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T h i s  study desc r ihes  t h e  behavior o f  24 heal thy fu l l - t e rm new- 

born Gus i i  i n f a n t s  of Kenya, u s ing  t h e  Rrazel ton Neonatal Assess- 
ment Scale. The Sca le  d e f i n e s  t h e  i n f a n t ' s  motor and s o c i a l  beha- 
v i o r  and s t a t e  nnd p l ~ y s i o l o g i c a l  organizat ion.  T h i s  behavior was 
then c o r r e l a t e d  wi th  biomedical assessments done dur ing t h e  ante-  
cedent pregnancies  and durinp; t h e  newborn period. Findings  in- 
c l u d e d ~  a ) t h e  q u a l i t y  of t h e  i n f a n t ' s  motor performance was unique 
i n  our  e h ~ e r i e n c e  in  i t s  syn thes i s  of increased y e t  balanced tone 
wi th  slow, smooth, largo-arced movement; overshootinp;, s t a r t l e s  
o r  tremors were r a r e l y  scen ;h ) s t a t e  changes were slow and gradual  
leading t o  long pe r iods  o f  a l e r t n e s s ;  c )pa r fomances  on a l l  i tems 
were s t a b l e  over  t h e  f i r s t  t e n  days; t h i s  i s  i n  marked con t r a s t  
t o  American sanples  which sliow a c h a r a c t e r i s t i c  "recovery curve"; 
d)prc-  and p e r i n a t a l ,  biomedical and c u l t u r a l  f a c t o r s  placed 
t h e s e  i n f a n t s  a t  h igh-r isk  f o r  poor neonata l  outcome; t h i s  made 
t h e i r  organized and s t a b l e  hehavior  a l l  t h e  more impressive. A 
comparison is made t o  an American sample of low r i s k  infants .  On 
a l l  s c a l e  items, t h e  C u s i i  i n f a n t s  performed a t  l e a s t  a s  wel l  a s  
t h e  American group, and scored s i g n i f i c a n t l y  higher  i n  t h r e e  
areas :  motor ma tu r i ty  ( p C  .001), general  tone (p<  .001) and 
s t a r t l e s  ( p <  .05). These f ind ings  w i l l  be discussed i n  t h r e e  con- 
t e x t s :  1 ) the  c u l t u r a l  v a r i a t i o n s  i n  pregnancy r i s k  f ac to r s ,  2 ) the  
ques t ion  of d i f f e r e n c e s  i n  motor development between black and 
wh i t e  i n f a n t s ,  and 3 ) the  con t r ibu t ion  of t h e  i n f a n t ' s  behavior t o  
h i s  ca reg ive r  w i th in  a s p e c i f i c  c u l t u r a l  mi l ieu .  
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The c ruc ia l  t e s t  o f  the effectiveness o f  modern neonatal i n -  
tensive care I s  outcome f o r  in fan ts  weighing 1500 gm o r  less a t  
b i r t h .  Reports ind ica te  decrease i n  m o r t a l i t y  and an apparent 
decrease i n  neumpsychiat r ic  d i s a b i l i t y  i n  the few instances 
where f o l l o w u ~  i s  done. Data from our center a lso  ind ica te  a - - - -  - 
s i g n i f i c a n t  drop i n  both mortal1 t y  and morbid1 t y  .-wi t h  b e t t e r  
outcome f o r  those born i n  than f o r  those transferred. But are 
populations o f  two decades ago comparable t o  today's? Do re- 
por ts  inc lude both lnborns and t ransfers then and now? There 
could be fewer i n  the under 1500 gm group born today because o f  
b e t t e r  prenatal n u t r i t i o n  and af f luence o r  because o f  more abor- 
t i ons  o r  greater  use of b i r t h  contro l  i n  those young and/or un- 
wed a t  h igh r i s k  o f  havinq very low b i r t h  weight in fan ts .  What 
are the reasons f o r  t rans fe r  and when does i t  take place? Dec- 
ades ago ln fan ts  usual ly  survived f o r  24 hours first. Today, 
t rans fe r  can occur very ear ly ,  o r  conversely, where some up- 
gradinq o f  conmunity hosp i ta l  services has occurred, only a f t e r  
the b i r t h  hosp i ta l  qets I n t o  trouble. What I s  the re la t ionsh ip  
between outcome and the need f o r  a resp i ra to r?  t o  antenatal 
complications? 'Who I s  the examiner a t  fo l lcuup and what are 
the evaluat ion methods? Data on these points  w i l l  be presented 
and c r e d i t  qlven t o  the many ind iv idua ls  who par t i c ipa ted  i n  the 
care and fol lowup o f  about 110 in fan ts  i n  t h i s  weiqht qroup 
cared f o r  from 7/1/75 t o  6/33/76. 

TREATMENT OF THREATENED S. I. D. S. WITH MECADOSF THIA- 45 MINE HYDROCHLORIDE. Derr ick Lonsdale. (Spon. by 
Wi l l iam Michener). ~ m e v e l a n d  C l i n i c  Foundation. 

Dept. Ped.. Cleveland. Ohio. 
Steinschneider presented good evidence t h a t  in fan ts  who d ied 

suddenly and unexpectedly frequently have premonitory symptans 
which enable the a l e r t  physician t o  recognize the  danqer (Pediat 
50:646. 1972). Feh i l y  (Br. Med. J. 2:590. 1944) described a syn- 
Ifrome o f  sudden death i n  Chinese in fan ts  i n  Hong Konq cal led 

breast m i l k  t o x i c i t y  s.vndrme". I t  camonly occurred i n  in fan ts  
who were breast fed by t h e i r  B av i taminot ic  mothers and was re-  
l a t e d  t o  c a l o r i c  intake. whenlmaternal c a l o r i e  in take was f o r c i -  
b l y  reduced by Japanese invaders, the syndrome disappeared. I t  
reappeared when ra t ion ing  o f  r i c e  was discontinued. Rar i t y  o f  
the syndrme under the  aqe of 1 month and over 5 months, a peak 
incidence a t  3-4 months, p red i lec t ion  f o r  "wel l  nourished" males, 
higher incidence i n  e a r l y  spring, death dur ing sleep and lack of 
autopsy histopatholoqv, were iden t i ca l  t o  the epidemioloqy o f  
modern S.I.D.S. w i t h  the exception o f  breast Vs b o t t l e  feeding. 
Japanese invest igators showed t h a t  thiamine def ic iency produced 
autonomic dysfunction and detected his to pa tho log,^ w i t h i n  the cen- 
t r a l  and per ipheral  components o f  the  s.vstem. I n  9 i n fan ts  wi th-  
i n  t h i s  age group, symptoms o f  autonomic dysfunction suggested 
candidacy f o r  S.I.D.S. and included l i f e  threatening apnea i n  a l l .  
Monitoring i n  hospi ta l  confirmed the symptms. A l l  o f  the in fan ts  
were t reated w i t h  thiamine hydrochloride, varvinq frm 30 t o  300 
ma/day. No damaqing s ide e f f e c t s  were seen and s,ymptans disap- 
peared r a p i d l y  i n  a l l .  A l l  a re  wel l  i n  f o l l o w  up and on1.v 2 have 
remained extensively  dependent upon thiamine. 
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Studies i n  the U.S. have reported t h a t  maternal i n t e r a c t i o n  i s  
more important f o r  e a r l y  i n f a n t  development than maternal educa- 
t i o n  o r  economic status. To assess the in f luence o f  maternal be- 
havior  i n  a developing country, 30 poor urban Guatemalan mothers 
and t h e l r  1-year-old in fan ts  were observed. We d ic ta ted  de ta i led  
narrat ives o f  mother-infant In te rac t ion  I n  the home dur ing 60 min- 
utes o f  I n f a n t  waking time, scheduled t o  avoid feeding and bath- 
ing. From these, episodes o f  c ry ing  and socral In te rac t ion  were 
quan t i ta t i ve ly  analyzed. A researcher who d i d  no t  p a r t i c i p a t e  i n  
home observations evaluated i n f a n t  a b i l i t i e s  w i t h  the  Bayley 
Scales. Although from a poor sect ion o f  a developing country, tk 
ch i ld ren  were not  delayed; i n  fac t ,  t h e l r  mental development i n d i -  
ces (MDI) were higher than published U.S. norms (MDI x=110. 
p<.001). Two important dimensions o f  maternal responsiveness were 
re la ted  t o  i n f a n t  performance; i n f a n t s  w i t h  higher scores had mo- 
thers who 1) i n i t i a t e d  socia l  exchange (p<.02). 2) responded t o  
c ry ing  e f f e c t i v e l y  and qu ick ly  (pc.05). Mothers who were success- 
f u l  i n  terminating c ry ing  ignored t h e i r  babies' c ry ing  less 
(p<.001) and were l e s s  l i k e 1  t o  end soc i a l  i n t e r a c t i o n  (p<.01). 
Residential s t a b i l i t y  (p<.05j and maternal working (pc.05) were 
a lso associated w i t h  higher scores, whereas maternal education. 
socioeconomic status, durat ion o f  nursing, and i n f a n t  sex d i d  no t  
a f f e c t  mental development test ing.  Thus, among the urban poor of 
Guatemala I n f a n t  development re la ted  not  t o  socloeconomic fac to rs  
but  t o  q u a l i t a t i v e  aspects o f  the mother-infant re lat ionship.  
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Neuenschwander and Newel1 Johnson. (Spon. by P .Y.K. Wu) Univ. 
of Southern Ca l i fo rn i a  Sch. of Med., Mapan Medical C l i n i c ,  Dept. 
of P e d i a t r i c s ,  Los Angeles and Covina, C a l i f .  

Ear ly  maternal-newborn i n t e r a c t i o n  and t h e  concept of maternal 
i n f a n t  bonding i s  s t r e s s e d  i n  neonatal ICU'S today. Pa ren t s  a r e  
encouraged t o  touch, fondle  and v i s i t  t h e i r  i n f a n t  immediately. 
An organized support program can play a prominent r o l e  i n  main- 
t a i n i n g  family s t a b i l i t y  dur ing t h i s  per iod.  Only the  parent  who 
has  gone through the  exper ience can apprec i a t e  a l l  of t he  f e a r s  
and doubts which must be understood and explained. We have 
designed n "Penel Parent  Program" t o  augment our open v i s i t a t i o n  
po l i cy .  These pa ren t s  have heen through the  experience and a r e  
chosen on the  b a s i s  o t  i n f a n t  diagnosis. e t h n i c ,  s o c i a l ,  educa- 
t i o n a l  and f inanc ia l  hackground. The panel parent  con tac t s  t h e  
family wi thin  48 houra and subsequently comn~~n ica t ion  v a r i e s  
depending upon t h e  problem and parent  a v a i l a b i l i t y .  Af t e r  the  

i n t e n t  i s  d i s r h a r ~ e d  f r n a  the  ICU the  family eva lua t e s  t h e i r  
'Panel  Parent".  Since adopt ing t h i s  po l i cy  we have noted l e s s  
g r i e f  response and a g r e a t e r  degree of t o t a l  family s t n b i l i t y  
both dur inp and a f t e r  the  i n f a n t ' s  s t a y  i n  our neonata l  i n t en -  
s i v e  ca re  u n i t .  

HONE CARE FOR THE DYING CHILD WITH CANCER - AN ALTER- 48 NATIVE TO HOSPITALIZATION. Ida  M. Martinson. Evelyn 
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Minneapolis. 

To i d e n t i f y  both  t h e  f e a s i b i l i t y  and d e s i r a b i l i t y  of home 
c a r e  f o r  dying ch i ld ren  a s  a h e a l t h  c a r e  s e r v i c e ,  a f i e l d  re-  
s ea rch  s tudy  was s e t  up i n  August. 1976. During t h e  f i r s t  f i v e  
months of t h i s  study. 14 f a m i l i e s  have been supported by profes-  
s i o n a l  nurses  i n  c a r i n g  a t  home f o r  t h e i r  dying c h i l d .  Both 
r u r a l  and urban f ami l i e s  have been included i n  t h e  s tudy  popula- 
t i on .  Support has  included from two t o  twelve home v i s i t s  t o  
t h e  f a m i l i e s  whi le  t h e  t o t a l  number of days of involvement w i th  
each family  ranges from two t o  f o r t y  days. The average l eng th  
of involvement h a s  been t en  days. 

The major probleaa  i d e n t i f i e d  thus  f a r  i n  mainta ining t h e  
c h i l d ' s  comfort have been pain ,  hemorrhage, hypoxia and dehydra- 
t i on .  With such support ,  e l even  of t h e  fou r t een  f a m i l i e s  have 
been a b l e  t o  c a r e  f o r  t h e i r  c h i l d  a t  home through h i s / h e r  dea th  
and have been present  a t  t h e  t ime of death .  Two c h i l d r e n  with 
hemorrhage and one wi th  pain  d i ed  i n  t h e  h o s p i t a l .  Post-death 
in t e rv i ews  wi th  pa ren t s  has  i nd ica t ed  t h e  need f o r  extension of 
t h e  c a r e  by h e a l t h  p ro fe s s iona l s  beyond t h e  death  i t s e l f .  Though 
our exper ience is  l imi t ed ,  home c a r e  f o r  t h e  dying c h i l d  appears  
t o  be  a f e a s i b l e  and a l e s s  expensive a l t e r n a t i v e  t o  h o s p i t a l i z a -  
t i o n  t h a t  s t i l l  provides  t h e  necessary  support  f o r  t h e  family 
and p a t i e n t s .  Supported by NCI Grant ICA19490-01 
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