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HIV infection and hepatitis B in
adopted Romanian children

SIR,—In the past nine months we have been asked
to test for markers of HIV and hepatitis B infection
in 11 Romanian babies who had been adopted in
Britain. Five were born in 1990, three in 1989, and
one each in 1988, 1987, and 1984. HIV antibody
was confirmed in three, all born in 1990, although
in one antibody could not be detected in a second
sample. Hepatitis B markers were present in five:
three, born in 1987, 1989, and 1990 (the one born
in 1990 was also positive for HIV antibody), were
currently infected as indicated by the presence of
hepatitis B surface antigen and hepatitis B e
antigen in their serum; the two others, both born in
1989, had evidence of previous infection (antibody
to hepatitis B core antigen present but hepatitis B
surface antigen not detected). Thus seven of the 11
babies were or had been infected by one or both of
these viruses.

As we do not know the number of Romanian
babies adopted in Britain or whether our findings
are typical we cannot estimate the size of this
infected group. Our results are likely to have
overestimated the proportion infected as not all
the adopted children will have been tested and
some may have been tested, with negative results,
without having been identified as of Romanian
origin. These babies were infected either by
their mothers or by horizontal transmission. If
horizontal transmission is the case—it has been
suggested as the main route by which HIV is
spread in Romania' ’—then our findings in babies
born since the revolution in 1989 suggest that
medical and nursery practices are still deficient.
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John Radcliffe Hospital,
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Hepatitis A virus infection
among homosexual men

SIR,—The number of reports of acute infection
with hepatitis A virus received by the Public
Health Laboratory Service Communicable Disease
Surveillance Centre increased from 2913 during
1 July to 31 December 1989 to 4087 in the same
period of 1990. In the department of genitourinary
medicine at the Middlesex Hospital 17 cases of
acute hepatitis A virus infection were diagnosed in
homosexual men between 1 July and 31 December
1990, compared with five cases in total (three of
which were in homosexual men and two in women)
in the previous five years. In the same six months
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the Communicable Disease Surveillance Centre
received 23 additional reports of hepatitis A virus
infection in men known to be homosexual, com-
pared with one during the previous year (1989).

The epidemic of HIV infection among  homo-
sexual men has led to the promotion of “safer
sex” practices, a major component of which is
the avoidance of unprotected penetrative anal
intercourse.' Oral-anal contact, though “safer” in
respect of the transmission of HIV, is a proved risk
factor for the transmission of hepatitis A virus,’
and outbreaks of sexually acquired hepatitis A
virus infection in homosexual men have been
described.** Indeed, if oral-anal contact becomes
more prevalent as an alternative to penetrative
intercourse the risk of hepatitis A virus infection
among homosexual men may be increased. The
risk factors associated with the cases reported
recently are being investigated.

Doctors managing suspected acute viral hepatitis
in homosexual men should be aware that hepatitis
A virus as well as hepatitis B virus may be sexually
transmitted. They should offer close contacts,
including sexual partners, passive immunisation
against hepatitis A virus with human normal
immunoglobulin in accordance with the Depart-
ment of Health’s recommendations,® without
waiting for a definitive virological diagnosis.
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Cancer and HIV infection

SIR,—In our editorial on cancer and HIV infection
we suggested that there might be substantial
morbidity in seropositive patients from cancers
that are not currently recognised by the Centers for
Disease Control.'! Dr Charles Gilks is wrong to

say in his letter that we stated that these cancers
should necessarily be reclassified as AIDS defining
problems or that the surveillance definition needs
to be broadened.’? We are simply concerned, like
Gilks et al, that they “are not being detected as
HIV related by the aetiologically based CDC
surveillance definition’ or, in other words, that
they are being missed.

We also believe that “the congept that AIDS is a
uniform éndpoint of HIV immunosuppression
may need to be reconsidered” so were surprised by
Dr Gilks’s distinction between opportunistic and
non-opportunistic infections, a distinction that
tacitly reinforces this concept.
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Preventing the spread of HIV
infection

SIR,—We would like to add to your recent cor-
respondence on preventing the spread of HIV.'

Despite the recommendation by the World
Health Organisation in 1989 that partner notifica-
tion for HIV seropositive patients should be
considered,’ this issue remains largely unresolved
in the United Kingdom. Contact tracing for
syphilis, gonorrhoea, and chlamydial infection,
which is standard practice within genitourinary
medicine clinics, aims to limit the spread of
infection, although the effectiveness of these
strategies has been questioned.’ These are treatable
disorders, however, and one of the arguments
against contact tracing of people with HIV infection
is the unavailability of a curative treatment. But
zidovudine has been shown to confer benefit in
asymptomatic patients,* and since the advent of
primary prophylaxis against pneumocystis carinii
pneumonia® there are stronger clinical reasons for
the earlier identification of seropositive patients so
they can be offered treatment. Partner notification
would seem to be a logical step in facilitating the
identification of individuals who had been at a
specific risk, so that they can receive counselling
and decide if they wish to be tested or not.

To assess patients’ attitudes towards these issues
we conducted a survey with a self administered
questionnaire of 150 consecutive men positive for
HIV attending the Kobler Centre; 125 question-
naires could be evaluated. Patients were asked
whether they would wish to have been notified and
offered HIV testing after contact with an infected
person.
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