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PART ONE
INFECTIONS

DAVID E. ROGERS, M.D.






Introduction

It’s hard to believe that I've been at this task—that of editing this section of the
YEAR BooK—for 17 years. And how remarkable are the changes in the nature and
patterns of infection during this period! Early on, I was mightily impressed by how
profoundly each advance in medical technology altered the kinds of infections creating
problems for patients and their doctors. That continues apace. Each improvement in
cancer chemotherapy or surgery or invasive procedure has as its unwanted companion
a new set of infections produced by microbes previously thought to be benign. You’'ll
see evidence of that throughout this section.

In recent years, I’ve been similarly impressed by the fact that changes in our soci-
ety—the way we live, our social mores, our speed of travel, the ways we eat or bathe
or what have you—create equally impressive shifts in the patterns of disease seen by
infection watchers.

Dr. Walsh McDermott used to say (and often demonstrate) that one could swiftly
diagnose the technologic sophistication of any nation or region by a quick look at the
kinds of infections that killed its inhabitants. I would now add that one can learn a lot
more about their attitudes and culture from watching the infections that make them
sick.

So this year we’ve tried a brief new section which we’ve called “Social Change and
Infection.” You’ll see what I mean by the above statement as you go through the sec-
tion. :

My joy—and the education I obtain—in working through this section with my col-
leagues, Drs. William Schaffner and Allen Kaiser, continues unabated. Obvious to any
of you who know me well: my erudition in expounding on many new aspects of infec-
tious diseases—therapy, plasmid fingerprinting, prostaglandins, or suppressor cells—
stems from their coaching. A fantastic amount of information changes heads during
our last cooperative “city desk” effort. Most of what’s new moves from them to me. I
contribute the “this is the way it was” war stories. We enjoy it thoroughly. We hope
you will too.

Davip E. ROGERS, M.D.
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1. Social Change and Infection

-1 Acute Rheumatic Fever: A Vanishing Disease in Suburbia.
There is no doubt that the incidence of acute rheumatic fever and the
prevalence of rheumatic heart disease have declined considerably in
North America and Western Europe during the past 50 years. Mack
A. Land and Alan L. Bisno (Univ. of Tennessee Center for the Health
Sciences, Memphis) retrospectively analyzed the incidence of acute
rheumatic fever (ARF) in Memphis-Shelby County during the 5-year
period from 1977 through 1981. Cases were identified by a review of
the records of 12 of the 13 general medical-surgical hospitals in the
area and by mail and telephone communication with 327 primary
care physicians and neurologists.

Fifty-six patients with conditions diagnosed as ARF were identi-
fied. Of these, 15 failed to meet the modified Jones criteria. Sixteen
of the 41 patients who met these criteria were diagnosed in Memphis,

INCIDENCE OF ACUTE RHEUMATIC FEVER BY RACE AND
LOCATION OF RESIDENCE, MEMPHIS-SHELBY COUNTY,

1977-1981
Inner Suburban
City and Rural
BLACK
A11 ages
No. of cases 14 6
Incidence* 1.63 0.79
5-17 yr
No. of cases 9 3
Incidence* 3.74 1.40
WHITE
A11 ages
No. of cases 1 3
Incidence* 0.34 0.15
5-17 yr
No. of cases 1 2

Incidence* 1.63 0.49

*Cases per 100,000 population each year.

(Courtesy of Land, M. A. and Bisno, A. L.: JAMA 249:895—
898, Feb. 18, 1983; copyright 1983, American Medical Associa-
tion.)

(1-1) JAMA 249:895-898, Feb. 18, 1983.
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but resided elsewhere. The overall incidence of ARF in Memphis-
Shelby County for the 5-year period was 0.64 cases per 100,000 pop-
ulation per year. The patients ranged in age from 3 to 57 years
(mean, 19 years; median, 16 years), and the peak age incidence (1.88
cases per 100,000 population per year) occurred in patients 5-17
years of age. Blacks were affected by the disease considerably more
often than were whites. Among blacks, the incidence of ARF was
more than twice as great for those living in the inner city than for
those living in the suburbs; a similar trend was seen among whites,
but the incidence was considerably lower (table). The most prominent
major signs of disease in all 41 patients were carditis and polyarthri-
tis, occurring in 22 and 25 patients, respectively. An unusual finding
was the occurrence of chorea in more than 25% of the cases. Seven
(17%) of the 41 cases were recurrences; these 7 patients ranged in
age from 10 to 58 years (mean age, of 28 years).

In Memphis, ARF remains primarily a disease of socioeconomically
deprived black schoolchildren. In contrast, the disease is nearing ex-
tinction in the middle-class, predominantly white suburbs of Mem-
phis-Shelby County. The extremely low incidence of ARF demon-
strated in this study necessitates reevaluation of current strategies of
prevention and diagnosis of this disease, as such strategies were de-
veloped in an era when ARF posed a much greater threat to the pub-
lic health in the United States.

» [This is a fine contribution and a most satisfying change. Rheumatic fever has
dramatically dropped in incidence in recent years. Data obtained in New York City
during 1963-1965 suggested an incidence of 61/100,000 in 5-14-year-olds.' In the
current study in Memphis it was 1.88/100,000 in the 5-17 year age group. Thus, the
authors suggest that we need to reevaluate our current recommendations regarding
prevention and diagnosis of this dreadful disease.

But may we not be jumping the gun and underestimating the role that modern
medical care may have played in affecting this splendid change? Let me climb on my
soap box here.

First, this study (as have all previous studies) showed a much greater incidence of
disease in poor inner city black children. (Here, actually a fivefold greater incidence.)
While poverty, poor housing, and overcrowding are cited as well known contributions
to streptococcal disease and subsequent rheumatic fever, how about differentials in
the speed and adequacy of treatment of the poor vs. the affluent?

Second, although the authors cite the studies of Gordis in Baltimore during the
1960s—which showed a then much higher incidence of rheumatic fever (15.6/100,000
overall but a 40.2/100,000 incidence in low-income, predominantly black central city
areas)—they fail to mention what | thought was the niftiest finding of the Gordis
study.?2 Namely, that introducing a good and responsive system of primary medical
care into that area rapidly and profoundly reduced the incidence of rheumatic fever.

Third, in trying to develop some crude indications of the adequacy of community
care, we recently tried to approach this problem from the reverse direction. The
methodology employed will not satisfy the purists, but the findings were so impres-
sive that | tend to think they are on target.

Both streptococcal infection and acute rheumatic fever are reportable diseases.
When we went through the simpleminded exercise of simply running the ratios of
reported cases of rheumatic fever to reported streptococcal infection, | was startled
to find that as late as 1960 there were 30 cases of acute rheumatic fever per 1,000
reported streptococcal infections—an incidence very close to that reported in the
1940s by Rammelkamp and his colleagues for untreated streptococcal disease. This
despite the fact that effective treatment had been around for 15 years! But there
followed a dramatic drop: to 13/1,000 in 1965, 7/1,000 in 1975, and 0.1/1,000 in 1980.
This, bear in mind, corresponds nicely with the advent of Medicaid and clear evi-



