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VIRUS REPORTING SCHEME - A total of 1 094 reports were received
this period.

Arbovirus 1infections - The 33 <cases of dengue fever
reported by the State Health Laboratory, Brisbane, emanated
from Cairns (25), Townsville (2), Atherton (2), Mareeba
(1), Cooktown (1) and Thursday 1Island (2). Fairfield
Hospital, Melbourne, also reported clinical dengue in four
patients who had recently returned from the Solomon
Islands. Confirmed and clinical epidemic polyarthritis was
reported in six States 1including cases from metropolitan
Perth (9), Thursday Island (11) and Launceston, Tasmania

(X},

Eight of the 14 hepatitis A virus infections reported by
the Institute of Clinical Pathology and Medical Research,
Sydney, were in suspected male homosexuals aged between
25-35 years. Since the serum specimens were collected over
a three month period (February-May), and were referred by
three separate Sydney venereologists, the cluster 1s not
suggestive of a point source of infection. The shortest
incubation range of the disease would be approximately
35 days. To date, 32 cases of hepatitis A virus infection
have been diagnosed in suspected male homosexuals by the
laboratory during 1982. A similar increase of the disease
in male homosexuals was recently reported in the Province
of British Columbia, Canada (Disease Surveillance (1982)

3{5):3).
~ (continued from page G)
{ could be based on definite clinical trials in groups of elderly
| patients and patients with chronic 1llness. While data on
| pneumococcal vaccine effectiveness in chronically 1ll persons
' and in others continue to accumulate, they are not yet
| sufficient for conclusive interpretations. Therefore, the
‘ Committee's following recommendations are derived from
i admittedly limited data.
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STD SCREENING IN A REMOTE ABORIGINAL COMMUNITY
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- SOUTH AUSTRALIA

(Contributed by Sr., J.
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was also collected for syphilis and hepatitis B surface antigen

(HBsAg) serology. A total of 144 persons (probably under 30%

of the community) were tested. The number of cases of

gonorrhoea and patients with positive syphilis and HBsAg

serology are shown in Table 1.

TABLE 1 Incidence of gonorrhoea, syphilis and HBsAg in an
Aboriginal community:
Age Group Gonorrhoea Syphilis HBsAg

MALE 5-14 years 0/29 1/35 (2.8%) 5/35 (14.2%)
15-29 years 5/37 (13.5%) 11/37 (29.7%) 12/36 (33.3%)
+30 years 1/3 (33.3%) 1/3 (33.3%) 1/3 (33.3%)

[OTAL 6/69 (8.7%) 13/75 (17.3%) 18/74 (24.3%)
Age Group Gonorrhoea Syphilis HBsAg

FEMALE  5-14 years 1/44 (2.2%) 1/44 (2.2%) 7/44 (15.9%)
15-29 years  6/26 (23%) 6/26 (23%) 5/26 (19.2%)
+ 30 years 0/1 0/1 1/1 (100%)

TUTAL 7/71 (9.8%)  7/71 (9.8%) 13/71 (18.3%)
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Six males and two females in the 15-29 years age group had
positive HBsAg and syphilis serology. Two boys and three girls
aged 15-29 years had both gonorrhoea and syphilis. Four of the
six male gonorrhoea cases were asymptomatic.

The screening program revealed a substantial reservoir of
infection in the community, much of which was asymptomatic.
Some infections may not have been detected because of the
inadequate nature of vaginal swabs for gonococcal isolation,
and the less than ideal conditions of transportation and
culturing of the specimens. The problem of STD's is
undoubtedly greater than the notified disease figures suggest,
and Aboriginal communities are probably unaware that gonorrhoea
may result in serious 1illness in young girls and cause
sterility in some women (Editorial Comment - The same could
be said of many other communities ). Until suitable, and
community accepted, screening programs are established for the
detection of asymptomatic and sympatomatic infections,
gonorrhoea will continue to remain a problen. However, 1if
Aboriginal communities are informed of these diseases, their
young people may be encouraged to attend for examination.

References:
P HSMHA Health Reports (1971) 86 : 30
2 Brit. J. vener. Dis. (1967) 43 : 137

SHIGELLA SONNEI BACTERAEMIA
(Contributed by N.T. Ha, Department of Pathology, Royal
Brisbane Hospital)

On 9 March 1982, a 39 year old female Aborigine was transferred
from Cairns Base Hospital to the Royal Brisbane Hospital for
carcinoma of the cervix. The tumour was at stage IIIb and
radiotherapy was commenced on day 2 ot admission.

On the tenth day the patient developed a spiking temperature,
and blood cultures were taken on days 11 (one set) and 13 (two
sets). She developed a bout of diarrhoea on day 14, for which
kaolin was administered. The following day she was found to
have a bloody vaginal discharge, but a cervical swab yielded a
normal vaginal flora, 1including coliforms, on culture. On
day 16, one set of the blood cultures (taken on day 13) grew a
Gram negative rod, which was subsequently identifed as Shigella
sonnei. The organism was ampicillin-resistant but sensitive to
co-trimoxazole. Accordingly a second cervical swab and three
further faecal specimens were requested for culture. The
cervical swab (taken on day 17) grew S. sonnei in abundance.
Since the patient did not have bowel motions for several days,

rectal swabs were taken on days 20 and 21. Both were negative
for S. sonnei. A faecal specimen was eventually available on
day 24, which yielded S. sonnei on culture. Because the

patient had carcinoma of the cervix with vaginal bleeding, and
the diarrhoeal episode was mild, the genital tract was assumed
to be the portal of entry for the bacteraemia.

S. sonnei bacteraemia 1s very rare, although the organism may
glve rise to vulvovaginitis in children.

Editorial Comment

It is generally believed that bacteraemia is a rare occurrence
with enteric Shigella infections. During the two year period
1980-81, the  Microbiological Diagnostic Unit, Melbourne,
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received only one report of Shigella bacteraemia
(S. flexneri 4A) (S. Hogben, personal communication).
S. flexneri 2 was also recently isolated from a blood culture
of a ten year old boy in Western Australiall), In the

literature, one review_  identified 44 published cases of
S. sonnei bacteraemia 2), whereas a second <collated lgl
Shigella bacteraemia cases reported between 1912-1962(3),
Similarly, a retrospective analysis of 60680 blood cultures
taken during a ten year period at one, US hospital revealed that
Shigella was isolated only twice(4), Although published
estimates of the incidence of bacteraemia occurring with
Shigella enteritis are usually less than 0.6%, this figure may
e an underestimate since the organism is usually cultured from
blood during the first few days of illness. Pure cultures of
Shigella have been isolated from the spleen and other organs at
post mortem examination, and from the urine of male patients,
both indicative of the existence of a bacteraemialS), In a
recent survey at the Arizona Health Services Center, Tuscon,
USA, eight (7%) of the 110 children hospitalised with Shigella

enteritis developed S. flexneri bacteraemia/septicaemia, of
whom four died(6). The patients at greater risk were
afebrile, 10% or more dehydrated and malnourished with low
serum albumin level. During the course of the illness, the

patients developed leucopenia and had persistent watery
haemoglobin-positive stools.

Shige}la septicaemia has also been riported in renal transplant
recipients, ei h%r post—operative(7 or several years after
transplantation(8),

References

1. State Health  Laboratory Services, Perth. (Quarterly
Report, Jan-Mar 1982).
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GIARDIASIS IN CHILD-CARE CENTRES - SOUTH AUSTRALIA

(Contributed by S. Cameron and R. Elliott, Epidemiology Branch,
SA Health Commission; T. Somers, Corporation of the City of
Salisbury).

Since the original report published in CDI 80/25, two further
outbreaks of Giardia lamblia infection  have occurred among
children attending child-care centres in Adelaide.

In May 1981, 12 of 55 children and two of 25 staff were shown

to be infe;ted in a child-care centre in eastern Adelaide. The
mass administration of tinidazole to all children and staff was
used as an adjunct to <control the outbreak. The second

incident occurred in February 1982, and affected a centre in
the northern suburbs that was attended by 60 children and

13 staff. Microscopy of faecal specimens revealed an infection
rate of 33%, with approximately half of the cases being
asymptomatic at the time of collection. It was thought that

communal food preparation at the centre promoted the disease
transmission.

‘7L'.
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Control measures for person-to-person ° transmission of
giardiasis in child-care «centres include any necessary
improvement in the physical facilities for sanitation, and a
review of the toileting and nappy changing procedures.
Inspection of centres during normal operation is essential for
the detection of wunsatisfactory food-handling or personal
hygiene. The barring of all infected children, even if
asymptomatic, from attending such centres during the course of
treatment, or until faecal specimens are negative for G. lamblia
cysts, is expensive and disrupture for the families concerned.
Since it is possible that the treatment of symptomatic cases
alone, coupled with vigorous sanitation and personal hygiene
practices, may be sufficient to terminate an outbreak, it
therefore seems prudent to ensure that symptomatic children are
treated at home but allowed to return to the centre on clinical

recovery. This recommendation places an onus on these
centres to maintain a good standard of hygiene, thus possibly
preventing further dissemination of enteric and some

respiratory pathogens.

PNEUMOCOCCAL POLYSACCHARIDE VACCINE
(Based on MMWR (1981) 30 : 410)

Polyvalent polysaccharide vaccine against disease caused by
Streptococcus pneumoniae (pneumococcus) was licensed in the USA
in 1977. Although community studies indicate that pneumococcal
pneumonia usually represents less than 25% of all cases of
pneumonia, it remains an important problem, -even in the
antibiotic area, because of the substantial annual numbers of
cases and deaths that occur. Estimates of serious pneumococcal
diseases in the USA are given in Table 1.

TABLE 1. Estimated occurrence of serious pneumococcal disease - USA

Pneumococcal Estimated Estimated Case-fatality
disease cases incidence Ratio (%)
(thousands/year) (per 100 000 pop"/year)

Pneumonia 150-570 68-260 b
Meningitis . 2,6-6.2 1.2-2.8 32
Bacteraemia 16-55 ?=25 20
Pneumococcal pneumonia occurs 1n all age groups, although
incidence increases with age over 40 years. Pneumococcal
meningitis is seen primarily in young children, particularly
those 2 years old. Mortality from pneumococcal disease 1is

highest in patients who have bacteraemia or mening}tis, in
patients with wunderlying medical conditions, and 1in older
persons.

Patients with certain chronic conditions are clearly at
increased risk of developing pneumococcal infection as well as
experiencing more severe pneumococcal 1llness. The conditions
included sickle cell anaemia, multiple myeloma, cirrhosis,
renal failure, splenic dysfunction. Other patients may be at
greater risk of developing pneumococcal infection or having
more severe illness as a result of having had a splenectomy or
organ transplant, being alcoholic or having diabetes mellitus,
congestive heart failure, chronic pulmonary disease, oOr
conditions associated with immunosuppression. Patients with
cerebrospinal fluid 1leakage complicating skull fracture oT
neurosurgical procedure may suffer recurrent pneumococcal
meningitis.



6. CDIl 82/10 .

On the basis of preliminary evidence, persons >2 years old
who have splenic dysfunction or anatomic asplenia should
benefit from immunisation. Vaccine failures have been
reported perhaps due to impairment of antibody
responsiveness, but vaccination 1s recommended for such
patients because they are known to be at high risk of
developing fatal bacteraemia.

Adults and children > 2 years with chronic illness which
are, or appear to be associated, with an increased risk of
pneumococcal disease or its complications should be
considered candidates for vaccination. Vaccine may be
increasingly beneficial as these patients grow older because
the elderly are at increased risk of dying from pneumococcal
infections. Vaccine efficacy in these groups needs further
evaluation and is currently under study.

. There can be acute outbreaks or a high rate of endemic
pneumococcal disease in some populations, such as in nursing
homes and other institutions where there is increased risk
that the disease will be severe. Under these conditions,
vaccination of the entire closed population should be
considered.

Localised outbreaks of pneumococcal disease caused by types
represented in the vaccine can occur in the general
population, albeit rarely. In such circumstances, selective
immunisation of those at risk should be considered.

There are not yet sufficient data with which to formulate a
recommendation on routine wuse of pneumococcal vaccine in
immunization programs for the general population, including
the elderly. This should not preclude health-care providers
from giving vaccine to unimmunised healthy persons who, in
their judgement, might benefit.

The safety of pneumococcal vaccine in pregnant women has not
been evaluated. It should not be given during pregnancy unless
the risk of infection is substantially increased. Because of a
marked increase in adverse reactions with reinjection of
pneumococcal vaccine, second or 'booster'" doses should not be
given, at least at this time. Complete records on vaccination
can help to avoid repeat doses.

Surveillance of the antibiotic sensitivities of recent
S. pneumoniae 1isolates has not indicated any trend toward
increased resistance to penicillin. From 1978 to 1980, 1less
than 2% of «clinically significant 1isolates of §S. pneumoniae

were relatively penicillin resistant (MIC values 0.1-0.9
pg/ml). Penicillin remains the antimicrobial agent of choice
for treatment of invasive pneumococcal disease.

The currently available l4-valent pneumococcal vaccine (as well
as the earlier pneumococcal vaccines) has been shown 1in
selected populations to reduce by approximately 80% the
incidence of pneumonia with bacteraemia caused by S. pneumoniae

types represented in the vaccines. In the following
recommendations of the US Immunization Practices Advisory
Committee on vaccine use, it 1is important to recognize that
data on effectiveness came predominantly from studies in groups
of adults who were at increased risk of disease but who were
not chronically 111. Because age and some chronic illnesses
apparently predispose individuals to more severe pneumgcocgal
disease, it would be ideal if recommendations on immunization

N~ { ontiniad on page. 19
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Viral Identifications by Clinical Information Table 1.

Code 00,99 -No ill or data; 01,02,11,12 —Respiratory; E3 —Enceph—

alitis; B3 —Meningitis; 04 -Paralysis; 05,13 —CES other wAspecC.;

07,49 -6I; 17,47 -Hepatic; 19 -Cvs;

89 —Urimnary; 06 -Skimn/mucous.

| I i | | | i i ] i ]

INo-1il|sespir|Encepa|fening |Para- | CNS | | Hepa | | Orin |Skia/

VIigdS Oh VirAL ANTIGERX | or Jatory Jalitisj-itis |lysis jother | G6I |} -tic } CVS | —-ary | mucs

| aata | | | I lunspecy i | | } memb
1 1 4 ] 1 i 1 1 1 1 1
| | I I | | | I | | |
0101 ADLNOVIRUS TIPE Teeeecacacaneaal 14 4 | | I i 31 i | N |
" 0T02 ADEMOVIRUS TIPE Zecececcncnneal | 21 ] ] | ] 21 ] ] |
0105 ADENRUVIRUS TYIPE S5cacccccccceaai 11 ] i | I i 2] | i
U131 ADLHUVIRUS TYZL 3 leeccececcncnacel H| ] ] ] i ] 1) ] ]
0135 AVDEHOVIRUS TYIPE 3D5cccccccccccal | I | | ] i ] } ] i
02071 INFLUENZA A ViIRUS ecenceceecceces] ] ] | ] I i i ] 2| |
0203 INFLUCESNZA b ViIRUS ceececenccaaneal 14 31 i i i i ] } !
~ O30T PARAINFLUENZA VIRUS TYPE T....] I 137 I | I 1] ] i 1
0302 PaRAINFLUENZA VIRUS TYPE Zeooolf i 39} [} | I ] ] ] ] |
U303 PARAINFPLULERZA VIRUS TYPE 3....1 b 8 ] i ] ] 1] 1 ] i
0400 KESPIGATORY SINCYTIAL VIRUS | l i | | | | i i | i
(BS) cececcmcncccccncccncacaccnnsnel I 901 | | | i | A i ]
0500 BEHINOGVIKRUS (ALL TYPES) ceacececasl 14 211 ] | | 11 } | ] i
0000 HMYCOCLASHMA PREUMOBIAE..cecaceceel| ] 19} | | i | ] ] | i
0700 OKNIFHOSIS—PSITTACOSIS.ccaeceasdl i 3 | i i ] ] ] i 1
0809 COXSACAIEVIRJS Lgiﬂﬂ...-..‘.‘.l l . ' 1' ‘ l 1. l . .
0302 COXSACKIEVIRUS 32....-........' l l l 1[ ‘ l | l l l
0905 COXSACKIGVIRUS B eeeecrccccceael | 21 i Ti | I 1) 1 1 }
1002 ECHOVIRUS TYPE 2ecccccccsccccesl | | | | | | 11 ) i [
1006 ECHOVIHUS TYPR Desccnsccsssssel 1 1] I I ] i 2] ) 1 1
1009 ECHOVIRUS TYPE Seasecssccssascal 1 | | | | | i N i i
T0TT ECHOVIKUS TYPE Tlaeeeeecncaceasl i ] 1 11 I i 1 1 ; i
‘014 oCHOVIRUS TYPa 1“---000----.--‘ l l l 1' | I l . ' l
T015 £CHOVIKOS TYFE T5ccccccccccces] | 11 i ] ) ] ] ] } i
1017 ECHOVIEUS TYPE 17 cecceccencacasal I 11 | 2| | | | | | i
1022 ECHOVIRUS TIPE 22eesnmnswscssssnl | | | | ] 1 1} i | 1
1024 ECHOVIRUS TYIPE ZBceccccccccecs] | | | 1) | | | l 1 i
TO3T cCHOVIRUS TYPE 3T.cecevceeceeeasl T i I 1 I | ) | ] |
| i 1 i 1 1 i i 1 1 |




AUSTRAL

PERIOD : 2%/ 4,82 1o

9,8, 8 ...

Viral Identlflcatlons by Clinical Information rable 1.

cod -

alitis; M3 —ﬂening@tis: 04 -Paralysis; 05,13 -CES other umspec.;

i 1 1 i
INo-1il|xespirjancepn|inening|rPara— | CNS | Urin |)Skin/
| data | | | I | i | meab
- 4 i - | i 1 3 | i
| | [ I I I ) i | ¢
1301 POLLOVIKUS {xPi lasananaaannaal | 11 } 1 } 1 } } i
1102 POLIUVIKUIS [{1FE Zeaecencacaensl] | | I | | 1} i | |
1103 EFOLUOVIRUDS Uiri Janssasassasaal i | 1 | 4 1] 1 Il |
1200 AUBFS VAIKUSeeeeocoecanancacnasl 4| 11 21 71 i i i i i
1300 HERRES VIKUa oqOUP—NOT TYFPEDa.} | | } 1 } } } } § 1
1301 HERPES SitirLaX VIRUS NUT-TYPED] 31 1 | i ] i I | i 20
1302 EPSTrIN-BAKLh VIRUS (Bb VIKUS) .| 1 | i 1 1] l i 1} 3
1303 VARICLLLA-ZUSTER VIROS.ceceeeesl i | I [ l b t i 1 3
1306 HERPLS SIMPL A TYPE lassasnsaal 1 oY i il i i i 1 2} 32
1307 HiRPoS SIMPLEX TYPE Zeceeosnoesl | | | | l 1 | 1 14 5
1401 COXILLLA BUGNLLle asssnasnannael o | i ] 1 i ] [ 2} [
1521 BELSiES ¥i05.csanssanssnsasnsl 1] 21 1) 1 11 i ] ] ] 7
542 HUBEZLLA VIKUS 31 ! ) I 1 1 L ) } b—
1532 dEPALILLS B ANTLIGEN.ececcaceeel 301 | [ I 1 t 58} i i
1530 HEPALLIILS A ANLIBODY aeansasnaanal ol | | | — L 1 451 L 1
1556 CHV - CYTOMaGALOVIRUS aanaaanaal o}  6F 3¢ p p  }p =} a4} s 5¢ 3
1564 ROTAVIRUSeecccncccecsnssccncasnsl | | i i | I 271 | | |
— 1565 CALICL VIZUS aasaa PrEY (S 1 { I 1 1 1 14 i b I
ROSS RIVor ¢IKUS Satetl <71y | I l I 1 | i | 15
SHALL YIRuLD (LIKE) PAKIICLE aataat] ] | 1 } | 31 1 i }
DulGUa ool 2| l | | | | I | ) 19
PARAMYXOV (RS sl 1 i 1 i i } s i i 1
BOLAL 5 w5 5500 5o o 85 5 80 e o B 0 0 s 91 951 4 <2 | 4] 49| | 51 9 116
l { 1 | | } 1 4 1 1




NOT IF[ABLE O ISEASES REPORTED i4 fSTRALIA

1st&2ngd Weekly Period for.. 1982

; 82
2.1 = 27.2.82 Bulletin /IQ

Disease s ] vie | ao | sa | owa | oms | n [ e | rotar | SLTIE
FOR YEAR
Amoebiasis N.N. | U- 5 D
Ankylostomiasis N.N. CS ‘ 5 e
Anthrax o —
Arbovirus infection , } l l
Brucellosis | | 2 o )
Campylobacter infections NN, [NNNN a3 NN | 3 N.N. | 75 1.5
Chancroid 3 |nw. N.N. [N.N. S L
Cholera — =
Congenital rubella syndrome N.N. |[N.N.IN.N. N.N, IN.N. [N.N, [N.N., -— -
‘Diphtheria — —_
Oonovanosis N.N. IQ N.N. I N.N. C;L /3 /5—
Giardiasis N.N, |N.N.IN.N.J|o][N.N. N.N. [N.N.N.N. | /5o (07
Genital herpes N.N. |N.N.IN.N. 33 N.N, |[N.N. l N.N 3[}— 3 l/—-
Gonococcal ophthalmia neonatorum N.N. N.N. |[N.N. [N.N. |[N.N. e i
Gonarrhoea l—k-l LG ;L"]é 119 2631 33 [Ié | 1L ol-/ ol Okl
Hepatitis A (infectious) %9 Lol 36| 17 L g S LE 12 3C»2 e 351
Hepatitis B (serum) 3R el (] cl.'s | | 2| 1l [ Ik
Hepatitis - unspecified N.N. [N.N. | 2 N.N, |~ b / /é‘ 2 &
Hydatid disease l | l | b1 L
Lassa Fever N.N. N.N. N.N, IN.N, [N.N, — i
Legionnaires disease N.N. N.N. 3 N.N, |[N.N, [N.N, [N.N 3 3
Leprosy [ [ L
Leptospirosis b o l | q / (:}
Lymphogranuloma venereum N.NJN.NIN.N.IN.N, |[N.N, e} 2 cl,,
i 12 118131y 3 L1 6| 1% 28
farburg Disease N.N. N.N. 4 N.N. N.N. [N.N, S o
Meningococcal infections N.N. N.N. CQV l t l ’
Non-specific urethritis N.N. | N.NJN.N. /i&_N N, |W.w, |[N,N, [N.N, [ S /So):
Ornithosis ‘
Pertussis (whooming cough) N.i. 58 N.N. Lk_ N.N. N"\f' N.N. [N.N éi éi
Plague L
| Poliomyelitis { : -
1. fever = 2 H q N.N. N.N. 1L Sy
Rabies NN, [ voNon] N.N. [N.N, [N.N iy —




) ISEASE Lsn, e o s faen s fn et ot [REANE
FGR (EAR
1monella infections lob u_q 8’ gq o—ZLL—- 7 57 / 3 lezé L e é

Khigella infections N.N. iwliol & 1te a 0% -2

[Saal 1pox - ' ’ - .

pailis 240 L |leSlal | A9 70 493 933

Tetanus ( ' / /

Trachosa N.N., |N.N. N.N, [N.N, e == |

Tuberculosis (al1 forms) 93 67 0 T ia K k-9 w217 2 1 i j

Typhoid fever 5 " ) 5 :S ’

Typhus (all forns)

Vibrio parahaemolyticus infectiondN N, [(N.N.N.N. N.N. N.N, [N.N,|N.N = o
,Hou Fever — e

Yersinia enterocolitica infectiongy N, [N.N.N.N. N.N, N.IN.N.IN.N. = =

(Note : Bata collected under the Notifiable Diseases Returns may bear little or no correlation to that

eollected under the COF 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






