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The majority of Neisseria gonorrhoeae isolates are 
susceptible to a broad range of antibiotics. However, the 
prevalence of resistant strains has risen dramatically 
since the 1970s. The first strain of penieillinase­
producing N. gonorrhoeae (PPNG) in Canada was isolated 
in 19760>. In April 1987, the Ontario Ministry of Health 
found that PPNG accounted for 2.7% of all gonococcal 
isolates(2). This represented a significant increase from a 
prevalence of less than 1 % reported in previous years. 
Rousseau(3) reported that PPNG accounted for 3.4% of N. 
gonorrhoeae strains isolated between July 1987 and June 
1988 in the province of Quebec. The CDC in Atlanta, 
Georgia reported 446 cases of infection due to chromoso­
mally mediated penicillin resistance in N. gonorrhoeae 
between January 1983 and October 1984(4). In 1987, 
Zenilman et aH5) found a 2.8% prevalence of tetra­
cycline-resistant N. gonorrhoeae as part of the 
Gonococcal Isolate Surveillance Project by the CDC. In 
August 1987, Toma et a1(6) described 4 high-level 
tetracycline-resistant N. gonorrhoeae from 286 cultures 
tested in a 1-month period at the Laboratory Services 
Branch of the Ontario Ministry of Health. They 
recommended that laboratories should routinely screen N. 
gonorrhoeae isolates for tetracycline resistance. 
However, these studies were performed in reference 
laboratories and may not reflect the true prevalence of 
antimicrobial resistance in N. gonorrhoeae in the general 
community. The study reported here evaluated the 
prevalence of antimicrobial resistance in a non-STD 
patient population. 

Three hundred isolates of N. gonorrhoeae were 
collected between October 1987 and May 1988 from MOS 
Laboratories which provides services primarily to family 
physicians' offices. Minimal inhibitory concentrations 
(MICs) were determined for penicillin, tetracycline, 
erythromycin, cefoxitin, ceftriaxone and spectinomycin 
by agar dilution according to NCCLS guidelines(?). 

Four isolates (l.3%) were PPNG and were not 
included in the MIC determinations. Of the remaining 296 
isolates, 5 (1.7%) had penicillin MICs~ 1 mg/L, 78 (26.3%) 
had tetracycline MICs ~ l mg/L, 13 (4.4%) had cefoxitin 
MICs ~ l mg/L, and 43 (14.5%) had erythromycin MICs 
'l l mg/L. These MICs are interpreted as representing 

I Second Class Mail Registration No. 5670 I 

Rapport hebdomadaire des 
\ !=-..,1 /, 

maladies au Canada ( ?/ 

Date of publication: February 18, 1989 
FEtJ 2 7 1989 

Date de publication: 18 fevrier 1989 Vol. 15- 7 

CONTENU DU PRESENT NUMERO: 

Etude de la sensibilite antimicrobienne de 
Neisseria gonorrhoeae dans une population 
exempte de MTS, Ontario • • . • . , • • • 

Fioles multidoses de xylocaine: les preleve-
ments repetes favorisent-ils la transmission 
du VHB ou du VIH? . . . . 

Annonces ••••••••. 
Activite grippale au Canada • 

33 

34 
35 
36 

E.TUDE DE LA SENSIBILITE ANTIMICROBIENNE DE 
NEISSERIA GONORRHOEAE DANS UNE POPULATION 

EXEMPTE DE MTS, ONT ARIO 

La majorite des isolats de Neisseria gonorrhoeae sont 
sensibles a une vaste gamme d'antibiotiques. La prevalence 
des souches resistantes a toutefois enormement grimpe 
depuis les annees 70. Au Canada, la premiere souche de N. 
gonorrhoeae productrice de penicillinase (NGPP) a ete isolee 
en 1976(1). En avril 1987, le ministere de la Sante de 
!'Ontario a constate que 2,7% des isolats gonococciques 
etaient des NGPP(2) - ce qui representait une hausse 
marquee, puisque· la prevalence n'avait P.as atteint 1 % au 
cours des annees precedentes. Rousseau(3) a observe que Jes 
NGPP comptaient pour 3,4% des souches de N. gonorrhoeae 
isolees au Quebec de juillet 1987 a juin 1988. Entre janvier 
1983 et octobre 1984, Jes CDC d'A tlanta (Georgie) ont signale 
446 cas d'infection attribuables a une penicillino-resistance a 
mediation chromosomique affichee par des souches de N. 
gonorrhoeae(4). En 1987, Zenilman et ses collaborateurs(5) 
ont demontre une prevalence de 2,8% de N. gonorrhoeae 
tetracyclino-resistant, dans le cadre du projet de surveillance 
des isolats gonococciques des CDC. En aout 1987, Toma et 
ses collaborateurs(6) ont decrit 4 souches N. gonorrhoeae 
fortement tetracyclino-resistantes, identiees parmi 286 
cultures analysees en I mois a la Direction des services de 
laboratoire du ministere de la Sante de !'Ontario. Selon eux, 
les laboratoires devraient rechercher systematiquement la 
tetracylino-resistance dans Jes isolats de N. gonorrhoeae. 
Cependant, ayant tous ete faits dans des laboratoires de 
reference, ces travaux ne r~fletent . peut-etre pas la 
prevalence reelle de la resistance antimicrobienne de N. 
gonorrhoeae chez le grand public. L'etude dont il est question 
ici portait, elle, sur la prevalence de la resistance aux 
antimicrobiens chez une population de malades exempts de 
MTS. 

D'octobre 1987 a mai 1988, JOO isolats de N. gonorrhoeae 
ont ete recueillis aux MOS Laboratories, qui desservent 
principalement des cabinets d'omnipraticiens. Les concentra­
tions minimales inhibitrices (CMI) ont ete determinees par 
dilution en gelose pour la penicilline, la tetracycline, l'ery­
thromycine, la cefoxitine, le ceftriaxone et la spectinomy­
cine, conformement aux directives du NCCLS(7), 

Au total, ii y avait 4 isolats (l,3%) de NGPP; ils n'ont pas 
ete inclus dans les determinations des CMI. Pour ce qui est 
des 296 autres isolats, 5 (1,7%) presentaient des CMI de 
penicilline :::::- lmg/L; 78 (26,3%), des CMI de tretracycline 
:;:; lmg/L; 13 (IJ.,4%), des CMI de cefoxitine.>,o lmg/L; et 43 
(14,5%) des CMI d'erythromycine~ lmg/L. Ces CMI sont 

I Courrler de la deuxieme classe - Enregistrement n0]6701 

Health and Welfare Santa et Bien-etre social 
Canada Canada 

- 33 - Canada 



resistance, but are not considered to be associated with 
treatment failures. However, 2 isolates (0.7%) had high­
level tetracycline resistance, with MICs ~ 16 mg/L. This 
level of resistance would suggest that the use of 
tetracycline would be associated with a high rate of 
treatment failure. It was found that the activity of 
spectinomycin has decreased since the report of Dillon et 
al(8), although all isolates remained susceptible (MIC90, 
32 mg/L; range, 8-32 mg/L). All gonococcal isolates were 
highly susceptible to ceftriaxone with MICs ~ 0.016 mg/L. 

The authors conclude that antimicrobial resistance in 
N. gonorrhoeae in a non-STD patient population in Ontario is 
not as prevalent as that described in studies with gonococcal 
isolates from STD populations. However, the MI Cs found in 
the present survey were higher than those obtained in a 
Canadian study done in 1973-74 by Dillon et al(8) except for 
penicillin MI Cs which were similar. Thus, there is a need 
for periodic surveillance of N. gonorrhoeae susceptibility 
patterns by reference laboratories. Furthermore, diagnostic 
laboratories should continue to screen for PPNG, but it is 
not currently necessary to routinely screen for other types 
of antimicrobial resistance. 

References: 

considerees comme etant revelatrices de resistance, mais non pas 
comme etant associees a des echecs therapeutiques. Ce.P.endant, 2 
isolats (0,7%) affichaient une tetracyclino-resistance elevee, les 
CMI etant~ 16mg/L. Ce niveau de resistance laisserait supposer 
une association entre !'utilisation de la tetracycline et un taux·eleve 
d'echecs therapeutiques. Depuis le rapport de Dillon et ses collabo­
rateurs(8), on a constate une diminution de l'activite de la spectino­
mycine, meme si tous !es isolats ont conserve leur sensibilite 
(CMI90, 32mg/L; plage, 8-32mg/L). Tous les isolats gonococdques 
etaient fortement sensibles au ceftriaxone (CMIS 0,016mg/L). 

Les auteurs concluent que la resistance antimicrobienne de N. 
gonorrhoeae chez une population de malades· exempts de MTS en 
Ontario n'est pas aussi prevalente que celle qui a ete decrite dans 
des etudes sur des isolats gonococciques provenant de populations 
atteintes de MTS. Dans la presente enquete, !es CMI identifiees 
etaient toutefois plus elevees que celles d'une etude canadienne 
menees en 1973-1974 par Dillon et ses collaborateurs(8), exception 
faite des CMI de penidlline qui etaient analogues. Les antibio­
grammes de N. gonorrhoeae doivent done faire l'objet d'une 
surveillance periodique dans Jes laboratoires de reference. En outre, 
les laboratoires diagnostiques devraient poursuivre le depistage de 
NGPP; mais la recherche systematique d'autres types de resistance 
aux antimicrobiens ne s'lmpose pas presentement. 
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Follow-up 

MULTI-DOSE VIALS OF XYLOCAINE:DOES 
RE-USE PREDISPOSE TO HBV 

OR HIV TRANSMISSION? 

An· earlier issue (CDWR 1988; 14:193-96) carried a 
report on the contamination of multi-dose vials due to 
repeat usage of syringes for aspiration. A recent issue of 
"California Morbidity" reviewed the findings in this report. 
and made the following comments: 

8. Dillon JR et· coll. Cross-Canada survey of susceptibility of 
Neisseria gonorrhoeae isolates to six antimicrobial agents. J 
Assoc med can 1978; 119:223-28. 

SOURCE: Drs VG Loo, AE Simor et DE Low, et R Jaeger, ART, 
Mount Sinai H?spital et MDS Laboraiories, Toronto 
<Ontario). 

Sui vi 

FIOLES MUL TIDOSES DE XYLOCAINE: 
LES PRELEVEMENTS REPETES FAVORISENT-ILS 

LA TRANSMISSION DU VHB OU DU VIH? 

Nous avons recemment publie (RHMC 1988; 14:193-96) un 
rapport sur la contamination de fioles multidoses due a des preleve­
ments repetes par seringue. Dernierement, un numero de 
"California Morbidity" a examine les conclusions de ce rapport et 
presente !es commentaires suivants: 
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"The results of this study indicate the potential hazard 
of this "same-syringe" technique. Multi-dose vials of xylo­
caine and other local anesthetics are more likely to suffer 
re-entry misuse than are multi-dose vials of other medica­
tions for which the precise dose can be determined in 
advance. If re-entry is used for convenience, the remainder 
of the vial should be discarded. Because hepatitis B has 
been transmitted to chimpanzees with as little as 10-7 to 
10-8 mL of human blood(O, contamination of multi-dose 
vials with human blood might create a potential vehicle of 
HBV transmission. Because the infective dose of HIV for 
humans is much higher than that of HBV(2,3), it is unlikely 
that HIV could be transmitted by contaminated . multi-dose 
vials. Emergency room personnel and others using multi­
dose vials of xylocaine should utilize proper technique with 
these vials(4) and be aware of their potential for 
contamination." 
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"L'etude fait ressortir le risque potentiel associe a la 
reinsertion de Ia meme seringue. Les fioles multidoses de xylocaine 
ou d'autres anesthesiques locaux sont plus susceptibles de faire 
l'objet d'une faute de reinsertion que celles qui contiennent un 
medicament dont la dose necessaire est pre-determinee avec 
precision. Si l'on a recours a cette technique de reinsertion pour des 
raisons d'ordre pratique, le reste de la fiole doit etre jete. 
L'hepatite B ayant ete transmise a des chimpanzes par des quantites 
de sang humain d'a peine 10-7 a 10-8 mL(l), des fioles multidoses 
contaminees par du sang humain pourraient devenir un vehicule 
potentiel de transmission du VHB. Pour Jes humains, la dose 
infectante du VIH est beaucoup plus elevee que celle du VHB(2,3); ii 
est done peu probable que le VIH pµisse s.e transmettre par une fiole 
multidoses contaminee. Dans Jes services d'urgence et ailleurs, le 
personnel qui utilise des fioles multidoses de xylocaine doit 
appliquer la technique appropriee(4) et etre conscient du risque de 
contamination." 

References: 

1. Shikato T et al. Hepatitis B e-antigen and infectivity 1. 
of hepatitis B virus. J Infect Dis 1977; 136:571-76. 

Shikato T et coll. Hepatitis B e-antigen and infectivity of 
hepatitis B virus. J Infect Dis 1977; 136:571-76. 

2. Marcus R et al. Surveillance of health care workers 2. 
exposed to blood from patients infected with the human 
immunodeficiency virus. N Engl J Med 1988; 
319:1118-23. 

Marcus R et coll. Surveillance of health care workers exposed to 
blood from patients infected with the human immunodeficiency 
virus. N Engl J Med 1988; 319:1118-23. 

3. Flynn NM et al. Absence of HIV antibody among dental 3. 
professionals exposed to infected patients. West J Med 
1987; 146:439-42. 

Flynn NM et coll. Absence of HIV antibody among dental 
professionals exposed to infected patients. West J Med 1987; 
146:439-42. 

4. Eggleston M. Focus on vial sterility. Infection Control 4. 
1984: 163-64. 

Eggleston M. 
1984:163-64. 

Focus on vial sterility. Infection Control 

SOURCE: California Morbidity, No 44, 11 November 1988. SOURCE: Califqrnia Morbidity, n° 44, 11 novembre 1988. 

Announcements 

LYME DISEASE CONFERENCE 
4-5 May 1989, Austin, Texas 

Leading experts will present current information on the 
diagnosis, treatment, epidemiology, and ecology of Lyme 
disease at this conference,· co-sponsored by the Texas 
Department of Health and the Lyme Borreliosis Foundation. 

For more information and to register, contact Julie 
Rawlings, Texas Department .of Health, Bureau of 
Laboratories, HOO West 44th Street, Austin, Texas, 78756. 

LABORATORY BI@SAFETY: 
PRINCIPLES AND PRACTICES 

presented by the 
OFFICE OF BIOSMETY 

LABORATORY CENTRE FOR .DISEASE CONTROL 
HEAL TH AND WELFARf CANADA 

OBJECTIVE: A course in laboratory ~afety, its principles 
and practices, as they relate to safety in the biomedical 
laboratory. This course will offer the students current 
information and the opportunity . to discuss problems in 
laboratory safety with experts in the field. 

ELIGIBILITY: Registration will be limited to 40 partici­
pants. Preference will be given to those who are actively 
involved in laboratory safety. 

DATE: 13-15 June 1989. 

Annonces 

CONFERENCE SUR LA MALADIE DE LYME 
Les 4 et 5 mai 1989, Austin (Texas) 

Dans le cadre de cette conference coparrainee par le ministere 
de la Sante du Texas et la Lyme Borreliosis Foundation, des 
specialistes reputes presenteront des renseignements actualises sur 
le diagnostic, le traitement, 1'epidemiologie et l'ecologie de la 
maladie de Lyme. 

Pour en savoir plus et pour s'inscrire, communiquer avec Julie 
Rawlings, Texas Department of Health, Bureau of Laboratories, 1100 
West 44th Street, Austin (Texas) 78756. 

PRINCIPES ET PRATIQUES DE 
BIOSECURITE EN LABORATOIRE 

par 
LE BUREAU DE LA BIOSECURITE 

LABORATOIRE DE LUTTE CONTRE LA MALADIE 
SANTE ET BIEN-1!TRE SOCIAL CANADA 

BUT: Ce cours sur la securite en 1aboratoire, ses principes et ses 
pratiques est presente sous le rapport du laboratoire biomedical. II 
offrira aux participants, outre une information a jour' !'occasion de 
discuter de problemes pertinents avec des specialistes du domaine. 

ADMISSIBJLITE: On acceptera 40 participants au maximum et la 
preference sera accordee a ceux qui s'occupent activement de la 
securite en laboratoire. . 

DATE D'INSCRIPTION: Du 13 au 15 juin 1989. 

PLACE: Skyline Ottawa, 101 Lyon Street, Ottawa, Ontario. ENDROIT: Hotel Skyline, 101, rue Lyon, Ottawa (Ontario). 

A block of rooms at the Skyline Ottawa has been reserved 
until 15 May 1989. 

FEE: $250.00 

CLOSING DATE: 28 April 1989. 

Des chambres ont ete retenues au Skyline d'Ottawa jusqu'au 15 mai 
1989. 

FRAIS D'INSCRIPTION: 250 $ 
DATE LIMITE D'INSCRIPTION: Le 28 avril 1989 

REGISTRATION INFORMATION: Office of Biosafety, RENSEIGNEMENTS: Bureau de la biosecurite, Laboratoire de lutte 
Laboratory Centre for D.isease Control, Tunney's Pasture, contre la maladie, Pre Tunney, Ottawa (Ontario), KIA OL2 ((613) 
Ottawa, Ontario, KIA OL2 ((613) 957-1779). 957-1779. 

- 35 -



ONT ARIO FOOD PROTECTION ASSOCIATION 
SPRING WORKSHOP 

10 May 1989 
Toronto, Ontario 

"Food Processing Waste Management and 
Environmental Protection" is the topic of this year's 
workshop to be held on 10 May at the Bristol Place Hotel in 
Toronto. 

For more information, contact the following program 
co-ordinators: Michael Brock ((416) 470-9438) or Patrick 
Kwan ((416) 672-6633), Ontario Food Protection 
Association, P.O. Box 79, Streetsville, Ontario, L5M 2B7. 

ONT ARIO FOOD PROTECTION ASSOCIATION 
ATELIER DU PRINTEMPS 

Le 10 mai 1989 
Toronto (Ontario) 

"La transformation des aliments, la gestion des dechets et la 
protection de l'environnement", tel est le theme de !'atelier qui, 
cette annee, aura lieu le 10 mai au Bristol Place Hotel de Toronto. 

Pour en savoir plus, communiquer avec les coordonnateurs du 
programme: Michael Brock ((416) 470-9438) ou Patrick Kwan ((416) 
672-6633), Ontario Food Protection Association, P.O. Box 79, 
Streetsville, Ontario, L5M 2B7. 

INFLUENZA ACTIVITY IN CANADA/ACTIVITE GRIPPALE AU CANADA 

For the week ending JO February 1988 (oimulative total from 25 September)/ 
Pour Ia semaine se terminant le IO fevrier 1988 (cumuiatif du 25 septembre) 

PROVINCE/TERRITORY NFLD/ P.E.I./ N.S./ N.B./ QUE/ ONT MAN SASK ALTA/ B.C./ N.W.T./ YUKON PROVINCE/TERRITOIRE T.-N. f.-P.-E. N.-E. N.-B. QUE ALB. C.-B. T.N.-0. 

Exterit* of Influenza-Like 
Illness/ Ampleur* de 
l'atteinte pseudo-grippale 

0 ++ ++ ++ ++ ++ + + + + ++ ++ 

Laboratory Evidence/ 
Signes biologiques 

Type Subtype/Sous-type TOTAL 

I 2 (4) (3) !20) l32J !53) !39) I 2 !151) 
(HlNl) D 

s (41 (4) 33) 1 \2&) 1 !69) 
I 

(H3N2) D I 
A s l2J 21 

I {[) 3 14) 11 33) 2 (34) (!) (91) (5) 16 1791 
(NS) D 2 2 2 &l 2) 4 12) 

s 1 {[) 2 \21 2 5 15 251 3 !401 !26) 1 45) !lJ 24 1451 
Total l (l) 2 (71 9 !25> 28 69) 5 !94J (63J 1 22/f) I \75J 47 558) 

I (I) 1) 2) 
B D 

s <Il (1) 
Total (IJ !21 (3) 

A&B TOTAL 1 (1) 2 (71 9 25) 28 691 5 (95J 163) l 1226) l 175) 47 15611 

* = Based on reports from provincial/territorial health departments/D'apres Jes rapports des services provinciaux/territoriaux de sante 
0 = No reported cases/ Aucun cas signale 
+ Sporadic cases/Cas sporadiques 
++ Localized outbreaks/l'oussees localisees 
+++ Widespread/Poussees etendues 
I Identification by growth in tissue culture/Identification par culture tlssulaire 
D Detection of virus in specimen by other methods such as fluorescent antibody/Detection du virus dans le specimen par d'autres methodes comme les 

anticorps fluorescents 
s Confirmation by 2: four-fold rise In serologic titre by any method/Confirmation par augmentation de 2: 4 dilutions du titre selon n'importe quelle 

methode 
NS Not subtyped/Non sous-type 

The Canada Diseases Weekly Report presents current information on infectious 
and other diseases for surveillance purposes an~ i~ available free. of charge upon 
request. Many of the articles contain prehmmary lnformat1on and further 
confirmation may be obtained from the sources quoted, The Department of 
National Health and Welfare does not assume responsibility for accuracy or 
authenticity. Contributions are welcome (in the official l?nguage of your 
choice) from anyone working in the health field and will not preclude 
publication elsewhere. 
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Laboratory Centre for Disease Control 
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