
PAR1.Y InENTIFICATTnN OF CRREIIRAL PALSY IN PRPTl?R?f 55 T.lllrAUTS. Arthur II. l'armclee. School of Dfedicine. 
Ilniversitv of California at LOR Angeles, nepnrtment 

of Pediatrics. 
In a ~rospective studv of 137 pretem infants, 4 developed 

cerehral palsv (C.P.): 1 severe. 2 moderate. and 1 mild. as 
aaaeased at 7 vears. Their hirth weights (R.!J.) ranzed from -- .- -- 
1940-2500 gms and enstational ages fram 33-36 weeks. The means 
and standard deviations for the w p l e  were 1927 gms 2 456 and 
33 weeks + 3. Verv low 0.11. and gent. aRr were not predictors 
of C.P. a h  onlv one C.P. infant had a low R.W. for Rest. age. 

All C.P. cares were diagnoned hv poor motor and adaptive per- 
formances on the 0 month Cesell developmental test. All were 
clinicallv suspect at 3 to 6 months as were other infants who 
did not davelop C.P. On a 4 month Cesell test all the C.P. 
cases had performance levels in the lowest 1nX (13 cases) of the 
~ m p l e .  Since five of these at 2 years are performi- at normal 
dwelopmental lwela additional discriminators were needed. 

All infants had assessments of ohstetric and neonatal compli- 
cations and a term (EW) sleep polygraph with Em. The C.P. 
infants were in the 35% with the greatest number of obstetric 
plus neonatal complicationm and in the half of thasa vith devi- 
ant sleep polygraphs. llsing this cornhination of obstetric and 
neonatal complications assessments and a neonatal neurophysio- 
logical measure, the term sleep polygraph with a behavioral 
asses8fmnt at 4 months, the Gesell test, only one other infant 
besides the C.P. cases was selected. This child is awkward and 
has some motor delay at 2 years. 

GENDER AND MEDICAL CAREERS. Ellen M. Patterson, 56 ~krjorie L. Gillatte and Prank A. Oski. SUNY. 
Upstate Medical Canter, Syracuse, N w  York. 

Uora n u n  are currently entering medicine and m o m  women 
select pediatrics as their specialty than any other branch of 
mdicine. S o u  have expressed a concern that woman do not de- 
vote as u c h  t i n  to practice u their male counterparts and 
thtu tb. total orobar of pediatricians may not accurately re- 
flect the actual h e r  in practice. A survey of male and 
f.lul. sraduatas during the years 1956-1970 v u  conducted and 
compared vith data from a riai2.r survey of graduates from the 
period 1943-1956. S o r  of the re8ults ware: 

1943-1956 19561970 
P M P M 

Continuity quotiant 8376 98T4 8 7 3  99T7 
Avg hr8luL 36.4 58.2 42.5 60.7 
A n  ~mrual incou 11.7 31.6 30.3 39.2 

($1,000'8) 
Pediatrics ( X )  23.4 35.8 

Although results indicate that vowa still spend less tima 
in the practice of rdicine than tluir male countarparts and 
interrupt their careers =re frequently, our results indicate 
that r a w n  are devoting more t i n  than previously and the num- 
ber of wao entering residency and post-residency training has 
incruud. U o u n  are a180 entering a gruter variety of 
rdical specklties and are being better paid for their rim. 
Ru "d gap" is uarraring. 

DEVELOPMENTAL. AND NEUROLOGICAL OUTCOME FOLLOWING TRE- 57 ATMENT WITH H E M  CHAMBER CONTINUOUS POSITIVE AIRWAY 
PRESSURE (CPAP). T.H. Pauly. M.D. Cunningham, and El, 

S. Desai. (Spon. by C.C. Habry) U. Kentucky. Dept. Ped. Lexington. 
The developmental and neurological outcome in infants sus- 

tained on head chamber CPAP has yet to be assessed. A pressur- 
ized head chamber was used to deliver CPAP to 50 infants with the 
respiratory-distress syndrome (RDS). Birthweights ranged from 
820 gm. to 3880 gm. (mean 2267 gm). CPAP was delivered via plas- 
tic head chamber with mean starting pressure of 4.8 cm Hi0 and 
mean peak pressure of 5.4 cm H20. There was a 10% (5150) inci- 
dence of pneumothorax. Other complications such as neck ulcers 
and hydrocephalus did not develop. Overall survival was 46/50(92. 
OX). Adequate follow-up has been obtained on 38/46 (82.6%) of 
surviving infants. Follow-up 0bSe~ationS included the Denver 
Developmental Screening (DDST) and neurological examinations at 
ages ranging form 6 mo. to 2 yrs. 32/38 (84.2%) had normal DDST 
and 35/38 (92.X) had normal neurological examinations. 5 of the 
6 infants with abnormal DDST were delayed only in gross motor 
development. 3 of 5 infants had normal neurological examinations 
while 2 had mild spasticity. The aixth infant was meconium stain- 
ed at birth and had neonatal meningitis. He was delayed in all 
areas of the DDST and had marked spasticity. Ophthalmological 
examinations on 14/38 (36.8%) were all normal. Audiological eval- 
uations on 20139 (52.6%) revealed 17/20 (85%) with normal hearing 
while 3/20 (15%) had mild conductive hearing loss. 

We conclude that head chamber CPAP is an effective means for 
treating RDS with low morbidity and mortality and minima*l asso- 
ciated neurological sequelae. 

PROBLEMS DEFINED BY THE TRANSPORT CONFERENCE IN A 58 RURAL PERINATAL PROGRAM. Alistair G. S. Philip. 
Jerold F. Lucey, James F. Clapp, and BarbaraChapleau. 

University of Vermont College of Medicine, Departments of Pedia- 
trics and Obstetrics, Burlington. 

One of the major strategies of the ~ermont/New Hampshire 
Regional Perinatal Program has been the "Transport Conference." 
The purpose of this conference is to return to a community 
hospital to discuss the total management of wthera and their 
neonates (both at the community hospital and at the perinatal 
center). The team from the center consists of a nurse, an obste- 
trician, and a pediatrician, who meet with their counterparts who 
provide care at the community hospital. Ten items were found to 
recur throughout hospitals in the Vermont region. 
1. Failure to recognize and refer high-risk mothers. 
2. Failure to assess gestational age adequately prenatally 

(hence premature C. Sections and postmaturity). 
3. Failure to give corticosteroids when premature labor noted. 
4. Failure to assess the newborn after prolonged rupture of 

membranes. 
5. Inappropriate orders and uaage of oxygen. 
6. Inappropriate use of sodium bicarbonate. 
7. Inappropriate suctioning to prevent meconium aspiration syndr. 
8. Recognition of infection, but failing to culture. 
9. Recognition of hypoglycemia and pneumothorax, but failing to 

treat. 
10.Failure to liberalize policies when babies referred back to 

community hospital. 

THE COST OF LIVING FOR INFANTS slOOO GMS. AT BIRTH. 59 Je f f rey  Pomerance. Chr is t ln ia  Ukrainski ,  Tara Ukra, 
Cedars-Sinai Medical Center (CSMC). Dept. o f  Ped. 

and UCLA Sch. Med.. Los Angeles (Spon. by 8. M. Kagan). 
I n  the year  period between Jan. 1973 and June 1975. 75 

in fan ts  weighin 51000 gms. a t  b i r t h  were cared f o r  a t  CSMC. 
T h i r t y  in fan ts  740%) survived. Nineteen o f  27 in fan ts  tested 
!70%) appear t o  be neurological l y  and developmentally (Gesell  ) 
normal" a t  I-& years o f  age. 

Records o f  hosbi ta l  charges were ava i l ab le  f o r  analysis  on 59 
o f  75 in fan ts  (79%). A l l  charges were adjusted t o  Sept. 1976 
ra tes  and corrected f o r  a 94% co l l ec t ion  r a t e .  Physician charges 
represented <5% o f  the t o t a l  b i l l  and were not  included. Average 
length o f  survival  f o r  the 45 In fan ts  who died was 17 days (range 
1-165). Average d a i l y  cost f o r  these in fan ts  was $879; average 
t o t a l  cost $15,145 (range $72-$124,627). Average length of 
hospi ta l  stay f o r  the 30 surviving In fan ts  was 89 days (range 51- 
194).  Avera e d a i l y  cost f o r  these in fan ts  was $479; average 
t o t a l  cost f40.287 (range $10.744-$106.050). Percentage breakdown 
o f  t o t a l  cost f o r  a l l  i n fan ts  was as follows: room charges-43%. 
v e n t i l a t o r  and 02 support-19%. blood gases-11%. pharmacy-9%. 
laboratory-8%. centra l  supply-5%. x-ray-4%. miscel laneous-1%. 

If the t o t a l  cost f o r  a l l  75 in fan ts  i s  used as the basis on 
which t o  ca lcu la te  the cost o f  surv iva l ,  then the average t o t a l  
fos t  per  surviving i n f a n t  was $61,641. Average t o t a l  cost  per  

normal" surviving I n f a n t  was $88,059. It I s  our b e l i e f  t h a t  the 
outcome j u s t i f i e s  t h i s  expense. Society, however, must be the 
u l t ima te  judge. 

KNOWLEDGE AND TRAINING GOALS OF PRIMARY CARE AND R E G  60 ULAR INTERNS. J.T. ~ozen, J.P. Swazey.J.R. Soranson. 
J.J. Al~ert.A.S. Cohen, Dept. of Ped. and Med.,Boston 

City Hosp. and Dept. of Socio-Med. Sci.. Boston U. Sch. Med. 

AB part of the long-term evaluation of BCB's primary care res- 
idency program, entering intarns in pediatric6 (N-13) and medi- 
cine (N-36) are assessed to see whether there are significant 
differences between primary care (PC) and reguler trainees (PC) 
as they begin residency. Areas of assessment include cognitive 
knowledge (scores on the American Board of Pediatrics Pretest 
Exam, and Parts B and C of the American Board of Internal Medi- 
cine's Certifying Exam), and a training goals qpestiomaire. Ag- 
gregating board scores for 3 cohorts ( N-147 ), median distrik- 
tion analysis shown no consistent differences between PC and PC 
pediatric interns. For the 3 medicine cohorts, no consistent 
differences emerged on Part B (factual recall knowledge), while 
on Part C (paties management) PC interns scored rolewhat lower 
as a group than PC interns. An important findiog from the train- 
ing goals questionnair~(l974.1975) is the high degree of compa- 
rability among PC and PC intern, including similarity between 
cohorts and between departments. One difference was the interest 
of 17/28 medicine interns in subspecialty and research train- 
ing. These findings tend to contravene the suggestion that those 
entering primary care have different attitudes and cognitive 
knowledge than their peers in traditional pathways. Further 
evaluation w i l l ~ h o w  whether significant differences do develop 
between PC and PC trainees during their 3-year residency. 
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