
Managing first-time seizures and epilepsy in 
children
A first seizure is a relatively common problem in paediatric general practice.
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Paediatric stroke
In spite of better diagnosis of paediatric stroke, its management remains challenging.
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Neurological complications of HIV/AIDS in 
childhood
The neurological complications of human immunodeficiency virus type 1 (HIV-1)/acquired immunodeficiency 
disease (AIDS) contribute significantly to the morbidity of HIV infection in the paediatric age group.
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Cognitive and behavioural outcomes after 
traumatic brain injury in children 
Traumatic brain injury remains a leading cause of mortality and morbidity in children and adolescents.
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