 “It doesn’t matter if the cat is black or white as long as it catches mice.”

     Deng Hsaio P’ing 1904-1997

This a page for sharing “what works” as seen in the published literature as well as what is done at sites that care for American Indian/Alaskan Native children. If you have any suggestions, comments or questions please contact Steve Holve, MD, Chief Clinical Consultant in Pediatrics at sholve@tcimc.ihs.gov

IHS Child Health Notes

May 2005

Quote of the month

“ Full of sound and fury, signifying nothing”

   William Shakespeare

Articles of Interest 

The clinical significance of asymptomatic gross and microscopic hematuria in children.

Arch Pediatr Adolesc Med. 2005 Apr;159(4):353-5.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15809388 
Asymptomatic microscopic hematuria: time to look the other way?

Arch Pediatr Adolesc Med. 2005 Apr;159(4):398-9.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15809399
· Asymptomatic microscopic hematuria is common at 5% at any visit and 1% of children have persistent microscopic hematuria
· Serious disease is rare in these children and investigation rarely identifies an etiology or need for treatment
· Gross hematuria has an identifiable and treatable cause in over 50% of cases
· Workup for microscopic hematuria in well children should be abandoned but is needed for gross hematuria
Etiology of community-acquired pneumonia in hospitalized school-age children: evidence for high prevalence of viral infections.

Clin Infect Dis. 2004 Sep 1;39(5):681-6. Epub 2004 Aug 13.
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15356783 
· Viruses were the leading cause of pneumonia at 65%

· Surprisingly, rhinovirus was the most common pathogen recovered at 45%

· Mycoplasma pneumoniae was the most common bacteria found at 35%

· Streptococcus pneumoniae was recovered in only 7% of patients

· Clinical, laboratory and radiological criteria could not distinguish viral from bacterial infections

· Given the high incidence of Mycoplasma infections it would be prudent to sue a macrolide antibiotic as first line therapy in this age group

Editorial Comment

The three articles above address common clinical scenarios. The paper on pneumonia in school age children reminds us that amoxicillin is NOT always the best choice in pediatrics. In children 4- 18 years of age a macrolide antibiotic is the best choice. It is frustrating that there is still no combination of clinical, laboratory and radiological values that will allow us to reliably differentiate viral from bacterial infections.

The first two papers on hemturia address an even more common and annoying problem. What to do with patients who present with asymptomatic hemturia? The first answer is to stop obtaining urinalyses on well children: the recommendation to screen urine in well children was abandoned over 10 years ago by the AAP and the US Preventive Health Task Force because no benefit could be shown. This study confirms that recommendation.

Recent literature on American Indian/Alaskan Native Health

Infant mortality statistics from the 2002 period: linked birth/infant death data set. Natl Vital Stat Rep. 2004 Nov 24;53(10):1-29.
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15622996 
· American Indian neonatal mortality is similar to US all races now at 4.3/1000

· Unfortunately post neonatal mortality for American Indians is nearly twice that of US all races

· The excess mortality for Indians is almost entirely due to a rate of SIDS that is twice the US all races average

Meetings of Interest for Child Health

I.H.S. / A.C.O.G. Postgraduate Course: Obstetric, Neonatal, and Gynecologic Care 
June 19 - 23, 2005 in Denver, CO 

Contact Yvonne Malloy YMalloy@acog.org 202-863-2580 
2005 Brochure 

http://www.ihs.gov/MedicalPrograms/MCH/M/Documents/Brochure2005EL.doc 

June 19th at 8:00 am: NEONATAL RESUSCITATION PROGRAM 

Meeting Website 

http://www.ihs.gov/MedicalPrograms/MCH/M/CN01.cfm#June05 
