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Infant mortality rates in Louisiana are declining slowly. ._H—./.__._./.
During the last five years, the percent of pregnant women
receiving early prenatal care in Louisiana has risen, how?
ever, it appears that factors other than early prenatal care
underlie at least part of the decline in infant mortality. Thesg
factors may be useful in further decreasing infant mortality.
Between 1990 and 1995, the percent of women receiv-
ing prenatal care in the first trimester increased from 73%8
to 80%. This increase was more marked among black
women (from 60% to 70%) but was seen in white women ag
well (from 84% to 88%; Figure 1). These increases may bess 89 90 91 92 93 94 95

due to changes in Medicaid eligibility rules during Pregs care) did not show a consistent decline (Figure 2). In

nancy which allowed more low- and moder_qte-mco fiese years the gap between white and black women in in-
women access to medical insurance. In addition, a stqtden

) . . . . 1t mortality rates increased: in 1995 black infants died at
wide media campaign entitled “Partners for Healthy B3 rate 2 1 times that of white infants (15.2 versus 6.1).

bies”, which began in late ;993 and emp_ha5|zed early Piffant mortality rates were highest in the northeast region
natal care, may have contributed to this increase. of the state (Figure 3)

Early initiation of prenatal care is associated in retro- The two main factors influencing infant mortality are

spective studies with improved pregnancy outcomes, s SW birth weight (which is itself related to multiple factors

cifically, improvements in the incidence of low birth weighguch as maternal substance use, unintended pregnancies,
and infant mortality. Because of this, the increases in Lt(ﬁegntinued on next page)
ate

of early prenatal care might be expected to be associ
with declines in infant mortality. Between 1990 and 1995 Foue 2 it modly 0 Lodsaa 1987-19%
statewide infant mortality rates did decline from 11.0 to 9.7
per 1,000 live births, however the declines were primarilyo

Deaths per 1,000 live births

. . . hite
among white women, and infant mortality rates among black glack
women (who showed the greatest increases in early prena-
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Prenatal Care and Infant Mortality (Cont.)

genital infections, and low pre-pregnancy weight) and ndeealth, The Family Violence and Sexual Abuse Project was
natal care of low-birth weight infants. Much of the imiitiated by the DHHS Region VI (Arkansas, Louisiana, New
provements in infant mortality rates nationally in the laexico, Oklahoma, and Texas), Regional Program Advi-
20 years have been attributed to improvements in neonataly Committee.
care of low-birth-weight infants. Prenatal care has many Between October 1994 and May 1995, 2,226 clients
benefits, including medical interventions, promotion dfom fourteen clinics in these five states participated in an
healthy behaviors, and assessment of risk followed by refanonymous needs assessment survey of their sexual experi-
ral for specific health problems or for the possibility of perences and service needs. Reports of sexual abuse and physi-
natal complications. If improvements in neonatal care ol violence were common in all clinics, but somewhat less
low-birth weight infants is a major factor in recent decreasesmmon in the two clinics in which the survey was con-
in infant mortality, then one of the key benefits of earlgucted in Louisiana. Some form of sexual abuse was re-
prenatal care is identification and referral of pregnant womparted by 26% of women in Louisiana and 38% of women
at increased risk of delivering infants of low birth weightpverall. In Louisiana and in the overall multi-state survey
so that these women can deliver in hospitals best equipgeste were frequent reports of forced intercourse (21% and
to manage them. With early prenatal care becoming m@@%, respectively), attempted rape (15% and 18%), moles-
common in Louisiana, there is a greater opportunity to idetation before age 12 (14% and 18%), physical abuse as a
tify and refer as needed women at high risk. As health cateld (7% and 9%) and physical or sexual abuse in the past
systems deliver change in Louisiana, referral systems shogadr (7% and 9%).
be established in such a way to maximize this benefit to Among the women in Louisiana, 26% used birth con-
decrease infant mortality, especially in the areas of the stmté at least half of the time in the previous three months,
with currently high infant mortality rates. 27% reported having had a sexually transmitted disease ever
(6% in the last year) and 6% reported substance abuse in
Fore 3 Feyer aeage fbri mooly  mes bymeh 190196 the last year. Itwas_ e_xpected tha_t victims WOU|d be less suc-
cessful than non victims to practice effective contraception
Deaths / 1,000 Births and avoid STDs. However, multivariate analysis showed that
L] o-9 victim status was not one of the most powerful predictors of
B oo-u difficulty contracepting and avoiding STDs. Overall, recent
B 1113 domestic violence/sexual abuse was significantly associated
B 1319 with: age < 20 (odds ratio [OR] 2.2), having been raped
more than a year prior to completing the assessment (OR
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mmwwnm o@ﬁmﬁ&m Varicela Vaccne Now
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Vaccine against chickenpox (varicella) is now avail-
B0 | - able through public health units statewide. The new vac-
cine, Varivax, is recommended for immunization of chil-
dren in the 12-23 month age group and for adolescents 11-
B0 |- 12 years who have no history of previous varicella disease.
Varivax is a live virus vaccine and has been shown to
be very effective in providing protection against varicella.
In clinical trials, 1-3% of immunized children developed
breakthrough infections, and most breakthrough cases were
mild. Vaccine side effects include local reactions such as
pain, soreness and redness seen in 19-24% of recipients. A
& . varicella-like rash at the injection site was reported in 3%

BO [ -
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d@'é\ ?0&@ v@?@ <& O\&@b Qﬁ < ?@\‘9 0\0\1\09‘@ of children. A generalized rash was reported in 4-5% of
\Q\v? <& c};@ .o\-\\& N ({Q@“ @@ ' {6\0" ° recipients. Varicella zoster (shingles) has also been reported
L o)\’&\ &e@\\ & ° e‘;b\ in vaccinated children, but occurred 4-5 times less frequently
® than in those who had natural infection. Zoster was also

noted to be milder in those who had been vaccinated, and
2.11), substance abuse within the past year (OR 2.2), phygis not associated with post-herpetic neuralgia.
cal abuse as a child (OR 1.9), and having been told by a Chickenpox is generally mild and self-limited in healthy
partner that she could not do things (OR 3.2) or could rgtildren, but complications can be severe. Approximately
use birth control (OR 2.2). 3 in every 1000 cases are hospitalized for complications
Because of the way the survey was conducted, it is peaeh as secondary bacterial infections, pneumonia, and en-
sible that women who had been subject to physical or sexc@bhalitis. Each year, 50-100 deaths are reported from va-
abuse were more likely to respond to the survey, so the estiella in the U.S., most of which occur in immunologically
mates of abuse may be somewhat overstated. On the otf@mal children and adults. Groups with increased risk of
hand, there may be a tendency to under-report physical gochplications include adults, immunocompromised indi-
sexual abuse. In any case, the very high frequency of theigrials, and newborns infected shortly before or after deliv-
problems indicates that health care providers should be aware
of them and act in ways to help patients with them. The At this time, there are no plans for routine immuniza-
lessons learned from this project include the following: tion of other childhood age groups or adults through the
public health units. It is recommended, however, that adults
1. Clients genuinely appreciate the opportunity to digdth no history of varicella disease who are in high-expo-
close violence and abuse experiences in a supportive, knasmre professions (health care workers, teachers, and day care
edgeable environment and respond readily to sensitive quesrkers, etc.) should be urged to seek vaccination through
tioning and referrals. private medical sources, since varicella in adults has a high
2. Local capacity to deliver violence/abuse related seate of complications.
vices must be assessed and ensured prior to eliciting patientVaricella was added to the list of reportable diseases as
information related to their experiences. of January 20, 1997. Now that a vaccine has become avail-
3. Clinic staff reported more comfortable relationshipsble, conducting surveillance to track the incidence of vari-
develop with patients who disclose information, allowingella infections is important. It will allow the health de-
for potential improvements in reproductive services and oglartment to monitor and compare progress toward elimina-
comes. tion (similar to the recent succesdHafemophilus influenzae
type b infections). Because the current incidence remains
Health care providers wishing to enhance their own high, the submission of aggregate data (i.e., total case counts)
their clinic’s ability to assess, care for, and respond to pragil be sufficient. As the levels of immunization against
lems of victims of sexual or physical abuse, or learn moyericella increases, hopefully, causing a decrease in cases,
about efforts being made in Louisiana, are encouragedatititional data will be requested. Please call the Epidemi-

call the Family Planning Program at (504) 568-5330.  ©logy Section at 504-568-5005 if you have any questions.




lousarm Moty — Repot May-June 1997

Metyl  Parathion Rt e gy Y P
EmvironmentalAssessments

In November of 1996, the Section of Environmental
Epidemiology and Toxicology began working in conjunc-
tion with other state and federal agencies on a statewid:
program to reduce household exposure to methyl parathior
Methyl parathion is an insecticide intended solely for out-
door use on farm crops but many Louisiana residents an
illegal pesticide applicators have sprayed it in homes as
means of roach control. Outdoors, it breaks down fairly
quickly due to sunlight, soil microbes, and other environ-
mental factors. However, when sprayed in homes, it remain:
much longer. Depending on the concentration of the appli-
cation, it can remain on sprayed surfaces for years.

Methyl parathion enters the body primarily through
dermal contact. Loss of consciousness, dizziness, and eve
death have been reported as a result of high level exposu _
to methyl parathion. There is little information available

regarding health effects associated with low level, chronic d : .
exposure, however, low levels of exposure have reportedly Am m‘ﬂa

caused symptoms such as headache, nausea, and blurred Armlnxn Man

vision. Children under 15, pregnant women, adults over

65, and immunocompromised patients are most at risk to mﬂ New

the harmful effects of methyl parathion.
To date, there have been over 1,583 residences in Loui- D’Lg Pld[m
siana sampled for methyl parathion. Homes were sampled
based on reports of methyl parathion house spraying. Of
these, 300 (19%) had dgtectable Ievel_s. There were E_*F es, access to diphtheria antitoxin (DAT) is essential to
of 180 (11.3%) homes with concentrations of the pestici fisure effective treatment of a case. The previously avail-
high enough to potentially cause adverse health effectsame supply of U.S.-licensed DAT (Diphtheria antitoxin,
exposed individuals. To date, no serious health effects h ine, Connaught Laboratories, Inc., Swiftwater, Penn-
been identified from any of the residents in these homg lvania) had an expiration date of January 6, 1997, and
To protect the health of the residents in these_ homes, t&%%uld no longer be used. No manufacturer has announced
were relocated by the US Army Corps O_f Engineers wh { intention to license a DAT product in the United States.
their homes were remediated by the Environmental Protec- A DAT product (i.e., Diphtheria Antitoxin, Pasteur
tion Agency (EPA). Eighty-two percent of the houses Wit'(}I
detectable levels of methyl parathion have been repor
from four parishes: Orleans (27%), Terrebonne (19"/({

Jefferson (18%), and Tangipahoa (18%; Figure). IND) protocol through CDC. This protocol is designed to

_The initial governmental response to the mthyI P&hable the emergency treatment of patients with suspected
athion problem was to base descisions on relocation on

S iphtheria. Decisions to dispense DAT from U.S. Public
levels of methyl parathion in the houses. However, pr

. . ) ealth Service quarantine stations will be made by medical
liminary data failed to show a correlation between methg idemiology staff of CDC's Child Vaccine Preventable Dis-
parathion levels in the home and urine levels of metabolg

¢ hvi hion in h hold b In the ab se Branch, Epidemiology and Surveillance Division, Na-
° met Y p?r_at lon In housenold members. n the absenee ol immunization Program, in discussion with the treat-
of site-specific f:orrelanons, the agencies mvol_ved reCoie physician. Physicians treating a case of suspected diph-
mended that urine Ievels_ should bec_ome_ the prime deterfikria can contact the diphtheria duty officer, telephone (404)
nant for decision-making regarding intervention ang39_8255 8 a.m. to 4:30 p.m. eastern time, or (404) 639-
cleanup. 2889, all other times. All suspected diphtheria cases should

For additional inf . | he Secii falso be reported to local and state health departments.
or additional information, please contact the Section O(MMWR, May 2, 1997/Vol. 46/No. 17)

Environmental Epidemiology and Toxicology at 504-568-
8537.

VA 0.3-5%
@ 6 - 20%
- >20%

Although diphtheria is a rare disease in the United

arieux, Lyon, France), licensed in Europe and similar to
previously licensed U.S. product, is now available in
e United States through an Investigational New Drug
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AIDS UPDATE Fgue 2 ADS cases i pesons gﬂﬁm by
AIDSandHVInfection Cag T Ty e
nYw'gPefm'B 40 E:\(ﬂpé):ﬂure category
mIDU

EHeterosexual

The AIDS epidemic is growing among teenagers .,
Louisiana, and HIV infection is increasingly involving fe:
males and minorities and being spread heterosexually.

AIDS takes an average of 10 years to develop, the
fore the number of persons who develop AIDS between 1 20
ages 15 and 24 is a minimum estimate of the number
persons who became infected while they were teenag:
To date, a total of 632 persons in this age group in Loui0 - f & § - H# |}
ana have been reported with AIDS to the Office of Publ
Health. The number of persons age 15-24 reported w
AIDS is increasing steadily, and the percentage which ¢ o
female is rising sharply, especially in recent years. Betwe 83 84 85 86 87 83 89 90 91 92 93 94 95 96
1990 and 1996, the percentage of cases which occurre: Year of diagnosis
females increased from 16% to 45% (Figure 1). If current
trends continue, there may be more young women diagnosed Teenagers are at risk for HIV infection because they
with AIDS than young men in 1997. AIDS rates are alsye physically mature yet often not capable of making wise
increasingly affecting minority young persons: based élgcisions about sexual risk-taking. HIV prevention pro-
cases age 15-24 diagnosed in 1996 and reported to datfag"s need to focus on decreasing risk of HIV spread

rate for blacks was 10 times that for whites (23.1 versus #¥ough sexual transmission by encouraging teens to remain
per 100,000) abstinent and by encouraging those who are sexually active

to use condoms.

Fogue 1 AIDScases in persons age 1524 by
gender and year of dagnoss

Cases

aFemsie AIDS CASE TRENDS

Number of Cases
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83 84 8 86 87 838 89 90 91 92 93 94 95 96
Year of diagnosis

. . . " 85 86 87 88 89 90 91 92 93 94 95 96 97
Across all age groups, HIV infection is shifting from Year of Diagnosis

homosexual men to intravenous drug users and heterosexu- * Incomplete data
als. This shift is occurring particularly rapidly in teenag-

ers. Among persons age 15-24 reported with AIDS for whom

a mode of transmission was known, the percentage of infec-

tions which were attributable to heterosexual transmission

increased from 10-20% in the late 1980s to 39% in 1996

(Figure 2). When data from 1996 are complete, it is pos-

sible that the most common mode of HIV transmission in

this age group will be heterosexual spread.
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LOUISIANA COMMUNICABLE DISEASE SURVEILLANCE
May - June , 1997
PROVISIONAL DATA
Table 1. Disease Incidence by Region and Time Feriod
HEALTH REGION TIME PERIOD
May- May-
E 2 4 5 [3 7 B 9 June J Cum Cum G
DISEASE ! ? 1997 1996 1997 1996 Chg
¥ b
vt,aslles = 0 0 0 0 0 0 0 0 0 ] 0 0 0 .
Mumps 0 0 i 0 I 0 0 0 0 1 1 : 1 11 0
Rubella 0 0 0 0 0 il 1] 0 0 ] 0 i} 1 -
Pertussis 2 0 0 0 1 1 0 0 0 4 2 12 5 +140
l transmi
23 11 2 2 3 I 6 3 4 35 190 347 636 45
AIDS Cst |29 3% o5 04 11 03 12 08 L1 13 44 81 148
Rate
G C 631 184 157 176 61 103 291 117 73 1793 1464 4372 4713 -7
onorhes  Ciet | %07 324 416 341 228 33 515 333 180 425 347 1036 1117
Syphilis(P&S) Cas 23 49 9 5 1 1 4 3 7 62 102 197 33l 40
yphilis(PAS) Cases | 55 06 24 0 04 03 08 0% 18 15 24 47 T8
Compliioier 6 13 4 3 | ! 3 5 2 18 3 7 63 +13
i Ci 2 ] 0 1] 0 5 13 1 Ell 35 117 86 +36
Hepais A Comes 110 G4 - . . o 37 03 07 08 27 20
: i c 21 12 3 9 4 3 3 4 1 70 116 146 172 15
Salmomellz  Coses |50 31 g8 11 15 io 06 L1 29 16 28 34 4l
Shigell C 5 0 | 0 0 2 1 1 16 208 61 361 -83
Shigele ot 106 09 - 02 - - g4 03 03 04 19 14 86
Vibrio cholera 0 0 ] 0 0 0 0 0 0 0 0 ] [\ -
ibrio,other 1 1 0 1 0 1] 0 0 0 3 12 k) 14 =19
Wi
het 3 1 [ 3 2 2 4 4 25 20 79 63 +25
HepatisB  Cases | % g2 03 06 07 67 08 11 13 06 0.5 18 1S
MdeningriivHacteresag
H. infiuenzae 0 0 0 1 0 0 0 0 | 2 I 7 2 +250 |
N memingiticis 3 1 2 2 0 0 ] 0 2 10 ] 40 i <3
losis  C NIA 0 8 0 3 5 0 4 4 27 75 97 197 .51
Tuberculosts e . 2 - 12 30 - 109 06 17 12 45
1 = Cases per 100,000
Table 2. Diseases of Low Frequency
Disease Tuotal to Date
Blastomycosis 1
Brucellosis 0
Histoplasmosis 1 ““um"u ““I‘
Lead Toxicity 19 m I
Typhoid 0 |
Rocky Mountain Spotted Fever [1] |"| ||'
Legionellosis 2 “ : II.| |u|
Lyme Disease 1 - | ‘ [
Malaria 5 “‘| l ﬂ
Tetanus 0 e ,
Table 3. Animal Rabies (May- June 1997)
ris No. Cases Species

No Report for May-June, 1997
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Annual Summary

Fogue 2 Casesof vidio ifecion by age goup, 1996

Number of cases

- - 8
mFemales

Forty two cases of vibrio infections were reported 1 !
the Epidemiology Section for 1996. The overall case rate s
1.0 per 100,000. One case of toxigenic V. cholera-01 w
reported from Acadia Parish (Figure 1). Sex-specific rat ®
were almost twice as high for males than females (1.3 , |
0.7 per 100,000, respectively). Rates by age increased |
portionately with increasing age in which cases over 65 ye 3
had the highest rates [2.3 per 100,000, Figure 2]. Vibi
infections were most common in the summer and early f 2 [~
than at any other times of the year (Figure 3). Over half
the reported cases (63%) had underlying medical conditic
prior to illness. Ten cases developed wound infections a o
result of percutaneous contact with saltwater either throu
occupational, recreational or seafood contact. Twenty-thicc
vibrio illnesses resulted from consumption of seafood of

1 =

0-4 5-9 10-14 15-19 20-24 25-34 35-44 45-54 55-64 65+

Agegroups

Foue 3 Casesdf vibio  infedion by month of onset1996

Cases

which 9 cases had consumed raw oysters prior to onseio
illness. Of 42 serotypes identified, V. Vulnificus accounte
for 30% (13/42) of the cases followed by V. Non-01 26¢
(11/42). Four deaths were reported in which V. Vulnifict &
was identified. Of these cases, three had a history of r
oyster consumption. Parishes with the highest case r¢
per 100,000 include: Plaquemines (8), E. Feliciana (5) a
Terrebonne (4).

Fogue 1 Casesof viio ifedon by year 1986199%6

mOther Vibrio species
mCholera Serovar-01

Number of cases
80

Month of onset

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Louisiana Fact

Among the many sanitation issues faced by the ¢
Board of Health was the problem of unpaved streets.
sanitary inspector, Dr. Juluis Clark in 1872 states:

“One of the most fertile sources of pernicious 3
infectious exhalations areises from the soil of unpg
streets.

Originally, perhaps, the street was graded with

offal of kitchens, the sweepings of paved streets o
refuse of stables; certainly, the stupid street cleaner
from the gutters the accummulated filth, rendered g
innocuous by its mantel of water, and buttdrs strret
with this, to become virulent under a perpendicular s
Even now it is not allowed to desiccate, and become
harmful for a season; but the unpitying housewife
pacifying the dust, supplies the remaining conditio
moisture—and the festering process continues.
Lay sermons on this and kindred spirits shuld be

parly
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disseminated through the colporterage of the press.
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LIST OFREPORTABLIDISEASES/CONDITIONS

REPORTABLE DISEASES OTHER REPORTABLE
CONDITIONS

Acquired Immune Deficiency Hepatitis, Acute Rubella (German measles) Canoer

Syndrome (AIDS) (A, B, C, Other) Rubella (congenital syndrome) Conpicaios of abarion
Amebiasis Hepatitis B carriage in pregnancy Salmonellosis Congenid  hypathyrodsm*
Arthropod-borne encephalitis Herpes (neonatal) Shigellosis Galecosame®

(Specify type) Human Immunodeficiency Virus Staphylococcus aureus Hemophiia®
Blastomycosis (HIV) infectior? (infection; resistant to methicillin/  Lead Posoning
Botulismt Legionellosis oxacillin or vancomycin) Prenjketoruig®
Campylobacteriosis Lyme Disease Streptococcus pneumoniae Reye' Syndrome
Chancroid Lymphogranulomaveneredm (infection; resistant to penicillin) ~ Severe taumetic  head nuy™
Chlamydial infectioh Malaria Syphilig Sevee uder nuiion (e
Cholera Measles (rubeold) Tetanus aemg, Ge D hie)
Cryptosporidiosis Meningitis, other bacterial or fungal ~ Tuberculosié Sde o deeme  (Pewbomsf
Diphtheria Mumps Typhoid fever Sord cod inuy™
Enterococcus (infection; Mycobacteriosis, atypical Varicella (chickenpox) Sudden it death

resistant to vancomycin) Neisseria meningitidis infectién Vibrio infections syndrome (SIDS)
Escherichia coli0157:H7 infection  Pertussis (excluding cholera)
Gonorrhea Rabies (animal & man)
Haemophilus influenzae infectibn Rocky Mountain Spotted
Hemolytic-Uremic Syndrome Fever (RMSF)

'Repot suspeded  cases immedaiy  bytEephore h addion, A casss of me o edc communcabe deseses add aubeds sl berepoted
2Repot onSTD43fom. Repot cases of syphis wih adive  lesons by telephone.
SRepot onEPK2430 card. Nameand street  address are oponal  but cy and ZIP code must be recorded.

“Repot onCDC(725 (. 52431) cad .
*Repot o the Lousana  Genefic Diseases Program Office by telephone (B04) 5685070 or FAX(B04) 5687722
** Report on DDP-3 form

Numbers for reporting  communicable diseases

1-800-256-2748 Local # 568-5005 FAX# 504-568-5006
ihis public health document was published at a total cost of . Seven thousand copies of this public doetpubliskhed in this first printing at/a
cost of . The total cost of all printings of this document, including reprints is .climsmtovas published by

to inform physicians, hospitals, and the public of current Louisiana morbiditydeatasthority of R.S. 40:36. This material was
printed in accordance with the standards for printing for state agencies established pursuantto R.S. 43:31. Primtixtgridithias purchased in accordance
with the provisions of Title 43 of Louisiana Revised Statutes.
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