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managed? Endoscopic pancreatic  duct
stentingisvery useful insuch setting(2).
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Reply

The two series of childhood pancreatic
disorders from India were not referred to in
this manuscript due to oversight. We
acknowledge their contribution to childhood
pancreatic disorders.

Diagnosis of acute pancreatitis was based
on raised serum amylase levels with or
without USG and/CT scan findings. In the 7
cases of acute pancreatitis with normal serum
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amylase levels (as shown in Table II),
diagnosis was based on USG and or CT scan
findings. In cases with normal USG and CT
scan, serum amylase levels were very high,
and were used as criteria to diagnose acute
pancreatitis. As already indicated in the text,
serum lipase levels were not available in all
the patients.

Pi phenotyping by isoelectric focusing
for apha-1l-antitrypsin deficiency was not
available at the time of publication of this
manuscript. A suspicion of a pha-l-antitrypsin
at our center was based on either absent alpha-
1-globulin band and/reduced serum AAT
levels (Methodology Section). We do accept
the limitation of diagnostic tests of alpha-1-
antitrypsin deficiency. Pi phenotyping is now
aroutine screening test for detecting alpha-1-
antitrypsin deficiency at our center.

We observed traumato be associated with
chronic pancreatitis in 2 patients. On review
of files, these 2 patients with evidence of
trauma had initial symptoms like acute
pancreatitis and continued to have repeated
episodes of acute pain till they presented as
chronic pancreatitis at our center. There are
previous reports to support the association of
trauma with chronic pancreatitis. This was
already quoted inthe article.

We have come across case reports in the
literature of association of tuberculosis with
acute pancreatitis(1). In our study also, we
observed tubercul osis as an etiology for acute
pancreatitisin 2 patients.

Valproate was observed as a cause of
chronic pancreatitisin one patient with history
of valproicintakefor morethan 6 years. There
are reports in literature suggesting the
presence of chronic pancreatitis related to
prolonged use of valproic acid(2 3).

Laparotomy in the 9 cases of acute
pancreatitiswas donefor blunt trauma(3), bile
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leak(1) and for diagnostic purposes(5).
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Global Youth Tobacco Survey
(GYTYS) - Delhi

Globally everyday about 80,000-1,00,000
youth initiate smoking, most of them are from
developing countries(1). About one-fifth of all
worldwidedeathsattributed to tobacco occur in
India(2). Globa Youth Tobacco Survey
(GYTS) was a global study of tobacco use
habits and related determinants among youth
(13-15 years) around the world(3). A total of
1731 out of 2183 randomly sampled students
participatedintheDelhi GY TSsurvey, from 50
sampled schools. Major findings are
summarized below:

One in 10 students (10%) had ever used
tobacco in any form. Proportion of students
currently using any tobacco product was 4.5%
(boys. 5.5%; girls: 3.1%). Of these, the
proportion of students who had chewed pan
masala, gutkha or zarda in the past 30 days
was 1.3%. Among them, boys had a higher
prevalencethangirls(boys: 2.3%; girls. 0.3%).

Less than 6 in 10 reported having learnt
about the dangers of smoking and the effects of
tobacco use.

Over 3in10studentsand significantly more
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boys than girls were exposed to smoke from
others (passive smoking) in their homein the
past 7 days.

Over 2 out of 10 studentsbelieved that boys
who usetobacco havemorefriends. About 3in
10 studentsthought smoking or chewing make
boys look more attractive and over 1 in 10
students felt this for girls. However a
significantly higher proportion of boys than
girls felt that girls look more attractive with
tobacco use.

More than 8 in 10 students had seen an
advertisement or media message about
cigarettes, gutkha/ pan masala or bidis on
television, roadside outside on hoardings, bus
or railway facilities, and shops in the past 30
days.

Only 26% of students were certain that
smokingisharmful totheir health.

About 4 in 10 current tobacco users
reported freely purchasing tobacco productsin
astore.

The prevalence of tobacco useinany form
among both boys and girls in this age group
is in agreement with earlier published
findings(4). Theresultsindicateadefiniteneed
forincluding tobaccorelatedinformationinthe
school curriculum. High exposure rates to
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