SOCIOCULTURAL FACTORS AND ADBQUATE NUTRITIONAL STATUS
IN A FOLLOW UP STUDY. Alvear, J.; Vial, M.; Artaza,C.
INTA, Universidad de Chile, Chile.

Undernutrition is associated to low sociocultural en-

11

virommemt. It has also been described a clear relation

ship between undernutrition early in life, and poor
growth and development afterwards, that can be reverted with an

adequate treatment. Interested in this problem we studied 283 fami

lies of extreme poverty whose infants were treated before two
years of age in a closed nutritional recovery center (CCNR). They
all were severely underncurished accord.mg to WHO standards W/A
63.05 % 8.4 at admission and stayed 133.7 < 45 days in t.he center
being discharged and recovered to a relation W/A 81. 64 £ 9, This
group has been followed up during nine years by the same
professional team. After 8 years of follow up we study 37
socioceconcmic items known to be important to discriminate
sociceconamic level , so we could separate the sample in four
groups. Once separated in groups we correlated socioceconcomic

level with anthropametric characteristic of the infants during the

follow up period and we found that mothers scholarity, environmem
tal sanitation and stability in the organization of the family
correlated positively with a good nutrition evolution during the
follow up (p <€0.05, <0.0), <0.02, respectively}. Instead, the
presence of another malnourished infant in the family, father's
alcoholism were related to a bad prognosis. This study let us
conclude that an adequate nutritional treatment must include the
family. Otherwise all that is a gained during CNRC treatment is
lost afterwards, specially if there is another malnourished
infant at home and if the head of the family is an alcoholic.

HEALTH AND POVERTY IN FAMILIES WITH CHILDREN.

12 Alvarez, M.L.; Wugaft,F.; Salazar,M.E. INTA. U.of
Chile. Casilla 15138. Stgo.ll. 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 sample 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 sighificantly
more respiratory disease {(p.¢.0001) or other as digestive,skin,
etc. (p ¢.05) as well as in the total amount of illnesses
(p .0001) 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 symptoms 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
SCHOOL CHILDREN WHO HAD TYPHOID FEVER. Alvarez,M.L.;
Wurgaft,F.;Espinoza,J. INTA - Univ.of Chile, Casilla
15138, Santiago, Chile.
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Tre fecal-arel cycle of children of low and high socio-ecaamic (SES) level wo
had hed typhoid fever was studied to discover what behavioars might fecilitate
omntagion. Tre sample was mece wp of 80 families: (A) 20 of low SES and 0 of
high SES who hed had typhoid fever at most 6 mnths prior to begimirg the
stdy; (B) 20 low SES and 20 high SES, who had rot hed the disease ad hed ot
been veocinated against it, used as cantrols. All the children hed been in the
school system for ae or two years ad were matched according to school ad
closs. A stnctured interview wes gpplied at hare to cbeerve tre hygiae of the
toilet, kKitdhen ad the preparation of foods. The data was analyzed thragh
indexes. Tre results irdicate that the hygiere of the toilet bowl ad
accessories, gaeral bathroan and of the dish-washer wes significantly poorer
in Grap A than in B (p<002, p<Ol ad p<(d®, respectively). They differ in
the preparation of foods in that the hardlers of Graup A washed their hads
after toching sanething dirty less (p<08) ad showed a gereral food
preparation index that wes significently lower (p<.2) then those of Grop B.
These results would indicate that the farilies with a school child who hed hed
typhoid fever hed poor hygiere hebits which could facilitate the trangmission of
diseases of the fecal-oral oycle, indepandently of the SES.
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A RE-EVALUATION OF CHILDREN HOSPITALIZED FOR ACUTE
DIARRHEA AND DEHYDRATION. Roessler,J.L.; Araya,M.;
Espinoza, J.;Pacheco,I.;Brunser,0.Hospital Felix
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 bom with less than 3000 grams required
more frequent hospitalization (p<0.0001).0nly 7.3%6 of those uder 3
mmths were breast fed in contrast to 8% of their non-hospitalized peers. n
adhnissian, Weight/Age wes below 836 of the NOHS standard in 43.%%; this
ircreased to 5% at the time of discharge. Hamoglabins uxer 11 g/dl were fard
in 63k of cases. Disaccharide intolerare was diagnosad in 26.8% of the
patients; this was more freqent anrg the children whose Weight/Age was below
8¥ of the standard and anrg thaose whose diarthea lasted for more then 15 days
(p<0.006) . Four children (2.5%) were rot detydrated an adnission: they were
hospitalized for social reasons. In 17 of cases ddhydration wes mild with
nomel sodium ad potassium levels, Trese patients stayed in hospital for X 16.9
days, received i.v. fluid for X 1.5 days ad lost an X 3.9% of their WA
akquecy. In aldition, they suffered 11 interoarrent infectious episodes while
in the hospital. These children would have berefitted fran an (RT progranm,
redeing their need for adnissia, the risk of interourercies aqd the cost of
their treatment. These results uxkrlire the reed for a wide coversge (R
progran in g milien.
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GENOME VARIATIONS OF ROTAVIRUS ISOLATED FROM
AMBULATORY AND HOSPITALIZED CHILDREN. Fernandez,J. ;
Matamala,I.;Spencer,E. y Avendano,L.F. Laboratorio_
Virologia INTA y Depto.Microbiologia y Parasitologia.
Fac.Medicina Norte, Univ.Chile. Chile.

Variaticre in the electrophoretic pattern (electraphoretype)of’ rotavirus RNA
has been described. Tre clinical significace of this finding is rot clear. Tre
freqerce of different electrophoretypes detected an stool samples fran children
uner two years ald with RV infection wes studied, Farty eight different
electraphoretypes were detected amng 280 RV isolated, without predominance of
ay electropharetype for severe diarrhoea cases. RV mixed infectias, i.e. o
different electropharetypes drring ae infectias episode, were fard in 29/168
patients (17%6) with four or more serial stool samples. 6/16 cases were admitted
with mixed infection ad 10/16 cases aoquired it at the hospital. Amrg 13
athulatory cases, the mixed infection wes detected in the first stool saple an
8 ard after the third saiple on 5 cases. Tre mixed infections were rot more
severe and they resulted from association of electrophoretypes lag-lag (10),
lang-short (16) and short-short (3). Tre great variety of electropharetypes
discard the presence of an *hospital reservoir”! of RV, Trere is ro relationship
between sinple ar mixed electrophoretype ad severity of RV infectian.
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EFFECT OF AN ACIDIFIED MILK ON DIARRHOEAL DISEASE AN
THE CARRIER STATE IN INFANTS OF THE LOW SOCIO-
ECONOMIC STRATUM. Brunser,O.;Araya,M.;Espinoza,J.;
Guesry,P.R.;Secretin,M.C. ;Pacheco,I. Gastroenterology
Unit, Institute of Nutrition and Food Technology,
University of Chile, Santiago, Chile, and Nestec, S.A.,Vevey,
Switzerland.

Tre effect of an acidified, modified powdered cow's milk infant farmila an
diarrhoeal disease ad an agynptometic carriers wes evaluated for six mnths.
The acid taste of the milk wes rejected during the first week of study by 3.7
of infents older than 6,mnths. Tre experinental grap (Gl) was formed by &
infants, and 104 infants, who received the sare farmila altrhogh non ecidified,
served, as cmntrals (). Weight/Age wes above 8046 of the stadard fur age
(NIB) in all children at the begining of the stdy and remaired so throjghout
it. Tre ircidence of diarrhoea was lower in Gl (pd0.001). Tre proportion of days
in which children suffered fram aoute dianroea, ad the duration of the
episodes were also decreased in the children who were fed acidified milk
(p<0.001). Tre rate of detection of entercpathogens ad the species identified
were oarparsble in both graps. Carrier rates for becterial entercpathogens
cecreased alang tine in the grap receivirg acidified milk while they increased
in the oontrols (p<0.001). Carrier rates for entercparasites increased with age.
Trese results syggest that acidified milk exerts a protective effect sgainst the
becterial oontamiration of the envircrment,
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