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On 11 January, 1986, NACI issued a statement on the 
use of live virus vaccines in individuals with HTL V
III/LAV infection (CDWR 1986; 12:5). In Canada, the 
present number of such persons is believed to be quite 
small, but concern has been raised over the possible public 
health implications of the recommendations contained in 
this statement. NACI is, therefore, issuing the following 
statement to clarify its position on this issue. 

Although a limited number of asymptomatic persons 
in the United States infected with HTLV-III/LA V have 
received various live vaccines with no apparent serious 
adverse effects, NACI considers that at present there are 
insufficient data available for assurance to be given that 
serious consequences will not occur. Accordingly, except 
in situations where there exists a greater than usual risk 
of infection, especially to measles, NACI believes it is 
prudent to defer administration of live vaccines to known 
asymptomatic HTLV-III/LAV-infected persons until 
further data make a more informed and definitive 
recommendation possible. The potential risk, however, is 
not considered sufficiently great to justify active 
screening procedures to detect asymptomatically infect 
person. NACI does not recommend such screening 
procedures prior to vaccination except for infants born to 
known infected mothers as noted in the initial statement. 

ANTI-HTLV-ID/LAV SCREENING IN 
CANADIAN BLOOD DONORS 

Since l November 1985, all blood and blood products 
issued by the Canadian Red Cross Society Blood 
Transfusion Service (CRC BTS) have been screened by 
ELISA procedure for antibodies to HTL V -III/LAV. All 
blood donations found to be repeatably reactive were 
tested by the Western Blot (WB) procedure at the CRC 
BTS National Reference Laboratory. 

During the period 1 November 1985 to 30 April 1986, 
a total of 583 925 blood donations were tested (Table 1). 
Of these, 2274- (O.IJ.%) were found to be repeatably 
reactive by ELISA and 14-IJ. (0.025%) were found to be 
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Dectaration supplementaire-sur !'administration de 
vaccins vivants aux personnes infectees par HTL V-III/LA V 

Le 11 janvier 1986, le CCNI publiait une declaration sur 
!'administration de vaccins vivants aux personnes infectees 
par HTL V-III/LA V (RHM C 1986; 12:5). Ces suj ets seraient 
actuellement tres peu nombreux au Canada; il n'en reste pas 
moins que les repercussions que pourraient avoir les 
recommandations de la declaration sur le plan de la sante 
publique sont source d'inquietude. Pour preciser sa position a 
ce sujet, le CCNI publie done la declaration qui suit. 

Bien que divers vaccins vivants aient ete administres aux 
Etats-Unis a un nombre restreint de sujets asymptomatiques 
infectes par HTL V-III/LAV sans que se manifestent des effets 
secondaires graves, le CCNI est d'avis que les donnees sont 
actuellement insuffisantes pour que l'on puisse ecarter toute 
possibilite de reactions graves. Par consequent, sauf dans les 
cas OU le risque d'infection - tout particulierement a l'egard 
de la rougeole - est plus eleve que d'habitude, le CCNI est 
d'avis que la prudence demande de reporter l'administration 
de vaccins vivants a des sujets asymptomatiques que l'on sait 
etre infectes par HTLV-III/LAV, tant que des donnees supple
mentaires ne permettront pas la formulation d'une 
recommandation definitive mieux documentee. Le risque 
potentiel n'est toutefois par juge suffisamment important 
pour justifier un depistape actif visant a identifier les sujets 
asymptomatiques infectes. Le CCNI ne recommande pas la 
pratique d'analyses de depistage avant la vaccination, sauf 
dans le cas de nourrissons nes de meres infectees comme le 
precisait la declaration initiale. 

DEPISTAGE DE L'ANTI-HTLV-fil/LAV 
CHEZ LES DONNEURS CANADIENS DE SANG 

Depuis le ier novembre 1985, le sang et les derives 
sanguins offerts par le Service de transfusion de la Societe 
canadienne de la Croix Rouge (ST CRC) ont tous fait l'objet 
d'un depistage des anticorps anti-HTLV-III/LA V par ELISA. 
Tous les dons de sang ayant demontre une reactivite repetee 
ont de plus ete analyses par Western Blot (WB OU immuno
blotting) au Laboratoire national de reference du ST CRC. 

Du ier novembre 1985 au 30 avril 1986, on a ainsi 
analyse 583 925 dons de sang (Tableau 1). De ce nombre, 
2274- (O,IJ.%) ont demontre une reactivite repetee par ELISA, 
et 14-IJ. (0,025%) se sont revetes positifs par WB. Parmi les 
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positive by \VB. Of the \VB positive,· 129 (89%) were from 
male donors of whom 109 were 17-39 years of age. Of the 
15 female donors whose blood reacted positively by WB, JO 
were 17-29 years of age. 

sangs positifs par \VB, 129 (89%) provenaient de donneurs 
masculins dont 109 etaient ages de 17 a 39 ans, et 15 de 
donneuses dont 10 appartenaient au groupe d'age des 17 a 29 
ans. 

Table 1. Results of Western Blot Testing for Anti-HTLV-Ill/LAV in BlaJ:-d Donors, l November 1985 - 30 April 1986/ 
Tableau 1. Resultats de la detection de l'anti-HTLV-III/LAV par ·~::':::.tern Blot chez des donneurs de sang, 

du 1 er novembre 1985 au 30 avril 1986 

WB Reactivity/ 
Reactivite par WB 

Donations Males/ Females/ (both sexes)/ Province Hom mes Femmes Dons 
(les 2 sexes) 

No./ No./ 

British Columbia/Colombie-Britannique 
Alberta 
Saskatchewan 
Manitoba 
Ontario 
Quebec/Quebec 
New Brunswick/Nouveau-Brunswick 
Nova Scotia/Prince Edward Island/ 
Nouvelle-Ecosse/Ile-du-Prince-Edouard 
Newfoundland/Terre-Neuve 

M/H 
F/F 

Total 

Overall, the province with the largest number of \VB 
positive donations was Quebec (65 or l/.5% of those positive 
by \VB, of which 56 were donations by males and 9 by 
females). The reason for this higher incidence of sero
positivity as compared to other provinces is not known, but 
further epidemiological study is indicated. 

Nationally, the highest rate of \VB positives was 
detected in males age 30-39 (0.057%), while provincially 
Quebec recorded the highest \VB positive rate (0.1 %) in 
males of the same age group. Only l/. provinces 
(British Columbia, Saskatchewan, Ontario, and Quebec) had 
\VB positive female donors. Nine of the 15 \VB positive 
female donors were from Quebec, 6 of whom were in the 17-
29-year age gr.oup. 

These results are representative of a select subset of 
the Canadian population. The majority of persons in the 
subset are repeat donors (85%) among whom WB positivity 
was 0.021/.%. In 88 131/. first-time donors, this reactivity was 
reported in 25 persons, a rate of 0.028%. 

Additional data obtained from laboratories performing 
these tests as a service to physicians and patients may 
provide a more accurate picture of HTL V-III/LA V infection 
in Canada. However, the prevalence of antibodies to 
HTL V-III/LA V in the general population may resemble 
closely that found in the CRC BTS blood donor population. 

The CRC BTS withdraws from the available transfusion 
pool all blood donations that are repeatedly reactive by 
ELISA. However, only 6.3% of these can be confirmed as 
possibly infective as determined by the \VB procedure. This 
provides further reassurance that blood transfusion in 
Canada can be prescribed medically with minimal risk. 

Nombre 96 Nombre 96 

67 218 9 0.023 l 0.003 
59 969 15 0,01/.2 0 0 
23 791 1 0.007 2 0.021 
32 259 2 0.01 0 0 

211 936 1/.1 0.031 3 0.001/. 
121/. l/.33 56 0.069 9 0.021 

17 31/.l 2 0.017 0 0 

32 230 2 0.01 0 0 

11/. 71/.8 1 0.011 0 0 

363 232 
220 693 

583 925 129 0.036 15 0.007 

De toutes Jes provinces, c'est le Quebec qui a enregistre le plus 
de dons positifs par WB (soit 65 - ou l/.5% - dont 56 provenaient 
d'hommes et 9, de femmes). On se sait comment expliquer cette 
incidence plus elevee de seropositivite par rapport aux autres 
provinces; une etude epidemiologique plus poussee s'impose. 

A l'echelle du pays, le taux le plus eleve de positivite par WB a 
ete enregistre chez des hommes de 30 a 39 ans (0,057%); a l'echelle 
provinciale, c'est le Quebec qui a enregistre le plus haut taux de 
positivite par \VB (O,l %) chez les hommes de ce groupe d'age. Des 
donneuses ayant demontre une positivite par WB n'ont ete recensees 
que dans l/. provinces (Colombie-Britannique, Saskatchewan, Ontario 
et Quebec). Parmi les 15 donneuses chez qui le test WB s'est revele 
positif, 9 provenaient du Quebec; de ce nombre, 6 appartenaient au 
groupe des 17 a 29 ans. 

Ces resultats sont representatifs d'un sous-ensemble de la 
population canadienne, dans lequel la plupart des sujets n'en sont pas 
a leur premier don de sang (85%) et chez qui on a signale un taux de 
positivite par WB de 0,021/.%. Chez 88 131/. nouveaux donneurs, cette 
reactivite a ete signalee pour 25 personnes, ce qui donne un taux de 
0,028%. 

Des donnees supplementaires communiquees par des 
laboratoires offrant un service de detection aux medecins et aux 
patients pourraient nous donner un tableau plus exact de !'infection 
a HTLV-III/LAV au Canada. Cependant, la prevalence des anticorps 
anti-HTL V-III/LA V chez le grand public se rapproche peut-etre 
etroitement de celle qui a ete mise en evidence chez les donneurs 
par le ST CRC. 

Le ST CRC retire du pool des produits a transfusion tous les 
dons de sang dont la reactivite repetee est demontree par ELISA. 
Seuls 6,3% de ces resultats peuvent toutefois etre confirmes et les 
dons vises, declares possiblement infectieux selon la methode WB. 
Cette constatation est rassurante: au Canada, une transfusion 
sanguine peut etre prescrite par un medecin avec un risque minimal. 
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SOURCE: Canadian Red Cross Society Blood Transfusion SOURCE: Service de transfusion sanguine de la Societe 
canadienne de la Croix Rouge, Toronto; Division de 
l'epidemiologie regionale, Laboratoire de lutte contre la 
maladie, Ottawa (Ontario). 

Service, Toronto; Division of Field 
Epidemiology, Laboratory Centre for Disease 
Control, Ottawa, Ontario. 

EVALUATION OF RESULTS OBTAINED BY RIPA 
IN THE SERODIAGNOSIS OF 

LAV/HTLV-ill INFECTION - QUEBEC 

The Quebec Public Health Laboratory confirms the 
positivity (or reactivity) of ELISA screening tests for 
LAV/HTLV-III infection. The method used is the radio
immunoprecipitation assay (RIP A) as performed at the 
Pasteur Institut in Paris. 

Antigen is produced by the inoculation of a CEM cell 
line with the LAV prototype. The virus is metabolically 
labelled with 35S-cysteine. Extracellular virus is 
subsequently concentrated, solubilized and incubated with 
the sera to be tested. Immune complexes are adsorbed on 
protein A-Sepharose beads and washed. The complexes are 
then dissociated and the radioactive viral proteins that the 
patient's antibody recognized are separated by poly
acrylamide gel electrophoresis. Finally, these proteins are 
revealed by autoradiography and identified by their 
molecular weight. 

The Quebec Public Health Laboratory also performs an 
indirect fluorescence assay (IPA) with the MOL T4 cell line 
and a fluorescein conjugated anti-human IgG. These tests 
are performed utilizing codes by personnel unaware of the 
results obtained on the same sera by the RIPA procedure. 

To date, 314 serum samples have been assayed by both 
of these methods. Furthermore, the Western Blot (WB) 
results for the first 297 samples were also available through 
the collaboration of Dr. Michael O'Shaughnessy of the 
Laboratory Centre for Disease Control in Ottawa. 

EVALUATION DES RESULTATS OBTENUS AVEC LE 
TEST RIPA POUR LE SERODIAGNOSTIC DE L'INFECTION 

A LAV/HTLV-ill - QUEBEC 

Le Laboratoire de sante publique du Quebec (LSPQ) 
pratique Jes tests de confirmation des cas de positivite (ou 
reactivite) a I' infection a LAV /HTLV-III reperes par ELISA. 
Pour ce faire, ii a recours a la methode de radio-immuno
prepipitation (RIPA) telle qu'appliquee a l'Institut Pasteur de 
Paris. 

L'antigene est produit par inoculation d'une lignee cellulaire 
CEM avec le prototype du LAV. Le virus extracellulaire concentre 
apres un marquage metabolique a la 35s-cysteine est solubilise et 
incube avec les serums a analyser. Les complexes antigenes
anticorps sont retenus sur billes de proteine A-Sepharose et laves. 
Apres dissociation, les proteines virales radioactives reconnues par 
les anticorps du patient sont separees par electrophorese sur gel de 
polyacrylamide, revelees par autoradiographie et, enfin, identifiees 
par Jeur poids moleculaire. 

Le LSPQ applique egalement une technique d'immuno
fluorescence indirecte (IF A) qui fait appel a la lignee cellulaire 
MOL T4 et a un anti-IgG humain conjuge a la fluoresceine. Ces tests 
sont pratiques sous code par des personnes qui ne connaissent pas les 
resultats obtenus par RIPA sur les memes serums. 

En date du present releve, 314 echantillons seriques avaient ete 
analyses par ces 2 methodes. Grace a la collaboration du 
Dr Michael O'Shaughnessy du Laboratoire de lutte contre la maladie 
(Ottawa), des resultats obtenus par Western Blot (WB) etaient en 
outre disponibles pour les 297 premiers echantillons. 

The RIPA and WB results are compared in Table l. The Le Tableau l presente la comparaison des resultats RIPA et 
RIPA and IPA results are compared in Table 2. In both WB; et le Tableau 2, les resultats RIPA et !FA. Dans Jes 2 c<;i-s, le 
cases, the degree of agreement is greater than 96.5%. taux de concordance est superieur a 96,5%. 

Table 1. Comparison of the Results Obtained with the 
Radioimmtmoprecipitation Assay (RIP A) and the 

Western Blot Technique (WB) for the Detection of 
Antibody to LAV/HTLV-III/ 

Tableau I. Comparaison des resultats de 
radio-immunoprecipitation (RIPA) et de 

Western Blot (WB) pour la detection 
des anti-LAV/HTLV-III 

RIPA 
WB 

+ 

+ 228 

- 4 

Indeterminate/ 5 Indetermine 

-

l 

59 

0 

It is interesting to note that the only RIPA- WB+ result 
that appears in Table l was also IF A-. On the other hand, 3 
of 4 RIPA+ WB- samples were IPA+. The WB was positive 
the second time around when repeated on 2 of these serum 
samples. Finally, 4 of the 5 WB indeterminate RIPA+ 
samples were IF A+. Later samples from one of these cases 
became WB+. 

Table 2. Comparison of the Results Obtained with the 
Radioimmunoprecipitation Assay (RIPA) and an 
Indirect Fluorescence Technique (IFA) for the 

Detection of Antibody to LAV/HTLV-III/ 
Tableau 2. Comparaison des resultats de 

radio-immunoprecipitation (RIPA) et 
d'immunofluorescence indirecte (IF A) pour la 

detection des anti-LAV /HTL V-III 

RIPA 

IFA 
+ -

+ 269 0 

- 5 36 

Indeterminate/ 
4 0 Indetermine 

II est interessant de noter que le seul resultat RIP A- WB+ dont 
fait etat le Tableau 1 etait egalement IF A-. Par contre, 3 des 4 
echantillons RIP A+ \VB- etaient IF A+; repete sur 2 de ces 
echantillons, le test WB s'est reveJe positif. Enfin, 4 des 5 
echantillons WB indetermine RIPA+ se sont reveles IPA+; des 
echantillons ulterieurs de l'un de ces cas se sont reveles WB+. 
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In Table 2, 4- of the 5 RIPA+ IFA- samples were serum 
pools, a fact that was not known at the time of testing. 
Only 2 of the 4- were analysed by \VB and both were found 
\VB+. 

These preliminary results indicate a high degree of 
agreement between RIPA, \VB and IFA. 

Acknowledgements: The Quebec Public Health Laboratory 
wishes to thank Professor Luc Montagnier, his colleagues 
and personnel for the LAV prototype, the CEM and MOL Tl/
cell lines, and for their support towards the development of 
this service at the Provincial Laboratory. 

Sur les 5 echantillons RIP A+ IF A- du Tableau 2, 4- etaient des 
pools de serum - ce que l'on ignorait au moment des analyses. Deux 
d'entre eux seulement ont ete examines par WB et le resultat a ete 
positif dans les 2 cas. 

Ces resttltats preliminaires ternoignent d'un degre eleve de 
concordance entre les epreuves RIP A, WB, et IF A. 
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SOURCE: Micheline Fauvel, MSc, Chief, Division of SOURCE: Micheline Fauvel, MSc, Chef de division, Virologie et 
Immunologie, Laboratoire de sante pu.blique du Quebec, 
Sainte-Anne-de-Bellevue (Queoec). 

Virology and Immunology, Quebec Public Health 
Laboratory, Sainte-Anne-de-Bellevue, Quebec. 

Announcement 

CONFERENCE ON HEPATITIS B IMMUNIZATION 

This 1-da y seminar, sponsored by the Ontario Hospital 
Association (OHA) in conjunction with the Toronto Hospital 
Corporation and the Canadian Liver Foundation, will be held 
at the OHA Centre, Don Mills, Ontario, on 26 September 
1986. Issues to be addressed will include serologic screening 
pre- and post-vaccination, failed sero-conversion, pregnancy 
as a contraindication to vaccination, management of 
newborn and other children of HBsAg-positive mothers, 
recommended interval for booster injections, ethics of the 
HBsAg carrier, and legal questions. The program will be of 
interest to physicians, nurses, (especially those involved in 
occupational health), dentists and infection control 
practitioners. Speakers will include Dr. Cladd E. Stevens, 
Head, Laboratory of Epidemiology, New York Blood Centre, 
New York; Dr. Robert Gerety, Executive Director and Head, 
Virus and Cell Biology Research, Merck, Sharpe and Dohme 
Research Laboratories, West Point, Pennsylvania; and Fay 
Rozovsky, Attorney-at-law, Halifax, Nova Scotia. 

Pre-registration fee is $105. For registration forms and 
further information contact the Educational 
Services-Concourse Level, Conference on Hepatitis B 
Immunization, Ontario Hospital Association, 150 Ferrand 
Drive, Don Mills, Ontario, M3C 1H6 (Tel.: (416) t'fl.29-2661, 
ext.. 5590). 

The Canada Diseases Weekly Report presents current information on infectious 
and other diseases for surveillance purposes end is available free of charge upon 
request. Many of the articles contain preliminary information and further 
confirmation may be obtained from the sources quoted. The Department of 
National Haalth and Welfare does not as•uma responsibility for accuracy or 
authenticity. Contributions are welcome (in the official language of your 
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publication elsewhere. 

Editor: Dr. S.E. Acres 
Managing Editor: Eleanor Paulson 

Bureau of Communicable Disease Epidemiology 
Laboratory Cantre for Disease Control 
T unney's Pasture 
OTTAWA, Ontario 
Canada KlA Cl..2 
(61J) 990-8964 

Annonce 

CONFERENCE SUR L'IMMUNISATION CONTRE L'HEPATITE B 

Cette conference d'une journee, parrainee par !'Ontario 
Hospital Association (OHA) en collaboration avec la Toronto 
Hospital Corporation et la Fondation canadienne des maladies du 
foie, sera donnee au OHA Centre de Don Mills, Ontario, le 26 
septembre 1986. Parmi les sujets qui seront abordes, mentionnons le 
depistage serologique avant et apres vaccination, !'absence de 
seroconversion, la grossesse comme facteur emp~chant la 
vaccination, le traitement de nouveau-nes et autres enfants de mere 
HBsAg positives, les intervalles recommandes pour les injections de 
rappel, les considerations ethiques relatives aux porteurs de HBsAg, 
et diverses questions juridiques. Bref, i1 s'agit d'un programme qui 
devrait interesser les medecins, infirmieres (notamment du secteur 
de !'hygiene du travail), dentistes et praticiens de la lutte anti
infectieuse. Les personnes suivantes y prendront la parole: le or 
Cladd E. Stevens, Chef du laboratoire d'epidemiologie, New York 
Blood Centre, New York; le or Robert Gerety, Directeur executif et 
chef de service, Recherches sur les virus et la biologie cellulaire, 
Laboratoires de recherche Merck, Sharpe et Dohme, West Point, 
Pennsylvania; et Fay Rozovsky, Avocate, Halifax (Nouvelle-Ecosse). 

Les frais d'inscription anticipe sont de 105 $. Pour des 
formulaires d'inscription et de plus amples renseignements, se 
mettre en rapport avec Educational Services-Concourse Level, 
Conference on Hepatitis B Immunization, Ontario Hospital 
Association, 150 Ferrand Drive, Don Mills, Ontario, M3C 1H6 (Tel.: 
(416) 429-2661, poste 5590). 
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