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OBJEC
TIVES:

To determ
ine the associ

ation
betwe

en paren
teral a

ntibio
tic du

ration
and outcom

es

in infant
s #60 days o

ld with bacter
emic urin

ary tract i
nfectio

n (UTI).

METHO
DS: Th

is multicen
ter ret

rospec
tive cohor

t stud
y includ

ed infant
s #60 days o

ld who had

conco
mitant g

rowth of a patho
gen in blood

and urine
cultur

es at 1
1 childr

en’s h
ospita

ls

between 2011
and 2016.

Short-
course

paren
teral a

ntibio
tic dur

ation was defi
ned as #7 days,

and long-c
ourse

paren
teral a

ntibio
tic du

ration
was defi

ned as .7 days.
Prope

nsity scores
,

calcul
ated using

patien
t char

acteris
tics, w

ere used to determ
ine the likelih

ood of rec
eiving

long-c
ourse

paren
teral a

ntibio
tics. W

e condu
cted invers

e proba
bility

weightin
g to achiev

e

covari
ate balanc

e and applie
d margina

l struc
tural m

odels
to the weighte

d popul
ation

to

examine the associ
ation

between paren
teral a

ntibio
tic durati

on and outcom
es (30-da

y UTI

recurr
ence,

30-da
y all-cau

se reutili
zation

, and
length

of stay
).

RESULT
S: Among 115 infant

s with bacter
emic UTI, 5

8 (50%) infan
ts rece

ived short-
course

paren
teral a

ntibio
tics. In

fants
who receiv

ed long-c
ourse

paren
teral a

ntibio
tics w

ere more

likely
to be ill app

earing
and have growth of a non–E

scheri
chia coli or

ganism
. Ther

e was no

differe
nce in adjust

ed 30-da
y UTI re

curren
ce between the long-

and short-
course

group
s

(adjus
ted risk differe

nce: 3
%; 95%

confid
ence interv

al: 25.8 to 12.7)
or 30-

day all-cau
se

reutili
zation

(risk differe
nce: 3

%; 95%
confid

ence interv
al: 214.5 to 20.6).

CONCL
USION

S: You
ng inf

ants w
ith bacter

emic UTI
who receiv

ed #7 days o
f pare

nteral
antibi

otics

did not ha
ve more freque

nt rec
urrent

UTIs o
r hosp

ital re
utiliza

tion compared
with infant

s

who receiv
ed long-c

ourse
therap

y. Sho
rt-cou

rse paren
teral t

herap
y with early

conve
rsion

to

oral a
ntibio

tics m
ay be consid

ered in this p
opulat

ion.

WHAT’
S KNOWN

ON THIS SUBJE
CT: Inf

ants #
60 days o

ld with

bacter
emic u

rinary
tract in

fection
often receive

prolon
ged course

s of

parent
eral an

tibiotic
s. The

safety
of shor

t-cours
e pare

nteral
antibio

tic

therap
y has n

ot bee
n establi

shed in this po
pulatio

n.

WHAT T
HIS ST

UDY AD
DS: In

this mu
lticente

r study
of infan

ts#60 day
s

old wit
h bacte

remic
urinar

y tract
infectio

n, infan
ts rece

iving #
7 days

of pare
nteral

antibio
tics did

not exp
erience

more f
requen

t UTI

recurr
ence or hos

pital re
utilizat

ion compa
red with infants

receivi
ng

.7 days
of pare

nteral
therap

y.
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BACKG
ROUND

: Univ
ersal s

creeni
ng is reco

mmended
to reduce

the age of dia
gnosis

for au
tism

spectr
um disord

er (AS
D). Ho

wever, t
here are insuffi

cient d
ata on childr

en who screen

negati
ve and no study

of out
comes fro

m truly univer
sal scr

eening
. With this st

udy, w
e filled

these
gaps b

y examining
the accura

cy of uni
versal

screen
ing with system

atic follow
-up

throug
h 4 to 8 years.

METHO
DS: Un

iversa
l, prim

ary care-b
ased screen

ing was con
ducted

using
the Modified

Check
list

for Au
tism in Toddl

ers with Follow
-Up (M-CHAT

/F) an
d suppo

rted by electro
nic

administra
tion and integr

ation
into electro

nic health
record

s. All
childr

en with a well-chi
ld

visit (
1) bet

ween 16 and 26 months,
(2) at

a Childr
en’s H

ospita
l of Ph

iladelp
hia site after

univer
sal ele

ctroni
c screen

ing was init
iated,

and (3) be
tween Januar

y 2011
and July 2015

were includ
ed (N = 25999

).

RESULT
S: Nea

rly univer
sal scr

eening
was ach

ieved
(91%), and

ASD preval
ence was 2.2

%.

Overa
ll, the

M-CHAT
/F’s s

ensitiv
ity was 38.

8%, and
its po

sitive
predic

tive value
(PPV)

was

14.6%
. Sens

itivity
was hig

her in
older

toddle
rs and

with repeat
ed screen

ings, w
hereas

PPV

was low
er in girls. F

inally,
the M-CHAT

/F’s sp
ecifici

ty and
PPV were low

er in childr
en of colo

r

and those
from lower-inc

ome house
holds.

CONCL
USION

S: Univ
ersal s

creeni
ng in primary care is pos

sible when suppo
rted by electro

nic

administra
tion. I

n this “r
eal-world”

cohor
t that

was sys
tematicall

y follow
ed, the

M-CHAT
/F

was less
accura

te in detect
ing AS

D than in previo
us stu

dies. D
isparit

ies in
screen

ing ra
tes an

d

accura
cy were ev

ident
in traditi

onally
under

repres
ented

group
s. Futu

re res
earch

should
focus

on the de
velopm

ent of
new methods

that d
etect a

greate
r prop

ortion
of chil

dren with ASD and

reduce
dispar

ities in
the screen

ing proces
s.

WHAT’
S KNOW

N ON THIS S
UBJEC

T: Unive
rsal sc

reening
for

autism
spectru

m disorde
r is rec

ommen
ded in

primar
y care

to facilita
te earl

y detec
tion. Ho

wever,
the US

Preven
tive

Service
s Task

Force c
onclud

ed that th
ere is

curren
tly

insuffic
ient da

ta from primar
y care

and with longitu
dinal

follow-u
p to recomm

end univers
al scre

ening.

WHAT
THIS STUDY

ADDS:
We exa

mined
the acc

uracy o
f

autism
screen

ing in a diverse
cohort

screen
ed nearly

univers
ally (91

%) and
followe

d-up system
atically

. The

M-CHAT
/F had

lower s
ensitivi

ty and
positive

predict
ive valu

e

than in previou
s studi

es; disp
arities

were o
bserve

d in

screen
ing rates a

nd accura
cy.
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Trends in Psychiatric EmergencyDepartment Visits Among Youth andYoung Adults in the USLuther G. Kalb, PhD,a,b Emma K. Stapp, PhD,c Elizabeth D. Ballard, PhD,d Calliope Holingue, MPH,a Amy Keefer, PhD,b,e

Anne Riley, PhDf

abstract

BACKGROUND: Visits to the emergency department (ED) for psychiatric purposes are an indicator

of chronic and acute unmet mental health needs. In the current study, we examined if

psychiatric ED visits among individuals 6 to 24 years of age are increasing nationwide.

METHODS: ED data came from the 2011–2015 National Hospital Ambulatory Medical Care

Survey, a national survey of ED visits across the United States. Psychiatric ED visits were

identified by using the International Classification of Diseases, Ninth Revision and reason-for-

visit codes. Survey-weighted logistic regression analyses were employed to examine trends in

as well as correlates of psychiatric ED visits. Data from the US Census Bureau were used to

examine population rates.
RESULTS: Between 2011 and 2015, there was a 28% overall increase (from 31.3 to 40.2) in

psychiatric ED visits per 1000 youth in the United States. The largest increases in psychiatric

ED visits per 1000 US youth were observed among adolescents (54%) and African American

(53%) and Hispanic patients (91%). A large increase in suicide-related visits (by 2.5-fold) was

observed among adolescents (4.6–11.7 visits per 1000 US youth). Although psychiatric ED

visits were long (51% were $3 hours in length), few (16%) patients were seen by a mental

health professional during their visit.CONCLUSIONS: Visits to the ED for psychiatric purposes among youth are rising across the United

States. Psychiatric expertise and effective mental health treatment options, particular those

used to address the rising suicide epidemic among adolescents, are needed in the ED.

WHAT’S KNOWN ON THIS SUBJECT: The emergency
department (ED) is the national safety net forindividuals with chronic and acute mental health
issues. Monitoring trends in ED visits is criticalbecause they can signal important changes inpopulation health.
WHAT THIS STUDY ADDS: Between 2011 and 2015,
psychiatric ED visits among youth in the UnitedStates increased. This trend was largely driven by
adolescents, and youth of color. An increase in visits
related to self-injury and suicide was observed among
adolescents.
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ARTICLE

Infant Deaths in Sitting DevicesPeter Liaw, BS,a Rachel Y. Moon, MD,b Autumn Han, MD,c Jeffrey D. Colvin, MD, JDd

abstract

BACKGROUND AND OBJECTIVES: Annually, several hundred infant deaths occur in sitting devices (eg,

car safety seats [CSSs] and strollers). Although American Academy of Pediatrics guidelines

discourage routine sleeping in sitting devices, little is known about factors associated with

deaths in sitting devices. Our objective was to describe factors associated with sleep-related

infant deaths in sitting devices.METHODS:We analyzed 2004–2014 National Center for Fatality Review and Prevention data. The

main outcome was sleep location (sitting device versus not). Setting, primary caregiver,

supervisor at time of death, bed-sharing, and objects in the environment were compared by

using x2 tests and multivariable logistic regression. Descriptive statistics of additional possible

risk factors were reviewed.
RESULTS:Of 11 779 infant sleep-related deaths, 348 (3.0%) occurred in sitting devices. Of deaths

in sitting devices, 62.9% were in CSSs, and in these cases, the CSS was used as directed in

,10%. Among all sitting-device deaths, 81.9% had $1 risk factor, and 54.9% had $2 risk

factors. More than half (51.6%) of deaths in CSSs were at the child’s home. Compared with

other deaths, deaths in sitting devices had higher odds of occurring under the supervision of

a child care provider (adjusted odds ratio 2.8; 95% confidence interval 1.5–5.2) or baby-sitter

(adjusted odds ratio 2.0; 95% confidence interval 1.3–3.2) compared with a parent.

CONCLUSIONS: There are higher odds of sleep-related infant death in sitting devices when a child

care provider or baby-sitter is the primary supervisor. Using CSSs for sleep in nontraveling

contexts may pose a risk to the infant.

WHAT’S KNOWN ON THIS SUBJECT: Each year,a number of infant deaths are associated with sitting
devices (eg, car safety seats, strollers, and infant
seats). The American Academy of Pediatricsrecommends against routine sleeping in sittingdevices for infants.
WHAT THIS STUDY ADDS: Using sitting devices for
sleeping purposes in nontraveling contexts may pose
a risk to the infant.
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abstract

BACKGROUND AND OBJECTIVES: To examine, among pediatricians and family physicians (FPs) (1)

human papillomavirus (HPV) vaccine delivery practices, (2) delivery experiences, and (3)

attitudes regarding new 2-dose HPV vaccination schedules.
METHODS:We surveyed nationally representative networks of pediatricians and FPs by Internet

or mail from July 2018 to September 2018. Multivariable regression was used to assess

factors associated with refusal or deferral rates of $50% among 11- to 12-year-old patients.

RESULTS: The response rate was 65% (302 pediatricians and 228 FPs included). Pediatricians

who strongly recommended the HPV vaccine ranged from 99% for patients $15 years old

(female) to 83% for those 11 to 12 years old (male); FPs ranged from 90% for patients

$15 years old (female) to 66% for those 11 to 12 years old (male) (P , .0001 between

specialties). Sixty-five percent of pediatricians and 42% of FPs always or almost always used

presumptive style when discussing the HPV vaccine (P , .0001). Overall, 40% used standing

orders and 42% had electronic alerts. Among pediatricians, the proportion reporting a refusal

or deferral rate $50% was 19% for female patients and 23% for male patients 11 to 12 years

old; FPs reported 27% and 36%, respectively. In the multivariable regression (both sexes),

refusal or deferral was associated with physicians not strongly recommending the HPV

vaccine to 11- to 12-year-old patients, not using a presumptive style, perceiving less

resistance when introducing the HPV vaccine to a 13-year-old patient versus an 11- or 12-

year-old patient, and anticipating an uncomfortable conversation when recommending the

HPV vaccine to an 11- or 12-year-old patient. Eighty-nine percent of pediatricians and 79% of

FPs reported that more adolescents ,15 years old are completing the HPV series now that

only 2 doses are recommended.CONCLUSIONS: Although most physicians strongly recommend the HPV vaccine to 11- to 12-year-

old patients, our data reveal areas for improvement in recommendation and delivery methods.

Most physicians perceive that the 2-dose schedule is resulting in higher HPV completion rates.

WHAT’S KNOWN ON THIS SUBJECT: Although diseases caused by human
papillomavirus (HPV) are responsible for major morbidity and mortality in the

United States, HPV vaccination rates remain low. Primary care physicians’ current

HPV vaccine delivery practices and their experiences with HPV vaccine delivery are

not well described.

WHAT THIS STUDY ADDS: Although most physicians recommend the HPV vaccine

for patients 11 to 12 years old, many are not using a presumptive style when

introducing the HPV vaccine, standing orders, or electronic alerts for HPV delivery.

Most perceive that the 2-dose schedule is resulting in higher HPV
completion rates.
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ARTICLE

Differences in Parent-Toddler
Interactions With Electronic Versus
Print Books
Tiffany G. Munzer, MD,a Alison L. Miller, PhD,b,c Heidi M. Weeks, PhD,d Niko Kaciroti, PhD,c,e Jenny Radesky, MDa

abstract
OBJECTIVES: Previous research has documented less dialogic interaction between parents andpreschoolers during electronic-book reading versus print. Parent-toddler interactions aroundcommercially available tablet-based books have not been described. We examined parent-toddler verbal and nonverbal interactions when reading electronic versus print books.METHODS: We conducted a videotaped, laboratory-based, counterbalanced study of 37 parent-toddler dyads reading on 3 book formats (enhanced electronic [sound effects and/oranimation], basic electronic, and print). We coded verbalizations in 10-second intervals forparents (dialogic, nondialogic, text reading, format related, negative format-related directives,and off task) and children (book related, negative, and off task). Shared positive affect andcollaborative book reading were coded on a scale of 1 to 5 (5 = high). Proc Genmod and ProcMixed analyzed within-subjects variance by book format.

RESULTS: Parents showed significantly more dialogic (print 11.9; enhanced 6.2 [P , .001]; basic8.3 [P , .001]), text-reading (print 14.3; enhanced 10.6 [P = .003]; basic 14.4 [P , .001]), off-task (print 2.3; enhanced 1.3 [P = .007]), and total (29.5; enhanced 28.1 [P = .003]; basic 29.3[P = .005]) verbalizations with print books and fewer format-related verbalizations (print 1.9;enhanced 10.0 [P , .001]; basic 8.3 [P , .001]). Toddlers showed more book-relatedverbalizations (print 15.0; enhanced 11.5 [P , .001]; basic 12.5 [P = .005]), totalverbalizations (print 18.8; enhanced 13.8 [P , .001]; basic 15.3 [P , .001]), and highercollaboration scores (print 3.1; enhanced 2.7 [P = .004]; basic 2.8 [P = .02]) with print-bookreading.

CONCLUSIONS: Parents and toddlers verbalized less with electronic books, and collaboration waslower. Future studies should examine specific aspects of tablet-book design that supportparent-child interaction. Pediatricians may wish to continue promoting shared reading ofprint books, particularly for toddlers and younger children.

WHAT’S KNOWN ON THIS SUBJECT: When preschoolers readelectronic books with parents, parents may show less dialogicreading, and talk is often focused on the technology. It is notknown whether toddler-parent interactions differ when readingcommercially available electronic books compared with print.
WHAT THIS STUDY ADDS: Parents engaged in more dialogicreading with fewer technology-related verbalizations and moreparent-toddler verbalizations with print books compared withelectronic books. Print books elicited a higher quality of parent-toddler collaborative reading experience compared withelectronic books.
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WIC Food Package Changes: Trends inChildhood Obesity Prevalence
Madeleine I.G. Daepp, MSc,a Steven L. Gortmaker, PhD,b Y. Claire Wang, MD, ScD,c,d Michael W. Long, ScD, MPH,eErica L. Kenney, ScD, MPHb,f

abstract
OBJECTIVES: To evaluate the association of the 2009 changes to the US Special SupplementalNutrition Program for Women, Infants, and Children (WIC) food package and childhoodobesity trends. We hypothesized that the food package change reduced obesity amongchildren participating in WIC, a population that has been especially vulnerable to thechildhood obesity epidemic.
METHODS: We used an interrupted time-series design with repeated cross-sectionalmeasurements of state-specific obesity prevalence among WIC-participating 2- to 4-year-oldchildren from 2000 to 2014. We used multilevel linear regression models to estimate thetrend in obesity prevalence for states before the WIC package revision and to test whether thetrend in obesity prevalence changed after the 2009 WIC package revision, adjusting forchanges in demographics. In a secondary analysis, we adjusted for changes in macrosomia andhigh prepregnancy BMI.
RESULTS: Before the 2009 WIC food package change, the prevalence of obesity across statesamong 2- to 4-year-old WIC participants was increasing by 0.23 percentage points annually(95% confidence interval: 0.17 to 0.29; P , .001). After 2009, the trend was reversed (20.34percentage points per year; 95% confidence interval: 20.42 to 20.25; P , .001). Changes insociodemographic and other obesity risk factors did not account for this change in the trend inobesity prevalence.
CONCLUSIONS: The 2009 WIC food package change may have helped to reverse the rapid increasein obesity prevalence among WIC participants observed before the food package change.

WHAT’S KNOWN ON THIS SUBJECT: Changes to the
Special Supplemental Nutrition Program for Women,Infants and Children (WIC) in 2009 decreased intake offoods and beverages associated with excess weightgain. Surveillance data suggest obesity prevalence
among WIC-participating children declined from 2010to 2014.

WHAT THIS STUDY ADDS: We quantify the associationof the WIC package change and childhood obesity
using a quasi-experimental study design and
accounting for state-level differences, race and/or
ethnicity, poverty trends, and trends in macrosomiaand high prepregnancy BMI among WIC participants.
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Prednisolone Versus Dexamethasone
for Croup: a Randomized
Controlled Trial
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abstract
OBJECTIVES: The use of either prednisolone or low-dose dexamethasone in the treatment of

childhood croup lacks a rigorous evidence base despite widespread use. In this study, we

compare dexamethasone at 0.6 mg/kg with both low-dose dexamethasone at 0.15 mg/kg and

prednisolone at 1 mg/kg.

METHODS: Prospective, double-blind, noninferiority randomized controlled trial based in 1

tertiary pediatric emergency department and 1 urban district emergency department in Perth,

Western Australia. Inclusions were age .6 months, maximum weight 20 kg, contactable by

telephone, and English-speaking caregivers. Exclusion criteria were known prednisolone or

dexamethasone allergy, immunosuppressive disease or treatment, steroid therapy or

enrollment in the study within the previous 14 days, and a high clinical suspicion of an

alternative diagnosis. A total of 1252 participants were enrolled and randomly assigned to

receive dexamethasone (0.6 mg/kg; n = 410), low-dose dexamethasone (0.15 mg/kg; n = 410),

or prednisolone (1 mg/kg; n = 411). Primary outcome measures included Westley Croup

Score 1-hour after treatment and unscheduled medical re-attendance during the 7 days after

treatment.

RESULTS: Mean Westley Croup Score at baseline was 1.4 for dexamethasone, 1.5 for low-dose

dexamethasone, and 1.5 for prednisolone. Adjusted difference in scores at 1 hour, compared

with dexamethasone, was 0.03 (95% confidence interval 20.09 to 0.15) for low-dose

dexamethasone and 0.05 (95% confidence interval 20.07 to 0.17) for prednisolone. Re-

attendance rates were 17.8% for dexamethasone, 19.5% for low-dose dexamethasone, and

21.7% for prednisolone (not significant [P = .59 and .19]).

CONCLUSIONS: Noninferiority was demonstrated for both low-dose dexamethasone and

prednisolone. The type of oral steroid seems to have no clinically significant impact on

efficacy, both acutely and during the week after treatment.

WHAT’S KNOWN ON THIS SUBJECT: Although dexamethasone at 0.6 mg/kg is

an established evidence-based treatment of childhood croup (reducing

hospital admissions, length of stay, and need for endotracheal intubation),

alternative corticosteroid regimes are in widespread use based on evidence

from small studies and observational data.

WHAT THIS STUDY ADDS: With our study, we confirm that prednisolone at

1 mg/kg and dexamethasone at 0.15 mg/kg are both noninferior to

dexamethasone at 0.6 mg/kg for the treatment of croup in children. We

found no difference between groups for both acute croup severity and

unscheduled medical re-attendance after treatment.
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Direct-to-Consumer Telemedicine Visits
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abstract

BACKGROUND AND OBJECTIVES: Use of commercial direct-to-consumer (DTC) telemedicine outside of

the pediatric medical home is increasing among children, and acute respiratory infections

(ARIs) are the most commonly diagnosed condition at DTC telemedicine visits. Our objective

was to compare the quality of antibiotic prescribing for ARIs among children across 3 settings:

DTC telemedicine, urgent care, and the primary care provider (PCP) office.

METHODS: In a retrospective cohort study using 2015–2016 claims data from a large national

commercial health plan, we identified ARI visits by children (0–17 years old), excluding visits

with comorbidities that could affect antibiotic decisions. Visits were matched on age, sex,

chronic medical complexity, state, rurality, health plan type, and ARI diagnosis category.

Within the matched sample, we compared the percentage of ARI visits with any antibiotic

prescribing and the percentage of ARI visits with guideline-concordant antibiotic

management.
RESULTS: There were 4604 DTC telemedicine, 38 408 urgent care, and 485 201 PCP visits for

ARIs in the matched sample. Antibiotic prescribing was higher for DTC telemedicine visits

than for other settings (52% of DTC telemedicine visits versus 42% urgent care and 31% PCP

visits; P , .001 for both comparisons). Guideline-concordant antibiotic management was

lower at DTC telemedicine visits than at other settings (59% of DTC telemedicine visits versus

67% urgent care and 78% PCP visits; P , .001 for both comparisons).

CONCLUSIONS: At DTC telemedicine visits, children with ARIs were more likely to receive

antibiotics and less likely to receive guideline-concordant antibiotic management compared to

children at PCP visits and urgent care visits.

WHAT’S KNOWN ON THIS SUBJECT: Authors of

previous studies identified concerns about antibiotic

prescribing for adults using direct-to-consumer (DTC)

telemedicine. No study has examined antibiotic

prescribing during pediatric DTC telemedicine visits.

WHAT THIS STUDY ADDS: Compared with urgent care

and primary care visits, children receiving care for

acute respiratory infections during DTC telemedicine

visits are more likely to receive antibiotics and less

likely to receive guideline-concordant antibiotic

management.
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