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Undernutrition is asscciated to lcu scciccultural en- 
viromemt. It has also been described a clear relation 
ship between undernutrition early in life, ax3 W r  

grcwth and develcpwnt afterwards, that can be reverted with an 
adeguate treatmnt. Interested in this prcblem we studied 283 fan& 
lies of extrene poverty v b s e  Mants m e  treated before tsm 
years of age in a closed nutritional recovery center (CCNR). ?hey 
all m e  severely undernourished according to W standards W/A 
63.05 2 8.4 at admission and stayed 133.7 + 45 days in the center 
being discharged and rs03Vered to a relation W/A 81.64 + 9. This 
grmp has been follaed up during nine years by the sam 
professional team. After 8 years of follcu up ue study 37 
scci-nanic items lamin to be inportant to discriminate 
sccioeconanic level , so we could separate the sample in four 
qrcups. Gnce separated in graups we correlated sccioeooMRic 
level with anthrupetric characteristic of the infants during the 
follcu up period a d  we found that imthers scholarity, envi- 
tal sanitation and stability in the organization of the family 
correlated positively with a good nutrition emlution during the 
follcwup (p (0.05, (0.01, (0.02, respctively:. Instead, the 
presence of another mlnourished infant in the family, father's 
alca!olisn were related to a bad prognosis. ?Ns study let us 
conclude that an adequate nutritional treatment mst include the 
family. Otherwise all that is a gained during CNW3 treatmnt is 
lost afterwards, s~ecially if there is another mlnaurished 
infant at b and if the head of the family is an alcoholic. 

HEALTH AND POVERTY IN FAMILIES WITH CHILDREN. 

12 Alvarez, M.L.; Wugaft,F.; Sala2ar.M.E. INPA. U.of 
Chile. Casilka 15138. Stgo.11. Chile. 

Family health status and its management by the mother 
in families living in poverty conditions were studied. 

The hypothesis is that there should be more sick people in 
families with family conflicts than in those without these. The 
sample was made up of 30 slum families. Fifteen of these were 
stressed because health problems (A) and 15 had no problems.The 
first group had to have consulted to the health system 
(endogenous or exogenous)in the 3 months prior to selection of 
the sanple whereas the other 15 did not need to. The families 
were visited, at home, once a week for a period of 6  months. 
Results indicate that the families of Group.A shows ~ m t l y  
~mre respiratory disease (p.<.0001) or other as digestive,skin, 
etc. (p < .05) as well as in the total amunt of illnesses 
(p . ~ 1 )  than families from Group B. In both groups it is the 
mother who mainly take care of family health and they do not 
differe in how they deal with symptom or seek help from a 
general practitioner. Nevertheless, more Group A mother were of 
urban origin (p < .03) had no secondary school education(p < .02), 
were less understood by their husbands (or mate)(p< .02) and had 
discussions ending in fights (p <.02) than those of Group B. 
Therefore, these results agreed with the postulate. 

FECAL-ORAL CYCLE AND HYGIENE HABITS IN FAMILIES OF 
SCHCOL CHILDREN WHO HAD TYPHOID FEVER. Alvare2,M.L. ; 1 3 Wurgaft,F. ;Espinoza,J. INTA - Univ.of Chile, Casilla 
15138. Santiago, Chile. 
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A RE-EVALUATION OF CHILDREN HOSPITALIZED FOR ACUTE 
D ' AND DEWDRATION. Roess1er.J.L.; Ara a,M.; 14 E s ,  J .  ;Pacheco,I. ;Brunser-,O.Hospital 21ix 
Bulnes, Gastroenterology Unit, INTA, University of 
Chile. Chile. 

The charts of the 159 children under 2 years of age admitted in 
1985 for acute diarrhea and dehydration to a pediatric hospital 
in Santiago were evaluated retrospectively. Infants less than 6 
months of age and those born with less than 3C00 grams required 
more frequent hospitalization (p<O.0001) .hly 7.3% of d-ne mkr 3 
m t r s \ h c r e b r e a s t f e d i n a n k s t t o E % o f ~ i r ~ t a l i z e d ~ .  Ch 

~ m ,  ~ t / ~ ~ b ? l o ~ ~ o f t f e ~ ~ i n 4 3 . 1 ~ / o ;  ttlis 
h x e s ? d t o ~ a t t t e t i m o f ~ . ~ m k r l l g / d l w r e f a n j .  
inaofcass. Disod-ar& i n t d e m r z u s s ~ i n 2 6 . t % o f t f e  
ptimts; m i S \ a s r r o r e ~ a n r g ~ d d m m ~ k i $ l t / ~ w t e l a u  
moftfestar4urladanrgd-ne~diantEalasb3dformUm15c4fs 
(wO.CE). Far chikhm (2.916) wm mt m t e d  m ;dnissicn: thy wre 
hxpitaljzedforsrial m. Inl%ofcasscw@atiolussndldwith 
~ S C d i u n a d p ~ L a e l s .  l k s i ! p . t i e n t s s t s p 3 i n ~ t a l f o r X 1 6 . 9  
c4fs, m i d  i.v. fluid for X 1.5 c4fs ad lcst w X 3.916 of tteir W/A 
w. In atiitim, tky SAY& ll inkmmmt inf&tios epislfs vhile 
in tfe kEpital. l kse  childmn vmld he terefitted f m n  w CRP m a n ,  
mi~irgtfeirreedforztr issb,  tfe &kofintmumm5es adtfe  ast  of 
th? i r t r r a tnmt . lks i !~ t smkrLi re t fe r redforawi&~CRP 
prrgrmin9n'milieu. 

GENOME VARIATIONS OF ROTAVIRUS ISOLATED FRO4 

1 5 AMBULATORY AND HOSPITALIZED CHIIDREN. Fernkdez, J . ; 
Matamala, I. ;Spencer, E. y ~vend&o, L.F. Laboratorio, 
~iroloaia IWPA y Depto.Micmbiologia v Parasitoloeia. - - . ~ 
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v a m  in tfe elec-tic ptkm (e-+)of 1~- 
~ ~ ~ . ~ c l i r ; l c a l y e p l f - o f t h i s ~ i s r o t c l e T . W  

t k z p ~  of different elelectrqtnretyFg &tected m stml fron 

mkr rn old with IN infectim w &.xiid. F W  ewt difYeret 
e l e m t y F g  wm &tected 233 IN m, w i d t u t  F ' ' of 
q elecbqhreQp for dimk?a GES. W mim3 irif~ctim, i.e. tw 
affm elecixqk~ty~g dnirg cre infectios ep193&, WIT fanj in B/B 
primts (1%) wim far or rrore swial stml m e s .  6/16 - wm xM.tted 
wim mixed Mectim ad 10/16 cass aqA1~3 it at tfe kwital. PmTg 13 
w t o r y - ,  ~ m i x e d ~ ~ t i a , w & t e c t e d i n t f e m s t m l s n p l e m  
8 a d a f t e r t t e t h i r d s n p l e c n 5 c a s s . W m i w d i n f e t i a s \ h c r e r o t ~  
m adtkydtedfmnaxcjatimofelectqkety~glag~ (lo), 
1- (16) ad (3). W @ variety af elecmtyFg 
c t i s a n l t f e ~ o f n ' ~ t a l ~ ' o f I N . ~ i s r o r e ~  
t e r n  srrple or mim3 electrqhue+ ad seerity of IN infectim. 

EFFECT OF AN ACIDIFIED MILK ON DIARRHOEAL DISEASE AN 
1 /; THE CARRIER STATE IN INFANTS OF THE IrXJ =TO- . -. . - . . - . " ECONCMIC STRATUM. Brunser,O. ;Araya,M. ;Espinoza, J. ; 

Guesry,P.R.;Secretin,M.C.;Pacheco,I. Gastmnterology 
Unit, Institute of Nutrition and Food Technology, 

University of Chile, Santiago, Chile, and Nestec. S.A.,Vevey, 
Switzerland. 
We effect of a &cWid, mxlified pJhdered ow's milk M w t  fcmuh m 
d i a n + c e a l c b ? a ? a d m ~ ~ c a r r i e r s u s s ~ f o r s i x m t t s .  
W a d t a s t e o f t t e m i l k w s r e ~ ~ ~ t f e f i r s t w e k o f s t u 5 ~ 3 9 . %  
of infwts ol&r tkn 6 , m t t s .  W eqmhmtal gxq (G1) ws fanred by 82 
infats, ad 104 infmts, b h i d  tfe sm2 fanula al- rm Ecidified, 
~ d ,  asmtmls (0). ki$lt/&waab3Lemaftte~dfcdw 
(W) i n ~ l l l d l i l ~ s b t + ? e t e g i n i r g o f t f e ~ a d r r r r a i r e d ~ ~  

it. TwircideceofdiantceawlaerinGl (@.all). Wpqmthofck@ 
i n v h i c h d d m m ~ e r d f m n c m t e ~  a d t t e M m o f t f e  
epislfswmaMd3xEadintte~ldrenbwmfdacictifiedrrhlk 
(p43.COl). W rate of &tectim of mte- ad tte SfeCies ibtified 
wmCqz%?bleintothgqx. Carrierratesfartockrialm- 
d 3 x E a d ~ t i r r e i n t t e ~ r e c e i ~ & ~ r r h l k v h i l e t h y h x e s ? d  
in tte cmtrals (@.COl). Cmier  rates for en-% jnxaxl with w. 
?rpg3reslltssgEIstWatacicWidrrrilkmapmtectiweffect.@sttfe 
tocterial rn-m af tfe €miImmlt. 
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