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other tertiary, better-resourced hospitals in other parts in South Africa. The main predictor for 
survival was higher gestational age and higher birth weight. Need for ventilator support and sepsis 
increased mortality risk significantly. Babies born to a mother with gestational hypertension had a 
2-fold increased chance of survival.

Conclusion: This is the first study looking at survival of very low birth weight babies in the under-
privileged part of the Eastern Cape of South Africa. Compared to better-resourced public hospitals 
in the country the survival rate, especially for infants born with extremely low birth weight, remains 
unacceptably low. More needs to be done to prevent preterm and low birth weight births, but also 
the facilities caring for these most vulnerable persons must be equipped and staffed accordingly.
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Background: Congenital anomalies (CAs) are the 5th leading cause of death in children under 
5 years globally. Without emergency surgical care, many gastrointestinal CAs are incompatible 
with life. We compared, for the first time, management and outcomes of a selection of common 
gastrointestinal CAs in low-, middle- and high-income countries (LICs, MICs and HICs) globally.

Methods: Children’s surgical care providers across the globe were invited to participate in the study 
and collect clinical data prospectively on consecutive patients presenting primarily with seven CAs 
(Table 1 203) over a minimum of one month between October 2018—April 2019. The primary 
outcome was all-cause in-hospital mortality. Univariate analysis was used to identify factors 
associated with mortality (p ≤ 0.01), which were then analysed using multivariate logistic regres-
sion, presented as (adjusted odds ratio, p-value). All participating centres had study approval.

Results: 1445 collaborators from 272 hospitals (11 LICs, 171 MICs, 90 HICs) in 74 countries 
contributed data. 3841 patients with 3967 study conditions were included. The following were 
associated with mortality: country income status (0.35, p < 0.001, Table 1), induced vaginal versus 
spontaneous delivery (0.42, p = 0.024), weight at presentation (0.61, p < 0.001), unavailability of 
ventilation when required (3.74, p = 0.009), unavailability of parenteral nutrition when required 
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(2.95, p = 0.001), sepsis on arrival (1.99, p < 0.001), additional CA (1.63, p = 0.001), surgical site 
infection (1.62, p = 0.034), unavailability of a Surgical Safety Checklist (1.25, p = 0.014).

Conclusion: Significant disparities in mortality exist for common gastrointestinal CAs globally. 
Rapid action is required through a coalition of global stakeholders to eradicate these inequalities.
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Background: Testicular torsion is the most common cause of acute scrotal pain in children. It is 
considered an emergency, as a delay of diagnosis will cause irreversible testicular damage as the 
results of blockage in testicular blood flow. The cremasteric reflex has been reported to be absent 
in 100% of cases of testicular torsion. The absence of the reflex is indicative of testicular torsion, 
especially in the pediatric population.

Case Study: A 13-year-old boy was admitted to the emergency department with acute pain on the 
scrotum. The symptom started six hours prior to arrival, the pain was sharp and severely aching 
without radiation, and accompanied by nausea and vomiting. There was no history of trauma over 
the scrotum, inguinal region, or a history of urinary tract infection. His right side of the scrotum 
was in normal findings. His left side of the scrotum showed elevated left testis and pressure pain 
with no sign of inflammation. The phren test was negative, and the cremasteric reflex was positive. 
The examination of the penis showed no abnormal discharges through the urethra. The diagnosis 
of testicular torsion was given. After an emergency surgery under general anaesthesia with left 
orchidectomy and right orchidopexy was performed, his symptoms were much improved.

Learning Points Discussion: We hereby report on a case of testicular torsion in children with 
positive cremasteric reflex. Physical examination plays an important role in the diagnosis of 
testicular torsion. However, the cremasteric muscle and reflex are altered in certain disease states 

Table 1. 

Pediatrics, Cogent Medicine (2020), 7: 1848781                                                                                                                                                             
https://doi.org/10.1080/2331205X.2020.1848781                                                                                                                                                       

Page 77 of 157




