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CIGUATERA FISH POISONING OUTBREAK IN BRISBANE 

Nicholas P Haroey, Environmental Health Seroices, Brisbane North Regional Health Authority, Queensland 

Introduction Prior to the inspection, another customer had contacted 

From 24 July to 2 August 1995, the Brisbane North 
Environmental Health Service investigated an appar­
ent outbreak comprising seven incidents of ciguatera 
poisoning, involving 15 persons. The outbreak was 
suspected to have been due to Spanish mackerel steaks 
purchased from a northern Brisbane retail store on 21 
and 22 July. From the times and dates of sale, it was 
considered that one, or possibly two, Spanish mackerel 
fish were implicated. 

Investigation of the outbreak 

On 24 July 1995, a member of the public contacted the 
Brisbane North Environmental Health Service com­
plaining of an illness consistent with ciguatera 
poisoning. 

The person had purchased a quantity of Spanish mack­
erel steaks from a northern suburb retail store on 21 
July. He consumed two of the steaks at approximately 
11.00pm on 22 July. Before retiring, approximately five 
hours later, he noticed his mouth was extremely dry 
and there was a burning sensation on the tip of his 
tongue. Upon arising later that morning, he began ex­
periencing a tingling of the mouth and extremities. As 
the day progressed other symptoms became apparent, 
including diarrhoea and reversal of temperature sensa­
tion. 

Following receipt of this complaint, the retail store was 
notified to withdraw their Spanish mackerel from sale 
pending further investigation. An interview with staff 
determined that only one large Spanish mackerel 
(heavier than 10kg) was cut into steaks and sold on 21 
July. The store's invoices indicated that it received 52kg 
of Spanish mackerel, which included this fish, on 20 
July. An inspection of the remaining stock determined 
that approximately 13kg had been sold prior to the 
initial report . 
Table 1. Initial signs and symptoms1 reported by 

13 cases 

Number of 
Sign or 5cvqmtom cases(%) 

Diarrhoea 5 (38) 
Circumoral oaraesthesia 3 (23) 
Abdominal pain 3 (23) 
Nausea 3 (23) 
Paraesthesia of the extremities 1 (8) 
Hot/ cold temperature reversal 1 (8) 
Vomiting 1 (8) 

1. Four persons recorded more than one initial sign or symptom and 
two persons did not record an answer. 

the store complaining of an illness after consuming 
Spanish mackerel. An investigation of this complaint 
revealed a cluster involving three persons. Following 
the inspection, the store forwarded to the Environ­
mental Health Service details of customer complaints 
of three other incidents, some of which were already 
known to the Service. 

By 26 July the Service had confirmed three incidents, 
involving five people. Initial details indicated that all of 
the fish was purchased from the store on 21 July. 

By 2 August the Service had investigated four more 
incidents, involving 10 persons. In three of the inci­
dents, the fish had been purchasedon22July.Althoug~ 
only one large Spanish mackerel was cut into steaks 
and sold on 21 July, additional fish was prepared for 
sale on 22 July. Consequently, persons purchasing• 
Spanish mackerel on 22 July, may have received steak99 
from the previous day's stock or there was a second 
toxic fish involved . 

The distributor, who was located in the Sunshine Coast 
region, was notified by the Sunshine Coast Environ­
mental Health Service of the investigation. A list of 
outlets that had been supplied with Spanish mackerel 
from the same consignment was obtained and the com­
mercial fisherman was interviewed. 

It was determined that the Spanish mackerel was 
caught east of Fraser Island between 15and 16July. The 
distributor received the 283kg consignment of fish on 
17 July. Between 17 and 20 July, the distributor sup­
plied four outlets, including the store, with Spanish 
mackerel from this consignment. All outlets, except for 
a mobile vendor, had been contacted by 31 July. Al­
though their stocks had been sold, they had no 
received any complaints from customers. 

As of 1 September 1995, there had been no further 
reported incidents of ciguatera poisoning from th 
identified source. 

Symptomatology 

Of the 17 people who consumed the fish in the seven 
incidents, 15 reported being ill. Demographic and 
symptom data on these individuals were sought 
through a standard Queensland Health ciguatera poi­
soning questionnaire. This questionnaire was 
self-administered by 12 people and three were inter­
viewed by telephone. 

As there is no diagnostic test for ciguatera poisoning in 
humans, th~ dia9~o.as was based o~ ~l!nical grounds 
and food history ' ,. ' . The case definition was there­
fore a person who had consumed a recognised fish 
species carrier of the toxin, who reported the charac­
teristic gastrointestinal and neurological symptoms. 
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All 15 ill persons became symptomatic after consuming 
Spanish mackerel steaks. They included eight males 
and seven females, ranging in age from 14 to 92 years 
(median= 19 years). Five persons reported consuming 
more than one steak, nine consumed one steak and one 
had less than a full steak. 

The period from consumption to onset of symptoms 
ranged from one to 39 hours (median= 6 hours) . Diar­
rhoea and paraesthesia around the mouth were 
reported as the most common initial symptoms (Table 
1) by the 13 persons who answered this question . 

Generalised weakness, reversal of hot and cold tem­
perature sensation, diarrhoea, paraesthesia of the 
extremities and around the mouth were the most fre­
quently reported signs and symptoms through the 
course of the illness (Table 2). 

Four of the 15 ill persons sought medical attention. All 
A were diagnosed with ciguatera poisoning, three by 
W medical practitioners and one by a pharmacisl One 

per.,on was admitted to hospital and administered in-
travenous mannitol. 

Table 2. Keported signs and symptoms for the 15 
cases 

Number of 
Sum or svmptorn cases(%) 

Gastrointestinal 
Diarrhoea 12 (80) 
Nausea 10 (67) 
Abdominal pain 8 (53) 
Vomitiru! 5 (33) 
NeurolrntlcaJ 
Hot/ cold temperature reversal 12 (80) 
Paraesthesia of the hands 12 (80) 
Paraesthesia around the mouth 11 (73) 
Paraesthesia of the feet 9 (60) 
Dental pain 6 (40) 

Headache 5 (33) 
Ataxia 5 (33) 
Tremors 3 (20) 
Vertigo 1 (7) 
Generalised 
Generalised weakness 13 (87) 
Myalgia 10 (67) 
Pruritus 10 (67) 
Chills 9 (60) 
Arthralgia 6 (40) 
Eye irritation 5 (33) 
Prostration 2 (13) 
Excessive perspiration 1 (7) 
Neck stiffness 1 (7) 
Pain on urination 1 (7) 
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Discussion 

Although sources other than the Spanish mackerel 
batch were not investigated as possible causes of these 
cases, it seems likely that one or two of the fish were the 
cause. The reported frequency of the signs and symp­
toms in this outbreak was consistent with ciguatem 
poisoning in other studies1,2,3_ 

Ciguatera poisoning is a marine foodbome intoxication 
caused by the consumption of fish c.ontamimned with 
ciguatoxin2

A. This toxin is produced by the benthic 
dinoflagellate, Gambierd.iscus taricus, which is associ­
ated with dead coral r~s and marine _a1gaeU.4_ 

Gguato-xin enters the food chain through small her­
bivorous fish ingesting the toxic dinoBagell,ine. These 
fish are subsequently preyed upon by laiger .car:mw­
rous fish who acquire and arrn:roulate the toxins.1.,2..3. 
Consequently the larger the fish,.especial)y ~uwu:es, 
the greater the chance of them being toxic1

,2,3. J b NS 

ingest the toxin by consuming either ronta:minat'ed her­
bivorous fish or carnivorous fish -that have eallr!ll 
contaminated herbivorous fish5

. 

Species of fish commonly known to -be assc:ic:iaBi with 
ciguatera poisoning include the moray eel, Cbinarnan, 
red bass and paddleiail and these are not acrepied by 
marketing authorities in Queensland7. However, cmal 
trout, Spanish mackf'.ff'I, reef cod, barracuda, emperor, 
groper and ~n fish are.available.forpurchaseand 
can also be toxic . 

Gguatoxi.c fish exhibit no abnormalities and theirhead, 
viscera, especially the liv-er, roe and gonads, tend to.be 
more toxic then the flesh4. The toxins are colourless, 
odourless and tasteless and are unaffected by :beating, 
freezing or gastric jukes1

'
5
'~. Currently, there are no 

generally available tests to detect ciguatoxin in fish 
prior to consumption 1'

3
, although such tests are :under 

development overseas. 

While the mortality associated with ciguatera poison­
ing is Iow1

'
6

, the clinical symptoms may be extremely 
debilitating and prolonged. The onset of ii.mess is usu­
ally within one to 24 hours of consuming toxic fish and 
is generally characterised by a variety of gastrointesti­
nal, neurolo~cal and occasionally cardiovascular 
symptoms1

,2, '
6. The severity of the symptoms may 

vary considerably, even among individuals poisoned 
by the same fish, and some perso~ consume toxic-fish 
without suffering any ill effects l, . The period of recov­
ery is usually days to weeks, but symptoms may persist 
for months 4. 
Evidence suggests that immunity does not follow the 
initial attack, instead the s~nd and subsequent at­
tacks tend to be more severe1

' . Also the consumptifn 
of alcohol commonly exacerbates the symptoms4

' '
6

. 

Therefore people suffering from dguatera poisoning 
should be advised to avoid fish and alcohol for at least 
three months, and to reintroduce them into their diet 

• I 6 cautious y . 

As there is no antidote for ciguatera poisoning, treat-
t . . 146 I . men 1s supportive ' ' . n acute cases intravenous 
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rnannitol administered early in the clinical course has 
shown to be beneficial1,4,6. 

Due to the wide distribution of the dinoflagellate agent 
and the asymptomatic carrier fish, the r,revention of 
ciguatera poisoning is extremely difficult1. The imple­
mentation of preventive measures at the individual 
level th~ref~ remains ~n ~ffef1ive strategy against 
contracting aguatera pmsonmg . These measures in­
clude being aware of the recognised toxic fish species, 
avoiding consuming the head, liver, roe, gonads and 
other viscera, being aware that the larger the fish the 
greater the chance of it beingciguatoxic and consuming 
only small portions of large fish. Individuals should 
also be aware of the symptoms of ciguatera ~oir.,ning 
as they can occur while consuming toxic fish ,2,4, . 

The reporting of ciguatera poisoning to health authori­
ties, as for any foodbome illness, can reduce the 
likelihood of further cases eventuating from an identi­
fied source in the community. As a notifiable disease in 
Queensland, ciguatera is substantiallyunderreported4

. 

In 1994 only five cases were recorded in the notifiable 
disease register (unpublished data). 

This outbreak suggests the need for the development 
of routine detection tests for the fishing industry, diag­
nostic tests to evaluate clinical cases and efffctive 
treatment for persons who ingest ciguatoxic fish . 
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GONOCOCCAL SURVEILLANCE, AUSTRALIA, 1 APRIL TO 30 
JUNE 1995 

Derived from the Australian Gonococcal Suroeillance Programme - AGSP; c.oordinator JW Tapsall, The Prince of Wales Hos­
pital, Sydney, New South Wales 

The Australian Gonococcal Surveillance Programme 
(AGSP) reference laboratories examined a total of 493 
isolates of Neisseria gonorrhoeae for sensitivity to the 
penicillins, ceftriaxone, ciprofloxacin and spectinomy­
cin and for high level resistance to tetracyline (TRNG) 
in the June quarter of 1995. 

Antibiotic susceptibility patterns 

Gonococcal susceptibility may vary enormously in dif­
ferent parts of Australia, and for this reason local rather 
than national aggregated data should be examined. 
The AGSP, by using a standardised system of sensitiv­
ity testing, can validly compare sensitivity patterns 
throughout Australia. 

Penicillins 

This group of antibiotics is least effective in Sydney 
(where close to 40% of isolates were resistant by one or 
more mechanisms) and Melbourne where nearly 30% 

of strains were penicillin resistant. In contrast, only a 
small proportion of gonococci examined in other cen­
tres throughout Australia were resistant. 

Figure 1 shows the proportion of strains fully sensitive 
to penicillin (FS, MIC ~ 0.03mg/L), less sensitive (LS, 
MIC 0.06 - 0.5mg/L), relatively resistant (RR, MIC ;:,,: 
1mg/L) or penicillinase-producing (PPNG) in Bris­
bane, Sydney, Melbourne and the Northern Territory 
and for all isolates throughout Australia. Strains which 
are PPNG or in the relatively resistant category usually 
fail to respond to the penicillins. (Data from the corre­
sponding period in 1994 are shown in Figure 2.) 

The proportion of gonococci resistant to the penicillins 
increased in Sydney and Melbourne in this quarter. 

Throughout Australia there were 40 PPNG detected 
(8.1% of the total) . Twenty-one PPNG were found in 
Sydney (12.6% of all isolates there), 14 (17.5%) in Mel­
bourne, and small numbers in Perth and Brisbane. 
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Locally acquired infections with PPNG were seen only 
in Sydney and Melbourne. 

Isolates resistant to penicillin by chromosomal mecha­
nisms (CMRNG) - 61 (12.3%) in all - were more 
numerous than PPNG - a trend evident for some time 
with the exception of the first quarter of this year. These 
alterations were again almost entirely due to changes 
in Melbourne. Again most CMRNG were found in 
Sydney (42, or 25.3% of strains there) and nine (11.3%) 
in Melbourne. A few CMRNG were seen in Darwin, 
Perth and Brisbane. In the corresponding quarter of 
1994 there were 29 (62%) PPNG and 54 (11 .7%) 
CMRNG and in the March quarter of 1995 there were 
46 PPNG and 36 CMRNG isolated throughout Austra­
lia. 

Figure 1. 
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Ceftriaxone and spectinomyci.n 

All 493 strains tested from all parts of Australia were 
sensitive to these injectable agents. 

Quinolone antibiotics 

In this quarter 29 of 493 isolates tested (5.9%).had some 
degree of quinolone resisance (QRGC) and half of 
these had high level quinolone resistance (see below). 
QRGC were seen in Sydney (19 - 11.5%), .Melboame 
(five - 6.3%) and Brisbane (five- 3.6%). Two of ·the:fw.e 
Melbourne, 10 of the 19 Sydney and one of the five 
Brisbane strains had high Jeve.1s of quinolOBe resis­
tance. 

Figure 2. The proportion of • in 
Australia and in S , .md. 
Brisbane by prniollio sus~:bitity1

, 

1 April to 30 J ~ 

JOO 
I::::J 

90 PPNG 

80 
CJ 
KR 

70 -~ 
LS 

60 -U-1 F5 u so 
ffi 40 p_.. 

30 

20 

JO 

0 
Sydney Melbourne Brisbane Australia 

1. FS fully sensitive; LS less sensitive; RR relatively 1 csistant; I'!'NG 
penicillinase-producing. 

Table. Gonococcal isolates in Australia, 1 April to 30 June 1995, by sex, site and regi:on1 

•• ) . Nonher.n> 
Site ·Svdnev Melbourne Brisbane. . Adeoode< T.e~ . .A~~ .. 

Male Urethra 119 65 63 10 39 306 
Rectal 14 9 2 1 26 
Pharvnx 7 2 3 1 13 
Other 4 7 1 19 
Total 144 76 75 12 40 364 

Female Cervix 18 4 54 7 20 106 
Rectal 1 1 2 
Pharvnx 5 5 
Other 8 1 15 
Total 23 4 63 8 20 128 

Male:female ratio 63 :1 19:1 12:1 12:1 2:1 2.8:1 

1. Twenty-seven isolates from Western Australia are included in the totals for Australia. 
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The number and proportion of strains with high level 
quinolone resistance increased again in this period. In 
the first quarter of 1995, 22 of 553 isolates tested (4%) 
had some degree of quinolone resistance and U of 
these had high level resistance. In the December quar­
ter of 1994, 11 isolates (2.7%) had some measure of 
quinolone resistance, three of these having high level 
resistance demonstrated 1. 

Emerging quinolone (ciprofloxacin, norfloxacin, enox­
acin) resistance has been a particular concern in recent 
surveys. Some level of quinolone resis~.nce has been 
present in Australia since 1984 at least , but this has 
been at a level accommodated by the increased doses 
currently recommended. For example, the initial dose 
of ciprofloxacin (250mg) was insufficient to treat these 
gonococci which were mostly imported and with MI Cs 
of ciprofloxacin in the range 0.o6 - 05mg/L. However 
the current recommendation for treatment of unrom­
plicated gonorrhoea is a singie 500mg dose of 
ciprofloxacin. Infections with isolates with MI Cs in the 
above range respond to this regimen. Some years ago 
some strains in Sydney were identified with ciproflox­
acin MI Cf of1mg/Land 500mg.doses failed to clear the 
infection . 

More recently a number of isolates with even higher 
MICs of ciprofloxa.cin (4 - 1.6mg/L) have been identi­
fied1

'
4 and continue to be isolated, in some centres in 

increasing numbers. 

Data from World Health Organ.iz.ation sources indicate 
that these isolates are beooming increasingly common 
in ~earby countries visited by Australian travellers5

. 

These factors should be borne in mind when treating 
gonorrhoea in patients entering or returning to Austra­
lia from South-F.ast Asian destinations. 

High level tetracycline resistance (TRNG) 

Another interesting form of gonococcal resistance is 
high level plasmid-mediated resistance to the tetracy­
clines (TRNG). This type of resistance has emerged in 
the past decade and its spr-ead throughout the world 
has been of particular concern in some quarters. Al­
though tetracyclines are NOT recommended for 
treatment of gonorrhoea in Australia, strains are exam­
ined routinely by the AGSP for the presence of this high 
level tetracycline resistance. 

Thirty-nine TRNG were identified throughout Austra­
lia in this quarter (7.9% of all strains) . Most of these -
26 - were seen in Sydney where they accounted for 
14.5% of isolates. There were six TRNG detected in 
Melbourne (7.5%), three in Adelaide, two in the North­
ern Territory and single isolates in Perth and Brisbane. 

This is also a considerable increase on the number and 
proportion of TRNG seen in the March quarter when 
twenty-one TRNG were identified (3 .8% of all isolates 
tested) and on the figures for the June quarter of 1994 -
19 gonococci, 4.9% of those tested. 
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Source of isolates 

There were 364 isolates from men and 128 from women 
giving a male:female ratio of 2.8:1.0 when data are 
aggregated. However there were significant regional 
differences when data from individual centres were 
examined . Melbourne and Sydney had a high prepon­
derance of isolates from males and Brisbane and the 
Northern Territory a low rnale:female ratio. Similarly, 
23 of '2f, male rectal and nine of 13 male pharyngeal 
isolates were from the centres with high male:female 
ratios (Table). There were four eye infections and one 
case of disseminated gonococcal infection in this quar­
ter. The sex of one patient was aot ascertained. 

Number of isolates 

The number of isolates examined -493 - was the same 
as that for the December quarter of 1994 but much less 
than the number of strains examined in the previous A 
quarter of this year (593). In the CJOTJeSJ)onding June W 
quarter of 1994,463 strains were examined. Additional 
strains are now being examined at the Royal Perth A 
Hospital. The number of strains isolated in Melbourne W 
was essentially unaltered when corresponding periods 
in 1994 and 1995 were compared. Howeverthe number 
of strains examined in Sydney in this quarter - 168 - is 
a considerable increase on the 104 seen in the June 
quarter of 1994. In the six months t.o June 30, 1995, 333 
gonococci have been recorded whereas248 were exam-
ined in the first half of 1994. 

Note: Strains from the Northern Terri1orywere isolated 
in Alice Springs, Darwin and the laboratories of West­
ern Diagnostic Pathology in the Northern Territory and 
further test-ed in Perth, Adelaide and Sydney. 
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OVERSEAS BRIEFS 

In the last two weeks, the following information has 
been supplied by the World Health Organization and 
the Program for Monitoring Emerging Diseases. 

Ebola Case in Cote D'Ivoire 

On 6 December 1995 the World Health Organization 
(WHO) was informed of a suspected case of Ebola 
haemorrhagic fever in Cote d1voire. 

The patient is a 25 year old man from a village in 
neighbouring Liberia. He was admitted to a hospital in 
the Tabou Prefecture (south of the Tai National Park), 
last week. At the moment, the man appears to be 
recovering from the illness. 

The diagnosis of Ebola infection was confirmed by 
serological tests carried out at the Institut Pasteur in 
Paris. 

Within 24 hours a WHO team, including an expert from 
the lnstitut Pasteur, flew to Abidjan. They are now 
investigating the case on site and are working in close 
cooperation with the Ministry of Health of Cote 
d'Ivoire, Medecins sans Frontieres, EpiCentre (Paris) 
and the United Nations High Commission for Refu­
gees. 

The WHO team has ensured that the patient is properly 
isolated in the hospital and that all precautions have 
been taken to prevent spread of the infection. Members 
of the team will determine if any other cases have 
occurred in the same hospital. All contacts of the pa­
tient will be traced and thorough! y investigated. So far 
no other cases of the disease have been identified. 

Last year one case of Ebola haemorrhagic fever was 
registered in Cote d'Ivoire. A Swiss technician con­
tracted the infection after carrying out necropsy 
examinations of chimpanzees who had died of haem­
orrhagic fever. She recovered from the illness. 

In order to study the epidemiology and ecology of the 
virus, WHO is presently organising an international 
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study which will be carried out in the Tai forestT-egion 
of Cote d1voire. it is still unknown which animal or 
insect acts as the reservoir or vector of the Ebola virus 
in nature. 

Cholera update 

In Cape Verde cholera has been report-ed every week 
since November 1994. By 5 November a to1al of 12,344 
cases with 245 deaths had been notified. Of these, 879 
cases with 4 deaths were reponed for the period 9 
October to 5 November. Control efforts have not suc­
ceeded in preventing the spread of the epidemic. When 
cases were detected in Sao Nicolau and Sal Tsl:a:nds in 
the period 9 October to 5 November all nine inhabiied 
islands of Cape Verde had become infected. The last 
cholera epidemic in Cape Verde occurred in 1979. 

In Cote d'Ivore a cholera outbreak which started in 
September 1995 caused 2,027 cases and 150 deaths up 
to 12 November 1995. A World Health Organization 
(WHO) representative assisted in the organisation of a 
team to visit the affected areas and evaluate the situ­
ation and arrange for medical supplies. 

In Iraq an outbreak of cholera reported from Sulai­
maniyah Govemorate in Northern Iraq has resulted in 
519 cases, 264 of which have been confirmed, with three 
deaths to date. Vibrio cholerae 01 serotype Ogawa has 
been isolated . At the request of the Iraqi Ministry of 
Health, a WHO consultant has been sent to the area to 
assess and monitor the situation, provide guidance to 
the health authorities and co-ordinate inputs by non­
government organisations. An intensive media 
campaign to raise public awareness about essential 
preventive measures has been successful in containing 
the spread of the outbreak. 

In Senegal, despite the fact that cholera has been en­
demic in bordering countries for the past two years, no 
cases were reported until mid-August 1995. Between 
15 August and 17 November 1995, 852 cases and 43 
deaths were notified . A further731 cases with37 deaths 
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have been reported for the period 1 September the 12 
November. Most cases were in the Departments of 
Dakar and Pi kine in the Dakar Region and recently also 

CDI NOTICE TO READERS 

Review of the role of laboratories in 
communicable disease surveillance and 
control 

An invitation to make submissions 

A review is being conducted into the role of laborato­
ries in the surveillance and control of communicable 
disease in Australia. The review constitutes part of the 
detailed National Conummicable Diseases Surveil­
lance Strategy which has been endorsed by the 
Australian Health Minisiers' .Advisory Council (AH­
MAC) and is being developed on behalf of the Chief 
Health Office:ra of Australia 

You are invited to make a submission to the review 
process. Further information including terms of 
reference to be addressed can be obtained by calling 
(06) 289 8351 or by faxing a request to (06) 289 7791. 
Please include yom name, address and telephone 
number. 

How to make yom submilJSion 

Please make your submission in writing, or on audio 
tape, and include your name, address and phone mnn­
ber. Send your suhmissicSl to: 
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in the Departments of Mbacke and Touba in Diourbel 
Region. 

Ms Margaret Curran, Secretary 
Laboratory Sub-Committee 
AIDS/Communicable Diseases Branch 
MDP15 
Department of Human Services and Health 
GPOBox9848 
Canberra ACT 2601 

The closing date for receipt of submissions is 7 Febru­
ary 1996. 

All submissions will be held in a regisierof submissions 
that can be accessed by the public. If you would like A 
your submission to be treated as confidential, please Y 
indicate this clearly (for example by mar.king your writ-
ten submission 'CONFIDENTIAL'). However, 
submissions may be subject to release under the Free- -
dom of Infonnation Act 1992. 

Publication of CDI 

This is last issue of CDI for 1995. As is our custom, there 
will be no issue published between Christmas and New 
Year. The first issue for 1996 will be published on 8 
January. 

All the staff at CDI would like to wish you all the best 
for the festive season. 

COMMUNICABLE DISEASES SURVEILLANCE 

Virology and Serology Reporting Scheme 

There were 1612 reports received in the CD/ Virology 
and Serology Reporting Scheme this fortnight (Tables 
6, 7 and 8). 

• Two reports of measles were received this period. 
The number of reports has remained low compared 
to the same period last year (Figure 1). 

• Rubella was reported for 60 patients this period 
diagnosed by IgM detection (58) and fourfold rise 
in titre (2). Included were 16 females, 8 of whom 
were of childbearing age, and 43 males (one sex 
unknown). Also included was one positive rubella 
report for a pregnant 30 year old . 

• Two reports of mumps were received this period. 
Reports were received from Victoria and Western 
Australia. Diagnosis was by IgM detection (one) 
and single high titre (one). 

• Hepatitis A was reported for 21 patients this period 
including 15 males and 6 females. 

Figure 1. Measles laboratory reports, 1993 to 1995, 
by month of specimen collection 

~ ~ -~ ~ ~ ~ ~ -- ~ -- ~ -- ~ -1 gq3 1994 1 gq5 
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• Positive hepatitis B serology was reported for 115 
patients this fortnight including 55 males and 56 
females (4 sex not sta ted). A total of 87 was in the 
15 to 44 year age range. 

• Two hundred and thirty-nine reports of positive 
hepatitis C serology were received this period. 
Included were 141 males and 90 fema les (8 sex not 
sta ted). One hundred and eighty-four reports were 
for the 25 to 44 year age range. Twenty-two were 
reported to be injecting drug users. 

• Ross River virus was reported in 17 patients this 
fortnight. Thirteen of these were reported from 
Queensland and 4 from Western Australia. Diag-
nosis was by single high titre (8) and IgM detection 
(9). The number of reports received remains low . 

• Six reports of Barmah Forest virus were received 
this period. The number of reports con tinues to 

,e decrease. 

• A single report of flavivirus was received for a 27 
year old from Victoria detected by single high titre. 

- · Thirty-six reports of adenovirus were received this 
f fortnight diagnosed by virus isolation (19) and an-

tigen detection (11). One report each was received 
for adenovirus types 1, 2, 7 and 42. Adenovirus 
type 42 was reported for an HIV positive patient. 
Untyped adenovirus was reported for 30 patients. 

• Herpes simplex virus type 1 was reported for 197 
patients this fortnight. Diagnosis was by virus iso-
lation (192) and antigen detection (5). 

• Two hundred and forty-seven reports of herpes 
simplex virus type 2 were received this period 
diagnosed by virus isolation (242) and antigen de-
tection (5). Included was a 3 month old male with 
an umbilical vesicle. 

• Fifty-two reports of cytomegalovirus were re-
ceived this period. Diagnosis was by virus isolation 
(23) and IgM detection (29). Included were 3 
HIV/ AIDS patients, 6 transplant recipients and 2 
pregnant females. 

• Varicella-zoster virus was reported for 55 patients 
this period. Diagnosis was by virus isolation (21), 
antigen detection (24), nucleic acid detection (1) 
and lgM detection (9). 

• Eighty-nine reports were received for Epstein-Barr 
virus this fortnight. Diagnosis was by fourfold rise 
in titre (one) and IgM detection (88). Included was 
a 23 year old male with myocarditis. 

• Twelve reports of echovirus were received this 
period. Cases were reported from New South 
Wales (3), Victoria (2) and Western Australia (7). 

• Rhinovirus was reported for 19 patients this pe-
riod. These included 10 reports from Victoria, 8 
from New South Wales and one from Western 
Australia, all diagnosed by virus isolation. 

• Influenza A was reported for 8 patients this fort-
night. Diagnosis was by antigen detection (2), 
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single high titre (5) and fourfold rise in titre (one) . 
A total of 755 reports has been received for the year 
to date. Ninc' y-two isolates were identified as be­
ing H1 N1 su utypes and 9 as H3N2 subtypes. The 
number of reports received has continued to de­
cline after reaching a peak in July this year. 

• Three reports of influenza B were received this 
fortnight. Diagnosis was by single high titre (one) 
and fourfold rise in titre (2). The number of reports 
continued to decline this fortnight with a total of 
335 reports this year to date. 

• Parainfluenza virus type 3 was reported for 31 
patients this fortnight. Diagnosis was by virus iso­
lation (11), antigen detection (19) and single high 
titre (one). Parainfluenza virus type3 was reported 
for a 2 week old female with recurrent apnoea. 
Reporting continued to decrease this period. 

• Twenty-one reports of respiratory syncytial virus 
(RSV) were received this fortnight. Method of di­
agnosis included virus isolation (7) and antigen 
detection (14). The number of reports continues to 
decline. 

• Rotavirus was reported for 37 patients this period 
including 23 males and 14 females. Thirty-five 
(95%) reports were below 5 years of age. 

• Chlamydia trachomatis was reported for 118 pa­
tients this period. Diagnosis was by isolation (12), 
antigen detection (9), nucleic acid detection (96) 
and single high titre (one). Included were 89 fe­
males and 29 males. 

• Chlamydia psittaci was reported for 21 patients 
this fortnight. Six patients were female and 14 were 
male (male:female ratio 1.0:2.3). Fifteen reports 
(71 %) were aged 45 years and over. Diagnosis was 
by single high titre (6), four fold rise in titre (10) and 
IgM detection (5). All reports this period were from 
the following Victorian Statistical Divisions; Cen­
tral Highlands (one), Gippsland (one), 
Northeastern (2) and Melbourne (19). The number 

Figure 2. Chlamydia psittaci laboratory reports, 
1995, by age group and sex 
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Figure 3. Bordetella laboratory reports, 1993 to 
1995, by month of specimen collection 
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of psittacosis reports received this year has been 
high compared to previous years (Figure 2). 

• Twenty-six reports of Mycoplasma pneumoniae 
were received this period for 9 males and 17 fe­
males. Method of diagnosis included single high 
titre (6), fourfold rise in titre (one), IgM detection 
(13) and total antibody (6) . 

• Twelve cases of Coxi.ella burnetii (Q Fever) were 
reported this fortnight. Diagnosis included single 
high titre (3), fourfold rise in titre (7) and IgM 
detection (2). Included was a report from a 19 year 
old male meat worker. 

• Six reports of Rickettsia australis were received 
this fortnight. Method of diagnosis was single high 
titre (4), fourfold rise in titre (one) and IgM detec­
tion (one). 

• Streptococcus Group A was reported for 19 pa­
tients this fortnight. Included was one case of 
rheumatic fever. All were diagnosed by single high 
titre. 

• Fifty-three cases of Bordetella were reported this 
period (29 Bordetella pertussis and 24 Bordetella spe­
cies). Twenty-six cases (49%) were in the 5 to 14 
year age group. Included were 21 males and 31 
females (onesexnotstated). Thenumberofreports 
has risen in recent months (Figure 3.) 

680 C Dl 11 December 1995 

Figure 4. Australian Sentinel Practice Research 
Network rubella reports per 1000 
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• Toxoplasma gondii was reported for a 29 year old 
pregnant female this fortnight. Diagnosis was by 
IgM detection. 

Australian Sentinel Practice Research 
Network 

Data for week 46 (ending 19 November) and week 47 
(ending 26 November) are included in this issue of CDT 
(Table 1 ). There were 6428 consultations reported for 
week 46 and 6050 for week 47. The rubella reporting 
rate has been higher in recent weeks than during the 
middle of the year (Figure 4), as documented by the 
National Notifiable Diseases Surveillance System and 
the CDT Virology and Serology Reporting Scheme. 
Measles continues to be rarely reported. 

Australian Encephalitis: Sentinel Chicken 
Surveillance Programme serological 
results, September and October 1995 

AK Broom 1, IS Mackenzie2, L Melville3
, D W Smith 4, 

Pl Whelan5 

Sentinel chicken serology testing was carried out for 15 
of the 22 flocks in Western Australia in September and 
October 1995. There were no seroconversions during 
this period. 

Table 1. Australian Sentinel Practice Research Network, weeks 46 and 47, 1995 

Week 46, to 19 November 1995 Week 47, to 26 November 1995 
Rate per 1000 Rate per 1000 

Condition Reports encounters Reports encounters 
Influenza 16 2.4 24 4.0 
Rubella 10 1.6 4 0.7 
Measles () 0 0 0 
Chickenoox 3 0.5 12 2.0 
Pertussis 1 0.2 1 02 
Gastroenteritis 115 17.9 74 122 
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Seven flocks of sentinel chickens from the Northern 
Territory were tested in September ,md October. There 
was one more new seroconversicm to Kunjun virus 
from the Coastal Plains Research Station near Darwin 
in early September. 

Correction: in the 2 October issue of CD/, Vol 19 (20), 
page 502, the second line of the Sentinel Chicken Sur­
veillance Programme report should end in 'July and 
August 1995' not 'March and April'. 

1. Department of Microbiology, The UnivPrsity of 
Western Australia. 

2. Department of Microbiology, The University of Queensland. 
3. Berrimah Agricultural Research Centre, Darwin, Northern 

Territory. 
4. PathCentre, Perth, Western Australia. 
5. Medical Entomology Branch, Department of Health and 

Community Services, Darwin, Northern Territory. 

- Surveillance of Serious Adverse Events 
Following Vaccination 

The Serious Adverse Events Following Vaccination 
Surveillance Scheme is a national surveillance scheme 
which monitors the serious adverse events which occur 
rarely following vaccination. More details on the 
Scheme were published in CD/ 1995: 19; 273-274. 

Acceptance of a report does not imp I ya causal relation­
ship between the administration of the vaccine and the 
medical outcome or that the report has been verified as 
to the accuracy of its contents. It is estimated that 
250,000 doses of vaccines are administered to Austra­
lian children under the age of 6 years every month. 

Results for the reporting period 29 October to 25 
November 1995 

There were 6 reports of serious adverse events follow­
ing vaccination for the reporting period 29 October to 
25 November 1995. Reports were for episodes which 
occurred between March and November 1995. Reports 
were received from the Australian Capital Territory (3), 
Queensland (one) and the Northern Territory (2). 

Two reports were cases of persistent screaming, one of 
a hypotonic/hu,oresponsive episode, one of a tem­
perature of 40.5 C or more and 2 were other events 
temporally associated with vaccination (Table 2). Of 
the 2 'other' cases, one was a severe local reaction at a 

CDT injection site and one was a rash, stridor, convul­
sion and I ss of consciousness following 
administration uf DTP, OPV and hepatitis B vaccines. 

Events associated with DTP alone or DTP in co bina­
tion with other vaccines were associated with the first 
(2), second (ont. J, fourth (one) or fifth (one) dose. The 
child with a convulsion and loss of consciousness was 
hospitalised. All children had recovered at the time the 
initial report was sent in. 

National Notifiable Diseases Surve:i1l;mce 
System, 12 to 25 November 1995 

There were 2593 notifications received for the period 
(Tables 3, 4 and 5). There continue tobefewermeasles 
notifications reported than at the same time in the last 
3 years (Figure 5). Dates of onset are not availute for 
the data reported from Queensland. 

• There were 61 notifications of Ross RiW!I' '¥.BID 
infection; .28 cases were male and 33 were male. 
Cases were aged from 15 to 84 years, and were 
reported from New South Wales, theNodhem Te-­
ritory, Queensland, South Australia and V-ldoria. 

• A single case of lmroeJJosis in a male in the age 
group 30-34 years was notified from Queensland 

• There were 514 notifications of :campy1al,ade­
riosis; 275 cases were male, 237 cases were.female 
and the sex of 2 WilS not reported. Cases were 
reported for all age groups from 0-4 years to 8{}-84 
years, 23% being ag-ed less than 5 years. 

• There were 131 notifications of gm1BC1ff•Gd infee­
tion received; 89 cases were maleand42cases were 
female. Of the total, 10 cases were reported -£mm 
New South Wales, 50 from the Northern Terriiory, 
28 from Queensland, 3 from South Australia, 15 
from Victoria and 25 from Western Australia. 
Sixty-seven per cent of cases were aged between 15 
and 29 years. 

• Three cases of Haemophilus influenza.e type bin­
fection were reported during the period, all for 
children in the age group 0-4 years. They included 
2 males notified from New South and Queensland 
and a female child notified from South Australia. 

• Fifty-nine cases of hepatitis A were reported; 34 
cases were male and 25 were female. The cases 
were all aged from Oto 64 years. Cases were re--

Table 2. Adverse events following vaccination for the period 29 October to 25 November 1995 

Vaccines Reporting Total reports 
DTP/OPV; DTP/OPV; States or for this 

Event DTP Hib HevB CDT/OPV Territories oeriod 
Persistent screaming 1 1 ACT NT 2 
H ypoton ic/ h yporesponsive 
episode 1 ACT 1 
Temoerature 40.5°C or more 1 ACT 1 
Other 1 1 NT Old 2 
Total 3 1 1 1 6 
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ported from both metropolitan and country areas 
of several States and Territories. 

• Thirteen cases of hepatitis B were reported; 8 were 
male and 5 were female; cases were aged from 15 
to 69 years. 

• Three cases of hepatitis C (incident} were reported, 
all males, from the age groups 20-24 years, 25-29 
years and 35-39 years. 

• A single case of hydati.d disease in a male in the age 
group 65-69 years was notified from Queensland. 

• Three notifications of legicmellosis were rereived. 
All cases were male; 2 cases were reported from 
New South Wales, from the Statistical Divisions of 
Far West and Sydney, and one case was reported 
from the Victorian Statistical Divisioo of North­
Eastem. The cases were aged between 60 and 74 
years. 

• Five cases of leptospuosis were reported, all but 
one of whom was male. The cases were from age 
groups between 20 and 49 years, and all were re­
ported from country areas of Queensland and 
Victoria. 

• There were 30 notifications of malaria received; 22 
cases were male and 8 w~ female. The cases were 
aged between 10 and 54 ye.us. Reponed onset 
dates were October and November. Cases were 
reported from 12 separate Statistical Divisions in 5 
States and Territories. 

• _Thirty-one cases of measle were reported; 17 cases 
were male and 14 cases were female. Six were 
reported in children aged less than two years; the 
ages of other cases ranged between 2 years and 46 
years, with 5 cases in the age range 11-19 years. 
There were 2 apparent dusiers of 2 and 3 cases each 
reported from the same pos1code areas of New 
South Wales. 

• There were 10 cases of meningocoa:al infection 
reported.;5 cases were male and 5 were female. The 
cases were aged between O and 72 years, with 2 
cases in the age group 0-4 years. There was one 
apparent cluster of 2 cases reported from the same 
postcode area in Western Australia. 

• Twenty-three cases of omithosis were notified; 17 
cases were male, 4 were female and the sex of the 
remaining two cases was not reported. The ages of 
cases were between 25 and 74 years. 
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• There were 153 notifications of pertussis; 62 cases 
were male and 91 cases were female. All were aged 
between O and 79 years. Fifteen cases were aged 
less than one year a total of 27 being less than 5 
years of age. There were 17 apparent clusters of 
between 2 and 4 cases each in the same postcbde 
area. Apparent clusters were in New South Wales 
(13), Victoria (2) and South Au-strali.a (2). 

• Twenty-three notifications of Q fever were re­
ceived from country regions of New South Wales, 
the Northern Territory, Queensland and Victoria; 
17 cases were male and 6 were female; the ages of 
cases were between 15 and 54 yean,. 

• There were 375 cases of nd,eJJ.t reported; 284 cases 
were male, 88 cases were female, and the sex of 3 
cases was not reported. R.e.rotded ages of cases 
ranged from Oto 64 years. Thirty-three cases were 
reported for females in the age range from 15 to44 
years. Over 50% of the cases (180) were reported in 
males 10-24 years of age. 

• There were 208 cases of~ reported; 90 
cases were male and 1 U cases were female; the sex 
of the remaining 6 cases was not recorded. The 
cases were aged from O to 85 years; 42% were aged 
less than 5 years. 

• Sixty cases of syphilis were reported.;29 were male 
and 30 were female, the sex of the remaining case 
was not reported. One case, a female, was aged 
under one year. All other cases were from 10 years 
to 79 years of age. 

• There were 53 cases of tuberculosis reported; 28 
cases were male and 24 cases were female, the sex 
of the remaming case being unreported. 

• Three cases of typhoid were reported from the 
Perth Statistical Division. One case was male and 
two were female. The ages of cases ranged from 5 
to 37 years. 

• Six cases of yersiniosis were reported; all cases 
were male. Cases were aged between O and 54 
y-ears. 
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Figure 5. Selected Nathnal Notifiable Diseases Surveillance System reports, and historical data 1 
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Table 3. Notifications of diseases preventable by vaccines rec.ommended by the NHMR.C for routine 
childhood immunisation, received by State and Territory health authorities in the period 12 
November to 25 November 1995 

' 
lPl'ALSfOR AUSTRAUA1 

DJSE:ASES ACT NSW NT 

Diphtheria 0 0 0 
Haemophilu, i,rfluenznc b infection 0 1 0 
Measles 1 16 0 
Mumps 2 1 0 
Pertussis 0 54 1 
Poliomyelitis 0 0 0 
Rubella 23 52 2 
Tetanus 0 0 0 

1. Totals comprise data from all States and Territories. Cumulative 
figures are subject to retrospective revision, so there ma y be 
discrepancies between the number of new notifications and the 
increment in the cumulative fi gure from the previous period. 

.. < 
Qld SA Tas V:it 

0 0 0 0 
2 1 0 0 
5 0 0 6 

NN 0 0 2 
54 21 0 19 

0 0 0 0 
60 10 17 183 
0 0 0 1 

NN Not Notifiable. 

tiiis .... , This •• Y-e-at t-o Yearfo 
WA_ period . . ,perioq date .date 

1995 1994 -1995 .1;994 
0 0 0 0 0 
0 3 2 67 158 
3 31 272 43 4300 

0 5 5 132 87 
4 153 251 904 5026 
0 0 0 0 0 

28 375 316 3553 2622 
0 1 0 4 14 
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Table 4. Notifications of other diseases1 received by State and Territory health authorities in the period 12 
November to 25 November 1995 

:····'.·•-•.· :: .. 
. 1'.u.tAtSFoRAUSJ'RALIAl 

·This ' This Y.eatto Year to . 
DlSEASF.S ACT N5W NT Qld SA T.as Vic WA ·.pe.md peiod . date date 

1'95 19'4- l'J95 1994 
Arbovirus infection 

Ross River virus infection 0 5 4 47 4 - 1 0 61 26 2469 3887 

~e 
0 0 0 0 0 - 0 0 0 0 26 17 
0 1 0 28 0 0 0 0 29 24 855 535 

Campy lobacteriosis 4 12 - 16 100 160 32 117 77 514 536 9926 9055 
Chlamydia! infection (NEC)5 6 NN 38 126 12 4 63 54 303 'ZT1 5731 5841 
Donovanosis 0 NN 1 1 NN 0 0 1 3 9 74 107 
Gonoroccal infection 6 0 10 50 28 3 0 15 25 131 147 2846 2640 
Hepatitis A 0 13 1 22 3 0 20 0 59 83 1380 1746 
Hepatitis B 0 1 1 2 0 3 6 0 13 9 309 305 
Hepatitis C incident - 3 0 0 0 - - - 3 5 87 38 
Hepatitis C unspecified 7 11 134 3 256 50 .+61 412 8777 8179 
Hepatitis (NEC) 0 0 0 0 0 0 1 NN 1 1 41 40 
Legionellosis 0 2 0 0 0 0 1 0 3 6 162 168 
Leptospirosis 0 0 0 2 0 0 3 0 5 1 126 111 
Llsreriosis 0 1 0 0 0 0 1 0 2 5 54 26 
Malaria 2 3 0 22 1 0 2 0 30 25 581 658 
Meningococcal infection 0 2 0 3 1 0 1 3 10 u 163 350 
Omithosis 0 NN 0 1 1 0 20 1 23 4 153 73 
Q fever 0 7 0 13 1 0 2 0 23 19 436 609 
Salmonellosis(NEC) 3 45 13 68 16 5 42 16 208 205 5571 4795 
Shigellosis4 0 - 9 4 2 0 4 0 19 22 690 658 
Syphilis 0 32 15 12 0 0 0 1 60 105 1700 2099 
Tuberrulosis 0 u 4 14 6 0 16 1 53 37 1068 921 
Typhoid7 0 0 0 0 0 0 0 3 3 4 51 50 
Yersiniosis (NE04 0 - 1 4 1 0 0 0 6 8 290 369 

5. WA: genital ooly. 1. For HIV and AIDS, see CDJ; 19. 652-653. For rarely notified diseases, see 
Table 5. 

6. NT, Qkl, SA and Vic: indudes go,nococca1 MONtal ophthalmia. 
2 Totals comprise data from all States and Territories. Cumulativ<e figures 

are subject to retrospective re-rision so there may be discrepancies be­
tween the number of new notm~ and the increment in the 
cumulative figure from the previous period 

3. Tas: includes Ross River vims and dengue. 

4. NSW: only as ' foodbome disease' or 'ga;troenteritis in an institution'. 

7. NSW, Vic: includes paratyphoid. 

NN Not Notifiable. 

NEC Not Elsewhere Oassified. 

Elsewhere Classified. 

Table 5. Notifications of rare1 diseases received by State and Territory 
health authorities in the period 12 November to 25 November 1995 

tdta!trus Reporting States -or 'Year l:o 

IDISRASES i,eriod Temtoms d:am 1995 
Botulism 0 0 

Brucellosis 1 Qld 27 
Chancroid 0 2 
Cholera 0 6 
Hydatid infection 1 Qld 41 
Leprosy 0 6 
Lymphogranu loma venereum 0 1 
Plague 0 0 
Rabies 0 0 
Yellow fever 0 0 
Other viral haemorrhagic fevers 0 0 

1. Fewer than 60 cases of each of these diseases were notified each year during the period 
1988 to 1994. 
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Table 6. Virology and serology laboratory- reports by State or Territory1 for the reporting period 16 to 29 
November 1995, historical data2

, and total reports for the year 

·. ·. .... . 
'fcptat .. . ) .. ... \~ .·· State or T erritorv1 Totlilfhis · ·~or.baj .•••· 

NSW NT Old SA .Tas Vfo WA f6ritn~ht • aafu2> • Uili,veilf { 
MEASLES. MUMPS. RUBELLA ...... . 

.. 

Measles virus 1 1 2 85.2 281 
Mumps virus 1 1 2 4.0 70 
Rubella virus 7 28 10 15 60 108.7 894 

HEPATITIS VtRUSES .i.-- • • •. •·•·•· /./\ > > < <> > ..• <·: 
J-lepatiti'i A virus 2 1 9 3 6 21 14.5 440 

Hepatiti'i B virus 21 5 46 4 15 24 115 81.5 2,319 

Heoatitis C virus 17 11 81 19 10 101 239 260.7 5558 

ARBOVIRUSES 
··•···· ... ·•. 

Ross River virus 1 13 3 17 31.7 1,054 

Bannah Forest virus 6 6 6.5 229 

Flavivirus (unsoecified) 1 1 .3 40 

ADENOVIRUSES 

Adenovirus type 1 1 1 2.8 35 

Adenovirus type 3 1 1 27 50 

Adenovirus type 7 1 1 .8 22 

Adenovi rus type 42 1 1 .0 1 

Adenovirus not tvPed/perulin<> 12 3 1 10 6 32 520 839 

HERPES VIRUSES ••·· .. •·•·. 

Herpes simplex virus type 1 15 4 77 3 59 39 197 181.3 4,612 

Herpes simplex virus type 2 23 9 110 5 48 52 247 198.8 4,945 

Herpes simplex not typed /pending 7 2 1 10 27.0 475 

Cytomegalovirus 12 1 14 2 13 10 52 60.5 1,406 

Varicella-zoster virus 5 29 9 12 55 41.8 1,024 

Epstein-Barr virus 10 2 48 1 8 20 89 70.5 1,853 

Heroes virus l!'.rouo - not tvoed 1 4 5 1.3 22 
·.· .> .-._. ... •... 

< . \ 
... 

OTHER DNA VIRUSES 
Poxvirus group not typed 1 1 .0 5 

Parvovirus 1 1 2 5.3 106 
. .· 

PtCORNA VIRUS FAMILY ·• 

Coxsackievirus BS 1 1 .7 8 

Echovirus type 9 1 1 2 2 24 

Echovirus type 14 2 2 .2 12 

Echovirus type 25 1 1 .0 3 

Echovirus not typed/pending 7 7 .2 19 

Poliovirus type 2 (uncharacterised) 6 6 .5 24 

Poliovirus type 3 (uncharacterised) 1 1 2 11 

Rhinovirus (all types) 8 10 1 19 36.7 637 

Enterovirus not tvoed/oendinl!'. 3 3 13 19 43.7 847 

ORTHO/PARAMYXOVIRUSES 
Influenza A virus 1 2 1 3 1 8 18.0 684 

Influenza B virus 2 1 3 13.2 339 

Parainfluenza virus type 3 9 3 16 3 31 27.3 770 

Resoiratorv svncvtial virus 5 7 2 4 3 21 35.8 3 774 

OTHERRNA VlRUSES 
I IIV-1 1 6 2 2 11 2.5 116 

Rolavirus 11 3 11 7 5 37 77.8 1,605 

Norwalk agent 2 3 5 .5 36 

Coronavirus 1 1 .2 1 
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Table 6. Virology and serology laboratorr reports by State or Territory1 for the reporting period 16 to 29 
November 1995, historical data2

, and total reports for the year, continued 

Tot.11 
Smle or Territorv1 Total this Historical Teported 

NSW NT Old SA Tas Vic WA fortni2:ht data2 thisvear 

~ 

Chlmnydill trllChomatis not typed 13 5 63 6 31 118 106.8 2,487 

C~psittlci 21 21 3.2 171 

M!P1f11Msmll 'f"'INmDmlll' 1 8 1 6 10 26 38.3 325 

Cant& bvmdii (Q fever) 4 8 12 20.7 192 

R.idcd:tsill IIMstrlllis 1 1 4 6 .0 19 

S ~ group A 2 6 11 19 19.7 543 

Bc,dddl«,rrtussis 28 1 29 26.5 601 

Bc,Jetdia specie; 24 24 16.7 232 

C~sspecies 2 2 .8 22 

Lq,u,s,,inlspecies 1 1 1.5 23 

T,q:ausu ,-,tliaan 8 1 2 11 14.8 482 

Tara,u;-gonilii 1 1 1.5 110 

~species 7 3 10 2 140 

ITTJTAL 2(6 45 606 2 51 326 m 1,612 1,746.2 40,537 

1. Sate or Territory of postcode, if reported, otherwise State or Territory of reporting .laboratory. 
2. The historical de.ta are the averages of the numbers of reports in 6 previous 2 week reporting pt!riods: the corresponding periods of the last 

2 yearsand theperiodsimmediately preceding and following those. 

T•le 7. Virology and serology laboratory 1-epcnts by clinical infrom•.mon for the reporting period 16 to 29 
Ncwember191JS 

' 

'iii 
i:: 
~ 

!l .f 
:E ~ i "' ] j 

.i ::c :.:::-
,.c; '& } .s -~ ... a,, 1s ....__ 

~ 
~ :i.l ] ... 
1: .0.. :b .. 

f;: ll .. ] 
.Cl) ! ;i l:1- Cl> :, ...c:; 

j "' ~ >, ..... t ~ u 0 :c lXl ~ u 0 

,u:r:,~=-"'"'· ~ , ... '"'-tJS. RUBELLA 

Measles virus 1 1 2 

Mumps virus 2 2 

Rubella virus 12 1 47 60 

HEPATITIS Vii.USES 
Hepatitis A virus ] 11 9 21 

Hepatitis B virus 6 109 115 

Het>atitis C virus 1 25 213 239 

ARBOVOOJSES 

Ross River virus 4 13 17 

Hannah Forest virus 3 3 6 

Ravivirus (unSPecified) ] 1 

ADENOVIRUSES 
Adenovirus type 1 ] 1 

Adenovirus type 3 1 1 

Adenovirus type 7 ] 1 

Adenovirus type 42 1 1 

Adenovirus not hmPd/pending 12 10 1 1 8 32 
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Table 7. Virology and serology laboratory reports by clinical information for the reporting period 16 to 29 
November 1995, continued 

.I i::: 
~ :s ~ "' >, "ii; 

i '.P ·E 3 ~ 
... J!l .0 

·5o ~ ~ ·E ._g :t::' ..c: 4) .;J ...__ 
0.. 

-~ Oil 'S. b "' w ] J 'ti! a, 
§ fr ] "' V "' "' Qj ::, <) Ji "'· «I >, 

~ u ill; CJ ;:r:: tr) Ul ::s .c., 0 ... 
HERPES VIRUSES 
I Ierpes simplex virus type 1 6 111 13 56 11 197 
I Ierpes simplex virus type 2 85 149 13 247 
I lerpes simplex not typed/pending 1 2 1 6 10 
Cytomegaiovirus 11 41 52 
Varicella-zoster virus 37 1 17 55 
Epstein-Harr virus 14 1 74 89 
Heroes virus 11rouo - not typed 5 5 
OTHER DNA VIRUSES 
l'oxvirus group not typed 1 1 
l'arvovirus 1 1 2 

PICORNA VIRUS FAMILY 
Coxsackievirus BS 1 1 
Echovirus type 9 2 2 
Echovirus type 14 1 1 2 
Echovirus type 25 1 1 

Echovirus not typed/pending 6 1 7 
l'oliovirus type 2 (uncharacterised) 2 4 6 
l'oliovirns type 3 (uncharacterised) 1 1 

Rhinovirus (all types) 15 4 19 

Enterovirus not tvoed/oendin11 10 3 6 19 

ORTHO /P ARAMYXOVIRUSES 
Influenza A virus 5 3 8 

Influenza B virus 3 3 

l'arainfluenza virus type 3 26 1 4 31 

Resoiratorv svncvtiaJ virus 20 1 21 

OTHER RN A VIRUSES 
I l!V-1 11 11 

Rota virus 37 37 

Norwalk agent 3 2 5 

Corona virus 1 1 

OTHER 
Chlamydia tmchomalis not typed 2 67 49 118 

Chlamydia psillaci 6 15 21 

Mycoplasma pnmmoniac 17 9 26 

Coxiel/a /,umctii (Q fever) 1 1 10 12 

Rickcllsia m1slmlis 6 6 

Strcplococrns group A 1 1 1 16 19 

Horde/cl/a pertussis 29 29 

Hordrlrlla species 16 8 24 

Cr.1/Plococrns species 2 2 

Leplnspira species 1 1 

Trcp011rma pallidu111 11 11 

Toxoplas111a Rnndii 1 1 

Schisloso111a species 10 10 

TOTAL 1 1 1 200 53 43 262 17 9 273 752 1612 
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Table 8. Virology and serology laboratory reports by contributing laboratories for the reporting period 1995 

Sf A TE OR TERRITORY LABORATORY REPORTS 
New South Wales Institute of Clinical Pathology & Medical Research, Westmcad 50 

Royal North Shore Hospital St Leonards 33 

Royal Prince Alfred Hospital, Carnperdown 22 

South West Area Patholol!V Service Liveroool 63 
Queensland Nambour Hospital 12 

Oueensland Medical Laboratorv West End 660 
Tasmania Northern Tasmanian Pathology Service, Launceston 7 

Roval Hobart Hosoital Hobart 42 
Victoria Microbiological Diagnostic Unit, University of Melbourne 5 

Monash Medical Centre, Melbourne 24 

Royal Children's Hospital, Melbourne 82 

Unipath Laboratories 18 

Victorian Infectious Diseases Reference Laboratorv. Fairfield Hosoilal 202 
Western Australia PathCentre Virology, Perth 300 

Princess Margaret Hospital Perth 13 

Western Diagnostic Pathology 79 

TOTAL 1612 

I 

~ 


