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FROM BIRTH TO SEVEN YEARS: A GREEK NATIONAL LONGITUDINAL STUDY
Chryssa Bakoula, Nicolas Matsaniotis
Ist Dept of Pediatrics, Athens University,
Children's Hospital “Aghia Sophia", Athens 115 27, Greece.

In Greece all infants born in April 1983 were included in the Na-
tional Perinatal Study. Out of those 10921 children-excluding dead,
severely handicaped and those who immigrated-8158 were traced,only by
their date of birth,7 years later in primary school. Parents assisted
by teachers completed a questionnaire covering important aspects of
their physical, behavioural and social development. Checking for vari-
us variables we showed that the bias introduced by missing 185 of the
original cohort was not statistically significant. Moreover the two
records for cach individual child were matched for 70% of the cohort.
The descriptive analyses gave a thesaurus of information on: family
structure (5% single parents, 21% cohabitation with grandparents);
child's medical history (31% hospitalization); motor and sensory deve-
lopment (7% motor disability, 8.5% speech problems) accidents (341,
1.25 per child); present health status (7.5¢ asthma, 7% epilepsy);
life-style (homework, T.V., sports, hobbies); preschool and primary
school activities; behaviour both at school and heme (3.6 bed wetting
and 1% soiling at least once a week); socioeconomic status; attitudes
towards rearing (18% physical punishment every day) and performance
at school (2.6% severe learning problems)

These findings mayserve, as guidelines for rational reorganisation
of all pertinent services in Greece based on the rcal needs of our
children and their familics.
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PROVATURE BIRTIE OVER 26 YEARS

Havgo-Ristla Jarvelia, Paiva Olscén, Anna-Uriua b Uikaioen-=5ore,
Paula Rantakollio, Ari Sarpola, spn by Vinceta Buth, Deparlment of
Public Health Scaence and General Practice, Unuversity of Oulu,
Finland

The risk factors for premature birth were evaluated with an interval
of 20 years. the study populution comprises two onc-year cohorts of
purturients (n=21430) and births (n=21710) for years 1966 and 194%-
1986. The ainfants born from multiple pregnancies, infants with un-
known gestational age and the premotures delavered after elective
coesarean section or induced labour were excluded, which Leaves 12184
infants far the 1966 and 9161 for 1985/86 cohort. Among the 1966
cohort 9 %, win le among 198%/86 cohart & % were premature. 12,9 % of
the famylies belonged to the Lwo highest soctal groups in 1966 whetcies
25 % did in 1985/86. 72 % of Lhe mothers an 1966 had passed only
clementary school, while 1 laler 1989/86 cohort 28 %, The associal -
ton of prematurity and different brological factors was studied uting
a logistic regression model and strutification wilh respect to socio-
demogroaphice loctors. In both coborls placental abnormalilivs, viginal
bleeding, carlicr low birth-werght baby and the mast disadvanlageous
sociodemographic group were associated with prematurity.  [n 1966
also age under 20 and i1n 1985/86 cohort malformutions, hypertensive
disorders and smoking increased the risk of premature labour. The
study showed that the incidence of prematurity has decreased by more
than half over 20 years, the families’” social wellbeing has increased
and that the effect of social factors on prematurily is less amport-
ant. The biological factors are mainly e sime ad have he nost nportant
effect on the rigk’of e pramtursty.
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PREDICTION OF QUALITY OF LIFE (QL) IN SPINA BIFIDA (SB) BY PARENTAL
ATTITUDES AND PHYSICAL EXAM. Haresh Kirpalani, Pat Parkin, Alison
VanNie, Darcy Fehlings, Andy Willan, Peter Rosenbaum (Spon. by A.
Schulze) Paediatrics, McMaster University, Hamilton; and Hospital for
Sick Children, Toronto, ONT.

We developed a QL instrument for SB, to examine the relative
contributions to children’s QU of Parental Life Attitudes (PLA), and
Level of Lesion {LL). We hypothesised that both influenced the patient’s
QL. Items were generated from patients and families. Irrelevant items
were eliminated by frequency importance products. This reliable (Test-
Rest CC 0.7-0.9) instrument of 40 items in 10 domains,(eg. social,
emotional) was validated in 2 age groups by prior hypotheses (Pearson
R for 2 hypotheses 0.6 and 0.7). It was then mailed to a random samp le
in two age groups; 5-12y, >12y. PLA were assessed by the valid Miller
Hope scale (M-H). The proxy ragponse by parents of 5-12y subjects; and
the child’s own response in >12yr olds were obtained. Finally parents
were asked to rate a single global score for their child’s QL. Level of
lesion was extracted from the patient chart. Regression analysis of Q1
as a dependent variable showed :
133/194 (69%)

212y
Response Rate: 747138 (54%)
R" 0.2

M-H ie.PLA R’ 0.17, p=0.0001 .23, p=0.0001
L.Lesion R’ 0.06, p=0.1 R’ 0.000002, p=0.99
Hydrocephalus R" 0.04, p=0.03 R" 0.003, p=0.6

To conclude, QL appears to be significantly correlated with PLA.
Simple LL nor HC does not appear to greatly contribute to this measure
of QL. This instrument may have clinical applications, including
assessment of Lreatment ontions.

265
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The predictive value of preschaol Child Health Surveillance
in the detection of mild to maoderate Learning Difficultics.
N Corrigan, M Stewart, M Scott, F Fee.
North and West Belfast Community Pacdiatric Unit, Queens Universily B3elfast.
Objectives: The Hall report (1989,1991) specified the carly detection of mild to
moderate Learning Difficulties (LD) as one aim of the Child Health Surveillance
System(CHS). This study examines the efficacy of the preschool CHS in the early
recognition and management of children with these disorders,
Subjects: All children (n=408) with mild to moderate LD bom between 01:07,83
and 30/06/8+4 and resident in N&W Belfast .
Controls: 2750 birth records and 183 full CHR's controlled for age and arca.
Results: - The prevalence of mild (o moderate LD in N&W Deltast was 179,
Coverage of the CHS was ranging from 90% at the 2 ycar examination to 98% at the
4 year examination. LD were documented in only 6% of the preschool CHR. Spece
delay (OR= 3.3), poor parenting skills (OR=1.21), enuresis (OR=2.4), vision
(OR=1.8) and behaviour (OR=2.8) were the only preschool indicators significantly
predictive of later LD. Perinatal factors such as lower social class (OR=4.6),
prematunty (OR=2.1), male sex (OR=1.G), and marital status (OR = .65) were also
significant. The CIIS had very poor positive predictive value (<20%0) in detecting 1D
i the preschool perod. Only half the children were referred for assessment
Conclusions: The CHS as it existed from 1983 (o 1989 in N&\W Belfast was pootly
sensitive to the detection of mild to moderate LD. The significance of certain risk
factors such as speech delay would appear to have been missed.
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THE INTERNATIONAL NEONATAL NETWORK: A STRATEGY FOR
MONITORING THE EFFECTIVENESS OF PERINATAL CARE.

Gareth Parry, Jenny Moore, Cara Kempson, Sylvia Newton, Ashley
Buckner, William Tarnow-Mordi. Data Co-ordinating Centre,
International Neonatal Network. Department of Child Health,
University of Dundee, UK.

The International Neonatal Network aims (i) to develop
accurate measures of initial risk and more reliable
comparisons of treatment and outceme between hospitals; (ii)
to document how widely treatments whose efficacy is already
proven in randomised controlled trials are being applied. In a
pilot study, 523 consecutive infants of <31 weeks gestation
were admitted to 30 hospitals in 12 countries over a
centinucus perlod of at least 3 months between July 1991 and

July 1932, Complete data on maternal steroid therapy in
relation to initial disease severity and outcc were
avarlable in 490 (95%).
Duration of steroids before delivery
>24 hr <24 hr None p
n 171 62 257
Mean Fi0Q2 first 12 hr 0.32 0.41 0.50 <
hospital deaths 12% 19% 23% .
treated with IPPV 72% 80% 86% .
given surfactant 36% 41% 54% .
‘*p< 00l; *"p < .01

In individual hospitals, the proportions of women given any
steroids tefore delivery varied frem 90% to 25%. Regular audi
of antenatal steroid therapy in all high risk women admitted
more than 24 hours before delivery should now be mandatorv.

GASTROENTEROLOGY
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TEMPORARY AUNILIARY LIVER TRANSFLANTATION (FALT) FOR TULMINANT
VIRAL TEPATTIS A (VHA) IN A CHILD. Uinbento Simeom, Kanm Boudjema, Damel
Lacck, Frmgois Hecmeur, Jocelyne Hient, Matie=Ienre Chenand, 1'rang Scluctfer, Acd

Lablou, Angelo Livols, Flulippe Brunot, Michel Fischbuch, Phibppe Wolf, Jicques
Cinqualtie, Jean Gusat, Scivce de pediatrie 1, Hopitaux Unineritares de Stisbourg,
France.

Objcctive: To establish the feasibility of TALT in the treatment of fultminant VHA in chitdren
Backgroumd: emergency onbotopic Tner transplantation (GLT), although dramatically
improving the prognosis of fulminant lvee faiture in adults and in childien, 1 an revcelile
procedure which impheates the semoval of i patient’s native hiver winle the recovery of
hepatic function in panents who suivive umder supportive rcatment 1 possiile

Resign: case report

faticat: A A year old male presented with fulminant V1A, charactenized wath phade 4
envephalupathy, a 74§ sec {contral 12 sce) prothrombun e and a 611 janel 1 s total
Dilirubin devel - Serum IgMantibodies level for hepanitis A vitus was 110030 (ELISA)
Methody TALT consisted 1n the othatopic transplantation of the segments 2 and 3 of a
teduced hiver provening from o cadivene doanor, afier segments 2 1o 1ol the tewgients b
had been resected  Immunosuppressive therapy ncluded  ciclosporine, predinsanc and
aeathiopine. Evolutivn was fullowed by usual biological liver function tests, and by peridical
comparison of hliary exerction of ciclosporine, Wiliary isotopic scans and Liopsy specyncrns
between the native and the transplanted hiver.

Resulty: The patient recovered a ncarly normal L er function and consciousness on day 3 aftcr
TALT. Complications included a peritomtis which occuted on the third week sfter TALT und
necessilaled a re-operation, and a concurrent acute liver rejection which was treated with
OKT3 annbodies. Aficrwards, liver bivlogical 1ests evoluted lowards notmalization, while
ciclosporin levels in the hilc provening from tic recipients own liver increased, and senal
biliary isotopic scans as well as liver biapsies showed a proggessive recovery of the patient’s
native hiver function and morphology. Surgical removal of the graft was perfomed thiee
months after TALT, and immunosuppressive therapy was discontinuated, allowing thie
complete recovery of the paticait.

Lonlusion: TALT may represent a suitable therapeutic procedure for fulimmant liver fulure
due to viral hepatitis A, avoiding the removal of the patient's native liver and allonng
conscquently the disc of i ppressive therapy
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