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VIRUS REPORTING SCHEME: A total of 1 751 reports were processed 
for this period . 

Twenty cases of Q fever were reported, 13 from Queens land, 6 
from New South Wal es and 1 from Victoria. Occupational exposure 
data were only available for 8 of the Queensland cases: 
. 7 male meat workers ( 2 from Rockhampton aged 22 and 32 years 
respectively, 2 from Beaudesert aged 32 and 44 years respectively, 
1 from Wondai aged 34 years, 1 from Townsville aged 51 years 
and 1 from Inverell aged 19 years) and 
. one 42 year old male farmer from Cairns. 
None of the twenty patients were involved in the Q fever vaccine 
field trial conducted in South Australia. 

Cytomegalovirus was isolated from the ulcerated cervix of a 
21 year old female who was 38 weeks pregnant. The patient 
presented with profuse contact bleeding of the cervix and had 
a concurrent genital herpes simplex virus infection. 

High haemagglutination-inhibiting (HI) antibody titres (5120) 
to Murray Valley Encephalitis ( MVE) virus were detected in a 
40 year old female who presented with palpitations and prostration 
following a recent visit to Argentina where she was infected 
with Dengue type 2. Subsequent serologic evidence of specific 
IgM to dengue type 2 suggests that the observed high titre of 
HI antibodies to MVE resulted from cross-reactivity within group 
B arboviruses rather than indicating a recent infection with 
MVE virus in Australia. 
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A I D S  SURVEILLANCE - AUSTRALIA 

To 12 November  1 9 8 6 ,  3 4 4  c a s e s  of A I D S  f u l f i l l i n g  t h e  c r i t e r i a  
of c a s e  d e f i n i t i o n  h a v e  b e e n  r e p o r t e d  to t h e  N a t i o n a l  H e a l t h  
a n d  M e d i c a l  R e s e a r c h  U n i t  in A I D S  E p i d e m i o l o g y  a n d  C l i n i c a l  
R e s e a r c h .  T h e  d i s t r i b u t i o n  of t h o s e  p a t i e n t s  by S t a t e  or 
T e r r i t o r y  of n o t i f i c a t i o n ,  by a g e  g r o u p ,  a n d  by r i s k  c a t e g o r y  
a r e  shown b e l o w : -  

TABLE l: A I D S  p a t i e n t s  by S t a t e  or T e r r i t o r y  of n o t i f i c a t i o n  

STATE/TERRITORY 

NSW 
V I C  
QLD 
WA 
SA 
NT 
TAS 
ACT 

M a l e  

23 5 
S 2 
2 3 

2 
1 
z 

AGE (YEARS) 
M a l e  

0 - 9  
1 0 - 1 9  
2 0 - 2 9  
3 0 - 3 9  
4 0 - 4 9  
5 0 - 5 9  
6 0+ 

67 
1 4 0 

85 
26 

8 

333 

CASES DEATHS 
F e m a l e  

7 

2 
2 

T o t a l  

2 4 2 
52 
25 
16 

4 
2 

2 

M a l e  

1 0 8 
2 3 
1 6 

6 

1 

1 1 

TABLE 2: A I D S  p a t i e n t s  by a g e  g r o u p  

CASES 
F e m a l e  

1 
2 

2 

T o t a l  

4 
69 

1 4 0 
87 
29 

4 

28 
6 2 
4 l 
1 5 

344 

M a l e  

TABLE 3 : A I D S  p a t i e n t s  by r i s k  c a t e g o r y  

R I S K  GROUP CASES 

F e m a l e  

6 

2 

DEATHS 
F e m a l e  

2 
2 
2 

T o t a l  

1 1 4  
2 3 
18 

6 

1 6 4 

T o t a l  

4 
4 

29 
6 2 
4 3 
17 

5 

DEATHS 

H o m o - / B i - s e x u a l  
IV D r u g  a b u s e r  
H o m o - / B i - s e x u a l  IV d r u g  a b u s e r  
B l o o d  t r a n s f u s i o n  r e c i p i e n t  
P e r s o n  w i t h  h a e m o p h i l i a  
H e t e r o s e x u a l  t r a n s m i s s i o n  
N o n e  of t h e  a b o v e  

3 0 2  1 3 3  

9 
2 4 

4 
2 
2 

21 
4 
2 

34 4 164 



H I V  SURVEILLANCE - V I C T O R I A  
( C o n t r i b u t e d  by B. M o n h e i t ,  H e a l t h  D e p a r t m e n t  V i c t o r i a ,  
M. W a t e r s ,  F a i r f i e l d  H o s p i t a l ;  Ed W a l d m a n ,  MDU, M e l b o u r n e  
U n i v e r s i t y  a n d  C. L e w i s ,  R o y a l  M e l b o u r n e  H o s p i t a l )  

T e s t i n g  f o r  a n t i b o d i e s  to H I V  (Human I m m u n o d e f i c i e n c y  V i r u s )  
b e c a m e  r o u t i n e l y  a v a i l a b l e  to t h e  4 . l  m i l l i o n  p e o p l e  of 
V i c t o r i a  in A p r i l  1 9 8 5 .  In a d d i t i o n  to t h e  B l o o d  B a n k  
L a b o r a t o r i e s ,  t h r e e  l a b o r a t o r i e s ,  j o i n t l y  f u n d e d  by t h e  
C o m m o n w e a l t h  a n d  S t a t e  g o v e r n m e n t s ,  h a v e  b e e n  a p p r o v e d  to c a r r y  
o u t  a l l  t e s t s  f o r  H I V  a n t i b o d i e s  in t h e  S t a t e  of V i c t o r i a .  

A l l  t e s t s  f o r  a n t i b o d i e s  to H I V ,  p e r f o r m e d  on e q u i p m e n t  
a p p r o v e d  by t h e  N a t i o n a l  H I V  R e f e r e n c e  L a b o r a t o r y ,  c u r r e n t l y  
u s e  H I V  a n t i b o d y  t e s t i n g  k i t s  p u r c h a s e d  f r o m  A b b o t t  a n d  
E l e c t r o - N u c l e o n i c  I n c .  ( E N I ) .  A l l  t e s t s  w h i c h  a r e  p o s i t i v e  on 
o n e  of t h e  s c r e e n i n g  t e s t s  a r e  f o r w a r d e d  to F a i r f i e l d  H o s p i t a l  
( S t a t e  R e f e r e n c e  L a b o r a t o r y )  f o r  c o n f i r m a t i o n  by 
R a d i o i m m u n o p r e c i p i t a t i o n  a s s a y  a n d / o r  W e s t e r n  B l o t  t e c h n i q u e .  
V i r a l  c u l t u r e  f r o m  i n d i v i d u a l s  w i t h  e q u i v o c a l  r e s u l t s  h a s  a l s o  
commenced  on a smal l  s c a l e  at F a i r f i e l d  H o s p i t a l .  

A s p e c i f i c  r e q u e s t  f o r m  ( s h o w n  in CDI 8 5 / 1 3 )  d e v e l o p e d  f o r  
d o c t o r s  w h o  r e f e r r e d  t h e i r  p a t i e n t s  f o r  H I V  a n t i b o d y  t e s t i n g ,  
t o g e t h e r  w i t h  t h e  c o - o p e r a t i o n  b e t w e e r i  t h e  l a b o r a t o r i e s  h a s  
e n a b l e d  all t e s t  r e s u l t s  to be p o o l e d  a n d  a n a l y s e d .  

D u r i n g  t h e  f i r s t  s i x  m o n t h s  of 1 9 8 6 ,  a t o t a l  of 13 3 9 0  t e s t s  
w e r e  p e r f o r m e d  on 11 8 6 7  p e r s o n s  in V i c t o r i a  ( e x c l u d i n g  t h o s e  
t e s t e d  by t h e  b l o o d  b a n k s ) .  Two h u n d r e d  a n d  f i f t e e n  p e r  s o n s  
w e r e  f o u n d  to h a v e  c o n f i r m e d  p o s i t i v e  t e s t s :  
. 1 8 2  ( 8 5 % )  w e r e  f r o m  men who e n g a g e d  in h o m o - / b i - s e x u a l  

a c t i v i t i e s  
. 6 ( 2 . 8 % )  w e r e  f r o m  p e r s o n s  who a b u s e d  i n t r a v e n o u s  d r u g s  
. 15 ( 7 . 0 % )  w e r e  r e c i p i e n t s  of b l o o d  or b l o o d  p r o d u c t s  

2 w e r e  c o r o n i a l  c a s e s  
. l was  a f e m a l e  p r o s t i t u t e  
. 9 ( 4 . 2 % )  w e r e  n o t  s p e c i f i e d  

T h e  n u m b e r  of H I V  a n t i b o d y  p o s i t i v e  c a s e s  among h o m o - / b i - s e x u a l  
men a n d  IV d r u g s  a b u s e r s ,  d e t e c t e d  f o r  t h e  p a s t  4 q u a r t e r s ,  a r e  
s h o w n  b e l o w :  

Homo- / b i - s e x u a l  men IV d r u g  u s e r s  

*Number  Number of n e w  *Number  Number  of 
of t e s t s  p o s i t i v e  of t e s t s  n e w  p o s i t i v e  

p e r s o n s  p e r s o n s  

J u l y / S e p t  1 9 8 5  
O c t / D e c  1 9 8 5  
J a n / M a r  1 9 8 6  
A p r / J u n  1 9 8 6  

476 
0 4 7  
9 3 6  
9 4 0  

* A p p r o x i m a t e l y  l 5 %  of p e r s o n s  t e s t e d  
p e r f o r m e d  d u r i n g  t h e  s t u d y  p e r i o d .  

1 46 
96 
92 
90 

5 6 2  
5 9 3  
6 3 2  
6 0 3  

h a d  m o r e  t h a n  

1 

o n e  t e s t  
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D a t a  a n a l y s i s  i n d i c a t e s  t h a t  H I V  i n f e c t i o n  is p r i n c i p a l l y  
c o n f i n e d  to p e r s o n s  in r e c o g n i s e d  h i g h  r i s k  g r o u p s ,  in 
p a r t i c u l a r  h o m o - / b i - s e x u a l  men .  

SURVEILLANCE OF HAEMOPHIL IA-ASSOCIATED ACQUIRED 
IMMUNODEFICIENCY SYNDROME 
( B a  s e d on MMW R v o 1 · 4 3 ,  31 O c t o b e r  l 9 8 6 ) 

As of 15 S e p t e m b e r  1 9 8 6 ,  a t o t a l  of 2 3 8  c a s e s  ( 2 3 1  m a l e s  a n d  7 
f e m a l e s )  of h a e m o p h i l i a - a s s o c i a t e d  a c q u i r e d  i m m u n o d e f i c i e n c y  
s y n d r o m e  ( A I D S )  h a v e  b e e n  r e p o r t e d  to t h e  C e n t e r s  f o r  D i s e a s e  
C o n t r o l  (CDC)  t h r o u g h  S t a t e  h e a l t h  d e p a r t m e n t s ,  h a e m o p h i l i a  
t r e a t m e n t  c e n t r e s  ( H T C )  a n d  p h y s i c i a n s :  
· 2 1 2  ( 8 9 % )  h a d  h a e m o p h i l i a  A ( c o a g u l a t i o n  f a c t o r  VII I 

d e f i c i e n c y )  
. 16 ( 7 % )  h a d  h a e m o p h i l i a  B ( f a c t o r  IX d e f i c i e n c y )  
. 7 ( 3 % )  h a d  v o n  W i l l e b r a n d ' s  d i s e a s e  
. 2 h a d  an a c q u i r e d  i n h i b i t o r  ( a n t i b o d y )  to f a c t o r  V I I I  
. l h a d  a f a c t o r  V d e f i c i e n c y .  

T h i r t e e n  p a t i e n t s  w e r e  k n o w n  to h a v e  h a d  o t h e r  r i s k  f a c t o r s  f o r  
A I D S  in a d d i t i o n  to a h a e m a t o l o g i c  d i s e a s e .  T h e  2 3 8  p a t i e n t s  
r e s i d e d  in 38 s t a t e s ;  a l m o s t  h a l f  l i v e d  in C a l i f o r n i a ,  New 
Y o r k ,  P e n s y l v a n i a ,  New J e r s e y ,  or M i s s o u r i .  T h e  t o t a l  number  
of c a s e s  r e p r e s e n t s  a c u m u l a t i v e  i n c i d e @ f f )  of 1 . 6  c a s e s  of 
A I D S / 1 0 0  h a e m o p h i l i a c s  in t h e  U n i t e d  S t a t e s  

T h e  f i r s t  A I D S  p a t i e n t  w i t h  u n d e r l y i n g  c o a g u l a t i o n  d i s o r d e r s  
was d i a g n o s e d  as h a v i n g  P n e u m o c y s t i c  c a r i n i i  p n e u m o n i a  in 

35 / No · 

1 9 8 1 .  L a t e r  it was  r e c o g n i s e d  t h a t  t h i s  p a t i e n t  h a d  A I D S .  
S i n c e  t h e n ,  t h e  number  of h a e m o p h i l i a - a s s o c i a t e d  A I D S  c a s e s  h a s  
i n c r e a s e d  e a c h  y e a r .  T h e  r e p o r t e d  n u m b e r  of c a s e s  among 
h a e m o p h i l i a c s  d o e s  n o t  a p p e a r  to be i n c r e a s i n g  at an 
e x p o n e n t i a l  r a t e  ( F i g u r e  l ) ;  h o w e v e r ,  in 1 9 8 5 ;  9 2 %  of p e r s o n s  
w i t h  h a e m o p h i l i a  A a n d  52% of t h o s e  w i t h  h a e m o p h i l i a  B i n  a 
U . S .  h a e m o p h i l i a  c o h o r t  h a s  a n t i b o d i e s  to human 
i m m u n o d e f i c i e n c y  v i r u s  
or to v i r u s  
w a s  a s s o c i a t e d  w i t h  d e c l i n i n g  T h e l p e r  l y m p h o c y t e  n u m b e r s  a n d  
w i t h  d e c l i n i n g  T h e l p e r - t o - T  s u p p r e s s o r  c e l l  r a t i o s .  B e c a u s e  
of t h e s e  h i g h  r a t e s  of s e r o p r e v a l e n c e  a n d  i m m u n o l o g y  f i n d i n g s ,  
c o n c e r n  h a d  b e e n  e x p r e s s e d  t h a t  t h e  r e c e n t  i n c i d e n c e  of 
h a e m o p h i l i a - a s s o c i a t e d  A I D S  may be m i s l e a d i n g l y  l o w  b e c a u s e  of 
a d e c l i n e  in r e p o r t i n g .  

To d e t e r m i n e  t h e  c o m p l e t e n e s s  of r e p o r t i n g ,  t h e  D i v i s i o n  of 
H o s t  F a c t o r s  ( D H F ) ,  C e n t e r  f o r  I n f e c t i o u s  D i s e a s e s ,  CDC, a n d  

• t h e  N a t i o n a l  H a e m o p h i l i a  F o u n d a t i o n  (NHF)  s u r v e y e d  a l l  U n i t e d  
S t a t e s  H T C s ,  l o c a l  NHF c h a p [ [ g 1  a n d  p h y s i c i a n s  k n o w n  to h a v e  
p a t i e n t s  w i t h  h a e m o p h i l i a  On 14 May 1 9 8 6 ,  e a c h  
H T C / p h y s i c i a n  was  s e n t  a l i s t  of p e r s o n s  wi th 
h a e m o p h i l i a - a s s o c i a t e d  A I D S  a c c o r d i n g  to DHF r e c o r d s  as of 
1 May 1 9 8 6 .  S i n c e  p a t i e n t s '  names  a r e  n o t  u s e d  at DHF,  c a s e s  

e x p o s u r e  to t h e  v i r u s  
H I V  s e r o p o s i t i v i t y  in t h i s  c o h o r t  
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w e r e  i d e n t i f i e d  o n l y  by t h e  p a t i e n t ' s  d a t e  of b i r t h ,  t h e  d a t e  
of d i a g n o s i s ,  a n d  t h e  n a t u r e  of t h e  A I D S  d i a g n o s i s .  T h e  
H T C s / p h y s i c i a n s  w e r e  a s k e d  to a d d  to t h i s  l i s t  a n y  o t h e r  k n o w n  
c a s e s  - c o n f i r m e d  or s u s p e c t e d  
h a e m o p h i l i a .  DHF p e r s o n n e l  t e l e p h o n e d  

among p e r s o n s  w i t h  

h a d  n o t  r e s p o n d e d  by l A u g u s t  1 9 8 6 .  
a l l  H T C s / p h y s i c i a n s  who 

FIGURE 1: Cases of Haemophilia-associated AIDS, 
by quater of diagnosis - U.S.A. 

1 Jan 1981 - 15 Sept 1986 * 
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" R e c e n t l y  d i a g n o s e d  c a s e s  m a y  n o t  be i n c l u d e d  b e c a u s e  of a l ag  t i m e  in r e p o r t i n g  

A t o t a l  of 2 4 0  H T C s / p h y s i c i a n s  a n d  34 NHF c h a p t e r s  w e r e  s e n t  
l e t t e r s ,  a n d  w r i t t e n  r e s p o n s e s  w e r e  r e c e i v e d  f r o m  61 ( 2 5 % )  
H T C s / p h y s i c i a n s .  I n f o r m a t i o n  was  o b t a i n e d  by t e l e p h o n e  f r o m  
2 0 9  of t h e  2 1 3  a d d r e s s e s  who h a d  n o t  r e s p o n d e d ;  f o u r  NHF 
c h a p t e r s  c o u l d  n o t  be r e a c h e d .  In a d d i t i o n ,  DHF p e r s o n n e l  
c o n t a c t e d  t h e  s t a t e  h e a l t h  d e p a r t m e n t s  of t h r e e  S t a t e s  t h a t  h a d  
no r e p o r t e d  c a s e s  a n d  no HTCs or p h y s i c i a n s  l i s t e d  in t h e  NHF 
d i r e c t o r y .  F r o m  t h e s e  e f f o r t s ,  e i g h t  p r e v i o u s  Ly u n r e p o r t e d  
c a s e s  of A I D S  among p e r s o n s  w i t h  h a e m o p h i l i a  w e r e  i d e n t i f i e d :  
. 2 p a t i e n t s  w e r e  f r o m  C a l i f o r n i a  ( d i a g n o s i s  of A I D S  1 2 / 8 4  

a n d  7 / 8 5 )  
. 2 p a t i e n t s  w e r e  f r o m  O r e g o n  ( d i a g n o s i s  of A I D S  3 / 8 6  a n d  

7 / 8 6 )  
l e a c h  f r o m  C o l o r a d o  ( d i a g n o s i s  of A I D S  3 / 8 5 )  

A I D S  5 / 8 5 )  M i s s o u r i  ( d i a g n o s i s  of 
New Y o r k  ( d i a g n o s i s  of A I D S  4 / 8 5 )  a n d  
V i r g i n i a  ( d i a g n o s i s  of A I D S  1 / 8 6 ) .  

In f o u r  i n s t a n c e s ,  t h e  p h y s i c i a n s  a s s u m e d  t h a t  t h e  c a s e s  h a d  
b e e n  r e p o r t e d  to t h e  a p p r o p r i a t e  s t a t e  h e a l t h  d e p a r t m e n t s .  In 
t h e  o t h e r  i n s t a n c e s ,  t w o  c a s e s  i n v o l v e d  p h y s i c i a n s  who d i d  n o t  
r e a l i s e  t h e i r  l e g a l  r e s p o n s i b i l i t y  to r e p o r t  c a s e s  of A I D S  to 
t h e  s t a t e ;  o n e  c a s e  i n v o l v e d  a p o s t  m o r t e m  d i a g n o s i s  of 
o p p o r t u n i s t i c  i n f e c t i o n ,  of w h i c h  t h e  p h y s i c i a n  h a d  b e e n  
u n a w a r e ;  a n d  one  c a s e  i n v o l v e d  an a c q u i r e d  i n h i b i t o r  to 
f a c t o r  V I I I ,  w h i c h  t h e  p h y s i c i a n  d i d  n o t  r e a l i s e  c o n s t i t u t e  a 
c a s e  of h a e m o p h i l i a - a s s o c i a t e d  A I D S .  
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MMWR E d i t o r i a l  C o m m e n t :  

N a t i o n a l  s u r v e i l l a n c e  f o r  A I D S  c a s e s  among p e r s o n s  w i t h  
h a e m o p h i l i a  is m a i n t a i n e d  t h r o u g h  t h e  r e c e i p t  of s t a n d a r d  A I D S  
c a s e  r e p o r t  f o r m s  s u b m i t t e d  by s t a t e  h e a l t h  d e p a r t m e n t s  to CDC 
a n d  t h r o u g h  r e p o r t s  ( w i t h o u t  n a m e s )  s e n t  d i r e c t l y  to DHF by 
p h y s i c i a n s  a n d  n u r s e s  who c a r e  f o r  p a t i e n t s  w i t h  h a e m o p h i l i a . '  
In t h e  l a t t e r  c a s e ,  i n f o r m a t i o n  is i m m e d i a t e l y  s h a r e d  w i t h  t h e  
s t a t e  h e a l t h  d e p a r t m e n t .  T h e  8 u n r e p o r t e d  c a s e s  i d e n t i f i e d  in 
t h e  CDC-NHF s u r v e y  r e p r e s e n t  a p p r o x i m a t e l y  3% of a l l  r e p o r t e d  
h a e m o p h i l i a - a s s o c i a t e d  A I D S  c a s e s  in t h e  U n i t e d  S t a t e s .  T h i s  
a p p r o x i m a t e s  t h e  p e r c e n t a g e  of s u c h  c a s e s  t h a t  w e r e  
r e c l a s s i f  in 1 9 g g ( { e d  a c c o r d i n g  to t h e  c a s e  d e f i n i t i o n  f o r  A I D S  r e v i s e d  

In i n t e r p r e t i n g  t h e  f i n d i n g s  of t h i s  s u r v e y ,  it s h o u l d  be n o t e d  
t h a t  a p p r o x i m a t e l y  5 0 % - 6 0 %  of p e r s o n s  w i t h  h a e m o p h i l i a  in t h e  
U n i t e d  S t a t e s  r e c e i v e  c a r e  t h r o u g h  HTCs or h a e m a t o l o g i s t s  (CDC 
d a t a ,  u n p u b l i s h e d ) .  H o w e v e r ,  t h i s  s e l e c t i o n  b i a s  p r o b a b l y  d o e s  
n o t  s i g n i f i c a n t l y  d i s t o r t  t h e  r e s u l t  of t h e  s u r v e y ,  b e c a u s e  
h a e m o p h i l i a c s  at g r e a t e r  r i s k  f o r  c o n t r a c t i n g  A I D S  ( i e  t h o s e  
who  r e q u i r e  e x t e n s i v e  c o n c e n t r a t e d  
r e p l a c e m e n t 5 } ,  

c l o t t i n g - f a c t o r  
a r e  m o s t  l i k e l y  to be f o l l o w e d  by t h e s e  

h e a l  th c a r e  p r o v i d e r s .  T h e  s u r v e y  c o u l d  n o t  d e t e r m i n e  
w i l l i n g n e s s / u n w i l l i n g n e s s  to p e r f o r m  c o n f i r m a t o r y  d i a g n o s t i c  
p r o c e d u r e s  s u c h  as o e s o p h a g o s c o p y  or l u n g  b i o p s y  in t h e  
h a e m o p h i l i a c  p o p u l a t i o n .  C o n v e r s a t i o n s  w i t h  HTC p e r s o n n e l  a n d  

p h y s i c i a n s ,  h o w e v e r ,  s u g g e s t  t h a t  c o n f i r m a t o r y  p r o c e d u r e s  a r e  
u s u a l l y  d o n e .  F i n a l l y ,  t h i s  a p p r o a c h  to v a l i d a t i o n  of t h e  
s u r v e i l l a n c e  s y s t e m  a s s u m e s  t h a t  p h y s i c i a n s  who do n o t  
i n i t i a l l y  c h o o s e  to r e p o r t  A I D S  c a s e s  ( e g  f o r  r e a s o n s  of 
c o n f i d e n t i a l i t y )  w o u l d  do so when  c o n t a c t e d  p e r s o n a l l y .  T h i s  
may n o t  be t h e  c a s e  e v e r  t h e  l e s s ,  t h e  s u r v e y  d e s c r i b e d  h e r e  
a n d  o t h e r  s t u d i e s  s u g g e s t  t h a t  s u r v e i l l a n c e  of A I D S  ( a s  
c u r r e n t l y  d e f i n e d )  - p a r t i c u l a r l y  of h a e m o p h i l i a c s  is 
r e l a t i v e l y  c o m p l e t e .  
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I N A C T I V A T I O N  OF HUMAN IMMUNODEFICIENCY V IRUS DURING 
PROCESSING OF PLASMA PRODUCTS 
( b a s e d  on CDWR V o l  1 2 - 3 2 ,  9 A u g u s t  1 9 8 6 )  

B e c a u s e  
human  i m m u n o d e f i c i e n c y  v i r u s  ( H I V )  

i ts c o n t i n u e d  c o n c e r n  a b o u t  t h e  t r a n s m i s s i o n  of 
th r o u g h  t h e  a d m i n i s t r a t i o n  
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of infected plasma fractions, Health and Welfare Canada have 
financially assisted the Plasma Products Division of Connaught 
Laboratories Ltd, Willowdale, Ontario, to undertake studies to 
assess the effectiveness of current processing methods in 
removing exogenous HIV. 

Connaught uses the Cohn ethanol fractionation procedures to 
prepare albumin and immune globulin from plasma collected by 
the Canadian Red Cross. It has been demonstrated that under 
the conditions of Cohn fractionation, HIV is partitioned almost 
exclusively in the precipitates and the virus content of 
fraction II (immune globulin) is approximately 12-15 10g10 
TCID50 below that of the starting plasma C1). The actual 
destruction of virus by ethanol itself, is small at the 
temperatures employed during fractionationC2J. The extent of 
such viral inactivation far exceeds any possible contamination 
of product prepared from plasma tested and found free of 
antibody to HIV. Albumin is prepared following 2 additional 
precipitations permitting even greater assurance of virus 
removal. Furthermore, albumin is heated at 58-60°C for 10 
hours, a temperature which has been shown to destroy more than 
9 log10 TCID50 within 4 minutes. 

Antihaemophilic factor (AHF) is prep a red by cryoprecipitation 
prior to Cohn fractionation. Before the introduction of 
anti-HIV screening, AHF was reported to transmit the causative 
agent of AIDS. The current product is prepared from tested 
plasma and is heated at 68°C for 72 hours in the freeze-dried 
state. It has been shown that the procedure destroys 
approximately 45 log10 TCID50 of HIV, a quantity of virus, 
substantially greater than that reasonably present in any pool 
of plasma prep a red from anti body- screened donors. The same 
procedure is used in the preparation of Factor IX complex 
concentrates and in the studies described here, the heat 
treatment destroyed 9 log50 TCID50 in less than 72 hours. 

Intravenous immunoglobulin is prepared from fraction II, and 
in v o 1 v e s a d i af i l tr a t ion at acid pH. Th i s procedure des troy e d 
an additional l-2 log10 TCID50 at 4°C and 4 log10 
TCID50 at 200C, providing additional evidence of product 
safety. These studies and those of others (3,4,5) support the 
following conclusions of a recent WHO advisory panel on the 
safety of plasma and plasma derivatives:- 
- Albumin preparations are safe. 
- Immune globulin preparations are safe (intramuscular 

intravenous). 
- Antihaemophilic factor preparations provide 

and 

sufficient HIV 
inactivation to exceed any contamiination expected from 
plasma screened for antibody to HIV. 

- Factor IX complex preparations are safe. 

These studies were performed at Bionetics Research Inc. 
Kensington, Maryland. Starting virus titres ranged from 6-9 
log10 TCID50. Residual virus was assayed by reverse 
transcriptase measurements following virus culture in H9 
lymphocytes for up to 28 days. 
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IMMUNISATION OF CHILDREN INFECTED WITH HUMAN IMMUNODEFICIENCY 
V IRUS ( H I V )  
( b a s e d  on MMWR V o l .  35 No 3 8 ,  26 S e p t e m b e r  1 9 8 6 )  

R e c o m m e n d a t i o n  of t h e  I m m u n i s a t i o n  P r a c t i c e s  A d v i s o r y  C o m m i t t e e  
( A C I P )  

INTRODUCTION 

T h i s  d o c u m e n t  was p r e p a r e d  by t h e  U n i t e d  S t a t e s  I m m u n i s a t i o n  
P r a c t i c e s  A d v i s o r y  C o m m i t t e e  a n d  is i n t e n d e d  to s u m m a r i s e  
a v a i l a b l e  i n f o r m a t i o n  a n d  to a s s i s t  h e a l t h - c a r e  p r o v i d e r s  in 

d e v e l o p i n g  p o l i c i e s  f o r  t h e  i m m u n i s a t i o n  of c h i l d r e n  i n f e c t e d  
w i t h  human i m m u n o d e f i c i e n c y  v i r u s  ( H I V ) ,  t h e  v i r u s  t h a t  c a u s e s  
a c q u i r e d  i m m u n o d e f i c i e n c y  s y n d r o m e  ( A I D S ) .  T h e s e  p o l i c i e s  may 
v a r y  d e p e n d i n g  u p o n  t h e  p r e v a l e n c e  of H I V  i n f e c t  i o n  a n d  t h e  
i n c i d e n c e  of v a c c i n e - p r e v e n t a b l e  d i s e a s e s  in t h e  c o m m u n i t y ,  
i n d i v i d u a l  a s s e s s m e n t  of a c h i l d ' s  h e a l t h  s t a t u s ,  a n d  t h e  r i s k s  
a n d  b e n e f i t s  of i m m u n i s a t i o n  in a p a r t i c u l a r  s i t u a t i o n .  T h i s  
d i s c u s s i o n  c o n s i d e r s  t h e  r i s k s  a n d  b e n e f i t s  of i m m u n i s a t i o n  f o r  
c h i l d r e n  r e s i d i n g  in t h e  U n i t e d  S t a t e s  b a s e d  on t h e  r i s k s  of 
v a c c i n e - p r e v e n t a b l e  d i s e a s e s  a n d  t h e  p r e v a l e n c e  of H I V  
i n f e c t i o n  a n d  is i n t e n d e d  f o r  u s e  by h e a l t h - c a r e  p r o v i d e r s  in 
t h a t  c o u n t r y .  A c c o r d i n g l y  t h e  r e p o r t  n o t e s  t h a t  t h e  
r e c o m m e n d a t i o n s  may n o t  p e r t a i n  to o t h e r  c o u n t r i e s  w i t h  
d i f f e r e n t  r i s k s  of v a c c i n e - p r e v e n t a b l e  d i s e a s e s  a n d  p r e v a l e n c e  
of H I V  i n f e c t i o n  among c h i l d r e n .  S i n c e  t h e s e  r e c o m m e n d a t i o n s  
a r e  b a s e d  u p o n  c u r r e n t  i n f o r m a t i o n  a n d  k n o w l e d g e ,  p e r i o d i c  
r e a s s e s s m e n t  a n d  r e v i s i o n  w i l l  he r e q u i r e d  as m o r e  d a t a  
c o n c e r n i n g  r i s k  a n d  b e n e f i t s  a s s o c i a t e d  w i t h  i m m u n i s a t i o n  of 
i n f e c t e d  c h i l d r e n  h e c o m e  k n o w n  a n d  as t h e  p r e v a l e n c e s  of 
s p e c i f i c  v a c c i n e - p r e v e n t a b l e  d i s e a s e s  a n d  H I V  i n f e c t i o n  c h a n g e .  

H I V  INFECT ION AMONG CHILDREN 

In t h e  p e r i o d  l J u n e ,  1 9 8 1 - 2  S e p t e m b e r ,  1 9 8 6 ,  p h y s i c i a n s  a n d  
h e a l t h  d e p a r t m e n t s  in t h e  U n i t e d  S t a t e s  r e p o r t e d  24 4 3 0  c a s e s  
of A I D S  to t h e  C e n t e r  f o r  D i s e a s e  C o n t r o l .  T h r e e  h u n d r e d  a n d  
f o r t y - f i v e  ( 1 % )  of t h e  c a s e - p a t i e n t s  w e r e  c h i l d r e n  u n d e r  
13 y e a r s  of a g e  who met  t h e  A I D S  c a s e  d e f i n i t i o n ;  7 5 %  of t h e s e  
p a e d i a t r i c  c a s e s  w e r e  r e p o r t e d  f r o m  New Y o r k ,  F l o r i d a ,  
N e w  J e r s e y ,  a n d  C a l i f o r n i a .  C h i l d r e n  w i t h  l e s s  s e v e r e  
man i f e st at i o n s  of H IV i nf e c t  i on ( A I D S - r e  l a t e d  comp 1 ex , or ARC) 
or w i t h  a s y m p t o m a t i c  i n f e c t i o n s  a r e  n o t  n o w  r e p o r t e d  to CDC, 
a n d  no s e r o p r e v a l e n c e  s t u d i e s  h a v e  b e e n  c o n d u c t e d  among 
c h i l d r e n .  T h u s ,  t h e  number  of l e s s  s e v e r e l y  a f f e c t e d  c h i l d r e n  
a n d  t h e  n u m b e r  of i n f e c t e d  b u t  p r e s e n t l y  a s y m p t o m a t i c  c h i l d r e n  
a r e  u n c e r t a i n .  In o n e  r e c e n t l y  p u b l i s h e d  c a s e  s e r i e s ,  1 4 ( 4 8 % )  
of 29 s y m p t o m a t i c  H I V - i n f e c t e d  c h i l d r e n  met  t h e  CDC c r i t e r i a  
f o r  A I D S 1 ) ,  

F i f t y  p e r c e n t  of c h i l d r e n  r e p o r t e d  to CDC w e r e  d i a g n o s e d  as 
h a v i n g  A I D S  d u r i n g  t h e  f i r s t  y e a r  of l i f e ;  82%, by 3 y e a r s  of 
2 g S ·  S i x t y - f i ? ° r c e n t  of p a e d i a t r i c  A I D S  c a s e s  r e p o r t e d  to 
CDC w e r e  f a t a l  S h o r t - t e r m  f a t a l i t y  r a t e s  a r e  l o w e r  f o r  
c h i l d r e n  w i t h  l e s s  s e v e r e  d i s e a s e  (ARC)  who h a v e  n o t  d e v e l o p e d  
o p p o r t u n i s t i c  i n f e c t i o n s ;  h o w e v e r ,  t h e  u l t i m a t e  p r o g n o s i s  of 
t h e s e  c h i l d r e n  a n d  of a s y m p t o m a t i c  i n f e c t e d  c h i l d r e n  is u n k n o w n .  

0 
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MECHANISMS OF TRANSMISSION OF H I V  AMONG CHILDREN 

Two r i s k  f a c t o r s  a r e  p r e d o m i n a t e l y  a s s o c i a t e d  w i t h  H I V  
i n f e c t i o n  in c h i l d r e n :  a) b e i n g  b o r n  to a m o t h e r  who h a s  H I V  
i n f e c t i o n ,  a n d  b) r e c e i v i n g  b l o o d  or c l o t t i n g  f a c t o r s  
c o n t a i n i n g  H I V .  M o s t  c a s e s - p a t i e n t s  ( 7 9 % )  a r e  c h i l d r e n  w h o s e  
m o t h e r s  p r o b a b l y  a r e  i n f e c t e d  w i t h  t h e  v i r u s .  T h e  m a j o r  r i s k  
f a c t o r s  f o r  i n f e c t i o n  of t h e s e  women a r e  i n t r a v e n o u s  ( I V )  d r u g  
a b u s e  a n d  s e x u a l  c o n t a c t  w i t h  men at r i s k  of H I V  i n f e c t i o n  
( p r i m a r i l y  t h r o u g h  d r u g  a b u s e  or b i s e x u a l  c o n t a c t s ) ;  women of 
H a i t i a n  or c e n t r a l  A f r i c a n  o r i g i n  a r e  a l s o  at a h i g h e r  r i s k  of 
a c q u i r i n g  H I V  i n f e c t i o n ,  a n d  a smal l  p e r c e n t a g e  of i f S { § S  
women h a v e  a h i s t o r y  of b e i n g  t r a n s f u s e d  w i t h  b l o o d  
A p p r o x i m a t e l y  1 5 %  of p a e d i a t r i c  A I D S  c a s e - p a t i e n t s  h a v e  
r e c e i v e d  t r a n s f u s i o n s  of b l o o d  or b l o o d  p r o d u c t s ,  a n d  4% h a v e  
h a e m o p h i l i a  a n d  h a v e  b e e n  t r e a t e d  w i t h  c l o t t i n g - f a c t o r  
c o n c e n t r a t e s .  I n f o r m a t i o n  a b o u t  r i s k  f a c t o r s  is i n c o m p l e t e  f o r  
3% of c h i l d r e n  w i t h  A I D S .  

C u r r e n t l y  a v a i l a b l e  d a t a  i n d i c a t e  t h a t  m o s t  p a e d i a t r i c  H I V  
i n f e c t i o n s  a r e  a c q u i r e d  f r o m  i n f e c t e d  women d u r i n g  p r e g n a n c y ,  
d u r i n g  l a b o r  a n d  d e l i v e r y ,  or p e r h a p s  s h o r t l y  a f t e r  b i r t h .  T h e  
r i s k  of p e r i n a t a l  t r a n s m i s s i o n  f r o m  an i n f e c t e d  m o t h e r  to h e r  
i n f a n t  is n o t  k n o w n ,  a l t h o u g h  p r o s p e c t i v e  s t u d i e s  i n d i c a t e  t h e  
{ 3 5 2 6 5 5 4 ,  s 5 s m i s s i o n  h a s  r a n g e d  f r o m  os ( o / 3 )  to 6 5 %  

S e r o p o s i t i v e  women who h a d  p r e v i o u s l y  
d e l i v e r e d  an i n f e c t e d  c h i l d  h a d  t h e  h i g h e s t  of t h e s e  
t r a n s m i s s i o n  r a t e s  ( 6 5 % )  in s u b s e q u e n t  p r e g n a n c i e s .  In a 
r e t r o s p e c t i v e  s t u d y  e v a l u a t i n g  n i n e  c h i l d r e n  w h o s e  m o t h e r s  w e r e  
l a t e r  d i a g n o s e d  as h a v i n g  A I D S ,  t w o  ( 2 2 % )  c h i l d r e n  h a d  a n t i b o d y  
to H I V .  A d d i t i o n a l  p r o s p e c t i v e  s t u d i e s  a r e  n e e d e d  to d e f i n e  
m o r e  p r e c i s e l y  t h e  r a t e  of p e r i n a t a l  t r a n s m i s s i o n  of H I V .  

PREVALENCE OF H I V  INFECTION AMONG WOMEN OF C H I L D - B E A R I N G  AGE 

T h e  p r e v a l e n c e  of H I V  i n f e c t i o n  among women of c h i l d - b e a r i n g  
a g e  y q . r i e s  d e p e n d i n g  on t h e  p a t i e n t  g r o u p  a n d  g e o g r a p h i c  
a r e a ( 3 ) I  R e p o r t e d  c o n f i r m e d  s e r o p r e v a l e n c e s  a r e  l e s s  t h a n  
0 . 0 1 %  among f e m a l e  b l o o d  d o n o r s  in A t l a n t a ,  G e o r g i a  a n d  0 . 0 6 %  
among f e m a l e  U . S .  m i l i t a r y  r e c r u i t  a p p l i c a n t s  ( 3 , 6 ) ,  In 
c o n t r a s t ,  t h e  r e p o r t e d  p r e v a l e n c e  of H I V  a n t i b o d y  among IV d r u g  
a b u s e r s  h a s  r a n g e d  f r o m  2% to 59%, w i t h  t h e  h i g h e s t  p r e v a l e n c e  
in N e w  Y o r k  C i t y  and  n o r t h e r n  New J e r s e y .  F e m a l e  s e x  p a r t n e r s  
of IV d r u g - a b u s i n g  men w i t h  A I D S  or w i t h  ARC h a d  a r e p o r t e d  
s e r o p r e v a l e n c e  of 40%-71%, w h e r e a s  1 0 %  of f e m a l e  p a r t n e r s  of 
a s y m p t o m a t ' S ( 3 j f e c t e d  h a e m o p h i l i a c s  w e r e  r e p o r t e d  to be 
s e r o p o s i t i v e  S e r o p r e v a l e n c e  among p r o s t i t u t e s  h a s  v a r i e d  
g r e a t l y  ( 5 % - 4 0 % )  d e p e n d i n g  on t h e  g e o g r a p h i c  a r e a  a n d  h a s  b e e n  
l a r g e  a t t r i b u t e d  to a c o i n c i d e n t a l  h i s t o r y  of IV d r u g  
a b u s e  S e r o p r e v a l e n c e  h a s  b e e n  r e p o r t e d  to be as h i g h  as 
5% among p e r s o n s  b o r n  in c o u n t r i e s  in w h i c h  h e t e r o s e x u a l  
t r a n s m i s s i o n  of H I V  is t h o u g h t  to p l a y  a m a j o r  r o l e  ( e g  H a i t i ,  
c e n t r a 1 Af r i c an c o u n t r i e s ) C 7 J . 

IMMUNOLOGICAL ABNORMALITIES ASSOCIATED WITH HIV INFECTION 

C h i l d r e n  w i t h  s y m p t o m a t i c  H I V  i n f e c t i o n  ( A I D S  or ARC) h a v e  
i m m u n o l o g i c a l  a b n o r m a l i t i e s  s i m i l a r  to t h o s e  of a d u l t  A I D S  
p a t i e n t s ,  i n c l u d i n g  h y p e r g a m m a g l o b u l i n a e m i a ,  d e c r e a s e d  T4 
l y m p h o c y t e  c o u n t ,  r e v e r s e d  h e l p e r / s u p p r e s s o r  T - c e l l  r a t i o s ,  
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p o o r  T - l y m p h o c y t e  r e s p o n s e s  to m i t o g e n  s t i m u l a t i o n ,  a n d  a l t e r e d  
h u m o r a l  i m m u n i t y .  L y m p h o p e n i a  ( c e l l  c o u n t s  l e s s  t h a n  l 5 0 0  
c e l l s / m m )  is u n c o m m o n .  A n t i b o d y  r e s p o n s e s  of c h i l d r e n  w i t h  
A I D S  or ARC to d i p h t h e r i a  a n d  t e t a n u s  t o x o i d  b o o s t e r s  a n d  to 
p n e u m o c o c c a l  v a c c i n e  w e r e  a b s e n t  or l o w e r  t h a n  t h o s e  of 

w i t h  d e f e c t i v e  
e s e - m a t c h e d   °""d,'sy, "EIS2 A i - i 5 ? 1 z Z 5 " 5 w r e n  h u m o r a l  i m m u n i t y ,  r e s p o n d e d  
a d e q u a t e l y  to i m m u n i s a t i o n ;  6 0 %  of A I D S  a n d  ARC p a t i e n t s  g i v e n  
m e a s l e s - m u m p s - r u b e l l a  v a c c i n e  (MMR) p r i o r  to d i a g n o s i s  h a d  
p r o t e c t i v e  l e v e l s  of m e a s l e s  a n t i b o d i e s  5 - 6 6  m o n t h s  a f t e r  
i m m u n i s a t i o n .  

A s y m p t o m a t i c  H I V - i n f e c t e d  a d u l t s  as a g r o u p  g e n e r a l l y  h a v e  l e s s  
s e v e r e  a b n o r m a l i t i e s  of i m m u n o l o g i c  f u n c t i o n  t h a n  a d u l t s  w i t h  
A I D S  or ARC, a n d  some may h a v e  n o r m a l  i m m u n o l o g i c a l  f u n c t i o n ,  
a l t h o u g h  i n d i v i d u a l  a s y m p t o m a t i c  a d u l t s  may h a v e  s e v e r e  
a b n o r m a l i t i e s \ i 0 J .  I m m u n o l o g i c a l  f u n c t i o n  of a s y m p t o m a t i c  
H I V - i n f e c t e d  c h i l d r e n  h a s  n o t  y e t  b e e n  a d e q u a t e l y  s t u d i e d  b u t  
p r e s u m a b l y  w o u l d  be m o r e  i n t a c t  t h a n  t h a t  of s y m p t o m a t i c  
H I V - i n f e c t e d  c h i l d r e n .  In a s m a l l  p r o s p e c t i v e  s t u d y ,  a l l  29 
c h i l d r e n  w i t h  s y m p t o m a t i c  H I V - i n f e c t i o n  h a d  i m m u n o l o g i c a l  
a b n o r m a l i t i e s  w i t h i n  5 - 1 3  m o n t h s  of b e i n g  f o u n d  i n f e c t e d ,  
c o m p a r e d  w i t h  o n l y  t w o  O E _ V e n  ( 2 9 % )  c h i l d r e n  r e p o r t e d  to h a v e  
a s y m p t o m a t i c  H I V - i n f e c t i o n  

CONCERNS ABOUT IMMUNISATION OF H I V - I N F E C T E D  CHILDREN 

T h e  i m m u n o l o g i c a l  a b n o r m a l i t i e s  a s s o c i a t e d  w i t h  s y m p t o m a t i c  H I V  
i n f e c t i o n  h a v e  r a i s e d  c o n c e r n s  a b o u t  t h e  i m m u n i s a t i o n  of 
i n f e c t e d  c h i l d r e n .  R e p l i c a t i o n  of l i v e ,  a t t e n u a t e d  v a c c i n e  
v i r u s e s  may be e n h a n c e d  in p e r s o n s  w i t h  i m m u n o d e f i c i e n c y  
d i s e a s e s  a n d  t h e o r e t i c a l l y  may p r o d u c e  s e r i o u s  a d v e r s e  
r e a c t i o n s  f o l l o w i n g  i m m u n i s a t i o n  of s y m p t o m a t i c  H I V - i n f e c t e d  
( A I D S  and  ARC) p a t i e n t s l i i J .  C o n c e r n s  h a v e  b e e n  e x p r e s s e d  on 
t h e o r e t i c a l  g r o u n d s  t h a t  a n t i g e n i c  s t i m u l a t i o n  by i m m u n i s a t i o n  
w i t h  i n a c t i v a t e d  v a c c i n e s  m i g h t  l e a d  to a d e t e r i o r a t i o n  of 
c l i n i c a l  s t a t u s  of H I / I } f e c t e d  c h i l d r e n ,  b u t  t h i s  e f f e c t  h a s  
n o t  b e e n  d o c u m e n t e d l l  S i n c e  s y m p t o m a t i c  H I V - i n f e c t e d  
p a t i e n t s  p a t i e n t s  h a v e  a b n o r m a l  p r i m a r y  a n d  s e c o n d a r y  a n t i b o d y  
r e s p o n s e s  t h e  e f f i c a c y  of i m m u n i s a t i o n  may be 
d e c r e a s e d [ l 3 ) .  T h e  e f f i c a c y  of i m m u n i s a t i o n  f o r  a s y m p t o m a t i c  
H I V - i n f e c t e d  c h i l d r e n  is u n k n o w n ,  b u t  p r e s u m a b l y  w o u l d  be 
h i g h e r  t h a n  f o r  s y m p t o m a t i c  H I V - i n f e c t e d  c h i l d r e n .  

B e c a u s e  m o s t  H I V - i n f e c t e d  c h i l d r e n  b e c o m e  i n f e c t e d  p e r i n a t a l l y ,  
it is to be e x p e c t e d  t h a t  t h e i r  m o t h e r s  a r e  i n f e c t e d  w i t h  H I V .  
O t h e r  f a m i l y  m e m b e r s  may a l s o  be i n f e c t e d  w i t h  H I V  a n d  may h a v e  
a b n o r m a l  i m m u n o l o g i c a l  f u n c t i o n  a n d  P r o s p e c t i v e  e v a l u a t i o n  of 
16 a s y m p t o m a t i c  H I V - i n f e c t e d  m o t h e r s  of c h i l d r e n  d i a g n o s e d  as 

h a v i n g  A I D S  or ARC s h o w e d  t h a t  12 ( 7 5 % )  m o t h  
or Kc a u t t n s  a " B o - m o n t n  t o t i o " - " »  P e r i a 5 °  Z2351,72? 
t h e  immune s t a t u s  of t h e  r e c i p i e n t ,  p o l i o v a c c i n e  v i r u s  is o f t e n  
e x c r e t e d  by c h i l d r e n  v a c c i n a t e d  w i t h  o r a l  p o l i o v a c c i n e  ( O P V )  
a n d  may be t r a n s m i t t e d  to c l o s e  c o n t a c t s ( 1 4 ) .  
I m m u n e - d e f i c i e n t  i n d i v i d u a l s  ( e i t h e r  r e c i p i e n t s  or c o n t a c t s )  
h a v e  a h i g h e r  r i s k  of d e v e l o p i n g  v a c c i n e - a s s o c i a t e d  
p o l i o m y e l i t i s  t h a n  n o r m a l  i n d i v i d u a l s .  T h e r e  is no r i s k  of 
t r a n s m i t t i n g  t h e  v i r u s e s  c o n ' @ I S - I \   m e a s l e s ,  mumps,  r u b e l l a  
(MMR) v a c c i n e  to f a m i l y  m e m b e r s  

• 



W h i l e  t h e  r i s k s  of v a c c i n a t i o n  a r e  n o t  k n o w n  w i t h  c e r t a i n t y ,  
p o t e n t i a l  r i s k s  may e x i s t  if H I V - i n f e c t e d  c h i l d r e n  a r e  n o t  
v a c c i n a t e d .  If l o c a l  o u t b r e a k s  of m e a s l e s  o c c u r  in g e o g r a p h i c  
a r e a s  in w h i c h  t h e r e  i s b o t h  a c l u s t e r  of u n v a c c i n a t e d  c h i l d r e n  
a n d  a h i g h  p r e v a l e n c e  of H I V - i n f e c t i o n ,  t h e  r i s k  of m e a s l e s  f o r  
u n v a c c i n a t e d ,  H I V - i n f e c t e d  c h i l d r e n  may be h i g h .  M e a s l e s  
i n f e c t i o n  among p a t i e n t s  w i t h  immune d e f i c i e n c y  may be s e v e r e ,  
p r o t r a c t e d ,  a n d  f a t a l .  

EXPERIENCES WITH IMMUNISATION OF H I V - I N F E C T E D  PERSONS 

Some c h i l d r e n  i n f e c t e d  p e r i n a t a l l y  w i t h  H I V  h a v e  r e c e i v e d  
r o u t i n e  i m m u n i s a t i o n  w i t h  OPV a n d  MMR b e f o r e  t h e i r  i l l n e s s e s  
w e r e  r e c o g n i s e d .  O u t - p a t i e n t  m e d i c a l  r e c o r d s  f r o m  New Y o r k  
C i t y  a n d  M i a m i  f o r  2 1 3  c h i l d r e n  w i t h  s y m p t o m a t i c  H I V  i n f e c t i o n  
( A I D S  a n d  A R C ) ,  p r e s u m a b l y  a c q u i r e d  d u r i n g  t h e  p e r i n a t a l  
p e r i o d ,  w e r e  r e v i e w e d  to d e t e r m i n e  i m m u n i s a t i o n  h i s t o r y  a n d  
p o s s i b l e  v a c c i n e - a s s o c i a t e d  a d v e r s e  r e a c t i o n s .  One h u n d r e d  a n d  
s e v e n t y - o n e  c h i l d r e n  ( 8 0 % )  h a d  r e c e i v e d  at l e a s t  o n e  d o s e  of 
OPV a n d  d i p h t h e r i a  a n d  t e t a n u s  t o x o i d s  a n d  p e r t u s s i s  v a c c i n e  
( D T P ) ,  95 ( 4 5 % )  h a d  c o m p l e t e d  p r i m a r y  i m m u n i s a t i o n  w i t h  OPV a n d  
DTP ( t h r e e  d o s e s  a n d  f o u r  d o s e s ,  r e s p e c t i v e l y ) ,  a n d  63 ( 3 0 % )  
h a d  r e c  e i v e d MMR or me as le s v a cc i n e . Th i r ty -e i g ht ( 3 9  % ) of 9 8 
c h i l d r e n  who  h a d  a v a i l a b l e  r e c o r d s  of d a t e s  of i m m u n i s a t i o n  a n d  
o n s e t  of s y m p t o m s  c o n s i s t e n t  w i t h  H I V  i n f e c t i o n  h a d  r e c e i v e d  at 
l e a s t  o n e  l i v e - v i r u s  v a c c i n e  a f t e r  s y m p t o m  o n s e t .  No s e r i o u s  
or u n u s u a l  a d v e r s e  r e a c t i o n s  w e r e  n o t e d  in t h e  m e d i c a l  r e c o r d s  
of t h e s e  c h i l d r e n  f o l l o w i n g  i m m u n i s a t i o n .  

O n l y  o n e  a d v e r s e  r e a c t i o n  f o l l o w i n g  i m m u n i s a t i o n  of an 
H I V - i n f e c t e d  p e r s o n  h a s  b e e n  d o c u m e n t e d .  A 1 9 - y e a r - o l d  
a s y m p t o m a t i c  a r m y  r e c r u i t  r e c e i v e d  m u l t i p l e  i m m u n i s a t i o n s  
d u r i n g  b a s i c  t r a i n i n g ,  i n c l u d i n g  p r i m a r y  i m m u n i s a t i o n  w i t h  
s m a l l p o x  v a c c i n e .  Two a n d  o n e - h a l f  w e e k s  l a t e r ,  he d e v e l o p e d  
c r y p t o c o c c a l  m e n i n g i t i s  a n d  was d i a g n o s e d  as h a v i n g  A I D S .  One 
a n d  o n e - h a l f  w e e k s  l a t e r ,  w h i l e  b e i n g  t r e a t e d  f o r  m e n i n g i t i s ,  
he d e v e l o p e d  l e s i o n s  of d i s s e m i n a t e d  v a c c i n i a .  He was t r e a t e d  
w i t h  v a c c i n i a  immune g l o b u l i n  a n d  r e c o v e r e d  f r o m  v a c c i n i a ,  b u t  
h a s  s i n c e  d i e d  of A I D S .  

CDC h a s  n o t  r e c e i v e d  a n y  r e p o r t s  of v a c c i n e - a s s o c i a t e d  
p o l i o m y e l i t i s  among H I V - i n f e c t e d  v a c c i n e  r e c i p i e n t s  or t h e i r  
c o n t a c t s  or among o t h e r  p e r s o n s  k n o w n  to be i n f e c t e d  w i t h  H I V .  
T h e r e  h a v e  b e e n  no r e p o r t s  of s e r i o u s  a d v e r s e  e v e n t s  f o l l o w i n g  
MMR a d m i n i s t r a t i o n  f r o m  a r e a s  in w h i c h  p a e d i a t r i c  A I D S  c a s e s  
a r e  o c c u r r i n g .  

I M M U N I S I N G  CHILDREN WHO MAY BE 
CONSIDERATIONS 

C h i l d r e n  b o r n  to women who a r e  at r i s k  of H I V - i n f e c t i o n  or who 
a r e  k n o w n  to he i n f e c t e d  w i t h  H I V  s h o u l d  be e v a l u a t e d  f o r  
i nf e c t i o  t h e  v i r u s - i n c l u d i n g  b e i n g  t e s t e d  f o r  
a n t i b o d y  
i m m u n i s a t i o n ,  t h i s  e v a l u a t i o n  a n d  t e s t i n g  is n o t  n e c e s s a r y  to 
m a k e  d e c i s i o n s  a b o u t  i m m u n i s a t i o n s .  C h i l d r e n  i n f e c t e d  w i t h  H I V  
a r e  b e s t  c a r e d  f o r  by p a e d i a t r i c i a n s  k n o w l e d g e a b l e  in t h e  
managemen t  of p a t i e n t s  w i t h  t h i s  i n f e c t i o n .  S i n c e  l i t t l e  
i n f o r m a t i o n  is c u r r e n t l y  a v a i l a b l e  on t h e  s a f e t y  a n d  e f f i c a c y  
of i m m u n i s i n g  c h i l d r e n  who may be i n f e c t e d  w i t h  H I V ,  s p e c i a l  
s t u d i e s  of t h e s e  c h i l d r e n  n e e d  to be c o n d u c t e d .  

INFECTED WITH H I V :  SPECIAL 

F o r  a s y m p t o m a t i c  c h i l d r e n  p r e s e n t i n g  f o r  
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RECOMMENDAT IONS 

C h i l d r e n  w i t h  s y m p t o m a t i c  H I V  i n f e c t i o n  

L i v e - v i r u s  a n d  l i v e - b a c t e r i a l  v a c c i n e s  ( e . g .  MMR, OPV, BCG) 
s h o u l d  n o t  be g i v e n  to c h i l d r e n  a n d  y o u n g  a d u l t s  who a r e  
i m m u n o s u p p r e s s e d  in a s s o c i a t i o n  w i t h  A I D S  or o t h e r  c l i n i c a l  

m a n i f e s t a t i o n s  of H I V  i n f e c t i o n .  F o r  r o u t i n e  
i m m u n i s a t i o n s ,  t h e s e  p e r s o n s  s h o u l d  r e c e i v e  i n a c t i v a t e d  
p o l i o v a c c i n e  ( I P V )  a n d  s h o u l d  be e x c u s e d  f o r  m e d i c a l  
r e a s o n s  f r o m  r e g u l a t i o n s  r e q u i r i n g  m e a s l e s ,  r u b e l l a ,  a n d / o r  
mumps i m m u n i s a t i o n .  

B. C o n c e r n s  h a v e  b e e n  r a i s e d  t h a t  s t i m u l a t i o n  of t h e  immune 
s y s t e m  by i m m u n i s a t i o n  w i t h  i n a c t i v a t e d  v a c c i n e s  in t h e s e  
i n d i v i d u a l s  m i g h t  c a u s e  d e t e r i o r a t i o n  in i m m u n o l o g i c a l  
f u n c t i o n .  H o w e v e r ,  s u c h  e f f e c t s  h a v e  n o t  b e e n  n o t e d  t h u s  
f a r  among c h i l d r e n  w i t h  A I D S  or among o t h e r  
i m m u n o s u p p r e s s e d  i n d i v i d u a l s  a f t e r  i m m u n i s a t i o n  w i t h  
i n a c t i v a t e d  v a c c i n e s .  T h e  p o t e n t i a l  b e n e f i t s  of 
i m m u n i s a t i o n  of t h e s e  c h i l d r e n  o u t w e i g h  t h e  c o n c e r n s  of 
t h e o r e t i c a l  a d v e r s e  r e a c t i o n s .  I m m u n i s a t i o n  w i t h  D T P ,  I P V ,  
a n d  H a e m o p h i l u s  i n f l u e n z a e  t y p e  b v a c c i n e s  is r e c o m m e n d e d  

i m m u n i s a t i o n  may 
i m m u n o c o m p e t e n t  c h i l d r e n  

C. As w i t h  o t h e r  c o n d i t i o n s  t h a t  p r o d u c e  c h r o n i c  
i m m u n o s u p p r e s s i o n ,  t h e  C o m m i t t e e  r e c o m m e n d s  a n n u a l  
i m m u n i s a t i o n  w i t h  i n a c t i v a t e d  i n f l u e n z a  v a c c i n e  f o r  
c h i l d r e n  o v e r  6 m o n t h s  of a g e  a n d  o n e - t i m e  a d m i n i s t r a t i o n  
S c 8 9 ° Y R 3 < o c c a i  v a c c i n e  f o r  c h i l d r e n  o v e r  2 y e a r s  of 

D. C h i l d r e n  a n d  y o u n g  a d u l t s  w i t h  A I D S  or o t h e r  c l i n i c a l  
m a n i f e s t a t i o n s  of H I V  i n f e c t i o n  - as o t h e r  i m m u n o s u p p r e s s e d  
p a t i e n t s  - may be at i n c r e a s e d  r i s k  of h a v i n g  s e r i o u s  
comp l i c a t  i o n s  of i n f e ct i o us s u c h  as meas  le s a n d  d i s e a s  e s , 
v a r i c e l l a .  F o l l o w i n g  s i g n i f i c a n t  e x p o s u r e  to m e a s l e s  or 
v a r i c e l l a ,  t h e s e  p e r s o n s  s h o u l d  r e c e i v e  p a s s i v e  
i m m u n i s a t i o n  w i t h  immune g l o b u l i n  IG) or v a r i c e l l a - z o s t e r  
immune g l o b u l i n  ( V Z I G ) ,  r e s p e c t i v e l y l i  

in a c c o r d a n c e  w i t h  t h e  A C I P  r e c o m m e n d a t i o n s ,  a l t h o u g h  
e f f e c t i v e  t h a n  it w o u l d  be f o r  

C h i l d r e n  w i t h  p r e v i o u s l y  d i a g n o s e d  a s y m p t o m a t i c  H I V  i n f e c t i o n  

A s m a l l  n u m b e r  of c h i l d r e n  a n d  y o u n g  a d u l t s  k n o w n  to be 
i n f e c t e d  w i t h  H I V  a n d  w i t h o u t  o v e r t  c l i n i c a l  m a n i f e s t a t i o n s  
of i m m u n o s u p p r e s s i o n  h a v e  r e c e i v e d  l i v e - v i r u s  v a c c i n e s  
w i t h o u t  a d v e r s e  c o n s e q u e n c e s .  F u r t h e r  i n f o r m a t i o n  is 
n e e d e d ,  b u t  on t h e  b a s i s  of d a t a  n o w  a v a i l a b l e ,  t h e  
C o m m i t t e e  b e l i e v e s  t h a t  s u c h  p e r s o n s  s h o u l d  be v a c c i n a t  
w i t h  MMR in a c c o r d a n c e  w i t h  A C I P  r e c o m m e n d a t i o n s  
V a c c i n a t e d  c h i l d r e n  s h o u l d  be f o l l o w e d  f o r  p o s s i b l e  a d v e r s e  
r e a c t i o n s  a n d  f o r  t h e  o c c u r r e n c e  of v a c c i n e - p r e v e n t a b l e  
d i s e a s e s  s i n c e  i m m u n i s a t i o n  may be l e s s  e f f e c t i v e  t h a n  f o r  
u n i n f e c t e d  p e r s o n s .  



B. A v a i l a b l e  d a t a  s u g g e s t  t h a t  OPV c a n  he a d m i n i s t e r e d  w i t h o u t  
a d v e r s e  c o n s e q u e n c e s  to H I V  i n f e c t e d  c h i l d r e n  who do n o t  
h a v e  o v e r t  c l i n i c a l  m a n i f e s t a t i o n s  of i m m u n o s u p p r e s s i o n .  
H o w e v e r ,  b e c a u s e  f a m i l y  members  of s u c h  c h i l d r e n  may be 
i m m u n o c o m p r o m i s e d  d u e  to A I D S  or H I V  i n f e c t i o n  a n d  
t h e r e f o r e  at i n c r e a s e d  r i s k  of p a r a l y s i s  f r o m  c o n t a c t  w i t h  
s p r e a d  v a c c i n e  v i r u s ,  it may be p r u d e n t  to u s e  I P V  
r o u t i n e l y  to i m m u n i s e  t o m a t i c  c h i l d r e n  w i t h  p r e v i o u s l y  
d i a g n o s e d  H I V  i n f e c t i o n  

C. I m m u n i s a t i o n  w i t h  DTP a n d  Haem op hi l us i n f  1 u e n z a e  
v a c c i n e s  is r ecommended  in a c c o r d a n c e  w i t h  
r e c o m m e n d a t i o n s  ( z o ,  z i ) _  

t y p e  b 
AC IP 

C h i l d r e n  n o t  k n o w n  to be i n f e c t e d  w i t h  H I V  

C h i l d r e n  a n d  y o u n g  a d u l t s  n o t  k n o w n  to be i n f e c t e d  w i t h  H I V  
s h o u l d  be i m m u n i  s e d  in a c c o r d a n c e  w i t h  A C I P  r e c o m m e n d a t i o n s .  

C h i l d r e n  r e s i d i n g  in t h e  h o u s e h o l d  of a p a t i e n t  w i t h  A I D S  

C h i l d r e n  w h o s e  h o u s e h o l d  members  a r e  k n o w n  to be 
i m m u n o c o m p r o m i s e d  d u e  to A IDS or o t h e r  H I V  i n f e c t i o n s  s h o u l d  
n o t  r e c e i v e  OPV b e c a u s e  v a c c i n e  v i r u s e s  a r e  e x c r e t e d  by t h e  
r e c i p i e n t  of t h e  v a c c i n e  a n d  may be c o m m u n i c a b l e  to t h e i r  
i m m u n o s u p p r e s s e d  c o n t a c t s  h e s e  c h i l d r e n  s h o u l d  r e c e i v e  I P V  
f o r  r o u t i n e  i m m u n i s a t i o n  B e c a u s e  e x t e n s i v e  e x p e r i e n c e  
h a s  s h o w n  t h a t  l i v e ,  a t t e n u a t e d  MMR v a c c i n e  v i r u s e s  a r e  n o t  
t r a n s m i t t e d  f r o m  v a c c i n a t e d  i n d i v i d u a l s  to o t h e r s ,  MMR may be 
g i v e n  to 
A r n s ' i s 4 7 3  

c h i l d  r e s i d i n g  in t h e  h o u s e h o l d  of a p a t i e n t  w i t h  

+ S u c h  f a m i l y  m e m b e r s  may h a v e  b e e n  i n f e c t e d  by s e x u a l  c o n t a c t  
w i t h  an H I V - i n f e c t e d  p e r s o n  by p a r e n t e r a l  e x p o s u r e  to i n f e c t e d  
b l o o d  ( e . g .  by s h a r i n g  n e e d l e s ) ,  or as h a e m o p h i l i a c s  who 
r e c e i v e d  c l o t t i n g  f a c t o r s ,  or by p e r i n a t a l  t r a n s m i s s i o n .  

*Some p h y s i c i a n s  a d m i n i s t e r  f u l l  r e p l a c e m e n t  d o s e s  of 
i n t r a v e n o u s  IG on a 2 - 4  week s c h e d u l e  to c h i l d r e n  w i t h  A I D S  a n d  
o t h e r  c l i n i c a l  m a n i f e s t a t i o n s  of H I V  i n f e c t i o n .  T h i s  t h e r a p y  
may p r o v i d e  some p r o t e c t i o n  a g a i n s t  s u c h  d i s e a s e s  as m e a s l e s  
a n d  v a r i c e l l a .  
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D I A G N O S I S  AND MANAGEMENT OF MYCOBACTERIAL INFECTIONS IN PERSONS 
WITH HUMAN IMMUNODEFICENCY V IRUS 
l Ba s e d o n MMWR l l 9 86 ) 35 l 2 8 ) 4 4 8 - 5 2 )  

T h e  n u m b e r  of n e w  t u b e r c u l o s i s  c a s e s  r e p o r t e d  to t h e  U . S .  
C e n t e r s  f o r  D i s e a s e  C O T / [ ? l  in 1 9 8 5  w a s  e s s e n t i a l l y  t h e  same as 
t h a t  r e p o r t e d  in 1 9 8 4  l In c o n t r a s t ,  t h e  a v e r a g e  a n n u a l  
d e c l i n e  in m o r b i d i t y  d u r i n g  t h e  p a s t  32 y e a r s  h a s  b e e n  5%. As 
p r e v i o u s l y  r e p o r t e d  in t h e  CDI ( N o .  8 6 / 8 :  8 - 9 )  t h e  f a i l u r e  of 
t u b e r c u l o s i s  m o r b i d i t y  to d e c l i n e  as e x p e c t e d  in 1 9 8 5  is 
p r o b a b l y  r e l a t e d  to t h e  o c c u r r e n c e  of t u b e r c u l o s i s  among 
p e r s o n s  w i t h  a c q u i r e d  i m m u n o d e f i c e n c y  s y n d r o m e  ( A I D S )  or human 
i m m u n o d e f i c i e n c y  v i r u s  ( H I V )  i n f e c t i o n .  S e v e r a l  r e p o r t s  h a v e  
i n d i c a t e d  t h a t  m y c o b a c t e r i a l  d i s e a s e  is common 
p a t i e n t s  a n d  among p e r s o n s  at r i s k  f o r  A I n g # } 2 4 )   o n g  A I D S  T h e  m o s t  
common m y c o b a c t e r i a l  s p e c i e s  i s o l a t e d  f r o m  p a t i e n t s  w i t h  
d i a g n o s e d  A I D S  is M y c o b a c t e r i u m  a v i u m  c o m p l e x  ( M A C ) ,  a l t h o u g h  

l o = i a 5 ' '  E v e n  among 
in some g r o u p s  in w h i c h  t u b e r c u l o u s  n f e c t i o n  is h i g h l y  
p r e v a l e n t ,  M. t u b e r c u l o s i s  is m o r e  common 1 
g r o u p s  in w h i c h  MAC is t h e  m o s t  common m y c o b a c t e r i a l  p a t h o g e n ,  
M. t u b e r c u l o s i s  a c c o u n t s  f o r  a s u b s t a n t i a l  p r o p o r t i o n  of t h e  
m y c o b a c t e r a l  i s o l a t e s .  T h e  a s s o c i a t i o n  b e t w e e n  m y c o b a c t e r i a l  
d i s e a s e  a n d  A I D S  r a i s e s  s e v e r a l  i m p o r t a n t  c l i n i c a l  a n d  p u b l i c  
h e a l t h  i s s u e s  t h a t  a r e  d i s c u s s e d  b e l o w .  

D IAGNOSIS  OF TUBERCULOSIS IN PAT IENTS  
I N F E C T I O N  

C l i n i c i a n s  s h o u l d  c o n s i d e r  t h e  d i a g n o s i s  of t u b e r c u l o s i s  in 
p a t i e n t s  w i t h ,  or at r i s k  o f ,  H I V  i n f e c t i o n ,  e v e n  if t h e  
c l i n i c a l  p r e s e n t a t i o n  is u n u s u a l ( 4 ,  1 3 ,  1 4 ) .  A v a i l a b l e  d a t a  
i n d i c a t e  t h a t  e x t r a p u l m o n a r y  f o r m s  of t u b e r c u l o s i s ,  
p a r t i c u l a r l y  l y m p h a t i c  a n d  d i s s e m i n a t e d  ( m i l i a r y ) ,  a r e  s e e n  
much  m o r e  f r e q u e n t l y  among p a t i e n t s  w i t h  H I V  i n f e c t i o n  t h a n  
t h o s e  w i t h o u t  s u c h  i n f e c t i o n .  P u l m o n a r y  t u b e r c u l o s i s  in 
p a t i e n t s  w i t h  H I V  i n f e c t i o n  c a n n o t  be d i s t i n g u i s h e d  f r o m  o t h e r  
p u l m o n a r y  i n f e c t i o n s ,  s u c h  as P n e u m o c y s t i s  c a r i n i i  p n e u m o n i a ,  

L I K E L Y  TO HAVE H I V  • 

on t h e  b a s i s  of c l i n i c a l  a n d  r a d i o g r a p h i c  f i n d i n g s .  P a t i e n t s  
w i t h  t u b e r c u l o s i s  may h a v e  i n f i l t r a t e s  in a n y  l u n g  z o n e ,  o f t e n  
a s s o c i a t e d  w i t h  m e d i a s t i n a l  a n d / o r  hi l a r  l y m p h a d e n o p a t h y  
C a v i t a t i o n  is uncommon .  A p p r o p r i a t e  s p e c i m e n s  to e s t a b l i s h  a 
c u l t u r e - c o n f i r m e d  d i a g n o s i s  i n c l u d e  r e s p i r a t o r y  s e c r e t i o n s ,  
u r i n e ,  b l o o d ,  l y m p h  n o d e ,  b o n e  m a r r o w ,  l i v e r ,  or o t h e r  t i s s u e  
or b o d y  f l u i d  t h a t  is i n d i c a t e d  c l i n i c a l l y .  A l l  t i s s u e  
s p e c i m e n s  s h o u l d  be s t a i n e d  f o r  a c i d - f a s t  b a c i l l i  a n d  c u l t u r e d  
f o r  m y c o b a c t e r i a .  
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n the presence of undiagnosed pulmonary infiltrates, 
ronchoscopy with lavage and transbronchial biopsy (if not 
ontraindicated) may be needed to obtain material for both 
ulture and histological examination. A tuberculin skin test 
hould be administered, but in the absence of a reaction does 
ot rule out the diagnosis of tuberculosis because 
mmunosuppression associated with HIV infection may cause 
alse-negative results. 

TREATMENT OF MYCOBACTERIAL DISEASE IN PATIENTS 
N F E C T I O N  

Chemotherapy should be initiated whenever acid-fast bacilli 

WITH H I V  

are 
Gund in a specimen from a patient with HIV infection and 
inical evidence of mycobacterial disease. 

Because of the difficulty in distinguishing tuberculosis from 
1AC disease by any criterion other than culture, and because of 
he individual and public health implications of tuberculosis, 

is important to treat patients with a regimen effective 
inst tuberculosis. With some exceptions, patients with 

uberculosis and HIV infection _respond relatively well to 
tandard antituberculosis drugsl15), however, their treatment 
,hould include at least three drugs initially, and treatment 
ay need to be longer than the standard duration of 
months(15). The recommended regimen is: 

. i soniazid (INH), 10-15 mg/kg/day up to 300 mg/day; 
· rifampicin (RIF), 10-15 mg/kg/day up to 600 mg/day; 
. ethambutol (EMB), 25 mg/kg/day, or pyrazinamide ( P Z A ) ,  

20-30 mg/kg/day. 

he latter two drugs are usually given only during the first 
months of therapy. The addition of a fourth drug may be 
ndicated in certain situations, such as central nervous system 

r disseminated disease or when INH resistance is suspected. 
n initial drug-susceptibility test should always be performed, 
nd the treatment regimen revised if resistance is found to any 
the drugs being used. The appropriate duration of treatment 

o patients with tuberculosis and HIV is unknown; however, it 
s recommended that treatment continue for a minimum of 
months and for at least 6 months after documented culture 
onversion. If INH or RIF is not included in the treatment 
egimen, therapy should continue for a minimum of 18 months and 
or at least 12 months fol lowing culture conversion. After 
herapy is completed patients should be followed closely, and 
ycobacteriological examinations should be repeated if 
linically indicated. 

he clinical significance and optimal therapy of MAC disease in 
atients with HIV infection is not well defined, and there are 
o definitive data on the efficacy of treatment. In the U.S., 
commonly used regimen for the treatment of MAC disease 

ubstitutes rifabutin for rifampicin, combined with INH, EMB 
nd clofazimine (rifabutin and clofazimine are experimental 
r u g s  and are available in the U.S. under investigational new 
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d r u g  p r o t o c o l s ) .  If M. t u b e r c u l o s i s  is i s o l a t e d  f r o m  a p a t i e n t  
r e c e i v i n g  t h i s  f o u r - d r u g  r e g i m e n ,  t r e a t m e n t  is s w i t c h e d  to o n e  
of t h e  t h r e e - d r u g  r e g i m e n s  o u t l i n e d  a b o v e  ( I N H ,  R I F  a n d  EMB or 
P Z A ) .  If MAC is i s o l a t e d  f r o m  a p a t i e n t  who h a s  b e e n  s t a r t e d  
on a t h r e e - d r u g  r e g i m e n ,  t h e  c l i n i c i a n  may c o n t i n u e  t h e  
t h r e e - d r u g  r e g i m e n  or s w i t c h  to t h e  f o u r - d r u g  r e g i m e n  of I N H  
EMB, r i f a b u t i n  a n d  c l o f a z i m i n e .  

A l t h o u g h  e x p e r i e n c e  is v e r y  l i m i t e d ,  p a t i e n t s  w i t h  d i s e a s e  d u e  
to M. k a n s a s i i  s h o u l d  r e s p o n d  to I N H ,  R I F  a n d  EMB. Some 
c l i n i c i a n s  a d v o c a t e  t h e  a d d i t i o n  of s t r e p t o m y c i n ,  l g r a m  t w i c e  
w e e k l y ,  f o r  t h e  f i r s t  3 m o n t h s .  T h e r a p y  s h o u l d  c o n t i n u e  f o r  a 
m i n i m u m  of 15 m o n t h s  f o l l o w i n g  c u l t u r e  c o n v e r s i o n .  

M o n i t o r i n g  t h e  t o x i c i t y  of a n t i m y c o b a c t e r i a l  d r u g s  may be 
d i f f i c u l t  f o r  p a t i e n t s  who may be r e c e i v i n g  a v a r i e t y  of o t h e r  
d r u g s  a n d  may h a v e  o t h e r  c o n c o m i t a n t  c o n d i t i o n s .  B e c a u s e  
h e p a t i c  a n d  h a e m a t o l o g i c a l  a b n o r m a l i t i e s  may be c a u s e d  by t h e  
m y c o b a c t e r i a l  d i s e a s e ,  A I D S ,  or o t h e r  d r u g s  or c o n d i t i o n s ,  t h e  
p r e s e n c e  of s u c h  a b n o r m a l i t i e s  is n o t  an a b s o l u t e  
c o n t r a i n d i c a t i o n  to t h e  u s e  of t h e  t r e a t m e n t  r e g i m e n s  o u t l i n e d  
a b o v e .  

I N F E C T I O N  CONTROL 

T h e  i n f e c t i o n  c o n t r o l  p r o c e d u r e s  a p p l i e d  to p a t i e n t s  w i t h  H I V  
i n f e c t i o n  who h a v e  u n d i a g n o s e d  p u l m o n a r y  d i s e a s e  s h o u l d ,  in 
a d d i t i o n  to c o n f o r m i n g  to t h e  r e c o m m e n d a t i o n s  f o r  p r e v e n t i n g  
t r a n s m i s s i o n  of H I V , ( 1 7 )  t a k e  i n t o  a c c o u n t  t h e  p o s s i b i l i t y  of 
t u b e r c u l o s i s .  T h i s  is p a r t i c u l a r l y  i m p o r t a n t  when  d i a g n o s t i c  
p r o c e d u r e s ,  s u c h  as s p u t u m  i n d u c t i o n  or b r o n c h o s c o p y ,  a r e  b e i n g  
p e r f o r m e d .  

CONTACT I N V E S T I G A T I O N  FOR TUBERCULOSIS 

P a t i e n t s  w i t h  p u l m o n a r y  t u b e r c u l o s i s  a n d  H I V  s h o u l d  be 
c o n s i d e r e d  p o t e n t i a l l y  i n f e c t i o u s  f o r  t u b e r c u l o s i s ,  a n d  
s t a n d a r d  p r o c e d u r e  
s h o u l d  be f o l l o w e d  

C i 8 f °   t u b e r c u l o s i s  c o n t a c t  i n v e s t i g a t i o n  
S p e c i f i c  d a t a  on t h e  i n f e c t i o u s n e s s  

of t u b e r c u l o s i s  in p a t i e n t s  w i t h  H I V  i n f e c t i o n  a r e  n o t  y e t  
a v a i l a b l e .  

E X A M I N I N G  H I V -  INFECTED PAT IENTS  FOR TUBERCULOSIS AND 
TUBERCULOSIS I N F E C T I O N  

I n d i vi du a l s who a r e  k n o w n  t o be H I V  s e r o p  o s i t i v e 
g i v e n  a M a n t o u x  s k i n  t e s t  w i t h  5 t u b e r c u l i n  u n i t s  of p u r i f i e d  
p r o t e i n  d e r i v a t i v e  as p a r t  of t h e i r  c l i n i c a l  e v a l u a t i o n .  
A l t h o u g h  some f a l s e - n e g a t i v e  s k i n  t e s t s  may be e n c o u n t e r e d  in 
t h i s  s e t t i n g  as a r e s u l t  of i m m u n o s u p p r e s s i o n  i n d u c e d  by: H 
i n f e c t i o n ,  s i g n i f i c a n t  r e a c t i o n s  a r e  s t i i i  m e a n i n s t u k " c m § } "  
If t h e  s k i n  t e s t  r e a c t i o n  is s i g n i f i c a n t ,  a c h e s t  r a d i o g r a p h  

• s h o u l d  be o b t a i n e d ,  a n d  if a b n o r m a l i t i e s  a r e  d e t e c t e d ,  
a d d i t i o n a l  d i a g n o s t i c  p r o c e d u r e s  f o r  t u b e r c u l o s i s  s h o u l d  be 
u n d e r t a k e n .  P a t i e n t s  w i t h  c l i n i c a l  A I D S  or o t h e r  C l a s s  IV 
i n f e c t i o n s  ( 2 0 )  s h o u l d  r e c e i v e  b o t h  a t u b e r c u l i n  s k i n  t e s t  
a n d  a c h e s t  r a d i o g r a p h  b e c a u s e  of t h e  h i g h e r  p r o b a b i l i t y  of 
f a l s e - n e g a t i v e  t u b e r c u l i n  r e a c t i o n s  in i m m u n o s u p p r e s s e d  
p a t i e n t s .  

sh o u l d be 
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EXAMINING PATIENTS WITH CLINICALLY ACTIVE TUBERCULOSIS OR 
LATENT TUBERCULOSIS INFECTION FOR HIV INFECTION 

As part of the evaluation of patients with tuberculosis and 
tuberculous infection, risk factors for HIV should be 
identified. Voluntary testing 
factors is recommended 
antibody should be considered for patients of all ages who have 
severe or unusual manifestations of tuberculosis. The presence 
of HIV infection has implications regarding treatment (see 
above), alerts the physician to the possibility of other 
opportunistic infections, and, allows for counselling about 
transmission of HIV infection(22), Testing for HIV antibody 
is especially important for persons over age 35 with 
asymptomatic tuberculosis infection, because INH would not 
usually be indicated for persons in this age group unless they 
are also HIV seropositive. 

PREVENTIVE THERAPY 

HIV seropositivity in a person of any age with a significant 
tuberc]}{@ reaction is an indication for INH preventive 
therapy 1 6 ) ,  Although it is not known whether INH therapy is 
as efficacious in preventing tuberculosis in HIV-infected 
persons as in other groups, the usually good response of 
HIV-infected persons with tuberculosis to standard therapy 
suggests that INH preventive therapy would also be effective. 
Before instituting preventive therapy, clinically active 
tuberculosis should be excluded. 
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AUSTRALIA - COMMUNICABLE DISEASES INTELLIGENCE 

REPORTING PEPIOD 1 0 / 1 1 / 8 6  - 2 3 / 1 1 / 8 6 8 u L L r I N  NumaR 8 6 / 2 4  
VIRAL IDENTIFICATIOIS FROM CONTRIBUTING LABORATORIES 

VIRUS OR VIRAL ANTIGEN 
I STATE 

I (HSN)/] RANC I PON [FIELD I RCH I I"VS I LAB 
I (sA) [(cLD) 

I PHH/ I FAIR- I 

I (ACTJ I 

!STATE I 
I LA3 I T o l a '  

0100 AOENOVIRUS NOT TYPED . 
O 101 AOENOVIRUS TYPE 1. . 
0102 ADENOVIRUS TYPE 2.............. 
0103 AOENOVIRUS TYPE 3 . 
0105 ADEHOVIRUS TYPE 5 . 
0107 ADENOVIRUS TYPE 7 . 
0113 ADENOVIRUS TYPE 13 . 
0119 AD ENOVIRUS TYPE 19. . . . 
0128 ADENOVIRUS TYPE 28................. 
0199 ADEt-:OVIRUS TYPING PENDING . 
0201 INFLUENZA A VIRUS . 
0203 INFLUENZA B VIRUS . 
0301 PARAitlFLUENZA VIRUS TYPE 1 . 
0302 PARA INF LUENZ:A VIRUS TYPE 2......... 
0303 PARAINFLUENZA VIRUS TYFE 3 . 
0399 PARA INFLUENZA VIRUS TYPING PENDING. 
0400 RESPIRATORY SYNCYTIAL VIRUS ( RS). 
0500 RHINOVIRUS (ALL TYPES)............. 
0600 MYCOPLASMA PNEUMONIAE.............. 
0700 ORNITHOSIS-PSITTACOSIS . 
0816 COXSACK!EV:i:RUS A16.. . . 
OSO1 COXSACKIEVIRUS Bl . 
0906 COXSACKIEVIRUS B6 . 
1005 ECHOVIRUS TYPE 5 . 
1008 ECHOVIRUS TYPE 8 . 
1011 ECHOVIRUS TYPE 11 . 
1014 ECHOVIRUS TYPE 14 . 
1018 ECHOVIRUS TYPE 18 . 
1025 ECHOVIRUS TYPE 25....... . . . . 
1100 POLIOVIRUS NOT TYPED . 
1 1 0 1  POLIOVIRUS TYPE 1. . 
1103 POLIOVIRUS TYPE 3 · · · 
1 1 0 4  POLIOVIRUS-VACCINAL STRAIN . 
1200 MUNPS VIRUS ... 
1300 HERPES VIRUS GROUP-NOT TYPED . 
1301 HERPES SIMPLEX VIRUS NOT-TYPED . 
1302 EPSTEIN-BARR VIRUS (EB VIRUS)...... 
1303 VARICELLA-ZOSTER VIRUS . 
1306 HERPES SIHPL:X TYPE 1. · · · 
1307 HERPES SIMPLEX TYPE 2 . 
1399 HERPES VIRUS TYPING PENDING........ 
1401 COXIELLA BURNETI.......... .......• 
1502 PICORNA VIRUS-NOT TYPED .........• · • 
1515 CONTAGIOUS PUSTULAR DERMATITIS (ORF 

VIRUS l . . . . . . . . . . . . . . . . . • . . . . . . •  · • • • • • • 
1521 MEASLES VIRUS................... 
1522 RUBELLA VIRUS...................... 
1532 HEPATITIS B ANTIGEN................ 
1535 HEPATITIS A ANTIB09Y............ · • • 
1541 CHLAMYDIA A - C TRACHOMATIS........ 
1543 CHLAMYDIA A - LGV TYPE. . 
1556 CMV - CYTOMEGALOVIRUS...... 
1564 ROTAVIRUS ......••••••• • • • • • • • • • • • • • 
15 71 ENTEROVIRUS TYPE 71 (BRCR)...... • • • 
1599 ENTEROVIRUS TYPING PENDING... • • • • • • 
9992 ROSS RIVER VINUS 
9994 SMALL VIRUS (LIKE) PARTICLE ...•.•• 
9997 KUNJIN VIRUS 
9993 ARBO. GROUP B. 
T o t a l  . . . . . . . . . . . • • • • • •  

1 

1 

1 

1 
15 

19 

1 

10 

1 

8 

1 

1 

1 3 1 
7 

5 4 
1 

4C 1 

1 

11 

1 11 
1 

10 

1 

5 
1 

30 
10 

61 

1 

1 

13 

1 

12 
90 8 14 

5 1 6 
28 
1 13 

35 
1 20 1 

1 4 
1 5 12 

1 

15 75 

1 
1 

1 

1 

27 

15 

24 
5 
37 

7 
17 

1 

8 

2 

15 

175 

13 
2i 

26 

18 
59 

27 

1 

1 

1 

1 

1 

7 

5 

1 

3 
1 

1 

30 
77 

175 
381 

20 

1 

20 
oO 
197 

30 

15 
1 12 

1e 
27 

1 
256 1 , 7 5 1  
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AUSTRALIA - COMMUMICABLE DISEASES INTELLIGENCE 

PERI0o : 1 0 / 1 1 / 8 6  - 2 3 / 1 1 / 8 6  B u l l e t i n  N u m b e r  8 6 / 2 4  
Viral Identifications by Clinical Information Table l. 
Code 00,99 -No ill or data; 01,02,11,12 -Respiratory; E3 -Enceph- 
alitis; M3 -Meningitis; 04 -Paralysis; 05,13 -CNS other unspec.; 
07,49 -GI; 17,47 -Hepatic; 19 -CV3; 89 -Urinary; 06 -Skin/mucous. 

VIRUS OR VIRAL ANTIGEN 
IN-illlRespirlEncephlttening[Para- 
1 or latory lalitisl-itis llysis [other I 

[unspec} 
GI I -tic I CVS 

I Urin iskin/ 
I -ary I mucs 

1 

0 l 00 ADENOVIRUS NOT TYPED . 
0101 ADENOVIRUS TYPE 1 . 
0102 ADENOVIRUS TYPE 2............. 
0107 ADENOVIRUS TYPE 7 . 
0128 AOEt'.OVIRU5 TYPE 28 . 
0201 INFLUENZA A VIRUS . 
0203 INFLUENZA B VIRUS . 
0301 PARAINFLUENZA VIRUS TYPE l . 
0302 PARAINFLUENZA VIRUS TYPE 2.... 
0303 PARAINFLUENZA VIRUS TYFE 3.... 
0400 RESPIRATORY SYNCYTIAL VIRUS 

0500 RHINOVIRUS CALL TYPES) . 
0600 MYCOPLASMA FEUMONIAE......... 
0700 CRNITHOSIS-PSiiTACOSIS .. 
0816 COXSACKIEVIRUS A16. 
090 l COXSACKIE VIRUS Bl . 
0906 COXSACKIEVIRUS 6$ . 
1005 ECHGVIRUS TYPE 5 . 

1 l. . 
1014 ECHOVIRUS TYPE 14 . 
1018 ECHOVIRUS TYPE 18............. 
1025 ECP.OVIRUS TYPE 25 . 
110 l POLIOVIRUS TYPE 1. . 
1103 POLIOVIRUS TYPE 3 . 
1104 POLIOVIRUS-VACCIIIAL STRAIN . 
1300 HERPES VIRUS GROUP-NOT TYPED. 
1302 EPSTEIN-BARR VIRUS (EB VIRUS). 
1303 VARICELLA-ZOSTER VIRUS . 
1306 HERPES SIMPLEX TYPE! . 
1307 HERPES SIMPLEX TYPE 2 . 
1401 COXIELLA BURNETI......... . 
1515 CONTAGIOUS PUSTULAR DERMATITIS 

( Q:>f VIRUS l . . . . . . . . . . . . . . . . • . . . . •  

1521 MEASLES VIP.US . 
1522 RUBELLA V!RUS . 
1532 HEPATITIS B ANTIGEN . 
1535 HEPATITIS A ANTIBODY . 
1541 CHLAMYDIA A - C. TP.ACHOHATIS .. 
1543 CHLAMYDIA A - LGV TYPE . 
1556 CMV - CYTOMEGALGVIRUS......... 
1564 ROTAVIRUS . 
1571 ENTEROVIRUS TYFE 71 (BRCR).... 
1599 ENTEROVIRUS TYPiltG PEt'.DING . 
9992 ROSS RIVEP. VIRUS . 
9994 SMALL VIRUS (LIKE) PARTICLE. 
9997 KUNJIN VIRUS . 
9998 J.P.80. GROUP B . . . . . . . . . . • . . . .  
Total.............................. 

l O 11 ECHOVIRUS TYPE 

1 

1 

1 
1 

14 

5 
5 

54 

1 

5 

154 

1 

30 

18 

1 

6 

1 

1 
4 

17 

1 

1 

1 

24 

1 

2 

1 
1 
1 

1 1 

1 
1 

1 

1 

1 

1 111 

1 

121 
22 

1 
1 

127 1 4 8  10 
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AUSTRALIA - COMIUMICASLE DISEASES INTELLIGENCE 

PERIOD : 1 0 / 1 1 / 8 6  - 2 3 / 1 1 / 8 6  B u l l e t i n  Number 8 6 / 2 4  
Viral Identifications by Clinical Information Table 2. 
Coda 10 -Eye; 59 -Genital; 39 -Endo/sal gland; 
38 -RES; 29 -Muscle/joint; 69 -Conganital; P8 
G8 -Fever malaise; 09 -Other; Al -SIDE 

VIRUS CR VIRAL ANTIGEN I Eye 

1 

0101 ADEMOVIRUS TYPE l. 

0103 ADENOVIRUS TYPE 3............. 
0105 ADENOVIRUS TYPE 5 . 
0113 ADEMOVIRUS TYPE 13............ 
0119 ADENOVIRUS TYPE 19............ 
0201 INFLUENZA A VIRUS . 
0203 INFLUENZA B VIRUS . 
0303 PARAINFLUENZA VIRUS TYPE 3 . 
0400 RESPIRATORY SYNCYTIAL VIRUS 

0600 MYCOPLASMA PNEUMONIAE......... 
0700 CF.NITHOSIS-PSITTACOSIS . 
1008 ECHOVIRUS TYPE 8 .. 
1011 ECHOVIRUS TYPE 11. . 
1103 POLIOVIRUS TYPE 3 .. 
1300 HERPES VIRUS GP.OUP-N'.lT TYPED. 
1301 HERPES SIMPLEX VIRUS NOT-TYPED 
1302 EPSTEIN-BARR VIRUS (EB VIRUS). 
1303 VARICELLA-ZOSTER VIRUS.. . 
1306 HERPES SIMPLEX TYPE 1 . 
1307 HERPES SittPLEX TYPE 2....... 
1401 COXIELLA BURNET! . 
1502 PICORNA VIRUS-NOT TYPED . 
1521 MEASLES VIRUS . 
1522 RUBELLA VIRUS . 
1532 HEPATITIS B ANTIGEN . 
1535 HEPATITIS A ANTIBODY . 
1541 CHLAMYDIA A - C.TRACHOMATIS. 
1543 CHLAMYDIA A - LGV TYPE . 
1556 CMV - CYTOMEGALOVIRUS . 
1571 ENTEROVIRUS TYPE 71 (BRCR).... 
9992 ROSS RIVER VIRUS . 
9997 KUNJIN VIRUS . 
9998 ARSO. GROUP B . 
Total.......... 

I G a n -  I Endo/ 
 

[ M u s c l e }  C o n -  

I s a i  I RES I/joint{genit-! PUo I / m a l -  lo SIDS 
lgland i a i s e  I 

1 
1 

1 

1 

8 

1 

1 

1 

1 

1 
1 

1 

6 11 8 6 

8 44 1 1 
244 

1 
1 12 1 

4 1 
1 

7 
22 

6 112 
1 

6 
6 1 2 7 4 4 

11 
1 

10 
1 

1 
17 413 14 12 28 17 71 56 
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N O T I F I A B L E  D I S E A S E S  REPORTED IN A U S T R A L I A  

P e r i o d  7 - 14 J u n e  1 9 8 6  to 11 J u l y  1 9 8 6  B u l l e t i n . .  8 6 / 2 4 . . . .  

D i s e a s e  N.S.W. VIC S.A. TAS N.T. A.C.T. 
C u m u l a t i v e  T o t a l  
to D a t e  f o r  Year 

Amoebiasis 3 1 1 5 29 

Ankylostomiasis 1 1 NN 2 15 

A n t h r a x  

A r b o v i r u s  i n f e c t i o n  15 1 77 94 1 059 

Bruce l l os i s  
11 

C a m p y l o b a c t e r  i n f e c t i o n s  86 4 NN 94 7 NN NN 191 1 305 

C h a n c r o i d  
NN 2 2 7 

Cho le ra  

Congen i ta l  r u b e l l a  s y n d r o m e  
NN NN NN 

D i p h t h e r i a  
3 3 23 

D o n o v a n o s i s  2 NN 10 4 16 79 

Giard ias is  31 NN 64 10 NN NN NN 105 690 

G e n i t a l  he rpes  75 15 16 NN NN 2 NN 108 722 
G o n o c o c c a l  o p h t h a l m i a  
n e o n a t o r u m  NN NN NN NN 

G o n o r r h o e a  91 83 40 115 1 42 9 381 2 693 

Hepatitis A ( i n f e c t i o u s )  24 3 21 63 54 2 167 * 1 036 

H e p a t i t i s  B ( s e r u m )  39 20 35 7 30 1 4 4 140 * 1 023 

H e p a t i t i s  - u n s p e c i f i e d  5 4 3 NN NN 1 13 89 

H y d a t i d  disease 6 

Lassa fever 
NN NN NN 

L e g i o n n a i r e s  d isease 2 2 NN 2 NN NN 6 43 

Leprosy 1 1 9 

Leptospirosis 1 5 1 7 

Lymphogranuloma venereum 
NN NN NN NN 2 

M a r b u r g  disease 
NN NN NN 

Malaria 16 6 29 3 3 2 59 386 

M e n i n g o c o c c a l  i n f e c t i o n s  3 2 1 1 NN 7 22 



1 
23. CDI 86/24 

Disease N.S.W. VIC. S.A. W.A. TAS. N.T. A.C.T. Total 
Cumulative 'Total 
to Date for Year 

Non-spec i f i c  u r e t h r i t i s  282 2 30 NN NN NN NN 314 2 570 

O r n i t h o s i s  4 4 25 

Pertussis ( w h o o p i n g  c o u g h )  6 1 NN 1 6 NN NN 14 395 

Plague 

P o l i o m y e l i t i s  

Q. fever 
8 14 6 28 168 

Rabies 
NN NN NN 

Salmonel la  i n f e c t i o n s  
64 10 32 37 13 2 23 1 182 1 611 

Shigella i n f e c t i o n s  
14 2 12 5 14 19 66 511 

all p o x  

Syph i l i s  
33 1 27 11 11 77 1 161 1 274 

Tetanus 4 

Trachoma 
NN NN NN 35 

Tubercu los is  (al l  f o r m s )  
38 42 18 3 3 2 1 107 563 

Typho id  fever 1 1 22 

Typhus  (al l  f o r m s )  4 4 12 

Vibr io  parahaemolyticus i n f e c t i o n s  
NN NN NN 5 

Yel low fever 

i n i a  i n f e c t i o n s  4 NN 1 NN NN 5 51 

NN - Not Notifiable 

(Note: Data collected under the Notifiable Diseases Returns may bear little or no 
correlation to that collected under the CDI laboratory scheme. Whilst the latter 
is a sampling program, the Notifiable Diseases data is dependent upon voluntary reporting 
by medical practitioners etc.) 

* Adjustment to te Qmulat ive  Total sin last rqpar t :  

Hpat i t is  A 
p a t i t i s  B 
Q fever 
Trulsis 
Tyid er 
Typhs(al l  f s )  -5 

+3 Suth Australia 
+3 Suth Australia 
+3 Suth Australia 
+1 Sruth Australia 

+5 Nw Suth ales 
Nw Suth ales 


