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' ~ a r ~ e  preterm in fan t s  (born before 37 completed weeks of 
ges t a t ion  and weighing >2250 grams) experience a neonata l  mortal- 
i t y  r i s k  almost 4 times higher  than do term in fan t s  i n  t he  same 
weight range. I n  an ana lys i s  of t he  e f f e c t  of h o s p i t a l  l e v e l  of 
b i r t h  op neonata l  mor t a l i t y ,  such l a rge  preterm in fan t s  were 
found t o  experience higher  mor t a l i t y  i f  born outs ide  of a t e r t i -  
ary  care  (Level 3) cen te r .  For a l l  s ing le ton  in fan t s  i n  t h i s  
weight-gestation category born i n  New York City over a 3 year  
period (N=23,257), t he  r e l a t i v e  mor t a l i t y  r i s k  f o r  Level 1 b i r t h s  
(compared t o  Level 3) was 1.72 (p(.01) and f o r  Level 2 b i r t h s  
1.47 (p (05). The excess morta l i ty  a t  Level 1 and Level 2 un i t s  
was almost e n t i r e l y  due t o  a more than twofold higher  death r a t e  
i n  black i n f a n t s  born i n  these  un i t s .  Several  po ten t i a l l y  con- 
founding socio-economic, demographic and b io log ica l  va r i ab l e s  
entered i n t o  a l o g i s t i c  regress ion model could not account fo r  
t he  higher  mor t a l i t y  r a t e s  i n  Level 1 and Level 2 un i t s .  Deaths 
i n  l a rge  preterm black in fan t s  born a t  Level 1 hosp i t a l s  were 
l e s s  l i k e l y  t o  occur i n  a receiving t e r t i a r y  ca re  center  than 
were deaths  i n  low birthweight i n f a n t s ,  o r  deaths i n  term normal 
weight inf'ants, suggest ing t h a t  t he  need f o r  spec i a l  care  of 
l a rge  preterm in fan t s  is  underestimated i n  hosp i t a l s  without 
newborn in t ens ive  care  un i t s .  
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Thoush prenatal ~svchosoc ia l  f ac to r s  infjuence Dreanancv out- 
come, the s p e c i f i c  coinponents of prenata l  soci a1 support which 
improve neonatal morbidity have not.been del ineated.  To def ine  
those elements of soc i a l  support whi ch a1 t e r  neonatal morb~di  t v ,  
we s tudied 201 mothers seen 'consecut ivelv  bv a socia l  worker i n  a 
community hospi ta l  based obstetrics! cli,*nice. About 80% were re-  
ce ivin  welfare and 20% had low paying jobs. We assessed t h e  
a v a i l a % i l i t v  of help with d a i l v  t a sks ,  a communicative male and 
o the r  adul t k ,  emergency chi ld  t a r e  as  .well a s  community involve- 
ment. Factor analys is  generated a f a c t o r  consis t ing of help with 
da i lv  tasks  and a communicative male support f i au re .  The median 
of t he  combi;ed score  f o r  these  two items was ujed t o  divide  the  
sample i n t o  low" and "high" socia l  support subgrouys: , 

About 20% (14/73) of i n fan t s  from low support mu t i g rav ida  
mothers were admitted t o  an NICU compared t o  6% (4/66) of babies 
born t o ,  high support multigravida mothers ( r isk~rat io=3.18,pO.O2)  
These d i f f e rences  were not  present  i n  ~ n m i a r a v i d a  mothers. Com- 
pared t o  i n fan t s  of high support mu l t i ' r av i aa  m0thers.infant.s 
of low su por t  mothers were smal ler  (3102+60gm vs. 3114+!9gm, 
p=.005 57.8+.34cm vs. 49.8t.49cm .0015. and born e?rT1er(39.4+ 
. I7  weGks vsT 38.6t.29 weekr. ~= .d2Tf  There were no d ~ f f e r e n c e s  
between low and h i m  support'multigi-avida mothers' age, education, 
income o r  race. &p?0.2). These data suggest t h a t  p rov~d ing  pre- 
nata l  help with a i l v  t a sks  and a connnun~cative male suoport 
f i  ure may improve nionatal morbidity f o r  i n fan t s  of indigent ,  
ur%an mu1 t i g r a v ~ d a  mothers. 
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We have reviewed 934 perinatal deaths from 1976 through 1983 
among 28,000 inborn births in an urban perinatal center hospital. 
During perinatal mortality review the principal cause of death was 
assigned by one individual (JBP) into 7 fe ta l  and 7 neonatal major 
diagnostic groupings; autopsy information contributed to  assignment 
in 80%. Perinatal asphyxia accounted for approximately 50% of the 
neonatal deaths; over time there tended to  be a redistribution with 
increased contribution from the 500-750g group. Congenital anomalies 
decreased from 11.7% to  9.1% while infection tripled from 8.3% t o  
25%. The most impressive change was the decrease in immaturity 
as  the principal cause from 21% to  4.5%; this change may represent 
an artifact of having more information available for t he  review process. 
For 33% of fetal deaths cause was undetermined. The next common 
cause was placental abruption, 18.5% overall, with no real change 
over time; in contrast maternal disease and Rh disease decreased from 
12% t o  10% respectively to  2.3% for each group. The wt specific 
distribution of perinatal mortality, except for >2500g, has been 
progressively towards the  <1000g infant, now accounting for over 2/3 
of perinatal mortality and clearly identifying prematurity as  the most 
important unsolved problem. In addition, these data identify other 
causes of death to  direct education and intervention programs t o  
improve outcome for both the  fetus and newborn. 
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Chicago has shown a decrease in PM over the past decade more 
gradual than the  Nation as  a whole. We looked for an explanation 
to  PM data over the past decade 1973-83 for our Perinatal Center 
(74,589 deliveries) which serves a large high-risk population. In 1979, 
maternal transfers/transports began t o  impact on delivery populations, 
a trend which has accelerated to  the present. Crude PM rate  dropped 
from 39 t o  30. Deliveries <1500g (VLBW) increased from 3.2% t o  
4.9%; PM <1500g has dropped from 708 to  469. Deliveries <75og 
increased from 1.4 to  2.0%, while their contribution t o  PM rose from 
36% to  58%; for every higher weight category the contribution to  PM 
decreased. In particular between 750-1500% PM decreased from 542 
to  170. Neonatal mortality improved for each 250g weight group 
<1500g while each group contributed a larger fraction to  the delivery 
population. The net effect on crude neonatal mortality, 16.2 t o  16.9, 
is less dramatic considering the improvements in perinatal care. In 
contrast, in our network of hospitals neonatal mortality went from 
19.5 in 1978 to  14.5 in 1983. There has been a dramatic redistribution 
of VLBW deliveries with the Center increasing from 2.8 to  3.5% of 
live births while the Network has decreased from 2.6 to  1.2% with a 
System wide decrease of less than 0.5% VLBW. These data demonstrate 
that improved perinatal care and regionalization can affect weight- 
specific outcome; a major impact on overall survival awaits significant 
reduction of VLBW rates. 
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A wide range o f  c l i n i c a l  and laboratory manifestations have 
been reported i n  childhood sarcoidosis .  We a r e  present ing t h e  
f indings  from a review o f  t he  l a r g e s t  s e r i e s  reported t o  date .  
S ix ty  pa t i en t s  were diagnosed with sarcoidosis  by biopsy (47) o r  
chest  x-ray (CXR) and c l i n i c a l  course (13). Fi f ty-four  percent 
were male, 72% b la tk ,  88% l ived  on the  coas t a l  p l a in  o f  N.C., 75% 
presented i n  t he  winter  o r  spr ing,  and the  average age was 13.3 
y r s .  Common symptoms were weight l o s s  (54%), cough (53%), and 
f a t igue  (48%). Common physical  f indings  included per ipheral  
lymphadenopathy (58%), eye changes (54%), and sk in  changes (42%). 
All bu t  1 had an abnormal CXR. Frequently abnormal laboratory  
t e s t s  included an e levated ESR (74%), eosinophi l ia  (45%), in- 
creased gamma-globulins (88%), hypercalcemia (31%), hypercal- 
c i u r i a  (67%), and pulmonary function t e s t s  (50% with r e s t r i c t i v e  
changes). D i s t inc t ive  f ea tu re s  not  emphasized f u l l y  i n  t he  p a s t  
were the  prominence o f  eye involvement, hypercalcemia/hypercal- 
c i u r i a ,  sk in  involvement and the  multisystem involvement. After  
an average o f  4.7 y r s .  o f  follow-up, t he re  was considerable i m -  
provement i n  c l i n i c a l  manifes ta t ions ,  CXR f indings ,  and pulmon- 
ary function; however, t he re  was 1 death, 35% had continued 
physical abnormal i t ies ,  and 47% had CXR findings. Because chi ld-  
ren t r ea t ed  with adrenocor t icosteroids  had more severe  disease ,  
evaluation of therapy could not be  done. Due t o  t h e  l a rge r  num- 
b e r  of chi ldren i n  t h i s  s e r i e s ,  t he  c l i n i c a l  manifestations a re  
c l a r i f i e d  and knowledge o f  t he  d i s t i n c t i v e  f ea tu re s  should i m -  
prove t h e  management of childhood sarcoidosis .  
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Descr ipt ive  epidemiologic s tud ie s  of Sudden In fan t  Death Syn- 
drome (SIDS) have not  helped e luc ida t e  poss ible  causes but have 
def ined population c h a r a c t e r i s t i c s  t h a t  must be addressed by 
prospect ive  theor ies .  Many such s tud ie s  have had poorly def ined 
populations. Careful  pathologic  and s t a t i s t i c a l  s tud ie s  a r e  
s t i l l  needed t o  character ize  t h i s  population. I n  New Je r sey ,  826 
i n f a n t s  d ied of SIDS from 1/1/76 t o  12/31/81. A S t a t e  l a w  man- 
da t ing  autopsies  i n  such cases  has l ed  t o  an autopsy r a t e  i n  ex- 
ce s s  of 98%. A match of b i r t h  and death c e r t i f i c a t e s  was avai l -  
a b l e  f o r  767 such deaths  over t h i s  six-year period. S ign i f i can t  
f indings  included the  peak age a t  death between 1 and 2 no. and 
a mean age a t  death of l e s s  than 2 no. The incidence of SIDS i n  
t h e  non-white population (NWP) (3.17/1,000 LB) was s ign i f i can t ly  
g rea t e r  than i n  t he  white population (WP)  (0.89/1,000 LB). The 
male predominance was present  i n  t he  WP (250 males/388) bu t  not 
i n  the  NWP (189 males/379). The well-described seasonal var ia-  
t i o n  was noted but was e n t i r e l y  explained by a s ign i f i can t  in- 
c r ease  only i n  t h e  males. s i g n i f i c a n t l y  more chi ldren ? mo. 
of age died i n  t h e  winter  months. This was not  t r u e  of i n fan t s  
< 3  mo. of age a t  t h e  time of death. This analys is  suggests t h a t  
v ic t ims of SIDS may represent  two d i s t i n c t  populations: a group 
of younger i n fan t s  without male predominance and a second group 
of o lder  i n fan t s  conta ining s i g n i f i c a n t l y  more males who d i e  i n  
winter  months when r e sp i r a to ry  in fec t ions  a r e  more common. 


	571: MEDICAL CARE AND THE LARGE PREMATURE INFANT

