mortality. In Gloucestershire there have been a number of
fatal accidents among children related to heavy furniture,
blind cords, and diaper bags as well as potentially harmful
practices such as cosleeping. Over the last few decades,
UK injury prevention programs have halved the num-
ber of childhood accidental deaths. There is evidence
that community-based campaigns bring about positive
behavioral change and can reduce the number of inju-
ries necessitating medical attention. The objective was
to explore carer awareness of 4 specific hazards (diaper
bags, cord blinds, cosleeping, and heavy furniture)
linked to pediatric deaths in the region through the
use of questionnaires and a standardized educational
poster display.

METHODS: A standardized safety awareness poster board
was designed with approved charity leaflets, supported by
local council funding. Six hundred poster packs were
distributed to public centers across the county. A service
evaluation questionnaire was offered to carers or parents
of children attending the Children’s Center of Glouces-
tershire Royal Hospital during Child Safety Week. It
explored their current safety practices and their thoughts
on the usefulness and impact of the poster campaign.
The survey was approved by the Trust Research Board
and did not need ethical approval.

RESULTS: We obtained 103 questionnaire responses over
5 days, 96% of which were from parents. Almost a quarter
of respondents were unaware of accidental deaths relating
to diaper bags, although most (82%) kept them out of
children’s reach. Of the 57 respondents who had cord
blinds at home, 26% did not have a safety device attached.
Despite prominent national campaigns discouraging
cosleeping, 42% of all respondents stated they had slept in
the same bed as their children when they were <1 year
old. Two-thirds (67%) of respondents reported having se-
cure fixtures in place in their home. Many parents stated
they were aware of the hazards highlighted (average 1-10
scale rating, 8.2), and had found the campaign useful (av-
erage 1-10 scale rating, 7.3). However, carers perceived
the potential to alter current practices as negligible (aver-
age 1-10 scale rating, 5.3).

CONCLUSIONS: A poster campaign highlighting hazards im-
plicated in local deaths is deemed useful by parents, but
the perceived impact of changing home safety practices
is negligible. Additional work through the use of focus
groups and parental communication is needed to iden-
tify how best to promote safety practices for future cam-
paigns.

URL: www.pediatrics.org/cgi/doi/10.1542/peds.2014-3330BB
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Evaluation of Clinical Features of 238 Cases With
Febrile Convulsion

BACKGROUND AND OBJECTIVE: Febrile convulsion (FC) is de-
fined as a seizure triggered by fever in children between
6 months and 5 years of age without an underlying
central nervous system infection. It is the most common
cause of convulsion in childhood, and 3% to 4% of chil-
dren experience FC at least once by 7 years of age. The
objective was to evaluate clinical features, including de-
mographics, laboratory findings, causes of fever, and
FC duration among inpatients diagnosed and treated
for FC.

METHODS: A total of 238 patients with the diagnosis of FC
between May 2009 and May 2012 were included in the
study. Demographic, clinical, and laboratory data of the
patients were analyzed.

RESULTS: One hundred thirty-nine patients (58.5%) were
male and 99 (41.5%) were female, for a male/female ra-
tio of 1.4. Mean age of patients admitted with a first
FC was 2.2 = 1.1 years. The mean temperature mea-
sured rectally during the seizure was 38.7°C * 0.5°C.
Febrile convulsion was diagnosed as simple type in 198
(83.2%) and complex type in 40 (16.8%) of patients.
Thirty-three (13.8%) patients developed a second sei-
zure within 24 hours. Median convulsion duration was
2 minutes (range, 1-5). The most common fever etiol-
ogy was upper respiratory tract infection, occurring in
131 (55%) cases.

CONCLUSIONS: Benign conditions, such as upper respiratory
tract infections, are common causes of FC. A conservative
approach is most appropriate in these cases.

URL: www.pediatrics.org/cgi/doi/10.1542/peds.2014-3330CC
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Trends in Nonpolio Acute Flaccid Paralysis
Incidence in India 2000 to 2013

BACKGROUND: Although the incidence of polio acute flaccid
paralysis (AFP) has decreased in India, the nonpolio AFP
(NPAFP) rate has increased. Nationwide, the NPAFP rate
is 11.82 per 100 000 population, whereas the expected rate
is 1 to 2 per 100000 population. We examined the
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correlates of NPAFP to discern explanations for the in-
crease. The incidence of polio AFP in India has decreased.
However, the nonpolio AFP rate has increased since 2000.
Follow-up of these cases of nonpolio AFP is not done
routinely. However, one-fifth of these cases of
nonpolio AFP in the state of Uttar Pradesh (UP) were
followed up after 60 days in 2005; 35.2% of patients
were found to have residual paralysis, and 8.5% had
died. This suggests that the pathology in children being
registered as having nonpolio AFP cannot be consid-
ered trivial. Therefore, there is a compelling reason to
try to determine the underlying causes for the surge in
nonpolio paralysis numbers.

METHODS: The data on AFP, polio and nonpolio AFP, and
number of polio rounds were examined in each state in
each year from 2000 to 2013. Multiple linear regression
analysis adjusting for region or state, total and female
literacy rate, population density, and per-capita gross domestic
product was performed. Differences between states and
changes over time were analyzed.

RESULTS: NPAFP increased with the number of oral polio
vaccine (OPV) doses used (R2 = 25.02%; P < .001).
When effect of cumulative doses over the previous
years was examined, the NPAFP rate in 2013 best cor-
related with the cumulative doses received in the pre-
vious 7 years (R2 = 57.16%), with 2012 excluded
because data for this year were incomplete. This cor-
relation was highly significant (P < .001). On multiple
regression analysis, the number of OPV doses was the
only factor that showed a positive correlation with the
NPAFP rate. The average increase in the NPAFP rate
was 1.31 per 100 000 population (P < .001; 95% con-
fidence interval, 1.11-1.52) with each dose of OPV. The
NPAFP rate in UP and Bihar, which had consistently
increased each year until 2011, decreased in the 2 states
in 2012, coinciding with a reduction in doses of OPV
administered.

CONCLUSIONS: The incidence of NPAFP was strongly as-
sociated with the number of OPV doses delivered to
the area. A dose-response relationship with cumula-
tive doses over the years was also observed, which
strengthens the hypothetical relationship between po-
lio vaccine and NPAFP. The fall in the NPAFP rate in
Bihar and UP for the first time in 2012, with a decrease
in the number of OPV doses delivered, is evidence of a
causative association between OPV doses and the NPAFP
rate.
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Algorithm of Risk Group Formation for Having
Children With Neural Tube Defects Among
Reproductive-Age Women and Differentiated
Approach to Spinal Dysraphia Prevention

BACKGROUND AND OBJECTIVE: Congenital neural tube defects
(NTDs) are the most common central nervous system con-
genital defect and among the most common congenital
malformations of all organ systems. NTDs are the leading
cause of neonatal and infant mortality and childhood
disability. The objective was to develop risk groups for
having children with NTDs among reproductive-age
women based on the detection of endogenous and
exogenous risk factors and to offer a differentiated
approach to fetal NTD prevention.

METHODS: A retrospective analysis of risk factors in women
who gave birth to children with NTD (175 women) and
a control group (60 mothers of children without NTD,
congenital malformations, or other chromosomal aber-
rations) and a prospective analysis of the folate cycle
metabolic disorders and methylenetetrahydrofolate re-
ductase gene polymorphisms C677T and A1298C were
carried out.

RESULTS: The inclusion criteria for reproductive-age women
in risk groups for fetal NTD should be regarded as the
identification of =1 of the following risk factors: history
of miscarriages or prenatal fetal death (odds ratio [OR] =
3.4); living in polluted areas and using well water for
cooking (OR = 2.7); family history of strokes, heart at-
tacks, varicose veins, thromboembolism, and thrombo-
sis (OR = 3.04); family history of gastrointestinal tract
or reproductive system cancer (OR 2.9); family history
of congenital malformation (OR 3.9); congenital
malformations in other children in the family (OR
4.36); and maternal age >35 years (OR = 2.1). When
planning a pregnancy, women from the high-risk group
are encouraged to identify levels of homocysteine and
folic acid in the blood serum. Revealing hyperhomo-
cystinemia alone or in combination with low folate lev-
els in the blood before conception can be considered
predictive of fetal NTD formation. The presence of
hyperhomocystinemia is an indication for methylene-
tetrahydrofolate reductase polymorphism identifica-
tion to determine preventive measures.

CONCLUSIONS: Forming risk groups for fetal NTD among
reproductive-age women and detecting changes in folate
metabolism will facilitate preventive measures by deter-
mining the timing and amounts of folic acid supplements
and dietary recommendations.

URL: www.pediatrics.org/cgi/doi/10.1542/peds.2014-3330EE
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