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Although the number of penicillinase - producing Meme si le nombre d'isolats de Neisseria gonorrhoeae 
Neisseria gonorrhoeae (PPNG) isolates submitted to the producteur de penicillinase (NGPP) soumis au Laboratoire de 
Laboratory Centre for Disease Control (Antimicrobials lutte contre la maladie (Division des antimicrobiens et de 
and Molecular Biology Division, Bureau of Microbiology) biologie moleculaire, Bureau de microbiologie) ne represen-
represented only 0.14% of the total number of cases of tait que 0,14% du nombre total de cas de gonorrhee au 
gonorrhea in Canada in 1982, in absolute terms, the Canada en 1982, en valeur absolue,. le nombre d'isolats de 
number of PPNG submitted increased by 22.l % as com- NGPP soumis a augmente de 22,1 % par rapport a l'annee 
pared to the previous year (Table 1). The distribution of precedente (Tableau 1) •. La repartition des isolats de NGPP 
PPNG isolates by province and by year of submission to par province et par annee de soumission au LLCM est 
LCDC is presented in Table 1. (Unfortunately, data on presentee au Tableau 1. (Malheureusement, les donnees sur 
the incidence and the molecular and biological phenotypes !'incidence et Jes phenotypes moleculaires et biologiques de 
of PPNG isolated in Ontario are unavailable for inclusion. NGPP isoJes en Ontario n'ont pu y etre incluses). 

TABLE I. PROVINCIAL ORIGIN OF PPNG ISOLATES SUBMITTID TO u:oc8
)/ 

TABLEAU I. ORIGINE PROVINCIALE DES ISOLATS DE NGPP SOUMIS AU LLCM8
) 

NUMBER OF PPNG ISOLATES/ 
NOMBRE DES ISOLA TS DE NGPP TOTAL 

PROVINCE (%TOTAL) 
1983 (%du TOTAL) 

1976-1980 1981 1982 (to July 1)/ 
(Jusqu'au }er juillet) 

New Brunswick/ 0 I 0 0 I (0.4) 
Nouv eau-B runsw ick 

Nova Scotia/ 2 0 2 0 4 (LB) 
Nouvelle-Ecosse 

Quebec/Quebec 7 3 6 3 19 (8.7) 

Ontariob) 29b) lb) -b) -b) 30 (13.B)b) 

Manitoba 1 3 l 1 6 (2.8) 

Alberta 15 10 26 10 61 (28 .0) 

British Columbia/ 15 15 38 29 97 (44.5) 
Colombie-Britannique 

TOTAL 69 33 73 43 218 

a) Antimicrobials and Molecular Biology Division, Bureau .of Microbiology, LCDC, Tunney's Pasture, OTTAWA, Ontario, 
KIA OLZ/Division des antimicrobiens et de biologie moJeculaire, Bureau de microbiologie, LLCM, Pare Tunney, 
Ottawa, Ontario, l<lA OL2 

b) Does not include strains from Ontario Ministry of Health from June 1980./Ne comprend pas Jes souches du rninlstilre de 
la Sante de !'Ontario a partir de juin 1980. 

As in previous years most PPNG isolates were im
ported into the country and do not represent an endemic 
focus of infection (Table 2). However, the importance of 
tracing contacts in PPNG infections has been underlined 
in several small outbreaks from 2 provinces. In each 
instance, the index case infected a partner and both were 
cured with spectinomycin. They failed to name other 
contacts. One to 2 months later, each of these cases had 
been reinfected with the same strain by contacts that had 
not been identified initially. 

Comme pour Jes annees passees, la plupart des isolats de 
NGPP ont ete importes au pays et ne representent pas un 
foyer endemique d'infection (Tableau 2). Toutefois, plusieurs 
faibles poussees survenues dans deux provinces ont illustre 
!'importance du depistage des contacts pour ces infections. 
Dans chacun des cas, le cas de reference a contamine un 
partenaire et Jes deux ont ete gueris par la spectinomycine. 
Ils ont ete incapables de nommer d'autres contacts. Un a 2 
mois plus tard, chacun de ces cas avait ete contamine a 
nouveau par la meme souche par des contacts qui n'avaient 
pas ete identifies au debut. 
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TABLE Z. GEOGRAPHIC ORIGIN OF PPNG 11'.FECTIONS/ 

TABLEAU Z. ORIGINE Gl:OGRAPHIQLE DES 11'.FECTIONS A NGPP 

1983 
ORIGIN OF INFECTION/ 1976-1980 1981 1982 (To July 1)/ 

TOTAL ORIGINE DE L'INFECTION (Jusqu'au 

ASIA/ASIE 
Philippines 13 
Thailand/Tha11ande B 
Korea/Cor~e a 
Taiwan 1 
Others/ Autres 4 

AFRICA/ AFRIQUE 2 

INDIA/JNDE 1 

ISRAEL/ISRAEL 

CARIBBEAN/ ANTILLES 2 

MEXICO and CENTRAL AMERICA/ 
3 MEXIQUE ET AMERIQUE CENTRALE 

UNITED STATES/ETATS-UNIS 5 

CANADA 
Foreign Contact/Contact ~tranger 10 
Contact Canadian Origin/ 

6 Contact d1origine canadienne 

GEOGRAPHIC ORIGIN 
NOT STATED/ 

14 ORIGINE GEOGRAPHIQUE 
NON PRECISEE 

TOTAL 69 

The biological and molecular characteristics of the 
isolates are summarized in Table 3. Auxotypes were deter
mined using the methods of Hendry and Stewart(l) as 
modified by Hendry (personal communication). Plasmid 
DNA was isolated as described prevfously(2), Most of the 
PPNG isolated during 1982 were either of the non-requiring 
(wild-type) or praline-requiring auxotypes and carried (88%) 
of the 4.5 megadalton (Md) penicillinase plasmid. Except 
for the continuing appearance of the 3.2 Md and 24.5 Md 
plasmid combination, which was first noted in 1981(3), the 
molecular profile of PPNG isolated in Canada has remained 
stable. 

ler julllet) 

79 
3 5 2 
1 9 7 
4 3 1 
3 1 1 
3 9 1 

1 2 5 

1 

1 1 

2 2 2 B 

1 3 7 

l 3 9 

7 5 B 30 

5 23 13 47 

2 10 5 31 

33 73 43 218 

Le Tableau 3 resume !es caracteristiques biologiques et 
moleculaires des isolats. Les auxotypes ant ete determines par !es 
methodes de Hendry et Stewart(l) telles qu'elles ant ete modifiees 
par Hendry (communication personnelle). L'ADN du plasmide a ete 
isole d'une maniere decrite anterieurement(2). La plupart des 
isolats de NGPP en 1982 etaient, soit des auxotypes autotrophes 
(type sauvage), soit des auxotypes qui necessitaient de la praline et 
~ortaient (88%) le plasmide "penicillinase" de 4,5 megadaltons (Md). 
A !'exception de la presence continue de la combinaison de 
plasmides de 3,2 et de 24,5 Md qui a tout d'abord ete notee en 
1981(3), la structure moleculaire du NGPP isole au Canada est 
demeuree stable. 

TABLE J. AUXOTYPES OF PPNG ISOLA TES Al\O PLASMID CONTENT/ 

TABLEAU J. AUXOTYPES DES ISQATS DE~ ET LEUR CONTENU EN PLASMIDES 

NUMBER OF ISOLATES CARRYING PLASMIDS/ 
NOMBRE D'ISOLA TS PRESENT ANT DES PLASMIDES 

AUXOTYPE PLASM!D8
) 1983 

SIZE (Md)/ (To July 1)/ 
TOTAL 

TAILLE op (Jusqu'au 
PLASMIDES8 (Md} 1976-1980 1981 1982 ler juillet} 

NON-REQUIRING/ 4.5 4 2 0 0 6 
TYPE SAUVAGE 4.5 + 24.5 19 12 28 21 BO 

3.2 6 2 6 3 17 
3.2 + 24.5 0 4 3 3 10 

113 

PR.OLINE- 4.5 11 B 13 5 37 
REQUIRING/ 4.5 + 24.5 26 4 21 11 62 

NECESSITANT DE 3.2 2 2 
LA PROLINE 101 

ORNITHINE- 3.2 1 1 
REQUIRING/ 3.2 + 24.5 1 l 

NECESSIT ANT DE 2 
L'ORNITHINE 

PROLINE- 4.5 1 1 
METHIONINE 
REQUIRING/ 

NECESSIT ANT 
PROLINE ET 
METHIONINE 

PR OLINE- 4.5 + 24.5 l 1 
HYPOXANTHINE 
REQUIRING/ 

NECESSIT ANT 
PROLINE ET 
HYPOXANTHINE 

a} All isolates harbored the 2.6 Md cryptic plasmid. Penicilllnase-producin_g plasmids are 4.5 or 3.2 Md in size while the 24.5 Md 
plasmid is a transfer plasmid./Tous les isolats pr~sentaient des plasmides "cryptiques" de 2,6 Md. Les plasmldes producteurs de 
p~nicillinase ant une tallle de 4,5 ou 3,2 Md tandis que le plasmide de 24,5 Md est un plasmide "de transfert", 
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Control, Ottawa, Ontario. 

DISTRIBUTION OF HERPES TYPE 1 
AND TYPE 2 IN THE 

OTTAWA-CARLETON REGION 

It was previously indicated by the authors(!) that herpes 
simplex type 1 (HSV1) was very rarely isolated from genital 
lesions among males in the general population. A similar 
observation was made by the Bureaux of Epidemiology and 
Microbiology at the Laboratory Centre for Disease Control: 
during 1982 HSV1 was identified in females about 5 times 
more frequently than in males(2), This trend had often been 
attributed to a bi.ased sample, since, in the general popu
lation, many more women than men routinely have a genital 
examination. If this assumption is correct, one would 
expect to find a different ratio of HSV1/HSV2 isolates in a 
predominantly male population, such as seen in an STD 
clinic. 

The distribution of HSV types isolated from lesions 
below the waist among 55 randomly selected patients seen 
at the Ottawa STD clinic during 1982-1983 was investigated. 
The male:female ratio of patients having genital examin
ations at this clinic is approximately 3 to 1 which is 
different from the general population as stated above. It 
can be seen from Table 1 that in this sample biased towards 
the male sex and particular sexual habits, HSV1 was again 
rarely isolated from males. The typing was carried out at 
LCDC by restriction endonuclease techniques. 

Mise A jour 

REPARTITION DES CAS D'HERPES DE 
TYPES 1 ET 2 DANS LA 

REGION D'OTTAWA-CARLETON 

Les auteurs du present article ont deja signale(l) que !'herpes 
simplex de type l (HSV1) etait tres rarement isole des lesionG 
genitales chez la population masculine. Les bureaux d'epidemiologie 
et de microbiologie du Laboratoire de lutte contre la maladie ont 
fait une constatation analogue: en 1982, on a identifie l'HSV1 
environ 5 fois plus souvent chez !es femmes que chez !es hommes(2). 
Cette tendance a frequemment ete attribuee au biais dQ a la source 
des echantillons car, dans la population en general, beaucoup plus de 
femmes que d'hommes subissent des examens genitaux de routine. 
Si cette hypothese est exacte, on pourrait s'attendre i'i ce que 
l'indice comparatif entre !es isolats d'HSV1/HSV2 soit different chez 
une population a predominance masculine comme, par exemple, la 
clientele d'une clinique de MTS. 

On a done etudie la repartition des types d'HSV isoles des 
lesions situees au-dessous de la ceinture en choisissant au hasard 55 
patients examines a la clinique de MTS d'Ottawa au cours de la 
periode 1982-1983. Dans la clinique en question, le rapport homme
femme des patients qui subissent des examens genitaux est d'environ 
3 : 1, ce qui ne concorde pas avec !'observation susmentionnee 
concernant la population en general. Le Tableau l permet de· 
constater que, malgre un biais d'echantillonnage lie au sexe masculin 
et a des habitudes sexuelles particulieres, on a encore rarement 
isole l'HSVl chez !es hommes. Le typage a ete execute au LLCM, a 
!'aide de techniques utilisant des endonucleases de restriction. 

Table 1. Distribution of genital herpes isolates from below the 
waist, by type and sex, in the Ottawa-Carleton general 

population and in the Ottawa-Carleton STD clinic/ 

Tableau l. Repartition des isolats obtenus A partir de lesions situees 
au-dessous de la ceinture - par type et par sexe - chez des 
cas d'herpes genital observes dans la population en general 

et parmi la clientele de la clinique de MTS d'Ottawa-Carleton 

FEMALE/FEMME MALE/HOMME 

General STD General STD 
Population Clinic/ Population Clinic/ 
en general Clinique de MTS en general Clinique de MTS 

HSV1 49 

HSV
2 98 

TOTAL 147 

Analysis of these data by the chi-square test shows that 
the HSV1/HSV2 ratio in the males attending the Ottawa STD 
clinic is not different from that for males in the general 
population attending their private physicians (0.2 < p < 0.1). 
Moreover, the HSV1/HSV2 ratio in the females attending 
this STD clinic is not different from that for females in the 
general population attending their private physicians 
(0.5 < p < 0.3). 

7 3 8 

7 47 33 

14 50 41 

L'analyse de ces donnees par le test khi carre revele que, chez 
!es hommes, le ratio HSV1/HSV2 ne differe pas entre ceux qui 
frequentent la clinique de MTS d'Ottawa et ceux de la population en 
general qui consultent leur propre medecin (0,2 < p < O,l). De plus, 
la meme observation s'applique aux femmes (0,5 < p < 0,3). 
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Therefore, the observation that HSVl is rarely isolated 
from genital lesions among males is unlikely to be the result 
of a source bias. By contrast, it should also be pointed out 
that HSV1 was responsible for approximately one third of 
the female cases of genital herpes. A similar observation 
has been noted in several countries(3-6), 
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II est done improbable que le fait que 11HSV1 soit rarement isole 
des lesions genitales chez les hommes resulte d'un biais dO a la 
source des prelevements. Par contre, ii importe de souligner 
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