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Tuberculosis Control

Tuberculosis control activities are aimed at interrupting
the cycle of tuberculosis infection and disease development
(as was diagrammed in Part I) through:

1. the identification and treatment of cases to prevent
transmission of infection to other persons.

2. the preventive treatment of new and potential new

CHOLERA

Following the 11 cases of Vibro cholerae 01 El
Tor Inaba in Louisiana in the fall of 1978 (NEJM
302: 305-309, 1980), no further clinical or environ-
mental isolates were obtained until September 1980.
At that time an identical organism was isolated from
one of two sewage treatment plants in Lake Charles;
no human case was discovered. This summer (1981)
there have been 2 cases of cholera in Texas, the first
in Beaumont on May 7 and the second in Orange on
June 21. The latter case proved fatal. On June 23,
1981, the Lake Charles sewage treatment plant was
again positive for V. cholerae 01, indicating the
probable occurrence of an undiagnosed human case
in that city. As all the above isolates are identical
and of a phage type unique to the United States, it
is likely that cholera is an endemic disease in South-
west Louisiana and Southeast Texas. The greatest
activity appears to be in the late summer and early

BULLETIN

infections identified through contact investigations.
Case Follow Up

The caseload of the active Tuberculosis register is about
1,200 cases, most of them at home. At any given time there
are about 60 cases hospitalized (5% of all cases). Thirty per
cent of the caseload is in New Orleans. Case register
evaluation data show that there is an urgent need to
improve follow up and documentation:

(continued on page 2)

AGAIN

fall and may correlate with the shrimp season. The
Department of Health and Human Resources has
reinitiated extensive weekly monitering of all public
sewage treatment systems in South Louisiana in an
attempt to identify occurrence of V. cholerae. All
clinical laboratories in this region are urged to culture
stool specimens on thiosulfate citrate bile salts
sucrose (TCBS) in addition to the usual media. As
we expect further cases of cholera to occur, we
strongly recommend that physicians obtain rectal
swabs or stool specimens from all patients with
diarrhea and ask the laboratory to culture for Vibrio
cholerae. Cary-Blair transport media is available to
all physicians and laboratories through the public
health units. We in the Division of Disease Control
will be pleased to discuss this matter or answer any
questions as they arise (504-568-5005).



Tuberculosis in Louisiana - (continued from page 1)

Table [ Louisiana United
States
1979 1980 Average

Cases under
current treatment 47.2% 53.8% 85.2%

Cases with current
bacteriology 302% 38.7% 71.4%

Cases with current
medical review 501% 57.7% 86.4%

Cases completing
recommended therapy
within 24 months 60.9% 785%  75.0%

These unusually low performance figures are partially
attributable to a lack in updating the register, and to
inadequate follow up. There has been some improvement
from 1979 to 1980 in the follow up of cases; however,
further improvements are necessary.

A comparison of 1979 and 1980 contact investigation
and follow up shows some improvements; however, a
serious effort is necessary to improve the program.

Table 11 1979 1980  Objectives
New cases 647 577 —
Cases with 1 or more

contacts 420 412 -
Percent of cases

with contacts 64.9% 71.4% 95%
Contacts identified 1696 1944 —
Average number of

contacts per case

with contacts 4.0 4.7

Contacts examined 1535 1708 -
Percent contacts

examined 90.5% 87.9% 90%
Contacts not infected 988 1087 -

Percent contacts not
infected placed on
preventive treatment 29.8% 34.2% 90%

Contacts infected 499 581 —

Percent contacts |
infected 32.5% 34.0% 30-40%

Percent contacts
infected placed on
preventive treatment 73.5% 68.5% 90%

INH Prophylaxis of Non-Contacts

INH prophylaxis of infected persons (not contacts)
also shows some improvements from 1979 to 1980,

Table II1
1979 1980 Objective

Infected persons

examined 1627 1957 -
Placed on INH
prophylaxis 1156 1572 =
Percent placed on
INH prophylaxis
Total 71.0% 80.3% 90%
Below 35 90% 88.2% 98%
35 and older 46% 65.9%

Screening for Tuberculosis

Screening for tuberculosis infection in order to identify
reactors and to place them on INH prophylaxis has proven
to be of extremely low yield.

In 1979, 97240 tuberculin skin test were applied to
non-contacts; only 74956 were read (77.0%). Of these
there were 3,183 infections diagnosed (4.2% of the skin
test read) and only 1,156 (1.2%) were placed on INH.

This activity is fo be given a lower priority than case
follow up and contact investigation and prophylaxis,

A comparison of 1979 and 1980 shows that definite
improvements have occurred in the program. In 1981
further emphasis is being placed on program priorities.
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* Includes Rubella, Congenital Syndrome.
* % Acquired outside United States unless otherwise stated.

From gapuary 1, 1981 through July 31, 1981 the following cases were also reported: l-Leptos irosis; 3-Reyes Syndrome,
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This public document was published at a cost of $.30 per copy by the Office of Health Services and
Environmental Quality to inform Physicians, Hospitals, and the Public of current Louisiana morbidity
status under authority of R.S. 40:36, This material was printed in accordance with the standards for
printing by state agencies established pursuant to R.S. 43:31.




