
FINANCIAL IPIPACT TO FAMILIES OF LESS THAN 1,000 GRAM 
BABIES ADMZTTED T3 A NICI'. Lyman A.  Marsh, Thomas D. 
Coleman, and August L. Jung. (Spon. by M.Eugene Lahey 

Unver~sitv of Utah Medical Center, 3 e p ' t  of Pediatrics, Salt Lake 
City, Utah. 

The financial impact upon 59 families of babies weighing lesr 
that1 1,000 grams ,idnitled to a N i C l l  from Jan.1975 through June 
1477 was studied. There were 28 families of surviving infants 
and 31 familie:, whose infant expired. The median cost incurred 
was $13,775--for iurvivors, $30,536(range $1750->251,350) and 
expircJ infants, $2,7i4(rangc $416-$24,825). The mean length of 
!~os~italization for the ;urvivor; was 13 days(range 2-482). and 
for expired iniants, 4.7 days(range 1-30). The mean cost per dab 
was S470--$434 for i;urvivors and $1,120 for expired infants. 14': 
had irl~ones !rom ;0-S5,OOC; 37% frorn $5,000-$10,000; 39% from 
510,000 to $20,300; 59, $23,000 and over. Financing was 57% by 
insurance, 303 hy governnec: and charity and 138 personal. Aver- 
age annual medical expens? For U . S .  iamilies in 1973 was $550 
and lverage insurance expense, $224.01. By paying the NICU 
median cost of 513,775, at 12% interest using the U.S. annual 
avera!:L, medical expenses inflating 11 6%, the loan would be ~ a i c  
off ir. 32.5 vears. With 3rd party payments it would take 5 y r e x  
to pay. For the parents of livine children, the oblieati~n woulc 
last for 0.5 year;. Families of oremature children incup sub- 
stantial financial 1,urdens. Society should be aware of the over- 
whelming financial strain borne by the sarents. Sources of fund- 
ing should he strrnrthened in order to help alleviate the zest 
facing families. 

Ped. and Center for Dev. and Learning Disorders, Birmingham. 
26/31(84%) surviving NICU infants with birthweight4950 g.borr 

174-1177 were evaluated by an interdisciplinary team including 
ediatricians(2). psychologist, audiologist, optometrist, devel- 
pmentalist, social worker, nutritionist and R.N. The study begar 
n 1/76 with evaluations performed at ages 6,12,18,24 and 36 nos. 
ean age at last evaluation was 18 mos.(range 6-38 mos.). Popula- 
ion characteristics included mean birth weight 889 g.(range 650- 
40 g.); mean gestational age 28.4 wks.(range 24-33 wks., 7/26 
mall for gestational age); ma1e:female 10:16; inborn:outborn 
:21; and B1ack:White:Other 13:12:1. Results were corrected for 
estational age. 
Significant major morbidity was found in 9/26(34.6%)including 

tage V retrolental fibroplasia (RLF)(l); developmental delay (7 
ith DQL70); cerebral palsy(6); acquired hydrocephalus(2); ex- 
erne failure to thrive (FTT)(3). 6/9(67%) affected infants had 
ltiple major handicaps. 11/17 infants without major handicaps 
d one or more minor disabilities including stage I1 RLF(1); re- 
rrent lower respiratory disease(4); serous otitis media(l1); 
Id conductive hearing loss(8); mild FTT(2); visual disorders(4: 

MINIMAL BRAIN DYSFUNCTION SYNDROME IN CHILDHOOD: SYCHOLOGICAL COSTS OF SURVIVING CHILDHOOD CANCER 62 llATi OUTCOME IN RELATION TO INITIAL PRESENTATION AND I ohn E. O'Malley, G.P. Koocher, D.J. Foster, J.L. Go- 
INITIAL DIAGNOSTIC CATEGORIES. Doris H .  Milman. 
dical Center, Department of Ped~atr~cs, Brooklyn, NY 
ts, diagnosed in childhood as having minimal brain 
were followed into adolescence and early adult life 

average duration 12.4  ears). Delayed speech (74%) , delayed 
otor development (41%). and tantrums (60%) did not show any 
ignif icant correlation with outcome. Early school problems(84%) 
mnaturity (622), social problems (56%). fearfulness and anxiety 
5 5 % ) .  and anti-social behavior in childhood (18%) all correlated 
n various specific ways with psychiatric symptoms (e.g. anxiety, 
epression, obsessiveness, tics) and with psychopathological 
tates (personality disorders, including schizoid, passive-aggres 
ive, inadequate and anti-social). Initially patients were 
ifferentiated diagnostically on the basis of clinical severity 
nd neurological findings into developmental lag(3GZ) and organic 
rain syndrome (62%). At follow-up 58% continued to manifest 

rganic brain syndrome. Learning disability, present initially 
n 922, persisted in 67% Schizoid personality traits, present 
nitially in 322, were present finally in 44%. The original 
iagnosis of developmental lag strongly correlated with the find- 
ngs on follow up of passive-aggressive personality, anti-social 
ersonality, and depressive symptoms. The initial diagnosis of 
rganic brain syndrome correlated positively with final diagnose 
f organic brain syndrome, inadequate personality, schizoid 
ersonality, paranoid personality, and anxiety symptoms. Only 5 
ndividuals (7%) were free of psychiatric disorder at follow-up. 

PIEUROPSYCI1OIAX;ICAL DYSPUHCTIOIJ IN CHILDREN WITH 
"SILENT" LEAD EXPOSURE. Herbert L. Pleedleman, 
Charles Gunnoe , Alan Leviton, Henry Peresie. Spon. -- -- 

by Tiarren Grupe. Harvard Yedical School, Children's Hospital 
'ledical Center, Dept. of Psychlatry, Boston. Lead exposure in 
a cohort of "normal" flrst and second grade children (N=1411) 
was deternined hy dentine lead analysis in shed primary teeth. 
Cliildren in the highest and lowest ranges for lead were then 
exanined blindly with a comprehensive neuro~sycholoqic battery. 
Thirty covariates known to affect measured outcome (SES,  race, 
birtnwclght, etc.) were scaled. !iiqh lead children did not 
dlffer sicnificantlv on anv control variables from low lead 
children, I)ut tended to he slightly older and of slightly lower 
SES. Itnalvsis of covariance, controllinq for aqe and SES was 
perfomed on 83 low and 33 liiqh lead subjects. Children with 
low birthwelqht, history of lead intoxication, or head injury 
Were excluded from the analysis. Significant differences 
favorinq low lead children were found on 13 of %he 37 outcome 
neasurcs (2-tailed test, ANACOVA. P values indicated in naren- 
theses) . \!ISC-R: Full Scale ( .017) , Verbal ( .009), Subtests: 
Infornation (.Ole) , Similarities ( , 047)  , Vocabulary ( .016) , 
Uialt :pan (.003), nlock Desinn ( . 0 0 0 ) .  Other tests which 
s!:oi:ed significant dlf ferences ::ere: Seashore Rhythm ( .003) , 
'!at!i Achievement (.008), Readinn comprehension (.014), Sentence 
Penetition (.003), Token Test of Lanquaae (.01) and Piagetian 
Conservation (.007). Eight other tests sliowed differences not 
reac,~ing significance, ( P <  .05), but favoring the low lead 
qroup. 

ffe (Spon. by David G. Nathan), Sidney Farber Cancer 

s having a malignancy at least five years prior to intervew, an 
ere off treatment and in disease-free remission for at least on 
ear. The median interval since diagnosis was 13 years and the 
atients' present ages range fran 6 to 36 years. Findings dem- 
nstrate a significantly poorer degree of psychological adjust- 
ent by cancer patients in comparison with a small canparable 
roup of control patients with prior non-life-threatening illnes 

loyment and insurance discrimination are a significant prob- 
, even for patients who have been disease-free for many years 
ients who contract malignancies of infancy have a better pros 
is for long-term psychological adjustment than do those with 
et of malignancies in middle childhood or adolescence. A ver 
gh percentage of patients expressed the wish that psychologlc~ 

DEVELOPMENT OF CRITICALLY-ILL INFANTS GREATER THAN 
2500 GRAMS. Michael B. Resnick, Robert M. Nelson, - Donald V. Eitzman, Ernest F. Beale, Richard L. 

Bucciarelli, Edmund A. Egan, Jon W.  Nagel, University of Florida 
Conege of Medicine, Shands Teaching Hospital, Department of 
Pediatrics, Gainesville. 

There is limited developmental outcome data available on near 
term infants requiring intensive care. To assess the impact on 
larger infants requiring such care, a 20% random sample of 
infants >2500 grams discharged from the University of Florida 
Regional Neonatal Intensive Care Center (RNICC) between 1975-197 
were evaluated at 21 months post conceptual age. The Bayley 
Scales of Infant Development's mental and physical development 
quotients (MDQ/PDQ) and physical and neurological exams were the 
outcome assessment measures administered utilizing a blind exper 
imental design. Mean gestational age was 39 weeks and mean 
hospital stay was 7 days. No statistical differences were found 
by race or sex of the infants. Those infants who were trans- 
ferred to the RNICC had MDQ and PDQ significantly lower than 
those born inhouse. BE MiQ PDQ NEUROLOGICAL 

1 BIRTHWEIGHT (BW) fl x X % NORMAL 
~ o r n  Inhouse 28 3615 T 
Transported 15 1022 3 87% 
TOTAL GROUP 4 3 3 5 6 0  116 1 1  5 95% 
* p  <.05 
Since only sick infants in this weight group are transported, 
/the lower MDQ and PDQ may be just a reflection of the initial 
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