ISSN 0725 - 3141

3, AUSTRALIA &

B DS RIS

Communicable
Diseases
Intelligence

TR oo

Haemophilus influenzae meningitis
The misery of measles

. AIDS in women - (Canada
Index

Bulletin number 88/25
Issue date: 19 December 1988

Editor Dr |.F. Cook

A NOTE FROM THE EDITOR

This 1s my last bulletin as editor of +the CDI as I am
resigning from the Department of Community Services and Health.

I would like to thank the many Australian contributors to the
bulletin for both their original material and constructive
criticism of published articles. The bulletin has become a
collation of educational and informative data on communicable
diseases from international and Australian sources which
warrants continued support.

I would also 1like to thank the editorial staff for their
excellent assistance during my time as editor of the bulletin.

Seasons greetings.
Ian Cook.
VIRUSES, CHLAMYDIAS, COXIELLAS, RICKETTSIAS AND MYCOPLASMAS

REPORTING SCHEME: A total of 1451 «reports were processed
during this period.

Seventeen cases of Q fever (12 males, 5 females) were reported

during this period. Ages ranged from 5 to 69 years. Two <cases
were reported in unvaccinated meatworkers (aged 29 and 58
vears) from South Australia.

’
The Bulletin is compiled and distributed by the Public Health Section, Communicable Diseases Branch,
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Seven cases of echovirus type 30 were reported - 1 from New
South Wales, 3 from Western Australia, and 3 from Victoria.
Echovirus type 30 was isolated from a faecal from a 3 month old
giElessri-thr S TDS The progressive total for 1988 is now 125
isolates.

An untyped adenovirus was 1isolated from the heart, 1lungs,
trachea, pancreas, salivary glands and bowel of a 9 month old
girl with SIDS.

A small round virus was identified (using electron microscopy)

in the faeces o0of a 2 month old boy with meningococcal
meningitis and diarrhoea.

HAEMOPHILUS INFLUENZAE MENINGITIS

Following a report of 4 cases of Haemophllus) influenzae
meningitis from St George Hospital, Kogarah, NSW , the editor
solicited any other reports of increased activity of invasive
H. Influenzae 1infection this vyear. The following two cases
have been reported by Dr E Cox of Launceston General Hospital,
Tasmania:

Case 1: A 23 year old woman, 16 weeks pregnant, was admitted
on 23 October 1988 with a 36 hour history of sore
throat progressing to epiglotitis with obstruction to

the airway. She was managed with a tracheostomy in
ICU and recovered following a course of cefotaxime.
Haemophilus influenzae type b resistant to

ampicillin was isolated from blood samples.

Case 2: A 2 year old male infant was admitted on 5 December
1988 with an 18 hour history of fever, drowsiness and
vomiting. Haemophilus 1nfluenzae type b resistant to

ampicillin was isolated from CSF and blood samples.
The child is being treated with chloramphenicol.

REFERENCE

1. CDI (1988) 88/22: 2-3.

THE MISERY OF MEASLES FOR PATIENTS AND THEIR FAMILIES - A STUDY

IN LONDON, UK
(Based on CDR 88/46:3, 18 November 1988)

The wvalue of eliminating measles through vaccination has been
assessed by cost benefit analysis *), which has tended to
empnasise the medical care costs and earning losses of
parents. On the other hand most studies of the natural history
of measles illness have concentrated upon measuring the medical
complication rate' *'°'. The effects of hospital admission for
whooping({)cough on patients and their families have been
measured and the meact ?f uncompllcayed measles Lllness has
recently been described’ As par of a local vaccination
initiative, a small study to measure the misery of measles was
conducted by the Hampstead Health Authority.
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Subijects, methods and results

An interview record schedule was designed to collect
information about the effect of recent measles illness on the
child, the family and the health service. The study covered a
6 week period during which there were 81 measles notifications,

involving 75 households in 2 London Boroughs. It was possible
to make a single visit in office hours to interview parents in
23 households. The average interval between onset date and

interview was 25 days.

Data were collected on 35 cases of whom 32, in 21 households,

fulfilled the case definition of rash for 3 or more days, and
fever with cough, coryza or conjunctivitis. There were 12
households with a single <case, 7 with 2 cases each and 2
households with 3 cases each. The 20 boys and 12 girls
affected were aged between one and 11 vyears and 16 of them
attended school. Only 6 of the cases were said to have had
earlier measles vaccination, but no attempt was made to

corroborate this information.

The average 1illness duration was about 4 days, with a mean of
4.9 days of feeling miserable and 2.5 nights of disturbed sleep
for each child (Table 1). Nearly all cases experienced
appetite loss and misery but a half had sleep disturbance.
There was a close correlation between the number of days of

feeling miserable and the duration of fever (correlation
coefficient = 0.7). A total of 39 prescriptions were written
for the 32 children, with antibiotics (18) and antipyretics

(10) the most common.

Table 1. Average impact per childx*

Days of school missed (if school-going) 1
Days feeling miserable

Days with poor appetite

Days of fever

Nights in parents bed

Nights disturbed sleep

Days sleepy during day

NN WA O
LU NWO JOH

- n=32, except school-going, where na=16

Table 2. Average impact per household

Single casex* multi-casex*
household household
Nights of
disturbed
maternal sleep 1.8 5.0
Home visits
by doctor 0.6 1.0
Surgery
visits by
mother 1.0 2:%

. number of households not stated.
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The impact per household was measured separately for single and
multi-case households (Table 2). An attempt was made to assess
time off work but, Dbecause the interviews occurred during
working hours, working mothers were under-represented in the
sample.

CDR Editorial Comment

As none of the cases examined in this paper was hospitalised,
and no serious complications were diagnosed, they presumably

represent the milder cases of measles 1in the community.
Nevertheless, measles had a considerable impact on even these
cases, as well as on family and health service. Frequently

measles 1is dismissed as a mild illness but our study suggests
that the burden of misery from the 90,000 measles cases
notified annually 1in England and Wales is considerable. Most
of this misery could be avoided by measles vaccination in the
second year of life.

References

1. Am J Pub Hlth (1985) 75: 739-44.
2. Am J Epidemiol (1974) 100: 136-49.
3. Br Med J (1978) 1: 1253.

4. Br Med J (1985) 290: 1636-8.

S. Br Med J (1987) 294: 1527-8.

AIDS IN CANADA: INCIDENCE AMONG WOMEN
(Based on CDWR (1988) 14:157-9)

A major concern in relation to the AIDS epidemic in Canada 1is
the degree to which the human immunodeficiency virus (HIV) has
spread and will spread in the heterosexual population. It 1is
clear rom sexual partner studies that HIV is transmissible
from both [pen to women and women to men by vaginal
intercourse . Factors such as patterns of sexual behaviour,
eg. the number and <choice of sexual partners and sexual
practices, including the use of condoms, and the efficiency of
transmission will determine the rate and extent of spread in
the general, heterosexual population.

The occurence of AIDS among women provides some indication
about the extent of heterosexual transmission. Most <cases of
AIDS among women in Canada are due to known or presumed
heterosexual transmission. Those cases that are not, eg. women
infected by a contaminated blood transfusion, represent a
potential risk of further heterosexual spread of HIV infection.

A recent review was made of cases of AIDS among women in Canada
reported to the national surveillance program co-ordinated by
the Federal Centre for AIDS. O0Of the total 1918 cases reported
to 15 August 1988, 98 or 5.1% were among adult females, ie.
those 15 years of age or older. Table 1 shows the number of
AIDS cases diagnosed since the beginning of the epidemic by
year of diagnosis. The proportion of adult females among total
cases decreased in the first few years of the AIDS epidemic but
has stabilized between 4 and 6% since 1984. The proporticn 1is
slightly lower for cases diagnosed in 1988; however, these data
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must be considered preliminary since less than 25% . ? the
900-1000 total cases expected to be diagnosed in 1988 have
been reported. The number of adult female cases 1is currently
doubling approximately every 16 months. The numbers of cases
are too small for meaningful future projections.

Table '1: Adulte and pediatric cases of AIDS reported to the Federal
Centre for AIDS to 15 August 1988. bv vear of diagnosis.

<1982 1982 1983 1984 1985 1986 1987 1988 Total
Women = 2 4 6 6 18 20 35 7 98
Men « 7 17 44 136 297 463 618 204 1786
Children 2 1 4 5 12 5 5 0 34
Total 11 22 54 147 327 488 658 2Ly 1918
Percent

Women (%) 18.

9

182 11:% 4.1 ud 4.1

w
w
w
w
w
—

- 15 years of age or older.

The distribution of AIDS cases among women by risk category and
year of diagnosis 1is presented 1in Table 2. Approximately
one-third of the cases are found in each of the following 3
categories:

5 immigrants from endemic regions, ie. from countries in
which heterosexual transmission 1s considered to be the
predominant mode of spread, which include certain Caribbean
and Central and East African countries;

heterosexual partners of men known to be infected with HIV
or at risk of HIV infection; and

"others’ (including intravenous drug users and recipients
of blood and blood products).

Among the 91 women for whom the likely mode of transmission
could be determined, 65 or 71% had acquired their infection
through heterosexual contact.

The number of AIDS cases among women immigrants from endemic
regions as a proportion of the total women cases 1s decreasing
over time, from 19 or 53% of the 36 cases diagnosed before 1986
to 13 or 21% of the 62 cases diagnosed 1in 1986 or later
(chi-square, D<0.01).

Table 2: Cases of AIDS among women reported to the Federal Centre for AIDS
to 15 August 1988, bv risk categorv and vear of diagnosis
<1982 1982 1983 1984 1985 1986 1987 1988 Tortal (%)

Endemic region 2 1 5 3 3 5 7 1 32 (32.7)
[fleterosexual
pariaer 0 2 1 2 5 8 10 5 33 (33.7)
Other- V] 1 0 V] 4 5 1.5 1 26 (26.35)
No risk faecrvor

identified 0 0 0 1 1 2 3 0 7 (7:1)
Total 2 4 6 6 18 20 3.5 7 98 (100.0)

- Includes intravenous drug use (2) and receipt of blood and blood
products (24).




- 6 - CDI 88/25

The distribution of cases of AIDS among women by risk category
and province/territory of residence and is shown in Table 3.
Cumulative incidence rates are also shown; the Province of
Quebec has the highest rate at 22.5 cases per 1 000 000
population. Ontario and Quebec account for 82% of the AIDS
cases 1in women in Canada. Of note also is that all but 2 of
the 32 cases among immigrants from endemic regions have
occurred among residence of the province of Quebec.

Table 3: Cases of AIDS Among ‘Women Reported ro the Federal

Czntre for AIDS 20 !5 August '988. b5Sv Risk. Cateeorv

and Provincs/Territorv of Residence

8.C. Alva, Sask. Mia. Ont. Que. N.B. N.§5. P.E.{ Nfid. N'¥.T. Yukon Canada ()

Eademic cegion D] b] 9 0 2 30 9 o] b] 0 0 0 32
tleterosexual partner 5 2 2 0 5 20 1 9 b} b} ] D} 33 (33.7%
Other 3 5 0 ) 9 7 9 2 Q 9 0 0 6 (26.5)
No risk factor

identified D] 9 0 0 3 4 0 b] J b] U] 0 7 0 )

Total 3

6
Race(/10 )= 5.7 i 40 4 9.0 2.0 $:0 225 3.3 5.6 0.0 0.0 2.9 2.0 9.3

{ncludes Latravenous drug use (2) and receipt of blood and 3lood products (24).
e+ Cumulative iacidence rate per . 000 000 women .S years of age or older: populat.on =stinates 1987, Statistics
Canada.

Data are not available concerning the risk category of the male
sexual partners for the 33 women in Canada infected by an
identifiable sexual partner. However, of the 20 female
heterosexual partner cases in Quebec, 14 apparently contracted
their infection from immigrants from endemic regions.

CDWR Editorial Note:

The use of AIDS surveillance data as an indicator of HIV

transmission has several limitations. Most importantly, these
cases represent transmission that occurred from 2 to 10 or more
years before AIDS was diagnosed. Secondly, these cases

represent the so-called ‘tip of the iceberg’ since they do not
include other HIV-infected individuals who are asymptomatic or
less severely 1ill. Because of delays in reporting of cases,
data for 1988 and the end of 1987, <classified by time of
diagnosis, are not yet complete.

The number of cases of AIDS among women in Canada is still
relatively small; 98 cases have been diagnosed to August 1988
and this represents 5.1% of the total 1918 cases diagnosed.
The proportion of total cases made up by women was high in the
early vyears of the epidemic, mostly due to the preponderance of
immigrants from endemic regions among AIDS cases. However,
this proportion has stabilized at 4 to 6% since 1984. This
should not be interpreted as indicating that AIDS 1is not an
important and growing problem among women and among
heterosexual individuals in general. Rather, the stable
proportion indicates that the incidence of AIDS among women is
increasing at approximately the same rate as for men, largely
comprised of homosexual and bisexual men, among whom the AIDS
epidemic continues to be a serious problem. :
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It is also important to remember that the reported AIDS cases
represent only the small subgroup of HIV-infected women who
have developed serious illness to date. Although the precise
number of HIV-infected women in Canada is unknown, calculations
included in a recently Pg?lished report on AIDS in Canada

provide some indication . On this basis, an estimated 800 to
4000 women are currently infected with HIV. These women are at
substantial risk ot developing severe illness and of

transmitting HIV infection to their sexual partners and newborn
children.

Thus, continued vigilance 1is necessary and preventive
interventions aimed at sexually active women should be
continued and reinforced.
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AUSTRALIA - COMMUNICABLE DISEASES INTELLIGENCE

VIRAL ICENTIFICATIONS FROM CCNTRISUTING LABORATCRIES
BASED CN DATE OF REPORTING

PERIOC 26/11/38 TG !3/1
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1. CODE 019 - FAIRFIELD(YIC) 5. COCE 112 - ICPMR(HSW) WVHUACT)
2. CODZ 355 - STATE LAS(WA) 6. CODE 113 - PHH POWINSW!

3. CCOE 110 - IMYS(3A) 7. CJ0c 114 - RAHC(NSW)

4. C3DE 11l - RCH(YIC) 8. CODE 115 - STATE LAB(QLD)
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1303 VARICELLA-ZOSTER VIRUS 3 5 3 0 4 3 ) 4 22
1306 HERPES 3IMPLEX TYPE 1 27 a8 15 ° 7 18 0 28 143
1307 HERPES SIMPLEX TYPE 2 43 31 17 0 53 39 0 39 252
1399 HERPES VIRUS TYPING PEMDING 2 0 3 7 0 0 0 0 9
1401 COXIELLA BURNETI 2 1 2 0 12 2 0 9 17
1502 PICCRMNIA VIRUS - NOT TYPED = ¢ 0 10 0 0 7 5 8 14 44
1515 CONTAGICUS PUSTULAR DERMATITIS 0 1 9 0 a 0 0 0 1
1521 MEASLES VIRUS ! 0 0 9 0 0 0 o 1
1522 FUBELLA VIPUS 5 0 5 9 5 2 0 ° 16
1531 HEPATITIS 3 VIRUS (CHANGE TC ! 1 0 0 3 0 0 g 9 1
1532 HEPATITIS B ANTIGEN 13 17 ? 1 25 4 0 17 85
1535 HEPATITIS A ANTIECOY 1 10 ! 1 3 > 9 i 17
1541 CHLAMYDIA A - C. TRACHCHMATIS 0 29 18 0 15 0 1 12 a5
1343 CHLAMYDIA A - LGV TYPS 0 ¢ 0 0 0 2 0 0 2
1556 CMV - CYTCOMEGALOVIRUS i? &3 ! 3 16 3 3 1% 77
1544  ROTAVIRUS 1 22 29 13 11 5 0 19 136
1545 NORWALK AGENT 0 0 0 i 0 0 0 b} 1
1599 ZNTIRQVIRUS TYPING PEMDI:HC 0 0 b] 9 0 7 1 ) 17
3901 ARDGVIRUS 3ROUP A.(LMSH 2 0 3 3 9 o 2 3 2
9992 R0S3 RIVER VIRUS 8 7 3 9 0 3 0 9 15
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AUSTRALIA - COMORUNICASLE DISEASES INTELLIGENCE
VIRAL IDENTIFICATICNS BY CLINICAL INFORMATICN TASLE 1.

PERICC 26/11/88 TC 13/1C2/88

1. CCOE 7. CODE 07, 49 - TRO INTESTINAL
<. L0 8. C8QE 17y &7 = I
3. €CO¢E 9. SOOE 19 ... =
G, CC2E 12 8. CO2E 8¢ = TRACCT
5. 'CODE ¥3: CERE Q¢ ... = ST MOTOLS
6. CJ2E

i 2 G 5 6 w e 9 10 11 TOTaAl
0100 AJENJVIRUS NOT TYFED = 14 0 i c 26 ¢} [ S c <z
0101 ADEZNCVIRUS TYPE 1} ) 0 i 0 ¢ o) < e} c 0 C 3
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0L1C3 ADEINIVIRUS TYPE 3 S 2 ¢ c o] 0 c 0 S o) 3
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0303 PARAINFLUENZA VIRUS TYPTI 3 s «l < C o ) e ¢ < L <5
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08C9 CCXSACKIEVIRUS 49 0 1 Q 0 ) 0 o} 0 c 0 3
€904 COXSACKIEVIRUS B+ 0 1 c C c 1 c e} 0 9 L
1096 ECHOVIRUS TYPE ¢ [ 5 1 0 0 1 0 0 S c 3
1909 ZTHCVIRUS TYPE 9 i 2 4 0 o} 1 0 0 o] C 8
1019 ECHOVIRUS TYPE 1° o] J 0 c 0 b4 9 0 o} 2 :
1022 ETHOVIRUS TYPE 22 c 0 9 c o 1 s} 0 o] c 1
1230 ECHOVIRUS TYPE 30 Q c 6 0 2 0 e < < 0 ©
1191 POLIOVIRUS 7TYPE 1 ¢ ! 0 < 0 1 S Q c 0 <
1102 POLIOYVIRUS TYPE 2 i i 0 9 0 1 ¢ 0 c ) 3
1230 MUMPS VIRUS e} c < c 0 v} : c c c 1
1300 HERPES VIRUS GRCUP - NOT TY2ED g 0 c < 0 0 0 0 9 Q 10
1301 HERPES SIMPLEX VIRUS - NOT TYP 7 0 4 c 0 o} 0 0 < 29 Se
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1333 VARICESLLA-ZOSTER VIRUS = i C e} i c c 0 I ii iz
1305 MERPES SITMPLEX TYPE 2 3 P 9 2 0 0 s o 4} 8¢ Q3
1397 HERPES SIMPLEX TYPE 2 2 ¢ ¢ 9 4 P e 2 0 Se &
1399 HERPES VIRUS TYPING PE:TING c 2 9 0 G c ! 0 o] 3 7
1402 CJCMIELLA SURNETI g i 4 0 o} 0 b} < C 0 9
1802 ©IT2OMIA VIRUS - ROT TYPED = E 3 8 < 0 < ) 2 i 3 o 3%
1515 CONTAGICUS PUSTULAR DEQMATITIS o] 9 o 0 0 o ) ¢ o ! 1
1521 MEASLES VIRUS 1 0 0 o 0 c o 0 o 0 1
1522 RUBELLA VIRUS 1 0 0 0 0 c 0 0 0 10 11
1531 HEPATITIS 8 VIRUS (CHANGE TO ! 1 0 0 0 ¢ 0 0 ] 0 0 1
1532 HEPATITIS 2 ANTIGEN 37 4 0 0 0 0 <3 c 9 0 8¢
1535 HEPATITIS A ANTISCIY 1 0 0 0 o o] 13 0 0 Q 16
1541 CHLAMYDIA A - C. TRACHCHATIS S I c 0 0 c c 9 0 c L
1543 CTHLANMYDIA A - LGV TYPE *] 1 0 0 ] o 0 0 0 0 )
1§56 Crv - CYTCHMEGALOVIRUS T 21 ¢ c 1 S < % 5 it 38
1564 ROTAVIRUS 1 0 0 0 1 10% 0 o] o] 9 10¢
1599 ENTEROVIRUS TYPING PENDING ¢} 3 4 0 0 - Q 0 ] < 13
9992 ROSS RIVER VIFUS c 3 0 c 0 0 c o o] < 5
9984  SMALL VIRUS (LIKE) PARTICLE : 0 0 ¢} 0 3 "] 0 0 0 -
G998 DINGUE 1 c 0 0 0 e 1 0 o bl 4
TCTAL 138 A 19 N 5 154 67 6 < 255 acs
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exposure .category, USA;
21/6 . : -

- due to HIV-2; 6/3

- in women, Canada; 24/4

- school health education
guidelines; 4/2

AIDS and HIV (see also
HIV):
- 1n health care workers;
10/17
- prevalence and rate of
spread, USA; 21/3
- transmission by bone
transplantation; 24/3

AIDS surveillance:
- Australia; 6/2; 10/3;
1572 1742 2372
- Australian National
Workshop on AIDS
Epidemiology; 18/9

AIDS updates:

- Canada; 3/12; 11/2; 18/11

- Europe; 9/7

- International; 5/5; 10/2;
20/8; 24/8

= UKy S5/33 2276

- USA; 8/9; 16/2

- Worldwide; 11/4

Antimalarial drugs:
- and epilepsy; 18/2

Australian encephalitis:
- in the Northern
Territory; 12/2

Bali:
- Japanese encephalitis
acquired in; 8/3

Barmah Forest virus
infection:
- central western NSW; 7/9

Biosafety level criteria:
- BSL 2 and BSL 3; 10/9

Blackwater fever:
- 1872

Blood donations:
- Anti-HIV testing, UK; 7/7

Bone transplantation:
- HIV transmission and US
recommendations; 24/3

Cercarial dermatitis (see
swimmers’ itch):

Chlamydial infection:
- Australia, 1982-87; 2/9
- Canada, 1986; 2/6

Chloroquine:
- childhood poisonings,
USA; 17/9

Cholera:
- India; 16/2

Clostridium perfringens:
- outbreak, Perth, WA; 7/11

Condoms:
- use in the prevention of
STD; 7/£2

Congenital syphilis:
- USA; 23/5

Contact tracing:
- for HIV infection, USA;
14/12

Convulsions:
- antimalarial drugs and
epileptics; 18/12

Disease surveillance:
- NH&MRC Workshop
recommendations 24/1

Echovirus infections:
- echovirus type 11
encephalitis; 6/9

Epidemic polyarthritis:
- Australia; 4/21
- Patient information
sheet; Appendix to CDI
88/4

Epilepsy:
- and antimalarial drugs;
18/12




Exclusion from school:
- NH&MRC recommendations;
17 7012

Fluorescent antibody
technique:
- in malaria screening;
13716

Fansidar:
- Fatal reaction and HIV
infection; 21/8

Gonococcal surveillance:
- Australia; 9/2; 13/14;
15710 (correction 16/14);
2373 '

Guinea (Africa): i b
- Yellow fever vaccination;
8/2

Haemophilus influenzae:
- prevention, USA; 3/4
- possible outbreak; 23/2;
2572

Haemophilus influenzae
vaccine:
- Diphtheria toxoid
conjugate vaccine; 3/14

Hepatitis:
- Hong Kong; 4/2
Hepatitis A:
- epidemic in China; 3/12;
8/12
-in IV drug users; 11/13

Hepatitis B:
- changes in risk patterns,

usa; 16/7
- prevention of perinatal
transmission; 13/7

Hepatitis B
immunoglobulin:
- and HIV antibodies; 18/7
HIV:
- CDC agent summary; 10/4
HIV antibody:
- passive acgquisition
through hepatitis B
immunoglobulin; 18/7

CDI 88/25

HIV antibody surveys:
- in civilian applicants
for military service;
- in military personnel,
USA; 17/6
- Victoria,
1987;<158+3

24/6
Australia,

HIV antibody-testing:

- of donors:of “serum,
organs and tissues; 5/2

- of blood donations, UK;
7L § ;

- Quality Assaurance Panel;
12/7 (corrections to
tables 13/F¥7) '

- USA; 3/2

- USA; 9/9

HIV infection:

- ACIP vaccination :
recommendations; 8/7

- contact tracing; 1%4/12

- fatal reaction to
Fansidar; 21/8

- HIV-2; 6/3

- measles in HIV infected
children; 8/4

- number of sexual partners
and risk; 20/9

- thrombocytopaenia, HIV
and IVDU; 17/4

- travel restrictions;
& 1372

11/9

Hong Kong: )
- Hepatitis; 4/2
Importation of biological
materials:
- 18/13

India:

- Cholera outbreak; 16/2

Influenza:
- trends and HIV epidemic;

22710

- USA, 1987-88; 19/3

- world situation, 1986/87;
6/6

Influenza vaccine,
Australia:
- composition,
- composition,

6/6
2374

1988;
1989;

Intravenous drug use:
- thrombocytopaenia,
and IVDU; 17/4

HIV




Japanese encephalitis:

. —-.after holiday in Bali; 8/3
- India; 22/2 3
_—-.Sri Lanka; 1/8

Japanese encephalitis
vaccination: ° ”

-~ availability in

.. Bustralia: 179378733

Legionnairesﬁaiseasei
- Victoria), 1987; 14/3
- Australia, 1981-87; 14/3

Listeria infection:
- septicaemia with
cellulitis; 5/6

Malaria: ,
- complications of
falciparum malaria; 18/2
= drug regimen for vivax
""malaria in South West =
Pacific; 24/3
- screening using
fluorescent antibody
technique; 13/16

Mau;ffanidi'f
- Rift valley fever and
yellow fever; 3/19

Measles:

- in HIV-infected children;
8/4

- outbreak in a UK school;
2273

- elimination, Norway; 15/7

- National Campaign Against
Measles, Australia; 15/7

- the misery of
uncomplicated measles;
2572

Meningococcal meningitis:
- epidemic in Sudan; 7/2;
1372
- in Central Australia,
1984-88; 16/11
- Mecca; 13/2; 15/2

Mexico:
- Shigella dysenteriae in
tourists; 18/1

Military, HIV antibody
in:
- active duty personnel,
USA; 17/6
- civilian applicants, USA;
24/6

DI 88/25

Mumps :
- in the workplace,
Chicago; 20/2

Murray Valley encephalitis
(see Australian
encephalitis)

Mycoplasma pneumoniae
infections:
- paediatric; 13/4

National Salmonella
Surveillance Scheme:
- human; 1/9

Notice to readers:
- NSW_Drug Information
service 3/20
- publication on infectious
diseases in early
childhood settings; 19/11

Notifiable diseases,
Australia:
- 1987; 1/19; 2/16 ; 5/14;
6/18 ; 8712 ; 9/12
- Jan-Dec 1987; 12/28.
- 1988% 20713 217103 22/14;

Paediatric Mycoplasma

pneumonia:
- 1374

Pertussis vaccine:
- and brain damage, UK
judge’s decision; 21//2

PPNG - Australia (see
Gonococcal Surveillance,
Australia)

Q fever:
- Canada, 1979-87; 18/4

Rabies:
- case report, Australia;
6/11 '
- post exposure prophylaxis
recommendations; 6/14

Rabies Reference
Laboratory:
- report; 11/11

Rift valley fever:
- Mauritania; 3/19




Ross River virus (see
epidemic polyarthritis)

Salmonella anatums:
- outbreak, Perth, WA; 7/11

Swimmers itch: .
- outbreak, Suffolk UK; 9/3
- Australia; 9/5

Salmonella stanley:
- in coconut; 13715

School exclusion:
- NH&MRC recommendations™
for infectious diseases
cases and contacts; l]/l2

Salmonella survéiilancg .
Australia: e A -
- human; 179~ 7

Shigella dysenteriae -
type 1: -y
- in tourists, Mexjico,’ 18/1

STD: )
- use of condoms_in'
prevention of; 7/2

Sudan: .
- meningitis epidemic;” 7/2;
1372

Syphilis:
- and HIV infection; 22/7
- USA, 1985-88; 23/5

Travel restrictions:
- HIV positive persons;
11/9 and 13/2
(corrections, additions)

Thrombocytopaenia:
- with HIV infection and
IVDU; 17/4

Typhoid vaccines:
- 577

Universal precautions:
- for prevention of HIV,
HBV etc; 14/5

Vaccination for HIV infected
persons:
- immunisation of children,
ACIP statement; 8/7
- Measles; 8/4

CDI 88/25

Vaccines: . , g

- cqmposition]of:influénzé
vaccine, Australia, 1988;
6/7 Ok ol :

- composition 6f influenza
vaccine, Australia, 1989;

- H. influenzae type B -
conjugate vaccine; 3/14

- pertussis vaccine and
brain damage, UK judge’s
decjsjion;.21/2.

- typhoid; 5/7 .’

AP

Venepuncture: o
- precautions; 14/5

Victoria:. . | .
- Legionnaires’ disease,
1987; 14/3
- HIV Surveillance )
- Programme, 1987; 15/3

Whooping cough vaccine (see
Petrussis vaccine) -
Yellow fever: = _ °

- Mauritania; 3/19

Yellow fever vaccination:
- Guinea (Africa); B/2 .7
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