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Early post-natal discharge and falling
infant readmission rates

Here’s some good news! Despite shorter lengths of stay for birth
admissions, readmission rates during the first year of life are
falling – at least in NSW. A large data-linkage study examined all
live births in NSW and subsequent admission to hospital (either
public or private) in the first year of life.1 Data were available for
almost 800 000 live births from 2001 to 2009. Readmission rates
fell from 18.4 per 100 births in 2001 to 16.5 in 2009, an absolute
fall of 1.9 per 100 births or a relative decrease of 10.5% over
that period. However, the current rate still means approximately
one in six infants were readmitted in 2009. The most common
reasons for admission were respiratory infections, viral infec-
tions and intestinal infections. Admission rates for jaundice and
feeding difficulties increased over the study period. Multivariate
analysis found the major independent factors associated with
the fall in readmissions were increasing maternal age, decreas-
ing rates of maternal smoking and shorter length of stay during
the birth admission. Presumably, policy changes and pro-
grammes such as the Early Postnatal Discharge and home mid-
wifery support programmes have also played a major role in
reducing readmissions. These local data are valuable, because
early post-natal discharge has been an area of controversy, with
concerns infant readmission rates could increase as a direct
consequence.2
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Middle Eastern Respiratory Syndrome
coronavirus and camels

Middle Eastern Respiratory Syndrome coronavirus (MERS-
CoV) has emerged recently as an important cause of severe and
sometimes fatal respiratory illness in the Middle East. Human-
to-human transmission can occur, but the epidemiology sug-
gested a likely animal reservoir. A paper from Saudi Arabia
describes a previously healthy 43-year-old Army officer who
died from MERS-CoV.1 He had close contact with nine drom-
edary camels with rhinorrhoea. The paper describes the isola-
tion and sequencing of MERS-CoV from the man and from one
camel. The genome sequences of the isolates from man and
camel were identical. The other camels were virus negative, but
all had serological evidence of recent infection, suggesting cir-
culation among the camels. This has major implications for

those living in and others visiting the Middle East. It is common
for pilgrims to the Hajj to visit camel farms and to come into
contact with camels.
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Quality of life in congenital heart disease

Concerns have been raised about quality of life (QoL) in chil-
dren with severe congenital heart disease.1 Increasing survival
allows children to express their own views on QoL. A
multicentre UK study enrolled almost 4000 children born from
1992 to 1995 who underwent cardiac surgery in the first year of
life. In 2004–2007 the authors tried to contact about 3000
survivors aged 10–14 years, but ethics and governance restric-
tions meant only about 70% received an invitation.2 Of the 853
children who consented, 61% returned a QoL questionnaire, a
total after exclusion of incomplete questionnaires of 477. Each
child was matched with an unaffected class peer who completed
the same questionnaire. Children with congenital heart disease
rated their QoL significantly lower than their classmates and
also scored significantly lower on physical and psychosocial
functioning. The reduction was related to ongoing care: cardiac
interventions, school absence, regular medications and non-
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cardiac morbidities were all independently associated with
reduced QoL. Affected children who participated in sport had
higher QoL and higher psychosocial functioning.
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Spinal rod infections

A retrospective case series from a single US institution identified
486 patients who had posterior spinal fusion with insertion of
rods over 66 months.1 The rods became infected in 27 (5.6%),
but only 23 had adequate data for analysis. Of these 23, aged

8–20 years (average 14.8 years), the commonest presentation
was wound drainage. Most infections occurred about 2 weeks
post-surgery (median 16 days), but the range was 8–1052 days.
No single organism was predominant. Among Gram positive
organisms, there were eight cases of Staphylococcus aureus, of
which three were methicillin resistant. The Gram negatives
were Enterobacter (5), Pseudomonas (4), Proteus (2), Escherichia coli
(1) and Serratia (1). Six patients grew more than one organism.
Two patients grew Mycobacterium abscessus. Infection was cured
in 78% of antibiotics with antibiotics alone without removing
the rods, but four patients failed medical therapy. Antibiotics
were given for a median of 131 days (range 42–>597 days). It
appears most spinal rod infections can be cured with antibiotics
alone with preservation of the implant, although the optimal
duration of antibiotics is unknown.

Reference

1 Messina AF et al. Pediatr. Infect. Dis. J. 2014; 33: 720–3.

Reviewer: David Isaacs, Children’s Hospital at Westmead,
david.isaacs@health.nsw.gov.au

Heads Up

Journal of Paediatrics and Child Health 50 (2014) 929–930
© 2014 The Authors

Journal of Paediatrics and Child Health © 2014 Paediatrics and Child Health Division (Royal Australasian College of Physicians)

930

mailto:david.isaacs@health.nsw.gov.au
mailto:david.isaacs@health.nsw.gov.au


Copyright of Journal of Paediatrics & Child Health is the property of Wiley-Blackwell and its
content may not be copied or emailed to multiple sites or posted to a listserv without the
copyright holder's express written permission. However, users may print, download, or email
articles for individual use.


