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The Europaediatrics Congress 
is the highlight of the activities of the European Paediatric 
Association (EPA/UNEPSA). 
Taking place every two years, this is the flagship event of the  
EPA/UNEPSA and the meeting point of general paediatricians  
and paediatric subspecialists not only from Europe but from all over 
the world.

The Annual RCPCH Conference, addressed to the general 
paediatrician and the specialist alike, provides a programme 
that ensures plenty of time for discussion, debate and learning. 
Prestigious speakers provide updates on key clinical issues and 
the latest paediatric science through a number of exciting session 
formats such as the Personal Practice Sessions, the Specialty Group 
programmes and the Hot topics session.

6th EUROPAEDIATRICS CONGRESS



5 ANNOUNCEMENT

European Paediatric  
Association (EPA/UNEPSA)
Join the most extensive paediatric network  
in Europe!

Since the launch of the individual membership scheme, the European 
Paediatric Association (EPA/UNEPSA) embraces a constantly 
increasing number of individual members from all over Europe.

EPA/UNEPSA welcomes all doctors who are certified as paediatricians 
in Europe and are members of their respective National Paediatric 
Society/Association participating in EPA/UNEPSA. 

By joining EPA/UNEPSA, you gain access to a network of 41 national 
European associations and open yourself to a new world of 
opportunities.

Benefits
The individual membership is offered at a privileged 50 Euro annual 
fee and encompasses a set of benefits that aim to provide value to 
the wide community of European paediatricians.

•	 �On line access to the Evidence Based Child Health Journal is a core 
benefit of individual membership to our association and we are 
excited by the prospect of making such a valuable resource widely 
available to paediatricians across Europe. 

•	 �Our members will enjoy reduced registration fees to Europaediatrics 
as well as to other events organised by our Association.

•	 �The quarterly e-newsletter aims to be a source of current 
information relevant to the interests of European paediatricians.

•	 �Finally, our members will find in our new website a valuable tool 
and resource (access to the members-only section, members’ 
forum and working groups, access to educational programmes, 
complimentary or privileged prices for additional on-line 
services, etc.)

Individual membership is offered on an annual basis starting on the 
1st January of each year and ending on the 31st of December.

You may apply on line for an individual membership. Please visit 
our website www.epa-unepsa.org for more details and to fill out 
a registration form.

We look forward to welcoming all of you in EPA/UNEPSA!

Building 
a pan-European 
Paediatric Community

Get acquainted with 
EPA/UNEPSA fellow members,
visit now our Forum!

http://www.epa-unepsa.org/forums/forum-members



6 UPDATE IN PAEDIATRIC GENERAL PRACTICE

Manuel Moya
Vice-President, European Paediatric Association / Nutritional Adviser, International Pediatric Association / Catedrático y Jefe de Servicio, 
Professor & Head / Paediatric Department, Universidad Miguel Hernández, San Juan, Alicante, Spain / manuel.moya@umh.es

  IS IT POSSIBLE TO PREVENT ACUTE OTITIS MEDIA ?  

In spite of adequate innate and adaptive immune responses Acute otitis media 
(AOM) is the most common pediatric bacterial infection in developed countries 

and sometimes infection of neighboring bone or central nervous system.

The most frequent bacteria causing AOM are Streptococcus pneumoniae (42%), 
non-typeable  (31%) and Moraxella catarrhalis (16%), these 

-
rent AOM as direct agents remains uncertain, in the nasopharynx co-detection of 
nucleic acids from human rhinoviruses and other respiratory viruses with the com-

The primary defects leading to AOM are the Eustachian tube dysfunction and ob-
struction of the latter because in children the tubes are shorter, more horizontal 
and surrounded by enlarged adenoidal tissue. This means viral infections can cause 

mucociliary clearance with a subsequent accumulation of mucus in the middle ear 
and a resorption of the air in this space leading to a decreased pressure that pulls 
bacteria from the nasopharynx which proliferate and give way to AOM. Other fa-
voring factors are low levels of IgA, of defensins, orofacial abnormalities, pollution...

How do we recognize an AOM? First it is important to separate AOM from Otitis 

appears as acute ear pain (or unexplained irritability in the preverbal child), tem-
perature of 39ºC plus a general picture of restlessness, night wakening, cold symp-
toms and rare cases of balance problems. Otoscopy (atmospheric) slight tympanic 

-
sion at the membrane bottom or at its posterior part if lying down. Beware: red 

diagnosis. Pneumatic otoscopy is useful but not widely used because of the pain it 
-

toms of infection.

Once the diagnosis of AOM is ascertained, most of the current guidelines rec-
ommend deferring antimicrobial treatment therapy for 48 hours. This is because 
before this period spontaneous resolution frequently occurs, but in practice and 
because of the complications this attitude is not followed and PCPs normally go 
straight for beta lactam antibiotics. The Centers for Disease Control and Prevention 
(CDC)  stress the importance of appropriate antibiotic use, the over prescription 
in USA in the last 10 years has decreased by 24% for the most common upper 
respiratory tract infections but not for AOM. Because of this policy of non over use 
of antibiotics, prevention is emerging with renewed force.

Prevention. 

The opportunistic recommendation of conjugated pneumococcal vaccine merits 
reconsideration, particularly after the initial studies in Holland that did not lend sup-
port to the use of conjugate pneumococcal vaccines to prevent recurrent OMA 
in unvaccinated toddlers/children. The limited serotypes on the vaccines and the 
growing rates of Haemophilus or Moraxella probably justify these results. Not to 
mention the evident serotype replacement such as is the increase of carriers of 
serotype 19 A with its increased antibiotic resistance.

Then new possibilities have been evaluated such as the use of xylitol. Xylitol is 
a non-fermentable 5-carbon sugar alcohol, well known for its sweetening proper-
ties, lower energy content, and low glycemic index of 13 and for its caries prevention 

-
rial cell adherence occurs by means of a variety of sugars, xylitol forms a sugar-like 
structure hindering adherence to nasopharyngeal cells, secondly, this being a non-
fermentable sugar as the mono or disaccharides binds to bacteria starving it even in 
presence of other sugars. Then in conclusion xylitol prevents adherence and growth 
of Streptococcus pneumoniae, Haemophilus, Moraxella and others as has been 

given in syrup or chewing gum, lately it has been recognized that doses should be 

because chewing and swallowing are also clearing the middle ear.

At this point it is worth commenting on the important data given by A Azar-
pazhoon et al. from Cochrane Acute Respiratory Infections Group. In an Interven-

informative randomized controlled trial (RCT), all of them coming from Finland and 
totalized 3,103 children aged 12 years or younger, where xylitol supplementation 
was compared to placebo or no treatment to prevent AOM. This article describes 
perfectly the type of studies, primary and secondary outcomes plus details related 
to the search, one of them being Data collection and analysis. Results of the four 
studies include the issues in young children unable to chew gum, and the older 

vehicles. Then the main results are: xylitol chewing gum was superior to xyli-
tol syrup in prevention of AOM in healthy children: Relative Risk (RR) 0.59, 95% 

than 41% (1- RR 0.59). This preventive action did not occur when xylitol was given 

the RR <1.0 and CI with values lower and higher than 1.0 we can extract from the 
Plain language summary that a daily dose of 8.4 g of xylitol can prevent acute otitis 
media in children without acute upper respiratory infections attending day care 
centers. This is clearly a new opportunity particularly for those who are repeatedly 
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7 NEWS FROM AROUND THE CONTINENT
16th Congress of the European Union for School and University Health and Medicine.  
Moscow, Russia on 9-11th June 2011

Brief review from Union of pediatricians of Russia

For the first time in the history of Russia, on the 9-11th of June 2011 
in Moscow the 16th Congress of the European Union for School and 
University Health and Medicine “EUSUHM-2011” was held. 

Τhe motto of the Congress was: Education and health from childhood to 
adult life. Organizers of EUSUHM-2011: The European Union for school 
and University medicine (EUSUHM), Union of pediatricians of Russia 
(UPR) (www.pediatr-russia.ru), Russian Ministry of health and social 
development, Russian society for school and university medicine.

The Congress was attended by 1197 experts from 22 countries (Belarus, 
Belgium, Great Britain, Hungary, Denmark, Germany, India, Spain, Italy, 
Kyrgyzstan, China, Moldova, Netherlands, United Arab Emirates, Russia, 
Slovenia, Ukraine, Croatia, Finland, Sweden, Switzerland and Estonia). 
119 reports were presented. At the poster alley 98 reports were also 
demonstrated.

The Scientific program included a discussion of the following issues: 
1.	� Preserving and improving the health of pupils, students of 

educational institutions, promoting a healthy lifestyle. 
2.	� Physical health of preschool children, schoolchildren and 

students. 
3.	� Healthy nutrition and physical activity of schoolchildren. 
4.	� Neuro-psychological, cognitive development and health of 

preschool children, pupils and students. 
5.	� Reproductive health of children, adolescents and youth. 
6.	� Clinics, youth friendly. 
7.	� Vaccination in children, adolescents and young adults.
8.	� Physical health of students: early detection of abnormalities, 

affecting the learning process, and its prevention. 
9.	� Career counseling and assistance in choosing the profession. 
10.	� Children with disabilities: medical-psychological and social 

rehabilitation. 
11.	� International Classification of Functioning, work incapacity and 

health - the version for children and youth (ICF CY). 
12.	� The role of school nurses in child healthcare
13.	� Strengthening the role of parents in children's healthcare

14.	� Use of new technologies in the pediatric healthcare system
15.	� Medical and psychological support for young sportsmen

Leading specialists from WHO, IPA, EPA, EUSUHM, UPR took part in 
the plenary sessions dedicated to the more actual issues of school 
medicine and whole pediatrics: challenges and future projects for 
preschool, school and university healthcare, control tobacco in children 
and adolescents, early identification of developmental problems, etc. 

The results of all discussions and sharing the experience were 
following:
Despite the fact that we live in different systems (social, educational, 
etc.), formulation and review of medical and psycho-pedagogical 
problems of education in children, adolescents and students is actual 
and timely in all countries. 

We need to continue our united activities directed on health promotion 
(school, universities, kindergarten, nursery schools, community) for 
providing psychical, mental and sexual welfare for children and youth, 
formation of healthy life style for children in the World.
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INTERNATIONAL SYMPOSIUM:  
The Νational Μodel of Μaternity and childhood healyh protection in uzbekistan: healthy mother- healthy child.
This symposium was held in Tashkent last November under 
the initiative of the President of Uzbekistan Mr. I Karimov. It 
encompassed three main sessions: A Round Table with the 
ministries of Health and international organizations concerned 
with health in children, a Main session on the Uzbek model 
'Healthy mother- healthy child' with the intervention of the 
President, WHO General Director and the Minister of Health, these 

were followed by the contributions from different representatives 
to this plan and finally a third session dealing with specific aspects 
of child health. On this occasion the Vice President Prof Manuel 
Moya was representing EPA and was intervening in the three 
sessions respectively with an analysis of the European variations 
concerning the neonatal and post neonatal screening, newborn 
transport and nutrition. 

From left to right: Prof. Sergio Augusto Cabral, President of the IPA, Dra. Margarita D. Ramonet, President 
of the Argentinian Society of Paediatrics, Prof. Andreas Konstantopoulos, President of the European 
Paediatric Association (EPA/UNEPSA), President-elect of the IPA, President of the UMEMPS.

Prof. Andreas Konstantopoulos, President of the European Paediatric Association (EPA/UNEPSA), 
President-elect of the IPA, President of the UMEMPS (middle) and Prof. Terence Stephenson, President of 
the Royal College of Paediatrics, UK, during the Opening Ceremony of the Congress.

1. Approach of the Scientific Program 

The subjects discussed in the Congress, were considered from 
a different perspective in comparison with subjects discussed 
in the other Pediatric National Congresses or in the heart of 
our Society. We wanted to focus on the aspect that “surrounds” 
diseases and not in their clinical description. 

This approach allowed us to observe multiple factors that are 
present in Pediatrics and that are usually hidden from our daily 
work; this also opened up the path to the interaction of similar 
disciplines, which are closely connected with medicine.

Likewise, the special characteristics of the event, which were 
closely related to the fact that we were commemorating the 
100 years of history of our Society, lead us to the organization 
of a special structure in other aspects. The idea was to create 
a meeting where several subjects had a look to the past, that 
is to say retrospective- in order to emphasize the difficulties, 
achievements, failures as well as remembering our teachers 
who guided us and where our role models; a look to the present 
– pointing out the advances but also the main problems, 
especially the ones in the social field, the inequities of care, 
the contradictions in ethics and the multiple difficulties in the 
practice of our profession. 

Finally the subjects also had to have a look to the near future so 
as to stress the aspects that have the most chances to benefit 
the health of the population and to emphasize the increasing 
moral dilemmas that we will have to face. 

As we have already pointed out, in order to build up this 
program, having the same point of view with the lectures and 
people participating in the scientific sessions was essential. 
These persons showed their enthusiasm with the agenda at all 
times and helped in its construction. We also had the possibility 
to count with the assistance of professionals of other disciplines 
such as anthropology, sociology and, in a lesser degree; 
philosophy 

Centennial Congress
Scientific Report
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The main congress hall during the Opening Ceremony.

Dra. Margarita D. Ramonet, President of the Argentinian Society of Paediatrics, addressing the audience 
during the Opening Ceremony of the Congress.

2. Activities

Conferences
We held 36 conferences, of which 60% were in charge of the foreign 
lecturers. As an indicator of compliance of the aforementioned 
approach, a 75% of the conferences tackled aspects that go beyond 
the field of medicine.

Sessions 
86 sessions, where different subjects were raised, were held, and its 
majority was carried out by the Committees, the Sub commissions, 
and the Tasks Groups of the Sociedad Argentina de Pediatría

Panels
38 Panels with the participation of experts were carried out. Their 
modality consisted of questions, which had to be on-topic but could 
refer to any aspect of interest, and answers.

Among the scientific activities we also included the tribute to Dr. 
Carlos Gianantonio, the most important figure in Argentinean 
Pediatrics, through the display of three videos of his conferences. 

This tribute had an enormous impact and also awakened a 
remarkable expectation, as a result the conference rooms where the 
videos were displayed could not handle the amount of people who 
gathered there, and thus many pediatricians missed the tribute. As a 
consequence and also because of the request made by the Scientific 
Committee, the videos were uploaded to the webpage of the Society 
and are now available to everyone.

Conclusions

In our opinion, there was a very good chance that with the Congress’s 
approach we achieved several goals that will surely allow us to have 
a different perspective regarding the different aspects involved in 
the practice of Pediatrics.

To have the chance to take look of what we did, what we do nowadays 
and the need of an interdisciplinary Pediatrics, will surely be motive 
to make a deep reflexion and with any luck this may help us give a 
better care to health in the period of life which takes place from the 
birth of a child up to his adulthood.

	
	
  

Dr. José María Ceriani 
Cernadas 

Scientific Secretary 	
	
  

Dra. Margarita 
Ramonet	
  
President 



10 11CALENDAR OF EVENTS
EPA-UNEPSA  Meetings

EPA/UNEPSA 2012 Spring Workshop & Schools 
27-28 April 2012, Alicante, Spain

6th Europaediatrics Congress jointly held with the 
Royal College of Paediatrics and Child Health
5-8 June 2013, Glasgow, UK

Member Societies' Meetings

XVI Congress of Pediatricians of Russia 
24-27, February 2012, Moscow, Russia

7th Pan-Hellenic Paediatric Sub-specialties Conference, 
Hellenic Paediatric Society
3-4 March 2012, Athens, Greece

Royal College of Paediatrics and Child Health Annual 
Conference 2012
22-24 May 2012, Glasgow, United Kingdom

48th National Turkish Pediatric Association Congress 
May 2012 (exact date TBC), Antalya, Turkey

50th Pan-Hellenic Paediatric Conference - Hellenic 
Paediatric Society
1-3 June 2012, Ioannina, Greece

Other Paediatric Meetings in Europe

2012 Neonatal Ultrasound Course. Why, how and when 
an ultrasound image? 
19-22 March 2012, Florence, Italy

3rd congress of European Confederation of Primary 
Care Paediatricians (ECPCP): "Paediatrics yesterday, 
today, tomorrow, here and elsewhere" 
22-24 June 2012, Strasbourg – France

34th UMEMPS Congress
23-26 September 2012, Kos, Greece

Excellence in Paediatrics 2012
28 November – 1 December 2012, Madrid-Spain

Excellence in Child Mental Health 2012
28 November – 1 December 2012, Madrid-Spain
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Albania
Albanian Paediatric Society

Armenia 
Armenian Association of Paediatrics

Austria 
Oesterrechische Gesellschaft fur Kinder-und Jugendheilkunde (OEGKJ)

Belgium
Societe Belge de Pédiatrie/Belgische Vereiniging voor 
Kindergeneeskunde

Bosnia and Herzegovina
Paediatric Society of Bosnia and Herzegovina

Bulgaria
Bulgarian Paediatric Association

Croatia
Croatian Paediatric Society

Cyprus
Cypriot Paediatric Society

Czech Republic
Czech National Paediatric Society

Denmark
Dansk Paediatrisc Selskab

Estonia
Estonian Paediatric Association

Finland
Finnish Paediatric Society

France
Société Française de Pédiatrie

Georgia
Georgian Paediatric Association

Germany
Deutsche Gesellschaft für Kinder- und Jugendmedizin (DGKJ)

Greece
Hellenic Paediatric Society

Hungary
Hungarian Paediatric Association

Ireland 
Royal College of Physicians of Ireland/Faculty of Paediatrics

Israel 
Israeli Paediatric Association

Italy 
Società Italiana di Pediatria

Società Italiana di Ricerca Pediatria

Latvia 
Latvijas Pediatru Asociacija

Lithuania 
Lithuanian Paediatric Society

Luxembourg 
Société Luxembourgeoise de Pédiatrie

Macedonia 
Paediatric Society of Macedonia

Moldova
Moldovan Paediatric Society

The Netherlands 
Nederlandse Vereninging voor Kindergeneeskunde

Poland
Polskie Towarzystwo Pediatryczne

Portugal 
Sociedade Portuguesa de Pediatria

Romania 
Societatea Romana de Pediatrie

Societatea Romana de Pediatrie Sociala

Russia 
The Union of Paediatricians of Russia

Serbia and Montenegro
Paediatric Association of Serbia and Montenegro

Slovakia 
Slovenska Paediatricka Spolocnost

Slovenia 
Slovenian Paediatric Society

Spain 
Asociación Española de Pediatría

Sweden 
Svenska Barnlakarforeningen

Switzerland 
Société Suisse de Pédiatrie/Schweizerische Gesellschaft für Padiatrie

Turkey 
Türk Pediatri Kurumu

Ukraine 
Ukraine Paediatric Association

United Kingdom 
Royal College of Paediatrics and Child Health

List of member countries  
and links to societies’ websites

Roll over your mouse to visit the websites of the National Associations.

http://www.arabkirjmc.am
http://www.docs4you.at
http://www.bvksbp.be
http://www.upubih.org
http://www.pediatria-bg.eu
http://www.hpd.com.hr
http://www.child.org.cy
http://www.cpsjep.cz
http://www.paediatri.dk
http://www.elselts.ee
http://www.suomenlastenlaakariyhdistys.fi
http://www.sfpediatrie.com
http://www.zpm.org.mk
http://www.acadpediatr.ge
http://www.dgkj.de
http://www.e-child.gr
http://www.gyermekorvostarsasag.hu
http://www.rcpi.ie
http://www.sip.it
http://www.lpa.lv
http://www.pediatrija.org
http://www.nvk.nl
http://www.ptp.edu.pl
http://www.spp.pt
http://www.srped.ro
http://www.pediatriesociala.ro
http://www.pediatr-russia.ru
http://www.imd.org.rs/udruzenje-pedijatara
http://www.sls-sps.sk
http://www.zzp.si
http://www.aeped.es
http://www.swiss-paediatrics.org
http://www.blf.net
http://www.turkpediatri.org.tr
http://www.rcpch.ac.uk


12 ACKNOWLEDGEMENTS

EPA is an association for medical professionals. Our network is a fantastic talent pool of 44,000 
paediatric healthcare professionals, who every year share their brilliant questions and suggestions 
on how to best understand and improve general paediatric practice. EPA always responds to such 
important feedback. Importantly, however, to be able to address shared issues, unmet needs or 
to develop good ideas and exciting initiatives, even after prioritisation, we need external financial 
resources.

EPA has therefore developed a corporate partnership programme that allows companies to 
support our work provided they share our mission and values, and comply with our ethical 
principles and Guidelines for Relations with Industry. Jointly we can understand diverse issues 
better, and develop targeted activities to effectively meet paediatricians’ needs for medical 
education, best practice guidelines, and interactive communication. By working, learning and 
developing together - by proactively combining our strengths - we can develop and improve the 
clinical standards, and ultimately also European child health.

EPA would like to welcome its corporate partners and acknowledge their support in the development 
of the following exciting initiatives:

EPA Welcomes Corporate Partners

"Good Health begins with Good Hygiene"
EPA and Reckitt Benckiser (RB) ,believe that good hygiene is a key 
ingredient to good health and work jointly to educate the public on 
the benefits of adopting good hygiene habits, both personal, in the 
home, and to explain why good health begins with good hygiene. 

Early Feeding Initiative
EPA and Pfizer Nutrition believe the chances of a healthy life are greatly 
facilitated by a healthy infancy period. This, in turn, is facilitated by 
a balanced nutrition. Breastfeeding should be the norm, but where 
not possible balanced dietary alternatives must be available. EPA and 
Pfizer Nutrition promote the new paradigm in early feeding which 
emphasizes the need of a balanced diet also throughout infancy.

"Helping Mothers Breastfeed Longer  
through Advanced Education’"
EPA and Philips AVENT believe breastfeeding is best for the infant and 
that paediatricians and health care professionals can often provide 
invaluable advice to mothers to initiate and sustain their breastfeeding 
routine. To this end, we are jointly developing an exciting educational 
programme, presenting state of the art knowledge as it applies to 
clinical practice. 
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