
Archives of Disease in Childhood, 1989, 64, 1210-1221

British Paediatric Association

Annual General Meeting, University of York, 11-14 April 1989

Abstracts for plenary spoken sessions

Street kids: sex and sexually transmitted diseases
(STD): what they know and do. NE MacDonald,
WW Bowie, JA Doherty, and J Radford (Ottawa,
Canada).

'Street kids' (SK=youths who spend most of their
time on city streets) are at high risk for STD. To
determine what SK in Canada know and do about
sex and STD, 656 SK from 10 cities were inter-
viewed for 30-45 min each. SK were recruited
directly from the street or through social service
agencies. 90% approached participated. The M:F
ratio was 1-1:1, age range 15-20 (mean 17-4) and
their primary tie to the street was prostitution
(14%), drug/alcohol abuse (13%), crime (19%),
homelessness (39%), and unemployment (16%). Of
the 94% who were sexually active, 22% started
before 12 years, 12% before 9 years. Two thirds had
>5 lifetime sexual partners: mean 21 (excluding
prostitutes, mean=200). Of the males, 30% had had
sex with other males but only 2% said they were
homosexual and 4% bisexual. Overall, 21% SK had
engaged in anal sex, 4% often. Less than 20% SK
regularly used condoms. Although only 7% worried
about contracting an STD, 20% had already had
one. Most obtained therapy (94%) and completed it
but only 25% went for follow up. SK know more
about AIDS than other STD and were more
informed than age-matched urban controls. STD
knowledge came from school and peers who had had
STD. SK preferred STD data from doctors or clinics
not peers or parents because of concerns about
accuracy and confidentiality. Interviewers judged
SK sexual behaviour to be 'normal' and adapted for
survival on the street and STD unimportant to them.
Thus if STD are to decrease in SK, improved social
as well as medical/educational interventions are
needed.

Perianal appearances in childhood constipation. U
Agnarsson, C Gordon, C Wright, G McCarthy, and
N Evans (Brighton).

With regard to the debate on anal appearances in

sexually abused children and in children with
constipation we assessed the appearance of the
perianal area in 102 consecutive children, 55 boys
and 47 girls aged 6 weeks to 13 years, presenting to
this hospital with mild to moderate constipation
and/or soiling. All except two were primary GP
referrals and coexistent sexual abuse could not be
excluded, although no evidence came to light after
detailed history. Note was made of the presence and
nature of anal dilatation (ad), whether full (relaxa-
tion of both anal sphincters) or partial (external
sphincter relaxation only) and whether seen im-
mediately, at 30 or 60 seconds or on stretching of the
buttocks. Faecal loading was assessed simulta-
neously. The number of anal fissures (af) whether
fresh or old, anal tags, anal scars and perianal veins
were charted, the latter graded as not seen, visible,
prominent and varicose. The presence and nature of
perianal erythema and blueness (graded 0-3) was
noted. Results: 22 children had ad (21%), nine full
(8.7%) and 13 partial (12%). Rectal or abdominal
loading was found in seven of the nine children with
full and in six of the 13 children with partial ad. The
two children with no faecal loading and full ad were
normal on subsequent follow up. In 25 patients
(24-5%) af were seen and 15 of these were in
children less than 18 months old. Eight children had
af and ad. Anal tags and anal scars were seen in one
patient respectively. Sixty six patients had some
perianal erythema and 45 had some perianal
blueness. Perianal veins were seen in 22 patients. In
21 patients they were just visible and prominent in
only one. Conclusions: full anal dilatation without
evidence of faecal loading is found in 1-2% of mildly
constipated children. Minor anal fissures are very
commonly found in such children.

The sexually abused battered child. CJ Hobbs and
JM Wynne (Leeds).
Since beginning of 1985 we have seen 122 children
(72 girls, mean age 5 6 years and 50 boys, mean age
6.8 years) with both non-accidental injury and
sexual abuse. 69 presented with non-accidental
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injury, 36 with suspected sexual abuse and 17 with
general concern. 57 were under 5 years (47%) and
103 under 10 (84%).

Six children sustained fractures, 105 had excessive
or unusual bruising, 20 suspicious burns or scalds,
and 38 scratches or lacerations. Frequent sites for
bruises were thighs (68 children), buttocks (37),
back (35), face and head (35), upper arms (33),
knees (30), abdomen (19), and paragenital (7). Grip
marks on knees, thighs and arms were common.
One hundred and two children suffered penetra-

tion of mouth, anus, or vagina. Despite physical
violence, 39 made full and 26 partial disclosure of
sexual abuse. Four children died.
Doctors who see physically abused children are

used to looking for signs of neglect and failure to
thrive. This study indicates the importance of
considering sexual abuse in the non-accidentally
injured child.

Consistent clustering of child abuse in an inner city
borough from 1982-1988. AM Cotterill, S Jenk-
ins, and CBS Wood (London).

The geographic mapping of registered child abuse
cases reveals clusters of cases in small areas, usually
housing estates, which contain 70% of cases
registered.' The prediction of future clusters is best
and most simply done by mapping rather than using
census derived information.' This study extends the
study period from 1985 to September 1988 and
investigates the recent changes in distribution, and
examines the effects of the increase in sexual abuse
registration. The households containing at least one
child on the child abuse register were marked on a
large scale map and note was made of the date of
registration and the type of abuse. Maps were made
for all abuse for 1982-1988, 1982-1985, 1985-1988,
and for sexual abuse for 1985-1988. The overall
rate of abuse registration declined from 4-7 (1984-
1985) (households with at least one child on the
child abuse register per 1000 households with
children under the age of 16 years) to 3-8 (1985-
1986), 3-4 (1986-1987), and 2-7 (1987-1988), while
the rate of sexual abuse registrations increased from
0-4 (1985/86), 0-8 (1986/87) to 1-0 (1987/88), with
also a relative increase from 10% to 37% on all
registrations. In comparison with the map for
1982/85, the map for 1985/88 shows a very similar
clustering of cases with 67% lying in clearly identi-
fiable clusters. Twelve clusters could have been
predicted from the 1982/85 map and these predicted
clusters contained 57% of all cases and 56% of
sexual abuse cases registered in 1985/88.

This study shows over a seven year period a

consistent clustering of child abuse registration
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within certain housing areas, which contain 70% of
all registered cases of abuse. The increase in sexual
abuse registration did not alter the clustering phe-
nomenon. These findings may lead to a change in
the methods of primary prevention of child abuse to
local community schemes within the identified
cluster areas.
Reference
' Cotterill AM. Child Abuse Negl 1988;12:461.

Child sexual abuse video-is seeing believing? E
Vizard, M Wiseman, A Bentovim, and J Leventhal
(London and Yale).

Aims: (a) to assess reliability of a semi-structured
interview with suspected sexually abused children.
(b) To assess whether blind-raters of videotaped
material, make correct judgments re CSA? (c)
What are the differing professional perceptions of
videoed interviews? (d) Hypothesis generation.
Method: 28 raters from psychiatry, psychology,

social work, the law and the police force, were asked
to rate 12 edited videotapes of children who may
have been sexually abused. Raters were asked to say
whether children had been sexually abused and why
they held this opinion. Ratings were compared with
file data, to establish validity.

Results: (a) good agreement between blind
videotape raters and file data rating, on the likeli-
hood of sexual abuse. (b) Police noted subtle non-
verbal child indicators of CSA, but lawyers were
impressed by articulate children.

Conclusion: That semi-structured interview seems
to be diagnostically valid, and of evidential value.
The legal profession put the onus on the child to be
convincing, whereas police officers try to under-
stand child behaviours.

The Northumbria women's police doctor scheme: a
novel approach to the forensic examination in child
sexual abuse. CM Wright, L Duke, E Fraser, and L
Sviland (Newcastle upon Tyne).
As more children present to the police with dis-
closed sexual abuse, problems may arise in obtain-
ing a medical opinion. Paediatricians, though
experienced in other forms of abuse, often lack the
forensic skills required by the police.

In 1983 Northumbria police recruited a number of
women doctors to examine all victims of sexual
assault, without undertaking other police surgeon
duties. In 1986 the doctors on the scheme, drawn
mainly from general practice and paediatrics,
examined 312 victims. 82% of victims were under 16
and 27% under 6 years; child sexual abuse thus
constitutes most of the work load. The majority of
the children presented with a disclosure by the child
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or following parental suspicion. 51% assailants were
related to the victims, 32% being fathers or step-
fathers; only 6% were strangers. Physical signs were
found in more than half of those examined.
The doctors work closely with five police child

abuse units whose women officers conduct all the
interviews. A variable degree of liaison has been
achieved with local paediatricians and psychiatrists
for providing aftercare. The scheme provides a

forum for education and support and has collectively
gained much expertise. Similar schemes could be set
up elsewhere in the country, allowing paediatricians
to learn forensic skills and thus provide a valuable
service to police, social services, and to children.

Host defence mechanisms. IM Roitt (London).
Antibodies in collaboration with complement and
polymorphonuclear leukocytes constitute a triad of
systems which are effective against extracellular
organisms, constituting so called 'humoral immun-
ity'. Cell mediated immunity, involving the T-
lymphocyte, is essentially directed to eradicating
intracellular parasites. The T-cell antigen-specific
receptor recognises a combination of a major
histocompatibility complex (MHC) molecule,
together with a peptide fragment. The MHC mole-
cule tells the T-cell which type of cellular target that
it is encountering, while the components of the
intracellular parasites are broken down to peptide
fragments which reach the surface in association
with the MHC molecule and are indicators of their
intracellular parasitic origin.

References

' Roitt IM. Essential immunology. 6th ed. Chapters 1 and 2, and
sections on T-cell receptor, MHC and T-cell recognition of
antigen in chapters 3 and 4. Oxford: Blackwell Scientific
Publications.

2 Male D, Champion B, Cooke A. Advanced immunology.
Chapters 3, 5, 6, and 7. JB Lippincott, 1987.

3 Kindt TI, Long EO, eds. Current opinion in immunology.
London: Current Science, 1988;1:98-111.

Neutrophil-endothelial adhesion responses. KD
Forsyth and RJ Levinsky (London).
In inflammatory states neutrophil migration from
the vascular to the extravascular compartment is
increased. The mechanisms of this enhanced
response is due to alterations of the neutrophil and
endothelial surface. For instance, neutrophil stimu-
lants increase adhesion to endothelium and endo-
thelial stimulants such as ILl increase neutrophil
adherence. Neutrophil binding to endothelium is
mediated (at least in part) by the Leu-cam's
(leucocyte adhesion molecules) LFA-1, CR3 and
p150,95 (CD18, CD11a, b, and c). Baseline neutro-
phil adherence to endothelium can be inhibited

partially by LFA-1 antibody (CD18 and 1la).
Stimulation of neutrophils with inflammatory stimu-
lants increases neutrophil adherence by LFA-1 and
other as yet unrecognised mechanisms. Interleukin 1
also increases adhesion by new synthesis of the
LFA-1 ligand on endothelium. Furthermore, the
LFA-1 molecule on neutrophils can be increased
antigenically and functionally by incubation of
neutrophils with anti-neutrophil (CD15) antibodies,
which bind to an oligosaccharide (LNF III) present
on the LFA-1 chains, probably inducing a con-
formational change in the receptor. LNF III is
present on other cell types, but is 'masked' by sialic
acid. If there is an in vivo ligand for LNF III or if
desialation occurs, that is, by neuraminidases from
bacteria, increased neutrophil adhesion to endo-
thelium may occur and contribute to the inflam-
matory response. Understanding of adhesion
mechanisms of inflammatory cells to endothelium
offers potential for therapeutic intervention in cases
where host defence mechanisms are self-damaging.
We have explored the use of an anti CD18 antibody
in a condition of endothelial damage, the haemolytic
ureamia syndrome (HUS). In HUS, there is a 1-5 to
2 times increase in neutrophil binding to endo-
thelium and endothelial damage. The CD18
antibody is able to inhibit endothelial damage in
certain cases.

T cell-mediated changes in epithelial cell prolifera-
tion and goblet cell numbers in human fetal colon: a
model of colitis. CM Evans, JA Walker-Smith, and
TT MacDonald (London).

Immune mechanisms important in the pathogenesis
of colonic inflammation are not well understood. An
organ culture model was therefore used to study the
effects of T cell activation in the human colon.
Lamina propria T cells in explant cultures of

human fetal colon (16-20 weeks' gestation) were
activated in situ with pokeweed mitogen or anti-
CD3 antibody, and compared with unstimulated
controls.

After three days of culture, T cell stimulated
colonic explants showed a 2-4 fold increase in crypt
epithelial cell proliferation and a decrease in crypt
goblet cells of up to 20 fold (n= 15 experiments).
After five days, there was flattening of the surface
epithelium with severe loss of goblet cells in T cell
stimulated explants, and by day 7, severe and
extensive epithelial damage had occurred. A slight
fall in goblet cell numbers without crypt hyperplasia
was observed in control cultures by day 7, but the
rate and intensity of depletion were less than in
stimulated explants, and the epithelium remained
intact.
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Goblet cell depletion, crypt hyperplasia, and
epithelial cell damage are common histological
findings in colonic disease (particularly ulcerative
colitis). These experiments suggest that T cells may
have an important role in the pathogenesis of colitis.
The model provides a new system by which the
mechanisms of T cell-mediated damage in the
human colon can be studied.

Kawasaki disease-anti endothelial cell and antineut-
rophil cytosolic antibodies-a new approach to
diagnosis with possible pathogenetic implications. EJ
Tizard, E Baguley, V Shah, GRV Hughes, and MJ
Dillon (London).

There is increasing evidence that immunological
mechanisms play a role in the pathogenesis of
Kawasaki disease (KD).

Cytotoxic antiendothelial cell antibodies (AECA)
causing lysis of cytokine stimulated cells have
previously been reported (J Exp Med, 1986). We
have used a cellular based ELISA assay to demon-
strate the presence of antibodies directed against
both cytokine stimulated and unstimulated endothe-
lial cells. Sera from 32 patients with KD were

evaluated; 21/32 patients had detectable AECA
(mainly of the IgM class but some IgG). This
compared with 0/27 IgM and 0/12 IgG in normal
controls.

Cytokine stimulation resulted in upregulation in
5/18 patients. Serial measurements showed an initial
rise in IgM titre with a fall in the convalescent
period.

Antineutrophil cytosolic antibodies (ANCA)
have been found in certain forms of adult vasculitis
(Wegener's granulomatosis and microscopic polyar-
teritis). We have developed an ELISA assay to
assess the presence of ANCA in KD and found that
20/28 patients had raised titres.
Of the patients in whom both AECA and ANCA

were measured only 12/26 had both antibodies
suggesting that these are directed against different
antigens.
We suggest that these antibodies may be useful

markers of disease activity but they may also have
important pathogenetic implications for this and
other forms of vasculitis.

Liver membrane-specific T cell clones in autoim-
mune chronic active hepatitis (aCAH). L Wen, A
Lobo-Yeo, M Peakman, AP Mowat, G Mieli-
Vergani, and D Vergani (London).

Patients with aCAH have increased numbers of
activated circulating T-lymphocytes expressing
interleukin 2 receptors (IL-2R). By sequentially
incubating peripheral blood mononuclear cells

(PBMC) of a patient with aCAH with recombinant
IL-2 and PHA at a concentration of 0-3 cells/well,
11 T-cell clones were generated, 10 of which were
CD4+ and one CD8+. Two CD4+ clones pro-
liferated in response to rabbit liver membrane
homogenate (RLM) when co-cultured with irradiated
autologous PBMC as antigen presenting cells, but
not with allogeneic PBMC. No proliferation was
observed when rabbit kidney membrane was used as
stimulating antigen. Proliferation of RLM-specific T
cell clones was blocked by adding anti-CD4, anti-
HLA DR and anti-IL2R, the inhibition being
reversed in the latter case with excess IL-2. Six T
cell clones (4 CD8+, 2 CD4+) generated from a
control under similar conditions were unresponsive
to RLM whether presented by autologous or allo-
geneic PBMC. These results show that T cell clones
can be generated from circulating IL-2R+ T cells of
patients with aCAH. Their specificity for liver cell
membrane, the likely target of the immune attack in
aCAH, indicates their involvement in the patho-
genesis of this disease.

How HIV attacks the immune system. RA Weiss
(London).

The human immunodeficiency viruses (HIV-1,
HIV-2) cause acquired immune deficiency syn-
drome (AIDS). These viruses gain entry into T-
helper lymphocytes by subverting the CD4 cell
surface antigen as a high affinity receptor recognised
by a site on the outer coat protein (gpl2O) of the
virus. Full replication of the virus inside the cell
causes cell death leading to eventual depletion of
circulating T-helper cells and immunodeficiency.
The CD4/gp120 interaction can be cytopathic by
other mechanisms too. HIV also infects monocytes,
macrophages, and in culture, muscle, gut and brain
glial cells. Whether CD4 acts as the HIV receptor
for these cell types is not so clear. The infection of
other cell types helps to explain the wasting disease
and neuropathy seen in HIV infected subjects, not
least in paediatric AIDS. The binding of gpl20 to
CD4 can be blocked by a variety of antibodies and
recombinant CD4 decoy proteins, which are being
explored as potential means of therapy.

References

Pinching AJ, Weiss RA, Miller D. AIDS and HIV infection: the
wider perspective. Br Med Bull 1988;44:1-234.

2 Weber JN, Weiss RA. HIV infection: the cellular picture. Sci
Am 1988;256:100-9.

Paediatric AIDS and HIV infection in the United
Kingdom. A Ellam and N Gill (Colindale).
The British Paediatric Surveillance Unit reporting
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scheme is an integral part of the national surveill-
ance of paediatric AIDS. As of September 1988, 30
cases of AIDS in children aged 14 years and under
had been reported to the surveillance centre at
CDSC, 25 through the BPSU. Of these six were
haemophiliacs, five had received blood transfusions,
and the remaining 19 (63%) were born to infected
mothers.

In the same period, 276 laboratory reports of HIV
antibody children were received. A total of 159 were
in haemophiliacs, nine in blood recipients, and 101
(37%) born to infected/at risk mothers.
An analysis of data from the two systems will be

presented, detailing risk factors, sex, age at onset of
symptoms, the clinical presentation, and the survival
in those who subsequently developed AIDS.
The changing pattern of risk factors over time

shows an important increase in the role of injecting
drug use, either in the mother or her partner, and an
increase in heterosexual contact generally.
Data up to the end of March 1988 will be

included.

Cloning of a Chiamydia trachomatis DNA fragment
endowing recombinant Escherichia coli with ad-
herent properties for eukaryotic cells. I Allan and
ER Moxon (Oxford).

Chlamydia trachomatis is a major cause of sexually
transmitted and ocular disease, and, as such poses a
considerable threat to the neonate and young child.
The obligately intracellular lifestyle of this bacter-

ium presents many practical problems to its study;
however, it may also provide unique potential
targets for intervention and immunoprophylaxis.
The initial intraction between the parasite and its
host cell may well represent just such a vulnerable
step in the developmental cycle of the pathogen. In
order to study components which may be involved in
this initial interaction we have constructed a geno-
mic library of C trachomatis by digestion of chlamy-
dial DNA with the restriction endonucleases Pst I
and Xba I and ligation of the DNA fragments into
the plasmid pUC-19. These recombinant plasmids
were then introduced into E coli and the resulting
recombinant bacteria screened for enhanced as-
sociation with eukaryotic cell monolayers, by
comparison with non-recombinant E coli, in an
adherence assay. One clone of recombinant bacteria
resulting from this procedure exhibited markedly
enhanced association with eukaryotic cells.

Sequencing of the chlamydial DNA in this recom-
binant has revealed the potential to code for a
polypeptide of 88 amino acid residues with two
striking structural features. Firstly, the central
portion of the polypeptide is highly hydrophobic-

resembling the membrane spanning domains of
known outer membrane proteins of bacteria.
Secondly, the carboxy-terminal region of the
polypeptide is highly positively charged, and it is
tempting to speculate that this region may play a
critical role in the initial interaction of the parasite
with negatively charged components of the host cell
surface.

Specific maternal antibody levels and their isotypes
in group B streptococcal sepsis in the newborn
period. RG Feldman and A Ferrante (London and
Adelaide).
It is recognised that a major risk factor for the
development of group B streptococcal (GBS) sepsis
in the newborn period is low or absent maternal
levels of specific IgG antibody. Enzyme immunoas-
says were developed to measure absolute quantities
of anti-GBS type III polysaccharide antibodies and
their subclasses.

Sera were examined from 18 healthy non-
pregnant controls and nine mothers of infants with
proven GBS type III septicaemia (none of the
mothers themselves were infected). Eight (47%) of
the controls had protective anti-GBS type III IgG
levels (>2 [tg/ml), while only one.of the mothers of
the infected infants had a protective antibody level
(2.6 [ig/ml). The mean anti-GBS type III antibody
level of the control group was 6-35 [ig/ml (range 0 to
59-2 [tg/ml) and that of the mothers of infected
infants 0-7 tg/ml (range 0 to 2-6 gg/ml). The finding
in this preliminary study that the mothers of infected
infants had low levels of anticapsular antibody is in
agreement with previously published data. The
proportion of healthy controls in this study (47%)
who have protective levels of antibody is higher than
reported in the USA population (0 to 28%) and this
may explain the observed difference in incidence of
infection between the two countries (0.3/1000 live
births in the UK versus 0-7 to 20-2/1000 in the
USA).-
With respect to the IgG subclasses, every serum

tested including the controls contained GBS type III
specific IgG2 and three sera (2 controls and one
mother of an infected infant) contained, in addition,
detectable specific IgG1. No IgG3 was detected in
any of the sera. One serum which was not drawn
from this study contained a hyperimmune level of
anti-GBS type III antibody (1200 tg/ml) and con-
tained >99% IgG2 but also detectable quantities of
IgG4. No other serum contained anti-GBS type III
specific IgG4. These findings suggest that GBS type
III specific IgG4. These findings suggest that GBS
type III carbohydrate elicits a similar humoral
response to that seen in many other bacterial
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carbohydrates such as Haemophilus influenzae sero-
type b.

Human milk inhibits adhesion of enteropathogenic
Escherichia coli (EPEC) to human epithelial cells.
KA Nathavitharana, S Knutton, D Catty, and AS
McNeish (Birmingham).
Adhesion of EPEC to the intestinal mucosa is
known to be an important event in colonisation and
the development of diarrhoeal disease. Human milk
is thought to possess anti-adhesive factors. The
object of this study was to assess the presence or
absence of anti-EPEC adhesive factors in human
milk using an in vitro human epithelial cell (HEp-2)
adhesion assay. The adhesion index was defined as
the percentage of cells with adherent microcolonies
(>5 bacteria) of EPEC. The classical 0111 sero-
group EPEC strain used for this study produced a
mean adhesion index of 37 (range 30-42). Twenty
five of 39 human milk specimens tested produced a
marked reduction in the adhesion index to 2 (range
0-8). 12 of 13 specimens with demonstrable 0111-
specific'secretory IgA (sIgA) produced a marked
reduction in the adhesion index to 1 (range 0-8)
whereas 13 of 26 specimens without demonstrable
0111-specific sIgA also produced a marked reduc-
tion of the adhesion index to 2 (range 0-8).
Absorption of the 0111-specific sIgA from 4 milk
specimens did not affect the adhesion index. These
results confirm the presence in some specimens of
human milk of anti-EPEC adhesive factors, presum-
ably in milk from those women exposed to EPEC
bacteria. Such anti-adhesive factors appear to be
unrelated to EPEC 0-antigen specific sIgA anti-
body in milk.

Twenty years experience of renal transplantation in
children. SPA Rigden, GM Ward, C Turner, M
Bewick, G Koffman, GB Haycock, and C Chantler
(London).
In the 20 years since November 1968, 249 children
(159 male, 90 female; age range 9 months-18 years)
have received 325 renal allografts. Fifty four chil-
dren have been retransplanted once and 11, twice.
Eighty grafts were from live related donors. In the
first quartile, 75% of the children were >10 years of
age at transplantation and the youngest child 7
years; in the fourth quartile 17% of the children
were <5 years and 29% aged 5-10 years at
transplantation. Primary renal diseases were con-
genital abnormalities, including reflux nephropathy
in 46%, inherited diseases in 25%, and glomeru-
lonephritis 14%.

Actuarial survival (AS) for children transplanted
between 20 November 1968 and 31 December 1987
is 79% at 14 years and for those transplanted since 1

October 1983 is 94% at 4 years. AS for the 38
children aged < than 5 years at transplantation is
79% at 5 years. AS for all first grafts (live related
and cadaver) is 62% at 14 years and for first grafts
performed since 1 October 1983 is 68% at 4 years.
AS for first grafts in children aged < than 5 years is
67% at 5 years.

Seventy of the surviving children are now more
than 18 years old; 41 of them have a functioning first
graft, 22 have been retransplanted, and six have
returned to haemodialysis. Thirty five are in
employment and 13 pursuing further education.
Twelve are known to be unemployed. Eight of these
young adults are married and two have children.

Familial adenomatous polyposis coli is now a paediat-
ric problem. FI Lalloo, J Burn, PD Chapman, CM
Wood, EJ Eastham, JDA Delhanty, MJ Rhodes,
and A Gunn (Newcastle upon Tyne, London, and
Ashington).

Familial adenomatous polyposis coli (FAPC) is an
autosomal dominant disorder, characterised by mul-
tiple adenomata of the large bowel with a propensity
to early malignant change. Co-existent cutaneous
and/or skeletal involvement attracts the eponym
Gardner's syndrome. We have ascertained 38 fami-
lies containing 60 affected individuals and 206 first
or second degree relatives. These data derive from
the Northern Regional Polyposis Registry, a col-
laborative screening programme involving 72
surgeons, which has in its first two years increased
from 21 to 176, the number of relatives being
screened.
The recent localisation of a gene for FAPC to

chromosome Sq raises the possibility of early carrier
detection on the basis of linkage to polymorphic
DNA markers. In addition, we have found that
multiple area of congenital hypertrophy of the
retinal pigment epithelium identify 94% of obligate
gene carriers (Chapman PD et al, in press). Tradi-
tionally, individuals at risk have annual bowel
examination from puberty. Appearance of polyps
under 14 years has been reported, however, includ-
ing children as young as 6 years presenting with
carcinoma. On the basis of the 70 children at risk we
will discuss the feasibility and desirability of early
carrier detection using a combination of eye and
DNA examination. The optimal choice of screening
procedure and age at commencement can then be
considered.

Improving prognosis for osteosarcoma-preliminary
results of a European study. AW Craft (Newcastle
upon Tyne).
The prognosis for patients with osteosarcoma
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treated by amputation alone is only 20%. The
addition of chemotherapy in the 1970s led to a
suggestion of striking improvements in survival and
two randomised studies with a no chemotherapy
arm have shown a clear benefit with chemotherapy.
The optimum regime remains to be determined. In
1983 the European Osteosarcoma Intergroup was
established representing the United Kingdom
Children's Cancer Study Group, Medical Research
Council International Paediatric Oncology Society,
and the European Organisation for the Research
and Treatment of Cancer. A study was designed to
compare the effectiveness of two regimes, each
utilising the same two drugs-that is, adriamycin
and cisplatinum, with one arm containing in
addition methotrexate (arm 2). A total of 297
patients were entered between 1983 and 1986. Forty
four had metastases at the time of diagnosis and
23 had an amputation before chemotherapy. There
was excess of liver toxicity in arm 2 and neuro-
toxicity in arm 1. Definitive surgery of the tumour
was undertaken at week 9 in both arms. Seventy six
had an amputation and 120 had conservative surgery
with either insertion of a metal prosthesis or a tibial
rotationplasty. Survival at 4½/2 years in arm 1 was
65% and arm 2, 33% (p=0.037) and disease free
survival 57% and 38% (p=0.009). For those
patients with metastases at presentation survival was
better in arm 2-that is, 61% v 10% (p=0-009) at 42
months. These survival figures are comparable with
the best current multi-institutional studies most
utilising prolonged and more complex chemo-
therapy. A second EOI study is now in progress
comparing arm 1 of the first study with a multidrug
regime based on the best published results by
Rosen.

This study demonstrates the benefit to be achieved
by centralisation of care for patients with osteo-
sarcoma and the increasing use of conservative
surgery admirably demonstrates the changing
philosophy in paediatric oncology from 'cure at any
cost' to 'cure at least cost'.

Intellectual impairment in 4 year olds with early
treated phenylketonuria: relationship to dietary
control. I Smith, MR Beasley, and AE Ades
(London).
In early treated children with PKU who were born
in the UK between 1964 and 1980, intelligence
quotients (IQs) measured at 4 years of age using the
Stanford Binet have been re-examined to take
account of the rising IQ in the general population.
In children born between 1964 and 1971 (cohort I)

IQs rose from approximately -1-5 SD (-22-5 IQ
points) to -0-7 SD (-10 IQ points). Children born
between 1972 and 1980 (cohort II) showed no
further rise. The proportions of children likely to
require special education were 16% and 8% for
cohorts I and II respectively. After allowing for
social class, lower IQ was significantly and inde-
pendently associated with later age at the start of
treatment, higher phenylalanine concentrations at
diagnosis and, during treatment over the first four
years, higher average phenylalanine concentrations
and prolonged periods of low phenylalanine concen-
trations. In both cohorts children with a mean
phenylalanine concentration during treatment of
over 700 ,umol/l had mean IQs 1 SD (16 IQ points)
below the means in children with a mean phenyl-
alanine of 300 [tmol/l; the relationship between IQ
and phenylalanine control was approximately linear.
Forty six children in cohort II who received the
'best' treatment (on diet by 20 days of age, average
phenylalanine concentrations below 400 itmol/l, but
not below 120 ,umol/l for more than 2 months) had a
mean IQ, after adjustment for social class, of 112-6
and very close to the estimated population norm for
the Stanford Binet of 112-4.
We conclude that, unless blood phenylalanine

concentrations have been below 400 ,umol/I for most
of the first four years of life, children with phenyl-
ketonuria are likely to suffer some degree of
intellectual impairment.

Not so sudden infant death. R Meadow (Leeds).
Some children registered as dying from sudden
infant death syndrome (SIDS), or who are thought
to have recurrent apnoea, have been suffocated.
Twenty one young children who had been suffo-

cated were studied. The certainty, or near certainty,
of suffocation was based on maternal confession,
reliable observation of the suffocation, or successful
prosecution in a criminal court.
The children came from 21 different families.

They had 10 live siblings and 15 who had died
suddenly and unexpectedly in early life. The median
age of death, or of discovery of suffocation, was 7
months; the median age of siblings, death was 6
months. Twenty of the 21 suffocated children had
had recurrent apnoea, cyanosis, seizure, or near
miss cot death; at least 11 of the dead siblings had
similar episodes. Nine of the suffocated children had
had other unexplained disorders including bleeding.
The characteristics of the 21 suffocated children

differ from those of SIDS:
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Suffocation SIDS
(%) (%)

Previous apnoea 90 <10
Other unexplained disorder 40 <5
Age over 6 months 50 <15
Dead sibling 50 2

These differences should allow some cases of
suffocation to be detected earlier and for inter-
vention before brain damage or death occurs.

Single dose vitamin E prophylaxis for intraventricu-
lar haemorrhage (IVH). ML Chiswick, G Gladman,
S Sinha, J Davies, and DG Sims (Manchester).

A randomised controlled trial from this centre
showed that three daily doses of IM vitamin E
protected against IVH in babies <33 weeks' gesta-
tion and that early supplementation was important.
We were concerned about the problem of daily IM
injections in babies who had little muscle bulk, and
following the trial we instead gave all babies <33
weeks a single IM injection of vitamin E (20 mg/kg)
soon after birth (median 2h, inborn), or on admis-
sion to the unit (median 12h, outborn) without
changing our management policy in other respects.
Risk factors for IVH were prospectively noted as in
our previous trial, and babies received frequent
ultrasound brain scans. Among all babies who
received single dose prophylaxis (n=121) the inci-
dence of IVH was significantly lower than in the
original control population (13.2% v 34-3%; 95%
CI for difference 10.3-31-9%).
A protective effect against IVH was still observed

when inborn babies were considered separately
(95% CI for difference 12-7%-36-8%), in spite of
them having a significantly higher frequency of risk
factors for IVH compared with the original inborn
controls. In contrast, among referred babies who
received single dose prophylaxis (median time 12h),
the incidence of IVH (21-2%) was lower than the
original referred controls (32.0%) but not signifi-
cantly so. These results support the notion that
single dose IM vitamin E gives better protection
against IVH if given soon after birth and should
stimulate exploration of other methods of rapid
vitamin E supplementation.

Cost of neonatal care in the Trent region. S Hodges,
R Fordham, DJ Field, C Normand, E Mason, and P
Burton (Leicester and York).

There have been three previous studies in the UK
assessing the economics of neonatal intensive care,
all relating to regional units. In a one year

prospective study the cost of neonatal care for the
entire Trent region has been calculated. The
number of days intensive care level I (ITU I),
intensive care level HI (ITU II) and special care (SC)
(as defined by the British Association of Perinatal
Paediatrics) were obtained for each unit in the
region (13 SCBU, four subregional intensive care
units). Unit accountants provided the cost of
support services and hospital overheads and senior
nursing and medical personnel provided details of
the staffing establishment. A total cost per annum
was then calculated for each unit. A previous study
has suggested that ITU I is approximately twice as
expensive as ITU II and six times more expensive
than SC. Using this ratio the cost per day for each
level of care in each unit was calculated.
The results, mean (and range) are summarised in

the table.

Mean cost (f) ITU I ITU 11 SC

All units (n=17) 554 (291-943) 277 (146-471) 92 (48-157)
Subregional
ITU (n=4) 361 (291-415) 180 (146-208) 60 (48-69)

SC (n=13) 613 (395-942) 306 (196-471) 102 (64-153)

These results suggest that regional or subregional
units are a more cost effective way of treating
newborn infants requiring prolonged hospital care.

Anti-endotoxin therapy for fulminant meningococcal
septicaemia: pilot study. A Thomson, J Sills, CA
Hart, and F Harris (Liverpool).

Aims: to evaluate the possible benefits of anti-
endotoxin therapy (AET) in fulminant meningococ-
cal septicaemia (FMS).

Methods: during 1987 children with clinical
evidence of FMS, as defined by a Glasgow meningo-
coccal septicaemia prognostic score of >7, were
identified prospectively, and later confirmed
bacteriologically. In addition to conventional
intensive therapy, patients received AET for two
days, with intravenous polymyxin E (2 mg/kg daily)
and immunoglobulin containing anti-endotoxin
antibodies (Pentaglobin 5 ml/kg daily). Survival was
compared with cases of FMS presenting between
1 January 1977 and 31 December 1986, ascertained
from hospital records and scored retrospectively.

Results: of 34 cases of meningococcal septicaemia
admitted in 1987 and 134 in 1977-1986, 32 had FMS.
In 1987, 11 patients were treated with AET; eight
(72.7%) survived. Of 21 patients, (19 during 1977-
1986, and two during 1987), not given AET, six
(28-6%) survived. AET was well tolerated.

Conclusions: treatment with AET in addition to
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conventional intensive therapy improves survival in
FMS (p=0-019 by Fisher's exact test). A prospective
double-blind placebo-controlled study is indicated.
This would require 22 patients in each limb to show
a difference at the 0O05 level with 95% power.

Surveillance of Kawasaki disease (KD) in the British
Isles. SM Hall (Colindale).

BPA-CDSC joint surveillance of KD began on 1
January 1983 with the aim of describing its
epidemiological and clinical characteristics in these
islands. Initially paediatricians reported new cases
on a precirculated standard form. From July 1986
cases were actively ascertained through the British
Paediatric Surveillance Unit.
A total of 183 'classical' cases and 52 'atypical'

cases were reported 1983-7. The change to active
ascertainment caused a trebling of average annual
totals compared with the preceding period of passive
surveillance. 83% of 'classical' cases were under 5
(median age 31 months); the 'atypical' cases were
older. There were marked geographical but not
seasonal variations in incidence, and a significant
excess of Oriental and Caribbean subjects. Case
fatality rates of 2% and 9% and cardiac complica-
tion rates of 34% and 28% occurred among the
'classical' and 'atypical' cases respectively. Other
complications included arthropathy (19%),
diarrhoea (13%), and aseptic meningitis (10%).
Thrombocytosis was consistent in both 'classical'
and 'atypical' cases.
The clinical and most epidemiological features of

KD in the British Isles 1983-7 were similar to those
reported elsewhere. The incidence in 1987, how-
ever, was 4-6 times lower than in Europe or
Canada, although comparable with that in USA.
There is a need for increased diagnostic vigilance
and awareness of atypical cases as the standard case
definition for KD may be too restrictive.

Liver disease in cystic fibrosis (CF). RH Scott-Jupp,
M Lama, and MS Tanner (Leicester).
Previous postmortem data suggests a prevalence of
liver abnormality in CF rising steadily with age, but
clinical prevalence data are lacking. A total of 506
CF patients (1-30 years) in Leicester, Birmingham,
Nottingham, and Peterborough were reviewed seek-
ing evidence of 'overt' liver disease-that is,
splenomegaly, hard or irregular hepatomegaly, or
varices; or of abnormal liver function tests. 'Overt'
liver disease (LD) prevalence peaked in the second
decade:

Age (years) 0-5 6-10 11 15 16-20 21-25 25-30 Total

Total 145 127 84 101 41 8 506
'Overt' 2 2 7 11 1 1 24
'Bio-
chemical' 11 10 9 17 4 1 52

This suggests that LD is associated with death in
teenage years. Eleven of the 80 CF deaths 1978-88
were in patients with LD, and occurred at median
age 15 (range 8-17) years. One 25 year old received
a triple transplant. Eighteen of 24 cases of overt LD,
and 8/11 liver deaths, occurred in males. Presenta-
tions of overt LD were splenomegaly (3), hepa-
tomegaly (7), hepatosplenomegaly (12), gallstones
(1), abnormal LFTs (1). Varices were present in
seven and bled in five. 'Biochemical' liver disease
showed no sex predilection, did not peak in preva-
lence, and was absent in 5 children with overt LD.

Conclusions: LD in CF is not a function of
longevity. In our study males were preferentially
affected. LD is associated with death in the second
decade, presents as portal hypertension, and is not
predicted by abnormal LFTs.

The role of magnetic resonance imaging in investigat-
ing neurological disorders. AC Elias-Jones,
T Jaspan, DH Mellor, and BS Worthington (Notting-
ham).

Magnetic resonance imaging (MRI) provides an
additional powerful tool for investigating neurolo-
gical disorders, but limited resources demand
prudent selection for its use. We have attempted to
seek guidelines for such careful application in a
neurosciences unit.

Eighty children (41 males:39 females) aged 2
days-17 years (mean 9*2 years) were investigated by
paired CT and MRI brain scans (group A, 48 cases)
or paired CT myelograms and MRI spinal scans
(group B, 32 cases), to compare the scans' useful-
ness in assessing a variety of neurological disorders.

In group A, 21 children had tumours (11 scans
equivalent, nine MRI scans superior, one CT brain
scan superior), five had suspected hydrocephalus
(four both scans equal and positive, one both
negative); eight had focal fits (both scans negative in
seven, both positive in the eighth); both scans were
positive in two cases of cerebral atrophy, and in two
children with corpus callosal anomalies the MRI
scan delineated the lesion better. In eight other
varied neurological disorders both scans were nega-
tive in five, and the MRI scan was superior in three.

In group B, 18 cases had cord tethering (eight
scans equal, in nine the MRI was better, and in one
the CT was superior), and the MRI tended to be
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better where tethering involved a lipoma/lipo-
myelomeningocoele or syrinx. In five cases of spinal
tumours or syrinx the MRI was superior in four and
equivalent in the fifth. In three cases with bladder
problems both scans were negative. In six cases with
cervical or thoracic problems the scans were equal in
three, and the MRI better in the other three.
Thus if cord tethering or syrinx is suspected an

MRI scan is likely to be more informative. Similarly,
if cerebral or spinal tumours are predicted an MRI
scan is preferable, if available. In investigating
bladder symptoms or focal fits, if the CT scan is
negative, the MRI scan is unlikely to provide
additional positive information.

Neurological morbidity in survivors of cardiac
surgery in childhood. AG Stuart, DW Heaviside,
AS Hunter, HH Bain, and JA Eyre (Newcastle
upon Tyne).

Advances in surgical and anaesthetic techniques
have led to a decrease in mortality from cardiac
surgery but there is increasing concern about the
neurological morbidity. We have reviewed the notes
of all children undergoing cardiac surgery in the
Regional Cardiothoracic Centre during May 1985-
April 1987. In 312 children aged 1 day-15 years
(median 2-5 years) 325 operations were performed;
188 cardiopulmonary bypass (CPB), 137 closed
heart (CH). Follow up was from one month to three
years (mean 1-3 years).

Within two weeks of operation 39 (12.5%) died
and in total 60 (19%) died within the follow up
period, 37 (20%) CPB and 16 (18%) CH. A total
of 273 survived the immediate postoperative period:
158 CPB and 115 CH. Forty (15%) had neurological
sequelae diagnosed, 22 (14%) CBP, and 17 (15%)
CH. Peripheral neuropathies occurred in 2 (1%)
CPB and 11 (10%) CH. CNS lesions were noted in
26 (10%): 20 (13%) CPB and six (5%) CH. These
resulted in moderate or severe handicap in 13.
High risk factors for death or neurological

sequelae were (i) prolonged cardiopulmonary
bypass and aortic clamp times; 84 and 47 mins
respectively for normal survivors, 126 and 62 mins
for abnormal survivors and 157 and 88 mins for
those who died p<0.001; (ii) circulatory arrest
which occurred in 12, four (30%) died, four (30%)
had neurological sequelae; (iii) age <3 years.

Postoperative mortality for children <3 years was

22% CBP and 11% CH compared with 5% and 4%
respectively for those >3 years (p<0-01). In the
survivors neurological sequelae occurred in 26%
CPB and 12% CH (<3 years) and 5% and 11%
respectively for >3 years (p<0-01).
There remains a high incidence of neurological

morbidity in survivors of cardiac surgery despite
intensive postoperative care. More research is
needed into the pathophysiology of the brain
damage so that appropriate measures can be taken
to minimise the cerebral consequences of cardiac
surgery.

The prevalence of Campylobacter pylori in Gambian
children and its relationship to malnutrition. JE
Thomas, PB Sullivan, EJ Eastham, G Neale, P
Mackie (Newcastle upon Tyne and Cambridge).
Malnutrition in children in the developing world is
often associated with achlorhydria. C pylori is
known to cause gastritis, with transient achlorhydria
following acute infection. C pylori is rare (1%) in
children < 10 years of age in this country, but may be
common in children in the tropics. We therefore
investigated the prevalence of C pylori in Gambian
children, and its relationship to malnutrition.
The study was divided into two phases: Phase 1:

20 consecutive children undergoing upper GI endos-
copy aged 5 months-9 years. Sixteen had active
gastritis, and Cpylori was seen in 11 cases. Fourteen
of the patients with gastritis had high circulating
specific antibodies against C pylori as measured by
ELISA. A high specific IgG titre of >1:10,000 was
found in active infection with gastritis. Phase 2: A
cohort of 361 children, aged <5 years, from one
village had serum anti C pylori IgG assayed, and
height, weight, and age recorded. The prevalence of
specific IgG titres of >1:10,000 increased from 14%
in the 0-20 month age group to 46% in the 40-60
month group.

In children aged <30 months, specific IgG titres
>1:10,000 were found in 11/39 (28%) whose height/
weight ratio was <75% mean for age, and in only
14/116 (12%) children whose height/weight ratio
was >75% for age (p<0.025). No such difference
was found in older children. These data show that C
pylori is common in young Gambian children, and
that it is associated with malnutrition.

Evaluation of the usefulness of neonatal screening in
cystic fibrosis. G Owen, S Chatfield, HC Ryley, MC
Goodchild, and P Weller (Cardiff and Birming-
ham).

A study was set up in January 1985 to evaluate the
effect of neonatal screening for cystic fibrosis (CF)
by immunoreactive trypsin (IRT). The tests have
taken place on alternate weeks only, in Wales and
the West Midlands, so that two groups, screened
and unscreened, have been generated in each
region. In addition, we have compared the effects of
continuous flucloxacillin and intermittent anti-
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biotics. Detailed clinical and biochemical tests are

carried out annually on each child.
By the end of October 1988, 173 931 infants have

been screened, of whom 50 were found to have CF.
During the same period, a further 44 CF infants and
young children were detected on clinical criteria.
Clinical comparison reported here is between
screened and unscreened patients and excludes
those who have presented with meconium ileus or

who had a family history of CF.
Analysis of age at diagnosis showed a significant

difference: 67±29 days for screened, 213±229 days
for the unscreened, p<0001. Clinical values and
scores, at one and two years, tended to be better for
the screened than the unscreened, but differences
were not significant. Neither regime of antibiotic
treatment showed an advantage at the age of 2
years.

A gene for atopy and atopic asthma located on

chromosome 11q13. WOCM Cookson, PA Sharp,
and JM Hopkin (Oxford).

Atopy, the state of allergic responsiveness to
inhaled proteins, underlies the common disorders of
asthma and allergic rhinitis. Although recognised as

familial, the genetic basis for atopy has not previously
been elucidated. We first studied the parents of 20
randomly selected atopic asthmatics aged 12-15
years. Eighteen children (90%) had at least one

atopic parent, so that 63% of the parents were

atopic, in contrast with the 25% of parents of
controls (who were admitted to hospital with non-

atopic illnesses) (X2=11-2, p<O-005). In five ex-

tended families, 57 of 92 children resulting from
atopic/non-atopic matings and 16 of 25 children
from atopic/atopic matings were themselves atopic,
consistent with the segregation of an autosomal
dominant trait.

Linkage analysis with DNA restriction fragment
length polymorphisms located the atopy gene to
chromosomellql3 (probe p k MS.51: a maximum
lod score of 4-13 at a recombination fraction of
0-13).
Atopy is a genetic illness: characterisation of the

atopy gene and its product may permit more

successful pharmaceutical control of the common

and disabling diseases of asthma and rhinitis.

High frequency oscillation: an investigation into its
use in the surfactant deficient lung. E O'Callaghan
and A Padkin (Bristol and Toronto).

High frequency oscillation (HFO) is a new ventila-
tion technique which, in the treatment of respiratory
distress syndrome (RDS), has been shown to reduce
hyaline membrane formation and increase 02 deliv-

ery and CO2 removal when compared with conven-
tional mechanical ventilation (CMV).
The pressure/volume relationship in the surfac-

tant deficient lung exhibits hysteresis. To use HFO,
expansion of the lungs must first take place using a
brief sustained inflation (SI) to a mean airway
pressure (MAP) which exceeds the opening press-
ure. The MAP can then be reduced to a main-
tenance pressure slightly greater than the critical
closing pressure. The aim of our project was to
determine the opening and critical closing pressure
using an animal model.

Five adult rabbits were studied. Following anaes-
thesia and tracheostomy saline lung lavage was
performed and ventilation maintained on CMV for
90 minutes. HFO was then initiated with a SI for 15
seconds at a MAP of 30 cm H20. The MAP was
then decrementally reduced to the point of lung
collapse, as indicated by a PaO2 measurements.
Subsequently, to determine opening pressure, MAP
was increased in steps until lung re-expansion
occurred.
HFO was seen to confer a substantial benefit in

oxygenation compared with CMV. On HFO critical
closing pressure lay between 14 cm H20 and 10 cm
H20. The opening pressure was approximately 24
cm H20.

This experiment defined the opening and critical
closing pressures of the surfactant deficient lung in
an animal model. A more informed choice of
ventilator pressures for both SI and maintenance on
HFO is now possible.
Screening for short stature-The Wessex Growth
Study. L Voss, J Walker, H Lunt, T Wilkin, and P
Betts (Southampton).
The Wessex Growth Study is a longitudinal com-
munity survey of all 5 year olds <3rd centile for
height, entering school from 1985-6 and 1986-7.
The aim is to monitor the growth, psychological
development, and school progress of very small
children and to compare those on GH therapy with
an untreated group and with matched 'normal'
controls. Results of screening the 1985% entrants
for short stature, and growth patterns over the first
12 months are described.
Only 1-3% of entrants fell <3rd centile, as

defined by Tanner and Whitehouse, suggesting a
strong secular trend and the urgent need to revise
UK growth charts. A few children had underlying
pathology (8%) but many more had small parents
(34%), delayed bone age (42%), or were small for
dates (44%). As many as one in four may be
suffering from psychosocial deprivation. Prelimin-
ary data shows that the small children are behind
their controls at age 5 in language and number skills.
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Thirty eight percent had poor 12 month velocities
(<25th centile), including many whose cause of
short stature appeared evident (for example, fami-
lial). Twenty percent had two successive six month
velocities <25th centile.
Although as a group the short children grew more

slowly than their controls, the velocity in 88% of
cases however lay within the control range. Further-
more, the lack of correlation between two successive
six and even 12 month velocities suggests the need
for great caution in both diagnosing growth failure
and interpreting response to treatment in any
individual.

Trends in the birth prevalence of cerebral palsy
(CP). T Cooke, POD Pharoah, L Rosenbloom, and
RWI Cooke (Liverpool).

A register of children with cerebral palsy born in
1966-1984 to mothers resident in the Mersey region
has been compiled from several different data
source to ensure completeness of ascertainment.
The birth prevalence trend covering the first part of
this period-that is, 1966-1977-has already been
reported.1 The present report extends the trend to
cover the period 1978-1984. The prevalence of CP
among normal birthweight infants (>2500 g) has
remained constant throughout the period of study.
Among low birthweight (1501-2500 g) and very low
birthweight infants (<1500 g) the prevalence of CP
has shown a 2-3 fold rise. It has occurred among all
types of CP but has been most striking among the
diplegias.

In contrast to the earlier report when 8% of
infants weighing 2500 g or less with CP received
artificial ventilation, in the new cohort 56% were
ventilated. This may be a consequence of increased
use of neonatal intensive care.
Reference

Pharoah POD, Cooke T. Rosenbloom L. Cooke RWI. Trends
in birth prevalence of cerebral palsy. Arch Dis Child 1987;62:
379-84.

Randomised trial of treatment for posthaemorrhagic
ventricular dilatation. A Whitelaw (Oxford).

Very low birthweight infants who develop progres-
sive ventricular dilatation following intraventricular
haemorrhage (IVH) are at high risk of disabling
neuromotor impairments. As raised CSF pressure
may impair cerebral perfusion, we hypothesised that
early drainage of CSF might improve the prognosis.
A collaborative study in 15 neonatal units in

England, Eire, and Switzerland enrolled 157 infants
whose ventricular width had enlarged to 4 mm over
the 97th centile after IVH. One group was rando-
mised to immediate intervention with serial lumbar

punctures or ventricular taps. Treatment was
delayed in the other group until two weeks excessive
head growth had occurred or symptomatic raised
intracranial pressure developed. Thirty infants died
and six could not be followed. A total of 121 infants
have had full assessment by the same developmental
paediatrician. There was no difference in the Grif-
fiths Developmental Subscales or numbers of infants
with severe disabilities when the two treatment
groups were compared. Seven out of 77 infants
treated with early taps developed ventriculitis (with-
out surgery) and three of these died with ventriculi-
tis. Only three out of 80 conservatively managed
infants developed ventriculitis (without surgery) and
none died with ventriculitis. Early taps did not
significantly reduce the need for later shunting.
Thus early tapping conferred no advantage in
neurodevelopmental outcome and may carry an
increased risk of CSF infection.

National survey of childhood onset diabetes, 1988.
JD Baum, MA Metcalfe, EAM Gale, and RJ Jarrett
(Bristol and London).
There is no accurate national epidemiological data
on childhood onset diabetes in the British Isles.
Through the facilities of the British Paediatric
Surveillance Unit (BPSU) new cases have been
notified for the calendar year 1988. A total of 1007
cases have been reported to the BPSU so far (mid-
November 1988) by 312 paediatricians, seven
physicians, and seven parents. There are consider-
able regional differences in the incidence of
reported cases: for example, the incidence in East
Anglia is more than double that of the adjacent
North West Thames (11.6 cf 4-4 per 100 000 aged
<16 years respectively). There have been note-
worthy monthly variations in incidence with most
diagnosed in February (109), and falling sharply
from April to May (97 to 70). Sixty one cases (so far)
were diagnosed in June; data for more recent
months is being collected. Some detailed informa-
tion is currently available on 615 of the 1007
children. There is no sex difference in incidence
(males 316, females 299). The mean age at diagnosis
is 8-7 years (range 0-1-15-9). 24% of cases are under
five years. To date 281 parental questionnaires have
been returned. This small number reflects the
natural time sequence of the study: there is no
indication of parental unwillingness to reply. The
questionnaires will provide information on family
history, social and educational background, and
details such as infant feeding. It is anticipated that
by April 1989 the great majority of cases will have
been identified, and substantial information avail-
able for analysis.
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