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I. Abstract Body (up to 250 words)
. A non randomized ,active controlled trial was done and still is open to recruitment, open label ,phase-1 type among few children over two years of age with positive history of atopy, WALRI & asthma, with intranasal steroid.  Intranasal steroid was given in each side of nose with a phial then was advised to follow On Demand Steroid Therapy[ODIST]. Result was noted with their ‘ Symptoms Record Book’, PEFR, Spirometry & IgE level.
Objectives were to see its outcome. And its’   RR=1.2, OR=2.  P= 0.02275  ,  [DF=1,CI=1.026-4.203 at95%].
 This method has been named - On Demand Intranasal Steroid Therapy (ODIST).  It takes almost one two months to control the allergic process. After that it can be used as ON DEMAND basis. Intranasal steroid is a safe alternative to inhalers. It is cost effective also. Easy delivery is also a cause of parents acceptance. Lesser side effects is another favorable point. ON DEMAND, INTRANASAL STEROID THERAPY (ODIST) could also be called RODIST/ ODISTR to keep the doctors name along with has made possible to lead an intermittent steroid free life.
If this system is widely acceptable, there will be great impact on economy of developing country. As WALRI & asthma are the upcoming burden to the country & intranasal steroid is cheaper & this method is making possible to use steroid intermittently.
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A doctor[Pediatrician] & researcher, MBBS,DCH,MD . Coming from metropolitan I am practicing at village & nearby towns at Arambag, West Bengal, India. Along with a continuous academy, research & writings I am also trying to find out some fundamental factors of health & child health problems at rural areas[which is never possible better from metropolitan] .
The level of rural living quality is better now also for internet, mobile, road conditions etc. And I think ,my life might be an example for other doctors & public who denies to live at village.
 Lastly I am trying to establish a better form of medical system ,that will be easier, cheaper & medicines will be with less side effects. Education
· RamaKrishna Mission  -Joyrambati,[prebasic-class8]-
· Kamarpukur RamaKrishna Mission  [Secondary],
· Bishnupur High School[HigherSecondary], 
· R G Kar Medical College,[MBBS]
· Institute of Child Health-Kolkata[DCH],
· TEXILA AMERICAN UNIVERSITY[MD]
· PGPN from University of Boston
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2009 to Present. This is my current job.

Interests
Child’s  Asthma and Allergy, Growth& Nutrition,  Phimosis and Hirschsprung's Disease.
Projects
1.Easier way to deliver the inhalers to the newborns &infants.
2. With Intranasal steroid the long usage of inhalers could be curtailed down. ODISTR Therapy.
3. RMOP -Manual Opening of Phimosis at OPD.
4.Methods to reduce the referral to higher centers.
5. Non Surgical management of Ultra-short segment aganlionosis (Hirchsprung’s disease) 
6.More easier but modified approaches to examine children at office.
7.Earlier cure of Cephal-hematoma.
8Newborns with Congenital Telipes Equiniverus Syndrome[CTEV].
9. Home based management of Very Low Birth Weight (VLBW) babies
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