV) and pneumococcal polysaccharide 

vaccine (PPSV) both are used in certain high-risk group of children. 

A single dose of PCV may be administered to children aged 6 through 18 years 

who have anatomic/functional asplenia, human immunodeficiency syndrome 
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infection, or other immunocompromising condition, cochlear implant, or 

cerebral spinal fluid leak. 

Administer PPSV at least 8 weeks after the last dose of PCV to children aged 2 

years or older with certain underlying medical conditions, including a cochlear 

implant. 

A single revaccination (with PPSV) should be administered after 5 years to 

children with anatomic/functional asplenia or an immunocompromising 

condition. 

3. Meningococcal vaccine 

Recommended only for certain high-risk group of children, during outbreaks, 

children residing in endemic zones, and international travelers, including 

students going for study abroad and travelers to Hajj and sub-Saharan Africa. 

Both meningococcal conjugate vaccines (Quadrivalent MenACWY-D, Menactra® 

Sanofi Pasteur and monovalent group A, PsA-TT, MenAfriVac® by Serum 

Institute of India) and polysaccharide vaccines (bi- and quadrivalent) are licensed 

in India. PsA-TT is not freely available in market. 

4. Tdap and Td Vaccine 

There is no data on the burden of pertussis in adolescents in India. Recent 

studies have shown that Tdap vaccine effectiveness decreases with the passage 

of time, and protection wanes rapidly after 1-2 years. Thus we can reserve its 

use to protect an adolescent during an ongoing outbreak or when an outbreak 

is anticipated, rather than using it routinely for all adolescents. Another key 

indication of Tdap would be to use it during pregnancy to protect very young 

infants from pertussis. Hence, Tdap is advocated only once and rest of the times 

Td is advocated now. 
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Picture Gallery 

 

Installation of AHA Lucknow Branch in 2013 by CAHA Chairperson Dr J S 
Tuteja, Dr Piyali Bhattacharya and Dr Atul Rastogi  

 

Adolescent Week Celebration in 2016 
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Adolescent Week Celebration in 2016 

 

ADOLESCON 2017: Dr Anand Agarwal awarded with 2nd Runner up branch 

award and Research paper award 
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Adolescent Week 2017 

 

Adolescent Week 2017 
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PEDICON 2018: Consolation Prize IAP Child & Adolescent Health Care Week 

 

Adolescent Week Celebration in 2018 
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Mission Kishore Uday 2018 

 

Mission Kishore Uday Workshop 2018 
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UP PEDICON 2018: Adolescent TOT  

 

UP PEDICON 2018: Best Adolescent Week 
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UP PEDICON 2018: Dr Nirupama Pandey Misra awarded Certificate of 

Appreciation for Adolescent Awareness Camps 

 

ADOLESECON 2018: Best Chapter Award 
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PEDICON 2019: 1st Prize IAP Child & Adolescent Health Care Week 

 

Workshop on Understanding the issue of Child Sex Abuse 
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Lucknow Adolescent Action Group with AHA, CWC & Child Line 

 

Lucknow Adolescent Action Group with AHA, CWC & Child Line 



 
Volume 1 Issue 1 Teens AHA, Lucknow 
 

33 
 

 

ADOLESECON 2019: 3rd Social Service Award to Dr Nirupama Pandey Misra 

 

ADOLESECON 2019: 1st Prize for Best Chapter 
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Adolescent Week Celebration in 2019 

 

Adolescent Week Celebration in 2019 
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UP PEDICON 2019: Best Adolescent Week 

 

UP PEDICON 2019: 2nd Best B.C. Goyal Social Service Award to Dr Utkarsh 

Bansal 
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PEDICON 2020: 2nd Prize IAP Child & Adolescent Health Care Week 

 

Women’s Day Celebration 2020 
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 CME on Women’s Day 2020 

   

  St. Francis School Awareness Camp on COVID-19 

 

Uttarayani Kauthik Mela Camp 2020 
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 AWESOME AYA Workshop under CIAP Presidential Action Plan 
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Why this? 

Shubh Pant  

14 years 

 

 

I have lost my memory, so unable to write my story.  

Lips are silent, heart in pain.  

Grieves are dissolved all in vain.  

Alone in this world, my words are few.  

Rare are options, nothing is new.  

Seeds are sprouting, growing with time.  

Why am out of this progress line?  

Dead are eyes, twinkles too lost.  

So as beautiful sky, covered with frost.  

I am laughing, not I am glad.  

Life in the body, internally I am dead.  

Fun Section 



 
Volume 1 Issue 1 Teens AHA, Lucknow 
 

40 
 

Masks 

Pencil art by Chirantan Talukdar  

 

 

 

 

 

 

 

Most important mask by Dr. Nirmala Joshi  
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Freedom 

Kopal Joshi 

Class VIII  

Study Hall, Lucknow 

 

We are fortunate to be born in a free country. Therefore, we shall guard it 

with all our might. Wonder if we can be as free as the birds. They have just no 

restrictions. They travel free wherever and whenever. 

Freedom is precious but it can be easily misunderstood and misused. 

Freedom comes with responsibility. What is right for one is also right for the 

other. We cannot have double standards. We think there is no such freedom. If 

it was there would be anarchy all over. Freedom means to respect others rights 

as well as protect and preserve our own.  
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From the desk of Co-Editor 

Warm Greetings to all the readers of the first issue of 

the official e-Bulletin of Adolescent Health Academy 

Lucknow Branch. With blessings of our seniors we have 

brought this first e-Bulletin to you. This e-Bulletin is 

specially designed keeping in mind the perspectives of 

adolescents.  

India is a young country with almost 25% of the population in the 

adolescent age group of 10 to 19 years. Adolescence is the period of transition 

between childhood and adulthood with rapid physical and psychological 

development. The thoughts and ideas of adolescents need to be understood 

keeping in mind their development stage.  

Adolescent Health Academy Lucknow Branch is always working for the 

betterment of adolescent health in the city and will strive for excellence. We will 

try to bring useful articles in the further issues which will be helpful not only for 

adolescents, parents and their teachers, but also pediatricians. 

Suggestions, thoughts and comments are welcome for the improvement of 

the e-bulletin. Articles are welcome from adolescents, parents and teachers for 

the next issues. Please feel free to write to us at lucknowaha@gmail.com.  

With warm regards,  

 

 

Dr. Utkarsh Bansal 
Secretary, AHA Lucknow 

Co-Editor & Designer, Teens  
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