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COST OF NEONATAL SURVIVORSHIP: Iladg&& IL Demina. 43 W L V v h m e m  3.~3n JL (Spon  by J. 
J o s e p h  Q u i l l i g a n )  Loma L i n d a  U n i v e r s i t y  School  of 

Medicine,  Dept of P e d i a t r i c s ,  Loma Linda,  CA 
Dur ing  t h e  l as t  few y e a r s  t h e r e  h a s  been a  d r a m a t i c  i n c r e a s e  

i n  m e d i c a l  c o s t s  a n d  t h e  number  o f  s u r v i v o r s  o f  n e o n a t a l  
i n t e n s i v e  c a r e  u n i t s  (NICU). We h y p o t h e s i z e d  t h a t  t h e  c o s t  o f  
s u r v i v o r s  from NICU's h a s  d e c r e a s e d  w i t h  t h e  i n c r e a s e  number o f  
s u r v i v o r s .  

We looked  a t  t h e  h o s p i t a l  c h a r g e s  o f  1344 i n f a n t s  a d m i t t e d  t o  
t h e  Loma L i n d a  Univ  NICU b e t w e e n  J a n  1981  a n d  J u n e  1983 .  The  
c h a r g e s  w e r e  a n a l y z e d  i n  v a r i o u s  g r o u p s  by g e s t a t i o n a l  a g e ,  
b i r t h w e i g h t ,  and d i a g n o s i t i c  c a t e g o r i e s .  A c o s t  of s u r v i v o r s h i p  
(COS) w a s  c a l c u l a t e d  by d i v i d i n g  t h e  t o t a l  c h a r g e s  f o r  e a c h  
g r o u p  o f  i n f a n t s  by t h e  number  o f  s u r v i v o r s  i n  t h a t  g r o u p .  
A d d i t i o n a l l y  we looked  a t  t h e  l e n g t h  of s t a y  and t h e  number of 
a d m i s s i o n s  and s u r v i v o r s  i n  each  ca tegory .  

The COS f o r  i n f a n t s  w i t h  b i r t h w e i g h t s  g r e a t e r  t h a n  1 0 0 0  gms 
d i d  n o t  c h a n g e  d u r i n g  t h e  s t u d y  [ $ 2 6 1 4 4 ( 1 9 8 1 )  t o  $ 2 6 7 4 5 ( 1 9 8 3 ) ,  
c a l c u l a t e d  u s i n g  t h e  l o c a l  m e d i c a l  i n f l a t i o n  r a t e ] .  For  i n f a n t s  
l e s s  t h a n  1000  gms  t h e  COS i n c r e a s e d  i f  l e s s  t h a n  50% o f  t h e  
c a t e g o r y  s u r v i v e d ,  b u t  t h e  COS d e c r e a s e d  i f  t h e  s u r v i v o r s  were  
g r e a t e r  t h a n  50% of  t h e i r  c a t e g o r y  [$242617 ,  2  s u r v / 2 1  b a b i e s  
( 1 9 8 1 )  t o  $143287 ,  16 s u r v / 2 7  b a b i e s ( l 9 8 2 ) l .  The i n f a n t s  who 
s u r v i v e d  had  a  l o n g e r  h o s p i t a l  s t a y  a n d  a g r e a t e r  c o s t  t h a n  
t h o s e  who died.  

We conc lude  t h a t  t h e  COS is  dependent  on a n  a b s o l u t e  i n c r e a s e  
i n  t h e  number of s u r v i v o r s ,  t h e  l e n g t h  of h o s p i t a l  s t a y ,  and t h e  
p e r c e n t  of i n f a n t s  s u r v i v i n g  i n  each  ca tegory .  

NFnNATAl MORTALITY RISK OF SICK PREMATURE INFANTS IN 44 AN-OUTBORN-POP~LATION. Oelphine E i c h o r s t ,  M . O .  ; 
Barbara  J .  Q u i s s e l l  , M . D . ;  L .  Joseph  B u t t e r f i e l d ,  

M.O.. a l l  o f - i i d r r n o i  t a l  . Denver, Colorado  
Neonatal  m o r t a l i t y  o f  a l l  p a t ; e n t s - < 3 7  weeks g e s t a t i o n  t r a n s -  

p o r t e d  t o  The C h i l d r e n ' s  Hosp i ta l  Denver t e r t i a r y  care n u r s e r y  
was reviewed for the y e a r s  1978-82. There  were 1 ,972  p a t i e n t s  of 
< 37 weeks g e s t a t i o n  and 280 neona ta l  d e a t h s  ( m o r t a l i t y  1 4 . 2 % ) .  

A neona ta l  m o r t a l i t y  risk c h a r t  was p repared  i n  a  manner simi- 
l a r  t o  t h a t  r e c e n t l y  p u b l i s h e d  by t h e  U n i v e r s i t y  o f  Colorado .  

Neonatal M o r t a l i t  % 
G e s t a t i o n  (wks) 1978-82 T C H ( ~  UCHS:(inborn) 1974-80 
26 52 90  
26-31 AGA 
26-33 SGA 
37-33  AGA .- .. 

34-36 AGA 2-4 0.2-2 
34-36 SGA 8 6  

Improved m o r t a l i t y  f o r  the e x t r e m e l y  low b i r t h w e i g h t  c a t e g o r y  
i n  the ou tborn  p o p u l a t i o n  p robab ly  r e f l e c t s  t r a n s p o r t  o f  o n l y  the 
most  v igorous  i n f a n t s .  For the l a r g e r  ou tborn  p remature  i n f a n t s ,  
the i n c r e a s e d  m o r t a l i t y  p r o b a b l y  r e f l e c t s  the s e v e r i t y  o f  i l l n e s s  
o f  t h e s e  b a b i e s  and the g r e a t e r  number o f  we l l  i n f a n t s  i n  t h e  
i n b o r n  p o p u l a t i o n .  We feel t h a t  the s u r v i v a l  i n  o u r  ou tborn  
p o p u l a t i o n  i s  comparable.  T h i s  i s  s i g n i f i c a n t  c o n s i d e r i n g  t h e  
long  d i s t a n c e  many o f  o u r  i n f a n t s  a r e  t r a n s p o r t e d .  

T h i s  m o r t a l i t y  risk c h a r t  f o r  sick premature  i n f a n t s  may be 
h e l p f u l  t o  r e f e r r i n g  p h y s i c i a n s  and t o  f a m i l i e s  o f  these t r a n s -  
p o r t e d  i n f a n t s .  

SOCIAL ENVIRONMENT A N D  DEVELOPMENT IN HIGH RISK 
INFANTS. Stephen C .  Engelke,  Ken Aung-Din and Evelyn 45 Sanders  (Spon. by Jean  Kenny). E a s t  C a r o l i n a  U n i v .  

School o f  Medicine,  Dept. o f  P e d i a t r i c s ,  G r e e n v i l l e ,  N C .  
The impor tance  o f  s o c i a l  env i ronment  on i n f a n t  development 

was p r o s p e c t i v e l y  s t u d i e d .  S o c i a l  worker assessment  (SWA) and 
a  psychosoc ia l  i n v e n t o r y  ( P S I )  were a d m i n i s t e r e d  b e f o r e  d i s c h a r g e  
t o  mothers  o f  138  i l l  newborns: 93  p a t i e n t s  w i t h  no n e u r o l o g i c a l  
d i s o r d e r  (g roup  I )  and 45 w i t h  i n t r a v e n t r i c u l a r  hemorrhage 
(g roup  1 1 ) .  The PSI inc luded  a  summary psychosoc ia l  s c o r e  (PSS) 
and s u b s c o r e s  measuring s tress,  s u p p o r t  sys tems ,  p a r e n t i n g  
s k i l l s ,  psycho log ica l  p r o f i l e ,  c h i l d  abuse  p o t e n t i a l  (CAP) and 
pregnancy a t t i t u d e s  ( P A )  ( A l t e m e i e r  1979,  o t h e r s ) .  T e s t i n g  
was done a t  6 ,  12  and 1 8  months o f  age .  Abnormal neurodevelop- 
ment was d e f i n e d  a s  Bayley i n d i c e s c 6 9 ,  f a i l u r e  on Denver 
Development t e s t i n g  o r  major  n e u r o l o g i c a l  a b n o r m a l i t y .  

In  bo th  g roups  I  and 11 ,  abnormal SWA ( I a ,  I I a )  had an a d d i -  
t i v e  e f f e c t  compared t o  normal SWA ( I n ,  I I n )  on risk o f  abnormal 
development ( % ) :  12% ( I n ) ,  28% ( I a ) ,  50% ( I I n ) ,  64% ( I I a ) ,  p<.001. 
PSI s c o r e s  were h i g h e r  i n  group I w i t h  normal versus abnormal 
development f o r  C A P  ( p c . 0 5 ) ,  PA (p<.005),  and PSS (pc .001) .  
PSS s i g n i f i c a n t l y  c o r r e l a t e d  wi th  l a t e r  neurodevelopment:  

Normal Abnormal (%)abnormal p -- 
PSSCO 19  1 4  
PSS > O  54  6  

D i f f e r e n c e s  remained,  c o n t r o l l i n g  income and m o t h e r ' s  e d u c a t i o n .  
A  r e l a t i o n s h i p  i s  shown between s o c i a l  environment a t  b i r t h  

and subsequen t  development which may a l l o w  e a r l i e r  p r e d i c t i o n  and 
he lp  f o r  f a m i l i e s  o f  neona tes  a t  h igh  r i s k  o f  abnormal outcome. 

DECREASED CIRCUMCISION RATE WITH VIDEOTAPE COUNSEL- 46 LING. Robert  W.Enzenauer, Tom E.Wiswel1, John M. 
Powel l ,  James W.Bass, (Spon. by James W.Bass, T r i p l e r  

Army Medical  C e n t e r ,  Dept. of  P e d i a t r i c s ,  Honolulu,  HI. 
Most p a r e n t s  a r e  n o t  p r o p e r l y  c o u n s e l l e d  abou t  n e o n a t a l  circum- 

c i s i o n .  We hypothes ized  t h a t  c o u n s e l l i n g  u s i n g  v i d e o t a p e  p r e s e n t a -  
t i o n s  might  b e  e f f e c t i v e  i n  r e d u c i n g  t h e  c i r c u m c i s i o n  f requency  
r a t e  (CFR). We performed a n  i n t e r v e n t i o n  t r i a l  t o  t e s t  t h i s  hypo- 
t h e s i s .  A  v i d e o t a p e  p r e s e n t a t i o n  summarizing f a c t o r s  r e l a t i n g  t o  
n e o n a t a l  c i r c u m c i s i o n  was p r e p a r e d .  Permiss ion  was o b t a i n e d  from 
NBC, I n c .  t o  a l s o  p r e s e n t  K i k e r ' s  NBC News Magazine commentary 
"Circumcision:  t h e  c a s u a l  c u t "  which a i r e d  i n  Nov 1981.  I n  t h e  
v i d e o t a p e  c o u n s e l  group (VTCG), p a r e n t s  o f  male  i n f a n t s  born  be- 
tween 1 J a n  and 30 J u n  1982 were asked  t o  view t h e  two v i d e o t a p e s  
b e f o r e  d e c i d i n g  f o r  o r  a g a i n s t  c i r c u m c i s i o n .  I n  t h e  r o u t i n e  phy- 
s i c i a n  c o u n s e l  group (RPCG), p a r e n t s  o f  male  i n f a n t s  born  a f t e r  
1 J u l  1982 were c o u n s e l l e d  by t h e  house o f f i c e r - o n - c a l l  w i t h o u t  
t h e  v i d e o t a p e .  T h i s  second method of  c o u n s e l l i n g  was what had 
been p r a c t i c e d  p r i o r  t o  u n d e r t a k i n g  t h e  s t u d y .  The CFR o f  t h e  
VTCG was compared t o  t h e  RPCG and w i t h  c i r c u m c i s i o n  d a t a  from 

r e v i o u s  e a r s  a t  T r i  l e r  AMC. R e s u l t s  a r e  a s  f o l l o w s :  %EZEi-l ~ o n c l u s i o n :  e f f e c t i v e  method VTC i s  f o r  a n  

GROUP YEAR BIRTHS CIRC.'S CFR "informed consen t"  t o  
PRESTUDY 1973-1981 15.904 14 ,370  90.0% c i r c u m c i s i o n ,  and s i g -  

Corneli Medical CollGe, ?he &w York Hospital kpk'cnmt: of 
Pediatric Mental Health and Perinatology, New York. 

There has been a recent increase In the number of 
neonatal intensive care units. The l i t e ra ture  suqgests tha t  

VTCG Jan-Jun 82 .831  - 5 8 6  70.5% 
RPCG Jul-Sep 8 2  462 335 72.5% 

Oct-Dec 8 2  404 322 79.7% 
Jan-Jun 8 3  805 6 f 6  84.0% 

premature innfants a r e  poorly parented m r e  f r e t l y  than 
f u l l  tern infants. It 1s kncwn tha t  low b i r th  wei h t  and 
seriously ill infants have a higher incidence of A w e  and 

n i f i c a n t l y  a f f e c t s  t h e  
c h o i c e  t h a t  i s  made 
( p 4 . 0 5 ) .  

failure--&thrive than those tvm a t  f u l l  tern. In order to 
provide optimal care for  parents of high r i sk  infants an 
at tenpt  was made to assess what these parents perceived the i r  
needs t o  be. They here offered an opportunity t o  be a par t  of 
a parent grmp and/or spak to a p r o f e s s i o ~ l  on an individual 
basis. 

Sixty-one parents of infants  fran age 1-18 months were 
evaluated using a brief semi-structured ~nterview. Results 
indicated tha t  62% of parents !nferviewxI ~ t e d  the 
intervention program. A &scrlminant a m l y s l s  was pr fonred  
t o  determine what variables correlated with the parents desire 
to engage in  the intervention program. 

Higher socio-econanic s ta tus  ( SES) and greater severity 
of i l lness  were direct ly correlated with parents wanting an 
intervention. Y q e r  maternal age and loher SES sere 
correlated with not wanting the intervention program. 
Programs designed to met the needs of these parents sh3uld be 
par t  of the ccnmprehensive care prescription. Other programs 
must be designed to reach the low SES yamg mother. 

EFFECTS OF CHRONIC HEALTH CONDITIONS ON SCHOOL ADAP- 

T 48 TATION. Mary G .  Fowler  and Mary P.F.  Johnson (Spon. 
by Frank  Loda).  :JNC Dept .  of  Peds . ,  Chapel  H i l l ,  NC 

T h i s  s t u d y  of  c h i l d r e n  w i t h  c h r o n i c  h e a l t h  c o n d i t i o n s  (CHC) 
a s s e s s e d  t h e  r e l a t i o n s h i p  of  demographic and h e a l t h  v a r i a b l e s  t o  
s c h o o l  achievement and a b s e n t e e i s m .  From J u l y  1982 t o  June  1983 
d a t a  were c o l l e c t e d  i n  11 s u b s p e c i a l i t y  c l i n i c s  on 270 c h i l d r e n  
fo l lowed  a t  a  t e r t i a r y  c a r e  c e n t e r .  Academic pe r fo rmance  and 
days  a b s e n t  f o r  t h e  p r i o r  y e a r  were o b t a i n e d  from s c h o o l s .  Phys i -  
c i a n s  r a t e d  s u b j e c t s '  a c t i v i t y  l i m i t a t i o n .  The CHC group was 61% 
male,  68% w h i t e ,  mean a g e  12 y e a r s .  Ch i ld ren  w i t h  c y s t i c  f i b r o -  
sis,  a r t h r i t i s ,  s i c k l e  c e l l  d i s e a s e ,  hemophi l i a ,  and s p i n a  b i f i d a  
averaged  t h e  most days  a b s e n t  (,20), w h i l e  t h o s e  w i t h  c h r o n i c  
lung  and c a r d i a c  c o n d i t i o n s  averaged  t h e  l e a s t  (10) .  T o t a l  CHC 
achievement s c o r e s  were w e l l  below t h e  s t a t e  a v e r a g e  (53rd  v s .  
63rd p e r c e n t i l e ) .  Group s c o r e s  were h i g h e s t  f o r  g e n e r a l  hematol-  
ogy,  hemophi l i a ,  c h r o n i c  bowel and l u n g .  Scores were lowes t  f o r  
e p i l e p s y  ( 3 9 t h ) ,  s i c k l e  c e l l  ( 2 4 t h ) ,  and s p i n a  b i f i d a  ( Z l s t ) ,  and 
t h e s e  g roups  had t h e  h l g h e s t  r a t e s  of  r e p e a t e t  g r a d e s  and s p e c i a l  
s e r v i c e s .  O v e r a l l  CHC group achievement was u n r e l a t e d  t o  s c h o o l  
absence .  A  s t e p w i s e  r e g r e s s i o n  model r e l a t e d  demographic and 
h e a l t h  v a r i a b l e s  t o  l o g  of  days  a h s e n t  and achievement s c o r e s .  
Achievement was c o r r e l a t e d  w i t h  socioeconomic s t a t u s ,  r a c e ,  g r a d e  
f a i l u r e ,  and t y p e  of  CHC ( r2= .44 ;  p=.0001) whi le  s c h o o l  absence  
was m ~ i n l y  r e l a t e d  t o  h e a l t h  v a r i a b l e s  ( a c t i v i t y  l i m i t a t i o n ,  num- 
b e r  of  c l i n i c  ? i s i t s ,  s p e c i f i c  CHC) and female  s e x  ( r 2 z . 1 7 ;  p= 
, 0 0 0 1 ) .  For  CHC c h i l d r e n ,  demographic f a c t o r s  v e r e  impor tan t  
p r e d i c t o r s  of  academic performance.  CHC c h i l d r e n  of low soc ioeco-  
nomic s t a t u s  were a t  doub le  j eopardy  f o r  poor s c h o o l  ach ievement .  
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