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We examined the  relat ionship between AS and biochemical asph 
using 2 observers (obs ). Obs 1 was aware of antepartun his tory,  
obs 2 exposed t o  the  in fan t  a t  the  time of delivery. Obs 
changed ro les  a f t e r  every 10th del ivery.  Independent AS'S were 
assigned a t  1 and 5 mins. W i n g  t h e i r  5 minute period of obs- 
ervation, obs predicted outcome as :  normal; grade Ia asph (2 of 
pH q , 2 0 ,  bicarb <16mol/ l ,  base d e f i c i t  >10 );  grade I b  ( Ia  + >5 
mins t o  spontaneous resp i ra t ion) ;  grade I1 ( I b  + c l i n i c a l  s igns ;  
seizures ,  le thargy,  e t c  ). Cord blood gas (CBG) was taken a t  del- 
ivery and l a t e r  compared with AS and predicted outcome. Thirty 
f i v e  term de l ive r ies  were s tudied.  Using the  above c r i t e r i a ,  10 
were Ia asph on subsequent CBG analysis ;  3 were Ib;  22 were 
normal. The correlat ion coef f i c ien t  f o r  interobserver AS was 
1-2.97 a t  1 and 5 mins, and obs agreed on predicted outcome i n  
97% of cases. However, obs correct ly predicted only 25% of asph 
and 62% of normals. The obs A S  correlated with delivery room 
s t a f f  assessment of need f o r  posi t ive pressure resusci tat ion 
(PPR). All obs AS'S of 6 a t  1 min had PPR vs only 2 of 26 with 
AS a, however CBG r e s u l t s  suggest t h a t  PPR was f o r  primary 
apnea i n  55%. We conclude : 1 ) the previously demonstrated poor 
correlat ion between AS and biochemical asph is not improved by 
an awareness of antenatal  events; 2 )  nei ther  AS nor apparent 
need f o r  PPR a r e  r e l i a b l e  indicators  of asph; 3 )  strict defin- 
i t i o n  is required i n  s tud ies  reporting long term outcome of 
asphyxia. 

NONSPECIFIC VAGINITIS (NSV) IS AN IMPORTANT CAUSE O F  
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In most published studies an etiology has been defined i n  less 
than half of cases of vulvovaginitis i n  prepubertal g i r l s .  NSV,a 
synergis t ic  infection involving Gardnerella vaginalis and anaero- 
bic  bacter ia ,  i s  a common cause of vagini t is  in adul ts ,  but has 
not been described i n  children. We studied 17  g i r l s ,  age 2-11 y n .  
(mean-5.5 y r ) ,  who presented because of vulvovagini t i s ;  5 of these 
g i r l s  were known o r  suspected of to  have been sexually abused. 
Cultures were examined for  bacter ia ,  including Chlamydia tracho- 
matis, viruses,  yeasts and Trichomonas vaginalis. I n  a d d i m a  
-a1 wash specimen was a r e a e d .  diagnosed if t k  
wash contained "clue ce l l s "  and gave off a fishy odor when 10% 
KOH was added. 

We were able to  makea microbial diagnosis in 11 /17  (65%) pts :  
NSV 4 

3 of 4 g i r l s  with NSV were successfully treated with metronida- 
zole with reversion of the vaginal wash to  normal. 

NSV was the most frequent ident if iable  cause of vagini t is  i n  
these children. 

The resul ts  of th i s  study a l so  i l lus t ra ted  the value of the 
va inal wash specimen for  the diagnosis of vag in i t i s  in prepuber 
ta? g i r l s .  

KWIWSTS IN CARE OF CHILDHCOD ASTHMA BY PHYSICIANS 
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Differences between parents  and uhvsicians i n  haY a s t h m  

should be -ged may &ct  on the &eatmnt  of acute  episodes. 
Hence, we studied differences between pediatr ic ians '  perceptions 
and parents'  r epor t s  of hane -g-t of childhood a s h .  46 
pediatr ic ians f r m  ttm wban teaching hosp i ta l s  were asked to es- 
t imate the proportion of parents  who employed spec i f i c  m g - t  
techniques. Appropriateness of mnagement was tested in a ran- 
d m  sample of famil ies  seeking care f o r  a c h i l d  with acute asth- 
ma (n=148) in an urban emergency room. Pediatr ic ians tended t o  
overestimate the spec i f i c  medical knowledge possessed by fami- 
lies: pediatr ic ians estimated that 30% of parents  could count 
respiratory rate, wllereas only 11% of famil ies  possessed t h i s  
knowledge (pC.001); m t r i c i a n s  estimated t h a t  48% of pa t i en t s  
attended an a l l e rgy  c l i n i c  b u t  only 19% ac tua l ly  d i d  (p(-05). 
Hayever, famil ies  used " m n  sense" techniques such a s  rest 
and giving l iqu ids  30% m r e  o f ten  than pediatr ic ians '  estimates 
(p<.001). A l a rger  proportion of famil ies  (80%) s ta ted  that 
they understood ins t ruc t ions  f o r  hane care than was estimated 
by p d i a t r i c i a n s  (62%) (p<.001), and smller proportion of fami- 
l i e s  (11%) used non-prescription drugs than physicians estimated 
(45%) (p<.05). We conclude tha t  subs tan t i a l  incongruity e x i s t s  
between famil ies '  use of as- hane care  techniques and physi- 
c ian perceptions of manag-t by families. 
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A study was conducted t o  examine 108 alleged sexually abused 
females ages 2-17 f o r  carriage of potent ial ly  sexually transmit- 
t e d  pathogens. Vaginal, r ec ta l  and throat  s i t e s  were cultured 
fo r  Chlamydia trachomatis and Neisseria gonorrhoeae (E) and 
throat  and vaginal s i t e s  were screened fo r  Gardnerella vaginalis 
and Mymplasma spp. A l l  cul tures  were negative fo r  pathogens i n  
56 children. %was not i so la ted  from any of t h e  cul tures .  
There were 3 C. trachomatis i so la tes  a l l  from different  pat ients  
and body s i t e s .  Ureaplasma urealyticum was cultured from 30 va- 
ginal  and 5 throat  cul tures .  Mycoplasma spp. was found i n  16 
vaginal and 6 throat  cul tures .  G. vaginalis was i so la ted  from 
26 vaginal cul tures .  The percentage d i s t r ibu t ion  of  organisms 
vs. age group was as  follows: 

Pat ients  I Percentage of Pat ients  with Organism 

GROWTH AND DEVELOPMENT O F  PEDIATRIC RESEARCH. E. 791 Richard Stiehm, UCLA Department of Pediatr ics ,  Los 
Angeles, CA. 

NO. 

Age i n  G r p .  
3-5 28 
6-9 33 

10-12 18 
13-17 29 

Pediatr ic  research may be entering a period of f a i l u r e  t o  
thr ive.  This i s  despite impressive s c i e n t i f i c  achievements, 
s ignif icant  financial benefi ts ,  intr iguing unanswered questions 
and a rewarding l i f e  f o r  the pediatr ic  researcher. Many of the 
d i f f i c u l t i e s  a re  financial and s i tua t iona l ,  including small 
departments and divisions, few pediatr ic  research mentors, 
impecunious pediatr ic  hospitals and services ,  e thical  constraints  
on pediatr ic  research and competing responsibi l i t ies .  Grants t o  
pediatr ic  departments represent about 3% of the t o t a l  NIH 
research project support. The two largest  federal programs 
supporting Pediatr ic  Research a re  the  Clinical Research Center 
(CRC) program (20% of an $82,000,000/year budget) and the  
National Ins t i tu tes  of Child Health and Human Development (17% of 
a $l23,000,000/year budget). There a re  75 CRCs of which 60 admit 
children; 10 CRCs a re  in  chi ldren 's  hospital and 6 other CRCs 
have a c lea r  pediatr ic  focus. Pediatr ic  Departments receive 3% 
of NIH funds; t h i s  represents 10% of funds t o  c l in ica l  depart- 
ments. By contrast  medicine departments receive 17% of NIH funds 
(47% of funds t o  c l in ica l  departments). NIH research support t o  
pediatr ics  ($82,000,000/year) i s  centered in a few large depart- 
ments; 14 pediatr ic  departments receive 363 of the 572 NIH grants 
(64%). By contrast ,  66 of 120 pediatr ic  departments have no (45)  
o r  1 (21) NIH grants. Obstacles a re  ident if ied and suggestions 
a re  offered f o r  future (students and residents) ,  beginning 
(fellows and ass i s t an t  professors), established (associate and 
f u l l  professors) and women pediatr ic  researchers. 

G .  M. U. C. - 
vaginalis ho&is urea1;ficum trachomatis 

10.7 10.7 0 0 
18.2 6 .O 15.1 0 
22.2 16.7 44.4 5.5 
44.8 31.0 58.6 6.9 
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This three-year study was made of local  and university based 
physician encounter records of 270 v i s i t s  by 15 randomly selected 
computer assis ted medical management childhood cancer pat ients  
and 246 v i s i t s  by 14 randomly selected standard management pa- 
t i en t s .  Both groups of pat ients  were t reated according t o  the 
same research protocols. The amount of c l i n i c a l  research data  
obtained through use of self-coding, self-auditing computer prin- 
ted encounter records ta i lored t o  the patient-care and data  col- 
l ec t ion  requirements of suec i f i c  protocols was compared to  the 
yield obtained through use of a standard generalized par t i a l ly  
structured encounter record. The computer assis ted medical man- 
agement encounter forms yielded 4411 (78%) physician responses 
to  5670 requests fo r  coded toxici ty  severi ty  information. The 
standard management encounter £ o m  yielded 1469 (66%) physician 
responses t o  2214 requests fo r  tox ic i ty  information. The compu- 
t e r  assis ted forms requested spec i f i c  coded lymph node, l i v e r ,  
spleen, and kidney data4050 times and the information was suppli- 
ed by the physicians3640 (89.9%) of the times requested. The 
standard management group forms requested the same uncoded data  
984 times, the physicians suoplied the data 595 (60.4 %) of the 
times requested. Clearly t h i s  computer assis ted management 
system increases the amount of physician supplied c l i n i c a l  data 
f o r  pat ients  on cancer research treatment protocols. 

In summary, we found a high prevalence of sexually transmitted 
pattogens other  than i n  alleged sexually abused children. 
The significance of these organisms i n  controls i s  being studied. 
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