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Although much a t t e n t i o n  is devoted t o  the  diagnost ic  process 

i n  medical school and postgraduate t r a in ing ,  very l i t t l e  e f f o r t  
has been devoted t o  an ana lys i s  of the success of t h i s  process 
i n  unselected pa t i en t s .  I n  an attempt t o  gain ins igh t  in to  the  
accuracy of t h i s  process we developed a c l a s s i f i c a t i o n  scheme 
and applied i t  t o  a sample of our p e d i a t r i c  hospi tal izat ions.  
Of the  442 p a t i e n t s  i n  our  sample, 92.3% were discharged with a 
cor rec t  diagnosis, 7.5% were discharged without a diagnosis, and 
0.2% were discharged with a diagnosis which ul t imately proved t o  
be incorrect .  Of the  408 p a t i e n t s  discharged with a cor rec t  
diagnosis, 29.2% had a previously establ ished diagnosis, 40.2% 
had a cor rec t  diagnosis  made a t  the  time of (admission, and 30.6% 
had a diagnosis made during the  hosp i ta l  s tay.  

A t o t a l  of 159 pa t i en t s  were admitted without a diagnosis. I n  
t h i s  group, 15.7% were never diagnosed. A longer mean hosp i ta l  
s t a y  was found f o r  those p a t i e n t s  i n  whom no diagnosis  was made 
by t h e  time of discharge. Of the  408 p a t i e n t s  discharged with a 
cor rec t  diagnosis ,  147 p a t i e n t s  were discharged with a "pre- 
sumed" diagnosis  -- most of these p a t i e n t s  had in fec t ious  
diseases t h a t  were of apparent v i r a l  etiology. This study 
should provide a s tandard f o r  comparison and h igh l igh t s  the  
s t reng ths  and weaknesses of t h e  diagnost ic  process. 
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~ u e s t i ' b n s  have been raised concerning the  iong range e f f e c t s  of 
in te r fe rence  with healthy bonding and attachment between high 
risk mother-infant dyads. A tool observing maternal behaviors of 
high r i s k  mother/infant dyads (mothers of in fan t s  with BW <I500 
gm N 69 and teenage mothers N 26) i n  a s e t  s i t u a t i o n  was evalu- 
ated and the r e s u l t s  compared with a control group of 30 mothers 
of normal in fan t s .  All mother/infant dyads had the same ethnic 
and socioeconomic background. Mothers were observed f o r  response 
t o  their in fan t s  by sensory contact  behaviors directed t o  re leas -  
ing in fan t  stress. Visual, verbal ,  physical contact  and fac ia l  
expression were evaluated. Test  r e s u l t s  showed t h a t  maternal con- 
t a c t  r esu l t ing  in in fan t  s t ress ing  reduction was reduced i n  a l l  
a reas  described above f o r  teenage mothers and mothers of LBW i n -  
f a n t s  when compared t o  control mothers. Only 7.8% of teenage 
mothers gave verbal support t o  t h e i r  in fan t s  compared with 35% of 
LBW in fan t  mothers and 78% of control mothers. Warm physical con- 
t a c t  was evidenced by 4% of teenage mothers compared w i t h  19.3% 
f o r  LBW infant/mothers and 28.3% f o r  the  control group. The study 
r e s u l t s  ind ica te  decreased e f f e c t i v e  maternal s t r e s s  reducing 
behaviors i n  high r i s k  mothers when compared w i t h  normal con t ro l s .  
This was more marked i n  teenage mothers than LBW in fan t  mothers. 
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Negative changes i n  s i b l i n g  behavior have been documented 
following the  b i r t h  of a newborn. They may be exaggerated by 
the prolonged hosp i ta l i za t ion  which occurs when s i c k  neonates 
a r e  admitted t o  NICUs. We randomly assigned 15 s i b l i n g s  (ages 
3.8-7.25 years)  of in fan t s  admitted t o  our NICU t o  a v i s i t i n g  
group (n-8 permitted ins ide  NICU, touch, hold neonate) o r  a 
control  group (n=7 came t o  hosp i ta l  f o r  interview only). A 
s t ruc tu red  interview was administered t o  s i b s  d i r e c t l y  a f t e r  the  
v i s i t .  Parents  responded t o  quest ionnaires  comparing the  
c h i l d ' s  behavior before and a f t e r  t h e  neonate's b i r t h ,  one week 
a f t e r  admission t o  NICU and one week a f t e r  experimental (or  
control)  intervent ion.  80% of a l l  chi ldren showed some 
behavioral changes a f t e r  b i r t h  of the  in fan t  and both groups 
showed improved behavioral t rends following t h e  intervent ion.  
No differences were found between groups. 315 s i b l i n g s  i n  the 
control  group and 015 i n  the  v i s i t i n g  group gave negative o r  
f e a r f u l  desc r ip t ions  of the  hosp i ta l  (p=0.08). None of the  
v i s i t s  were d i s rup t ive  of pa t i en t  care and none of the  chi ldren 
asked t o  leave the  un i t .  Parents '  comments were uniformly 
favorable. No nosocomial in fec t ions  were documented following 
v i s i t s .  In  t h i s  study no detr imental  e f f e c t s  and some favorable 
e f f e c t s  were found when s i b l i n g s  of t h i s  age were permitted t o  
v i s i t  s i c k  neonates i n  the hosp i ta l .  
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Audiometric t e s t s  (tympanogram, acoust ic  re f l ex ,  and pure tone) 
were performed a t  3-5 years of age on 41 LBW (<I600 gms.) sur- 
vivors  born between Sept. ' 7 4  and Dec. ' 7 7 .  Oxygen requirements 
were used t o  prospect ively categorize the  chi ldren i n t o  high 
r i s k  (Group I ,  n=23) with Fi02>0.21 520 days and low r i s k  (Group 
11, n=18) with Fi02 >0.21 6 days. Group I had a more severe 
neonatal course with more asphyxia (Apgar 4 a t  1 min.) (p<.02), 
ac idos i s  (p<.01), BPD (p<.01), seps i s  (p<.01) and days of hos- 
p i t a l i z a t i o n  (MfSD) 92+28 vs. 62+15 (pc.01). The groups had a 
s imi la r  socioeconomic sca le  ra t ing .  Audiometric t e s t i n g  reveal- 
ed 16/23 (62%) of Group I had conductive hearing l o s s  compared t o  
7/18 (38%) of Group I1 (p<.01) .  The chi ldren with conductive 
hearing l o s s  had a g rea te r  incidence of resp i ra to ry  morbidity 
(pneumonia, o t i t i s  media o r  chronic wheezing) between 4 months 
and 3 years  (p<.01) .  Sensorineural l o s s  was i d e n t i f i e d  i n  2 
chi ldren i n  Group I and 1 ch i ld  i n  Group 11. Moderate t o  severe 
hearing l o s s  (conductive o r  sensorineural)  (L40 dB) was g rea te r  
i n  Group I (9 of 23) than Group I1 (1 of 18) (pc.02). Bayley M D I  
scores  and Stanford Binet t e s t s  of t h e  hearing l o s s  chi ldren vs. 
normal hearing chi ldren revealed no s i g n i f i c a n t  d i f fe rences  be- 
tween 9 months and 3-4 years .  We conclude t h a t  LBW survivors  
with a more severe neonatal course a r e  a t  s i g n i f i c a n t  r i s k  of 
developing conductive hearing l o s s  although t h e  l a t t e r ,  per  s e ,  
d id  not adversely a f f e c t  t h e  developmental t e s t  scores  of the  LBW 
survivprs .  
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Fourteen chi ldren with meningomyelocele and s ign i f i can t  f e c a l  

so i l ing  underwent anorectal  manometry using a 3-balloon system 
connected t o  a physiograph. The ages of the  chi ldren ranged from 
5 t o  17 years. On the  bas i s  of manometric c r i t e r i a  demonstrating 
some r e c t a l  sensat ion,  8 p a t i e n t s  were t reated with biofeedback 
conditioning. Children were taught t o  con t rac t  the  ex te rna l  
sphincter  o r  nearby g l u t e a l  muscles i n  response t o  various vol- 
umes of r e c t a l  d i s t en t ion .  Four of the  8 p a t i e n t s  who received 
biofeedback had a good c l i n i c a l  response with e i t h e r  disappear- 
ance of so i l ing  o r  a g rea te r  than 75% improvement i n  the  frequen- 
cy of so i l ing .  Followup periods ranged from 3-12 months. The 
minimal c r i t e r i a  f o r  successful  treatment appeared t o  be: 1 )  Nor- 
mal threshold of r e c t a l  sensat ion and 2) Abi l i ty  t o  con t rac t  glu- 
t e a l  o r  r e la ted  muscles. Responses t o  biofeedback could not be 
predicted by age, sex, surgery f o r  sp ina l  cord t e the r ing ,  CSF 
shunts or  bracing, but was bes t  predicted by the  anorectal  mano- 
metric findings. On t h e  bas i s  of t h i s  experience, the  following 
conclusions can be drawn: (1) Anorectal manometry i s  a rapid 
and inexpensive t e s t  t o  i d e n t i f y  chi ldren with f e c a l  s o i l i n g  as- 
sociated with meningomyelocele who may benef i t  from biofeedback 
conditioning. (2) Biofeedback is an e f f e c t i v e  therapeut ic  tech- 
nique f o r  f e c a l  incontinence and should become an important p a r t  
of bowel management programs f o r  chi ldren with primary neurogen- 
i c  sphincter  dysfunction. 
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During pregnancy, most s t u d i e c o f  medications given have cen- 

tered around urban centers .  Most of  these s tud ies  emphasize 
t e ra togene t ic  e f f e c t s  o r  CNS depression. Few s tud ies  have looked 
a t  over-the-counter (OTC) drugs and none a t  medications taken by 
women in rural  s e t t i n g s .  OTC drugs used by 60 women during preg- 
nancy in Guilford County, N.C. were assessed. Although the  area 
i s  not s t r i c t l y  r u r a l ,  i t  i s  f a r  l e s s  urban than o ther  a reas  
where pregnant women's drug h i s t o r i e s  were s tudied.  His to r ies  
were obtained through a pa t i en t  interview. An average of  f i v e  
(5)  were ingested by each pa t i en t .  The most common drugs con- 
sumed were vitamins 92%, ca f fe ine  80%, i ron 732, acetaminophen 
62.5%. Few teratogenic agents were found. Acetaminophen 62.5% 
replaced asp i r in  as  the  leading analgesic .  Drugs of abuse were 
not emphasized so few were reported. Signif icance of the study 
appears threefold.  One, most of the  OTC drugs taken by rural  
women appear s imi la r  t o  t h a t  taken by urban women in o ther  stud- 
i e s .  Two, acetaminophen, a drug about which l i t t l e  i s  known of  
i t s  e f f e c t s  on the f e t u s ,  has replaced asp i r in  as  the  leading 
analgesic  and may post a s i g n i f i c a n t  t h r e a t  t o  the  f e t u s  and new- 
born in fan t .  Final ly,  ca f fe ine  continues t o  be consumed by many 
pregnant women. I f  animal s tud ies  whcre l a rge  amounts a re  con- 
sumed are va l id ,  the drug can cause teratogenic e f f e c t s  and may 
prove a s i g n i f i c a n t  risk t o  the human fe tus .  
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