ruses in the serum of hemophiliaes receiving
 faetor VIiI concentrate. Blood 1985,65:492-495,
. 12 Schorr JB, Berkowitz A, Cunmnng PD, Katz
* AJ, Sandler SG: Prevalence of HTLV-II antlhody
 |n American blood donors ﬂ;etter) N Eng! J Med
i 1985;313:384-385. : :

" annually experiencés™ an - influx “of
* migrant farm workers to ltS eastern -
 ghore and northwestern régions. Tu-

 pereulosis is an important health prob-" .

" Jem among these migrant workers, but;
organized efforts to detect, treat, and
prevent disease in this group are dlfﬁ-;

" ult to estabhsh and maintain. Work-
- era start arriving in early May, peak in"

pumber in mid-July, and move on fo .
 gther states or return to their winter: .

 quarters (usually Florida. or Texas) by

"late October or early November. The '
{ransient nature of: their occupation

and the long duration of tuberculosis

treatment make it difficult for state -

and local health departments to assure
patient compliance with sereening pro-
grams, preventive therapy, and chemo-
therapy for disease.

The absence of an‘interstate tracking'

system and the difficulties associated
with ascertaining workers’ itineraries
in advance further comphcate the
attempts of migrant crews, migrant
organizations, and public health work-
@rs to ensure appropriate follow-up.

To address these problems, health-
care providers in eastern and north-
western Virginia collaborated in a
project to identify migrant farm work-
ers who (1) have tuberculosis and need
treatment, (2) are infected and need
valuation for preventive treatment, or
8) have been exposed to an infectious
;person and need to be examined for
infection and disease. In addition, the
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' THE COMMONWEALTH ‘of Virginia

13. US Bureau of the Census, Table 49: general
characteristics of persons by Spanish origin and,
race: 1980, In: 1980 Census of Populatum. Vol I
Characteristics of the P Wasghi

ngton,
DC: US Department of Commerce, 1980:1-52 (Gen- -
- eral polmlahon _nlmracbengtms. [PC

program ‘was’ deslgned 40, umfy an
mtenslfy follow-up efforts -

_ United States summary}

" acquired mmunodeﬁuency syndrome. MMWE
w1B1] - |

14. CDC. Provisionsl Public Health Ser\nce inter-
agency recommendations for scneem.ng donsted
blood and plasma for antibody to the virus cansing.

1985,3&1-5

During the summers (,f 1984 and

1985, . tubercuhn-testmg clinics were - -
established in migrant camps. through-
out the eastern shore and, in’ 1985,

northwestern' Virginia. Services were
provided during nonwork hours. Par-
- ticipation was voluntary, and consider-
able effort was made to obtain reliable
follow-up information - (travel itiner-
aries, winter addresses, relatives’ ad-
dresses) Clinies were staffed by phym—
“cians, field epidemiologists, and x-ray
‘technicians from the Virginia Depart-

- ment- of Health Tuberculosis Control -
Program and by local public health -
_nurses. Local and state migrant-advo-

eacy groups supplied some transporta-
tion and interpretive services. Partici-
pants received a Mantoux tuberculin
skin test, which was interpreted after
48 hours. On the night of the reading,
“wyorkers with significant reactions
"{10-mm induration or greater) were
given a chest radiograph and examined
by a clinician. If indicated, a bacterio-
logic specimen was also obtained.

On the eastern shore, 496 (13%) of
the estimated 3962 migrant farm work-

ers were screened in 1984, and 632 |

(21%) of the estimated 3000 workers

were screened in 1985, Twelve persons

with culture-proven tuberculosis were
identified and had treatment initiated

in the two years of this program,'
compared - with nine cases in the previ- .
ous two years. None of the 12 patients

‘Haltlan workers and lowest ‘among.

" revealed a prevalence of infection ‘of
_ 2% for the 204 children under 165 years -
' old, 49% for the 517 workers. 15't0:84
. years old, and 59% for the 408 persons

non-Hispanic whites (Table on page
981). An analysis of age-specific infec-
tion rates -for:the two-year .period

35 years of ; age or-older. + -+
-The Screening Program- in north-
‘western Virginia in 1985 reached 135 -
(5%) of the estimated 3000 migrant
farm workers and ylelded no eases of
tuberculosis. It did, ‘however, reveal a
similar rate of infection (41%) Ap
proximately 400 of the 555 tuberculin
reactors identified in the two screening
programs’ were started on preventive -
therapy with isoniazid. The results*of
tuberculin  testing and treatment
schedules were recorded on the individ-
ual worker’s health card. Similiar
information was forwarded to local
health departments of the areas on the
worker’s itinerary at his/her winter
quarters to assure completion of treat-
ment. Workers were urged to report to
any state health clinic, show the health
card, and request follow-up evaluatxon.
‘and/or addmonal medication. - L
Thls program 18" being expanded
v contmuedofnpagessl-




mued from page 977
";‘!,’éﬁ”m an attempt to serve larger

_pumbers of persons in this high-risk
' population. -

by CF Wingo, MD, Tuberculoesiz Control
m’;ﬁ % Borgstrom, Eastern Shore Health
District, GB Miller, Jr, MD, State Epidemiologia‘t,
Virginia State Dept of Health; Div of Tuberculosis
Contral, Center for Prevenhon_ Svea, CDC.

CDC Editorial ‘Notes The national
prevalence of tuberculosis and tubercu--
Jous infection of migrant farm workers

is not known, and additional surveys. -

should be conducted. in other areas. In .
the Virginia screening program, His- -
panics, persons fromHaiti, and other
blacks accounted  for:: 83% .-of the

Table.—Results'c.if' tuberculin skin_test
group—eastern shore, 'Virginia, “1884-1985

:(The incidence and prevalence
- culosis are approximatel
 the United States

hgf‘_émong-" "liigram_f’lam_-work"“ &rs,

group that was screened represented a
prevalence rate of 202/100 000 popula-
tion for 1984 and 133/100 000 popula-
tion for 1985. These rates were calen-
lated with the use of the estimated

migrant population as the denominator -
and assume that all cases of tuberculo- .

8ig in this target group were discovered
through the screening program. The
actual rates of disease may, in fact,
have been higher, Although the numer-

ators are small, prevalence . rates:
among these. workers are '‘ten -to'20
times greater than the national ingi-

dence rate .of :9.4/100°000 :for 1985

1988

Race/ethnic No.tested  Tuberculin  Verified No.tested  Tubercubin  Verified -
group ~ andread  roactors (%) cases  andresd - reactors (%) cases

Black, S o - o
non-Hispanic / C : : : e
non-Haitian 222 Se3famy - B 266 . 117 (442) 2

Heitian - 07 T4 (892) 2 242 . 157 (6a9):. . 91

Hispanic I I 25 (24.8) 0 13 . = 20(287) O
non-Hispanic 86 - - 1(1.8) - o 18 .. 2164 . 1

Total 496 = 193 (38.9) 8 €33 305 (482) .4

migrant farm workers, and these popu-
. lation groups are knewn to have high
rates of tuberculosis nationally. For
example, in 1980, the case rate per
100 000 population for non-Hispanic's,
blacks was 32.3, and for Hispanics, 227,
«compared with 7.8 for non-Hispanic
whites.' A survey among persons of
Haitian origin in Florida in 1980 and
18] revealed a prevalence rate of
850/100 000 population.? .

. Foreign-born persons in this screen-
Ing program were primarily from Hai-
li- Previous recommendations have em-
phasized the importance of screening
Persons from all countries with high
fates of tuberenlosis® =

The 12 cases of tuberculosis identi-

fied on the eastern shore in the small

YMA, Aug 22/29, 1986—-Vol 256, No, 8™ © © -

The prevalence of tuberculous infec-
tion indicated by significant skin-test
reactions is remarkably higher among
these migrant farm workers than
among other groups known to have a
very high risk of acquiring tuberculous
infection. Among close contacts of
infectious persons with tuberculosis in
the United States, the infection rate for
1984 was 25%; in a screening program
of 11 746 Southeast Asian refugees
who were tuberculin skin-tested be-
tween 1979 and 1982, the prevalence of
significant reactions was. 85%° The

. occurrence of tuberculous infection

among migrant ¢hildren under 15 years
of age indicates that transmission is
continuing to occur in the community.

The much higher prevalence ofli'nfec'-- ‘

' tion among adults suggests thepossx
 bility that tranamission may be ‘associ

tubereulin  skiri Yest. ‘Th
 identify patients. it

"/ persons who _are. infected ~with

‘should. be_evaluated for preventi

"~ 8. CDC and Bureau -of Health Care Delivery

. erg Austin, Texas: National

ated with the crowded living conditiot
shared only by the adult migrant far
workers. - - e
The results of this screening pro-
gram demonstrate the value of id
fying high-risk populations that r
benefit - from - tuberculin - screening
Moreover, it illustrates two purposes
screening persons ‘with the Mant

to iden
tubercule bacillus. Such persons consti
tute a reservoir-of persons at high rigk
of -developing . clinical - diséase am

therapy. The main purpose of identify:
ing persons. with. significant skin-
reactions who are not yet clinically
is to evaluate such persons for preven
tive ' therapy. -Previcus “recommenda
tions ~have suggested -that - migr
farm workers should be screened
placed on preventive therapy only”
areas where follow-up can be assured.? "
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