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CHANGE IN THE CHILDHOOD
VACCINATION PROGRAMME
FROM 1 JULY 2001

As part of the campaign for the glo-
bal eradication of wild poliovirus,
EPI-NEWS 10/00 and 19-20/01, the
Ministry of Health has decided, at
the National Board of Health’s re-
quest, to phase out the use of live
attenuated oral Sabin polio vaccine
(OPV) from the Danish childhood
vaccination programme. The youn-
gest children will follow the new
programme, while older children
started on OPV will follow the previ-
ous programme. Phasing out will
thus take place over the next two
years.

From 1 July 2001 apply:

- DTaP-IPV vaccinations at 3, 5 and
12 months continue unchanged;

- Children who have not had the first
dose of OPV must not receive this
vaccine. Instead, they should be gi-
ven an IPV booster at the age of 5
years together with the DiTe revac-
cination (details will be given later);
- Children who have had one or two
doses of OPV are typically aged 2-4
years and must complete their vac-
cinations according to the previous
programme. Child health examina-
tions will still be available at 2, 3
and 4 years. The new programme
will thus consist of three doses of in-
activated polio vaccine (IPV) fol-
lowed by a revaccination at the age
of 5 years. This will give the children
full protection against polio. The
National Board of Health will be
publicizing the revised childhood
vaccination programme in Ugeskrift
for Leeger and by other means, and
general practitioners will be infor-
med by their professional organiza-
tion.

(P. Andersen, T. Rgnne, Dept. of Epi-
demiology, K. Bro-Jgrgensen, Dept.
of Medicine)

INFLUENZA 2000/2001

During the past season between 72
and 117 general practitioners par-
ticipated in the weekly sentinel sur-
veillance of influenza-like illness
that started in week 40/00. The re-
ports indicated sporadic influenza
activity up to week 3/01; thereafter
activity rose to epidemic levels, pea-
king in week 6, when it accounted
for 5.9% of the sentinel physicians’
total consultations. Activity then fell

steadily but was higher than expec-
ted (4.9-2.3% of consultations) until
week 16, after which it again decli-
ned to sporadic levels. Reporting en-
ded in week 19. During the same pe-
riod, the Influenza Laboratory exa-
mined 320 secretion specimens for
influenza virus, including 180 sam-
ples submitted by sentinel physici-
ans. The results are shown in
Table 1.

Table 1. Influenza viruses isolated
during the season 2000/2001, by
submitting physician and strain

Virus strain
A (HIN1) A (H3N2) B
Sentinel 30 0 13
Other 13 1 8
Total 43 1 21

The H3N2 strain was isolated in
week 50 and typed as A/Moscow/
10/99-like virus. Of the HIN1
strains, four were typed as A/Johan-
nesburg/82/96-like virus, while the
other H1N1 strains were A/New Ca-
ledonia/20/99-like virus. All influen-
za B strains were typed as B/Sichu-
an/379/99-like virus. Influenza A vi-
ruses were mainly isolated at the be-
ginning of February, while influenza
B viruses were mainly isolated at the
beginning of March. The influenza A
strains circulating in Denmark du-
ring the past season, like those in
neighbouring countries, were closely
related to the strains used in the
00/01 vaccine. In the case of influen-
za B, there has been “antigen drift”
with respect to the current vaccine
strain, so that B/Sichuan/379/99-like
virus will be included in the coming
season’s vaccine. We thank the par-
ticipating physicians for their colla-
boration during the past season.

(P. C. Grauballe, Influenza Lab.,

S. Samuelsson, Dept. of Epidemiol.)

TULARAEMIA

Tularaemia is caused by the bacteri-
um Francisella tularensis. The organ-
ism occurs as a highly virulent type
A in North America, and as a less vi-
rulent type B endemic in East Euro-
pe, northern and central Sweden and
Norway, Finland, China and Japan.
Modes of transmission were de-
scribed in EPI-NEWS 18/00.

Occurrence in Denmark

During the last 14 years, nine serolo-
gically confirmed cases of tularae-
mia have been reported in Denmark,
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five in the last five years. In eight
cases the infection was thought to
have been acquired in Denmark;
three of the patients had butchered
game. The patients were evenly dis-
tributed throughout the country. In
addition, in the year 2000 two cases
of tularaemia were reported in
Swedes who had been in woodland
areas on Bornholm at the presumed
time of infection. No Danes were
affected by the outbreak of tula-
raemia in Kosovo in the year 2000,
EPI-NEWS 18/00.

Symptoms

Tularaemia occurs most frequently
as the ulceroglandular form, which
after an incubation period of 3-5
days produces a general malaise, of-
ten a small ulcer at the portal of en-
try, and then a lymphadenopathy
which may suppurate in certain ca-
ses. More rarely a pneumonic or sep-
ticaemic form may occur. Tularae-
mia can be effectively treated with
antibiotics.

Comments

Tularaemia is possibly being under-
diagnosed in Denmark. The diagno-
sis should be considered in patients
with a sudden, unexplained pyrexia,
ulcer and lymphadenopathy after
staying in endemic areas. The dia-
gnosis should also be considered in
patients who are hunters or have
handled game carcasses. Serological
testing for tularaemia is carried out
at the Widal Laboratory, SSI.

(P. Schiellerup, K. A. Krogfelt, Dept.
of Gastrointestinal Infections)

ILLNESS IN DRUG USERS - NO
LONGER NOTIFIABLE

In connection with the investigation
of unexplained illness and death, to-
gether with Clostridium novyi type A
infection in British and Irish drug ad-
dicts during spring 2000, this condi-
tion was made individually notifi-
able in Denmark, EPI-NEWS 25/00.
The National Board of Health has
now withdrawn the notification re-
quirement. Cases were mainly seen
in drug addicts who had injected
heroin intramuscularly or subcuta-
neously, followed by a progressive
infection. Over 100 cases were re-
ported in Great Britain and Ireland.
No cases have been notified in Den-
mark.

(E. Smith, Dept. of Epidemiology)

6 June 2001



Yellow fever endemic zone in America
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