
CANADIAN A 

~--------------.............................................................. __ ............ __ .................................... ---c~ 

Canada Diseases 

Weekly Report 

ISSN 0382-232X 

CONTAINED IN THIS ISSUE: 

Apparent Loss of Potency of Repackaged 
Tuberculin .••........•........•........... 
Malaria - Canada ••.......•........... ; .... 
Epidemiological Assessment of Status of 
Malaria, June 19B2 ........................ . 
Erratum .••.•..•................••.•....•. 

APPARENT LOSS OF POTENCY 
OF REPACKAGED TUBERCULIN 

93 
94 

96 
96 

A 70-year-old female was admitted to hospital with a 
working diagnosis of tuberculous meningitis. The patient 
was started on anti-tuberculosis chemotherapy and the 
Mantoux skin test using 5 IU PPD was carried out. The 
skin test yielded a negative result which was not expected 
because this woman had a close contact with tuberculosis. 
The negative result was initially attributed to an anergic 
state; however, repeat skin tests were also negative 
despite clinical improvement. Concern for possible 
intrinsic problems with the tuberculin being used led to 
skin testing on known positive controls. An individual 
with naturally acquired hypersensitivity and another with 
BCG induced hypersensitivity were both negative. 

The hospital's pharmacy was contacted with respect 
to their tuberculin dispensing procedures. For approxi
mately 1 year, the practice had been to transfer 0.3 mL 
of tuberculin to a 2 mL rubber stoppered vial for use on 
the floor. This procedure had been introduced because 
previously when 5 mL vials were sent to the floor they 
were frequently not returned. It had been hoped that the 
introduction of this procedure would reduce wastage. 

Further skin testing of a positive control using tuber
culin from the manufacturer's vial, and from a vial set up 
for floor use was done. After 4B-72 hours the former 
produced 15 mm of induration while the latter was 
negative. 

A review of the literature revealed that the addition 
of Tween BO to the tuberculin prevented its adsorption to 
glass and plastic surfaces(!). It was also recommended 
that tuberculin should not be transferred from 1 vial to 
another and that skin testing should be done as soon as 
possible after syringe filling(2). 

In the light of this experience and literature recom
mendation, the hospital's pharmacy has reverted to its 
original dispensing practice. Because an explanation for 
the observed results is not readily apparent, further 
investigation is warranted. A quick survey of a number of 
Canadian hospital pharmacies did not reveal similar 
dispensing practices. It would appear appropriate, 
however, that if similar practices are in effect elsewhere 
that they be discontinued until the problem is clarified. 
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Une femme de 70 ans est admise a l'h6pital apres qu'on 
ait evoque un diagnostic de meningite tuberculeuse. On 
amerce une chimiotherapie antituberculeuse et on pratique la 
reaction de Mantoux en utilisant de la tuberculine purifiee 
(PPD, 5 UI). Le resultat negatif de l'intradermo-reaction est 
inattendu, car la malade a ete en contact etroit avec un cas 
de tuberculose. On attribue d'abord cette negativite a un 
etat d'anergie; cependant, de nouvelles reactions donnent le 
meme resultat, malgre une amelioration clinique. Comme on 
s'inquiete de la possibilite de problemes inherents a la tuber
culine utilisee, on soumet des temoins que l'on sait etre 
positifs a l'intradermo-reaction. L'hypersensibilite de l'un 
d'eux a ete acquise naturellement et celle de l'autre, 
provoquee par le BCG. T OLIS 2 se revelent negatifs. 

Des renseignements recueillis aupres de la pharmacie de 
l'h6pital revelent que, depuis environ l an, on transvide 
0,3 mL de tuberculine dans des fioles a bouchon de 
caoutchouc de 2 mL qui sont ensuite distribuees au service. 
Cette pratique a ete adoptee parce qu'il arrivait souvent que 
!es fioles de 5 mL autrefois confiees au service ne soient pas 
rapportees. On esperait ainsi reduire le gaspillage. 

De nouvelles intradermo-reactions pratiquees sur un 
temoin positif en utilisant de la tuberculine de la fiole 
d'origine et de la tuberculine de la fiole preparee a !'intention 
du service permettent d'observer, apres un delai de 48 a 72 
heures, un nodule d'induration de 15 mm dans le premier cas, 
et une lecture negative dans le deuxieme. 

Selan la litterature medicate, !'addition de Tween 80 a la 
tuberculine empeche son adsorption par des surfaces de verre 
ou de plastique(l). On recommande egalement de ne pas 
transvider la tuberculine dans Ufle autre fiole et de ne pas 
tarder a pratiquer l'intradermo-reaction une fois que la 
ser ingue est remplie(2). 

A la suite de cet incident et compte tenu des recomman
dations de la litterature medicate, la pharmacie de l'h6pital 
est revenue a sa premiere pratique de distribution. On ne 
peut expliquer d'emblee les resultats observes; il serai t done 
ban qu'ils fassent l'objet de recherches plus approfondies. 
Selan un sondage rapide effectue dans plusieurs pharmacies 
d'hopitaux canadiens, de telles pratiques de distribution n'ont 
pas cours ailleurs. Dans le cas contraire, ii semblerait 
toutefois indique de !es abandonner tant que le probleme n'est 
pas eclairci. 
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SOURCE: PG Jessamine, D Preston, MD, P McLeod, MD, 
Ottawa Civic Hospital, Ottawa, Ontario. 

MALARIA - CANADA 

The number of imported malaria cases reported in 
Canada in 1982 was 319. This is the second consecutive 
year in which there has been a decline in incidence, The 
downward trend may be in part due to an improved situation 
in the refugee camps in Southeast Asia, (the main origin of 
cases in the last 2 years), a decrease in infections in 
immigrants and visitors from and to the Indian subcontinent, 
and possibly improved prophylactic measures taken by 
travellers to endemic regions. 

2. The Committee on Diagnostic Skin Testing of the 
American Thoracic Society. The tuberculin skin test. 
Am Rev Respir Dis 1971;104:769-75. 

SOURCE: PG Jessamine, ors D Preston et P McLeod, 'flopital 
Civic d'Ottawa, Ottawa, Ontario. 

PALUDISME - CANADA 

En 1982, on a signals 319 cas de paludisme importes au Canada. 
Pour la deuxieme annee consecutive, on a enregistre un declin de 
!'incidence. Cette baisse peut etre due en partie aux meilleures 
conditions dans les camps de rBfugies du Sud-Est asiatique (origine 
principale des cas depuis 2 ans), a une. diminution des infections chez 
les immigrants et les visiteurs qui viennent du subcontinent des 
Indes ainsi que chez ceux qui s'y rendent, et peut-etre egalement 
aux meilleures mesures prophylactiques prises par les voyageurs qui 
visitent des regions endemiques. 

Figure 1 - Incidence of Malaria in Canada, 1975-1982/ 
Figure 1 - Incidence du paludisme au Canada, 1975-1982 
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Figure 1 shows the number of malaria cases reported in 

Canada from 1975 to 1982. The peak incidence in 1980-81 
was mainly attributed to infections diagnosed among Indo
chinese refugees who were admitted to Canada in. large 
numbers during that period. 

La Figure 1 presente le nombre de cas de paludisme signales au 
Canada de 1975 a 1982. Le pie de !'incidence enregistre en 
1980-1981 etait principalement attribuable aux infections diagnosti
quees· chez des rBfugies indochinois admis en grand nombre au pays 
pendant cette periode. 
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Figure 2 - Seasonal Incidence of Malaria - Canada 1980-82/ 
Figure 2 - Incidence saisonniere du paludisme - Canada 1980-1982 
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Most cases are reported during the summer from mid 
June to the end of September (Figure 2). This period 
correlates with the return of vacationers from endemic 
regions, and in the years 1980-81, with the influx of 
immigrants from Southeast Asia. 

The highest proportion of cases occurred in those 21 to 
30 years of age (Table 1). 

La plupart des cas sont signales pendant l'ete, soit de la mi-juin 
a la fin septembre (Figure 2). Cette periods cdrncide avec le retour 
des vacanciers des regions endemiques et, pendant les annees 
1980-1981, avec l'afflux des immigrants du Sud-Est asiatique. 

C'est le groupe des 21 a 30 ans qui a enregistre la plus grande 
proportion de cas (Tableau 1). 

Table l - Distribution of Malaria Cases According to Age, Canada 1982/ 
Tableau l - Repartition des cas de paludisme selon l'age, Canada 1982 

Age Group/ 
Groupe d'age 
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et plus 

Plasmodium vivax was the strain most often identified 
(67% of cases), followed by P. falciparum (12%): P. malarias 
was reported in 2% of cases, and in 18% the species was not 
stated. 

Chloroquine-resistant falciparum malaria is being 
reported in increasing numbers. Recommended prophylaxis 
in areas of established resistance is a combination of 
pyrimethamine and sulphadoxine (F ansidar® ). Since this 
combination is not as effective against other species of 
malaria, chloroquine should be taken on the same day at the 
same time for suppression of vivax, malariae and ovale. In 
persons allergic to sulphonamides, a pyrimethamine-dapsone 
combination (Maloprim®) may be a useful alternative 
provided the individual has no cross-hypersensitivity to 
sulphones. Although the combined preparation is not 
licensed in Canada, the single components can be prescribed 
together. However, initial treatment should be carefully 
monitored by the physician to detect any adverse reactions. 
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Percentage of cases/ 
Pourcentage des cas 
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La souche la plus souvent identifiee etait Plasmodium vivax 
(67% des cas); venait ensuite P. falciparum (12%). Dans 2% des cas, 
on a signalti P. malariae et, dans 18%, l'espece n'etait pas precisee. 

On signale de plus en plus de cas de paludisme a falciparum 
resistant a la chloroquine. Dans les regions OU l'on a etabli cette 
resistance, la prophylaxis recommandee consiste en une combinaison 
de pyrimethamine et de sulfadoxine (Fansidar ® ). Comme cette 
combinaison n'est pas aussi efficace contre d'autres especes de 
paludisme, la chloriquine devrait etre prise le mflme jour, en meme 
temps, pour supprimer Jes especes vivax, malariae et ovale. Pour 
les personnes allergiques aux sulfamides, un traitement combinant 
de la pyrimethamine et de la dapsone (Maloprim® peut etre une 
bonne solution, a condition toutefois que le sujet n'ait aucune 
hypersensibilite croisee aux sulfones: Bien que la preparation 
combinee ne soit pas autorisee au Canada, ses composants peuvent 
etre prescrits en meme temps. Cependant, le medecin doit 
surveiller de pres le traitement initial pour deceler tout effet 
secondaire. 
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Epidemiological Assessment of Status of Malaria, June 1982 
Evaluation epidemiologique du paludisme, juin 1982 
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AREAS IN WHICH MALARIA HAS DISAPPEARED, BEEN ERADICATED, OR NEVER EXISTED/ 
ZONES DANS LESQUELL~s LE PALUDISME A DISPARU, A ETE ERADIQUE OU N'A JAMAIS SEVI 

AREAS WHERE MALARIA TRANSMISSION OCCURS OR MIGHT OCCUR/ 
ZONES OU LA TRANSMISSION DU PALUDISME CONTINUE OU RISQUE DE SE PRODUIRE 

AREAS WITH LIMITED RISK/ 
ZONES A RISQUE LIMITE .. P, FALCIPARUM RESISTANT TO CHLOROQUl1'£/ 
P. FALCIPARUM RESISTANT A LA CHLOROQUINE 

SOURCE: Communicable Disease Report, No 52, 
31st December, 1982, issued by the PHLS 
Communicable Disease Surveillance Centre, 
London, England. 

Erratum, Vol. 9-20 - Pasteurella multoi;:ida Meningitis From 
A Tiger Bite - British Columbia. 

In the eighth line of the third paragraph of the French 
text on page 77, "du genre" should read "var". 

The Canada Qiseases Weekly Report presents current information on infectious 
and other diseases for surveillance purp~ses and is available free of charge t.Jpon 
request. Many of the articles contain preliminary information and further 
confir'Tlation may be oblained from the sources quoted. The Department or 
National Health and Welfare does not assume responsibility for accuracy or 
authenticity. Contributions are welcome (in th~ official language of your 
choice) from anyone working in the health field and will not preclude 
publication elsewhere. 
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SOURCE: Communicable. Disease . . Report, no 52, 31 dfcembrn 
1982, publw par le PH.LS .. Communicable . . Disease 
Sur.veill.anc.e. Centre, Landres, Angleterre. 

Erratum, Vol. 9-20 - Meningite a Pasteurella multocida attribuable 
a une morsure de tigre - Colombie-Britannique. 

A la huitieme ligne du troisieme paragraphe de la page 77, lire 
"var." au lieu de "du genre". 
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