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REPORTING SCHEME - A total of 934 reports were received
%ﬁ?gs pegzod. Patterns suggested by the reports included an
increase in respiratory infections (189 reports compargd with
127, 113 and 121 for the previous three perlods),.prlmarlly due
to respiratory syncytial virus and parainfluenza virus type 2.

. The six rubella infections reported by Fairfield Hospital,
Melbourne, included the detection of specific 1gM in a
19 year old female who had been vgccinated 14 months
previously, specific IgM in cord blood from a woman who had
rubella at 18 weeks gestation, and the isolation of rubella
virus from an aborted fetus.

(continued from page 4)

that future poliovirus isolates should be ideqtifieq by type,
country (or city), strain number and year of isolation. Thgs
P1/England/119/65 indicates a type 1 poliovirus strain
119 isolated in England in 1965.
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LEGIONNAIRES' DISEASE UPDATE - SOUTH AUSTRALIA

(Contributed by J. Pitt, D. Merry and T.W.Steele, Institute of
Medical and Veterinary Science, Adelaide).

A  further six <cases of Legionnaires' Disease have been
diagnosed in South Australia since the summary published in
CDI 81/20: five infections with Legionella pneumophila
serogroup 1 and one with serogroup 2. Four of the five
serogroup 1 infections were diagnosed by antibody studies
alone, and the fifth by a positive direct fluorescent antibody
(DFA) test on bronchial washings as well as seroconversion.
The serogroup 2 infection was diagnosed by DFA of post mortem
lung and subsequent positive culture wusing charcoal yeast
extract medium. To the authors' knowledge, this is the first
serogroup 2 isolation in Australia.

Cases detected in South Australia now total 26, with eight
deaths. '
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HUMAN SALMONELLOSIS SURVEILLANCE
(Contributed by S.A. Hogben and J. Taplin, Microbiological
Diagnostic Unit, University of Melbourne).

This issue contains reports tabulating the identification of
salmonellas, shigellas and campylobacters isolated from humans
in Australia for the quarter October-December 1981 (see
CDI 82/1, 81/19 and 81/17 for tables for the previous three
quarters). During the period 1182 salmonella (82 serotypes),
121 shigella and 150 campylobacter isolations were reported.

TYPHOID - In October an outbreak of S. typhi D1 occurred in New
South Wales following a party attended by 50-60 people. The
carrier was found to be the 66 year old mother of the hostess.
S. typhi D1 was isolated from faeces of the 30 year old
hostess, her ten year old daughter, two nieces aged 12 and
13 years, five female guests (aged ten, 20, 31, 38 and
42 years) and two male guests (aged 40 and 45 years). The
serotype was also grown from blood cultures of the 12 year old
girl and two female guests. S. typhi D1 was detected on all
three occasions from faeces of the carrier who had had typhoid
20 years previously. In December, S. typhi D1 was isolated
from the 43 year old daughter-in-law of the typhoid carrier
associated with the outbreak. Her 12 year old daughter had
been one of the original cases.

S. typhi K1 was isolated from a family who had recently
returned from a three month stay in Turkey. The serotype was
identified from blood and faeces of a three year old boy who
had been ill prior to leaving Turkey. The stool specimens were
also positive for Sh. flexneri 1B and hepatitis A virus. S.
typhi K1 ~was isolated from blood and faeces of his
four year old brother and 23 year old mother, both of whom had
fever; and from faeces of his 24 year old father. 1In addition,
E. histolytica was detected in the stool specimens from the
mother and G. lamblia in the stool specimens from the father.

S. typhi D4 was isolated from blood and faeces of a
nine year old boy who had recently visited Turkey. Blood
cultures from a 26 year old female returning from Djakarta were
positive for S. typhi untypable. The organism was Vi negative
and had "H" antigen j (See CDI 81/10). Routine screening
identified S. typhi D1 and S. typhi M4 in the stool specimens
from two asymptomatic refugees.

PARATYPHOID - S. paratyphi B phage type Taunton was cultured
from pus from a large abdominal abscess found at laparatomy in
a 56 year old female. There was no obvious bowel perforation.
S. paratyphi B phage type 3al was isolated from a two year old
girl with diarrhoea.

OUTBREAKS - A significant increase in S. typhimurium phage
type 101 isolations occurred during the quarter, with
141 reports compared with 16 for July-September (see
CDI 82/2). Table 1 shows the distribution of isolates by State.

TABLE 1: Distribution of S. typhimurium phage type 101 cases

New South Wales Victoria  South Australia Total

October 20 8 59 87
November 2 1 32 35
December 1 2 10 13
Total 23 1 101 135
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The first case in South Australia was detected on
22 September. Most cases were from the Adelaide suburbs and
the Port Pirie/Whyalla area. A cluster of isolations was also
reported in the Mount Gambier area in October. The cause of
this outbreak was not established.

A rapid increase in S. typhimurium phage type 134 isolations
was also evident in South Australia, New South Wales and
Victoria. The majority of cases occurred in children less than
10 years of age, but no other common factor or cause was
found. In New South Wales, tenuous geographic foci could be
assigned to the increased reports of S. typhimurium phage
types 170 and 179. The majority of the S. typhimurium phage
type 170 cases were from the North Shore suburbs of Sydney, and
from Lismore and Grafton. The S. typhimurium phage type 179
reports comprised a family outbreak 1nvolving four children
aged six months, two, four and five years, seven cases from the
Wollongong area and three from a Sydney inner suburb.

Other serotypes that exhibited regional and/or isolation
frequency variation included S. chester, S. new brunswick and
S. saint-paul. The increase 1in S. chester 1isolates (71
compared with 13 for the previous quarter) was seen in four
States; - 29 Queensland, 15 Northern Territory, 14 New South
Wales and 10 Western Australia. Increases of this serotype
were also recorded in the first six months of 1981, with a
marked decrease in the July-September quarter. Isolations of
S. new brunswick totalled 10 in New South Wales; the serotype
is on average isolated only once per quarter among the States.
S. saint-paul isolations increased in all States (81 reports
compared with 23 for the previous quarter). The last isolation
of S. newport associated with the contaminated salami outbreak
in Victoria (see CDI 82/1) occurred on 23 September, after
which incidence returned to the pre-outbreak level.

MISCELLANEOUS INFECTIONS - A mixed infection of S. senftenberg
and S. coleypark was grown from a 26 year old male with loose
watery stools which had persisted since his return from India.
Other infections included S. give from a cholecystectomy wound
in a 28 year old female; S. bovis- morbificans from the toe of
an 18 year old male; S. typhimurium phage type 26 from the eye
of a two month old girl with conjunctivitis and S. typhimurium
phage type 66 from the brain of a four month old boy at
post-mortem. Urine isolations comprised S. virchow and
S. typhimurium phage types 12A, 22, 101, 141 and untypable.

Isolates reported for the first time this quarter were

Sh. boydii 7 (victoria), Sh. flexneri var. X (Western

Australia), S. gatuni (Queensland), S. paratyphi B phage type

Taunton (New South Wales), S. paratyphi B phage type Baor (New

South Wales), S. portsmouth (Victoria), S. typhi K1 (Victoria)
(New

and S. typhimurium phage types 116 South Wales),
32 (Victoria), 49 (South Australia) and 52 (South Australia).

VACCINE-ASSOCIATED POLIOMYELITIS SURVEILLANCE
(Based on information supplied by B.P. Marmion, Institute of
Medical and Veterinary Science, Adelaide).

Although the Inactivated Polio Vaccine (IPV) and Oral Polio
Vaccine (OPV) are both effective in preventing poliomyelitis,
OPY  is- (thé. “yaccine -of'" cChoice in Australia. However
vaccine-associated poliomyelitis is a very rare but significant
complication of the wides%r?ad use of OPV, leading to serious
medical and legal problems(l) including;

The provision of evidence that the vaccine strains actually
caused the poliomvelitis.
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The dispute over who is responsible for the incident - the
medical practitioner who administered the vaccine, the
government who recommended the immunisation or the
manufacturer who supplied the vaccine.

The grounds for possible compensation for the paralysed
vaccine recipient.

Poliomyelitis is designated as being vaccine-associated if
paralysis occurs in 'a recipient " of vaccine/ 7-30 days after
vaccination, or in a patient f—60 days after contact with a
recently vaccinated person.(2 In the period 1969-1980,
291.4 million doses of OPV were distributed in the USA, and
93 cases of vaccine-associated poliomyelitis were
reported.(S) of these, 36 (12 with immune-deficiency
conditions) occurred among vaccine recipients (one case per
8.1 million doses of vaccine distributed) and 57 among
household or community contacts of vacinees (one case per
5.1 million doses distributed). 92% of the vacinees who
acquired poliomyelitis were £ four years of age, whereas 73%
of persons who acquired poliomyelitis after contact were 2

20 years of age. In a WHO survey of eight countries there was
a high association with type 3 virus in recipient cases anpd
with type 2 virus in '"contacts" and '"possible contacts".(zg

However, since paralytic poliomyelitis is a distinctive
clinical-pathological entity caused not only by the three types
of poliovirus but also by 19 other enteroviruses, the evidence
for an OPV - associated cas hﬁs to be strong and exclude
another enterovirus aetiology. 4,5

In view of these 1legal and compensation implications with
vaccine-associated poliomyelitis, laboratories are reminded of
the advisability of retaining isolates of poliovirus from
persons with paralysis so that they may be characterised for
the vaccine markers. Specimens should also be investigated for
other enteroviruses by neutralising the poliovirus and
inoculating samples into tissue culture and suckling mice.

Genetic markers for the international homeotypic standard
vaccine include a neurovirulence test in monkeys and two
in vitro markers; an inability to replicate at +40°C (rctgygq),
and a reduced ability to grow at a low pH (d-marker). However,
the techniques of using highly strain-specific absorbed sera in
a virus neutralisation on immuno double diffusion tests and
oligonucleotide mapping ("fingerprinting") of the RNA genome
are now available for the precise determination of the virus's
antigenic and biochemical characteristics. Investigation of
poliovirus isolates may be arranged through WHO, and national
laboratories having cases of this nature and wishing to use
this facility should request special forms from the _Virus
Diseases Unit, WHO, 1211, Geneva 27, Switzerland.(6) On
consideration of the individual cases, the national 1laboratory
would be then advised with respect to further action including
details for the shipment of strains for investigation.

A WHO Expert Group held at the National Institute for
Biological Standards and Control, Hampstead, London,
6-8 October 1?80, discussed the application of these new
techniques.(7 It was noted that the recent occurrence of
cases of type 1 poliomyelitis in the Netherlands, Canada and
the USA(8) could be shown by these tests to have a common
strain of origin. In addition, all recent type 3 poliovirus
isolates tested from whatever source in the UK could be shown
to be related to the vaccine strain. The Expert Group proposed

(continued on page 1)
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HUMAN SALMONELLOSIS CASES
Period October - December 1981

CDI 82/9

Serotype

NSW §
Total ACT VIC QLD SA

WA

TAS

NT

. aberdeen
. abony
. adelaide
. agona

alachua

. albany

. anatum

. arizonae

. bahrenfeld
. ball

. bareilly

birkenhead
blockley

. blukwa
. bovis-morbificans
. braenderup

bredeney

. chester

. cholerae-suis
. choleypark

. derby

. drypool

. eastbourne

emek
emmastad
enteritidis
fremantle
gaminara

. gatuni

give

. haifa
. havana

heidelberg
houten

. hvittingfoss

infantis

java baor

java battersea
java dundee
java untypable
johannesburg
kentucky

. kottbus

lansing
litchfield

. mbandaka
. mississippi

montevideo
muenchen
muenster

. new brunswick

newington

. newport

. ohio

. ohlstedt

. onderstepoort

™~ =
-

WO N

7 (RSN NT,

© N

-
-

P
&

N
-
p—
= N

~
—
E=3
(NS
N
O

N
N

[

p—

p—

S
— -
N

wNN;b—*:HLNNr—-*NNggow-‘-b-hwl—'»—l;NHr—-t—iwaor—u—-muwo—-NNNoov—u—u—tmNO\HNHHuNNMHHNHmm
N
. N -
NO-E N e
- N

=

10

o N -

NN

(NS

L5

Ll S

NN



6. CDI 82/9

HUMAN SALMONELLOSIS CASES
Period October - December 1981
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Period October - December 1981
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HUMAN SALMONELLOSIS CASES
Period October - December 1981

CDI 82/9-

NSW §

Serotype Total ACT VIC QLD SA WA TAS NT
Sh. sonnei BIO A 24 6 12 6
Sh. sonnei BIO G 1 1
TOTAL 121 19 87 15
Campylobacters
C. jejuni 121 18 28 9 66

€. species

29 17 12

TOTAL

150 35 40 9

66
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0400 RESPIRATORY SYNCYTIAL VIRUS | | i 1 i | i { I ¢ i
.......... RS) ecscececccccaccacnccccacscccasal =1 5] I R T W, ;L | PR ats X
T 0500 RHISOVIRUS (ARLL TYPES) ecevcecescael I 24| i i I i i i i |
0000 MYCOPLASMA PNEUMONIAE ceecceeeal 3} 24} | | i 1 l b N PR AN )
0902 COXSACKILZVIRUS BZ2esccccccccccal l | | 14 I I } | i i
0903 COXSACKIEVIRUS B3eceocesceceaal V& | - i 2 N a3 e b e N
0905 CUOXSACKIEVIRUS B eeeccccacccces] | 21 | 71 | l 11 | | I
”1004 LCHOVIKROS TYPo Leeecssssncacaal ] i | e, f et it L R ey e i | D R
1006 ECHOVIKUS TXPL 6-.---.--------' ' ! . l l l 1' l l t
1013 ECHAOVILUS TYPE 13eecececececcecel }  § § ] e P §r LIS | . |
3017 ZCHOVIRUS TYIPE 1l sssscopssnsel 11 i | i I 1 { i { |
1022 ECﬂOVIRUD”TYPﬁ Liececoccceceea)l } &4p VL 2 YOO 41 | o %
1030 ECHOVIRUS TIPE 30cecccccccccecal i | | { i 1 i i i I
1102 POLIOVIRUS TIFE Zececccccnceanal  F}] | DL T T T | R Y ] 1 1 S
“A10 POLIOVIROS TYPE Jwcvsssssovesel 14 | | i | I 2| | i I
1104 POLIOVIRUS-VACCINAL S5TRAINeeoof W1 0 4 | o = e SR <] N} .
FA00" BURES ViU S vscs soponcsassonsns] 4 | 1 51 I 3 1 i [ i
1301 HERPES SIMPLEX vigUs NOT-TYPEDY ¢ %} L . a i, o I 3 23
1302 EPSTLIN-BARR VIRUS (EB VIRUS) .| 11 I I i 1 i i | I i
= 1303 VARICELLA-ZOSTER VIRUSeeececeof B (ORI T e, o A N . = b o O e
1306 HBIRSES SIXPLEX TYPE Tessessenal i 1] i i I ] i ] zt 14 21
relfetn o o IR e e G o i 1 J 1 i 1 i i i i {
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AUSTRALIA - COMMUNICABLE DISEASES INTELLIGENCE 4

PERIOD : )S/4/78) to /4% /8 ---- J’&/?
‘Viral Identifications by Clinical Information Table 1.
Code 00,99 -Bo ill or data; 01,02,11,12 -Respiratory; E3 -Enceph-
alltxs- M3 —ﬂenlng1tls° 04 —Paralysis; 05,13 —CNS other unspecCe.;

07,49 —GI; 17,47 -Hepatic; 19 -CVS; 89 -Urinary; 06 -Skin/mucous.-CONTINUED

i o 3 L RRIRUNG 1 el | {0 | | | | | | { :
Jtc= ‘;L|uJ-g;rlhucpyuluca‘ujlhu&a- [ CHS i { Hepa | { Urin jSkin/
e NLads OW NWddak Sendiels ) or jatory jalitis|-atic |lysas jother | I | -tic | CVS | —ary | mucs
[~ 3data { | | junspec| I | i | memb
ot I o} il 1 1 1 3. i 1 i i
| | I | I | | I I i I
_ 3307 HoRPes Sldibis FXil fesseecceed L | el 4 MR 2 21 ¢ I i | i i 5
§ T TR i b g A B R A SR TS R g 1) | T | I | | 1 I
X520 HeBhS5heS VIKUSeeeeeeececceecneel || Al 2 & 1 i I | i 3
R RUBELLD NEGDS T e tin s ol s vusd 21 | i | i : ; i i i 3
1532 Hefarieds 5 AaTioibecescceeeael 391 2 i | | | I 45 [ i
1535 HEPALLIIS & ARTIOUDYeeseewoess| LY i i i | i i 391 f i
1550 CuiV - CYTOUEGLLOVINUSeeeeecean] B & ;.5 A i k: e 31 Ay Z| i Si 1
1So4 KOLAVIL ceccccsccsescccaccccsal| { | i f | | 19} i i i
. BOSh IV ER SARUS "o vy ot coewwed o C TR Bra ko i RS | R 5 ol I I i AR T
SBALL VIAuS (Lini) PaniiiLi Lo 2 1} i i i | | 3 i { I
Donelo R AR S e | iy Al ¥ I sl i i | i I 1
PiBAATAOVIRUS PRPRP | | 31 i { | ] I | ] t
IUt&ieeecceccccccnnccncaccencncecaa] GO 1s39] 1] 1o I i1} 40| Bu | 31 11 81
1 1 1 i | 1 1 1 1 i 1




B I e s o Y S U o JUR T o Sl e T R Ty e 3
) £ _ AUSTBALIA — COMMUNICABLE DISEASES INTELLIGENCE _ }é;
i _PERIOD : 15/4/&2 to /4 /8L ... | ?J/?_ _
Viral Identifications by Clinical Information Table 2.
ol . Code 10 -Eye; 59 -Genital; 39 -Endo/sal gland;
38 -RES; 29 —ﬂuscle/j01nt. 69 -Congenltal' P8 -PUO;
) 68 -Pever/malaise; 09 -Other; A1 -SIDS ...
| | Gen- [Endo/ | | duscle} Con- | | fever | i
- _VIxUS On VIRAL ANTLIesh b Eye | 1tal | sal | £&5 _j/jointjgenit-| PUO  |/mal- |Otaer | SIDS
| I lgland | I I al | I aise | i
1 i 1 i 1 1 1 1 1 i
| I I f [ | ] i i i
0102 aUENOVIKUS TYPE Zececsceecesceeal VL ) . ) SR PSR T I N | A AT
0107 ADB&OVIL‘“US TYPE —I.I.O.l.'.....‘ ' l ' 1‘ I ‘ l l l
0115 ADENOVIRUS TYPL 1Deescveceaeea) WV 0 b L N DU N o . cr SR N
0119 ADEHBOVIRGS TIPE T1Ycceccccasess] 4} 2[ I i | | i | ]
02071 INPLUEN4A & VIRUSeceesoessscael]. ol S | e B . 1 T = B
0302 PARAINFLUENZA VikUS I'YPE Lrsis il I | i i I ] i 1i §
0400 RESPIKATORY SIHCYIiaL VIRGS | | Bl R 1 e N3 I . e
(8S) aae --------------~o---‘-----l I I | i I I I 1 I
0600 KICOPLASHA PREUAONIALeccsecese] I ARSI | TIPS SR, (. . SR | TR, SN
0905 COXSACRIEVIRUS BSeecevaccececesl| | | | I [ | I i 1|
1007 oCHOVIAUS IY¥Pe Z::.e..-.-._r ccescscs| . e Y ) o i Ll e S Sel] 8 _
1017 ECHOVIRUS TYPE 17ececcccceccsssl i | i i i t 1 I i
1022 ECHOVIRUS RYPE Z22ece0ececcccce]| . R ok 1 11 R 1 e
1400 ﬂdAiLb V.LIXUS.........--.-.....-l ' l ol ' l l 1' ‘ .
1301 HERPES SIMPLEX VIRU5 RUT-TYIPED| i 1':)[__7 A . . etr. B '_____‘_l_l . a-ll..._ | bl o
1302 EPSTEIN-BARR VIRUS (E3 VialUS) .| | | 1} | i ] ] I i
4303 VARICELLA—-40ST:ER VihUSeecewaeoe) W 4 L . N SR I S Bl
1300 HERPES SIXPLEX TYPL Bio aio now aamnt] 4| 27 | } [ | | | g4 I
1307 HERPES SIAPLEX TYPE Zeececseest 1} 98| y h b e - e Y a8 |
1801 COXTELLE BURBETl csvansnssnscen] I i I I I i 21 71 i
1544 RUBELLA VIRUS.ceeccsascccecacal| - ) SrOrYRryl SRR L B GNP RN ) o e
-‘534’. HuoPAEIiP1iS B &SIIGLA\-OOOOO-‘..-' ‘ l l I ' l l . 7'
1541 CHLAMYDIA A - C TRACHOMAYYS.eal  2f  H0%} | B Y R o e (o e i .
1556 CMV — CYTONEGALOVIZUDeaasacesel] i by | 2} 1 1) 4| 51 1 1
ROSS KIVLR Vigus pawad oo o4 e K A o 2n N . LY N
DENGUZ eeesl] i | | i I | i < ]
fotalecececaceccecacecccccccncnceesl 14) 250 L0 TR B2 -1 S 72 B, VA | 3y w2y 1
I 1 1 i | 1 1 1 J | 1 1




NOTIFIABLE DISEASES — AUSTRALIA 1981

(as notified to 23 April 1982)

Disease nSHl vic | ao | S.A.| WA} TAS. | NT. | ACT. e
Amoebiasis s '1‘ 30 [ ] L 3_3 _éév
fnkyTostomiasis -N. fu-l | 6l 5 3 4
Anthrax ) SIS
Arbovirus infection [ 3 (0 Q. ' / y
Brucellosis 5 3 o | = {,
Canpylobacter infections N.N. | 3 WN.NJ339| 5 N.N. | X [NLN, 338

"'mem¢ JL NN | N.N.NLN. 3 20
vholera CDV A o
Congenital rubella syndrome N.N. [N.N.|N.N. N.N, N.N, [N.N, |[N.N, —

i = g

Vet rosaied | IS5 b+ 3 crRRIEQS
Donovanosis N.N. 35 N.N. e N.N. QU é‘l
Giardiasis N.N. |N.NJN.N.|LL | N-N. N.N. NN, [NLN, T
Genital herpes N.N. N.N.N.N.SﬁLN.N. N.N. [0 N.N. 3éI.
Gonococcal ophthalmia neonatorum N.N. N.N. [N.N. 5 N.N. 3
o i VRS 381 Ral3I(353[9 16 |[uS8 | [T 1967 | (&7 § 1197
Hepatitis A (mfe;thS) 5%{_ 3sb lug| o7 Lit ol {15 1 5k (y-53
Hepatitis B (serus) [15] 1501 ST &l - 17 (8] & Soo
Hepatitis - unspecified N.N. |N.N. 5 \]ﬁ N.N. 016 6 (08
Hydatid disease J 5 3 I 0P S

‘assaFever‘ N.N, N.N. N.N, [N.N. |N.N, —
Legionnaires disease N.N,. 3 N.N. |LL-N'N' N.N. [N.N, |[N.N, e
o S blale 17 3g
Leptospirosis Sleululy N ] 35
Lymphogranuloma venereum N.N.N,ﬁ, N.NJN.N, |[N.N. c:)/ By
talaris nolg3lnal3el 3o 91 9 iy _4oR
Marburg Disease N.N. N.N. N.N, [N.N, [N.N,

Meningococcal infections N.N, u'_ (5 N.N. I 3

- e 0

Non-specific urethritis N.N. | N.NJN.N. E;H' N.N. [§.5. |N.N

Ornithosis S g ] la7§
Partussis (whooping cough) g

N.N, N.N. N.N. |[N.N. =

= R0 NN, N. N. 80
Poliomyelitis e
ds § —
o 151 1 73 [173 v . 1 £33
| Rabies N.N. [ N.N[N.N, N.N, [N.N. [N.N, gy




D ISEASE Pv.s.w. vic jao  |S.A. |W.A. [TAS. !N.T. FA.C.T. s TOTAL
Salmonana infections 387 -']l!_‘abq wi%s) ‘6;7 331303 a3 ‘Q-&é a
Shigella infections N’N.' AL 2| Ll—- f@; { l-l—oll_..l‘—
Smal1pox A BN
Synilis 1339 |71 |ug0](32. {230 595| 9 2314
Tetanus s i3} & " i
Trachoma N.N., |[N.N, I N.N. [N.N. ' /
Tuberculosis (all forms)

Ua4q [ho L [lol 160 :
Typhoid fever ’7' g—‘{{i i | 33- 30 o “‘Lééo
Typhus (all forns) : RRIE
Vibrio pamahaemolyticus infectionqN N, (N,N,.N.N, P R I T ot
Yellow Fever —_—
Yersinia enterocolitica infactioan.N. N.N.N.N. N.N. iN'N’ N.N.|N.N. — J

(Note : Data collected under the Notifiable Diseasss Returns may bear 1ittle or no correlafion to that
collected under the COI taboratory scheme. Whilst the latter is a sampling program, the Notifiable Diseases
data is dependent upon voluntary reporting by medical practitioners. etc. )






