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VIRUS REPORTING SCHEME - Since the CD I was not pub 1 i shed over 
Christmas-New Year, this issue contains a compilation of the 
virus reports for the two periods i.e. 10-23 December 1981 and 
24 December 1981-6 January 1982. A total of 1369 reports were 
received for the two periods, although figures from one 
laboratory were not received due to a delay in the mail. 
Patterns suggested by the reports included the continuation of 
measles, rubella, and to a lesser extent, mumps infections in 
the community. Enteroviral infections, particularly 
coxsack i ev i ruses B4 and BS and echov i rus type 17, increased, 
with viral meningitis accounting for approximately 50% of 
presentations. Respiratory infections were dominated by 
parainfluenza virus type 3. 

Reports -0f interest included: 

Thirty of the dengue reports from the State Heal th 
Laboratory, Brisbane, were of sera collected in the first 
two weeks of November 1981 from patients in the outbreak on 
Thursday Island. One serum was taken from a 19 year old 
blood donor who was included in a control group. The 
laboratory also confirmed dengue fever in a 34 year old male 
from Cairns. Clinical dengue was diagnosed by Fairfield 
Hospital, Melbourne, in a 44 year old male who had recently 
been employed as a construction worker on Tarawa, Kiribati. 

Varicella-zoster virus was isolated from a 16 weeks pregnant 
29 year old woman with Wilson's disease admitted to 
Fairfield Hospital with severe pneumonia. Because of the 
severity of the disease she aborted the foetus, and required 
artificial respiration and high levels of inspired oxygen._ 
The patient had no history of childhood chickenpox 
infection, and had been in contact with neighbouring 
infected children three weeks previously. CF antibody 
against varicella-zoster virus was also detected in the CSF 
of a 30 year old male with encephalitis by the Institute of 
Clinical Pathology and Medical Research, Sydney. 

Parainfluenza virus type 3 was isolated by the State Health 
Laboratory, Brisbane, from the CSF of a 15 year old boy with 
men i n g i t i s . A CS F c e 11 count i n d i ca t e d po 1 ym or p hon u c 1 ea r 
neutrophils 6624/c .mm, monocytes 2276/c .mm and erythrocytes 
640/c.mm with protein > 100mg/100ml and sugar 0.2Sm.mo1/L. 

(continued on page 6) 
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HUMAN SALMONELLOSIS SURVEILLANCE 
(Contributed by S.A. Hogben and J. Taplin, Microbiological 
Diagnostic Unit, University of Melbourne). 

This issue contain~ reports tabulating the identification of 
salmonellas, shigellas and campylobacters isolated from humans 
in Australia for the quarter July-September 1981 (see CDI 81/17 
and 81/19 for tables for the first two quarters). DuiTng the 
period, 1,242 salmonella (79 serotypes), 88 sh i gella and 97 
campylobacter isolations were reported; 384 of the salmonella 
reports arose from the one foodborne outbreak centred in 
Victoria. 

TYPHOID - Twelve isoiations of S. typhi were reported in the 
per 10d, of which three isolations were from refugees, three 
from people returning from overseas, two from known carriers, 
one from a follow-up investigation, one from blood cultures and 
two from patients about whom no information was supplied. 

PARATYPHOID - S. paratyphi A phage type 1 was isolated from 
blood and faeces of a 38 year old man who had a history of 
spiking temperature following his return from lndones ia, 
Sri Lanka and Malaysia. The serotype was also re-isolated from 
an asymptomatic 27 year old male reported in December 1980 . ~o 
details were available of the isolation from faeces of 
S. para typhi B phage type UDNC and S. para typh i B phage type 
3a 1 from a seven month old boy and a female respectively. 

OUTBREAKS - The reports this period were -dominated by two 
foodborne outbreaks. One was attributed to S. newport in 
salami which originated in Victoria, and the other to S. bovis­
morbificans and S. typhimurium phage type UDNC in fermented 
sausage 1n South Australia. Both these outbreaks are reported 
separately in this issue. 

On 14 July 1981, a patient was admitted to Fairfield Hospital 
with nausea, vom1t1ng and diarrhoea. She had arrived in 
Melbourne two days previously on a flight from London via 
Bahr a in, Kuala Lumpur and Singapore. It was reported that 17 
passengers began vomiting two hours out of Singapore, and 
symptoms of diarrhoea occurred from 14 hours to three days 
later. One hundred of the 168 passengers were contacted, and 
all those with diarrhoea or who were foodhandlers were 
investigated. S. alachua was isolated from eight passengers 
including one mixed infection of S. alachua and V. cholerae 
non-01 from a woman who had eaten crab meat at the Singapore 
stop-over. Of the 25 reports of S. alachua collated by the 
National Reporting Scheme to date, 19 were confirmed as 
originating overseas. 
S. enteritidis was isolated from faeces of two people admitted 
to hospital after a tour in Hawaii. Uf the 16 people on the 
tour, eight became violently ill in Hawaii after a buffet 
meal. Lasagna appeared to be the implicated food. Other 
people at the hotel also became ill. All members of the tour 
were contacted, and a further three were found to be excreting 
S. enteritidis. 

S. kottbus was isolated from faeces of ten patients in the 
Ballarat area. Two adults from one family, and the mother and 
two boys aged five and eight years of another family had 
recently returned from Bali. No connection between the people 
infected overseas and the other patients could be established. 
A previous patient at the hospital was infected with S. kottbus 
and S. oslo after returning from Bali in June. 
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Two family outbreaks of Sh. sonnei biotype A occurred in 
Victoria. One incident ·involved the father (aged 43 years), 
mother (40) and four children (18, 15, 11 and nine). The 15 
year old daughter was the first to be infected. A 12 year old 
boy with Down's syndrome who was staying with the family was 
also infected. The second family outbreak involved the mother 
and two children aged six and nine years. The youngest child 
also had Giardia lamblia. Other family outbreaks were 
attributed to S. typhimurium phage type 179 in Whyalla and 
S. typhimurium phage type 202 in Western Australia. The latter 
phage type was first reported in May from quokka s and tiger 
snakes. 

A sudden increase in the i solation of S. typhimurium phage type 
101 was noted in mid-September. Four of the seven patients 
were children under ten years of age from the eastern suburbs 
of Melbourne. No common factor was established. The phage 
type was also isolated from two children aged less than two 
ye ars in New South Wales at the beginning of September. Other 
serotypes that exhibited regional and/or isolation frequency 
variation included a sharp rise of S. wandsworth isolations in 
the Northern Territory (18 reports compared to five in the 
previous quarter), and a decrease of S. adelaide in all States. 

MISCELLANEOUS INFECTIONS - S. dublin was isolated from the swab 
of a pustular lesion on the right forearm of a 32 year old 
farmer. He developed the local rash after delivering a 
st i ll-borne calf. S. derby was isolated from the eyes of a 
five week old girl with purulent conjunctivitis. 
S. typhimur ium phage type 179 was cultured from the aspirate 
from a ten month old boy with septic arthritis of the knee. He 
also had diarrhoea. S. typhimurium phage type 154 was isolated 
from blood, faeces and urine of a 45 year old woman with 
destructive pneumonia and diarrhoea, and S. typhimurium phage 
type UDNC was isolated from a wound abscess close to the kidney 
of a 37 year old male who had a renal transplant two months 
previously. Other .serotypes isolated from urine included S. 
havana and S. typhimurium phage types 12A, 27 and 135. 

Serotypes that were reported for the first time this quarter 
included S. bardo (Australian Capital Territory) and S. blukwa 
(Western Australia). The first reports of S. dublin this year 
included three isolations from Victoria, one from pus and one 
from blood. 

S. NEWPORT OUTBREAK - VICTORIA 
(Contributed by J. Taplin, Microbiological Diagnostic Unit, 
University of Melbourne). 

Until 1978, S. newport was isolated relatively frequently from 
patients in Victoria, when it comprised 6% of all human 
isolates in 1976, 1977 and 1978. However, the isolation 
frequency decreased significantly in 1979 and 1980. In the 
period 17-31 July 1981, 21 cases of S. newport were reported in 
the State, whereas the serotype had only been isolated on four 
occasions in the previous six months (2 January, 2 April). 
Three of these cases had recently returned from overseas. 
Consequently the Health Commission was notified, and 
investigations were commenced. The number of isolations over 
the following weeks together with age distribution are listed 
in Tables 1 and 2 respectively. 
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TABLE 1 s. newport isolations in Victoria 

Week ending 
No. of cases 

17 Jul 
1 

24 Jul 31 
5 

Jul 7 Aug 14 Aug 21 Aug 
15 33 79 113 

Week ending 
No. of cases 

28 Aug 4 Sept 11 Sept 18 Sept 25 Sept 2 Oct 
-- 17 8 4 2 2 0 

TOTAL = 279 

TABLE 2 Age distribution of S. newport cases 

Age (fears) 
No. o cases 

2 
15 

2-5 
32 

il-20 
38 

21-60 
123 

60 unknown 
7 • 4 2 

A jar of marinated scallops and the remains of a large salami 
which had been ea ten by two people who became· i 11 two days 
later with S. newport infection p.rovided the first lead as to 
the cause of the outbreak. S. newport was isolated from both 
the scallops and salami. Samples or the same brand and type of 
salami purchased from shops also yielded the organism. 
However, examination of other jars of scallops and faeces from 
food processors failed to grow S. newport. The salamis from 
the relevant maufacturer were withdrawn fro~ sale on 11 August 
(.see CDI 81/16). Investigation of the products marketed by the 
m~nufacturer resulted in ~he isolation of S. newport from seven 
different types ? f s_alami, S. ana tum f ram four, S. derby f ram 
two and S. typhimur ium pha.ge type 1 from two. Salamis from 
other manufacturers yielded S. newport, S. anatum, S. ohio, 
S. ~ive and S. oranienburg. Follow-u.p examination of a wide 
variety of salamis from the implicated manufacturer when the 
outbreak had ceased yielded the following serotypes;-
S. adelaide (2), S. anatuin 03), S. derby (8), S. eimsbuettel 
(1), s. havana (1), S. infantis (1), .S. johannesburg (SJ, 
S. muenchen (6), S. newport (SJ, S. ohio (4), S. schwarzengrund 
(?), S. typhimurium phage type 1 (2), S. typhimurium phage type 
46 (1) and S. wandsbek (4). Thirteen of the different 
varieties of salamis yielded more than one salmonella 
serotype. Three vari¢ties grew only one serotype. It is not 
unusual for salami aQd related products to have low numbers of 
salmonella, but due 1:·o the nature of the product they do not 
multiply and fn fact, decrease on storage. Apa rt from 
S. newport, S. typhimurium phage type 1 and possibly S. anatum, 
there was no significant rise in the number of patients 
affected with any ot the above serotypes in Victoria 
(S. typhimurium phage type 1 was isolated from four patients, 
and S. anatum from one person after eating salami). 

A total of 279 patients were infected with ~- newport during 
the outbreak, of which 127 had eaten salami. There were five 
secondary cases. Two patien~s required intensive care 
treatment. S. newport was isolated from brood, faeces and 
later throat swab fro~ a 59 year old man who had a history of 
diarrhoea, vom(ting, fever and sweats; and from blood and 
faeces of a 65 year old man with a history of diarrhoea, 
vomiting and acute renal failure. Neither patient gave a 
h i s tor y o f eat in g , s a 1 a mi. F du r u r i n e i s o 1 a t i on s o f S . new po rt 
were made: 

A ten year old girl with a urinary tract infection. 
A 15 year old girl who had eaten salami. The serotype was 
also isolated from faeces. 
A 43 year old female with a one day history of frequency, 
dysuria and haematuria. The serotype was later isolated 
from faeces. 
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A 41 year old man with urinary tract infection and probable 
acute prostatitis. 

S. newport was also isolated from the gastric washing from a 72 
year old woman. 

The last case was isolated on 23 September, and there were no 
further cases in- Victoria to the end of December 1981. 
Serotypes isolated from food-handlers during the outbreak 
included S. anatum (2) S. derby (1), S. newport (6) and 
S. wandsbek (I J. 

GAST!W-ENTBRITIS RELATED TO 
AUSTRALIA 
(Contributed by C. Murray and G. 
Veterinary Science, Adelaide; 
Health Commission). 

UNFERMENTED SAUSAGE SOUTH 

Rich, Institute of Medical and 
S. Cameron, South Australian 

In the five week period 20 July - 31 August 1981, 58 isolates 
of S. bovis-morbificans were made from human gastro-enteritis 
cases 1n South Australia. Thirty-one were identified as phage 
type 0170 by the Salmonella Reference Laboratory, Adelaide. In 
the previous eight months, only four of the 43 S. 
bovis-morbificans isolates were identified as phage type 0170. 
In the same period, 71 isolates of S. ty~himurium were made of 
which 33 were phage typed as UDNC. In a dition, there were 11 
cases of S. typhimurium phage type UDNC and S. 
bovis-morbificans phage type 0170 mixed infection. The reports 
emanated from al 1 pa rt s of the State, from Mount Gambier to 
Port Lincoln. 

Dietary histories from 66 cases indicated that 35 had consumed 
salami in the 48 hours prior to the onset of symptoms. 
Twenty-nine cases implicated a single manufacturer. Food 
samples were collected from complainants in 14 incidents. S. 
bovis-morbificans was isolated from 12 samples and 
S. typh1mur1um from two. The isolates from faeces and food 
were identical in five episodes. 

Twenty-six samples from the implicated manufacturer were 
tested. S. bovis-morbificans was isolated from seven samples, 
and S. bov1s-morb1£1cans and S. typhimurium from four. No 
salmonellae were isolated from 27 samples from other 
manufacturers. As a result, all the fermented sausage products 
from the implicated company were recalled. Follow-up 
investigations included sample testing of their stocks at the 
various stages of fermentation. These suggested that the 
contaminated salamis were manufactured about the beginning of 
July. Samples taken from products manufactured in mid and late 
July were still positive for S. bovis-morbificans phage type 
0170 and/or S. typhimurium phage type UDNC. However, 
contamination by low numbers of salmonella occur regularly in a 
small percentage of fermented sausage, and additional 
isolations included S. anatum, S. bredenex and other phage 
types of S. bovis-morbificans and S. typhimur1um. 

The possible causes of this outbreak were: 

Unusually high salmonella content in the raw meat. 
Release of sausage before optimum fermentation occurred. 
Unusually low numbers of fermenting organisms in the raw 
meat. 

Although the first factor was surmised to be the most likely 
reason, combination of two or more of the parameters may have 
occurred. Conversely, the manufacturer maintained unusually 
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high hygiene standards, and starter cultures were not used for 
their products. This good hygiene may have reduced the 
fermenting organisms inoculum below the minimum safety 
requirement. A continuing microbiological quality control 
program has now been instituted at the company. 
The early detectioii_of this outbreak was due to the recognition 
of an increase in isolation frequency of a relatively uncommon 
phage type, confirming the value of phage typing particularly 
when testing can be completed within a few days. In most 
instances, it is too late to collect the most appropriate 
samples following the recognition of an epidemi c. In this 
outbreak some time elapsed before it was realised that two 
salmonella serotypes were involved, since the S. typhimurium 
isolates were sent interstate for phage typing. 

S. BOVIS-MURBIFlCAN~ PHAGE TYPING 
(Contributed by C~ Murray, Salmonella Reference Laboratory, 
Adelaide). -

Phage typing of S. bovis-m-0rbificans isolates at the Salmonella 
Reference Laboratory commenced in 1980. The methodology was 
developed in this laboratory, and is used routinely. From the , 
approximate 500 cultures phage typed to date, 26 different 
types have been recognized from isolates in Australia and 
overseas. 

The epidemiological value of a phage typing scheme is 
illustrated in the identification of the S. bovis-morbificans 
outbreak in August 1981, (see previous article, this issue). A 
rapid increase in the number of S. bov is -:-morb if icans isolates 
occurred, and concomitant phage typing indicated that the 
majority were of phage type 0170. The widespread nature of the 
outbreak was confirmed by isolation of this phage type from all 
parts of South Australia. Isolations of different phage types 
were regarded as random isolates and not part of the main 
outbreak. Accordingly, the tracing of the source of the 
outbreak was not confused by unnecessary follow-up 
investigations, and allowed the other S. bovis-morbificans 
cases to be used as controls. 

The Salmonella Reference Laboratory type all isolates of S. 
bovis-morbificans, with the results of the South Australian 
isolates forwarded to the Communic:a b le Disease Cont ro 1 Unit of 
the South Australian Health Commission. Results of submittea 
cultures can be sent back to the relevant State authority upon 
request. 

(continued from page 1) 

Ataxia following measles immunisation was reported by the 
Royal Alexandra Hospital for Children, Sydney, in a one year 
old boy. This type df delayed reaction following 
vaccination is well documented,. but retently three immediate 
reactions of vomiting, fever, rash and in two cases 
cyan o s i s , ha v e been r e c o g n i z e d ( MJ A ( 1 9 8 1 ) 2 : 3 3 0 ) . Su c h 
events should be reported· to th-e-Adverse ~rug Reaction 
Advisory Committee, P.O. Box 100, ~eden, ACT 2606 . 
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HUMAN SALM0NELL0SIS CASES 

Period July - September 1981 

NSW & 
Serotype -Total ACT VIC QLD SA WA TAS NT 

s. aberdeen 2 2 
s. abony 4 4 
s. ade l aide 9 2 l l l 3 
s. agona 9 3 4 2 
s. alachua 20 l 17 2 
s. anatum 16 3 5 4 3 
s. arizonae 3 2 l 
s. bahrenfeld 3 3 
s. ball l l 

es. bardo l 
s. barei lly 2 l 
s. birkenhead 10 4 5 
s. blockley 2 2 
s. blukwa 2 2 
s. bovis-morbificans 104 6 5 4 77 6 5 
s. braenderup l l 
s. bredeney 4 2 2 
s. bukavu l l 
s. chester 13 4 3 4 2 
s. cholerae-suis . l l 
s. derby 12 2 5 l 3 
s. dublin 3 3 
s. eastbourne 2 2 
s. ei msbuettel 3 3 
s. emek 2 2 
s. emrnastad l 
s. enteritidis 19 l 5 11 2 
s. give 11 2 4 2 2 

-

s. haifa l l 
s. havana 23 l 3 2 3 8 6 
s. heidelberg 2 2 
s. houten 2 l l 
s. hvittingfoss 4 2 l l 
s. indiana l l 
s. infantis 11 2 2 l l 4 l 
s. jangwani l l 
s. java battersea l l 
s. java UDNC l 
s. java untypable 3 2 
s. java l var 6 2 2 
s. javi ana 4 l 
s. johannesburg l l 
s. kottbus 15 4 10 l 
s. lansing 2 2 
s. lexington l l 
s. litchfield 10 3 4 3 
s. london l l 
s. mbandaka l l 
s. montevideo l 
S~ muencnen 22 5 2 11 3 
s. newington 5 2 2 l 
s. newport 385 36 337 3 5 3 
s. nienstedten 2 l l 
s. ohio 4 4 
s. ohlstedt l l 
s. oranienburg 16 2 13 



E. CDI 82/1 

HUMAN SALMON ELLOSIS CASES 

Period Ju ly - September 1981 

NSW & 
Serotype - Tota l ACT VIC QLD SA \~A TAS NT 

s. orienta l i s 2 2 
s. or ion 2 2 
s. os lo 3 1 1 
s. paratyphi Al 6 6 
s. paratyphi B UDNC l 
s. paratyphi B 3Al 1 
s. poona 1 
s. potsdam 2 2 
s. reading 1 
s. rubislaw 9 1 3 5 _ , s. saint paul 23 3 5 13 2 
s. schwarzengrund 4 1 3 
s. senftenberg 12 2 2 6 2 
s. singapore 8 6 2 
s. sof ia 2 2 
s. species 1 1 
s. stanley 1 1 
s. tennessee 10 4 6 
s. thompson 1 1 
s. typhi* 12 3 3 1 3 2 
s. typhimurium* 286 77 58 16 98 20 4 13 
s. unt ypab le 6 3 2 1 
s. urbana 2 2 
s. vi rchow 22 3 4 14 1 
s. wandsbek 3 1 1 1 
s. wandsworth 22 3 1 18 
s. waycross 5 5 
S. welikade 2 2 
S. weltevreden 8 2 5 -TOTAL 1242 179 502 133 202 115 10 101 

s. txeh imurium* s. typhimurium 6 2 3 1 
s. typh imurium UONC 9 3 2 1 1 1 
s. typhimurium UONC ( 1 ) 4 4 
s. typhimurium UONC (2) 61 3 2 52 4 
s. typhimurium untypable 32 9 12 8 2 

phage type 1 7 4 2 
phage type 2 1 
phage type 3 1 
phage type 4 2 2 
phage t ype 5 2 1 
phage type 6 1 1 
phage type 9 5 2 2 
phage type 12 5 4 1 
phage t ype 12A 11 2 2 5 2 
phage type 22 8 4 2 l 
phage type 26 8 4 2 2 
phage type 27 9 3 2 l 2 
phage type 29 1 l 
phage type 44 10 8 
phage type 55 2 2 
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HUMAN SALMONELLOSIS CASES 

Period July - September 1981 

NSW & 
Serotype -- Tota 1 ACT VIC QLD SA WA TAS NT 

phage type 58 3 3 
phage type 64 1 
phage type 69 1 
phage type 83 1 1 
phage type 88 3 2 
phage type 90 4 3 

·phage type 101 16 5 8 3 
phage type 121 4 4 
phage type 124 1 1 - phage type 134 1 1 
phage type 135 19 6 5 2 5 
phage type 141 5 3 1 1 
phage type 154 4 4 
phage type 170 7 1 6 
phage type 174 1 1 
phage type 176 2 1 1 
phage type 179 20 3 3 3 9 2 
phage type 182 1 1 
phage type 183 4 3 1 
phage type 202 3 3 

TOTAL 286 77 58 16 98 20 4 13 

s. ttphi* 
s. typhi 3 1 2 
s. typhi 82 3 3 

- s. typhi Cl 1 1 
s. typhi untypable 5 2 3 

TOTAL 12 3 3 3 2 

Shigellae 
Sh. dysenteriae 2 1 1 
Sh. flexneri 1A 1 1 
Sh. f lexneri 18 4 1 2 1 
Sh. flexneri 2A 42 2 2 30 1 7 
Sh. flexneri 3A 2 1 1 
Sh. flexneri 4A 1 1 
Sh. flexneri SA 1 1 
Sh. fl exneri 6 10 10 
Sh. sonnei BIO A 24 6 11 2 5 
Sh. sonnei BIOG 2 1 1 

TOTAL 88 7 19 7 47 7 

Campylobacter 
C. jejuni 94 8 30 6 49 
C. species 3 3 

TOTAL 97 8 33 6 49 
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0600 tUCOPLASllA l'!il.1.W~ONIAE ............... I 81 1 I l 11 I ~l 6 I 71 .2~ 

g!gami~~i~~~~~TI~:~~~~::::~::::::::t 1t- 1 +- -jl l ·~ "l 11 ·~ 
0 , 16 CO.ISACKIEVIRUS Al~~............... _ _j____ _ I I 11 --· L ____ _ _ _l_ _ _____ _j . _ _ L _ .. __ 1 _ 
0904 COXSACKIEYIRUS B4 ........................ a 31 41 21 21 I 11 31 31 18 
0~05 CO~SACKIEVIBUS 85 ............... _~-~-~ -~ -- -- - · __ J ___ _ _ J _ ____ jj__ ~ ·- - · ___ _l __ .i!.f __ _ _ _n ____ _ l_L 17 
1006 ECHOVIRUS ·riPE 6 .................. • .. I I I I t I I 11 2& • 3 
1009 .t;CHOVIUUS '!'i'.P.E ~ ............................ _~ __ __ .. __L ·- J_ _____ _ J___ __L_ _L _ ... ~l .. J. . . . . .l.l 5 
1017 ECHOVIBUS TiPE 17 ........................ 1 21 I I 51 I I 61 I 13 
1022 ECHOVIRUS TIPE 22 .................... a I j__· · I 11 _ _1_ _. __ _ ___ .l 11 I ___ 2 __ _ _ 
1021 ~CHOY IR US TIP:&:; 23 .................... I I I I I I I I 1 l 1 
1025 ECffOWIBUS '?IPR ~5 .................... .!..l_ ___ _j __ _ . __ _ _j _____ _ .1_ __ __ _ _L ______ _ J __ . 1 __ _l __ .... l.l. _ J _ 
1030 Hcaovraus TYPE 30 ..................... l I I I 31 I I 1 I 1 I 5 

. _ . . .. __ _ . _ ______ __ I I I I I I I I I 
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- 1 -

AUSTRALIA - COBKU»ICABLB DISBASBS IBTBLLIGBICE 3 
P~llIOD d: /f)il//J.{f/ . tob_ 6,,_(.L/!lJ ._;•.•-• u· . T bl. 1 iJ/1 
firal I ent ications y ....a.inica x~oraa · on · a e • 
Code 00,99 -110 il1 or data; 01,02, 11, ll -ll~~pi~a~ory; Bl -~~-~epll­
alitis; BJ ~eiiliigitis; -04 4>aralysis; 05, 13 -CIS ot.ker unspec.; 
07,49 -GI; 17,47 -Hepatic; 19 -cYS; 89 -Urinary; 06 -Stin/aucous. 

l I I I . 1 I I I l I 
i No-ill (ite.spiri Enceph tnening I Para:- I CNS I I depa I Ur.1.n pi.iu.n/ 

Hdu~ UH V.U.<Al. A1"1:l.l.:iE._ I • or tatory taJ . .1.tisf-itis (l.ysis Jo~heF t GI I -tic J CVS -ai::y j 11ucs 
i a·abi -- • j I l 1unspecI I I l uaemb 

I ..... . _ ... ~-.--J- . .. «l, ___ _l. 1--l---L' I 
I I I I I I I I 

0101 Alh,l'iuVIaU;;, i'lt'c 1 ............. , 11 ~, I I I 11 I 
01U2 AD£~0VlrtUS r~~E ~ ............• t I 21 I I I 11 1 I 
01U4 Al.H::NUVluU~ ... •:tJ!.::. it •••••••• •·•••I J I I I · I 1 I i 
0105 .Ai>i.:tWVHW~ ~~P ... .':> ......... ••• • •• 1 l 11 I 11 I I I 
0 1 L 1 ADEN O V l ri J :.; l' i 1' £ 2 1 . • • • •••.•••• I I I I I I 1 l I 
O 2 0 3 1 NFL U .6 !n A n VI H U .:i • • • • • • • • • •••• I. I 4 i 1 I 1 I l 1 I I 1 
03iJ1 .PaiHdlllF1.U.tNL.A v~uus l'tPE 1 .••• 1 . J Hi I t I J l I 
OJ02 PARalN:F~uf;u:t.A v:taas· TYPE 2 ••• : i t • 5] I I I 1. I I 
03U3 PAi<.AI.NFl.iJ,i:,Nt.A v.rnus T~~E J ••••. , .,. 3.~J J • 1J. I 1 .I j J 
0'400 -rrn·seTRATORY S'i N~Y'.l'IA.L VIRUS I I I l I I I I 

(RS) •••••••• • ••••••••••••••• • • • • • I I 111 I I I I I J 
0"500 RflljOVIaUS (AJ..L Til>J::S) •••••••• i 21 lSj . I I I l I I l 
0600 MYCOPLA~lia i;NEUHOtHAr; ••••••••• 1 I 2tf I l. I I I l .I 
OtiU~ coYSACK.if;Vl,HJS A~·······••\O•••I I 11 11 51 I l t I I I 
Oti lti COXSACKIE.Vl.ilUS A lb •••••••••••• I _J,_ . . I I . .J . j_ . . j_ . . l.. 1 .. L . . J _,J _ 

·u-901.- CO.lSACKIBVirios ·,a4 · ••• :~.:::-::·~-=:1 .. 21 · · 4r · i s, I I 41 11 I I 
0::105 COXSACKIEVIRUS ri!> ••••••••••••• I I ~-I _J 81 J l 71 j . I I 
l0O&" .RCHOVTRUS ·:tYP1f b: •••• ~-. -•••••• : l ·a I I • T I I I I 1 I I 
1009 ECHOVlfHJS TYPE 9 •••••••••••••• 1 11 21 I ll I I I J _j l 

11J17 ~CHOVTlf(JS TYI>i. · 1T ••••••••••••• 1 -- ---31- ·- ·31 ,··1 •••• ·bl·-··--· - - ., .. . ·· 11 •• 2f f I I 
1022 ECBOVIRUS TYPE ~~•••••••••••••I I I I I I 11 ____ 11 ___ l ____ , ___ l ______ .. _ _J__ __ 

-1'023 BCH0VIR0S TYPE 23 ..... ~ --::- .. I I I --. - - - I I I 1 I I I I 
102.S ECliOV1RUS TYPE 25 ••••••••••••• I 1 I I ... _E.1 • . --- . ,, _ •, '' l.1. . _ . ',· ·• . ...-• -,'-· ·-TOJO ECHO-VTnus··fi1>IC'31r::~-••. · .-. ·:: ~ ·~ ~-~T • ·7·-·- -- -- ·-· -, . 1· ;;> 

- ~~g~ POLIOV.liiUS TYPE 1 .............. 1 ---: · : lll II · - II - ---- ·-·- II _ _ _ _t
1 

______ ,.
2
_l

1
. ____ _Jl __ __j

21
--- - -- -- -.1

1
----.. --·- ·· 

POLlOVIllUS TYPE 3 ............. I 
1200 aortPS VIRUS ••••••••••••••••••• I I I 2 I 10 I ·-- I J .. __ .1L_ ___ L I ___ _ _j__ 

~·uo1 HERPES sIHPLEi VIRUS NOT-TYP~DI . 31 I 11 I l 11 11 11 I 21 52 
. __ _ .. ·--- --- .. _ ___ _ ___ __ I l I I I I . I I I I i 



- 2 -

AOSTBllll - COftllOBIClBLE DISEASES IBTELLIGBBCB 
•. I/-

PERIOD : /0 / /JI f./ to 6_ / I/ f J. ••• • f~/1 
Viral Identifications by clinical Inforaatioa Table 1. 
Code 00,99 ~o il1 or data; 01,02 , 11,12 -BespiratorJ; B3 -Bnceph­
ali tis; 113 -ieningitls; ()4 -Paralysis; OS, 13 -ciis other unspec. : 

07,49 -GI; 17,47 -Hepatic; 19 -CYS; 89 -orinarJ; 06 -Skin/■ucous.-COJTIBUBD 

I I I I I I I I 
I No-il.llh.esp1.r 1En c ephlManin g t Para- I CNS I iiepa I 

WldU,j Uti 1 1BaL aN£i~rlN j o r- Id tory jaliti~f - it is &lysi~ I ot Lter l GI - t ic I C VS 
da t a l I ' I 1unsi)ec I 

L J I J 
I I I I I 

l]OL ~PSf~I~-0Ada VluU~ { .i!:b VlnU.J) •I 1 1 I I I 1 
1J0J VAJlC~LLA-~ U~f~n V~d US ..•. • ... t I 1 1 I I I 1 
1J0b dt'.HP.C:.::. Sl1'!P~..:;..{ '.ll'r'E 1 •. . •. • .. •I 3 1 5 JI I I 
1Ju'l 1ii:.{iJ~::i .::dtl.t'LL..< 1·1rr; L •••• - •••• I J I 1 I I I 
l~ Ul CU~i~LLA UJd~~~i •• •.•••••••••• , 1 I I I I 
1 S2 1 ,iEh~.i...~,j Vlf.tJ,j • • • • •• • ••• • • ···••I .. q j 1 I I 2 
b .l L itU,...u:.L L ;i v~n J ~ •• • • • • ••••••••••• , ~' 1 I I 
l '..>.1L ,1tt>l'd:l£ .i. .;_, . .> A,,1.! . ..; .i:. ;:w ••••• • ••••• 1 4of I I 5~ 
a~J~ dLPArlrLs d &Nr~d0~L •.••.••••• 1 ~ I l I Jti 
l :>.::> u L'.~, V - C1l' u.t .Lu n L 0 V l.UJ;j • • ••••••• j ,d i 14 I I 1 1 
l :.>oL .. .1.:. U vlri tJ ..:, (,1 ... ~ J.

1 

J:1:-1 ~~) • • • • • • • • • • I I I I 1 
l ~b~ d0rA V.i.ti ~~ ---······· ··· ·······•I I 1 I I 4 0 
RU~~ ill IJ£;ri 'I l.rtU~ .••• I Jj I l I 
S £1ALL V lhJ!:i (1 1.ri..t:: ) i-' .nn .L'l CLE ··--1 I I I 3 l 
D.t.Ni.:. U i:: •.•• I Lti I I I l 
t' ,1dA,1 t Xu v ..i.i., US .••• I I L I I I 
Ar, iJU . ur<.JU.t' o . . . . ....... ' 1 I l I l 
'l\)'l ,l ~ •• ••• •• •• - • ••• • ••• • - •• ••••• • •• I 1 :.,0j 14~ 11 ~JI I 7 lb ~ 1 I 

I 1 l I 

- -

I I I 
I UrJ..n I SK.1.n/ 
I -a.r.y I IIUCS 

I I 11e1110 

I I 
I I 
I I I:> 
I 2 1 4.> 

I I ·~ I I 
I I .t.8 

l l .. o 
I 11 
I I 
I 11.q 1 
I l 
I I 
I I :> 
I I 
I I I 
I I 
l l 

4 I 1~, ..:.vti 
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I us sue 

•osTRALIA - COIIISUIIClBLB DISEASES llTBLLIGB.CB 5 

;f:!~0 t~eli{~{J~ffons ~~ -Mnl~f i1ifo~ition talile 2. f_J / J 
~~~~~g-_--:~1~-!a-:ci:n¼:~i--::-- ~-:!;~il!a-tr;~;~PUO;-.. -
G8 -PeYer/aal.aise; 09 -Other; 11 -SIDS ••. - . . . -- . . -- - . 

I I I I I I I I I 
T -. Ge1i- I Endo/ -I flhisc1til con- I I Fever l I 
·I Eye I ital I sal I RES 1/jointt geni t-1 PUO I/~~~-:- _ J..C>tber I 

--- --1 --------•-r ·- -- - --"[gTaiid f -T-- - ---:-, - a-i I I aise I I 
VIHUS 

·--···---- -- - ·-· . - -:- -· -. ~ - • -- - --~-7----t-------+U-.. & -t---t 
0101 ADElWV.1.i-<US T.H'L 1 •••• ., •••••••• I .it I I I I I 11 
~TD2 ADE~OVltlUS ii~£ 2 ••••• ~ •••••• ,.t 2j j I i I I 11 
0103 ADENOVliiUS TYPE J .......... ,. .... 1 11 I I I I J I 
lff07 Ai f.C:lWvtin1s i'iPE 7.: .... .: .. -........ -i - T 'fi •• I -, I I I 
0110 AUtaWVlRUS 'l'J'.PE 10 ............... 1 l 11 I I I J J 
ff1l"9 lff:[tH)VIROS 'fYPE 19 .................... ·i ·,.n -- i i i -i I I 
0203 INPLUENL.A B v.urns ................. I )_ __ . J . . l J _J J . ~J 
0-20-4 T i:fFi.U .E NZA c ·vii{us ..... .: • .: .•• ~ .. :1 I l l l 11 l l 
0301 PARALMFLUENZA ~IkUS . TIPE 1 •... 1 I I I . I I l . I 
·o-.TIB p"AHAiNFLUEtLi~A VIRUS -TY ii"E T.: .•. ·r - • .- - - •• f "i i -i I 3 I 
0400 Ht:SPI.fi.AJ~OaI s.HiCYTIAL VIRUS I I t I I J J 1 
--,as) .. -.:~. -....... -.~ --~ -~·~~~-~· .... ~·-i I I I I , _ I 11. 
0~00 RHINOY 1.RUS (ALL TYPES) ........ • I J I _I I . j I f 
mrno MtCOP.LASdA ll i t:aitqtHiLf:: .. ~ ..... ~·i I I 11 I 11 I · ~i 

1 
1 
1 
4 

5 

l 
I 
I 

0700 0.8NI:rttOSI5-i>SI 'fTAC05.iS • ........ ,. t .. ___ .l 1. _ J . _ . . ___ J ... ___ l I . ~.I 
· o-9114 . co::ts- KcRf-Z V .iR us ffij ·.:. ~ .-~ • :··: .: ._ :··;r-· I I 1 1 I . I I 1 I l 

1Q06 ECHOYIROS TYPE 6 ................ f I I 1 I I { _ lf ) I 
fU0-9 . ECliOVI!IirS 'fYPE -~r: ...... • .... .:·.::T· li j i I ... I i 1 I 
1101 POLlOVIRUS T~PE 1 ••• ............. I I I I l I .. J_ __ _ _J _ 1 . I 
T1-0.JP6t-:rovraus· T -ii>E--3:.-: ·: •• ::-~:-.:~·;:r - - - ·T - • T -. - - -· T -- -- ·-1 I I I I 
110'1 POLIOVIRUS-VACCINAL STRA1N ...... 1 I I I I I I I I __ I 

12CTO- HUMPS VIRUS ........................ I I I 121 I ----- - -- I - - • I 41 I 

-~g}-!:;;f1»~i1·ii~1!~-:0t::~ii~~-;f~f-- - · -f - 3-"-i ·· · ,-f-· f - ·· -f ·{ ·-- -·· { ----- Jl 1
~ 

~~} ~~:~~L~~~;~~-E~y;~B~:::::::::: -- ---.,+--l~----·---{ ----·-·-l{--- -~------ +- ---·- : !: · .... -~ 
1307 HERPES SIHP.1.:BX XIPE 2 ........... _1 _ __ _ _ J -·· 1921 _ __ ___ I ___ l I __ _ _!L _____ L _ _ _l_ _____ ____ l 
1401 COXIELLA liUBM.ETI .............. I I I I I I I 6 I 6 I I 

___ ___ . _ __ _ . . ___________ __ ... ______ _ l ,..,.,J__...., I . . .- I I t I I I 1 

1 

1 
1 
2 



- l -

ADSft&"A - COBIIOIXCABU DUBAS&$· XIULU8B•CB b 
- -- P:&BIOD : 10//J/RI to ~ / I/ IJ, ••• __ ____./4_.L.J/JL---- --

-------· - -•fral Ideatlllcallona bj Cllalcal Inforaatioa Table 2. I 
code 10 -Bye; 59 -Geaital.; 39 -Bado/sal. gl.alldf ____________ _ 
l8 -us: 29 -Bascle/joint; 69 -Conge._ital.; P8 -euo; 

_ __ _ ___ _ . _. G8 _-r~wer/aahise : __ 09 ~Uer; A 1 _ -sms ___ ••• __ ____ _ _ _ _______ _ . _ .. __ _ _-c9.■nauBD 

____ __ _____ _____ _ .. _ _ __ __ _________ _ _ _ l _ _ __ J _ __ J_ _____ L __ _______ L ____ L __ ___ _ l. _ I _ _L __ __ ____,I...._ _____ _ 
I I Gen- &Endo/ I tKusclel Con- I IFever I I 

_______ ~ l.RU:i_ '?~ _V l.~AL_ A~T~~-~!!_ __ _ __ . .. .. . L...!l_~ __ L .-!J .. ~1:_l._ sal ___ L_liES . _ _I/join ttgeni t-L~l:JO ___ J/11al-_ I Other l 
I I lg land I I I al I I aise I I 

===e=,,,,===""""--L==• =~•---L_J___ I I I I I I 
I I I I I I I I I I 

150.! i>ICOitNA '/l!tUS-~01' Tli>ED ••••••• , . I .. . .. l 1. l I I 11 1 I 
1~1~ MOLLIJSCOit ccfifrAGI051i"is~-~~~~.~----. . I 11 I I I I I I I 

ls-~J-ftu~i~fi i-f~-~t:-::-::::::::::::::+ t : : 1i 8~ 3~ ~- ~t jt-· 
1532 uEPhTIT rs a Ati'.fIGEH ••••••••••• 1 l . . t 1 , a 1 1 l 2 I 
1Slft c11i:i}i YDIA A - c :6i1c.116ri1•.r.ts ... i .3 I 107 I I I I I l I I 
!~~~ c~ V. ___ ~ c~ 1'()~~~A-~_Q..(1-:1<llS ••••••••• l I.. 11 I I 4 I 11 7 I ~J ~ l 2 I. 
1562 HBu~·1.itus (ALL Tfi)E!i) •••••••••• I l I I I I I 1 I I I 
ilOSS lHI/Lli Vl1'US - ·- · ~~•~J_. L .. - I l .. J. lQI_ .t J ~l L 
DEHGU E •••• I I I I I 11 I I 31 I 
-~!i.~~ ~- G~9~P B. -~· ~-~·••_•!.l . l .. I L .l l l l H l 
Total............................... 201 .3861 141 71 221 111 271 541 di 

l I I I I I I I I l 

SIDS 

1 

6 




