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G16 INFANT ANAEMIA: DIETARY—BUT WHOSE DIET?

J. Munn, G. Debelle, P. Davies, S. Wilkes, R. Moy. Birmingham Specialist
Community Health NHS Trust and Birmingham Children’s Hospital NHS
Trust, UK

Iron deficiency anaemia is a common nutritional problem in early
childhood and may have long term sequelae for growth and develop-
ment.

Aim: To establish a surveillance programme for the early detection
of anaemia in an inner city population of Birmingham.

Method: 158 (60% Asian, 39% white-European) and 160 (80%
Asian, 17% white-European) children had a thumb prick Hb estima-
tion at 9 and 21 months respectively. A dietary checklist was also
administered. Deprivation was measured using Townsend scores for
the ED in which the child resided.

Results: The prevalence of anaemia at 9 months was 47.5%
(Hb<110g/l: WHO) and 24% (Hb<97g/l:ALSPAC) and, at 21
months was 50.6% (Hb<110g/l:WHO). Deprivation, ethnicity and
poor infant diet contributed to anaemia at 9 months. Poor infant diet
alone was significant at 21 months. There was an association between
reported anaemia in pregnancy and low Hb levels at 9 months
(p=0.02) which held when controlled for deprivation, ethnicity and
poor infant diet. The sensitivity and specificity of the dietary checklist
for detection of anaemia was low for both age groups but age of intro-
duction of solids, meal pattern and use of iron rich foods were signifi-
cant discriminators for anaemia at 9 months.

Conclusion: Surveillance programmes for the detection of anae-
mia should begin as early as 9 months in at risk populations. A
dietary checklist as used in this study cannot replace Hb estimation.
The finding of an association between infant anaemia and reported
anaemia during the pregnancy indicates need to consider other fac-
tors in the causation and prevention of iron deficiency anaemia in
infancy.

G17 SCREENING REFUGEE CHILDREN: WHY
BOTHER?

L. Redfern, K. Banerjee, C.M. Wright. Department of Community Paediat-
rics, Queen Elizabeth Hospital, Gateshead, Tyne and Wear, UK

Recent rises in the number of asylum seekers and their dispersal
round Britain has presented many districts with a new type of health
need. We describe a clinic for refugee children in a borough that first
received significant numbers of refugees in 1999.

Children were seen in family groups by a team comprising a
specialist health visitor, middle-grade doctor and nursing assistant,
with an interpreter present for every session. The doctor took a medi-
cal and immunisation history and examined each child. Height and
weight were measured and hearing and vision were assessed. A Heaf
test was performed and children returned the following week to read
the Heaf test and commence immunisations. When necessary
children were referred on to other services, and all parents and GPs
received a written summary of the assessment

From March to September 2000, 92 children, from 15 countries,
speaking 10 languages were seen. No families spoke suYcient English
to be seen without interpreters; these proved essential to the screening
process, with workload largely determined by their availability. 61
(66%) children were completely well, but most required immunisa-
tions to bring themselves up to date with UK schedules. 31 children
had medical problems needing follow up, of which 19 were newly
identified. Eight children (8.6%) had a Heaf test grade III or above of
whom 4 (4.3%) required treatment.

The high prevalence of tuberculosis infection and excessive
morbidity in this group justifies screening of refugee children as well
as the need for immunisation updates.

G18 CHANGE IN SOCIAL PATTERNING OF HOSPITAL
ADMISSION IN EARLY CHILDHOOD

N.J. Spencer, C. Coe. University of Warwick, UK

Aims: To study the changing social patterning of hospital admission
in early childhood in a birth cohort

Methods: Parent-reported hospital admission data were collected
on infants enrolled in the Coventry Cohort Study using the Warwick
Child Health and Morbidity Profile administered by the health visitor
at 8 weeks, 8 months, 18 months and 3 years. Sociodemographic data
were collected at enrollment. Unadjusted and adjusted Odds Ratios
with 95% Confidence Intervals for hospital admission between each
of the data collection points by deprivation of area of residence, mari-
tal status, maternal age, mother’s education, ethnicity, household
smoking, low birthweight and gestational age were calculated.

Results: At 8 weeks preterm birth is the most important determi-
nant of hospital admission (adjusted OR 2.14(1.10,4.15)). Unad-
justed and adjusted odds associated with household smoking,
ethnicity and socioeconomic variables are not statistically significant.
Between 8 weeks and 8 months, preterm birth (adjusted OR
2.63(1.57,4.40)) continues to be statistically significantly associated
with hospital admission along with maternal education (adjusted OR
1.83(1.11,3.01)). By 18 months, a diVerent pattern emerges:
maternal age (adjusted OR 2.93(1.53,5.61)), white European ethnic-
ity (adjusted OR 2.17(1.01,3.39)), living in a deprived area (adjusted
OR 1.89(1.27,2.83)) and household smoking (adjusted OR
1.61(1.08,2.39)) remain in the logistic regression model. By 3 years
only living in a deprived area (adjusted OR 1.57 (1.07,2.36)) and
household smoking (adjusted OR (1.45 (1.02,2.02)) remain in the
model fitted on hospital admission.

Conclusion: The results of this study suggest that the well-known
relationship between socioeconomic status and hospital admission in
early childhood may only become clearly established by 18 months of
age.

G19 MMR AND AUTISM: NO EVIDENCE FOR INCREASED
PREVALENCE OF AUTISM IN MMR IMMUNISED
CHILDREN OF SOUTH BUCKINGHAMSHIRE

R. Finch. High Wycombe Hospital, South Buckinghamshire NHS Trust, UK

Aims: To compare the prevalence of childhood autism and atypical
autism between those who have and have not received MMR immu-
nisation in the second year of life among children born during 1993 to
1997 in the resident population of South Buckinghamshire .

Method: The SWIFT child health system was accessed to provide
COVER/Körner data on immunisation coverage rates for children
whose 2nd birthday fell between 1 January 1995 and 31 December
1999. The child health computer also listed all children with a diagno-
sis of childhood autism and atypical autism (ICD10) born between
1/1/93 and 31/12/97. The MMR status of all children with these diag-
noses was determined. Prevalence rates of autism by MMR status were
calculated and compared using standard statistical methods.

Results: For children born between 1/1/93 and 31/12/97 the aver-
age MMR coverage rate was 93.8% of the resident population of
South Buckinghamshire. 16432 were immunised and 1082 were
unimmunised. 48 immunised children were diagnosed as childhood
autism or atypical autism. Among the non-immunised group there
were 3 with these diagnoses.

Relative risk of autism (Immunised v unimmunised) 1.05, 95%CI
(0.34–3.30)

Conclusion: There is no significantly increased risk of autism in
children receiving MMR.

G20 PREVALENCE OF CHILDHOOD OBESITY AND
OVERWEIGHT IN A COHORT OF CHILDREN AT 5 AND
10 YEARS OF AGE USING INTERNATIONAL CUT-OFF
POINTS

A. Kundu, A. Wallace, C. Bacchus. Child Health Bureau, Sussex Weald &
Downs NHS Trust, Chichester, West Sussex, UK

Introduction: Childhood Obesity is a serious problem with
prevalence increasing rapidly worldwide.
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Aim: To determine the prevalence of obesity and overweight
among children undergoing routine surveillance who had height and
weight measured at both 5 and 10 years.

Method: Using cut-oV points for Body Mass Index (BMI) for
overweight and obesity 1 (defined to pass through BMI of 25 and 30
kg/m2 at 18 years), children who had height and weight recorded at
4.5 to 5.5 years and 9.5 to 10.5 years were identified and their BMI
calculated. 3907 children born between 1981 and 1987, who had
undergone routine surveillance were identified. They were classified
as normal, overweight or obese at 5 years and 10 years.

Results: In the cohort of 3907, 116(3%) were obese and
386(9.9%) were overweight at 5, whereas 146 (3.7%) were obese and
659(16.9%) were overweight at 10 years. There was no secular trend
(see table).

Conclusion: Prevalence of overweight and obesity is higher than
expected and increases between 5 and 10 years. However almost 60%
of obese/overweight 10 year olds were “normal” at 5, which has impli-
cations for health promotion programmes.

1. Establishing a standard definition for child overweight and obesity
worldwide: international survey. Cole TJ. et al, BMJ 2000;320:1240–42.

G21 INVESTIGATING THE AETIOLOGIES OF MILD
LEARNING DIFFICULTIES IN CHILDREN: A DELPHI
STUDY

H.M. Daley. Liverpool University, Department of Public Health, UK

Background: There is little empirical evidence about which investi-
gations would be useful in detecting the pathological causes of mild
learning diYculties but guidelines would be useful.

Aims: (1) To produce recommendations for the aetiological inves-
tigation of children with isolated mild learning diYculties by forming
an expert consensus. (2) To facilitate future research by determining
the investigations about which there is divergence of opinion.

Method: Delphi studies were conducted in three rounds. An initial
questionnaire asked experts what investigations they thought were
appropriate for children with isolated mild learning diYculties, both
under and over 5 years old. The second round asked them to rank the
importance of each investigation and the third whether they agreed
with a proposed list of investigations derived from the second round.
The acceptable level of consensus was pre-set at 66%.

Panellists: The 57 Consultant Paediatric Neurologists in the UK
and 63 Consultant Community Paediatricians were invited to partici-
pate in separate but parallel rounds.

Results: Consensus was reached for investigations in both age
groups by the community paediatricians and in children aged six or
more by the paediatric neurologists. Main areas of divergence of opin-
ion were over the use of metabolic investigations and MRI scans.

Conclusions: Useful guidelines for the aetiological investigation of
children with isolated mild learning diYculties were produced,
together with a list of investigations to guide future research. The pre-
dictive value of testing in children seen by paediatric neurologists may
be greater than in those seen by community paediatricians.

G22 ADRENALINE AUTOINJECTOR PRESCRIPTION IN
CHILDREN WITH POTENTIAL ANAPHYLACTIC
REACTIONS: A POPULATION SURVEY

J. Singh, O.M. Aszkenasy. Department of Community Paediatrics, Tees and
North East Yorkshire NHS Trust, UK

Aims: An adrenaline autoinjector is prescribed for potential anaphy-
lactic reactions. Information is lacking as to whether local practices
meet the standards as set in national guidelines. This prompted us to
look into our own practices and also ascertain its impact on family and
school dynamics.

Methods: Postal questionnaire to parents of children who were
prescribed an autoinjector and registered on our database (n=140).
Enquiries were made regarding source of initial prescription, whether
they were seen by a specialist, quality of training and confidence in use
of the device, and eVect on family dynamics.

Results: 107parents (76%) replied. 78 said that their child had
never had a severe allergic reaction. 30 children had their autoinjector
initially prescribed by a General Practitioner of whom 5 never saw a
specialist. 5 parents had received no training in its use, 13 others were
unsure when to administer it and 46 had not received any opportunity
to retrain. 8 children had used the device in an emergency. 4 children
had missed some schooling because of the absence of any trained staV
and 16 had been bullied. 39 parents felt that their children and 29 felt
that they themselves had to curtail their lifestyle as a result of autoin-
jector prescription and their child’s allergy.

Conclusions: The survey revealed a number of gaps, which has led
to the reorganisation of our services. Our findings suggest the need for
an appraisal of local practices regarding the prescription and training
in use of adrenaline autoinjectors and implementation of stricter pro-
tocols and guidelines by other Health districts.

G23 PRE-DISCHARGE SCREENING USING AUTOMATED
AUDITORY BRAINSTEM RESPONSES—IMPROVING
COVERAGE AND SPECIFICITY IN A NEONATAL
HEARING SCREENING PROGRAMME

S. Mitchell, R. Richards. NICU, Hope Hospital, Salford M6 8HD, UK

Aim: To compare two approaches for delivery of neonatal hearing
screening in a defined population.

Methods: Targeted neonatal hearing screening is oVered to
high-risk infants at Hope Hospital. Initially, this was performed using
outpatient screening with transient evoked otoacoustic emissions
(TEOAEs); screening using automated auditory brainstem responses
(aABRs) prior to discharge was recently introduced. We compared the
outcomes for each approach over two 3-month periods.

Results: 70 infants were referred for outpatient screening with
TEOAEs. In total, 50% of infants were not screened due to failure to
attend appointments. Normal TEOAEs were demonstrated in 29
infants, requiring a second test in 4 infants (14%). One case of severe
bilateral hearing loss was identified. After the introduction of inpatient
aABR screening, 69 high-risk infants were identified. Of these, 47
were screened prior to discharge and the remaining “missed” infants
were referred for outpatient screening. Over half of the “missed”
infants were seen in the first month of the programme and 17 (77%)
of these were infants from the NICU. Of the infants screened, normal
responses were obtained in 46; one infant failing in one ear was
referred for re-testing.

Conclusions: Outpatient screening failed to achieve acceptable
coverage due to poor attendance, compounded by poor specificity of
TEOAEs requiring additional appointments. Inpatient screening
prior to discharge extended coverage; further improvements followed
measures to increase pre-discharge screening on the NICU.
Particularly with continuing trends towards earlier neonatal dis-
charge, pre-discharge screening with aABRs provides better specificity
and coverage for neonatal hearing screening.

Abstract G20

10 yr ↓ Obese Overweight Normal Total

5yr → Obese 57 38 21 116
Oweight 46 187 153 386
Normal 43 434 2928 2405
Total 146 659 3102 3907
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