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DECREASED FETAL ACTIVITY: A POSSIBLE INDICATION OF 577 SUSCEPTIBILITY TO SIDS. Mark A. Pea&Mn,  Gary Freed, 
Madeleine Weiser (Spon. by Milton H. Donaldson) . 

UMDNJ-Rutgers Medical School a t  Camden, Cooper Hospitalflniver- 
s i t y  Medical Center,  Department of Ped ia t r i c s ,  Camden, New Je r sey  

Over t he  p a s t  decade, o b s t e t r i c i a n s  have begun t o  u t i l i z e  
maternal percept ion of f e t a l  movements i n  utero  as a measurement 
of f e t a l  well-being. Some have speculated t h a t  f e t a l  movements 
may be a q u a l i t a t i v e  measure of p l acen ta l  perfusion. Recent 
f i nd ings  of brainstem g l i o s i s  i n  victims of Sudden In fan t  Death 
Syndrome ( s I D s ) ' ~ ~ ~  other  i nd ica to r s  of de f i c i en t  brainstem func- 
t i o n  have l e d  Naeye and others  t o  pos tu l a t e  t h a t  i n t r au te r ine  
hypoxemia may be an important p rena ta l  f a c t o r  i n  such children. 
The poss ible  co r r e l a t ion  &tween decreased f e t a l  movements and 
i n t r a u t e r i n e  hypoxemia l ed  us  t o  quest ion mothers of i n fan t s  who 
d i ed  of SIDS, a s  well a s  mothers of i n fan t s  with observed apnea 
and cyanosis,  about the  movements of t h e i r  chi ldren p r i o r  t o  
del ivery .  A s i g n i f i c a n t  decrease i n  f e t a l  a c t i v i t y  was recorded 
only i f  t he re  was a t o t a l  absence of a c t i v i t y  f o r  24 consecutive 
hours o r  longer during t h e  pregnancy. Forty percent (8/20) of 
SIDS vic t ims were r e t rospec t ive ly  r eca l l ed  by t h e i r  mothers t o  
have decreased i n t r a u t e r i n e  a c t i v i t y .  Similar  questioning of 
mothers of "near m i s s "  i n f a n t s  l e d  t o  a 43% (59/137) response 
ind ica t ive  of an absence of f e t a l  a c t i v i t y  f o r  a t  l e a s t  24 hours. 
Clear ly  t h i s  represents  a very s i g n i f i c a n t  minority of t he  SIDS 
population. A prospect ive  study of i n fan t s  exh ib i t i ng  decreased 
f e t a l  a c t i v i t y  is being designed t o  t e s t  t h i s  hypothesis.  
I d e n t i f i c a t i o n  of such previously unrecognized "at  r i sk"  in fan t s  
may be e f f e c t i v e  i n  helping t o  prevent SIDS deaths. 

DISCORDANCE BETWEEN MALE/FEMALE DEATHS DUE TO THE 578 RESPIRATORY DISTRESS SYNDROME (RDS) : IS IT REAL? 
Robert Perelman. Mari Pa l t a .  Russel l  Kirby. P h i l i ~  

F a r r e l l .  Univ. of Wisc. and Wisc. Div of Health, Madison. Wisc. 
Despite a marked diminution i n  na t iona l  and Wisconsin (WISC) 

neonatal mor t a l i t y  r a t e s  (NNMR). RDS has remained the  leading 
cause of death i n  9 of 11 years previously analyzed. accounting 
f o r  19.5% of f a t a l i t i e s .  Male/female (M/P) r a t i o s  of 1 .35 f o r  
NNMR and 1 . 6  f o r  RDS deaths  support t h e  contention t h a t  t he re  is 
a d i s t i n c t  male disadvantage t o  premature b i r t h .  To b e t t e r  
e luc ida t e  t h i s  a s s e r t i o n ,  we examined a l l  re levant  b i r t h -  
weight-linked morta l i ty  s t a t i s t i c s  f o r  t he  S t a t e  of Wisc. from 
1979 through 1982. 5.3% of t h e  average 74,500 bi r ths /year  i n  
Wisc. (M/F r a t i o  = 1.05) occurred a t  (2.5 kg. The da t a  below 

MALES FEMALES M/P RATIO 
RDS Total  Deaths RDS Total  Deaths NNMR RDS NNMR 

BW(gns) Deaths(%) 2'RDS Deaths(%) ~ ' R D S  
<lo00 14.9 20.2 14.3 22.2 1.15 1.04 
1001-1500 11.4 43.9 4 .2  30.5 1 .83  2.83 
1501-2000 1.1 15.5 0 .5  9 . 1  1 .43 2.45 
2001-2500 0 .2  8.1 0.1  5 .6  1.14 1 .93 
ind ica t e  t h a t  neonatal deaths secondary t o  RDS a r e  cons i s t en t ly  
g rea t e r  i n  males and t h a t  t h e  discordance between males and 
females occurrs  most predominantly between 1-1.5 kg bi r thweight .  
These s i g n i f i c a n t  d i f f e rences  a r e  independent of mode of 
de l ive ry ,  maternal age, and assocla ted diagnoses ( i . e .  asphyxia).  
This epidemiologic survey coupled with recent  animal research 
suggests  t h a t  de l ive ry  within a l imi ted "window" during ges t a t ion  
increases  male s u s c e p t i b i l i t y  t o  f a t a l  RDS. 

INFLUENCE OF INTRAUTERINE GROWTH AND BIRTHWEIGHT (BW) 

579 O N  THE RELATIVE INCIDENCE (RI) OF NEONATAL INGUINAL 
HERNIAS (IH). Keith J. Peevy, Fe l i c i t y  A .  Speed, 

and Charles J .  Hoff, Univ. of S. Ala., Coll.  of Med., Depts. of 
Peds. and Medical Genetics,  Mobile, A L .  (Spon. by Robert Boerth) 

We s tudied the  epidemiology of IH in  358 neonates with BW 
< 2000 gm. All neonates who were f r e e  of chromosomal defects  o r  - 
major anomalies were included i f  hospi ta l ized fo r  >10 days. The 
r e l a t i v e  incidence (RI) o f  IH as  influenced by birthweight (BW), 
race ,  sex,  and in t r au te r ine  growth (< lO%t i l e  (SGA), 10th-90th 
% t i l e  (AGA)) was computed, and the  s ign i f i cance  of d i f ferences  
was determined by Chi-square ana lys i s .  The Table l i s t s  r e s u l t s :  

. - . . . - - - . . . . 
There were no s i g n i f i c a n t  r ac i a l  o r  sexual d i f ferences  i n  the  RI 
o f  IH. BW < 1250 gm. increases  the  RI of IH s i g n i f i c a n t l y  in 
both SGA an2 AGA neonates. SGA neonates 5 1250 gm. have a s ign i -  
f i c a n t l y  higher RI of IH than AGA neonates c 1250 gm. Our data :  
1)suggest  t h a t  impaired in t r au te r ine  growth-and prematurity a r e  
add i t i ve  f ac to r s  i n  increas ing the  RI of IH i n  very low b i r th  
weight i n f a n t s ,  and 2)allow specula t ion t h a t  impaired in t r a -  
u t e r ine  nu t r i t i on  may a l t e r  the  c losure  o f  t he  processus vaginalis. 

WHY NICU LENGTHS OF STAY DIFFER FFOM FEDERAL GUIDE- 580 LINES. Ronald L. Poland, Robert 0. Bol l inger ,  ~ a r y  
P. Bedard, Sanford N. Cohen. Wayne S t a t e  Univ. Sch. 

of Med. and Children's Hosp. of Mich., Dept. of Ped., De t ro i t ,  M I .  
Length of s t ay  da t a  f o r  3124 high-r isk  newborns admitted t o  a 

Chi ldren 's  Hospi ta l  NICU Over 6 y r s  were compared t o  Federal 
DRG-related mean and o u t l i e r  lengths  of s t ay .  Federal f i gu res  
markedly underestimated lengths  of s t a y  f o r  t h e s e  in fan t s .  The 
Federal mean (17.9 d) f o r  i n f a n t s  <lo00 g a t  b i r t h  (DRG-386) 
d i f f e r s  markedly from t h e  66.5 days we found. Almost 60% of our  
i n fan t s  exceeded t h e  f ede ra l  o u t l i e r  f i gu re  of 38 days. 90% of 
our  i n f a n t s  >2500 g wi th  major diagnoses (DRG-389) s t a y  beyond 
t h e  f ede ra l  mean (4.7 d) and27.5% beyondtheFederal  o u t l i e r .  Ma- 
jo r  surgery added 4.5-28 days t o  t h e  h o s p i t a l  s t ay  of our  i n -  
fants .  Bronchopulmonary dysplas ia  accounted f o r  t h e  longest  s t a y s .  

Most of t h e  discrepancy i s  e q l a i n e d  by t h e  Federal use of 
t h e  geometric mean which emphasizes low values i n  a d i s t r i b u t i o n  
and minimizes high ones. When t h e  d i s t r i b u t i o n  of length  of s t a y  
is  bimodal, a s  it is  f o r  t h e  h ighes t  r i s k  and sma l l e s t  i n f a n t s ,  
then t h e  geometric mean i s  a poor measure of oen t r a l  tendency. 
The populat ion admitted t o  a t e r t i a r y  ca re  NICU d i f f e r s  from t h e  
general  neonata l  popu la t ion in  t h a t  i t c o n t a i n s  f ewerea r ly  deaths 
and more i n f a n t s w i t h  complicated, severe  problems. The Federal 
guidel ines  divide  i n f a n t s  i n t o  only th ree  bi r thweight  groups and 
f a i l  t o  include important f ac to r s  (e.9. major surgery,  outborn 
s t a t u s ,  o r  t he  need f o r  ven t i l a t i on )  a s  c r i t e r i a .  These omissions 
and abbrevia t ions  l e d  t o  a p a t i e n t  c l a s s i f i c a t i o n  system f o r  
prospect ive  payment of h o s p i t a l  cos t s  t h a t  i s  bound t o  discourage 
h o s p i t a l s  from providing care f o r  h igh-r isk  newborns. 

USING THE VLBW MARKET PENETRATION RATE TO EVALUATE 

58 1 PERINATAL EDUCATIONAL PROGRAMS. William F. Powers 
and Laurilynn McGill, U. o f  Ill. Col. Med. a t  Peor ia ,  

Dept. Peds.,  and Ill. Dept. of Publ ic  Health (IDPH), Sp r ing f i e ld .  
(Spon. by William Segar) 

1001-1500g babies  (VLBW) born i n  p e r i n a t a l  cen te r s  have 5-15% 
mor ta l i t y ,  whereas VLBW re fe r r ed  t o  ICUs a f t e r  b i r t h  d i e  much 
more o f t en .  Regionalized p e r i n a t a l  programs should t r y  t o  s h i f t  
s i t e  of VLBW b i r t h s  t o  p e r i n a t a l  centers .  Measuring b i r t h  s i t e  
s h i f t  i s  a way t o  a s ses s  outreach program e f f i cacy .  I l l i n o i s  has 
wel l  defined p e r i n a t a l  regions and IDPH gathers  near ly  cu r ren t  
p e r i n a t a l  data .  We used IDPH da ta  t o  c a l c u l a t e  t h e  number of 
VLBW b i r t h s  expected i n  regional  h o s p i t a l s  based on t h e  d i s t r i -  
but ion of a l l  b i r t h s .  This number i s  a p o t e n t i a l  "market" f o r  
p e r i n a t a l  (antenata l )  r e f e r r a l .  We then counted the  a c t u a l  num- 
be r  o f  VLBW born i n  t h e  cen te r ,  co r r ec t ing  f o r  number expected 
based on d i s t r i b u t i o n  of a l l  b i r t h s .  This number represents  "pen- 
e t r a t i o n  of t h e  VLBW market, and market penetra t ion r a t e  was then 
calcula ted.  Market pene t r a t ion  s t a r t e d  near zero, bu t  a s  outreach 
began, t h i s  r a t e  increased (Fig. 1). Fig. 2 compares our  c e n t e r ' s  
(SFMC) penetra t ion i n t o  i t s  regional  market t o  t h a t  of o the r  

. . - cen te r s .  Maximizing VLBW 
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' t h i s  goal.  

ETHNIC DIFFERENCE I N  PERINATAI, OUTCOME: BLACKS, HIS- 
PANICS AND WHITES: Tonse N. Ra'u Ann Wine a r  Steve 582 Miller ,  and Dharmauuri Vidyasaia:, Univers&y'o£ 

I l l i n o i s  Hospital,  Department of Ped ia t r i c s ,  Chicago, I l l i n o i s .  
Although urban Hispanics (H), share  many socioeconomic disad- 

vantage with t h e  blacks  (B) , Hispanic p e r i n a t a l  and neonatalmorta- 
l i t i e s  r a t e s  (PhRandNMR) a r e  super ior  t o  black, and s imi l a r  t o  
white (W) r a t e s .  To de l inea t e  c o n t r i b u t i n g f a c t o r s f o r  t h e s e d i f f -  
erences between e thnic  groups, we compared p rena ta l ,  socio-econ- 
omic, and hea l th  s t a t u s  of 6211 H,8381B and 17,084 W mothers 
de l ive r ing  i n  our network i n  1982-83. RESULTS: Some va r i ab le s  of 
s i g n i f i c a n t l y  d i f f e r e n t  d i s t r i b u t i o n  (P<0.0001) were: Medicaid 
and selfpayment; H=64%, B=81%, W=22%, Teenage pregnancy (< I9  y r s ) ,  
H=14%, B=25%, W=6%, Smoking, H=12%, B=34%, W=26%, m. H=4%, 
B=13%, W=2%. NMR and PhR (per 1000) were s imi l a r  between H and W: 
H=6,05 and 14.2. W=5.2 and 11.7: but higher in black: 11.9 and 
22.7 (P<0.0001); Lowand very low B.Wt Gates (<2500 and <I500 g r ) ,  
were: H=6.3 and 1.1%, White=6.7 and 1.2%. and B=13,7 and 2.7% 
(P<0.0001). Since weight s p e c i f i c  death  r a t e s  were s imi l a r  be- 
tween groups, we determined t h e  source of NMR, PMR v a r i a t i o n  us- 
ing a l o g i t  chi-square, which revealed that when a l l a d v e r s e f a c -  
t o r s ,  including socio-economic and e t h n i c i t y  were held  constant ,  
t h e  s i n g l e  most inf luencing f a c t o r  on NMR was theb i r thwe igh td i s -  
t r i b u t i o n  (Chi-square 1402, P<0.0001).Conclusion: Although heal-  
t h  and socio-economic s t a t u s  var ied widely between e thnic  groups 
t h e i r  inf luence on NMR and PMR a r e  ind i r ec t ;  through t h e i r  i n f lu -  
ence on birthweight d i s t r i b u t i o n ,  A b e t t e r  birthweight d i s t r i b u -  
t i o n  i n  H. favored b e t t e r  NMR, and a two fo ld  increase  in lowand  
very low b. wt. r a t e s  i n  blacks  increased t h e i r  NMR by two fold .  
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