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Chlamydia t r achoma t i s  (Ct) pneumonia i n  infancy i s  
considered by many t o  have d i s t i n c t i v e  c l i n i c a l  and l abo ra to ry  
f e a t u r e s .  The purpose of t h i s  s tudy was t o  determine whether Ct 
i n f e c t i o n s  can be  d i s t i n g u i s h e d  from o t h e r  r e s p i r a t o r y  i n f e c t i o n s  
by h i s t o r y ,  p h y s i c a l  examination, c h e s t  r ad iog raphs ,  and blood 
count .  From March 1985 t o  June 1986, we s tud i ed  p rospec t ive ly  
55 i n f a n t s  2 t o  12 weeks o l d  w i th  cough, coryza ,  o r  congest ion.  
Nasopharyngeal washings were ob t a ined  f o r  v i r u s  c u l t u r e ,  RSV 
an t igen  t e s t s  (RSV season o n l y ) ,  chlamydia c u l t u r e  and d i r e c t  
immunofluorescent microscopy, and p e r t u s s i s  c u l t u r e  and d i r e c t  
microscopy. The mean age  of t h e  c h i l d r e n  was 6.5 weeks and 16% 
were prematures  (<37 weeks). Ove ra l l ,  34/55 (62%) had a r e s p i r a -  
t o r y  pathogen i d e n t i f i e d  i nc lud ing  Ct ( l l ) ,  RSV (13) ,  p a r a i n f l u -  
enza v i r u s  ( 4 ) ,  r h i n o v i r u s  ( 3 ) ,  p e r t u s s i s  ( 2 ) ,  and CMV (1 ) .  Three 
of t h e  34 c h i l d r e n  had a mixed and v i r a l  i n f e c t i o n .  Radiographs 
were abnormal i n  a l l  11 c a s e s  of Ct pneumonia and 16/22 (73%) 
c a s e s  of v i r a l  o r  p e r t u s s i s  i n f e c t i o n .  C o n j u n c t i v i t i s ,  cough, 
absence  of f e v e r ,  r ad i cg raph ic  abnorma l i t i e s  and e o s i n o p h i l i a  
(>500/cu mm) were seen no more o f t e n  i n  Ct i n f e c t i o n  than i n  v i r a l  
i n f e c t i o n  o r  p e r t u s s i s .  Only a h i s t o r y  of vene rea l  d i s e a s e  i n  t he  
mother helped t o  i d e n t i f y  i n f a n t s  w i th  Ct (55% v s  29%, p<0.05 Chi  
s q . ) .  We conclude t h a t  Ct pneumonia i n  infancy cannot  be  d i s t i n -  
guished c l i n i c a l l y  from v i r a l  r e s p i r a t o r y  i n f e c t i o n s  and pe r tu s -  
sis. A c a r e f u l  h i s t o r y  f o r  vene rea l  d i s e a s e  i n  t h e  mother should 
always be  taken when eva lua t i ng  a c h i l d  w i th  p o s s i b l e  Ct 
pneumonia. 
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During t h e  13 months between June 1985 & June 1986 
we immunized 87,541 c h i l d r e n  ages  2-5 y r s  of age w i th  

b-CAPSA 1 vacc ine .  We have conducted ex t ens ive  s u r v e i l l a n c e  f o r  
c a s e s  of i nvas ive  d i s e a s e  due t o  Hib i n  vaccinated  and unvaccinat- 
ed cohor t s  us ing m u l t i p l e  modal i ty  s u r v e i l l a n c e  t echn iques : ac t i ve  
and r e t r o s p e c t i v e  review of  microbiology r eco rds ,  an  a c t i v e  and 
r e t r o s p e c t i v e  review of p e d i a t r i c  ward r eco rds ,  a computerized 
review of all h o s p i t a l i z e d  p a t i e n t s  f o r  d iagnoses  pos s ib ly  
compat ib le  w i th  Hib d i s e a s e  and a review of a l l  p a t i e n t s  h o s p i t a l -  
i z ed  o u t s i d e  ou r  HMO. We have seen two ca se s  of vaccine  f a i l u r e  
and 21 ca se s  of c u l t u r e  p o s i t i v e  d i s e a s e  i n  unvaccinated ch i ld r en .  
We c a l c u l a t e  3.49 c a s e s  pe r  100,000 p a t i e n t  y e a r s  of obse rva t ion  
i n  t h e  vacc ina t ed  group and 25.61 c a s e s  per  100,000 p a t i e n t  yea r s  
i n  t h e  unvaccinated  cohor t .  E f f i cacy  i s  thus  es t imated t o  be 
86.4% f o r  b-CAPSA 1. S tud i e s  a r e  ongoing a t  t h i s  t ime. 

I n  a d d i t i o n  we have s een  4 ca se s  of d i s e a s e  due t o  Hib w i th in  
one week of  vacc ina t i on .  This  i s  a 10 f o l d  increased r a t e  over  
t h e  bdckround r i s k  of d i s e a s e  i n  unvaccinated c h i l d r e n  (p l e s s  
than 0.001 by F i sche r  exac t  t e s t ) .  This  may be  due t o  a r e a l  
i n c r e a s e  i n  d i s e a s e  r i s k  fo l lowing vaccine  o r  may be due t o  s e l f  
s e l e c t i o n  of p a t i e n t s  seeking vacc ine  a f t e r  exposure t o  a n  index 
ca se .  The p o s s i b l e  f a c t o r s  o p e r a t i v e  i n  t h e s e  fou r  c a s e s  is  
c u r r e n t l y  under i n v e s t i g a t i o n .  
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and i n f a n t s  a r e  f r equen t ly  i n f e c t e d  du r ing  d e l i v e r y .  Recent d a t a  
i n d i c a t e s  t h a t  t rea tment  w i l l  reduce  p e r i n a t a l  t r ansmis s ion .  CZ 
(Abbott Lab.) is a r ap id ,  a ccu ra t e  enzyme immunoassay f o r  Ct an- 
t i g e n  d e t e c t i o n  which a l l ows  d e f i n i t i v e  d i agnos i s  i n  an  economic 
manner. We p rospec t ive ly  evaluated  200 asymptomatic women i n  t h e  
t h i r d  t r i m e s t e r  (EGA 28-32 weeks). An endoce rv i ca l  specimen from 
each woman was submitted f o r  CZ. 521200 (26%) were p o s i t i v e  and 
o f f e r e d  t r ea tmen t  wi th  erythromycin. Sexual p a r t n e r s  were a l s o  
t r e a t e d .  CZ was repeated  3-4 weeks a f t e r  t he rapy  i n  38/52 (73%) 
p o s i t i v e  women and only  one (3%) remained p o s i t i v e .  To d a t e ,  
34/52 (65%) i n f a n t s  born t o  p o s i t i v e  women have been prospec- 
t i v e l y  evaluated  f o r  upper r e s p i r a t o r y  i n f e c t i o n  (URI), pneumonia 
(P ) ,  o t i t i s  media (OM), and c o n j u n c t i v i t i s  (C). I n f a n t s  of 30 
CZ nega t ive  women served a s  c o n t r o l s .  The r e s u l t s  a r e  a s  follows: 
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A selected group of 16 children with suspected or  documented infection 
with t he  Human Immunodeficiency Virus (HIV) were tes ted  for  HIV 
antigen using an  ELISA antigen capture  assay. Fifteen were antigen 
positive a t  some t ime in their life. Two of these 15 children had 
immunologic abnormalities but were consistently HIV antibody negative 
(HIV Ab-). Five of the  children were tes ted  during t he  neonatal period 
and subsequently for 4-10 months. All 5 a r e  HIV Ab+ but  immunologically 
and clinically well t o  date. Three of t he  5 were HIV antigen negative (HIV 
Ag-) at birth but  2 have since become HIV antigen positive (HIV Ag+). 
Two of t he  5 were HIV Ag+ a t  birth but one  i s  HIV Ag- a f t e r  8 months. 
Two HIV Ab+ Ag- mothers produced children who were HIV Ag+ at  birth. 
Two HIV Ab+ Ag+ mothers produced chilaren who were HIV Ag- a t  birth. 
Thus HIV antigen need not  passively cross the  placenta as does HIV 
antibody. Two se ts  of HIV Ab+ twins were also HIV Ag+. One of each set 
of twins developed severe HIV-related illness in t he  1st 4 months of life. 
Within each set,  the  af fec ted  twin had t he  higher t i t r e  of antigen. 
Measurement of HIV antigen may be useful in evaluating t he  presence of 
HIV infection in t he  first  months of life, irrespective of their HIV 
antibody status,  particularly when repeated at  regular intervals.. 
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Because Chlamydia trachomatis (Ct)  genital tract infection in 
females may persist without symptoms f o r  months t o  years,  and 
because reinfection may occur, siblings born t o  chronicaliy infected 
or  reinfected women theoretically are  a t  risk f o r  perinatal C t  
infection. We describe two brothers born 16 months apart  with C t  
pneumonia. A 3 week old infant with cough and eye  discharge was 
hospitalized because of an apneic episode requiring resuscitation. 
He was afebrile, had eosinophilia, and bilateral intersti t ial  infil trates 
on chest x-ray. C t  was identified in nasopharyngeal (NP) washings 
by direct immunofluorescent microscopy and by culture. The mother's 
f i r s t  child also had been hospitalized a t  5 weeks of age with afebrile 
pneumsnia. C t  pneumonia was suspected, but a culture of N P  
secretions, collected a f t e r  the  child had begun oral erythromycin, 
was negative. A n  earlier specimen, collected f o r  viral studies before 
erythromycin was begun, was retrieved from the  freezer;  i t  was 
strongly positive f o r  C t  by both immunofluorescent microscopy and 
culture. This experience highlights the  risk of symptomatic C t  
infection in siblings born t o  chronically infected or reinfected women 
and provides another important reason t o  t r e a t  t h e  parents of infants 
with C t  infection f o r  presumed C t  genital infection. 
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The emergence and p e r s i s t e n c e  o f  a e r o b i c  and 
anaerobic  beta-lactamase-producing b a c t e r i a  (BLPB) were i n v e s t i -  
ga t ed  i n  26 c h i l d r e n  t r e a t e d  wi th  ~ e n i c i l l i n s  f o r  o t i t i s  media 
o r  pha ryng i t i s  and i n  28 non t r ea t ed  c o n t r o l  ch i l d r en .  Beta- 
lac tamase-producers  were i s o l a t e d  i n  3 (12%) o f  t he  t r e a t e d  
ch i ld r en  be fo re  therapy,  i n  12 (46%) 7-10 days a f t e r  completion 
o f  t h e r a p y  (P  < 0.011, i n  9 (35%) 40-45 days a f t e r  therapy,  and 
i n  7 ( 2 7 % )  85-90 days  a f t e r  t h e r a p y .  These  o rgan i sms  were  
p re sen t  i n  3 (11%) of  t he  non t r ea t ed  c h i l d r e n ,  and t h e  number of  
p a t i e n t s  harbor ing BLPB s tayed cons t an t  throughout t h e  3-month 
fo l low-up.  The predominant BLPB were Bacteroides  sp .  
(Bacteroides  melaninogenicus group,  Bacteroides  o*, and 
Bacteroides  rumin i co l a ) ,  Staphyloccus a=, Haemophilus 
i n l l u e n z a e ,  and Branhamella c a t a r r h a l i s .  The emergence and 
p e r s i s t e n c e  of BLPB a f t e r  p e n i c i l l i n  therapy may have important 
imp1 i c a t i o n s  f o r  the  an t imc i rob i a l  management oE i n f e c t i o n s  oE 
the  upper r e s p i r a t o r y  t r a c t .  
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We conclude t h a t  CZ is a u s e f u l  means of  i d e n t i f y i n g  Ct  colo-  
n i z a t i o n  dur ing pregnancy and t h a t  t r e a t i n g  CZ p o s i t i v e  women 
wi th  erythromycin reduces  t h e  i nc idence  of chlamydia- l ike  i l l n e s s  
i n  t h e i r  i n f a n t s  t o  t h a t  of i n f a n t s  born t o  uncolonized women. 
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