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VIRUS REPORTING SCHEME - A total of 934 reports we~e received 
this period. Patterns suggested by the reports included . an 
increase in respiratory infections (18 9 reports com_Pare_d with 
127 113 and 121 for the previous three periods), primarily due 
to ;espiratory syncytial virus and parainfluenza virus type 2. 

The six rubella infections reported by Fairfield Hospital, 
Melbourne, included the detection of specific lgM in a 
19 year old female who had been vaccinated 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 identified by type, 
country (or city), strain number and year of isolation. Thus 
Pl/England/119/65 indicates a type 1 poliovirus strain 
119 isolated in England in 1965. 
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LEGIONNAIRES' DISEASE UPDATE - SOUTH AUSTRALIA 
(Contr i buted by J. Pitt, D. Merry and T.W.Steele, Institute of 
Medica l 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 serog roup 2 infection was diagnosed by DFA of post mortem 
lung and ~ubsequent positive culture using 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 
CD I 8 2 / 1 , 81 / 1 9 and 81 / 1 7 for tab 1 es for the previous three 
quarters). During the perioc:J 1182 salmonella (82 serotypes), 
121 shigella and 150 campylobacter isolations were reported. 

TYPHOID - In October an outbreak of S. typhi Dl 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 Dl 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 .a 
serotype was also grown from blood cultures of the 12 year old W 
girl and two female guests. S. typhi Dl was detected on all 
three occasions from faeces of the carrier who had had typhoid 
20 years previously. In December, S. typhi Dl 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 Kl 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 lB and hepatitis A virus. S. 
typhi Kl 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. In 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 e 
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 Dl and S. typni 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. parathphi B phage type 3al was isolated from a two year old 
girl wit diarrhoea. 

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

TABLE 1 : Distribution of s. typhimurium phage type 101 

phage 
with 
(see 

State. 

cases 

New South Wales Victoria South Australia Total 

October 20 8 59 87 
November 2 1 32 35 
December 1 2 10 13 
Total TI TI 101 135 
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The first case 1n South Australia was detected on 
22 September. Most cases were from the Adelaide suburbs and 
the Por t 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 
ass i gned to the increased reports of S. typhimurium phage 
types 1 7 0 and 179. The major i t y of the S . t yp him u r i um 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 famil y outbreak involving four children 
aged six months, two, four and five years, seven cases from tl1e 
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 in S. chester 1solates (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 a l so recorded in the first six months of 1981, with a 
marked decrease in the July-September quarter. Iso]ations 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 as s ociated with the contaminated salami outbreak 
in Victoria (see CDI 82/1) occurred on 23 September, after 
wh ich j ncid e nc e r e tur'ned to the pre-outbreak level . 

MI SC:ELLAN EOUS IN FE CTIO NS - A mix e d infection of S. senftenberg 
aricrS. 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 f rom the brain of a four month old hoy at 
post-mortem. Urine isoJation s comprised S. virchow and 
S. typhimurium phage t ypes 12A, 22, 101, 141 and untypable. 

Isolates report e d for th e first time this quarter were 
Sh. boydii 7 (Victoria), Sh. flexneri var. X (Western 
Austra l ia), 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 Kl (Victoria) 
and S. typhimurium phage types 116 (New 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). 

Al t hough the Inactivated Polio Vaccine (IPV) and Oral Polio 
Vaccine (OPV) are both effective in preventing poliomyelitis, 
OPV is the vaccine of choice in Australia. However 
vaccine-associated poliomyelitis is a very rare but significant 
complication of the widespr~ad use of OPV, leading to serious 
medical and legal problemsllJ including; 

The provis i on of evidenc e that the vaccine strains actually 
caused the p o liomyelitis. 
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The dispute over who is responsible for the incident 
medical practitioner who administered the vaccine, 
government who recommended the immunisation or 
manufacturer who supplied the vaccine. 

the 
the 
the 

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( J-60 days after contact with a 
recently vaccinated person. 2J 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. 3 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 ~ 
20 years of age. In a WHO survey of eight countries there was 
a high association with type 3 virus in recipient cases aQd 
with type 2 virus in "contacts" and "possible contacts 11 .(2J 
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,e h;_ls to be strong and exclude 
another enterovirus aetiology.l4,5J 

In view of these legal and compensation implications with 
vaccine-associated poliomyelitis, laboratories are reminded of 
the advisability of retaining isolates of poliovirus from 
per sons 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 (rct40), 
and a reduced ability to grow at a low pH (cl-marker). However, 
the techniques of using highly strain-specific absorbed sera in 
a virus neutralisation on immune 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 laboratory 
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(l980, 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 USAl8 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 
Perioa Ckto'6er - I>ecem'6er I~Sl 

NSW & 
Serot ype Total ACT VIC QLD SA WA TAS NT 

s. aberdeen 5 5 
s. abony 5 5 
s. adelaide 11 4 2 1 2 1 1 
s. agona 22 1 9 3 6 1 2 
s. alachua 1 1 
s. albany 1 1 
s. anaturn 25 5 3 5 • 9 2 1 
s. arizonae 2 2 
s. bahrenfeld 2 2 
s. ball 3 2 1 
s. bareilly 1 1 
s. birkenhead 11 5 1 1 4 
s . blockley 2 1 1 
s . blukwa 1 1 
s . bovis-rnorbificans 26 4 7 5 3 3 4 
s . braenderup 2 1 1 
s. bredeney 5 1 1 3 
s . chester 71 14 2 29 1 10 15 
s . cholerae-suis 1 1 
s. choleypark 1 1 
s. derby 8 4 1 1 1 1 
s. drypool 2 2 
s. east bourne 2 1 1 
s. emek 2 2 
s. ernma s tad 1 1 
s. enteritidis 15 1 1 13 
s. frernantle 5 2 3 
s. garninara 1 1 
s. gatuni 1 1 
s. give 9 2 2 2 1 2. 
s. haifa 3 1 2 
s. havana 41 8 1 4 11 8 9 
s. heidelberg 1 1 
s. houten 1 1 
s. hvit t ingfoss 2 2 
s. infantis 16 2 2 2 2 7 1 
s. j ava baor 1 1 
s. java battersea 1 . 1 
s. java dundee 2 1 1 
s. java untypable 4 2 2 
s. johannesburg 4 1 2 1 
s. kentucky 1 1 
s . kottbus 6 4 1 1 
s. lansing 10 1 9 
s. litchfield 10 7 3 
s. rnbandaka 2 1 1 
s. rnississippi 2 2 
s. rnontevideo 1 1 
s. muenchen 23 3 7 3 4 6 
s. muenster 1 1 
s. new brunswick 11 10 1 
s. newing ton 1 1 
s. newport 10 7 1 1 1 
s. ohio 2 2 
s. ohl s tedt 2 2 
s. onderstepoort 3 1 2 
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HUMAN SALMONELLOSIS CASES 
Periocl Octo'6er - Decem'6er !981 

NSW & 
Serotype Total ACT VIC QLD SA WA TAS NT 

s. oranienburg 16 1 5 3 2 5 
s. oriental is 1 1 
s. orion 9 3 1 5 
s. paratyphi B taunton 1 1 
S. paratyphi B 3Al 1 1 
s. poona 8 3 5 
s. portsmouth 1 1 
s. potsdam 5 4 1 
s. reading 5 3 2 
s. rubislaw 6 4 2 
s. saint-paul 80 17 9 36 4 9 2 3 
s. san diego 1 1 
s. schwarzengrund 6 6 
s. senftenberg 16 1 1 3 5 6 
s. singapore 9 2 1 3 3 
s. sofia 4 4 
s. stanley 1 1 
s. tennessee 11 2 1 5 3 
s. thompson 2 1 1 
s. typhi* 35 24 9 2 
s. typhimurium* 474 155 58 40 163 33 7 18 
s. untypable 4 1 l 2 
s. urbana 1 1 
s. virchow 42 2 5 26 6 1 2 
s. wandsbek 2 2 
s. wandsworth 8 1 7 
s. warragul 1 1 
s. waycross 11 3 2 6 
s. welikade 3 l 2 
s. weltevreden 6 1 1 4 
s. zanzibar 1 1 
s. 1,4,5,12:- 1 1 
s. 1,4,5,12:1,2 1 1 
s. 16:-:1,5 1 1 
s. 4,12:D:- 3 3 

TOTAL 1182 299 155 237 226 124 14 127 

s. tt_ehimurium* 
s. typhimurium 7 2 5 
s. typhimurium UDNC 2 1 l 
s. typhimurium UDNC (l) 11 6 2 3 
s. typhimurium untypable 13 8 3 2 

phage type 1 2 2 
phage type 3 3 l 1 1 
phage type 4 8 2 l 5 
phage type 5 5 1 2 1 1 
phage type 6 2 1 1 
phage type 8 3 3 
phage type 9 12 l 1 4 5 1 
phage type 12A 17 3 12 1 1 
phage type 21 1 1 
phage type 22 25 6 6 6 2 2 3 
phage type 25 l 1 

- - -
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HUMAN SALMONELLOSIS CASES 
Period Octooer - Decem'6er I981 

NSW & 
Serotype Total ACT VIC QLD SA WA TAS NT 

phage type 26 5 4 1 
phage type 27 s 1 1 3 
phage type 32 3 3 

I 
phage type 41 3 3 
phage type 44 s 4 1 
phage type 49 1 1 
phage type 52 l 1 
phage type 55 2 2 
phage type 58 2 1 1 
phage type 64 1 1 
phage type 66 1 1 
phage type 88 1 1 
phage type 90 2 2 
phage type 99 1 1 
phage type 101 141 23 11 3 101 3 
phage type 102 1 1 
phage type 116 1 1 
phage type 121 3 1 2 
phage type 124 4 4 
phage type 126 3 1 2 
phage type 132 1 1 
phage type 134 47 24 3 16 4 
phage type 135 38 13 4 s 9 5 1 1 
phage type 141 11 6 3 1 1 
phage type 145 3 1 1 1 
phage type 167 1 1 
phage type 170 35 27 2 6 
phage type 176 1 1 
phage type 178 1 1 
phage type 179 35 23 4 2 2 4 
phage type 182 2 1 1 
phage type 202 1 1 

TOTAL 474 155 58 40 163 33 7 18 

s. tz'.]~hi * s. typhi Dl 25 23 2 
s. typhi Kl 8 8 
s. typhi M4 1 1 
s. typhi untypable Vl neg 1 1 

TOTAL 35 24 9 11 

Shigellae 
Sh. boydi i 7 1 1 
Sh. dysenteriae 2 1 1 
Sh. flexneri var X 1 1 
Sh. flexneri lA 4 1 3 
Sh. flexneri lB 6 4 2 
Sh. flexneri 2A 40 1 31 8 
Sh. flexneri 3C 3 3 
Sh. flexneri 4A 1 1 
Sh. flexneri 6 39 1 38 
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HUMAN SALMONELLOSIS CASES 
Periocl Octooer - Decemoer 1981 

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 

Cam:ez::lobacters 
c. jejuni 121 18 28 9 66 
c. species 29 17 12 

TOTAL 150 35 40 9 66 -
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1200 f1 Ur-1P S \/:i.. rt.US •••••••••••••••••• _ ....... •l _. ___ .. 111 -·-----· ' ·- l_ _ ____ _ _ .1J .. _ . . _ . . l . 1 I 1.J ·· - Sf 19 
1300 tiERPE S vn rns GROuP - l't l.H T Y J!EV ••••••• I 12 1 I I 31 I 31 I l 18 
1301 tLBRP ES ~.f.NP L ~_}._ vr ao_~ Nu T- Tn Ef:!_'!...! .. ~...! . ..!....L _____ .l_ ---·· --.1 ... ··---- _ .1. _ --· . _1 J ... _ . J. . __ l . . L .. _,., .. _ -- . ~3 __ 
130 2 EPSTEI N- 8.&.Hii VlHUS (E3 V'Iri..US) •••••• l 2 l f I I I I I I 2 
130 J 1 AR 1.c ELL A - zu~ TER __ v 1~ u ? ..• _'."_'."._.~~-~ ~--· ~--. ~-". ~ .. L __ . ___ .J I.. -·--· __ - -· - L _ _ 1 -· . .. 1 I . .. _1 1 . _ 2 l. . J_. l .. ·-·-- 7. . 
1306 dZrlPBS SL.i PLEX T'i P.E. 1 .....••......• ( 121 I 71 25 1 I 91 101 I 63 
1 _jQ7 ii.c.R i' ES _ SHi.t? L EX T Y .c' i:i . .. 2 .......... _ ••• . • J _ ··-- 4.4 l... ___ ·-·- --J ___ .. 10 .L -· 17 I I 9f 2;,l j JO~ . . 
13~9 tlEdPES VI B. OS TYPING .?tNDI.Nt. •••••••• I I I ol I 21 31 t I 11 
1401 CUXIELLA SUkNET I ...........••...... J 71 I 21 I l 
1502 PICOH NA illiOS-NOr r~~ED ............ , I • I I • l I 

. 'H .? I. - - L __ .___ ~Q . 
l I 31 3 

}_~.t._!__~~E A~LES VI~ ll_?_~. '."-.•- ~---.---~- -.~-"..._~.".- ~~-~~~--~. ~ _"._".~ l __ ··-···· 2 I ___ _ . . __ _] I .. . . . 1. . .. _ J . I JI . I __ 1, -· _ 5. 
1S~l 8 0bELL A VIBUS .............•••.•.... f I I I 61 I I 11 I 7 
153 2 HEi'ArITlS __ B_.AWfl_G . .eN . _ • .•• .••• _ ••••••••• f _____ 13J .. ·----- --·· ' -- ... ~I .. 40J 11 151 ~· 8f 91 
153::, tl.EPA·rrrI3 A ANT I &O.!J Y. ............... , 71 l I 91 I 81 12 1 81 44 
154 1 t.1IL M\.YD l A_ A_ - ... c T& i\CriO tH '.fiS . •·-• . _ •• . •.I_ __ _ 23_1_··-·· __ I ___ ·-·--J 1 .. __ . _ I_ -·_.. .. I _ .. 1 f _ J b OJ _ .. _]QJ 
1:>::>6 Cl1V - CY .tOM EGAl.0VIRUS •••••••••••••• f 61 I ::> I 201 3J 21 ~, 8( 48 
!_~~~ - E:~.'.!'~V~~.fi~~ -'." -~ .".'.". ". .~~ -._'." __ •~•-". .. ". .. -. ~ .·- -..'." .. .". _'."•_~'." __ • . '."_L _ . ·- - ~-' ., __ _ _ l_f lf 4( f>J 1 I I 51 19 
15~9 ..:. li'..i.'L.fWV I R US T Y.l? l.N;; f' .t.hD .i.!H. ••••••••• I I I i I I 5 l I I I, 7 

.. _!:tg_-?.~- ~ 1.~~.c:~---~1.~~~ -- --·-----· --·-- ".~•". .. ••_'."_~.•-·-•'.".· .. -. .. L._ .. _ 1. . ---·-·- I 11 l I l 141 17J . 3:.l 
SMA LL VIRUS (L IKE) PARTICLE ••••••••••••I qi I I l l I I l I+ 

._.°-f~-~-~-~--. ·-·-·- -·- ··--···· ..... .. _ . --- ·--·--·· _.-.'.".~. '."._-: .• .~ -~--~-~ ~----~-'·-· ---·· .. _ .. L __ . ..... J. I . J I 
PAliAftYXOVI ~ □ s ••••••••••••I I I I I I 

I 21 J .. 2 
31 I I 
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........ - - ------· ·· -- -- --·-···-·· .. ·--·--··---···----·· · .. -····· .. ·--- ~· ··· r • · ··· - 1, ... -···· - . . .. 1· I I 100 I 12s 1 lb9f 93LJ 
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:~~!~D I~ej~{f~f~n!
0 
bj~{f!fc/ralrnf~;;ation Tabl.e 1. l/1/J • • • 

Code 00 1 99 - Bo il.l or data: _01,02, 11, 12 -Bespirat.or15 _Bl -Ence__ph- __ ··-·----- ------ --------·--····-­
alitis; 83 -Beningitis; 04 -Paral.ysis; 05,13 -CBS other uaspec.; 

--·--------- ----·-·--- _ ·--·-- - ···---·07,49_ -GI; 17 ,47 -H~atic; _ 19 -CYS; __ 89 __ _ -0rinar_yj __ 06 _ -Skin/aucous. __ ·-··- _ .. _ ··· --· --·····-· _ .... --·· __ . 

I l I I I I I l I L ____ _ J ________ ___ ___ . 
• (No-illlrlespirl.Encepb.fM.eningp.-h::1ra- I CNS I • I Hepa I l Orin fS.iCill/ 

_ _ _ VIR US 0R Vl.o:AL A NTIG IU I or la tory_ f.alitis (-~_!:i_~ ___ll:t s~~--__l_~th_E:_r: . J ____ GI ____ L _-::-~:!:_c; __ I __ S: ! ~--- ' · =-=~~.I _l ~~~~ __ _ 
I data I I I I 1unspecf I I I l memb 

-~="'j_,.,,,,, .. d . . . Jaea J L .~,.. . l __ __ ..,J . . . . L = ··- J __ ..... J •---'---
1 I I I I I l I I I l 

_ __ 010l ___ A_D1:.NOVIRUS _ TY.PE""_ 1_. _ •••••••••••• J -··-- 11 _ _____ 4l _ ______ __ L ___ .. .. _ I_ . ·· · ··--- .I . ___ .. .l .. . 21 _ I __ I _· ··- ... _& ___ .--· ·-· ... 
0102 ADE tiO Vl.8 US T i jB l ............ .( 11 21 I I I I 3l I I l 

---01 OS AuENOV IRUS __ TY r E_ 5 ••••••••••••• I --11 ________ l ______ __ l ____ -······I·_ ··- ·--·--·I _·-----·· - . I ------- ---··J ________ ... _l.__ -···--· ··-· • ·-··· ----·- ' --·--·----
0203 LliF .LU.,t;NZA ii VIRUS ••••••••••••• I I 2 I I I I I l I l I 

_0301 __ PAiUINFLUENZA. __ VIRUS_ TY P E _ l•_•••I _ ___ ____ J ______ 5l_ __ ___ ___ J ______ __ J _ .. ... I __ _ __ _ __ J .. ..... __ I __ .. . t _ ··-·· - ··· J · ________ __ J __________ _ 
0302 PARALNFLOENZA VIBUS TYP~ l .••• f 11 291 l 11 I I l I l I 

_ __ 0303 _PARALiiFLUE NZA _ VIR !JS _ TY PL 3 . ... ~ --- --- ____ _ l_ ________ 1 L . _ __ ____ J __ _ ·-· .L __ _ __ J _____ ·- .. 1.. .. . ___ . _L_ __ _ . _ I . . .. _ I . --·-· -···- I ______ -··--
0~00 RES PIRATORY SlNCY TlAL VIRtlS I I I I I I I t l I I 

__ ______ lR~L!...!_~~_! -~-· • • • • • ~ • .. • • • • • • •·•••••I 5_ 1 75 L_ _____ _L_ _________ J _____ ______ .l. _______ __ J __________ .. L _ --· ----·-'- -·--·· ·- __ L ________ _ L_ _____ ______ _ 
osoo Riiis o vnrns (ALL TYPh.5) •••••••• , I 241 I I I l I l l I 

.. 0600 __ 11YCOPLA.St1A PN_BU 110 NIAE _ ••••••••• j__ ___ 3 j _____ 24 L _______ _ l_ ____ ________ L _ -·--··· · _I .. __ . 1 J__ .. .. _ l__ __ _ _ J.. ....... _ L ___ ,- __ t_ _______ ___ _ _ 
0902 COXSACKii:;VIROS B2 ••••••••••••• j I I l lf I I I I l I 

__ 0903 _COX_SACKIEVIBUS _ B"3 .... _ •••• _ ..... J_ _ ____ __ l _ ______ l __ _____ _J _____ ____ j_ _____ ___ J_ ..... J _ . .... 21_ . J __ _______ I_ _··-···-- L ______ ____ _ 
0905 COXSACKIEVIRi.JS .aS ••••••••••••• 1 I 21 I 71 I I 11 I I l 
1002- _~CHOVIROS Tll'L 2 ... •_!_ ......... I f __ I _____ I _____ L ____ L _____ l.l ___ --·· ··- -- '·---- ----- J __________ __ J ___________ j_ __________ _ 
1006 ECHOVIRUS TiPE & •••••••••••••• ( I I l I l I 11 I l t 

.J.9.P _. ~9:LQ!!_~_f!.~ __ .1'JR.~--J~-·--~~~-~·-~--~-~---~ -------J _____ ___ J_ _ _________ J_ __ _ ··- .L ____ ___ __ J _ _____ ... 1 . ··-· 11 I __ I ..... ___ J .... 
1017 ECHOV'IRUS 'I'1P£ 17 .••. .... ...•• 1 11 I I I I l I I I I 

_J() _?,~ ~-~ _O_!]:~_!JS ___ .'.t!R~--?± ~•- ~~-~-..!~~ ~-~-~~'----· -· ·-l -· - - - ~J _ _______ ____ J ___ .. l ____ --- ' - · ··-·· ' _4J_ J L . ..... . _J __ _ 
1030 ECHOVIRUS 'fY.i? E 30 •••••••••••• •l I l I I I 1( I I l I 

___ _ 110.l _POLIOVIROS TY Pf: 2 ....... _ ..... ..!_[_ ___ ____ 11 _ __ 11 _____________ I _ I _________ _I ______ 11 ___ __ ___ 11.._ __ I f ____ ___ _ J _______ ___ _ _ 
1103 POL10VIRUS TY PE 3 ••••••••...•. ( 11 t I I I l 21 t l t 

___ 1_1(!~_ POLIOVJ B.!-}_~~-!_A_f~I~_~f __ ~TB.~_;t~_!__!_~l--. - ----·}l_ ___ __ ___ J ___ _ ___ _L ___ .. _____ l_ . __ ··-· _J _ . ___ _ I . . ____ _ .. J l . ·· -· .. .I J __ __ ..... I ..... __ ..... __ 
1200 ~o~ ~s VIRUS.................... 41 I 11 5l I 3t I f I I 

_!}._Q_J_ f!.~?.?f ~. _5_I~f~_E._~ ___ _i"f_E-_u~--~CJ1' -TYPED_l__ _________ !L ________ JJ ___ ___ ___ _ J ___ ___ . __ ___ J _ ··-- ... L __ . I . . _ ...... I ·-· - ... J . ...... l. .. __ _ll _. _____ _ ?.J .. 
1302 £PST£Il4-B.Zl.3fi VIBUS (£.B 'VIRIJS) •I 11 I I l I I I I I l 

___ ,J}_0_3 __ !!~-~-c;~-~-~-~-ZQ~J'..~_i! VIRO S •••••••• I ____ _l ___ _____ _ j_ - ··---·- ·-1-· _ ____ . J _ ··--··• .J __ .... __ . _ l.___ ...... I.._ . . ___ I _________ .. 1 ... ______ _ 1__ ___ ________ 6 __ 
1306 l:i ERl::1 ES SI~PLEX tYP£ 1 .......... I I ·11 l I I l I t 21 11 ~1 

.... ·-··--. _______ . ___ ___ _ I I l I I l I I I a t 
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Viral Identifications by Clinical Inforaation Table 1. 
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__ _ _ _ ______ _ _ _ _ __ __ __ _ _ _ _ . . _ · · -·· · · c;_~?:~ _ _ O_Q__, ~~-- -=-~-<? .J!-1 --~f. ~~'t_a _; _ o 1~ 0~ ~-1 __ 1 __ , 12_ -Respiratory; _E3 -Enceph­
ali tis; K3 -aeningitis; 04 -Paralysis; OS,13 -CIIS other unspec.; 

__ ____ ····· -· ____ ___ _____ Q_?_,4~ ~ -+; __ J7,_4_I __ -H_epat~~; __ _:t~ --~VS; ~-9 -::{Jr1=nary; 06 -Skin/_aucous.-COIITI•DED 

--------- --------·-········-•-·-- ·- ____ _____ ___ _ -- -- -•-·•· ···-'- - ---·-·-·-'-- -- ----- l _ .J .. _ . J J I l l 
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I ,la tc't I I I I I unspec t I I 

I ---------~-------~-~-l ___ ....l....,_ I I L J _ _L _______ _ __J 
I I l I I I I 

_ 1.:i07 __ d ;;.H.2 ::.s _ ::.:il. ..1 i1 
.1., , ~ ... _ · .. n:: J: L_ L. • • _ ••••••• _t_ ________ .. J __ ______ I __ . _ L .... .. .J . .. _______ __ L . . .. .. L I I 

1 40 1 ~0X.i.f: LLA - z~H ~ . .i-~ r..:. ••••••••••••• • I d I 11 I 11 I l I l 
__ 1 S 2 ·1 ,·1..:.A :> L.::.S __ V Lt_vS • • • -• • • • _• •-• • • • • --• _• • I _____ .. _____ j - ···-- ... ___ L .. ___ __ .L ..... .. . 1 J . _ .. __ .. _ I__ _ _ 1 f - - l ... .l 

1S2.2 HubBLL A i/1 .:;U.:i ••••••••••••••••• j ...: 1 I I I l I I I 
. __ 15 32 _ n.c.P:. i ' 1 i' .r.s __ _i::, _A,\ TlG Bh •••••••• _ ••• 1__ ___ __ 39 t .. __ _ ... ... _1 _ _ _ _ t I __ __ I 1 I 4~1 

1:;35 H .r.;P iLri .r.r s ,. A :a1.(j J D Y ••••.•.... , ~> I l I I I I I 3~1 
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AUSTRALIA - COSMOIICABLE DISEASES IBTELLIGE■CE 
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.. ·-·· - · ·- -· ·- .. .. .. _ --· -·-·· ·· - . ... .. R~.~-19~ .. -t .. Jr.l .f.l fJ.. ·-- ·-~~·-· ~.(/_.Jf _t _I~ ... .. ~ .. •-- . . ... . .. . 
Viral Identifications by Clinical :r:nforaation Table 2. 

-- -·-·· ···· .... ··-··-- ··-··-· ·· ·· - ···---····-···- ···Code _ 10_ -Eye; _59 .. -Genital; __ 39 __ -Endo/sal . g1and_;_·· ·· ..... 
38 -RES; 29 -llusc1e/joint; 69 -Congenital; PS -POO; 

·- ·- _ __ ....... . ... - ·· .. --·--.. ··-·· ·· ·- ··-~~ .".':"~e_! ~~/ .~~~~E:!_i . Q.9 . ~ -t .lle~ • .. ~-1· .::-:~I.!?_S . . .... . . ___ . ... . 

. ... ·•··· -· - ·· ··· ........ --·-··· .... ·-·· ... . -· . .... -·······-· ... J -·-·· -· - . . I. __ ____ ·-·· '--·- ·-----·-·l .. .. l _. J . _ l. . . L . _ .1 .. .. L . 
I I Gen- ! Endo/ I t tt us c le l Con- I l ?ever I t 

--····· -·-··- v I ii US ._UB._ .. VI .R A L .. AWi.'.Lcr 1::ll __ ·-- -- ·· ···· ..... t . .t.:_y e ·-··· Li t <il .J_ sal ·- J . ri.£S _J / j .. o.i~1:.f 9..~~i t-1_ .PU() ___ I/'!~~-~- I O_t .he~ .. L SIDS 
I I lyl and I I l al I I ais e I I 

I I I l l l l I I 
... . 0 10.2 . ... ~ ENOVI .dUS 'f'YP .S._2 • .•··-····.•···•L _ ._._ 11._ .. _ . ___ '- -· ···· ·- - ·.L. ·· ·-·· L _. __ _ . _J .. _ I J _ _ l L _·---···· -'·----··· - ······ 

010 7 ADBNO VI .a us '.CYP .E 7 ••••••••• • ••• , l I I lt I I l I I 
....... 0 1 lS .. ADEN OV I iW 3 TlP i l:i .......... .... • _L _ _____ . . 1J ___ ·--- ·• ····· ·· 1 ···-••-· _ ·-·J ····-- ........ _ L _·- ·· ··- --·······j ..... - · ··- --·· . J . .. . .I... ___ . ·•- ·- ··· •· _ -·· · ·· ... ..... 1 ... -. ··- . -·-····· 

011 9 ADEN OVl rt 0S TYPE 1Y •••••• • ••••• 1 ij j 2 1 I I I I I t l 
.02 01_ I tH "LUENt;A _A._ VTiWS ••.•. • .• .• .••.•--••_L ... _. ___ _L __ ._ .. .. J .. --······ l. . . .. J . .. . .. --.L . . . ·-··· ······· _ l l. ... . . ... 1 .... - . . . J ._ . .... .. . . 
0 30 2 PAR AIN FLU E~ ZA Vl tU S fYP t 2 .... 1 I I t I I l I 11 J 

. __ 040.0 __ RESPin.ii'fOR:t _S:l NCYT I Ai._ VI RUS . . .. _J __ •·•--J · ··--··· ·-- · ·•J ._ ... . ... ....... J . - - ·- •· j · ··-· . . .... .1 ... .. -· ... L ... . .... ... J · •·-· - ··· ·-··- l · · _ .... 1.. ... - . ·······-·--·· 
( liS ) ••••••••.••••••••••• • •• - •••••• I I I I I I I· l 1 I I 

··-- 9.600 IiYCl}_€_!,_AS{U Pl.'tE U.-lO_td A.~.!._!_.!...! . ..!'__!._'!.~~L- -·- · I __J ____ . ___ 1. . . ..... __ .!I __ ._J _·- ··- ·· . - J ... ... ·- _ 1J ·- ·-··-· 8 L ... -----·· ·· J ····-- · - --···· · 
OYO S COXSAC~1EVIR US 85 ............. j I I I I I I I I 11 

___ .. 1 o 07 .c.Cfi o v 1 Ru s . r Y f' .i:: .. , •• . • .• .•••. • .••. •• _• .. • L . --··-- - L ... ···---- .L .. ·····- ·· .. L . ..... _ ·-. l -· -·· . .. L ......... J.. .. ··--11 .. - ·-····-··· ·-.L ·-· .... ·- .l_. --···-··-- -· -
1011 ECHOVI RUS l I PE 17 ............. t I I l I I l 11 I l 

·-· 10 2 2 i ~HO V IH OS. 'f Y.PE ... 22 . •.• • .••• _ •• . •.• .• • J_ ... ·---·--·1.·· · ·-·• ··· ··-J _ .. _ .. _. _ _ _I . ·- .... L . . . . ..J . . ... ... 1 J _ ··--· .. .L ..... . -· .J . . . . l ... .. __ .... . 
1200 ci Ot?S Vl RUS ......... . ........ . . f I I 61 I ( l 11 I l 
1301 tlERPB S Sl ~1PLEX VliHJS NvT -'.l..' r f'E.iJ I __J 15 L _. ____ ._J _______ __L_·- ··-- _i_-· ·-- -·- ··j__. __ U - ···· -· --11 .. _ __ _ ._.J ........ ---··- · 
1302 .E.PSTEI £J - 3hRR V l RUS (EB Vl.nUS). f I I 11 I I I I I t 

_ . __ _13Q}_ JA~!~~_!.~~-=E-OS'.f t i( ._( I RU;:; •••••••• J .... .. _. __ lL ___ ·--·-· -L --·-·· _.L ... . . . . l _ . .... _._L ___ . _ .I . . . .. -. J ..... . .L ... . 1 .. ·- .. .. _ 
130b HERPES SI ~PLEX TYP t 1 .•.•.•••. 1 41 271 I I I I I ~I I 
1307 HERPES SL-1 J? LE)f_ 'r.l?:....f_j:_ ••••• •.~.....!.~J _____ _ JJ.•-- ··· . 9.~.t- ····· ··· .1- .. . -· _J _ - ......... .... l ... .. .. . . . L .. -· _J . -· . -· L . J .. --- ·• •- .. -· 
140 1 Cu Xl EL LA o URN.i:,; T I •••••• ······•• I I I I I I I 2 1 71 l 
15 22 h UBEJ..LA VI us .... . ..... ~ •·· .. ••l j __ ·- -· ··· ·· J _ ___ ._ .. _J ____ .. __ .. _J _._ .. ·_ . .L ·-- -··· L ··--·• - L.-. _···--- L ._ .. 2 J_ _··-· ·--· ·--
153 2 H~PA~l ~I S ~ AN1IG~N ••••••••••• 1 l I I t I l I I 71 

. __ 1Si+ 1 Ctil.Al'1!.DIA A -::_ c 1'RACHOl'iA.:£I S_~ . ..! .•_L _ .. ___ ~L ... - J.9...'!_l _ __ ·--- --··· ' ·---- . _J __ ..... .. _. L .. . ..... 1 ··• ·· · .. .. L ...... . .. . L lL .. 
1556 CM Y - C'.! TOl1EGaLUVIi.W ::. ••••••••• 1 I l+ t I 2 1 11 111 41 51 11 1 

__ _go~_l.YJ& _._Y,l RU~. ---~ ~-!'-~_L ___ .. _ _l ___ __ .... . J __ ·- ·- -····-J _ .. .. . .. 1J . ... . .. ?] I. _ · -·· ·- .. L . ..... .. L. JJ . ·-·· ·- ·• ····-· 
DEN Gil E •••• I I l I l I I I 2 l I 

__ __1:otaJ.~ _-:_! •••••••••••••••••••••••• • l. _ __ !!!1 .. _ .. ~ ?Jl_.L _. ___ .LL ..... . .. ?.L - ··- J~J .. -.. -.. J ?. J . -·· . ~2-J. .. .... . 31J ___ .-1.2.J ___ ·-··-·-:L 
I I l l l I I I 1 __ 1 ___ _ 
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NOTIFIABLE DISEASES - AUSTRALI1\._J_981 

( as n ot i f i ed to 23 April 1982) 

Disease N.S.W. VIC QLD S.A. fl.A. TAS. N.T. A.C.T. TOTAL . 

Amoebiasis N.N. '1 3o 1i u- .3 b~ 
N.N. 

I 

13 b Anky]ostomi asis I U- 1 I I b s 
Anthrax -
Arbovirus infection I 3 10 ,.J_ I / 7 
Br.ucellosis /'7 3 I.L 11 I .3-b 
Campylobacter infection$ N.N. 3 N.N. 3--17 _') IN.N. ~ N.N. 33~ 

aneroid lb N.N. I IN .N. N.N. -~ ~o 
~ o lera _) d-..-
eongenital rubella syndrome, N.N. N.N. N.N. N.N. IN .N. N.N. N.N. -
Diphtheria .;}_. I 15 I h + ;;i, G~R.R \ CL?~ '"11..QO\U< 

D onovanos is: N.N. ~5 N.N. ~ IN. N. ~U- /...1 
G i a.r.d i as;i s N.N. N.N. N.N. (:;t,f N.N. tN. N. N.N. N.N. bit 
Genital herpes N.N. N.N. N.N. l~5J N.N. N.N. JO N.N. 3 t>....1 
Gonococcal ophthalmia neonatorum N.N. . N .N. N.N. ~ N.N . ...3 w 

Gonorrhoea l3~U-1 1'1 ..._ I 1 ), ( .35~ 916 !/ f.1_~${ lid-. l~b7 ti7 il .\Cf7 
Hepatiti$ A (infectious) .501L 3Sh I W'.1 107 bh U-0 /IS ;J t-, (4-53 
Hepatitis B (serum) 175 ISO 51 81.l... 11 {g s So o 
Hepatitis - unspecifi ed N.N. N.N. 5 77 N.N. .20 t-, (08 
Hydat id disease 15 3 IL ·;J ;, d., U-
assa Fever N.N. N.N. N.N. N.N. N.N. --Legi onnaires disease N.N. 3 N.N. I lL N.N. N.N. N.N. N.N. ,, 

Leprosy c;- b ~ ~ /7 3g 
~ptospirosis s b Ll... ll- 11 11 Gf ~ 
Lymphogranuloma venereum N.N. N • !l. N.N, N.N. N.N. ;J./ .;L, 
Malaria -, 0 ,~ I 11 -~~ 30 ~ Cf / 4- !LO~ 
Marburg Disease N.N. N.N. N.N. N.N. N.N. -
Meningococcal infections N.N. LL IS N.N. I c:20 
Non-s:oecific urethritis N.N. N.N. N.N. ::x?1 N.N. N.~. N.N. I l~:lg 
Ornithosis _c:; g /3 
P!a"tussi s (111hoop:i ng cough) N.N. N.N. ~0 N .N. N.N. N.N. N. ~- - 30 
?l ague- -Poliomyelitis -·J. fever 75 11 17 3 113 N.N. l LJ- 33 I Rabi es N.N. N.N, N.N. N.N. N.N. N.N. ---

L 



C 

D l'SOSE ~.s.w. VIC (lLll S.A. IV.fl. h'AS. N. T. ~.C.T. TOTAL 

~lmonella infections 3S7 l~,u.. ~Hl1 11 u...5 th7 - ~ ~ ~3 ~t..q 
' IShtgella infections N.N. u.u.. et IL A~ -, /1... /j_ I b::) ~ LJ-;)_ I;_ 

ls-mallpDX -
Syphil\s t,3t:i 171 ~70 t~~ J.3o 51-~ 9 .J~/t., 
Tetanus; 5 ~ 5 1 ,;}..., 

-
Trachoma N.N. N.N. I N.N. N.N. I 
Tuberculosis; (all forms) LIA Ci /J..n7 DIS /lo fb-o 39 30 /1.J..b.o 
Typhoid fever I, 5+1 

••GOJ>lll'! ;;_ I ;;J_ ". + I C.. IUUU E. IL 
Typhus (all forms) 

Vibrio pa~aemo l yti cuS: inf acti om IN. N. N.N. N.N. N.N. IN .N. N.N. N.N. 

Yellow Fever. 

Yersinia enterocolitica infection~ IN .N. N.N. ~.N. N.N. N.N. N.N. N.N. 

·(fute: 8,ata collected under the- Notifiable Diseases Returns may bea,.. little or no corr~latton to that 

collected under thir9L!:, laboratory scheme. lhilst the latter is a sampling program, the Notifiable Disease~ 

da-ta i,S; dependent upon vo 1 untal!'Y reporting by med i ca 1 prad:tti.onerS: !rte. ) 
·.. . .. . .. 
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