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“A man may praetice all the days of his life, and
yet be pever ithe wiser for his expasrience, if he
noglects to make the proper obeervations, which
that experience might suggeat to him,,...where as
the searcher of authors hss the henelit of other
men's experience, together with e own, aud it is
from the joint-cotcurrence of these, that we can
hope for any considerable advancement of hnowledge,

‘j. Fi’iﬁﬁé, }*‘:nﬁ.

From “The History of Physiak® Fard 1.,
| London (1725).
(Writien while ke was comitied to the
Tower of lLondon for treason),

"1f oue should look at things as they grov from the
begioning it would be the best methed of study,”

Artatotle,



The regulations of the University of Adelaide for the degree
of Doctor of liedicine require:

{1) 4 declaration that the ibesis is the writer's owm
somposition, This declaration may be found on
page 104,

{2} An indieation of where the writer considers the thesis
to advance mediecal knowledge or practice, This subjeet
is contained in the Conclusion on pages 99-10%,
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It is naﬁ gannruliy &9praéiatcd tﬁat tha groatant rink ta
survival during an individual's lifetize is encountered in the
peripatal peried. Thus, until very recent times, medicine has
devoted most of its energles towards an understanding of wan's
extra-utarine existence acd has given nmeh less attention to
his intra-uterine emvirommest,

An apalysis of the trends iu researeh during the past
deeade indicates an swakening of intervest in the neonatal peried,
Fetent statements by prominesnt mediesl suthors confirn

these views:w

Nixon {1963) in the Foreward to "The First heport of the
1458 Uritish Perinatal Mortality Survey statedi~ “Ferinatal
Venthe account for the loss of thoussnds of potential eitizeus,
apart from the parentsl grief whieh eannot be weasured, ihe
Feripatal death rate is also an index of the number of near
deaths «hich may bave oseurred and present with defects,nequired
in pregnaney,at & later date,

Like an icoberg, we see only & proportion of the ill results -
the deaths., iut we wast not forget the submerged and larger
iraction, - the near deaths aud tue harm they cause”,

Barker - Chairmen of the National Comeittee for Geseareh in
Neurologleal Viworders, (U.3,i,) statedi~ “Accurate and statistic-
ally valid enswers to maxy questions about the perinatal period
would be a iremendous beon to medicine,

Blighted lives, a heavy financial burden on the families of
afflioted guildren in general, are part of the price we pay for
iguorence of the perinmatal pervied®,

sritt (1957; referring to “the iarly Ddagnosis of Corebral
falay" stated:~ "It is generally irue in medicine tiat the
bimtory is often the meost important factor in establishing a



T

diagnosin and this is especinlly trus in pnediatriei...;

fince an intaet brain is casential to successful competi~
tien in life its preservation is of utmost importanee to the
individual®,

Claiveaux (19%9) stated:= “The copreetion between eertain
forms of intracranisl damage and the future development of
cerebral function seems to be well established,

It is importent to discover exactly what is this pattern
oY such damage to foetus and newhorn®,
ihe Leasons for the sent 9

"Sfurveys and enquries make an intrusion inte fauily life
aud they ean be justified only if they are designed to answer
questions which are worik answering, whieh have sst hesr ange
wered in auny other WaY..... Spence (19%4)

Niller {1904) stated:~ “Ratier more ihat 10 years ago the
late Sir James tperce eleetrified e wseting of tue neurelogieal
saction of the Hoyal Society of Medicine - whieh on that evening
was peacefully Lrowsing over the problem of cerebral paisy,...by
saying "Neurelegists hoping to make any real contribution to the
satiology or the prevention of tie sondition under discussion,.
ssswould be beiter advised to oecenpy themselves with jrospective
than retrospectivs ressareh, aud should seek the genesis of theas
cerebral conditions in the obstetric or peonatal unmit"®,

Venaron (1960} statedi~ "The lest “tudies are the Irosrective
Longevity studies wiich have dooumented histories retorded from
periodic observation throughout the 1ife of the individuml, So
far these have been few in rumber and have never covered the
entire period frem birth to maturity.

It is townrds these developmental studies that future l‘esearch
must be orientated”,

Folani (1963} stated:~ "In o large proportion of cases the
origin of “eerebral parlsy” im olscure, theugh to a numbar of
people a label of “post onoxia™ appears adeguate in many instances,
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14 im goed that we ahould know the past of medicine; &is
failures nud its follles, iis strivings and its successes, they are
chastening and stismlating...” 24431 (1931}

The eare and stody of the jawboyn bes formed pert of the
interests of man since time immeworial., The wedicineg of the Bible
is especimlly poteworthy in the gttentien paid to the care of the
lother and the hygiene of the lNewborm.

=370 _BC_= Bipneeratss

sphe first to treat wmedicine as a practical
atudy rather than & greeniative p}xiloaaphy“..(ﬁelwa) .

Aute Natal in his Treatise - "(u the ature of & ehild® -
' he points out that light is tirews ob imtra-nierine
development by the study of chick egs token at
different atages of ineunbation.

lat, Kention in apite of srehaie pathology = “The brain sbould
WLM peconw clear of phileogn betore birth" = he then describes

tue various effects of failure of this #olearing” after
Lirth - ending in death, or recovery “with tracee left -
either the wouth is dyvawn 40 ome side or the eye oF hand
or petik... the damnged part of the body «~ belng wpaier
or wore incapeble tusn the restice.

Convitlgions egonvulsions oetur wost readily {n children from
just after hirth up te the syventh yeex”.

Infantile In sowe cases ihe attechs tend o recur again and
Heudplegis again; where as in cases wiers woakuess is left by

the attack {infantile Lemiplegia) the convulsive attack
whigh ushered in the paralysis often never recurs...
(2¢411's Thstory’



puysieian, Jluweng his writisgs on bioclogy there are
several refersnces to children which were guoted
sgain and again by writers on paediairics even as
late as the 17th Cemtury. “Orn the history of
Auimals” ~ there is s deseription of the birth and
the earlivet daye of the infant,

Xeonatal "The division of the cord is the province of
Obasrvat

the nurse and requires iotellizence that doca not
blunder,...fke must be quick witted in emergencies
soesdn the matter of the $ying of the eord,...if the
knet cowes undope ithe infant diss of haesorrhage”.

*Frequently the ¢hild appears to be borp desd,
Bhen it is feeble....
Soue nurses whe have already wequired the akill,
squeene the blood Lack cut of the cord into the
child's body, and at once the baby who had previocusly
been as if drained of blood, ecomes to life agein,

Leconinm "There is ovacuation of excrement, sometimes =t
otive, sometimes soon after they are bors". Vomen
sail it Neconium,

Heoustal "HBakies aiter birth for the first forty daye
Zehaviewr de not laugh or ery wieon awaks, but sometises at

aight they do both, Heoat of the time they sleeyp,
ut a8 they grow slder they heep chavging in the
divection of wakefulness ",...

Fhysiolopy iristotle was 4he first to simdy the physiclogy
of the noraml infaut.

iyes "411 enildren direetly Lhey are Lorn, have
thelr eyes hluish, i afterwards these change to
the sort they are destined to resain”.,,.
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ile recopnised the difference betwew: the
proportions of the body im the infaxt and in
iho older ohild, (From Still),

Yias one of the wmest learned eritieal and
jucid suthors of antiquity - wost of his
aritings bave boen lost. Te balonged te the
early seeond century sud died at about the time
Galen was borm, "Gynecology" - ithe most
impertant bas been preserved in the origioal
Greek.

{The ¥nglish Trapslation of Soranus
Synecology owes its origin to the initiative of
tr, Nicholas . Fastman, Frofessor of Chatetries
and Lirector of Gbatetries at %be John Hopkin®s
Univereity .

¥xtractie "On the Care of The Newborn®.

tiow to recognize the Newborn that is worth
rearingte

"Now the sidwife, having received the Newbornm,
should first put it upon earth,” (Custem of the
day, Craven) "having examived before-hand whether
the infant is mele or femsie®....

nShe should also consider whether it is worth

oy TOATing or not, and iie infant which is suited by
" nature for rearing will be distinguisued by the

fact that its wother has spent the peried of
gregnancy in good health for souditions, whieh
require medical care enpecially those of the body,
alse harm the foetus, nud enfesble the foundations
of its 1ife. GSeeond by the fact that it has been
born at the end of nine months....
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Londition at lirth Furthermore by the fact ihat whem put to
and “’bn‘*‘l' Y earth it imsedintely cries with p i
of feapirails ear ately cries propar vigowrg
for one that lives for some lemgth of time withe

eut orying, or cries tmt weakly is suspeeted of
being %° on ascount of some unfaveurable condition.

Also by the fast that it is perfect in all ite parts”,

Soranus writes 17 chaplers in all on the
General Mavagement and Feeding and Levelopment
of the infant in the first uwonthe of jife,

AL 136-2CC - Gelen

aintevanes of de was a prolific writer - more than l0i
health of Normal . _
Infant ireatises on various aspects of medicine,

Auouget the perts of Galen translated by Linacre
was "iow to preserve tho liealth of the Norme]

Infapt®,
vars of Newborn Ues also dealt with the care of the Yewbora,
tlesnliness with special emphasis on cleanliness., "I have

ordered him to be bathed and that she should
change his papkins for clean ones, and when these
things wers done the infaut bos stopped kicking
and bas settled off in a long sleep”,

2B 98C = Avigenms (The Arabian fiehe.
Of a1l the Arabian physicians none wis more

fawoue than Avicenma (Ibn Sima) and wone more

freqguently yuoted by the early fmglish writers in

wedicine,

Ante Natal The penexal prineiple of ante patal care was
recepnised by bis.

dealth in Frege “Let evore ba taker of the infant in his

: | affoe

on_lufant mother's womb, that ne harm happen to his bedy..

vscdet the mother's bloed be kepdt in good order
sud let the excess of it, gut of whieh fhe infant
is forned be hept pure”,
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rabian Fhysicians
until the Zenaissance, there were no writers on
paediatrics. In Fngland the subjset scems to have

been almost in sompliete nbeyanpce,

The

Fifteenth Ceptumy

It was not until the invention e¢f printing
that the revival of learning really began so far
s uedicine waus concerned, The upiverssl sdoption
of Latin as the language of learniug also helped,

1472 - Peole Bagellardo {(An Italian}

“On the regimen of infants in the firet wenth” -
dealt in detail with the care of ithe Newbers.,..
described Desuscitation,

Yhen the infant at God's bidding comes fourth —
from the womk, then eball the midwife without haste
or roughuess, heving in her hand a linen cloth..
«o¥rap the child therein aud place it im her bosom
and take heed withal whether the ¢hild be alive or
not, « whether it show any Llemisk,,.,.shether it
taketh breath or not....

If she find it be warm and not blaek, she
ghall blew into his mouth, if it be that he has
no breathing"....

The French Fhysician, Fierre Teiet, published
a book onr the disenses of infants -~ {one of Lis
poens translated into Ynglish),

"Till nsow the babes oft died of ills unknown

Yor none was there with knill to suecor them

of midwife or of dother ox of nurse

that service esch showed give, ne leeeh had told;",
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1577 The first

adv on ini

¥elinxe
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The Bixteenth Ceutury

AL the beglnming of ke Century, ipgland atill}

iagged behind ihe other countries in her outrut
of medical works particularly on the subject of

shildren's disenses,

iu 1512 ope of the wost Fawous works on
sidwifery appsarved. ““osegarten” the work of
Lognslin, a German, this wes translated into reny
languages and it was the First book desling with
the sare of infants iranslated inte and printed in
“nglish by 7ichard Jopas and dedicated to “lady
ineen Catherine wife and most derely beloved
spouse vite the sest nmyghty sapient Chrisien
frynee Hyng enry the VIII®..,..

There are various divisions but one =
“iiowe the infant vewly borne rmst, be handled,
nourysbed asd looked to®....

The first inglish beook ¢f Pasdiotries "The
tioke of Chyldren" by Thomms Fhaer (Phaive], iiis
fame in his own generation was not as a medical
writer but as 8 writexr of soetry.

e pusses briefly over the management of the
sewhore but it suggests that perinatal ehild care
waz entyusted to ihe nidwife, whe was llicensed by
the Chureb and the omly ivetruction she received
was in the proper werds of the haptismal Secrament,

{Phayer - 1955).

Louise Bourgeois - ridwife to Catherine de
Yediel « who gasisted at the birth of the lVauphin
{later Louis iI11)} w.o was born in a state of
asphyxia whichk ehe msnaged by Llowing & spray of
wine into the infant's mouth, indeet),

Ferrayus an ltalian of Verons - suggested
that 2 baby from the day of its birth ~ "Should



Anterior

1694

1

- llw
ke placed wuler the supervision of a man trained
ip the art of preserving heslth”™.

Irepcomnis writing in #lorence in 1593
regorded ante natal care as & part of the preserve
ation of Children'’s Health,

Loventee entur

neen Elizabeth I's relipn was drawing ie &
elose when the XVII Century began - but wedicine
lagped far benind England's gloricus achievements
in other fields,

Ia ¥rance however, the status ayd competencs
of the Fronch midwife were far in the advance of
#er Dritish counterpert, owing to the sehoole for
midwives establisked by Vauwricesu. -

There appeaved in Psris "Iraite des ligladie
dee Fermes Grosses® by Franeois Mauricean. (His
obstetrical works wers of lasting valuve and will be
referred to iu the history of Ante Partum Haemorrhage).
tis Treatise was ironsliated inte English by the
distinguishad fugh Chamberlen, (who used the
obateiric forceps seeretliy and so great way the
vesistanoe t: uedies] interiferenece in childwbirth
that they fled to Holland;.

peferring to the Anterior Fomtanelle, Mauriceaun
says ~ "There are children wio bave it sowstimes
cpen i1l they are three years old, if nol longer -
a great sign of weakness of their nstural head., It
is usually guite closed at the eud of two years®,

The first sutber teo consider the proportions
and weight of the foetus end the Newborn infant,
to be worthy of iublication was ‘rancoise Mauriceau -
the great French Ubstetrician of the 174k Century in
the 4th edition of his "Traite des ialadies des
Vemxsen Growses®, {Cone = 1961},
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L Leptnry

ihe Eighteenth Cestury snded tuis nze of
zoreery sud supersiition,

"Fer the Iirat time sivece ilippoorates, the
study o! disease by recowding and correlating of
clicieal phemonena cose %o be vecognised as an almost
waworked mine of informatiom”, (S54i11),

1729 Jopathon Bwift - "I have yeckoned upen s medium
that & ehild just born will welgh twelve pounds, aud
in & solar year, if telerably mursed, will inerease
to twenty-eight pounde®, {Cone-1961),

11 ¥illiam ‘mellie ~ Ome of the greatest figures
in Iritiab Obatetries, described the treat-ent of
asphyxia neopaterum, care of the wubilieal cord, and
the 111 sffeots of eeld., {Cornexr=-i9f4),

1748 tilliam Cadogan published ~ “An tssay upon
fareing and Managements of Children from their birth
to Three yours of ige”.

ile atated, "Look over the Bills of Hortality,
there he may obmerve that nluwowt half the pomber of
those thmt 111 up that Blaek List ave under five
years of Age*., (Bills of liortality established by

Henry VIII 1583),

1753 The earliest corpreet reports of Birth Yeight werve
mede by Loederer - an outstanding German Obstetrician -
in the yaper 40 ithe Noyal Society of Gottingen, he
weasured £7 fulleterm infants and found that the
average weight of males, & 1be, 9 oss., and females
& 1ba. 2} ozs,

%illiam fuchen - ais dissertstion “in the
infant Sertality preservation of infsxt life” was reed apd published
in ddinburgh in 1761 - he boased his dissertation on
the terrible infaniile wmortality "One balf of ilhe
human race™ he seye, "die in infaney”.



Preveptive
Meaaurig

1764

- 1% -
wueh has beon written about thelr diseases,
it nothing definite sbouwt preventive measure,
which are the one iiing seedful for children....

Yiehael Underwoed -~ the most advansed writer
on dineases of children in the 186th Century., “Hia
Treatise ou the Iiesases of Children with irectives
for the wenagewent of lufanis, from Birth;® remained
the standard work on this mubjest for 60 years,
(But made no wention of Lirth Weipht - Craven’.

in bis chapter "leteritia or Infautile Joundice” -
"There sre net wanting evidence of this disease,

Loth in the more wlight and severe forss, bedng in
some families bereditary.... '(Singer and Underwood - 1962},

Hineteenth Uen Ay

Faedlatrice as & apeeialty was now becoming
established in many countries,

The Nineteenth Century was the sra of clinieal
obgervation, and ithe mewborn child begar fe arouse
intsvest, {Cormer},

John Syer - in his "Treatise ou the Uanagement
of Infonts” (1812) is apolosetie abeut his wubject:
*0n the presept cceasion I mmet avail nmyeelf of ope
very essential ;reliminary requisition, that the
general reader will not be discoursged by the v
evoidable ampseciation of medienl with other topics;
nor the professional student shrink from e perusal
of the work, through & hasty aniicipstion if iis
being exelusively dedicated to ihe nursery”., ie
cesoribed neonatsl jeundiee sud, like all the
piiysicions up to moders times, advoested purging
with calomel.



stion of
Disennes

1848

1861

Infan

- 1% -

Billard - In France Billard (1800-32)
published his Treatise corzelating postesortem and
clinteal findings and produced the First {lnas-
ificaiion of Iunfantile Uiseanses of ayy importance.
(A41's Peediatries - 1923).

In the Geramsn speaking sountries interest ip
the diseases of children was equally active,

In the U.7.4, the pgrowth of paediatries ran
porailel with that in ithe United Kingdow, (ABT).

tichard Cvanson and Henry Maunsell - In 183G,
Zichard Fvanson, Frofessoy of ledieine, and Henry
Haunsell, Frofessor of Hidwifory in the Reyal College
of SHurgeons in Ireland, devoted much attention in
“4 Practical Treatise oo the Mavagewent and Discases
of Children” to the physiology of early iife and
strassed the high neenatal mortality rate: "ihe
infant at birth wmay labour under certain sorbid
conditions, or it may suffor from aceidents or
diseases either peculiar to the Iirst zoments of
existance or materially modified by the circumstances
helonging to that period®.....

Charles ¥ast - Charles %est who kes been
desoribed se "the wmost genial practitioner of the
ivrt who ever iived" and who established the
Children's Hoapital in Great Urmond Street, (18652) -
ypublished his lecinres on iidwifery acd diseases of
infaney and ehildhood., (The tims homeured custom
of combining these Subjects, since the writers of
Ancient Times was still evident),

The classie paper to the london (bstetrical
foelety "Un the Influnence »f ASbnormal Farturition,
itficult Labours, Fremature Birth, aund Asphyxis
Feonstorom on the Mental and Physicsl Condition of
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the Child, espeeially in helation te Deformities” =
by ¥.d. Littie, ¥.D. was & major lavdmark in the
“tudy of the Newborn {and im partieular to the Sub-
ject of my Thesis, Craven), (Little 1861).

intil that time it was gssumed that if an infent
survived even the mest prolonged or arduous delivery -
it had no permanent effeet on him,

Indeed the President of the Cbsteirical boclety
of London said that he had difficulty in discussing
fr, Little's paper because of the entire novelty and
originality of the subject.

This seema strasge especially as Shukespeare
described this subject in the opening lines of
lidehard 11}:.

"I, that am curtailed of this feir propertion.

Cheatad of feature dy disssabling nature,

eform'd, un finisht, sent before ny time

Into this breathing world, socarce half made up,

ind that so lamely and unfasiomable

That dogs bark at me as I halt by them,
{Shakespeare),

Excerps from ir, Little's famous lLecture:-

“Nearly 2C years ago, in a course of lectures
poblished iz the ‘lLancet' and more fully ina
*ippatine on Ueformities” published in 1833, I
showed that Fremature Birth, Difficult iabeurs,
iechanieal Injuries during perturition to head and
neck = where life bad beeu saved, copvulsions folw
lowing the act of birth, were apt to be succeeded
by a determinate affection of the limbs of ihe child
wiieh I desigmated,

Spastic rigidity of the Limbe of the Newberm,
Spagtie rigidity from Asphyxzia Neonatorum”.
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“I have hovever witnessed so many cases of
deformity sental and physical traceable to causes
operative at birth, that I sconsider the sukject
worthy the notice of the Obstetrical Society”.
Yarictions Latorie

“1 have observed that in impaired

inteileet from abmormal dirth,...

it varies much in degree....c.....

it iz often not sufficient to exelude the

individual from family scelety”,

The first reference to Uterine Hsemorrhage and

its effects on the bady {also referred to im Litile's
paper vas made by

Hischer in Berlis, deseribing the morbid ana touny
of stillborn children, "The vessels and simuses of
brain engerged with blood, iv chbildren Loru dead,
whether from interruption of placental or insufe~
ficient pulmonary respiration" caused ky pressure on
umbiiieal eord, premature seperation of placenta,
apd vterine baemorrhoge’

Ur, Barnes commenting:- “ix, Little had brouglit
bafore the obstetric worldpew matter for inguiry of
the highest interesi®,,..

*It is recorded of famusl Johnson that, 'lLe was
Lborn almest dead and did pot ery for sometime'™,

The name of Sammel Johmson was almost syncnomous
with intelleetunl grandeur ~ but he was well known to be
affected with certain vervous disorders.

John Thomson -~ "The Father of Seoitish
Paedistries®, “le was engaged in one of the wa jor
problems of paediatrics - that of wuental defect in

infaney and esriy ehildhood”,
{Veuder) 1957,
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1923 John Thomson wrote & little Droeciure called ~
*Opening Ivors” whieh has o sub-title, "4 Little
Hook for Mothers of Tabies who are Long in learning
te Debave Like Other Childrex of Their Age"., "It is
sritten in words that ean be understood by all those
who have learned ¢ read”.

tugh Smith - {St. Andvews) reproduced in his
book, "Family Physicien®, figures from ilhe Bills
af Yortality, 7% ef all deathe oscurred under
24 houre.

The Registration of Births and leaths Ast 1837,
(azended 1874) for the first time gave information
ap to births after the 28th week of pregnancy and
infast deaths in Ingland and Yales,

1u63 In 1869 Lr, Fsry of the Hegistrar General’s
Leparicent was se appalled gt the high infant
wortality rate that he recomuended the Obstetrical
ociety of London to undertake the first perinatal
mortelity survey., 1This showed that throughout the
eountry 50-00% of birihe were attended by midwives
only, often untraived and quite unequal te any
suorgeney situation (Carnegie United Kingdenm
Trust 1917},

is98 respite the agitation aroused by these findings,
in 1892 a Parliacentary Seleet Comuittee considered
that a large number of infant deathis was caused
from inefliclency and want of akill of many midwives:
“They are perfectly ignerant and wale no attenpt to
resuscitate apparently stillborn ehildren, they think
that it is the will of God that they ghould die., If
the ehild is alive, it is alive, and there it is,
but 4f not they mmet leave it, tiat is all".
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Ballantyne's mommental deseription of the
anatmiy and physiology of infaney (1891) astablished
the idea that there was a coatinuity fbrengh birth
oi porinatal life sud its disorders. «f special
intereat are bis classic deseriptions of aydrops
Ioetalis, and also of immaturity: “The mremature
irfant is burn with the skin and the skeleton apd
the organs of & seven montias' foetus, e is called
upon te piay the part of o Newhorn infant with the
personalia of a foetus., ie is adwirably iitted to
continue living in the uwterus but is illeprovided
to meet the exigencies of an extra-uterine existence”,

The iwentieth Century
ihe Twentieth Century ls the ape of fact-finding.
{Cormer;.
In 1960 the Infant Mortality ilate was approw-

imately 150 per 1,000 live births, whilst in 1950 it
was leas than 36 per 1,060,

The age at whieh the zajority of infanis dle ie
now slsp different frow what it wae at the beginning
of the Century,

Doaths fu the first four weeks of 1ife, are
torned heenatal Deaths and these contriluied 32% of
8ll infants, In other words the pust neonatal
mortslity rate fell between 1906 aund 1953 by ©0%,
whereas the neonatal rate fell Ly less ithan GO%,

{Heady, leasuan - 1959},
infant Vortality in Aastralis
Infant Mortality 112.2
" = 8.2 (Neonatal 34,4}
. . 7.8 {( 13.46)
Inprovement in public health - water supply ~
sewerage - yarbuce disposal aznd genersl sanitation
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jmmnisation procedures - antibiotics - Infant
welfere (linice.
These are sowd of the factors involved in
this change. (npows X Camphell - 190%) .

still Birthe - oY jate Foetal Deaihs, are
babes LOYD after 28 weeks gestation who do not
shiow ony wigns of 14fe after gepoyation from the

Rothereesee ‘l«m’t»l’r el Tonhat - %9&5‘5) .

frogress sipee 1945 has advanced in three
direetionss
1, Greatly jmproved 15 ghenes for rare' of
perinatal life.
o, Rﬂl&ﬁtﬁh.

-t

1, Followsup Studies.

This wight be termed the age ¢f the caikd
AUYVeY s nocessitated BY the Fational nealth
Gervices. (Corner .

The term ceed for the sotal of &tillebirths and
early neonaial deaths (7 days iz smerica, Grest
pritaip sud sustralia).

Baird Malker SBG Thomsot (1954) = analysed
1,000 3till=births and deatbs in ihe first week of
1ife in an Aberdeen Hospital (193%=52] »

ip anbeut one third of sll cases, Do cause
eould be ;wsm}.am&, though mest infanta were
prematurely born. In about 10%, maternal goxnemia
wes the caude, and was espeeially jmportant in the
peimipara. Uhilst inte ferbe

yeunger apd oldes
' ; i _for anothe

HAaer hage aﬁ L

pirth Trawes w88 responsible for o of deaths
;mtienlarly amcng clder mothers, with yrimigrmidz.
being mosb affacted,
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The most recent survey “The 1958 “ritish
Perinatal devtality Swurvey” under ihe Auspices of
“The Natiorml Birthday Trust Fumd®, (The first
report published ie 1903 "forms the first attempt
to gather sbutetriec dute at & uvetional level, for
exampie, on loxaemin, Ante Psrium Haemorrbage end
abrormelities of labour.) (Frefmece - Butler, “Thias
project was unique, not only for this country, but
for the woerld®,)

The pejority of neonatal deaths oscur during
the first week of life, and it is these deaths
along with still-birthe that heve been sost resiste
ant % reduction during the last tweniy years,
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ilds of ! Peytam

tie so called compreucnsive histories of
chatotrics contain few references io Lieeding late
in pregoancy. In anclent itimes Zorsung described
the frustration of senmging wtorine haemorrhage.

"It is a grevious calamity for it is inpos-
aible to treat it by pressure with the fingers,
insertion of hooks, plugging with plegits, con-
striction with l1igetures, or by stitehbing. the
plood flows met snly from the utsrus, but Iroem
the vagins alse. (Soramms Gynecology - 1956).

Amtroise Pare (1510=0}, mere widely known for
his reintroduetion of pudalic version in 1550 -
had the courage to imduee labour im ihe case of
atorine boemorrbage - au unbeard of procedurs
before this time, aund devised an lpstrument for
mpchanieally dilating the cerviz., (Jameson - 1962} .

In the middle of the 17th Century Yrapeois
Vauricesn (1637-1709) of Yaris - wio was noted for
his bold immovaticns mod prebably with no little
difficulty had introduced the practice of deliver-
ing kis potiente in bed, instead of in old
obatetrical chairs, Te him with Justine
tisgemmdin (Court midwife to the Zlectorate
of Srandenbur 69, belongs the credit fer
introducing the practice of pancturing the jmmotie

fige to arvest the haemorrhage in placenta praevia.
{Jameson - 1962).

Pobert Lee 11839) in %
of Utert

4 TaL 1

¥
%

sngfore the commeneewent of the 17th Gentury,
few facts of lmportance had been ascertained



respecting the causes and treatment of uterine
baeworrhage in the latter montis of preguancy”,

e refers tote

Guillemegu (1609}, who stated = “The placenta
sometines presents belfore ithe child....that the most
sxpedient means of arresting the heemorrimge is to
deliver immedietely by passing the hand inte the

uterus and turning the ohild®,

Lee (1842) alse refers to Mauriceau, Faul
Fortal 1085, Giffard 1734, Levret 1761,

ievret -~ “wlo alsc advocated to deliver
immediately by toraing the child”,

Gmepllie in bis Trestise on the Theory
und fractice of Midwifery, In the chapter ¢n
Flacenta iraevia - "On the first appearvance of
flooding, the patient ought to be blooded to the
amount of elght or twelve ounses, and venae

section repeated occasionally adoording te the
strength and constitubion and emergeney of the case,
She ought to be confined to her bed, and bs cool
rather than warm,

if costive, nn emollient glyster wust be
injected, in order o dimsolve the hardened faeces
that sy be oxpelled warly without straining"....

Ydwerd Righy {1747-1821), (¥Yhotostai copy of
Lecture irom “elleome Foundutien,) '

ot R X TARL SN
we

find & elear differentation
of premature scparation of the vorsally implavted
placenta which ilighy designated "Accidental
iisemorrhage” from Placenta Freevia which is called
unaveldable hesmorrhage,

In thie Us



1783

Yhis remsrkable essay was well appreeiated
by ideby's contemporaries, it went imto several
sditiors and was ivanslated inte Jerman and Freneh.

Among his umpublisked papers is au account of
bis visit to reris during the Freneh Fevelution.
it won ot wotil 1814 at the age of 67 that he
tock his degre« in wedieine.

{Theme - 1975).

Bighy began bis essay sayings-

"o eircumstance that attend parturition
exposes women to 8o much danger es profuse
aemorrhage from the uterus, towards the latter end
of pregmaney, aud in the time of labeur; the art
of sidwifery is likewise in no instance, wore ai a
loss in the case of meaus of relie? of the patient,
in ebguiry in to the canse of them, and au attempt
to improve the praciice in such cases, caumwt there-
fore be useless”,

The Reyal College of Physicians {founded 1518)
recognized midwifery as e special branch of wedicine.
(Coruer; .

The Nine th Cent
sbout the middle of the 19th Jentury mediecine

wet with the influence of Sclonee resulting from
the industrial Reveolution,

The Sritish Obatetricians of this period
included men of great mental distinetion under whon
both koowledge and practice developed with grest
eredit, {ferr et al, = 1954}

At this time they were agread as to "The
Frofound anxiety and grave danger of npavoidable
haemoyrhage from Flacents Praevia.
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inemorrhage

-l e
The waternal mortelity was 305,

The foetal (being aggravated by prematurity) -
over 60,

%obert Harnes (18358) advised "To arrest haemor-
rhage, %o induce labour and to expedite delivery of
the ehild « all with as much econsideration for t
ghild's 1ife as the paramovnt interest of the mother's
survival pormitted®,

Hraxton Mighs {1860} introduced Bipolar version
with an sppreciable reduction ir the Matermal
tioytality tmt it dininished the alresdy slender
chonce of the child's surviwal,

Charles fell (1873) resd 4o the Edinburgh
Ubstetrical Soeiety in Februvary,

“There is no complication in widwifery more to
be dreaded by the accoucheur than placenta praevia,
L{rom the danger sttending it te boti the mother and
child®,

e discusses the opinions of 3ir James Simpson
and gther sminent chstetricisne on the subject of
Flacenta iraevia.

The recommendation of Caesarian “ection by
Lowson Iait wos the next important advarce,
{Teit - 1890)

The Twentieth Century

This saw 2 changing sttitude towards Caesarian
Seetion in floapital sractice,

The term 'iccidental taemorrbage', first used
Ly ‘Righy’ is still in Universal use. 7he term
Abruptio Placentae, (from Ablatio Ilacents, ‘iolmes
1901}, is in use in iserioa and eisewhere and the
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description, ‘Premature separation of the gorsally
implanted Placenta’ is alse in use Uverseas.
{Jouglas et al., - 1955).

4 decade sgo the terns, concealed, revosled and
wixed, were used.

fxowne noted the frequemey with wizieh sccidental
haenorrhage seourred in cases of chronic pephritis,
{.e, toxaemia and its asscoiation with retro-
placental hleeding.

reeney stated ihat pre-gciampsia was respons-
itle for 109 of uis ceses. figh blood pressure in

94, The remaining 51% had po definite setiological
factor.

Jgwnserd - analyeing "the wmhagerent and outcome

of pregrancy in 588 patients, who had Aceldental
lsemorrhage” ceported - no wsaternal deaths.

He deeribed the foetal less in booked and in
anbooked cases,

The inciderce of Foetal [isireass was 1%

(1t was the surviving Labies in this series
that were 'fellowed up' by ir. J. flyn shite will
be reforved to later in this Ihesis},
Faintin - in "ihe Aetlology of % - deseribed
the neonatal mortaliiy in three groups:-
igeidental ilaeworrhage
Placenta Praevia
imemorrhage of Unknows Urigin
ihe perinatal loss was eomparable with

tuat due $o =mnjor deformities of the Cemtral Xervous
Syates,
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iibbard defiues Abruptic PFlaeentae us
Fresature Separsiion of the whole or yart of a
placenta implanted op the body of the wierus,
ile excludes the traditiocnal pre-celampsia, hyperw
tonsion and traums, as major cases of premature
seyaration of the placenta and indieates ihe need
10 search for sther factors, lo suggests a pre-
oxisting functional defeet in the foeto maternal
relationship,

e finde & constent relationship between
abruptic placentae and folicwaeid deficiency and
dewonsirstes megaboblastie erythro-poeiesis in a
high proportion of cases.

Ip summarising, it bes been impossible %o
rofer to ihe near hundreds of articles read on ihe
subjeet of Usemorriiage securring sfter the U6th
weok of pregnancy. The sutcome of the Ferinastal
1ife of the bDaby is freguently inc¢luded -~ but a
prospective study of the develepuwent of the Saby
was pot encounterved,
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The dlagrosis and mangement of cases of Flacenta
Yraevia have been well decumented by sany writerz in
reeant yeare,

Among the wmore outstendingie

isvafes in Peifast and Johuson im Americe both
of whom independently in 19435 advoeated "ixpectant
Treatuent” in the sapagowent of Flacenis Praevia.
Frior to their work the fogtsl mortality was approx-

imately 507 and raternal not less than 5%. They stated
thati-

Hevkeley (1936) reported a maternal wortality of
7% and o foetal mortelity of 599,

and Irewpe {1939) reported 5.9¢ and 545 respectively.

Jobnson again referred to tiw improved "Fetal
salvage” and “Inoreased Incidence of Caesarian Section”
in the trestment of Placenta I'reevia.

Cox stated » "The deduction of the presence of
Ylacenta Fraevin is probably ithe moat important factor
in the wodern management of Flacenta Vraevia. It is
important, to the Professional CGbatetrician in tiw
city hoepital, it is more lmpertant to the loue
practitioner in the country.....”.

itallworthy stated - "in no branch of cbatetrics
kas there been such » dramatie redustion in foetal
mortality, as in the Sxpectant irestment of Flacerta
froevia.”

e deseribed “Ihe Langerous Flagenta® - "the

Low Lying ©lacents and partisculsrly the one aitached
posteriorly™,



Develomment of the Child

it the time of commencement of this Study the facts relating
to the alwove ware as followsiw

Ihe Role of Birth Traume

Birth Traume (stressed by Little just over 100 years age),
contimeed to focus attention in the years 1920-19%C,

voll et al, (1932) emphasised the vole of Birth Injury in
the book "Hental leficleney due to Birth Injury”.

Yenda (1945) reported the developsent of mentel deficiency
in etdldren whe had suffered Nirth Injury.

Inpram (1964) statedi~ "I have tried to show that the causes
of Cerebral Falsy are at least as complex as the conses of Still

Dirths and Feonatal Deaths and thet the importance of Birth Injury
as 5 cause of sowe types of Cerebral Falsy hmve been over emphasised®,

The sssociation between a low weight at birth and later dis~
turbacces of "pormal” development has been noted from time to time,
sinee Little (1661) snd Freud (1897). “"They were pussled however as
to the nature of such an association”, (Felani - 1958). only in
comparatively recent times, has the szsociation between corebral
palsy and prematurity been put on » quentitative basis, by Evane (1948)
and Agher sxed Schonell (1950),

tnoblosh et al, {1956) reperted that approximately 255 of
surviving infants born with birth weight less than 1300 prams - were
affected by ua jor neuwrclogical defects; tihese children were seen
again when they were hetween 3 axnd 5 years of age by darper {1959)
and these later studies indicated that at 3 years soccio-ceonomic
factors were beginning to oxert an infiuvenee.
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ipupiag (1930) ~ assessing the prematurely born at 2} years -
copcluded timt pramaturely born ohildren were not retarded in the
pre-achool period if sllowance was made for the degree of pree
satarity,

fmstman et al., {1962} ~ writing on "The Uhstetrical Nachkground
of Cerebral 'alay”, state:= “It seems clear that the likelihood of
a premature infact Jdeveloping cerelbral palay increnses reri-parss with
tire degree of prematurity”.

dobonald (1963) - discussing the result sf n survey in collab-
oration with the Society of Medieal Officers of Health of 1,800
surviving children woighing pot mere than 4 1be, (1800 gramses! at
birth - noted that 6,57 develepsd eerebral pulsy.

vrpillien (1954} statesi~ "Awsng the mamy puilished studies of
later intelligence in relation to low birih weight, there are few
adequately conirelled prospective investigators®. She goes on to
say =~ "There seems to bs general agroowent that larger babies over
&; 1bs. do net show any obvious impairment in wental ability”,

Below thie birth weight there iz an inereasing numbey of average
dull, retarded and defective children as bLirth weight decresses,

Ingram and luswell (1961) - demeonstrated that compared with full-
term infsnte, premature bables of high birth weight show s threefold
increase in the ineidence of mpastic deplegia, and thome of lower
birth weight a 70 fold increase.

Crosse (1961) statesi- “The prognosis for infants showing signs
of ceretral irritetion, pot due to kernicierus is fairly goed, but
yroguesis smet be avoided at firsi, because defects may not hecome
evident for a few years", she subsequently sinies:- “Iregterity per
ge, is of lese importance in re¢lation {o mental development of »
premature bhaby than influence of keredity aud soclo-economic factors,
and vhen prematures are matched with controls in such a woy as te
eliminate the influcuces of all these factors (ané ab sllowsnce is
made for ihe degree of prematurity during the early years) promature
taubies show little or wmo wental retardationt
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f Anoxi
A Hymmesium by ithe Ceumeil for International Organizations
of Vedieal Solence was held in Londom, Uctober (1951},

Among their conclusicns weve the followingie

1. In tise physiowpatbological process poverning
pre-puatel aud pest natel asnoxie, the woment of
pessing from the stage of irreversibiliiy cannoy
clinically be recognised,

%. Hefore birth, the ciansioal signe of foetal
distreds probably indicete the end aud not the
beghandng of the plyeio-pathological process of
ANOXIBe e

1t would be of grest advantage to be able 4o
recopnise conditions of threatened aroxis while
they are still reversible in order to institute

prophiylaxia,

Fotter (1953} ~ mmmarised the present position with regard to
the siguifieance ef arvoxia rather wolliw "The effect of apoxia suf-
fered during foetal or neonntal 1ife on an infant who survives is
ditficult to determine”,

Penarorn et al, (1960} stmte:- “The chetetrician is selden awsre
of neuropayehiatric disorders wiich develop in children subssquent to
birth, These are ravely apperent during the neonatal period snd if
thay are later brought to bis attention it is ususlly aveidentally
by the mother, who seeks advice regarding conpuitation with a neuro-
logist or peyehiatyrist”.

Bendn (19%2) = found that 6 children out of every 10, because
of emotional or intellectual inadeguacier were not able to meet ihe
requirements of a standardized communiiy life¢. Many of these cone
ditions Lud Leen sewodiasted with anoxia at bvipth,

suoxie 1 sald to sceur whaen the swypen supply falls helow the
physiolegienl meeds of the organism. The sxact level at which this
socurs is upkoown in the human being.
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inexis us measured by fthe oxygen saturation »f the umubilieal
artery's bleod correlates poorly with post matal viger,
{James et al, (1958}
teisbrot ot sl. {1958] siated in this comnection:~ “in
evaluating the biochemical siatus of o depressed infant a blood
sample teken direetly from the infant is more representaiive of his
status, tian is o sawple from the umbilieal artery”.

19 far ag the future intellectual development is concerned:=
"No mignificant correlation was found Letween the levels of blood
oxygen content, weasured in the first % hours after Lirth and
intelliyence as gauged by the Standford-iinet testing in early
childhood. {spgar et al., {1935)

" fhe role of asphyxia in relation 2o the future development
af the chlld falls into two schools of thought:w

those who associate anoxia at birth and the later development
of neuropsyciiatrie disorders,

ind those who find no correlation between snoxie at hirth and
the subsequent development of neurcloegical leeions, mental deficw
jency or behavisur problens,

jmong other sontemporary writers on this subjeet of anexia
are ¥indle (1950) = wio studying the effect of avoxia in animalse
hae shown that with sufficient insult to the brain, it is possibie
to produce behaviorial melfupctious analagous to lumasn wentel
deficianey.

studies of Jsiley snd Yindle (1959} on mewbers guinea pige
asphyxiated at birth heve cast cousiderable doubt on the theais that
short asphyxisl episodes are barmiess, Irelimivary studies on
asphyxinted newborn meckeys show similar regults,

Heid {1999) statesi~ “Vilee, an authority on the biochemical
features of the foetus concludes thati~ “the remerhable resistance
of the mature foetus te hypoxia is pot the result of some single
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uetabelie change, but is the reselt of a combimation of several
perbaps many altersiions in setabelic patterns, each of which adds
a swall amewnt to the energy economy of the fetus, Added together
these wetabolic adaptations provide & considerable measure of
pafoty Yo the fetus as it undergoes the birth process”,

Yottt (1961) statemt- "There is a growing volume of work to
show that indeed, at all ages the limiting factors in survival in
amoxie or asphyxial sonditions is the integrity of the circulation”,

Durpard {1942) discussing "Tha lelative langers of Asphyxis
and Hechanieal Yraums at Dirth”, referring to cardio-respiratery
disability be says:= "The latter arising independantly of the cone
dition of the ceniral nervous system way well be the crueial factor in
smny ceses deternining the recovery or otherwise in cerebral tissue
wiieh s already suffering the effects of saphyxiation during birth*,

daish (1961} stateei= “ipooeamonatorum in the majority of
cases does not have a harmful effect on cerebral development (such
apuoes we have iermed uncomplioated...'s have suggesied that eardiac
deficlencies aud shock may contribute to ecexebral invelvaument in the
neonate” .

"The univerasally acgeptod index of the status of the Yoetus in
utero is the Foetal leart “ste”, {Pougles et al. (1955

Lox {1961} states:~ "loetal Distress is the cbserved :mni-
fentations of altered foetal bohaviour caunsed in many cases by intra-
utorine anoxia™, e records "a Perinstal Mortality of 4.5¢ in cnses
where delivery was not effected within 1% mivutes, and suggests that
earlier intervention mwight have improved resunlts,

Cox (1963) - veferring to Foetal Distress etates:~ “The
delivery of infauts before cardiac irregularity has appeared should
appreciably lower perimatnl mortality”.
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Lister and Buchanan (1957) - referring to "Foetel Listress and
Leonatal sephyxia® statei~ "In wore e balf the aspbyxiated babies
in the neovatal period, there zad boen no svidenee of fostal distress”,

Py

They refer to other facters baving u direct bearing on oetal
Iristress in Laborr « primiparity wae linked with the highest ineidenece
of foetal distress and asphyxia, snd again asphyxia becoming prominent
in the 7th child,

They alwo found that Foetal Distress and the state of the ohild
at birth, bore close relation to the weight {babies under %) Ibs,
showing sigoificent variations in these two factors).

in the post mature ¢hild, ithere wos alssc an inereased incidence
of toetal istress.

talkey (1959) voneludes that:« "Fostal Distress, in our comamity
is relatively common and carries a fairly high sertality®, ile refers
to the danper of meconium staining nnd statesi« "Shen it is associated
with Aceidental ‘isemorrhage and Pre Telampsia - it is partioularly
dangerous...."

lieferring to the sequelae be says:~ "It is impossible to izvore
the strong pessibility that many tnbies who survive despite distress
are permanoently damaged”,

koed (1961} referrisg te Foetal Distress at Jueen Charlotte's
dospital gives tie following particulars:e

Foetal Ulstress wes diagnosed in only 295 of anoxie still birtha,
The peripatsl mordality in patiente with wecomium in the iigquor eitier
alone, or with an aboorral foetal beart raie, was 35,

Cawking et al. (1961) - in an anelysis of Intra Fartom Asphyxia -
summayise the wajor ceuses as “"complieated wagiual deliveyy, premature
placental separation snd inadeguate placental reserve « more than half
the deaths ceourred in asscciation with maternal itoxaemia®,
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Billex and jondey (1962} in o retrospective study of 4BSC cames
from two teaching hoapitals {one - The Lueen Llizabeth Hospitsl where
Craven's Ytudy was condueted), the perinatal mortality iv Foetal
iistress wam 4,80 (for the 2 hespitels),

The overall perinstal wortality was 1,9% (The Jueen “lizmabeth
flospital) and 3,29 for The Jueen Victoria laternity Hospital.

Approximately half the women with Footal l'istress had a normal
proegoancy. They alee found thatie In o foetus with signe of distress
in labour « & gestational age under %6 weeks was a more lethal factoy
than o birth woight of 5i 1bs, {Perinatal Yortality 29¢ end 16 rese
poetively).

The wost comprebensive irospective Study in progress ot the
momext {1964} is probatly "The Collalorative ieseareh Frojoct”
candueted by The Mational Institute of Neurologicel iisease and
Mlivduess, United States of imerica,

Berendes (1902) statedi~ "The Collaborative Iroject for the
Study of Corebral Falsy and iental letardation apd other Neurelogieal
and Seusory Cisorders of Infaney and Childhood represents thejoint
endeavour of 15 medieal centres and the Watiomal lnstitute of Neuroe
logieal Uiscases and Hiindoese,

The Froject came inte offielal being in 1957. The objective
ef this Ftudy is te determine the relatiouships hetween factors
aifecting wowen during pregmansy ami the peurelogical and sensory
disorders of their offsywring”.

50,000 pregnancies during a 10 year period «(such is
the magnitude of this Iroject!’ (Cravan).

The Child at fisk
The eoncept of the child "at risk” is net o new one as has
been seer by the historieal surver,
“Ideally smcreening Tests for conditions whieh are not immediately
obvious guch sz cerebral palsy or mentsl retardation as well as
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setabolic disorders should be earried out on the entire populaiion
of infants.,...but it is advissble te concentrate on Yliose infants
known to e epecially "at risk® by remson of unfavourable family
bistory, sdverse vonditions cither before, during, or after birth,
or show suspiciocus presenting aymptoms in the first wonth of life.”

(Sheridan {1962}

These "At jtisk" clinies are now in opewration under tie
Winlstry of Health,



lessarch Plan

Yo study the ineldenes of ipte laritus Haemorrhage and its
compopent parts (Accidental iinemorrhage and Placents I'vaevia) in
velation $otm

nationality*
ugterual age
parity
longth of gestation
history of prespancy « with speeial reference
o toxasmia and hypertension
made of delivery
To sindy the serrvelation betwesn theiw
conditiop at birth,
neonaiel bLebaviouvr and pansgesent,
developnent and bebaviour at six weeks {post natal visit

To ptudy:= {as near as powsible to the 2nd DLirthday)

the Lealth,
developeent amd
socinl raturity

Livi into “"Groups®
After the ecompleticn »f the Sedieal txawinations, the infents
atudied were divided inte proups, viz., - 24)1d, mederate, mxl spevere

vepending onlw

the aucunt and time of ‘inte Partun Heoumorrhage
bivth welght of baby
degree of foetal distress

4 ztndy was then made o7 sach group in relation to the faotors
enumerated nbove,

1t wxs propesed to siwdy gll the cases of iAnte inritum Haenorrbage
in the public beds at The jueen [lizabwith !lospital, rauth ‘jusivalia
during the yvears 1960, 1961 and 1962 inclusive.

The projeet was disevrsed with the Obstetiricisns in charpe of

byee clinies, and alto with the zenior lesident Uhstetrician (fficer.

i pilot atudy =a far as the slx weeks exmmination was carried
sut by the investigator {Craven) sz all"nte Fardun finemorrimye” babies
during 1959,



The Lesident Obstetrie 0fficer informed the investisator {Craven)
of the admimsion of u patient with beemorrhage after the 28th week of
regnancy.,

After comsultation with the Hesident Obsteiric Gfficer a
"eontrol” was chosen from the wext "nearest’ patient who maiched
in «~ natienality, waternal age, parity, length of gestation, history
of pregnanecy, wode of delivery, sex and birth welght of infant and
cordition of birth,

*

The mothers aduitted to the aforezentioned LGospitel are Aunstrslian
born, United Kingdem born, and imsigrents of Emropesn birts,
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The infavnia in this study were under the direct contrel of the
investigetor Ifrem birth uptil the time of discharge fron the Haternity
tospital.

The condition at birth:~

This was assessed in the following termusiw

the Apgar score

method of and response to resuscitation

elizical exacination (geveral, physical and
reurslogical )

eongenital selformation

iyrine the first 0% hours
4 general physieal and nsurelogical exauvimation was perioraed,
Yourth day
As on firat day,
5‘, ws noted during the 0 pdd / )
the peurclozieal ﬁmmmtm Wmfi&x in the "contrels”
as coupared with the “inte Fartun laemorrbege” babies, and in the
aiizht to seveve derrees of ipte Faxtuwn Haemorrh

Lay of diseh {average nge at discharge ~ 10 days)
s8 on first day.

wtion {post natal viait)

feneral develoyment und health, special refererse to feeding
and sleeping and nevroloplsal examinatien wes performed by the
investigator.

dwg-year—old exaninstion
General Lealth, beighi, welgnt, milestones {mitting, wtanding,
walking}, bvehaviour (feeding, sleeping and talking).

Any evidence of abmormmlities,sonwulsions, verebyal palsy,
congenital solformations or eny other zpecial conditions were noted,
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Spciel dalur
The inveatigator at the
exasination completed u form of the Vineland yaturity Scsle

by interviewing the nother (while algo observing the child) .
of the questisne wore amplified by gimple objective
bmia's, Loys, Spoons,

gw,ﬁ-mwm

completion of the

Lo
ipstraments auth gl

cups oic.

# interview the jpveatigater tried

raring this part of i
o Dhle

to puserve the prineiples of boll,

"Koither ingratiating wor hostile, peither
sentimentally guilible, pot unduly gkeptiosl -
bt asiable aympmmtic and ehjective”.

The fimal figure of the

Soeial Guotient was recorded for sach

ﬂi&ilﬁt

b

The 3
this is sbtained by dividing

ponding 1ife axe and wultiplying

the sotial age by the BOTTOR
py "100%. (fell, 1953 «

g fav &8 possible By tue investipgator

Ting wes mipinised &
vhiank® ¢nso gheet,

perforning ensh examination with &

olimination of yiag, 1.8 geparate

jsed that the
gesble to tuis ptudy.

1t was Teal
was not appl

examiners at ench vhase,
0. University of Adelaide = "The thesis will be

(Rules for the 3
study of the candidate” | .

tie result of the peraonal
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EOTES OM SPPCTAL VAANINATIONS USED IN STULY

“in 19% a scoring system was devised to evaiunate the condition
of infants bLorn at the sloane Yospital lor “omen, Mew York,

The need for & simple method, whereby the newbern's condition
could be rapidly evaluated, =as the rain resson for the development
of a seoring system”,

“iue condition of each newhern iunfant was expressed by » scors,
the swm of Iive nunbers obiained in LU seconds after complete birth,
The muwbers were deternived by ohservations of neart rate, prouptness
and vigour of the first respirstory efferis, and veflex response te
certain stimli, wuscle tene and eolor. The Lipghest possible score
was 107, {Apgar et al, - 1958},

= 0}

The first results of the largest and meost couprehensive study
of perinatal factors have beer reported o a "Vork in progress”
session in “ashington,

»wnq LG -~ iredieliy ",- 143

"4 series of reports analysing ibe performances of the Apgar
sgoring system in wore than 17,200 deliveries showsd that it is
indeed an excellent pulde to infant difficulties and later neuro—
logical problems®, (Apger - 1963, personal commmmication),

Thie scoring systen was introduced to The (ueen Elizaheth
Hospital, South sustralia by the investipator {Craven) after returie
ing from a vieit to the Fresbyterian Hespital, Colmsbia University,
Few York in 1958,
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iovhaps one of the best studies of the “Fesponses and
Sehaviour Vattorns csed fn the Heurologienl Uxamivation of the
Newborn® in reeent years was the stundy bearing the above title by
fresht et ul, {1960} and upen whies the sxscivation of ihe Central
Hervous Uystem of the newbory was made by Uraven in ihie Study
{Bee modified form used snd designed by Creven -{ippendix XV.)

At this tioe they stated:~ “The wotor wihsviovr pattersus of
tie hmnms secuste are gowetimes zrossly ddsturbed lhwcause of
isjuries te the centrel nervens systes wbieh are saused by pre~
satal and para ustal complicatiens®,

rreoitl (1961} desoribed o set of distinet syndrones of
mintenl brain deoage o the pewborn buly, aneng thewn belingie
The hypoltinetie ohuild and the "hyperexeltabllity syudrons”.

Preestl 71063) maumtioned peor concentration spen and ether
signe of “mindumi® brain dacage in follow up studies.

vueh thoughtwae given o the chulce o1 a senle suitable for
the "iveepearwold fxmmiontion”, The accial mdeguagy of the
individual as & whole wse felt to Lo pere revealing than the
exsaniration of separate factors of age, grewth conmiitotional,
fardly and environmental aspects, and intelligence lasts.

Consuliation with Dy, Korme fent, psychiatrist to the
Pdueation Pepartment, Seuth justraiis, confireed Craven's cholce
of the *Vineland “oeial Maturity Secale’. Farthermore it was
vevealed that this scale was in youtive wee by the Peychology
franeh of the above departsent snd that this wenld then be
eninently suitable fer repeat assesmeent of these children at
s later age.

Craver ihen spent sovs iime eing instrueted in its use sad
attended “day to day™ work of tie Lepartsent notil it was folt
that conpetence in its use bhad been attained,
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PART IV = A STUDY OF SNTH PARTUM HASMONRUAGE

s alicis

1. juefinitions

dnte Paviws duesorebace is customarily defined se haemorrhage
from ihe genital irect ceeurring after the 28th weck of pregnaney,
but before delivery of the laly,

"The 28tk week linit is an arbitrary one related t¢ the
legal definition of a viable birth", Scott (1064},

This classifieation was andopted by Craven, se the perinatal
period algo stnrte at the £5th week snd the title of the thesis
fitted in well with the time of cleesification.

Thils peried coxternds”from the Z8th weeh of pregnancy te the end
of the first week of life*, Heady und Morrie (199,

The zore recent elassification of Accidental Haemorrhage,
Alwvuptio Flacentee snd Haemorrhage of Uncevtain Origin wvas not
sdopted at The Jusen ilismabeth Hespital at the tine of commencement
of this Study (1960). The classification chosen by Craven was
related to the amgunt end time of baeworrhage.

Flscenta Praevia was cofgourse & separste clinleal entity.

B

Total deliveries - 1960, 1961, 1968 = 7525

Total cesem of A.F.H. - 1960, 1961, 1962 » 261 Incidencs 3,5
Totel cases of Lcocidental Haemorrhage » 22% Incidence 3.0
Total cases of Flacents Vraevia = 35 Incidence 0.5

This overall incidence of 3,5 conperes with « Scott (1964) 2.3%,
lHivbard (1963) 2.79%, Paintin (1962) 3.0%, and Purler (Queen Vietoria
Hoapital, Sonth iustralia ~ 1959-61) 4.4%,



»pustralion’ born nethers and ”
appited Linglon” born aothers) e

gothers - el grants from )
e iF

apnpeyey TtalYs Greece,Gornanys

fiolland apt the Balken

1%1 p }ﬁ&ﬁ

’“owl deliveries - 1966,
%¢i1l birtie 161 |
Y opu wiml ﬁ“ﬁm 168 - 3{}3’ Y@rmwl deatus

{al births @ 970

. Perinatal Deaths 1C 6% (groas}
seomatal dentis = 9}

vipthe- 14,
irths~ 12, mmmtal aeaths = 7}

perinatal wortality T 1,000 to

Seomic £ el ,. "i@wﬁ 218
Total musber = 223 (grose still
(sorvected etill b

ylagents Praevis
' atill births- i,

1otal pumber = 48 (groes
{corrected still biﬁ,&zﬁ» 0,
o2 i1 5

veriuatal ertatity for South ‘ma'htalu {1568} = 26,8
papioatal ortaiity Surveys npited ningdom {1903) = 33,2
(Tutler)
Ferivatal yortality, uzmen yictoria HoS itel, Seuth
E t:mlh {195 Mzg(?‘urhr) - 3.0

# (See alsc Fage 81)
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Aegidental Yaemorrhase «~ 193
Exeloded were123 (perinatal loss), % pairs of twins,

1 demerted wife and baby {adopted), 2 single pirls (babies
sdopted). 1 mother with Tornlosie during pregnancy was
alec exeluded from the Study

T te Yruevia e 35

TOTAL FUMUER OF SABIES IN FRESENT STUDY . 456
{intluding "eontrols®) '

7 [ ,,,:j):_f__ *’A ‘L‘. < E : o _,’2,. :

"6 wooks Uzamination" {alse referred to ms post natal visit)
12 petients did not attend i.0. 6.2
20 eontrols 4id net attend 1.0.10.4%

*2 Yenr {14 Examination

21 patients ¢id not attend i.0.10.9¢
20 controls did net attend i.0.10.48

losses from the study groups bave beon uinisal and have
been due to movement of families interstate {(nltheugh in scue
inatances babiss were wought from interstate, 100 or more
wiles, by thedr paventis for the "2 year old Examination”)
The return of tmmigranis to their esumtry «f birth accounted
for a very small percentage of noneattendances, SHometiues the
family resided in a renwte avea sf ‘ustralie and finally the
refusal,or fallure,to trace mome of the families,

trillien (1964) reported,in her survey of “The growth asd
devalopment of Premmtures”, that 127 had been lozt from the
survey by the age of 5 years.
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PART V & STURY UF INFANES = BORN AFTER
"ACCILUENTAL HARMORRHAGE™

Greup >

r st hirth
o fToets] distress

gyoun there were 1 babies:w

Yorua) delivery i 4%
Poreaps delivery t A
Caosarian Seetion @ 2

The Apgayr sceres was the mssessment at birth,

The majority (43) the condition was good (ipgar 8+). Yo
special resuscitation was carried ecut spart from aspiration of
the mouth,

b2/ The Apgar wee {8}, but intre nasal oxygen was administered
as well a8 aspiration,

62/11 The Apgar rating was {9} at birth but deteriorated, and
was (6} at five minutes, Ilutra nasal oxygen wes given in
sddition to aspiration,

The progreas was good except in the following 7 casest~

32/29 This baby resained “mucouey® for 24 hours - then there
were no furthexr diffioulties during the neonatal stay in
hospital.

62/11 This baby was “succusy® for 24 hours but there were ne

furthey troubles at any time, The mother had a slight loss of
blood at 3¢ weeks. This was treated by rest in bed at home,
There were no further bleeds,

60/67 The naby's condition at birth was good, {(Apgar §) mo
special treatment was perforwed, The bnly bhowever remained
irritable and hed cyanotie attacks with prolonged pericds of
aynoea for four days. This mother had sp Ante Vartum imesorrhage
at 34 weeks wiich was reported as "slight®, Uer ausemia,however,
wa2 such tizt she was oduitted to hospital for a blood transe
fusion, 3She was discharged and returned in labour - st terwm with
& slight baemorrhage.



067 It 48 now questiionable whether oxygen should hove been
administered when the Apgar Jdeteriorated.

There were no problems in this group at the post nstal or
two year old examination,

- Four
6u /62 The Apgar was moderate (8) resuscitation was by aspiration
and intre nasal oxygen,
51/68 Yo difficulties in neonatal peried.
61/15 Apgar was moderate (6}, (there were no special resuseitation

procedures, no oxygen aduinistered)., Behaved well during neo-
natal period, it 2 years wld he was & "very nervous” child,
The 3¢ was 96.

a0/78 Had & low Apgar, was given intra nasal oxygen. The baby
remained irritable for 24 hours.
Controls
In threc bables Apgar (9=8), one given intra nasal oxygen,
60/766 Apgar below five (5), intra nasal oxygen was given, the baby
wvas irritable for 24 houre, then the condition remained satip
factory.

in all the Controls = the behaviour was normal at all iimes
after the first 24 houwrs up to ard including the 2 year examination,

60/33 Unbooked, eferred Ly General Fractitioper., 7 Flacenta Praevia,
Apgar pood {9}, intrs nasal oxygen was given, There were no
diffienlties.

%gaﬁxgéghd Apgar. No difficulties,
§1/48 pifficulty with feeding at 2 vears (? ial-absorption Syndrome),

bt child taken home sgainst medical advice before investigations
were completed,



N APGAR T 5q
Eﬂ@ Me Em M. __?_"ég- v E’g.?‘:l ?.E’L.i‘é. ﬁt 2 Y&g
(isp | 60/9 G1f61 61/72 | 110 106 100
g 51/63 61/5% 62/19 7 10¢ 100
A F 60/35 61/31  62/76 100 100 100
Controls ({s» | 6ofoc 61/G1C 61/72¢ 100 120 100
g | 61/63c 61/54C 62/19¢ 100 10¢ 100
F_ 1 60 61/31¢c _ 62/76¢ 1002 100
INeZ ING2 K5 | 60/8% 62/61 106 100
Control 02 ING so/eac  62/61C 100 100
A cs | 60/hk  60/71  62/%h 100 100 100
Comtrois A cs | 6ofskc  60/71C  62/3uC | 102100100
oz | ¥ | 61/85 100
Conirols 1N02 | 61/85¢C | , 100
- jINee ir &0/85 100
jINo2 F oo 60/3? » | 120
1NO2 F CKS & B8 Jiff.4 dayd 95
102 F 61/% 12¢
Controls INe2 ¥ 60/80C 100
102 F 60/37¢C | 120
nicg ¥ 61/60C : 106
102 ir 61 /24C 100
INOE ¢8| 62/22 1ee
Contirel nieg cs & eafasc 110
IKO2Ik (C& | 562/16 9
Contr - INO2 B, i€S | 62/i6C | _§100
, woz | 6o/23 Io% & ne difr.4 days) Wbeerer"| 2
Tontrel INO2 | 60/2% CNS diff. 24 hours 100




Yote: Appar Secore Bl = lormal Delivery
- 1 F = TForeceps
fisod -, Y= L5 w Caessrian Yestion
Hoderate = (w8 by
Four . (5 r. = [reech

IF02= Intra nasal Gxygen
4 w» Aspirstion

a4 & :
coananas ¢ = Soelal juotient

61/60

50/23

In this group there were 22 babies:w

1% cood Apgey
7  woderate Apgar
1 poor Apgay

ihe pormal deliveries all behaved well except 1 control
who was "sucousy" for 24 hours,

There were two who exhibited diffiecuities in the peonatal
period.

Yoreeps elivery (moderate foetal distress)., Intra nasal
exygen was adwinistered. This baby wae irritable for 4 days and
had eyanotie attacks for the same length of tiue.

There were no problems during the post vatal viait, or at
2 yeors old. The S¢ was (9%) (normel) and there were mild feeding
problems, which were probably due to mis-mansgement.

This baby's Apgar was poor at birth., Iutra pasal oxygen
was aduinistered. There were respiratory difficulties, eyanotic
attacks, prolonged periods of apnoes for 4 days, The baby was
hypertonie, and disinterested in flulds for 4 days. At the post
patal elinic the haby was hypertopic and had coarse iremors, His
¢ was(82). The wilestonos were at the norsal tismes, Lut he still
showed feeding problems and sleeping diffieculties,
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APGAR _ SQ
A Good Mod. | Foor |Del. No. N.N, P.N.C. At 2 Years
A ND | 60/1  60/77 100 ?
61/64 100
61/62 96
62/5 120
62/47 100
Controls 60/1C  60/77C 100 °?
61/64C 100
61/62¢C 100
62/5C 120
62/17C 100
INO2 60/6 110
ING2 62/53 100
INO2 F 62/24 ?
Controls 60/6C 100
62/53C ?
F 62/24C ?
A 61/17 90
Control 61/17C 100
. T
| INO2 61/75 BDS TNS diff.4 dayp Uypertoniq 85
Control INO2 61/75C ?




61/64
G2/ 47

61/17

61/75

o 8 -

In this rroup there were 11 bakies,
LU TNTS

6 tabiaes - the condition at birth was good, It is
interesting to note ithatie

tad a vongenital abmormality - a short lait leg,

Levelopud seurvy at 1 year, which affected later uiicestones -
sven Lthomgh they were norml ai fivst.

Une iy in ihis group suffered from sleep resistance
bat was otherwige normal,

In 4 babies the condition at birth wse roderately gued, Une
was "meousy" for 24 hours Wt vas subsequently well,

The Apgar was moderately good. The behaviour good during
the necpatal period sud the post natal Clinde, but the baby
was irritabls at two years, The ehild was slew at talking and
there wae a sarked sleep resistance,

This baby had & poor condition at birth, Apger (¥). fe
wee given intra upnsal oxygen, There was marked vespivatory
distress for 24 hours and irritebility ef ¢he Central Vervous
System for L days with diffieulty in sueking, 4t the post natal
Vigit thers was a history of seremming attacke and the legs weve
hypertonfc « ¥ Spastie., 4t two years B0, wne 8% snd definite
gpasticity of legs was detected., The baby was very slow in
talking, s delivery wns normal, but he was an “emsrgency®
{the mother pave » history of 2 apisodes of blesding end had
reccived no ante natel care).
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, b5 Lrood Bod, | ieer (lel] Yo, K.K. P.E.C. At 25%28,1'8
‘ NB | 6o/ug ‘ ?
61/61 61712 - 12¢ 10¢
A ~ £1/46 61/53 100 120
62/21 62/49 ' ? 180
62/75 60/72 7 1060
60/11 60/28 60/3 10¢ 166 160
IKO2 62/20 100
Controls 60/42¢C 180
61/61C 51/12¢C 116 ?
61/86C 61/5% 12¢ ¢
A 6o/21C 62/49C 100 120
| 62/75¢ 60/72C { 100 100
6u/11C 60/25¢C 160 100
60/3¢C @jﬂﬁﬁ 106 10§
A 50/4% 11¢
Coutrel 60/43¢ 100
moe - &0/ag s NG diff.} 68
A ﬁi/&? 5
o2 61/67 | 100
me2 54 F s2/72 100
Controls _ 6a/49¢ 61/69C 9 100
; , £1/67¢ 62/72C 100 100
A Fl{ 6/u5 BS diff, & days Rypertomi® 20
4 ¥{ 6o/81 100
Controls ) P} 61/45C 61/81C 120 12¢
A s ] 60fe9 s1/66 » 8¢ 100
Controls A Us | 6ufase 61/66C 100 100




Go/u3

60/h9
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Group B

Gables Fiwli 1be, at Lirth
imomorrhare % aza, or less,

In this sroup there are &2 Labies:~

rormal delivery ¢
breasch delivery 1
Foreeps delivery
Caesariap Yection @

The Yormal Deliverie

Condition at hirth

The ipgar score was above (8} in 13 babies.

$2/20 = 1 (a premature) requived intra vasal oxygen.

111 were completely normml during the neonmatal peried,
4t the post netal vieit {3 did not atiend] 10 were complotaly
norsal ,

At the 2 year old txamination the 1U who attended were
normal and healthy with a goed 50 {Sociasl fuotiemt) above (50},
Lontrols

411 had good Apgar scores at birth, ihe neonsial stay
was completely sormal, as was the gondition of all who attended
at the post natal visit and the 2 year old lxamination,

Poor sondition at birth
The Apgar was (6), the baby was given intrs passl oxygen;

the baby became jaundiced on the 3rd day and showed signs ef
irritebility - an exchange transfusion was performed - the
progress was subsequently good. The baby was well at ibe post
patal visit and at the 2 year old Mxzsmination, {50 - 119},

A premature baby, conditlon at Lirth peor, treated with
jvira nasal oxygen., This baty developed a Hespliratory Uistress
Syndrome, the condition was improved but mot completely satise
factory on the 4th day, At the post natal visit - the baby was
irritable, poor peneral conditien., At the 2 year old Examination
$G (68), The medical history revenled 2 episodes ef Ante Fartum
Jaemoyrhage.
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61/69 The Apgar was (7) (the cord was tightly "wound” round
the baby's neek)., Jspiration only, scomsd to be necessary at
thies stage,

The baby however remained “vueousy” and irritatle, cyanotie
attacks continned until the 4th day, 'The woight gain was poor
at the posi nasal visit, but there were no other abuorwal signs
dotected., At the 2 yoar old Uxanmination the %G was (75}, The
mnother gave a history of two episodes of Ante Partus linemorrhage.

6 /67 ipgar (8), intra nasal cxygen given to the baby., The baby
was well ot all tiwes. %¢ at 2 years {100;,
Contro

iell at all itines,

Deliverie

H2/72 Ureeeh deiivery. The Apuar was poor (3), intra nasal
oxypen was given, the baky rewained"irritable for & days” ~ but
vas quite well on the day of diselorge from haspital, The baby was
well at the post natal vieit and at 2 years 50 was (100},

The gentrel was irritsble and mucousy For 24 hours and was
then well at all times (8¢ - 100),

61/%5 ipear (7), aspiretion enly. Cyspotie attacks on 4th day.
Sucking still poer at time of discharge from hospital, At the
post natal visit the baby was bypertonic and there were still
sucking difficulties, At ibe post zatel visit the Laby was cone
sidered "small”, There was a higtory of sleep resistance and
“Femper Tantruwss®, 3¢ (%) at the 2 year old Fxasizationm,

The goptrol - ipgar (7), aspiration only, Sucking dif-
Tieuities on the th day bat subsequently well, The weight pain
wae uot satisfactory et the post natael visit but thers were ne
difficulties then or at the 2 year old ixamination, (8¢ = 106},

60/41 Gpgar (9) = well at all times. (5G - 120},



3 ) . W A‘.‘}?@gf roox 5;:3‘3- - ﬁﬂ' & '37‘ & .E.i:’. :\t 2%3&:5
A 40/21 100
60/45 100
61/21 100
se2f3 ?
aa/u8 100
¥ 60/2¢ 120
F 60/5¢ 100
o2 ¥ 61/80 100
Centrols 6u/21¢ 100
60/45C 100
61/21C 100
82/42¢ 120
F 60/20C 100
¥ 50/ 100
1802 ¥ 61/80C ?
o1/% 90
Somtrol 41/ ?
ixe2 &2feh 9%
Control Ne2 s2/26C 106
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* G029 Apgar (10}, Neomatal condition good at all times, At the
2 year old visit the baby was healthy. 5S¢ (50}, but this was
probably due to the faet that the nother worked "full time” and
that Granny "breught® up the child - with very little stimulation,

* 6160 Formal at all times,

* Tiated on Vage 4%a.

In this sroup ihere were 10 babies (including 2 prematures),

50/21 = Normal delivery
60/50 - Forceps delivery

ln 8 the Apger was poodupurt from one baby who was “mucousy
for 24 hours”, These babies were well &t all tiwes and had kigh
Siits at 2 years ¢f ape,

61/3 Une baby, who had & wmoderately good ipgar at birth, developed
a neonatal infeetion {the mother bad bad ruptured membranes for
aver 48 hours). ienicillin aud “treptomycin were given to the baby,
The baby was wall st the post natal vieit bhut st the 2 year old
txamination, he was thin, and not talling {S5Q - 90},

62/26 Apgar poor, intrs nasal oxygesn was given., Agaiv, the baby
developed a respiratory infection after & history of “raptured
membreres” for 48 hours., (5§ - 96} The baky wns heslthy,
Controls

All satisfactory.
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ATGAT -8y
c iod, ,roar |iel, Ko, BLUH, P Y. it 2 Yeare
51411 ?
61/59 100
62/58 ? ?
Controls A {11/1153 : 106
61/59C 160
62/58¢ ?
51%6 100
e by 28 + aneking diff. 100
a 51/25 85+ sucking dg%fi. 94
1H02 o2/2 % ? ¥
o2 62/15 9%
ING2 62/55 48 442f, & daye 85
INO2 62/57 | 106
1502 62/65 NS diff. 2% hours 100
Controls A 61/16C 100
51/6C 100
61/25¢C ?
6z/2C ¥ ?
IEGS 62/15¢ 100
Ixog 62/55¢C 100
A | 62/65¢ 100
R 7 o & 3 H
— :’/ % 80/15 | s & ns aire. oy Js8
IN(E o7 2 2
INGZ /77 al/35§ & e 75 51
o2 52/60 85
Controls mog &o/360  G0/15C 126 120
ee 6o/72¢  43/35C 108 105
INGE 42/60C ' 100
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Group €
Yakles 0 lbs, and sver ai birth
Haemorrhage He20 vug. Yo Pogtal [istress,

In ituis group tiere wure 16 bLabies, |

i

In 3 the condition at birth was good, ?ﬁef@ ware no
problems at any time &t the pust natal or £ year old Exa@ination.
iG's goed, {

In 8 pabies the conditien at birth was modprately
good = Appar (6-8), The wajority were giver intra pasel nygen.
At the 2 year visit £ bad an unsatisfactory weight gein bt ware
otherwise normsl. I’

61/25 “ae aspirated only. This baby had uyan&t#u attacks
and diffievities with sucking on the i4th day, :Tnlking
was 2 little slow at the 2 year sld Examinatiah.

62/15 Peapiratory difficulties wore still evident on the
ith dmy altheugh there were no other abnormel elinical findings
during the neonatal period or at the post matal visit, At
2 yoars old he had a cardiae e which was referved to
The Adelaide Children's lospital and a diagnowis ef a
congenitul heart lemion « an loter ventricular septal defect
wvas confirmed.

Lontrols
The contrels in this group -« apart from 2 who were “rucousy"

for 24 beurs - were all healthy and well developed ot all times,

66/77)

61/35$ Fere all irriteble for & days an?d showed respiratery

£1/60) difficultien too,

g;;%g; Both gave history of feeding problems at the post natal visit,

61/%5 ind & squint, At the 2 year old Uxamination, tiis haby's 50
was {51}, There was a morked slowness in ialking ~ milestones
were delayed and sleeping problems were enconntered,

tentrole
tiehaved well at all times {2 were "umcousy" for 24 hours).
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I( ' APGAR ' =
C iopd | od, loor |Del. tio, NoK. NG, | AL 2 Years
A 60/79 1¢0
A 67/6 106
Contrels | A 62/79¢ 100
o 62/6¢C 106
ING2 60/76 10¢
LNz 60/16 160
1802 61/48 ? ?
IKC2 s 61/19 71100 (G.7,
» Report
1502 s 61/43 o6
Controls o2 6o/ 760 106
802 60/16¢ 160
o2 61/48C ? ?
02 o8 £1/19¢C 106
IEG2 s 81/43C 160
INg2 41/27 CNS & RS 4iff. ffypertonie 85
L days
ezl » 60/52 160
Conirols 61/27% ?
e = 60/52€ 100
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in this croup there were i babies (including 1 Yorceps lelivery
and @ Caesarian Section),

There were few problems in this group at any tize apart
fyonstm

In whom the Apgar score was poor and there were respiratory
ard Centrel Nervous “ystem difficulties for & days., The baby
was hypertonic at the posi patal viait and et the 2 year ald
ixamination the &y was (89)

{In retrespect - resuseitation by intubstion might have yielded
better results in this ease!  {Craven)

The"Controls” were satisfactory nnd their development
at 2 years waas good,



c AMGAR B i 5y
Gopd | Yod, IPoer | vel, . No, X, Poi.G, | AL 2 Years
IRp2 o8 62/%5 100
Control | INOGS §2/35C 100
EY 60/13 104
Contrel & 60/13C 126
ING2 52/h4 16
Control N2 £2/44¢C 100
iNog 52/3 CHE 24 hours,
, &3 4 days diff, ? 100
Intab { €8 52/68 CNS & BB diff,
2% hours 4%
Controls N2 w2/3¢ ?
Intub | ¢8 se/6sc 1450




62/5

52/68

m%-

Uabies & 1he, sud over at birth

In this group there were 5 bLabies

2 only bad a poor Apgar score:

“ho remained irritable for 24 hours ard wio bad evanetie
attacks for 4 days, The baly 44id not attend the post matsl elinie
or the 2 year old BExaxination. The parents lived iz a rewote
district and a report from the General Pructitioner said he wae
very well at "2 years" and gave po history of illness or probleus
at any tive,

iVelivered by Caesarisn Seetion. The somdition was poor at
birth, there were difficulties with the Central Nervous System for
24 hours. At the 2 year old Uxamination the 5§ was (36) btut the
ckild over active®,

Controls

Yo probleus,
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D Good | tod. | reer | iel. ¥o. N.H. PNE. | At 2 Years

61/13 85
w02 61/7% 120
62/1 100
61/65 160
62/66 10¢
1A cs 52/5 b, ¢iff, & days 3¢

Conirols | A 51/13C ? ?
| oz 61/78¢C 106

A 62/1c ?
61/69¢ 160
2 52/66C 300
& s 62/54¢ 9%
ING2 60f27 95
iNg2 £1/50 160
ines 62/%59 95

Nog 62/9 ? ?
inog 62/%8 Sucking diff, 120

% days
1Nes F 62/6% 100
¥ 62/71 (NS & RDS lypertonia 7
af Legs
Controls 0 56/27C ‘ 100
K02 6a/50:C 100
INeS 62/39C 100
1Koz G2/9¢C % ?

Inoee 62/380 ' 100

3 62/63C CES & RS adff, 160
P 6z/71c CNS & BS diff, ? 100




61/13

52/54

62/

rempture babies in this

LGPeup if

Lasmorrhase S5-20 oze, ko Voatal ligiress,

in this group there were 17 babies (5 Prematures).

The condition at birth was good, There were no problems
vuring the neonatal period, Jipart from & poor weight gain during
the post natal fxanination - thers were no Abnormalities detected,
At the % year ¢ld Lxamination the 5Q was (B5). There were
sleeping diffienlties; from the age of 5 ~ 1B wonths, talling was
net good. It was noted that there were two episodes of Lleeding
wiich were treated by rest at boue {(in bed) by the General
fractitioner, The paiient was an emergency admission,

“ho was delivered by Cassarian Sestion. The condition
at birth was good, There wore respiratory difficulties for & days,
There were ro abnormelities detected at the post natal visit, it
the £ year 1d Hxanination there were several hehaviour problems.
There wers burns on “ight Aam, The eiild had beer imvolved in
pany winer accidents. {3Q - 90}, Ue had been admitted to The
kdelaide Children's Hospital with convulsions at 3/12 - they had
not recurred,

Apart irom restlessness at 2 years, this bably was nurmal
at all tinmes,

“ug wmoousy for Z4 hours. ¥ell at time of discharge from
hespital, but did vot attend further exasination.

Cne premature bebyiw

(birth wedght 3 1bs. 14 ozs,) was irvitable for 24 heurs
and developed a Hespiratory Uistress Syndrome. At the post natal
visit the baby's legs were Lypertonie and he vomlited oven with
tiickened feeds and sedaiion, A€ the 2 vesr old exasination thare
vas definite spasticity of both leps. (80=70).



D v APGAR =
. Good § Mod, | Yoor |Dell Fo, K.K, F.E.C, At 2 Yeara
%02 s 62/43 BHS 90
Control 1xe2 s 62/43€ ? 95
' ING2 6a/e 104
102 60/63 C¥E & ns aifg, Hypertonie 70
L daye fereans
moz 61/70 108
Contrels No2 6o/2c 100
o2 66/63¢ 106
INe2 51/70 ? ?
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66/2

66/63

Caesarian Secticn {emergency sdulssion irom 4.r.) slse
developed a Jespiratory Iistress ‘ynirome sfiter 24 hours, This
baby was generally hypertonie at & weeks and was admitted to
hospital with feeding problems, At the 2 year old Uxamination
the zilestonss were slow - he was not yet walking and the 30 was (50},
ip was “only jusi standing®, lio wns slow compared with premature
brother,

Controls

The controls in this group were well except 62/71C (birth
welght & 1bs, =~ & orceps Delivery) = remained irritable for & days,
There was a history of "colie” at 6 weeks but ai the & year old
Examination bis S¢ was (160) and the ehild “mormal”,
GQ/QBﬁ(Caesarian vection) gave a history of slowness in talking
and "pever sleeying®. 3¢ (9%5) at 2 years,

8 "poor® at hirth

In tiiis group there were 3 habies (2 Premature)

{(Frematare) Apgar (1) at birth - well at all tiwes (3¢ - 104).

{¥remature] 5 lhs, & os,, poor ipgar {3). Irregular and
prolorged periods of spneen ocourved for 4 days., The iere and
other reflexes were very hyperactive and prolonged. The baby
was uypertonie at the post natael visit sud the weight poor,
sucking wae not geod. At the 2 year old Examimation (54 - 70j,.
The baby was thin. ilestones - standing and walking siower than
Irothers and Sisters. Talking wue not establisbed spart from
Dz and Ynet?, Sleeping wee not good, e "dribbled a lot",

The gontrols apart from being "waeousy" for 24 hours were well
at ail tines,
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D APGAR 5
{tm M’ Pm ‘_:5;!3‘ ?;ﬁ.'j___ };Q}‘:t -i’tl ogg i‘*&t’ ? YM
& ﬁﬁ/ kﬁ 4 ?
A 13 62/18 CNS & a8 diff, Absent 7%
% days {rore (Bt.)
Controls (& &0/580 9
? &2/18¢ 164
inog 61fs | @ (NS wide sutures [Hide 90
éa days Tutues
oz 41165 RS diff.10 days 90
INe2 51755 180
o2 ¥ 61/83 DS Tremsrs + 45
Hypertonis
Controls 51/8C ? 9
61/65¢C 106
¥ 62/56C 100
F 61/83C 160
Intub, ) £0/65 a8 & CNe 24ff, 90
) % days
INe2 j Poer cs %/ 22 O3 & 38 4ift. a4
% days
=2 % Apgar s0/32 CNS & R& Jiff. Hypertenis 80
! 5 days
Centrols meg 50/69¢C gu;%aing aiff, 7 45
¥
o2 f ¢s 60/23C 120
INOZ | 50/352C 100




62/48

62/18

61/8

61/65

{aemorrhage .20 ozs. Hodorste foetal disiress

In tids proun there were O babies,

traced again,

Yoroeps Delivery, Hemsined irrvitable for 4 days. Cyanotic
attacks and prolonged periocde of apneea persisted for 4 days,
it the post natal visit the weight pain was poor, there were
feeding difficulties - the baly "never stopped erying” and did
sot seew hungry, i.e, was not interested in feeding. The Sore
a8 iraetive on the light arm « there was movewment due to painful

stinuli {pin-pricks), it the 2 year old ixuxdipation the ciild was
a hemiplegia (Rdght arm),

This baby wae irritable for 4 daya, The sutures wore widely
separate, At the post natal visit - separation of the sutures was
still evident and the baby was not thriving - referred to The
Adelaide Children's Hospital, it the 2 year azanination the child
vas small. (Father was a jockey and mother wes & ft. 10idn.)},(S000),

The eondition of this baby was net goed, ihere were periods

of dyspnoea for 10 days., Investigations did not rveveal ihe cause,
even though a congenital heart lesion wae suspected, At the post
natal clinic ¢ cardiae wurmmr was hesrd, the baby was referred to

‘he Adelaide Children's Hospital., At 2 years there wae o history

#f yepeated upper respiratory infections and n congenital heart lesion
{probaily as inter ventricular septal defect was diagnosed). The
¢uild was suall for his age,



61/63

60/22

60/32

virth welght (6 1bs,). Apgar {6}, intra nasal oxygen given.
Develeped Respiratory Dietress Syndrome. iypertonic at the
post vatal Clinie., At the 2 year old “xamination 54 wns (85},

Cond wor at b
An this oroup there ware 5 babies.

4 premoture baby. This bady was intubated at birth, Appar (3.
The baby remsined irritable for 24 hours cyanotic attacks sceurred
for several dnve.

At the post uatal Cliple, apart from an wnsatisfactory weight
gwin, the Laly wos normal, 4t the 2 year old Fxaminaiion, there
was Biowness in itmlliing ard the ehild wes not yet walking (30 - 90},

Net a premature., Dlelivered by Cmesarian Section -~ presented
an almoat identical picture at all stages.

4 presmivre baby., The sondition was poor at birth, spger (3).
fesugeiiation wnd the adeinistration of intra nesal oxygen, There
were difficultieos with respirvation for % days. The ery was high
pitehed and the nevnatal veflexes very exapggerated, At the post
natal visit, spart from an unsatisfaotory weight gain, there wore
no sbnormalitles detected clinically. At the 2 year ¢1d Uzamination
the ohild wes imost zggressive, the mother stated this was a constant
worry to her, The child had been adulited to the Adelaide
Children'’s leapital with ecnvulsions on two occasions, —

(A1l the above are listed on Page 57a)
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INeZ ¥ 60/68 8 4 days 94
Centrol o2 P 60/680 CHE 2% hours 106
roe2 61/87 {53 24 hours Eypertonie 55
45 & days

Intub, 62/12 CNS & HS £h hrs. e
Intub, £1/55 (NS & daye sypertonie 9

Controls o2 60/47C ’
Intuk., ag/12c i CKE 24 hours 160

o2 ' 61/55¢C ‘ 1o




60/68

61/47

tabies -Gl 1be, at birth
taenervitage =00 ozs, tariied Foetal Uistress
1v this croup there were 4 Labies,

4 Forceps Delivery, the Apger score was {7) ad Birth,
The baby was very restless for {4) days. At the post natal
visit the wother stated that ihe baby was very restless.
Cliniecally - no ahnorwmlities were deteoted. At ihe 2 ysar sld
Ixamination SQ was {90). There were behaviour {ifficulties,
particularly with feeding and sleeping,
{this mother had received no ante natal care) (Greek),

ihe gontruel, apart from abowing signs of cerebral irritation
for 24 hours, was well ai all times ~{3Q « 100),

ihren

phios in this group ~ the &

A thin post mature keby, was given intra nasal exygen at
birth, There wore migns of cerebral irritation for 24 hours, but
eyanoiic atiuoke persisted for 4 days. At the post netal visit the
baby was generally hypertonic, feeding was diffieult as the "baby
never relaxed” and the weight gain was unasatisfactory, At the
2 year old Ixamination the S0 was (65). There were sleeping
difficultion, ko attenmpt was mnde to talk apart frem a few
“unintelligible words®™, The galt wes very unstesady. At the age
of 7 months the ehild was adultted to The Adelaide Children's
Hospital with fever amd gconvplejons - they have not recurred,
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E “Good E;{i. Yoor Lel, Yo, H.H. P.N.C. At 2 Yeers
| INo2 62/28 CNS & B8 % days | Uypertomie] 75
xggg ¥ 61/58 S & CNS b days | lypotemic | 75
Intub, | ¥ 61/3% ONE diff. & days | drb's 30
{(¥rbe Palay) Palsy
Conirols 7
IND2 Gz f28C CME 24 hours 100
0z ¥ $1/38C (N3 & days facial a5
i Palsy
intub, | ¢ 61/35¢ (KB 24 hours 120




62/28

61/58

41/%9

- B -

@;ﬂnn 4

lables & 1bs, snd over at birth
iaemorrhnce over 20 osg, '

This baby weighed 9§ 1bs, et birth and wae 7 post mature.
{a gestation period of 42 weeks)., The Apgar at birth was (5},
fesuscitation by intra nasal oxygen. iiespiration was irregular,
with prolonged psriods of apnosa for 4 days. Feeding was very
slow during the first week, The baly was "limp" Lut the More
reflex exaggerated and prolonged wihen distuvbed, At the pest
natal vieit the Laby was gemerally hypertenie, Ieeding still
difficuit becaume of "servaming attacks" and the weight gain
unsatisfactory. At the & year old Fxamination the ohild was only
just able to stand unaided and was net walking., There wore few
words. At 8§/12 there woe a history of ecnvulsions assecisted
with “teething®, (3¢ - 75},
(Theve were 2 episodes of bleeding - ome of which was at
4G weeks and treated by rest in bed at home, the secotd cocurred
at 42 weeks during labour). (Mother tmlti 6).

(Mother Multi 9).
Preceh {(no ante natal care). Foreeps Delivery.

spgar {(5), intra uasal oxygeu givem. The baly was irritable
snd hypotonie for & days, cyenotic attacke recurred for & days.
ihe baby was disinterested ip feeding, At the post natal visit,
sucking was #1ill reported {¢ be poor. Tbe baby was hypotenie,
very “grizsly when disturbed”, The welght zain poer. (50 = 75).
Convulsions “out of the Llue® at 10/12,

Yorceps lellvery, lasmorrhage and warked Foetal Disiress.

Apgar ssore at birth (3). Intubation performed., There were
intermittent attacks of cyanosis and twitening for & days. The
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61/39  baby had an brk's ialsy (L). At the post patal visit, the
welght gain was not good, the baby wes very reetless, The irh's
Palsy was being trented with ilysiotherapy. AL the 2 yesr old
Pxamivation, the P'sley was much lmproved - gnod movements of both
hands. The child was very ahy and spele only "Vume-sws® and "8id*,
Feeding was alse a problem, (¢ - 94},

Contyols
62/24C) ¥ere both irritable for 24 hours and then well,
a1/340) %) 100 and 126,
41/38¢C {iireech) Uoresps Delivery. Vas irritable for 4 days and

"wucousy” at times. A facial puley was noied., At the post

vatal visit the facial palsy was nach improved, At the 2 year

old Examination « there was a very slight trace of the paley.
{(5G - 93),

{411 the above are listed on Page 60a)
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Good | dod. 1 Veor Lel, ko, R Fie N wlsls at 2 Years
INe2 61/79 26
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moz wa 62/52 UPS & CNS & deys! iypotenie 85
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L days
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61/79

6o/52

62/45

Group ¥
Babies 365 1hs, st birth
Hnemerrhage over 20 osze. ko Foetsl Distress.

(¢ 1bs.) Caevsorian Seotion - Lecause of snte Fartum
linemorrhage ~ contimtous for 2% hours, (Mulsi &),
The Apgar sceoce at birth was (5). Intra sasal oxygen
vz administored, the baby was wucousy for 24 hours, bulb was
well at all itiows, At the £ year old Uxsminstion the 5¢ was (96),
The wother reportsd that the baby "never slept” eince B/12 cld.
the geutrol, spart from baing “ucousy” for 24 hours was
well at all tiwmea {5y - 100},

iabies 3i-Gl 1be. gt birth
i hnce over 2U ogs,

Mild Fe Distress.

Nrih weight (4 1be, 1} ozs.). Apgar (5). The baby vas
treated with: intra nasal eoxygen. The baly developed a Sesmpiratory
Distress Syndroue, widch porsisted for & days. Yas very restless
for the rest of the stay in bespital. Teeding was very slow, it
the post patal visit, the baly was hypertonic. At the 2 year old
Yxamination, the mother stated that all the milestones were slower
than brothers and sisters, The baby was just stending at 2 years
snd was pot walking., Telking was pgoed. {other Multd 7 - twe
miscarringes) .

Yulti 4, RKe ante natal care, Labour followed aritificisl
rupture of membranes for foetal distress, Apgar (3), intra pasal
sxygen given, The baby developed a Hesplratory Uistress Syndrome
after & hours, The bLaby remained irrvitable for 4 days and
sucking was poor., The baby did not attend the pest matal €linde
or 2 year old ixaminatien,
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62/14
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Caesarian Section « for ‘vetal [Hstress snd Seceidental
Hsemorrhage. The Apgar at birth was (4}, Birth weight {4 ibs,
14 ozs.). Intubstion was performed. The baby was mmeousy and
had eyanotic attacks for {4) days, acd intormittent oxygen vas
given for this length of time, Feeding vos “slow”, The baby
did not atterd the post natal elinfe, 4t the 2 year old fxamine
ation, the B¢ was (90}, Speech war slow, but the ehild was
rather shy and bad a guiet disposition, Mother stated there wus
a “poor response to talk traiming”,

foreops delivery - because of loetal Uistress and iceidentsal
lmemorrhage. fpser (3) at Lirth, Intubstion was performed. The
baby was "flat" at first. Suoking was poor for several days and
the baby was “fumpy® wien disturbed with exaggeration of the
reflex for 4 days, At the post patal visit the mother stated
the baby screamsed all day snd night end had colie (the woeight gain
was good). At the 2 year old Hxmmination 50 wes (90), The
mother stated that the ¢hild had wever slept through the night
sivee leaving the uaternity hospital, Taiking consisted of "Musemun®
only and the child pointed al objeets for attention,

The gontrols were satisfactory st all times, (8¢ - 100},

{All the above are listed on Page 62a)
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Yabies J3i-Gh 1bs, at birth

Haerorrhace over 20 ors. Marked Yoetal Distress.

61/51

61/18

62/n

Airth veight { 3 lbe, 1% oze.}. {Mother Multi 5.
Laesayrian “eetion for Feetal Listress and icoidenmtal linemorriage
(convealed and revealed), FKostal lieart was pot heard on admission
but movements were felt,

the baby's conditien deteriorated and she developed a
Hespiratery Uistress Syndrome, Twiteuing pereisted intermittently
Tor & daye and st the post natal visit the welght gein was up
satisfactory and coarse tremors were still noted, it the 2 vear
wld Dxamination 54 was {80}, The ohild was & twin, her wother
gtated she wae a “whiny® beby and “tessy” - wot like ihe others,
Milestones weyre normal, “he did mot speak, apart irom meking
“noises which the other children understand". ‘linkes no attempi
to feed herself -~ other children feed her”,

sizth wedght {4 1bs, 8 ozs,) lMother hypofibrinogenemia « two
srevious prematures (inte Partum Heemorrbage' = one a neonatsl death.
Caesarisn Zection - for Pgetal Distreas snd Snte Partum Haemorrhage,
Apgar {3) st birth, Intubation performed. The baby developed a
fRespiratoyry Distress Syndrome afterwards and had twitching of the
face on several occasions for 4 days., Tho baby did not sttend the
post natal Clinie {lived 200 wiles away), At the 2 yesr old ixam
ination “¢ was {6%). The wilestones were normal, but there was mo
atteupt to eay cny worde, There wore itwe episodes ef convulsions -
one at 6 ponths with teetling and one st U monthe sesociated with
& high teaperature and sore ihroat and ear infectiom. Sleeping
had always been poor,

Sirth weight {4 lbs, 5 ome.). Marked Yostal I'istress. ipgar {3}
at birth, whieh responded t¢ intrs nasal oxygen. The respirations
reuwained stinllow and thie baby was “dusky”™ for prolonged periods, in
spite of oxygen. Sucking was poor and the Morc on the right zide
wae uotl elicited,



62/n

At the post natal visit, absence of the Yoro on the Right was
still noted, although there scemed normal response 4o painfol stimuli,
Spnaticity of both legs was noted,

1t the 2 yeor old Uxamipation 5¢ was(65) - there was a Right
hemiplegia {arm ard leg). the obhild did not eit wp until 10 menthe,
%Was still unable to stand alone {hemiplegia) and ssid only a few
worda, GHister wio was a small "prem" was smech more advaunced,

{In retrospect - would intubation have improved or avoided
the respiration problem? Craven.)

The controlp in this group, apart from being "sucousy” for

2% hours, wers well at subsequent times. (2 had 5¢'s of 100},
ine did not attend,

(The above are listed on Page 6ka)
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Group ¢

Babies under 3 1bs, at birth
In this group there were 6 babies

61/23

The mother & young "pare" 2, (ist baby 5§ 1be.) A slight
haeworrhaye at 32 weeks and went inte labour (sbe Lad received no
ante natal oare).

Apger score at birth (5), intra nasal oxygen given, After
2k hours, no further vespiratory problems, the baby was rather
hypetenic for a further 24 hours but subsequent stay in hespital
was unevertfull. Iaby was discimrged after 5 weeks (weight 5 1lus.
Feeding « Lactogen), The baby did not atterd the post natal Clinie
{1ived in vountry). At the 2 year old Zzmuination the baby waa
well developed {S¢ ~ 100). There had never been any probleus or
illness,

61/30  £light Hsemoxviase
Mother - primipara, Ante Fartur Usemorrhage at 32 weeks,

Admitted as ap emergevey from General Pragtitioner, In addition
to the revealed heemorrhage there was a retro placental ¢lot, The
Apgar score at birth was (7)., ITntra uasal oxygen was administered,
Aftor 2 hours the condition deteriorated and the baby deweloped
a Hesplratory Uistress Syndrome, TFeeding wes always diffieult «
the balky was hypotonie and bad a poor sucking sechanism, There
wers repeated cyanotie attacks, At the post natal visit coarse
tresors - generalised ~ were noied., There was s history of
sereaming sttacks ard colie and consequently "feeding was difficult®,
At the £ year sld Usamipation it was found that there had been twe
episodes of convulsions -~ at 10 wonths ard 15 months., The milew
stones appeared normal, tut the child "had net started talking®,
but seened to understand gquite well,



61/28

61/29

voncenled and revealed haemorrhiage at 52 weeks, Yo ante

natal care, Birth weight {2 ibs. 9 ozs,). Apgar seore at birth (4).
irtra nasal syyper plven., food response bt ﬁateiiarateﬁ aiter

& houre and developed » Respiratory Dietress Syudrome. Thore were
feeding diffieulties {but this was aitriluted to ihe small sise of
the baty), No other abmormal neurological findings, B0 ¢.e. of
Llood was tronsferred before dimcharge hooanse of an Avsenia of 624,
The baby did vot attend the post natal Clinie, At the 2 year old
Lxamipation the ¢hild was small but cilestones were normal,{Sq = 90},
There had Leen no illnesses or difficulties at any tive,

haemorrbege at 32 weeks, Apgar score at birth (3). Intra nosal
oxyger given -~ good response, VUondition deteriorated and the baby
developed u Respiratory Distress Syndrewe and was hypertonie for

4 days. At the poat patal visit the condition was geod 2jpart from
4 aild spaemis (82%) wiich was treated with "iron“, it the 2 year
old Examination the buby was "small® tut well developed. iilestones
were nermal., JTalking geod. (8¢ - 95),

sistress

Hother - primipsra. Ap emergency admission from the eountry,
Accidental bhaemorrhiage at 32 woeks plus & large retro placental clot,
Birth weight (2 lbe, 11 ozs,). Apgar (3)., Uood response to intra
nasal oxygen, There were prolonged periods of upnoea and oyanosis

Loderate Foets

associated with hypotonia for 4 days, Sucking was poor for several
weelis, At the post natal visit there was hypertomia of Goth logs.
There was an ansemls whlch responded well te "iron therapy".

. the 2 year Vzmmination, there was a definite apasticity of gastro
nemil ~ the ohild was just standing (with support} and there was no
attempt at walking {Xray hipe szeluded dislocation of hips), There
were a few words. There was a narked hypertelorism. {80 - 607,

(A11 the sbeve are listed on Page 6Ga)
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61/2%C

61/3¢

co/17e

Yoderate lnemorrbage: iHoderate Foetal Distress

Caeasrian Geotion., dlLecidental faemorrhage, Foetal Distress
and Trapeverse ide, iirth weight (2 ibs, 2% oza.) Apgar {3).
Good response to intra pasal oxygen. ‘Hespiratery distress
developed afier 2 bours, Uyanotie aitacks and siallow respirations
were still present or the Oth Jay and almost continmous oxygen wna
still necessary. Yucking wes poor for many weelks. The baby
doveioped a zastro euieritis during the 2nd week, ipmenmia of 602
developed duriug the 3rd weck and was treated by a small scalp vein
transfusion. This baby was not brought to the post patal Clinie
(Father a siearer's male - pavents lived in 2 caravan). At the
£ year old Ixamination the ehild was pverweight end ratier slow
generally, not standing slone and not walking, There was a history
uf convuleions with teething at & wonthe., The child made & fow
noises whieh "other children understand®,

sirth weight{3) 1be.), Apgor (6). Vother premsture labour
ruptured membranes 38 hours, The baby developed ar upper respiratory
infeetion wi:ich was troated with tetracycline, progress subssgquently
good, At the 2 vear old Examination the child was norual -~ a very
“hosy® ¢iild, Talking was rather slew (the teeth were stained
yellow), (3G - 9%),

Thie baby was "mucousy” for 24 hours. Then well at all tives
{5¢ - 100},

Birth weight (2 1bs. 12} oze.} Apgar (5)., The baby developed
e Respiratory lLilstress Syndrome after £ hours., There were no
abnormalitien of the Central Nervous System at any time. The baby
did not attend the post natal Clinfe, At the 2 year old Uxamination
the ehild was healtiy but not walking, Talking was advanced -
*"never stops talkimp®. (5S¢ - 50),

{A11 the above are listed cn Fage 66a)



61/28¢C

61/29¢

62/80¢
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{2 1bs.) at birth., This baby was "smcousy" for 24
hours, There were no “problems” at auy other tims, The
weight gein was good at the post natal Clinie ut the
Angemia required s& bloed transfusion, At the 2 year old
Yxamination the milestones wsre normal (ohild walked at
13 wonths), Talking was good, (Mother hewever still
kept the ehild in napples).

Kot traced since discharge irom Lespital.

Mucousy for 24 hours, ithen well, At the post patal
Clinie there wers feeding problems and restisssness. At
the 2 year eld Exanination - an overactive, resiless ohild,
Mother reported he had pever slept through s single night
since her leaving tie hospital, Talking good, (8¢ - 95),
Over anxious mothsr - enly child,

(61 /28e, 61/29¢ snd 62/40¢ iisted on page 66a.)

A note:- "The Mucousy BDaby”,

There have been many references in the previous pages to the
"macousy” behaviowr of the tuby during the first 2% hours of 1ife,
The significance of this desceription has been recorded by Desmond
et al, (1961},
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SUMATY OF "INFA'T STUDIRS®

Syoup A
AFYl Under 5 oms. g No Foetal distress 51
Birth weight over 6) lbs, ) Slight " » 22
Severe " R
Total .. se e se e »s se B = &305’
APH Under 5 oxs. i No fostal distress 20
Birth welght %% « 6} Ibs, j Slight » 10
Severs b » b
Tetal .. . s ve s .e e % & 15.6%
TOTAL {A & ﬁ) i.f. AYH Under § o¥s . se ™ !16 R 6&.1‘
Group €
APH 5 - 206 oss, ; No foetal distress 16
Birth weight over G5 lhs, ) Slight " 9
Sevore 2 g 5
Total .. s se oo . on sn 39 - IS-ﬂ
Sreup B
APH 5 « 20 oxs, ; No foetal distress 17
Birth weight 3 - &y ibs. )} Slight - »
Severs L -

Tetal .. ow o TS s .
TOTAL (C & D) d,e, AFH 5 « 20 cum,

L2

9
%
3 - 150%
60 L 31.%

APE 420 osme. | ;

Birth “i&ht over 6&' 1bs, . oo se 3
Group ¥

AH <20 oms. ;

Birth weight 5 ~ 20 oas, ve ) se 8
TOTAL {E & F) .0, APH 420 ozs. o ve e 1l = 50”
Group 6

Birth weight under %4 lbs, ee  se we 6 « 3,1¢
Total .. se se se ae ' ae 195 ”lm
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ENTS 4ND BTATISTICAL SIGNIPICALCE OF
InFANY STHDIES IN sCCTVERTAL (ASHOWUIAGE

The historical section sumsarises some of the jublished
studies of prematurity and low birth weight and its relation
with later intelligence, but as ixillien (1964) states "there
are few adequately comtrolled prospective investigators”,

This Study (Craven) suggests that BINTH WEIGT IS
STATISTICALLY RELATED TC SOCIAL MATURITY at 2 years, bmit
inspection of the N, value reveals that this correlation is
not high.

B, Wb, ¥ B0, L01> P> o0 B ow 2008

This finding is significant, as it has ocourred as the
result of a controlled prespective study where & particular
risk factor « inte PFartum Hsemorrhage « has been chosen,

These results siow similar trends to the studies on
prematurity and low birth weight of Lnoblech et al. {1956},
Douglas {1936), tieDonald (1963), and trillien (1064},

It is ¢iffieuit, however, to make comparisons as these
references coneern ihe various factors associated with
the lowest weight prematures, and not with the specific
subject of Ante Partum lnemerrhage ard its relatien to
birth weight and suhsequent development,

Ingran and Russell (1961}, however, noted tust birtk
weight per se was a factor associated with the later
developaent of spastie diplegia,



This Study (Craven) has revealed that ANTE PARTUM
HARMURRHAGE CAN INDANGER TUE LIFE OF THE FOETUS,

Inspection of Figure 1 and the corresponding Teble
of Yerinatal liortality Page ¥\ also reveals this finding.

ANTE PARTUM HARMCRIMAGE ADVIASELY AFFICTS THE
CONDITIGN OF TiF INFANT AT BIRTH, as judged by the APGAR
3CORE,

AVH V  AFGAR 017 P L = 6201

It will be seen that this correlation is highly
gignificant,

ARTE PARTUM HAEMOHROAGE ADVERSELY AFPOCTS THE SOCIAL
COMPETENCE OF Tl CHILD at 2 years of age.

AFR ¥V 84, L0127 P B = 515

Inspeetion of K, value shows that this is of
statiastical significaﬁne.

When BIRTH WEIGHT and ANTE PARTUM HAEMORRHAGE are
considered together and correlated with diminished SCCIAL
MATURITY at 2 years of age. Inspection eof I, value shows
that this correlation is statistieally significant,

B. Wt. + AMH 0V Sg, 0017 P R = 5164
The views of contemporary writera em this subjeet of
ARTE PARTUM SAFMORRIAGE and FERINATAL MORBIDITY ere

interesting, but few references, liowever, are to be found as
to the later fate of the surviving infants of sueh pregnancies,

lincbeth (1953) tabled Flacenta Praevia and Accidental
fiaemorrhage among the "Causative factors in the Aetiology
of Prematurity”.
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Eastwen (1957} referred to blesding in the last half
of pregrnancy as a causative factor in cevebral palsy. This
is also emphasised by Lilienfeld and Parkhmrest, (1951 and
1955},

Townsend (1959) veported the feotal wnstage in
Aceidental Huemorrhage, and White (1959) reported the
worbidity in the suwrviving babies.

Ingran (1964) referved to the danger o the foetus
resulting froa Ante Partum Haeworvhage,

Inspeetion of Figures £ and 3 and the corresponding
Tables on Fages 82 and 85 indicate the relationship of
Ante Partum Haemorrhage and rerinatel Horbidity in this
present Study (Craven).

The relation between Foetal Uistress and the Sociasl
Competence of the ebild at 2 years of age 1s not statistically
aigniticant,

W ¥ f{{;‘;‘. .02 7 117 'ﬁl Bw -23%

Theve is & statistically eignificant cerrelation
between the APGAR SCOTE (condition of the baby at birth)
and SBUCIAL HATURITY at 2 years, & low ipgar seore probably
indicating diminished Soelal Competevce,

AGAR VO eq, 017 F R ow 3779

Yhen the AFGAR SCORE aud the degres of METAL DISTHESS
are cousidered together and related to SCCIAL MATURITY, it
will be seen that this corvelation, although not high, is
wore esignificant,

It is interesting to coupare these findings with the
retroapestive study of tiller and Fundey (1562) and Cox

(1961 amd 1963) even though they refer to Perinatal Mortality
only, ard its relation to foetal Distrees.
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“alker (1959} concluded that Feetal Distress was
dangerous when associated gith Aceidental Hawmorrboge and
irewgclampela and o the possibility of permenent dsmuage
to the surviving babies of these rregnaneies.

It appears that the degree of FUETAL DISTHESS and the
AYGAD BCGIE at birth when considered itogether have s high
correlation with the behaviour of the CRIARAL NFOVOUS SYSTEM
and the RESPIIATONY S5Y8TEM im the first 24 hours of life,

K%+ 88 {1at 26 hes,) V.  PD « AFGAR JOLV P R ow 00

- Inspeetion of the H. value revesls tiat this correlation
is highly significant,

Apgar (1963) refers to the value of the Apger score as
s "guide to infont difficulties and later neurclogical
}ﬁrﬁhlmo.b-”

In this Study (Craven) it hes been found that the
preeonce of HESPIRATORY DIFFICULTIES in the first 24 hours
after birth is related to diminished FOCIAL COMPETENCE
at 2 years of age,

RS (1st 24 hrs,) V8@, 001> ¥ B e AveR

The presence of cerabral irritability during the first
2% hours, however, is not as significant in its correlation
witd impaired Social Maturity at 2 years.

cig (lst 24 hrs.) V  SQ. W7 F7 000 R e 3123
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The presence of NISPINATCHY DISTRESS and the signe
of CEREERAL IGRITABILITY in the first 2% hours, when
congidered togetirer, have & highly significant correlation
with diminisbed S0CIAL MATURITY at Z yeurs of age.

CNS + RS {lat 26 hre.} V 5@, JHLT B Row 5096

Schagter and Apgar (1959) demonstrated statistically
sigoificant relativnahivs botwesn the elinical eriteris of
perinrtal sephyxia and signe of brain derage in ¢hildhood,

rahart et al. (196U) referred to intelligence scores
and their relationship to perinstal anoxia,

In the "pilot study® in 1959, Craven noted that ibe
less gevere signs of cerebral irritation disappeered aon the
%tb dey of extra uvteripe life in babies born after slight
{less than 5 oxs.) inte Farfum Haemorrhmge,and in the “controls",
This was notl o in babies whose mothers gave a Listory of
& large inte Fartws Haeworrhage (20 oms. or mere), or repoated
splaoden of Ante farium Hasworrbage.

Frow this Study Craven postulated that the persistence of
aboorsmlities in the Contral Nervous Syeten on the 4th day of
life end later, indiested residunal doumpe to the Central Nervous
System, This was substantiated by the present Study,

Signs of CERENZAL LIRITABILITY whieh are still persistent
i the 4th day of 1ife are reolated ts diminished Z0CIAL
HATIRUITY at 2 yeoars,

CuE {hth day) ¥ 5G. {2 yosvs) LY ¥ 7,601 5w L3161

Theme ave stetistically significant values,
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Difficul tiee of RLSPIRATION on the 4th day are alse
related to diminished BUCIAL MATURITY at 2 yeurs.
a8 (hth day] Vv 5¢.(2 yrs.) L17 F7 061 B ow 29%

ipspeetion of @i, value reveals that this corrvelation
is wot high, though the finding is etatisticaily signifieant.

In thls Study - the day ef disecharge from hospital
varied from 7-10 days, in the csse of the larger baby, to
several weeks, in the case of the vwexry small premature baby
{[whe was disciarged vhen a welght of % lbs. or over was
stinined, !

Signe of sbnormslity in the CENTRAL NERVOUS SYSTHM
et this tine war signifieantily related te diminished SUCIAL
VATURITY wt 2 years of upe,

CNS (discharge day) V 5G.(2 yrs.) O01YF 0 m 3564
The sorrelation between respivatory problems at this

time, however, and impaired Secial Compeience at 2 years
is not significant,

#% (discharge day) V 5. (Zyrs,) A7 P7.5 Bow 1023
It is interesting to sompare themse findings with ticss

of Craig (1950) whe discussed the relationsuip of cerebral
ircitability ip the pewborp and permanent sevuelas,

teith ot al, {1950} whoe deseribed neurological lesicna
in toe sewborn, and Keith et al, {1953} = "Neurologie
Lesions in velation to the sequelue of Birth Injury”,

Freehtl et al, (1963) described the signs of "miniual

brain davage® in follow up stuiies of $nfants who had shown
signs of disturbed behevicur patterms in the perinatal peried,
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6.

The pest natsl lxwsination of the wother six weeke after
delivery is now considered a “"routine® in vresent day Ubstetriecal
Yansgerant, but the medicsl literature ie lacking in “studies”
of the Laby at this tiwe,

This Study {Craven) bhse revesied thgi tie oxamivation of
the baby Wy a trained peediatrician at this time in of the
utsest importance., Sxamination of the baby and portieularly
of the CENIUAL RUBYOUS SYSYEM AT 6 WIN%® OF AGE CAM PREDICT
BARLY ABBGRMALITIES,

CN8 (6 weekm} vV Sy, (2 yrs.) .01) #) 001 B e 3049
Thie corvelation is statistically siguifieant.

In conelusion 1t may be indicated at ihis stage that the above
findings which have been submitted for statistical analysis are
sriginal contributions to Medicml ¥nowledge and in partieular 4o
the Management of Ante lertus Heemorrhage and the care of the BABY
born after such pregrancies,



Height ond weight mensurements have buen studied ik the
various sroups (swmmarised on page 70} and conmparsd with ihe
Teaptrol? Gubies in the sasme groups.

The statistical analysis of these results have revealed
the felluwing facts:=-

Group A
AFH Under 5 ozs.
Birth weight ever 6% 1lbs.

The height and weight of the bables in the “Lteocideutal
Haesorrhage” sroup is dimintshed in coupariscu with the “eontrol”

. babies, This findisg is stetistically eignificant,

Heighti= .01 7 P 7 001 VWeightie GL7 P 7 o0l
APH Under % ozs.
Birth weight 31 - 6} 1lbs,

The findings are the saze as in Group A,

Heightie 05 7 P 7 02 |Veighti= .01 7 P77 001
AFL § - 20 oma.
Birth weight over 6§ ibs,

In tiis group the differenees in the messurements of height
ané velght of the "Accidental Haemorriase® vabies and the “oontrele”
were pot statistically significant,

Holghti= 2 7 P 7 1 Velghtie 3 P 2
Group D

APE § « 20 ouzs.

Birth weight 3% ~ &1 1be,

The height and weight weasurements in this group showed that
the "Accidental Haeworvhage” babies were shortor and weighed less
than the “controi® tabies., These Iimdings are atatistically
significant,

Heighti= 001 7 P Weighti= .01/ P 7 G0



Group U and F
Aecidental Haemorrhage over 20 osa,

The Leigiht and weight ueasurements in tais proup showed
that the differences hetween ithe"Accidental iluemorrhage babies
and the "tontrel®™ Labies were net statistically siguificant,
Heighti= 3 7 B 2 VWelghtie o5 7 P> .2
Group &

idrth weight Under %5 lbs.

There wae a total of 12 Lobies in this group {6 “Accidental
Haeworrbage” babies and & “sontrol” bebies),

For smal) numbors, such as tide, the 'stndent' ¢ test is
not satisfectory for siatistical amalysie,



the fellowing subjects are aiscuseed 1IN this sectiont
1. Porioatal Yortality in relation to
f*mﬂw_imwn-hueﬁ.

2 vorbidity ip relation to Ante Pertusm

MMWM‘ .

Eypiscdes of Ante Faptun Iipemorrhage in

’jﬁ‘.
relation 10 pocial patarity.

“Be Convalaion®.

5, Uemiplegls and Spastielty.

onn and Heonntal pehaviou? in

fe Resuseitati

relation 4o sccial

7. Patterns of Fregancy in Ante Part

HRaemorybDage and in general Lospital

wgmlatian.

The ngindings” in this sevtion have pot been aubmitied to

o*mtintﬁenl apalysis pat it is suggested that the tronds
the resulte

be studied in a lorge¥ series,
the pdvancenent

1néicatud ghonld
jdershie value to

of whieh might prove of cons
of wedical imowliedge.



Perinatal mortality in relation to Birth weight

°/o of Frg.l. ~ and APH.
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PERINATAL MORTALITY IN URLATIUH ¥0 BEWTIL WRIGHT AND A.P.H,

gﬁﬁt %'F'H' R, Pﬂr!:gﬁ&l % : Ei"oriﬁntaﬁ
(1bs.) os8.) | Gurviving | oy, | Surviving Uoaths
Over 6% | 5 85 1 57.8 0.5
3% - 6} 5 3% 2 19.5 6.9
|

fotaL BIATHS 260 23 9.4 10,6

Figure 1 and fable 1 show the Ferinatal Mortality in
relation to birth weight and ante partum heemorrhage.

The Total Perinatal Mortality {uncorrected) being 10.6%,

The figure and table show {he inereasing perinatal
mortality associated with the larger swunts of £.V.H.

It will bs noted that there wers 10 babies whose birth
weight was under 34 lbe, ssscoiated with 2.P.H, of over
20 oms,., none of whom survived,



Morbidity in relation to ARH. Fig:2.
§ Morbidity(Neonatal)

B vorsidity (6 weeks examination)

0/0 Of e
TOTAL BIRTHS 3 Morbidity (2 year examination)
< 611 ARH. 5oz [ |
bOf} ' T A.RH. 5§~20 oz !

ARH. 20+0z R

50>
30D
20p

10p

...................
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IABIE 2

Vorbidi
P i T V™ " 2 g B 15,
% o " -
Total % Neenatsl gﬁ':;:' : Yr:.
APH Under % oss. 116 61.1 al 2 2
“Controls® 116 0 G ]
APH § - 20 ozs, 60 3.1 14 1n 17
"Controls® 60 L] ¢ 1]
AP Over 20 ozs, i1 5.8 8 8 10
|"Controls” 1 o 1 0

Pigure 2 and Table 2 show the Morbidity of
the surviving infante in relation o inte
Partan YHaemorrhage.

it wil) be seen thoat Norbidity ut the three
pericds - neonatal, 6 weeks, and 2 years of
age, increases with increasing amounts of

haemorrhage.



°lo of Morbidity in relation to Birth weight and Amount

TOTAL DIRTHS | of APH.
50 D gf/jé Morbidity (Neonatal) Fig, 3.
| 43-5. L:“] Morbidity (6 weeks examination)
25 j:r Morbidity (2year examination)

40 P

Babies > 6Y21ps. APH 50z.
Babies 312+~ 6Y2 Ibs. APH 5oz,

Babies > 61/21bs.APH 5~200z.

30D

Beables 32w 6Y2. APH 5~200z.

()
sy}

15-8. 155 1




Morbidity .
Total % Neenatal "w" 7

APH Under 5 oma,
Birth Weight
Over 64 lbs, Bl &3.5 & 2 2
“Controls" 8k 0 ¢ b
Birth Veight ~
“Controla" 3% | 4] 0 0
AV 8§ - 20 vss.
Birth Weight
Over 6% 1bs, 36 15.3 6 4 5
*Controle” 30 0 0 i
Birth Veight
3% - 6% 1bs, 30 15.5 8 7 12
“Controls” %0 0 i 0

Figure 3 ond Xable 3 sbow ihe worbidity iu velation to birih weight
and ante parétwn haewerrhage.

It will be seen that when the haeworriwge is less than % ozs, there
are few neuvrolozical or other couplications at the thxee periods studied,
“hep however, the haemorrbage is 5 - 20 0z8., there is a difference in
the morbidity beiween the larger and the mmller bubies. It would appear
therefore, that smsller babies withstand the hamards of aute partum
haemorrhage leas well than the larger babies,

Comparison of Figuves 1, 2 and 3 siwow the sinilar pattern of peri-
natal mortality and worhidity in the three examination pericds, It is
interesting to compare these findings with filienfeld et. al, (1958)
that morbidity ameng infants bern after ante partum haemorriage is a
*eontinuwn of revvadunetive wmastage",
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IABLE &

Kol

Soecial ¥o, of Infente Haaé;ﬂl;c:u;;ith
th?ent in Group AL, in Group
100 - 120 108 1
100 - 90 4o 10
75 - or less 15 M
B

This study reveals that the sceial campetence of the child
(expressed as the Soclal {motient) is diminished when there is s
history of more ithan sne episode of bleeding before delivery.

It is intereating to note in Table &, the incressing mumber
of pregonancies with more ithan one episode of A.P.Y, eccurring in
assoclation with the lower social quotient scores,

*  There were 193 infants in the "Accidental Haemorrhage Group",
20 did not attend the 2 year examination,
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2 (nd|,Elek B8lF X493

T 51|85 1 R IH 3

g 12510248 1 & | 23l: Sl 8
@/&9 5+ A0 40 i:ﬁ% 6 0 i+ + | + 68
61/68 | 1 g 40 16:6 | 6 A le 4| 4 Y i
AU S - 20 ozw, :
s/mi2 lag |36 j6m0fls | o e o ¢ |
6/35|3 |3 | % |65 0 i+ +1 « | m
6o/63{3 | twoisefs Jofs o+ m
61/n | 2 gg % |34 ] 3 els o1+ |
6o/52| 2 g 3% (41 |3 0 [+ +| + | 70 |Somvul-
6218 | & % 36 {5:3] 8 A g‘;;“ s | 75 Mzﬁ
61/h7 2 2 " Convui-
 Br, & 56 3% {59 3 e |+ <+ + 65 io

P 30+ oss. ,
__3;-.58 9 4z [ae {70 |3 0 |« +| & | 65 [Sommul-
6a/28| 6 § 52 |0 0 s | + | 65 "'!“"“1‘
ee/n|z |3 1% |58 |3 o |phsent] . | 65 ‘%m
62/18 | & 36 |5:2 | 5% g i+ + ] = 63 C:ml-
é1/% 1 |22 | % 2 | o |+ 76 | Convul~
. 32 ‘ ‘ igiops |

61/29+ 1 ﬁé ) 1 | o fe i 66 ‘;&"“

A = Aspiration

0 = Intranasal Oxygen
e, = Breech

+ = lorbidity

*  w MHother over 42 yrs, of age
§ = Intubation plus exygen



4, Copvalsions

Table 5 sumarises ithe case histories ¢f children with
ivpaired social competence at 2 year: of age, i.e. Social
duotient 79 or less., It is interesting to discuss some of
the factors thus revealed,

There were 1o inatances ¢f convulsions in the neonatal
period in the infants "etudied”, Convulsions oceurred in six
of the thildren seen at the “2 yoar examination®,

Farther inspection of Table 5 shows thatie
Convulsions occurred in two babies (60/32, 61/47) when the
ante partwn haemorrimge was 5 - 20 oss, and in four, vhen the
bleeding was over 20 oms, in amount,

61/58 was & "broech” and was "post mature” at the time of
delivery and was the mother's ninth pregnaney,

£2/28 was alse "post mature" at the time of delivery and was
the mother's sixth pregnancy.

62/18 wns born after two epimodes of bleeding at 36 woeks,
Convulsions oceurred in ome baby (61/30) whose birth weight
was less tham 3% lbs,

It would appear from fuis stady that copvulsions in the ehild
are related to ante partun haemorrbage in the mather, particu.
larly when there is a bistery of mere than one episode of
bleeding, whieh is 20 or wore os, in amwount, “Grapd Mnlti-
parity" aud pestoaturity are additional hasards,

In these ohildrem there is usually s high incidence of morbidity
in the neonatal peried,

It 48 iunteresting to compare these findings with the theory
that cspvulsions should be regarded as s “sontinuum of repro-
ductive wastage® (Lilienfeld and Fasmsnick (1954)),

Keith et. al. (1953 and 1960) reported that comvulsions in
ehildhood, were not related to complications ¢f pregnancy zmd
asphyxia in the bhaby. The controversy wiich has cccurred since
the time of Little 1861 and MeNutt 188% as to whether aspuyxia
alone can cause permanent damage vontinnes.
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Hemiplegia

In tiis study (Craven) hemiplegia occurred in iwe children
of the “sceidentsl haemerriage” group {see Table 3).

62/18 - Birth weight 5 1bs. 13 ozs. Apgar 8 - which de-
teriorated rapidly and & zespiratory dietress syndrome enzued,
The baby still showed signa of cerelral irritation ox the Ath
day, and the Hore reflex wns not elicited on the right side.

At the "postepatal® visit (6 weeks exmminstion) "sbuent
More" was again recerded, At the "2 year" exawination a hewmiw
prlegia was confirmed., The 5.6, was 78, The mother had two
episodes of “A.F.H.*, toxmemia cceurred and Zelivery was at
36 weeks gestation,

62/71 - Birth weight %% 1bm. Apgar 3. Resuscitation
{intra nceal oxygen).

The More reflex was not elicited in the right side om the
4th duy. At the post natal visit, there were diminished
wovements of the right avm, At £ years of age there was a
definite Honoplegia of the right arm,

The Social Competence of hoth these childrem wis impaired
at £ years of apge,

The ce~existence of convulsions, mental retardation and
heuiplogie is well known (Timard ot. al (19%4)).

MeDonsld (1963} reported the various types of hemiplegia
socurring in eerebral palsy.

Orafg {1950) referred to hemiplegis in “follow up® studies
of babies who bad "cerebral irritation” in the neonatal peried,
Ernhert (1958) referred te hemiplegia in children in
relation te periumatal cnoxia.

Spasticity

Spastioity wus found in two children in the ¥4,P.H., Group®
st 2 years of age.

61/29 (Table 5) - The mother was a primipars - over 42
years of age. There was & history of iwe episodes of bleeding,
one at 28 weeins' gestation (treated at home by the general
practitioner). Premature labour occurred at 32 weeks and was
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associated with a large retre placental elot (A.F.Z. + 20 owe.).
At tuis stage the patisnt was admitted to hospital,

61/75 = There was ® histery of two episcdes of A.i.H,

The mother had received no antenatal care and was "an
emergency” admission (page 48),

The baby's birth weight wos 61 1bs, There was s history
of severe foetal distress, Apger was %, Sigus of cerelnrsl
irritability wore persistent on the 4th day and there were
difficulties with sucking, 4t the post natal visit there wae
8 history of “soresuing attacks®™ apd op clinical exavinatien
hypertonia of hoth lege elicited,

Spasticity oceurred in two (60/82, 61/78) of the 35 babies
"followed up" after a Listery of placents praevia (page 92).

It is interesting to note that Lilienfeld et al (1955)
referved to the *high sssociation between Flacenta Praevim and
cerabral pmalsy,

The Athetoid Form of Cerebral Paley

This form of cerebral palsy was not seen in t:is present

study., This is iv keeping with Woods (1963) sud Neal (196%).



Neonatal Behaviour
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3 g8 | 3 1 f - 9
B 13 | f oje - f100e
36 5:8 3 [} ¢ & ) 9@} %’:;?;;
36 518 3 | F je - 190
38 ?33 3 ﬁ + - m
+ » Morbidity

§ = Intubation plus exygen
t = Control




This study (Craven) bas revealed some interestiny trends
in the methods of resuscitation adopted,

The &Lpgar scoring system has indieated that when the secore
is "poor*, i.e¢. 5% and below, the administration of intranasal
oxygen may not be the moat efficient methed of resuseitation,
even though it may at first appear to be so,

Inspeetion of Table § shows the persistence of morbidity
during the entire neonmtal period when intranssal oxygen was
nsed, and the subsequent impmired social maturity &t 2 years
of age,

Table ¢ swmsarised some of the "results” when intubation
plus oxygen was ihe method used, It is difficult 4o mske com~
parisons between the two "results" as there are differcuces in
the obstetrical factors in the two tables,

It is suggosted however, (as the resvit of tiis atudy)
that when the copditien sf the baby ie "poer" and there is a
history of obstetrical complicotions, intubation should b
performed without undue delay, there may then be less morbidity
in the neonatal period and & high social competence at 2 years
of age.

Davis and Timard (1961) vefer to this "problen" of
rvesuscitation,



' OVERALL ANTE PARTUK
HROBFITAYL DELIVERIES BAEMORREAGE
£ | g frotar 3| ag | nag lrotar &
Undor 17 Wﬁl’ Ko &07 303 50& }0’0 5" 3-1
gﬁ 1Bte30 |71.0 |78.3 | 73.9 | 6.2 |[7.6 | 7.6
tose |20.2 [18.8 [ 207 | 209 |20.3 | 20.7
1 a7 |30.0 | 268 | 251 |20.3 | 22.5
X 4.8 159.9 [ %6.4 | 47.8 |66.1 | s%.8
™) 5 and over {ma f10a [168 | 291 |13.6 | 204
§ m 32 QW!' kﬂ 1 8:9 7.‘3 8.2 ﬁécﬁ 30* 607
§-§ B3 | 5.0 | 40| 87 |2 los7 | 19a
4 tod2  [96.0 |89.0 [67.2 | 77.6 | 7.9 | 7.2
Note: "A" represents "Australian®

"NA" represents "New Australian”,




Table 7 si:ows the pattern of Age, Parity aud Gestation in
the overall hospital population in the years of study (1960-1962
inclusive), and in the "Ante Partum Haemorrhsge” cases under study,
Age

Both groups bave the wmaxivsyz suber of pregnancies in ihe age
group 18-30 yeers, Austraiian mothers have more pregnancies in
the under 17 and over 42 yeoar sge group. Hoth have more and a
similar nuamber of yregmﬁciu in ihe 3142 year age group.

’ihe peak incidence :Ln both groups is during 1830 years of
age. The incidente in the under 17 and over 42 year age group
is similar, the incidente in the 31.42 year age group is identical,
Parity

In the general hospital population there is a alightly higher
incidence of "primiparity" in the"New Australisn” mothers, The
incidenve of 2nd, Jrd and 4th pregmancies is similar in both groups,
In the 5 and over group there are iwlce as many "Austral ian®
mothers a8 there are "Nev Australian® nmothers,

>~ s & . AN eHdksts r»'i. m R s B

Ante Partum Ha&mormagn occurs more frequently in the "gramd
waltipara™ in the "Australian” mother, coumpared with the "New
Austral ian”,
Hestation

In both groups the maxisam pomber of pregnancies deliver at
%27-42 weels, The peiterns in the under 32 and over 42 woeks are
ginilar in both,

‘izm mjerity uf pugmneiu nmmci.swd with Ao .il. terainate
at 37-42 weeks in both groups. In ithe 3336 weeks, however, %%
of "New Australian” mothers deliver cowmpared with 14% of "Australian®,
It is suggested that these trends are worth feollowing in larger
gseries and that the resulis be subuitted to statistical amalyeis,

* SQQ PRge 37-



PART V1ITw THE BTUDY OF INFACTS BORK AVTURMPLACUNTA IUARYIAY

The iotal incidence of Viacents Iyaevia in this Study isi- 4.5:.

Total deliveries in years of study - 7525
Total cases of Vlacenta Prasvie - 98

54411 birctha -
Keonatal doathe - 3
Surviving babies - 35

The stody of these 35 bebies is sumenrised as follows:e

¥oymal deliveries - &
igiiveries by
Lnesarien Seetion - 29

60/10, 60/a6, 63/59, 62/8, 6u/38, 61/10.
ihe propress of these habies was normal at all tises.

aq, ? ., 18, 100, 10¢, 98, U6 (respeetively).

Lxpeetant Troatoent - 13
Immediate Treastment w 16

All thess deliveries cecurved after ithe 36th week,excapt
in 1 case (61/51 = see next yage).



I ar "Fime of , e 3 ’
. Neonatal (6 YWis focial
Yo, |Cpiscdes/ | Delivery | Type |Apgar 7 : ,
| Yool “esks Vorbidity |Ezam, |Quotient
APH Under S ong,
20/51 . 40 2 Y 100
€ - i
'%;%’ ) 38 % 9 L%x Gg&"
3 2 39 2 9 100
I%’e “‘- s iy ik %m
1/8 3& 39 2 W 7 2
16 - o ? 2
1/1 30 3% 3 9 lgﬂ
e - e B S gt
qm—h‘ﬁ : - m«u
%1§é 39 J0¥D 2 6 10¢
4 - : )
S 5113 o
306 38 5 1 10 100
162/, . . = . 200
1% 35 38 4 3 f.0.3, % 76
iw - . M&a
/49 39 39 é g@
% T 3 35 & i Jg"se&i‘“
Te1/81 8 7Y h 3 RS, 7 o5
F.be = Severe Foetal Distress
Hoit.H%, = Ioapiratery Distress Syudrome
¢ = Control
+ = iorbidity




. Aal.l. lese than 5 ova,
Babies osver &1 1bs, nt birth

60/41) = Good Apgar scores, 100
62/47) = No diffienlties in  5¢. 120
62/73) - the neonatal period, 100

61/2 - did not attend the examinations.
61/1 = normal at all tiwes. SQ, 100

62/30 ~ Respiratery Distress
Syndrome in the peomatal
peried, subseguent progress

good, 8,  9b

&'Poll, Bel( pxy
61/2&(33 100
62/46) - progress good at mll SG. 96
62/70)  times 100

60/1% =~ lst haeworrhage at 35

' waeks, condition at birth
HOOT ’ipgur (5}0 ghb?'
developed Zespiratory
Digtress Syndrome. iypare
tonic at & weeks, 8¢, TG

61/49 - Apgar (6), Q. 90
62/% « Apgar (&), 8¢, 80
§1/61 = lst heemorrhage at 25 weeks,
Znd at 3% weeks {adnitted
to hospital}. ipgar (3).
daly developed Hespiratory
Listress Syndrome, Did not
sttend post natal Clinie,
Grons wental retardation
at 2 years, 8¢, 2%

Controls
The contrels for all the above babies were

vormsl at all times, The Soeial (uotients ranged from
95 - 1(}6.
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ZABLE 9

S IMMEDIATE" TREATMENT PLACENTA FRAEVIA

APH Tine of Ea @mhl
packte/ il el il erbidity nac,  |Quotient
APl Under 2 tee, ‘
c/is [ 38 38 2 & gsm
'6%1%5 w7 37 5 1 10 " + ég
"6‘5%& £33 31 ) ) ¥ 7 “5o
| 62/360 1 - 109
_6%35 T 3% % 1 |5 N ’ 85
fz%"“ ) 53 8 5 p : m“’go' i
% 4 = . = ?
61 f k) 3 7 > | =0
%‘ 5% ”‘% + 3% TR g% 3 HeloS, + ‘ i)
; 2 39 59 k 5 o
"63%7” ey 38 3% R . |
6%57 38 COSGED 2 .5 R.D.E, o+ ¥
61/7% 5h BWFD | 2 5 HeloBe | H%Eﬁ"”“
61 /The d . = . - Ss
%%3—3‘ 0 oxg,
61 37 37 A 5 95
4 oyt \ 1
3 39 39 4 5 100
. = . 100e
61 51 39 39 & 3 + % i
(3 1bs.) |
b 1 %"‘ 58 il ‘ “ 5 RQI}CSQ .'4' 55 5?3
61/%6c ). = »
* w {reated at Lome by Gensral Practitioner
F. D, = Severe Foetal Distress
R.D.E. = Respiratory Distress Syndrome
¢ = lNorbidity
& = Control
gps = Spastiecity
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Immedinte Treatment

66/48 -~ Apgar (8). ) $G.

61/36 - Apgar (10). CHS AND 3.8,

difficulties & days after Lirth,
Welght gain unsatisfactory, acd
hypertonic at 6 weeks, 8Q.

62/36 « Apgar (8). R.S. difficulties

4 days after birth., ? Con- 57,
gepnital heart lesion.

AP, 5-80 oze,

L SG's
2 S;'s
60 /%0

61/7

61/74

(85-95}
(70-75)

- 18t heemorrhage at home
(32 weeks), no medical care,
2nd haemorrhage 35 weeka,
aduitted to hospital, SQ.
Apgar (3). Daby developed
Respiratory Distress Syndrome

- 4pgar {5). Baby developed 54,
Respiratory Distress Syndrome

- Apgar (5). Baby developed Fes-
piratory Distress Syndrome 5.

95

75

90

70

75

75

4,F.0, 20 ozs. and over - Total 5 (3 with birth weight

over 6}

60/82 « Birth weight (3 1bs.). iHaeme

orrhage at 32 weeks. Apgar (&)

iespiratory Distress SyndromeS{,
61/76 ~ Pirth weight (6 lbs. 5 ozs.)

Haemorrheye at 38 weeks, Apgar

(5). Respiratory Distress

Syndrome 3¢,
Controls

1bs,)

50, Spasticity

53 . Spasticity

The controls for sll the sbove bnbies were normal
at all times, (except for 2 cases) i.e. the Social (uotients
ranged from 100.120,

*61/74C
66/82¢C

« Birth weight (&} lbs.) S,
- Birth weight (3} 1bs.) 3G,

90
95
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Sommgnts
Decsuse of the mmall rambers involved, the trends indicated

in this Study sheuld be follewed in & larger series of cases and
submitied for statistical analysis.

Vhen the inte Partum bleeding was slight the foeta) results
were good, they were alto goed vhen the blesding was 5-2C ozs.,
oxcept in ons ease 60/14 when the pregnancy was zllowed to
extend beyond the 36th week (the Placents Pracvis being lype 4.
The birth weight of the baby was 5 lbe, and the condition
poor at birth, lesuscitation was by intubation, the baby
developed a liespiratory Distress Syndrees sud there were

signe of cerebral irritability for 4 days. Hypertonia was
noted at & weoks of age. The 5¢. was 70 st 2 years. It is
interesting to assess the outeouw of this baby with the
recommendations of ilccafee et al. {1962) who stated that

after the 36th week expectent treatemant is not so essentisl...
indsed unwige...

Yhen the bleeding was 2¢ ozs. or move (Flacenta Fraevia Type 4

in all eases) the resulis were not good. 61/49 ~ 8¢, 90,

62/56 - 54, 80, 61/81 - 5G. 25. It is unlikely, however, that
the groes mental retardation in the last case was due to Flacenta

Fraevia,
lumediate Treatment

These resulis sliow generally diseppointing vonditions at

2 years of age. A bigh incidence of lespiratory Distress Syndrome

in the 520 eos. 4.0.H, group was noted and also Foetal Distress

in 2 cases., The large "haemorrhages” were followed by poor

neonatal histories aud spesticity in 2 babies at 2 years.(60/83 uL1/76
The latter was av unbooked patient. Macafee et al. (1962} also

refer to the proguosis of booied and unbooked cases sof Flacenta
Praevia.



le The Hesnirat Dietreoss S

In tuis stody a diagnosis of the respiratory distress syndrone
was made wien there was an expiratery grunt and s resting residratory
rate over §0 per minute, bLetwoen 1 and 30 hours of age,

In the secidental Buemerriepe group, the respiratory distress
securred in 6 of the $ neonatal deaths, and in 12 of the 193
surviving babies,

In the Flacenta Praovis group, it occurred in 3 of ihe 3 neo-
natal deaths and in 8 of the 35 surviving babies,

This study suzgeats thot the incidence of the respiratory
distress syndrome is lower in association with aceidental
basmorrhage than with placenta praevia, In the Aceidental
Haemorrhage group spasticity at 2 years occurred in 2 children,
and hewiplegia in 1 ¢illd, sho had suffered from the respiratory
distress syndrome during the neonatal peried,

In the Flacenta Praevia group, the respiratory disiress SN
drome ogcurred less frequently in the babiss delivered by *expectant
caesarian section®, than by “imuediate caesarian section® (see
pages 91 and 92}, The babies affected by the respiratory distress
syndrome were of low birth weight in both groups and showed en fm-
paired social competence at 2 years of age,

Mueh has Usen written on the eubject of the respiratory distress
syndrome in recent years — Hogers et al (1956) and Cohen ot al (1960)
referred to its association with & history of bleeding in pregaaney,
Ambrus et al (1963) referred to its assceiation with caesarian.
section. Miller (1963) veported the fatality rates of (his syndvews
in relation to birth weight and Ringrose ot al (1960) deseribed it
as "the biggest hamnrd confromting the foetus making the transition
to the healthy baby",




- 353 -

It would appear from this Study {Craven} tiat Ante Partum
iinevorrbage, whether “Acecidentel™ or fres Flseenils Fraevia, is
associated with subsequent behavieur diffieuvlties, partioularly
relating te sleeping and telking, _

It is interesting to note that sleepinp difficulties are
more closely ssseciated with the smeller huemorvbages, and slow-
ness in ialking with the larger haemerrhages, The asscciation
of both, with more than one apiscode of bleeding, i» also suggested
in this “tudy,

The incldence of behaviour diffieulties in the "contrels" was
very low, '
The Very “mall Pabies

there were uo wieeping difficulties {exeept in one contrel)
in these babies, Imt slowness in talking appeared in 35 of the
Aeceidenta) Haeworrimge bebies in this grovp amd ip & similar musber of
“econtrols”,

The Flacenta iraevis Bobles

3lowness in talking appesred in 15 of the 37 babies, =lesp
disturbanee cocurred in only 1 baby {(a "couirel”).

There were ne probless in the & cases who were delivered
neyemlly, but there were bohavicur preblems and slowvess in talking
in 15 of the 29 delivered by Caesarian Yeetion,

The asseciation between Delhaviour Viserders ard Maternal Factors
wvas guoted by iogers (155%). Tasmanick et al. (19%6), and Urillien {1964)
have alse shown that a history of cemplications during pregnancy and
delivery wsy be associated with subsequent hehavieur diserder, irrespoce
tive of sociow-economie atutus,




The ovarall ineldenee of congenital malforrations in the fveen
Ilizabeth Hospital (1960, 1961, 1562) - the years of the prosent Ctndy
{(Creven) wasx 2.7%,

In the "Accidental Haeuorrhape” proup of bebies the incidence was
3.4,

The cougenital malformations were:=

2 £4411 Sirths - Oxe deformity of the skull {extreme exycevhaly),
and ene ancncephaly,

1 Yeopatal veathe Frimary renal agenssis.

5 urviving - All of which were diagrosed aa Congenital lsart
lesious uf » mild degree {(probably inter
ventriculaxr septal defoot).

In tite Flacenta I'racvia group of bobles, the incidence was 5,38,

2 Neonntal leathe:w

1 tors 1ip avd eleft palate {birth weight 5§ 1ns,)
1 Comgenital ileart lesion (autopsy refused).

The ineidente of comgenital walfcrzations in Ante Pertum lsemorrhage
has been reported by many authors - iavis und Cempbell (1946}, Fealman
and Funt {(1949) and Yestgren (1954}, whe referred tu tbe incidence in
Ylacenta Praevia, Uibbard (1763) referred to the invideuee of congenital
anowaliea in Abruptie Placentae.



PART 2 e CUNCIUSIONS

Current interest in behaviour dimerders in childhood nssociated
with brain demege ia attested by the growing wesdieal literature on
the subjeot. In nen medieal circles oo, puvents, teachers and social
workers have become very smeh eware of the “Drain Injured Child®,

tne of the moat persistent questions asked of those involved in
Child Care, ie, "lo you think sy child i developing norwally?®.

Fhysfeally (weight and height) this is not bard to suswer, with
the aid of graphe eie. ~ bul more often ithe pavents are inguiriug
ahout wental developuent,

vhem this Htudy begen, ihe results of reseurch pelating perinatsl
sonditions and later development of the infant were conflicting:w

There wore itwe sehools of thoupht -~ those which stated that Ffactors
such as footsl distress, spoxia, cerebral irritation in the nswhborn
were followed by neurological and other shmormal sequelne, and those
which stated this wae not so. There were many conflicting veports
dealing not enly with the asseamment of morbidity irn the newborn but
alse of the prediciive value of sucih findingm, There were i{ferences
¢f opinlon releting to the management of the newborn snd its future
effects on the infant,

Ante Parium Hsemerrhase and its effect on the survival of ihe

infant ot birth were well ‘locunented, mt there were few references
Lo suchk babies after this,

in retrospective and prospective studies of infents born after
“complications of pregmaney®, scme ovidence was secumuleting to show
that the baby born after an inte Fartus Haeworrhage might be subject
te congenital walformations and abnermal nowrolozical conditions sueh
as cerebral palsy, epilepsy and mental retardation.

4 study of "Ante Katal Haemorrhage and Texaemiss of Vresuancy and
the levelepment of certain Neuropsychiatric liserders” Legan in
Columbus, Obio in 1958 under the direction of Professor iilda inobkloch
and Ur, HSalph Patierson.
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In a persenal cosmmmication from Professor Lvobloeh {1963)
sbe stated, referriog to the abovet-

"For & variety of reeasons we were unable to contipme this study”,

It followas that, to the Lest of uy belief, this (Craven's) is
the first study whose specific aiwe sre to study the babies horm te
mothers whoe suffered 4pte Voartum daemorrhage after the 28th week of
pregnancy and to correlate their neonatal condition, their develogwent,
social competence and varying degrees of hoeworrimge.



TiE RESULTS
Ferhape the most ontstanding and originel centributions have
been to show that ANTE PARTUM HARMOIVHAGE s

CAN UkDANGER TLE LIFE OF TiE FOUTUS,
AN ADVERSLLY ASFECT THE CONDITION OF THL INFANY AT BIRTH.

CAN ADVEREELY AFFECT TOP 50CIAL MATURITY oF 98 CIOLD AT
2 YEARB OF aGr,

Londition of the haby at birth med Soeial Maturity at £ vears of sge

ihere is & statistically siguificant relationsh.p between the
condition of the baby at birth (as judged by the ingar fcore) and
Social Maturity st 2 years ¢f sge. Pher Foetal Vistress is considered
in assoclation with ihe ipgar Score, together they are related to
“oclal Competence at 2 yoars - the relatiousiip is even move statietically
aiinificant,

This “tudy bas indicoted that a history of Voetal Tistress,plus
6 low Apgar Seore at birth, will be followed by difficulties of
respiration ond cerebral irritability during the first 2% houwrs of life,
This relationship is of etatistieal significance,

There is some wvidence that the vesuscitution mavagemeni in these
cases sust be improved ~ in othur words Intubstion siould be earried
out more readily im future wien ihe ipgar Score at birth is econaidered
tc be "poor”,

there ia a statiatically significani relationship between birth

weight and Social Lonpetenve at 2 years of age.

When birth weight end inte Pertum Haeworrhage are considered
together ard correlated with diminished “eciel Competence at 2 FOAYS
¢i age, the relatiopship is statistically eignificant.



Stpme of irritevility in the Contral Vervous Svstem am! Deospiratory
Vistress in the firsi 24 hours after birth are related to impaired
foeial Maturdty at £ years of age.

Abnormalities of the Uenival Nerwous iystem whieh are present
on the btk dey of 1ife, and ov the day ef risehavge of the baby frem
hospital, are related to diminisbed Social Competence st 2 yesers of
nge, These relaticnships are ststistically significent.

The Ppst Natal Franipoatior (ut 6 weeks of age’
This 3tudy indieates that examination of the neurvlogical system

ard history of {eeding hsbits gt this time sav reveal early sipgns of
orebral Desape”, and predict impaired Social Competence at 2 years

af age,

This Stndy indicates that the Leight and weight of babies whose
mothers have suffered an Ante Fartum Haesorrbage, is below that ef
bables whose mothers de pot ;zive a history eof bleeding lete in pregrancy.
These fimdings are siatistieslly significant.

further resulis wileh

are considered to edvance medical ltmowledee

The fellowingy results have rot bLeen zubmitted for statistionl
seslyeis, but show trends whieh suggest further veeeareh in ihe undere
standing of the perinstal period, lie management and long term efiecis

on the development of {he child,

ange Hocial Haturity

Lpigodee of Ante Ve

This Stody has shown au lapaired “ecial [aturity ot 2 vears of
age in ciildren born after pregpancies where there waz & history of
2 ¢r more eplscdes of bleeding after the “8th week,
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ligsugcitation g':ftf:f S ,l4
Ivery offort should be made to ostablish efficient respiration

on the part of the baby without delay. 7Thie is particulariy impsrtant

~ ey

whang the inte Fartws Hoeworrbage is iszge (8¢ oms, or more), when

tiere is a aistory of wore than one episode uf inte Vartws bleeding,

whan there i sn asseciated “cemplication” such se grand :mltiparity

or & pregnancy whien there has been no ante patal eare, A4ll nembers of
the "team” involved in the “delivery” following an .nte Partum inemorrhage
should he itrained in iLbe toclniques of Iintubation and modern methods of
assessuent and senagesent, as it is suggested ip ihis study that the
necnatal behaviour and subsequent developwent depends on this,

Placents “ruevia

Tuie Dtudy supports the view that “Expectant (reatment is of
pargmeunt lapertacce in the sanagesent of ¥laeente Fraevia, and ihat
delay after the 38th week of gesteation ylelds disappoicting results,
large haemorrhages ave followed by an incressed inefidence ¢f necnatal
worbidity in Leth typee of treatment,

This Study has disclosed a higher incidence of the Hespiratory
Bistress Syndrome iu ithe "Ylacentas Praevia® bLables as compared with
the “Apcidental Heemorrhage® babiea, and that all the affected bables
were of low birth weight., The Hespiratory listress Syndrome cccurred
in only one “control” bahy (wiome birth weight wee vnder %5 1bs,).
This Study thevefore suggests that the espiratory listress Syndrome
is net due to the Cszesarian Section, tut is rslated to the obsteirical
somplication for whieb the Cmesavien Sectien vas imdicated, and in
pariicular Flacapta ‘reevias.

This is a most intaresting observation warranting furiher researeh,
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Conwmlnions

Tnere were po instances of eonvulsions in the neonatal veried
in apy babiem in this Hiudy, nor in the later exnminationa in the
Flacenta Iraevia greup.

in the Ascoidental Usemorrhage groupi~ convulsiecne im childe
hood were cssociated with a history in the mother of large amcunts
of tnte Partum faemorrhage, zrapd sultiverity, and ile abuence of
ante satal eare; in the baby wite a low birth weight,a poor condition
at birth, s bigh neonatal merbidity, asnd diminisied Sociel Muterity
&t 2 years of age, iLis Study supports the view that conwuisions are
8 "centiovum of reppoductive wastage,

deminiesia

lewiplegis ococurred in 2 babies in the recidental imemorringe
group, in both cases, ihe ioro respouse wae abgent on tue sffected
side on the 4th day of iLife, apd diminisied movements were recorded
ou the affected side at iho post uatal visit (G weeks of age). This
is welieved 1o be an original cheervation,

Enasticity .

Spasticity cccurred in the Accidental flaemorrhbage and in the
Pilaconta lreagvia group of bables, Iu both it was associated with

o -

2 or more episcdes of bleeding whick wes more than 20 oes, in snount.
Alnormmlities of wusele towe were noted on the 4Hth day of 1ife and
sonfirmed at the post natal visit., it all instnoces the bobles were
oi Yow Girth weight, dpasticity at 2 vears war associated with

diminished Social Conpetence.

ihis study supporits tiw views of other sutiery that behaviour
probless are assecliated with compiicntions of pregrancy, i.e. they
are & "continwem @i repreductive wastage’. 1t is furiher suggested
that delayed talling is assoniated with le larper inte lartw:
feemorrhages,asd in particular ¥ episodes of bleeding, «nd sleeping
problems with the sxaller haesmorrhuages.
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ibis Stedy supports the views of other authors that there is
an increased ineidence of sopgenital umlformations in association
with inte Fertuwa Haemorrhage as compared with the overall hosuital
population of births,

Socisl vaterity

This ftudy has indicated that the Vineland Secial Maturity Sesle
is & sultablo seale fer zmsessing wocial progress of the individual
in a prospeetive study, Te the best of wy belief and cortainly te
tuat of the autbor (persopal commuiention from iloll.). This is the
first time that this "seaie” haw been used in o prospsetive study
beapring this title.

A Further study of these bubies al a later age would be s
valuable contribution Lo medical inowledge,

1t may be suggested that the FLAK adopted in this Stndy (whieh
wan devised by Craven’ would be auitable as & basis ¢f plamning for
any "I'rospective Study of Infents®,
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DECLARATION OF GRIGINALITY

1 wiah to state thet thls work is entively originsl and that
I plenned this ourvey end personaily interviewed each mether and
carried out tie swsminatdon of every infent ot the times specified,

The systen of recovding of the findinge end the composition of
the Fhesis is entirvely my own.

lndisetions bave boen made in the sppropriate places where the
work ie thouwerht io advavee sedical hnowledge,

‘pis Thesis contains ne anterial whkich hne been neeepied for
the wward of any other degree or diploma in axy university,end to
tie best of sy Lnowiedge and belief this Thesie contains ne waterial
previously published or writien Uy another person excert wien due
referanco is pade in the text.

Bilys ., Craven



This indicates that the knowledge of the peripatal events is
far from complete, and that aceurate and statisticaily wvalid answers
to many questions sbout this period would be 2 tremendous boon te
medicine.

This has revealed thet the Study of Infants bas aroused the
curiosity of medieal wem for over 2,000 years. That oven at the
eariiest times it was cousidered that conditions whleh conurred
"around the birth” (now called ého perimatal period) had some
relation to the health snd devalopment of the individusl,

Ande Yartws Haemorriage too, was desoribed by the nhysiciane
of incient Greece: that the first clasaification into iceidental
ijnemoyrhage and Ylagents iraevia ocewrred in Ingland towards the end
of the 13th Centory, The great denger which it incurred, both to the
mother and the baby, was reflected in the hiigh Maternal aud Infant
Hortality Rates even at the bsginning of the 201l Century.

The contept of permenent cerebral damaze being relsted 2o birth
traumas since the tiws of little {1861) has in the past decade been
challenged; that cerebral pelsy and other neurologiosl disturbances
might result from the complications sf pregnancy snd perinatal
conditionse Lze uow beern put forward,

The views of contemporary writers on perinatal conditions and

iator development are guoted in the fimal seotion of the iistorieal
Hurvey.
Yart 111 -~ The Reseayeh Flap
- The dothod ¢f Procedurs
These ure both deseribed in this section, together with Notes



The inecldence of inte Partus Haoworrhage and its component psrte,
the Ferinatal Mortality, and the Attendances throughout the “tudy Feriod,
are described in this section,

Parg ¥ - & “tudy of Infants - born aiter “igeidentsl isewcrrbane”

e

In tils section haw heen tabulated the resulis of the Infant
sindies - in groups depending or the amount of haemcrrhage, birth welght,
and degree vi Yoetnl Netress., The ipgar Score, method of resuseitation,
neonatal behaviowr, post zatal exawination, and the "% vear"exmmination,
ivciuvding the soeial (votlemt, sre all recorded in this section, tach

"

I
4y 3 Sk

vaky being cuegared with its "control”,

fart vI - ‘eductions, coorants snd stetistical simifieance of Infant
ntudies in tccidental :memorrhage

The abeve relating o inte Pariuvn Ssemerrvhape, neonstel and post

patal cupdition, and Secial Matmrity, together with hcié:izt apt welight

neasnresents, are vecorded in this szection,

Part vil - rurther comuents on Infant Studies iy

The abeve relating to perinatal mortality, npeoxatal worbidity,
“oeial MHatuprity, conwvuleiops, bhomiplegis znd spasticity, und metbods of
resuecitetion, together with & nole on the patierns of propweney wud

Accidents} f‘iﬁﬂ!!ﬁ‘é!"m. ¢

snte Varbws lsexerrhage in the mothers' study sre to be found im this
seetion,

fart VII1 - Tuhe Study of icfaptis born cfte

The inclidernee, types of delivery and itvestment of babies Lorn
after Placenta Fraevia is the subjeet of this section. The musbers,
however, were too small ie be submitted for statistical analysis, The
trends revealed are resormended to b2 followed in a lurper series of
sanes.

Fart i% - suriber Commenta -

relating to the despiratory Distress ryndroxe, belmviour “robloums
and Congenital tzlforuations eppear in this seetion,
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iart 5 . Uenolusion

Results whieh have been sulmitted for statistical snslyeis, and

points indicsting advances to medical Lmowledge, appesr it the beginning

of this section., Thene are fcllowed by comments reiating te special

azbiects snd trends indiecating lines of furiher reseurci,

A

. Meclavation of Originslity” copciudes this irospective Study.



- 108 -

FART LI1 = SUFVRENCES

Lo Ab%, T.h.; “Paediatrics* ed, (1923)
Seunders, Fhiladelphis,

2. Awbrus, C.i.; Weintreub, i:.H,; Dunphy, D; Dowd, J.E,
Pickren, J.'.; Niswander, 4.1, aund Ambrus, J.L,
"Studies on lynline Mewmbrane I'iscase®
1, The fibrinclysin system in pathogeneeis and therapy.
Pediatrics, 32 : 10

J. Apgar, V,.; Holalay, ‘.A.; Janes, L.5.; Weisbrot, i.u. (1998)
"Evaluation of the Newborn Infant - Second Heport,

L, Apgar, ¥, (1963} Versonal Commmicatioen
"First Iruite of Perinatal Study" N.1.K.U.8B., U.%, Dept, of
fiealth, Zdwecation, asnd Yelfare.

5« Apgar, V.; Girdany, #.2.; lelntosh, #.; Tavlor, £.0. {1955)
"Neonatal snoxia®
1. A Study of the Belation of Oxygen at Birth teo
Intellectual levelomment,
Pediatrics 1% : 653,

6. Asher, F. and Schonell, ¥.u, (1950).
“A Survey of 400 cases of Cerebral Palsy in Chiliven*,
Arch: Dis: Childh, 25 1360,

7. Bailey, ¢ J. and Windle, w.7. {19%9)
“Neurclogical, Fuyelological and Neurchistological
Defects Following Asphyxia Neonstorwa in the Guines Pig
Bxp, Neurel: } : 467.

8., Bairg,D.; ‘%alker, J, and Thousen, 4.Y, {(19%4),
“"The causes and prevention of Rtillekirths and first
week deaths,
I1I A eclaasification of deaths by elinieal cause: the
effect of age, parity and length of sestation on death
rates by cauvse,”
J. Gbatet, Gyuaee, Brit, Bup, 61 : 473

9. Hallantyne, J.%, (1891)
An Introduetion to the Diseases of Infaney,
Bdink,, Oliver and Boyd,
Ballantyne, J.%, {1895)
The Discases and Deformities of the Feetus
2 vols, « Edinb,, {liver and 2eyd,



10, Barker, 1.5. (1962).
"Bxploring the Brain of Man™,
"National Committee for Hessarch in Neurological Disorders”,
The Medical School. Mimneapolis, Minnesots, 1,5.A,

1l. Barnes, 4. (1858)
“Physiology and Trestuent of Placenta Praevia®,
Churehill, londoen,

12, Bell, €, (1878)
"Placents Praevia Unavoidable Haemorrhage",
- Article VII, Avtiele VIIIX,
Edinb, med. J, 23 : 1013, 1084,

15. Benaren, H.B.¥.; Tusker, B.E.; Andrews, J.P.; Doshes, B,j
Cohen, J.; ¥romws, E. and Yacorsynski, ¢.K, (1960)
"Effect on Anoxis during labour and immedintely after
Birth on the Subsequent Development of the Child®,
S, J, cb‘t’to Gyn%. % H 1129.

14, Bepda, ¢.E, (1952)
Development Disorders of Mentation and Cershral Falsies,
221
Grune and Stretten New York,

15. B@rﬁm“, He (196&)
The collaborative project for study of Cerebral Falsy.
National Institutes of Health Bethesda, Maryland,

16, Britt, L.». (1957)
"The sarly diagnosis of Cerebrnl Palsy",
Podiat, Clin, X, swer, 1003,

17. Hrown, V.%5.; Cempbell, &, (1963)
"A Guide to the Care of the Young Child®,
Dept, of Health Victoria, dunst,

18, Drowne, F.J. and Podds, ¢.3. {1928)
Further experimontal observations on aetiology of
accidental haemorrhage and placental infarction,
&, Obet, Gypaeo, Lrit. tmp. 3§ : 661,

"The Relative Dansgers of Asphyxis and Mechanical
Trausa st Birth®,
Hed. J, Aust., II 1 487

20, Butler, N.R. and Bovhan, .G, ed {1963)
Perinatal Mortality:
The First Report of The 1958 iiritish Perinatal Mortality
Sarvey under the Auspices of The Natiomal Birthday Trust
Fund,
Livingstone, BEdinb,



ﬁ&.

29,

- 110 -

Carnegle United Kingdom Trust {1917)

"Heport on the "hysical “elfare of Mothers and
Children, = Yol, 1 and 2,

Tinling, Liverpool,

Claireaux, 4.7, (1959}
“Cerebral Pathology in the Newbern™,
fuys dosp, Bep, 108 : 2,

Cohen, ¥.M.; %eintraub, b.i. and Lilienfeld, i.w. (1960)
*The Helatiouship of Malwonary iyaline ilembrane to
Gertair Factors in Pregmancy and Delivexy®,

Padiatrics, 26 : 42

Cone, ¥, Jdnr, {1961}

fle Yondere Infantum lecens Natorum - The ilistory of
¥eighing the Newborn Infant®,

Podistrices 28 @ 490

Corner, &, (19064}
"Progress in Perinatal Paediatries”,
¥roe, roy., Soe, Med, 57 ¢ 231

Cox, L.%. (196G}
"Hodern Conecepts of Placents Fraevia”,
Wed. J, Auet, I : 605

Cox, L.%. (1961)
“Foetzl Distress”,
Aust, H.Z.J. Obatet, Gynaece, 1 : 99

Cox, L.", (1963}
“Poetal Anoxia’,
Lancet 1 1 84l.

Craig, ¥.5, (1950},

*Intracranial Irritetion in the Hewborn™,
Immediate and Long Term Progress,

Areh, Dis, Childh, 2% : 325,

E’JN!S&G, ¥ ogvio {1961).
"The Precature Baby" 5th ed, Churehili, London,

pavis, #.¥, and Campbell, A. (1946)

"The Hanagesent of Flacenta Fraevia in the Chieago Lying
- In Hospital®,

Surg; Gynec, and Ghet, 83 : 777,

lwvie, J.4.; Tizard, J.7.4. {1961)

"Fractical Problems of Neonatal Yaediatries Considered in
relation to anlmal physiclogy.

Brit, Med, Bull, 17 : 168



33,

75,

33.

L0,

41,

2.

43.

b,

- 111 -

Dewkins, K.J.R.5 iartin, 4.0, and Gpeetor, %.G, (1961)
“Intra-Partun Asphyzia®,
J. Obstet. Gyvmec, Brit, Cwith, 68 : 6OL.

Dosmond, M.y Franklin, .5 Vallabona, C; Hill, By
Plumb, B3 Armold, H; and Vatts, J. (1961).

“The Clinical Dehaviour of the neonatal patients I
« The Standard Baby".

Am, J, Dis. Child. 102 : 732,

Dell, .4, (1953).

“The Measurement of Social Uompetance”,

A ¥ammal for the Vineland Social Matority Seale,
Vducational Tewt Zureauw .

Edue, Pablish: U.5.A,

Doll, E.A.; Fhelps., %.M.; Meleher, R.T. (1932).
Mental Deficieney Due te Birth Injuries,
Mpemillan ¥, York,

Douglas, J.0.B. (1958},
*The Age st wiieh Prevature Children Walk®,
Med, Offr 93 : 33

Douglas, R.G.; Duchman, M.J,; Macdonald, U.A. (1935).
sPremature Separation of the Normaily Implanted Flacenta®.
‘»‘Jt a"‘.fu Gymuo ﬁtit. E‘ﬂpc @ $ ?10-

DPrillien, C.i. (1964),

"The Growth and Development of the Prevaturely Borm
Infant®,

Livipzatone, Edink, and London,

Fantewi, Hede (195?) .
*The esuses and prevention of Cerebral Palsy”.
E&Wdhtu 31 1!5' Kc Amer. 995-

Eastman, N.J.; Fohl, 5.G.; Meisel, J.U. and Kavaler, ¥, (1962)
*The Obatetrical Background of 753 cases of Cerebral ¥alsy®,
Obstet, gynee, Surv. 17 t &549.

Evphart, C.B,; Graham, F.H.; Thurston, I, (1960;.
"Relationehip of Neonatal Apnea To Tevelopment at
Tares Years®,

Aveh, Neurel, (Chie.) 2 : %8h.

E’?ﬁﬂl, F.A, (lm} .
"Antecedants of Infantile Ceretwal Falsy”,
‘i‘%-rﬁh. I}iaw chi}‘dh. gl 3 2130

?.QW Y JoKo (1955)0
Acelidental Haemorrhage.
Irish J, med, Sei, §th series : 195,



4z.

&5.

47.

’%8 .

49,

51.

32,

53.

55.

- 112 -

Furler, 1.K, {1963)
Fersonal Commnieation.

Gesnell, 4. (1926).
*How a Baby Growa"
Hausler immiltom Ltd, N, York.

Harper, P.A.; Plsecher, L.K.; ent Rider, 2.U. {1959),
“Neurclegieal and Intellectual Statusz of Prematures
st Three to Five Years of ige"

Jo Podiat, ﬁ H 6??»

Heady, J.4. end Heasman, M.A. (1959).

Social and biclogieal factors in infant mortality,
Great Britain Geperal register office

Btudies en medical and population studies,

Ko, 1% H.M,5.0. lLendom,

Heady, S.k. and Merris, J.N, (1959).

"Social and Biolegical Factors in Infant Mortality;
Variations of Mortality with lésmr's Age and Perity.*
J. Obstet. Gynaes. Rrit. Bmp, 66 : 577.

ﬂbm, B.d. and ﬁihbﬁrd‘ Helty (i%S)
"Aetiological Factors in ibrupiie Flacenime®
Brit. med, J, LI ¢ A0

ﬂi&kﬂ, J'E. (lm)‘
"In a new method of versien in abmorsal laboup®
Lancet 28 : 55,

Iliepworth, 4.9, (1961},
*Delayed Maturation in Davelamxm"
Ju F&ﬁd ﬁ 761-

Im, io a'«. {19%}0
"Paediatrie Aspects of Cerebral Falsy”.
Livingstone ¥dinbk, and London,

Ingran, ¥.7.8, and Russell, .4, {1961),.

"The iepreductive histories of Mothers of Patients
Suffering from congenital diplegia*,

Arch: Yis, Childh 36 : 34,

James, L.3.,; Velsbrot, X.X.; Prines, .7.; Heladay, L.A.
end Apgarx, V. (1958)0

"The Acid-Baae Status of Humen Infants in Zelation to
Birth Asphyxia and the onset of Respiration®,

J. Pediat, (St, Louis). 52 t 579.

Jm'ﬁn, 8 (1%2)‘
Gynecology and Obstetrics,
Hafoer Publishing Company. ¥ew York,



37.

78,

39,

&4,

6l

&2,

63,

64,

5.

-il% -

Johmaon, i.%. (1945}

“The Conservative lanagement of Sowe varieties of
Flacenta Iraevia”,

Am. J. Obstat, Uymec. 50 © 248,

Jﬁhﬂ&ﬂn, ﬂ-wa (195“)*
“The Management of Placenta Fraevie”,
Awer, J. Obstet. Gymec. 59 : 1236,

Kedth, H.M, end Norval, ¥.A. (1950)

Neurologie lesions in the newly bern infant

1. Frelimipary Study

2. FRole of prolonged labour, asphyxia and delayed
reapiration,

Pediatrics § 1 229,

Eeith, B.M.; Norval, H.A.; and flant, 4.5, {1953),
"Neurologic lesions in Pelation to the Sequelae of
firth Ipjury", _

Neurolegy (Minmeap) 3 : 139,

Eelth, .Y, end Goge, 4.7, (1960,

"Neurologic lesions in lelation to Jdephyxia of the
Newborn and Factors of Fregoaney®.

*long Term Fellow unp”,

Fediatrics 26 : 616,

Kerr, ¢.i.; Johmstone, IL.¥.; Fhillips, ¥.0. (1954),
“Historical Heview of Eritish Obstetrios and Gynaecology
1800 « 1950%,

lLivingatone, Ydink, and london,

Knobleeh, B, aud Fettersen, 1.y, (1963),

"Antenatal Hemorrbage and Toxaemiss of Freguaney and
the levelopment of Certain Meuro-psychiatrie Disorders®,
Fevsenal Cowmniecation.

Enebloeh, i.; idder, ft.; larper, ¢. and Posmanick, B, {19956},
“Neuropsychiatric Sequelae of Yrematurity".
Js Amer: wed: iss. 16} : 361,

fmobloeh, H. and Fasmanick, B, (1960},
*invironwental Factors affeeting husen developumesnt,
before and after hirth",

Pediatrics 26 : 71C,

Lee, R. {183%).

Higtorical Account of Uierine Haemorvhage In the latter
Houths of Pregnancy.

Pdink. d. & 8.9, 3} ¢ 361,



67.

68,

69.

6.

7l

e

Th.

= 114 -

Lilienfeld, A.¥.; Parkhmrst, B, (1951).

“A Study of Assceistion of Factors of Pregoanoy and
Parturition with the X)eveloymnt of Cervbral Palsy,
Anm, J, ﬂyg. m : 262

Lilienfeld, A.k, eud Pasmanick, B, (1954)

“The Assoclation of Maternal Faotors with the Levelopnent
af Epilepsy".

I. Abnormalities in the Pre and Paranatal uperiod.

d. Am, med, Ass, 155 : 719

Lilienfeld, 4.M. and Pasmaniek, B, (194%)
“The Association of Maternal and Fetal Fuotors with

the development of Cerebral Palsy and Zpilepsy®,
bfmer., J. Obstet. Gynec. 70 : 93,

Lilienteld, A.M,; Pasmapick, By Rogers, M, {195%)

*The Relationaiip between Pregnancy experience and eertain
neuropsychiatric Disorders of Children®,

fw, 4, Publ: Hlth, 4% 1 637

Iistor, V.M. and Duchanan, ¥.¥.G. (1957).
"Foetal l'istress™ and Neonatal Asphyxis",
J. Obstet, Gynmec, Brit. Pwmp, 64 : 235

Ldttle, W.d. (1861),

"On the influente of abnormal perturition, difficult
labours, presature birth, asnd asphyxia neonatorws, on
the mental and physical comdition of the ehild,
empecially in velation te deformities,n

Trans, Obatet. Boe, Lond, 2 : 293,

Vneafee, C.H,%. (1945},
Placenta Prasvia « A Stody of 17 Cames,
&4, Ubstet, Gynaec. Drit, Tap, 52 : 313

Mpoafee, C.0.6.; Miller, W.G. and Harley, G. {1962},
Haternal snd Foetal Mortality in Placenta FPraevia,
J. Obstet, Gynaes, Prit, Cwith, 69 : 203.

Uacheth, .:. (195%).
"Prevaturity, The Obatetrician's Hespomsibility”.
Med., J. of Sust, 11 : 724,

ﬁﬂﬂﬁml&, ‘ﬂub * il%S)
*Cerebral fnlsy in Childrem ef Very Low Birih Weight",
Aroh, bis. Childh, 38 : 579.

Mackedth, B.C, {1962),
“Ohatetricians please help”,
D’v&lﬁyo l&!d. childc N‘Wﬁlo il &71



78,

9.

81,

87,

- 115 -

MeNutt, S.J. (188%).

*Double Infantile Spastie Hemiplegia, with the Report
ef a Cane",

Am. &T. %‘iaﬂ:' 5&502‘. ﬁ ‘ ﬁgo

Miller, 4.C, and Calkine, L.i. (1961).
*"Neonntal Respiratery lforbidity®,
Aner, J. Dis, Child, M s 3.

Miller, H, (1964)

{Book Reviews) "The Neurological Exsminstion of the
FullwTorm New Infant."

Brit. med, J. L 3651

Miller, H.C, (196%)

111 Statistical Tvaluation of Factors yossibly affecting
Survival of Preunture Infanta,

?Uﬂiﬁtﬂ'ic‘c ll H mo

Miller, J.X.; Dundey, J.G. (1962).

“Foatal Distress in Labour®,

Mott, J.C. (1961) |

*The Ability of Young Mo.umals to Withstand Total Uxygen
Laek®,

Brit, uwed, Bull, 17 ¢ lh&,

Neal, 4.V. (1963}

*Lowered Incidense of Infantile Cerebral Palay”.
Develep, Med, Child, Nearol, 3 : 449,

{Lordon) The Spastie Sceiety, Medical Fdusation and
Infermation Unit,

¥ixom, L.0,¥. (1963) (See Butler et ol 1963).

Paintin, D.b, (19682)

The Epldemiology of Ante~lartum jeesorrhage: a atudy of
21l births in a commumity,

J. Ghatet, Gynaee, DIrit, Culth, ég t 614

Pasmanick , B, and YLilienfeld, A.é. (1955).

*Asspciation of Maternal and Fetal Faeters with
Development of Mental Deficiency"

Y. ibmormalities ir the prenatal and paranatal periods",
Js  Amer, med., Ass. 159 : 155,

Pasmaniok, B,; Hogers, ¥.E. and Lilienfeld, A.M. (1956}
"Prograney experiences and Levelopment of Behaviour Diserder
in Children®,

fw,. J, Faych. 112 : 613



91.

93.

95.

- 116 -

Phaire, 7. (Phayer) "The Boke of Chyldren”.
(Re printed 199%).
Li?ingﬂtﬁ@m.

Folanmi, P.E. {1958)
"Preveturity Cerebral Palsy”,
Brit, Med, J. 11 : 1497

Polani, F.¥. (1963) v
"Causes of 'Cerebral Faley’ of Fre~ and Ferinatal Origin"
Mod, Probl. Pediat. 8 : 11 (arger, Bosel/N, York)

Potter, U.L. {1953)
Patholegy of ithe Fetus and tae Newbhorn,
Year Book, Published Chieago,

Preeh$l, #,F.4, aud Dijketrs, J. (1960}

"Heurologival Diagnosis of Cerebral Injury in the Newbern®
ﬂﬂrgﬂ. H.8, od,

*Prenatal Care® :

Colleeted papers and discuession at the Syupesium held at
Groningen - Rotterdam (1959),

Groningen Hoordheff (1950),

?r*@ﬂhﬁ. HuJJi X, (1961)&

"Neurological Sequelae of Irenatal and Farsvatal Complicaiions®.
At Proceedings of a Tavistock Stully group op Mether - Infant
Interaction (Cibe Foundation London) lat (1959)

Ldit, DM, Poss, isumdon, Wethuen and Co, Itd,

Prochtl, u.7.R. {1963).

"The Mother - Child Interaction in Bebiew +ith Minimel

Brain Damege® (4 followsup siudy),

Proceedings of the Second Tavistock Jeminmar on MNether - Infant
Intersetion (Cibe Poundation London) (1961)

Bdit. B.M. Foss. london, - Methwer sud Ce, Itd,

"Remote [ffects of obstetrical Hasards on the Develsmment
of the Child, a review of the problem”,
J. Gbat, Gyeaee, Hrit, Hap, 48 : 709

Ricei, V. (1943)
The Genealogy of Gynaecology
Blakiston, hiladelphia,

Righy, €. (17757

An sssay on the uterine baemorrbage which precedes the
delivery of the full-grown foetus,

#, Thous, Classical coutributions to obatetries and
gynecology. 1935,

Thomas, Springfield 11,



- 117 -

%9, Ringrose, {.A.D, and Ven, J.5. {1960].
“The Natore of Lespiratory Distress in the Newborn®,
Canad, Med. Ass, J. 83 : 1037

100, Rogers, M. (1955)
“The Associstion of Hatersal cod Petsl Fuctors with the
Development of Vehavior Isorder in Elementary Scheol Children”,
John Kﬂwo Uiv, Seh, m: Pabl. idlth,

101, Schachter, F.F.; Apgar, ¥. (1939)
"Perinatsl Asphyxia and Psycholegical Sigus of besin
Dasage in ehildhood”,
Pediatrics 24 : 1016,

108, G&eptt, J.5, (195"&).
~ "(batetrics in General Fraetice - Ante partun Haemorriage -~ I”,
Brit, med, J, I t 1163,
103, Sheridan, M.u. {1962}
"infants at Risk of Pandicapping Coiditions®™,
Mth, Bull. Minist, H1lth, Lab, Sewv, -%l t B35

IM. 35.5‘0‘2, G.JQ Nﬁd ﬂmm’ Eubs (lm)
"A Short distory of Medicine" Z2nd eod,
Oxford Clavrendon, Press,

165, Seranus, of Ephesus, v
Seranus, Gynecology (1956).
John Hopkine Press, Beltimore.

1954
*A Thousand Families in Hewtasilesupon~Tyne®. An approach to
the study of health and illness in children, (xford Univ, Presa.

107. Seuth Australia (1962).
Annuel Heport of the Departwent of Public Healih wd Cemiral
Board of Healtl: for the year 2nded Dec, 31, 1962,

108, Stallvorthy, J. (1951)
*The Dangercus Flacenta®,
Am, J. Obatet, Gyneo. §1 : 720,

109, Stallworthy, J. {1951) , .
"Discussion on New ldeas abeut the Diagnosis and Treatment of
Placonta Irasvia®,

Proe, Boy. Soe. Med, 44 : 121,

110, Standard Height - Weight Tahles for sustraliens {1951).
Aust, Inet, of Anatony. Canbeorra.



i1,

1ig,

113,

14,

113,

116,

117.

118,

119.

126,

121.

- 118 =

Stil), G.¥. (1931)
“istory of Pasdiatrics®,
Oxford Univ, Press: London,

Symposium of Ghe Cowweil for Internaiional Orgenizations of
Hodical Sciences, (1939)

"0xygen supply to the boman foetus, a symposium®

Blackwell, O:ford,

Tait, L. (1890)
An addrese un the Lurgical mepect of impected labour,
Prit. m. ‘g. 2' H 657

Thows, H, (1935} |
*Cleasical contributions to Ubstetries and Gymecology”.
Thomas, Springfield, 111,

Tisard, J.i.l.3 Paine, .5, and Bronson Crothers (1954)
"Disturbances of Sensation in Children with Jemiplegia®

Townsend, L. (1999)
*Accidental laemerrimge maternal and foetal results®,
Med, J, Aust. I 1 193,

Veeder, .9, {1957)
Faediatrie Frofiles'. M¥osby. 5t. lLonia,

Valker, J, (19%9)
"Yoetal Distrens®,
m. J. Gbﬁtﬁt. Gyﬁ!@; g_z H 9&.

¥alsh, ¥.B, and Lindberg, H. (1961},

Mypoxia in Infents and Children®

& Clinical Pathologieal Study coucerning the Primary Visual
Pathways,
John liepk, Hosp, Bull, 108 : 100

Veisbrot, I.M,; Jenmes, L.5.} Prince, <.E.; Holaday, U.A.
and Apger, ¥. (1938).

“Acid - Dase Homeostasis of the Newborn Infant during the
Pirst 2% hours of Life", Bt. Louis J. Pediat, 32 ¢ 399

Westgren, A, (1954)

Placenta Praevia - a clinical atudy of 350 cases seen in
Stockholm during the 10 year period 1940 « 1949,

Lcta cbatet, Gynec, Scand., J3 : 29

¥hite, J.6. (1939},
Accidental Hgemorrhage = Paediatrie Pollow Up,
Med, J, Aust, I 1 199,



- 119 -

133 o VWindle y Y F. {1950 }

124,

125,

*Asphyxia Neonatorum: Its relation to the Fetal Hleod,
Circulation apd Respirstion and its effects upon the Brain®,
Foblication 52, American Lecture Series,

Homograph in American Leetures in Physiolegy.

Thouns Springfield, 111,

Yeod, ¢ and Pinkerton, J.H.M. (1961},
"Faatal Distress®, )
J. Obstet. Gyomes. hrit, Cwlth, 68 s 427

Woods, G, (1903 |
“Lowered Incidence of infantile Cerelral Falay”.
Levelep, lod, Child, Neurol. § & %49.



; DIX

CODB Abbreviations weed ip APPIIDEX
“Cage ammaries”.

CASY SUMMARLES

Aecidontal !aenorrhage
Group APPENDIN 1t

Flacents Fraevia Group

tase Jistory of Uother
und Balby

teurclogieal Lxamivation

romt Natal visit (6 weeks
Hxnednation}

*2 vear* Lxsmination

Vineland Social daturity
Yoale

APPINDIX BVE




ENDIX

Biixth under 3¢ lba. -1

Welght  3iw6} 1be. -2

over 6?}1 ibe, -3

Ante loss than 5 ozs, -3

Paptus 5«20 oxzs. -2

Hasmorrliaze over 20 ozs. -1

F no F-ng - 3

it mmh P.D. -2

severe chl -, 1

it —~aspiration -3

on ivtra nasal oxygen - 2
intubation and

oXygen -1

L Q- 5 - 1

- 9 « 10 -

norsal -3

mild disorder -2

mariked diserder -1

noyzal -
; nild disorder -2
& respiratory distress
Bee ﬁmm -1
Ssperal good -3
i falr -2
poor -l
Secial - 50
Suptient
Neountyl first dey -3
fomrth day -k

day of dischargze - i

1830 -y
B1eh2 -2
under 17, over 42 =1
£ t 2‘ 5' &‘ - 3
1 - g2
5 and over =
sogtati
{ i weeks ) 3742 -3
3336 -2
uwnder 32, over 42 - 1
telivery noranl - W
forceps - i
reech - Br.
cassarian seection -~ C.o,
Ipisodus  ove -+
i L two o
Hypertengion - I
fustrelisn - A
Bew fustrnlisne Ni
Height *%6" and over -3
J1-35% - 2
under 1% -1
Ygly *35 lbs, and over - 3
hioyaf 2554 1bs, -3
tlm!'ﬂ' 95 1“. - 1
(Giris) %%1 lbe, and over =~ 3
2530 1ha, -2
under 2% 1lba, 1

* lenotes average standayds for
tustralion children (we2 ref,110).
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APYENDIX XV

"AF.H,"/ Control

w sesssaca W svsevese
Kame:

Address: Single:
Family loctor:

Xationality:

Booked /Unbosked:

YHediecal History:

Past Obstetrie History:
Miscarviages:

Family distory:

FRESENT OBSTETRICAL SUMMARY

Course of present Fregnaney:
Illness:

Bleeding before 28 weels:
Egsential hypertensien:
lioderate toxaemia:

Severe toxaemia:

Anpnemiat

Versiont

Ages
Parity:
Gestation:

R
Spon us/Induced:
burstion:
lismbranes ruplured:
Foetal Heart: (Rate)
Analgesia/Anaesthenia:
¥aternal Distress:
AP, Gestation Ireatment lHospital
Int. Bleoed:
2ud, Dleed:

Amount: 0-5 o028./5-20 ozs./ + 20 ozs,

HEON BRECOR!
Deli t Dat® ceeee Time .ovcee

Normal:

Foroepet

Breech:

Caosarian Jeetion:
Other:

Amniotic Fluid:
Finvanta:
Abnormalities

R
Birth Yeight:
Bex:

Time of First Hreath:

Apger Score:

Resuscitation

Suetions

Posture:

Lrugs:

Sxypen

Intrs nasal:

Imdotiyncheal:

Othert

5lgod: Mother  JBaly

Group:

21 P

Coeuba

Hb,

Bilirabin:

E)IE%GEiAHGE 2 A-;‘Lh sed e el

Moasurenents: Head:
Chests

length:
Hedieal Fxnminntion:

Breast:
Artifielal:
Speeial Peatures:

Nane:

Veight:
flody Temp,:
Hamid Crib:
Heart Date & Murmuws:
Fallor:
Cyanosis:
Hesp. Hate!
RG‘PQ
Resp, Distress Syundrowe:
Lethargy:
Activity:
Cry:
Yasele Tone:
Besting position:
Spontanecus movements:
Moro:
Cther Neonatal Reflexesm: .
Abdowminal ¢
legs: Position/Activity
Fostural Heflexes:
"Stepping”:
Tonle Heek Pattern:
Buckings
Twitching:
Conmisions:
Fontanelle:

Apaomisnt

Jaundice:

BeNeTas

Abdomen:

entalis:

Spinet

Extrenities: irme/ilips/Feet

Sking

Cengenital Abnormalities:
Dyugs & Treatwent:
Special Comments:



AFPENDIX XVI

FOST NATAL VISIT 2 YRAR 01D EXAMINATIO VINELAXD BOCIAL HATURITY SCALE
Namei Thesis No. Nawe: Thesis No, EDGAR A, DULL, Dirsctor of Researeh
hges Framination at Nm....nn..u.u..l‘fiﬁxn.u..u-.........i-’u‘k...nuu..
};:igg:: 1. Hes baby suffered from any illnes £ ¢ TAPIPPRR PPN & 5 & . - O,
or accidents since 6 weeks 0147 o Levels O
Hoad: (i roumterence) 4 year u&m 2 Yenrs 1. “Crows"/laughs
Cheats 2, las Laby had: 220 2. Balances head
S '
Genersl Condition: a. Tifficulty with U e T e
Fontanelle: feeding 5: 20lle ever
g”’:;l - b, ;:mitting 6, Reaches for nearby objects
S . il 7+ CGeeupies self unattended
Chant: d. Cough 8, Sits unsupported
Abdowen: e, Stools 9 Pulls self “Pﬂzht
Hipm: 1. Debavieur :
ps . 10. *"Talks"/Imitates sounds
Tiyes: g. Any other condi- 11. Ivinks from cup or glass
Hearing: tion assisted
= 12, Moves about on floer
Ll Su R ERH e 13. Grasps with thusb and finger
Fosture/ Spontancous Movements: Sit up 14, Temands persemal attention
Follew light: Crawl 15, Gtands alone
Rels sty Stand ap 16. Dowa not dribble
- : “alk 17. Follows simple imstructions
Feeding: Any words 16, ¥alks about roem wnattended 12 {(ige levels)
I1inesnesn: ‘ ) 19, darks with pencil or craven
FXAMIRATION 20, Maasticates food
Couments: . 21, Pulls off socks
Hh, f"”ight’ 22, Transfers objects
- Height: 23. Overcomes simple obetacles
Urine: Skull: 2%, Fetches or carries familiar objects
Al busen Chest: 25, Urinks from cup or glaes unassisted
Fhenyl Letonuria Urine: 26, Gives up baby carriage
fisducing Albumen 27. Flays with other children
Fhenyl ketonuris 28, ¥ats with spoen
., Beduecing 29, Goes about house or yard
Toeth 3G, Disoriminates edible substances
SERICAL 31. Uses pames of familiar objests
zeneral Condition: 32, Salks upstairs unassisted
Paller: 33. Unwraps lollies
ih,: 34, Talks in short sentences
Liearing: 35. Asks te go to toilet 23 {age Levels)
Fyes: 36, Initiates own play activities
Hoart: Ji. Hewoves coat or drese
Feworal Pulees: 38. iats with fork
Chest: 39, Gets drink unnssisted
Abdomen: 40, Pries own hands
Posture: kl. Avoids simple hazards
Gait: 42, Puts on coat or dress unaseisted
C.NL8, 43. Cuts with sclssors
Other Features: 44, Helates experiences

Special Comments:
Immunization:





