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Eleve n 
period. 
shearer 
cases -

ca ses of Q fever (all males) were reported during this 
Th ree cases had defined occupational exposure risk - a 
a nd t wo meatworkers . Ages were only provided for 2 

a 54 year old and a 61 year old. 

Reports of two cases of echovirus type 30 meningitis were 
received from states other than Victoria - one from New South 
Wal e s and one from Western Australia . The current cumulative 
total of echovirus type 30 cases i s 118 - 115 from Victoria, 2 
from Western Australia and 1 from New South Wales. 

Herpes virus type 2 was isolated from placental tissue from a 
15 year old pregnant female . 

NATIONAL HEALTH AND MEDICAL RESEARCH COUNCIL (NH&MRC) WORKSHOP 
ON NATIONAL DISEASES SURVEILLANCE - SUMMARY OF RECOMMENDATIONS 

The NH&MRC 
proposed by 
conducted 

Workshop on National Diseases Surveillance 
the NH&MRC Public Health Committee. It 
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7 October 1988. Participants and observers attended from all 
States and Territories and New Zealand, from government and 
non-government agencies, from scientific and medical 
organisations and from reference laboratories. 

The purpose of the Workshop was to review the requirements for 
national communicable diseases surveillance in Australia and to 
formulate recommendations to be adopted as procedures for the 
national collection, collation, analysis, distribution and 
dissemination of Australian epidemiological data on 
communicable diseases. 

The Workshop recommended: 

1. That a centralised agency for national communicable disease 
surveillance be established to enable national data 
collection to be carried out for the purpose of national 
disease surveillance and monitoring; 

2. That a Working Party be established with the following terms 
of reference: 

- to determine 
Territories a 
notifiable to 
Territories, 

with the contribution of States and 
nationally acceptable list of diseases 

the Commonwealth from all States and 

- to produce with the co-operation of States and Territories 
a national inventory of communicable diseases surveillance 
activities as deployed in each State and Territory of 
Australia, 

- to develop with the participation of States and 
Territories a uniform approach to a national disease 
surveillance scheme including standardising reporting 
format and streamlining notification processes, and 

- to formulate with the agreement of States and Territories 
uniform basic data requirements for diseases to be 
nationally notified and determine, from time to time, 
specific disease targets to be brought under national 
disease surveillance. 

3. That the Australian Institute of Health carry out the 
functions of that centralised agency and that options for 
resourcing this centre be investigated, including 
discussions with the Department of Community Services and 
Health; and 

4. That the central repository of up-to-date information for 
overseas travellers, as recommended by the NH&MRC at its 
105th Session in June 1988, remain with the Communicable 
Diseases Section of the Department of Community Services and 
Health and be adequately resourced and expanded to provide a 
quality service. 

The recommendations of the Workshop were endorsed by Council at 
its meeting on 2 - 3 November 1988. The Working Party on 
National Diseases Surveillance is scheduled for January 1989. 



.... 

CDI 88/24 
- 3 -

FAILURE OF THE STANDARD RADICAL CURE REGIMEN FOR PLASNODil/N 
VIVAXMALARIA ACQUIRED IN THE SOUTH WEST PACIFIC REGION A 
CASE REPORT 
(Contributed by Dr Paul Van Buynder , Northern Territory 
Department of Health and Community Services, East Arnhem Region) 

A male 22 year old 
after a prolonged tour 
Guinea. He had the 
this wa s confirmed with 

pilot returned to the Northern Territory 
of duty in the highlands of Papua New 
classical features o f vivax malaria and 
thick blood f ilms . 

The pa t i ent was t reat e d wi th a standard 
followed by 7.5 mgs of primaquine 
days . He wa s well on d ischarge. 

cour se o f c h l oroqui ne 
three t imes daily fo r 14 

Three months later he again presented with fever and sweats. A 
repe a t blood film a gain showed the presence of P. vivax. Ther e 
wa s no suggestion of poor absorption or failure to take the 
original course of treatment. He is now being treated with 
14 days of primaquine at the rate of 7.5 mgs four times daily. 

As the patient had not subsequently left the Northern 
Territory, it is assumed that the ori ginal dose of primaquine 
was not sufficient to completely destroy latent exoerythrocytic 
forms in the liver. 

CDI Editorial Comment 

Following the wor k of the late Professor Robert Black, it was 
recognised tha t radical cures consisting of 15 mg primaquine 
base daily for 14 days were were at the most only 70% effective 
in preventing relapses of P. vivax malaria acquired in the 
Sout h Wes t Pacific Region. Consequently, a regimen of 7.5 mg 
primaquine base three times a day for 14 days was recommended 
f o r radical cure of vivax malaria acquired in this region. 
Howeve r , as in the case described, this regimen can also have a 
failure rat e o f 1 - 5%. 

TRANSMISSION OF HIV THROUGH BONE TRANSPLANTATI ON: CASE REPORT 
AND PUBLIC HEALTH RECOMMENDATIONS 
(Based on MMWR (1988) TI: 597 - 599 ) 

In February 1988, a bone tra nspl ant r e cipie nt was diagnosed 
with acquired immune def i ciency syndrome (AIDS) after being 
found positive for antibody to human immunodeficiency virus 
(HIV) and developing Pneumocys-t: . .is car . .inI.i pneumonia (PCP). The 
recipient had no known risk for HIV infection other than the 
bone grafting procedure, and the bone donor was subsequently 
found to have been infected with HIV. A summary of the 
investigation of the recipient and the donor follows. 

Recipient: In November 1984, a woman with progressive 
idiopathic scoliosis underwent a fusion of a lateral curvature 
of her spine. She received no blood transfusions. Allograft 
bone obtained from the hospital bone bank was used in the 
procedure. The recipient was seen by a physician 21 days after 
surgery for complaints of fevers with temperatures to 102°F, 
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night sweats, diarrhoea, nausea with vomiting, and enlarged 
lymph nodes. On physical examination, the physician noted 
bilateral cervical and axillary lymphadenopathy. The patient's 
symptoms resolved over the next 3 days. 

In Ju l y 1986, 20 months after receiving the bone allograft, the 
recipient was evaluated again when she complained of enlarged 
axillary lymph nodes that she had found during a breast 
self - examination. The physic i a n note d almond- sized axillary 
and ante rior cervical glands. No change in the s ize of t hese 
nodes was found on a second examination by anothe r physic i a n 
6 months later , and no further diagnostic procedures- were 
performed . 

In February 1988, the patient returned to her physician with a 
2-week history of malaise, fever, nonproductive cough, and 
generalised chest pain. On physical examination, the physician 
noted oral and vaginal candidiasis and generalised 
lymphadenopathy. She was tested and found positive for HIV -
antibody and was subsequently diagnosed with PCP and AIDS. The 
patient's illness improved with therapy that included 
pentamidine, azidothymidine, and ventilatory support; she has 
not developed other HIV-related illness. 

On interview, the recipient denied using intravenous drugs or 
previous blood transfusions. She was employed as a health-care 
worker, and although she had washed gynaecological specula 
without using gloves, she had never had a needlestick injury or 
a mucous membrane exposure to blood or other body secretions in 
the course of her work. She had been married since 4 years 
before the transplantation and denied other sex partners. Her 
husband also denied extramarital sex partners and denied any 
other risk for HIV infection since 1979. He was tested f or HIV 
antibody in February and April 1988; both tests were negative. 

Donor: The bone donor was a 52 year old man who had donated 
his left femoral head, which was excised during a hip 
arthroplasty procedure performed for degenerative joint disease -
in November 1984. At the time of tissue procurement, the donor 
said that he had had a 'cyst' removed from the left side of his 
neck in July 1984. It was not recorde9 in the medica l r e cord 
whether the donor was asked about known risks associated with 
AIDS. On physical examination at the time of donation, a 2 cm 
node in the right cervical area was found. The donor's bone 
was harvested under sterile conditions and store d at - 80° C, a nd 
no sterilising procedures were performed. The bone was used in 
the recipient ' s surgery 24 days after procurement . 

In July 1986, t he donor deve loped PCP , was tested and found 
pos i tive for HIV antibody, a nd was diagnosed a s having AIDS. 
At that t i me, the donor reported previous intr a venous drug use 
and denied other risks for HIV infection . The donor's wife was 
also tested and found positive for HIV antibody. Subsequent 
review of the donor's medical record from another hospital 
revealed that a lymph node, not a cyst, was biopsied in July 
1984. The pathology report noted nonspecific hyperplastic 
changes, and no further evaluation was performed. The donor 
died in April 1987 of recurrent PCP and atypical 
mycobacteriosis. 
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MMWR Ed i t oria l Note: 

This is the first reported case of HIV transmission by bone 
transplantation. Also, the recipient is the first person 
reported to CDC as having developed transplantation-associated 
AIDS. Previous reports have identified transmission ?t - ~fV 
through transplanr~rion of kidney, liver, heart, pa?~feas , 
possibly by skin , and by artificial insemination but none 
of these infected recipients have been reported as having 
developed AIDS. 

Bone grafts may be procured from the recipient's own bone 
(autograft) or from either living donors who are having bone 
removed dyfi~~ surgical procedures or cadaveric donors 
(allograft) ' . The use of bone autografts will reduce the 
risk of HIV transmission by bone transplantation. 

The US Public Health Service has recommended that all donors of 
tissue and organ allografts be evaluated for ris1

1 
~s~o9iated 

with HIV infection and tested for HIV antibody ' ' ' . On 
10 August 1988, representatives of the American Association of 
Tissue Banks (AATB), American Academy of Orthopedic Surgery, 
Food and Drug Administration, and Centers for Disease Control 
(CDC) met to discuss draft recommendations for the prevention 
of HIV transmission by bone transplantation. Based on this 
meeting and previous recommendations, the US Public Health 
Service also recommends the following measures to prevent HIV 
transmission. 

Recommendations: 

For donors of bone allografts, as well as other organ and 
tissue allografts, the assessment of risks for HIV infection 
should include reviewing the donor's medical record, testing 
the donor for HIV antibody, and interviewing living donors . 
The interview should consist of standardised questions that 
identify risks for HIV infection. The donor's responses to 
these questions should be recorded on a form signed by the 
donor acknowledging that the recorded responses are correct. 
The completed form should be kept in the tissue bank with other 
records for the donor. 

As previously recommended by AATB, all living donors of bone 
should be retested at least 90 days after tissue procurement, 
and only bone from living donors negative for HIV 
antibody on t?t~ repeat testing should be distributed for 
transplantation l. Bone from donors not available for 
retesting, including cadaveric donors, should be used when bone 
from retested living donors is not available or is not 
appropriate for use in the anticipated surgical procedure. 

REFERENCES 
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TRENDS IN HUMAN IMMUNODEFICIENCY VIRUS I NFECTION AMONG CIVILIAN 
APPLICANTS FOR MILITARY SERVICE - UNITED STATES, OCTOBER 1985 -
MARCH 1988 
(Based on MMWR (1988) fl:67 7- 9 ) 

Since October 1985, the U.S. Department of Defense has 
routinely tested civilian applicants for military service for 
serological evidence of infection with human immunodeficiency 
virus type 1 (HIV-1). 

From October 1985 through March 1988, 1,525,869 recruit 
applicants were tested; the presence of HIV-1 antibody was 
confirmed by enzyme immunoassay and Western blot in 2152 (1.4 
per 1000). During this period, seroprevalence rates based on 
6 month intervals decreased from 1.5 to 1.2 per 1000 applicants 
(Table 1). 

Between the first and last intervals, seroprevalence rates 
showed a statistically significant decrease among male recruit 
applicants. During the same time period, prevalence of HIV-1 
antibody remained unchanged among female applicants (Table 1) . 
Overall, the number of applicants for military service 
decreased by approximately 12%. 

MMWR Editorial Note: 

Applicants for U.S. military service constitute a 
geographically diverse group of young, apparently healthy 
persons who are systematically tested for evidence of HIV-1 -
infection. The interpretation of seroprevalence trends in this 
group is complicated by two important considerations: 

1) Social and demographic characteristics of military 
applicants differ from those of the U.S . civilian 
popula tion in the same age groups. Males and racial and 
ethnic minorities are overrepresent ed among applicants, 
while certain groups at high risk for HIV-1 infection, 
including homosexual men and intrave nou s (IV> drug users, 
are sub ject to exclusion from milita r y s e r v ice. 

2> Charac t eristics o f the appl i cant populat i on have probably 
changed over t ime becaus e of i nc reased self - de f e rra l o f 
persons who s u s pe c t that t hey have been exposed t o HI V-1 . 

Seroprevalence among military appl i cants was reported t~ 9e 
stable after the first 6, 15, and 24 months of testing ( 4 

• 

However, these data are derived from a series of 
cross-sectional surveys. Direct measurement of incidence of 
HIV-1 infection is possible only in cohort studies, which 
detect new infections in a specified population over time. For 
example, among several cohorts of homosexual ~~1 bisexual men, 
incidence of HIV-1 infection has decreased . For other 
groups, such as IV drug users and heterosexually active 
persons, comparable data are not available. 



Table 1: HIV-1 antil:xxiy seroprevalence in civilian applicants for military service - United States, 
- March 1988. 

Group Number Number Seroprevalence (per 1000) 
tested positive* 

By 6 m::mth interval 

October 1985 

10/85- 4/86- 10/86- 4/87- 10/87- + 3/86 9/86 3/87 9/87 3/88 p value 

'lbtal@ 1,525,869 2,152 1.4 1.5 1.5 1.5 1.3 1.2 < 0.001 

Reqion 

Northeast 259,732 573 2.2 2.4 2.4 2.3 2.0 1.8 < 0.05 
North Central 401,543 298 0. 7 0.8 0.7 0.8 0.8 0.5 NS 
South 558,106 868 1.6 1.6 1.8 1.6 1.3 1.5 NS 
west 289,990 339 1.2 1.4 1.2 1.2 1.2 0.8 < 0.01 
U.S. territories 13,486 74 5.5 7.3 4.6 8.4 3.0 3.5 NS 

Aqe qroup (yrs) 

17-19 796,851 0.4 0.4 0.4 0.3 0.4 0.3 < 0.05 307 
20-24 470,577 869 1.8 1.8 2.0 2.0 1.8 1.5 NS 
25-29 150,768 601 4.0 4. 6 4.0 4.1 3.2 3.8 < 0.05 
~ 30 107,673 375 3.5 4.3 3.2 3.8 3.0 3.3 NS 

Males 

All# 1,314,646 2,008 1.5 1.7 1. 7 1.6 1.4 1.2 < 0.001 
Black 228,142 1,024 4.5 4.6 5.1 5.1 3 . 6 4.0 < 0.01 
Hispanic 63,488 144 2.3 2.4 2.0 3.1 2.0 1.8 NS 
White 978,519 753 0.8 1.0 0.8 0 .7 0.8 0.5 < 0.001 

Fara.le 

All# 211,222 144 0.7 0.7 0.7 0.6 0.7 0.8 NS 
Black 58,220 96 1.6 1.6 1.4 1.8 1.6 2.0 NS 
Hispanic 7,781 4 0.5 ** ** ** ** ** ** 
White 138,219 39 0.3 0.3 0.3 0.1 0.4 0.3 NS 

Repeatedly reactive enzyme immuno a ssay confirmed by Western blot. 
+ Chi-square test for trend; NS ind i cates p > 0. 0 5. 
@ Includes 3012 applicants from reg i ons other than those shown and 1 applicant with sex unknown 

( a 11 seronegative). 

• Includes groups other than black, white, or Hispanic. . . Insufficient dat a . 

-...J 

Is 
00 
00 

' N 

""' 
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The apparent decrease in seroprevalence among military recruit 
applicants is limited to males . This trend probably reflects 
increasing self-deferral among high-risk males, as well as 
other factors . The stable seroprevalence rate among female 
applicants is cons i stent with the possibility that women may be 
less aware of their risk for HIV-1 infection and thus less 
likely to self-defer . Risk factor information for seropositive 
recruit applicants will assist in interpreting these 
observations . 

The 50% decline in seroprevalence among white males, who 
constitute nearly two thirds of recruit applicants, dominantes 
the observed trend for all applicants . Because the dynamics of 
the HIV- 1 epidemic differ among demographic subgroups, it is 
important to monitor subgr?~P~rpecific trends in seroprevalence 
among military appl i cants ' . These data will permit 
comparisons with those from other screened volunteer 
populations (eg, blood donors and Job Corps entrants), as well 
as from surveys of populat i ons less subject to selt;si+ection 
biases (eg, hospital patients and childbearing women) ' . 

REFERENCES 

1 . MMWR (1986 ) 35 : 421-4 . 
2 . N Engl J Med-(1987) 317 : 131-6. 
3 . MMWR (1987) 36: 273-~ 
4. MMWR (1987 ) 36 (suppl S-6 ). 
5 . NY Stat e J Med (1988) 88: 232-5. 
6 . Gard ne r LI, BrundageJ, McNeil J, Burke D, Miller R . Race 

specific trend analyses of HIV antibody prevalence in the 
Un i ted States [Abstract] . IV International Conference on 
AIDS . Book 2 . Stockholm, 12-16 June 1988 p221 . 

7 . MMWR (1988) 37 : 223-6 . 
8. N Engl J Med-(1988) 318: 525 - 30 . 

AIDS UPDATE - INTERNATIONAL (DATA AS AT 31 OCTOBER 1988) 
(Based on WER (1988) 63:341-348) 

Number Date of rcpon Numbc-r 
C.OUntry/Arca of cases Country/Arca of asn 

Africa Africa /cuntd) 
Algeria 13 26.03.88 Madagasca r -
Angol• 65 01.07.88 Malawi 2 586 
lknin 15 30.06.88 Mal, 29 
Botswana 34 31 .03.88 ~buratania -
Burkin• Faso 26 30.06.87 Mauritius I 
Burund i I 408 30.06.88 Morocco 12 
Cameroon 53 16.06.88 Mozambique JO 
Cape Vade 4 30.04 .87 :--:iger 9 
Central African Republic 432 15.06.88 Sigcria II 
Chad 7 15.06.88 Reunion 3 
Comoros I 31.05.11 Rwanda 987 
Congo I 250 31.12.87 Sao Tom~ ond Principe . I 
Cote d"lvoire 250 20.11.87 ~negal 131 
Diibouti 01.10.87 ~ychdl~ -
Egyp1 6 30.07.88 Sierra Leone 5 
Equaiorial Guinea 16.05.88 Somalia -
Ethiopia 54 17.08.88 
Gabon 18 31.03.88 

South Africa 135 
Sudan - Soudan 68 

Gambia 52 29.08.88 Swaziland 14 
Gh•na 145 25.05.87 • Togo 2 
Guinea 10 22.07.88 Tunisia 21 
Guinea-Bissau 29 15.06.18 Uganda 4006 
Kenya 2 732 30.06.88 
L"'°tho 2 26.08.88 
Liberia I 1.03 88 
I .ibvan Arab Jamahiriya 31.12.87 

United Republic ofTan,ania 3 055 
Zaire 335 
Zambia 993 
Zimbabwe 119 

Tow 19 141 

Dat~ of ttport 

25.04.87 
30.06.88 
14.01.88 
15.06.88 
27.07.88 
15.06.88 
31 .08.88 
14 .10.87 
31 .05 .88 
28.04.88 
31 .03.88 
11.02.88 

09.06.88 
13.11.86 
18.08.88 
31.12 .87 
19.08 .88 
30.06.88 
16.06.88 
1 S.06.88 
30.07.88 
l S.06.88 
31.07.88 
30.06.87 
05.08.88 
30.04.88 



C..ounir y/J\ r('• 

Am~ria, 
Anguilla 
Aniigua and Barbuda 
Argtntm.a 

llahamas 
Barbados 
llclizc 
lkrmuda 
Holtv1a 

Brazil 
lirnish \'irttin Islands 
Canada 
U\'man Islands 
Chil< 
Colombia 
Costa R1u 
Cuba 
Oomm1CJ 

l lomint<an Republic 
Ecuador 
El Salvador 
f-r('nch Guiana 
Grenad a 
Guadeloupe 
Guatemala 
Guyana 
Jiait1 
1 londuras 
Jamaica 
,\\Jnin iquc 
.\\C'xaco 
.\1on1scrra1 
Sicara~ua 
Panama 
Paragua } 
Peru 
Saint K11ts and '.'\ cv,s 
Saint Luna 
Saint Vincrnt and th(' Grcnad inrs 
Sunnamc 
Trinidad and Tobago 
Turks and Ca,cos Islands 
Un11ed Stat~ of Amruca 
li rugua y 
Vcnuuc:la 

Total 

Asia 
.-\fghanman 
Hahrain 
Hangladesh 
llhutan 
Hrunf'i Daruualam 
Burma 
China 
Chi na (Prcwsncr of Taiwan ) 
Cyprus 
O.,mocrauc l'eopl<s Republi c of Ko-

r<a 
I ~mocra11c Ycmtn 
llong Koni 
India 
Indonesia 
Iran thlam1 c Hq,uhl,c nf1 

Iraq 
hr.at"I 
Jap:,n 

Number 
ofca~s 

I 
3 

197 
214 
63 

8 
81 

8 
3 687 

2 001 
4 

83 
244 
66 
34 
6 

566 
45 
32 

113 
II 
74 
39 
16 

I 455 
164 
66 
38 

I 502 

I 
64 

8 
98 

I 
11 
10 
9 

302 

5 
76 670 

26 
207 

88 233 

13 
9 
3 

n ... of r<port l 
30.06.88 
30.06.88 
30.06.88 
30.06.88 
30.06.88 
31.03.88 
30.06.88 
13.09.88 • 
30.06.88 
31.03.88 
13.011.88 • 
30.06 .88 
30.06.88 
30.06.88 
13.09 .88 • 
13.09 .88 • 
31.03 .88 
30.06.88 
13.09.88 • 
13.09.88 • 
31.03.88 
31.03.88 
31.12.87 
13.09.88 • 
31 .03 .88 
30.06 .88 
13.09.88· 
30.06 .88 
31.1 2.87 
30.06.88 
31.03.88 
30.06.88 
13.09.88 • 
31.12.87 
30.06.88 
31.03.88 
31.03.88 
31.03.88 
31 .03 .88 
30.06.88 
31.12.87 
26.10.88 
30.06.88 

13.09.88 • 

31.12.87 
I 1.07.18 
15.06.88 
14.~ .87 
08 .09.87 
14.~ .87 
31.07.88 
26.01.86 
30.07 .88 

10.05 .88 
25 .09.8~ 
16.08.88 
09.05 .87 
30.07 .M~ 
31.12.87 
31.12 .8" 
30.06.8X 
31 .08 .SX 

9 

Country/Arca 

A~i• (<Onld) 

lord.an 
Kuwait 
I .ebanon . . 
. \tala ys1a 
.\\aid"·" 
.\\ongolia . - .. 
N epa l 
Oman . . . 
Pakis1an . . 
l'hilipp,nes 
Qatar . . 
Singapore 
Sri uniu 
Svrian Arab Republ ic 
Thailand 
T urkey 
Viet Nam 
Ye-me n 

Total . . 

Europe 
Albani, . . 
Austria • . . 
lklg,um 
Bulgam 
Czc-choslo~akia I 

Denmark . . 
Finl.and 
France- .. - . 
G ~rman tkmocratic Re-public 
G«manv. Federal Republic of 
Grttcc • 
Hungary 
Iceland . . 
(rel.and 
Ital y .. . . 
Luxembourg . . 
Malta .. 
Monaco ... 
Neth<rlands 
Norway ... 
Poland . . . . . 
Ponugal . . . . ... . . 
Romania . - . 
San Marino .. 
Spain · .. 
Sweden -
Switzerland . . 
USSR . . . 
United Ki ngdom -
Yugoslavia 

Tout .. . . . . . . 

Oceania 
Australia . . 
Cook lllands 
Fii, 
Fr,nch Polynnia 
1'1raba11 
.~araana Islands 
"-=~w Caledoma and lkl)('ndc-ncic-s 
~C'W z~aland 
l'-1r,ua '.\:('w Gum('a 
Samoa 
Solomon Islands 
Tong, 
Tuvalu 
Vanuatu .. 
Total 

World total 
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Numb<-r Date o ( r~por1 
Of (JS.C'S 

3 01.07.88 
I 31.1 2.8, 
5 31.12.87 
4 27 .09.88 

- 30.06 .87 
- 30.09 .88 
- 15.06.88 

6 30.~.88 
6 25 .09.88 

17 17 .10.88 
3 23.~ .88 
4 31.01.88 
I 19.05 .88 
4 30.07 .88 
8 01.07 .88 
9 31 .05 .88 
- 08 .09 .~7 
- 31.12.87 

281 

- I 3.09.8M 
21 I 01.10.88 
368 30.06.88 

3 30.06.88 
II 30.06.88 

319 30.09.88 
32 30.06.88 

4 211 30.06.88 
6 30.06 .88 

2488 30.09.88 
127 30.06.88 

14 30.09.88 
6 30.06.88 

49 30.06.88 
2556 30.09.88 

12 30.06.88 
12 30.06.88 

I 31.12.87 
605 30.09.88 

91 ~-10.88 
3 30.09.88 

173 30.09.88 
8 30.06.88 

- 15.10.88 
I 471 30.06.88 

223 13.10.88 
502 30.06.88 

4 30.06.88 
I 794 07.10.88 

40 30.06.88 

IS 34-0 

I 024 11.10.88 
- 08 .09.87 
- 08.09.87 

I 31.01.88 
- 18.01.88 
- 05 .0ll.87 
- 0R.011.87 
MY 15.09 .Mll 

4 01.08.Rll 
- 14.07 .88 
- 08.09.87 

I 06.10.87 
- 08.09.87 
- 05 .07.88 

I I 19 

124 114 
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AUSTRALIA - COHHUNICABLE DISEASES INTEL LIGENC~ 

VIRAL IDENTIFICATIONS FP.OH CONTP.IBUTitlG LABORATORIES 
BASED ON OATE OF REPORTING 

PERIOD 12/ 11/88 TO 25 / 11/88 

1. CODE 019 - FAIRFIE LD( VIC ) 5. CODE 112 - ICPHR(NSW l WVH(ACT) 
2. CODE 065 - STATE LAB(WA) 6. CODE 113 - Pi-i H POW( NSW) 
3. CODE 110 - IHVS( SA) 7. CODE 114 - RAHC(NSW ) 
4. CODE 111 - RCH(VIC) 8 . CODE 115 - STATE LAB( QLD) 

019 065 11 0 111 112 113 11 4 115 TOTAL 

---------------------------------------------------------------------------------------------------
0100 ADENOVIRUS NOT TYPED 4 2 6 8 14 37 
010 1 ADENOVIRUS TYPE l 0 0 0 6 0 0 0 0 6 
010 2 ADENOVIRUS TYPE 2 0 1 2 9 l 0 0 0 13 
0103 ADENOVIRUS TYPE 3 0 0 0 0 l 0 0 0 l 
0104 ADEHOVIRUS TYPE 4 I 0 0 0 0 0 0 2 
010 5 AD ENOVI?.US TYPE 5 0 0 0 4 0 0 0 0 4 
0107 ADENOVIRUS TY PE 7 0 0 I 0 0 0 0 0 I 
0108 ADENOVIRUS TYPE 8 0 1 0 0 l 0 0 0 2 
012 2 ADENOVIRUS TYPE 22 0 0 0 0 l 0 C 0 l 
0135 ADENOVIRUS TYPE 35 l 0 0 0 0 0 0 0 l 
0137 ADENOVIRUS TYPE 37 l 0 0 0 0 0 0 0 l 
0199 ADENOVIRUS TYPING PENDING 0 0 0 5 0 0 2 0 7 
0201 INFLUENZA A VIRUS 0 0 2 0 11 0 0 19 32 
0~03 INFLUENZA B VIRUS 0 1 0 1 0 0 0 3 
0301 PARAINFLUENZA VIRUS TYPE 0 0 0 0 4 0 0 0 4 
0302 PARAINFLUENZA VIRUS TYPE 2 1 0 0 l 0 0 0 0 2 
0303 PARAINFLUENZA VIRUS TYPE 3 3 0 11 12 1 1 1 21 50 
0400 RESPIRATORY SYNCYTIAL VIRUS CR 5 0 6 0 0 0 0 l 12 
0500 RHHIOVIRUS CALL TYPES) 12 2 7 13 0 0 l 5 40 
0600 MYCOPLASMA PNEUHONIAE 7 4 19 10 2 0 0 8 50 
0700 ORNITHOSIS-PSITTACOSIS 3 0 1 0 0 0 0 0 4 
0809 COXSACKIEVIRUS A9 1 l 0 1 3 0 0 0 6 
0816 COXSACKIEVIRUS Al6 1 1 1 0 0 0 0 0 3 
0904 COXSACKIEVIRUS B4 2 0 1 11 I 0 l 0 16 
0905 COXSACKIEVIRUS BS 2 0 0 2 0 0 0 0 4 
1004 ECHOVIRUS TYPE 4 1 0 2 1 0 0 0 0 4 
1006 ECHOVIRUS TYPE 6 0 2 0 0 0 0 0 0 2 
1009 ECHOVIRUS TYPE 9 6 0 0 0 0 2 0 9 
1010 ECHOVIRUS TYPE 10 0 0 0 0 2 0 0 0 2 
1024 ECHOVIRUS TYPE 24 0 0 0 0 0 0 0 
1026 ECHOVIRUS TYPE 26 0 0 0 0 0 0 0 
1030 ECHOVIRUS TYPE 30 7 I 0 9 1 0 0 0 18 
1033 ECHOVIRUS TYPE 33 0 0 0 0 0 0 0 1 
1100 POLIOVIRUS NOT TYPED 0 0 0 2 0 0 0 3 
110 l POLIOVIRUS TYPE 1 0 0 0 0 1 0 0 0 1 
1200 HUMPS VIRUS 0 0 0 0 0 2 0 0 2 
1300 HERPES VIRUS GROUP - NOT TYPED 2 1 0 0 0 3 0 1 7 
1301 HERPES SIMPLEX VIRUS - NOT TYP 0 0 0 0 88 0 0 0 88 
1302 EPSTEIN-BARR VIRUS CEB VIRUS) 0 11 18 0 10 4 5 29 77 
1303 VARICELLA-ZOSTER VIRUS 7 4 0 1 1 4 l 0 18 
1306 HERPES SIHPLEX TYPE 1 49 20 13 0 2 0 0 25 109 -1307 HERPES SIHPLEX TYPE 2 so 56 17 0 38 C 0 41 202 
1399 HERPES VIRUS TYPING PENDING 3 0 0 6 0 0 0 0 9 
1401 COXIELLA BURNETI 0 0 0 0 l 1 0 9 11 
1502 PICORNIA VIRUS - NOT TYPED = E 0 2 0 0 7 6 0 14 29 
1516 HILKERS NODULE VIRUS 0 0 0 0 0 0 0 
1521 MEASLES VIRUS 2 0 0 0 0 0 0 0 2 
1522 RUSELLA VIRUS 3 0 0 1 3 0 0 5 12 
1532 HEPATITIS 6 ANTIGEN 24 13 15 0 36 7 0 32 127 
1535 HEPATITIS A ANTIBODY 3 5 6 0 0 0 0 15 
1541 CHLAMYDIA A - C. TRACHOHATIS 15 59 18 0 24 3 0 21 140 
1556 CHV - CYTOHEGALOVIRUS 26 5 4 2 15 9 2 16 79 
1564 ROTAVIRUS 7 l 23 0 10 9 2 10 62 
1566 NORWALK AGENT 0 0 0 6 0 0 0 0 6 
1599 ENTEROVIRUS TYPING PENDING 0 0 0 6 0 0 1 0 7 
9992 ROSS RIVER VIRUS 2 6 0 0 2 0 0 9 19 
9995 DENGUE 0 0 0 0 0 3 

TOTAL 247 205 171 112 276 58 19 281 1369 
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AUSTRALI A - C0111'1'~~1ICABLE DI SE ASES HHELLIGENCE 

VI RAL IDE NTI FI CATI ONS BY CLI NI CAL ItffORHATiml TABL E 1. 

PERIOD 12/ 11 / 88 TO 25/1 1/88 

1. CODE 00 , 99 ....... t/0 ILL OR DAT A , . CODE 07, 4 9 G/..ST RO IHTESTHlAL 
< - CCDE 01 , 02 , 11 , 12 RES?IRATCR \ 8 . CODE 17 , 47 H;: PATIC 

CCJE ::~ · ··· · ·· . ... Et ;:EPHA LITIS 9. CODE 19 CVS 
4 . CCD E H3 ··•••••••·· - H::t/H:G ITI S 10 . CCO E 8 , - U~INA RY TRA: CT 
~- CCO E 04 . . . ... . ... . PA:.:: ~~ YS I S 11. COCE 06 SK I N :-1\J COUS 
, . CC.De O:> . l3 . . . .... - CNS OTHER UtlSPEC 

2 3 4 6 7 8 9 10 l l TOTAL 

-------------------------------------------------------------------------------------- ---------------------------
01 00 AOENOVIRUS t:OT TYPED 2 11 0 0 o 17 o 0 o 0 30 
0101 1-DWOV I RUS TY PE l 0 6 o 0 0 0 o 0 0 0 0 

0102 AOENOVIRUS TYPE 2 I 10 o 0 l o 0 0 0 0 12 
0103 ADENOVIRUS TY PE 3 l 0 0 0 0 0 0 0 0 0 l 
0105 ADEt!OV IR US TYPE 5 0 3 0 o 0 0 0 o 0 0 3 
01 07 ADEtlOVIRUS TYPE 7 0 0 0 0 0 0 0 0 0 I 
0122 ADEtlOVIRUS TYPE 22 0 0 0 0 I 0 0 0 0 I 
01 99 t.O Et/OVIRUS TYP ING PENOIHG 0 4 0 0 0 2 0 0 0 0 6 
02 01 I NFLUE NZA A VIRUS 3 l3 0 0 0 0 0 5 0 0 21 
0203 I NFLUENZA B VIR US 0 3 0 0 0 0 0 C 0 0 3 
0301 FARA I NF LUENZA VI RUS TYPE 1 I 0 0 0 0 0 0 0 0 I 
0302 PARA II IF LUENZA VI RUS TYPE 2 0 C 0 0 0 0 0 o 0 
0303 PARA I NFLUEt!ZA VIRUS TY FE 3 0 48 0 0 0 C 0 o 0 0 48 - 040 0 RES PIRATORY STt/CYTIAL VIRUS I R 0 10 0 0 0 C 0 0 0 0 10 
050 0 RH rnovrnus I ALL TYPES ) 0 38 0 0 0 0 0 0 0 0 38 
0600 HYCOP LASHA PNEUMONI AE 4 32 o 0 0 C 0 0 0 0 36 
0700 ORNITHOSIS-PSI TTACOSIS 1 3 0 u o 0 0 0 0 4 
0809 COXSACKIEVIRUS A9 3 0 2 0 0 0 0 0 0 6 
08 16 COXSACKIEVI RUS Alt> 0 0 0 1 0 l 0 0 0 0 2 
0904 COXSACKIEVIRUS B4 0 8 0 0 0 1 0 l 0 0 10 
0905 COXSACKIEVIRUS B5 0 1 0 3 0 0 0 0 0 0 4 
1 oo-:. · ECHOVIRUS TYPE 4 0 2 0 0 0 0 0 0 0 0 2 
10 06 ECHOVIRUS TYPE 6 0 0 0 I 0 1 0 0 0 0 2 
1009 ECHOVIRUS TYPE 9 l l 0 3 C 0 0 o 0 I 6 
10 !0 ECHOVIRUS TYPE 10 0 1 0 0 0 0 0 0 0 0 
10 24 ECHOVIRUS TYPE 24 0 I 0 0 0 0 0 0 0 0 l 
10 26 ECHOVIRUS TYPE 26 1 0 0 0 0 0 0 0 0 0 l 
1030 ECHOVIRUS TYFE 30 0 4 0 l3 0 0 0 0 0 0 17 
1033 ECHOVIP.US TYPE 33 0 0 0 0 0 0 0 0 0 I 
11 00 POLIOVIRUS NOT TYPED a I a a 0 I a a a a 2 
1300 HERPES VIRUS GROUP - NOT TY PED 0 0 0 0 2 0 0 0 0 4 6 
130 1 HERPES SIMPLEX VIRUS - NOT TY P 20 I 0 0 0 0 0 0 0 13 34 
1302 EPSTEIN-BARR VIR US CEB VIRUS ! 17 6 0 0 0 0 9 I 0 I 34 
1303 VARICELLA-ZOSTER VIRUS 4 0 0 0 I 0 0 o 0 11 16 
1306 HERPES SIMPLEX TYPE I I 4 0 0 0 0 0 a 0 62 67 
1307 HERPES SIMPLEX TYPE 2 3 I 0 0 0 o 0 0 0 50 54 
1399 HERPES VIRUS TYPING PENDING 0 I 0 0 a 0 0 0 5 7 
1401 COXIELLA BURNET! 3 0 0 0 0 0 0 0 0 0 3 
1502 PICORNIA VIRUS - NOT TYPED = E I II 0 0 I 10 0 I 0 0 24 
1516 MILKERS NODULE VIRUS 0 0 0 0 0 0 0 0 0 I l 
1521 HEASLES VIRUS 0 0 0 0 0 0 0 0 0 2 2 
152 2 RUBELLA VIRUS 0 I 0 0 0 0 0 0 0 7 8 
1532 HEPATITIS B ANTIGEN 67 0 0 0 0 0 52 0 0 C 119 
1535 HEPATITIS A ANTIBOD Y 5 0 0 0 0 0 6 0 0 0 I I 
1541 CHLAMYDIA A - C. TRACHOMATIS 15 0 0 0 0 0 0 0 0 0 15 
1556 CHV - CYTCMEGALOVIRUS 10 10 I I 0 0 7 2 5 3 39 
1564 ROTAVIRUS 0 0 o 0 n - " u 0 0 o 62 
1566 NORI-IALK AGENT 0 4 0 0 0 0 0 0 0 4 
1599 ENTEROVIRUS TYPI NG PEt-r.:m::; 0 3 0 3 a 0 a 0 a a 6 
99~: ROSS RIVER VIRUS 2 0 0 0 0 0 a 4 8 

TOTAL 164 250 27 5 97 75 10 5 165 799 
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AUSTRALIA - C01111UNICABLE DISEASES INTELLIGENCE 

VIRAL IDENTIFICATIOIIS BY CLimCAL IHFORHATION TABLE 2. 

PER I OD 12 / ll / 8S TO ZS / 11/65 

12 . CCDE 10 - EYE 17. CODE 69 - COSG ENTIAL 
13. CCDi: 59 G:NITAL 18. cc::;E PS PU:J 
14. COJ E 39 - Et;DOC RINE / SALIVARY GL . 19 . CCOE Gil - FE 's'ER/HALAISE 
15. CCCE 36 - P.ETICULO-Et;DOTHELIAL 20. COCE 09 - OTHER 
16. con e 29 HUSCLE/ JOitlT 21. CCDE Al SIDS 

12 13 14 15 16 17 18 19 20 21 TOTAL 

-----------------------------------------------------------------------------------------------------------------
01 0 0 ADENOVIRUS NOT TYPED 0 0 0 0 0 0 0 ,, 0 7 
010 2 AOENOVIRUS TYPE 2 0 C 0 0 0 0 0 0 0 1 
01 0.:. ADENOVIRUS TYPE 4 2 0 0 0 0 0 0 0 0 0 
0105 ADENOVIP.US TYPE 5 0 0 0 0 0 0 0 1 0 0 1 
0 1 C8 ADENOVIRUS TYPE 8 0 0 0 0 0 0 0 0 , 0 2 
0135 ADEHOV IRUS TYPE 35 0 0 0 0 0 0 0 1 0 0 1 
0137 AD EIIOVIRUS TYPE 37 1 C 0 0 0 0 0 0 0 0 1 
0199 ADEtlDVIRUS TYPit/G PENDING 0 0 0 0 0 0 0 1 1 
0 20 ! INF LUENZ A A VIRUS 0 0 0 0 1 7 2 · 0 11 
0 30 1 PA~AINFLUENZA VI RUS TYPE 1 0 2 0 0 0 0 0 0 0 0 2 
03 03 PARA I NFLUE NZA VIRUS TYFE 3 0 0 0 0 C 0 0 ;: 0 0 2 
o:.oo RESPIRATORY SYNCYTIAL VIRUS IR 0 0 0 0 0 0 1 1 0 0 2 
0500 P.HINCVIRUS !ALL TYPES) 0 0 0 0 C 0 I 1 0 2 
0u0 0 HYCOPLASHA PNEUHCNIAE 0 0 0 0 2 0 1 5 6 0 14 
08!6 COXSACKIEVIRUS Al6 0 0 0 0 0 0 0 0 0 I 
0904 COXS!.CK IE VIRUS 04 0 0 0 0 0 0 6 0 0 6 
! 00 4 ECHOV IR US TYPE 4 0 0 0 0 0 0 0 l 0 l 2 
1009 ECHOVIRUS TYPE 9 0 0 0 0 0 0 2 0 0 3 
1010 ECHOVIRUS TYPE 10 0 0 0 0 0 0 0 1 0 0 
1030 ECHOVIRUS TYPE 30 0 0 0 0 0 0 0 l 0 0 
1100 POLIOVIRUS NOT TYPED 0 0 0 0 0 0 0 0 0 l 
110 l POLIOVIRUS TYPE I 0 0 0 0 0 0 0 0 0 l 
12 0 0 HUMPS VIRUS 0 0 1 0 0 0 0 0 0 2 
13 00 HERPES VIRUS GROUP - NOT TYPED 0 0 0 0 0 0 0 l 0 0 1 
1 :.;v 1 HEnPES SIMPLEX VIRUS - NOT TYP 0 51 0 0 0 0 0 0 3 0 54 
n n EPSTEIN-BARR VIRUS I EB VIRUS) 0 18 2 2 0 0 14 7 0 43 
1303 VARICELLA-ZOSTER VIRUS 0 0 0 0 0 0 0 0 2 0 2 
1306 HERPES SIMPLEX TYPE I 3 35 0 0 0 0 0 l 3 0 42 
1307 HERPES SIMPLEX TYPE 2 0 148 0 0 0 0 0 0 0 0 148 
13 99 HERPES VIRUS TYPING PENDING 0 0 0 0 0 0 0 0 2 0 2 
1401 COXIELLA BURNET! 0 0 0 1 0 0 7 0 0 8 
15 C2 PICORNIA VIRUS - 110T TYPED = E 0 0 0 0 1 0 0 2 2 0 5 
15 22 RUoEL LA VIRUS 0 0 0 1 1 0 0 2 0 0 4 
1532 HEPATITIS B ANTI GEN 0 0 0 0 0 0 0 7 0 8 
1535 HEPATITIS A ANTIBODY 0 0 0 0 0 0 0 0 4 0 4 
1541 CHLAMYDIA A - c . TRACHOMATIS 124 0 0 0 0 0 0 0 0 125 
!556 Ct1V - CYTOMEGALOVIRUS 1 1 0 2 2 19 13 0 40 
1566 NORWALK AGENT 0 0 0 0 2 0 0 0 0 2 
1590 ENTEROVIRUS TYPING PENDING 0 0 0 0 0 0 0 1 0 0 1 
9992 ROSS RIVER VIRUS 0 0 0 9 0 0 0 0 11 
9995 DENGUE 0 0 0 0 1 0 0 0 0 3 

TOTAL 10 361 20 6 19 4 5 88 52 5 570 


