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Outbreak of S. typhimurium 101, 
Toxic Shock Syndrome (TSS) 

TSS - Victoria, 
TSS or atypical measles - USA, 

Toxigenic diphtheria bacilli 
and impetigo, 

VIRUS REPORTING SCHEME - A total of 868 reports were received 
th1 s period. Increases in mumps infect i ans were reported by 
Fairfield Hospital, Melbourne (12 reports compared with 13 
(two periods), 5 and 4 for the previous four periods) and the 
Institute of Clinical Pathology and Medical Research, Sydney 
(18 compared with 7 (two periods), 10 and 3). Six of the eight 
echovirus type 17 cases reported by the State Health 
Laboratory , Br i s bane , were 1 n chi 1 d re n aged 1 es s than s even 
years. 

Arbovirus infections - The dengue infections reported by the 
State Health Laboratory, Brisbane, all originated from 
Thursday Island. The cases included a 36 year old line 
serviceman who had been on the island prior to disease 
onset; a 20 year old female student from Thursday Island now 
residing in Cairns; and eight IgM p.ositive sera from 193 
schoolchildren that were surveyed during the ~engue epidemic 
in November 1981. All the children had sub-clinical 
infections. A rubella infection was also confirmed in a 
20 year old male from Cairns who had previously contracted 
dengue fever. 

Twenty s er o con v er s i on s a g a i n s t g r o up A a r b o v i r u s have be en 
detected among the sentinel chicken flocks (see CDI 81/S) 
established at Mildura, Barmah, Cobram, Robinvale and Swan 
Hill in Victoria. Apart from one seroconversion against 
Kun j in v i r us at E ch u ca in March , a 11 the sent in e 1 chicken 
flocks were negative for arbovirus serology in the 1980-1981 
period. 
Small virus-like particles (25.6-28.3 nm in diameter) were 
identified by the Institute of Clinical Pathology and 
Medical Research, Sydney, in faecal specimens from a 
one year old boy with gastro-enteritis from Norfolk Island. 

Other reports of interest include: 
A single isolation of Corynebacterium diphtheriae was made 
by the State Health Laboratory Services, Perth, from the 
intercostal drainage tube of a patient with mesothelioma. 

The Perth laborator y also isolated Mycobacterium marinum 
from a culture referred from the Royal Perth Hospital of a 
synovium on the wrist of a 76 year old women with rheumatoid 
arthritis. 

The Bul letin is compiled and distributed by the Envi ronmental Health Branc h. Departm en t ol Health . 

P.O. Box 100. Woden. A.C.T. 2606. Australia. and is available on request. 

Contribu tions are solicited. and do not preclude la ter publica tion elsewhere. 

Materia l appearing in th e Bull etin may be quo ted provided suitable acknowledgment is made. 

Figures given may be subjec t to revision. 
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OUTBREAK OF S. TYPHIMURIUM PHAGE TYPE 101 
{Contributed by J. Taplin, Microbiological Diagnostic Unit, 
University of Melbourne). 

A sudden increase in the number of isolations of S. typhimurium 
phage type 101 in Victoria was recognized on 19 September 1981 
(see CDI 82/1). Four of the seven patients were children aged 
less "tnan ten years living in the eastern suburbs of 
Melbourne. At the beginning of September, two cases of 
S. typhimurium phage type 101 were reported from children aged 
less than two years in New South Wales, and on 22 September the 
first case was isolated in South Australia. Table 1 
illu~trates the distribution of isolates by 30 September. 

TABLE 1. Distribution of S. typhimurium phage type 101 cases in 
September 1981. 

State First case 

New South Wales 4 Sept 
Victoria 19 Sept 
South Australia 22 Sept 
Queensland 30 Sept 

No. of 

15 
7 

13 
1 

cases No. aged< 10 years 

13 
4 

10 
1 

Eight of the isolates from South Australia were reported from 
the Port Pirie/Whyalla area. 

The outbreak waned in Victoria (~) and New South Wales (9) in 
October, but increased in South Australia with 58 new 
isolations. This trend continued into November (Table 2). 

Table 2. Number of S. typhimurium phage type 101 cases 

State Sept. Oct. Nov. Dec. Total 

New South Wales 15 9 
iCI) 2(1) 

26 
Victoria 7 4 14 
South Australia 13 58 28 7 106( 2 ) 
~ueensland 1 2 1 4 
otal 36 73 32 9 150 

( 1 ) Family outbreak - mother and two children under two years. 
( 2) Three isolates from Northern Territory, two in late 

November and one in December. 

The majority of cases in South Australia came from the Adelaide 
suburbs and the Port Pirie/Why,illa area (36). Nine cases were 
also reported from the Mount Gambier area at the end of 
October. Children aged ten years or less accounted for over 
SO\ of the cases in each State (Table 3). 

Table 3 Aie distribution of s. t:r,12himurium ,12hage t:r,ee 101 
cases. 

State Age (:rears) Total 
2 3-5 6-10 11-20 21-60 ) 60 unknown 

New South Wales 4 6 s 2 5 4 26 
Victoria 4 3 1 1 4 1 14 
South Australia 17 26 11 14 25 3 10 106 
Queensland 3 1 4 
Total 28 35 17 17 34 4 1 5 150 
Percentage 18.7%23.3% 11. 3% 11. 3% 2 2 . 7 % 2.7% 10% 
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Family outbreaks included two in Victoria (both involved 
children under two years), one in New South Wales (two adults 
and two children) and 14 in South Australia (five involved two 
children, one involved three children, one involved four 
children, four involved one adult and one child, one involved 
two elderly people and two were from families where age was not 
specified). The phage type was also isolated from blood of a 
36 year old male alcoholic with fever in the Northern 
Territory, and from urine from a 68 year old female in South 
Australia. 

All investigations by the State Health Departments to date have 
failed to establish a common foodstuff. S. typhimurium phage 
type 101 is a relatively common isolate from chickens, and the 
only other food isolates made in the previous six months were 
from salami (1) and beef (1) in August. 

TOXIC SHOCK SYNDROME (TSS). 

TSS - Victoria 
(Contributed by G.J. Rouch, Health Commission of Victoria) . 

Two further cases of TSS have been reported in Victoria. 

On 10 July 1981, three days after commencing a normal 
menstrual period using Tampax tampons, a 34 year old female 
was admitted to Geelong Hospital with fever (40°C), 
myalgia, sore throat, postural dizziness, vomiting, 
abdominal pain and generalized erythematous rash. 
Desquamation of the skin on her hands and lips occurred on 
22 July. She also reported a history of pelvic 
inflammatory disease on 15 June (her menstrual period 
commenced on 8 June) when she was treated with amoxycillin 
and flagyl. Staphalococcus aureus phage type group 1 ( RTD 
29/52) was isolate from the vagina, but not from blood or 
th r o a t swab s . The i so 1 at e w a s r es i s tan t t o pen i c i 11 i n and 
ampicillin. 
A 14 year old girl from Melbourne experienced malaise at 
the commencement of a normal menstrual period on 
9 December 1981. She later developed a sore throat and was 
treated with penicillin by her local medical practitioner 
on 10 December. However, the next day she presented with 
headache, disorientation, urinary and faecal incontinence, 
which progressed to an erythematous rash on her face and 
l i mbs, fever (38.7°C), enlarged reddened tonsils, 
hypotension and oliguria. She was admitted to Fairfield 
Hospital on 12 December. S. aureus was isolated from the 
vagina and nasal swabs. It was suspected that a Carefree 
tampon has been in-situ for 18 hours. The isolate was not 
typable, but was peni~illin and streptomycin resistant. 
The patient was discharged on 19 December. 

TSS or atypical measles? - California 
(Based on California Morbidity (19 81) No.49). 

An illness initially diagnosed as atypica l measle sCl) was 
recen t ly re-diagnosed as TSS.(2) 

A 14 year old girl was hospitaliz ed 1n 1973 with chills, 
temperature of 104°F, projectile vomiting, diarrhoea, 
persistent hypotension, oliguria and a diffuse cutaneous flush 
followed by faint papular rash spreading from the shoulders 
and nec k to the trunk and thighs. She also had erythema of the 
hands and feet, and a bright red "strawberry" tongue. 
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Laboratory findings included WBC 16,000 with shift to the left, 
hyponatraemia, hypocalcaemia, hypoalbuminaemia and elevated 
BUN. All cultures were negative. The patient recovered within 
two weeks, although there was marked skin peeling on the palms 
and soles with loss of toenails and fingernails late in her 
illness. 

An acute measles HI antibody titre of< 1/4 and a convalescent 
titre of 1/32 three months later was recorded. On this basis, 
together with a history of live measles vaccine plus 
immunoglobul in ten years previously and 1 i ve meas 1 es vaccine 
again at four months prior to onset, the diagnosis was 
c6ncluded as atypical measles following a natural measles 
exposure in an immunised individual. 

However, a re-examination of her history in the light of TSS 
indicated that her illness began on the first day of 
menstruation. The patient also used tampons. Accordingly, the 
diagnosis was changed retrospectively to TSS with a high fever, 
diffuse erythematous macular eruption, hypotension, late 
desquamation of the palms and soles and multi-organ system 
involvement. No vaginal culture for S. aureus was done . 
Atypical measles usually begins with 2-3 days of fever, 
hea<lache and cough followed by a maculopapular rash which 
starts on the wrists and ankles and spreads centrally to the 
palms and soles. The rash may become vesicular or petechial. 
Other features include peripheral oedema, abdominal pain, chest 
X-ray evidence of pneumonitis, hilar adenopathy or pleural 
effusion and a marked measles antibody titre rise. Atypical 
measles occurs after measles exposure in some people who 
received the killed measles vaccine or the killed-lived measles 
vaccine combinations used in 1963-67. Reports of atypical 
measles in persons who received only the live virus measles 
vaccine are extremely rare, and such cases are reported to be 
less severe and are accompanied by a higher acute but somewhat 
lower convalescent measles an._tibody titre than are cases who 
received the former vaccinesC3J. 

The acute and convalescent measles antibody titres in the above 
patient are puzzling. The absence of HI antibody (titre 1/4) 
in the acute specimen (obtained four months after the l ast dose 
of measles vaccine) is unusual although possible. However, the 
rise in titre to 1/32 obtained three months after her illne ss 
is not consistent with TSS. Possible explanations include: 

Laboratory error ·is unlikely 
analysed in the same laboratory 
A non-specific polyclonal 
activation may have occurred, 
staphylococcal toxin. 

since both specimens 
at the same time. 

antibody-producing 
perhaps in respons e 

were 

c e ll 
to a 

Since three months elapsed between the two specimens and 
measles was present in the community at th e time, t he 
patient may have be e n e xpo sed t o th e vir us , a nd whi l e 
protected f ro m clinica l illn ess by pri o r i mm unisa t ion she 
experienced a subclinical me as l es inf ec ti on. 
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Ed i torial Comment 

A summary of the Australian TSS cases in 1981 is given below. 

TABLE 1 TSS cases in Australia - 1981 (cf. CDI 81/11) 

Location Date Sex Age Menstrual Tampon brand 

1. Melbourne Jan F 30 Yes Carefree Super (NZ) 
2 . Launceston Jan F 20 Yes Carefree Super (NZ) 
3. (Perth March F 30 Yes Meds (Aust) 

(recurrence August Yes No 
4 . Sydney March F 15 Yes Carefree Reg (Aust) 
5. Collie (WA) March F 12 Yes Meds (Aust) 
6 . Sydney May F 28 No 

(Followed caesarean section) 
7 . Adelaide May F 31 No 

(Followed deep abscess. Positive bacteraemia) 
8. Geelong July F 34 Yes Tampax 
9 . Melbourne Dec F 14 Yes Carefree 
Probable retrospective cases 

Rl Adelaide 1974 F 15 Yes Meds 
R2 Sydney 1980 M 19 

(Followed infection of biopsy wound) 
R3 Brisbane 1975 F 15 Yes Yes, brand unknown 
R4 Canberra 1979 F 32 Yes Tampax (UK) 

(Diagnosed as severe measles. Vaginal swabs 
not taken) 

S. aureus was found in all cases occurring in 1981, and in 
those retrospective cases where swabs were taken. 

Cases of TSS have r~cently been reported associated with the 
use of a diaphragml4). Consequently it is suggested that 
women should be reminded about the necessity of observing 
e l ementary hygiene precautions in the storage and repeated use 
of diaphragms, and should be advised to remove them not later 
than eight hours after insertion . 

A review of the TSS cases reported to CDC in the 18 months to 
June 1981 has shown that 13.2% of cases were not associated 
with rnenstruationC5). The 54 cases were associated with a 
variety of S. aureus infections including cutaneous or 
subcutaneous lesions, infected surgical wounds, bursitis, 
adenitis, lung abscess and primary bacteraemia or followed 
childbirth by vaginal delivery and caesarian section. 
Seventeen of the reports were in males. The clinical features 
of TSS not associated with menstruation and the characteristics 
of the S. aureus strains isolated from the patients were 
similar to those observed in TSS related to menstruation. A 
suspected case of TSS was recently reported in a 41 year old 
male maintenance worker foll owing possible contamination of a 
leg wound by blood fr om dis posed t amponsC6). 

Although vaginal cultures have incriminated S. aureus, studies 
have not yet catalogued the toxin responsible for the 
manifestations of TSS. Investigations of acute and 
convalescent serum taken from persons with TSS an~ their 
controls have implicated a pyrogenic enterotoxinl 7), an 
exotoxinC8) and two protein antigens of unknown biological 
activityC9). Recently the To xic Shock Syndrome Task Force of 
the CDC proposed that the toxin responsible be referred to as 
migmatoxin (migma is the Greek word for mixture or blend), and 
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that the disease it produces be gen er ica 11 y refer red to as 
staphylococcal migmatoxinaemia(l0). TSS represents the most 
severe manifestations of migmatoxinaemia, and this name should 
con t inue to be used, but only when shock is present. Enhanced 
susceptibility in test animals, and clinical signs and SY!I\Ptoms 
of endotoxin shock in humans have also been observedl7 J, so 
that the manifestations of TSS are probably not all direct 
results of migmatoxinaemia. 
References 

1. Paed. 0976) 57 148 
2. Paed. (1981) 67 942 
3. Paed. (1970) SO 712 
4. NEJM (1981) 305 1585 
s. Iancet Cl 98 2TT 1 
6. Lancet (1981) I 1354 
7. Lancet (1981) I: 1017 
8. J. Inf Dis. (1981) 143: 509 
9. Science (1981) 211 :842 
10. J. Inf Dis. (19ffi 143 631 

TOXIGE NIC DIPHTHERIA BACILLI AND IMP ETI GO 
(Based on CDR (1982) 82/01 4). 

On 26 August 1981, a 15 year old girl was admitted to i solation 
ward at East Birminghan Hospital. She was originally seen in 
outpatients because of impetigo-like lesions in the skin behind 
the ears, in the area of the naso-labial folds and in the 
axillae. The patient reported that they had been present for 
several years, and prior to her arrival to the UK in 1979 from 
Pakistan. The lesions varied in severity, with ulcerations on 
the side of her nose which was pierced by an ornamental pin and 
the nasal mucosa surrounding the pin. 

The toxigenic strain of Corynebacteriurn diphtheriae - mi tis, 
together with Staphylococcus aureus, were grown from all 
lesions. A Shick test was not done. She was given oral 
erythromycin and fusidic acid cream was applied to the skin. 
The lesions healed completely within one week at which time 
cultures from these sites were negative. There wa s a small 
sore in the right axilla two weeks later, but swabs were 
negative for pathogens. 

The patient had not left the country since her arriv a l, and had 
no record of diphtheria immunisation. Six family contacts were 
kept under close surveillance at home. No skin lesions or 
throat infections were noted, and there was no history of any 
of he r family having had similar lesions. All throat and nasal 
swabs before and after prophylactic treatment with erythromycin 
were negative. Examination of the patient's clos e school 
contacts were also culture negative. No secondar y c a ses we r e 
known to have resulted from this incident. 

The source of the case remains unknown. It is pos si b l e that 
the gi r l was primarily a nasal carrier of diphth e r i a bacilli 
and that staphylococcal impetigo became second a rily infected 
wit h C. diphtheriae. Skin diphtheri a is very rare in temperate 
cou ntries, but is seen in areas with severe (very ho t or very 
cold) climatic conditions. It is considered by some to 
contribute towards the immunity of people in these areas. 
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Total. .................................. I 2161 121 781 1311 491 1021 1331 1471 868 

WW WWWWW-W ■ wwwwwww w wl w 1 w~~-w!wwwww ww.L.ww-lw ww.L.w WW J.. __ l _ _i_ ___ w_ 



• -- - •• - - --·- --· •. . 

:.lDS!.Rl.IJl .. ~ COUPIICABLI . ...DIS...BlS..ES. .II.T.ILLIGllc..B. 

• 'PERIOD : 7 /__I/. f J. _t.o J{J./ __ L.1._l~ . . • - • -· . 
Viral Identifications by Clinical Inforaation Table 1 . . 
Code 00,99_ -:1.Q . il.1- or d.ata:_ . ..O_l ,_02-..tl,.J.2. __ ~Bespirator.JT El. ~.Bn.c11ph~ _ 
alitis; ft3 -ftenin~itis; 04 -Paralysis; 05,13 -~IS other unspec.: 
07,49 -GI; 17,41 -_Hep_atic_; . 1.9 -cv.s; 89 -orin.ilrr; .06 -St.i..D/■ucoo..s •... 

. 

--------------------------------------------------------------- ·----------------------------------------------
l - I . . l- . I t l I l - ; ; .t . 
jNo-illtRespirlEncephlMening f Para- J CNS I I Hepa I I o~~~ ·tskin/ 
I _ Qr 1at.or1 .lali.t.is..L-:-:it.Ls t.ly.sis {othe r- . t . . G.J: 1 -tic . 1 CVS -1- ~~.:...t. .. m.ucs .. 
I data I I I I • I u n spec t I I I ~f:Jfil : I • e II b 

·" · ,-· ----- -----~-----------~------------l ______ 1 ______ J_..;,_ .... __ 1 ___ . ___ 1 ______ l,. ______ 1 _____ ..,.1 ______ 1 ________ ! .. - .;.; '.l :--1-------

VIRUS OR .VIRAL ANT IGEN 

1 I · I I I I - I - ·~. I I I •i/tft~, I 
0 1 C 1 A D E N O V I R o S T Y P E 1 • • • • • • • • • • • • • I I 4 J I I. I l 3 I I I f.liJL : i . I 
01 2 2 ADENOVI ROS TYP E 2 I I 21 I I I I I I I ,_1' '": ' I • • • • • • • • • • • • • I ·•I •\ 

0 1(" 3 ADENOVI RUS TYPE 3 •• u.••••••• --- •I I lt I I I 1 -:- , 1 I. I ~ . .- ; .- .i -
0 1C- 5 ADENOVIRUS TYP E 5 ............. 1 I .I I I I 11 31 I I " I 
0 1C7 ADENOVI RUS TY PE 7 ••• , •• , ••• , •• I I I I I I I I I l I 1 
C132 ADENOVI RUS '!' Y PE 32 ••••••••••.. I 1 I I I I I I I I I I 
0 2C 1 I N FL O EN Z A A V I RU S • • • • • • • • • • • • • I I 1 I I I I I I I l I 
02:J IN FLU ENZ A B VI RUS ••••••••••••• I I I I I I I I I I , 
OY 1 PAP A INFLUS NZA VIRUS TYPE 1 •••• I I 6 I I I J· I I l .L 
0Y 2 PAPA INFLUENZA VIRUS TYPE 2 .••. I I 11 I I I · I 1 I I 
0 3: .3 Pl.. RAINFL UENZ A VI RUS TYPE 3 •••• l .. 11 141 I I 1r I I 11 I 
04~ :· R~S PI RATORY SYNCYT I AL VIRus ·· · r ···,.;,...:, .. .- l . I I I I I I I 1 

1 

( R s ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 2 I 5. l· I I I I I I I 
0 SC • RH INO VI ~ OS {ALL T YPES) ••.• . •.. I I • 8 I 1 I I • 1 I • I I I 
06CC 11YCOPLA S MA PNE UMONIAE •••••.•••• t 31 101 I 2L 11 I I I . I 1 
07r~· ORNITH0 .3 IS-PSI T TACOS 1S ••••.••• I I 11 I I d I I I I 
0 9C 2 COXSACKIE.Vf Rrjs B2 •••• -- ~. ; -•.•• ;•· t· J I l I I 1 I t _r::. I i. I 
0 9C. 4 CO XSACK IEVI RUS B4 •••••• • •••••• I 11 I I 31 I I I" I I 
09:'5 . CO XSACKIEV IRUS BS •• • •• • •••••• -i 21 11 I 3 1 I 21 J . } I I 

1 10 ~ 2 EC !IOVI ~ US T YPE 2 ...... . ....... I I I I 11 J , 11 JH I f, 
10C6 ECHOVI P.US T YPE 6 ••••••• • ••••• •..-:-~al I 1 I I I l • I .l :" I I 
1017 EC HOVI RUS T YPE 17 ••.•.•• . ~,.-~ ..• -~j-)f 31 11 I 5 1 l I l; I I 
102J ECHOVIRUS rYP E 2 0 •.••••••••••• : .~t 11 I 1.. I {! I f, .. , 11 t 
1C-22 E: HOVIRflSTYP E2 2. ~ . ......... ~'I :'·. 71 I ( :>'~- I I. 21 ll, ,, t I 
10 25 EC !:IOVI RUS T YP E 2 5 •..••.•••.•.. I •• 1 I I :_t · ·· I l f" , I l it ·• I I 
,or ~ ECI-lO VI FUS T YPE 30 •.••••••••• .,. t I ;:~'.~'.'._. I 1 I 1.' I I . I I 
11 C2 POL~Ov:u us TYP E 2 •••• • •••••• -... 1 , 11 • ? ·1: · ·1 I I 1 1 I ·· ):t..:1t'.. I 
11 ~3 POL ... OVI PUS TY PE 3 ............. 1 I 21 . ,I I I I I t i ,X ,,'" . i 

1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ___ ~4-::--!.~ ~--l------
, ;;: • .: •• . ,~. : : 



AUSTRlLI.l - COll.llCIIICABL~ .DISEASES IITELLIGUCZ 

PERIOD : 7 / / 1 l ~ t _o d.0/ L-t _fJ.., _._. ... 
Yiral Identifications bJ Clinical Infor ■ation Table 1. 
Code O O, 99 -10 . ill_ __ or __ data_; 0_4-0.4_1J,_12 --~RespiratorJ; __ ~J_ ~Ence_p.h_­
alitis; ft3 -ftanin~itis; 04 -Paralysis; ,s,13 -CMS ot~er unspec.; 

0 7, 49 -GI; 17 ,4 7 -Hepatic; 19 -:CYS;_ 8_9- _ ~a.rinar_y;_ Q6. -Sk.io./a11c_o11s. ~COI?_IBUED 

---------------------------.------------------------------------------------------------------------------------· J J I I I I I 
INo-illtRespirlEncephlMeriinglPara- I CNS I I Hepa I I Orin I Skin/ 

VIRUS OR VlfAL ANTIGEN or Iat6ry Jai.itisJ-_itis Jlysis lothec: I GI I -ti_c I CVS I -arv I mucs 
I data I I I I lunspe::I I I I I memb 

--- - - ______________________________ 1 ______ 1 ____ ___ j ___ ___ -1 . _- -- - _1 . -- - __ 1 ______ 1_. ___ : 1 __ ____ 1 ______ 1 ___ -_ · 1 _____ _ 
I I I I I I I I I I I 

11(4 POLIOVIR US-VACCINAL STRAIN .••. I I 21 I I l I 31 11 I I 
12C ) MUMPS YI RUS ................... I 41 21 11 14! I I I I I I 
13C 1 HERPES SIMPLEX VIRUS NOT-TYPEDJ JJ J 11 I l I J I 1 I 2 
1Y2EPSTEIN-EARRVIRUS (EBVIRUS),I 21 11 I I I I I 11 I I 
13:- 3 VARICELLA-ZOSTER VIRIJS .••.•••. I 31 J I I I l I I I .I 
13( 6 HERPES SIMPLEX TYPE 1 ......... f I 51 11 I I I I I I 11 3 
13C7 HERPES SH!PLEX TYPE 2 ..•••••.. J L J l I I J I J J I 
1 4C 1 COX IE LL A BO R N E TI • • • . • • • • • • • • • . I 4 I I I I 1 I I I I I I 
1521 J'iEA_S_LES VIRUS. _,, .. ............. .. J 2J _ . .2J J 11 I l J 1 L I 2 
1522 RUBELLA VIRUS ••••••••••••••••• I 21 I I I I I I I I I 
1532 liEPATlTIS_ B A.N.TIGEN ••••••••• _ .• J 20J I t l I .J I 37-L l -1 
1535 HEPATITIS A ANTIBODY .......... I 41 I I I I I I 391 I I 
15~1 .CHLAMYDIA A_ __ - C TRACHOMA.TIS~ •• I -t- ___ +- -t I l J ! l ~-- -- -t 
1556 CMV - CYTOMEGALOVIRUS •••••.••• I 61 41 I I I I I I I 2t -
_l5_6_~ __ __R_D_TllIRO.S._.. ~ . .... _ _.__. __ .._ .__. _ ... _.__._._ .. _A_ ... L - - _lj _____ __ -!- _ _______ _j__ _ __ __ _J__ _____ _ _j_ ________ _j_ ___ 211 ________ J_ __ __ --- l- - ----- __ J _____ _ 
1565 CALICI VIRUS ••••••••••••••••.• j I I I I I I 11 I - I I 
ROSS ___ JUj_filL Y I _RUS ••. LO J _2J __ __ --- ---- - -l- __ -· - - _ .. __ -- -- -- -L __ --- -'- - -- . . - _J _ -- . . _J - - . - J __ - - ---l I 
SMALL VIRUS (LIKE) PARTICLE •••• I I I I I I I 11 I I I 
tENGUE • ••• J _ _9.J~ __ _ __ __ J_ _ __ __ ___ j __ -L -- L - 1 -- -- - - J. --- -1 -1 -- . J 
Total. ............................. I 851 761 31 3':1 1 11 41 401 781 21 31 13 ( 

-----------ww---------~wwww-~~--il.-- J J 1 1 -l ww l ,1 l ,L 1 --~ 



PERIOD .. : 7 /. // /.J..._.. to J.9-LJ .L __ f~.. ._. .• __ _ 
firal Identifications by Clinical Infor■ation Table 
Code 10. ~EJe; . 59. - G_enit.al; 39 -.E.ndO/saL.gla.n.d:. 
38 -RES; 29 -ftuscle/joint: 69 -congenital; P8 -PUO; 
G8 -PeYer/■alaise; 09 -Other; 11 -SIDS···• - . 

' -

---------------------------------------------------------------------------------------------------------I l L l I 
I I Gen- IEndo/ I IMusclel Con- I !Fever I I 

\'IRUS ._O.R VIRAL ANTIGEN l .E.Y..~- - ·'-- i.t.aL _! sa.l 1. RES. .tLjointtga..nLt.- l PUO_. l.Lmal-. LO.the.I:.. 1.-5.I.D.S. 
I I I gland I I I :il I I aise t I 

___________________________________ 1 ______ 1 ______ 1 ______ 1 ______ .1 ______ 1 ______ 1· ______ 1 _____ 1 ___ . ___ 1 _____ _ 
I I I I I I I I I I 

0 101 ADENQVIRUS TYPE 1 .......... ..... 1 1.t . I I l I I I I 11 
;: 10 2 ADEN o VIRUS TYPE 2 ••••••••••.•. I 1 I I I I I I I I 1 I 
2 1')3 ADENO\TIRUS TYPE . 3._ •• .•••••• ..., •• f. I. I l. I .. J J 11. .L . 
C 107 ADENOVIRUS TYPE 7 ....••.•..... I I I I I I 1 I I 
1 119ADENOVIRUSTYPE19 •••••••••••• t 31 1 I I I I I I 
C201 INFLUENZA A VIRUS ••••••••••••• I I I I I I 2 I I 
C2C-3 INFLUENZA B VIRUS ••••••••••••• I I I I I I I 1 
J 3r 3 PARA I NFLUENZA VIRUS TYPE 3 .... I I I I I 1 I I 
,"j 6(A MYCOPLASMA PNEUMONIAE ••••••••• 1 I I I I 1 1.1 t 
:; 7 C - 0 R N I T HO S I S - PS IT T A COS I S • • • • • • • • I I I I I I 1 
~905 COXSACKIEVIROS 85 ••••••••••••• I I I I I 11 
1F2POLI'.1VIRTJSTY'PE2 ••••••••••.•• 1 I I I I I 1 
1103 POLIOVIRUS TYPE 3 ............. I I I I I I 1 
120~ MUMP S VIRUS ••••••••••••••••••• I I 16 I l I 1 31 2 
1381 HERPES SIMP LEX VIRUS NQT:-TYPEDJ 11 23 I I I I 
1302 EPSTEIN-BARR VIRUS (EB VIRUS). I I 7 I I I 1 1 
1 3 () 3 V A RIC EL L A - Z OS T B R V IR U S • • • • • • • • I I I I I 1 1 
13(6 HERP ES SIMPLEX TYPE 1 •..••.••• I 7 I 18 I I I 5 
13 C7 HERPES SIMP LEX TYPE 2 ......... I 11 128 I I I 
14r-1 cnxIELLA £3URNETI. ••.•••.•••••• I I I 11 I 5 H 1 
1 52 1 MEA SLES VI RU S ................. ! I 1 I 11 I 
1522 PU£3EL LA VIR US ................. I I 1 I 41 I I 1 
1532 l!EPATIT::: s B ANTIGEN .•.•.•.•.•. I I 1 I I I I 1 1 
1 5 3 5 HEP AT IT IS A ANT I 00 DY •••••••••• I I I I I I 1 
1 5 4 1 CH LA JH D ~ A A - C TRAC HOM AT IS .•• I I 7 8 I I I I 
1556 CMV - CY TOME GALOYIRUS ••.•.•.•. I I 3 I I 4 l 3 I 1 4 
ROSS RIVEE VI RUS .... I I I 11 I I 
DENGUE •••• I I I 11 I I 1 

Total. ............................. 1 141 2481 251 41 81 41 131 29 14 3 
___________________________________ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 _____ _ 


