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rst week in April of this year, a 6 year old girl living in the Village North Housing Project

developed clinical signs of hepatitis. On the day these signs first became apparent,

ke which was being held in this same housing project. At this

affair she circulated freely among the guests and ate the food which was being served, af times eating
directly from serving dishes.

During @ 3 month period following the wake, 12 people, either residing in or having intimate contact
with this housing project, developed clinical hepatitis. The fime sequence of these cases as they became
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apparent is depicted in the accompanying graph. Six of these cases had attended the wake noted above.
(See Graph) Food histories obtained from these individuals in addition to 16 other people who had attended
the wake, but had not become ill, did not incriminate a particular food item as a vehicle for infection among
these cases. The additional 6 cases of hepatitis which developed in this community could not be related
to the April wake; however, in each there had been obvious premorbid contact with the family of a previously
reported case in the housing project (see Table #1).

CASES OF HEPATITIS, VILLAGE NORTH HOUSING PROJECT
SLIDELL, LOUISIANA, APRIL-JULY, 1973

INDEX CASE

CASES WHO HAD ATTENDED WAKE

WAKE

APRIL MAY JUNE JuLy

Each block represents a single case. DATE (BY WEEK)

Table #1
HEPATITIS CASES OCCURRING IN THE VILLAGE NORTH HOUSING PROJECT
APRIL THROUGH JULY, 1973

CASE AUSTRALIA
NUMBER AGE SEX ANTIGEN CONTACT
1 ) F 2 Index case
2 29 F » Mother of case #1
3 7 M i Brother of case #1
4 12 F ¥ Neighbor of case #1
5 4 M e Brother of case #4
6 6 F ® Sister of case #4
7 40 F % Mother of case #4
8 8 Mos. M - Brother of case #4
9 4 F Neg. Slept with case #4
10 13 F Neg. Babysat case #8
11 12 F Neg. Sister of case #9
12 32 M Neg. Uncle of case #9-10
13 21 M Neg. Neighbor of case #4

* Not obtained
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From January 1 through July 31, the following cases were reported : 3-Actinomycosis;
4-Brucellosis; 2-Malaria.



As each of these cases of hepatitis came to the attention of the Slidell Health Unit staff, concerted
efforts were made to encourage appropriate household contacts to receive prophylactic gamma globulin
injections. Two families for unexplained reasons did not avail themselves of the injections offered by
their local health unit, whereas the remaining 4 families did. The subsequent experience of each of these
families with respect to 2¢ cases of hepatitis are depicted in Table #2.

Table #2
SECONDARY CASES OF HEPATITIS IN FAMILIES
ACCORDING TO WHETHER OR NOT THEY RECEIVED
PROPHYLACTIC GAMMA GLOBULIN

EARE NUMBER NUMBER NUMBER
NUMBER ADDI TIONAL RECEIVING 2+ CASES
FAMILY MEMBERS 1.5.G. IN FAMILY
1 4 0 2
2 5 0 4
3 2 2 0
4 3 3 Jos
5 4 4 0
6 4 4 0
TOTAL | 22 13 7

* This child received gamma globulin two days prior to the onset of his illness.

2° attack rate among those families not receiving gamma globulin = 67%
2 attack rate among thése families receiving gamma globulin = 8%

This outbreak, like every outbreak, or individual clinical problem has its lessons. These lessons are
often obvious to some, ignored by others or misinterpreted by still others. The manner in which the physician
deals with epidemiologic data of this kind depends largely on his particular bias as dictated by his areas
of interest. The outbreak of hepatitis which took place in Slidell, | think, had relevance for physicians and
public health workers of a wide range of personal biases since it deals with a disease that has relentlessly
worked its will on any and all segments of our society.

Any discussion of ‘‘hepatitis’’ mist, from its outset, recognize the tremendous amount of confusion
surrounding this term; for ““hepatitis’ like so many other clinical labels is o term which begs the question
of etiology. It is a descriptive label denoting an inflammation of the liver without offering any additional
insight into the source of inflammation. Thus, the same term may be applied to conditions with etiologies
as diversified as Q fever, alcohol toxicity, cytomegalovirus infection or Australia antigen associated
hepatitis. Perhaps the greatest source of confusion relating to this term originates from efforts by investi=
gators to separate those cases of hepatitis without obvious eticlogy into distinct classes.

These are the cases that have previously fallen into the category of *“viral hepatitis’ because of want
of more specific terminology. The term ““viral hepatitis’ is itself confusing when applied to these diseases
since inflammatory diseases of the liver with an established viral etiology (e.g. CMY infection) are not
included in this category. Rather they represent 2 separate diseases which are clinically similar, but
etiologically, immunologically and epidemiologically distinct. |n past years these were referred to as
““serum hepatitis’”” ond ‘‘infectious hepatitis’’ because of apparent distinctive modes of transmission.
However, with the work of Dr. Saul Krugman and others it became apparent that the short incubation type
(infectious hepatitis) and the long incubation type (serum hepatitis) could each be transmitted by either
oral or parenteral routes. Thus, these earlier descriptive terms lost their initial apparent relevance. None-
theless, with the advent of the Australia antigen determination, a reliable method has been devised for
differentiating these two diseases. Dr. A. M. Prince and others working with him in New York City have
demonstrated quite conclusively the firm association of the Australia antigen with the long incubation
type hepatitis.

In view of this the Virus Diseases Committee of the Association of State and Territorial Epidemio-
logists have recommended that viral hepatitis case reports be classified as hepatitis-A (or Australia
antigen negative hepatitis), hepatitis-B (Australia antigen associated hepatitis), and viral hepatitis, type
unspecified. This will require practicing physicians in the state to obtain Australia antigen determinations
on each of their cases of hepatitis. This test is important not only in assisting in the characterization of
the epidemiology of the disease (test results should be included with each heptaitis report submitted to
the local health unit) but also it is important because it provides the clinician with a reliable means of
determining whether or not to recommend immune serum globulin (I1SG) protection for appropriate family
contacts. 1.5.G. is only effective in protecting against the clinical manifestations of hepatitis-A.



Although the early cases of hepatitis invelved in the Village North outbreak were not tested for
Australia antigen, an apparent oral/fecal mode of transmission, an incubation period of 4-5 weeks (See
Graph) and a relatively mild clinical course in each case (average duration of illness one week) favored a
diagnosis of short incubation hepatitis-A. The 5 Australia antigen negative determinations obtained from
later cases confirmed this diagnosis. Many investigators have demonstrated the efficacy of 1.5.G. in pro-
tecting contacts of hepatitis-A against the clinical manifestations of this disease. In 1967, R.D. Wood and
J.J. Clinton showed that Peach Corps volunteers who received 0.05 ml |SG per pound of body weight every
four months had considerably lower rates of hepatitis-A than those rates reported from volunteers not
receiving |SG. The experience of the six families involved in the Village North outbreak corroborate these
findings since the secondary attack rate among those two families that did not receive prophylatic |.5.G.
was 8 times that in those families that did receive |.5.G.

In1963, Dr. Kenneth W. Newell, the Willian Watkins Professor of Epidemiology at the Tulane University
of Medicine, discussed *“The Puzzle of Infectious Hepatitis’'’ at the 83rd Annual Meeting of the Louisiana
State Medical Society. His words echo today as a hollow reminder of the tremendous amount of work yet to
be completed before man brings this disease into proper control:

““The monotonous recurring annual morbidity cannot be even indirectly
blamed upon either the practicing physician or the public health worker in
the local health authority. There is no evidence to show that insufficient
or inadequate medical care, or the omission of reasonable accepted environ-
mental control is related in any important way with this continuing plague.

This is not just a problem in Louisiana or in this country. It is a world
problem which we are becoming used to living with, and which we are doing
little or nothing about. To allow this to continue for the twenty years that
we have been aware of it, must mean that there is something here which is
understood. Infectious hepatitis is a puzzle which is not solved.”

Despite intensive investigation by many laboratories, the viral agents of hepatitis-A and hepatitis-B
have defied isolation. In spite of concerted efforts by clinicians and public health organizations throughout
this state and throughout the country, cases of “*viral hepatitis’ have increased year after year. Nonetheless,
the pessimistic picture which Dr. Newell eloquently summarized may soon improve. Numerous investigators
in our own state and in other areas of the country appear to be within reach of isolating the agents respon-
sible for these types of hepatitis. Hopefully, once this long awaited goal has been attained, effective
vaccines against these diseases will not be far behind. Dr. Saul Krugman at the Willowbrook School in
New York in the absence of a pure culture of the hepatitis-B virus, has already successfully utilized heat
inactivated hepatitis-B serum to protect children against Australia antigen associated hepatitis. Although
these advances may seem modest when compared with those that have been made in other areas of medicine,
they are significant and hopefully herald imminent discoveries that will enable man to rid himself of these
diseases in the near future.
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