RECOMMENDATIONS FOR MUMPS VACCINE

A live attenuated mumps virus vaccine has recently been licensed for general use. Unfortunately
the question of when the vaccine should be used has not been answered. The recommendations of the
Public Health Service Advisory Committee on Immunization Practices state that “the vaccine is not
specifically contraindicated for younger children, but until more information on the duration of
immunity is available, the voccine is not recommended for routine use.’” The same report suggests
that the vaccine ““may be considered for use in children approaching puberty, in adolescents and in
adults, especially males, if they have not had mumps.’’ |n considering the use of the vaccine in this
age group, the physician must remember that the follow-up of immunized individuals is limited to
about two years and therefore a loss of immunity and the need for reimmunization could occur. He
should also remember that about 30 per cent of cases of naturally acquired mumps are subclinical
and a child may have durable immunity without a history of parotitis. One way in which practicing
physicians can helpindefining the future use of the vaccine is through reporting of cases and compli-
cations to the local health unit. (Continued on Page 3.)
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TEST FOR RUBELLA (GERMAN MEASLES) AVAILABLE

A new test for rubella (German Measles) is now available at the Louisiana State Department of
Health Laboratory. This is a hemagglutination inhibition test (Hl) which was developed at the
National Institute of Health and can be used for determining the status of rubella immunity or for
diagnosing acute cases. |f an acute serum specimen is collected at the onset of rash and a con-
valescent specimen about 2 - 3 weeks later, a fourfold rise in antibody will confirm the diagnosis.
Studies have demonstrated that young adults retain detectable levels of Hl antibody many years after
exposure, providing an indication of immunity. Specimens should be submitted through the local health
unit. The availability of this test is particularly important because of the development of an attenu-
ated rubella virus vaccine. Reports of the vaccine are very encouraging and it may be available in
the near future. As in the case of mumps the health department does request that physiciaons report
cases of rubella to their local health units. This is the only way that the use of the test can be
justified and it will provide a baseline of epidemiological data to direct future control activities.

INSTITUTIONAL HEPATITIS - ORLEANS PARISH

In November, 1967, the New Orleans City Health Department was notified by the medical officer
at the Orleans Parish Prison that an unusually large number of hepatitis cases were occurring in the
prison. At the request of the medical officer, personnel from the City Health Department gave gamma
globulin to approximately 200 inmates and staff on November 20, 1967. Following this an investi-
gation was conductedto define the extent of the epidemic andto see if a common source was involved.

The county-level prison facility holds 700 to 800 inmates, predominately Negro males with an
average age of 25. One-third of the prison population is sentenced to the prison, while the remaining
two-thirds are waiting to go fo court. Medical records were not available at the prison but information
concerning cases of hepatitis was provided by the prison physician, an inmate who assisted in the
infirmary, and by a member of the staff. Eleven inmates in prison at the time of the investigation who
had been ill during 1967 with symptoms compatible with hepatitis were inferviewed. Additional cases
were found by cross checking the reported cases of hepatitis from Orleans Parish against prison
records.

A total of forty prison-associated cases of hepatitis were found, thirty-two of which had been
reported to the State Health Department. The epidemic curve appeared to peak in August and Septem-
ber. When all forty cases were evaluated by excluding from consideration those individuals who
acquired hepatitis earlier than ten days after entry into the prison or later than 160 days after dis-
charge from the prison, only twenty-two cases remained. These were distributed throughout the year.
Seven of them were associated with drug use or tatooing, Because of the frequent cell changes by
individual prisoners, all cases had possible contacts. Therefore, it appeared that hepatitis is endemic
in the prison with an average of 1 - 2 cases per month. The apparent peak in August and September
was related to several cases occurring among drug users and prisoners who tattooed themselves.




