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Acute Ffaemorrhagic Coniunctivitis
(AHC) "Pink Eys-' n aar-

Suru.wary
This stwd.y focuses 0n the find.ings of atc
outbreah of acute baernon hagil
conjunctivitis in Mamelodi il a aennal
prartice en ly iru 1989. Age-sex iates are
giveru and. eruphasis is ptaced. on tbe
,utLna.gewent and. preuention of the
spread of this highly contagious disaase,
which hns sporadicalll' fficted millions
oJ .economically active palpl( over tbe past
20 years since it was ftrsi recognised is a
cttntcAt c,ndtttqn.
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At the present time outbreaks of
acute haemorrhagic conjunctivitis are
occurring in pans of Sourh Africa.
Similar outbreaks of this disease u,ere
experienced lrere in 1982 and \9g4.

This study fbcuses on 108 black
patients from the Mamelodi area seen
at a general practice between
1989 / 02 / 09 and 1989 / OS / 20 ; 7 3
patients were males and 35 females.
During the period of study no
patlents were seen under the ase of g
years and over the age of 49 yirs.
Heaviest case load oicurred between
89 / 03 / 23 and 89 / 05 /02. Ase-sex
specific rates showed that males in
the age group 20.29 predominated.
Clinical fearures in oidcr of hiehest
to lowesr frequcncv are Iistcd aid
ernphasis is placed on management
and prevention ofthe spread ofthis
highly contagious diseasc.

Introduction
Acute haemorrhagic conjunctivitis
(AHC) was firsr recognised as a new
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clinical condition in 1969. The
disease is caused by enterovirus Z0
(EV70) and coxsackie virus A24
variant QMal. These two viruses
are distinguished either generically or
serologically from each other.
Flowever, the diseases thev cause are
cl in ica l ly  ind isr inguishable and
constirute the AHC syndrome.r

The disease is very contagious and
spreads rapidly, and its clinical
picture is so characteristic that
difl-erentiation from other varieties of
viral conjunctivitis is possible. The
prognosis for the affetted vision is
fav^ourable ; rarely EV70 conjunctivitis
is followed by a polio-like nroror
paralvsis.t,5

World Overview

As far as is known West Africa was
the first region of the World to be
affected by EV70 infection in 1969.
In succeeding years the infection
rapidly spread to various parts ofthe
easfern hemisphere. Many parts of
the western hemisphere were
encompassed by tie disease in the
second pandemic which occurred in
1980 f982. AIIC outbreaks due to
CA^2av were first recognised in 1970
rn Srngapore and probably Java. and
have been localised mainlv in
Southeasr Asia and Indra unti l
recently. Today both aetiologic
agents are spread almost all over the
world.t

In 1984 epidemics of AHC that
occurred in Antigua, Grenada, and
Trinidad and Tobago conrinued inro
1985.  In 1985 an epidemic of  AHC
occurred in Singapore with CA24v as
causatrve agent. A local outbreak of
AHC from June to Aueust 19g6
occurred in Taiwan, also with CM4t.
as the causative agent.
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Acute Haemorrhagic
Conjunctivitis in the Republic
of South Africa
Outbreaks of AHC began in mid-
March 1982, in Natal, KwaZulu,
Transkei and on the Witwatersrand,
mainly in Soweto.3'a Further
outbreaks were reported from the
Eastern and Western CaPe and also
in the Temba-area, about 50km
north of Pretoria. Small foci of
infection remained in the black
townships on the Witwatersrand area
and the Northern Transvaal and
sporadic cases appeared until
1984-f985 when large outbreaks of

. . . Acute Haemorrhagic Conjunctivitis

the disease occurred in many parts of
the country. The incidence rate
declined until 1988 and the
beginning of 1989, when large
outbreaks have swept several parts of
the country again.

Acute Haemorrhagic
Conjunctivitis in the Mamelodi
area as studied from a general
practice near Mamelodi

Mamelodi is a black township which
lies about 2I km east of Pretoria. It
has an estimated population of
174332- ofwhich 85872 are males

and 88 460 females. Health services
for the residents of Mamelodi are
provided by the Mamelodi hospital,
fixed clinics and twelve private
medical practitioners in Mamelodi
and its outskirts. Most patients with
features of AHC would have received
medical attention from one of the
clinics and the hospital, although
some patients may have elected to
consult one of the private medical
practitioners.

I. Methods

Between 1989 / 02 / 09 and 1989 /
05/20,I08 black patients with
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clinical features of AHC comine
from the Mamelodi area were rtudi.d
at a nearby general practice. For the
purposes of this study, records were
kept ofnames and addresses of
Datients. The date ofonset of
iymptoms."nd dates of consultation
were noteo, as were sex, age,
household size and occuDation ofthe
Datients.

"Pink eye" was discovered
some 20 years ago

Case definition was based entirely on
the clinical diagnosis made by the
attending practitioner. The criteria
were pain, subconjunctival
haemorrhages ('pink eye'), especially
well seen when the Datient looked
downwards; eye lidiwelling and
oedema, foreign body sensation and
irritation, photophobia, laterality and
discharge.

Note was also made of the presence
of pre-auricular lymphadenbpathy.
any unusual features and associated
upper respiratory symptoms, and the
presence or absence offeatures
suggestive of a polio-like motor
paralysis.5

2. Results
108 patients were analysed between
1989 / 02/ 09 and 1989 / 04,/20. No
patients in the age group under 8
years and over 49 years with clinical
features of AHC were seen durins
the period of study. Patient load per
two-weekly interval increased from 10
patients in the second week to 75 by
the end of the tenth week of the
study. Thereafter, there was a steady
decline to the end of the third week

1 989-02-09 TO 1 989-05-20

THE NUMBER OF CASES OF ACUTE
HAEMORRHAGIC CONJUNCTIVITIS BY TWO-WEEKLY PERIODS

g-22 FEB 25-8 MAR 9-22 tl|,AR 23-.+ ApR 5-16 AtR 1S-2 gAy

TWO-WEEKLY PERIOD
3-,16 MAY 17-20 MAY

of May 1989. This is shown in Fig l.
A total of 108 patients were
examined and treated for NIC;73 of
whom were males and 35 females,
giving a ratio of 2,08 males to I
female as illustrated in Fis 2. The
age- and sex-specific attaJ< rates for
the patients are reflected in Fig 3.

Very contagious and spreads
rapidly

Males showed a consistently higher
attack rate, being most marked in the
20-29 year age group (Table l). The
age-specific attack rates for both
sexes show a similar age distribution,
peaking in the young adult age
groups and falling off with increasing
age. This largely corresponds with
the finding in the Soweto study.4

It was found rhat 7 ,4o/o patients came

from households that had four
members per household, 17,60/o from
households havine 5 members in
each househ old, Il,,3o/o 23 ,Io/o and,
30,60/o from households having six,
seven and eight members per
household respectivelv. This is
cleprcted ln -brg 41.

In 47 patients, symptoms had
commenced 2 days before date of
consultation: in 4I Datients

THE SEX DISTRIBUTION OF CASES OF
ACUTE HAEMORRHAGIC CONJUNCTIVITIS

1989 -02 -09  TO 1989 -05 -20
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Fis.3 AGE-SEX-SPECIFIC ATIACK RATES OF
ACUTE HAEMORRHAGIC CONJUNCTIVITIS'1989-02-09 TO 19E9-05-20

. . . Acute Haemorrhagic Conjunctivitis

unilaterally but became bilateral
subsequently. Subconjunctional
haemorrhages were seen in 102
patients. The other predominant
features were foreign body sensation
and irritation, eye lid swelling and
oedema, and discharge. In 63 patients
discharge was profuse and watery
from the start but in 45 patients the
discharge was seromucous initially.
This caused the evelid stickiness but

symptoms had been present from the
day before consultation. A history of
onset ofpain of4 days before
consultation was given by 7 patients,
whilst 13 patients were not sure of
the date of onset of pain.

3. Clinical Features

All patients seen complained of eye
pain. In 27 patients pain commenced

cleared to a profuse watery discharge
after 2 days. In Ta6le 2 the clinical
features are tabulated, showing in
decreasing order the frequency of
clinical features presented by the
panents.

4. Management

Specific treafinent and a vaccine are
not available for this self-limitine

Table l: Age-sex specific attack rates of Acute llaemorragic Conjunctivitis at a general practice
near Mamelodi, February I9B9 - May 1989

Source: l. Estimated figures for Blacks in Mamelodi based on the 1985-Census, for 1989

2. Clinical records of the author. Dr A Adam, General Practice, Silvenon, 1989

FJ9U64 THE NUMBER OF CASES PER SIZE OF HOUSEHOLD
OF ACUTE HATMORRHAGIC  CONJUNCTIV IT IS

1 9 8 9 - 0 2 - 0 9  T O  1 9 8 9 - 0 5 - 2 0

t 6 7 A 9
NUMBER OF MEMBERS IN HOUSEHOLD

Age Group
Estimated
Population

No
Attack

Rate,/I0 000
Estimated
Population

No
Attack

Rate,zl0 000

Males Females

0 9
t0 19
20.29
30 39
40.49

19 888
21455
r5 834
12446
9276

3
l9
J J

L2
6

1,5
8,9

20,8
9,6
6,4

20043
2 3 4 L L
17 327
t3 866
7 9L4

0
7

20
5
J

0,0
3,0

I 1 , 5
3,6
3,8

TOTAL 78 889' 73' 9.3 82 56ll 5 J - 4,2
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Table Clinical features in I0B parients with AHC

Acute F{aemorrhagic Conjunctivitis

Dr A Aclarn, gcncral practicc, Silverton,

viral disease. Subjective relief is
obtained by frcquent irrigation ofthe
eyes with saline solution and
insti l lation of anti-histamine eve
drops. Vasoconstrictor eye drops may
be used to reduce swelline and
oedema. Antibiotics shoJd be used
only ifsecondary bacterial infection is
present, ie, ifthere is evidence of
purulent discharge. Topical
application of corticosteroids is
contraindicated because of their u'ell
known side effects.6 Preliminary trials
with human interfcron B eye drops
have shown no favourable influence
on the clinical course of AHC.'

Contact lenses should not be worn
during rhe i l lncss as they may irritate
the eyes; damagc to soft lenses can
also be caused by instillation of eye
drops.' Spread of the disease sh<luld

Sourcc: l :  Cl inical records ofthc author
1989.

,.ONE WEEKEND
RIVER RAFTING,
AND AtL IGHT F
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@

ge{nsol"fi

l 0  m l

AWET FILM"

Fcatures

No of Patients
rvith ftatures,/
No of Patients

examincd (studied)

Percentage

Pain
Haemorrl t .rgcs t subconjunctir ' , r l  )
Lid ocdcma & svelling
Irr i tar ion & Forcign bodv scns.rr iorr
Lateralin': Bihteral Dischargc
Watery
Seromucous
Pre-auricullr lvmphadcnopathl'
Lateralin': Unilareral
Unusual f'caturcs, (eg otitis rncclia
subcutancous haemorrhages)
Upper respiraton' tract s\'mptoms
Complications

I08
t02
94
B9
8 l
63
45
34
27

4
23
0

r00,00
Q - 4 4

87,0
82,4
75,0
58,3
43 ,5
1 1  A
J  I , a

25,0

26,8
0,0

11iIilrtl.fl

ll;,,'"' """
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Acute Haemorrhagic Conjunctivitis

be prevented by isolating patients
with AHC from school and place of
employment. The severity oflhe
disease should determine the period
of isolation as the duration of the
infectious period is not known.
Usually isolation of patients lasts for
4 to 6 days.

Health education of the population at
risk as to the nature ofthe disease is
important. Emphasis should be
placed on the prevention of spread of
the disease; personal hygiene needs to
be stressed: frequent washing ofeyes,
not using communal towels, not
sharing eye drops from the same

Millions of economically active
people have been affected

bottle, and refraining from touching
and rubbing the eyes. The uninfected
should avoid contact with other'pink
eye' sufferers. Hostels and places of
work need not be closed as the course
of an outbreak will not be
significantly affected by this action.8

Discussion

All patients under discussion with
clinical features of AHC were seen at
the same general practice during the
period 89 / 02 / 09 and 89 / 05/ 20.
The patient load during this study
was reminiscent of the.19B4-f985
outbreak in Mamelodi. This view was
shared by three other general
practitioners who also see patients
from the Mamelodi area.e

During an outbreak it is not difficult
to make a diagnosis of AHC because
the clinical features ofthe disease are
so characteristic. School children and

the economically active group of
people were affected, with an attack
rate being higher in males than that
for females.

Crowdins is considered to be a risk
factor in ihe soread ofacute
haemorrhagic conjunctivitis.'?
IJnfortunatelv- the distribution of
households by size of household was
unobtainable in resoect ofthe
Mamelodi area. A proportional
distribution of 108 cases of AHC bv
size of household is shown in Fie 4.
Although suggestive of a relatioiship
between incidence and crowding, this
argument clearly does not hold in
their case, because it may merely be a
reflection of the distribution of
household size in Mamelodi.

Conclusion
Twenty years have passed since the
discove ry that EV70 and CM4 are
aetiologic agents ofoutbreaks of
AHC. Millions of people were
affected by this disease in the
pandemics that occurred. Sporadic
outbreaks all over the world continue
to affect large groups ofthe
economically active population. There
is a great need for education ofthe
general public and health personnel
rn oroer to ensure proper
management and prevention of
spread ofthe disease.

Vigilance as to the detection of
neurological complications associated
with AHC is imoortant and should
be borne in mind by the attending
practrtloner.
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