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Effect of Antibacterial Home Cleaning and Handwashing Products on Infectious Disease Symptoms: A Randomized, Double-Blind Trial 

Elaine L. Larson; Susan X. Lin; Cabilia Gomez-Pichardo; and Phyllis Della-Latta.  Annals of Internal Medicine, 2 March 2004;140(5):321-329 

Background: Despite the widespread household use of cleaning and personal hygiene products containing antibacterial ingredients, their effects on the incidence of infectious disease symptoms have not been studied. 

Objective: To evaluate the effect of antibacterial cleaning and handwashing products for consumers on the occurrence of infectious disease symptoms in households. 

Design: Randomized, double-blind clinical trial. 

Setting: Northern Manhattan inner-city neighborhood, New York. 

Participants: 238 primarily Hispanic households (1178 persons) that included at least one preschool-age child. 

Interventions: Households were randomly assigned to use either antibacterial or nonantibacterial products for general cleaning, laundry, and handwashing. All products were commercially available, but the packaging was blinded and the products were provided free to participants. 

Measurements: Hygiene practices and infectious disease symptoms were monitored by weekly telephone calls, monthly home visits, and quarterly interviews for 48 weeks. 

Results: Symptoms were primarily respiratory: During 26.2% (717 of 2736) of household-months, 23.3% (640 of 2737) of household-months, and 10.2% (278 of 2737) of household-months, one or more members of the household had a runny nose, cough, or sore throat, respectively. Fever was present during 11% (301 of 2737) of household-months, vomiting was present in 2.2% (61 of 2737), diarrhea was present in 2.5% (69 of 2737), and boils or conjunctivitis were present in 0.77% (21 of 2737). Differences between intervention and control groups were not significant for any symptoms (all unadjusted and adjusted relative risks included 1.0) or for numbers of symptoms (overall incidence density ratio, 0.96 [95% CI, 0.82 to 1.12]). 

Conclusions: The tested antibacterial products did not reduce the risk for symptoms of viral infectious diseases in households that included essentially healthy persons. This does not preclude the potential contribution of these products to reducing symptoms of bacterial diseases in the home. 

Persistent GB Virus C Infection and Survival in HIV-Infected Men

Carolyn F. Williams, Donna Klinzman, Traci E. Yamashita, et. al. The New England Journal of Medicine. 2004 Mar4;350(10):981-990

Abstract 

Background GB virus C (GBV-C), which is not known to be pathogenic in humans, replicates in lymphocytes, inhibits the replication of human immunodeficiency virus (HIV) in vitro, and has been associated with a decreased risk of death among HIV-positive persons in some, but not all, studies. Previous studies did not control for differences in the duration of HIV or GBV-C infection. 

Methods We evaluated 271 men who were participants in the Multicenter Acquired Immunodeficiency Syndrome Cohort Study for GBV-C viremia (by means of a reverse-transcriptase–polymerase-chain-reaction assay) or E2 antibody (by means of an enzyme-linked immunosorbent assay) 12 to 18 months after seroconversion to positivity for HIV (the early visit); a subgroup of 138 patients was also evaluated 5 to 6 years after HIV seroconversion (the late visit). 

Results GBV-C infection was detected in 85 percent of men with HIV seroconversion on the basis of the presence of E2 antibody (46 percent) or GBV-C RNA (39 percent). Only one man acquired GBV-C viremia between the early and the late visit, but 9 percent of men had clearance of GBV-C RNA between these visits. GBV-C status 12 to 18 months after HIV seroconversion was not significantly associated with survival; however, men without GBV-C RNA 5 to 6 years after HIV seroconversion were 2.78 times as likely to die as men with persistent GBV-C viremia (95 percent confidence interval, 1.34 to 5.76; P=0.006). The poorest prognosis was associated with the loss of GBV-C RNA (relative hazard for death as compared with men with persistent GBV-C RNA, 5.87; P=0.003). 

Conclusions GBV-C viremia was significantly associated with prolonged survival among HIV-positive men 5 to 6 years after HIV seroconversion, but not at 12 to 18 months, and the loss of GBV-C RNA by 5 to 6 years after HIV seroconversion was associated with the poorest prognosis. Understanding the mechanisms of interaction between GBV-C and HIV may provide insight into the progression of HIV disease. 
Prospects for an AIDS Vaccine
Ronald C Desrosiers. Nature Med. 2004 March;10(3):221 – 223

Several lines of evidence indicate that development of an effective vaccine for HIV-1 is going to be, at best, extremely difficult. The inability to solve fundamental scientific questions is the root cause for why a successful vaccine is not currently within our grasp. A renewed, organized, focused effort is needed to overcome these scientific obstacles.
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Brief Report: Azithromycin Treatment Failures in Syphilis Infections --- San Francisco, California, 2002--2003
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5309a4.htm
Update:  Hepatocellular Carcinoma: Screening, Diagnosis & Management Meeting

The announcement below was included in the 27 February 2004 news service.  Please note that registration for this April 1-3 conference is open until 15 March 2004.  In addition, the registration fee information has changed:  the fee is waived for Federal employees.  VA staff can register at no charge.  More information is available at:

http://www.niddk.nih.gov/fund/other/hepato_carc/index.htm
Hepatocellular Carcinoma: Screening, Diagnosis & Management Meeting

Sponsored by NIDDK, NCI, NIBIB, and VA; April 1-3, 2004

Hepatocellular Carcinoma: Screening, Diagnosis & Management, a meeting sponsored by NIDDK, NCI, NIBIB and the VA will be held April 1-3, 2004 at the Natcher Conference Center on the NIH campus.  The meeting will cover world-wide trends in incidence; molecular pathogenesis; relationship to environmental factors, HCV, HBV, alcohol and obesity; current status of screening; proteomic approaches to diagnosis & screening; radiologic, magnetic and molecular imaging; ablative therapies; chemotherapy; immunotherapy; surgical resection and liver transplantation; approaches to primary and secondary prevention.  The meeting will be held during the week of the Washington D.C. Cherry Blossom Festival.  Poster-Abstracts are encouraged.  Preregistration is recommended.  The agenda and details are given at: http://www.niddk.nih.gov/fund/other/hepato_carc/index.htm 

Notice to Readers: Satellite Broadcast on HIV Prevention

MMWR, March 05, 2004 / 53(08):178

CDC and the Public Health Training Network will present a satellite broadcast and webcast, "Prevention with Positives: HIV Risk Reduction Strategies for Health Care Providers," on Thursday, April 29, 2004, beginning at 1 p.m., EDT. The 2-hour forum will discuss evidence-based behavioral interventions and ongoing research about HIV prevention with persons living with HIV (PLWH), describe examples of behavior interventions for PLWH in community-based organizations and clinical settings, and identify opportunities and methods for health-care providers to link PLWH to local HIV-prevention resources. A panel of experts will address viewers' questions, which can be sent via fax before, during, and after the program. 

Additional information and instructions for continuing education are available at http://www.cdcnpin.org/broadcast and through the CDC Fax Information System, telephone 888-232-3299, by entering document number 130039 and a return fax number. Organizations are responsible for setting up their own viewing sites and are encouraged to register their sites as soon as possible so persons who want to view the broadcast can access information online. Directions for establishing and registering a viewing site are available on the website. The broadcast also can be viewed live or later on computers with Internet and RealPlayer® capability through a link at http://www.phppo.cdc.gov/phtn. Videotapes and CD-ROMs of the broadcast can be ordered by telephone, 800-458-5231.

EES New Product – VHI:  Military Sexual Trauma

Department of Veterans Affairs

1. The Employee Education System, Birmingham Resource Center, in collaboration with Office of Public Health and Environmental Hazards, Department of Veterans Affairs is pleased to provide Military Sexual Trauma an independent study course. This independent study is a part of the Veterans Health Initiative (VHI). The VHI is a comprehensive program of continuing education designed to improve recognition and treatment of health problems related to military sexual trauma, to include sexual assault and sexual harassment. Every day, VA clinicians care for women and men who suffer from physical and mental sequelae of sexual harassment and sexual assault which occurred during military service. However, this problem, which has come to be known as "military sexual trauma", has only recently reached the consciousness of the nation.
 

2. We ask your assistance in announcing this program to clinicians and interested VA staff. Typically, additional copies are available for reorder approximately two weeks after the initial distribution.  Please check the description document in the catalog entry below for ordering information.

 

3. To view a full description of program, please go to http://vaww.sites.lrn.va.gov/vacatalog/cu_detail.asp?id=18108 
4. Thank you for your support in distributing these educational materials.  If you have any questions, please contact the project manager listed below.

Thank you, 
 

Bob Smith, Ed.D., MCP
Project Manager
EES Birmingham
(205) 731-1812 Ext 317
bob.smith@lrn.va.gov 
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