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JO cases of weever fish stings a year in Denmark,2 but Denmark
is near the limit of its distribution. The number of stings on
the south coast of Britain certainly exceeds that number each
summer. There is little information on whether the weever is
more common in the south4 than the north of the British Isles,
but probably it is more prevalent in the warmer waters of the
south. Certainly the risk of injury is greater in the south,
presumably because more people bathe there.
A close relative of the lesser weever, the greater weever, is

responsible for stings sustained by fishermen who handle fish
caught in nets. Greater and lesser weevers may cause injuries
to shrimp fishermen in shallow waters. In Britain the weever is
not fished commercially, although in France it is considered a
delicacy and is caught on a commercial scale. In some French
cities the law requires that the spines must be removed before
sale, as they can still inflict a painful sting.
The weever is not new to the British Isles. The following

description was published in 17765: "The wound inflicted by
its spines is exceedingly painful, attended with a violent burning
and most pungent shooting and sometimes with an inflammation
which extends from arm to shoulder." The various cures
described included applying warmed stale urine to the wound.

Probably the most important feature of the injury is that it is
relatively rare and the cause may be overlooked. Any patient
who gives a history of having sustained a painful wound while
paddling in the sea may have got it from broken glass or a
sharp tin, but if the pain seems out of proportion to the size of
the wound the weever fish may be the culprit.

I thank the Natural History Museum, London, for help in preparing
this article and Mrs P Vincent for typing the manuscript.
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Communicable Diseases

Surveillance of the acquired immune deficiency syndrome
in the United Kingdom, January 1982-July 1983
Prepared by the Public Health Laboratory Service Communicable Disease Surveillance Centre

Since 1981 there have been many reports from the United
States of previously uncommon diseases, notably Kaposi's
sarcoma and Pneumocystis carinii pneumonia, in young, homo-
sexual men.'-- During that year and the later part of 1980 the
Centers for Disease Control, Atlanta, noted an increased number
of requests for pentamidine, a drug used in the treatment of
Pneumocystis carinii pneumonia and on investigation discovered
that many of these requests were for homosexual patients or
intravenous drug abusers.6 Subsequently the syndrome of
Kaposi's sarcoma, P carinii pneumonia, and other opportunistic
infections was described in other groups, including haemo-
philiacs, other recipients of blood products, and Haitians7-9 and
was named the acquired immune deficiency syndrome.

In December 1981 a case of the acquired immune deficiency
syndrome in a homosexual was described in England."0 In
September 1982 a surveillance scheme to monitor Kaposi's
sarcoma and opportunistic infections in Britain was set up by the
Public Health Laboratory Service Communicable Disease
Surveillance Centre in collaboration with the Communicable
Diseases (Scotland) Unit. This report describes the scheme and
the results up to 31 July 1983. It includes retrospective data from
1 January 1982.

Objectives, definitions, and identification

The objectives of the surveillance scheme are to detect the
acquired immune deficiency syndrome in Britain and to monitor
trends in its incidence; to describe the basic epidemiology of the
condition; and to provide information for those undertaking
research into the acquired immune deficiency syndrome.

Kaposi's sarcoma is a multifocal, metastasising, malignant
reticulosis with features resembling those of angiosarcoma,
principally affecting the skin, though visceral lesions are some-
times observed.'2 Until recently the disease was rare in Europe
and North America, occurring mainly among elderly men of
Jewish, Italian, or Greek ancestry and running a protracted
course. Since 1934 a more aggressive form of the disease, with
visceral lesions, has been reported in equatorial Africa among
young men.'3 In 1978 Kaposi's sarcoma was described in patients
who had had renal transplants'4 and also in others who were
iatrogenically immunosuppressed."5 Its occurrence in young
homosexual men was recognised in 1981. Although cases of all
types of Kaposi's sarcoma are included in the British reporting
scheme, only those coming within the definition of the acquired
immune deficiency syndrome were included in the analysis.
The definition of the acquired immune deficiency syndrome

compiled by the Centers for Disease Control was adopted: "For
the limited purposes of epidemiological surveillance, CDC
defines a case of the acquired immune deficiency syndrome
(AIDS) as a person who has had a reliably diagnosed disease that
is at least moderately indicative of an underlying cellular immune
deficiency (such as an opportunistic infection, or Kaposi's
sarcoma in a person aged less than 60 years), but who, at the
same time, has had no known underlying cause of cellular
immune deficiency nor any other cause of reduced resistance
reported to be associated with that disease."

This is a practical and sensitive definition, which is made more
specific by stating the diseases considered to be at least
moderately indicative of cellular immune deficiency and the
known causes of reduced resistance reported to be associated
with particular diseases.
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The extended lymphadenopathy syndrome is unexplained
lymphadenopathy in two or more extrainguinal sites for more
than three months with fever, malaise, night sweats, weight loss,
and hepatosplenomegaly.'8

This syndrome was not included in the British surveillance
scheme because of the current doubt about its implications.
Cases of extended lymphadenopathy syndrome reported as
suspected acquired immune deficiency syndrome, however,
but which on investigation did not meet the Centers for Disease
Control criteria were documented for subsequent follow up.

Sources of reports

At the inception of the United Kingdom surveillance scheme
there were three sources of reports. Firstly, the Office of Popula-
tion Censuses, and Surveys agreed in 1982 to send to the Com-
municable Disease Surveillance Centre copies of death certificates
mentioning Kaposi's sarcoma or the acquired immune deficiency
syndrome. Secondly, in November 1982 microbiologists were
asked to continue to report opportunistic infections on routine
laboratory report forms but in addition to add information on the
sexual orientation of the patient when the condition appeared to
come within the definition of the acquired immune deficiency
syndrome. Thirdly, in September 1982 venereologists and
dermatologists in England and Wales were approached by letter
and invited to report cases of the acquired immune deficiency
syndrome to the Communicable Disease Surveillance Centre.
By March 1983 only six cases of the acquired immune

deficiency syndrome had been reported, although several cases
of classical Kaposi's sarcoma were included among the data
received. Because it was thought that this small number might be
due to under reporting, it was decided to extend the surveillance
scheme by inviting doctors working in all branches of medicine
to report the syndrome and appeals to them were made by letter
in the British Medical,Journal and Lancet.'6 17

Data collection

On receipt of a report a surveillance questionnaire similar to
that designed by the Centers for Disease Control, Atlanta, was
completed by the individual reporting the case. Questions
covered case definition and basic epidemiological details. In
cases of difficulty a visit was made by an epidemiologist from the
Communicable Disease Surveillance Centre.

Results

By 31 July 1983, 14 cases of the acquired immune deficiency
syndrome had been reported to the Communicable Disease
Surveillance Centre, mainly from clinicians. All the patients
were white men. There were six cases of Kaposi's sarcoma with-
out pneumocystis, five cases of pneumocystis pneumonia without
Kaposi's sarcoma, and three cases of other opportunistic
infections. The other infections reported were toxoplasmosis
and cytomegalovirus in two patients and the third had oeso-
phageal candidiasis.

Patients ranged in age from 20 to 45 with a median of 39. The
youngest patient had haemophilia A. There were five deaths, two
from Kaposi's sarcoma and three from pneumocystis pneu-
monia, all in homosexual patients aged between 35 and 45.
Of the 14 patients, 12 were homosexual, one was also a drug

abuser; 10 were reported from London, one from Bristol, and
one from Oxford. The haemophiliac patient was from Wales,
and had received factor VIII imported from the United States;
a patient from Lancashire did not come within the known risk
groups.

Seven patients are thought to have had sexual contact with
Americans. Two of the homosexual men reported had had sexual
contact with each other. No cases were reported in laboratory
staff or others working in other areas of health care.

Discussion

A total of 1831 cases of the acquired immune deficiency syn-
drome had been reported in the United States up to 11 July 1983.
The American epidemic curve showed an exponential increase
in 1982, but no such rise was evident in Britain up to July 1983.
As seven of the 14 British patients had had sexual contact with
American nationals the current picture here is mainly a reflection
of the American epidemic rather than an indication of spread in
this country. Although numbers are small, the proportion of
British cases seen in homosexuals (10/14) was similar to that seen
in the United States (1300/1831). Most of the British homo-
sexual patients lived in London and most in the United States
were in major conurbations, 800 of them in New York City. This
may be due to congregation of large numbers of homosexuals in
cities and the fact that their life style in these places includes
group sexual practices and multiple sexual partners'9 20 thought
to be important in the development of the acquired immune
deficiency syndrome. If such practices are unusual in Britain and
the homosexual community does not adopt them then the
spread of the syndrome here may remain limited.

Only one patient with haemophilia has been seen in Britain
out of a population of about 2167 patients receiving treatment
for this condition. Although the risk from blood products
imported into Britain seems at present very small, further
supplies of factor VIII for this country will be manufactured
only from plasma collected in accordance with the United
States Food and Drugs Administration regulations designed to
exclude from plasma donations donors from high risk groups.
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