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Seven cases of Q fever (3 males, 1 female, 3 sex not stated) 
were reported during this period. Ages ranged from 12 to 61 
years. No occupational exposure details were provided. 

Rubella virus was isolated from muscle, l iver, l ung, t hymus, 
spleen, kidney, eye and nasopharyngeal necroscopy samples from 
a fetus. The pregnancy had been t erminated following 
serological confirmation of rube l la infection in the mother at 
9 weeks gestation and isolation of rubella virus from amniotic 
fluid [1]. The mother had been vaccinated against rubella in 
year 6 at school ( approximately 10 years ago). ( EdJ.·'t:or.ia.1 
not:e: The NHMRC recommends that women of child-bearing age 
should be tested for rubella i mmunity prior to pregnancy. 
Seronegative women of childbearing age, provided they are not 
pregnant, should be offered rubella vaccine [ 2]. In addition 
NHMRC recommends that women should be serologically tested 
during ~ pregnancy, and non-immune women be vaccinated 
before the next prenancy [3]. The implementation of these 
recommendations will result in the detection of women with 
waning immunity, or who have not seroconverted following 
vaccination, and appropriate measures can be taken to prevent 
infection and reduce the incidence of congenital rubella.) 
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Echovirus type II was isolated from nasopharyngeal and rectal 
samples (at 7 days old) and cerebrospinal fluid (at 12 days 
old> from a male neonate with encephalitis. There has been a 
sl i ght increase in the activity of this virus since September 
1989 with 4- 6 r eports each month. (Two reports were received 
in 1988 , 32 in 1989 , and 3 in January 1990.) Eleven of the 22 
reports recei ved s ince September 1989 were of CSF isolates from 
pat ients with CNS symptoms. Outbreaks o f thi s v irus wer e 
observed i n 198 2/83 (nearly 800 reports) and i n 1986/87 
(appr oximat e ly 400 r epor ts ) . 
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OVERSEAS BRIEFS: 

1. CHOLERA IR n;HYA, ZAMBIA, ANGOLA, MALAYSIA ARD IHDIA 

Kenya is currently experiencing a n epidemic of chol era ~ 
952 cas es with 40 deaths were reported between 24 November w, 
and 5 Fe bruary. Areas of the country which were considered 
to be 'infected' as at 8 February 1990 are the Districts of 
Kilifi, Mombasa, Kisumu, Kivale and Siaya. 

The Lusaka area of Zambia was declared to be 
cholera-infected on 8 February, 1990. An epidemic is 
currently occurring there and all official and private 
meetings, social and sporting events have been cancelled. 
The Zambian government has also closed all schools and 
colleges in Lusaka and advises that non-essential travel 
into or out of the city should be deferred. By 7 February 
1990, 163 cases had been admitted to hospital and there had 
been 17 deaths. The government of neighbouring Zimbabwe 
has placed health officials at border posts between the two 
countries and may delay travellers from Zambia with tests 
for cholera-free status. 

Cholera continues to Occur in Malaysia. Between 
24 September and 16 December 1989, 154 cases with 3 deaths 
occurred. No epidemiological details are available except 
that the areas considered to be cholera-infected on 8 
February were the MPPP and Klang Districts of Peninsular 
Malaysia, and the Keningau, Kunak, Labuk Sugut, Lahad, 
Penampang, Sandakan, Semporna, Tambunan and Tawau Districts 
of Sabah. 

India has also had many cholera cas es recently; 1633 cases 
with 13 deaths occurred betwe en 1 September a nd 
30 November 1989. Currently infected areas of India a re in 
Andhra Pradesh State , Delhi Te rritory , Ka rnataka <My s ore> 
State, Maharashtra St a te, Tamil Nadu St a te a nd West Bengal 
State. 

There was an i ncrease in the number of cases of cholera 
occurring in Angola during November and December 1989. In 
Luanda, a total of 285 cases and 5 deaths were recorded 
from 29 November to 2 January, 1990. Latest reports 
indicate that the situati on has inproved since January. 
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Areas of Burundi, Cameroon, Cote d'Ivoire, Ghana, Guinea, 
Liberia, Malawi, Mali, Mauritania, Niger, Nigeria, Sao-Tome 
and Principe, United Republic of Tanzania, Zaire, 
Indonesia, Nepal and Vietnam were also considered to be 
cholera-infected on 8 February, 1990. Travellers to these 
countries should take care in the selection of foods and 
drinking water. The cholera vaccine is of limited efficacy 
and is not generally recommended. 

2. MARBURG VIRUS 

3. 

The World Health Organization has reported that a case of 
Marburg disease has been diagnosed in a young man returning 
to Sweden from Kenya on 11 January, 1990 (WER, 1990, 
65:44). He fell ill with haemorrhagic fever on 
16 January, 1990. Filovirus was isolated and antibodies 
against Marburg virus were demonstrated on 5 February 
1990. On 9 February, the patient was still severely ill 
and being treated in an intensive care unit. No further 
details of this case has been made available thus far. 

Human Marburg virus disease is a serious viral haemorragic 
disease. It has only been recognised on four previous 
occasions, all between 1967 and 1982; a total of 35 cases 
with 10 deaths occurred in Zimbabwe, Kenya, and associated 
with a shipment of African Green Monkeys from Uganda. The 
reservoir of the virus is unknown. Person-to-person 
transmission occurs by direct contact with infected blood, 
secretions, organs, semen or by the aerosol route. 

DEHGUE FEVER IR VANUATU 

The epidemic of Dengue fever is continuing in the islands 
and two major towns of Vanuata and with the arrival of the 
rainy seasons, the number of cases has increased. Between 
30 December 1989 and 12 January 1990, 49 cases and 
14 admissions occurred in Vila, 35 cases and 11 admissions 
occurred in Santo and 67 cases and 25 admissions occurred 
in the Eastern Districts. Forty cases were reported from 
Ambrym, 81 were reported from Tafea and 20 were reported 
from Tanna. Serotype information is not available as yet. 

The Vanuatu Health Department has repeated chemical 
applications in Vila however the most effective control 
measures continue to be a reduction in breeding sites. 
There is also a effort being made to make early 
identification of cases in rural areas. Visitors to 
Vanuatu should be advised to take measures to prevent being 
bitten by mesquites, for example the use of mosquito 
repellents containing DEET. 

SALl«>NEJ,LA OUTBREAKS r AUSTRALIA - JANUARY TO SEPTEMBER r 19 8 9 
(Based on the National Salmonella Surveillance Scheme (NSSS> 
Quarterly Reports, Issues 7/89 dated October 1989, and 8/89 
dated November 1989). 

The following clusters or outbreaks of salmonellosis occurring 
from January to September 1989 have been reported through the 
National Samonella Surveillance Scheme: 
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S typhi.Jauri1111 2O1a in Victoria: In 1989, 42 reports of 
isolates of S cyph.imur.ium 201a associated with an outbreak 
which occurred in Melbourne before Christmas 1988, were 
received. These reports continued until well into March 
1989. 

S typhimuriwa 201a in South Australia: An outbreak of 
S cyph.imur.ium 201a occurred mainly in suburban Adelaide . 
The first isolate of this outbreak was identified on 15 
January 1989 and reports continued to be received by the 
NSSS up until May 1989. A report on this outbreak, 
prepared by staff of the South Australian Health Commission 
was published in the CDI in August 1989 (1). 

S oranienburg in the Northern Territory: In January 1989 
fifteen reports were received from Alice Springs, 9 of 
which were known to be associated with a hostel. 

S typhimurilllll 9 in Tasmania: Five reports of this serotype 
were received from Hobart, Tasmania, in January. In 
addition to human cases, the family cat and dog of one A 
household was also found to be infected. ..., 

S bovismorbificans 7 in New South Wales: Four outbreaks of 
salmonella food poisoning involving over 100 people were 
reported to the Department of Health, NSW, in mid-February 
1989. In each of these outbreaks the only food served in 
common was fruit salad prepared by one particular food 
processor on one particular day, 16 February 1989. 
S bov.ismorb.if .. icans was isolated from leftover fruit salad 
collected from outbreaks 1 and 4. Clinical specimens 
available from patients involved in outbreaks 1 and 2 were 
also positive for the presence of S bov.ismorb.if.icans. The 
source of the infection at the processing premises could 
not be reliably identified; however large metal drums used 
as waste receptacles were suggested by the food inspector 
as the source. These were used by the processor to 
collect waste apple peel, before being transported by a 
local dairy farmer, in the cattle truck, to his property 
for use as animal feed. The drums were then returned to 
the processing premises unwashed. 

S singapore in Western Australia: From the beginning of 
March to the end of June 1989 there were 38 cases of 
S s.inqapore reported from Western Australia with all but 
two patients residing in the Perth Metropolitan area. In 
the past, this serotype has not been a common human 
serotype in Western Australia. During the 35 years from 
1950 to 1985, 108 human cases of S s .inqapore were recorded. 
In 1986, 1987 and 1988 there were 8, 8 and 7 cases 
respectively. 

S s.inqapore was detected in chicken cloacal swabs and in 
poultry meal used for animal feed preparation three months 
prior to the emergence of this outbreak, and was isolated 
from poultry processing and abattoir effluents at the 
beginning of March when human cases were beginning to be 
detected. 



- 5 - .c.Ill 90/4 

Information from the eastern states led to the testing of 
chickens, gelatin and aspic from the east but there were no 
positive findings. In the NSSS fourth quarter report for 
1988 S s.ingapore was in sixth position in the top ten 
salmonella reported with 44 cases (NSW 25, Qld 13). In the 
second quarter of 1989 it was the second most common 
salmonella in Western Australia. 

Investigation 
of index cases 
S s.ingapore. 
a common food 

by the Health 
revealed only 
Interviews with 

or source of the 

Department of family contacts 
one who was infected with 
the patients failed to reveal 
outbreak. 

S m.ississippi in Tasmania: In March, 13 reports were 
received of salmonella infection in mothers and infants 
which were associated with a hospital in the Launceston 
area. 

S typhi.muriua 135 in Tasmania: Also in March, 10 cases of 
S t:yph.imur.ium type 135 were associated with a restaurant in 
Hobart. 

S typhi.murium 9 in Victoria: An outbreak of 20 cases of 
S t:yph.imur.ium type 9 was associated with a cake shop in 
Sale in April/May1989. In addition there were 11 cases of 
food poisoning associated with this phage type in Melbourne 
in early May. 

S typhimurium 141 in Victoria: Sixteen cases were 
reported from Hamilton, Victoria in June. No details are 
available. 

S reading in the Northern Territory and Victoria: Since 
the end of July, ten cases of S readJ:ng have been notified 
from Darwin and two from Alice Spri ngs. Five were children 
below the age of f i ve. At the same time there have nine 
cases from Melbourne and four cases from country Victoria 
(eight young children and three adults). The relevant 
Health authorities were notified and investigations are 
continuing. S read.ing is not a common serovar and previous 
cases from Victoria, the Northern Territory and Queensland 
are shown below, together with the total number of 
Australian cases. 

State Year 

1981 1982 1983 1984 1985 1986 1987 1988 1989 

VIC 2 1 13 
NT 2 3 12 
QLD 4 1 1 5 2 4 2 7 

Total (Aust) 9 7 1 6 2 7 3 32 
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S cerro in New South Wales: There has been an i ncrease in 
the number of cases of S cerro noti fied from New South 
Wales. Twelve of the 25 cases reported to the NSSS i n 1989 
were reported from Sydney between August and September. 
Ei ght were from c h i ldren under f i ve ye ars o f age . 

Betwe en April 1985 and De cember 1 988, 182 ca s e s were 
reported to the NSSS, of which 67% were notified from 
children under the age of five (see below). In 1986, of 
the 43 cases from New South Wales, 41 were from Sydney and 
suburbs and of these 32 were from children under five . 
Four cases were from adults and five were of unspec i fied 
age. 

Year 

1985 
1986 
1987 
1988 
1989 

Tota l 

State 

ACT 

6 

1 

7 

NSW 

43 
9 

12 
13 

77 

VI C QLD 

1 
12 1 5 

2 5 
5 10 

7 2 

26 33 

SA WA 

5 
13 12 

4 5 
4 9 

1 

21 32 

TAS NT 

6 3 

1 

7 3 

<Sy. o 

1 
76 
18 
28 
16 

139 

Total 

6 
110 

25 
4 1 
24 

206 

In a d diti o n t o thes e salmonella cases, an outbreak of Sh1."qe.l.la 
f.lexner1 2b as s ocia ted with an Outward Bound camp were reported 
from Townsville, Queensland, in mid-June 1989. 
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UPDATE: EBOLA-RET.ATED FILOVIRUS INFECTION IN NONHUMAN PRIMATES 
AND INTERIM GUIDELINES FOR HANDLING NONHUMAN PRIMATES DURING 
TRANSIT AND QUARANTINE 
(Based on MMWR 1990;39:22-4,29-30> 

In November 1989, infections caused by a filovirus closely 
related to Ebola virus were detected in cynomolgus (Macaca 
fascicularis) monkeys imported from the Philippines and held in 
a primate quarantine facility in Virginia [1]. One hundred and 
forty-nine persons who came in contact with infected animals or 
the blood or tissues of these animals were placed under 
surveillance for 21 days after tl.eir last known exposure, and 
all were tested for Ebola virus a n tibody. Active surveillance 
wa s d iscontinued 25 December. No illness compatible with that 
known to be caus ed by Ebo l a v irus has occurred among t hese 
persons, and none had antibody to Ebola virus. Twe l ve nonhuman 
pri mates in two of 1 2 holdi ng rooms in t he Vi r ginia fac i l ity 
were infected; these and al l remaining ani mals i n the facility 
were euthanised, and the building was decontaminated . 
Extensive investigation at transit points in Amsterdam and New 
York did not implicate cross-infection of the monkeys by 
African primates. 

In December, a telephone survey of 40 other U.S. primate 
importers identified another shipment of cynomolgus monkeys 
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that had arrived in Pennsylvania from the Philippines on 
28 November and in which a number of unexplained deaths had 
occurred shortly after arrival. An Ebola-related filovirus was 
isolated from liver tissue of one of these animals. The 
specific geographical origin within the Philippines of these 
animals is being identified, and active surveillance has been 
initiated at the facility in Pennsylvania to establish whether 
the virus has spread to other groups of monkeys or to human 
contacts. No unusual illnesses in staff of the facility have 
been reported. Animals currently quarantined are being tested 
for serological evidence of Ebola virus infection. 

Inspection of the four major holding facilities in the 
Philippines, including the facility that had supplied the 
monkeys in Virginia, did not identify unusual illness 
compatible with Ebola virus disease in either workers or 
nonhuman primates. The infected animals had been captured from 
widely separated remote areas. Serological and virological 
studies of animals and workers are under way in these and other 
facilities in the Philippines. 

MMWR Editorial Rote: 

The episodes documented in Virginia and Pennsylvania are the 
first known instances of Ebola-related filovirus infection in 
imported primates in the United States. Numerous infectious 
agents, including other filoviruses, with a range of pathogenic 
potential may be circulating in Africa, Asia, and other parts 
of the world. 

The ecology, natural history, and mode of transmission in 
nature of Ebola virus and the related Marburg virus are 
unknown. Humans have acquired the disease from nosocomial 
transmission (often by contaminated needles) and from 
person-to-person transmission to those in close contact with 
blood or secretions from seriously ill patients . The only 
known episode of the transmission of a filovirus from monkeys 
to humans resulted from direct handling, without protective 
measures, of blood and tissues from monkeys infected in the 
wild by Marburg virus. Animal caretakers did not become 
infected [2]. 

The lack of human infection in these incidents suggests the 
effectiveness of the quarantine measures i nstituted in 1975. 
Nonetheless, CDC has developed the following interim guidelines 
that update and modify the procedures used in the 
transportation and quarantine of nonhuman primates. These 
guidelines are intended for interim use. A comprehensive set 
of guidelines will be developed by CDC, with input from 
organisations and institutions involved in the transport, 
quarantine, care, and regulation of nonhuman primates. 

INTERIM GUIDELINES FOR HANDLING NONHUMAN 
TRANSIT AND QUARANTINE DEVELOPED BY THE UNITED 
FOR DISEASE CONTROL, ATLANTA, GEORGIA. 

PRIMATES 
STATES 

DURING 
CENTERS 

All imported nonhuman primates are quarantined for the first 31 
days after arrival, including transit time. Nonhuman primates, 
particularly those recently captured in the wild, may harbour 
viruses infectious for humans. Although such viruses are 
usually present in the animal's blood, they may be detected in 
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urine, faeces, or saliva. Those at risk for infection include 
persons working in temporary or long-term holding facilities 
and persons who transport animals to these facilities (eg, 
cargo handlers and inspectors). Although the risk for human 
infection from these activities is low, guidelines are useful 
to minimise such risk in persons exposed to nonhuman primates 
during transport and quarantine. 

General guidelines for handling nonhuman 
transit and quarantine 

primates during 

1. Management of transportation and quarantine facilities 
should ensure that personnel are instructed as to the hazards 
of handling nonhuman primates, that protective apparel is 
available, and that the need for its use is understood. 
Management should provide periodic retraining as well as 
reinforcement of these procedures. 

2. Persons working with nonhuman 
eat, or smoke while handling 
materials from such animals. 

primates 
animals, 

should not drink, 
cages, crates, or 

3. Access to animal holding areas should be restricted to 
essential personnel. The number of persons involved in the 
care, transport, and inspection of nonhuman primates should be 
the minimum necessary to expedite efficient and humane handling. 

4. All staff in direct contact with animals should wear 
protective clothing (ie, gloves and surgical masks and gowns> 
when opening crates, removing foreign materials from crates, 
feeding the animals, removing dead animals, or handling bedding 
materials. These persons should remove disposable protective 
clothing before leaving the animal holding facilities; this 
clothing should be autoclaved or incinerated. Nondisposable 
contaminated clothing should be disinfected on site before 
laundering. 

5. Separate nonglass water bottles should be provided for each 
nonhuman primate during transit and quarantine. Reusable items 
should be adequately decontaminated between use. 

6. All animal waste, bedding, uneaten food, and other possibly 
contaminated items should be treated with appropriate 
disinfectant before removal from the animal holding 
facilities. All cages, feeding bottles, and other possibly 
contaminated items should be disinfected between each use or 
before disposal. Glass items should not be used. 

7. A separate disposable needle and syringe (and, if required, 
infusion equipment) should be used for each animal, then 
autoclaved or incinerated. A clean needle should be used for 
any access to multidose vials (eg, of ketamine) to avoid 
contamination. After each use on a group of quarantined 
animals, multidose vials must be autoclaved and discarded. 
Disposable supplies should be used whenever possible and must 
not be reused. Nondisposable equipment should be thoroughly 
disinfected. 

8. Caution must be used to prevent infection from potentially 
contaminated needles, scalpels, or other sharp instruments, 
particularly during disposal of needles. Used needles should 
not be recapped by hand; removed from disposable syringes by 
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hand; or bent, broken, or otherwise manipulated. Only one set 
of disposable syringes, needles, and scalpels should be used 
per animal. Used disposable syringes and needles, scalpel 
blades, and other sharp items should be placed in 
puncture-resistant containers kept as close to the work site as 
practical. 

9. Nonquarantined animals should never be placed in, or 
permitted access to, areas with quarantined animals. This 
includes unrestrained pets, feral animals, and animals 
temporarily boarded for overseas travellers or destined for 
export. 

10. Management should keep records of all serious febrile 
illnesses (fever >101.3°F [38.5°Cl for >2 days) in persons 
having direct contact with nonhuman primates in transit or in 
quarantine and should promptly notify the appropriate 
quarantine authority* if such an illness occurs. Management 
should ensure that the physician providing care is informed 
that the patient works with and/or has been exposed to nonhuman 
primates. 

Additional guidelines for handling nonh11roan primates during 
transit 

1. Persons who handle crates or pallets containing nonhuman 
primates should be protected with elbow- length reinforced 
leather gloves, long-sleeved shirts and trousers of sufficient 
thickness to resist minor tears, and sturdy waterproof shoes or 
boots. The gloves should be of a thickness that prevents 
penetration of splinters or other crating debris. During warm 
weather, garments may be of lightweight materials to minimise 
discomfort. Disposable coverall suits can be used for added 
protection. 

2. Crates should be free of sharp projections that can cause 
scratches or wounds to workers. Handles should be present on 
the sides of crates, and mechanical l ifting and transporti ng 
devices should be used whenever possibl e. 

3. Crates containing nonhuman primates should be separated by 
a physical or spatial barrier from a l l other ani mals and cargo 
at all times. 

4. Wherever possible, nonhuman primates should not be handled 
directly. Live animals should be removed from cages only when 
staff can be supervised by a qualified veterinarian. 
Procedures that may result i n bites or scratches should be 
avoi ded. 

5. Management of holding facilities should maintain records to 
document the removal of dead animals; documentation should 
include the date, shipment number, country of origin, species, 
importer, and disposition of the removed animal. The carcass 
must be placed in waterproof double bags and i ncinerated. The 
quarantine autorities* should be notified. 

6. Temporary holding facilities should document all injections 
or parenteral infusions administered to nonhuman primates. 

• See CDI editorial note 
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7. If animals are removed from a 
facilities retaining these 
compliance with these guidelines 
the care and dispos i tion of 
holding ani ma l s in thi s way must 
nonhuman pr imates. 

shipment while in transit, 
animals should ensure full 
and should maintain records on 
animals. Temporary facilities 
be registered as importers o f 

Additional guidelines for care of nonhuman primates during 
quarantine 

1. Quaranti ne f a ci l ities s hou l d be secure, with acces s limited 
t o authori sed , t r a i ned, and informed personnel. 

2. Quarantine facilities should be designed to be adequately 
disinfe cted. Ma nagement and staff should refer to the Guide 
for the Care a nd Use of Laboratory Animals [31 and the 
CDC/National Institutes of Health Biosafety in Microbiological 
and Biomedical Laboratories, second edition (Animal biosafety 
level 2, p. 52> [4], for information on design and operation 
of animal holding facilities. 

3. Staff should use protective clothing, gloves, and masks at 9 
all times when in the animal holding facilities; these items 
should be disinfected or disposed of properly. Staff should 
use fresh clothing when going from room to room. 

4. Adequate equipment and space should be available for 
discarding and disinfecting all equipment, clothing, and caging . 

5. Care should be taken to avoid scratches and bites of 
animals. All handling of individual animals should be done 
while the animals are anaesthetised or tranquilised, and 
animals should be maintained in squeeze-back cages wherever 
possible. 

6. Different lots of primates should not be mixed while in 
quarantine (minimum 31 days). 

7. Management should notify the quarantine authorities* of 
severe illnesses and deaths in recently imported primates and 
request advice on collection of specimens for investigation of -
cause of death. 

cor Editorial Comment: 

These recommendations were developed for use in the United 
States and included references to specific contacts in the US 
which have been replaced by general contacts in this article. 
These are not recommendations of Australian health 
authorities. However, since (as stated earlier in this 
article) 'numerous infectious agents, including other 
filoviruses, with a range of pathogenic potential may be 
circulating in Africa, Asia, and other parts of the world', an 
awareness of these recommendations is worthwhile for any person 
handling nonhuman primates in Australia. 

Australian quarantine regulations relating to the importation 
o f nonhuma n primates a r e strict; only animals bred in captivity 
in t he United Stat e s o r the United Kingdom may be imported a nd 
t hese must satisfy stringent health crite ria [5] . 

* See CDI editorial note 
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Ebola virus infection is a quarantineable disease in 
Australia. In the event that such an infection is suspected 
either the Communicable Diseases Section, Department of Health, 
Canberra (in the case of human infection) or the Australian 
Quarantine and Inspection Service, Department of Primary 
Industry and Energy (in the case of infection in an animal) 
should be contacted immediately). 
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AUSTRALIA - COt1t1\JNICABLE DISEASES IIITELLIGENCE 

VIRAL IDENTIFICATIONS FROM COtlTRIBUTHIG LABORATORIES 
BASED ON DATE OF REPORTHlG 

PERIOD 1/2/90 TO 14/2/90 

I. CODE 019 - FAIRFIELDIVICl 7 . CODE Ill - PHH POWINSWl 
2. CODE 065 - STATE LABIWAl 8. CODE 114 - RAHC(NSWl 

12 

3. CODE 066 - PHHCWAl 9. CODE 115 - STATE LABIQLDl 
4. CODE 110 - IHVSI SAl 10 . CODE 116 - WVHI ACTl 
5 . CODE Ill - RCHIVICl 11. CODE TPL - TOOWDOtlBA PATHOLOGY LAB 
6. CODE 112 - ICPHRINSWl 

019 065 066 110 Ill 

Clll 90/4 

112 Ill 114 115 TPL TOTAL 

------------------------------------------------------------------------------------------------------------------------
0100 
0101 
0102 
0103 
0104 
0105 
0107 
GI C8 
0110 
011 1 
0115 
0120 
01 23 
0125 
0130 
0199 
0201 
0301 
0303 
0400 
0500 
060 0 
0 700 
08 16 
0902 
0903 
0904 
09 06 
1000 
1001 
1002 
1004 
1006 
1009 
10 1 l 
1014 
1021 
1030 
11 00 
1101 
l l 02 
1103 
1200 
1300 
1301 
1302 
l 303 
1306 
1307 
1399 
1401 
1502 
1521 
1522 
1532 
1535 
154 1 
1556 
1564 
157 1 
1599 
9902 
9992 
9994 

TOTAL 

ADENOVIRUS NOT TYPED 
ADENOVIRUS TYPE I 
ADUIOVIP.US TYP E 2 
ADENOVIP.US TYP E 3 
ADEtlOVIR US TYPE 4 
ADE tlOVIRUS TYPE 5 
AD EtlOVIRUS TYPE 7 
ADENOVIRUS TYPE 8 
ADEtlOVIP.US TYPE I 0 
ADEtlOV IRUS TYPE 11 
AD EtlOVIRUS TYPE I 5 
ADEtlOVIRUS TYP E 20 
ADEtlOVIRUS TYPE 23 
ADEtlOVIRUS TYPE 25 
ADE NOVIR US TYP E 30 
ADENOVIRUS TYPHJG PENDING 
Hff LUENZA A VIRUS 
PARAINFLUENZA VIRUS TYPE I 
PARAINFLUENZA VIRUS TYP E 3 
RESPIRATORY SYNCYTIAL VIRUS IR 
RHHIOVIRUS I ALL TYP ES l 
HYCOPLASHA PNEUMOtHAE 
ORNITHOSIS-PSITTACOS IS 
COXS AC KIEVIRUS A16 
COXSACKI EVIRUS B2 
COXSACKIEVIRUS Bl 
COXSACKIEVIRUS B4 
COXSACKI EVIP.US B6 
ECH OVIRUS tlOT TYPED 
ECHOVIRUS TYPE I 
ECH OV IRUS TYPE 2 
ECHOVIRUS TYPE 4 
ECHOVIRUS TYP E 6 
ECHDVIRUS TYPE 9 
ECHOVIRUS TYP E 11 
ECHOVIRUS TYPE 14 
ECHOVIRUS TYPE 21 
ECHOVIRUS TYPE 30 
POLIOVIRUS tlO T TYPED 
POLIOVIRUS TYP E I 
PO LIOVIRUS TYPE 2 
POLIOVIRUS TYPE 3 
HUM PS VIRUS 
HERPES VI RUS GROUP - NOT TYPED 
HERPES SIMPLEX VIRUS - NOT TYP 
EPSTEIN -BARR VIR US IEB VIRUS I 
VARICELLA-Z OST EP. VIRUS 
HERPES SIMPLE X TYPE I 
HERPES SIMPLEX TYP E 2 
HER PES VIRUS TYPIIIG PENDING 
COX IE LLA BURtl ETII 
PICORNIA VIRUS - NOT TYPED= E 
MEASLES VIRUS 
RUBELLA VIRUS 
HEPATITIS B UITIGEN 
HEPATITIS A ANTIBODY 
CHLAMYDIA A - C. TRACHOHATIS 
CHV - CYTOMEGALOVIRUS 
ROTAVIRUS 
ENTER OV I RUS TYPE 71 (BCRl 
EtlTEROVIPUS TYPING PENDING 
POXVI RUS GROUP NOT TYPE D 
ROSS RIVER VIRUS 
SHALL VIRUS I LI ~E l PARTICLE 

2 
2 
2 
6 
4 
I 
2 
2 
0 
0 
0 
0 
0 
0 
0 
I 
0 
0 
4 
0 

17 
4 
3 

0 

0 
I 
0 
0 
0 
I 
I 
l 
3 

0 
I 
0 
I 
2 
8 
0 
9 
5 

95 
111 

0 
I 
0 
7 

17 
39 

2 
0 

65 
0 
0 
0 
I 
0 
0 

426 

8 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
I 
0 
0 
0 
5 
5 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
3 
0 
6 
5 

2 2 
87 

I 
0 
3 
0 
l 

19 
6 

66 
I 
0 
0 
0 
0 
5 
0 

246 

6 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
I 
0 
I 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
l 
0 
0 
0 
0 
0 
0 
I 
0 
0 
0 
0 
0 
I 
2 
0 
0 
0 
0 
0 

15 

0 
0 
I 
9 
5 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
2 
0 
0 
3 
3 
0 
0 

0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
2 
0 
0 
0 
0 

17 
0 

21 
17 

0 
0 
0 
0 

JO 
22 
12 
37 

2 
4 
0 
0 
0 
I 
0 

170 

6 
4 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
6 
0 
0 
I 
6 
8 
0 
0 
0 
I 
3 
0 
0 
0 
0 

0 
0 
0 
0 

0 
0 
0 
I 
0 
0 
0 
0 
0 
0 
I 
0 
3 
0 
I 
0 
0 
0 
0 
0 
0 
0 
4 

11 
0 
4 
0 
0 
0 

61 

0 
2 
5 
7 
2 
l 
0 
0 
l 
l 
l 
l 
I 
I 
I 
0 
0 
I 
2 
I 
3 
I 
0 
2 
0 
0 
I 
0 
0 

0 
0 
0 

2 
0 
0 
0 
0 
2 
I 
I 
2 
0 

40 
I 
5 
6 

31 
0 
6 
0 
0 
I 

32 
0 

50 
4 
4 
0 
0 
0 

0 

226 

4 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
2 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
l 
0 
0 
0 
0 
0 
0 
0 
0 
8 
8 
0 
0 
4 
I 
4 
7 
0 
I 
2 
I 
0 
6 
0 
0 
0 

51 

6 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
l 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
I 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
5 
0 
2 
0 
0 
0 
0 
0 
0 
0 
0 
0 
I 
0 
I 
0 
0 
0 

18 

12 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
l 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

61 
0 
0 
0 
0 
0 
0 
6 
0 
0 

44 
2 

16 
9 
0 
0 
0 
0 
0 
0 

153 

0 
0 
l 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
4 
0 

0 
0 
0 
0 
0 
0 
0 
0 
4 
0 
2 
0 
0 
0 
0 
0 
0 
0 

12 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
9 
0 
0 
0 
0 
0 
0 
0 

9 

44 
8 
9 

22 
11 

2 
2 
2 
I 
l 

8 
l 
4 
7 

II 
36 
15 

3 
3 
2 
4 
I 
I 
I 
2 
I 
I 
I 
2 
5 

I 
l 
4 
l 
3 
2 
4 

15 
104 
40 
15 

157 
254 

2 
7 

14 
8 

35 
167 

22 
181 
89 
22 

I 
10 

l 
7 

1387 
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AUSTRALIA - COHHUHICABLF DISEASES INTELLIGENCE 

VIRAL IDENTIFICATIONS FROM CONTRIBUTING LABORATORIES BY STATE OF 
COIHRIBUTING LABORATORY 

PERIOD 1/2/90 TO 14/2/90 

NSW: ICPHR; PHH POW; RACH; ST GEORGE HOSP, KOGARAH; ROYAL IIEWCASTLE HOSP. 
VIC: FAIRFIELD; RCH; HOU , UHI HELB 
OLD: STATE LAB, BRIS; TOOWOOtlBA PATH LAB; ROYAL BRIS HOSP. 
WA: STATE LAB, PERTH; P~\H. 
SA: IHVS. 
HS: ROYAL HOBART HOSP; DIAGNOSTIC SERVICES, LAUtlCESTON; LAUNCESTON GEIi HOSP ; 

OIAGIIOSTIC SERVICES, HOBART; HOBART PATH; HERSEY GEN HOSP, LATROBE . 
ACT: WVH. 

NSW VIC 

8 
6 
2 
6 
4 
I 
2 
2 
0 
0 
0 
0 
0 
0 
0 
7 
0 
0 
5 
6 

QLD WA SA ACT TOTAL 

0100 
0101 
0102 
0103 
0104 
0105 
0107 
0108 
0110 
0111 
0115 
0120 
0123 
012 5 
0130 
0199 
0201 
0301 
0303 
0400 
0500 
0600 
0700 
08 16 
0902 
09 03 
0904 
0906 
1000 
l 00 l 
10 0 2 

1004 
1006 
1009 
IO 11 
1014 
I 021 
1030 
1100 
1101 
1102 
1103 
1200 
1300 
1301 
1302 
1303 
1306 
1307 
1399 
1401 
1502 
1521 
1522 
1532 
1535 
1541 
1556 
1564 
1571 
1599 
9902 
99n 

ADEIIOVIRUS NOT TYPEO 
ADENOVIRUS TYPE 1 
ADWOVIRUS TYPE 2 
ADENOVIRUS TYPE 3 
ADENOVIRUS TYPE 4 
ADEIIOVIRUS TYPE 5 
ADEt lOVIRUS TYPE 7 
ADEIIOVIRUS TYPE 8 
ADEtlOVIRUS TYPE 10 
ADEIIOVIRUS TYPE 11 
ADEtlOVIRUS TYPE I 5 
ADEtlOVIRUS TYPE 20 
ADEIIOVIRUS TYPE 23 
ADEIIOVIRUS TYPE 25 
ADEIIOVIRUS TYPE 30 
ADEIIOVIRUS TYPING PEfIDING 
ItlFLUEtlZA A VIRUS 
PARAINFLUENZA VIRUS TYPE I 
PARAINFLUENZA VIRUS TYPE 3 
RESPIRATORY SYNCYTIAL VIRUS (R 
RIIIIIOVIRUS ( ALL TYPES l 
HYCOPLASHA PtlEUHOtlIAE 
ORHITHOSIS-PSITTACOSIS 
COXSACr.IEVIRUS Al6 
COXSACKIEVIRUS B2 
CO XSACKIEVIRUS B3 
COXSACKIEVIRUS B4 
COXSACKIEVIRUS B6 
ECHOVIRUS NOT TYPED 
ECHOVIRU3 n PE I 
ECHOVIPUS TYPE 2 

ECHOVIRUS TYPE 4 
ECHOVIRUS TYPE 6 
ECHOVIRUS TYPE 9 
ECIIOVIRUS TYPE II 
ECIIOVIRUS TYPE 14 
ECHOVIRUS TYPE 21 
ECH OVIRUS TYPE 30 
POLIOVIRUS NOT TYPED 
POLIOVIRUS TYPE I 
POLIOVIRUS TYPE 2 
POLIOVIRUS TYPE 3 
~\UMPS VIRUS 
HERPES VIRUS GROUP - NOT TYPED 
HERPES SIMPLE X VIRUS - NOT TYP 
EPSTEIN-BARR VIRUS !EB VIRUS) 
VARICELLA - ZOSTER VIRUS 
HERPES SIMPLEX TYPE I 
HERPES Sit1PLE X TYPE 2 
HERPES VIRUS TYPING PENDING 
COXIE LLA BURNETII 
PICORNIA VIR US - NOT TYPED: E 
MEASLES VIRUS 
RUBELLA VIRUS 
HEPATITIS B AHTIGEN 
HEPATITIS A ANTIBODY 
CHLAMYDIA A - C. TRACHOHATIS 
CMV - CYTOHEGALOVIRUS 
ROTAVIRUS 
EHTEROVIRUS TYPE 71 IBCRl 
EtlTEROVIRUS TYPHIG PENDING 
POXVIRUS GROUP NOT TYPED 
ROSS RI VER VIRUS 

9994 St\ALL VIRUS I LIKE l PARTICLE 

TOTAL 

10 
2 
5 
7 
2 
I 
0 
0 

0 
I 
2 
I 
3 
3 
0 
2 
0 
0 
I 
0 
0 
2 
0 

0 
0 
I 
2 
0 
0 
0 
3 
2 
I 
I 
2 
0 

40 
6 
5 

16 
39 

0 
6 
4 
I 
5 

39 
0 

51 
7 
5 
I 
6 
0 
I 

295 

25 
4 
3 
I 
I 
4 
0 
I 
0 
0 

I 
I 
3 

2 
8 
0 

JO 
5 

98 
111 

I 
I 
0 
7 

17 
39 

2 
0 

69 
11 

0 
4 
I 
0 
0 

487 

12 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
3 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

61 
0 
0 
0 
0 
0 
0 
6 
0 
0 

44 
2 

25 
9 
0 
0 
0 
0 
0 
0 

162 

14 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
I 
I 
0 
I 
5 
5 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
3 
3 
6 
5 

22 
87 

I 
0 
4 
0 
3 

19 
6 

66 
2 
2 
0 
0 
0 
5 
0 

261 

NOTE: DIRECT COMPARISION BETWEEN STATES IS NOT POSSIBLE SINCE: 
- SOt\E STATES HAVE MOR E THAN ONE COIHRIBUTING LABORATORY; AND 
- ItlTER STATE REFERRRALS OCCUR REGULARLY. 

0 
0 
I 
9 
5 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
2 
0 
0 
3 
3 
0 
0 
I 
0 
0 
0 
I 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
2 
0 
0 
0 
0 

17 
0 

21 
17 

0 
0 
0 
0 

10 
22 
12 
37 

2 
4 
0 
0 
0 
I 
0 

170 

0 
0 
I 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
4 
0 
I 
0 
0 
0 
0 
0 
0 
0 
0 
4 
0 
2 
0 
0 
0 
0 
0 
0 
0 

12 

44 
8 
9 

22 
11 

2 
2 
2 
1 
I 
I 

8 
1 
4 
7 

11 
36 
15 

3 
3 
2 
4 
I 
I 
I 
2 
I 

I 
2 
5 
I 
1 
I 
4 
3 
3 
2 
4 

15 
104 
40 
15 

157 
254 

2 
7 

14 
8 

35 
167 

22 
181 
89 
22 

10 
I 
7 

1387 
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AUSTRALIA - COMMUNICABLE DISEASE S WTE LLIGEtlCE 

VIRAL IDENTIFICATIOtlS BY CLINICAL INFORMATION TABLE 2 

PERIOD 01 / 02 / 90 TO 14/ 02/90 

12 . CODE 10 - EYE 17 . CODE 69 - CONGENTIAL 
13. CODE 59 - GENITAL 18 . CODE P8 - PUO 
14 . CODE 39 - ENDOCRHIE/SALIVARY GL. 19 . CODE G8 - FEVER/ MALAISE 
15 . CODE 38 - RETICULO-HIDDTHE LIAL 20. CODE 09 - OTHER 
16. CODE 29 - MUSCLE/JOINT 2 ). CODE Al - SIDS 

12 13 14 15 16 17 18 19 20 21 TOTAL 
-----------------------------------------------------------------------------------------------------------------
0100 ADENOVIRUS NOT TYPED 6 0 0 0 0 0 1 1 0 0 8 
0103 AD EtlOV mus TYPE 3 8 0 0 0 0 0 0 1 2 0 11 
0104 ADHIO VIRUS TYPE 4 6 0 0 0 0 0 0 0 3 0 9 
0107 ADWOVIRUS TYPE 7 0 0 0 0 0 0 0 1 0 0 1 
0108 ADEtlOVIRUS TYPE 8 2 0 0 0 0 0 0 0 0 0 2 
0111 ADHIOVIRUS TYPE 11 0 0 0 0 0 0 0 0 1 0 1 
0123 ADHIOVIRUS TYPE 23 0 0 0 0 0 0 0 0 1 0 1 
0199 ADntOVIRUS TYPING PENDING l 0 0 0 0 0 0 0 1 0 2 
0400 RESPIRATORY SYNCYTIAL VIRUS CR 0 0 0 0 0 0 0 1 0 0 1 
0500 RHINOVIRUS (All TYPES) 0 0 0 0 0 0 1 4 0 1 6 
060 0 MYCOPLASMA PNEUMOtHAE 0 0 0 0 0 0 0 1 0 0 1 
0903 COXSACKIEVIRUS B3 0 0 0 0 0 0 0 1 0 0 1 
0906 COXSACKIEVIRUS B6 0 0 0 0 0 0 0 1 0 0 1 
1000 ECHOVIRUS NOT TYPED 0 0 0 0 0 0 0 1 0 0 1 
1001 ECHOVIRUS TYPE 1 0 0 0 0 0 0 0 0 1 0 1 
10 02 ECHOVIRUS TYP E 2 0 0 0 0 0 0 0 1 0 0 1 
1004 ECHOVIRUS TYPE 4 0 0 0 0 0 0 0 1 0 0 1 
1101 POLIOVIRUS TYP E 1 0 0 0 0 0 0 0 0 0 l 1 
1102 POLIOVIRUS TYPE 2 0 0 0 0 0 0 0 0 1 0 1 
1103 POLIOVIRUS TYPE 3 0 0 0 0 0 0 0 0 0 1 1 
1200 MUMPS VIRUS 0 0 2 0 1 0 0 0 0 0 3 
1300 HERPES VIRUS GROUP - NOT TYPED 0 4 0 0 0 0 0 0 4 0 8 
1301 HERPES SIMPLEX VIRUS - NOT TYP 4 36 0 0 0 0 0 0 0 0 40 
1302 EPSTEIN-BARR VIRUS (EB VIRUS) 0 0 22 3 0 0 0 3 3 0 31 
1306 HERPES SIMPLEX TYPE l 5 46 0 0 0 0 0 2 7 0 60 
1307 HERPES SIHPLEX TYPE 2 0 132 0 0 0 0 0 2 6 0 140 
140 1 COXIELLA BURNETII 0 0 0 0 0 0 1 1 0 0 2 
1502 PICORNIA VIRUS - NOT TYPED = E 1 0 0 0 0 0 0 0 0 0 1 
1522 RUBELLA VIRUS 0 0 1 0 0 2 0 2 14 0 19 
1532 HEPATITIS B ANTIGEN 0 1 0 0 0 0 0 0 13 0 14 
1535 HEPATITIS A ANTIBODY 0 0 0 0 0 0 0 0 4 0 4 
1541 CHLAMYDIA A - C. TRACHOMATIS 0 158 0 0 0 0 0 0 0 0 158 
1556 CMV - cnonEGALOVIRUS 0 1 0 0 0 2 3 7 56 0 69 
99 92 ROSS RIVER VIRUS 0 0 0 0 4 0 0 0 0 0 4 

TOTAL 33 378 25 3 5 4 6 31 117 3 605 



15 C1ll 90/4 

AUS TR ALIA - COHHUHICABLE OISEASES ItHELLIGENCE 

VIP.AL IOHITIFICATIOtlS BY CLHUCAL HIFORHATION TABLE 

PERIOD 01 / 02 / 90 TO 14/ 02 / 90 

I : CODE 00, 99 ... . . . . - NO Ill OR DATA 7 . CODE 07, 49 - GASTRO HlTESTINAL 

2 . CODE 01, 02, II, 12 - RESPIRATOR Y 8 . CODE 17, 47 - HEPATIC 
3 . CODE E3 . . . . . . ... . . - EtlCEPHALl TIS 9. COD E 19 - CVS 
4. CODE 113 .. . .... . . . . - HENHIGITIS 10. CODE 89 - URHI.\RY TRACCT 

5 . CODE 04 ······ .. ... - PAR ALYSIS 11. COD E 06 - SK HI HUCOUS 

6 . CODE 05, n .. . . . .. - WS OTf!ER Ut!SPEC 

2 3 4 6 7 8 9 10 11 TOTAL 

-----------------------------------------------------------------------------------------------------------------
0100 ADEHOVIRUS NOT TYPED I 11 0 0 0 22 0 0 0 2 36 

0101 ADENOVIRUS TYPE I I 6 0 0 0 I 0 0 0 0 8 

0102 ADEtlOVIRUS TYPE 2 2 6 0 0 0 I 0 0 0 0 9 

0103 ADEtlOVIRUS TYPE 3 2 6 0 I 0 I 0 0 0 I 11 

0104 ADEtlOVIRUS TYPE 4 0 2 0 0 0 0 0 0 0 0 2 

0105 ADEtlOVIRUS TYPE 5 0 2 0 0 0 0 0 0 0 0 2 

0 107 ADEtlOVIRUS TYPE 7 0 0 0 I 0 0 0 0 0 0 I 

0110 ADEtlOVIRUS TYPE I 0 0 0 0 0 0 I 0 0 0 0 I 

0115 ADEtlOVIRUS TYPE 15 0 0 0 0 0 I 0 0 0 0 I 

0120 ADEtlOVIRUS TYPE 20 0 0 0 0 0 I 0 0 0 0 I 

0125 ADEt lOVIRUS TYPE 25 I 0 0 0 0 0 0 0 0 0 I 

0130 ADEtlOVIRUS TYPE 30 0 0 0 0 0 I 0 0 0 0 I 

01 99 ADEtlOVIRUS TYPHIG PENDWG 0 4 0 I 0 0 0 0 I 0 6 

020 1 INFLUENZA A VIRUS 0 0 0 0 0 0 I 0 0 0 I 

0301 PAP.AI NFLUENZA VIRUS TYPE I 0 4 0 0 0 0 0 0 0 0 4 

0303 PARAltlFLUENZA VIRUS TYPE 3 0 5 I 0 0 0 0 0 0 I 7 

0400 RESPIRATORY SYNCYTIAL VIRUS (R 0 10 0 0 0 0 0 0 0 0 10 

0500 RHINOVIRUS (All TYPESJ 2 28 0 0 0 0 0 0 0 0 30 

0600 HY COP LASH A Pt!EUHONIAE 3 11 0 0 0 0 0 0 0 0 14 

0700 O:ltHTHOSIS-PSITTACOSIS I 2 0 0 0 0 0 0 0 0 3 

08 16 COXSACKIEVIRUS Al6 0 0 0 0 0 0 0 0 0 3 3 

0902 COXSACKIEVIRUS B2 0 I 0 0 I 0 0 0 0 0 2 

0903 COXSACKIEVIRUS B3 0 I 0 2 0 0 0 0 0 0 3 

0904 COXSACKIEVIRUS B4 0 I 0 0 0 0 0 0 0 0 I 

1001 ECHOVIRUS TYPE I I 0 0 0 0 0 0 0 0 0 I 

1006 ECHOVIRUS TYPE 6 0 0 0 0 0 0 0 0 0 l I 

1009 ECHOVIRUS TYPE 9 0 0 0 2 0 0 0 0 0 0 2 

IO l l ECHOVIRUS TYPE II 2 I I 0 0 0 0 0 0 I 5 

10 14 ECHOVIRUS TY PE 14 0 0 0 I 0 0 0 0 0 0 I 

I 021 ECHOVIRUS nPE 2 1 0 I 0 0 0 0 0 0 0 0 I 

103 0 ECHOVIRUS TY PE 30 0 0 0 I 0 0 0 0 0 0 I 

11 00 POLIOVIRUS NOT TYPED 0 I 0 0 0 3 0 0 0 0 4 

110 I POLIOVIRUS TYPE I I I 0 0 0 0 0 0 0 0 2 

11 o: POLIOVIRUS TYPE 2 2 0 0 0 0 0 0 0 0 0 2 

I 103 POLIOVIRUS TYPE 3 0 0 0 0 0 I 0 0 0 0 I 

1~ 00 HUHPS VIRUS I 0 0 0 0 0 0 0 0 0 I 

1300 HER PES VI RUS GROUP - NOT TYPED 0 0 0 0 0 0 0 0 0 7 7 

130 1 HERPES SIHPLE X VIRUS - HOT TY P II 0 I 0 0 0 0 I 0 51 64 

1302 EPSTEIN- BARR VIRUS (EB VIRUS) 8 0 I 0 0 0 0 0 0 0 9 

130 3 VARICELLA-ZOSTER VIRUS 2 I 0 0 0 0 0 0 0 12 15 

1306 HERPES SIHPLE X TYPE I 4 5 0 0 0 0 0 0 I 87 97 

130 7 HERPES SIHPLE X TYPE 2 3 0 0 0 0 0 0 0 0 111 114 - 13?9 HERPES VIRUS TYPING PEHOING 0 0 0 0 0 0 0 0 0 2 2 

140 1 COXIELLA BURtlETII 3 I 0 0 0 0 0 I 0 0 5 

1502 PICO"NIA VIRUS - NOT TYPED = E 0 3 0 0 2 8 0 0 0 0 13 

1521 MEASLES VIRUS 2 0 0 0 0 0 I 0 0 5 8 

152 2 RUBELLA VIRUS 7 0 0 0 0 0 0 0 0 9 16 

1532 HEPATITIS B ANTIGEN 8 5 0 0 0 0 0 6 8 0 0 0 153 

1535 HEPATITIS A AtHIBODY 4 0 0 0 0 I 13 0 0 0 18 

154 1 CHLAH YDIA A - C. TR ACHOHATIS 23 0 0 0 0 0 0 0 0 0 23 

1556 CHY - CYTOHEGALOVIRUS 6 3 0 0 0 0 0 3 7 l 20 

1564 ROTAVIRUS I 0 0 0 0 2 1 0 0 0 0 22 

15 71 ENTE ROVIRUS TYPE 71 (BCR J 0 I 0 0 0 0 0 0 0 0 l 

1599 EtlTEROVI RUS TYPING PENDING 0 3 0 I 0 6 0 0 0 0 10 

9902 POXV IRUS GROUP NOT TYPED 0 0 0 0 0 0 0 0 0 I I 

9992 ROSS RIVER VIRUS I 0 0 0 0 0 0 0 0 2 3 

9994 SHALL VIRUS lLIKEJ PARTICLE 0 0 0 0 0 I 0 0 0 0 I 

TOTAL 180 121 4 10 3 70 83 5 9 297 782 




