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Testing by provincial public health laboratories of 
sera for human immunodeficiency virus-1 (HIV-!) 
antibodies commenced in November 1985. A summary of 
testing prior to that date was published elsewhere<ll. In 
1986, 1461 reports of HIV-1 laboratory-confirmed 
infection* were submitted to LCDC, 1420 of which were 
from Ontario, provided by courtesy of Dr. B. McLaughlin, 
Laboratory Services f\ranch, Toronto. No clinical 
information (other than sex and age group) was available 
for 61 % of these. The sex of the individual was specified 
in 1390 reports, and 42 (3%) of these were females. 
Twenty-seven of these cases were in the prime 
childbearing years (15-39) with the potential of 
transmitting the virus to their offspring in utero. Age 
was specified in 1266 reports. HIV-I ·antibodies were 
identified in 8 cases (all males) less than one year of age. 
These may represent maternally-acquired antibody, 
transfusion associated (given prior to Red Cross screening 
in November 1985) or true in utero infections. A further 
20 reoorts were of children5tol4 years of age. Fifty­
eight percent of the infections were in individuals 25-39 
years old. This is similar to that found for genital herpes 
simplex virus, another disease which is primarily sexually 
transmitted, where 51 % of the cases occurred in this 
same age group. 

Table l summarizes the risk group (when indicated) 
and other clinical information associated with reports of 
positive HIV serology. Many individuals presented with 
more than one of the symptoms listed; however, those 
identified as AIDS patients were excluded from other 
categories (such as lymphadenopathy). 

A better data base of HIV infection in Canada will be 
created as more provincial laboratories submit their 
positive HIV- I serology to LCDC. 

*Infection by HIV-I is confirmed by repeat positive ELISA 
serology and verified as positive by an additional 
serological test such as immunofluorescent antibody, 
immunoblot (Western blot) or radio-immune 
precipitation. 
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Le depistage serologique du virus de 
l'immunodeticience humaine (VIH-1) a ete amerce en 
novembre 1985 par des laboratoires provinciaux de sante 
publique. Un sommaire des analyses pratiquees avant cette 
date a paru dans une autre publicationll), En 1986, le LLCM 
a re~u 1461 rapports sur des infections a VIH-l confirmees en 
laboratoire*; de ce nombre, 1420 concernaient !'Ontario et 
avaient ete communiques par le or B. McLaughlin (Direction 
des services. de laboratoires, Toronto). Parmi ces rapports, 
61 % ne faisaient etat d'aucune donnee clinique (autre que le 
sexe et le groupe d'age). Le sexe etait precise dans 1390 
rapports - les femmes comptaient pour 42 cas (3%), et 27 
d'entre elles appartenaient au groupe des 15 a 39 ans qui 
presente le risque le plus eleve de transmission in utero du 
virus. L'age etait precise dans 1266 rapports. On identifiait 
des anticorps anti-VIH-1 chez 8 sujets (taus masculins) de 
moins d'un an, lesquels representent soit des cas de 
transmission maternelle, d'infection associee a une 
transfusion (administree avant novembre 1985, date du debut 
du depistage de la Croix-Rouge) OU de veritable infection in 
utero. Vingt autre rapports portaient sur des enfants de 5a 
14 ans. Au total, 58% des infections concernaient des sujets 
de 25 a 39 ans, ce qui se rapproche de la situation observee 
pour le virus de !'herpes simplex genital - autre maladie a 
transmission principalement sexuelle - dont 51% des cas ont 
ete recenses chez ce meme groupe d'age. 

Le Tableau l resume des donnees sur le groupe a risque 
(si indique) et d'autres points cliniques lies aux rapports de 
serologie VIH positive. De nombreux sujets ont presente plus 
d'un des symptomes precises; ceux qui ·ont ete identifies en 
tant que sidatiques ont toutefois ete exclus des autres 
categories (telle que: lymphadenopathie). 

Une meilleure base de donnees sur !'infection a VIH au 
Canada sera creee, au fur et a mesure qu'augmentera le 
nombre de laboratoires provinciaux presentant leurs resultats 
serologiques VIH-1 positifs au LLCM. 

*L'infection a VIH-1 est confirmee par une positivite repetee 
au test serologique ELISA, cette positivite etant verifiee 
par un autre test serologique par exemple: par immuno­
fluorescence, immunoblotting (Western blot) ou radio­
immunoprecipitation. 

Courrler de la dcwrH:~ cl.asse - E.nre i:streDe.nt. n° 5670 
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Table 1. Clinical Information Associated with Laboratory Evidence of l-UV-1 Infection, Canada, 1986/ 
Tableau I. Donnees cliniques liees a des signes biologiques d'infection a VIH-1, Canada, 1986 

Risk/Risque 

Homosexual/Homosexualite 
Hemophiliac/Hemophilie 

Symptoms/Symptomes 

Asymptomatic/ Asymptoma tique 
AIDS/SIDA 
L ymphadenopathy /Lymphadenopathie 
Fatigue 

Number/ 
Nombre 

367 
24 

58 
38 

157 
120 
88 

96 of Total with 
Risk or Symptom/ 

96 du total presentant 
le risque ou le symptome 

64 
4 

10 
7 

28 
21 
15 
10 

Weight loss/Pe rte de poids 
Night sweats/Sueurs nocturnes 
Disease of skin/mucous membrane/ Atteinte cutanee/muqueuse 
Gastrointestinal illness/ A tteinte gastro-intestinale 

58 
51 
48 

9 
9 

Upper respiratory illness (including candidiasis)/ 
Atteinte des voies aeriennes superieures (notamment: candidose) 38 7 
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AN UNUSUAL CLUSTER OF 
MENINGOCOCCAL INFECTIONS - ONTARIO 

On 16 December 1986, a pediatrician at a Scarborough 
hospital informed the Health Department that a 14-year-old 
female had just been seen in the emergency department and 
diagnosed with meningococcemia. Of concern was the fact 
that she attended the same hlgh school as a 16-year­
old male (index case) diagnosed with meningococcal 
meningitis 2 days before at the same hospital. Both 
cases were transferred to the Intensive Care Unit of 
the Hospital ·for Sick Children, Toronto. All house­
hold and intimate contacts of both cases promptly 
received rifampin prophylaxis. 

Initial investigations revealer! that, on 12 December, 
the 14-year-old female had had contact at a school dance 
with a brother of the index case. However, direct contact 
between these 2 initial cases could not be established. 

The school principal was requested to notify the Health 
Department regarding any other students who developed 
symptoms suggestive of meningitis or meningococcemia. 
Pediatricians on call at emergency departments of all area 
hospitals were also alerted to the situation. 

On 17 December, the school principal reported that 
another student, an 18-year-old male, had been admitted to 
the same hospital. The diagnosis on admission was a viral 
infection with meningismus, but the attending physician 
suspected meningococcal meningitis and began treatment 
with IV penicillin when informed of the other 2 cases in the 
same school. Rifampin prophylaxis was recommended for 
this student's close contacts. 

CONCENTRATION INHABITUELLE DE CAS 
D'INFECTION A. MENINGOCOQUE - ONTARIO 

Le 16 decembre 1986, un pediatre d'un hopital de Scarborough 
informe le Service de sante qu'une jeune fille de 14 ans vient d'etre 
examinee au service d'urgence et qu'un diagnostic de 
meningococcemie a ete pose. On s'inquiete du fait qu'elle frequente 
la meme ecole secondaire qu'un garc;:on de 16 ans (cas de reference) 
chez qui on a diagnostique deux jours plus tot une meningite 
meningococcique au meme hopital. Les deux cas sont transferes au 
soins intensifs du Hospital for Sick Children de Toronto. A titre 
prophylactique, on administre sans tarder de la rifampine a tous les 
contacts familiaux et aux camarades des deux cas. 

Les premiers resultats de l'enquete revelent que, le 12 
decembre, la jeune fille avait ete en contact avec un frere du cas de 
reference lors d'une danse a l'ecole. Cependant, aucun contact 
direct entre Jes 2 premiers cas ne peut etre etabli. 

Le directeur de l'ecole est prie d'aviser le Service de sante si 
tout autre etudiant manifeste des symptomes evocateurs de 
meningite OU de meningococcemie. On alerte egalement Jes 
pediatres de garde dans les services d'urgence de tous Jes hopitaux 
de la region. ' 

Le 17 decembre, le directeur de l'ecole signale qu'un autre 
etudiant, un jeune de 18 ans, a ete hospitalise dans le meme 
etablissement, une infection virale avec meningisme ayant ete 
diagnostiquee. Le medecin traitant soupc;:onne toutefois une 
meningite meningococcique et, lorsqu'il apprend que 2 autres cas se 
sont declares a la meme ecole, ii amerce un traitement a la 
penicilline IV. La rifampine est recommandee a titre pro­
phylactique pour Jes proches de l'etudiant en question. 
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The Health Department decided to take further action 
because of the following factors: 

Le Service de sante decide de prendre d'autres mesures pour les 
raisons suivantes: 

3 cases of suspect or confirmed meningococcal disease 111 

had been reported in one school within a period of !./­

days; 

3 cas suspects OU confirmes d'atteinte meningococcique ont ete 
signales dans une meme ecole au cours d'une periode de 4 jours; 

it would be difficult to maintain adequate surveillance 111 

and follow-up during the impending Christmas holidays; 
and 

il serait difficile d'assurer une surveillance et un suivi adequats 
pendant les vacances de Noel qui sont imminentes; et 

Ill there was mounting school, parental and media concern, e !'inquietude monte a l'ecole, ainsi que chez Jes parents et les 
medias. 

The need for immediate prophylaxis when confronted 
with these difficulties prompted the Medical Officer of 
Health to make the unusual decision of offering prophylaxis 
to all students and teachers in the school complex, a total of 
2200 individuals. A letter was prepaTed on 18 December for 
distribution to all students and teachers at the school. This 
letter instructed students to see their family physicians and 
included information for the physicians on the recommended 
course of rifampin prophylaxis and any possible side effects 
and contraindications. A press conference, held the same 
day, was extremely helpful in alerting the public to the 
situation. 

Because most retail pharmacies do not stock rifampin, 
arrangements were made to obtain a large supply from the 
\~inistry of Health. Four local retall pharmacies agreed to 
distribute the medication. At the same time, the hospital 
involved set up a walk-in clinic on 19 and 20 December for 
students and staff who could not reach their own physicians 
and the pharmacy disoensed rifampin. 

A total of approximately 1700 courses of rifampin were 
distributed in a 48-hour period. Thus, prophylaxis reached 
more than 77% of those for whom it was recommended (less 
than 40% rec~ived their medication at the special hospital 
clinic and the remainder from family physicians and one of 
the !./- pharmacies). 

To obtain an estimate of the rate of meningococcal 
carriage among classmates of the index case, public health 
nurses obtained throat swabs from 42 students at the school 
on 18 December, Swabs were cultured at the Ontario 
Central Public Health Laboratory. Only one was reported 
positive for Neisseria meningitidis, indicating a low rate of 
carriage. No further cases of disease were reported from 
the school. 

The index case died 5 days after hospital admission. He 
was confirmed as a case of meningococcal infection (group I 
C) by blood culture. The CSF gave a positive latex test for 
N. meningitidis; skin scrapings were positive for pus but no 
organisms were seen. The 14-year-old case recovered. She 
was clinically diagnosed with meningococcemia but cultures 
were negative. However, a skin smear of the purpuric 
eruptions was positive for gram-negative diplococi. The 
third case, the 18-year-old male, also recovered and had a 
final diagnosis of meningococcal meningitis, partially 
treated. He had had symptoms of a flu-like respiratory 
illness for at least 3 weeks prior to admission and had 
received a short course of self-administered oral penicillin 
only 4 days before entering hospital. This partial treatment 
probably accounted for his less defined clinical presentation 
and for the CSF findings (elevated protein, 260 WBC x 106/L 
with 60% polymophonuclear leukocytes, and no growth on 
culture). It was noted that he had had contact with the 
index case 4 weeks prior to admission. 

Devant ces difficultes, des mesures prophylactiques s'imposent; 
le Medecin-hygieniste prend done la decision inhabituelle d'offrir 
sans tarder un traitement prophylactique a tous les etudiants et 
professeurs de l'etablissement scolaire, 2220 personnes en tout. Le 
18 decembre, une ]ettre est redigee a !'intention de toute cette 
population. Elle informe !es etudiants de consulter leur medecin de 
famille, et renferme des renseignements a !'intention des medecins 
sur la posoloie de rifampine recommandee a titre prophylactique, 
ainsi que sur !es effets secondaires possibles et les contre­
indications. Une conference de presse tenue la meme journee se 
revele tres utile pour alerter le public de la situation. 

Comme la plupart des pharmacies de detail ne tiennent pas de 
reserve de rifampine, des dispositions sont prises pour en obtenir une 
grande quantite du ministere de la Sante. Ouatre pharmacies de 
detail locales acceptent de distribuer le medicament. Au meme 
moment, l'hopital vise organise une clinique externe speciale les 19 
et 20 decembre, pour les etudiants et le personnel n'ayant pu voir 
leur propre medecin; et la pharmacie distribue la rifampine. 

Au total, quelque 1700 traitements de rifampine sont distribues 
en 48 heures. La prophylaxie atteint done plus de 77% des sujets 
pour qui elle a ete recommandee (mains de 40% re<;oivent leur 
traitement a la clinique Speciale de l'hopitaJ; Jes autres le re<;oivent 
de medecins de famille et d'une des quatre pharmacies). 

Pour obtenir une estimation du taux de portage de 
meningocoques chez Jes camarades de classe du cas de reference, 
des infirmieres-hygienistes pratiquent, le 18 decembre, des 
prelevements de gorge pour ecouvillonnage chez 42 eleves de 
l'ecole. Les cultures sont ensuite executees au Laboratoire central 
de Sante publique de !'Ontario. On ne si9nale qu'une seule culture 
Neisseria meningitidis positive, ce qui demontre un faible taux de 
portage. L'ecole n'enregistre aucun autre cas de la maladie. 

Le cas de reference meurt 5 jours apres son hospitalisation. 
Une hemoculture confirme qu'il s'agit d'un cas d'infection 
meningococcique (groupe C). Le LCR presente une reaction au latex 
positive a l'egard de N. meningitidis; des raclages de la peau 
revelent la presence de pus, mais aucun microorganisme n'est 
observe. La jeune fille de 14 ans se retab!it. Elle fait l'objet d'un 
diagnostic clinique de meningococcemie, mais ses cultures se 
revelent negatives. Un frottis cutane des eruptions purpuriques est 
toutefois positif a l'egard de diplocoques a Gram negatifs. Le 
troisieme cas, le jeune homme de 18 ans, se retablit egalement et 
fait l'objet d'un diagnostic definitlf de meningite meningococcique, 
partiellement traitee. I! avait manifeste des symptomes d'atteinte 
respiratoire pseudo-grippale pendant au moins 3 semaines avant son 
hospitalisation, et avait fait l'objet d'un bref traitement auto­
administre de penicilline orale seulement 4 jours avant son 
hospitalisation. Ce traitement partiel explique probablement le 
tableau clinique mains defini et les resultats relatifs· au LCR 
(hyperalbuminorachie; 260 leucocytes x 106/L avec 60% de 
polynucleaires, et absence de croissance a la culture). On note que, 
4 semaines avant son hospitalisation, le sujet a ete en contact avec 
le cas de reference. 
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Three cases of meningococcal infection occurring 
within a short period of time in a large high school with no 
evidence of direct contact among the cases is most unusual. 
If the school holidays had not been imminent, the course of 
action would have been prophylaxis for family and close 
school contacts of the cases and surveillance of the school 
population. While prophylaxis of the entire school 
population included many individuals not at risk, it was 
considered the most prudent and expedient control measure 
in this situation. 

La survenue, dans une grande ecole secondaire, de 3 cas 
d'infection meningotoccique pendant une courte periode de temps, 
en ]'absence de signes de contacts directs entre Jes cas, est une 
situation des plus rares. Si les vacances scolaires .n'avaient pas ete 
imminentes, on aurait administre une prophlaxie aux contacts 
familiaux et aux camarades des cas, et assure la surveillance de la 
population scolaire. Meme si le fait d'etendre Jes mesures 
prophylactiques a la totalite de la population de l'ecole a eu pour 
resultat d'inclure de nombreux sujets ne presentant aucun risque, on 
a juge que cette solution etait la plus prudente et la plus efficace 
pour venir a bout de la situation. 

The procedures for prophylaxis established to Les procedures prophylactiques etablies pour juguler des 
manage similar infections in day nurseries have proved infections analogues dans des garderies se sont revelees un succes 
successful in the past. This experience supports dans le passe. L'experience dont il est question ici demontre leur 
their usefulness on a larger scale. The letter sent utilite sur une plus grande echelle. Com me cette fois le milieu vise 
to contacts advising them to see their family une ecole secondaire etait beaucoup plus important, la lettre 
physician promptly, with a note for the physician adressee aux sujets contacts pour Jes inviter a consulter leur 
regarding the prophylaxis, was modified in this cas.e 

1 

medecin de famille sans tarder, ainsi que la note d'accompagnement 
for use in the much larger high school setting. a ]'intention du medecin au sujet de la prophylaxie, ont ete 
However, prophylaxis for such a large number of people 'I modifiees. Cependant, ii aurait ete impossible d'administrer la 
would not have been possible without an immediate sub- , prophylaxie a autant de personn. es sans l'approvisionnement 
stantial supply of rifampin from the Ministry of important et immediat de rifarnpine oar le ministere de la Sante, la 
Health, the cooperation of several local pharmacies 

1 
collaboration de plusieurs pharmacies et medecins locaux, 

and physicians, the special hospital walk-in clinic, I ]'organisation d'une cliniaue externe speciale par l'hopital, et la 
and the prompt and accurate media coverage. i couverture rapide et exacte des faits par !es medias. 

SOURCE: EK Fitzgerald, MD, Medical Officer of Health, ! SOURCE: Drs EK Fitzgerald, Mfdecin-hygieniste, ZM Davison, 
Mfdecin-hygieniste associe, Service de sante de 
Scarborough, Scarborough (Ontario); (d1abord signalf 
dans: ODSR, Vol 8, no 5, 1987). 

ZM Davison, MD, Associate Medical Officer of 
Health, Scarborough Health Department, 
Scarborough, Ontario (initially reported in the 
ODSR, Vol 8, No 5, 1987). 

International Notes 

CHOLERA IN 1986 

According to the notifications received by WHO up to 
30 April 1987, the total number of cases of cholera in l98fi 
was 4(, 1/73, as compared with 40 510 in 1985. These cases 
were reported by 36 countries, the same number as in 1985. 
In Africa, cases were reported by 17 countries as compared 
with l9 in l 985. However, there was a further substantial 
increase in the total number of reported cases, from 27 108 

· in 1985 to 40 626 in 1986. The United States again reported 
a number of domestically acquired cases along the coast of 
the Gulf of Mexico, the source of which appeared to be 
crustacea. Vibrio cholerae 01 was also dete-:ted in the 
sewer system of several towns in Louisiana, with no 
identified cases. In Asia, there was a considerable decrease 
in the number of cases reoorted, from 13 383 in 1985 to 
5774 in 1986, which was partly due to incomplete notifi­
cations or failure to report. Cholera was more widespread 
durinis 1986 in Europe, where 5 countries reported a total of 
52 cases, imported and secondary. 

SOURCE: WHO Weekly Epidemiological Record, Vol 62, 
No 20, 1987. 
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Notes internationales 

LE CHOLERA EN 1986 

D'apres Jes notifications rec;ues par !'OMS au 30 avril 1987, '1e 
nombre total de cas de cholera en 1986 etait de 46 473 contre 
40 510 en 1985. Comme en 1985, ces cas ont ete declares par 36 
pays. En Afrique, des cas ont ete notifies par 17 pays contre 19 en 
1985. Toutefois, le nombre total des cas declares a encore 
fortement augmente, passant de 27 108 en 1985 a 40 626 en 1986. 
Les Etats-Unis ont signale a nouveau plusieurs cas contractes le long 
de la cote du Golfe du Mexique et dus semble-t-il a des crustaces. 
Vibrio cholerae 0 l a egalement he decele dans Jes reseaux d'egouts 
de plusieurs villes de Louisiane OU la maladie n'a cependant pas ete 
signalee. En Asie, on a enregistre une diminution considerable du 
nombre des cas notifies, qui est passe de 13 383 en 1985 a 5774 en 
1986, Ce qui tient en partie a des notifications incomp!etes OU non 
faites. Le cholera a ete plus repandu en 1986 en Europe, OU 5 pays 
ont notifie un total de 52 cas, importes et secondaires. 

SOURCE: Releve epidfmiologique hebdomadaire de l'OMS, Vol 62, 
nO 20, 1987. 
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