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A NOTE FROM THE EDITOR 

This is my last bulletin as editor of the CDI as I am 
resigning from the Department of Community Services and Health. 

I would like to thank the many Australian contributors to the 
bulletin for both their original material and constructive 
criticism of published articles. The bulletin has become a 
collation of educational and informative data on communicable 
diseases from international and Australian sources which 
wa rra n t s continued support. 

I would also like to thank the editorial staff for their e excellent assistance during my time as editor of the bulletin. 

Seasons greetings. 

Ian Cook. 

VIRUSES, CHLAMYDIAS, 
REPORTING SCHEME: A 
during this period. 

COXIELLAS, 
total of 

Seventeen cases of Q fever <12 
during this period. Ages ranged 
were reported in unvaccinated 
years) from South Australia. 

RICKETTSIAS AND MYCOPLASMAS 
1451 reports were processed 

males, 5 females) were reported 
from 5 to 69 years. Two cases 
meatworkers (aged 29 and 58 
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Seven cases of echovirus type 30 were reported 1 from New 
Sou th Wale s , 3 from Western Australia, and 3 from Victoria. 
Echovirus type 30 was isolat ed f r om a faeca l from a 3 month old 
girl with SIDS . The progressive total for 1988 is now 125 
isolates. 

An untyped adenovirus was isolated from the heart, lungs, 
trachea , pancreas, salivary glands and bowel of a 9 month old 
g irl with SIDS. 

A small round virus was identified ( using electron microscopy> 
in the faeces of a 2 month old boy with meningococcal 
meningitis and diarrhoea. 

HA&~OPHILUS INFLUENZAE MENINGITIS 

Following a report of 4 cases of Haemophil~s 
meningitis from St George Hospital , Kogarah, NSW ·) , 
solicited any other repo rts of increased activity of 
H. influenzae infection this year. The following 
have been reported by Dr E Cox of Launce s ton General 
Tasmania : 

influenzae 
the editor 

invasive 
two cases 
Hospital, 

Case 1: A 23 year old woman, 16 weeks pregnant, was admitted 
on 23 October 1988 with a 36 hour history of s ore 
thr oat progressing to epiglotitis with obstruction to 
the airway. She was managed with a tracheostomy i n 
ICU and recovered fol lowing a course o f cefotaxime . 
Haemophilus influenzae type b resistant t o 
ampicillin was isolated from blood samples . 

Case 2: A 2 year old male infant was admitted on 5 December 
1988 with an 18 hour history of fever , drowsine s s and 
vomiting. Haemophilus influenzae type b resistant to 
ampicillin was isolated from CS F and blood samples. 
The child is being treated with chloramphenicol. 

REFERENCE 

1 . CDI (1988> 88/22 : 2-3. 

THE MI S ERY OF MEASLES FOR PATIENTS AND THEIR FAMILIES - A STUDY 
IN LONDON, UK 
<Bas e d on CDR 88 / 46:3, 18 November 1988> 

The value of eliminating measles t~rough vaccination has been 
assessed by cost benefit analysis l 1

, which has tended to 
emphasise the medica l care c o sts and earning losses of 
parents. On the other hand most studies of the natura l history 
of me asl e s illnes1 o~ve concentrated upon measuring the me d i ca l 
c ompl i cat ion rate l 'J 

1
• The e ff ects of hospital admi s sion f o r 

whooping cough on patients and their families ha ve been 
meas;red < 41 and the impact _9f uncomplicated measles illness has 
r e c ently been descr~bed 1

~ • As part o f a loca l vacci nat ion 
initiative, a small study to measure the misery of measles was 
cond ucted by the Hampste ad Health Authority. 

I 
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Subjects, methods and results 

An interview record schedule was designed to collect 
information about the effect of recent measles illness on the 
child, the family and the health service. The study covered a 
6 week period during which there were 81 measles notifications, 
involving 75 households in 2 London Boroughs. It was possible 
to make a single visit in office hours to interview parents in 
23 households. The average interval between onset date and 
interview was 25 days. 

Data were collected on 35 cases of whom 32, in 21 households, 
fulfilled the case definition of rash for 3 or more days, and 
fever with cough, coryza or conjunctivitis. There were 12 
households with a single case, 7 with 2 cases each and 2 
households with 3 cases each. The 20 boys and 12 girls 
affected were aged between one and 11 years and 16 of them 
attended school. Only 6 of the cases were said to have had 
earlier measles vaccination, but no attempt was made to 
corroborate this information. 

The average illness duration was about 4 days, with a mean of 
4.9 days of feeling miserable and 2.5 nights of disturbed sleep 
for each child (Table 1). Nearly all cases experienced 
appetite loss and misery but a half had sleep disturbance. 
There was a close correlation between the number of days of 
feeling miserable and the duration of fever (correlation 
coefficient = 0.7). A total of 39 prescriptions were written 
for the 32 children, with antibiotics (18) and antipyretics 
( 10> the most common. 

Table 1. Average imoact per child* 

Days of school missed (if school-going> 
Days feeling miserable 
Days with poor appetite 
Days of fever 
Nights in parents bed 
Nights disturbed sleep 
Days sleepy during day 

Table 2. Averaoe impact per household 

Single case* 
household 

multi-case* 
household 

Nights of 
disturbed 
maternal sleep 

Home visits 
by doctor 

Surgery 
visits by 
mother 

1.8 

0.6 

1.0 

~umbe~ of ~ouseholds ~o~ stated. 

5.0 

1. 0 

2.1 

10.1 
4.9 
4. 7 
3.9 
2.7 
2.5 
2.5 
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The impact per household was measured separately for single and 
multi-case households (Table 2). An attempt was made to assess 
time off work but, because the interviews occurred during 
working hours, working mothers were under-represented in the 
sample . 

CDR Editorial Comment 

As none of the cases examined in this paper was hospitalised, 
and no serious complications .were diagnosed, they presumably 
represent the milder cases of measles in the community. 
Nevertheless, measles had a considerable impact on even these 
cases, as well as on family and health service. Frequently 
measles is dismissed as a mild illness but our study suggests 
that the burden of misery from the 90,000 measles cases 
notified annually in England and Wales is considerable . Most 
of this misery could be avoided by measles vaccination in the 
second year of life. 

References 

1. Am J Pub Hlth (1985) TI: 739-44. 
2. Am J Epidemiol (1974) 100: 136-49. 
3. Br Med J (1978) l: 1253. 
4. Br Med J C1985l 290 : 1636-8. 
5. Br Med J (1987) 294: 1527-8 . 

AIDS IN CANADA: INCIDENCE AMONG WOMEN 
(Based on CDWR (1988) li:157-9> 

A major concern in relation to the AIDS epidemic in Canada is 
the degree to which the human immunodeficiency virus CHIV> has 
spread and will spread in the heterosexual population. It is 
clear from sexual partner studies that HIV is transmissible 
from both men to women and women to men by vaginal 
intercourse( •l. Factors such as patterns of sexual behaviour, 
eg. the number and choice of sexual partners and sexual 
practices, including the use of condoms, and the efficiency of 
transmission will determine the rate and extent of spread in 
the general, hetero sexual population. 

The occurence of AIDS among women provides some indication 
about the extent of heterosexual transmission. Most cases of 
AIDS among women in Canada are due to known or presumed 
heterosexual transmission. Those cases that are not, eg. women 
infected by a contaminated blood transfusion, represent a 
potential risk of further heterosexual spread of HIV infection. 

A recent review was made of cases of AIDS among women in Canada 
reported to the national surveillance program co-ordinated by 
the Federal Centre for AIDS. Of the total 1918 cases reported 
to 15 August 1988, 98 or 5.1% were among adult females, ie. 
those 15 years of age or older. Tab le 1 shows t he number of 
AIDS cases diagnosed since the beginning of the epidemic by 
year of diagnosis. The proportion o f adult females among total 
cases decreased in the first few years of the AIDS epidemic but 
has stabilized between 4 and 6% since 1984. The proportion is 
slightly lower for cases diagnosed in 1988; however, these data 
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must be considered preliminary since less than 25% (9t the 
900-1000 total cases expected to be diagnosed in 1988 have 
been reported. The number of adult female cases is currently 
doubling approximately every 16 months. The numbers of cases 
are too small for meaningful future projections. 

Ta ble l : Adu It • a n d QCdiatric c a s es 0 f AIDS r er2orted t 0 t h C Fede r al 
Centre for AIDS t 0 l 5 . -\u <>us t I 9 8 8 . bv v ear of dia 0 n o si s . 

<1982 19 8 2 l 9 8 3 1984 I 9 8 5 I 9 8 6 I 9 8 7 19S8 Tota l 

Warn e n • 2 4 6 6 1 8 20 35 7 98 
\! e n • 7 I 7 -l -l I 3 6 29 7 -l6 3 6 I 8 2 0 4 l 7 3 6 
Children 2 4 5 I 2 5 5 0 3 -l 

Total I I '2 2 54 l 4 7 ' 1 -
.) - ' ,. 8 3 65 8 2 l l l 9 l 3 

P erce nt 
Women (%) l 8. 2 l 8 . 2 I I . l 4 . l 5 . 5 .. . 1 5 . 3 3 . 3 5 . 

l 5 years of age or older . 

The distribution of AIDS cases among women by risk 
year of diagnosis is presented in Table 2. 
one-third of the cases are found in each of the 
categories: 

category and 
Approximately 

following 3 

immigrants from endemic regions, ie. from countries in 
which heterosexual transmission is considered to be the 
predominant mode of spread, which include certain Caribbean 
and Central and East African countries; 

heterosexual partners of men known to be in fected with HIV 
or at risk of HIV infection; and 

'others' (including intravenous drug users and recipients 
of blood and blood products). 

Among the 91 women for whom the likely mode of transmission 
could be determined, 65 or 71% had acquired their infection 
through heterosexual contact. 

The number of AIDS cases among women immigrants from endemic 
regions as a proportion of the total women cases is decreasing 
over time, from 19 or 53% of the 36 cases diagnosed before 1986 
to 13 or 21% of the 62 cases diagnosed in 1986 or later 
(chi-square, D<0.01). 

Table 2: Ca s es of A ID S a mo ng women r er2 orted ro t he Federal Ce n tre for AIDS 
to 15 Auuu st 1988. bv risk cateuo r v and vear of diaanos i s 

<1982 I 9 8 2 I 9 3 3 I 9 8 -l l 9 8 5 I 9 8 6 I 9 8 7 l 9 3 8 Total (%) 

EnJerni c regi o n 2 5 3 g 5 7 ' .., 
.) - ( ' , 

.) - . 7 ) 
I Icte~ ns exua I 

?Jrtner I) 2 l 2 5 s l 0 5 3 3 ( :; 3 . 7 ) 

0 th c r • 0 0 0 J 5 1 5 26 l 2 6 . 5 I 

:--: o r i s k f J .:tor 
i Jent i f i e d 0 0 0 2 3 0 7 ( 7 l ) 

Tora I 2 ➔ 6 6 l g 20 JS 
, 

98 ( l O O . 0 l ' 

I n cludes i:i.t=avenous d :: c.1g '...l s e ( 2 l and ::ece i ;?t o: blood ;,.nd blood 

products ( 2 4 l 
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The distribution of cases of AIDS among women by risk category 
and province/territory of residence and is shown in Table 3 . 
Cumulativ e incidence rates are also shown; the Province of 
Quebec has the highest rate at 22.5 cases per 1 000 000 
population. Ontario and Quebec account for 82% of the AIDS 
cases in women in Canada. Of note also is that all but 2 of 
the 32 cases among immigrants from endemic regions have 
occurred among residence of the province of Quebec. 

T.lblc 3 : CJs c s o f _-\[OS . ..lrmon a \\b,,en R c ~o r red ~o 1h c Fcd c :--J I 

c~ntrc i o r : \lDS : o 15 .--\u gust ~9!38. ', v Risi,,: . CJ tc;orv 

.,n ll Prov 1nc -: / T~r-:-1 ro rv o f Rc s1dcncc 

i3 .C . .-\lt :i . 5ds..: .. \ b n. Ont . O,ie . :--J. n . . '-l.S . ? S . 

(: . .-1Ucm1 ~ :c; 1o n t) 0 ,) 0 ;o 0 0 ,J 0 0 I) 31 p : . ~) 

IIc tc r o scx u .11 ?a rt n c r D 0 :o l 0 0 0 0 ,) 3J ( 33 . : l 

Ctn. e r • 0 ,J 9 0 0 0 0 0 16 ( 16 5) 

So r1s -.: i .1c : o r 

1 Uc: n t, i i cd ,) ,J 0 0 • 0 0 0 0 0 0 ( : . l l 

To t J t 3 0 0 !9 6 l ,) 0 0 :) ?8 ( l 00 . ~ l 

6 
R.a tc( ,'1 0 ) .. 6 . 7 7 ."! 0 . 0 0.0 5.0 ~:? . 5 J. j 5. 6 0.0 0 . 0 i) . ') 11 . 0 9 . 5 

::,,c !.:.idea i..1.c:.1venoua d.ruq •Jae { 2) .s.nd =ec•.1.;u: ot ~lood .snd. ~.lood ;,.rOduc-:.s ( 2..\) . 

C:.;.mu l a.c.i. ve .:. :icidenc• :-at:a ;,er l 000 000 ·-'Omen t S 7ears o ! &qe or oldac : ;,opul.s.c~on ~•c :....-iacee !. 987 , St:atiac.!. ca 

C.s.nada. 

concerning the risk category of the male Data are not available 
sexual partners for the 
identifiable sexual 
heterosexual partner 
their infection from 

33 women in Canada infected by an 
partner. However, of the 20 female 

cases in Quebec, 14 apparently contracted 
immigrants from endemic regions. 

CDWR Editorial Note: 

The use of AIDS surveillance data as an indicator of HIV 
transmission has several limitations. Most importantly, these 
cases represent transmission that occurred from 2 to 10 or more 
years before AIDS was diagnosed. Secondly, these cases 
represent the so-called 'tip of the iceberg' since they do not 
include other HIV-infected individuals who are asymptomatic or 
less severely ill. Because of delays in reporting of cases, 
data for 1988 and the end of 1987, classified by time of 
diagnosis, are not yet complete. 

The number of cases of AIDS among women in Canada is still 
relatively small; 98 cases have been diagnosed to August 1988 
and this represents 5.1% of the total 1918 cases diagnosed. 
The proportion of total cases made up by women was high in the 
early years of the epidemic, mostly due to the preponderance of 
immigrants from endemic regions among AIDS cases. However, 
this proportion has stabi lized at 4 to 6% s ince 1984. This 
should not be interpreted as indicating that AIDS is not an 
important and growing problem among women and among 
heterosexual individuals in general. Rather, the stable 
proportion indicates that the incidence of AIDS among women is 
increasing at approximately the same rate as for men, largely 
comprised o f homosexual and bisexual men, among whom the AIDS 
epidemic continues to be a serious problem. 
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It is also important to remember that the reported AIDS cases 
represent only the small subgroup of HIV-infected women who 
have developed serious illness to date. Although the precise 
number of HIV-infected women in Canada is unknown, calculations 
included in a recently ~~blished report on AIDS in Canada 
provide some indication '. On this basis, an estimated 800 to 
4000 women are currently infected with HIV. These women are at 
substantial risk of developing severe illness and of 
transmitting HIV infection to their sexual partners and newborn 
children. 

Thus, continued 
interventions aimed 

vigilance • is 
at sexually 

continued and reinforced. 
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