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REYE SYNDROME STUDY

Westat Research, under the auspices of the United States Public Health Services, is
conducting an important epidemiological study regarding the possible relationship
of Reye syndrome and medieations. The study is being coordinated by the Division
of Viral Diseases, Center for Infectious Diseases, and Centers for Disease Control.
Tulane Medical Center is participating as one of the 67 Pediatric Tertiary Care
Centers. The study will include 4 types of controls:

1. school/day eare center (two controls/case)

2. community (obtained via random digit dialing; two controls/case)

3. hospital (two controls/case)

4. emergeney room based (two controls/case).

Schools, day care centers and private physieians of community controls may be
contacted for participation and information. While the health department is not
actively involved in this study, questions concerning the study may be directed to

the Epidemiology Section, Office of Preventive and Public Health Services at (504)
568-5005.

HTLV=11l WESTERN BLOT AVAILABILITY

The Division of Laboratories of Office of Preventive and Public Health Services in
New Orleans is now accepting specimens (5ce serum or plasma) for Western Blot
testing on positive ELISA specimens. Previous ELISA results, including O.D.
readings of sample and control or cutoff value, must be submitted with the
request. Use standard viral form (Lab 96) available at local health units. Specimen
identification other than patient name should be listed on the request form.
Contact Central Laboratory (504) 568-5371 for further information prior to
submitting speeimen.



NEW PKU AND HYPOTHYROID FORMS

As of February 21, 1986 we have obtained a
new batch of LAB 10 (PKU and Hypothyroid)
forms. These forms contain a new filter paper
lot  (W52). Due to quality control
considerations it will be necessary to
discontinue using the present batch of LAB 10
forms with filter paper lot W41 by April 30,
1986. Specimens submitted on the old Lab 10
forms (filter paper lot W41) after April 30
1986 will be prgjected because we will no
longer be able to quality control this lot of
filter paper. New forms may be obtained from
any Parish Health Unit.

The new LAB 10 forms (Lot #W52 1986) have a
number in the lower right hand corner of the
form and the same number on the filter paper
strip. This number should be very useful to
the provider whenever information is needed
on a patient. The provider should make note
of this number as well as the patient's name
for his record whenever he submits LAB 10

specimens for analysis. Then, should he
require information on that particular
specimen, he can facilitate information

retrival by providing the patient name and
number to the laboratory.

The new LAB 10 forms consist of four parts
instead of the previous three part form. The
extra part will be for the Parish Health Unit.
Due to the fact that we are dealing with a
four part form, please press firmly with a ball
point pen in order to make & better impression.

If you desire an inservice on the proper

collection of PKU and Hypothyroid specimens,
please contact the laboratory. Arrangements
will be made to accomodate you at the

earliest possible date.

Larry J. Maturin, Ph.D.

Assistant Director
Division of Laboratory Services

For Laboratory Report Only
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Additional studies are needed to better

define the rate of transmission and
variables associated with it.

Risk of Illness among Infected Pregnant
Women. Pregnancy is associated with
suppression of cell-mediated immunity and
increased susceptibility to some infec-
tions. The T-helper to T-suppressor ratio
is decreased during normal pregnancy,
being lowest in the third trimester, and
returns to normal approximately 3 months
postpartum. It is not known whether
pregnancy increases an infected woman's
risk of developing AIDS or ARC, but one
study suggests it does. Fifteen infected
women who were well at time of delivery
were followed an average of 30 months
after the births of their children. Five
(33%) subsequently developed AIDS; seven
(47 %) developed AIDS-related conditions;
and only three (20%) remained
asymptomatic. These results may not
apply to all infected pregnant women, but
they do suggest an increased likelihood of
developing disease when an HTLV-LI/LAV

infection oecurs in association with
pregnancy.
RECOMMENDATIONS

Women Who Should be Offered Counselling
and Testing. Counselling services and
testing for antibody to HTLV-II/LAV
should be offered to pregnant women and
women who may become pregnant in the
following groups: those who have evidence
of HTLV-III/LAV infection; those who
have used drugs intravenously for non-
medical purposes; those who were born in
countries where heterosexual transmission
is thought to play a major role; those who
have engaged in prostitution; those who
are or have been sex partners of: IV drug
abusers, bisexual = men, men  with
hemophilia, men who were born in
countries where heterosexual transmission
is thought to play a major role, or men
who  otherwise have evidence  of
HTLV-III/LAV infection. If data become

available to show that HTLV-III/-

LAV-antibody prevalence is increased in
other groups or settings, counselling and
testing programs should be extended to
include them. Routine counselling and
testing of women who are not included in
the above-mentioned groups is not
recommended due to low prevalence of
infection and concern about inter-
pretation of  test  results in a
low-prevalence population. However, if a
woman requests it, the service should be
provided in accordance with these
recommendations.

Settings for Offering Counselling and
Testing. Counselling and testing for
antibody to HTLV-III/LAV to prevent

perinatal transmission is recommended in
the setting of any medical service in which

women at increased risk are commonly
encountered. These include services for
treating IV drug abuse (i.e., detoxification
and methadone maintenance), compre-
hensive hemophilia treatment centers,
sexually transmitted disease -clinies, and
clinies that serve female prostitutes. In
addition, services related to reproduction,
such as family planning and infertility
services, gynecologie, premarital, or pre-
conceptual examinations, and prenatal and
obstetric services should also consider
offering counselling and testing if high-risk
women are seen at these facilities.
Testing for antibody to HTLV-II/LAV
should be performed with the woman's
consent after counselling is provided
regarding risk factors for infeection, the
interpretation of test results, the risks of
transmission, and the possible increased
likelihood of disease among women
infected with HTLV-III/LAV in association
with pregnancy. The counselling and
testing must be conducted in an
environment in which confidentiality can
be assured. In settings where confidential
counselling and testing cannot be assured,
information should be provided and
referrals made to appropriate facilities.



Frequency of Testing. Detectable anti-
bodies to HTLV-III/LAV may not develop
until 2-4 months after exposure. This, and
whether the woman is continuously
exposed, should be taken into account when
considering the need for, and frequency of,
repeat testing. High-risk women should be
offered counselling and testing before they
become pregnant. During pregnancy,
counselling and testing should be offered as
soon as the woman is known to be
pregnant. If the initial test is negative,
repeat testing may be indicated near
delivery to aid in the eclinical management
of the pregnant woman and newborn. If
this final test is negative and the mother's
risk of exposure no longer exists, she may
safely consider breastfeeding the child, and
management of the child need not include
the same concerns that would be
appropriate if the woman had had a
positive test or if she were at high risk and
had not been tested at all.

Counselling Women with Positive Results.
Women with virologie or serologic evidence
of HTLV-III/LAV infection should be
counselled regarding their own risk of AIDS
and the risk of perinatal and sexual
transmission of HTLV-III/LAV. Infected
women should be counselled to refer their
sex partners for counselling and testing. If
the partners of these women are not
infected, both members of the couple
should be counselled on how they may
modify their sexual practices to reduce the
risk of HTLV-III/LAV transmission to the
uninfected partner. In addition, the couple
should be told not to donate blood, organs,
or sperm and should be discouraged from
using IV drugs and advised against sharing
needles and syringes. When seeking
medical or dental care for intercurrent
illness, they  should inform those
responsible for their care of their positive
antibody status so appropriate evaluation
can be undertaken. Recommendations for
providing information and advice to
individuals infected with HTLV-III/LAV

have been published. Infeeted women
should be advised to consider delaying
pregnancy until more is known about
perinatal transmission of the virus.
Pregnant infected women may require
additional medical and social support
services due to an enhanced risk of
opportunistic infections and psychosocial
difficulties during and after pregnancy.
Obstetric-care providers should be alert to
signs and symptoms of HTLV-III/LAV and
related opportunistic infections in these
pregnant women and to the need for
specialized medical care.

HTLV-II/LAV-infected women should be
advised against breastfeeding to avoid
postnatal transmission to a child who may
not yet be infected. The child should
receive follow-up pediatric evaluations to
determine whether he/she has HTLV-III/-
LAV infection, and to diagnose and treat
promptly any disease that may be
secondary to HTLV-III/LAV infeetion.
Recommendations for educating and
providing foster care for infected children
have been published.

Counselling Women with Negative Test
Results. A negative ELISA for
HTLV-III/LAV antibody in women who have
no clinical or laboratory evidence of
HTLV-III/LAV infection is evidence that
they have probably not been infected.
However, uninfected women who have sex
partners with evidence of HTLV-III/LAV
infection or with an increased risk of
becoming infected should be informed that
sexual intercourse increases their risk of
infection. These women should be in-
formed of the risks associated with
pregnancy if they become infected and
advised to consider delaying pregnancy
until more is known about perinatal
transmission of the virus or until they are
no longer considered to be at risk for
acquiring the virus. In addition to
preventing pregnancy, the consistent and
proper use of condoms can offer some



protection against HTLV-III/LAV infection.

High-risk women, even if seronegative,
should be told not to donate blood or
organs. To decrease their risk of becoming
infected, IV drug abusers should be
encouraged to seek treatment for their
drug abuse. Persons counselling IV drug
abusers should know that IV drug abuse is
often strongly ingrained and compulsive.
Despite educational efforts and en-
couragement for treatment, some addicts
will continue to abuse drugs or relapse
after treatment. If drug abuse continues,
they should be advised not to share needles
or syringes and to wuse only sterile
equipment.

Additional Considerations. These recom-
mendations will be revised as additional
information becomes available. It is
recognized that provision of the
recommended professional eounselling.
HTLV-II/LAV-antibody testing and assoc—
iated specialized medical services will take
time to implement and may stress

available resources, particularly in public
facilities, which are most greatly
affected. Health-care providers, social-
service personnel, and other involved in
educating and caring for HTLV-III/-
LAV-infected persons should be aware of
the potential for social isolation and should
be sensitive to the need for con-
fidentiality. They should be familiar with
federal and state laws, regulations, and
policies that protect the confidentiality of
clinical data and test results. FEach
institution should assure that specific
mechanisms are in place to protect the
confidentiality of all records and to
prevent the misuse of information.
Anonymous testing would not be appro-
priate if it prevents adequate counselling
and medical follow-up evaluation.

Hospital precautions for managing infected
women and infants should be patterned

after those for caring for patients with
HTLV-III/LAV infection. Additional re-
commendations will follow.

LOUISIANA AIDS UPDATE

JAN - FEB, 1986 9

TOTAL, ALL YEARS 206
(as of 2/28/86)

DEATHS PERCENT
3 33

63
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***Acquired cutside United States unless otherwise stated.
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3 - Amebiasis, 2 - Brucellosis, 1 - Coccidiodamycosis, 2 — Reye Syndrame, 5 - Rocky Mountain Spotted Fever
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This public document was published at a total cost of $1825. 6500 copies of this
public document were published in this first printing at a cost of §$572. This
document was published for the Office of Preventive and Public Health Services by the
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inform physicians, hospitals, and the public of current Louisiana “morbidity status
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