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Smoking Policy in Pediatric Wards and Hospitals, J.A. 
Jenista, (Spon. by W.J. Oliver). C.S. Mott Children's 

506 Hospital, Univ. of Michigan, Ann Arbor, MI. 
The AAP has recommended that  pediatricians take the  

lead in banning cigarette smoking in all pediatric health 
care facilities. This study investigated the use of "non- 

smoking" policies and their planned revisions, problems in enforcement 
and challenges to  restrictive or lenient policies. Mail surveys were sent 
to all 320 hospitals affiliated with pediatric training programs as  the 
institutions most likely to  attempt to comply with the AAP 
recommendations. Based on data from the  first 113 of the  sample, the 
hospitals had a range of 12-265 pediatric beds in children's hospitals 
26% or defined areas of larger hospitals 71%. All but 3 had formal 
smoking policies, in place for a median of 6 mos-2 yrs. 72% had revised 
o r  were planning revision within the  next year. 57% of policies were 
governed by city, s ta te ,  university or other regulating bodies. Smoking 
was entirely banned from all public and private areas in 8%. All programs 
restricted smoking to  designated areas  only. Most policies applied to 
all patients, visitors and employees and to all in- and outpatient facilities. 
The most common designated areas for smoking were: cafeteria 66%, 
private offices 62%, outside courtyards 48%, staff lounges 41%, smoking 
waiting rooms 40%; 78% allowed patient smoking. Policies were made 
public by signs 93% or brochures 55%. Penalties were usually "leave 
nonsmoking area" 79% or disciplinary measures for employees 47%. 
Responsibility of enforcement lay with all employees 88%, security 41% 
or supervisors 41%. Only 19% reported s t r ic t  enforcement with stringent 
penalties. 48% of policies had been challenged by employees, patients 
or physicians; all but one were dealt with by the  hospital administration. 
Although nearly all policies have been recently or are  being revised, 
pediatric hospitals and wards remain sadly remiss in controlling smoking. 

INFLUENZA I N  CHILDREN WITH CANCER. A Kempe, CB Ha l l ,  
NE MacDonald, HR Foye, ED Lewis, HJ Cohen, B Luke, 
C Bulberg. U.of Rochester,  St rong Mem.Hosp., Dept. 507 =ochester,NY and U.of Ottawa, Chi ldren 's  
1Iosp.of Eastern  Ontar io ,  Ottawa, Ontar io .  

Although annual i n f luenza ( f1u )  vacc ina t ion  i s  re- 
commended f o r  p a t i e n t s ( p t s )  i n  des ignated high-r isk  ca t egor i e s ,  
l i t t l e  d a t a  e x i s t  t o  suppor t  t h e s e  recommendations i n  p e d i a t r i c  
p t s .  We prospect ively  followed a group of oncology p t s  (OP) on 
chemRx o r  o f f  Rx f o r < l  y r .  who were no t  immunized aga ins t  f l u  
dur ing 2 f l u  seasons  t o  determine t h e i r  r e l a t i v e  r i s k  of i n fec -  
t i o n  and complicat ions  compared wi th  matched s i b l i n g  c o n t r o l  (SC) 
and community control(CC) groups. Resu l t s  of c u l t u r e  & serology 
d a t a  ( ep i sodes /pa t i en t  seasons)  show a higher  occurrence of f l u  
i n  t h e  OP group(33%) than i n  t h e  SC(22%) o r  t h e  CC groups 
(14% p=.01 chi-sq) .  A "protect ive"  preseason t i t e r  o f 2 1 : 3 2  d i d  
no t  prevent  f l u  i n  20% of t h e  OP group compared wi th  4% of t h e  SC 
and 2% of t h e  CC groups(p .02). No s i g n i f i c a n t  d i f f e r e n c e s  were 
noted i n  du ra t ion  of r epo r t ed  symptoms between groups and c l i n i c -  
a l  complicat ions  occurred too in f r equen t ly  t o  analyze.  2/18(11%) 
of t h e  c u l t u r e  $ OP group were h o s p i t a l i z e d  dur ing t h e i r  i l l n e s s  
and an a d d i t i o n a l  1/18 had a nosocomial i n f e c t i o n .  None of t h e  
c o n t r o l  c h i l d r e n  were hosp i t a l i zed .  We conclude t h a t  OP's a r e  a t  
g r e a t e r  r i s k  of acqu i r ing  f l u  than a r e  normal ch i ld ren .  The du- 
r a t i o n  of t h e i r  symptoms appears  s i m i l a r  t o  t h a t  i n  normal ch i ld -  
ren but  h o s p i t a l i z a t i o n  may accompany i n f e c t i o n  more f r equen t ly .  
A preseason t i t e r  o f ? l : 3 2 ,  o f t e n  used a s  a marker of succes s fu l  
immunization i n  f l u  vaccine  t r i a l s ,  was poorly p r o t e c t i v e  i n  t h e  
OP group but  was p r o t e c t i v e  i n  con t ro l s .  Our f ind ings  have s i g -  
n i f i c a n t  imp l i ca t ions  f o r  vacc ina t ion  recommendations and suggest  
t h e  need f o r  a c l i n i c a l  e f f i c a c y  t r i a l  of t h e  f l u  vaccine .  

YOTIER'S BIRTH WEIGHT AND THE RISK OF PRETERM AND 
SMAU FOR GESTATIONAL AGE BIR'IR Mark A. Klebanoff 

Jf 508 (NICHD, NIH, Bethesda, MD) (Spon. by J.L. M i l l s )  
B i r t h  c e r t i f i c a t e s  f o r  Tennessee b i r t h s  du r ing  

1979-1984 were l i n k e d  w i t h  their mothers '  b i r t h  
c e r t i f i c a t e s  f o r  b i r t h s  i n  Tennessee du r ing  1959- 

1966 (n=33,108 wh i t e ;  10,783 b l ack ) .  Maternal b i r t h  weight  was 
p o s i t i v e l y  c o r r e l a t e d  (p<0.0001) w i t h  b o t h  mean i n f a n t  b i r t h  
weight  and the f r a c t i o n  o f  o f f s p r i n g  <2500 and <I500 g .  Ekamining 
t h e  r e l a t i o n s h i p  between maternal  b i r t h  weight  and e i t h e r  i n t r a -  
u t e r i n e  growth o r  d u r a t i o n  o f  g e s t a t i o n  showed t h a t  t h e  r a t e  o f  
sma l l  f o r  g e s t a t i o n a l  age  (SGA) v a r i e d  from a low o f  5.9% f o r  
wh i t e  and 4.8% f o r  b l a c k  mothers weighing 4000-4499 p, at  b i r t h  t o  
a maxinun o f  20% f o r  low b i r t h  wt m t h e r s  o f  e i t h e r  r ace .  I n  
c o n t r a s t ,  the r a t e  o f  p r e t e m  b i r t h  v a r i e d  l i t t l e  by  maternal  
b i r t h  weight  f o r  b o t h  w h i t e s  and b l acks .  
The race-adjus ted odds r a t i o s  and 95% C. I .  
a r e  in t h e  f igu re .  These data suggest  that 
mternal b i r t h  weight  e x e r t s  a s t r o n g e r  i n -  ' 
f luence  on IUGR than  on t h e  d u r a t i o n  o f  
g e s t a t i o n .  Women who were sma l l e r  t han  
average at  b i r t h  may b e  a s  m c h  as 4 tines 

' 

mre l i k e l y  t o  give b i r t h  t o  a SG4 infant $ 
t h a n  are warnen who were l a r g e r  t h a n  aver- 
age at  b i r t h .  W a n  who were large at  b i r t h  
are a t  low r i s k  f o r  t h e  d e l i v e r y  o f  a 324 , 
infant. 
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THE EFFECTS OF POLYBROMINATED BIPHENYLS (PBB) ON THE 
HUMAN CYTOCHROMF P-450 SYSTEM (P-450). 
Geor e H. Lambert, Harold Hum h r e  , and Dale 509 SchoEller .  (Spon. A. Cutil1e:ta)): ~ o ~ o l x ,  S t r i t c h  
School of Med., Dept of Ped., Maywood, IL.: Michipan 
Dept. of Pub l i c  Health,  ans sin^,.^^. ; - c l i n i c a l  

Nu t r i t i on  Center.  Un ive r s i ty  of Chicago, Chicago, IL. 
Humans have been exposed t o  many polyhalogenated biphenyls 

including PBB. The e f f e c t s  of PBB exposure on P-450 may be t h e  
most s e n s i t i v e  i n d i c a t o r  of b io log ic  e f f e c t  and has  never been 
s tud ied  i n  man. We examined t h e  e f f e c t s  of PBB on P-450 a s  
determined by t h e  c a f f e i n e  b rea th  t e s t  (CBT) i n  hea l thy  non- 
smoking a d u l t s  from r u r a l  Michigan wi th  (+) and wi thout  (-) 
d e t e c t a b l e  PBB serum l e v e l s  and prepubescent c h i l d r e n  wi th  known 
p e r i n a t a l  exposure t o  PBB. The r e s u l t s  were compared t o  t h e  CBT 
r e s u l t s  previously  obta ined from nonexposed urban a d u l t  non- 
smokers and age-matched ch i ld ren .  

N CBT(+SEM) N CBT 
r u r a l  a d u l t s  r u r a l  c h i l d r e n  
+ PBB l e v e l s  43 5 .6 f .  3 + PBB exp. 41 6.8f.5 
- PBB l e v e l s  12 5 .4i .6  urban ch i ld ren  

~rban-adults ---- 29 ---- ------- =-E!!B_-SZP: ----- ?!---ZI?2Li--- 
The nonexp. and PBB exp. ch i ld ren  had s i m i l a r  CBT da ta .  The 
a d u l t  groups were not  s i g n i f i c a n t l y  d i f f e r e n t  from each o the r  
except f o r  t h e  r u r a l  a d u l t s  +PBB l e v e l s  who had s i g n i f i c a n t l y  
h ighe r  CBT va lues  than t h e  nonexposed urban adults(PC.01). Future 
s t u d i e s  a r e  needed t o  determine i f  t h e r e  is  a d i f f e r e n c e  i n  P-450 
func t ion  a s  determined by t h e  CBT between t h e  r u r a l  and urban 
a d u l t  populat ions  who a r e  nonexposed t o  PBB o r  exposed wi th  non- 
d e t e c t a b l e  PBB serum l e v e l s ,  o r  exposed i n  t h e  p e r i n a t a l  per iod.  

NOJXCULAR EPIOMIOLOGI OF PSEUDOMQNAS CEPACJA (PC) I N  
PATIENTS WITH CYSTIC FIBROSIS (CF). John J. T,iPuna, 
Daniel V. Schidlow, Thomas D. Edl ind,  J o e l  Mortensen, 5 10 Terrence L. S t u l l  (spon. by C.Wilson) ,Medical College 
of Pennsylvania, Depts. of P e d i a t r i c s ,  Nicrobiology/ 
Immunology and Temple U .  Sch. of Med., S t .  Christo- 

phe r ' s  Hospi ta l  f o r  Chi ldren,  Dept. of P e d i a t r i c s ,  Ph i l ade lph ia .  
PC i s  now recognized a s  an important pathogen among CF pa- 

t i e n t s .  However, l i t t l e  i s  h o w n  regarding i t s  epidemiology. We 
have developed a t yp ing  system which allows determinat ion of i so -  
l a t e  genotype. Following i s o l a t i o n  and endonuclease diges t ion,PC 
chromosomal DNA fragments were  sepa ra t ed  by aga rose  g e l  e l ec t ro -  
phores i s ,  t r a n s f e r r e d  t o  n i t r o c e l l u l o s e ,  and probed wi th  3 2 ~  l a -  
b e l l e d  ribosomal RVA p u r i f i e d  from Escher ichia  &. Hybridiza- 
t i o n  band polymorphism allowed d i sc r imina t ion  o f  unique and iden- 
t i c a l  i s o l a t e  genotypes. Analysis  of 9 PC i s o l a t e s  of m h w n  
ep idemio log i r a l  s i g n i f i c a n c e  obta ined from 6 geographical ly  di- 
v e r s e  l o c a t i o n s  revealed 8 d i s t i n c t  genotypes. The 2 i d e n t i c a l  
i s o l a t e s  o r ig ina t ed  from t h e  same CF cen te r .  Of 7 b l i n d l y  se l ec t -  
ed (nonsibl ing)  PC i s o l a t e s  obta ined from o u r  CF cen te r ,  3 were 
found t o  have an i d e n t i c a l  genotype. ' he lve  PC i s o l a t e s  obta ined 
from the 8 = h e r s  of 3 s i b s h i p s  a t t end ing  ou r  CF c e n t e r  were 
a v a i l a b l e  f o r  study. I n  2 of t h e s e  3 f ami l i e s ,  t h e  i s o l a t e s  from 
each s i b l i n g  exh ib i t ed  i d e n t i c a l  genotype. In t h e  remaining fami- 
l y  each of t h e  3 s i b l i n g s  were colonized by genotypical ly  d i s t i n c t  
s t r a i n s ,  although s i b l i n g s  AbR had i d e n t i c a l  i s o l a t e s  a t  c e r t a i n  
times. Our d a t a  suggest  t h a t  i nd iv idua l s  a t t end ing  t h e  same CF 
cen te r  may b e  colonized wi th  canmon PC s t r a i n s .  Furthermore, we 
have shown t h a t  wh i l e  so= s i b l i n g s  wi th  CF a r e  colonized wi th  
i d e n t i c a l  PC s t r a i n s ,  o thers  a r e  no t .  The epidemiologic re levance 
of ou r  f indings  i n  s i b l i n g s  r equ i r e s  f u r t h e r  e luc ida t ion .  

LOWER SOCIOECONOMIC GROUPS HAVE A AIGAER 
INCIDENCE OP PERSISTENT PATENCY OF TEE DUCTUS 5 1 1 ARTERIOSUS 
M.M. Mas C.E. Mullins, J.T. Bricker, D.G. McNamara. 
Baylor College of Medicine, Houston, TX. 

It has been suggested anecdotally that  socioeconomic differences exist 
between patients (pts) with different diagnostic categories of congenital 
cardiac defects. The purpose of this study was to  evaluate socioeconomic 
s ta tus  (SES) in a retrospective manner in populations presenting with 
two common congenital cardiac defects:  isolated patency of the ductus 
arteriosus (PDA), excluding newborns and prematures and isolated atrial 
septa1 defect  (ASD). All pts presenting with the diagnosis of ASD or 
PDA over a 5 year period were included. Pts with associated 
cardiovascular malformations or noncardiovascular syndro~nes were 
excluded. 101 children with PDA and 59 with ASD were included. Low 
SES was identified by information for eligibi!ity for county, s t a t e ,  or 
federal economic assistance and classified according to  the federal 
guidelines for  the  poverty level. Patients were placed into racial and 
ethnic categories based on information given a t  the  time of the  first 
clinic visit. Results of this assessment were that 37% (371101) of PDA 
and 15% (9159) of ASD pts were in the  low SES category. Raciallethnic 
distribution among PDA's was 541101 Anglo, 101101 black, 331101 
hispanic, 41101 Asian. Distribution among ASD's was 43/59 Anglo, 4/59 
black, 7/59 hispanic, 5/59 Asians. Significant differences were found 
between the ASD and PDA groups for SES (x2), and between proportions 
of Anglo and hispanic pts. Based on this we conclude that a difference 
in SES exists between ASD and PDA pts. Possible explanations are: 
differences in perinatal ca re  or nutrition, differences in hereditary risk 
based on genetic background, and bias in referral. 


	Smoking Policy in Peidatric Wards and Hospitals

