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VIRUS REPORTING SCHEME - A total of 1 094 reports were received 
this pe r iod. 

it' 

Arbovirus infections The 33 cases of de ngue fever 
reported by the State Health Laboratory, Brisba ne , emanated 
from Cairns (25), Townsvill e (2), Atherton (2) , Mareeba 
(1), Cooktown (1) and Th ur sday Island (2) . Fairfield 
Hospital, Melbourne, also reported clinical de n g ue in four 
patients who had recently returned fro m the Solomon 
Islands. Confirmed and clinical epidemic polyarthritis was 
reported in six States including cases from metropolitan 
Per t h (9), Thursday Island (11) and Launce s ton, Tasmania 
(1). 

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 collec ted over 
a three month period ( February - May ) , and were re fer red by 
three separate Sydney venereologists, the cluster is not 
suggest iv e of a point source of infect ion . The shortest 
incubation range of the disease would be approx imately 
35 days. To date, 32 cases of hepatitis A virus infection 
have been diagnosed in s u spe ct e d male homosexuals by the 
laboratory during 1982. A s imil a r in crease of t he disease 
in male homosexuals was rec e ntly r e por t ed in the Province 
of British Columbia, Canada (Uisease Surveilla n ce (1982) 
3(5):3). 

( c.:011 ! i 111. te <l Crom p age (1 ) 

I could be base d on definit e clinical tri als in g r o u ps of e ld e rly 
I patients and patients with chronic illness. While da ta o n 
i pneumococcal vaccine effectiveness in chr on i cally ill persons 
1 and i n others continue to acc umulate, th ey are not yet 

V
ufficient for conclusive int erpre t at i ons . Therefo r e , the 

Committee's following r ecomme nd at i ons ar e de rived f r om 
ad mittedl y limited da t a. 
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STD SCREENING IN A REMOTE ABORIGINAL COMMUNITY - SOUTH AUSTRALIA 
(Contributed by Sr, J. Melbourne, Communicable Diseases Unit, SA 
Health Commission; G. Handke, Venereal Diseases Control Centre 
La boratory, Institute of Medical and Veterinary Science, 
Adelaide). 

Following a diagnosis at Alice Springs Hospital of gonococcal 
pelvic inflammatory disease in a six year old Aboriginal girl 
from a South Australian Aboriginal settlement, a STD screening 
program was conducted amongst the other children and young 
adults of the community. 

The Aboriginal people had never been tested extensively for 
gonorrhoea before, and meetings with the Aboriginal Council 
were necessary to explain why genital tests were needed and how 
they were taken. As the community was disturbed about the 
young gir l being infected, they were keen to hav e all school 
chi l dren screened. Some of the young adults were also tested. 

Be c a use of th e i so l a tion of the c ommunity in th e e xtr e me no rth 
o f th e S t a t e , specia l consider a t io n wa s g iv e n t o th e mode of 
tr a n sport of spec i me n s t a ken for gonoc occ a l culture. It was 
e st i ma t ed th a t a tr a n s port a tion time of 36-5 2 ho ur s wo ul d 
el a ps e be f o r e th e sp e cimens would be delivered to the Ve ner ea l 
Dis e ases Contr o l Centre in Adelaide. CQns e quentl y , a 
modificati on o f TransgrowCl) and Ami e sC2J medium was 
prepared at th e In s titute of Medical and Veterinar y Sci e nce as 
a suitabl e a lternativ e to Stuart's medium. 

High vaginal smears and cultures were prepared from prepubertal 
girls and from s om e post-pubertal girls. Cervical sm e ar s an d 
cultures were obtained from the remainder of the females. 
Urethral smears a nd cultures were t aken from the males. Blood 
was also collected for syphilis and hepatitis B surface antigen 
(HBsAg ) s e rology. A total of 144 persons (probably und e r 30 % 
of the community) were tested. The number of cases of 
gonorrhoe a and patients with positive syphilis and HBsAg 
serology a re shown in Table 1. 

TA BLE l I ncid e n c e o f gon o rrho e a, s yphilis a nd HB sAg 1n a n 
Abo riginal c ommunity: 

Age Gr o up Go no rrho ea 

MAL E: 5 -1 4 years 0/29 
1 5 -29 years 5/ 3 7 (13.5 %) 
+30 yea r s 1 /3 ( 3 3 . 3 %) 

TOTA L 6 / 6 lJ (8.7 %) 

1\ g e Gr o u p Go no r r hoe a 

FEMA LE S- 1 4 year s 1 / 44 (2 . 2%) ----
1 5- 2~ yeJ r s 6/26 ( 2 3 % ) 
+ 3U ye;:i r s U / l 

TOTAL 7 / 71 (9.8%) 

Syphilis 

1/35 ( 2 . 8 % ) 
11 / 3 7 ( 29 .7 %) 
1 / 3 (33.3 %) 

13/ 7 5 (1 7 .3%) 

Syp h i l i s 

1 /44 ( 2 . 2 %) 
6/ 26 ( 2 3 % ) 
0/ 1 

7/71 (9.8%) 

HBs Ag 

5 / 35 (14 . 2%) 
1 2/36 (33.3%) 
1 /3 (33 . 3%) 

18/ 74 ( 24 . 3 %) 

H 13 s ~g_ 

7/4 4 (15. 9%) 
5/26 ( 1 9 . 2%) 
1 /1 (100% ) 

13/71 (18.3%) 



3. ~Ql 8 2 /10 

Six males and two females in the 15-29 years age group had 
positive HBsAg and syphilis serology. Two bo~s _and three girls 
aged 15 - 29 years had both gonorrhoea and syph1l1s. Four of the 
six male gonorrhoea cases were asymptomatic. 

The sc r eening program revealed a substantial reservoir of 
infection in the community, much of which \vas asy111ptomatic. 
Some infections may not have been detected because of the 
inadequ a te nature of vaginal swabs for gonococcal isolation, 
and th e less than ideal conditions of transportation and 
culturi n g 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 illness in young girls and cause 
sterility in some women (Editorial Comment - The same could 
be sai d 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 proble111. However, if 
Aboriginal communities a r e inform e c.1 o f th ese d i se a se s, th e ir 
young peopl e may be encouraged t o a ttenc.1 for exam in a t i o n . 

References: 

1. 
2 . 

HSMHA Heal th Reports (1971) 86 
Brit. J. Vener. Dis. (19 6 7) 43 

SHlGELLA SONNE! BACTERAEMlA 
(Contributed by N.T. Ha, 
Brisbane Hospital) 

Department 

30 
137 

of Pathol ogy , Royal 

On 9 Ma rch 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 
r a J i o t h e r a p y 1v a s co 111 in e n c e J o 11 d a y 2. o f a <l m i s s i o n . 

Un the tenth day the patient dev e loped a spiking temperature, 
and blood cultures were taken on days 11 (on e set) and 13 (two 
sets). She developed a bout of diarrhoea on day 14, for which 
k a o 1 i n w a s a d m i n i s t e r e d . The f o 11 o 1-., i n g d a y s h e w a s found t o 
have a bloody vaginal discharge, but a cervical swab yi e lded a 
normal vaginal flora, including coliforms, on culture. On 
day 16, one set of the blood cultures (t a ken o n d ay 1 3 ) grew ;i 

Gram negativ e rod, which was subsequently id e nti f ed as Shigella 
sonnei. The organism was ampicillin-resistant but s ens1t1ve to 
co-tr1moxazole. Accordingly a second cervical swab and three 
further faecal specimens were request ed f o r culture. The 
cervical swab (taken on <lay 17) grew S . sonn e i i n a bundance. 
Since the patient did not have bowel motions for s e ve ral days, 
rectal swabs were taken on days 20 and 21. Bo th we r e negative 
for S. sonnei. A faecal specimen \vas eventuall y a va ilable on 
day 24, which yielded S. sonnei on c ultur e . Be cause the 
patient had carcinoma of the cervix with va g inal ble eding, and 
the di a rrhoe a l epis o de was mild, th e ge nit a l tr a ct was as sum e d 
to be the po rtal of e ntry for th e ba ct er a em i a . 

S. sonnei bacteraemia is very rare, alth o ugh th e o rganism may 
give rise to vulvovaginitis 1n childr e n. 

Editorial Comment 

It is generally believed that bacteraemia is a rar e occurrence 
with enteric Shi~a infections. During th e two year period 
1980-81, the M1crooiological Diagn os ti c Unit, Me lbourne, 
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received only one report of Shi gel la 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 Austral·ia(lJ. In the 
literature, one revi~w identified 44 published cases of 
S. sonnei bacteraemial2), whereas a second collated 101 
Shigella bacteraemia cases reported between 1912-1962(3). 
S1m1larly, a retrospective analysis of 60680 blood cultures 
taken during a ten year period at one US hospital revealed that 
Shigella was isolated only twiceC4). Although published 
estimates of the incidence of bacteraemia occurring with 
Shi g e 11 a enter i t i s are usu a 11 y 1 es s than O . 6 % , this figure may 
be 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 mor t em examination, and from the urine of male Qatients, 
both indicative of the existence of a bacteraemiacs-J. In a 
recent s u rvey at the Arizona Health Services Center, Tuscon, 
USA, eight (7%) of the 110 children hospitalis ed with Shigell a 
enteritis dev eloped S. flexneri bacteraemia/septicaemia, of 
whom four diedC6). The pat1ents 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 
haemogl ob in-positive s tools. 

Shigella septicaemia has also been r~ported in renal tr ansplan t 
recipients, ei th ~r post-operativeC7J or several yea rs after 
transplantationl8J. 

References 
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GIARDIAS I S I N 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 th e original r epo rt published 1n CDI 80/25, two further 
o u t b re a k s o f G i a r d i a 1 am b 1 i a i n f e c t i o n -n a v e o c c u r r e d a mo n g 
children at t ending child-care centres in Adelaide. 

In May 1 9 81 , l 2 of S 5 chi l d r e n a nd t iv o o f 2 5 s ta ff were sh o 1v n 
to be infect ed in a child - care centre in easte rn Adela ide. The 
ma ss adm i nistrati o n of tinidazole to all children and s taff was 
used as an adjunct to co ntr ol the outbreak . The second 
incident occurred in February 1982 , a nd affec t ed a centre 111 
the northern suburbs that was at tend ed 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 a t the cen tr e p r omoted the disease 
transmission. 
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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 
r~v i ew of the toileting and nappy changing procedures. 
Inspection of centres during normal operation is essential for 
the detection of unsatisfactory 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 
a lone, coupled with vi go rou s sanitation and persona 1 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 pathog ens . 

PNEUMOCOCCAL POLYSA CC HAR IDE VACCINE 
TBased on MMW~ (19 81) 30 : 410) 

Polyvale n t polysaccharid e vaccine against disease caused by 
§treptococcus pneumoniae (pneumococcus) was licensed in the USA 
1n 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 
disease 

Pneumonia 
Meningitis 
Bacteraemia 

Estimated 
cases 

(thousands/year) 

150 - 570 
2.6-6.2 
16-55 

Estimated 
incidence 

(per 100 OOOpopn/year) 

68-260 
1.2-2.8 
7-25 

Case-fatality 
Ratio(%) 

5-7 
32 
20 

Pneumococcal pneumoni a occurs 1n all age groups, althou gh 
incidence increases with age over 40 years. Pneumococcal 
meningitis 1s seen primarily 1n young children, particularly 
those ~ 2 years old. Mortality from pneumococcal disease is 
highest in patients who have bacteraemia or meningitis, in 
patients with underlying medical conditions, and in older 
persons. 

Patients with certain chronic conditions are clearly at 
increased risk of developin g pneumococcal infection as well a s 
exp e riencing more sev e r e pn e umoc occ a l illness. Th e condition s 
included sickle cell a nae mia, multipl e myeloma, cirrhosis, 
renal failure, splenic dysfunction. Oth e r 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, or 
conditions associated with immunosuppression. Patients with 
cerebrospinal fluid leakage complicating skull fracture or 
neurosurgical procedure may suffer recurrent pneumococcal 
meningitis. 



I 

6 . CDI 82/1 0 , 

On the basi s of prelim i nary evidence , persons > 2 years old 
who have splenic dysf unc t i on or a na t omic asplenia s hou ld 
benefit fr om immun isat i on. Vaccine fail ur es have be en 
reported perhaps due to impairment of a n t i body 
r e s ponsivenes s, bu t vaccination is recommended f or such 
patien t s because they are known to be a t high risk of 
developing fatal bacteraemia . 

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

There can be acute outbreaks or a high rate of endemic 
pneumococcal disease in s ome populations, such as 1 n nursing 
homes and other institutions where there is increased risk 
that the disease will be severe. Under th ese conditions, - vacci nati on of the entire closed population sho uld be 
consi dered. 

I 
\ 

I 
I 

i 

I 
I 
' I 
i 

Localised ou tbre a ks of pneumococcal disease ca used by types 
represented in the vaccine can occur 111 th e general 
population, albeit rarely. In such c ircumstances, selective 
immunisation of those at risk should be considered. 

There are not yet sufficient data with which to formulate a 
recommendation on routine use of pneumococcal vaccine 111 
immunization programs f o r t he general population, including 
the elderly . This should not preclude health -care providers 
from giving vaccine to un i mmunised healthy persons who, 1n 
their judgement , might benefit. 

• i 

The safety of pneumococcal vaccine 1n 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 re actions with reinj ection of 
pneum oc occal vaccine, second or "booster" doses should not be 
given, a t least at this time . Complete records on vacc ination 
can help to avoid repeat doses . 

I 

I 
I 
I 
i 
I 
I 

' 

\ 

Surveillance of the antibiotic sensitivities of recent 
S . pneumoniae isolates has not indicated any tr e nJ toward 
i ncreased resistance to penicillin. From 1978 to 1 980 , less 
than 2% of clinically significant is olat es of S . pneumonia~ 
were relatively penicillin resistant (MIC values 0.1-0.9 
µg/ml). Penicillin remains the antimicrobial agent of choice 
f or treatment of invasive pneumococc a l disease. 

\ ,_ I The cu r r e n t 1 y av a i 1 ab 1 e 1 4 - v a 1 en t p n e um o co cc a 1 v a cc i n e ( a s we 11 l 
as th e earlier pn e umococca l vaccin es) has been s hown in 
se l ect ed populations to reduce by approximatel y 80% th e 
incidence of pneumonia with bact e r ae mi a caused by S . pn e um onia e 
types represented in th e vaccines. In th e f o llowing 
recomm e nda tions of th e US Immuniz a tion Pra c ti ce s Advisory 

' Committe e on vaccin e use, it is import a nt to recognize that 
data on effectiveness came predominantly from studies in groups 
of ad ul t s who were at increased risk of disease but who were 
not chronically ill . Because age and some chronic illnesses 
apparently predispose individuals to more severe pn e umococcal 
disease, it would be ideal if recommendations on immunization 

(con t inued on page 1 ) - - --

-
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L>uO .tB,<FES ·w .... ~us GrlOO?- iWT T YP.£0 ••••••• j 16 1 I l 3 1 I 81 l 11 28 
} .:S Q 1 11.En Pi ;,;i .J.i. ur1 J.e~lt. Vl ~ !.iS l10t- '1'X ~ ... u. • • • .1 I I ' 21 I I I 361 qo 
B 02 1~ PS i ' :i::.l J - ::j i...:dt 'llHJ:.i (Li> IJl.l:iU S) -..... I ... , I I l I I I 21 6 
]JQJ iA li~C~LLj-~Q~I~k "/_ ii~ us 11 9 I ~•~I -t • •I • 11 I 11 I L I I I I JI .. 
1.J u o rir.:n:i:' i.~ ~L,?Li: i TtP.c.. 1 .... .... .. . . .. I 8 1 I I 211 I 171 171 I 63 

_J__.,107 g3R E'. ,, ;,;i .:> ... ~ 1.,i;; 1. T~~. • • • • • • ■• • • • L 41 I I I 27 1 I ll& 241 I 105 
b ~'::1 oEH.i?ES y .i..!i u ~ l':l Pl. i~G rE(4JJl~G • ••••••• I I I b I I 3& 31 I l 12 
1 ~ 0 ] CQ ~.L£i.L.c .;!lJdN t'l'l • • • • ••••• ••••••• • ....._i. Z I I 2 I I I I 11 I 16 
l '.>0 2 l? lL01<Ni1 w .i.. .:1US-Nui' T L~LU ••••••••••• • l I I I I I I I l& 3 
b t. 1 oEASLr.;, Y l rl, VS ■ • • • • ■ • • • • e e e • • • e e • e • • I 4 1 L I I 1 I JI ll I I 11 
1 .:iL2 .. Uu.c.l.i.A WirlUS • • •••••••••••• •• •••••• I I I 1 I ~l 2 1 I 2 1 11 IO 
bJL tiBt:'td' i l'.i.~ .;l AWflG EN ..•..•. . ..•• • .. • j HI I 11 I !43 1 ,, 71 lll 11 88 
l5 _jS -1.E.i?A.t:li..L:::, A AtitlJvut •••• •• ••••••••• 1 14 l I 3 & ~, I SI 21 191 52 
b !:t l WillO i. D l A A - C TBA ~liQdA Trs . . ......• ~2. I I 11 I I I I 661 109 
1;:>St> C.C1V CX!vbtG AL UilR Us ..••• • •••••••• 1 9 I I 41 151 sa 11 1, 31 Ml 
1:>o4 rtO.1.bl/ l.r.U.:., • • • • .. .. ...... .. ... . . . .... I I 1 I l I I 2 1 91 I 141 2 7 
1:>o:> .2ALICi YlhJ~ . -·--···········------ -I 1 I I I I I I I I 1 
1:>:J ;! ....tU.i.,nO v lti.JS l i.P l!i G ? .:.ND l!i-., ••. • ••••• I 1 I I dt I 5( I I I 1'6 
AlltiO . G~<OJP i:\ • U.!I~S !'EC I f· I ~Q I ~ • !:•li!• !t:I! • • I 2 1 I I I I 2 
n U.::iS n.l V Ert 1/ IuJS ...... .... .•.• I I I I I 21 6~1 181 82 
S~1AL .... ~IctiJS 'L .i. i,..) P ,fRTlCw:. • • -~ •••••••• . 1: I 1 1 I L I I I I I l 
1J f ljG Li i: .. .. ........ I I I I I I 331 I 33 
PAliAl':.U.U v.i..;iu S -~ • . ••••• • _.----. .... 1. ____ .. __ j_ ___ ___ j __ __ _J_ _ _ I I 51 l I 5 
A.Erno . .ifiOUP B. .......•• • •• l '+ I I l I ' " - -
Tota 1 ........ . .... . • . . . . . . . . . . . . • • • • • • • • l _ LO ::> t _ _ J~ I __ .::>o I 1&9 I 1071 1211 206( 1951 1,0916 

- _j_ __ _l • l J I I 
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011~ 
LU 

0302 
0303 
01rno 
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AUSTIULIA - COIIIIUBICABLE DISllSES I.ULJ.IGB•CB 

Tira I enti i.cations J Table 2. 
Code 10 -Eye; 59 -Genital.; -£Ddo/sa111.aad; 
38 -lllfs; 29 -fluscle/joint; 69 -Congenita; P8 -Poo; 
G8 -PeYer/aa1aise; 09 -other; Al -SIDS••• 

I I 

VI rl U~ 0 rt VIRA L AN 11G£N Eye 
l Gen­
I ital. 

&Endo/ 
l sal h ES 

1auscl.et Con- I 
l/Jointlgenit-1 

lgl.and I I a1 I 

I l I I I I 
A.iJENOVI nUS rn> E 3 ... _ ..••.•..•. I 1 l I I I I • ADE NO'/ hO ::. Tl E ij. •••• - •••••••• ' I I I I I I 
A.JElWV llW.:> T YPi: 19 •••..••..••. 1 " I 11 I I I I 
.L NFLiJE NL.A A 1 us ............. 1 l I I l I I I 
? ARJ.I NF LU :tNZA VIRUS TYi>E 2 •••• 1 I I l l I I 
f'AtlA laF.l.U t NZA VIRUS TYPE 3 ...• , I I I t 11 I 
H~S P.IR AT011 Y S I ti C '.i 'I' I AL VIRUS l l I I I I I 

(i:t..!:i) .............................. I l I I I I 
0:,00 B.dINO'ila □ 5 ( ALL TYPES) •••••••• f I I I I I 
ObUU a1COPLAS MA P~EOHoSIAR ......... 1 I ti I 
0700 OiilH l'tiOSI.S-P Sl TTAC05IS •••••••• I I t I 
110 .. POLIOV IH 0 S-VACCIHAL ~TRAI.li .... 1 I I I 
1200 rt iJMPS VIR US ................... 1 I ti I I 
1301 H..r:1: i1ES SlrtPLJ VIRUS NOT-'r YP.r.D I 1 20 l I I 
1.302 EPSTBlN - hAhR VIRUS (EB VL.1U S) -1 t+ I 11 1 
1303 Hlu c r; l L 1-Z Os'.i' E.a vnrns ........ 1 I 11 
1 _jQb ritRP~S SLH >I.£.! ·r :tPE 1 ..... . ... 1 2 16 l t 

rii;R E; S S l.:1~.i..EX . E 2 •••• • .••• I 99 I I 
140 1 COX I .E .i.. LA ~ illi NLT I •••••••••••••• 1 l l 

L L R UiH.l.L il ' US •••••••••••••• • •• 1 I l 1 
153 L rl t.? A 'I l '1' .A. S jj AN~IGEN ••••• . ..••• j I l 
1541 C tiL A ~'l 'i0 l A I, - C TRAC HOMA 'l'Is ... 1 10~ I I 
1.:>::>o C .'.'l.V - CtTOaEGA LOVIRil S ......... j 3 I I 8 
Ali .60 . .;JiU uP ii. . iUN S:2 ....Clfl .1'.:i>) • •••••• • I I I 2 
it OS.:> .d. i. V .l::R Vli.i Li S .... I I I 51 
L,.eN~U E . .•. I I I 11 
A fillU. GROO ? B . . .. •...••• 1 I I 

·Told.I .................... • .......•• I 10 248 1.11 LI 6 71 8 

IFeyer & I 
PUO 1/Jlal.- &Other I SIDS 

I aise I I 

I I I 
l 
I I I 

I I 
11 1 I 

I 1 l 
I I 
I 2 I 
I I 

21 3 21 
11 I 

I I 

' 3 l 
I I 
I 1 I 
I I 

1 31 I 
I I 

1 71 1 
11 11 

l 11 
l I 

4 31 51 
I I 
I I 

241 I 
41 I 

10 511 101 

1 
1 

1 

J 



0101 
010~ 
010.5 
0131 
0135 

0203 
0301 
0.30~ 
0303 
0"00 

- 1 -

A0STRALll - COAAUIICABLE DISEASES I•TELLIGE.CE 4: 
PEBIOD : .l9 / f/ f:J. to '¾/ S / 1'1 . .. . J'/i. /JO 
Yira1 Identifications bJ clinictl Inforaation Tab1e 1. • 
Code 00,99 -■ o i11 or data; 01,02,11,12 -llespirat:oru a3 -BllCep~-
alit.1..s; IB -aen.ingitis; 04 -Paralysis; 05, 13 ~•s o er wpec.: 
07,49 -GI; 17,47 - Hepatic; 19 -cYS; 89 -Uri..a.a.ry; 06 -S.ti.a,/aac:oaa. 

I I I I I I l I 
jNo-illjries~ir&Encepa&deningtPara- I CNS I I Hepa 

w'IiiLlS Oh 1J l.tlAL AtiTIGEi1 or la tory talitist-itis tlysis &other I GI I -tic 
data I I I I tunspecl l 

j_ j ' I l I 
I ' I I ' ' I 

.Al>LtWVIRUS :£ Ii' E 1 ............• I 
1 ' 

L+ I ' I 31 
lI>El.iOVIROs '!iPE 2 ...••.•..•... l I 2 l I I 21 
A.uEtiUVIR □S TYPE S ••••••••••••• I 1 I I I ' 21 
AD.tiuVIkuS Tii'.t: 31 •........... I l I I I 11 
AuEiWV 1.RUS Tl'..l:'E 3.S---········-1 I I I I 

N UENZA A I I I I 
I.NF LJLN ZA ri VIHUS ............. 1 l 3 I I l I 
PARl:.llfFLUEtl ZA vnrns TYPE 1 .... , 13 I l 11 I 
P .idi Al.tH' Lu£ N :Z.t, VIRUS TYPE L ••• • I 39 I I I I 
PAR .alN PLU L 1i ZA naos TYPE 3 ••.. a, I I I . 11 
RESPI.dATOlH SINCi'.TIAL VIROS I I I I I 

(RS) ••••••••••••••••••••••••••••• ~01 I l I ' 0500 Ri:il.thiV IROS (A.LL TYPES) •••••••• 1 .l 1 l l I 11 I 
ObOO tHCO.i?LliSl1A PaEOaoNIAE ......... 19 I I I I 
0700 ORNirHOSI~-PSITTACOSIS •••••••• 3 I I I I 
0809 col SA.Ct<.1.r;V'lRJS i9 ............. I 1 l I 11 
0~02 COXSACKIEV lHJS a2 ••••.•••••.•• I 1 l I 
0905 cox :iACK 1..i::V IRU s as - •••.•••.•. - . l 2 l 7 I I 1 
1002 ECHOH.fl.OS l'i'.P E L •••••••••••••• I I l I I 1 
100b ECHOYI.!WS TYP2 b • •• • •••••••.•• I 1 I I I I 2 
1009 ECHon.aus TYPi:. 9 •••••.•••••••. 1 I I I I I 
1011 ECHO 'Ht~ O.S ·l'YP t 11 ............. I I 1 I I l 
1014 .c.CHOHitUS TYP ~ 14 ...•......... , l I 1 I I l 

£CHOVItC S Ti'. 'E ............. I I I I I I 
1017 ECH0Vli1US T Yi? i'. 17 ........•.••. , I 1 I 21 I I 
1022 ECHO HR US TJ'Pi. 22 ............. I I l I I l 1 
1024 ECHO HR US T 'i.P.E L4 ••••••••••... I I I 11 I I 
1031 .c.CHOvlRJS l''iPE 31 ............. , 1 I I I ' I 

I_ 

- -

I 
l l 
I CYS I 
l ' I J 
a I 

I 
I 
I 
I 
I 

21 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 

. I 
I 

Orin I StiA,/ 
-ary I aucs 

I aeab 
I 
I 
I 
I 
I 
I 

1 

' I 
I 
I 

I 
I 
I 
I 
I 

1 
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AUSTRALIA - COftftUIICABLE DISEASES IITBLLIGDCI 

10 
Yira1 Identifications by C1inica1 Inforaation Tab1e 1. 
Code Q0-99 -10 ill or data; 01.02.11.12 - Respiratory: Bl -BAc:apk-
aiitis; ! 3 -Aeni ngitis ; Oij -Para1ysis; 05.13 -CIS other uaspec.; 

0 7 . 49 -GI; 11.47 - Hepatic; 19 -CYS; 89 --Ucinary; 06 -SJr:in/aaca-s.-CQWTXWDltD 

INo-illttlespi r& ~ncep~ lh~ning l Para- I CMS l I Hepa I I Ur.in 1s.1tin/ 
YI aJS 0 ;1 y I ,A .. A ii TI \j ;,~ ;:i or 1a t ory I cd itis..i.- lI is. ll;j:Sis I at nee l CI I -he I CIS I ::ag . I aiics 

data I I I I 1unspec1 I I I 1 aeab 

- -- - -- -' I l I l & I & I 
I I I I I I I ' ' 110 1 EQi.. ... Q~lh □ .:l .i.' 1 f'. ... l ..... . . ... .. . I - - 1- 1 1 I l I 11 I I I 

1 10L .POL..LJV lHJ::i .1.' '1.t' .t.. L . ... . . .. .. .. . t l I I I I 11 I ' I 
11 03 f: QL-4-QVlnUS 'i .1 t:'...:. J • • • • • •• • • • ••• I I I ll I I I 
1.200 l1Utl?::i ~itlUS .••••• ••••••• • ••••• 1 <+ I 1 I 21 71 I I I I l I 
1300 titBl'i!:) Vlitu.:i G1.wUf' - NOT :r Y. p £ D • ...J_ _ ___ I I I I I I I I I l 
13 0 1 l:iEiU-'E.::i s .i.i"J.i: l.. .:.X. VIRUS N01'-T i'. Pi:D I 3 I I I I I I I I I l 20 
1302 E PST .d N - b AR h V l iiU S (Eb VIRUS) • I I I I I I 1 1 I I 1 I I 
13 0) V AR.i~.i:. L LA-Z. (J.:,Ti,;R V IR OS • • •••••• I I I I I I I l l l l 3 
1J06 u£RP.c;S 5LiP.i,.,..).. T i ki;; 1 - • • - •• - • - I I 51 I I I I I I I 21 ll 
1307 H1:;Rb:.S S.11'1P LLX TYPE 2 ...••.••• I I I I I I I I I I 11 5 
HOJ COX l ,i.,LLA BUdj ul l-- -· ··· · ······ 1 !:> I I ' l l I I I 21 I 
152 1 a.EAS~S VLtiOS ••••••••••• •••• • • ( 1 I 2 l 1 l 1 I I 11 I I I I 1 
15~2 .&UB,c.LLt1 Vlh.0.S . . .. • • • • • • • • • • • • • I J I I I I I I I I I I 

,_ 
15 ).l di.Pa . .:11' 1 S 0 AYTl~~ N . . ......... j 3Cq I I I I I I 581 I I 
1535 u r;.r 4·n r1s A adt IB0DY, ••••••••• 1 Pl I I ____ [ _ __ ___ 1. M51 ! I 
l~Sb ca~ - ~:t '1'011.C:.i A LOY urn s ....... - . I d i bl JI I I & Al I S& 1 
1S64 BU£A ~IR~S ......... . . .. . .. . .... 1 I I I I I 271 I I I 
1:>65 CdL lCl Yiaus .••• • • • • •. • • • • • • • • I I I l I I I l 
HOSS li IV i.rt ilfW ~ .... I .::i i I I I I I I 15 
SL1ALL VI R \.i;i (LIA .l;;I PAR fICLE •••• I I I I JI I I I 
D.i:. HGO ... . ••• l '.L I I I I I I I 19 
P idt UH X.O V iuOS - • - • I I 41 I I I I ' ' 

1 
To t al ... .... . . . ... . ... ...... . .. . . . . 1 9=> 1 .t.:.:b I '+ I "-2 I 41 491 1071 51 91 116 

j_ _ _ --~ --1=- I I I ' ' I 



NO TI FIABLE DISEASES REFOOTED 1:i .t$T'UL IA 

1 s t~,n'1 Wee kly PeMod foe-•. 1982 
Bul lP.t in .. t~/.la 

2. 1 - 27. 2 .82 

N.T. A.c;r. Total CL~ULATI V£ 
Di sease fL S.I. VIC QLD S.A. I.A. TAS. TOTAL TO DATE 

FOR YEAR 

Amoebiasis N.N. 

Ankylostociiasis _N .N. 5 .s 
Anthrax -

~ Arbovirus infection I 

Bruce 11 osi s s5 
Campylobacter infecti ons; N.N. · . .3 N.N. 5 
Chancroid N.N. ~ .;i_ 
Cholera 

Conge ni tal rubel la synd rom~ N.N. N.N . . N. N. N. N.N. 

·- Diphthe ri a -
Oonovanosis N.N. /3 IL 
Giard i as;i s N.N. N.N . lo 
Gen ital he rpes N.N. N.N. 3 
Gonococcal ophthal mi a neonatorum 

Gonorrhoea 

Hepatitis A (infec ti ous ) 

Hepati t is B (serum) 

Hepatitis - unspec ifi ed 

Hydat id disease 

Lassa Fever N,N. N.N . N.N. N.N. N.N. 

Legionnaires disease N.N. N.N. N.N. N.N. 3 
Leprosy 

teptospi ros is 

Lymphogranuloma ~enereum . N • N.N . 

Malaria 

~arburg O i seas e N.N. N,N. N,N . -
Meningococcal i nfecti ans N. N. K, N. d--- 11 
Non-specifi c urethritis N.N. N.N. ... '"" • r 

.11 • ~. N.N . N. N. I I c;)__ 
Orni thosi s 

~ ~ 
Piartussis (whoo~ing cough) 

N. N. 58 N.N. N. N, N.N . N.N. N. N. t;:1_ b 
Pl agu~ 

i Poliomye l itis 

J . fever 
~ d-- 11 N. N. N.N. ~ cl. 

I Rabi es N.N. N. N N, N. N. N. N. N. N. N. 



2. 

QI SEASE ~l.S. 'I. VIC atJ) S.A. 'M.A. [AS. N. T. ~.C.T. Total 

6,almonella infections I n t-, /.J_~ &I 29 ;i_ IJ_ 7 ~") 7 /3 Jj__.:J L 
• 

$higella infections N.N. lJ- 10 t., ,~ a lt-~ 

IS111all poa 
I I -

iSyphil is ;).U-O l.77 lo5 ~~ ..:l_~ ,o LLq3 
Tetanus I I 
Tracho■a N.N. N.N. N.N. N.N. -
Tubertulosis; (all forms) q3 b-, ;2-0 -, :J IL ,.:,L /.J..- bJ 1, 
Typhoid fever .s 

. 
~~ 

Typhus (all forms ) 

Vibrio par-¥1aemo 1 yti cus: i nfecti oni N.N. N.N. N.N. N.N. N.N. N.N. N.N. -
1101 Fevetr -

Yersin ia enterocolitica infection: IN .N. N.N. N.N. N.N. IN. N. N.N. N.N. 

(tbte: Data collected under thfl Notifiable Diseases Returns may bear- little or no correlation to that 

colle-cted under th~all laboratory scheme. lhilst the latter is a sampling progra11, the Notifiable Diseases 

da-b ia dependent upon vo 1 untairy reporting by medical praciiti oners ate. ) 

N.N. Not Notifiable 

C~l:HilA T I VE 
TCT .l.l TO O.!. TE I 

FOR fEAR 

Lt-:>.. b 
L/-g 

-
LJ-Cj ·°' 

I 
I - I 
i 

:J I, l 
I .s- ' 

-




