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The relatlonshlp between Infant feedlng (IF) 

(breast mllk and/or formula) and lnfectlous disease 
(ID) In developed countrfes Is stlll unclear. 

T o  determine the relatlonshlp between IF and ID, 
questfonnalres were malled monthly to 500 mothers 
of Infants from blrth to 3 months of age In 
Copenhagen, Denmark (90% return rate). Data was 
collected on: 1 )  lnfectlous Illnesses, 2 )  feedlng 
hlstorles, and 3 )  use of health services. 

Durlng the flrst month of life there were a 
slgnlflcantly (p<.05, Mann-Whltney U Test) greater 
number of symptoms related to gastrolntestlnal Illness 
In formula fed Infants (51%) compared to formula and 
breast fed lnfants (30%) or breast fed alone (20%). 
However, this relatlonshlp was slgnlflcant (p<.Ol) 
only In the upper soclal classes. When controlling for 
other chlldren and famlly Illness, there was no effect 
of IF on gastrolntestlnal (GI) Infection. We found no 
other effect of IF on symptoms of lnfectlous Illnesses 
(e.g. ENT, pulmonary, and skln). 

These data suggest that there may be a mlnfmal 
protectlve effect of breast-mllk agalnst GI Illness 
early In I lfe. 

A COW3UNITY-BASED CASE-CONTROL STUDY OF THE ASSOCIA- 
TION BETWEEN THE ATTENDANCE OF GROUP DAY CARE AND 

532 DISEASE DUE To HAEMoPHILUS INFLU~ZAE TYPE B (Hib). 
Eugene D. Shapiro (Spon. by J. Leventhal) Yale U. 
School of Medicine, Dept. of Pediatrics, New Haven. 

In an ongoing case-control study to assess the 
association between the attendance of group day care and the 
occurrence of Hib disease, active surveillance was used to pro- 
spectively identify children 560 months of age who had cultures 
of the blood, CSF, or other normally sterile sites that were 
positive for Hib and who were seen at either of the two hospitals 
in New Haven (the cases). Children who were transferred from 
outside the cormnity were excluded. For each case, two matched 
controls were selected from the birthlogs of the hospital. The 
controls were matched to the case by age (21 month) and their reg- 
ular pediatric practice. The parents of the subjects were inter- 
viewed by telephone. Attendance of group day care was defined as 
24 hourslweek of care within the preceding 3 weeks with one or 
more children from a different household. 

Thusfar, 39 cases with Hib disease and 78 matched controls have 
been enrolled in the study. Their ages ranged from 3 to 51 months 
(median: 13 months). Of the children, 54% attended private physi- 
cians. 23% attended an HMO and 23% attended public clinics. Over 
all, 59% of the cases and 42% of the controls attended group day 
care. The matched odds ratio for this association was 2.9 (95% 
confidence interval: 1.1-8.1) ,x'~-~=& .2;~<0.05. The results were 
not substantially affected by controlling for gender, race, 
Hollingshead social class or the number of children in the day 
care group. There was a trend towards increased risk with in- 
creased time spent in group day care. The attendance of group 
day care does increase the risk of Hib disease. 

3 3 3 AIAl&ma-~epartmnts of Pediatrics and chysical 
Therapy, MDbile, AL. 

Hand preference is generally not acquired in 
infants until approximately 2 years of age. Eleven graduates 
from the intensive care nursery undergoing develomtal 
evaluations at 6 mnths corrected age were either reported by 
parents or detected on mtor exam to have hand preference. &an 
birth weight was 1492 gram (rangec700-3500 grams) and 
gestational age 30.8 e e k s  (range=26-40 weeks). Diagnoses 
included respiratory distress s y n d r m  (10) and group B 
streptococcal nwingitis (1). Only 1 infant with respiratory 
distress s y n d r e  had a significant intracranial bleed with 
subsequent post-hmrrhagic hydrocephalus necessitating 
ventriculo-peritoneal shunt placement. 

By 12 nonths corrected age, 8 of the 11 infants (73%) 
continued to damstrate hand preference, including the infants 
with group B streptococcal meningitis and post-hemrrhagic 
hydrocephalus. All 8 have subsequently been diagnosed with 
cerebral palsy (CP), with the remaining 3 exhibiting norm31 
develownt. W conclude that persistent hand preference within 
the first year of life may be an early predictor of cerebral 
palsy as a developrerital out-. 

1NDIVIT)IJAI. AND SOCIOECONOMIC VARIABLES AFFECTING 
BLOOD PRESSURE RESPONSES TO PSYCHOLOGIC?& STRESS. 
Grant W. Somes, Bruce S. Alpert, and Joseph K. j-534 Murh p y, University of Tennessee, Memphis, Department 
of pediatrics, Memphis. 

Exaggerated blood pressure (BP) responses to 
stress may be a mechanism or marker for the development of 
hypertension. In a sample of 211 healthy children between the 
ages of 6-18 years, we administered a psychological stressor (3 
video games) while monitoring BP. If a child's BP (systolic 
and diastolic) values for each video game were above the 
median, the child was classified as hyperreactive. We found 
that 34, or 16%, were classified as hyperreactive. Variables 
investigated for possible association with hyperreactivity 
included gender, race, income (as a measure of socio-economic 
status [SESI), physical activity level, Quetelet index, age, 
and family history of cardiovascular disease. Only two 
variables were significantly associated classification as 
hyperreactive: race and SES. Black children were 3.5 times 
more likely to demonstrate hyperreactivity than white 
children. Likewise, children of low SES were 3.2 times more 
likely to demonstrate hyperreactivity than high SES children. 
Thus, in normotensive healthy children, low SES black children 
were at the highest risk of being classified as hyperreactive 
to a psychologic stressor, i.e., 4.7 times more likely than 
high SES white children. These data may have critical impact 
upon research investigating the pathogenesis of hypertension in 
black Americans. Intervention studies in high risk 
populations, such as low SES blacks, which attempt to reduce 
physiologic response to environmentai stress, seem to be 
justified. 

PLACE OF BIRTH AND MORTALITY IN VERY PRETERM AND 
VERY LOW BIRTHWEIGHT (VLBW) INFANTS. 

535 S.P. Verloove-Vanhorick, M.C.A. Ebelins, R Brand. 
J.H. Ruvs. Leiden University Hosp, Dept. of Ped. 
and Dept. of Med. Stistics, Leiden, The 
Netherlands (Sponsored by William Oh). 

The national collaborative survey on very preterm (<32 
weeks) and/or VLBW (4500 g) infants liveborn in The 
Netherlands in 1983, collected perinatal data on 1338 study 
infants born in 138 hospitals. We analysed the relation 
between place of birth and mortality, adjuting for a varying 
number of risk factors. All infants were assigned to 3 
levels of care according to hospital of birth: Level 3: 
(university) hospitals, (n-8) Level 2: (regional) hospitals, 
limited neonatal facilities (N-19) Level 1: hospitals with no 
or little neonatal facilities (n-111). Logistic regression 
analysis with 4'perinatal factors as potential confounders 
(gestational age, birthweight, sex, multiple birth) showed a 
higher mortality risk for infants born outside the tertiary 
centers. Inclusion of 22 relevant perinatal factors (e.g. 
maternal disease, fetal position, multiple birth) increased 
the odds ratio further. Contrary to the current belief, the 
higher mortality risk in level 1 and 2 is even clearer if more 
differences in perinatal risk factors are taken into account. 
level 1 vs 3 Odds Ratio (958 Confidence Interval1 

4 confounding factors 1.62 (1.1, 2.3) 
22 confounding factors 1.80 (1.1, 3.0) 

level 2 vs 3 
4 confounding factors 1.56 (1.0, 2.3) 
22 confounding factors 1.90 (1.1, 3.2) 


	EARLY HAND PREFERENCE AND THE RISK FOR CEREBRAL PALSY

