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VIRUS REPORTING SCHEME - Since the CDI was not published on 
16 July 1982, this issue contains the virus reports for the 
periods 24 June-7 July and 8-21 July 1982. Totals of 1325 
(8-21 July) and 1131 (24 June-7 July) reports were received. 
Where the two reporting periods are separated in the text, the 
most recent figures are given first. 

Respiratory infections - Respiratory syncytial virus (RSV), 
influenza B virus and M. pneumoniae reports predominated. 
The seasonal rise in the numbers of RSV infections continued 
in all States, with infections primarily affecting young 
children (251 and 124 reports compared with 143, 120 and 131 
for the previous three periods). 83% of the influenza B 
virus reports emanated from the two Melbourne laboratories. 
Fifty-seven isolates were reported by Fairfield Hospital in 
pati ents whose ages ranged from six months to 82 years, 
incl uding six patients from a children's reception centre 
and two patients with meningitis. The 32 cases reported by 
the Royal Children's Hospital were all in the 8-21 July 
period. M. pneumoni ae infect ions continued to be reported 
by t he Institute of Clinical Pathology and Medical Research, 
Sydney (41 and 30 reports compared with 33, 16 and 28). The 
patients ages ranged from one to 42 years. In the UK, 
M. pneumoniae infections usually tend to show a cyclic 
pattern, with outbreaks recurring every four years and each 
l ast i ng about two years (CDR (1982) 82/26:3). Each epidemic 
has had a tendency to peak----rii mid-winter. 

Arbovirus infections In addition to the dengue cases 
emanating from Cairns (33), Townsville (20), Mareeba (4), 
Atherton (1), Innisfail (1) and Thursday Island ll), the 
State Health Laboratory, Brisbane, reported 27 seroconversions 
among the schoolchildren tested in the six month follow-up 
survey on Thursday Island (see CDI 82/2). Two dengue cases 
imported from Papua New Guine~were-also reported. The 
retrospective cases of epidemic polyarthritis that occurred 
in February-March 1982 notified by Fairfield Hospital, were 
from Shepparton (6), Kerang (4), Mildura (1), Echuca (1), 
Swan Hill (1), Tenley (2), Launceston (2) and Hobart (1). 

(continued on page 6) 
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HUMAN SALMONELLOSIS/SHIGELLOSIS SURVEILLANCE - 1981 
(Contributed by S.A. Hogben and J. Taplin, Microbiological 
Diagnostic Unit, University of Melbourne). 

In 1981, 5302 salmonella, 606 shigella and 552 campylobacter 
isolations were collated by the Microbiological Diagnostic Unit 
(see CDI 81/17, 81/19, 82/1 and 82/9 for reports on individual 
quarters). The distribution of isolations by State and 
Territory is given in Table 1. 

TABLE 1 Salmonella, shigella and campylobacter 
isolations - Australia 1981 

State Salmonella Shigella 

Australian Capital Territory 33 4 
New South Wales 1 077 20 
Victoria 1 128 192 
Queensland 900 10 
South Australia 815 18 
Northern Territory 472 62 
Western Australia 822 299 
Tasmania 55 1 

TOTAL 5 302 606 

Campylobacter 

92 
144 

46 
5 

264 
1 

552 

The ten most commonly isolated serotypes were S. newport (425), 
S. bovis-morbificans (235), S. saint-paul (205), S. chester 
(197) S. typhimurium phage type 101 (196), S. virchow (180), 
S. typhimurium phage type 135 (176), S. senftenberg (153), 
S. havana (152), S. muenchen (150). Both S. newport and 
S. bovis-morbificans were associated with major food-poisoning 
outbreaks in the third quarter. S. sonnei biotype A (217), 
S. flexneri 2A (191) and S. flexneri 6 (98) were the most 
common shigella infections. 

I 

A comprehensive computer tabulation of these isolations is • 
available from the authors, Microbiological Diagnostic Unit, 
University of Melbourne, Parkville, Victoria 3052. 

ENTERIC DISEASES ASSOCIATED WITH COLONIC IRRIGATION 
(Based on California Morbidity (1982) No. 20) 

Colonic irrigation is widely practised, but the procedure may 
result in the transmission of enteric pathogens to subsequent 
users after improper disinfection of the apparatus (see also 
CDI 81/10). 

In January 1982, an investigation was conducted by the Los 
Angeles County Department of Health Services and the State 
Department of Consumer Affairs following two reports of enteric 
disease associated with colonic irrigation that had been 
administered by the same chiropractor. One patient had 
developed diarrhoea and severe abdominal cramps due to 
infection with Entamoeba histolytica and Giardia lamblia. 
Shigella sonnei was recovered from a stool specimen of the 
other. 

The chiropractor reported that he provided col on ic t rea tmen t 
four or five times per day using a gravity-dependent apparatus 
filled with three gallons of tap water. Since there were no 
check valves or devices to prevent backflow, all parts could 
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bec ome contaminated with faeces during co loni c treatment. 
Alt hough th e chir opractor stated t hat a l l hoses were 
disinfected in a ho t water "sterilizer" be twe en patients, his 
a s s i stan t r epo rted separately that only t he ada pter piece that 
wa s insert ed i n to the rectum wa s disi nfe c te d after each use. 
The onl y parts o f the enema apparat us fo und i n th e sterilizer 
at the ti me of the visit were the s e adapter s . Wa ter samples 
tak en fro m the machine after standard c leanin g by the 
chiropr acto r's staff demonstrated J, 2400 / 100 mL faec a l coliform 
counts. 

Since colon ic irrigation remains a common procedure , the public 
should app reciate its potential hazard. Als o health 
authorities sho uld be aware of this additi onal route for 
acquiring en teric pa t hogens. The Editor would be i nt erested in 
rec e iving in for ma t ion on any Australian cases a tt ri but ed to the 
procedure. 

PARAGON I MI ASIS IN A LOATIAN REFUGEE 
(Contribut ed by I. Denham, P. Trembuth , R. Cla rk e and 
B. Bhathal , The Royal Melbourne Hospital, Melbourne) 

A 27 year old Loatian farmer was found to ha ve a n abnormal 
che s t X-r ay while in a refugee camp in Thailand in mid 1981. 
An t i - t u be r c u 1 o s i s t re a t men t w a s i n i t i a t e d , bu t the r e w a s s t i 11 
a patchy i nfiltrate in the mid zone of the righ t l un g on his 
arrival in Australia in January 1982. Altho ugh t here was no 
evidence of tuberculosis in bronchoscopy-a cquir ed specimens 
obtained at that time, anti-tuberculosis th e r apy was 
continued . The patient remained well and asymptoma tic, but as 
th e lun g lesion gradually became larger, a second bronchoscopy 
was per f orm ed in J une 1982. Again there was no ev ide nce of a 
tubercu l ous, bacterial or fungal infection, but num e rous ova of 
Paragonimu s westermani (oriental lung fluke) wer e se en in the 
bronchial was hings and brushings. Paragonimus oy a we re also 
found in the faeces. Therapy with praz iquan tel ll) has been 
commenced, bu t it is too early to make any j udg emen t regarding 
its effectiveness i n this case. 

Editori a l Comment 
(Based on MMWR (1981) 30 176) 

Eig h t con fi r med and three suspected cases of P. we stermani 
infection were recently reported by the Centers fo r Disease 
Control, Altanta, in Hmong refugees residing in Minneapolis and 
St Paul, Minnesota. Ova were identified in the sp ut um of the 
eight confirmed cases, and although the sputum and s t ools were 
negative f or P . westermani ova in the three suspec t ed cases, 
ea ch was positive by complement fixation test . All 11 r e fugees 
(nine ma le s and two females) were initially though t to have 
tuberculos is and were being treated for that infect ion . All 
had produc tive coughs, with associated haemoptysi s i n the 
confirmed cases. 

Paragoni miasis is caused by the presence of the tr ematode 
P. westermani in the parenchyma of the lung or, les s commonly, 
other ti ssues. Humans become infected by inge sting raw 
freshwate r crabs or crayfish that harbour the pa ra sites, and 
the d is eas e is limited to areas of the world whe re such 
fresh wat e r crustacea are commonly eaten raw or pickled . After 
ingestion of organisms in the infective stage, the me t acercaria 
excyst in the intestine and usually migrate thr ough the 
i ntestinal wall and diaphragm to the lung. Less fre quently 
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they may migrate to other areas such as the central nervous 
system or skin. The infection frequently causes cough that is 
productive of tenacious brown or red sputum. Haemoptysis 1s 
common, as is pleurisy. Diagnosis i.s confirmed by finding the 
characteristic eggs in the sputum or faeces; CF tests may aid 
in the diagnosis but should not be used as the sole basis for 
therapy. 

Paragonimiasis commonly mimics and may often coexist with 
tuberculosis. Infection should be considered in any 
Indochinese refugee, particularly Laotian (Hmong), who presents 
with lobar pneumonia, bronchiectasis, or any bronchopulmonary 
illness compatible with tuberculosis. Cough and haemoptysis in 
the absence of a reaction to tuberculin should increase 
suspicion of paragonimiasis. In addition to the chest X-ray 
examination, the evaluation of such patients should consist of 
a tuberculin skin test, sputum smear culture for tuberculosis, 
and sputum and stool examination for ova of P. westermani. 

Paragonimiasis does not pose a public health threat in 
Australia. Transmission will not occur where adequate toilet 
and sewage disposal .facilities exist and where crabs and 
crayfish are cooked before being eaten. 

Reference 

1. J. Paed (1982) 101 144 

DOES HIRSCHSPRUNG'S DISEASE PREDISPOSE TO VACCINE-ASSOCIATED 
POLIOMYELITIS? 
(Contributed by D.J. Formby, Department of Medicine, Princess 
Margaret Hospital for Children, Perth). 

Hirschsprung's disease is the result of the congenital absence 
of the intramural myenteric parasympathetic nerve ganglia and 
sympathetic nerve plexus in a segment of colon that extends 
proximally from the anus for a varying distance. The 
aganglionic colon is then unable to transmit the coordinated 
peristaltic waves from the proximal colon, resulting in 
variable degrees of physiological intestinal obstruction. 

During 1968-78, Hirschsprung's disease was confirmed in 
42 children attending the Princess Margaret Hospital, Perth. 
Two of these chi 1 d re n seen in 19 7 2 de v e 1 oped a n e u r o 1 o g i ca 1 
disorder characterised by asymmetrical lower motor neurone 
weakness with no sensory loss, fulfilling the criteria for 
cases of vaccine-associated poliomyelitis. 

A 12 month old male infant developed a lower motor neurone 
paresis of his leg 18 days after his first dose of Sabin 
trivalent Oral Polio Vaccine (OPV). Although the patient 
required orthopaedic care, there was no permanent injury. 
Sensory changes were not present. 

A ten month old male developed lower motor neurone paresis 
of the right arm three weeks after his third dose of OPV. 
Polio virus type 2 was recovered from the faeces, but no 
serological studies were performed. 

A third possible case was reported in CDI 79/19 at the Royal 
Alexandra Hospital for Children, Sydney. 
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Poli ovirus type 2 was isolated from urine, faeces and 
naso-pharyngeal aspirate of an eight month old male with 
lower motor neurone paralysis. The child had been in 
hospital for two months having been admitted from New 
Caledonia with Hirschsprung's disease. It was not 
established whether he had ever received any poliomyelitis 
v a cc i n e . An I g M t i t re o f 1 / 6 4 a g a i n s t c y t omega 1 o v i r u s w a s 
also demonstrated. The child subsequently died of a 
secondary infection. 

The incidence of Hirschsprung's disease is approximately one in 
8000 live births. The risk of developing OPV-associated 
paralytic poliomyelitis has been estimated to be once in 
approxi mately 3.2 million doses distributed. Consequently the 
association of the two conditions would be an extreme rarity . 
The possible causes for such an association with Hirschsprung's 
disease may relate to genetic predisposition, localised changes 
in the bowel related to the colon aganglionosis or the timing 
of the surgical procedures which were undertaken during the 
time of OPV administration. The above presentation of these 
retrospective cases is an attempt to stimulate larger centres 
to examine their records and possibly confirm or deny such 
possible association, and whether the Inactivated Polio Vaccine 
(IPV) should be used to vaccinate children with Hirschsprung's 
disease until the matter is clarified. 
Editorial Comment 

At present, patients with immume-deficiency diseases such as 
combined immunodeficiency, hypogammaglobulinaemia and 
agammaglobulinaemia should not be given OPV because of their 
substantially increased risk of vaccine-associated disease. 
Similarly patients with altered immune status due to diseases 
such as leukaemia, lymphoma or generalized malignancy, or with 
immune systems compromised by therapy with corticosteroids, 
alkylatory drugs, antimetabolites or radiation should not 
receive OPV. Immunisation with OPV of household contacts of an 
immunodeficient patient should also be avoided. 

Vaccine-associated poliomyelitis is a very rare but significant 
complication of the widespread use of OPV leading to serious 
medical and legal problems, and laboratories are reminded of 
the advisability of retaining poliovirus isolates from such 
cases for marker characterization (see also CDI 82/9). 

Travellers to areas or countries where poliomyelitis is 
epidemic 9r endemic should receive a single booster 
vaccinationll). Outbreaks of paralytif) poliomyelitis have 
also been reported recently in Jamaica 2 and in the north 
eastern Transvaal, South Africa. 

Keferences 

1. CDI (1981) 81/13:6 
2. MMWR (1982) 31:346 

PARVOVIRUS-LIKE PARTICLES IN BLOOD 
(Based on CDR (1982) 82/4 3) 

In 1975, Cossart et al. (1) reported finding parvovirus-like 
particles in the sera of 11 people, nine of whom were healthy 
blood donors. The virus was found while testing sera for 
hepatitis B surface antigen (HBsAg) by counter-current 
electrophoresis. Their survey also showed that 30% of a group 
of 341 persons aged 11 years and over had antibody against 
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these particles suggesting past infection. In 1980 an acute 
parvoviraemia accompanied by a febrile illness was seen in two 
soldiers who had recentl y returned from Gambia and )who stated 
that they had been tattoed nine days previouslyl2 . In the 
same year an association between parvovirus infection and 
hyoplastic crises in six children with sickle cell anaemia was 
reported ( 3 ) . Ty pica 11 y an a p 1 as t i c c r i s i s 1 as t e d f i v e to ten 
days and was followed by spontaneous recovery; parvovirus-like 
particles were present in the blood for the first 2-3 days 
after which a rising antibody titre appeared. 

It is now apparent that such crises may occur not only in 
people with sickle cell anaemia, but also with other haemolytic 
anaemias which stress the bone marrow. The following case 
report is an example: 

A 13 year old boy who had congenital pyruvate kinase 
deficiency detected at the age of three years, and who had a 
well compensated haemolytic anaemia (haemoglobin 10.8 g/dl, 
reticulocyte count 7.8%) was seen at an outpatient clinic on 
5 May 1982. The child had a three day history of headache, 
backache, a bdomina 1 pa in and nausea. A b 1 ood test showed 
pancytopoenia and reticulocytopoenia (haemoglobin 7. 5 g/dl, 
white blood cell count 1.7 x 109/1, platelets 
105 x 109/1, reticulocytes 0.2%). He was admitted to 
hospital because of increasing weakness and his 
haematological state. On 11 May a bone marrow examination 
showed normal myelopoiesis and a normal number of 
megakaryocytes; erythroid hyperplasia was present and 
preceded a rise in peripheral blood reticulocyte numbers two 
days later. He was discharged fit and well on 21 May 1982. 

The blood sample taken on 5 May showed numerous unclumped 
parvovirus-like particles by e lectron microscopy. A serum 
sample taken five days lat e r di d not contain any particles, 
but had IgM antibody that clumped the particles in the first 
sample and also the prototype parvovirus Bl9. 

Editorial Comment 

In Australia approximately 20% of adult blood donors and 
medical students tested have been shown to have an~ibody 
against parvovirus (Y.E. Cossart, personal communication). To 
expand this investigation Professor Cossart would be interested 
in receiving paired serum samples from hypoplastic anaemia 
patients of any suspected cause. These should be addressed to 
her at the Department of Bac t eriology, School of Medicine, 
University of Sydney, Sydney, NSW 2006 (Telephone: 
(02) 6921122). 

keferences 

1. Lancet (1975) 1 
2 . BMJ (1 g 8 0 ) 1 
3. Lancet (1981) 1 

72 
1580 
:664 

(continued from page 1) 

Isolations associated with less common presentations 
included echovirus type 11 from the faeces of a 23 year old 
male with Guillain-Barre syndrome; echovirus type 31 and 
type 17 from faeces and nasal aspirate respectively from a 
seven month old infant with Reye's syndrome; herpes simplex 
virus type 1 from nasal aspirate of a nine year old male 
with Reye's syndrome; and the identification by 
immunofluorescence of C. burnetii antigen 1n the mitral 
heart valve of a 42 year old female . 
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Code 00,99 -ao ill or data; 01,02,11,12 -Bespiratory; JU -Bacepll­
alltis; 113 -lleaillgi.tis; 04 -Para1ysis; 05,13 -<:as other uaspec.; 
01,49 -GI; 17,47 -B.epat~c; 19 ;-CYS; 89 -Orillary; 06 -S~.ill/llUCOU.S. 

I I I I I I 
I ao-i..l.q itespil: IADcephl htm.ing I .Par:a - I C!1S ' liepa 

iIB.US OR V 11i.lil. AiliTIG.&Jl l or I a.t.OZ::j &al.l.t:is -:i.t1.s j l.y S:1..!:i I otner:· l Gl -l:..J.C 

I data I I I 1unspeca 
I I I 
I I I 

ADE1iO'f lJUJS '.l'YF:E 1 ............. 1 1 I I I 
lWEiiOVIJlOS TlP.E ~ .........•... 1 L I I I 1 
AD.i:.l!IOYIRDS l'IPE 3 ••••••••••••• , 1 I I I 
ADR1'0V lilDS ':ti E 1~---···-···--1 1 I I I 
I1iFLOfillZA A iIR.as •••••••••••.• 1 2 I I l 
INF l.OfilJ ZA A Yl.H&JS SUisTIPE 113.&21 1 l I I I 
I:IFLOENZA B wi«os ............. 1 1 27 11 l I I 
P AiUUiF1.lJU ZA VIRUS T"l.P.E 1 ... .--i 1 3 I l I I 
P ABAI.lill"LUEN ZA '{.Id.us "l'.IP.E 2 •••• , 13 I I l I 
PARA.I.YFLU.EN Z.A 'i .Dil15 TYPE. 3 •••• 1 :l l l l I 
R.ES.PI.HATORl SIBCll'Ik1. VlillS I I I I I 

(RS) ••••••• • ... • • • • - • - ... • • • • • • • • • • - • I q 120 I I l I 
0500 RHl.liOYIRUS (AW. T lf'ES I •••••••• l 2 10 I I I l 
0600 1UCOP1.A~lll P.ii _go M 1i ll.E • • • • • • • • • l':» .l3 I I l l 
080Y CO.I SA CK.f.t. Y liiU S A9 .........•..• I I I I 
090.J COXSACKIEYI1UJS .J3 ••••••••••••• 1 l I I lt 
090~ cox s.&.c1n:.:a1 :iRus BS ••••••••••••. •• I I 21 I 
1006 ~CHOYI.RDS TIP .c; o .............. 31 I I ' 1011 ECdOY I.ROS TIPB 11 •••••••• ----- 1 1 2 1 I I I 
1015 ECHOl'li s TlPE lS •••.••••.•..• I I I 11 
1017 .tCHOV-IRUS TU•.l:.. 1 ... , - - •• - ••••• - - • 1 11 I l I 
10i2 ECHOVIH.05 TlPE 

2.2, _____________ 

1 • I I I I 
102!J .ECHOYllll!i TIP.E 24 ........ •· ••••• I 11 " I I 
102:> E.'CliOV'l..RUS TIPE L.5 ....••.•..... I I I 11 I 
1101 PO.L:IOYLiOS :fJ:PB 1 .....•....... l I I I 11 
1102 POLIOf.liiUS ·.f YPE L ••••••••••••• 1 1 I l I I • 1103 POLlOVUt.OS T l'. PE 3 ••••••••••••• l I I I 11 
1104 POLIO V-I.ROS-IIACC liU. .i. STRilJ:. •••• I I I I t,, I 

' ---1. _j I ' & 

I l t 

• I U.1.1.a • .!>Kin/ 
I Cif S I - a.CJ i &UC!> 

l l l lltab 

I I I 
I I ' I I l 
I I t 
I I I 
I I i 
I 'k I ' I I ' I I • l l I 
I l • I I ' I I l 
I l • 1 
I l I 
I I I 
I I • 1 

I l I 
I I ' ' l • I I I 
I I ' I I ' l l • I I I 
I ' j 

I l I 
I I a 

• I I 
l I ' ' 



- 2. -

ABSft.&.LIA - COBIIDICABU DISEASES XffBI.Li6UCB If 
PJUlIOD : J/f/t /Id.. to 7/ 7 / /J.. ---- IJ //If 
Yi.ral. Ideatifi.ca.tions by Clinical. Illforaatioa Tab1.e 1. / • 
Code oo.99 -110 il1 or data; 01.02,11,12 -a.espiratory; JU -Bacepa­
aliti.s; 113 -Beai.llgitis; 04 -Paral.ysis; 05 • 13 -css otller aaspec.; 

07.-9 -GI; 17.117 -Hepatic; 19 -cYS; 89 -Uri.Dary; 06 -S.ki.DJ'aucous.-Coatiaued 

YIROS Oli YIBA.L A& IGEN 

I I I I I I I 
I 1110-i.li I Resp.u: t .Encepb. & llen.:i.n.g I Para- I ~ s I 
I or tat:ory tal.itist-i.tis l.lysis totner I 
I data I I I I IUBSpeca 

I 
1200 aottPS YllDS ...................• 
1301 -H.c.RPES SDU>L.EX YI OS IIOT-Tl'PBDI 
1302 .KPS'.tEII-B.&RR V'IRUS (.KB YIBUS) -1 
U03 .YARICBLI.A-ZOSTBR . YI.RDS.~.:.~.• I 
UOo ildP~S SDlF..WSX TIP~ 1 ......... 1 
1307 llKRPES SIAPL.KI. Y~PE 2. -•• •••.. I 
1401 COXIBLLA BUU.EXI .............. ( 
1~02 PICORAA ¥1.BUS-BOT TlPAD~ ....... 1 
'b21 a&I.SLltS tIRDS .................... 1 
1522 JiDB.ELLI. • ,-uuis ....... _-........ ~ I 
1532 HRPATITIS B ABT G.EJl••••••••••-1 
153!> HEPATITIS A A:n'I.i:SODl .......... 1 
ti!>6 CllY - CYTOllEGA.LOYIB.US •••• •• •• -1 
1564. ROT.l.'i'.IRUS •• •••• •••••••••~•••••I 
BOSS B1YER YllUS ••••I 
SBlL.L .. Vuu:is -(Lll~) i>AR".tICLE - - -- I 
DB■GOE ••••I 
.aaao.: GROUP B. • • - - ••• - • - t 
'ft>~- -- - - - • - • ·- - • -- -- • - •• - --- ~ ~ .- ... , 

I 
101 

11 
I 
I 

11 
11 ~, 
11 
11 
21 

2~1 
21 
bl 

I 
61 

I 
21 

I 
931 

I 
11 

I 
11 

I 
41 

l 
I 

21 
11 

I 
I 
I 

51 
I 
I 
I 
I 
I 

~bl 

I 
11 
11 

I 
I 

11 
I 
l 

I 
SI 

I 
I 
I 
I 
I 
I 
I 

11 
I 
I 
I 
I 
I 
I 
I 
I 
I 

141 
I 

1 

1 

I 
11 
1 

1 

1 

I I 
I 11epa I 

GI. l -t.ic I CV !;j 

I I 

I 
11 

I 
I 
I 

1 

1 

121 

4 

I 
I 

11 
I 
I 
I 
I 
I 
I 
I 
I 

.J!>I 
141 

->I 
I 
I 
I 
I 
I 

5!>1 
I 

I l 
I U:c.1.11. I !i.U . .n/ 
& -~ri L a.ucs 
I I ae .b 

' I 
' I 
l 
I 
l 
I 
I 
I 
I 
I 
I 

lt 
I 
I 
I 
l 
I ~, 
l 

I 

' I ::iu 
I 1 

' 4 I .i.b 
I i 1i 
I 
I 
I b •. i '3 

I 
I 

bi 
I 
I !> 
I 
I Ll 
• '2 

t>t 1 ·11 
I 
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•osru.Lll - COllO■ICABLB DIS.EASES IBTRLLIGE»CB s 
2_ IJ/A-PEllIOD : JI/-/ J/ IJ... to 7 / 7 / /~ 

Vi.ra1 I denti.£ications by Cliaica.1 Iaforaatioa Tab1e 
code 10 - Rye; !>9 -Geaita1; 39 -.&Bdo/sa1 g1a.nd ; 
38 -BBS ; 2 9 -&uscl.e/jo.i.nt; 69 -Coagelli.tal. ; P8 - P UO; 
G8 -PeYerj'aa.1aise ; 09 -ot.ller; A 1 -SIDS ... 

I I I I I I 
I I Gen- j t:na o/ I la u.tic.ic 1 ' ~o:u.- I 

V IH J .::i, 0 .11 VI .ti.a.. L ..l. N'.I'.' Hit: a1 I .i:..ye l it.a l I S d . .1. I il.tS l/ ]oin t 1~eait-1 roo 
I I lg l anct I I l al & 

J l -1 .....L 
l I I I I ' ' 0103 AD.EtlOiIRUS :f'l.PB .:ll ••••••••••••• l I 11 I I I 

0 10& Ab ENOV1R JS TlP~ b .. . ......... . 1 it I I l I 
0119 A .OE.!iOV.l i:WS 1':ti: .t.. ·• 9• ••••••••• • •l ~, LI l I I 
0:tOl IR.¥1.J.El!I. ZA A HIWS ••• ••••• • •••• I 1 I I I ' I 
OL0 2 l NFLtlEfi ~~ A YIHUS SOd~l~~ tl3 ~2 l I l I I I 
0L03 IJlF1.0~U. A b UitlJ5 •• • •••••••••• I I I I I 
O.iO :l P AiiA.ii .FLUEliZA 'i .LWS U l'.E L •••• I I 11 l 11 
0600 MI COPL LSttA. Pi'l.EudOHl A.i!. •••••• • •• I I I l I 
~)'/ 0 0 1.m .:iI .lH0 .5 1.S-P SI'f'.tAC.:0 5 1.S •••••••• I l l I 
09 0 3 c oisA.cilE\llil as .83 ••••••••••••• I I l i 
1000 EC dOVI.iiUS ·:n . PE b •••••••••••••• I ' I l 
1017 .RCROV1JiU~ TI P.ti. n ........ . .... I I I l ' 10 2:1 EC .dov·1.H:!1 S I'.1 PH :.ll ••••••••••••• I I I I I 
l lOL PuLIOVIRu5 TIPB L ••••••••••••• I I l ' I 
1103 POW.OiiliUS TY~L 3 ......•... . •• I I I • I 
12 00 ~ 011PS iIHO~ ........•.......... I &I I I I 
1301 ftE HPES. S111PL U V l.fHJS NO'.t-i; I PLD 1 lb l l I t I 
1302 EP5'.tf!l.!i - oArut l l.iW.5 (ilii v nuts) . I L l • l 
1306 tlBRP.ES S l1U'.i. 1U. T1::P.E l ....... . . L 1 9 1 l I i I 
1301 d ERPE;;i, 5111?1..U 1'.:J'.PE L •• ••••• •• 11u 1 I ' l 
1~0 1 COllEilA n Wl ~£11. .. . . .. . ....... I I I I 
1~2 1 MEASL£S VIRUS ..... . .... . ... . .. I I I I 
1~2L RUB~~ VIaOS .......... . ...... i • I I 1.1 1 
1.'.> 3~ li.B:PA'l"I'fL:> A .iUHl nODl •• ~ • •••••• I I l I I 
15il 1 CiiLAf'l YDi a A - C ".r.u'.AC dOlU '1'1.S ••• 2: I bOI I ' I 
1::>So CMV - C t 'l\ .i,'U. GAl.u Y.lh US ••••••••• I 3 j 1 1 I I / I 
15oll ROTA i;·:1.ao S •••• • • •• ••••••••••••• I I I I I 
ROS.:.. tU V:Eil f1. &U5 ...... l I I 3~ j ' I ,_ I • I 

I I • l f'e v ei:: I I 
1/lld.i.- j I.) t..ue .C & ~l.u.:> 
I a.1.se l i 
I I 

' I l 
I I 

' ' I i 
ll li 
ll I 

l 101 

' I I 
11 li 

I .t. l 
1 l l 
1 11 

' I ll l 
I ·11 l 
I I • 1 
I l l 1 
a I •• ' 
I -~ I I 
I l li 
I i+ I l 

• I 1 l 
.t: I 1 1 1 .L' 

i I .-.: l 
I 11 kl 
i I ll 
I l l 

1 t l 1. 
I ·1 I 4 l 
t 4 1 

' I l 



V I.ROS 

SKALL VlilJS 
DR.ttGUE 
KUB JI»l VIRUS 
ARBO. GROUP 

G8 

- 2 -

AOSTllLll - COIIJID•ICABLB DISllSBS llTBLLIGEaCK 

PRllOD : Ji/-/ b/8',J t.o 7 / 7 / f.2. ••• 
•ira.l. Identi..ficatioas by C.l.i.Dica.l. ID£oi:aat.ion TabJ..e 
COde 10 -Eye; 59 -Geai.ta.l.; 39 -Bndo/sa.l. g.l.and; 
38 -:us; 29 rtlUScl.e/joiDt; 69 -coageaita.l.; PS -PDO; 

-PeYer/aa1aise; 09 -other; A 1 -sms --· 

I I I I I I 
I I Gen- I En do/ I t11uscl.el Con- ' l 

OR VI B.Al.. AlH' .IGB li I Ry e I i. ta..l I sal. I RES 1/Joi..u t I 'leni t-1 
I I I gl.and I l I d ..l I 

! l I 
I I I l I I 

(LIKE) P ART ICLf! -- --1 I I I I I I 
----1 I I I I 61 I 

-------1 I I I I I I 
B. -· - --------1 I I I I I l 

Tota.1 ••.••••••••••••••••••••••••••• 1 121 [1'11 101 21 ijbl LOI 

-COat.iauecl 

l I l 
I.Pever I I 

POO l/•aJ..- I U~he r 

' 
51. .1.)5 

I ais · I I 

' • & 
I I ' I 11 I 

11 :l.il ' I 11 l 
I -LI l 

71 o!>I lot °L 



- 1 -

AUSTRALIA - COMMUNICABLE DISEASES INTELLIGENCE 1 
REPORTING PERIOD - f / 7 /JJ_ - JJ j 7/ /J.. BULLETIN NUMBER • 

VIRAL IDENTIFICAiION~ FROM CONTfiis~TING LABORATORIES 

VIRUS OR VIK AL AN TI GE N 

I I 
l !CP MR I 
l( NSW )/1 f' AHC 
I WVH I ( NSW) 
I ( AC T> I 

I 
I Hi H/ 
I POW 
t c ·sw> 
I 

. ,,,__........,._.,.,...,.,,,.=,-·· .,_,__.....,,.--..----.--.,....,... ...... --.--. - . .......L-...---..... L ___ ___._ 
I I 

01 00 ADENOVI RUS NOT TYPED ••••••••••••••• ' 1 8 1 
(.il Of ADF.NOVI RUS TYP [; l •••••••••••• ~ ••••• I I 
0 10 2 AOENO VI RUS TY PE 2 ••••••••••••••••••' 11 
0 1 03 ADt NO-VI RUS TYPE 3 •• ; ••• ~. ; ••• •••••• I I 
0105 ADENOV I RUS TYPE 5 •••••••••••••••••;J 1 1 
0119 ADE NC VI RUS T°vP·f. -Yef •• ~: . : ·:·. ~~: ••.••. -1 I 
0199 ADENO VI RUS TY P ING PEND I NG .••••..•.• ! I 
0 20ffNFLLH:N ZA .A .. V° I us ..... ~; ~ .. ......... 1 2 1 
0202 I NFLUENZA A V1 KUS SUBT YPE H3N2 ••••• I I 
cizti~- i N~L OENZ~ B VI RUS ..•••... ~ . -.••••. ; .! 21 
0 299 I NFLUENZA VIRUS ••.•••••.•.•••..•..• ! I 

·o:rnT -PitiU lrlF[U f: t--iit>: • VI!t Us ,.TYit:-·1 • ......... f I 
0302 PA RAINFLU ENZA VI RUS TY PE z ......... l 11 
·o-~03 PAR AINF LUt:N t A· VI RUS TYPE ·3 ••••••••• I I 
04 00 RESPIR A TOR Y SYNC YTI AL V IRUS ( RS ) ..• ! 1 3 1 
0500 RH! Nci v C Os (AL.L TYP ES ) •.. • ..•...... I I 
0600 MYCOP LA SMA PNEUMGN IA E ••••••.••• • ••• I ~ 1 1 

·oroif ciRNi tHo'~fs-PS(TTACOS is . ·. ; : · ••. . .•... , I 
0902 COXSACKI EVI RUS 8 2 ••••••••••••••••••1 I 
oci os c J XSACl<°iE-VI R.US 85 •........••. ~ ..... , I 
10 11 f CHOVIRUS TYPE 11•••••••••••••• • •••1 I 
10 15 t CHDVi R·us TYP ~ 1 s •••••••••••••••••• I I 
10 17 cCHOVIRUS TYPE 17•••••• • •••••••••••1 I 
'1622 E:'C'HOVt RUS TY f;;-c: · i 2. : .. ~· ... ·.·: •..•.•..• I I 
10 26 ECHOVI RUS TYP~ 26 ••••••••••••••••••' I 
1031 t CHbVI ROS TYP ~ 31 •••••••••••••••••• , I 
11 0 1 POLIO VIK US TY Pc l••••••••••••••••••' I 
11 0 2 P □ LI OVI R US TY P~ 2 .~••••••••••••••••I I 
1104 ° 0LI OV1 R S-VAC CI NA L STRA I N ......... f 0 1 

.. 1200 MV~fPS VI RuS .•.••. ~ ...••.• ~ .•...••.• f l I 
1300 H - RPES V IRU S GROUP- NO T TY PED ••••••• I JO I 
130 1 HERPES SI M~LEX VI ~US NOT- TYPE D ..•.. f I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
i 

21 I 
I 

:::. I 
I 
I 
I 
I 
I 
r 
I 
I 
i 
I 
I 
I 

I 
I 

I 
I FAI R­
I F I ELD 
I (VIC) 
I 

I RCH 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I (VIC) 
I 
I 
I 
I 

2 1 
2 1 

I 
I 

11 
I 
I 

6 1 
35 1 

11 
I 
I 
I 

29 1 
71 

I 

1 

2 

; 
'-

41 
I 

4 
2 
3 

6 
4 

3 2 

2 I 
6 

134 
12 

l 

1 
2 

l 

2 

I MV S 
(S A ) 

l 
3 

6 

5 

1 
3 

38 
2 
1 
l 

1 

1 
6 

I 
I STATE 
I LA B 

f I 
lST AT E I 
I LAB ( T 

I ( Q L D ) 

I 
I ( WA ) I 
I I 

I 
12 1 

I 
I 

11 
I 
I 
I 
r 
I 

s I 
I 
I 
I 

1 1 
141 

5 I 
8 1 

I 
I 

2 

l 

3 

I 
21 

I 
I 
I 
I_ 

2 
l 
2 

7 
1 

I 
11 

I 
21 
ll 
ll 
ll 

I 
I 
t 

l l 
I 

44f 

3 7 
7 
6 
l 
1 
·1 
6 
8 

10 
·19 

1 
. ·--3 

1 2 
2 

251 
2 6 
67 ... 2· 

1 
5 
7 
1 
4 
l 
l 
l 
l 
1 
8 

29 
40 
4 5 

'----------------------------------



- 2 -

AUSTRALIA - COMMUNICABLE DISEASES INTELLIGENCE 

REPORTING PERIOD - tl7l 1J. - - Jtl1JiJ. BULLETIN NUMBER 
VfRAL IO ENT I FICATIONS ~RdM CONTRIBUTiNG LA BORA TORI ES-C 

V I RU S GR VIRAL ANTI GE N 

I I 
II CPMR I 
I ( N SW )/ I RAHC 
I WVH I ( NS W) 
l( ACT) I 

I 
I PH H/ 
I PO W 
I ( NSW > 
I 

I 
I FA IR­
! FI ELD 
I (VIC) 
I 

I 
I 
I RCH 
I (VIC) 
I 

IMV S 
(SA) 

I 

• 

STATE 
LA B 

(QLD) 

I I 
ISTATE I 
I LAB IT 
I (WA) I 
I I 

I 
1302 EPSTEIN- BARR VIRUS ( EB VI RUS ) •.•... f 
13 0 :3° VARfC -E: LLA-ZOST i.R VI RUS •••• ·.•••••••• I 
1306 HERPES SIMPL EX TY PE l••••••••••••••' 

I 
7 1 
2 1 
11 

I 
I 
I 

I I I 
11 
11 

I 
I 

81 

I I 
- -- , - . -.-2, . r .. 

- °1307 H.ERP ES SI MPL !:: X fY PE 2 •••••••••••••• I 
1399 HERP ES VI RUS T YPI NG PEND I NG ........ ! 

-T40 l -cbx-f E-L"Ci .EffJRN C ti ~ . ·. : .. -::--.-~ ~-:-: .. --~-=-. ~ I 
1502 PI COR NA VIRUS- 1\!H TYP ED •• •• •• •••••• I 

•·152 1· MEASL ES VI RUS ••••••• ~ •••••• •••••••• 1 
151'? RUR ELLA VI RUS.•••••••••••••••••••••' 
l '.>32 b.Li!A..tl-'£.iS h AliTI~.c.1£ , . ....•••••• ~ •• -• - l 
1-:i> :> uEP Ar .IT.i.5 A. Alih•I...aOul ..••••••••••.• • l 
ts4f CHLA MYDIA A ~ • C TRACHiS~Lfffs: -~--:;:. ~. l ---
1543 CHL AMYDIA A - LGV TY PE •••••••••••••I 
1556 CMV ~ CYTOM EGA LOVI RUs .. :: .......... I 
1563 CORON AVI RUS •••••••••••••••••••••••• I 

••• f:>64·- - R□TAVI RUS-•• : •• •• ~ •• : ·:: ~ _-. ~. ~ •• • .•••.• 1 • 
1599 EN TERO VIRUS TY PI NG PEND I NG •••.••..• ! 
Ross· ·irrv:::R vrRus • -- • .. -............ 1 
AS TROVI RUS ••••••••••••' 
s·M AL L V I Ru s ( Lr KE ) p A R T I C L E • • • ~ • • • • • • • • I 
DENGUE ••••••••••••' 
.PfRAMVxoviRUs . ----- ....•••..... f 
T011\L • ••••••••••.....•....••••...•...... I -- ... . 

59 1 
I 

2 5 1 
l I 
l I 
b l 

·-i~or ·• 
4 1 

1 3 1 
I 

9 1 
I 

3 I 
I 
I 

:;, I 
.t I 

I 
I 

279 1 

2 1 
I 
I 

' I 
I 
f 
I 
I 
I 
I 
I 
I 
I 

19 1 
2 1 

I 
I 
I 
I 
I 

511 

I I 
I l f 
I 211 
I 411 
I I 
I I 
I I 
I l I 
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AUSTilll.i. - COUO»I CABLE DISEASES llTELLIGE~C~ 

P:UIOi> : ! / 7 /fd.. to ~// 7 /fJ. --•• 
Viral. I dentif i.catioas by Cl.iai.cal. In£oraatioa ra.b1e 1. 

3 
fJ./15 

Code 00,99 -Ko i.ll. or dat.a; 01,02,11,12 - Bespi.ratory; BJ --Enceph­
al.i.tis; ll 3 -AeJUagitis; 04 -.Paral.1s~. 05, 13 ,-cas ot.a.er ua.spec.; 
07,49 .-GI; 17,47 -Hepatic; 19 -CYS ; 69 -Urinary; 06 -StiD/'aucoos. 

iii..t.n}!, u~ V-Ll A ◄, ilb. '.!:I"7.r;~ 
t ~o-i~~ - ~~s~ic , ~u ce~al nea~tlY i P~~a-
1 u i.: l c:11:.0.r:1 t al:...l . .:u:.t-.1.ti.:, l i._y!;i.:C: 

l d a tc1 l i l l 
A l & I 

I I I I j 

0 1 0 1 A:)EN'.JV I RUS TYPE l . ............ I I 41 I I 
0 1() 7 ADENOVI RUS TY PE 2 ...•......... I I 51 I I 
0105 ADENO VI ~US TYPE 5 ....•........ 1 I 11 I I 
ui"i9 -A-6HfDVI R.LJS TY PE 1 ') •••••••••••• I I l I I I 
0 19 9 ADENO VI RUS TYPI NG ~E NDIN G •...• ! 11 I I I 
0 20 1 I NFLU~NZA A VI RUS .... : ..•..... f I 8 1 I I 
02 02 INF LU~NZA A VI RUS SUBTYPE H3NZ I I 9 1 I I 
020 3 I N~LU~NZA B Vl RUS ..••...••... ~I 1 1 641 I 3 1 
0 30 1 PARAINF LUENZA VI RUS TYP~ 1 •••• 1 I 31 I I 
6j□ 2 - PARAINF L U E NtA VIRU S TY PE 2 .... f I 11 I I I 
03 0 3 PAR AI NF LUENZA VIRUS TY Pf 3 •.•• t I I I I 
0400 RE SPI RATO RY SYNCYTIA L VI RUS I I I I I 

( RS )•••••••••••••••••••••••••••••I 5 I 23 9 1 I l I 
0500 RH I NO VI RUS ( AL L TY Pf S) ........ j I 201 I I 
06 00 MYCOP LASMA PN ~UMGNIA E ......••. f 15 I 40 1 I 11 
b10b □ RN ITHnS I S - PS I TTA t os r s .••.•.•. , l I 11 I I 
0 9 02 COXSA CK I ~VI RUS R Z ■ ••••••••••••I I l I I I 
0905 COXSACKI EVI RUS 85 ...•......... f l I 2 1 I 11 
10 11 t CHOVI RUS TY PE 11 . •• ••••••• ••• f 1 1 I I J I 
10 15 i CH OVI R0S TY PE l j •••••••••••••I I I I I 
1017 c CHOVI RUS TYPE 17 ■ ••••••••••••1 I 11 l I I 
10 3 1 ~CHOVTR US TY PE 3 1 ••••••••••••• f I I I I 
1 10 1 POLIO VI RUS TY PE l . ••••••••••••' I I I I 
11 02 PULI GVI ~US TY P~ 2 .......•••••• I I I I I 
1 10 4 PO LI OVI RUS-VACCI NA L STRAIN •..• ! 2 1 21 I I 
l 2 0 0 M UM P S V I R. US • • • ■ • • • • • • • • • • • • • • • I 10 I I I I ·:; I 
1 301 HERPES SIMP LEX VI RUS NOT-TYPED ! 6 i 21 I I 
1 30? EPST ~I N- BAR R VI RUS ( EB VI RUS ).! 11 I I I 
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PRBIOD : 8 / 7/iJ.. to JI/ 7 /fJ. ..•. 
Viral. Identixications by Cl.iaical. ID.:foraatioa rab1e 1. 
Code 00,99 -ao ill or data; 01,02,11,12 -Respiratory; E3 -Kacep~­
al..itis; ll3 -Aeniag.1.ti.s; 04 - Paral.ysis; 05, 1.3 ,-CIS oti.er ua.spec.; 

07,49 -GI; 17,47 - Hepatic; 19 -CIS; 69 -Urinary; 06 -Ski.Jl/aucous.-Conti.aued 

l ' ' I 
j h0 - ~~~ 1 h -s~.1.r , ~il C€~h , 6 SdiUg &~ard - l C isS 

' I ue:,t1a a 
V1 .l.l. ~ UR V li:4h L. aa '. .ft; r. i ur: j d LOI.J i•t...o. .1.t..1.s 1-.1.t.:.1..;; t J..ysi~ I ut oer I l>.i. a -tl.C i CiS 

I 4 a.L<i ' l I l i u l.iS pt Ci i ' 
--..J- ··- I ' ' I I I • ! 

1 303 VAR IC E: L U .- ZOSTER VI.KUS ••••• ••• I 11 I I 11 11 I I I 
13 06 H tRP ES SI MPLt:X TY > ~ 1 •.•••.••• I 2 1 31 l I I I 1 1 I I 
1307 HER PE S SI MPLEX TYP :: 2 ••••••••• 1 2 1 I I I I I I I 

• i4 0 f ccix f ~ L LA 13-UR, H: TI •••••••••••••• I 14 I 2 { I I I I 11 I 
15 21 MEASU:: S VI Rl.JS ••••• ••••••••••••' I 11 l I I I l I I I 
1522 - RUBE L LA VIR US ••••• ••••••••••••' s I I I I I I I I 
1°5 3 2 HEPATITIS B ANTIG EN ....•....•. ! 28 I I I l I I I 4 2 1 
15 35 H EPATITI S A ANT I R ODY •••••••••• I 1 I I I I I I I 21, I 
i5-~i 6 CMV - CYTJMi:G ALOVI LJ s. .......•. I l '5 I 1 JI I I I l I I 21 
156 3 CORONA VIR. US ••••••••••••••••••• I I I I I I I 11 I 
1564 io TA v tR us ..................... I I 11 I I I 11 1021 I 
ROSS q_ {V E.R VIRUS .... I 3 1 I I I I I I I 
AST ROV mus ...• I I I I I I I 3 1 I 
SMA LL VI RUS lL IK E) PART I CL .:: .... I I I I I I I 21 I 
DENG UE .... I .:n f I I I I I I I 
PA RAMYXOVI RUS .... I I 11 I I I I I I 
T0'71\L. •· ••••••••••••••••••••••• • • • •. I 146 1 435 I 4 1 1 9 1 21 a I 1261 741 
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- 1 

~~~,~~ll. - <;oaau•ICABLE D.ISRASES llTEI.LIGEaCR 

J?EIUOD __ :_ 3,/ . 7/ IJ. t.o ~I/ 7 //J. ••• fJ. J 15 
Yira1 Ideat.ifi.catioas hJ Cl.i.aica.l. Iaforaatioa Ta.bl.e ':f. 
Code 10 -EJe; 59 _;-Geu.t.a1; .39 -.&ado/sa1 glaad; 
38 ~RES; 29 -auscl.e/joi.at.; 69 :-COllgeai.ta1; .PB -PUO; 
GS -PeYer/aal.aise; 09 -other; Al -S.IDS ••• 

I I • I l • j ' Gt".:.H- iElld.o/ ' l au:.:;.cl.e I ' t::.ou- • iLi.OS u.11 "II 1. fi.A 1. Ali t l Gl:.:J.i i i!.-:Jt;·: I itai. • saJ.. ' U.t::» 1/JO.U:tt l yt~ll..i t- i 
I • 
' ' 0101 AD ENOVIRUS TYP E l•••••••••••••I I 

6fb2 ADENOVIRUS TYP E ;t~ ~-;~ . -........ I I 
0202 INFLUENZA A VI RUS SUBTYP E H3N21 I 
0 2 0 3 I N F LUE N Z A 8 V I R US • • • • • • • • .. .. .. .. • I f 
0302 PARAINFLUE NZA VIRUS TYP E 2 •••• 1 I 
0303 PARA!NF LU ENZA V iRUS TY PE 3::·~. I i I 
040 0 RESPIRATORY SYNCYTIAL VI RUS I I 
• ·-c~rfs--f . -: ··. :-:-•• -.-. -~ •• ••••• : .--~. ~-. ~ - ~ . -~-~ -•• • 1 I 

050 0 RHIN OVIRUS (ALL TYPES)••.••••• I I 
0600 . MYCOPLASMA - PNElJMONIA E. • •• • •••• I ••• I 
0905 COXSACKI EVIRUS 85 ••••••••••••• 1 I 
• f 622 -·EtHDV IRlfS TY Pf'. 22 ...... ~ .... ;. ~ .. ~ r I 
1026 ECHO VIRUS TYPE 26. •• •••••••••• I I 

• 1260 1-1mfrs· VTRUS ... ~ _-. _- ••••••••• • •••• I I 
1301 HERPES SIMPL EX VIRUS NOT-TYPED! I 
f36 z' E'PST°EtN.:rffRR . Vi Rffs··· < EB v·tRUS r . I I 
1306 HER PES SIMPLEX TYPE 1 ••• •••.••I 41 
1307 •• HfRPES SIMPLEX TYP E- 2 ••••••••• I I 
1401 COXI ELLA BURNETI ............... I I 
l~ti Mfi~LES VI ~Us.~~.;.~ ...... ;~ ..... f I 
1 52 2 RUB ELL A VIRUS •• ••••••••••••••• I I 

··1s32 · HEPA.Ti"fls ·a- Ai'-rf'°IGEN .-~.-~ .-••• ~ . ·.1 I 
1 54 1 CHLAMYDIA A - C TRACHOMA TIS ••• I 3 I 
f5·43 ·cH[AMYDIA .A - L GV TYP E ......... J I 
1556 CMV - CYTOMEGAL OVI R.US~ •••••••• I I 
~bs~ ~lVE~ VI R0S •••• f I 
DENGU E •••• I I 

~ .. -toi?fL.~~y~: ~ .·~-~ . • .. ~--.• -•-~: ~ :~ .•• ... ~-: ~ .-· .. ~-, • s 1 
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NOTIFIABlf DISEASES REPORTED IN IWSTRALIA, ' 

sthand th 1982 
82/14/15 6 .....• 4 Week 1 y Period fair •••••••••• 

(25.4.82 _to 19.6.82 inc\usive) Bulletin .......... 

N.T. A.C.T. Total CUMULATIVE 
D·isease N.S.W. VIC QLO S.A. W.A. TAS. TOTAL TO DATE 

FOR YEAR 

Amoebiasis N.N. 3 1 I b /5 

A'llkyTiostomiasis N.N. d _J 7 
Anthrax - -
Arbovirus infection 5 cl, . ~ ~ .s~ . 
Br.uce 11 osi s U- I 5 {R 
Campylobacter infections; N.N. N.N. N.N. I.J-5 -U- N.N. ' ::1.., N.N. IJ_~ ( 8, I 

Chancroici 3 IV.tv. ~.N. N.N. ~ l 
Cholera - - ~,~ -ngenital rubella syndrome N.N. N.N. N.N. N.N. IN .N. N.N. N.N. - -
Diphtheria I I l 
Donovanosis N.N. g N.N. IN. N. 5 (3 U-l.1-
G iar.d i as;i s N.N. N.N. N.N. 84 N.N. IN. N. N.N. N.N. 8'1 ?i IS 
Genital herpes N.N. N.N. N.N. -"~ N.N. N.N. ~ N.N. q IL 11q 
Gonococcal ophthalmia neonatorum N.N. N.N. N.N. N.N. N.N. ' f -
Gonorrhoea IL~7 ":u l;J_o:l IS5' 1..:>;y:7 I :.:l f~b ~ U- /71IL 5RR..1 , 
Hepatitis A (infectious) bs 

I 

t t~L {,/~ SIL -~,'.:l .Ju.. ,.J_Q 

Hepatitis B (serum) 1 ,~ 19 ,:) ::i ,~ 1 3 .:).__, I u...o ~ 1 i 
Hepatitis - unspecified N.N. N .N'. :J.~ N.N. .3 ;t9 ss:: 
Hydatid disease I I I 3 9 
Lassa Fever N.N. N.N. N.N. N.N. N.N. - -
Legionnaires disease N.N. N.N. - :J,, N.N. N.N. N.N. N.N. - .:J, h, •• prosy :)__.,, J s I q (C/ 
ti.eptospi ros is I I 1 I Io f.l_8 
Lymphogranuloma venereum N.N. N.N. N.N. N.N. N.N. I I 3 
Malaria 15 \ u... -~~ ,.., ~~ d__.,, 111-. .J3o 
Marburg Disease 

I 

N.N. N.N. N.N. N.N. I N.N. - -
Meningococcal infections N.N. I ~ 5 N.N. I I :i~ --~o ~ Non-specif ic urethritis N.N. N.N. N .N ·iJ.R/., N.N. lJ .iL N.N. N.N. :J<r<lo 671 ~ 
Ornithosis I 3 IJ_ ~ 

, 
Pertussis (whoo11,i ng cough) l l l 

I I 
N.N. N.N. N.N. N.N. N.N. N.N. I ,J - lo~ ' Pl ague, - -Poliomyelitis - -a:. fever 5 .):) '7 N.N . N.N. ~IL R~ 

Rabi es I 

N.N. N.N N.N. N.N. N.N. N.N. - -
' 



l 
f 

2. 

D !'SEASE N.S.VI. VIC OLD S.A. W.A'. TAS. N. T. A.C.T. Total 
CUMULATIVE 
TOTAL TO DATE 
FOR YEAR 

Salmonella infections loS .l:i~ 77 ' \l_~ I l-. 1 '7 3S ,:J. ~~~ I _1 bS< 
I I 

, 
Snigella infections N.N. _c;, ~o -" 17 I ..J~ ,1 ~\O 

Small pull - -
Syphilis :.:) n/,,, ILi 5..:l. ~ 3\L - 5~ I li...o~ 1 s-u..., 
Tetanus; 1-i- t 

I 
~ 7 

Trachoma N.N. N.N. N.N. N.N. - -
Tuberculosis; (all forms) 5q S7 .~.:L \~ _l A < f IR~ 1-,Jt 
Typhoid fever 

I 7 \ I :) 
. 

-~ 17 
Typhus (all forms) - -1.i brio parrahaemo l yti cus, i nfecti ans N.N. N.N. N.N. N.N. N.N. N.N. N.N. -- -
Yellow Fevetr - -Yersinia enterocolitica infection~ N.N. N.N. N.N. N.N. N.N. N.N. N.N. - . ~ 

( I'bte : Data co 11 ected under the, Notifiable Di seas.es Returns may bear little or no corrEP.l ati on to that 

collected under the COi, laboratory scheme. Whilst the latter is a sampling program, the Notifiable Diseases 

d~ta ia def)andent upon voluntarry reporting by medical practitioners ~tc.) 

N.N. Not Notifiable 
-4 Campylobacter reports W.A. May 1982 

-3 Legionnaires' Disease S.A. May 1982 




