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AUTHORS’ REPLY

Thank you for your interest in our review article [1]. The
different imaging modalities were placed in the review to
provide a comparison of the various tests and the associated
risks. Although an MRA and CTA have been shown to have high
sensitivity and specificity alongwith high quality images, renal
artery stenosis can still be missed, specifically in patients with
intra-renal arterial disease. The sensitivity and specificity of
MRA is not as good in small children as it is in adults. This is the
reason why DSA was selected for pediatric patients with a high
pre-test probability of renovascular hypertension and patients
with an associated genetic syndrome (see Web Table 1 [1]). We
reiterate that we should suggest DSA to confirm a diagnosis of
RAS, given the small vasculature within the pediatric
population and its ability to guide potential timely intervention.
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We read the recently published articles on vitamin D deficiency
in the journal [1,2], and wish to raise certain related issues. We
believe that the true burden of vitamin D deficiency/
insufficiency and its associations cannot be estimated unless a
standard consensus definition is used. At least, for the studies
having important public health implications, the adherence to
the “consensus definitions” is desirable, as the prevalence of the
problem varies with the definition used. The cut-offs used for
defining deficiency/insufficiency by Singh, et al [1] are based on
a decade-old study. Almost all the current guidelines state that
vitamin D3 level <12 ng/ml should be considered deficient, 12-
20 ng/mL as insufficient and >20 ng/mL as sufficient [3,4]. The
nutrition-based studies have shown that a level of 20 ng/mL
would meet the needs of 97.5% of the population [3,4]. Singh, et
al [1] used a cutoff of 11-32 ng/mL for defining insufficiency,
which includes many babies with sufficient levels [1]. Hence,
their conclusions should be interpreted carefully. It would have
been helpful if the results were shown as odds ratio (Odds of
having neonatal sepsis in presence of vitamin D deficiency), and
the dose relationship of vitamin D levels with sepsis could be
presented. It will help in better risk-stratification and will have
therapeutic implications too.

Vitamin D Deficiency: Definition
Matters!

Conversely, the consensus definition of neonatal sepsis is
lacking until now and the definitions that are currently used in
various studies vary greatly [5]. This extreme degree of
variability makes the interpretation difficult. In this study [1],
the criteria used for defining various categories of neonatal
sepsis are extremely confusing and differ greatly from the
somewhat “agreeable definition” of neonatal sepsis. We
acknowledge that this variability may be due to the lack of
consensus on the best definition of neonatal sepsis.

Vitamin D deficiency is reported to be quite prevalent in
India, and there is a recognized need for prophylactic
supplementation during infancy. However, as highlighted by a
recent survey [6], the practice of prescribing routine vitamin D
supplementation varies greatly. Therefore, there is an urgent
need for the researchers to use a single, scientific, and
consensus-based definition for defining vitamin D deficiency, so
that clear evidence-base is provided for guidelines on routine
vitamin D supplementation in infancy.
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We thank the readers for taking interest in our study [1]. As
rightly pointed out, levels for vitamin D deficiency have been a
source of contention. The International Association of Endo-
crinology defined a vitamin D level of 21-29 ng/mL as
insufficiency and <20 ng/mL as deficiency in adults [2].
However, the levels of vitamin D insufficiency and deficiency
are not clearly defined and the discussion about the prevalence
of vitamin D deficiency is ongoing [3]. The cut-off levels used in
our study were based on a study in neonates [4], as we did not
have Indian guidelines in place at that time. IAP consensus
statement on vitamin D [5] was published after we completed
our study. Indian studies can now be done taking these values as
guidelines for our population. Association of dose relationship
of severity of vitamin D deficiency with sepsis and odds ratio
will definitely provide information on risk stratification, and
other researchers are encouraged to address this.

Sepsis in neonates still needs definitions that can be
followed practically by neonatal centers. The definition used by

us was the most practical in our setting, as it has taken clinical
criteria and laboratory investigations as parameters in a scoring
system for defining sepsis [6]. Non availability of micro ESR in
our setup prevented us from using neonatal sepsis definitions
which incorporate it in the scoring system [7].
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Using Whatsapp to Facilitate Inter-
institutional Patient Transfer

Social media and messaging services like WhatsApp have found
an important place in the medical field and patient care. It has
been widely used for intra-institutional referral, patient
awareness and medical education [1], and also for telemedicine
[1,2]. However, its use in inter-institutional referrals and patient
transfer is not widely documented.

Lack of a proper referral system affects patient care as many
are referred to tertiary centers due to non-availability of
specialized services in local hospitals. In majority of the cases the
referrals are not planned, and it is not through institutional

mechanisms. Hence, the patients visit the hospital on their own,
and may face refusal. This causes significant delay in treatment
which contributes directly to morbidity and mortality. We used
WhatsApp as a medium to facilitate transfer of pediatric patients,
including neonates, from pediatric department of one hospital
(which does not have pediatric surgical support) to our tertiary
care hospital. The WhatsApp group included the consultants and
residents of the concerned department from both the hospitals.
Patient details, investigations (biochemistry, hematological and
radiological) are initially uploaded on the group. We assess the case
on the messenger and coordinate the transfer. The patient is then
transferred to us in an ambulance with an accompanying doctor.
Our team saves a lot of precious time in investigating these
patients as they have already been done as per our requests, and
surgery is planned at the earliest based on the indication and
patient condition. The total number of cases transferred since the
creation of this group (June, 2019) was 182 (140 newborns and 42
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