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CHILDREN-AT-RISK IN AN INNER CITY HOSPITAL, Joel J .  
Al ert, Lorraine V. Klerman, Mar a r e t  J.San -ton l3 Eiiks~h-niv. :Boston Cit: i b s p i t a l  

Dept. of Peds., and Heller Sch., Boston. 

The newborn nursery i n  a n  inner-ci ty  hosp. provides an oppor- 
tun i ty  f o r  the  detect ion and treatment of abnormalities i n  a high 
r i s k  population. Twelve months of  b i r t h s  a t  Boston City llospital 
were reviewed to determine the  incidence of condit ions requir ing 
follow up. This was the  f i r s t  s t age  of a project  designed t o  
determine the  extent  and sources of follow up care received. Of 
the  1700 l i v e  b i r t h s  studied, approximately 8% were f o d  t o  have 
a major o r  moderate abnormality on the  basis  of predetermined 
c r i t e r i a .  An addit ional  8% were considered a t  r i s k  because of a 
medical condit ion of the  in fan t  such a s  prematurity, hyperbi l i -  
rubinemia, o r  RDS; and 6': because of  a medical problem of a 
parent such a s  a mother with TB, syph i l i s ,  o r  drug and alcohol 
abuse. Using hosp. records, an attempt was made t o  loca te  
abnormal and a t  r i s k  chi ldren t o  determine current  s t a tus .  Only 
10% of t h e  sample could be located. Further attempts were made 
t o  increase follow up using Neighborhood Health Centers, Head- 
start, death c e r t i f i c a t e s ,  Crippled Children Program and Ibusing 
Authority records, and were unsuccessful. Welfare data  could mt  
be obtained. The i n a b i l i t y  t o  find the  sample suggests high 
geographic mobility, s e l f  r e f e r r a l  t o  mult iple  resources f o r  care, 
parental  unawareness, o r  a resolut ion of t h e  condition. I f  the  
po l a t i o n  continues to be a t  r i s k  without t h e  benefi t  of needed 
m s c a l  services, then t h e  hosp. has f a i l e d  i n  the  important 
area of  parental  guidance and support. 

CONSUMERS' VIEWS OF REGIONALIZED PERINATAL CARE 14 W i l l i a m  R. Arnev. J i l l  N. Nam. Lissa Miller. Barbara 
Chaeleau. George A. L i t t l e .  A l i s t a i r  G. S. P h i l i p  

(Spon. by Saul Blatman). Dartmouth Medical School. Hanover. NH; 
Univ. of Vermont Col. of Med.. Burlington. 

During the sunrmer, 1976, a l l  parents whose babies were admitted 
t o  intensive care nurser ies  i n  Vermont o r  New Hampshire between 
January 1. 1975, and June 30. 1976. were mailed questionnaires. 
The instrument was designed t o  obtain opinions about care tha t  
t h e i r  chi ld received under a regional  pe r ina ta l  care program. 

The population contained 610 famil ies  of which 31% responded. 
A r e l i a b i l i t y  check indicated tha t  poor, unemployed and under- 
insured people were somewhat underrepresented i n  the sample. But 
given the length of the questionnaire and the topic  with which it 
d e a l t ,  the  response r a t e  was judged t o  be a good one. 

Issues addressed by the survey included whether o r  not parents' 
experiences affected t h e i r  thinking about having more children 
(40% anwered a t  l e a s t  a qual i f ied "yes"), whether or  not parents 
understood t h e i r  ch i ld ' s  i l l n e s s  and its treatment (15% said they 
had d i f f i c u l t y ) .  whether or  not they wanted t o  see o r  hold t h e i r  
baby p r i o r  t o  t ransport  (18% had reservat ions about doing so) ,  and 
t h e i r  perception of the  qua l i ty  of care received. 

Using a sca l ing  technique which allowed parents t o  standardize 
t h e i r  mm responses, most parents rated care i n  the  regional 
center  very high. Those parents whose babies were taken t o  a 
regional center  f o r  care rated the center  higher than t h e i r  loca l  
hospi tal  on indicators  of qua l i ty  of care. But over 90% of the 
sample said tha t  they would re tu rn  t o  the i r  loca l  physician. 

EDUCATIONAL F O U - U P  SWDY. Earladeen Bad e r ,  Wnna 15 e, Belinda Rhoads, AM Zwertschek, Sharzn Elsass, 
Kathy Kamaier, and James M. Sutherland, University 

of Cincinnati College of Medicine, Cincinnati,  Ohio. 
Signif icant  accelerat ion of in fan t  performance was previously 

reported on educational intervent ion program del ivered t o  
matched sample of 36 soc ia l ly  disadvantaged mother-infant p a i r s  
during f i r s t  year of l i f e .  Testing of in fan t s  a t  2 and 3 years 
of age suggests t h a t  pos i t ive  r e s u l t s  of e a r l i e r  treatment were 
evanescent i n  absence of continued intervent ion.  I n  the  re t ro -  
spect ive analysis  of 15 soc ia l  var iables  describing multi- 
problem famil ies ,  mother's age, education, plans f o r  returning 
to school, l iving arrangement, geographic l iv ing  a rea ,  and any 
reported soc ia l ly  deviant behavior were most predict ive of 
soc ia l  r i s k  s t a tus .  Interact ion between soc ia l  r i s k  scores of 
mothers and performance of t h e i r  in fan t s  was analyzed. There 
was a negative cor re la t ion  between r i s k  scores of mothers and 
performance of t h e i r  in fan t s  a t  year one (r--.388; p . 0 2 ) ;  a t  
year two (r--.488; p . 0 0 8 ) ;  and a t  year three (verbal, r - .340 ;  
pc.049 and cognitive, r - .288;  p . 0 9 9 ) .  Collection and analysis  
of follow-up data  argue f o r  continuous educational intervent ion 
f o r  soc ia l ly  a t  r i s k  mother-infant p a i r s  during pre-school 
years. 

A SIMPLIFIED ASSESSMENT OF GESTATIONAL AGE. Jeanne L. 16 Ballard, Kathy Kamaier, Marshall Driver, (Spon. by 
Irwin J. Light) ,  Univ of Cincinnati College of Mad. 

Accurate ges ta t iona l  assessment is important f o r  the  appropri- 
a t e  management of every newborn infant .  There is still  a need 
f o r  a simple ye t  r e l i a b l e  method which could be used by anc i l l a ry  
personnel a s  well a s  physicians. A score was developed by con- 
densing the methods of Dubowitz and others .  The new score con- 
sists of 6 neurologic and 6 physical c r i t e r i a  (see Klaus and 
Fanaroff: CARE OF THE HIGH RISK NEONATE p. 47, W.B.Saunders,l973). 
To obtain this ,mult iple  physical c r i t e r i a  were combined i n t o  
s ing le  observations and neurologic s igns using a c t i v e  muscle tone 
(which a r e  misleading i n  s ick in fan t s )  were eliminated. To t e s t  
the accuracy of the  simplified system, the  Dubovitz method was 
used a s  a standard, and 284 babies were examined by both methods 
by unbiased 0 b S e ~ e r S .  Ages ranged frcm 1 2  to % h r s  with 
weights ranging f ran  760 t o  5460 gms. Correlat ion between the 
two examinations was 0.975.p<.001). Individual c r i t e r i a  of the  
simplified score on a second group of 86 in fan t s  were then 
weighted f o r  predict ive value according t o  t h e i r  cor re la t ion  with 
known dates .  The ges ta t iona l  age tended to be more closely re- 
l a ted  t o  the  individual cunponents of the physical assessment (F 
0.614-0.784) than to the neurologic c r i t e r i a  (~0.437-0.756).  The 
correlat ion f o r  the  score obtained f o r  the  total assessment (r- 
0.952) was g rea te r  than t h a t  f o r  any of the  individual  canponents. 
The average time required f o r  hrbowitr exam was 10-15 min, the 
simplified methcd 3-4 min. This s implif ied scoring system pro- 
vides a rapid and accurate assessment of ges ta t iona l  age. 

EFFECTS OF NEONATAL INTENSIVE CARE-A FOLLOW UP STUDY 17 OF MULTIPLE BIRTHS. Charles R. Bauer ( In t ro .  by W. 
William W.  levela and) University of Miami, Dept. of 

Pediatr ics .  Miami, Florida. 
Nineteen s e t s  of multiple b i r t h  in fan t s  (17 twins. 2 t r i p l e t s )  

i n  whom a t  l e a s t  one s ib l ing  required neonatal intensive care 
have been followed fo r  periods between 6 months and 2 years. A 
s ign i f i can t  finding i n  t h i s  populationhasbeen an accelerat ion of 
both t h e  motor and mental developmental milestones i n  t h e  s i cker  
of t h e  multiple s ib l ings .  This observation has been madeindepen- 
dently by s i x  of seven s e t s  of parentainwhich only one s ib l ing  
was t ransferred from an outlying hospi tal  t o  t h e  RegionalSeonatal 
Intensive Care Center. This difference became evident t o  them 
within the  f i r s t  6 months of l i f e  and has been supported on sub- 
sequent follow up v i s i t s  and on developmental t e s t i n g  (Denver 
Developmental and Bayley Scales.) Aside from major cen t ra l  
nervous system disease where the  sequellae of bleeding or  infec- 
t ion  was permanent, t h i s  observation of bothamore rapid acquisi- 
t i o n  of major milestones as  well a s  a more aggresive andoutgoing 
personal i ty  has held t rue  fo r  varying spectra  of medical disease 
including severe respiratory f a i l u r e  which required prolonged 
mechanical vent i la t ion.  These f ind ings ra i se  questions concerning 
the current concepts of maternal-infant in te rac t ion  andsepara- 
t i o n ,  the  e f fec t s  of intensive and continuous s t imulat ion i n  an 
ICU se t t ing ,  t h e  poss ib i l i ty  of neglect of t h e  well s ib l ing  i n  
favor of a more c r i t i c a l l y  ill newborn having undergone prolonged 
hospi tal izat ion,  and the  poss ib i l i ty  of l a t e r l o n g  term behavior 
disorders ,  learning d i s a b i l i t i e s ,  hyperact ivi ty  e t c .  i n  t h e  
"accelerated" s ibl ing.  

PRBIATI1P.E RTRTII ANr) CAQmNW-TWAW I?flTRArTIOX. 
Leila  Reck~lCth. (qpon. k Arthur H. Parmelee). 

School of wedicine, l 'niversity of Californtn a t  1.08 Angeles. 
nenarhnent of Pediatr jcs .  

There a r e  many reasons to  expect disrupt ion Cn the  a t t a c l r  
ment of a carep.lvcr to  her preterm infant .  A preterm infant  
would he suhject ,  t h m ,  not onlv to  increased r i s k  from hiologi- 
cal  hazards hut to  increased rink of d e f i c i t 8  i n  c s r e t a k i n ~ .  
In order t o  compare caretakin8 of preterm infnntn to  caretakinu 
of term fnfsntn,  I6  normal term infants  were matched hp sex. 
h i r t h  order, and m t e r n a l  educntion to  3? preterm infants .  Tine 
samplinp. of maternal hehaviors, infant  hehaviorn, and reciprocal  
hehaviors were mads durinp. na tu ra l in t t c  home observations a t  1, 
3 .  and 8 months conceptional age f o r  a l l  infants .  Pew d i f fe r -  
encss wrre follnd i n  the rradtnesn t o  provide cnre and nocia1 in- 
r r rac t ion  t o  term in fan t s  and t o  p r r t e n  infants .  Term infants .  
'~oi~evcr .  vsre  f rnc r  to  explore the envirornnmt a t  U months. 
That difference may preview a ren t r i c t ion  of autonomy f o r  the 
preterm in fan t .  n r sp l t e  tha t  difference,  there was no widenee 
of major disrupt ion i n  natcrnnl  attachment, a s  measured hy our 
indiccs of coreffjver-infant Intsract ion.  Tmportant questions 
nhoot the factorn tha t  Influence haman maternal attachment e r r  
raiser1 bv the nhnence of major differencen.  "urther, there van 
l i t t l e  evidence tha t  the v u l n ~ r a l ~ i l i t v  of p r e t e n  in fan t s  to  
d~veloprncntal d l s a h i l i t i e a  could he nncrihed to  gross dinrunt iom 
in carrp.lving durinz t l ~ r  f i r n t  vcar of l i f e .  
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