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ENDEMIC INTESTINAL PROTOZOAN INFECTION I N  A CALIFORNIA 
SEMI-COMMUNAL GROUP. V.Millet, M.Spencer, M. Chapin, 
M. Stewart (Spon. by J. Cherry) , UCLA School Medicine, 
Dept. of Ped ia t r i c s ,  Los Angeles, CA 
we had the  opportunity t o  study i n t e s t i n a l  protozoan 

in fec t ion  i n  chi ldren i n  a semi-communal r e l i g i o u s  group i n  Los 
Angeles. The community is predominantly white, lower middle c lass ,  
each family l i v e s  i n  a separa te  apartment, but d a i l y  a c t i v i t i e s  a r e  
communal. Children ages 2 t o  5 at tend a group day c a r e  f a c i l i t y  & 
older  ch i ld ren  a r e  divided i n t o  small closed-school se t t ings .  

This prospective study was conducted from February t o  June 1980 
t o  determine t h e  frequency & d i s t r i b u t i o n  of pa ras i t e s  i n  t h e  com- 
mune's chi ldren & t h e i r  adu l t  contacts .  After completing a demo- 
graphic, t r a v e l  & medical quest ionnaire ,  t h e  parent was requested 
t o  c o l l e c t  th ree  s t o o l  specimens f o r  ova & paras i t es  i n  polyvinyl 
a lcohol  (PVA) preservat ive.  Stools  were processed u t i l i z i n g  forma- 
l in -e the r  sedimentation concentration technique & trichrome-stained 
smear. Of 273 enrol led sub jec t s ,  220 completed t h e  study (136 
ch i ld ren  & 84 adu l t s ) .  One hundred f i f ty - th ree  (69%) of t h e  group 
(74% of chi ldren,  51% of adul ts)  had paras i t es  recovered which 
included Giardia lamblia, Dientamoeba f r a n i l i s  & Entamoeba h i s to -  
l y t i c a .  Six of 7  in fan t s  under two years  had no paras i t e  recovered. 
G.lamblia occurred i n  preschool chi ldren;  D . f rag i l i s  was more f r e -  
quent i n  schoolage chi ldren.  Most infected a d u l t s  had D. f rag i l i s  
(72%) recoyered. I n  30 (60%) of t h e  50 infected fami l i es ,  two o r  
more members had s imi la r  pathogens. Pathogenic i n t e s t i n a l  proto- 
zoan in fec t ion  was common i n  t h i s  communal group & may well 
present  a public hea l th  problem. 

CLINICAL DISAGREEMENT IN THE ASSESSMENT OF BPD IN A  
CLJNICAL TRIAL. Ruth A. Mi lner ,  Barry  D. F le tcher ,  484 Gerald J. G i l l ,  i: Watts, A l v i n  Zipursky, Depts. 

of P e d i a t r i c ~ i ~ o ~ ~ p i d e m i ~ o ~ c ~ ~  U n i v e r s i t y  Medi- 
c a l  Centre, Hamil ton, ON, and Un ive rs i t y  Hospi ta ls ,  Cleveland, OH. 

Disagreement between c l i n i c i a n s  i n  i n t e r p r e t i n g  c l i n i c a l  signs 
i s  ub iqui tous i n  medicine. I n  the i n t e r p r e t a t i o n  o f  endpoints i n  
c l i n i c a l  t r i a l s ,  t h i s  can be c r u c i a l .  A  randomised c l i n i c a l  t r i a l  
t o  t e s t  the ef fect iveness o f  Vitamin E  i n  LBW babies i n  the pre- 
vent ion o f  BPD requi red the assessment o f  BPD t o  be as ob jec t i ve  
as possible. Three r a d i o l o g i s t s  agreed t o  i n t e r p r e t  the X-rays, 
independently and b l i n d l y .  One was a  p e d i a t r i c  r a d i o l o g i s t ;  one, 
a  general r a d i o l o g i s t ,  r e g u l a r l y  reviews neonatal f i lms ;  and one 
was in te res ted  i n  pulmonary disease. The c r i t e r i a  used were those 
o f  Horthway. X-rays, taken a t  days 1, 10, 21, 28 and 42 were 
coded and read. The r e s u l t s  o f  the f i r s t  batch o f  268 f i l m s  i n d i -  
cated t h a t  there was complete agreement i n  28% ( u s u a l l y  nor- 
mal f i l m s ) ;  agreement between 2  of the 3  i n  36% and no agreement 
i n  35%. Possib le  sources o f  disagreement included the q u a l i t y  o f  
the f i l m s  and the  comorbid i ty  o f  the  babies as we l l  as rev iewing 
ou t  o f  context. The decoded f i l m s  were placed back i n  order. A- 
greement was reached on 35% o f  babies; two agreed on 17% and a l l  
3  agreed on a  f u r t h e r  13% bu t  n o t  on the s e v e r i t y  o f  the disease. 
35% s t i l l  had questionable conclusions. St rategies t o  resolve 
these d i f fe rences  included adding the  complete se r ies  o f  baby 
f i l m s ;  checking autopsy repor ts  if i n s u f f i c i e n t  f i l m s  were a v a i l -  
ab le and b r ing ing  the  3 r a d i o l o g i s t s  together  w i t h  a  neonatolog- 
i s t  t o  resolve i n t e r p r e t a t i v e  d i f ferences.  

GASTROENTERITIS CAUSED BY A PROBABLE VIRAL AGENT PER- 
A 9 4  SISTING I N  IODINATED WATER AT A SUMMER CAI%. ~ahn-M:  - ~~~~ -.. -" Neff , William E. Woodward, Lorne K. ~ a r r e t t s o c  

n i  Singh, Joseph T. Harman, Harry B. Greenberg, Dept. of Peds., 
Balto. City Hosp., Dept. of Med., Univ. of Texas, Labs of In fec t .  
Dis . ,  NIAID, Dept. of Peds.. Med. Col. of Va.. Md. S t .  D e ~ t .  of . . A - - -  

Health. An epidemic of g a s t r o e n t e r i t i s  occurred i n  a c h i l d r e n ~ '  
camp i n  Maryland i n  1980. The non-recurring i l l n e s s  was charac- 
t e r i zed  by vomiting and diarrhea l a s t i n g  1-2 days. With each of 
t h e  groups enter ing camp f o r  each of the  th ree  two week sessions,  
the  a t t a c k  r a t e  increased from 58% t o  62% t o  77%, and the  incuba- 
t i o n  period decreased from 5 . 1  t o  2 .5  t o  1 .3  days. Epidemologic 
s tud ies  by t h e  camp doctors  (JN, WW, LG) revealed t h a t  only those 
who drank water containing beverages became ill and t h a t  the  in-  
cubation period was inversely r e l a t e d  t o  t h e  amount of water con- 
sumed. A survey response from 70 fami l i es  v i s i t i n g  camp revealed 
an a t t a c k  r a t e  of 64% (27142) i n  family members who drank water 
containing beverages i n  con t ras t  t o  0.8% (11127) i n  those who did 
not and a secondary a t t a c k  r a t e  i n  family contacts  of 3% (1132). 
Water f o r  the  camp was pumped from a well  and iodinated and moni- 
tored frequently a t  a l e v e l  of 0.7 t o  1.0 ppm. Samples of the  
iodinated water were negative f o r  bac te r ia  and f o r  heavy metals. 
Paired serology i n  13 camp members revealed a 4  fo ld  r i s e  t o  the  
Norwalk agent i n  2. Attempts a t  v i r u s  i d e n t i f i c a t i o n  a re  con- 
t inuing.  Epidemiologic and serologic s tud ies  suggest an agent ,  
possibly a d i s t a n t  r e l a t i o n  t o  t h e  Norwalk v i r u s ,  and t h e  agent 
seems t o  be r e s i s t a n t  t o  iodinat ion.  The epidemic points  out  
l i m i t a t i o n s  of current  water pur i f i ca t ion  systems. 

REFERRAL RATES AND NEONATAL OUTCOME AMONG COMMUNITY 486 HOSPITAL BORN INFANTS I N  A STATEWIDE PERINATAL INTEN- 
SIVE CARE NETWORK. R . C .  Parkinson, B. Garland, D.Z. 

Myerbere;, W.A. ,Neal. West Virginia  University Medical Center, 
Dept. of Ped ia t r i c s ,  Morgantown, West Virginia .  

S t a t i s t i c a l  ana lys i s  of birthweight d i s t r i b u t i o n  and weight 
s p e c i f i c  neonatal mortal i ty  r a t e s  (NMR) revealed t h a t  62% o f a  31% 
reduction i n  NMR between 1974 and 1978 i n  WV was due t o  improved 
survival  of <2500 gm in fan t s .  These f indings suggest t h a t  t h e  
observed reduction i n  NMR is due t o  increased access t o  neonatal 
in tens ive  ca re  r a t h e r  than the  improved socio-economic f a c t o r s  
re f l ec ted  i n  birthweight d i s t r ibu t ion .  To fu r the r  t e s t  t h i s  hypo- 
t h e s i s  we surmised t h a t  low birthweight i n f a n t s  born i n  hosp i ta l s  
with higher r e f e r r a l  r a t e s  would experience lower NMR than in fan t s  
born i n  hosp i ta l s  with low r e f e r r a l  r a t e s .  

Data sources include in fan t  r e f e r r a l  da ta  t o  a l l  pe r ina ta l  
cen te r s ,  and matched b i r t h  and death c e r t i f i c a t e s .  A l l  2,194 
in fan t s  weighing between 1001-2500 gms born i n  WV hosp i ta l s  i n  
1977 and 1978 were se lec ted  f o r  spec ia l  study. 

~ n a l y s i s  confirms t h a t  hosp i ta l s  with higher r e f e r r a l  r a t e s  
have lower NMR among 1001-2500 gm in fan t s .  16.4 deaths per 1,000 
in fan t s  born i n  hosp i ta l s  which re fe r red  below the mean may be 
a t t r i b u t e d  t o  the  in fan t s  having been born i n  t h i s  group. When 
hosp i ta l s  were grouped by number of s p e c i a l i s t s  associated it was 
learned t h a t  secondary hosp i ta l s  r e fe r red  a t  a r a t e  50% below 
t h a t  of primary hosp i ta l s  and NMR i n  secondary hosp i ta l s  was 13% 
higher than i n  primary hosp i ta l s .  

IMPROVED PERINATAL OUTCOME I N  A TERTIARY CARE 
487 HOSPITAL: NEONATAL MORTALITY VERSUS VERY LOW BIRTH 
-ru I WEIGHT. Joseph Phil*; Lora Tamburello; 

Satterwhite; and George Cassady. Universi ty  of Alabama, Dept. of 
Pediatr ics .  Div. of Per ina ta l  Medicine. Birmingham. Ala. 35294. 

The ver; low b i r t h  weight r a t e  ( in fan t s  < 1~00&/1000 b i r t h s )  
has increased l i n e a r l y  a t  our i n s t i t u t i o n  (r - .84) from 35 t o  55 
from 1974 t o  1979. The proportion of VLBW infan t s  weighin8 
< lOOOem remained unchanged durine t h i s  period and averaged 31%. - 
However, the number of extreme low b i r t h  weight (5 700gm) i n f a n t s  
increased dramatically from a mean of 3.8% of very low b i r t h  
weight in fan t s  f o r  1974-1977 t o  10% i n  1978 and 1979 (p < .02). 
In  s p i t e  of t h i s  increase i n  very t i n y  in fan t s ,  the  neonatal 
mortal i ty  r a t e  f e l l  progressively from 25.8 deathslthousand 
b i r t h s  i n  1974 t o  17.9 i n  1979 ( r  = -.76). Neonatal mor ta l i ty  has 
been shown t o  be closely l inked with the  very low b i r t h  weight, 
r a t e ,  both within one i n s t i t u t i o n  and i n  the  United S ta tes ,  a s  
well  a s  from country t o  country. The r a t i o  of neonatal mor ta l i ty  
r a t e  t o  very low b i r t h  weight r a t e  has been suggested t o  be a 
measure of qua l i ty  of care.* This r a t i o  declined l i n e a r l y  
( r  9 -.97) i n  our pe r ina ta l  se rv ice  from 0.74 i n  1974 t o  0.32 
i n  1979. This r a t i o  was 1.09 f o r  t h e  USA i n  1975. Thus, a v a s t  
improvement i n  qua l i ty  of care appears t o  have occurred i n  our 
hosp i ta l  i n  the  s i x  year span, desp i te  an increased very low 
b i r t h  weight ra te ,  an increased proportion of whom have been 
< 7008 i n  birthweight. - 
*J. Pediatr .  97:759, 1980 

EVALUATION OF PRIMARY CESAREAN SECTION (1 OC/S) RATE. 
J e f f r e  J. Pomerance and Shar n  J. Brown. UCLA School 488 o f  MedTcine, Cedars-Sinai ~ e d ; c a l  Center (CSMC), De- 

partment o f  Pediat r ics ,  Los Angeles, Ca l i f o rn ia .  
At  CSMC, i n  1979 the re  were 4798 d e l i v e r i e s  o f  women a t  r i s k  

f o r  1°C/S. The 1°C/S r a t e  was analyzed t o  determine the v a r i a t i o n  
i n  i n d i c a t i o n  s p e c i f i c  C/S r a t e s  i n  the study group. The study 
group consisted o f  38 obs te t r i c ians  i n  so lo pract ice,  and 18 
groups representing 51 obs te t r i c ians  (2-81group). Groups were 
considered as s i n g l e  e n t i t i e s .  Groups o r  i n d i v i d u a l s  d e l i v e r i n g  
fewer than 16 pa t ien ts l year  were no t  evaluated. 

The ind ica t ions  f o r  1°C/S were " f a i l u r e  t o  progress/cephalo- 
p e l v i c  d ispropor t ion"  (FTP/CPD) , ma1 presentat ion, f e t a l  d i s t r e s s  
(FD), gen i ta l  her  es, and miscellaneous. The 1°C/S r a t e  var ied 
from 3-50% (x=14%7. E igh t  i n d i v i d u a l s  o r  groups had r a t e s  s ign i -  
f i c a n t l y  above the mean ( ~ 4 . 0 5 ) ;  4  o f  these a t  the pt0.01 l e v e l .  
Only 1  group had a  r a t e  s i g n i f i c a n t l y  below the mean (pc0.01). 

FTPICPD was considered the  i n d i c a t i o n  f o r  1°C/S i n  8% o f  pa- 
t i e n t s  (range:O-40%), F ive i n d i v i d u a l s  had r a t e s  s i g n i f i c a n t l y  
above the mean (p<0.05), 4  o f  these a t  the p<0.01 l e v e l .  Two 
groups had ra tes  s i g n i f i c a n t l y  below the mean (p<0.05), 1  o f  
these a t  the p<0.01 l e v e l .  FD was the i n d i c a t i o n  f o r  1°C/S i n  
1.3% o f  pa t ien ts .  Only 1  phys ic ian had a  r a t e  s i g n i f i c a n t l y  above 
t h i s  (p<0.01). 

The data suggests there are wide va r ia t i ons  amongst o b s t e t r i -  
cians i n  t h e i r  1°C/S ra tes  which may r e f l e c t  d i f f e rences  i n  pa- 
t i e n t  populat ion o r  d i f f e rences  i n  p a t i e n t  management. This i s  
an area which may be appropr ia te f o r  peer review. 
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