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ACQUIRED IMMUNE DEFICIENCY SYNDROME SURVEILLANCE 

To 2 7 May 19 8 5 , 8 4 case s o f A I D S , f u 1 f i 11 in g the c r i t er i a o f 
case definition, have been repo r ted to the AIDS Task Force . 

States 

New South Wales 
Victoria 
Queensland 
South Australia 
Western Australia 
Tasman i a 
Australian Capital Ter ritory 

Total 

No . cases 

56 
13 

9 

5 
1 

84 

TABLE 1 AIDS patients by patient group 

Patient group No . cases (%) 

Homosexual/bisexual 68 (80.9) 
I. V. drug user 0 (0) 
Haemophilia patient 2 (2.4) 
Transfusion recipient 9 (10.7) 
Homosexual/bisexual + 

I. V. drug user 2 (2.4) 
Non-characteristic 1 (1. 2) 
Unknown 2 (2.4) 

Total 84 (100) 

No. 

No. deaths 

15 
8 
7 

2 
1 

33 

deaths ( % ) 

23 (27.4 ) 
0 (0) 
1 (1. 2) 
7 (8.3) 

1 (1.2) 
0 (0) 
1 (1. 2) 

33 (39.3) 

Age distribution - Four patients were under two years. The age 
distribution of the remainder was 16(20-29 years), 
31(30-39 years), 18(40-49 years), 10(50-59 years) and five for 

.whom no details of age were available. 

(continued on page 5) 
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ACQU I RED IMMUN E DEFICI ENCY SY NDROME - UNITE D STAT ES 
on MMWR (19 85) 34 : 24 5-8). -- -

As o f 30 ·April 1985, phy s i c ians and heal t h departments in the 
United States had rep orted 10 , 000 patients (9 ,8 87 adult s and 
113 children ) meeting the surveilla~ce fefini t i on f or a cqu ired 
i mmune de fic iency synd r ome (AIDS) l , 2 . ( S~~ce the i n i t i a l 
r epor ts of AI DS in t he s pr ing of 19 81 3 , 4 J the number of 
cases reported ea ch half -yea r has i ncreased ( Figure 1). Ove r 
ha lf of t he 10,00 0 cases have be en reported within the las t 
12 months. A tota l of 494 2 of all reported patients are known 
to have died (49% of the adults and 69% of the children); 75% 
of pat i ents diagnosed before J anuary 1983 are known to have 
died . 

F IGURE 1. Ac uired immune deficienc s drome cases and 
nown deaths, by -month period of report 

United States, 1981 - April 1985 
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Adult patients: Amon g adult AIDS patients, there has been no 
significant change over time in d i stribution by age, race, and 
sex. Ninety percent of adult patients are 20-49 years old. 
Sixty percent are white; 25%, black; and 14%, Hispanic. 
Ninety-four percent are men. 

Reported cases have increased substantially in all patient 
groups . However, some changes in -the relative proportion of 
cases have been noted. Since 1981, the proportion of AIDS 
cases in transfusion recipients has increased significantly 
(p<0.01), while the proportion of cases in "other/unknown" 
pa~ i en ts has de c re as e d s i g n i f i can t 1 y ( p <. 0 . 0 0 1 ) ( Tab 1 e 1 ) . The 
latte r reflects a smalle r ra t e of increase of AIDS among 
Haitian - born patients who are placed in the "other/unknown" 
c a te gory. Althou gh the r e has been a slight increase in the 
proportion of pa t i ent s wh o ar e homosex ua l/bisexual men , i t is 
not s t a tisticall y si gnifi cant . 



TABLE 1. Ac uir ed inunun e 
group a 

J . 

s ndro me a ti e 11t~.J. 
rep ort - nited 

Cases reported 

Patient group 

Adult 

Homosexual/ bisexual 
IV drug user 
Hemophilia patient 
Heterosexual contact 
Transfusion recipient 
Other/unknown 

Total 

Pediatric 

Parent with AIDS or 
at increased risk 
for AIDS 

Hemophilia patient 
Transfusion 

recipient 
Other/ unknown 

Total 

TOTAL 

Before 
May 1983 
No. (¾) 

992 (71 5) 
233 (16 .8) 

11 (0.8) 
13 (0.9) 
12 (0.9) 

126 (9.1) 

1, 387 (100.0) 

11 (57.9) 
2 (10.5) 

2 (10.5) 
4 (21 .1) 

19 1100.01 

1,406 (100.0) 

May 1983-
April 1984 

No. (¾) 

2.070 (7 2.5) 
510 (17.9) 

17 (06) 
23 (0.8) 
34 (1 .2) 

202 (7.1) 

2,856 (100.0) 

27 (67.5) 
1 (2.51 

8 (20.01 
4 (10.01 

40 1100.01 

2,896 (100.0) 

May 1984-
April 1985 

No. (¾) Total (¾) 

. 
4, 199 (74.4) 7,261 (73.4 ) 

942 (16.7) 1,685 (17.0) 
37 (0 7) 65 (0.7) 
45 (0.8) 81 (0.8 ) 
88 (1 .6) 134 (1 .4) 

333 (5 .9) 661 (6.7) 

5,644 (100.0 ) 9,887 (100.0) 

43 (79 .6) 81 (71 .7) 
3 (5.6) 6 (5.3) 

5 (9.31 16 (13.31 
3 (5 6) ,1 (9.71 

64 1100.0) 113 (100.01 

6,698 (100.01 10,000 (100.01 

The proportion of adult patients with Kaposi's sarcoma (KS) 
alone and with both KS and Pneumocystis carinii pneumonia (PCP) 
has decreased significantly lp<0.001) lTable 2). This is 
associated with a significant increase in the proportion of 
cases with PCP and no KS. The distribution of cases with other 
opportunistic diseases has remained relatively constant . 

TABLE 2. Percent distribution of adult acquired immune 
deficiency syndrome patients, by disease and 
date of report - United States, through April 1985 

May 1983· May 1984-
Disease· Before May 1983 Aprll 1984 April 1985 Total 

KS, no PCP 24.7 24.1 18.9 21.2 
KS and PCP 10.3 6 .7 4 .3 5.8 
PCP. no KS 51 .3 51.7 59 .5 56.1 
Other opportunistic diseases 13.7 17.5 17 .2 16.8 

Total 100.0 100.0 100.0 100.0 

"KS = Kaposi 's sarcoma; PCP = Pneumocystis carinii pneumonia 

Adult AIDS patients have been reported from 46 states, the 
District of Columbia, and three U.S. territories. Among cases 
reported before May 1983, 4 7 % of the adults were residents of 
New York. Between May 1984 and April 1985, the proportion of 
adults reported with AIDS from this state decreased 
significantly (p<0.001) to 34% of the total. 

Paediatric patients: Among AIDS patients under 13 years old, 
there has been no statistically significant change in 
dis tr i but ion by age, race, sex, and disease pres en tat ion over 
time. Fifty-eight percent of the paediatric patients were 
under one year old at diagnosis. Fifty-five percent are black; 
22%, white; and 21 % , Hispanic. Sixty-three percent are male . 
Sixty-eight percent had PCP without KS; 2% had KS and PCP; 4% 
had KS without PCP; and 26% had other opportunistic diseases. 



Eighty-one (72%) of the 113 paediatric patients came from 
families in which one or both parents had AIDS or were at 
increased risk for developing AIDS; 15 (13%) had received 
transfusions of blood or blood components before their onsets 
of illness, and six (5%) had haemophilia . Risk factor 
in f ormation on the parents of th e 11 (10 %) remaining patients 
is incomplete . Paediatric cases have been reported from 17 
states; cases reported per state r anged from one to 53 (median 
one) . Eighty-two percent of the paediatric cases have been 
reported from New York, New Jersey, Florida , and California . 
Of the 81 paediatric patients with a parent with AIDS or at 
increased risk for AIDS, 69 (85%) were residents of New York, 
New Jersey, or Florida states in which over 84% of the 
heterosexual adult cases were reported. 

Comment 

The number of AIDS cases reported nationally continues to 
increase. The first 5,000 diagnosed cases were reported to CDC 
between June 1981 and June 1984 ( 3 7 months); the last 5,000 
cases have been reported since June 1984 (10 months_). 

Haitian-born AIDS patients have now been placed into the 
"other /unknown" group. The previous separate 1 is ting for 
Haitian-born patients has been discontinued in light of current 
epidemiological information that suggests both heterosexual 
contact and exposure to contaminated needles (not associated 
with intravenrus )(IV) drug abuse) play a role in disease 
transmission 5 - 7 . Similar risk factors have been descri·b~d 
for AIDS patients in some central African countriesl 8- OJ . 
Evidence from surveillance case report forms is insufficient to 
establish the specific modes of transmission in particular 
cases reported among Haitian immigrants. 

Among Haitian-American control patients who were age- and 
sex-matched to patients with AIDS, the prevalence of antibody 
to lymphadenopa thy-associated v,.i, r)us /human T-lymphotrop ic virus 
type III (LAV/HTLV-III) was 5%l7 . While this seroprevalence 
is lower than that found in other patient groups, it is several 
times higher than that seen in random blood donors. The 
following US Public Health Service guidelines continue to 
apply: Blood and/or plasma should not be donated by persons 
with symptoms and signs of AIDS, sexual partners of AIDS 
patients, sexually active homosexual/bisexual men with multiple 
partners, Haitian entrants to the United States, present or 
past abusers of IV drugs, patients with haemophilia-)and sexual 
partners of individuals at increased risk for AIDsll~ . 

The proportion of AIDS patients with a history of hlood 
,transfusion as their only risk factor has increased 
significantly during the last two years, al though these cases 
still contribute less than 2% of the total. Because the time 
from infection with LAV/HTLV-III to onset of AIDS may be 
several years, persons exposed to the virus through transfusion 
before institution of the self-deferral guidelines for blood 
donors in 1983 and screening of blood for LAV/HTLV-III antibody 
in 1985 may remain at risk of AIDS. 

Over 93% of all AIDS patients who have KS are homosexual/ 
bisexual menll2). Although the proportion of 
homosexual/bisexual men reported with AIDS has been increasing, 
the proportion with KS has decreased significantly and has led 
to an overall decrease in the proportion of adult cases with 
KS. The reasons for the chan ge in proportion of KS cases among 
homosex11al/hisexual men ar e un c lear . 

- - - - - ---- - - - - --- - ------
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fort y-f iv e sti-i t es , th e Distri c t of Col umbia, a nd Puer to Ri c o 
now require reportin g of AIDS to health departme nts. Al t hou gh 
the majority of cases have been reported fr om a f ew s t a tes, 
proportionately greater increases ha ve recently been noted f r om 
other st a tes . The geo graphic distributi on of AIDS among 
chil dren with par ent s in high-r i sk groups is simil a r to tha t 
seen for heterosexual adult AIDS patients. Sinc e s ev eral years 
usua l l y s eparate acquisition of infec tion wi t h LAV/HTLV-III a nd 
onset of AIDS, current r eports of AIDS c as e s may not r efl ec t 
the present geog r aphic distribution of infected persons . 
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CHANGING PATTERNS OF ACQU I RED IMMUNE DEFICIENCY SYNDROME IN 
HAEMOPHILIA PATIENTS - UNITED STATES 
(Based on MMWR (1985 ) 34 : 241-3. -- -
The pattern of haemophilia -associated AIDS appears to be 
changing i n that the number of cases may be stabilising or 
declining , and the characteristics of new cases appear to be 
changing. As of 1 Apr i l 1985, CDC has received reports of 73 
cases of haemophilia-associated acquired immune deficiency 
syndrome (AIDS) among US patients. The first case was 
diagnosed in 1981; eight cases were diagnosed i rt 1982; 13, in 
1983; 45 , in 1984; and six thus far in 1985 (Figure 1). Four 
of these 73 had known risk factors for AIDS other than a 
coagulation disorder requiring treatment with commercial factor 
,concentrates or cryoprecipitate. Patients with severe 
haemophilia A (hereditary factor VIII deficiency) continue to 
account for the majority (52(71%]) of haemophilia-associated 
AIDS cases. Patients with mild or moderate haemophilia A 
account for an additional 13 (18%) cases. The remaining cases 
consist of three patients with haemophilia B (hereditary 
factor I X deficiency), three with von Willebrand's disease, one 
with an acquired inhibitor to factor VIII, and one with 
factor V deficiency. These patients resided in 2 7 differen t 
states . Cases repor t ed per state ranged from one to nine 
(median two). 

Ten pat i ents had no doc umente d use of blood products other than 
fact or concent r ate s in t he five years p re c ed i ng th e ir 
d ia gnoses. One patie n t wi th von Wi ll ehr a nd' s d i s ea se , 

- - ------- - - - - - - - -~ 
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dia gnosed in Ja nu a ry 
products other than 
preceding di a gnosis . 

1985 , had no doc um ented 
c r yopre c i pitate in th e 

use of blood 
th ree year s 

Sera from 29 ( 40%) of t he 
t he We s ter n bl ot 
lymphadenopathy-assoc ia t ed 
type II I ( LAV/HT LV-III); 
ant i body- pos it ive. 

73 case ~ )we r e 
methodl l 
virus/human 

22 (76 %) 

obta ined and tested by 
for ant i body to 
T-lymphot r opi c virus 
of the 29 were 

Of the opportunisti c i nf ec tions considered by CDC to be 
indicative of underlying cellular immune deficiency, 
Pneumocystis carin11 pneumonia (PCP) remains the most common 
infection diagnosed in haemophilia-associated AIDS. Sixty-one 
(84%) of 73 patients had PCP alone or in combination with one 
or more other opportunistic infections. 

Thirty-eight (52%) of the 73 haemophilia patients with AIDS 
have died. Seven (20%) of those still alive have survived one 
year or more since diagnosis; one (3%) has survived longer than 
two years . 

Surveillance indicates the characteristics of recently 
diagnosed haemophilia-associated AIDS cases may be changing, 
and the number of new cases diagnosed by quarter may be 
stabilising in this population. Ten of the 23 patients 
diagnosed since 1 August, 1984, have disorders other than 
severe haemophilia A. This represents a chanfe in proportion 
from earlier diagnosed cases (10 of 50 [p=0.05 ). During 1984, 
more cases of haemophilia-associated AIDS were diagnosed than 
in all previous years of surveillance . However, unlike the 
epidemic pattern for all AIDS, the number of 
haemophilia-associated AIDS cases in 1984 has not increased in 
each quarter (Figure 1). It is possible that a significant 
number of haemophilia -associated AIDS cases not yet reported to 
CDC have already been diagnosed at some time in 1984, and the 
temporal distribution of cases is subject to change with 
receipt of reports of such cases. However, preliminary. results 
from a simulation of 1985 haemophilia/AIDS report i ng indicat e 
that the expected number and distribution of cases would not 
sufficiently change the 1984 haemophilia-AIDS epidemic pattern . 

Comment 

LAV/HTLV-III has been implicated as the causal agent of 
AIDslZ-5), and in the haemophilia population, commercial 
factor concentrates are svspeGted as the vehicle for 
transmission of the virusl6 - 8J. Recently, exposure to 
LAV/HTLV-III through use of cryoprecipitate has been docp~ented 
in studies of the seroprevalence (two of six tested)l9J and 
seroconyjfijion (two of 11 seroconverting during a one-year 
period) in haemophilia patients using this product 
exclusively. The development of AIDS in three patients with 
von Willebrand' s disease, one of whom had no documented blood 
product exposure other than cryoprecipi tate and no other risk 
factor for AIDS, is further strong evidence to consider chronic 
use o f cry op rec i p i tat e a de f in i t e r i s k factor for A I D S . Th i s 
may be especially true for those who are exposed to multiple 
donors (more than 80 per year). The magnitude of this risk may 
depend on geographic locality. 

Trends in both the number and characteristics of recently 
reported haemophilia-associa t ed AI DS appear to be changin g. 
Patients with mil d or mo de r a te hae moph i lia and t hose wit h von 
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Willebrand's disease tend to use signific_antly less clotti ng 
factor products in their disease therapy than do those with 
severe haemophilia and are more likely to be treated with 
products other than commercial factor concentrates. The recent 
increa~e in AIDS cases reported among persons with milder 
haemophilia may reflect earlier exposure of persons with severe 
haemophilia A to LAV/HTLV-III than those with mild or moderate 
haemophilia or von Willebrand's disease. Continuous 
surveillance will be needed to monitor these trends. 
Physicians and other heal th-care personnel are encouraged to 
report suspected AIDS cases to CDC through their local or state 
health departments. 

FIGURE 1. Haemo hilia - associated ac uired immune 
de 1c1enc~ syn y year - tates, 
1981 - 19 5. 
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(continued f r om page 1) 

TABLE 2· Disease category of reported cases 

Disease No. cases (%) No. deaths ( % ) 

Opportunistic infection (OI) 55 (65.4) 27 (32.1) 
Kaposi's sarcoma (KS) 20 (23.8) 2 (2.4) 
OI + KS 3 ( 3. 6) 1 (1.2) 
Other 3 (3.6) 1 (1. 2) 
Unknown 3 (3.6) 2 (2.4) 

Total 84 (100) 33 (39.3) 

A total of 762 cases (376 deaths) 
31 December 1984 in Europe (including 
10,000 cases (4942 deaths) to 
United States of America. 

have been reported to 
the United Kingdom), and 

30 Apri~ - 1985 in the 
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AUSTRALIA - Cot111UNICABLE DISEASES INTELLIGENCE 

REPORTING PERIOD - 9)t~- - :l.:l./Jf;,--s- BULLETIN NUMBER 8',/11 
I 

VIRAL IDENTIFIC TIONS FROM CONTRIBUTING LABORATORIES 

I I I I I I I 
IICPMR I I PHH/ !FAIR- I !STATE !STATE I 

VIRUS OR VIRAL ANTIGEN l<NSWl/l RAHC I POW IFIELO I RCH IMVS I LAB I LAB !Total 
I MVH l<NSMI l<NSWI I <VICI l<VICI <SAi I (QLD) I (WAI I 
l<ACTl I I I I I I I 

0100 ADENOVIRUS NOT TYPED ...•........ . .. 1 4 4 6 5 20 
0101 ADEHOVIRUS TYPE 1 ... . .............. 3 8 2 13 
0102 ADENOVIRUS TYPE 2 .................. 1 1 6 1 9 
0103 ADEHOVIRUS TYPE 3 .................. 1 1 2 
0104 ADENOVIRUS TYPE 4 .................. 1 1 
0105 ADEHOVIRUS TYPE 5 ... . .............. 2 1 3 
0107 ADEHOVIRUS TYPE 7 .................. 1 l 
0108 AOENOVIRUS TYPE 8 .................. 2 1 2 1 6 
0111 ADEHOVIRUS TYPE 11 .... . .•.......... 1 1 2 
0113 ADENOVIRUS TYPE 13 ............ . .... 1 1 
0119 ADEHOVIRUS TYPE 19 ................. 2 2 
0137 ADEHOVIRUS TYPE 37 ................. 2 1 3 
0199 ADENOVIRUS TYPING PENDING .... . ..... 2 2 1 1 2 8 
0201 INFLUENZA A VIRUS ................. . 1 1 2 4 8 
0203 INFLUENZA B VIRUS .. . ... . . . .... .. ... 3 2 1 1 7 
0301 PARAINFLUEHZA VIRUS TYPE 1 ...... . . . 5 7 12 
0302 PARAIHFLUEHZA VIRUS TYPE 2 ......... 1 2 9 12 
0303 PARAIHFLUEHZA VIRUS TYPE 3 ......... 6 4 .10 
0399 PARAIHFLUEHZA VIRUS TYPING PENDING . 1 l 
0400 RESPIRATORY SYHCYTIAL VIRUS (RSI ... 39 31 1 2 21 6 7 5 112 
0500 RHIHOVIRUS (All TYPES) ............. 2 5 3 7 3 4 24 
0600 MYCOPLASMA PHEUMONIAE ...... . .. . .. . . 1 1 1 3 
0700 ORNITHOSIS-PSITTACOSIS ......... . ... 1 1 
1007 ECHOVIRUS TYPE 7 ................... 26 1 6 8 2 43 , 
1021 ECHOVIRUS TYPE 21 . . ............... . 4 1 5 
1023 ECHOVIRUS TYPE 23 ........ . ......... 1 1 
1030 ECHOVIRUS TYPE 30 . ....... . ... . . . ... 1 l 
1100 POLIOVIRUS HOT TYPED ............... 6 1 7 
1101 POLIOVIRUS TYPE 1 . . . ....... . . . .... . 1 3 
1102 POLIOVIRUS TYPE 2 .............. . ... 1 1 2 
1200 MUMPS VIRUS .................... . ... 2 3 5 
1300 HERPES VIRUS GROUP-NOT TYPED ... . . .. 24 1 3 2 5 35 
1301 HERPES SIMPLEX VIRUS HOT-TYPED ..... 2 2 
1302 EPSTEIN-BARR VIRUS IEB VIRUS) . . .... 7 1 1 11 20 
1303 VARICELLA-ZOSTER VIRUS ........ . .... 3 1 1 5 

• 1306 HERPES SIMPLEX TYPE 1 .............. 28 24 26 26 19 123 
1307 HERPES SIMPLEX TYPE 2 ............. . 170 55 27 49 39 340 
1399 HERPES VIRUS TYPING PENDING ........ 3 2 5 · 
1401 COXIELLA BURMETI ................... 4 3 1 8 
1502 PICORHA VIRUS-NOT TYPED ............ 1 11 20 1 33 
1514 MOLLUSCUM COH~A6IOSU'I .............• 1 1 
1521 MEASLES VIRUS ...................... 2 1 3 
1522 RUBELLA VIRUS ...................... 2 3 1 6 
1532 HEPATITIS B ANTIGEN ................ 68 11 28 12 12 16 147 
1533 HEPATITIS B ANTIBODY ............... 21 21 
1535 HEPATITIS A ANTIBODY ............... 4 1 

87* 
1 8 14 

1541 CHLAMYDIA A - C TRACHOMATIS ........ 35 1 15 40 40 218 
1556 CtW - CYTOMEGALOVIRUS .............. 11 5 2 23 5 3 7 56 
1564 ROTAVIRUS .........•................ 3 6 3 26 4 42 
1599 ENTEROVIRUS TYPING PENDING ......... 2 7 8 17 
9992 ROSS RIVER VIRUS ......... 4 16 1 21 
9994 SMALL VIRUS ILIKEl PARTICLE ....... 1 1 
Total ................................... 464 51 79 255 84 139 185 189 1,446 

* Cu l t ures performed at Mic~obiological Diagnostic Unii, M·el bo-L-.r:ne. 



1 o. 

AUSTRALIA - COMMUNICABLE DISEASES INTELLIGENCE 

PERIOD : 9 1S1 r.S-to .2.;i.1 5 I RS" . . . . 
Viral Identifications by Clinical Inforfflation Table l. 

CDI 

Code 00,99 -No ill or d~ta1 01,02 , 11,12 -Respiratory! E3 -Enceph­
alitis! H3 -Heningitis1 04 -Paralysis! 05,13 -CNS other unspec.1 
07,49 -GIi 17,47 -Hepatic1 19 -cvs1 89 -Urinary1 06 -Skin/11UCous. 

VIRUS OR VIRAL ANTIGEN 

01 ~0 ADEHOVIRUS NOT TYPED ......... . 
01~1 ADENOVIRUS TYPE 1 ............ . 
01p2 ADEHOV!RUS TYPE 2 ...... . ..... . 
Olp3 ADEHOVIRUS TYPE 3 . ........... . 

•
~S ADEHOVIRUS TYPE 5 ............ . 
11 ADEHOVIRUS TYPE 11 ........... . 

01 3 ADENOVIRUS TYPE 13 ... . ..... . . . 
02 1 INFLUENZA A VIRUS ............ . 
02 3 INFLUENZA B VIRUS ............ . 
0301 PARAINFLUENZA VIRUS TYPE 1 ... . 
0 02 PARAINFLUENZA VIRUS TYPE 2 ... . 
0. 03 ?ARAINFLUEHZA VIRUS TYPE 3 ... . 
0 00 RESPIRATORY SYNCYTIAL VIRUS 

(RS) • . ...••. . ...•. • .. .. .......... 
00 RHINOVIRUS CALL TYPES) ....... . 
00 HYCOPLASMA PNEUttONIAE ........ . 
07 ECHOVIRUS TYPE 7 . . ... .. ...... . 
21 ECHOVIRUS TYPE 21 ............ . 
23 ECHOVIRUS TYPE 23 ............ . 
30 ECHOVIRUS TYPE 30 . . ....... . .. . 
00 POLIOVIRUS NOT TYPED ......... . 
01 POLIOVIRUS TYPE 1 . . .......... . 
02 POLIOVIRUS TYPE 2 . . . . ....... . . 
00 t1Ul1PS VIRUS .... .. . . .......... . 
00 HERPES VIRUS GROUP-NOT TYPED .. 
01 HERPES SIMPLEX VIRUS NOT-TYPED 
02 EPSTEIN-BARR VIRUS (EB VIRUS). 
03 VARICELLA-ZOSTER VIRUS ....... . 
06 HERPES SIMPLEX TYPE 1 ........ . 

7 HERPES SIMPLEX TYPE 2 ........ . 
COXIELLA BURNETI ............. . 

2 PICORNA VIRUS-NOT TYPED ...... . 
21 MEASLES VIRUS ................ . 
22 RUBELLA VIRUS ................ . 
32 HEPATITIS B ANTIGEN .......... . 
33 HEPATITIS B ANTIBODY ... . ..... . 
35 HEPATITIS A ANTIBODY ......... . 

1 1 CHLAMYDIA A - C. TRACHOMATIS .. . 
1556 CliV - CYTOl1EGALOVIRUS ...... . . . 
1 564 ROTA\/IRUS .................... . 

992 ROSS RIVER VIRUS ............. . 
994 SHALL VIRUS (LIKE) PARTICLE .. . 
otal ............ ................. . 

I I I I I 
INo-illlRespirlEncephlMeninglPara-
1 or latory lalitisl-itis llysis 
I ct.it. I I I I 

1 

2 

2 
2 
1 
5 

1 

1 

2 

3 
8 
1 
2 
2 

82 
15 

1 
1 
4 
4 
2 

142 

4 
11 
6 

1 
l 

6 
3 

12 
10 
8 

105 
20 

2 
10 

1 

1 

1 

3 

8 
2 

7 

2 

2 
15 

1 

242 

l 

1 

2 

2 

14 
4 

l 

3 

2 

1 

27 

I 
I CNS 
!other I 
lunspecl 

1 
1 

2 

1 

1 
1 

7 

GI 

5 
2 
l_ 
-l 
1 

1 

1 

6 
l 

6 
1 
1 

18 

2 
35 

l 
83 

Hepa 
-tic 

1 

1 

47 
5 

13 

s 

72 

85/1 1 

CVS 

1 

1 

2 

I 
Urin !Skin/ 
-ary I mucs 

I memb 

1 

4 

1 
2 

8 

1 

l 

12 
1 

5 
51 
44 

4 

4 

123 
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AUSTRA LIA - CONMUHICABLE DISEASES INTELLIGENCE 

PERIOD 9 I~ ~!.- 1:o .J.) I S-; f ~ ... 
Vi ral Identif i cat i ons by Cli n ica l I nfor mation Table 2 . 
Code 10 - Eye; 59 - Geni tal ; 39 - Endo/sa l gland; 
38 -RES; 29 - Muscle/joint ; 69 - Congenital ; P8 -PUO; 
G8 -Fever/•alaisel 09 -Other ; Al - SIDS 

I I I I I 
Gen- I Endo/ IMusclel Con- !Fever I 

VIRUS OR VIRAL ANTIGEN Eye i tal I sal RES l/jointlgenit-1 PUO flmal- !Other SIDS 
I gland I I al I I aise I 

0100 AOEHOVIRUS HOT TYPED ....... . .. 1 1 
0101 ADEHOVIRUS TYPC: 1 .. .... .. . .. . . 1 
0103 ADENOVIRUS TYPE 3 . .... . . ...... 1 
0104 ADEHOVIRUS TYPE 4 .... .. ....... 1 
0105 ADEHOVIRUS TYPE 5 ... ..... ..... 1 
0107 ADEHOVIRUS TYPE 7 ... .. .. . .. . .. 1 
0108 ADEHOVIRUS TYPE 8 ..... ... . . ... 7 
0111 ADEHOVIRUS TYPE 11 .... .. ... . . . 1 
0119 ADEHOVIRUS TYPE 19 ... . . . ...... 2 
0137 ADEHOVIRUS TYPE 37 . .. . ... ..... 3 
0201 INFLUENZA A VIRUS .. . ... . ... .. . 3 1 
0203 INFLUENZA B VIRUS . ... ... ... . . . 1 1 
0302 PARAINFLUENZA VIRUS TYPE 2 . .. . 1 2 
0303 PARAINFLUEHZA VIRUS TYPE 3 . .. . 1 1 
0400 RESPIRATORY SYHCYTIAl VIRUS 

(RS) .. . .... . .. .. ... ..... .. . ..... . 1 3 2 1 
0500 RHIHOVIRUS !All TYPES) . .. . . . . . 1 
0600 HYCOPLASMA PNEUMONIAE . .. ... ... 2 
0700 ORNITHOSIS-PSITTACOSIS ... .. . .. 1 
1007 ECHOVIRUS TYPE 7 . .......... ... 2 4 2 
1100 POLIOVIRUS HOT TYPED ...... .... 1 
1101 POLIOVIRUS TYPE 1 . . ... .... . . .. l 
1200 HUMPS VIRUS .... . .. . .. . ..... . .. 2 
1300 HERPES VIRUS GROUP- HOT TYPED . . 5 
1302 EPSTEIN-BARR VIRUS l EB VIRUS) . 1 1 s 4 1 2 3 
1306 HERPES SIMPLEX TYPE 1 ........ . 5 47 1 3 2 
1307 HERPES SIMPLEX TYPE 2 ......... 283 1 2 
1401 COXIELLA BURNETI . ... . ... .. . . . . 3 3 
1502 PICORHA VIRUS-HOT TYPED . . .. . . . 2 1 
1514 t10llUSCut1 COHTAGIOSUH ....... . . l 
1522 RUBELLA VIRUS . . . .. .... . . . ..... 2 
1532 HEPATITIS B ANTIGEN .... . ...... 1 1 13 
1533 HEPATITIS B ANTIBODY .......... 1 
1541 CHLAMYDIA A - C.TRACHOMATIS ... 2 207 6 
1556 CMV - CYTOMEGALOVIRUS ....... . . 4 2 2 2 4 2 12 
1564 ROTAVIRUS .... . . . .... . .... . . . . . 1 1 l 
9992 ROSS RIVER VIRUS ........... . .. 16 4 
Total .......... . . . .. . .. . . . ...... ... 26 550 11 6 18 5 11 37 45 5 
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~OTI FIABLf DISEA SES REPOOT ED IN iWSTRALIA 

(26 January 19 85 to 22 Februa ry 19 85 ) 85/11 
Bulletin .. . ....... . 

N. T. A.C. T. Total 
CU!ilULAT IV E 

0 i sease tLS. W. VI C QLD S.A. W. A. TAS . TOTAL TO DATE 
FOR YEAR 

Amoeb iasi s I \ c..:)___ 5.< 

Anky Jostoci i asi s :.._~ J b 
Anthrax I - -
Arbovirus infection ·7 ~~ I 

' 11 I LJ-
Br.uce 11 osi s - -
Campylobader infections 109 N.N. N.N. i9 N.N. IN .N. lb N.N. Q_ i lJ- . ,~SU--
Chancroid N./11. IN .N. 

I - ·-

Cholera - -
Congenital rubella syndrome N.N. N.N. N.N. N.N. N.N. "N. N • - -
Diphtheria - -
Oonovanosi~ N.N. 

' 
N.N. c"L N.N. b q t 4-

GI arti i as;i s ?d N.N. N.N. l~b N.N. N.N. N.N. N.N. q ~1 /~.b I 

Genital herpes 9il- N.N. 4-h N.N. N.N. I N.N. 14--1 3SIL-
Gonococcal ophthalmia neonatorum N.N. N.N. N.N. ' N.N. l ' I 
Gonorrhoea o'.2lK> II~ lll-S st 11~- .5 s~ { -~ ~1 i~-~ I Li-?f1 
Hepatitis A (infectious) f l LS .:J~ l ;-::l :l. b3 i 1-
Hepatitis B (serum) 4-'1 -~,() 4-0 17 ID 5 14-1 .]"~ 
Hepatitis - unspecified 3 I I N.N. :L, ·- I U-
Hydatid disease I I ~ ;::L, ,.... 

' Lassa Fever N.N. N.N. N. N. N.N. - -
Legionnaires disease ~ N.N . \ N.N. N.N. N.N. N.N. d ..1 
Leprosy I I d-.-
l!..eptospi ros is J, 

,;L. ;l , I I -~ 3 /;J_ -~ 4 
Lymphogranuloma venere.Jm N.N. N.N. N . N. N.N. N.N. ,;)____ ;)__ i 
Malaria I U- 10 17 I \ ' u-4- /36 
Marburg O i sease N.N. N.N. N.N. N.N. - -
Meningococcal infections . '.l- b N.N . \ 9 I ·1 
Hon-specific urethritis 1~J. N.N. N.N. N.N. li. ~-. N.N. -23.i S91 
Ornithosis I I .J I P&rtussi s (whool])i ng cough) :3b ll N.N. ,} .. ") N.N. N.N. N.N. N.N. 79 jJ_q ! ?1 ague- - ·-I Poliomyelitis- - -
Q. fever I ·1 N.N. ~.N. ~ ( -~ 
~abies 

~.~ N.N. N.N. N : ;r ~-_ N. )I. - -
. 
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. 

2. 
t 

rTAS. N. T. ~.C.T. Total 
CUMULATIVE 

DISEASE N.S.IW. VIC 01.D S.A. U1. TOTAL TO DA.TE 
FOR YEAR . 

$almo~ella infections I .. JJ ~ 't?:, O J.~ g g h°J 8 ,~~n I ~-,.~ <' , .-
l s -~ I i 5 8 r3X 7C ! 1& iSh ige1l la I nfectl ans 
I 

iSmal lpiix - - -
Syphl l ts s~ IS<. /3 7 ;t.{ 8d-- I 19~ ,::>4.g . 
Tetanus - - I 
Tracl1o■a N.N. N.N. N.N. - - I 
Tuber"Culosls; (all forms) ,.JI .. J. l ,.} t 9 8 ' RI ! ;J_c, 

I 

Typhoid fever ~ ;L ~ . c, 
Typhus (al l forms) - -
Vi brl o pa!T¥1ae11101 yti cus; infection~ 11' I N.N. N.N. N.N. N.N. N.N. N.N. I -~ -
Ye Ho• Fever - - -
... inla enterocolltica lnfectioni I N.N. N.N. I N .N. N.N. N.N. N.N. ~ ;J.., 

I 

I 

(NJte: Data collected under tha Notifiable Diseasas Returns may bear little or no corr8!lation to that 

I col lacted under th8! CO F laboratory scheme. lhilst the latter is a sampling program, the Notifiable Diseases 

da-ta is dapandent upon voluntairy reporting by medical practlti.oners: ate.) 

N. N. Not Notifiable 

A DJUSTMENTS 

A nkylostorniasis + 1 Queensland 
9 onovanosis + 4 Queensland 

- 2 Northern Territory 
enital herp.es - 40 Queensland 

.10rrhoea - 57 Queensland 
- 3 Northern Territory 

f epatitis A - 3 Queensland 
~alrnonella infections + 10 South Australia 
~ yphilis - 4 Queensland 

- 3 Northern Territory 




