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SYPHILIS SCREENING FOR EMPLOYMENT

The Bureau of Laboratories will no longer
perform syphilis tests on blood specimens
collected for the purpose of screening em-
ployees. The Bureau will continue to confirm
reactive results found in other laboratories,
and to accept specimens from high risk indi=
viduals. Employees per se cannot be con-
sidered high risk individuals, Very fewcases
of syphilis have been discovered through
employment screening in recent years in spite
of the large number of specimens submitted.
Many administrators of schools, food estabe

lishments, hospitals, nursing homes : and
elswhere have the mistaken impression that
such testing is required. Actually, we can
discover no statewide regulations that would
require employees to have serologic testsfor
syphilis.

Since the processing of this large volume
of negative specimens is costly to the State
and the taking of blood seems an imposition
on employees, we feel it is best to curtail
such screening.
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RUBEOLA MORBIDITY IN LOUISIANA
-1976 -

George Borden

Research Statistician
Vaceination Assistance Program

During 1976, the nation experienced a dra=
matic increase in rubeola morbidity. Reported
cases for 1976 were 65% higher than in 1975
The 39,585 cases reported nationally in 1976,
although below the 1971 epidemic year, far
exceeclged the 1971-75 five year median of 26,718
cases.

This resurgence of rubeola activity also
occurred in Lovisiana, The 315 cases reported
in the state during 1976 represented the highest
total since 1971.

The metropolitan New Orleans area was
most heavily affected by the disease. Nearly
eighty percent of the reported cases resided in
Or?euns and surrounding parishes. While measles
outbreak were also reported in Assumption,
St. Mary and St. Martin parishes, the remainder
of the state reported only sporadic cases.

Orleans Parish was unique in that 94% of its
reported cases occurred among preschool children,
a large percentage of whom were less than two
years of age. The Orleans cases were pre-
dominently black, and largely Charity Hospital
patients. Just prior to the start of the red measles'
cutbreak -in Orleans Parish, influenza reached
epidemic_levels, filling the pediatric emergency
room at Charity Hospital in New Orleans. Appare
ently, a large number of exposures to red measles
occurred at that facility among unimmunized pre-
schoolers brought there for treatment for in-
fluenza.

This pattern was not repeated in the other
affected parishes. Outbrecks among school age
children accounted for the majority of cases
outside of the city. (Table 1)



Table

RUBEOLA MORBIDITY BY AGE OF CASE LOUISIANA,

_CllEHDAR Y_E_AR 1976
<12 12-18 19 months 26
Aree Total months months - 5 years years Usknowa
Orleans Parish | 140 (100%){|35 (25%) 36 (26%), 55 (39%) | 8 (6%) & (4%)
Parishes other
than Orleans 175 (100%){{10 (6%) 17 (10%) 47 (27%) 100(57%) 1(0.6%)
e . | it PP
. ad |
tate-wide 315 (looz)llu 147) 53 (7%) 102 (329)  108(san) 7 (2%)
|

Confirmed immunization status was availe

).

able on 257 of the 315 reported cases. (Table

With the exception of the Orleans Parish

outbreak, morbidi?r

not vary greatly

patterns in Louisiana did
rom those seen in outbreaks

in other states. An upward shift in age dis-
tribution of cases was noted both in Louisiana

and the nation as a whole.

Vaccine failures

Table Il

among children who were immunized prior to 12
months of age, particularly if the vaccine was
administered with ISG or MIG, contributed sig-
nificantly to the rise in cases among adoles-
cents. To assure protection, revaccination with
live measles vaccine is recommended by both
the American Academy of Pediatrics and the
Public Health Service for children immunized
prior to 12 months of age.

IMMUNIZATION STATUS OF RUBEOLA CASES IN LOUISIANA

CALENDAR YEAR 1976°
| Yaccinated
Total Unvaccinated Age Vaccine Received |
<12 mos.| 12 mos.|> 13 mos. ‘:;
*Numbor of cases 257 182 18 g 21 28
with known Histories
Percontage
distribution 100.0% 70.8% 7.0% 3.1% 8.2% 10.9%

*Excluded were 58 cases whose immunization states could mot be comfirmed.



REVISED IMMUNIZATION SCHEDULE

The Office of Health Services and Envircnmental Quality held a meeting on June 27, 1977 of its
special committee of consultants on immunization policies and procedures to consider revisions in the
schedule of routine childhood immunizations. The major impetus for the meeting was the recent decision
by the American Academy of Pediatrics and the Public Health Service's Advisory Committee on |mmuni-
zation Practices to change the recommended age of routine measles immunization from twelve to fifteen
months of age. The Committee voted to accept that recommendation, as well as to allow the diphtheria-
tetanus-pertussis (DTP) and polio (TOPV) boosters previously scheduled at 18 months of age to be
given urong with the measles-mumps-rubella (MMR) immunizations at the age of 15 months. The new
recommendations are presented below:

Table 1

RECOMMENDED SCHEDULE FOR IMMUNIZATION
OF NORMAL INFANTS AND CHILDREN

AGE IMMUNIZATION
Zomonthis: & woave s-maie » sl o BgTETES DTP, TOPV
4dmonths ... ... nn DTP, TOPY
6months + . vvv v S SEENGE BUREH & ST DTP, TORPV
FENonThE. & sisar vlumns osia siamm Beses DTP," TOPV,' MMR"

ABTVRArS: o eamy ekE R BE5 Y T @ DTP,* TOPVY
14-16 years, and every :
ten years thereafter ............... Td*

' Give DTP and/or TOPV only if @ minimum of.é-monfhs have lapsed since 3-rd dose, otherwise wait
until 6 months have lapsed. The MMR, however, should not be delayed.

* Give MMR anytime child comes to clinic after first birthday, but no earlier than 12 months of age. Give
2nd injection to any child vaccinated before 12 months of age. Any child having a history of tuber-
culosis exposure should be tuberculin skin tested before immunization with measles vaccine. The
vaccination should be withheld from a child who is a tuberculin reactor until he begins appropriate
therapy for tuberculosis. |f tuberculin testing is to be done on a child not having o history of tuber-
culosis exposure, it may be given at the same time as measles vaccine.

* |f child has reached the sixth birthday, he should be given Td instead of DTP.

¢ A booster dose may be given earlier {i.e., 10-14 years of age) in situations such as organized school
programs designed tc offer boosters at specified grade levels.

IMMUNIZATIONS FOR CHILDREN
NOT IMMUNIZED IN INFANCY

15 MONTHS *
VISIT THROUGH 5 YEARS 6 YEARS AND OVER
First visit DTP, TOPV, MMR Td, TOPV, MMR
2 months later DTP, TOPV Td, TOPV
2 months |ater DTP, TOPYV
6-12 months later DTP, TOPV Td, TOPV
Every 10 years thereafter Td Td

* From 12 months if child comes to clinic before 15 months of age.

ABBREVIATIONS:

DTP - Diphtheria and Tetanus toxoids combined with Pertussis Vaceine
TOPV - Trivalent Oral Polio Vaccine

Td - Tetonus and Diphtheria toxoids, Adult type

MMR - Measles, Mumps, Rubella combined



SELECTED REPORTABLE DISEASES

(By Place of Residence)

STATE AND
PARISH TOTALS

Reported Morbidity
June, 1977
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Includes Rubella, Congenital Syndrome

From January 1, through June 30, 1977, the following cases were
also reported: 1 - Brucellosis; 4 - Leptospirosis; 1 - Malaria

(contracted outside the U.S.A.).



