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1182495 1.0 Communicable Diseases Centre (CDC)
2 &R RITIRERFE Department of Clinical Epidemiology (DCE)
35445} Department of Infectious Diseases (Dept of ID)
B rh 7 EH 295 R Communicable Diseases Centre (CDO) RIS FEZEHEE >~
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PUNEE S/ The —— /4
(—)H1 BP9 (Specialists Outpatient Clinic,SOC)
PR YR Z0m R AEAE SOC HIEE2 » bR T A ZHHE GRS 1R B
B BREEHAINP) R 2 ERZ LS - T 2 S B EE i i) & 5 (Pentamidine
nebuliser ~ Intravitreal Ganciclovir Maintenance Injection) 2A Kz T fi#f# 7> Nurse Led
Vaccination Program
1.Pentamidine nebuliser :
TEE BN R B WRHH A I J1(CDA)/DHA 200 cells/ 1 1 863 2 7A Al ZE ST 3%
(Pneumocystis pneumonia, PCP)JEl4HF » & {5 F Baktar R THI M EEE0E
AR A EEEEHANEIE R - &5 IR Dapsone fURE B
ErfREEE g HBRIEA BN » IRAFIs - RIS AEE R AL REE
Baktar ZE¥JH% » €750 H Pentamidine Nebuliser ya - —{E H—2 > 2/ 5 X
R 188 s » (S 3-5c.c AYRRRE/K » AT LARE AR - (EEIE R
Z(RIm B ~ (Kb - BIRTRE ) - ST ARG R EEY & A DU bR
HEEN - NILFAE B T ET - ER AERE:
(DIZEHR A ~ 221 ~ TEE BB A4 ~ SoRfEZ M- -
(OFEIR AR s » SIS &R AR E SR R &
BRI HARE R PR
O ECEEEYIF /AR NS MIFE » WG A DMLY — oy
(4FHA A IR IELY 20 > » B2 o A\ S AR B AR e =i

2 WESUBIR S - A NGRS tbiR E L - AR RN
NIVIEDL -

(5); R B RS — RS > Y T RPI2EHE > 2aFRES
RIEHBE AT AL » 28 2% A CD4>200cells/ 1 1 8 =(E H & A & iF 1k -



2.Intravitreal Gancicloyir Maintenance Injection :
B4R TR 40 3% Cytomegalovirus Retinitis(CMV Retinitis) /& LAY E1H#
PERAS - (&R 2 AR Valganciclovir Uk & » EEEHTN
#Z > [N Ry Valganciclovir ZE{5 58 - [NELE8fE H DARRFEZ . Ganciclovir %
AR AT H AT S EIREFRSUR - AR J1(CD4)/ i 50 cells/ (1 HY
@A 0 HE4AIERE (Induction Therapy) £ 2mg/0.04ml — £ HA 1~2 X > JaE—{H
& 9 T1(CDARFY 100 cells/ 11 12 > BRAGHERF B /5¢(Maintenance Therapy)
Ry 1mg/0.02ml —EH—2K - JaE—(EH -
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20124E 2% > American Academy of Ophthalmology 2~ {i§ %% |

Qphthalmology, 2012 Mar;119(3):588-95. dot 10.1016/4.0phtha.2011.09.004. Epub 2011 Dec 3.

Intravitreal ganciclovir maintenance injection for cyti galovirus retinitis: efficacy of a low-volume,
intermediate-dose regimen.

Teoh SC', Qu X, LimTH

@ Author information

Abstract

OBJECTIVE: To report the clinical outcomes of highly active antiretroviral therapy (HAART -naive, human immunodeficiency virus (HIV)-positive
patients with newly diagnosed cytomegalovirus (CMV) retinitis receiving intravitreal injections of a low-volume intermediate maintenance dose (1.0
mg/0.02 ml) of ganciclovir

DESIGN: N d ed, pective, inten | series

PARTICIPANTS: A consecutive cohort of 34 eyes from 24 HAART-naive patients with AIDS and diagnosed with CMV retinitis by retinal specialists
at the Singapore Communicable Disease Centre

INTERVENTION: Patients received a maintenance dose of 1.0 mg/0.02 ml of intravitreal ganciclovir once weekly after standard induction therapy
with 2.0 mg/0.04 ml of twice weekly intravitreal ganciclovir.

MAIN OUTCOME MEASURES: Time to progression, visual acuity, and complications. Progression was observed using photographic
documentation

RESULTS: The median time to progression was 152 days (mean, 380.1 days, 95% confidence interval, 240.8-519.4) The median follow-up was 95
days (mean, 207.9 days). Three eyes developed rhegmatogenous detachments, but there was no endophthalmitis after 1858 injections. Contralateral

involvement of CMV retinitis occurred in 17.6% of the patients. The cost estimate for intravitreal injections over a 6-month period was 11.7% that of
d-rel pl for unil | and 11.1% that of daily continuous intravenous infusions and oral valganciclovir compared with

bilateral treatments

CONCLUSIONS: Weekly low-volume, intermediate-dose (1.0 mg/0.02 ml) ganciclovir is an efficacious option in developing countries where newer

options of sustained-release implants and oral valganciclovir are unavailable or prohibitively expensive. The regimen maintains a long time to

progression, preserving vision while minimizing retinal toxicity complications

Copynght A® 2012 American Academy of Ophthalmology. Published by Elsevier Inc. All nghts reserved

A SR
¥ E AR AR 3 > (5 FHIRBRI R A N 4EFF F &8 Ganciclovir 752 -

BE - PEREAR -
HAY -

SR N pkskeme (HIV) MR Rk S80S kR s (HAART ) »



Hyz2E E4ifEmsE (CMV) 4R R 2 A > 252 Ganciclovir NEAE =
REEERIIE (1.0 Z55/0.02 ZFF) AUBEERS AL B GREIEE R -

gL .

BEt
JERENS > [EIREMERT > ARSI
bFerREE -
24 fir (3£ 34 EHRIE) AR A SO EERHE (HAART) - B E#T I 4
PO RMEEE R VZEE B4R (CMV) FRAERE i Z250 W A -
AL
EHERFEZ 1.0 £70/0.02 ZT ARG Ganciclovir 4ERFRIE&H—X 1% > 2.0
% 5¢/0.04 ZTHEHE M KAV IGHE Ganciclovir SEAEFEIAHR -
TSR

HERRIFE » R ODFIOFEE - BIS2 R A IRARAE -
PR RIS AR P AT EUR 152 K (749 » 380.1 K - 95% B {SI&@ -
240.8-519.4) - IEHHYT AL 95 K (P - 207.9 K) - —EIRBEARE
TRAGHARR L » TS PR 4R R < 1500 - {E4E 1858 ZUEH T - I AIRK
KV - H 17.6% BH IR A B4R M AR SRV IB L -

i

FHEEEE - PERE (1.0 25¢/0.02 Z71) #Y Ganciclovir Z42FE AP
IR PRI @i (o P B I B 85 2 S e FP B S Y A U - 3205 R T RFF IR
BRI R - (R0 > SRR DR S T -
3.Nurse Led Vaccination Program
R BRI AT 2 g ERATAT 2518 > Vaccination Program j2H
2z — TERHIFTR2(SOO)H » IR #m N e i » Rt EHE
RESHR = RN DA S it 3R SEEER B i e Y BEREEL % SRR s B A i KB B ]
2 LI N\ TR — A G F TR B i » B 8 T A 2 F T it 3% 4
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REEE  HRAFRZE > gER MR EH w2 S B EET - 4
RFFEAYEE > SEERATFE T check list(R M EDMEIHIARME Z & - "IN
BB BRI AR S RO ARARSUR & Al i T A SEMT > o] B

) ] B R e,

Specialist Outpatient Clinic)
Nurse Led Vaccination Program - Assessment Checklist

General Medical Criteria

Yes
Yes

Medical indication
Triage done (Blood pressure and heart rate within personal baseline)

Potential Contraindications

No History of reaction to previous vaccination(s) given

No  Onanticoagulant(s)/INR>1.4

No Last known platelet count<80,000, or known history of coagulopathy
No Last known CD4 count < 200

No  Fever>38°C (within past48 hours)

Influenza Exclusion Criteria

No
No
No

Allergy to egg or chicken products, neomycin or preservatives
Last Vaccination ( ) <9 months and nextTCU < 3 months
Flu-like symptoms (within past 7 days):

- Headache / myalgia /arthralgia

- Cough

- Nasal congestion / coryza

- Sore throat

- Chest pain / shortness of breath

Influenza Precaution Criteria

No
No

LMP z 50% longerthan normal cycle
Pregnant 1st Trimester

Pneumococcal Exclusion Criteria

No Allergy to bovine protein, phenol, or preservatives

No Last Vaccination ( ) withinthe past 5 years
No Age 2z 65 years when vaccinated

No Has already had 2 doses of vaccine

Pneumococcal Precaution Criteria

No LMP 2= 50% longerthan normal cycle
No Pregnant
Communication Vaccination
Yes Patientcounselling/education No Patientis excluded from program, to refer
done to attending doctor for review
Yes Patientverbally consented for Yes IM Vaccination given for:
vaccine
Yes Influenza Influenza:
Yes Pneumococcal Pneumococcal:

10
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PRHIEREE LR LB FHERAC 8% -

48R R ERHERE B ARYEHE > (£ FHHYE Permithrin Cream » 5 H 4%
PR FESEE - ANeFERE 3 R—(E{EER - 85 2R —EETA Hie -

SKFETA —EEMT HEmfFRE M ENES - Bt ReaET
Actropid ~ BEEZEZEST ~ DSOW 50% ~ 20c.c ZE#t DURGEEARE - RESETR
s BB B s A

I

Jﬁt

——

[ HYPERKALEMIA KIT
AR, Use the Kit, Don't Risk a Life

Duie | Date

6. [FIRFVIE A _E A TR BRBEIRIHER » AEA—RAVE - AIERIR
—IIF A EBREIN S B - EtE ] DISR LA g A B E

18



ROVEFEERE R TE) -

(F9)PCC(Patient Care Centre)
SN 2 N H I P B 5 (R 2 2 5B HY) > T NI DS B — 1L
FTEGIACE - i Centre &R IL&E (T —(E H 47 400-500 HrigeyLin%E -
TEHHE B SE — R TR TGS - B - iaEEE - SIMFHEER
TR AR R AT E CRENTE > BEREE > S RER A
KIEH -

[ ﬂﬁgz%‘lﬁuu

7Y ~ EEPRRFRATIREFY Department of Clinical Epidemiology (DCE)
FEERFTY 2003 SEAE SARS MR - A2 B & 5HI(Surveillance) ~ TG
(Prevention) ~ $E#l(Control) DL & (B9 )Research » FEESRIANER S EL& 1 (1) By
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= R E AR A » B G ififes - Fr DA B EE R4 (Phone
Surveillance Form) » & fAFE R PAR A 1% 24T — R EEREHHHE AN EN » EH
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Ho T EER - #EghothGsk BEENESEHEE - JRHESA
B B T RBER REAIEM -
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7872 DCE SR E%, - 1A iE ey R o] DA 2 e R i S R A B R
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Emerging Infectious Diseases Surveillance Updates

ﬂn this week’s issue: \

® Dengue: Dengue incidence rose to 104 laboratory-confirmed dengue-positive cases in epi-week 2 from 88 cases in the preceding
epi-week. The number of cases is curently above the hospital's epidemic threshold.

e Influenza: The preportion of laboratory-confirmed influerza-positive cases increased to 15.2% in epi-week 2 from 13.29% in
the preceding epi-week.

® Ebola: Health officials in Siema Leone confirmed a new case of Ebola virus disease. This is the second case since West Africa
K celebrated a declared end to the epidemic last week. )

SEID Watch Alert — Zika Virus

The U.S. Center for Disease Control and Prevention (CCC) has reported the first case of a newbom suffering from brain damage lirked
to the mosquito-barne Zika virus in Hawaii. The baby, bom in a hogpital in Qahu, suffers from microcephaly, a rare condition where the
brain and skull are abnormally small. Health officials from the Hawaiian health department said that the mother was probably infected

with the virus early in her pregnancy while living in Brazil in May 2015 and transmitted it to the fetus.!

The mosquito-barme Zika virus has already infected more than 13,500 pecple in Colombia and could hit as many as 700,000 people in
the country. Colombia is currently second to Brazil in terms of Zika virus infection rates. Some 560 pregnant women are among those
infected, though so far no cases of newboms suffering from microcephaly, a congenital defect caused by Zika, have been registered in
the country. The Colombian government has advised women in the country to delay becoming pregnant for six to eight months in a bid
to avoid potertial infection. This advisary comes a week after the U.S, CCC issued guidelines recommendations for doctors whese
pregnant patients have travelled to areas with Zika virus transmission. They have also warned pregnant women to avoid travel to 14

countries, including Colombia, and territories in the Caribbean and Latin America affected by the virus 2

Qutbreaks of Zika virus disease have been reparted in Latin America and the Caribbean since 2015. The infection is transmitted by the
Pedes mosquito, similar to dengue . With the local presence of the Aedes mosquitos in Singapare, there is a real risk of a local outbreak
through importation of the virus. Singapare’s Ministry of Health will be implementing strict control measure to prevent the Zika virus from
becoming endemic in Singapare. All labaratory-confirmed cases of Zika will be admitted in a public hospital under the Infectious Diseases
Act, until they are tested negative for the virus. This is to prevent them from being bitten by mosquitoes and trarsmitting the disease to

the local population.
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SEID Watch Situational Update — Ebola Outbreak in West Africa

On 21 January 2016, health officials in Sierra Leone confirmed a new case of Ebola virus disease, the second case since West Africa
celebrated a declared end to the epidemic last week. The fresh outbreak prompted the country to re-open its Ebola treatment centres

and relaunch screening systems, including checkpoints on motorways, a grim reminder of the much feared tropical virus.?

The World Health Organization reported that the new case was the aunt of 22-year-old Marie Jalloh, who died of Ebola on 12 January
2016. The 38-year-old woman was a primary caregiver during her niece's iliness and developed symptoms on Wednesday while she was

being monitored at a quarantine facility.

Thus far, a total of 150 contacts have been identified, of which 42 contacts are high risk. Sierra Leone's head of medical services has
announced a vaccination programme for those quarantined following Marie Jalloh's death in the central city of Magburaka. The vaccine
being used, VSV-EBOV, is the first to have proven effective. Some of those quarantined have resisted vaccination, telling healthcare

workers they feared it would lead to other ailments.?

Group B Streptococcus Outbreak
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New cases of Group B Streptococcus Infection in TTSH (from Epi week 28 onwards)

As of 22 January 2016, a total of 36 cases of Group B Streptococcus infection in TTSH have been investigated. Of these 36 cases, 30 had
bacteremia (2 cases complicated by meningoencephalitis, 1 case complicated by endocarditis), 4 had septic arthritis, 1 had both

bacteremia and septic arthritis, and 1 had meningoencephalitis.
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Middle East Respiratory Syndrome Coronavirus (MERS-CoV)
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Epi curve of confirmed cases and deaths from MERS-CoV in Republic of Korea, China, Saudi Arabia, and other countries by WHO (Updated as of 16 January 2016)*

Globally, a total of 1,649 laboratory-confirmed cases of infection with MERS-CoV, including at least 638 related deaths, have been reported
(Case Fatality Rate: 38.7%).°

During the week of 10 — 16 January 2016, Saudi Arabia reported 2 additional cases of MERS-CoV. The first case reported on 12 Jan
2016 involved an 85-year-old Saudi man from the city of Bisha. The second case reported on 13 Jan 2016 involved a 50-year-old Saudi
man from the city of Madinah. Both cases were not healthcare workers and had prior contact with camels. At the time of reporting,

they were both in a stable condition.®”

Based on the current situation and available information, WHO does not advise special screening at points of entry with regard to this

event nor does it currently recommend the application of any travel or trade restrictions.>
c ¢ Situation in TTSH:

As of 21 January 2016, a total of 271 admissions for suspected MERS-CoV infection have been investigated. All patients have tested

negative.

Human infection caused by the avian influenza A(H7N9) virus
As of 19 January 2016, 2 new human cases of avian influenza A(H7N9) was reported to the Centre for Health Protection (CHP) of the

Department of Health, Hong Kong. The cases were reported from Guangdong province. Both cases were stable at the time of reporting.®

Brought to you by the Department of Clinical Epidemiology (I1IDE) Page |3

31



As of 19 January 2016, a total of 700 human cases of avian influenza A(H7N9) globally have been notified to the CHP.2

c Situation in TTSH:
As of 21 January 2016, 84 admissions for suspected H7N9 infection have been investigated; 83 patients have tested negative and 1

patient is pending laboratory results.

Tan Tock Seng Hospital Weekly Surveillance Updates
Epi-week 2: 10 January - 16 January 2016

DENGUE SURVEILLANCE
Dengue Positivity in TTSH (2014-2015)
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Epidemiological week

Here in TTSH, there were 104 laboratory-confirmed dengue-positive cases in epi-week 2, an increase from 88 cases in the preceding epi-

week. The number of cases is currently above the hospital’s epidemic threshold.
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INFLUENZA SURVEILLANCE
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2015
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12
2016

Here in TTSH, the proportion of laboratory-confirmed influenza-positive cases was 15.2% in epi-week 2, compared to 13.2% in the

preceding epi-week.

STAFF SICK LEAVE SURVEILLANCE
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Epidemiclogical week

Staff MC: A total of 105 staff were on sick leave for ARIs in epi-week 2. The Staff Sick Leave reporting surveillance system has

detected no staff cluster this week.
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TABLE 1

ANNEX A

NUMBER OF SINGAPORE RESIDENTS REPORTED WITH HIV /AIDS
(1985 — Jun 2015)

HIV/AIDS
Year Male Female Total Rate*
1985 2 0 2 0.8
1986 6 1 7 2.8
1987 10 0 10 3.9
1988 15 0 15 5.8
1989 9 1 10 3.8
1990 17 0 17 6.2
1991 39 3 42 15.0
1992 49 6 55 19.3
1993 58 6 64 22.0
1994 76 10 86 291
1995 102 9 111 36.8
1996 123 16 139 45.3
1997 157 16 173 55.4
1998 167 32 199 62.6
1999 171 35 206 63.8
2000 193 33 226 69.0
2001 204 33 237 71.3
2002 206 28 234 69.2
2003 212 30 242 71.9
2004 290 21 311 91.1
2005 287 30 317 91.4
2006 327 32 359 101.8
2007 392 31 423 118.1
2008 426 30 456 1252
2009 418 45 463 124.0
2010 403 38 441 116.9
2011 430 31 461 1217
2012 437 32 469 122.8
2013 428 26 454 118.08
2014 422 34 456 117.81
Jan - Jun 139 5 144 -
2015
Total 6215 614 6829
* per million population.
TABLE 2
DISTRIBUTION OF HIV/AIDS - INFECTED SINGAPORE RESIDENTS
BY MODES OF TRANSMISSION
(1985 - Jun 2015)
2015
Mode of 1985 - 1 5008 | 2009 | 2010 [ 2011 | 2012|2013 | 2014 | Jan-
Transmission 2007 i
Sexual
Transmission
Haterosexial 2370 248 | 284 | 228 | 210 | 220 | 188 | 216 55
Heribassiial 645 151 | 139 | 163 | 195 | 210 | 210 | 182 72
Bisexual 237 34 27 41 42 27 38 42 14
Intravenous  drug
(i 74 20 7 4 1
Blood Transfusion 0 0
Renal Transplant
overseas 0 0
Pe_rlnatal (mother to 9 0 0 5 0 0 0 0 0
child)
Uncertain 122 3 6 3 10 10 14 15 3
Total 3485 456 | 463 | 441 | 461 | 469 | 454 | 456 | 144
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TABLE 3
HIV/AIDS - INFECTED SINGAPORE RESIDENTS
BY MARITAL STATUS AND SEX
(1985 — Jun 2015)

. 1985 - i
Marital status 2007 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 .jan-
un
Male
Single 1872 | 280 | 255 | 265 | 300 | 295 | 292 | 287 | 105
Married 874 105 | 116 | 108 | 101 | 102 | 92 | 102 23
Divorced/Separated 296 37 40 26 26 31 38 27 8
Widowed 70 4 7 4 3 9 6 6 3
Total 3112 | 426 | 418 | 403 | 430 | 437 | 428 | 422 | 139
Female
Single 77 1 8 8 8 7 8 4 1
Married 225 17 26 20 14 13 14 22 3
Divorced/Separated 45 T 9 6 6 10 3 6 1
Widowed 26 5 2 4 3 2 1 2 0
Total 373 30 45 38 31 32 26 34 5
Total
Single 1949 | 281 | 263 | 273 | 308 | 302 | 300 | 291 106
Married 1099 122 | 142 | 128 | 115 [ 115 | 106 | 124 26
Divorced/Separated 341 44 49 32 32 41 41 33 9
Widowed 96 9 9 8 6 11 4 8 3
Total 3485 | 456 | 463 | 441 | 461 | 469 | 454 | 456 | 144
TABLE 4
HIV/AIDS - INFECTED SINGAPORE RESIDENTS BY ETHNIC GROUP
(1985 — Jun 2015)
- 2015
Ethnic 1985 -
Group 2007 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 .jaur;-
Chinese 2902 363 341 329 355 356 323 301 110
Malay 335 71 76 69 [ 474 80 94 90 20
Indian 146 15 28 27 24 22 22 M 7
Others 102 i 18 16 5 11 15 24 i
Total 3485 456 463 441 461 469 454 456 144
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TABLE

5

HIV/AIDS - INFECTED MALE SINGAPORE RESIDENTS BY AGE AND MODES OF
TRANSMISSION (1985 — Jun 2015)

1985 2015
Age group - | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | Jan-
2007 Jun
Heterosexual
15 -19 <) 2 1 0 0 0 0 1 0
20-29 221 11 10 16 12 15 14 15 S
30-39 587 | 37 42 30 28 25 23 29 7
40 - 49 597 | 73 72 58 48 42 36 49 18
50 -59 365 [ 59 64 47 48 68 52 49 13
60 & above 264 | 37 52 41 45 39 38 39 8
Total 2037 | 219 | 241 | 192 | 181 | 189 | 163 [ 182 51
Homosexual/Bisexual
15 -19 18 4 2 4 3 9 1 o) 1
20-29 230 | 52 44 50 73 72 70 61 27
30-39 388 | 73 62 77 86 81 77 75 27
40 - 49 191 39 45 58 52 58 66 51 22
50 - 59 41 15 11 12 18 12 31 28 9
60 & above 7 2 2 2 5 4 3 4 0
Total 875 | 185 | 166 | 203 | 237 | 236 | 248 | 224 86
Male Others
0-14 15 0 0 2 0 0 0 0 0
15-19 3 1 0 1 1 1 1 0 0
20 -29 24 3 2 0 1 2 2 6 0
30 -39 64 10 5 2 2 2 2 4 0
40 -49 58 4 3 3 1 3 6 1 1
50 -59 25 4 1 0 7 2 3 3 1
60 & above 11 0 0 0 0 2 3 2 0
Total 200 | 22 11 8 12 12 1€ 16 2
Total
0-14 15 0 0 2 0 0 0 0 0
15 - 19 24 7 3 5 4 10 2 6 1
20-29 475 | 66 56 66 86 89 86 82 32
30-39 1039 120 | 109 | 109 | 116 | 108 | 102 | 108 34
40 - 49 846 | 116 | 120 | 119 | 101 | 103 | 108 | 101 41
50 - 59 431 78 76 59 3 82 86 80 23
60 & above 282 | 39 54 43 50 45 44 45 8
Total 3112 | 426 | 418 | 403 | 430 | 437 | 428 | 422 139
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TABLE 6
HIV/AIDS - INFECTED FEMALE SINGAPORE RESIDENTS BY AGE AND MODES
OF TRANSMISSION (1985 — Jun 2015)

1985 2015
Age group - | 2008 [ 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | Jan-
2007 Jun
Sexual
15 —19 8 0 0 1 0 1 1 1 0
20 -29 115 | 3 8 5 6 3 5 2 0
30 -39 94 | 10 [ 15| 7 7 4 8 8 2
40 - 49 64 8 8 8 4 8 5 9 0
50 - 59 44 4 6 9 5 | 12| 4 9 1
60&
S 15 4 6 7 7 4 2 5 1
Total 340 | 29 | 43 | 37 | 29 | 32 | 25 | 34 4
Others
0-14 15 0 0 0 0 0 0 0 0
15-19 0 0 0 0 0 0 0 0 0
20 -29 5 0 1 0 0 0 0 0 0
30 -39 6 0 1 0 1 0 0 0 0
Female |  40_49 4 1 0 1 1 0 1 0 1
50 -59 1 0 0 0 0 0 0 0 0
60 & S5 [ o[ o ol o|lo]| o] o 0
above
Total 33 1 2 1 2 0 1 0 1
Total
0-14 15 0 0 0 0 0 0 0
15 —19 8 0 0 1 0 1 1 1 0
20-29 120 | 3 9 5 6 3 5 2 0
30 -39 100 | 10 | 16 | 7 8 4 8 8 2
40 - 49 68 9 8 9 5 8 6 9 0
50 — 59 45 4 6 9 5 | 12| 4 9 1
60 &l w2l 4s]lel7z| 7| 4| 2]Ss 1
above
Total 373 | 30 | 45 | 38 | 31 | 32 | 26 | 34 5
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