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DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service
Centers for Disease Control

Memorandum
August 17, 1984

Joseph B. McCormick, M.D.
Chief, Special Pathogens Branch, Division of Viral Diseases

Proposal for AIDS studies in Zaire

Dr. Jonathan Mann

I. Case Control Study.

Need to generate some specific hypotheses of transmission or risk and
estimate the number of cases and controls needed to address each
question, e.g., are single women at higher risk — given approximately
50% of women cases are single — which controls are appropriate, how
many?

a second example, is relation with another known case of AIDS an
important risk factor? - given an estimate of the % related to another
case from an early sample - how many cases are needed to show it is
meaningful?

Will one group of controls be sexual partners? This could help with
epidemiologic data on transmission, especially if you could look at the
point prior to or during the illness when contact took place.

I1. Prospective

One group should be regular sexual contacts of known AIDS cases. This Mafel.,
will allow some estimation of case or infection to exposure rates in §
heterosexual population.

What about people who come to hospital with other infectious diseases
but with depressed T cell ratios? Do you want to assess risk of AIDS —-
are they a high risk group — or would they be an interesting s
case-control group vis a vis sexual histories, e.g., are they coming to
the hospital with severe disease because they have immunodepression from
LAV?

III. Medical Workers

Important Prospective Study - Basic data on risk of out of hospital
exposure critical because you are looking for above background levels in
hospital workers, e.g., marital status, sexual contacts are important
data to collect in order to show an attributable risk from hospital
occupational exposure,



Iv.

V.

VI.

VII.

VIII.

Studies among Americans

Why limit to Americans - suggest rather expatriate study, try to
stratify results by length of time in country and history of sexual
contact in Zaire,

Geographic Serosurvey

Very important to look at uniformity of antibody distribution in country
by geography, age, and sex and do not favor military because of
extensive travel - maybe new recruits - serosurvey in Kinshasa will
supply different information than other areas.

A simple but very promising study. Cannot be done easily in U.S. -
should you limit to nuns - what about missionaries? Will you include

Zairen nuns? nq¢ﬁ

Childhood AIDS
I would suggest two approaches:

1) Surveillance for childhood AIDS cases in hospitals - case-control
study for risk factor.

2) Depend on serosurvey for Ab prevalence in children. Also your case
control study could give some information on risk to children in AIDS
case houses if you bleed everyone in house and choose controls among
children in same neighborhood.

Problem with prospective study is low incidence and large group you
would need to follow

Disease specific studies

A. Identifying clearly diseases with increased incidence in Zaire, even
rare ones, will be very difficult.

B. Identifying changing clinical pattern/spectrum equally difficult

C. What categories in this one?

Do ? I can't think of any in this category either,

Suggest rather choosing 2 or 3 diseases and comparing incidence of T
cell dysfunction and LAV pos in hospitalized cases vs. milder disease in
age and sex matched outpatients - malaria, sleeping sickness (?),
measles in children (?)

Seroarchaeology

We have hére at CDC a considerable collection of Zaire sera dating back
to 1976 which we will analyze. However suggest comparison of serology

in village population in northern areas (Equateur and Haute Zaire) which
are not accessible by road vs. those that are accessible by road.



Any other serum collection welcome.
Xe I don't find homosex studies in Zaire interesting or necessary
XI. Clusters

I doubt if interesting except as related to case control studies.

Priorities according to JBMcC
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August 16, 1984

Dr. Jonathan Mann
c/o American Embassy Kinshasa

APO 9662
New York NY

Dear Jon:

I have spent some time thinking about your proposed studies, and have
formulated some opinions which are included. I have also tried to list them
in order of the priority that I would give them, if that is any help. I am
giving a copy of my comments to Jim Curran as well, which he will include with
those of the AIDS task force people. I'm not sure how many of them you will
be able to start right away, but in general I would combine as many of them as
feasible, e.g., surveillance for childhood AIDS with other hospital
surveillance, childhood seroprevalence of LAV antibody with the geographic
survey, etc.

We received the LN2 tank in good shape. The specimens have been logged into
the general AIDS specimen inventory system here, although the Zaire project
got its own block of numbers so that they will be plus ou moins together. I
have asked John Krebs who is doing the isolation work on the earlier Zaire
specimens (we now have 5 or 6 isolates), to put on some of the cells you just
sent, and to look at their viability in order to let you know how the system
is working.

Sounds like things are really rolling at Mama Yemo with 14 cases confirmed in
1 week. Meade Morgan said they have not yet sent the other computer because
they are waiting for a printer part. If you need the other one pronto, or the
updated Omnibase system let us know by cable, and it can be sent with the
needed printer parts to follow.

Are you moved into your palace yet? I hope the children are settling in well,

and that Marie Paul is enjoying her work at the embassy. My best to all your
family.

Warmest regards.
Sincerely,

Jn?g;:;. McCormick, M.D.

Chief, Special Pathogens Branch
Division of Viral Diseases
Center for Infectious Diseases



