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INDIGENOUS CHOLERA - QUEENSLAND 

Vibrio cholerae O-group 1, serotype Inaba, has been isolated 
from a Canberra resident who had returned recently from a 
camping trip in the Townsville environs. He was a member of a 
group of three males who "went bush", using the local river 
systems for their water supplies. On 30 March 1984 he 
presented to Casualty, Woden Valley Hospital, Canberra, 
following a bout of diarrhoea, but he made an uneventful 
recovery before the cholera diagnosis was made. Investigation 
revealed that a second member also had a diarrhoeal episode 
whilst camping, but none of the group have had any persistence 
or recurrence of symptoms, and no further isolations have been 
made. The ecology of these autochthonous pathogenic vibr ios, 
and the public heal th significance of their presence in the 
north-eastern river systems are poorly understood at present. 

VIRUS REPORTING SCHEME - Because of a disruption of the mail 
---,------=---,----
services, only 621 reports could be processed this period. 
The remaining reports will be incorporated in the next 
generation. 

Influenza An influenza B strain, designated B/Victoria/ 
2/84, was isolated by the OIC WHO Influenza Reference Centre, 
Commonwealth Serum Laboratories, Melbourne, from a young 
female staff member who presented with typical symptoms of 
fever, myalgia etc. Preliminary testing has shown that the 
isolate differs from B/Victoria/1/84 (B/Singapore/222/ 
79-like), but may resemble B/India/5193/83 which typifies the 
new strains which have been isolated in the northern 
hemisphere. Ferret and chicken antisera against 
B/India/5193/83 are being prepared for distribution to 
Australian laboratories this winter . Since the beginning of 
1984, more than 100 influenza B virus isolates have been 
studied at the WHO Collaborating Centres for Reference and 
Research on Influenza in Atlanta and London (WER (1984) 
59:93). In HI tests with post infection ferret sera, several 
aTfferent patterns of antigenic cross reactivity have been 
observed. All the strains have been poorly inhibited by 
antisera against B/Singapore/222/79, but ' ferret sera against 
B/USSR/100/83 (which resembled approximately 50% of the 
isplates) and B/Norway/1/84 showed broad reactivity wi th the 
test reference strains. 
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'FASTIDIOUS ADENOVIRUSES IN FAECES 
(Based on Communicable Diseases Scotland (1984) 84/3) 

The use of the electron microscope (EM) to examine diarrhoeal 
stool extracts in the early 1970's revealed a variety of 
predicted, but previously unknown, viruses. Among the 
rotaviruses, caliciviruses and others whose involvement in 
diarrhoea, infantile or otherwise, has kept virologists arguing 
for over a ~ecade, there were a considerable number of 
adenoviruses. (1 J Adenoviruses were already known to be 
denizens of the gut, but the EM showed that the known 
infections those which had been recognized by "positive" 
isolation in cell culture - were only a fraction of the total. 
Previously these cryptic adenoviruses have been called enteric 
or non-growing strains, but both terms are misleading, and 
"fastidious" is preferable as it is probable that they will all 
grow in vitro under the right conditions. 

All viruses visualised under the EM are usually present in far 
greater numbers than the population that grows in cell culture, 
and paradoxically it appears that the more virus there is in a 
stool the less likely it is to grow. This inconsistency is 
typified by the adenoviruses whose role in the gut is unclear, 
and with several hitherto unrecognized species being offered 
for official recognition, the family presents a very confusing 
picture to most virologists, clinicians and epidemiologists. 

Number of adenovirus species - Thirty-seven adenovirus species 
are officially recognized, all of which grow fairly readily in 
cell culture. Some have been isolated from the respiratory 
tract, others from the eye and a considerable number from the 
gut. None were discovered by electron microscopy. The 
fastidious strains were therefore provisionally allocated 
number 38 as they had been shown to be different from the other 
37 strains by digestion of their DNA with restriction 
endonucleases and antigenically by ELISA. After two such 
isolates were grown in cell culture, it beca,nie ~pparent that 
they represented at least two new species.lZ, 3 J Meanwhile, 
another "new" respiratory strain had been proposed as candidate 
Ad39, and the two fastidious strains were then provisionally 
numbered Ad40 (prototype strain: Dugan) and Ad41 (prototype 
strain: Tak) with the Ad38 designation being abandoned pro tern, -
although it is likely to be filled by another non-fastidious 
strain. None of these post-37 candidates has yet been accepted 
officially, and some published data sugge~t that there may also 
be a sub-species of Ad41 (Ad4la). l 4 J As there are a 
considerable number of fastidious strains it is very likely 
that further species will be recognised in due course. 

Association with disease Several workers have found 
1 

fastidi9us adenoviruses in 5-8% of all childhood ◄ 
stools.lS,6,7) One longitudinal study in Glasgow sq\gested 1 
that prolonged shedding could occur without illness,l ,, but 
the investigators were not able to subdivide the fastidious 
strains. Other reports have suggested a stronger association 
with diarrhoea.(9,10,11,12) A recent study using an ELISA 
capture method has shown that adenoviruses were associated with 
13% of 416 incidents of. di_arrhoea, . with _Ad40 (and Ad41 being 
responsible for the maJor1ty of 1nfect1ons. 13 J Also the 
first outbreak of gastroenteritis in which the causative agent 
has been identified as Ad40 has been reported among childr~n 
aged 14-22 months in an orphanage in Sapporo, Japan.ll~J 
However further longitudinal studies, with careful attention 
to cli~ica~ diagnosis (e.g. acceptable evidence of bowel 
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dysfunction), wi 11 be nec e ssary to clarify the posi t i on, in 
add i tion to a thorough investigation of the i ndividua l s t rains 
f or their DNA r estriction endonuclease profil e s a nd 
an t i gen i city. Such studies would also show whether pr ol onged 
s hedding of one speci e s, whi~h is known to occur in the 
re s piratory t:rac t o f children, ll 5) al so occurs from the gut , 
and whether diarrhoea is associated with the first excret ion or 
whether the diarrhoea merely flushes out what has already 
accumulated in the gut following an earlier initiation. 

Growth in cell culture - In general, routine cell culture has 
had little success in isolating the fastidious strains, but 
when determined efforts have been made using less widely used 
cell types, some recognisates have been persuaded to grow. 
Nevertheless, no one has grown all that has been seen and, 
because dual infections are not rare, it is by no means certain 
that the virus seen was the one grown. The reasons why some 
strains grow and others do not is not k~o:w:p. The more 
successful cells - Chang conj unc ti val cells), l 16 J cynomologous 
monkey kidney cells and Graham 293 cellsl 17 - have little in 
common. It is probable that the Chang cells are now modified 
HeLa cells, but the reason for their susceptibility compared 
with the classical (if they exist) HeLa cells is unknown. The 
Graham 293 cells are a continuous cell line with part of the 
adenovirus 5 genome incorporated into them. For this reason, 
any isolates recovered in them should be regarded as possible 
hybrids al though there is no evidence so far that the Ads is 
reactivated at the same time. The claims that these cells will 
grow fastidious strains have not been confirmed in all 
laboratories. Indeed, growth itself requires definition in 
this context because some strains can be passed through cell 
cultures several times without real adaptation to them, and 
this is followed by a progressive failure to extinction. Often 
this cytopathic effect fails to survive even the first passage, 
al though clearly present 24-48 hours after inoculation of the 
stool extract. 

Overspill from the respiratory tract - Although the question 
that the adenoviruses detected in the stools may be the result 
of passive overspill from the respiratory tract remains 
unanswered, the vast HUanti ties of fastidious adenoviruses in 
the stools (up to 1011 per G faeces; levels comparable with 
those found with rotaviruses and astroviruses which infect gut 
cells) suggest an infection too massive not to cause 3ome 
evidence of it in the nasopharynx. Also a transient 
adenovirus-1 ike cytopathic effect may occur in cell cultures 
inoculated with respiratory secretions, suggesting that 
fastidious strains may initiate infection of the body via the 
respiratory tract, and then spread to the gut. 

To summarise, the questions concerning fastidious adenoviruses 
that have yet to be answered include: 

. The number of new species which are common enough to be 
important . 

. The number of species that can cause overt disease in the 
gut, and by extension whose gut, when and why . 

. The cause of termination (if ever terminated finally) of 
prolonged excretion . 

. The factors necessary to allow growth in cell culture. 
Attempts to implicate antibody-coating, defective interfering 
viruses and incomplete but rescuable virus as reasons for 
failure of growth have produced no positive evidence. The 
provision in culture of an equivalent to the specialised and 
rapidly evolving cells of the intestinal villi is not easy 
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and t he parts pl ayed by hormones and/or blood factors are not 
known . 

. In recent years evidence has been accumulating of the 
in vol vemen t of adenov iruses in cys t itis , intussuscept ion and 
me s en ter ic adeni tis. Al though the r ole of fastidious 
adenoviruses has not been clarified t o date, such possible 
adenovirus-associated disease requires investigation. 

Adenoviruses have been known for some years to be long-term 
occupants of the tonsils in chil dr en , particularly the 
non- epidemic species 1, 2, 5 and 6. It now seems possible that 
othe r species have a similar near-commensa l relation with the 
gut. 
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HERP ETIC WHITLOW IN HOSPITAL STAFF 
(Based on CDR (1984) 84/11: 3). 

On 14 February 1983, a registrar in anaesthetics noticed an 
erythematous swollen area on his index f inge r which he thought 
was a paronychia. Two blisters formed which then burst, the 
area of necrotic skin underneath being very painful. He 
deve loped tender axillary lymphadenopathy and felt rather 
unwel l. A swab from the lesion grew herpes s implex virus, the 
cytopathic effect indicating type 1 infection. 

Duri ng the next three weeks, six nurses in t he same i ntensive 
care unit developed similar 1 es ions. In two cases, more than 
one finger was affected. Several nurses were mildly unwell 
dur i ng the time that their lesions were pr ominent. Only four 
sought medical advice, and in one a swab gr ew herpes simplex 
virus type 1. In the other cases the lesi ons were already 
heal ing when they were seen. 

Two weeks later, the virus was isolated from the oropharynx of 
a pa tient on the ICU, and from a whitlow on the finger of a 
physiotherapist who gave chest physiotherapy to patients in the 
un i t and performed tracheal suction. Unfort unately, the index 
case was not discovered, though it was possible that the 
infection was brought to the unit by the anaesthet i st who may 
have infected a patient when he performed, f or example , an 
intubation. 
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Whilst the nursing staff had worn disposable gloves when 
performing tracheal suction, it had not been policy to use 
gloves when undertaking orophayngeal toilet. This practice has 
now been amended. 

Herpetic whi tlows were first described in 54 cases !je~n at a 
London hand clinic - all the patients were nursesllJ. The 
virus was isolated, and was thought to have been acquired 
during suction procedures, from bronchial secretions. These 
lesions have also been described in personnel u~dertaking 
dental work and upper gastrointestinal endoscopyC2J. These 
lesions can be very painful and distressing, but should be 
prevented by the simple expedient of wearing disposable gloves 
for all procedures involving contact with oropharyngeal 
secretions. 

References 
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AUSTRALIA - COMHUNICABLE DISEASES INTELLIGENCE 

REPORTING PER mo - ca, I 3 / f If -:- 11 I tr/ I If BULLETIN NUMBER 
VIRAL IDENTIFICAT~ONS FRON C~TRIBUTING LABORATORIES 

VIRUS OR VIRAL ANTIGEN 

0100 AOENOVIRUS NOT TY PED . . .......... . . . 
0101 AOENOVIRUS TYPE 1 . ....... . . .. ..... . 
0102 ADENOVIRUS TYPE 2 ..... . ... . ..... . . . 
0 l 03 ADENOVIRUS TYPE 3 ....... .. ........ . 
0104 ADENOVIRUS TYPE 4 . . . .. .••...•.••••• 
0108 ADEtlOVIRUS TYPE 8 . .. . . ... . ........ . 
0110 ADENOVIRUS TYPE 10 ... . .. . ...... . .. . 
0119 ADENOVIRUS TYPE 19 .. . . . ........... . 
0131 ADENOVIRUS TYPE 31 .. . ............. . 
0137 ADENOVIRUS TYPE 37 ................ . 
0203 INFLUENZA B VIRUS . . ............. . . . 
0301 PARAINFLUENZA VIRUS TYPE 1 ........ . 
0302 PARAINFLUENZA VIP.US TYPE 2 ........ . 
0303 PARAINFLUENZA VIRUS TYPE 3 ..... . .. . 
0399 PARAINFLUENZA VIRUS TYPING PENDING. 
0400 RESPIRATORY SYNCYTIAL VIRUS (RS I .. . 
0500 RHINOVIRUS (ALL TYPES ) ............ . 
0600 HYCOPLASHA PMEUMONIAE ....... .. .... . 
0800 COXS ACKIEVIRUSES GROUP A - NOT 

TYPED . . . .. . . . . . . . . . ........ . ......... . 
0816 COXSACKIEVIRUS Al 6 ................ . 
0901 COXSACKIEVIRUS Bl ................. . 
0902 COXSACKIEVIRUS 62 ..............•.. . 
0903 COXSACKIEVIRUS B3 ................. . 
0905 COXSACKIEVIRUS B5 .. . .............. . 
1000 ECHOVIRUS NOT TYPED ............... . 
1006 ECHOVIRUS TYPE 6 .... ... ........... . 
1009 ECHOVIRUS TYPE 9 .................. . 
1014 ECHOVIRUS TYPE 14 ................. . 
1017 ECHOVIRUS TYPE 17 ... .. . . .......... . 
1024 ECHOVIRUS TYPE 24 . . . . ............. . 
1101 POLIOVIRUS TYPE 1 . ... . ........... . . 
1102 POLIOVIRUS TYPE 2 ... . ........ . .... . 
1200 HUHPS VIRUS .. .. .......... . ..... . .. . 
1300 HERPES VIRUS GROUP- NOT TYPED . .. .. . . 
1301 HERPES SIHPLEX VIRUS NOT-TY PED ... . . 
1302 EPSTEIN-BARR VI RUS ( EB VIRUS ) ..... . 
1303 VARICELLA- ZOSTER VI RUS ............ . 
1306 HERPES SIMPLEX TYPE 1 . ............ . 
1307 HERPES SIHPLEX TYPE 2 ............. . 
1399 HERPES VIRUS TYPING PENDING ....... . 
1401 COXIELLA BURNET! ................. . . 
1502 PICORHA VIRUS-HOT TYPED ......... .. . 
1514 HOLLUSCUH CONTAGIOSUH .......... . .. . 
1521 MEASLES VIRUS . . ................... . 
1522 RUBELLA VIRUS .. . .. . .......... . .... . 
1532 HEPATITIS B ANTIGEN .............. . . 
1535 HEPATITIS A ANTIBOD Y ............. . . 
1541 CHLAMYDIA A - C TRACHOHATIS ....... . 
1543 CHLAMYDIA A - LGV TYPE ............ . 
1556 CHV - CYT011EGALOVIRUS . ............ . 
1564 ROTAVIRUS .. .... .. ... . . . ........... . 
9901 ARBO . GROUP A. (UNS PECIFI ED I ...... . 
9990 AUSTRALIAN ENCE PHALITIS ..... . .. . 
9992 ROSS RIVER VIRUS ........ . 
9994 SHALL VIRUS !LIKE) PARTICLE ...... . 
Total ... ...... . ............... •.•••••••• 

I 
I ICPHR I 
I (NSWl/l RAHC 
I WVH I <NSWJ 
llACTl I 

4 

3 

2 
3 

31 

5 

6 
26 

8 
4 
7 

108 

7 
17 

1 
5 

30 

8 

7 
l 

2 
1 

2 

1 
3 

292 
3 

16 

I 
I PHH/ 
I POW 
llNSWl 
I 

I 
IFAIR­
IFIELD 
I !VIC I 
I 

I 
I 
I RCH 
I !VIC I 
I 

I 
ISTATE 

IHVS I LAB 
CSA) l(QLOI 

I 

1 
2 
1 

2 

1 
3 
2 

13 
10 

4 

1 
19 
10 

l 
1 

1 
11 

1 

11 
15 

111 

84/8 

I 
!STATE 
I LAB 
I (WA) 
I 

6 

5 
6 

1 
12 

2 
2 
l 
1 

2 
3 

2 

3 

1 

7 

6 
1 

19 
33 

2 
7 
3 

50 
1 

13 

1 
7 

202 

I 
I 
!Total 
I 
I 

13 
3 
1 
5 
6 
3 
1 
l 
1 

12 
5 

- 2-

1 ' 
2 
_L 
4 

18 
45 

l 
l 
2 
2 
l 
l 
l 
3 
l 
l 
5 
l 
l 
l 
6 

37 
2 

14 
7 

45 
151 

l 
8 

17 
l 
2 
8 

49 
4 

58 
l 

21 
15 
li 

1 
8 
3 

621 
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AUSTRALIA - C01111UNICABLE DISEASES INTELLIGENCE 

PERIOD : ,n /,3 /!If- to I// Ji-/ !If- .... 
Viral Identifications by Clinical Information Table 1. 
Code 00,99 -No ill or data; 01,02,11,12 -Respiratory; E3 -Enceph­
alitis; H3 -t1eningitis; 04 -Paralys is; 05,13 -CNS other unspec . ; 
07,49 -GI; 17,47 -Hepatic; 19 -CVS; 89 -Urinary; 06 -Skin/mucous. 

I I I I I I 
INo-illlRespirlEncephlMeninglPara- I CNS Hep.i 

VIRUS OR VIRAL ANTIGEN I or latory lalitisl- i tis llysis !other I GI -tic 
I data I I I I lunspecl 

0100 ADENOVIRUS NOT TYPED . ...... . .. l 
0101 ADENOVIRUS TYPE I. . .. . .... . ... 2 
0102 ADEtlOVIRUS TYPE 2 ... . . . ....... l 
0103 ADENOVIRUS TYPE 3 .... . .. . ..... 2 l 
0 l or+ ADENOVIRUS TYPE 4 ...... .. .. . .. 1 3 
0131 ADHlOVIRUS TYPE 31 . ........... 
0137 ADENOVIRUS TYPE 37 . . ... .. . . .. . 
0203 INF LUEtllA B VIRUS ..... .. .. .... 2 
0301 PARAINFLUENlA VIRUS TYPE I. . .. 1 

-

302 PARAINFLUENlA VIRUS TYPE 2 .... 1 
303 PARAitff LUEtllA VIRUS TYPE 3 . . .. 2 

0400 RESPIRATORY SYNCYTIAL VIRUS 
IRS) .... ....... . ... . .. . ... . .... . . 4 

0500 RHitlOVIRUS (ALL TYPES) . .. .. . .. 12 l 
0600 MYCOPLASHA PtlEUHONIAE .. . .. . ... 8 28 2 
0816 COXSACKIEVIRUS Al6 .... . ....... l 
0901 COXSACKIEVIRUS Bl .......... .. . 
0902 COXSACKIEVIRUS B2 ..... .. . .... . 1 2 
0903 COXSACKIEVIRUS 83 . .......... .. 
0905 COXSACKIEVIRUS 85 .... . ..... . .. 
1006 ECHOVIRUS TYPE 6 ..... . ... . ... . 2 
1017 ECHOVIRUS TYPE 17 ............. l 2 
1024 ECHOVIRUS TYPE 24 ...... . ...... 1 
1101 POLIOVIRUS TYPE 1 . . .... . ...... l 
1102 POLIOVIRUS TYPE 2 .. .. .... . .... 
1200 HUH PS VIRUS ..... . ............. 1 
1301 HERPES SIMPLEX VIRUS NOT-TYPED 
1302 EPSTEIN-BARR VIRUS I EB VIRUS l . 2 3 
1303 VARICELLA-ZOSTER VIRUS ....... . l l l 
1306 HERPES SIMPLEX TYPE I. . ..... .. 1 
1307 HERPES SIMPLEX TYPE 2 .... . .... 3 1 
1401 COXIELLA BURNET! ... .. ......... 3 1 
1514 HOLLUSCUH CONTAGIOSUM .. ... .. .. 
1521 MEASLES VIRUS . .. . ... . ......... 

-

1522 RUBELLA VIRUS ....... . .. . ...... 
1532 HEPATITIS B ANTIGEN ..... . . . ... 30 11 
1535 HEPATITIS A ANTIBODY . ... . .. ... 1 3 
1543 CHLAMYDIA A - LGV TYPE ... ... .. 
1556 CHV - CYTOMEGALOVIRUS . .. . .. .. . 3 1 3 
1564 ROTAVIRUS . . . ...... . . . . ... . . . . . 14 
9901 ARBO . GROUP A.(UNSPECIFIEDJ ... 
9990 AUSTRALIAN ENCEPHALITIS .. . .... l 
9992 ROSS RIVER VIRUS . . . . . . ........ 
9994 St1ALL VIRUS ( LIKE l PARTICLE .. . 
Total .. . . . ... . .... .. .. . . . . . . . ...... 58 60 3 7 13 19 20 

CVS 

84/8 

I 
Urin !Skin/ 
-ary I mucs 

I memb 

l 
l 

l 
l 
4 

21 
23 

l 
2 
5 

14 

1 
l 

77 
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AUSTRALIA - COMMUNICABLE DISEASES INTELLIGENCE 

PERIOD: ,J<t1J18/; to// 1/.;-1flf Jlf/? 
Viral Identifications by Clinical Information Table 2. 
Code 10 -Eye; 59 -Genital; 39 -Endo/sal gland; 
38 -RES; 29 -Huscle/joint; 69 -Congenital; P8 -PUO; 
G8 -Fever/malaise; 09 -Other; Al -SIDS 

I I I 
Gen- I Endo/ IHusclel Con- I 

VIRUS OR VIRAL ANTIGEN Eye i ta! I sal RES l/jointlgenit-1 
lgland I I al I 

0100 ADENOVIRUS NOT TYPED .......... 
0103 ADEllOVIRUS TYPE 3 ............. 
0104 ADENOVIRUS TYPE 4 ............. 
0 I 08 ADEIIOVIRUS TYPE 8 ............. 3 
0110 ADENOVIRUS TYPE 10 ............ 1 
011 9 AD HlOVIRUS TYPE 19 ........... . 1 
0137 ADENOVIRUS TYPE 37 ............ 5 6 
0203 INFLUENZA B VIRUS ............. 1 
0301 PARAINFLUENZA VIRUS TYPE 1. ... 
0500 RHINOVIRUS ( ALL TYPES) ........ 
0600 HYCOPLASHA PNEUHONIAE ......... 
0800 COXSACKIEVIRUSES GROUP A - NOT 

TYPED .............. . ............. 
1009 ECHOVIRUS TYPE 9 .. . .... . . ... .. 
1014 ECHOVIRUS TYPE 14 .......... . .. 
1017 ECHOVIRUS TYPE 17 ............. 
1200 NU11PS VIRUS ........... . . . ..... 4 
1301 HERPES SIMPLEX VIRUS NOT-TYPED 1 
1302 EPSTEIN-BARR VIRUS ( EB VIRUS). 8 
1306 HERPES SIMPLEX TYPE 1. .. .. .... 3 20 
1307 HERPES SIMPLEX TYPE 2 ......... 126 
1401 COXIELLA BURNET! . ............ . 
1522 RUBELLA VIRUS ................. 1 1 
1532 HEPATITIS B ANTIGEN ........... 
1541 CHLAt1YDIA A - C.TRACHOHATIS ... 58 
1556 CHV - CYTOHEGALOVIRUS ......... 5 2 
1564 ROTAVIRUS ..................... 
9992 ROSS RIVER VIRUS .............. 6 
9994 SHALL VIRUS ( LIKE I PARTICLE ... 1 
Total .............................. 13 216 15 9 1 

PUO 

CDI 84/8 

I I 
!Fever I 
l/mal- !Other SIDS 
I aise I 

1 
1 2 

1 

1 
1 

1 1 1 
3 2 2 

1 
l 

1 
1 

3 1 
2 

5 
1 
8 

2 2 3 
1 

1 
1 

17 13 21 
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Disease 

Amoebiasis 

Anky1ostomiasis 

Anthrax 

Arbovirus infection 

Br.uce 11 osi s 

Campylobacter infections; 

Chancroidj 

Cholera 

ngenital rubella syndrome 

Diphtheria 

D onovanos i ~ 

Gial!'l'.iias;is 

Genital herpes 

Gonococcal ophthalmia neonatorum 

Gonorrhoea 

Hepatitis A (infectious) 

Hepatitis B (serum) 

Hepatitis - unspecified 

Hydatid disease 

Lassa Fever 

Legionnaires disease 

ILeptospirosis 

Lymphogranuloma venereum 

Malaria 

Marburg Disease 

Meningoc~ccal infections 

Non-specific urethritis 

Ornithosis 

I Pertussis Cwhoop;i ng cough) 

Plagu& 

P-ol iomyel itis-

(l. fever 

Rabi es 

9. 

NOT I Ir I ABli.E D I SEA SES REPOR:TED IN iUJSTRALI A. 

(Weeks 5 - 8) 
29 January - 25 February 1984 

CDI 84/8 

Bulletin .~.4/.~ ... 

N.S.\t VIC QI.D S.A. I.A. TAS. N. T. A.C.T. Total CUlllULATIVE 
TOTAL TO DATE 
FOR YEAR 

N.N. N.N. 

N.N. N.N. N.N. N.N. 

N.N. N.N. N.N. N.N. N.N. 

3b 
• N • N.N. 

~ 
N.N. N.N. N.N. 
N.N. 

lJ.~. N.N. N.N. 

N.N. N.N. 
N.N N.N. .. N. N_. __ £!..!.JL. N. N. 
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D !'SEASE N.~.IV. VIC OLD S.A. Ill.~. TAS. A.C.T. iT otal 
CUMULATIVE 

N.T. TOTAL TO DA-TE 
FOR YEAR 

Salmonella infections /.; R J. '.:S . ..J - ti -:;_ Li -S \ l - . :s -l.. '5 Jlj .. \ 4-(:, Li-
Shigella infections ( -3 U- .5 >S 'l 

i \ 37 ls 
Smallpox 

, - ·-

Syphilis :~c s [,) ~ ,.:,} \ .:1_ C). /S i.i- ~.~ (i 
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Tetanus -- -
Trachoma N.N. N.N. N.N. -- --
Tuberculosis; (all forms) ~:..2 ~ -~ U- IC _)_ I G- - ;). I q 1 1-1 -~ 
Typhoid fever ~ ?.'\ I I 
Typhus (all forms) J_ .).. ,-J. 
Vibrio parrahaemo 1 yti cus: i nfecti om 1:- --~ N.N. IN.N. N.N. N.N. N.N. N.N. : )._ 

Yellow Fever.- -
Yersi n i a enteroco 1 i ti ca infection~ N.N. N.N. N.N. IN. N. N.N. N.N. -- -

( fute : aata co 11 ected under the; Notifi ab 1 e Di seas.es Returns may bear 1 i ttl e or no carrel ation to that 

collet:ted under the Qll laboratory scheme. 'Mhilst the latter is a sampling pr.ogram, the Notifiable Diseases 

da-ta is; dependent upon voluntarry raporting by medical prad:iti.oners ate.) 

N.N. Not Notifiable 

Adjustments: 

Arbovirus infections 
Campylobacter infections 
Giardiasis 
Hepatitis B 

Hepatiti s - unspecif i e d 
Malari a 
Pertussis 
Tuberculosis 
Vibrio parahaemolyticus 

+12 South Australia 
- 1 South Australia 
+3 South Australia 
+2 South Australia 
+1 Victoria 
+1 South Australia 
+3 South Australia 
+6 New South Wales 
+26 New South Wales 
+2 New South Wales 
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