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RUB ELLA ACTIVITY, 1989 • BRITISH COLUMBIA 

A total of 320 cases of rnbella (196 serologically confirmed, 83 clini­
cal, and 41 awaiting serological confirmation) have been reported to 
the British Columbia Centre for Disease Control (BCCDC) during the 
first 16 weeks of 1989. This number is much higher than the total 
provincial number ofcases reported for 1987 (96) and 1988 (82). The 
outbreak appears to be centered on Vancouver Island, with the 3 health 
units there accounting for 229 (71.6%) of the 3 20 cases. The Okanagan 
and Vancouver Health Units are also reporting slight increases in case 
numbers. 
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ACTIVITE RUBEOLEUSE, 1989 • COLOMBIE·BRITANNIQUE 

Au cours des 16 premieres semaines de 1989, le Centre for Disease Con­
trol de la Colombie-Britannique <BCCDC) a reyu 320 rapports de cas de 
rubfole (196 confirmes par serologie, 83 cas cliniques, et 41 dont la con­
firmationserologique ne saurait tarder). Cenombre est beaucoupplus eleve 
que le total des cas signales pour !'ensemble de la province en 1987 (96) 
et en 1988 (82). La flambee semble etreconcentree sur !'Ile de Vancouver, 
dont !es 3 services de sante ont recense 229 (71,6%) des 320 cas. Lesser­
vices de sante d'Okanagan et de Vancouver signalent aussi une Iegere 

hausse de cas. 

The majority (266 of 320 or 83.1 %) 
of the reported cases have occurred 
in those over 14 years of age (Table 
1). One hundred and two cases have 
been females of child-bearing age 
(20 to 44 years old) (Table 2). At 
least 7 females were infected during 
pregnancy. 

Table 1. Age Distribution of Reported Rubella Cases 
by Year, 1987-1989*, British Columbia/ 

Tableau 1. Repartition par dge du nombre annuel de cas 
de rubeole recenses, 1987-1989*, Colomble-Britannique 

Sur la totalire des cas, Ia majorite 
(266/320, soit 83,l %) a ere enregistre 
chez des plus de 14 ans (Tableau 1), et 
on comptait 102 femmes en age de 
procreer (de 20 a 44 ans) (Tableau 2). 
Au moins 7 femmes enceintes ont ete 
infecrees. 

The epidemic appears to have 
peaked around late February and 
early March (Figure 1). No deaths 
have been reported. However, cases 
are now beginning to be reported 
from other areas pf the province. 
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L' epidernie semble avoir ere a son plus 
fortvers la fin de fevrier et le debut de 
mars (Figure 1 ). Aucun deces n' a ete 
signale. Cependant, d'autres regions 
de la province commencent seulement 
a recenser des cas. 

The vaccination status was not 
available for all the cases. However, 
40 of the reported cases claimed to 
have previously received rubella 
vaccine. The significance of this is 
being investigated. 

*As of21 April 1989/Au21avril1989 
**Age not specified/ Age non precise 

Onne sait pas quel etait le statutde v ac­
cination de chacun des cas, rnais 40 ont 
declare avoir deja ete vaccines contre 
la rubeole. On cherche a elucider la 
question. 

Comments: This rnbella outbreak highlights the fact that despite the 
ongoing comprehensive rubella vaccination strategy in accordance 
with the National Advisory Committee on Immunization recommen­
dations<!), clusters of rubella-susceptible individuals continue to exist. 
This is especially evident in the postpubertal age group, where protec­
tion from rubella infection is most urgent. Because of the potentially 
devastating consequence of congenital rubella infection, and the fact 
that rubella is preventable by vaccine, it is of utmost importance that 
public health practitioners be vigilant and maximize the benefit of the 
rubella vaccine. 
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Commentaire: Cette flam bee de rubeole met en evidence le fait ue, meme 
si le programme permanent de vaccination generale contre la rubeole se 
deroule conformement aux recommandations du Cornite consultatif natio­
nal de l'irnmunisation<1>, ii existe toujours des foyers receptifs au sein de 
la population. Cet etat de choses est particulierement manifeste chez le 
grouped' age postpubertaire, so it celui dont la protection est Ia plus urgente. 
Etant donne les consequences potentiellement accablantes de la rubeole 
congenitale et le fait que la rubeole est evitable par un vaccin, ii est 
extremement important que les praticiens de la sante publique soient 
vigilants et qu'ils tirent le meilleur parti possible du vaccin antirubeoleux. 
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The 1987 provincial statistics suggest that, while the MMR im- Il ressort des statistiques de 1987 que le taux d'immunisation par ROR 
munization rate for school children between kindergarten and grade chez les ecoliers des classes de matemelle a la 7e se maintenait toujours 
7 consistently exceeded 90%, the rate declined to 76% by grade 11. au-dessus de 90%, mais qu 'ii n'etait plus que de 76% chez les 11°. En 
Indeed, 8of15 health units/departments with grade 11 immunization effet, 8 des 15 services de sante possedant des donnees de cette nature 
information indicated a rate of~----------------------~ faisaientetatd'untauxd'immunisation 
less than 80% among the latter contrelarubeoledemoinsde80%pour 
group of students. This informa- Table 2. Reported Cases of Rubella, by Age and Sex, les elev es de 11 e. Jointe li. la repartition 
tion and the age-specific occur- 1 January to 21April1989, British Columbia/ par age des cas recenses pendant la 
rences seen in the current rubella Tableau 2. Cas de rubeole re~enses, selon l'ilge et le sexe, presente flambee, cette information 
outbreak suggest that the cohorts du 1 er Janvier au 21 avril 1989, Colombie-Britannique laisse supposer que les cohortes de 1 re 
of grade 1 students beginning in annee commen~ant l'ecole dans !es 
the 1980s are probably protected M/H F Total annees 80 sontprobablement protegees 
from rubella. The challenge for contre la rubeole. Pour Ies profession-
health practitioners now, as em- <l 5 4 9 nels de la sante, i1 s'agit maintenant -
phasized by the current outbreak, 1-4 10 12 22 comme le demontre la situation actuelle 
is to reach the susceptible 5-9 7 7 l4 - d'atteindre la population receptive 
postpubertal population and to 10-14 6 3 9 d'age postpubertaire et de la vacciner 
provide them with vaccination to 15-19 37 15 52 contra Ia rubeole. L'immunisation de 
prevent rubella infection. In ad- 20-24 41 35 76 cette population pourrait se faire non 
dition to secondary school, this 25-29 19 20 39 seulement dans !es ecoles secondaires, 
population could be immunized 30-34 21 27 48 mais aussi au moment de !'inscription li. 
at pre-matriculation, pre- 35-39 9 ll 20 l'universite, avant de commencer a 
employment, postpartum, and at 40-44 5 9 14 travailler, apres avoir accouche, etdans 
the time of military service 45-59 4 10 14 le cadre de !'examen pour le service 
screening<2>. 60+ 0 3 3 militaire<2>. 

The B.C. school immunization TOTAL 164 l56 320 Les statistiques sur !'immunisation 
statistics, this ongoing outbreak, dans Jes ecoles de la C.-B., Ia flambee 
the continual outbreaks ofrubel~ ~----------------------~ actuelle, Jes eclosions continues de 
Ia on college campuses<3>, the large proportion of babies, who are not rubeole sur les campus collegiaux<3>, la grande proportion de Moos qui 
the firstborn, with sequelae of rubella infection<4>, and the identifica- presentent des sequelles d'infection rubeoleuse et ne sont pas des 
tion of rubella-susceptible persons within the health-care system<3

> premiers-nes<4>, et, enfin, !'identification de sujets receptifs a la rubeole 
indicate that there is still room for improvement in the current rubel- clans le systeme de soins, sont autant de signes que la campagne 
la elimination campaign. One approach to determine shortcomings in d 'eradication de la rubeole laisse li. desirer. Une fa~on de determiner !es 
the rubella vaccination points faibles de la strategie de 

strategy would be to Figure 1. Rubella Cases Reported in British Columbia by Week of Onset, vaccination contre la rubeole 
enumerate, among the 1 January to 21 April 1989/ serait de denombrer les oc-
rubella cases, the occasions B i casions ou la vaccination des cas Figure 1. Cas de rubeole recenses, en Colombie- r tannique, selon la (3) 
where cases could have semaine d'installation, du 1er janvier au 21 avril 1989 auraitetepossible .Onpourrait 
been immunized<3>. This ainsi identifier les secteurs ou 
would identify the areas des efforts supplementaires 
where extra efforts are re- 4 5 doivent etre faits pour assurer la 
quired to provide the V> 40 couverture maximale de la 
greatestsuccessincovering ~ ~ 35 population receptive a la 
the rubella-susceptible <C u rub6ole. Ontenteradedefinirces 
population. An attempt will u 3 O occasions ratees pour mieux 
be made to define these LL ~ 25 ciblerlastrategiedevaccination. 
areas of missed oppor- o 
!Unities for a more focused 
vaccine delivery strategy. 
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All physicians are urged to 
ensure that all cases of 
rubella are laboratory-con­
firmed and reported to the 
Medical Health Officer. 
Every effort must be made 
to ensure that susceptible 
postpubertal individuals 
receive rubella vaccine. 

J F 

WEEK OF 
M 

ONSET 
A 

Tous Jes medecins sont pries de 
veiller a ce que chaque cas de 
rubeole soit confirme en 
laboratoire et signale au 
medecin-hygieniste. Aucun ef­
fortne do it etre epargne pour que 
Jes sujets receptifs d' age 
postpubertaire soient vaccines. SEMAINE 
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UPDATE ON MEASLES IN QUEBEC 

The province of Quebec continues to experience an epidemic of 
measles. More than 900 cases have been reported since its onset in 
early January 1989. Most of the cases live within a 100-kilometre 
radius of Montreal, including Granby, Asbestos, St. Jerome, and 
Drummondville. Over 80 cases have been reported in the Outaouais 
region and about 50 cases have recently been notified in the greater 
region of Quebec City. Over half of the cases have occurred in the 
greater metropolitan area of Montreal, affecting mainly school-aged 
children between 5 and 19 years. Twelve percent of the Montreal 
cases were 20 years of age or older, and 75% of these were between 
20-29. 

Because of the increased number of visitors to Quebec during the 
summer tourist season (including the 5th International Conference on 
AIDS in Montreal in June), it is recommended that any child or adult 
born after i956 without documented history of measles or appropriate 
immunization (vaccinated after their first birthday) should be im­
munized against measles prior to visiting the province of Quebec. 

SOURCE: PM Lavigne, MD, Provincial Epidemiologist, Quebec City; 
RS Remis, MD, Director, Bureau regional des maladies in­
fectieuses. Montreal, Quebec. 
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MISE A JOUR SUR LA ROUGEOLE AU QUEBEC 

Le Quebec est toujours aux prises avec l'epidemie de rougeole qui a fait 
plus de 900 cas depuis qu'elle s'estdeclaree audebutdejanvier 1989. La 
plupart des sujets touches habitent clans un rayon de 100 kilometres 
de Montreal, notamment a Granby, Asbestos, Saint-Jerome et 
Drummondville. Plus de 80 cas ont etc recenses dans l'Outaouais et une 
cinquantaine ont recemment ete enregistres dans l'agglomeration 
quebecoise. Plus de la moitie des cas se sont declares dans le grand 
Montreal, les enfants de 5 a 19 ans frequentant un etablissement scolaire 
etant les plus representes. Les 20 ans et plus comptaient pour 12% des cas 
de Montreal et, parrni ce groupe, 75% avaient entre 20 et 29 ans. 

Etant donne le nombre accru de touristes attendus au Quebec pendant 
l'ete (y compris a l'occasion de la Ve Conference internationale sur le 
SIDA, a Montreal, en juin), il est recommande que tout enfant, ou tout 
adulte ne apres 1956 n' ayant aucune preuve d' atteinte rougeoleuse ou de 
vaccination appropriee (vaccine apres son premier anniversaire) soit 
vaccine contre la rougeole avant de se rendre au Quebec. 

SOURCE: ff PM Lavigne, Epi.demiologiste provincial, Quebec; If RS 
Remis, Directeur,Bureau regional des maladies infectieuses, 
Montreal (Quebec). 
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INTERNATIONALLY QUARANTINABLE DISEASES /MALADIES QUARANTENAIRES INTERNATIONALES 
Month of April, for the 5-wcck period ending 5May1989 /Mois d'avril, pour une periode de 5 semaines sc terminant le 5ma!1989 

CHOLERA/CHOLERA 
Infected Areas/ 
Regions Infectees 

YELLOW FEVER/Fl EV RE JAUNE 
Infected Areas/ 

PLAGUE/PESTE 
Infected Areas/ 
Regions lnfectees 

Angola 
Burundi 
Cameroon/Cameroun 
Ghana 
Guinea/Guinee 
India/In de 
Indonesia/Indonesie 
Iran 
Ivory Coast/Cote-d'Ivoire 
Liberia 
Malawi 
Malaysia/Malaisie 
Mali 
Mauritania/Mauritanie 
Mozambique 
Nigeria 
Rwanda 
Sierra Leone 
Sri Lanka 
Tanzania{f anzanie 
Thailand/Thai:lande 
Vietnam Soc. Rep./Republique socialiste 

du Viet-Nam 
Zaire/Zai're 

NOTES: 

Regions Infectees 

Angola 
Bolivia/Bolivie 
Brazil/Bresil 
Colombia/Colombie 
Gambia/Gambie 
Ghana 
Guinea/Guinee 
Mali 
Mauritania/Mauritanie 
Nigeria 
Peru/Perou 
Sudan/Soudan 
Zaire/Za'ire 

Bolivia/Bolivie 
Brazil/Bresil 
Madagascar 
Peru/Perou 
T anzania/T anzanie 
U ganda/Ouganda 
Vietnam Soc. Rep./Republique socialiste 

du Viet-Nam 
Zaire(Zfiire 

1) Mcningoccal meningitis: Important epidemics reported from Ethiopia (case-fatality rate (CPR)= 4% ), Sudan (CPR 10% ), Niger (CPR 10%), 
Togo (CPR 9% ), and Burkina Passo. Vaccination recommended for most travellers to African meningitis belt, Egypt and Nepal, and required 
for pilgrims to Saudi Arabia./Meninglte meningococcique: Des epidemics irnportantes ont ete signalees en Ethiopie (letalite (L:4%), au 
Soudan (L: 10% ), au Niger (L: 10% ), au Togo (L:9% ), et au Burkina Passo. La vaccination est recommandee pourla plupart des voyageurs qui 
SC rendent dans la zoned' Afrique OU sevit la meningite, en Egypte et au Nepal; et exigee pour les pelerins a destination d' Arabie Soudite. 

2) Dengue fever: Epidemic in South Pacific, including New Caledonia and French Polynesia; all 4 serotypes have been irnplicated./Dengue: 
Epidemic dans le Sud-Pacifique, notamment en Nouvelle-Calooonie et en Polynesie frani;:aise. Les 4 serotypes sont incrirnines. 

3) Cholera vaccine certificate: Required for entry from travellers proceeding from a cholera-infected area to Kenya, Lesotho, Pakistan, Pitcairn, 
Sudan, and Yemen Arab Republic, and for travellers to Tanzania who will visit the islands of Pemba or Zanzibar./Un certificat de vaccina­
tion contre le cholera: est exige pour tout voyageur venant d'une zone infectee par le Kenya, le Lesotho, le Pakistan, Pitcairn, le Soudan et 
la Republique arabe du Yemen, ainsi que par la Tanzanie, pour les voyageurs qui visiteront Jes lies de Pemba ou de Zanzibar. 

The Canada Diseases Weekly Report pre8enls current information on infeclious and 
other diseases forsurveillance purposes and is available free of charge upon request. 
Many of the articles contain preliminary information and further confinnalion may 
be obtained from the sources quoted. The Department ofNalional Health and Wel­
fare does not assume responsibility for accuracy or authenticity. Contributions are 
welcome (in the official language of your choice) from anyone working in the health 
field and will not preclude publication elsewhere. 
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