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MYCOPLASMA PNEUMONIAE
EPIDEMIC

In EPI-NEWS 40 and 41/10, an in-
crease in the number of tests positive
for Mycoplasma pneumoniae (MP)
by PCR was described. Over the past
weeks, a further increase was ob-
served across the country both in ab-
solute numbers and in the percent-
age of positive specimens. This con-
firms that we are witnessing a na-
tional epidemic. The figure (overleaf)
shows the overall number of positive
specimens and the percentage of
positive tests detected at the clinical
microbiology departments that per-
form PCR for MP, i.e. Esbjerg, Her-
lev, Hillerad, Hvidovre, Odense, Co-
penhagen University Hospital (Rig-
shospitalet), Skejby, Vejle, Viborg,
Aalborg and the SSI from weeks 34-
47. Throughout the period, the num-
ber of positive specimens found dur-
ing a 2-week-period has increased
more than 10-fold (45 to 517) and the
percentage of positives has doubled
(from 9.6 to 19.0). For further infor-
mation on clinical tests and treat-
ment, please see the theme page on
MP at www.ssi.dk.

(S.A. Uldum, DBMP, J.N. Rasmus-
sen, Department of Epidemiology)

WORLD AIDS DAY

As previous years, 1 December
marks the World AIDS day. This
year's theme is "Act Aware". The
theme encourages awareness of the
fact that you may protect yourself
and the people you care for against
HIV through safe sex.

The theme is also an encouragement
to become aware that you may help
limit stigmatisation and erroneous
conceptions of HIV. Many miscon-
ceptions of the ways in which HIV is
transferred from one person to the
next still exist and the belief that
HIV is always fatal is widespread. It
should therefore be underlined that:
- HIV does not spread via normal
contact between persons.

- HIV does not spread via saliva or
tears.

- HIV only spreads via blood and
sex.

- The risk of sexual infection is close
to zero if the HIV-positive person is
taking HIV medication as prescribed
and does not suffer from other sexu-
ally transferred diseases.

HIV medication can keep HIV posi-
tives free of HIV disease for many
years. Accordingly, in Denmark it is
extremely rare that a HIV positive
person who takes his/her medication
as prescribed develops AIDS, EPI-
NEWS 45/10. Today, HIV positives

Tel.: 3268 3038 * Fax: 3268 3874
www.ssi.dk ¢ epinews@ssi.dk ¢ ISSN: 1396-4798

have approximately the same life
expectancy as non-HIV positives.
Nevertheless, many have no knowl-
edge of such pharmaceutical im-
provements and therefore fear of the
HIV-infectees remains widespread.
This unjustified fear causes infectees
to feel isolated and impedes open-
ness about HIV. Correspondingly,
others who fear that they may have
HIV may refrain from being tested
due to fear of the social conse-
quences in case they test positive.

In this manner, stigma, ignorance
and fear are instrumental in under-
pinning the HIV epidemic, simply
because HIV-infected persons who
have not yet been diagnosed do not
receive treatment. Furthermore, per-
sons who do not receive treatment
risk infecting their partners through
sexual contact.

(S. Cowan, Dept. of Epidemiology)

WHOOPING COUGH VACCINA-
TION PRIOR TO HIGH-SCHOOL
STAYS IN THE USA

Adolescents who are planning a stay
at a high school in the USA may
need to undergo vaccination which is
more comprehensive than the Dan-
ish Childhood Vaccination Pro-
gramme.

In recent years, a number of states
have introduced a whooping cough
vaccination requirement, and several
general practitioners have experi-
enced that a statement explaining
the lack of revaccination against
whooping cough as detailed in EPI-
NEWS 20-21/05, is not accepted by
the American authorities or by indi-
vidual high schools.

Whooping cough revaccination of
adolescents is not available in Den-
mark. The only option of providing a
whooping cough booster is to admin-
ister the DTaP-IPV Booster ("5-year
vaccination"). This vaccine is not
registered for use in newborns, ado-
lescents or adults. But in this specific
situation and owing to the very lim-
ited risk of side effects, the vaccine
may be given to adolescents pro-
vided this is an indispensable re-
quirement.

General practitioners should pay at-
tention to any whooping cough re-
vaccination requirement before re-
vaccination, so that the DTaP-IPV
booster may be given in stead of the
DT booster. Revaccinations contain-
ing diphtheria or tetanus should not
be administered at close intervals,
and the absolute minimum interval is
two years.

(G. St.-Martin, P.H. Andersen, Dept.
of Epidemiology)
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INCREASE IN THE NUMBER OF
MUMPS CASES

In 2010 the January-November pe-
riod saw 30 mumps notifications.
This is an increase compared with
the 17 cases reported in 2009 and the
24 cases seen in 2008.

Among the 30 cases, six were chil-
dren aged 6-17 years, fourteen were
aged 18-30 years and ten were 31-62
years.

Two cases were infected abroad: one
in France and one in Thailand. The
remaining 28 were infected in Den-
mark, including 18 from the Central
Jutland Region, while the remaining
cases were evenly distributed across
the country.

Seven were infected by siblings or
other known persons; in 21 cases the
source of infection was unknown and
in two cases the source was not
stated.

A total of four had received one
MMR vaccine, two had received two
vaccines, 18 were unvaccinated and
in six cases vaccination status was
not stated.

Commentary
In Denmark and abroad, an in-
creased occurrence of mumps has
been observed among adults, who
are at risk of more serious illness
than children. Furthermore, it is
well-known that the mumps compo-
nent of the MMR vaccine is less ef-
fective than the remaining compo-
nents and that vaccine faliure may
occur.
The Danish National Board of Health
recommends that unvaccinated
adults born after 1974 who have not
had measles, mumps or rubella re-
ceive MMR vaccination.
The MMR vaccination is free of
charge for persons under 18 years.
There is, in principle, no upper age
limit for MMR vaccination.
The Medical Officer of Health of the
Central Jutland Region has actively
informed about these recommenda-
tions and the past two months have
only seen a single notified case.
Prior to the 1987 introduction of the
MMR vaccination in Denmark,
mumps caused 200 children to be
hospitalised with serous meningitis
annually and a limited number of
children suffered the sequelae of
hearing loss. Approx. a third of of the
mumps cases in adolescent boys and
adult males caused orchitis which in
rare cases lead to sterility.
(L.K. Knudsen, P.H. Andersen,
Dept. of Epidemiology)
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Individually notifiable diseases
Number of notifications received in the Department of
Epidemiology, SSI (2010 figures are preliminary)

Selected laboratory diagnosed infections
Number of specimens, isolates, and/or notifications
received in SSI laboratories

Week 47

Cum.

Cum

Week 47 Cum Cum.

Table 1 2010 | 20109 | 2000V Table 2 2010 | 2010% | 2009
AIDS 2 55 38 Bordetella pertussis
Anthrax 0 0 0 (all ages) 3 203 186
Botulism 0 1 0 Gonococci 8 378 409
Cholera 0 0 0 of these, females 3 100 106
Creutzfeldt-Jakob 0 14 9 of these, males 5 278 303
Diphtheria 0 0 0 Listeria monocytogenes 5 57 83
Food-borne diseases 6 375 488 Mycoplasma pneumoniae
of these, infected abroad 0 83 88 Resp. specimens * 58 597 80
Gonorrhoea 7 461 | 524 Serum specimens ¥ 14 281 120
Haemorrhagic fever 0 0 0 Streptococci *
Hepatitis A 0 54 30 Group A streptococci 5 150 131
of these, infected abroad 0 31 23 Group B streptococci 0 98 119
Hepatitis B (acute) 0 27 22 Group C streptococci 0 53 33
Hepatitis B (chronic) 0 172 149 Group G streptococci 3 143 159
Hepatitis C (acute) 0 2 6 S. pneumoniae 16 895 939
Hepatitis C (chronic) 0 348 271 Table 3 Week 45, Cum. = Cum.
HIV 0 239 | 242 2010 | 2010% | 2009
Legionella pneumonia 7 123 120 MRSA 15 894 659
of these, infected abroad 1 32 28 Pathogenic int. bacteria
Leprosy 0 0 0 Campylobacter 43 3461 3095
Leptospirosis 0 7 0 S. Enteritidis 10 348 578
Measles 0 4 9 S. Typhimurium 9 494 731
Meningococcal disease 3 66 69 Other zoon. salmonella 14 596 669
of these, group B 0 29 40 Yersinia enterocolitica 6 170 210
of these, group C 0 19 23 Verocytotoxin-
of these, unspec. + other 3 18 6 producing E. coli 1 160 156
Mumps 0 31 15 Enteropathogenic E. coli 7 180 186
Neuroborreliosis 1 50 52 Enterotoxigenic E. coli 7 383 291
Ornithosis 1 15 12 ' Cumulative number 2010 and in corresponding period 2009
Pertussis (children < 2 years) 2 78 | 103 ¥ Resp. specimens with positive PCR
Plague 0 0 0 Y Serum specimens with pos. complement fixation test
Polio 0 0 0 % Isolated in blood or spinal fluid
Purulent meningitis % See also www.germ.dk
Haemophilus influenzae 0 2 6
Listeria monocytogenes 0 7 7 Surveillance of the influenza activity
Streptococcus pneumoniae 0 63 74 The sentinel and on-call surveillance of the influenza
Other aethiology 0 16 11 activity in Denmark is presented in the weekly newsletter
Unknown aethiology 0 19 21 "Influenza-Nyt" at www.ssi.dk (Danish language)
Under registration 0 3 0
Rabies 0 0 0 Proportion and number of positive specimens for
Rubella (congenital) 0 0 0 M. pneumoniae by PCR (total DK), weeks 34-47, 2010
Rubella (during pregnancy) 0 0 0
Shigellosis 3 87 | 100 600 | BN Number 19,0 20
of these, infected abroad 3 69 82 500 | W% 141
Syphilis 4 | 353 | 231 400 ’ 15
Tetanus 0 0 0 9,6
Tuberculosis 5 365 326 300 10
Typhoid/paratyphoid fever 0 34 24 200 5
of these, infected abroad 0 32 20 100
Typhus exanthematicus 0 0 0 0 45 1 0
VIEC/HUS 2 | 134 f 144 Week 34/35  Week 40/41  Week 46/47
of these, infected abroad 0 35 25

U Cumulative number 2010 and in corresponding period 2009
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