
















Clinical history forms the major part of our medical education 
system, and rightly so as the majority of diagnosis can be 
made with a detailed history. Any good physician thrives on 
history for investigating and treating a case. One such vital 
aspect of history is the diet, demography, and socio-
economic history, which we tend to overlook. The case of 
Baby Kushal, a 2-month-old boy, consolidates as to why this 
aspect of history taking is so vital.
 
Baby Kushal was born to Amrutha (Name Changed) in a small 
village of Andhra Pradesh and was suffering from fast and 
noisy breathing. As the condition of the child started 
worsening, his parents visited a nearby pediatrician and the 
baby was immediately started on Oxygen therapy. However, 
his respiratory distress was getting worse by the hour. With 
limited resources in hand, the baby was worked up to look out 
for a cause. While the child's X-ray seemed normal, his blood 
were suggestive of raised inflammatory markers. 2D ECHO 
was done, and parents had the shock of their life as the baby 
was said to have heart failure. Arrangements were made to 
transfer the baby and with deteriorating respiratory distress 
and heart failure, the baby was shifted to Aster Women and 
Children hospital with help of an experienced and well-
equipped transport team. We immediately put Baby Kushal 
on respiratory support, repeat ECHO at Aster Women and 
Children hospital revealed signs of severe pulmonary arterial 
hypertension, along with signs of RV dysfunction.
 
What went wrong with the baby?
In south India particularly in Andhra Pradesh, Karnataka, 
mothers are thiamine deficient. This is particularly seen in 
many districts of Andhra Pradesh and those of Kolar in 
Karnataka are particularly affected. With the advent of 
excessive milling, washing, and processing of cereals and 
pulses the outermost rich layer containing thiamine is lost. 
Also because of several native rituals, there is a restriction of 
diet in post-delivery of mothers due to social taboo. This adds 
to the problem of decreased thiamine intake in mothers in 
these areas.
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