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CHROMIC MEDICAL CONDITIONS AND PERCEIVED HEALTH 
STATUS AMONG MEXICAN-AMERICAN CHILDREN. Fernando S. 

ACCEPTANCE OF CARRIER TESTING A N D  FETAL 
DIAGNOSIS OF CYSTIC FIBROSIS ICF) IN AMISH- 
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Ricardo 0 .  C a s t i l l o ,  Reymldo M a r t o r e l l ,  Ca the r ine  
Baisden (Spon. by I r i s  F. L i t t ) .  S tanford  Un ive r s i t y  - - 
Stanford  Center  f o r  Chicano Research, S t an fo rd ,  c a l i f  

The h e a l t h  s t a t u s  of Mexican-American c h i l d r e n  (MAC) has  been 
d i f f i c u l t  t o  a s s e s s  because of t h e  l a c k  of d a t a  about  t h i s  
popula t ion.  U t i l i z i n g  t h e  Hispanic  Heal th  and N u t r i t i o n  Exami- 
n a t i o n  Survey, 3,710 MAC, ages  6  mos. - 18 y r s . ,  were evaluated  
a s  t o  t h e  prevalence  of ch ron ic  medical  cond i t i ons ,  and perceived 
h e a l t h  s t a t u s  a s  determined by t h e  phys i c i an ,  mother,  and c h i l d .  
The r e s u l t s  demonstrated t h a t  140 s u b j e c t s ,  o r  3 .8%,  of MAC bad 
a t  least one ch ron ic  cond i t i on .  There were no d i f f e r e n c e s  w i t h  
r e s p e c t  t o  pover ty  s t a t u s .  Phys i c i ans  r a t e d  c h i l d r e n  (6  mos. - 
11 ~ r s . )  i n  poor h e a l t h  only  1% of t h e  t ime,  wh i l e  mothers r a t e d  
them i n  poor h e a l t h  15% of t h e  t ime (P c.001). The n a t i o n a l  
p a r e n t a l  norm i s  3%.  Chi ldren 6  yea r s  t o  11 y e a r s  and 12 yea r s  
t o  18 y e a r s  r epo r t ed  poor h e a l t h  11.3% and 19% of t h e  t ime 
r e s p e c t i v e l y .  I n  c o n t r a s t ,  t h e  phys i c i an ' s  r e p o r t  was 1.2% and 
0.7% r e s p e c t i v e l y .  The phys i c i an ' s  pe rcep t ion  of t h e  c h i l d ' s  
h e a l t h  s t a t u s  was worse i f  t h e  c h i l d  had a  ch ron ic  cond i t i on  o r  
l i v e d  i n  pover ty  (Pc.025) wh i l e  t h e  mother ' s  pe rcep t ion  of her 
c h i l d ' s  h e a l t h  was most a f f e c t e d  by pover ty  (P<.001). The 
c h i l d ' s  pe rcep t ion  (age  6-12 y r s . )  was n o t  a s soc i a t ed  w i th  
e i t h e r  pover ty  o r  ch ron ic  cond i t i on .  These r e s u l t s  suggest  t h a t  
MAC have prevalence  r a t e s  of  ch ron ic  cond i t i ons  s i m i l a r  t o  t h e  
U.S. norms, bu t  MAC a r e  perceived t o  be i n  poorer h e a l t h  by 
t h e i r  mothers and themselves t han  by phys i c i ans .  

INFANT DEATH & HOME MONITORS: COMPLIANCE AND DEMO- 
GRAPHICS. Robert G.  Meny, Ronald L. Gu tbe r l e t ,  - 5 13 G. Naumburg, Deborah Fleischmann. (Spon. by Al len  
Schwartz).  Univ. of  Md., Dept of  Peds.,  Bal t imore .  

10 of  ou r  i n f a n t s  d i ed  suddenly & unexpectedly a t  
home ove r  a  2  y r  pe r iod  i n  s p i t e  of  t h e  a v a i l a b i l i t y  
o f  a  c a r d i o r e s p i r a t o r y  monitor (M). Reasons f o r  mon- 

i t o r i n g  were: apparent  l i f e - t h r e a t e n i n g  events  (ALTE) (3 ) ,  bron- 
chopulmonary d y s p l a s i a  (BPD) ( 3 ) ,  s i b l i n g s  o f  SIDS v i c t ims  ( 2 ) ,  
prematur i ty  w i th  o t h e r  r i s k  f a c t o r s  ( 2 ) .  Death was a s s o c i a t e d  
w i th  non-use of monitors i n  5  i n s t a n c e s  & ques t i onab le  u s e  i n  3. 
However, 2  i n f a n t s  d i d  d i e  d e s p i t e  proper  moni tor ing technique & 
family  knowledge of  CPR. Autopsies were done i n  9/10; a l l  were 
c l a s s i f i e d  a s  SIDS. The p ropo r t i on  of  both  ALTE & BPD i n f a n t s  
was g r e a t e r  (P<.05, one t a i l )  than i n  a  c o n t r o l  group of a l l  211 
new p a t i e n t s  s t a r t e d / c o n t i n u e d  on M over  a  6m pe r iod .  These con- 
t r o l s  d id  no t  d i e  suddenly & unexpectedly up t o  >1 y r  of  age .  
The t a b l e  d i s p l a y s  demographics of  t h e  2  groups. 

Male- - Black Unmarried b m  Medicaid 
Deaths (D) 8(80%)** 7(70)* 8(80)* 8(80)** 
Controls  107(51%) 72 (34) 90(43) 103(49) 
*PC.05, one t a i l ;  **P<.07, one  t a i l .  

The demographics of t h e  D a r e  s i m i l a r  t o  t hose  o f  SIDS v i c t ims  
i n  gene ra l ,  bu t  i n  an exaggerated sense .  For example, males gen- 
e r a l l y  c o n s t i t u t e  60% of  SIDS v i c t i m s ,  whereas they c o n s t i t u t e  
80% of  t h e s e  D. These c h a r a c t e r i s t i c s  and t h e  d iagnoses  ALTE & 
BPD d e f i n e  i n f a n t s  a t  i nc rea sed  r i s k  f o r  death  w i th  M a v a i l a b l e .  
We hypo thes i ze  t h a t  i n i t i a l  emphasis on t h e  n e c e s s i t y  of  r i g o r -  
ous M u s e  and f r equen t  follow-up may i n c r e a s e  compliance. This  
might a l s o  b e  a ided  by b e t t e r  moni tors  w i th  fewer f a l s e  a larms.  

CHILDBEARING IN WOMEN 2 3 5  YEARS. Kathleen Meyer, 
(Sponsored by Edward 
Center. Department of  

The r i s k  of  ch i l dbea r ing  a t  or beyond age 35 i s  
thought t o  be g r e a t e r  than t h a t  of  younger women. We 

compared t h e  course  o f  pregnancy and neonatal outcome f o r  
women L35 y r s .  d e l i v e r i n g  a t  Baysta te  Medical Center a t z 2 0  wks. 
g e s t a t i o n ,  wi th  c o n t r o l s  20-34 y r s . ,  and wi th  w o m e n ~ 2 0  y r s .  
f o r  t h e  yea r  1985. 1992 women were e n r o l l e d .  

Premature l a b o r ,  f e t a l  d i s t r e s s ,  Apgars, r e s u s c i t a t i o n ,  pre-  
ma tu r i t y  and death  were comparable i n  a l l  groups by Chi square  
a n a l y s i s .  TheQOyr. group had s i g n i f i c a n t l y  more SGA i n f a n t s ,  
RDS, and NICU admiss ions  a s  compared t o  t h e  o t h e r  2 groups which 
were s i m i l a r .  Mean b i r t h  weight was lower f o r  t h e ( 2 0  y r .  group. 
Numbers of  malformations/chromosomal abnorma l i t i e s  were inade- 
qua t e  f o r  a n a l y s i s .  The )_35 y r .  group had more C/sections, bu t  
when repeat s e c t i o n s  were e l imina t ed ,  t h e  o l d e r  group had 19.7% 
and t h e  c o n t r o l s  17.3%. 

Tota l  AdmINICU Mean BW 

(18.413) (15.91:) (3.24:) (3.091) 
P=.019 P=c.OOl P=.018 P=.007 

20-34 yrs .  999 258 
1.70: 1.60% 

>35 yrs .  3 4 08 
(34.39%) (11.46%) (.96%) (.32% 

The d a t a  show t h a t  mothers >35  y r s . ,  achieving 20 wks. g e s t a t i o n ,  
a r e  a t  no g r e a t e r  r i s k  f o r  p e r i n a t a l  problems than mothers 20-34 
y e a r s .  We conclude t h a t  women d e l i v e r i n g  l a t e r  i n  t h e i r  repro-  
duc t ive  l i f e s p a n  may view pregnancy w i t h  optimism. 

. .- - -  
Rochester.  New-~ork 

This  s tudy examined the  a t t i t u d e s ,  f e e l i n g s ,  and knowledge 
o f  37 pa ren t s ,  29 a d u l t  s i b l i n g s ,  126 aun t s  and unc l e s ,  and 
30 cous in s  o f  50 CF-affected i nd iv idua l s  i n  2 l a r g e  inbred 
kindreds  (Amish-Mennonite and Hu t t e r i  t e )  p r i o r  t o  t he  
a v a i l a b i l i t y  o f  c a r r i e r  t e s t i n g  and f e t a l  d i agnos i s  by D N A  
marker l i nkage  analyses .  Data was a sce r t a ined  by s e l f -  
adminis tered  ques t i onna i r e s .  Some responses  could be 
compared t o  2  non-inbred C F  popula t ions  s tud i ed  by Kaback 
e t  a l .  ( C a l i f o r n i a )  and S t e e l e  e t  a l .  ( P i t t s b u r g h ) .  

Knowledge of  t h e  recurrence  r i s k  of  CF changed planned 
family  s i z e  (51% - presen t  s tudy vs 48% - Kaback e t  a l . ) .  
Famil ies  cont inued t o  reproduce when o t h e r  than t he  f i r s t  
c h i l d  had CF (50% - presen t  s t udy  vs. 15% - S t e e l e  e t  a1 .). 
The ma jo r i t y  i n c o r r e c t l y  i d e n t i f i e d  t h e  recurrence  r i s k  f o r  
CF t o  c a r r i e r  pa ren t s  (57%) and f e l t  t h a t  c a r r i e r  screening 
(61%) and f e t a l  d i agnos i s  (56%) should be done. The ma jo r i t y  
a l s o  f e l t  t h a t  CF might be a  pos s ib l e  reason f o r  pregnancy 
termi nat ion (54%).  

Despi te  our  preconceived not ions  t h a t  t he se  popula t ions  
would not consider  f e t a l  d iagnosis  and c a r r i e r  t e s t i n g ,  ou r  
survey suggests  t h a t  these opt ional  procedures ,  wh ich  a r e  now 
a v a i l a b l e  may in f luence  reproduct ive  dec i s ions  i n  t he se  
f ami l i e s .  

I S  ALTER3 OXYGEN 'IWANSFOm IIE MECHANISM FOR 
INCREASED LEFT VEMWCVLAR THI-S IN PASSIVE 
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Ac t ive  smoking, a r i s k  f a c t o r  f o r  ischemic h e a r t  d i s e a s e ,  
causes marked charges in sys t emic  oxygen t r a n s p o r t .  To 
determine the e f f e c t s  o f  c h r o n i c  p a s s l v e  m k i n g  (PS) o n  
oxygen t r a n s p o r t  and myocardia l  oxygen demand, we examined t h e  
r e l a t i o n s h i p  o f  FS t o  b o t h  l e f t  v e n t r i c u l a r  (LV) wall t h i c k n e s s  
and red cell 2 , 3  d iphosphog lyce ra t e  (DR;). W e  s t u d i e d  168 
n o m k i n g ( N S )  and 40 FS preado le scen t  twins (11.6 y e a r s  o l d )  
by supine m-mode echocardiaqraphy and measured b l ccd  levels o f  
DR; and t h i q a n a t e  (SCN). FS t w i n s  had a t h i c k e r  ventricular 
septum(VS) (.67_+.08 vs .64_+.08 an,pc.05) and LV p o s t e r i o r  wall 
(LVFW) (.66_+.09 v s  .64_+.07 cm,pc.05).  M-rode increases occurred 
mainly  in male FS t w i n s  (p<. 001) . LV radius/LVFW was lower  i n  
Ps twins (3.362.45 vs 3.562.45, p . 0 5 )  and c o r r e l a t e d  w i t h  SCN, 
IF(-) .37, p<.01. LV wall stress index was h ighe r  i n  FS twins 
(32.8i4.8 v s  3 1 . e 5 . 2  t o m ,  p<.05) and c o r r e l a t e d  w i t h  SCN, 
r= (+) .31, p<. 05. DFG was increased in  tw ins  whose mothers  
smoked >10 c i g a r e t t e s / d  (2.345.25 vs 2.062. 26mol/ml, p<. 05) . 
DFG c o r r e l a t e d  p o s i t i v e l y  w i t h  VS(p<.005) and wi th  LVFW(p<.001) 
and c o r r e l a t e d  n e g a t i v e l y  w i t h  LV radius/LVFW (p=.0001). W e  
conclude that c h r o n i c  FS t w i n s  have bo th  increased LV w a l l  
t h i c k n e s s  and w a l l  stress which increase inycmrdia l  oxygen 
requirements .  m~ changes occur mainly  in males. S i n c e  t w i n  
DR; is inc reased  m c h r o n l c  PS, altered oxygen supply/derrand 
may be the mechanism f o r  t h e  increased LV th i cknes s  and t h e  
subsequent  devel-t o f  i schemic  heart d i s ea se .  

CARDIOVASCULAR RISK FACTORS I N  CHILDREN: 
SOCIOECONOMIC VARIARLES AFFECTING THE COLLECTION OF 
VALID DATA. .Toscph K .  Murphy, Bruce S. A l p e r t ,  5 7 l a  S. i l l e y .  Univers i ty  of Tennessee, Memphis, -- 
Department of  P e d i a t r i c s ,  Memphis. 

Though phys i ca l  f i t n e s s  and a c t i v i t y  l e v e l  (AL) 
have been a s soc i a t ed  wi th  d i s e a s e  and mor t a l i t y  r educ t ions ,  few 
s t u d i e s  have examined methods app l i cab l e  t o  epidemiologic  
s t ~ l d i n s  of ch i l d r en .  In  t h i s  s tudy,  pa ren t s  c l a s s i f i e d  t h e i r  
c h i l d ' s  AI. a s  ( 1  ) sedentary ,  ( 2 )  s l i g h t l y  a c t i v e ,  o r  ( 3 )  
a c t i v e .  Chi ldren (25 black females [BFI, 32 whi te  femdlos 
[WF], 47 black males [RMI, and 52 white males [ W M I  aged 6-18) 
completed a  maximal e x e r c i s e  t e s t .  AL r e p o r t s  c o r r e l a t e d  
s i g n i f i c a n t l y  wi th  maximal oxygen consumption (VO2 max) l a r g e l y  
due t o  t he  a s s o c i a t i o n  among W M .  Analys is  of household ( H H )  
demographic v a r i a b l e s  i nd i ca t ed  t h a t  i n  mother-headed HH, AL 
r e p o r t s  were unco r r e l a t ed  with VOZ max (Table of means and 
c o r r e l a t i o n s ;  *p5.05; "p5.01 ) .  I n d i r e c t l y ,  r ace  a f f e c t e d  AL 
r e p o r t s ,  i .e . ,  59% of b lack ch i ld r en  were from mother-headed HH 
versus  13% of whi te  ch i ld r en .  Thus, a  s i n g l e  ques t i on  provided 

C o r r e l a t i o n s  ( r )  vo2 - 
Ss  AL max A l l H H  Fa the r  Mother 
BF 2.3 32.8 .29 .69' -.01 
BM 2.5 41.4 .13 .32 -.01 
WF 1.9 35.1 .07 .23 llndef ined 
WM 2.3 44.2 .33+ .30* -.06 
A l l  2.3 39.7 .22" .38" -.09 

an  approximation of c h i l d r e n ' s  f i t n e s s ;  the  accuracy was -.  
a f f e c t e d  by family  s t r u c t u r e ,  e.q. ,  mothers who head HHs may 
have l e s s  time t o  observe t h e i r  ch i l d r en .  
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