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Parasitic infections in finger-sucking 
school-age children

Idowu OA, Babatunde O, Aderian A. Pediatr Infect Dis J 2011, 30: 791-792    

• Abeokuta, State capital, South West Nigeria
• Electricity & piped water
• Randomly selected primary school children from 

schools
• Questionnaire
• Stool sample –

– Direct
– formal ether concentration technique

• N = 100
– Finger-sucking (FS) – 50
– Non-finger sucking - 50



Results – prevalence of parasites

FS: 47/50  NFS: 33/50
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Conclusions

• High level parasites

• Finger sucking exacerbates



Arch Pediatr Adolesc Med 2011; 165 (9) 847-856



Background

• Pseudomonas aeruginosa dominant pathogen 
in Cystic Fibrosis (CF)

• Infection starts in 1st decade of life

• Effects

– Decline in lung function

– Increased hospitalization

– Decreased survival



Aggressive abx at initial P aeruginosa airway 
detection recommended – varied strategies & 

treatment durations 

“Inhaled Colistin or Tobramycin, with quinolones 
results in prolonged eradication”

• Several randomized studies

• 1 cohort study

• Occasional spontaneous clearance



Unclear whether clearance impacts 
other health indicators

• Concerns re long term abx use

– Toxicity

– Resistance 



Aim: To compare Clinical & 
Microbiological Effectiveness & safety 

of 4 regimens:

• Hypothesis: More frequent administration & 
double abx would reduce rates of Pulmonary 
Exacerbations (PE) & frequency of P 
aeruginosa+ve respiratory cultures over 18-
months



Design

• Multicenter, randomized trial
• Newly diagnosed CF patients
• 1 – 12y of age
• 1st +ve culture
• P aeruginosa within the 6 months prior to ran-

domization permitted if:
– 1st time 
– No +ve culture in previous 2 years 
– ≤ 1 course inhaled or IV specific abx allowed prior to 

baseline 

• Core investigators blinded to allocations



Abx Regimens

1. Scheduled – every 3m

a. Inhaled Tobramycin & oral Ciprofloxacin 

b. Inhaled Tobramycin & oral Placebo

2. Culture determined

a. Inhaled Tobramycin & oral Ciprofloxacin when 3-
monthly culture +ve

b. Inhaled Tobramycin & oral Placebo

3. Baseline Rx as per assigned Rx
• Inhaled Tobramycin - 300 mg twice a day for 28 days
• Ciprofloxacin - 15 - 20 mg/kg/dose u(max 750 mg / dose) 2X daily for 14 days 



Monitoring

• Clinical

• Musculoskeletal

• Audiometry

• P aeruginosa type



Primary Objective

• Clinical

– Time to 1st pulmonary exacerbation requiring IV 
abx or hospital admission 

• Microbiological

– Proportion of P aeruginosa+ve respiratory cultures 
from all quarterly cultures after initial treatment 
cycle 



Sample size

• Annual event rate in children from 1985-2000 
CF Foundation National Registry 

– 50% difference between new onset (0.36 per 
person-year) and never infected with P aeruginosa
(0.18 per person-year) 

• 300 patients: 80% power to detect at least a 
40% reduction in the risk of exacerbation in 
the cycled group 



Results



Baseline Characteristics



Efficacy Outcomes



Primary & Secondary Outcomes
Majority culture negative // Few recurrences 



Comments

• 1 of largest trials in CF patients

• Hospitalizations for respiratory symptoms 
lower (0.17 person-year) than in the Cystic 
Fibrosis Patient Registry (0.36 person-year)

• Good chance prolonged clearance

• Recommendation:

– Close monitoring of cultures

– Judicious use of inhaled Tobramycin



Fluid Expansion as Supportive Therapy 
(FEAST) 
May 29 2011



Background
• Rapid early fluid resuscitation for shock

• Paediatric Life support programs recommend 
“up to” 60ml/kg within 15 mins of diagnosis of 
shock

• 5% albumin reduced mortality from 18 to 4% 
in RCT of children with severe malaria Maitland et al Clin

Infect Dis J 2005; 40: 538-545

• Boluses of 20 mL/kg titrated for blood pressure, Heart Rate, 
peripheral pulses, capillary refill, level of consciousness, 
peripheral skin temp, and urine output.

• Initial volume resuscitation commonly requires 40-60 mL/kg 
Brierly et al. Crit Care Med 2009; 37: 666-686



Design

• 2 strata

• Randomized

• Controlled

• Multi-centered

– Kenya – 6

– Tanzania – 1

– Uganda - 4



A. 

Hypotension not 
severe

B.

Severe 
hypotension

Systolic <50 -
<12m

Syst <60 1- 5y Sys <70 >5y

Strata



A: Fluid for Mild to Moderate shock

1:1:1

N saline 20ml/kg

1hr

5% albumin 
20ml/kg

1hr

No bolus

Maintenance: 2 – 4ml/kg/hr



B: IV fluid for severe shock

40ml/kg

Saline

Post 1 hr
20ml/kg if 
shocked

5% Albumin

Post 1 hr 20ml/kg 
if shocked

Control

Maintenance: 2 – 4ml/kg/hr



Study population

• Inclusion
– 60 days to 12y of age
– Febrile illness complicated by:

• Impaired consciousness
• Respiratory distress
• Impaired perfusion

• Exclusion
– Gastroenteritis
– Severe malnutrition
– Non-infectious causes of shock
– Volume expansion contra-indicated



Endpoints

• Primary
– Death at 48 hrs

• Secondary 
– Death at 4w

– Neurological deficits at 4 & 24w

– Hypotensive shock in 1st 48 hrs

– Adverse events related to IV resuscitation
• Pulm edema

• Raised ICP

• Allergy



Study Procedures

• General Wards

• Abx, antimalarials, anticonvulsants

• O2 saturation & BP

• Standard approach for hypoglycemia

• Transfuse if Hb <5g/dL

– 20ml/kg whole blood over 24 hrs

• Data Safety Monitoring Board



Baseline Characteristics

• Median systolic  bp – 92
• T >39oC – 24%

• O2 saturation <90% - 25%
• Seizures - 37%
• Malaria – 57%
• Hb <5 – 32%

• +ve blood culture 12%



Mortality at 48 hours



Mortality at 48 hours
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• Bolus versus Control 1.45 (1.13 – 1.9)

• Albumin vs Saline 1 (0.78 – 1.86)
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Mortality at 48 hours 



Short vs Long Antimicrobial 
Treatment for Acute Hematogenous
Osteomyelitis of Childhood: Prospective, 

Randomized Trial on 131 Culture-positive Cases

• Heikki Peltola, MD; Markus Pääkkönen, MD; 
Pentti Kallio, MD, PhD; Markku J. T. Kallio, MD

• Pediatr Infect Dis J. 2010;29(12):1123-1128.



Duration abx: 20 versus 30 days

• Children aged 3 months to 15 years with culture-
positive AHOM 

• Randomly assigned to receive clindamycin or 1st-
generation cephalosporin for 20 or 30 days; IV 1st

2 - 4 days

• Minimal surgery

• Primary end point: 
– full recovery without need for further antimicrobial 

therapy because of an osteoarticular indication during 
next 12 months.



Results

• N = 131

• 89% S aureus



Inflammatory parameters



Conclusion

• 20 days = 30 days for Abx duration

• Duration of Study

–1983 – 2005

–22 years!!



Premasticating Food for Weaning 
African Infants: A Possible Vehicle for 

Transmission of HIV 
Maritz E, Kidd M, Cotton MF

Pediatrics 2011; e579-e590

• 3 cases of HIV transmission described in USA 
Guar, Pediatrics 2009; 24: 658 – 666

• HBV transmission

• Survey around Tygerberg districts

• Mainly caregivers of children attending clinics

• N = 164



106 (69%) caregivers practice 
premastication



Premastication

• 46% infants teething & 42% have oral lesions

• 52% premasticators report oral lesions
– 39% reported seeing blood in food

• Could contribute to horizontal transmission of 
HIV & HBV

• Should be included in counseling sessions

• Hypothesis: - Biological basis for explaining 
increased HIV transmission during mixed 
feeding


