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CDC Releases Final 1993 TB Report

The Centers for Disease Control and Prevention (CDC)
has released Reported Tuberculosis in the United States, 1993.
The report includes the final tabulations of data for tuberculo-
sis cases verified and counted by state and local headlth
departments in 1993 and includes updated data submitted to
CDC through September 30, 1994. Copies of this report (item
no. 00-6481) are available from the CDC's National Center for
Prevention Services NCPS), Information Services, Mailstop
E-06, 1600 Clifton Rd. NE, Atlanta, GA 30333; or from the
NCPS Voice Information System, telephone (404) 639-1819.

Plans Under Way to Centralize AIDS
Program Within CDC

The CDC is planning to restructure its human immu-
nodeficiency virugacquired immunodeficiency syndrome
(HIV/AIDS) programs. Currently, the agency’s research and
prevention activities are divided among 10 departments coor-
dinated by Dr. James Curran, who heads the CDC’s Office of
HIV/AIDS. Under a restructuring program, the majority of
activities related to HIV or AIDS will be merged into one
central office in Atlanta, CDC Director Dr. David Satcher has
announced.

Plans include keeping the sexually transmitted diseases
(STD) program within the National Center for Infectious
Diseases (NCID), which now houses the CDC's Division of
HIV/AIDS. The NCID% Division of HIV/AIDS and Curran’s
office of HIV/AIDS will move to the National Center for
Preventive Services (NCPS). By moving to NCPS, HIV
prevention programs will then be in the same center as the
tuberculosis prevention initiatives, a recognition that tubercu-
losis (TB) and HIV issues have become increasingly inter-
twined.

Aninterna implementation team, headed by Dr. James
Curran and Dr. Alan Hinman, NCPS director, will be working
on the details of the reorganization, Satcher said.

Court Says Hospital May Restrict
Surgeon with HIV

A federa court in Philadelphia has ruled that a surgeon
infected with HIV poses a “significant risk” and a “direct
threat” to the health of patients undergoing invasive proce-
dures, justifying restrictions on his surgical practice imposed
by his employers. An HIV-infected orthopedic surgeon filed a
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complaint seeking compensatory damages and full restoration
of his medical privileges, which were restricted by a
healthcam corporation that operates two hospitals in Philadel-
phia. The surgeon claimed the restrictions violated provisions
of the Rehabilitation Act of 1973 and Title | of the Americans
with Disabilities Act (ADA).

In rejecting the surgeons claim, the court noted that the
Equal Employment Opportunity Commission’s guidelines for
Interpreting the ADA suggest a high probability of harm is
needed to congtitute a “direct threat” to the health of othersin
the workplace. The court aso acknowledged the lack of
consensus about the probability that HIV may be transmitted
by a surgeon during an invasive procedure. But the court
noted that the same guidelines direct the employer that is
making decisions about a worker with a physical disability to
consider not only the probability of harm, but also its nature,
severity, and duration.

The court also noted that even though there are other
risks that patients willingly undertake that are more likely to
occur than HIV infection during surgery, these examples are
not comparable to a disease where the potential harm is
amost universally fatal.

Hospital officias recelved permission from a Pennsylva-
nia state court to notify more than 1,000 of the surgeons
patients that a doctor who had participated in their surgery
was HIV positive. The hospital did not disclose the surgeon’s
identity; however, after initialy rescinding his surgical privi-
leges, hospital officias restored them on the condition that the
surgeon disclose his HIV status to all future patients prior to
surgery. The surgeon claimed that he was forced to terminate
employment as a result of the disclosure, and his practice was
destroyed within 1 year

Attorneys for the surgeon maintain that the court's
decision “denies a surgeon the right to an individual assess-
ment of their situation. “Further, “the ruling suggests that in
the case of an HIV-infected surgeon, you don't need to look at
the circumstances involved, and a theoretical risk is enough to
justify an adverse employment decision.”

FROM: Scoles ». Mercy Health Corp. of Southeastern
Annsylvania, DC EPA No. 92-6712; December 7, 1994,

Divergent Strains of HIV-I Not
Detected Reliably by HIV Antibody

Tests

Infections by highly divergent strains of HIV-1, first
detected in central Africa and grouped provisionally as group
O, have not been detected reliably by certain European HIV
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screening tests. Serum specimens from eight probable Group
O infections from Cameroon were tested with 10 HIV antibody
screening test assays licensed by the U.S. Food and Drug
Administration (FDA). All FDA assays based on synthetic
peptides or recombinant antigens failed to detect at least one
of the infections; assays based on whole-virus lysates per-
formed better.

The test used most commonly in U.S. blood banks failed
to detect HIV-1 antibodies in two specimens. These findings
ate consistent with other reports on the sensitivity of Euro-
pean HIV antibody tests for group O infections. However, the
researchers caution that these tests should not be abandoned
hastily because use of these antigens and formats has resulted
in significant advances in assay sensitivity and specificity for
the subtypes of HIV-1 commonly found in the United States
and Europe. Modifications to increase sensitivity for group O
infections needs to be evaluated to ensure that addition of
group O antigens does not result in the loss of sensitivity and
specificity for antibodies against the more prevalent HIV-1
viruses.

Data from U.S. blood transfusion services indicate that a
very small number of blood donors in the U.S. come from
countries in which group O viruses appear endemic. Mom-
over, of the more than 400,000 AIDS cases in the U.S. reported
through August 1994, only 13 represented persons who
reported Cameroon, Gabon, or the Central African Republic as
their country of origin.

Nevertheless, the potentia for divergent strains to infect
persons living in the U.S,, and, in some cases, to remain
undetected by current HIV antibody tests, is of concern for
public hedth and blood-banking communities. The research-
ers note that active surveillance for variants of HIV-1 and
HIV-2 will be important to evaluate the sensitivity of HIV
screening tests for detecting these variants as they are
identified and to modify tests judicioudy to correct for
deficiencies in sensitivity

FROM: Schable C, Zekeng L, Pau C, et al. Sensitivity of
United States HIV antibody tests for detection of HIV-1 group
O infections. Lancet November 12, 1994;344:1333-1334.

New Publication Focuses on
Healthcare Worker Safety

Advances in Exposure Prevention (AEP) isanew publica-
tion that focuses on reducing healthcare workers' risk of
occupational infection by blood-borne pathogens. Dr. Janine
Jagger of the University of Virginia, editor, is the developer of
EPINet (Exposure Prevention Information Network), a soft-
ware system that assists hospitals in tracking needlestick
injuries. AEP will report needlestick injury data regularly—
much of the data will be based on EPINet data. According to
Jagger, the research findings presented in AEP will allow
hospitals to compare their needlestick injury rates to those of
other hospitals. In addition, AEP will report results of field
trials of new devices, actions of federal agencies regarding
workplace regulations, new device approvas, and new data on
occupationally acquired infections. For information, call (804)
982-3763 or FAX (804) 982-0821.

AHA Asks Joint Commission to
Clarify Role

The American Hospital Association (AHA) recently
called for the Joint Commission on Accreditation of
Healthcare Organizations to develop a strategic plan to clarify
its role as the primary accrediting body for U.S. hospitals and
healthcare facilities. Affirming its strong support for public
disclosure of hospital-specific quality information, the AHA
nonetheless pointed out the urgent need to address the
inconsistency and variability in the surveys, surveyors, and
educational programs to ensure the quality and value of the
survey process. The AHA call to action was prompted by the
fact that 15 to 20 state hospital associations are exploring
options to accreditation by the Joint Commission. This action
by even a few states could jeopardize the future of accredita
tion.

AHA Chairman of the Board Carol Roberts said the Al-IA
is committed to having effective methods to assure the public
about the quality of the nation’s hospitals and healthcam
systems and supports the Joint Commission as the most
appropriate vehicle to achieve this objective. The Al-IA is a
sponsoring agency of the Joint Commission aong with the
American Medical Association, the American Dental Associa-
tion, the American College of Surgeons, and the American
College of Physicians.

FROM: AHA News December 12, 1994.

CDC Responds to Media Reports
That Florida Dentist Not Source of

HIV Infection for Six Patients

It has been 4 years since the results of an investigation of
aFlorida dentist with AIDS, Dr. David Acer. The investigation
concluded that HIV was transmitted from the dentist to six
patients, The exact method of transmission has never been
determined but has prompted a myriad of theories in both the
mass media and scientific publications. For instance, transmis-
sion by contaminated instruments has been widely postulated
despite lack of evidence, and the “murder theory’ was
highlighted in a television show in 1993. Most recently, there
have been numerous newspaper articles and a“60 Minutes’
television segment broadcast in June 1994 that posed the
question “What if the dentist didn't do it?’

Dr. Carol Ciesielski of the CDC, primary investigator of
the Florida dental cases, addressed some of the misinforma:
tion and rumors about the case in a recent issue of the Annals
of Internal Medicine.” She pointed out that the mediarelied
heavily on information from depositions related to private
litigation generated by the case and on the findings of
investigators hired by the dentist’s insurance company to find
information that could cast doubt on the conclusion that the
patients had been infected by the dentist. These findings were
used to suggest that each of the six patients had other risk
factors for HIV infection and that the results of the HIV DNA
sequence anaysis are inconclusive. However, Dr. Ciesielski
explained that important facts were omitted from the reports
that contradict their conclusions.
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