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REPORTING SCHEME: A 
during this period. 

total of 1774 reports were processed 

Fifteen cases of Q fever (14 males, 1 female) were reported 
during this period. Ages ranged from 21 to 67 years . No 
occupational exposure details were provided. 

Influenza A virus subtype H3N2 was isolated from the nasal 
aspirate of a 4-month-old-male who was admitted with severe 
pneumonitis. The patient subsequently died of cardiac and 
renal failure. The virus was typed as A/VIC/7/87-like. The 
child had not travelled overseas recently and was not in 
contact with anyone from overseas. 

CMV was isolated from the throat swabs and urine of a one­
month-old male with congenital toxoplasmosis. 

Parainfluenza trpe 3 was isolated from the nasal aspirate of 
two one-month-ad female twin sisters, who presented with 
apnoea and cyanosis following upper respiratory tract infection. 

Coxsackievirus 
nine-month-old 
thrive. 

B4 was isolated from 
female with gastroenteritis 

the faeces of 
with failure 

a 
to 

Twenty-seven cases of echovirus type 30 were received during 
this period, making a progressive total of 187 cases. This is 
the highest number of cases reported to the CDI in any one year 
(previously 183 isolates in 1978). 

Fifteen cases of echovirus type 9 were reported (WA, 2; NSW, 3; 
SA, l; VIC, 9). 
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Nu m~r Da1c of report 
Country/Arc.a. of cases 

Numb(-r I >a1e of repon 
Councry/1\r t"a - Pays/Tcrmo1re of cases D a11: 

Nombre de cu de no11f'ic a11 o n 

Africa America~ r,,,nrJ I -
Algeria 13 26.03 .88 Ecuador 4 5 30.06.8X 
Angola . . 85 30.09.88 
Ben in 15 30.06.88 
Botswana 34 31.03.88 
Burkina Faso . . 26 30.06.87 
Burundi . . l 408 30.06.88 
Cameroon 62 03.08 .88 

El Solvador 43 30.09 .88 
Frc-nch Guiana 113 3 l.03.88 
G renada 16 30.09.8X 
Guadelourc . . 74 31.12 .87 
Guatemala .. . . 46 30.09.88 

Ca pe Verde 4 30.04.87 Guyan:, 40 30.09 88 
Central African Republ ic I la111 . . I 66 1 30.09 .88 

. . 432 15.06.88 
Ch.ad .. 11 20.10.88 
Comoros l 20.08.88 
Congo l 250 31.12.87 
Cote d ' Ivoi re 250 20.11.87 
Djibouti l 19.11.88 
Egypt . . .. 6 30.07 .88 
Equatorial Guinea 

.. - 16.05 .88 
Ethiopia . . 74 30.09.88 
Gabon 18 31.03.88 

Honduras 186 30.09 .88 
Jamaica 72 30.09 .88 
.\.\art1n1que- 38 31.12 .87 
,\\exico l 642 30.09 88 
Montserrat - 30.09 .88 
;\licaragua I 30.06.88 
Panama . . 64 30.06 .88 
Paraguay 8 30.09.88 
Pe ru 12 2 30.09 .88 
Sai ni Kius and Nevis 

Gambia 52 29.08.88 14 30.09 .88 

Ghana 227 31.10.88 
Guinea · . . . . 10 22.07 .88 
Guinea-Bissau 29 15.06.88 

Saint Lucia 11 31.03.88 -Sa int Vin cent and 1he G renadines -
13 30.06.88 

Kenya 2732 30.06.88 Su riname 11 30.09 .88 
Lesotho .. 2 26.08.88 Trinidad and Tobago 
Liberia 2 11 .03.88 336 30.09.88 
Libyan Arab jamah,riya . Tu rks and Caicos Islands 

- 31.12.87 5 30.06 .88 
Madagascar - 25.04.87 United States of America 
Malawi 2586 30.06.88 . . 80 538 14.12.88 
Mali 29 14.01.88 Uruguay . . 34 30.09.88 
,\fauritania - 31.07.88 Venezue la . . . . . 263 30.09 .88 
lv\auriuus . . . . . I 27.07.88 
Morocco 18 20.09.88 
Mozambique 19 12.10.88 

Total 93 723 

Niger .. 9 14.10.87 
Nigeria 13 03.11.88 
Reunion 3 28.04 .88 
Rwanda 987 31.03.88 
Sao T ome and Principe • 

I 11 .02.88 
Senegal 149 30. 11.88 
Seychelles . . . . . - 13.11.86 
Sierra Leone . . 5 18.08 .88 
Somalia .. - 31.1 2.87 

I 
South Africa 150 26 .10.88 
Sudan - Soudan . . 81 15.11.88 

! Swaziland . . 14 16.06.88 
Togo . . 2 15.06.88 

i Tunisia 21 30.07.88 
' Uganda 5 508 01.08.88 

United Republic of Tanzania 

' 
3 055 31.07.88 

I Zaire .. 335 30.06.87 

I Zambia I 056 30.09.88 

I 
Zi mbabwe 119 30.04 .88 

! Total . . . . 20 905 

Asia 
Afghanisian . . . - 14 .11.88 
Rah rain - 11 .07 .88 
Rangladesh - 15 06 .8R 
Bhutan - 14.04 .87 
Brunei Darussalam 

- 08.09 .87 
Burma - 14.04 .87 
China 3 30.09 .88 
China (Province of Taiwan ) 

I 26 .01.86 
Cyprus 5 30.07 .88 
Democra11c l'eople's Republic of Ko-

rea 
- l O 05.88 -De mocra11 c Yc:mtn 

- 25 .09 .88 
Hong Kong 13 18. l 1.88 
India 9 09 .05 .87 
Indonesia 3 30 07 .88 
Iran (lslam,c Republic of) 

- 31.12 .87 

i Americas 

Iraq - 31 12 .87 
Israel 67 30.09 .88 

l Anguilla . . I 30.06.88 
I Antigua and Barbuda 
I 

3 30.06 .88 
: Argentina 197 30.06.88 

' Bahamas 236 30.09.88 
I 

Barbados 67 30.09 .88 

Japan 90 31.08 .88 
Jordan 3 0 1.07 .88 
Kuwa11 I 31 12 .87 
l .ebanon 5 31.12 .87 
.\\a laysia 4 27 .09 .88 
.\\a ld ,ves - 30.06 .87 
\ \ongoha - 30.09 .88 

Bel ize 9 30.09 .88 " cpal - 15 .06.88 
Bermuda 92 30.09 .88 O man . . 6 30.04 .88 
Bolivia . . 8 30.06.88 Pakistan 6 25 09 .88 

Brazil 4 436 01. 10.88 
British Virgin Islands 

: - 30.06.88 
Canada 2 181 28 .11 .88 
Cayman Islands 4 30.06.88 
Chile 100 30.09 .88 
Co lombia 308 30.09 .88 

I 
Philippines 17 17.10.88 
Qatar 2 1 25 .09.88 
Re public of Korea 

4 10.09 .88 
Sing:ipo re 4 31.01.88 
Sri Lank., I 12.10.88 
Syri an r\rab Repub lic 

4 30.07 .88 
Costa R,ca . . 79 30 09.88 Thailand 8 01.07 .88 
Cuba 34 30.06.88 Turkey . . 10 30.09.88 
Dominica 6 30.06.88 Viet f\.'am - 08.09 .87 
Domin ican Republic Yem en - 31.12 .87 

' 566 30.06 .88 Total . . . . 285 
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-
Number Date of report i Nu m~ r Date of rcpon 

Country/Area of casn I Country/Arca of cases 

Europe Oceania 
Albania - 30.09.88 Au stra lia I 079 07 .11.88 
Austria 220 31.1 0.88 
Belgium . . 408 30.09.88 
Bulgaria . . 3 30.09.88 
Czechos lovakia 12 30.09 .88 
Denmark .. . 345 30.11 .88 
Finland .. 37 30.09 .88 
France 4 874 30.09 .88 
German Democratic Republic 

6 30.09.88 

Cook Islands - 08 .09.87 
Fiji - 08 .09 .87 
French Polynesia 

1 31.01.88 
Kiribati - 18.01.88 
Ma riana Islands - 05 .08 .87 
New Ca ledonia and Dependencies 

- 08 .09.87 

G~rmany, Federal Republic of 
2 580 31.l 0.88 

New Zealand 93 04 .11. 88 
Papua Ne w Guinea 

G reece l 51 30.09.88 
Hungary .. . 15 31.10.88 
Iceland .. 7 30.09.88 

6 03. 11. 88 
Samoa - 18.10.88 
Solomon Islands - 08.09.87 

Irel and .. 64 30.09.88 Tonga I 06.10.87 
Italy · . . 2 556 30.09.88 Tuva lu - 08.09.87 
Luxe mbourg . . 13 30.09.88 Vanuatu - 30.09.88 
Malta 12 30.09 .88 
Monaco .. 1 31.12.87 Total I 180 

Netherlands . . . . . 676 30. 11.88 
Norway 95 29. 11 .88 

World total l 32 976 

Poiand .. . 4 31. 10.88 
Portuga l . .. 181 31.1 0.88 
Romania . . 9 30.09.88 
San Marino . . - 15.10.88 
Spain . . I 850 30.09.88 
Sweden 235 31.10.88 
Switzerland . . 605 30.09.88 
USSR ... 4 30.09 .88 
United Kingdom I 862 31.10.88 
Yugoslavia 58 30.09.88 

Total . .. 16 883 

INFLUENZA ACTIVITY UPDATE - WORLDWIDE 
(Based on MMWR Vol. 37, No. 51 & 52, 6 January 1989) 

Since November 1988, 
from the southern to 

influenza virus activity has been shifting 
the northern hemisphere. Consequently, 

influenza virus activity is: 

increasing in Canada, Trinidad, the United States, Japan and 
Europe; 
and decreasing in South America, Oceania and Southern Asia. 

EUROPE 

Influenza virus type A (HlNl): 

An epidemic has been reported in France, beginning in the 
northern and central regions and spreading in December to 
all regions, affecting primarily children and young adults. 
Activity has spread to Italy, Switzerland, Uni ted Kingdom, 
and West Germany , with large outbreaks in some of these 
countries. 
In Norway, the virus was first isolated in Oslo. 

Influenza virus type A (H3N2): 

Isolates have been reported from 
Netherlands. 
Outbreak activity was identified in 
Norway. 

France, Sweden and the 

the southeast regions of 

Influenza type A virus of 
from Finland. 

unknown subtype has been reported 
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ASIA 

In much of southeast Asia influenza activity has declined, 
with only sporadic isolates of unknown types occurring 
during September and October i n Thailand and Taiwan. 
As indicated by absenteeism in schools, activity has 
increased rapidly in Japan where influenza type A (HlNl) 
outbreaks have occurred among school children following the 
first isolation of influenza type Bin October. 
Influenza B was also isolated in Hong Kong and Singapore in 
September and October. 
Activity ha s been lower 
Republic of China where, of 
11 were type A (HlNl), 2 
type B. 

than last year in the People's 
17 isolates from sporadic cases, 
were type A (H3N2), and 4 were 

AMERICAS AND OCEANIA 

No new influenza cases have been reported from Oceania and 
South America since September. An island-wide outbreak of 
influenza A (HlNl) virus occurred in Trinidad during .. 
September, and one isolate of influenza type B was also w 
recovered . 
Canada reported its first isolates of 1988-89 influenza 
season with type A (HlNl) virus activity in late November 
and early December. Most isolates were from Alberta, but 
others were reported from Manitoba and British Columbia. 
The United States have reported: 
- influenza type B isolates from 14 states (several 

outbreaks have occurred in schools) and 
influenza type A (H3Nl) virus and type A (HlNl) virus 
activity from a few locations. 

CDI Editorial Comment 

In Australia, peak influenza activity ocurred between June and 
August 1988. Since then a steady decrease in activity has been 
observed. Since the beginning of October, eight influenza 
isolates have been reported (2 influenza A not typed, 
2 type A (H3N2) and 4 type B). An additional 53 serologically .. 
confirmed cases have been reported. w 

RELATIONSHIP OF SYPHILIS TO DRUG USE AND 
CONNECTICUT AND PHILADELPHIA, PENNSYLVANIA, USA 
(Based on MMWR 1988;37:755-8,764 ) 

PROSTITUTION -

Since 1984, in may areas of the United States, reported rates 
of syphilis have greatly increased (1). Between 1984 and 1987, 
annual rates of syphilis (primary and secondary) increased 70% 
in the state of Connecticut and 74% in the city of Philadelphia 
(Figure 1). These trends have continued in 1988; in the first 
quarter of this year, annual rates increased by 70% in 
Connecticut and by 25% in Philadelphia compared with 1987 
annual rates. Investigations were conducted at these two sites 
to identify factors associated with this increase. 

In Philadelphia and Connecticut, over 80% of all newly 
diagnosed patients with early syphilis are interviewed a nd 
c ounselled. Cases a re detected through r eporting by public 
clinics and private health-care providers and through 
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laboratory screening. During the interviews, information is 
collected about patients' lifestyles to help locate sexual 
contacts. In Philadelphia and Connecticut, records from these 
interviews were abstracted and analysed for the years 
1985-1987. In Connecticut, all interviews of persons with 
primary and secondary syphilis were abstracted; in 
Philadelphia, a sample of interviews was chosen that involved 
persons with primary, secondary, and latent syphilis present 
for less than 1 year. 

At both sites during the 3-year period, the proportion of men 
with syphilis who reported sexual contact with men decreased 
substantially. In Connecticut, the proportion of men with 
syphilis who reported being homosexual or bisexual decreased 
from 38% (48/126) in 1985 to 11% (21/197) in 1987; in 
Philadelphia, the percentage declined from 53% (49/93> to 18% 
(25/137) during this 3-year period. 

In contrast, recorded use of illicit drugs and reported 
prostitution or contact with a prostitute among heterosexual 
syphilis patients increased greatly during this period. Among 
females at both study sites, the proportion reporting to be 
prostitutes increased more than threefold and the proportion 
reporting use of drugs increased more than sixfold (Figure 2) . 
Het erosexua l male s yphi li s patients showed similar but smaller 
increases in recorded drug use . Prostitute contact by this 
group occurred more frequently in Connecticut than in 
Philadelphia but increased at both sites. 

Figure 1 : 
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Cases of primary and secondary syphilis, by quarter 
- Connecticut and Philadelphia, 1984-1988. 
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MMWR Editorial Note: 

Although prostitution has l ong been associated with syphilis 
(and other sexually transmitted diseases) (2), it appears to 
have been relatively unimportant in the overall epidemiology of 
syphilis in the Un i t ed Sta tes dur ing the last 2 decades (3,4). 
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Drug use has only recently been associated with the spread of 
syphilis (1). Since drug use and prostitute contact were not 
recorded systematically on case interview forms, the true 
frequency of these behaviours among syphilis patients is 
probably underestimated. This underreporting of these 
behaviours, if combined with changing interviewers' 
perceptions, could bias the findings in Connecticut and 
Philadelphia. However, the consistency between the two sites 
and the magnitude of the increase in reporting of prostitution 
and drug use suggest that the trends observed in Connecticut 
and Philadelphia reflect real changes in the epidemiology of 
syphilis. 

The decrease in the proportion of male syphilis patients who 
are homosexual/bisexual has been noted in California and New 
York City (5), in outbreaks in Manitoba (6) and Florida (7), 
and in a sample of states with recent increases in syphilis 
(8). In the Florida outbreak, prostitutes were al s o found to 
be an important risk group. The results of the studies in 
Connecticut and Philadelphia support these other findings and 
suggest that the emergence of syphilis among prostitutes, drug A 
users, and their sexual contacts may be a widespread national W 
phenomenon. 

Figure 2: Reported illicit drug use and prostitution among 
syphilis patients, by category and year -
Connecticut and Philadelphia, 1985-1987 

Females, Connecticut 
• 1985 
CJ 1986 

Drug Use* • 1987 

ProlltiMlon 

10 15 20 25 30 
Percent 

Heterosexual Males, Connecticut 

• 1985 
c:i 1986 

Drug Uee • 1987 

20 25 30 
Percent 

Females, Philadelphia 
• 1985 
c::i 1986 

Drug Uee • 1987 

Prolltitutlon 

5 ,o 15 20 25 30 
Percent 

Heterosexual Males, Philadelphia 

Percent 

• 1985 
□ 1986 
• 1987 

25 30 

•The percentage of syphilis patients who reported drug use for 

1985 was O. 

The possibility of an increase in syphilis among persons in 
these risk groups has important implications for the control of 
syphilis and other sexually transmitted diseases, including 
human immunodeficiency virus (HIV) infections. Prostitutes 
tend to have large numbers of anonymous sexual partners who are 
difficult to locate by traditional methods of partner 

l 
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notification. Prostitutes who also frequently use intravenous 
(IV) drugs and, in some parts of the country, those with a 
history of IV-drug use have high rates of infection with HIV 
(9). Recent studies have suggested that sexually transmitted 
diseases that cause genital ulcers, such as syphilis, greatly 
increase the likelihood that HIV infection, when present, will 
be transmitted (10-12). To limit the spread of syphilis, which 
may also help limit the spread of HIV, public health officials 
may need to modify current control methods to better identify 
and treat syphilis-infected prostitutes, drug users, and their 
sexual contacts (1). 
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COLD CHAIN STUDIES OF MEASLES/MUMPS VACCINE IN AUSTRALIA 
(Based on NBSL Lab Info Bull Vol. 1 No. 4, December 1988 - Pub. 
0031) 

The combined measles/mumps vaccine is the vaccine of choice for 
the routine immunisation of children aged between 12 and 15 
months. This vaccine consists of a mixture of live attenuated 
measles (Schwartz strain or Edmonston B strain) and mumps 
(Jeryl Lynn strain or Urabe Am 9 strain) viruses. One such 
vaccine, the Merck Sharp and Dahme product M-M-VAX, a sterile 
lyophilised preparation containing an attenuated line of 
measles virus (derived from Ender's attenuated Edmonston strain 
and grown in cell cultures of chick embryo) and mumps virus 
(the Jeryl Lynn B level strain grown in cell cultures of chick 
embryo), has been in use in Australia since 1982 and 
distributed nationally as part of the NH&MRC recommended 
childhood immunisation schedule since 1983. 

The biological characteristics of the vaccine include: 

heat lability; 
a 24 month shelf life; 
a requirement for storage at 2-8°C to maintain satisfactory 
potency throughout its shelf period; 
the inactivation of both vaccine components at similar 
rates when subjected to improper storage temperatures (ie 
incubating vaccine at 37°C for 7 days in accelerated 
stability testing results in losses in titre of about 
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either virus 
of improper 

a minimum required titre per dose of 3.0 
the measles and 4.3 log 10 CCI D5 0 for the 
respectively (NBSL assesses each batch of 
content as it comes into Australia). 

log 10 CC!D 50 for 
mumps components 
vaccine for virus 

The National Biological Standards Laboratory (NBSL) expressed 
concern about the transport and storage conditions of some 
vaccines within Australia and initiated a vaccine sampling 
survey to monitor the potency of vaccines distributed in South 
Australia, Western Australia and the Northern Territory (Figure 
1) . 

fi.~ure 1: Vaccine sampling locations 
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Three studies were conducted to determine the extent of vaccine 
potency lost under field conditions. 

Study 1: 

examined 40 vaccine samples which were despatched from 40 
outlying areas of the locations indicated in Figure 1, with 
a WHO type vaccine transport indicator card which monitored 
temperature fluctuations during transit to NBSL; 
identified 4 samples (10%) which were exposed to 
temperatures exceeding 10°C during transport to NBSL, but 
in this instance the temperature exposures were 
insufficient to significantly affect the vaccine potency; 
ascertained that all 40 samples had mumps titres in excess 
of the required minimum titre of 4.3 log 10 CCID per 
dose. The losses in titre under field conditions were 
observed ranging from 0.03 log 10 to 0.63 log 10 with 
losses ·> 0. 2 log 10 being statistically significant, 
compared with the expected inactivation rate of the mumps 
component for vaccine stored at 2-8°C (a straight line 
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derived by linear regression analysis of data from 
5 vaccine batches assayed after storage at 2.8°C at NBSL), 
(Figure 2); and 

Figure 2: 
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indicated that the losses in titre of the recovered samples 
significantly exceeded that expected for properly stored 
vaccine; however these losses did not correlate with 
particular vaccine batches or storage time from their 
receipt in Australia. 

Study 2: 

assessed vaccine samples taken from Darwin and Alice 
Springs for potency of the measles component because of a 
reported measles epidemic in the Northern Territory; 
identified 2 out of 16 vaccine samples (12.5%) with measles 
titre slightly below the required minimum of 3.0 log 10 
CCID per dose (Table l); 

5 0 

Table 1. Measles component titre of M-M-VAX vaccines 
(Lot C4644) sampled from Northern Territory 

SAMPLE TIME SINCE 
RECE I PT IN 
AUSTRALIA , 
<MONTHS> 

NBSL ACCEPTANCE ASSAY 0 
Alice Springs Rural 

Clinic Stock 18 
Alice Springs Pharma c y 18 
Golburn Is. 21 
Croker Is. 21 
Daly R. 21 
Garden Point 21 
Oenpe lli 21 
Port Keats 21 
Batchelor 21 
Adelaide R. 21 
Maningrida 21 
Papunya 23 
Ti Tree Clinic 23 
Yendumu 23 
Alics Springs Pharmacy 23 
Kalka rang 23 
Katherine Hospital 23 

• Geometric Me an Correc t ed Ti tre 

MEASLES LOSS 
TITRE IN 
GMCT• TITRE 

(LOGl0 CCID50/DOSE) (LOGl0) 

3.83 

3.22 0.61 
3.09 0 . 74 
3.32 0.51 
3.16 0.67 
3.16 0 . 67 
3.14 0.69 
3 . 16 0.67 
3 .2 9 0.54 
3.11 0.72 
3.19 0 . 64 
3.08 0 . 75 
2. 7 8 1.05 
3.06 0. 77 
3.09 0.74 
3 .13 0.70 
3 .1 6 0. 67 
2.93 0. 90 

NB. These samples had been stored between 18 and 23 months 
since receipt in Australia. 
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determined a mean loss in measles titre of 0.71 log 10 for 
batch C4644, compared with the expected titre loss of 0.3 
log 10 for properly stored vaccine (NBSL data). 

Study 3: 

assayed the mumps virus content of 5 batches of vaccines 
0 

kept at 2.8 C for up to 10 months prior to sampling, i n CSL 
central cold stores, compared with samples of the same 
batches stored at -25°C since receipt at NBSL; 
estimated the mumps component inactivation rate to be 0.3 
log 10 <± 0.15) per year, based on linear regression 
analysis (Table 2). 

Table 2: Comparison of mumps component titre of M-M-VAX 
stored at 2.8°C in CSL with those stored at -25°C 
at NBSL 

Batch T ime in Aust. Titre CloglO CCID50/dosel Difference 
No. at MSD /CSL NBSL Stored CSL Store CloglOl 

(months) - 25"c 2 - 0 · c 

1 9.8 5.10 C ±_O . 04* l 4 . 85 <±..0 . 11 l -0.25 (P <0 . 001) 

2 7. 7 5.00 (±_0.08) 4.90 (±_0 .04) -0.10 (P <0.02) 

3 7. 3 5.08 (±_0.05) 4.82 (±_0 . 13) -0.26 <P <0.001) 

4 6. 4 5.03 (±_0.0 4) 4.85 (±_0.10) -0.18 CP <0.0 1 ) 

5 3. 7 4.53 (±_0.10) 4.46 (±_0.11) -0.07 (0.2<P <0.3> 

* 95% confidence limits to mean. 

indicated that the losses in mumps titre were small (of the 
same order as observed for vaccine stored at 2.4°C at NBSL) 
and time dependent. 

These studies demonstrated that: 

losses in titre of M-M-VAX vaccine occurred both during -
storage at CSL and after shipment to regional and district 
centres in Australia; 
two of 16 samples (12.5%) were sub-potent after having been 
stored for 23 months of the 24-month shelf life; 
the rates of inactivation in the field exceeded those 
observed for vaccine which is properly stored at 2-8°C in 
either CSL or NBSL; 
transport and storage conditions following despatch from 
CSL are not satisfactory (although the source of this 
inadequacy cannot be identified>; 
in the absence of identified substantial breaks in the 
'cold chain' these titres are considered sufficient for 
vaccine to still exceed the required titre after 2 years of 

0 
storage at 2-8 C; 
it is necessary to carefully monitor the conditions of 
storage and transport of vaccine throughout Australia by 
using the WHO type 'cold chain' monitors. 
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Australia has, since the commencement of these studies, adopted 
the WHO requirements for stability of measles and mumps 
vaccines, which require vaccine to exceed the required minimum 
titre of 3.0 and 4.3 log 10 CCID per dose for measles and 
mumps respectively after heating the vaccine for 7 days at 37°C. 
In practice this means that the acceptance titres of vaccines 
are >3.6 and >4.9 log 10 CCID per dose respectively. 

5 0 

CDI Editorial Comment 

It is obvious from these studies that the loss of vaccine 
potency (as measured by titres of end viral component) is 
accelerated under field conditions compared with the expected 
rate of inactivation observed under optimal storage 
conditions. In terms of vaccine quality control such losses 
are of concern and indicate the need for vigilance in 
maintaining appropriate storage temperature for the transport 
of vaccines. 

It is not known whether, such losses have any implications in 
terms of a reduction in the immunogenicity and efficacy of 
measles/mumps vaccines when administered to a target 
population. Subsequent reports of reduced seroconversion rates 
for Hepatitis B immunisation from the Northern Territory in 
1987 have been attributed to the inadequacy of 'cold chain' 
monitoring during transport of Hep B vaccine. 
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Period 7. 

NOTIFIABLE DISEASES REPORTED IN AUSTRALIA 

19 June 1988 - 16 July 1988 

DISEASE NSW VIC QLD SA WA TAS NI' ACr 'IOTAL 

Amoebiasis 1 1 1 3 

Ankylostomiasi s m 

Anthrax 

Arbovirus infection 3 5 'SJ 3 1 m 49 

Brucellosis 

Campylobacter infection 114 m m 93 'Zl m 24 3 261 

Chancroid m m m 

Cholera 

Congenital rubella 
syndrome m m 

Diphtheri a 5 5 

Donovanosi s m m 3 m 2 m 5 

Giardiasis 34 m m· 60 34 m m 2 ll) 

Genital herpes 40 m 81 m m m 3 7 131 

Gonococcal ophthalmia 
neonatorum m m m m 

Gon no r hoea 34 5 44 19 131 1 41 'Zl5 

Hepatiti s A ( infec t ious) 8 3 9 10 21 3 54 

Hepa ti ti s B (serum) 38 9 41 4 42 1 135 

Hepatitis - un s pecif i e d 3 m m 3 

Hydat i d d i sease 1 1 

La ssa f e ver 

Legionnaires disease 3 1 1 1 m m 6 

Leprosy 

Leptospi r osi s 1 1 

Lymphog ranu l oma venereum m m m m m 

Marburg disease 

CDI 89/2 

CUMUIATIVE 
'IOTAL 

29 

21 

457 

8 

2100 

2 

2 * 

2 

21 

63 

1002 

793 

3 

1867 

350 

747 

47 

8 

22 

9 

53 
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CUMUIATIVE 
DISEASE NSW VIC QW SA WA TAS NI' ACT 'lOI'AL 'IDI'AL 

Malaria 3 1 14 1 3 22 211 

Measles 2 :m 3 :m :m 5 58 

Me ningoco ccal infections 1 1 1 2 3 :m 1 9 50 

Non- s pecific urethritis ll2 :m :m :m :m 3 :m ll5 1499 

Or nithosis 52 1 53 138 

Pertussis 
(whooping cough) 2 2 :m 4 2 :m 10 74 

Plague 

Poliomyelitis 

Q fever 8 11 4 23 217 

Rabies :m :m 

Salmonella infections 57 9 71 23 23 2 11 2 198 2020 

Shigella infections 4 1 8 2 3 23 1 42 356 

Smallpox 

Syphilis 22 2 52 11 26 2 59 1 175 1138 

Tetanus 2 

Tracho ma :m :m 3 103 :m :m lexi 143 

Tuberculo sis (all forms) 34 17 9 7 9 1 8 85 620 * 

Typhoid fever 1 1 1 2 1 6 25 

Typhus (all forms) 4 
--· 

Vibrio parahaemolyticus 
in fecti on :m :m :m :m 2 

Yellow fever 

Yersinia infection s 10 :m 3 :m :m 13 107 

NN - Not notifiable 

(Note: Data collected under the National Diseases Returns may bear little or no 
correlation to that collected under the CDI laboratory scheme. Whilst the 
latter is a sampling program, the Notifiable Diseases data is dependent upon 
voluntary reporting by medical practitioners etc.) 

* ADJUSTMENT TO THE CUMULATIVE TOTAL SINCE LAST REPORT 

Cholera +l Western Australia 
+l New South Wales 

Period 1 
Period 5 

Tuberculosis +4 South Australia 
+4 South Australia 
+l South Australia 

Period 1 
Period 2 
Period 6 
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NOTIFIABLE DISEASES REPORTED IN AUSTRALIA 

Period 8. 17 July 1988 - 13 August 1988 

DISEASE NSW VIC QID SA WA TAS NI' ACT 'IOI'AL 

Amoebiasis 1 6 1 8 

Ankylostomias i s 1 m 1 

Anthrax 

Arbovirus infe ction 3 4 48 1 2 1 :t,N 59 

Brucellosis 

Campylobacter infection 121 w :t,N 105 35 w 23 1 285 

Chancroid w w w 

Cholera 

Congenital rube lla 
syndrome :t,N m 

Diphtheria 8 8 

Donovanosis m 1 m 5 m 2 m 8 

Giardiasi s 18 m m 82 22 m m 122 

Genital herpes 162 w 60 m m w 1 4 ZZ7 

Gonococca l o p hthalmia 
neonatorum w w w m 

Gonnorhoea 110 7 17 16 48 1 38 2 239 

Hepatitis A (infectious ) 3 18 7 11 1 1 41 

Hepatitis B (serum) 42 15 61 3 28 4 2 1 156 

Hepatitis - uns pecified 1 1 m m 2 

Hydatid di s e ase 

Lassa fev er 

Legionna i res di s e ase 1 1 m w 2 

Leprosy 1 1 2 4 

Leptospirosi s 3 3 

Lymphogranuloma vener e um w w m w m 

Marbu rg disease 

CDI 89/2 

CUMULATIVE 
'IDI'AL 

YI 

22 

516 

8 

2393 

2 

2 

2 

29 

71 

1124 

1020 

3 

2106 

391 

903 

49 

8 

24 

13 

56 
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CUMULATIVE 
DISF.ASE NSW VIC QLD SA WA TAS NI' ACT 'IDI'AL 'lillAL 

Ma laria 4 3 5 2 4 1 9 2.8 239 

Measles 2 m 7 m m 9 67 

Me ningococcal infections 2 4 2 m 2 1 11 61 

Non -specific urethritis 614 m m m m 7 m 621 2120 

Ornithosi s 79 79 217 

Pertussis 
(whooping cough) 1 2 m 6 m m 9 83 

Plague 

Poliomyelitis 

Q fever 5 D 18 235 

Rabies m m 

Salmonella infections 69 4 59 36 19 5 23 215 2235 

Shigella infections 8 2 12 6 5 1 11 45 401 

Smallpox 

Syphilis 44 2 10 5 1 33 95 1233 

Tetanus 2 

Trachoma m m 1 m m 1 144 

Tuberculosis (all forms) 12 21 3 12 1 2 51 671 

Typhoid fever 4 1 5 30 

Typhus (all f orms) 1 1 5 

Vibrio parahaemolyticus 
infection m m m m 2 

Yellow fever 

Yersinia infections 6 m 6 m m 12 119 

NN - Not notifiable 

(Note: Data collected under the National Diseases Re turns may bear little or no 
correlation to that collected under the CDI l aboratory scheme. Whilst the 
latter is a sampling program, the Notifiable Diseases data is dependent upon 
voluntary reporting by medical practitioners etc.) 



16 CDI 89/2 

AUSTP,'.LIA - CON,IJmCABLE DISE,\SES lNTELLIG Et :CE 

VIRA L IDENTIFICATimis cH CLHIICAL It, i'O~ tt;_ nmi TAi3LE 1. 

PE?.IOD 5 / 1/89 TO 18/ 1/39 

1. CODE 00, 99 . .. .... - t;o ILL OR CATA 7. CODE 07, 49 - Gt..STr:' O HITESTH!A L 
2. CO'.l E 0 l, 02, 11, 12 RESPIRATC:iY &. CODE 17 , 47 HE PATIC 
3 . COD E E3 ... .. ..... . - Et;CEFH,'.,LlTIS 9 . COJ c 19 - C '✓ S 

4. CCOE H3 ........... - t1Et;u:sn1s 10. CO.JE 89 - URINA~Y TRACC T 
5 . CCu E o.:, . . .. ....... - PARALYSIS l !. COD E 06 - SKHl t-:UCOJS 
i, . CODE 05, 13 . . . . ... c1:s OTHER UtlSPEC 

2 3 4 5 6 7 8 9 10 11 TCTA L 

---------------------------------- ----------------------------------------- -- -------------------------------------------
0100 ADEt:OVIP.US NOT TY PED 0 7 0 0 0 0 18 0 0 (). 26 
0101 ADH;OVIRUS TYPE 1 0 8 0 0 0 0 2 0 0 0 0 10 
0 10 2 ADEtlOVIRUS TYPE 2 1 6 0 0 0 0 l 0 0 0 0 8 
0103 ADEtlOVIRUS TYPE 3 0 1 0 0 0 0 2 0 0 0 0 3 
0104 ADEtlOVIRUS TYPE 4 0 l 0 0 0 0 0 0 0 0 0 l 
0105 ADEI\OVIRUS TYPE 5 0 2 0 0 0 0 1 0 0 0 0 3 
0 1C7 ADEt;ovrnus TYPE 7 0 0 0 0 0 0 l 0 0 0 0 1 
0199 ADEt;ovrnus TYPn;:; PEllOit:G 0 5 l 0 C 1 0 0 0 0 0 7 
0:0 1 HlF LUEtlZA A VIRuS l l 0 0 0 0 0 0 0 0 0 2 
C202 INFLUENZA A VIRUS SUBTYPE H3~J2 0 1 0 C 0 0 0 0 0 0 0 l 
030 1 PARA INF LUEMZA VIRUS T'!PE 1 0 3 0 0 0 0 0 0 0 0 0 3 -03J2 PARAHlr LUEtlZA VI i=:US TYPE 2 C 3 0 0 0 0 0 0 0 0 0 3 
030 3 PARAINF LUa:zA VIRUS TYPE 3 0 8 7 0 1 0 0 0 0 0 0 2 90 
0399 PARAIIIF LUENZA VIRUS TYPrnG Pttl 0 l 0 0 0 0 0 0 0 0 0 l 
040 0 RESPIRATORY SYNCYTI AL VIRUS (R l 10 Q 0 0 0 0 0 0 0 0 11 
0500 RHH:OVIRJS (A ll TYPES! l 74 0 0 0 l 0 1 0 0 l 78 
06 00 MYCOr->L ASt!A PtlEUt-:C!IIAE 1 63 0 0 0 0 0 0 0 0 0 64 
030 3 COXSACKIEVI?.US A3 08 03 0 3 0 a 0 0 0 0 0 0 0 3 
0:,04 COXSACKIEVIRUS B4 0 5 0 2 0 0 2 0 0 0 l 10 
0 ,0 5 COXSACi<IEVIRUS 65 0 0 0 0 0 l 0 0 0 0 2 
1004 ECHOVIRUS TYPE 4 l 2 0 l 0 0 0 0 0 0 0 4 
1009 ECHDVIRUS TYPE 9 0 2 1 & 0 0 l 0 0 0 1 13 
1022 ECHOVIRUS TYPE 22 0 1 0 0 0 0 0 0 0 0 0 1 
1029 ECHOVIRUS TY?E 29 0 0 0 0 0 0 0 0 0 0 1 
1030 ECHOVIRUS TYPE 30 0 l 0 20 0 0 3 0 0 0 0 2!.; 

1100 POLIOVIRUS NOT TYP cD 0 0 0 l 0 0 4 0 0 0 0 5 
11 0 1 ?O LIOVI RUS TYPE l 0 0 0 0 0 0 l 0 0 0 0 1 
1200 MU~?S VIRUS 0 0 2 0 0 0 0 0 0 0 0 2 
1300 HERPES VIRUS GROUP - NOT TYP ED 0 0 1 0 0 0 0 0 0 0 3 4 
130 1 HERPES SIMPLEX VIRUS - t-:OT T'!P 28 0 0 0 0 0 0 0 0 l 18 47 
130 2 EPSTEIN-BARR VIRUS (EB VIP.US l 3 0 0 0 0 0 0 0 0 0 0 3 
1303 VAR ICELLA-ZOSTER VI RUS 2 2 l 0 0 0 l 0 0 0 19 25 
13 06 HERPES SIMPLEX TYPE 1 3 13 0 0 0 2 1 0 0 0 96 115 
1307 HERPES SIMPLEX TYPE 2 2 1 0 0 0 1 0 0 0 0 102 106 
l 3S9 HERPES VIRUS TYP!t:G PENDING 0 3 0 0 0 0 0 0 0 0 8 11 
1-.0 1 COXIELLA BURNET! 11 1 0 0 0 0 0 l 0 0 0 13 
15n PICO!INIA VIRUS - NOT TYP ED = E 2 18 0 l 0 6 Ji, 0 0 l l 45 
152 1 MEASLES VIRUS 0 0 0 0 0 0 0 0 0 0 2 2 
1522 RUBE LLA VIRUS 1 0 0 0 0 0 0 0 0 0 6 7 
1531 HEPATITIS B VIRUS ( CH:.N:;E TO l 0 0 0 0 0 0 0 4 Q 0 0 4 
1532 HEPATITIS B ANTIGEN 4-. 0 0 0 0 0 2 75 1 0 0 122 -1535 HEPATITIS A ANTic;OiJY 2 0 0 0 0 0 0 21 0 0 0 23 
154! CHLt.rWOit. A - c . TP. ACHOMATIS 15 1 0 0 0 0 0 0 0 0 l 17 
1556 Ct1V - CYTOnEGA LOVIRUS 5 16 0 0 1 0 2 2 0 2 0 28 
1564 ROTA VIRUS 2 0 0 0 0 0 38 0 0 0 0 40 
15()5 CALI CI VIRUS 0 0 0 0 0 0 1 0 0 0 0 1 
15 6S t~ORWA LK AGENT 0 2 0 0 0 0 0 0 0 0 0 2 
15 99 EtlTEROVIRUS TYPHlG PrnilrnG 0 7 l 8 0 l 7 0 0 0 0 24 
9992 P.OSS RIVER VIRUS 19 18 0 0 0 0 0 0 0 0 16 53 
9?9 '• Si:A LL VIRUS ( LI KE l PAP.TIC LE l 0 0 0 0 0 0 0 0 0 0 l 

TOTAL 146 369 7 43 13 105 104 4 278 1071 
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AU3T~ALIA - CCihWN !CA6LE DISEASES INTELLI GENCE 

ViRA L rn-tn I F!CATirn,s F~ Oi1 COlHR!BUTil)G LAGOR ATORIES 
aisE D 0~ DATE OF REFO~TI NG 

~ERIOD 5/1/89 TO 18/1/89 

1. CODE 019 - FAI RFIELD(VICJ 5 . CODE 11 2 - ICPtiR(NSWI WVH(ACTI 
2 . CCDE 065 - STATE LAB(WA J 
3. CCDE 110 IHJ S(SAJ 
4. COJE 111 - RCH IViCI 

010 0 
010 1 
0102 
Cl 03 
01 04 
0105 
0 107 
0108 
(' ! ! 3 
0 199 
02 01 
0 202 
0301 
0302 
0303 
0399 
0400 
0500 
0600 
0700 
0003 
0903 
090(; 
0905 
100(~ 
10 09 
1022 
10 29 
1030 
!100 
110 1 
12 00 
1300 
1301 
1302 
1303 
1306 
1307 
!399 
1.:;0 1 
15 02 
1521 
1522 
1531 
1532 
1535 
1541 
1556 
1564 
1565 
! 56 6 
1599 
9 99 2 
9994 

TOTAL 

AOEtlOVIRUS NOT TYPED 
ADENJVIRUS TYPE l 
ADENOVI RUS TYPE 2 
ADEt ;ovrnus TYPE 3 
Ao a ;ovrnus TYPE 4 
ADHlOVIRUS TYPE S 
ADE~OV I RUS TYPE 7 
ADEt;ovrnus TYPE 8 
ADENOVI RUS TY PE 13 
A□ ENOVIRUS TYPit~ PENDING 
rn r u JrnZA A VIR US 
It ◄ F LUEMZA A VIR US SUBTYPE H3N2 
PARAI'.lF LUE IJ ZA VIRUS TYPE 1 
FARAiiff LUUlZA VIRUS TYPE 2 
PARAINFLUENZA VIRUS TYPE 3 
PA RA INFLUE~ZA VI RUS TYPING PEN 
RE S?IRATOR Y SYNCYTIAL VI RUS (R 
Ri-!HlO'JIRL:S ( AL L TYP ES J 
t1YCOPLAS:1A PllEUHONIAE 
CRNITH03IS-PS!TTACOSIS 
COXSACKIEVIRUS A3 080 3 
COXSACKIEVIRUS 83 
CO XSACKIEVIRUS 84 
COXSACKIEVI RUS BS 
ECHOVIRUS TYPE 4 
ECIWVIRUS TY PE 9 
ECH GVIRUS TYPE 22 
ECHJVIR~3 TYPE 29 
ECf :OV!RUS TYPE 30 
POLIOVI RUS NOT TYPED 
POLIOVIRUS TY PE 1 
MUtlf'S VIRUS 
HERPES VIRUS G~OUP - NOT TYP ED 
HEP.PES sr: iP LE X VIRUS - NOT TYP 
EPSTEIN- BARR VIRUS IEB VIRUS) 
VARICE LLA-ZOSTER VIRUS 
HERPES SHIPLEX TYPE 1 
H~ RPES SIMPLEX TYP E 2 
HERPES VIRUS TYPING PtNDING 
COXH LLA 8URNETI 
P!CORNIA VIRUS - NOT TYPED= E 
MEAS LES VIR US 
RUBELLA VIRUS 
HEPATITIS B VIRUS (CHAtlSE TO 
HEPATITIS 8 ANTIGEN 
HtPATITIS A ANTIBODY 
CHLAMYDIA A - C. TRACHOMATIS 
CHV - CYTOMEGALOVI RUS 
ROTA\/ IRUS 
CALICI VIRUS 
~lOR WA LK AGen 
EtlTERCVIRUS TYPING PEl~DWG 
ROSS RIV cR VIRUS 
StlALL VIR US ( LIKE I PARTICLE 

6 . CODE 113 PHH r OW(NSWJ 
7. CODE 114 R~HC(NSWI 
8 . CODE 115 - STATE LAB (QLDJ 

019 

0 
2 
3 
0 
I 
0 
0 

0 
0 
l 
0 
0 
0 

10 
0 
3 
8 
5 
1 
0 
0 
4 
1 
1 
9 
0 
0 

17 
0 
0 
0 
0 

l 0 
0 
6 

60 
73 

0 
2 
0 
0 
0 
4 

21 
3 

14 
29 
11 

0 
0 
0 

83 
0 

383 

065 

6 
l 
l 
2 
0 
2 
0 
0 
0 
0 
1 
0 
2 
0 
5 
0 
4 
6 
3 
0 
0 
0 
2 
0 
l 
2 
0 
0 
4 
0 
0 
0 
1 
1 
7 
7 

24 
63 

0 
0 
5 
0 
1 
0 

10 
9 

42 
8 
a 
0 
0 
0 

71 
l 

30 0 

110 

4 
2 
0 
1 
0 
0 
0 
0 
0 
0 
0 
0 
0 
l 

14 
0 
5 

35 
40 

0 
0 
0 
2 
0 
3 

l 
0 
0 
l 
0 
0 
0 

22 
l 

21 
28 

C 
l 
0 
0 
7 
0 

20 
4 

77 
3 

17 
0 
0 
0 
0 
0 

312 

111 

0 
4 
5 
0 
0 
2 
0 
0 
0 
8 
0 
0 
l 
2 

35 
0 
0 

20 
27 

0 
4 
0 

0 
0 
0 
0 
0 
4 
3 
0 
l 
0 
0 
0 
0 
0 
0 

13 
0 
0 
3 
2 
0 
l 
l 
2 
1 
0 
0 
2 

16 
0 
C 

158 

112 

2 
2 
l 
0 
0 
0 
1 
0 
1 
0 
0 
0 
0 
0 
6 
0 
0 
1 
2 
0 
0 
0 
2 
0 
0 
2 
0 
0 
1 
0 
0 
4 
0 

102 
0 
3 
3 

13 
0 

11 
0 
0 
0 
0 

42 
5 

24 
6 
l 
l 
0 
0 
0 
0 

236 

113 

11 
0 
0 
0 
0 
0 
0 
0 
0 
0 
1 
0 
0 
0 
1 
0 
0 
0 
0 
0 
0 
0 
0 
1 
0 
l 
0 
0 
0 
4 
0 
1 
2 
0 
1 
5 
8 

25 
0 
l 
5 
0 
1 
0 
9 
l 
l 
5 
2 
0 
0 
7 
0 
0 

93 

114 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
1 
0 
0 
3 
0 
0 
0 
0 
0 
0 
l 
1 
0 
0 
0 
0 
0 
1 
0 
0 
0 
0 
l 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
l 
1 
0 
0 
1 
0 
0 

11 
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115 TOTAL 

10 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

21 
l 
0 

11 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
l 
0 
0 
6 

62 
60 

0 
0 

35 
0 
0 
0 

27 
0 

29 
16 

0 
0 
0 
0 
0 
0 

281 

33 
11 
10 

3 
1 
4 
l 
1 
1 
8 
3 
1 
3 
3 

95 
1 

12 
81 
77 

1 
4 
1 

12 
2 
5 

15 
1 
l 

27 
7 
1 
6 
4 

114 
30 
30 

178 
262 

13 
15 
45 

3 
11 
4 

130 
23 

189 
69 
4 0 

l 
2 

24 
154 

l 

1774 
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AUSTRA LIA - CW:-1~llICAaLE DISEASES ItlTELLIGEtlCE 

VIRAL IDEtlTIFICATIONS B'f CLitlICAL HIFORMATIDN TAB LE 2. 

PERIOD 5 / 1/89 TO 18/1/69 

12. CODE 10 - EYE 17. CODE 69 - COtlGENTIA L 
13. CODE 59 - GENITAL 18 . CODE P8 - PUO 
14. CODE 39 - Et:DOCP.Itl:: / SALIVARY GL. 19 . CODE G8 - FE VER /MA LAISE 
15. CODE 38 - RETICULO-:NOOTHELIAL 20. CODE 09 - OTHcR 
16. CODE 29 - NUSCLE / J::Gtff 21. CODE Al - SIDS 

12 13 14 15 16 17 18 19 20 21 TOTAL 
-----------------------------------------------------------------------------------------------------------------
0100 Aoe:ovrnu s t~OT iY~ED 3 0 0 0 0 0 2 I 0 7 
0101 ADEMOVIRUS TYPE I 0 0 0 0 0 0 0 I 0 0 1 
0102 ADENOVIRUS TYPE 2 0 0 0 0 0 0 0 2 0 0 2 
0105 ADENOVIRUS TYPE 5 0 0 0 0 0 0 0 0 1 0 I 
0108 AOENOVIRUS TYPE 8 1 0 0 0 0 0 0 0 0 0 1 
0113 ADEtlO\IIRUS TYPE 13 0 0 0 0 0 0 0 0 I 0 1 
0199 AOEt:OVI P.US TYPit:G PEt,'OING 0 0 0 0 0 I 0 0 0 0 I 
0201 INFLUENZA A VIRUS 0 0 0 C 0 0 0 I 0 0 I 
0303 PARAINFLUENZA VI,US TYPE 3 0 0 C 0 0 0 I 2 I I 5 
040 0 RESPIR ATORY srnC'fTI AL VIRUS (R 0 0 0 0 0 0 0 0 I 0 I 
0500 RHWOVIRUS CALL T"fPESl 0 0 0 0 0 0 0 2 1 0 3 
060 0 MYCOPLAS1"1A Ptl::UMWIAE .o 0 I 0 I 0 0 6 5 0 13 
0700 ORNITHOSIS-PSITT~COSIS 0 0 0 0 0 0 I 0 0 0 1 
080 3 COXSACKIEVIP.US A3 0803 0 0 0 0 0 0 0 0 0 l 
0903 COXSACKIEVIRUS 83 0 0 0 0 0 0 0 0 I 0 I -0904 CO;(SACKIE\'IRUS a~ 0 0 0 0 0 0 0 I 0 I 2 
1004 ECHOVIRUS HPE 4 0 0 0 0 0 0 I 0 0 0 I 
1009 ECHOVIRUS TYPE 9 0 0 0 0 0 0 0 1 I 0 2 
1030 ECHOVIRUS TYPE 30 0 0 0 0 0 0 0 0 2 I 3 
11 00 POLIOVIRUS NOT TYPED 0 0 0 0 0 0 0 0 0 2 2 
1200 MUMPS VIRUS 0 0 2 0 0 0 0 I 0 4 
1301 HERPES SIMPLEX VIRUS - NOT TYP 0 61 0 0 0 I 0 2 3 0 67 
1302 EPSTEIN-BARR VIRUS <EB VIRUS) 0 0 21 1 1 0 0 2 2 0 27 
1303 VARICELLA-ZOSTER VIRUS 0 I 0 1 0 0 0 I 2 0 5 
1306 HERPES SIMPLEX TYPE 1 10 47 1 0 1 0 0 3 I 0 63 
1307 HERPES SIMPLEX TYPE 2 0 155 0 0 0 0 0 1 0 0 156 
1399 HER PES VIRUS TYPING PENDHIG 0 1 0 0 0 0 0 1 0 0 2 
1401 COXI ELLA e.um;En 0 0 0 0 0 0 0 I 1 0 2 
1521 MEASLES VIRUS 0 0 0 0 0 0 0 1 0 0 1 
1522 RUBELLA VIRUS 0 0 0 0 1 0 1 I 0 4 
1532 HEPATITIS B ANT I GEN 0 0 0 0 0 0 0 1 7 0 8 
15 4 1 CHLAMYDIA A - C. TRACHGMATIS 4 168 0 0 0 0 0 0 0 0 172 
1556 O tV - CYTOr!EGALOVI,US I 5 0 0 0 4 1 9 2 1 0 41 
9992 ROSS RI VER VIRUS 0 0 0 95 0 0 5 0 0 101 

TOTAL 19 438 25 3 99 7 6 47 54 5 703 


