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Preventive Medicine Report

Surveillance for Tuberculosis Infection Among Health Care Workers
Walter Reed Army Medical Center (WRAMC)
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TABLE I. Cases of selected notifiable conditions, United States Army.*
May, 1995
Total number Environmental Injuries Viral Hepatitis Malaria Varicella
Reporting of reports Active Duty Cco Active Active Other
MTF/Post** submitted Heat Cold intox. A B C Duty Duty Adult
May, 1995 Cum. Cum. Cum. Cum. Cum. Cum. Cum. Cum. Cum.
1995 1995 1995 1995 1995 1995 1995 1995 1995
NORTH ATLANTIC HSSA
Walter Reed AMC 14 - - - - 3 - 1 - -
Aberdeen Prov. Ground 7 - - - 1 - - - R R
FT Belvoir, VA 0 - - - - - - - - -
FT Drum, NY 21 - 21 - - - - 1 13 1
FT Eustis, VA 0 - - - - - - - - -
FT Knox, KY 180 - - - - - 1 - - -
FT Lee, VA 14 1 - - - - - - 9 -
FT Meade, MD 0 - - - - - - - - -
USMA, West Point, NY 0 - - - - - - - - -
CENTRAL HSSA
Fitzsimons AMC 39 - - - 1 - - - 3 N
FT Carson, CO 90 - - - - - - - 6 -
FT Leonard Wood, MO 14 - 1 - - 1 - - 21 3
FT Leavenworth, KS 0 - - - - - - - - R
FT Riley, KS 16 1 - - - - - - -
SOUTH CENTRAL HSSA
Brooke AMC 1 - - - 1 - - - - -
FT Hood, TX 182 5 - - - 1 - - 26 1
FT Polk, LA 10 4 - - - - - - - -
FT Sill, OK 39 - - 3 - - - - - -
Panama 6 2 - - 2 1 1 - - -
SOUTHEAST HSSA
Eisenhower AMC 0 - - - - - 1 - -
FT Benning, GA 0 - 14 - - - - 1 -
FT Bragg, NC 1 - - - - - - - - R
FT Campbell, KY 2 - - - 1 - - - 2 -
FT Jackson, SC 0 - - - - - - - 4 -
FT McClellan, AL 3 - - - - - - - - R
FT Rucker, AL 8 - - - - - - - - -
FT Stewart, GA 78 - - - - - - - - R
SOUTHWEST HSSA
Wm Beaumont AMC 34 - - - - - - - 3 2
FT Huachuca, AZ 0 - - - - - - - - -
FT Irwin, CA 0 - - - - - - - - -
NORTHWEST HSSA
Madigan AMC 4 - - - - - - - - -
FT Wainwright, AK 0 - 16 - - - - - - -
PACIFIC HSSA
Tripler AMC 47 - - - - 2 - 5 - -
OTHER LOCATIONS
Europe 17 - 4 2 - - - 1 1
Korea 38 - 8 - - - - 12 -
Total 865 12 65 5 6 10 g 8 102 8
* Based on date of onset.
** Reports are included from parent and daughter clinics. Not all sites reporting. Date of Report: 7-Jun-95
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TABLE |. Cases of selected notifiable conditions, United States Army* (continued)

May, 1995

Reporting
MTF/Post**

Salmonellosis

Shigella

Campylobacteriosis

Tuberculosis

Active
Duty

Other

Adult

Child

Active
Duty

Other

Adult

Child

Active
Duty

Other

Adult

Child

Active Other
Duty

Cum.
1995

Cum.
1995

Cum.
1995

Cum.
1995

Cum.

1995

Cum.
1995

Cum.
1995

Cum.
1995

Cum.
1995

Cum. Cum.
1995 1995

NORTH ATLANTIC HSSA
Walter Reed AMC

Aberdeen Prov. Ground
FT Belvoir, VA

FT Drum, NY

FT Eustis, VA

FT Knox, KY

FT Lee, VA

FT Meade, MD

USMA, West Point, NY

CENTRAL HSSA
Fitzsimons AMC

FT Carson, CO

FT Leonard Wood, MO
FT Leavenworth, KS
FT Riley, KS

SOUTH CENTRAL HSSA
Brooke AMC

FT Hood, TX
FT Polk, LA
FT Sill, OK
Panama

SOUTHEAST HSSA
Eisenhower AMC

FT Benning, GA
FT Bragg, NC

FT Campbell, KY
FT Jackson, SC
FT McClellan, AL
FT Rucker, AL
FT Stewart, GA

SOUTHWEST HSSA
Wm Beaumont AMC

FT Huachuca, AZ
FT Irwin, CA

NORTHWEST HSSA
Madigan AMC

FT Wainwright, AK

PACIFIC HSSA
Tripler AMC

OTHER LOCATIONS
Europe

Korea
Total

* Based on date of onset.

** Reports are included from parent and daughter clinics. Not all sites reporting.

11

Date of Report:

14

7-Jun-95
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TABLE Il. Cases of notifiable sexually transmitted diseases, United States Army.*
May, 1995
Reporting criamydia | conorhea | GTES | oice | Them | nonspe | stose
MTF/Post** Cur. | Cum. [Cur. JCum. |Cur. [Cum. [Cur. Cum. Cur. um.  Gur. um.  Qur. m.
Month | 1995 [Month | 1995 Month J1995 [flonth J1995 Nonth J§995 Month 1995 Mpnth 195
NORTH ATLANTIC HSSA
Walter Reed AMC 4 12 1 2 3 4 1 - - - - 2 6
Aberdeen Prov. Ground 1 21 - 11 - - - - - 2 4 - -
FT Belvoir, VA - 9 - 7 - 2 1 - - - - - 1
FT Drum, NY 6 27 1 16 - 8 - - - 2 10 - -
FT Eustis, VA - 6 - 6 - - - - - - - - R
FT Knox, KY 15 121 6 33 5 27 - - - - - - -
FT Lee, VA 2 16 3 23 - 1 - - - - 1 - -
FT Meade, MD - - - - - - - - - - - - R
USMA, West Point, NY - - - - - - - - - - - i
CENTRAL HSSA
Fitzsimons AMC 2 21 - 5 - - - - 1 - - - -
FT Carson, CO 20 131 11 56 6 30 - - - 24 142 2 3
FT Leonard Wood, MO 1 27 1 17 - 3 2 - - 3 19 1 2
FT Leavenworth, KS - - - - - - - - - - R - -
FT Riley, KS 5 53 2 14 - - 2 - - - . . B
SOUTH CENTRAL HSSA
Brooke AMC - - - - - - - - - - R - R
FT Hood, TX 39 329 16 159 2 16 3 - 8 5 58 - 2
FT Polk, LA 1 4 1 4 - 1 - - - - - - -
FT Sill, OK - 18 - 24 - 3 - - - - 5 -
Panama - - 1 8 - 6 - - - - -
SOUTHEAST HSSA
Eisenhower AMC - 31 - 13 - 11 1 - - - 2 - 1
FT Benning, GA - - - - - - - - - - - - _
FT Bragg, NC - - - - - - - - - - - R - R
FT Campbell, KY - 101 - 36 - 6 1 - - - 51 - -
FT Jackson, SC - 52 - 16 - 11 - - - 1 - - - 1
FT McClellan, AL - 10 - 8 - 1 - - - - - - -
FT Rucker, AL - - - - - - - - - - - - - R
FT Stewart, GA 4 23 - 28 - 8 - - - - 45 1 5
SOUTHWEST HSSA
Wm Beaumont AMC 6 22 1 4 - - - - - - - - R
FT Huachuca, AZ - - - - - - - - - - - - R .
FT Irwin, CA - - - - - - - - - - - R - R
NORTHWEST HSSA
Madigan AMC - - - - - - - - - - R - R -
FT Wainwright, AK - 9 - 5 - - - - 1 - - - R
PACIFIC HSSA
Tripler AMC 11 76 7 39 17 57 - - - - - - - 2
OTHER LOCATIONS
Europe - 22 - 2 - 1 - - - - - - - 2
Korea 12 32 3 14 1 5 - - 1 - - - 3
Total 129 1173 54 550 34 198 0 17 0 12 36 337 6 32
* Reports are included from parent and daughter clinics. Not all sites reporting. Date of Report: 7-Jun-95

** Other STDs: (a) Chancroid (b) Granuloma Inguinale (c) Lymphogranuloma Venereum (d) Syphilis unspec. (e) Syph, tertiary (f) Syph, congenital
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Table 1. Summary of interpretation of purified protein
derivative (PPD)-tuberculin skin-test results

An induration of >=5 mm is classified as positive
in:

» persons who have human immunodeficiency
virus (HIV) infection or risk factors for HIV
infection but unknown HIV status;

» persons who have had recent close contact*
with persons who have active tuberculosis
(TB);

» persons who have fibrotic chest radiographs
(consistent with healed TB).

An induration of >= 10 mm is classified as
positive in all persons who do not meet any of the
criteria above but who have other risk factors for
TB, including:

High risk groups —
* injecting-drug users known to be HIV serone-
gative;

» persons who have other medical conditions
that reportedly increase the risk for progress-
ing from latent TB infection to active TB (e.g.,
silicosis; gastrectomy or jejuno-ileal bypass;
being >=10% below ideal body weight;
chronic renal failure with renal dialysis;
diabetes mellitus; high-dose corticosteroid or
other immunosuppressive therapy; some
hematologic disorders, including malignan-
cies such as leukemias and lymphomas; and
other malignancies);

» children <4 years of age.

High-prevalence groups —

e persons born in countries in Asia, Africa, the
Caribbean, and Latin America that have high
prevalence of TB;

» persons from medically underserved, low-
income populations;

» residents of long-term-care facilities (e.g.,
correctional institutions and nursing homes);

» persons from high-risk populations in their
communities, as determined by local public
health authorities.

An induration of >= 15 mm is classified as
positive in persons who do not meet any of the
above criteria.

Recent converters are defined on the basis of
both size of induration and age of the person
being tested:

e >=10 mm increase within a 2-year period is
classified as a recent conversion for persons
<35 years of age;

e >=15 mm increase within a 2-year period is
classified as a recent conversion for persons
>=35 years of age.

PPD skin-test results in health-care workers
(HCWs)

e In general, the recommendations in sections
1, 2, and 3 of this table should be followed
when interpreting skin-test results in HCWs.

However the prevalence of TB in the facility
should be considered when choosing the
appropriate cut-point for defining a positive
PPD reaction. In facilities where there is
essentially no risk for exposure to Mycobacte-
rium tuberculosis (i.e., minimal- or very low-
risk facilities, an induration >=15 mm may be
a suitable cut-point for HCWs who have no
other risk factors. In facilities where TB
patients receive care, the cut-point for HCWs
with no other risk factors may be >=10 mm.

* Arecent conversion in a HCW should be
defined generally as a >=10 mm increase in
size of induration within a 2-year period. For
HCWs who work in facilities where exposure
to TB is very unlikely (e.g., minimal-risk
facilities), an increase of >=15 mm within a 2-
year period-may be more appropriate for
defining a recent conversion because of the
lower positive-predictive value of the test in
such groups.

* Recent close contact implies either household or social contact or unprotected occupational exposure similar in intensity and

duration to household contact.

Information regarding PPD interpretations taken from MMWR, Vol. 43 / No. RR-13, p 62-63.
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Top Ten Corner
Top Ten Causes of Lost Duty Days in Active Duty Females,
Secondary to Hospitalization, 1994*
3 digit Total Non-
ICD-9 sick effective
Code Description days rates**
296  Affective psychoses 4978 70.9
724  Oth/unspec disorders of back 4212 60.0
309 Adjustment reaction 3081 43.9
218  Uterine leiomyoma 2487 35.4
719  Oth/unspec disorder of joint 2432 34.6
625  Pain/oth symptoms assoc with 2065 29.4
female genital organs
303  Alcohol dependence syndrome 2033 28.9
780  General symptoms 1914 27.3
717  Internal derangement of knee 1909 27.2
733  Oth disorders of bone/cartilage 1882 26.8
* Excludes complications of pregnancy, childbirth, and the puerperium (630-676)
* * Rates are calculated as lost duty days per 1000 soldiers per year based on mid-
interval 1994 DMDC data.
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Report from the field

Adenovirus Outbreak — Basic Trainees, Fort Jackson, SC

On 5 May 1995, an increased number of acute medcalinprocessing.
respraiory dsease  (ARD) admissons  wes noied among hresponseiptheaubesk helocapeenie
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taning oner readed apesk of 08%
duing the week ending 6 May (see
figureonpage10andARDgraph,page
1) Raeesforte 161 BatdonadE
Company were 29% and 11.6% re-
Sece VoY

Viral specimens and serology
amongacugylsaderssfomEcom:
pany were sent o Eisenhower Amy
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DSN 734-5200/5157, commercial (803) 751-5200, FAX
7345283, E-Val' flackpms@fiacksnramedd ammy.mil”

(Contnued onpage 10)

Top Ten Corner

Top Ten Causes of Lost Duty Days in Active Duty Males,
Secondary to Hospitalization, 1994

3 digit Total Non-
ICD-9 sick effective
Code Description days rates*
303  Alcohol dependence syndrome 30560 63.8
296  Affective psychoses 18776 39.2
717  Internal derangement of knee 18224 38.1
722  Intervertebral disc disorders 17910 37.4
719  Oth/unspec disorder of joint 15560 32.5
718  Oth derangement of joint 14856 31.0
309 Adjustment reaction 14144 29.5
724  Oth/unspec disorders of back 13396 28.0
733  Oth disorders of bone/cartilage 12656 26.4
295  Schizophrenic psychoses 11282 23.6

* Rates are calculated as lost duty days per 1000 soldiers per year based on mid-
interval 1994 DMDC data.
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Figure 2. ARD rates for weeks 15 Apr 95 - 13 May 95, Fort Jackson
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15-Apr-95 22-Apr-95 29-Apr-95 6-May-95 13-May-95
Week ending
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ARD Surveillance Update Legend
—— ARDRate = (ARD cases / Tranees) 100
= = = SASK = ARDRée StepRee®

FT Benning

R Jackson

RKnox

R Leonad

Wood

RMcCeen

R 3l

Table IV. ARD surveilance rates, submitted by Ammy TRADOC posts

*Srep/ARD Suvelance index (SAS) *SepRae =(GABHSH)/CulLies) 100
Noe SAShesprovenibhearsibepreddorasaiousstepesied matadly,especelyacuietheuneiciever.
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Supplement : HIV-1 in the Army

InOaiober 1985, the DeparimentaDefense niied programs dftouine soeerning of Adiveand
ResanveComponentsodersandaviangppicanisiommiiarysenvioe, TheAmymedicaldepariment
hes esed moe ten amion noMouas each yer 912 ten Aaoss benelcaty
beenagenerdirenddidedningprevaenctesadHV-Linedion

Foures Sland 2 showtrends of HIV-L prevaience among avienappicanisformiiary
senvice. Overalandingenderand racefethnidly defined suibgroups, prevalenceshave generaly
dedned 1994 forhefistime, prevakence diHV-Lamong femeke gppicanisexcecded et
amongmakes. Whiethe prevalence among biadkihonHispanic ppicanis sl sgniicanty exoseds
thetamong athers, there hass been appraximately a threefold dedine among blackinon Hispanic
applicants between 198586 and 1994.

Since 1985, there have been 3864 Acive and Reserve Component salders diagnosed with
H\V-Linedon ThebstknoansausditeseindvdBls by yearditegoss shonninialie SL
Owverd, 769 20%0)areknownipbe deceasedand 362(9%6) remainonacive duty. Fgures S3and 4
dov demoggdic  deedeEcs d aet ade diy ses wh HVAL nedn
HV-Linedionaemeke, senorenised andimenied

Tae 2 Sons, by year, the rae of new degnoses of HV-L inedions n e adive oce
(e, it Hwes /by o sades soeened) h 19, tee wee 3890 ade diy ad 331D
Resenve Component sodeers sareened for anbody o HV-L. Ofthese, there were 65 (019/1000
soreened) adive duly and 85 (023 / 1000 sareened) Resarve Component sodiers who had a frist
doocumeniaion of an HVAL® e Most hed @ leest ane previous HIVELD) it and thus ae
Serooonveress.

Since screening began, there have been 416 family members (85 younger than 18 years
adwhohavebeendegnosedwihHIV-1iniedion(datanatshoan). Morethan25%oaffamilymembers
dagnosedwih HV-1 nfecion are knownto be deceased.

cepes — tee hes

Mg sdes wih

Table S1. Last known status of patients infected with HIV-1, by year of diagnosis*

June, 1995

Year Active Former . Reserve
. Retired Deceased Total
Diagnosed Duty AD** Component
1985/86 55 223 334 268 416 1296
1987 21 69 164 482 184 920
1988 18 29 90 183 74 394
1989 19 50 79 140 48 336
1990 29 41 62 136 25 293
1991 39 32 54 104 11 240
1992 51 20 49 33 9 162
1993 57 17 24 14 1 113
1994 58 11 8 13 1 91
1995 15 0 2 2 0 19
Total 362 492 866 1375 769 3864

* Includes only AD, AR and NG

** No longer a benificiary of DoD health care
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Figure S1. Prevalence of antibody to HIV-1,
civilian applicants for US military service,
by gender and year of screening, 1986 - 1994
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Figure S2. Prevalence of antibody to HIV-1,
civilian applicants for US military service
by race/ethnicity and year of screening, 1986 - 1994
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Figure S3. Current active duty soldiers infected with HIV-1,
by gender and marital status*
Females m Males
200
183
180
160
140
113
120
100 -
80 -
60 -
39
40
20 | 9 14
<5
0 - : :
Single Married No Longer Married
Figure S4. Current active duty soldiers infected with HIV-1,
by gender and rank*
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* Army active duty only
** Includes warrant officers
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Table S2. Rates of new diagnoses of HIV-1 infections, US Army, 1985-1994*

Number of Newly Rate per
Year Persons Tested Identified Positives 1000 tested
1985/86 367,372 1040 2.83
1987 351,439 407 1.16
1988 380,563 189 0.50
1989 385,249 172 0.45
1990 432,743 145 0.34
1991 382,674 135 0.35
1992 422,691 125 0.30
1993 356,574 91 0.26
1994 338,980 65 0.19

Table S3. HIV-1 tests performed for active duty and reserve component, 1994

Active Reserve

Test Purpose Duty Component Total
Clinical / STD 46,849 - 46,849
Force testing 223,645 399,165 622,810
Physical exam 115,496 - 115,496
Other / Unknown 31,166 - 31,166
Total Tests 417,156 399,165 816,321
Total persons tested 338,980 368,180 707,160

Table

S4. Active duty and reserve component personnel with first HIV-1 positive in 1994*
Active Reserve
Total
Test Purpose Duty Component
Clinical / STD 9 1 10
Force testing 31 79 110
Physical exam 10 3 13
Other / Unknown 15 2 17
Total 65 85 150
Male White 19 17 36
Black 33 35 68
Hispanic/Other 9 3 12
Female White 2 2 4
Black 2 3 5
Hispanic/Other 0 0 0
Unknown 0 25 25
Total 65 85 150

* Includes active duty only
** Includes all persons with first positive HIV-1 test in 1994, unless followed by a negative test.



DEPARTMENT OF THE ARMY
U.S. Army Center for Health Promotion

and Preventive Medicine (Provisional)
Aberdeen Proving Ground, MD 21010-5422

OFFICIAL BUSINESS
MCHB-DD-A




