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. Acute haemorrhagic
W conjunctivitis
A total 7 reports were received this .period. Patterns
indicated from the reports suggest a slight decrease in measles
18 (compared with 27 and 34 (two periods) from the previous
three periods) and rubella 21 (compared with 33 and 58 (two
periods)), infections. Mumps infections <continue to be

. reported, predominantly from the Institute of ©Clinical
Pathology and Medical Research (I.C.P.M.R.) Sydney.
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A decrease in parainfluenza Type 3 was reported, 9 cases
(compared to 18 and 61 (2 periods)).

Reports of interest include:

Two cases of mumps encephalitis, one in a male
from the I.C.P.M.R., Sydney and one in a seven
year old male from Woden Valley Hospital

Two cases of arbo-virus Group A (unspecified)
were reported by Fairfield Hospital in patients
from Kerang and Swan Hill. A "total -of 23
sero-conversions in the sentinel chicken flocks
located in Victoria have been reported to date.

; Ross River virus has been Treported by the
. Institute of Medical and Veterinary Science

(I.M.V.S.) Adelaide from a 34 year old male from
Renmark S.A.

The I.M.V.S. reported 4 cases of adeno-virus type
8 infection all causing conjunctivitis, in a 19
year old female, a 20 year old female a 45 year
old male, and a female of wunspecified age.
Throughout 1981 only 7 cases of adenovirus type
8, were reported throughout Australia.

An uncommon report is 1 case of adenovirus type
11, causing haematuria in a 1 year old male from
W.A. Only 1 case of adenovirus type 11 was
reported throughout 1981.

Thirty five confirmed reports of dengue fever
were received. Two of these were from Cairns, a
34 year old female and a 33 year old male. The
remainder were laboratory confirmations from the
recent Thursday Island outbreak.

The Bulletin is compiled and distributed by the Environmental Health Branch, Department of Health,
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Figures given may be subject to revision.
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PENICILLINASE-PRODUCING N. GONORRHOEAE (PPNG) - 1981

The 1increase in the number of PPNG 1isolations that began
abruptly in 1980 continued steadily throughout 1981 (177
reports compared with = 144 ““and. 36 = "in ™1 1980 : and 1979
res estively). This trend mirrored " that  reported in the
USAUL) (1910 for the first nine months of 1981 compared w%tg
1099 and 328 in 1980 and 1979 respectively) and the UK!Z
(272 for the weeks 1-52 in 1981 comparea with 104 for the same
period in 1980). The quarterly Australian totals since 1976
are illustrated in Figure 1.

FIGURE 1 - PPNG infections in Australia reported to CDI by
quarter from January 1976 through December 1981
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Since the majority of PPNG infections were acquired overseas,
the high figures reported 1in the summer months corresponded
with peak holiday travel.

Of the 177 infections, 144 were in males and 25 in females.
The age distribution is shown in Table 1.

TABLE 1. Age distribution of PPNG infections - 1981

Age groups (years)
15-20 21-30 31-40 41-50 41-60 61 unknown

Males 1 66 30 8 7 7 20
Females 2 14 6 - b - 2
Unknown - - - - - - 8

15 80 36 8 8 2 30

Table 2 is an analysis of the S8State in which 'each 'PPNG" was
identified together with the suspected source of infection.
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TABLE 2. Reports of PPNG cases by probable source of infection
Australia - 1981

Probable source ACT NSW VIC QLD SA WA NT TAS Total
Philippines 15 8 5 1y&uga Of 54
Thailand 9 9 1 [ R .S 36
Singapore 2 3 4 9
Malaysia 2 2
Indonesia 1 1 5 7
Korea 1 1
Papua New Guinea 1 1
Japan 2 2
Hong Kong 1 1
Europe 3 3
USA 1 1
Australia 6 11 ] 9 27
S.E. Asia (so stated) 1 1 R [ 13
Borneo (so stated) 1 1
Other 1 2 2 5
Unknown 8 6 14
TOTAL 48 41 13 A8 T v - 177

As in previous Yyears, most PPNG 1intections were acquired
overseas (136 cases), particularly from S.E. Asia (124 cases).
There were no reports of infections orginating from Africa but
this may reflect Australian travel patterns. The “African™
variants carry the smaller penicillinase-mediating plasmid (3.2
megadaltons) without a transfer plasmid, compared with tne
constellation of the '"Asian'" variants of a 4.5 megadalton
penicillinase-med%asing plasmid and sometimes a 24 megadalton
transfer plasmid.(3

\Only one - of they PPNG infections was -reported- te" be in -a

homosexual patient (South Australia). Sustainea transmission
of PPNG between male homosexuals has not been reported.
Possible hypotheses tfor the paucity 1include behavioural
patterns (transmission of disease between homosexual and
heterosexual persons mediated by bisexuals 1s wuncommon) and
biological factors such as a decreased ability of PPNG to
intfect the rectal mucosa of men.

Although PPNG accounted for only a very small proportion of the
gonococcal infections reported 1n Australia, the recent
increases are cause for concern and place escalating pressure

on public health officials. Also the global 1increases 1in
gonococcal salpingitis, and anogenital and pharyngeal
infections together with the recent isolatl?n§ of

5 and

sp?csinomycin-resistant PPNG strains in the USA
UKkl6 demand further dose regimen increases and alternative
antibiotics which are often less etfective and more expensive.

The basis of this article has been passive reporting from each
of - the principal State diagnostic laboratories or STD clinics.
However, following the implementation of the Australian
Gonococcal Surveillance Program (CDI 81/25) in which data from
the majority of government and private laboratories are
collated, future ‘analyses ““of the epidemiology of PPNG
infections should be more complete.
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ACUTE HAEMORRHAGIC CUNJUNCTIVITIS (AHC) - WESTERN PACIFIC 4.

bpidemics of AHC anad conjunctivitis ot unknown aetiology have
been reported in many islands in the South and Western Pacific
including, Fiji, Tonga, Samoa, American Samoa, Guam, Saipan,
Solomons, Cook and Wallis Islands, Niue, Tokelau, Truk, Tuvalu,

Nauru and French Polynesia. Many 1importea cases have been
identified 1in Hawaii, where small outbreaks of secondary
transmission have occurred. OQutbreaks ot AHC have also been

reported in New Zealand.

The! disease was first reported ‘in the Solomon'“Fsiands “in
mid-October, spreading to the other islands in the following
months. Estimated total prevalences ranged from about 20% in
Fiji to 90% in Samoa. No neurological complications have been
reported to date. All ages were affected. Attempts to isolate
the aetiological agent at the Wellcome Laboratory, Suva, from
specimens collected trom the Cook Islanas, American Samoa,
Solomon Islands and Fiji have so far proved unsuccessful.
However, an untyped adenovirus has been 1solated at the Royal
Children's Hospital, Melbourne, from one of 38 specimens
collected on the Solomon Islands, and two seroconversions to
enterovirus type 70 have been diagnosed at Fairfield Hospital,
Melbourne, from three sera referrea trom Fij1. No pathogens
have been isolated from the 50 specimens from Fiji.

After, :a_. quiescence - since ;jthe early 1970'ss: the: - first: AHC

epidemic was reported in Nigeria in January 1981. It then
spread to Zaire, when enterovirus type 70 was 1implicated by
serology although no isolations were made. In early May, an

estimated 15-20 million cases were reporteda 1n the rural areas
and major cities of India (Calcutta, Madras, Bombay and New
Dehli). Karachi, Pakistan, experienced the epidemic in June to
August, and enterovirus type 70 was isolated from the majority
of cases tested. The first cases in the Western ‘Hemisphere
occurred: . in -Brazil im  February, where : initial''! laboratory
results suggested that an adenovirus was responsible. By
August and September, AHC was reported in Central America
(Guyana, Surinam, Belize, Mexico, Guatemala, Costa Rica, EIl
Salvador and Nicaragua) and the Caribbean (Trinidad and Tobago,
Bahamas, Antigua, Barbados, Dominican Republic and Cuba). AHC
was also reported in the Democratic Yemen during this period.

In September, localised outbreaks occurred in two areas of
Florida, USA, where the high density coastal populations and
humid climate were significant factors. An outbreak attributed
to workers from Miami also occurred in North Carolina. Apart
from a 12 year old girl who developea Bell's palsy temporally
associated with AHC, no neurological <complications were
reported. Secondary bacterial conjunctivitis was documented 1in
less than .1% of . reported <Cases. Enterovirus type 70 was
isolated from a 16 year old female from Key West, Florida,
following direct inoculation into human embryonic lung
fibroblasts.

The clinical and epidemiological features of AHC appeared
similar. . in all countries, affecting .all age . groups,  and
included a short incubation  period, rapid secondary
transmission in crowded settings, lack of systemic symptoms and
signs and resolution within four to ten days. The symptoms of
AHC are a bilateral conjunctival infection with irritation, a
profuse watery discharge, sometimes accompanied by 1lid oedema,
mild ocular pain, periauricular adenitis and fevers
Subconjunctival haemorrhages were a feature in some outbreaks.

The CDI would be interested in receiving information on any
Australian cases of this infection.
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AUSTRALIA - COHMHMUNICABLE DISEASES INTELLIGENCE é;
b
periop : 2/ /7 >0 S, )’_/g A :
Viral Identifications by Climnical Information Table 2. 522_ :3
Code 10 -Eye; 59 -Genital; 39 -Endo/sal gland;

38 -BRES; 29 -Muscle/joint; 69 —Congemital; P8 -PUO;

68 -Fever/malaise; 09 -Other; A1 -SIDS ... —CONTINUED

I I i | i I [ i i |

i | swen— |snao/ | jduscief coan- | jLrevel | i

VigUs U VIRAL ANTIGEN i Eye | Ltal | sadl § IXES |/J0iatjgeuit—] iu {80l — jltner §isabl

i i jgylaud | i i di i frrvise .} i

> . 1 1 1 1 1 1 i 3.1 i

I | I I i | I | I I

1541 CHLAMYDIA A4 — C THACHOMAL15e..]} 1} 28| | | i i f i i
1550 CHV — CYTOMEGALOVIKUS cecccacsed | i | ] i 3i 51 Si l’a
1564 KeOVIRUS (ALL TYPLES) ccceccecoanal i { | I i | i i i
ROSS BKIVEK VikuS L i | i | 8 { i i i
g 8 LRl et R S I I I IR 15 185 13y 4) 10} 3 21 20 9
1 i 1 ot bken it SR PE T e b Tk i i

N comm R e e PR T .
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11tk gecy Perind for..1.981.,

ulletin ,.82/3..

4410 815831 o 1 CUMULATIVE
Diseas= N.SW vic D] SA. ] waA. | TAS. | N.T. | AC.T. | Total TOTAL T0 DATE
FOR YEAR
Amoebiasis ol / / & / § 53
Ankylostoniasis L / / 94
Anthrax o /
Arbovirus infection ot /9
Brucellosis ! / 28
Campylobacter infections N.N, |N.N.IN.N, lf& /! IN.N, N.N, 43 2329
Chancroid N.N. ENSSENLUN . PR 19
Chalera — i
ngenital rubella syndrome N.N. |[N.N,IN.N,IN.N_[N.N, N.N, [N.N,[N.N, e —
Oiphtheria ) 8§ |15 +/ CnrriER
Donovanosis N.N.| 3 |N.N,| , N.N, £ 9 Y1
Giardiasis N.N, [NNN,N,| 5y NN, NN, INN,|N,N, 5/ S5 85
Genital herpes NoNL [ WONEIN NG o= NN TN NS /NN & 2246
Gonococcal ophthalmnia neonatorum N.N. N.N.IN.N. [N.N. / N.N. / /
Gonorr+oea ! 383 | /52| 98 | g4 | 43 19 49 12 £90 9268
Hepatitis & {infectious) 53 33 A 4| 10 m / /116 /& 73
Hepatitis B (serunm) & la 13 2 & < 3y | Wiy
Hepatitis - unspecified N.N, | N.N, 4 N.N. S 2 /1 a3
Hydatid disease L s 3, /9
Lassa Fever N.N. N SNAEN ON., N NG IN NS EIN N — s
.gionnaires disease N.N, N.N, AN N 2 N ONGHING N UIN NG, yit n
Leprosy I,*_L_ R _.'b 3 t D S
Leptospirosis / 7 X L] 1.3 59
Lymphogranulema venereum N NJJN.N,N.NJN,N, [N.N, o s
Malaria 4 | 6 |2 | ¢ / / / 22| 357
Marburg 0isease N.N. N.N.IN.N,| NN NS NE=INC N, il s
Meningococcal infecticns N..N, s 2 N.N. s 53
Non-specific ursthritis N.N, N.h:i'\;' DI N IN.E, INONL NN, 2 1013
Ornithosis o la
i ou P ) N.N.| 4 N.NJ 3 |v.N, N.N. NN, NN, | 7 /131
Plague
Poliomyelitis :
q. fever i v e N.N, 55 326
Rabies N.N, | N.NIN.N.IN.N, N.N, [N.N, IN.N, — s




D ISEASE }J.S.W. vie lao |s.A {wa s, ’N.T. !A.C.T. otal | e y
FOR YEAR
\monella infections 5/ 13 lto' ] 88°F &b / /8 / 188 | 27194
IShigella infoctions NN, b gebade Db . Sl ity 3/ 376
'Snllmx - -k
i 48 la6la3| 7] 10 42 156 a7
Tetanus / / /1
Trachosa - N.N, |N.N, N.N, [N.N, 7 5
Tuberculosis (all forms) ub |laal s 3 /0 4 3 97 /207
Typhoid fever / 5 ! | 8 +/careier
Typhus (all forms)
Vibrio pamahaemolyticus infectiondy ,.N, (NN, N.N.N.N, |[N.N, IN.N, [N.N,|N.N, 5 e
Yellow Fover = —@-
Yersinia enterocolitica infectionst.N‘ N.N.N.N,IN.N.JN.N, N.|N.,N,|N.N, :_ i

(Note : Bata collected under the Notifiable Diseases Returns may bear little or no correlation to that
eollected under the DI laboratory scheme. Whilst the latter is a sampling program, the Notifiable Diseases
data is depandent upon voluntary reporting by medical practitioners etc. )

N.,N, Not Notifiable




