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VIRUS REPORTING SCHEME - A total of 1426 reports were received
this period. Patterns suggested by the reports include an
abatement of the seasonal rise in respiratory infections,
predominantly influenza A virus, influenza B virus, respiratory
syncytial virus and Mycoplasma pneumoniae.

Queensland tick typhus was confirmed by the State Health
Laboratory, Brisbane, in a 11 year old male who was bitten
by a tick on 3 July 1982 in the Samford environs,
Brisbane. Diagnosis was by Proteus vulgaris 0X19
agglutination. Further specimens have been requested as
the specific Rickettsia australis CF test is still negative.

The State Health Laboratory Services, Perth, reported three
serological diagnoses (CF titres » 1/320) of varicella-
zoster virus 1n patients with neurological or pulmonary
complications; a 71 year old male with encephalitis and
ophthalmicus, a 67 year old female with encephalitis and a
19 year old female with bilateral bronchopneumonia.

Adenovirus type 35 was isolated at Fairfield Hospital,
Melbourne, from wurine of a 22 year old female renal
transplant recipient. The serotype was also isolated from
two male renal transplant recipients with urinary infection
in March 1982 and October 1981. Adenovirus type 11 has
also been involved with post-transplantation infection
(MJA (1982) 1 : 565). Such infections may be reactivation
of latent infection, primary infections introduced by blood
transfusion (although not proven) or latently 1infected
donor kidney, or from an exogenous source after
transplantation. Investigations into the transfer of viral
infection by renal transplantation would be facilitated by
routine storage of donor serum and sera collected from the
recipient before and after transplantation.

Other reports of interest include:

. Streptococcus pneumoniae was isolated recently at Fairfield
Hospital from blood cultures of a 75 year old female who
presented with severe acute epiglottitis necessitating
emergency tracheotomy.
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ECHOVIRUS TYPE 11 INFECTIONS - WESTERN AUSTRALIA
(Contributed by M. Bucens, State Health Laboratory Services,
Perth).

Echovirus type 11 is frequently associated with epidemic
disease, both within communities and in association with
nosocomial infections. Outbreaks tend to extend over 12 month
periods, and the serotype has been associated with a wide range
of illnesses including gastroenteritis, meningitis, paralysis,
exanthem, - respiratory 1infections and myocarditif. The 1last
major outbreak in Australia occurred in 1979 1), and was
initially recognized in Western Australia where a peak of 70
laboratory confirmed infections occurred in March-May.

The first isolation of the current outbreak was from a specimen
collected on 29 March 1982 (only two isolations were made in
1980 and three in 1981). To 26 August, 43 strains were
isolated from 28 males and 15 females, with a monthly
distribution of March (1 case), April (4), May (3), June (9),

July (20) and August (6). Twenty-four cases were in infants
less than one year of age (see Table 1). Clinical
presentations included meningitis (17), headache and
fever (11), respiratory symptoms (6), febrile convulsions (3),
gastroenteritis (2), Reye's syndrome (1), Guillain-Barré
syndrome (1), Sudden Infant Death syndrome (1) and a query
hand-foot-and-mouth disease (1). The serotype was 1isolated

from 62 specimens comprising throat swabs/nasopharyngeal
aspirates (27), CSF (17), faeces (16), mouth ulcer (1) and post
mortem trachea/ lung (1).

TABLE 1 Age distribution of the patients with echovirus
type 11 1ntection.
_ Years
{1 1-4 5-9 10-14 15-19 20-29 30=39 2 40
24 6 3 1 - 6 2 1

Editorial Comment

fulminating neonatal infection has been well documented

evidence 1s now accumu¥fting that the serotype may

transmitted in utero.(3,4 Studies have shown that infants
of mothers with echovirus type 11 infection during the last few
days of pregnancy were at increased risk of severe systemic
echovirus disease; whereas infants who had evidence of
transplacentally-acquired maternal antibody were at less risk,
although probably not against becoming infected.

Although the ability of echovirus type 11 to cause sé¥§§e
be

Unfortunately, this passively-acquired specific antibody 1is
lacking in infants whose mothers become infected within the
last few days of pregnancy. As the recently infected mother is
the most reliable source of antibody, and transplacental
transfer is the most efficient means of antibody delivery to
the fetus, one group has recommended that pregnant women with
suspected symptomatic echovirus infection have labour and
delivery gelayed for five to seven days after onset of
symptoms(S 5 Alternatively, in cases where the mothers
experience spontaneous onset of labour simultaneously with the
onset of viraemic symptoms, the administration of normal human
immunoglo?uli? to the infant shortly after birth has been
proposed. (4,6 The widespread occurrence of enterovirus
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illness in the general population would suggest that pooled
immunoglobulin would have adequate levels of antibody to confer
some protection from each echovirus type.

This approach was used successfully in December 1981, when two
infants born in the same maternity wunit of Bedford General
Hospital, UK, were found to have echovirus type. 11
infection.(7) One 1infant was later transferred to the
Special (Care Baby Unit at Cambridge. Control measures were
instituted at both locations. The neonatal unit concerned at
Bedford was closed to new admissions, and remained so for
14 days after 1isolation of the virus. Babies at risk were
given human normal immunoglobulin. In an attempt to block
virus uptake, and thus excretion and spread, oral polyvalent
polio vaccine was given to the babies, and offered to the
staff. Surgical face masks were worn by staff, and a hand rub
of 90% methylated spirits with 1% glycerine was used after
hand-washing. At Cambridge the alcoholic handrub was also
used, but masks were not. Babies at risk were given 2 x 1ml
convalescent echovirus type 11 serum (neutralising titre 1/640)
intramuscularly in divided doses six hours apart. Oral
poliovaccine was not given. No further cases 1in neonates
occurred at either unit.

Since antibody to echovirus type 11 may be protective, it may
be considered prudent for a few centres to hold a stock of
convalescent serum for use in any future outbreak in a special
care baby unit.
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TOXIC SHOCK SYNDROME (TSS) - UPDATE
(Contributed by R.C. Hain, Public Health Division, Commonwealth
Department of Health).

In March 1981, the Director General of Health invited medical
practitioners who have treated patients with suspected cases of
staphylococcal TSS to notify State Health authorities(1),

Although strict criteria for case identification have been
established by CDC (Table 1), the spectrum of severity in TSS
may result in cases lacking one of the major features, or
having insufficient clinical or laboratory information.

TABLE 1 Toxic Shock Syndrome case definition

Fever: temperature ) 38.9°C.

Rash: diffuse macular erythema.

Desquamatibn of palms and soles one to two weeks after onset of illness.
Hypotension: systolic blood pressure & 90 mm Hg for adults or below

fifth percentile by age for children younger than 16 years of age, or
orthostatic syncope.
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Multisystem involvement - three or more of the following:
(a) Gastrointestinal: vomiting or diarrhoea at onset of illness.

(b) Muscular: severe myalgia or creatine phosphokinase level at Tleast
: twice the upper 1imit of normal for laboratory.

(c) Mucous membrane: vaginal, oropharyngeal or conjunctival hyperaemia.

(d) Renal: blood urea nitrogen or creatinine at least twice the upper
1imit of normal for laboratory or urinary sediment with pyuria ( ) 5
white cells per high-power field) in the absence of urinary-tract
infection.

(e) Hepatic: total bilirubin, serum aspartate aminotransferase or serum
alanine aminotransferase at least twice the upper 1imit of normal for
laboratory.

(f) Haematological: platelets ¢ 100 x 109/L.

(g) Central nervous system: disorientation or alterations in
consciousness without focal neurological signs when fever and
hypotension are absent.

Negative results on the following tests, if obtained:

Blood, throat, or cerebrospinal-fluid cultures.
Serological tests for Rocky Mountain spotted fever, leptospirosis or
measles.

above case definitions have recently been modified to include(2)

orthostatic dizziness is now considered sufficient evidence of hypotension.

the presence of Staphylococcus aureus in blood cultures does not exclude a
case from consideration .

This change in case definition has resulted in the reclassification of fewer
than 5% of cases in the USA.

To date, 18 notifications (16 females, 2 males) have been
received (cf. 13 cases published in CDI 82/2); three cases in
1982, 11 in 1981 and four retrospective reports. No patients
died, a?d there has been only one report of a milder recurrent
attack.(3) An evaluation of the <clinical and 1laboratory
manifestations of TSS in these cases is shown in Table 2. The
figures and 1letters in the <criteria column refer to the
features listed in Table 1. ‘

TABLE 2 Profile of 18 TSS reports --Australia
Criteria No. of cases Percentage
1 18 100%
2 18 100%
3 17 94.4%
4 12 66.7%
5(a) 16 88.9%
(b) 7 38.9%
(c) 17 94.4%
(d) 9 50.0%
(e) 8 44.4%
(f) 5 27.8%
(g) 0 0%
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The criteria 5g is listed as zero since all cases presented
with fever, although 15 cases had CNS symptoms such as
headache, drowsiness and disorientation. Eleven patients met
the definition criteria to be classified as TSS cases.

S. aureus was cultured from swabs from 17 cases. Of the
16 female patients, 13 were menstruating at onset of symptoms
and had ages ranging from 12-34 years. All these patients were
using tampons, with the brands Carefree, Meds and Tampax each
used by four women, and one unknown brand in a retrospective
case. Eight of these menstrually-associated cases satisfied

enough of the «criteria for TSS diagnosis. The female
nonmenstrual cases followed a caesarian section, a deep abscess
and an elective cholecystectomy. Of the two male cases, one

was the result of an infection of an excision biopsy wound of
the foot and the other developed some TSS manifestations
following tracheostomy for severe croup.

The Department of Health would 1like to continue to collect as
much information as possible on TSS 1in Australia, and 1is
interested in hearing of further suspected cases.

Editorial Comment

TSS is now emerging as a staphylococcal disease of

multifactorial aetiology. Initially the case definitions were
designed to be intentionally restrictive for epidemiological
purposes and to detect the severe cases. Now medical

practitioners should consider a diagnoses of TSS in all
patients with appropriate signs and symptoms, regardless of the
patient's age, sex, race or menstrual status. To 9 April 1982,
1660 cases of TSS were reported in the USA, of which 1588 (96%)
involved women Ff whom at 1least 92% had onset during a
menstrual period 4) . In contrast to the USA, TSS has been
uncommon in other countries. To 30 April 1982, 25 confirmed
and probable TSS cases Sere diagnosed in the UK (24 being
menstrually associated)(5 , and to 4 June 1982, 65 cases
(28 confirmed) were recorded in Canadal6), Even though the
majority of cases have occurred in tampon users (in particular
users of the Rely brand tam€o?) implying an as yet unexplained
epidemiological ‘associationl7), one group has refuted the
validity of these findin%s on the grounds of bias in study
design and data collection 8). ‘
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AUSTRALIA - COMMUNICABLE DISEASES INTELLIGENCE

VIRAL IDENTIFICATIONS FROM CONTRIBUTING LABORATORIES

REPORTING PERIOD - I?/f/foz 5 {47/&2 BULLETIN NUMBER . 5’;2//5’
: [

|
|ICPHR | | PHH/ |FAIR- | | ISTATE ISTATE |
VIRUS OR VIRAL ANTIGEN [(NSW)/| RAHC | POW |FIELD | RCH | IMVS | LAB | LAB [Total

| WvH  L(NSW) [(NSW) [(VIC) l(vIC) | (SA) [(QLD) | (WA) |

lcacT) | | | | | | |

| | 1 | | | | | 1
0100 ADENOVIRUS NOT TYPED...veveranenans 12 2 1 1 1 6 5 28
0101 ADENOVIRUS TYPE l...uceveneconannns 2 4 3 1 10
0102 ADENOVIRUS TYPE 2.vevuienvncnnnnannn 2 | 2 2 7
0105 ADEMOVIRUS TYPE 5....c0cuuennn 2 1 1 4
0117 ADENOVIRUS TYPE 17..vieecncennnnnns 1 1
0119 ADENOVIRUS TYPE 19........... A 2 13 15
0135 ADENOVIRUS TYPE 35......00eceeececns 1 1
0199 ADENOVIRUS TYPING PENDING..... & 55w 5 8 13
0201 INFLUENZA A VIRUS..... R 15 3 5 8 10 41
0202 INFLUENZA A VIRUS SUBTYPE H3N2..... 2 37 26 7 4 76
. 0203 INFLUENZA B VIRUS......ccneuunnn 42 7 2 8 22 39 13 133
0301 PARAINFLUENZA VIRUS TYPE 1......... 5 1 1 7
0302 PARAINFLUENZA VIRUS TYPE 2......... 1 1 1 2 5
0303 PARAINFLUEHZA VIRUS TYPE 3...... 55 1 3 2 6
0399 PARAINFLUENZA VIRUS TYPING PENDING. 1 1
0400 RESPIRATORY SYNCYTIAL VIRUS (RS)... 12 11 2 27 17 8 4 23 104
0500 RHINOVIRUS (ALL TYPES)....c.c... 1 5 5 2 4 17
0600 MYCOPLASMA PNEUMONIAE........ Tl 55 1 14 7 19 12 108
0700 CRNITHOSIS-PSITTACOSIS..... oS TRsE S 2 2
0905 COXSACKIEVIRUS B5.......... 554 508 4 s < 1 1
1007 ECHOVIRUS TYPE 7........ vzl haTe T 2 2
1011 ECHOVIRUS TYPE 1l....c..... 15 15
1022 ECHOVIRUS TYPE 22.ccceccacccnncs ceoe 2 1 1 4
1101 POLIOVIRUS TYPE l....vvvuennan 1 3 4
1102 POLIOVIRUS TYPE 2..ccevvccanns . we v 2 1 3
1103 POLIOVIRUS TYPE 3....ceieennnnnan 5 3 3
1104 POLIOVIRUS-VACCINAL STRAIN......... 1 1 2
1200 MUMPS VIRUS...... Ssimié o 12 1 1 1 1 2 18
1300 HERPES VIRUS GROUP-NOT TYPED....... 28 1 5 6 40
1301 HERPES SIMPLEX VIRUS NOT-TYPED..... 3 69 72
1302 EPSTEIN-BARR VIRUS (EB VIRUS)...... 7 1 2 10
1303 VARICELLA-ZOSTER VIRUS......... —— 2 2 1 3 3 1!
1306 HERPES SIMPLEX TYPE l...eceueenennn 6 35 12 11 64
1307 HERPES SIMPLEX TYPE 2..... 75 42 15 36 168
1399 HERPES VIRUS TYPING PENDING........ 7 11 18
1401 COXIELLA BURNETI..... 5wk ese o 56 wiw s 8 1 9 1 19
. 1402 OTHER RICKETTSIAE....vvveuennennann 1 1
1521 MEASLES VIRUS.....0vveeeenennnnn 4 1 1 6
1522 RUBELLA VIRUS......... 5 1 2 1 5 6 20
| 1532 HEPATITIS B ANTIGEN.....vuevuvnennnn 17 6 16 10 6 55
| 1535 HEPATITIS A ANTIBODY....00cnnennann 4 4 8 9 14 7 46
1541 CHLAMYDIA A - C TRACHOMATIS........ 22 37 59
1556 CHV - CYTOMEGALOVIRUS......c0vunn. : 10 2 12 12 1 2 10 49
1563 CORONAVIRUS. .t ovieennnnnenannennans 1 1
1564 ROTAVIRUS......... 53 3 i 576 See oS Bie 41 8 24 9 10 20 3 4 119
1565 CALICI VIRUS....... < S50 GiaT8 $7E SIS S — 1 1
1599 ENTEROVIRUS TYPING PENDING........ . 1 6 7
POXVIRUS GROUP NOT TYPED  ...vvvvnennnn 2 : d
i ROSS RIVER VIRUS  ..iiuiirneennennnn : 3 3
ASTROVIRUS  ..iu... 5 s 2 2
| SMALL VIRUS (LIKE) PARTICLE ............ 17 2 19
DENGUE = | ssiseshass . 3 3

Yotedcowiwanes .w

..... s eieeies ee e e e 416 25 87 215 110 145 181 247 1,426
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AUSTRALIA - COMMUNICABLE DISEASES INTELLIGENCE

per1on : [ /&7 8Lte | 79 24 .... J’oZ//f
Viral Identifications by Clinical Information Table 1.

Code 00,99 -No ill or data; 01,02,11,12 -Respiratory; E3 -Enceph-
alitis; M3 -Meningitis; 04 -Paralysis; 05,13 -CNS other unspec.;
07,49 -GI; 17,47 -Hepatic; 19 -CVS; 89 -Urinary; 06 -Skin/mucous.

| | | | | | | | | | |
INo-illlRespirlEncephlMeninglPara- | CNS | | Hepa | | Urin ISkin/

VIRUS OR VIRAL ANTIGEN | or latory lalitis|l-itis |lysis |lother | GI | -tic | CVS | -ary | mucs
| data | | | | lunspec| | | | | memb
| 1 1 | | | | | | | |

0100 ADENOVIRUS NOT TYPED..... ceene
0101 ADENOVIRUS TYPE 1l.............
0102 ADENOVIRUS TYPE 2....cc000vnnn
0105 ADENOVIRUS TYPE 5........ covan
0135 ADENOVIRUS TYPE 35....0sec00s0 1
0201 INFLUENZA A VIRUS............. 26 1 1 4
0202 INFLUENZA A VIRUS SUBTYPE H3N2 72
0203 INFLUENZA B VIRUS........... e 15 103 1 1
0301 PARAINFLUENZA VIRUS TYPE 1.... 7
0302 PARAINFLUENZA VIRUS TYPE 2.... 4
0303 PARAINFLUEHZA VIRUS TYPE 3.... 6
0400 RESPIRATORY SYNCYTIAL VIRUS

R S Y S s rea et s impst o oues duads ceeseeoe
0500 RHINOVIRUS (ALL TYPES)........
0600 MYCOPLASMA PHEUMONIAE......... 2
0700 ORNITHOSIS-PSITTACOSIS........ 1
0905 COXSACKIEVIRUS B5....... cecese 1
1007 ECHOVIRUS: TYPE Z:::casessses e 2
1011 ECHOVIRUS TYPE Il.....civvunnn 2 5 3
1022 ECHOVIRUS TYPE 22.......000unn
1101 POLIOVIRUS TYPE l...cccocsccss 3 1 1
1102 POLIOVIRUS TYPE 2...cvvvuvnnan
1103 POLIOVIRUS TYPE 3. sicesnssas 2
1104 POLIOVIRUS-VACCINAL STRAIN....
1200 HUMPS VIRUS.......cc0vunn cecees
1301 HERPES SIMPLEX VIRUS NOT-TYPED
1302 EPSTEIN-BARR VIRUS (EB VIRUS).
1303 VARICELLA-ZOSTER VIRUS........

1306 HERPES SIMPLEX TYPE 1......... 1
1307 HERPES SIMPLEX TYPE 2.........

1601 COXIELLA BURNETI..ccocvossosscss 7

1402 OTHER RICKETTSIAE........cnvnn

1521 MEASLES VIRUS. .. .o« o soie s s se

1522 RUBELLA VIRUS............... .o 7 1
1532 HEPATITIS B ANTIGEN........... 32 23

1535 HEPATITIS A ANTIBODY........ .. 6 39

1556 CHV - CYTOMEGALOVIRUS......... 4 14 1 1 2 4

1563 CORONAVIRUS...ccvccecncccscses 1

1564 ROTAVIRUS........... ssalein s cos 3 117

1565 CALICI VIRUS........ 5 w18 siere e . 1

1599 ENTEROVIRUS TYPING PENDING.... 1

POXVIRUS GROUP NOT TYPED e 2
ASTROVIRUS veoe 2
SHALL VIRUS (LIKE) PARTICLE coes 19
DENGUE - 1

Total..... oivbie e e cessssssesrcssnces 110 448 4 17 1 7 156 65 4 10 1t
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AUSTRALIA - COMMUNICABLE DISEASES INTELLIGENCE

PERIOD : /978782 to

Viral Identifications by Clinical Information Table 2.

179782

eee

£2/1¢

Code 10 -Eye; 59 -Genital; 39 -Endo/sal gland;
38 -RES; 29 -Muscle/joint; 69 -Congenital; P8 -PUO;
G8 -Fever/malaise; 09 -Other; Al -SIDS ...

CDI 82/18

VIRUS OR VIRAL ANTIGEN

Gen- |Endo/ |

|
|
| ital | sal
|
]

lgland |
|

| RES

| | |

IMusclel Con- |

|/7jointlgenit-| PUO
al |

| | |

|Fever |

|/mal- |0Other | SIDS

1

| sise |

| |

0100 ADENOVIRUS NOT TYPED......... .
0101 ADENOVIRUS TYPE 1..... o e e Biee
0117 ADENOVIRUS TYPE 17............
0119 ADENOVIRUS TYPE 19............
0201 IHFLUENZA A VIRUS.............
0202 INFLUENZA A VIRUS SUBTYPE H3N2
0203 INFLUENZA B VIRUS........ ow o wie
0302 PARAINFLUENZA VIRUS TYPE 2....
0400 RESPIRATORY SYNCYTIAL VIRUS

0500 RHINOVIRUS (ALL TYPES)........
0600 MYCOPLASHMA PNEUMONIAE.........
0700 ORNITHOSIS-PSITTACOSIS....... 3
0905 COXSACKIEVIRUS B5....cvvveennn
1011 ECHOVIRUS TYPE 11......000c...
1101 POLIOVIRUS TYPE l..cccccocescs
1102 POLIOVIRUS TYPE 2..5¢540605:09
1103 POLIOVIRUS TYPE 3..... 5 %% wie 8 @ &
1200 MUMPS VIRUS........ T ey K
1300 HERPES VIRUS GROUP-NOT TYPED..
1301 HERPES SIMPLEX VIRUS NOT-TYPED
1302 EPSTEIN-BARR VIRUS (EB VIRUS).
1303 VARICELLA-ZOSTER VIRUS........
1306 HERPES SIMPLEX TYPE l.........
1307 HERPES SIMPLEX TYPE 2.........
1401 COXIELLA BURNETI.....covevaes »
1402 OTHER RICKETTSIAE.....ccvueuns
1521 MEASLES VIRUS.......... ok o ok
1522 RUBELLA VIRUS...... oo i i
1535 HEPATITIS A ANTIBODY..........
1541 CHLAMYDIA A - C TRACHOMATIS...
1556 CMV - CYTOMEGALOVIRUS.........
1564 ROTAVIRUS..... 6 04l @il LTS
ROSS RIVER VIRUS Salets:
DENGUE o5 5
TORBL s s hs vsiinaione ore sisratore o oe wre whm wans wi

16 269

21

11

Nuwwn
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ey = N

- N
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DT IFIABLE D ISEASES REFORTED I' SUSTRALIA
7th’4 Weekly Period for1982 /18
(20.6.82 to 17.7.82 inclusive) Bulletin ceceessses
Disease s | vic | oo | sa ] wa | ms | n | acr | rotar | SUTIE
v FOR YEAR
Ancebiasis N.N X -1 l- 1 - a3 (3
fnkyTostoniasis N.N. 5._] :
] 6U-
Anthrax ) ,_' B
Arbovirus infection
i — 33
Brucellosis l { |q
Campylobacter infections |S|N.N.IN.N,| 35|N.N. N.N, [N.N.[N.N, 350 231
Chancroid N.N. N .N. |[N.N, - 5]
Cholera
Congenital rubella syndrome N.N; N.N.IN.N. N.N. N.N. [N.N.[N.N _
Diphtheria =} ) 1 8
Donovanosis N.N. U N.N. N.N. r-, /g 6 3 3
Glardiasis RINN NN ZL NN, NN, NN NN, | 3] 354
Sential harpes NNVNNNLN ) NN NG| QNLN. |3 203
Gonococcal ophthalmia neonatorum N.N. CIN.N. |N.N. [N.N, [N.N J 4?
Gonorrhoe . g !
2 S Ssblabl Nu[q3lab]| blhu| & |[Qobl T0R8 |
Hepatitis A (infectious) 32| an 'b (2 5 | 3 l e 94 a- |
Hepatitis B (serum) 3q ,ll:‘ e . b g 7 é Ry '
Hepatitis - unspecified ‘ {' N.N. I N.N. IN.N. ’ S }*,
Hydatid disease /_\1‘ L 180
Lassa Fever (N.N, N.N. N.IN.N. [N.N, :
— — ]
Legionnaires disease ( » .) N.N. L\’ N.N. N. IN.N. [N.N. T l -l
Leprosy l ik J 0 .
Leptospirosis " CY ' 20
Lymphogranulora venereum N.NJN. NN AN N.N.[N.N, & 'Sg'_
Malaria —
ta Wl 93| 3] 5 1| 2] s ALK
Marburg Disease N-ND N.N. N.N. [N.N. [N.N.
Meningococcal infections ,—.J N.N —
a/ N N,
Non-specific urethritis ( N'N:J N.NJN.N. IOQ_N g TR Fp T e ) 3R
Ornithosis ~— 2y e ko228 .1 '],q’
Pertussis (whooging cough) 5 2.0 [N.N N.N. NN e [0
Plague — 0% P L L IR LT =) 133
Poliomyelitis e =
Q. fever — —
Rabies At tlaj) Si-% adicu. 29 i
(N N. lelN.N. \:.N' N N.N. ~' i

<.
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SEE s, e oo fse faa s o hen fem [t
FCR <EAR

Ralnonella infactions Kl ]l, 231 8 { A12S G /36_L
L-igella infzczions b [ g| 3 8 { S 3‘4—- 92'4—“:
>-allpox —_— —
P [Sylau-| 1S 8| 3 wiit (R3]
Tztanus i , [ 8
|Trachoma ( N.N.)[N.N. N.N. [¥.N, — e
Tioerculosis i2l1 forms) \vﬁ; arl sl 5 To, S (O~ 1S
“yphoid fever l 7 78
Typhus (all fcrms) - | | N
iibrio parahaerolyticus infectiénsm.n) N.N.N.N, N.N. BLNL[NUNUINONLD T _
fellon Fever j/_j\ . et
fersinia enterocolitica infectir\?{,n,/\ N.N.N.N. N.N. N.N. [N.N,[N.N, —_ -

{Nbte : Data collected under the Notifiable Diseases Returns may bear 1i=le or no correlation to that

wllected unczr the COI laboratory scheme. Whilst the latter is a sampli-: orogram, the Notifiable Diseases

4ata is dependent upon voluntary reporting by medical practitioners etc. )

N.N, Not Notifiable

Adjustments N.S.W.
” "
” "
" "
" "

Diphtheria -1

Hepatitis A - 192
Hepatitis B = 49

Hydatid disease - 1
Salmonella - 372
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AUSTRALIA - COMMUNICABLE DISEASES INTELLIGENCE

PERIOD : Z / to 7 / —

Viral Identifications by Clinical Information Table 2.
Code 10 -Eye; 59 -Genital; 39 -Endo/sal gland;

38 -RES; 29 -Muscle/joint; 69 -Congenital; P8 -PUO;

G8 -Fever/malaise; 09 -Other; Al -SIDS .

| | I | | | | | |

| Gen- |Endo/ | IMusclel Con- | |Fever | |
VIRUS OR VIRAL ANTIGEN | ital | sal | RES |/jointlgenit-| PUO |/mal- |[Other | SIDS
| lgland | | I al | | aise | |
|

| | | ] | | | I

m
<
(1]

0100 ADENOVIRUS NOT TYPED.......... 1

0101 ADENOVIRUS TYPE l............. 1 1
0117 ADENOVIRUS TYPE 17....... ceves 1

0119 ADENOVIRUS TYPE 19.ccccccoacsee 5 8

0201 INFLUENZA A VIRUS............. 1 1 1
0202 INFLUENZA A VIRUS SUBTYPE H3N2 1

0203 INFLUENZA B VIRUS.............

0302 PARAINFLUENZA VIRUS TYPE 2.... 1
0400 RESPIRATORY SYNCYTIAL VIRUS

23 1

Nuwn

0500 RHINOVIRUS (ALL TYPES)........ 1 1

0600 MYCOPLASMA PNEUMONIAE......... 5 2
0700 ORNITHOSIS-PSITTACOSIS........

0905 COXSACKIEVIRUS B5......c0000unn

1011 ECHOVIRUS: TYPE 11:.: s eesssos 1
1101 POLIOVIRUS TYPE loscesnssmvswes

1102 POLIOVIRUS TYPE 2. v ois o ois oian

1103 POLIOVIRUS TYPE 3i:iisee cwossns

1200 MUMPS VIRUSS o aie wvosis s oo ais o i 1 9
1300 HERPES VIRUS GROUP-NOT TYPED.. 1

1301 HERPES SIMPLEX VIRUS NOT-TYPED 1 19

1302 EPSTEIN-BARR VIRUS (EB VIRUS). 3
1303 VARICELLA-ZOSTER VIRUS........ 1

1306 HERPES SIMPLEX TYPE l......... 4 18

1307 HERPES SIMPLEX TYPE 2..cesss00 158

1401 COXIELLA BURNETI....ccvvveuens 2 10
1402 OTHER RICKETTSIAE.......ce0uns 1

1521 MEASLES VIRUS . i i csscsosnsinoins 1

N -
——
n

- N

N b e e

See footnotes at end of table.
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AUSTRALIA - COMMUNICABLE DISEASES INTELLIGENCE =
PERIOD : L & to / / ‘e
Viral Identifications by Clinical Information Table 2.
Code 10 -Eye; 59 -Genital; 39 -Endo/sal gland; b
38 -RES; 29 -Muscle/joint; 69 -Congenital; P8 -PUO;
G8 -Fever/malaise; 09 -Other; Al -SIDS ... ~Continued
| | | | | | | | | |
| | Gen- |Endo/ | IMusclel| Con- | |Fever |
VIRUS OR VIRAL ANTIGEN | Eye | ital | sal | RES |/jointlgenit-| PUO |/mal- |Other | SIDS
| | lgland | | | al | | aise | |
| | | | | | | | l | =
1522 RUBELLA VIRUS.::oivieveossones 1 1 2 1 1
1535 HEPATITIS A ANTIBODY.....e0vus 1
1541 CHLAMYDIA A - C TRACHOMATIS... 59
1556 CHMV - CYTOMEGALOVIRUS......... 5 1 G 5 1 3 4 1
1564 ROTAVIRUS: «¢ w6 s6 965 5% o5 o35 678 610 @ 1
ROSS RIVER VIRUS 3
DENGUE . wine 1 2
TOtale . onviovie s wie v wassm s S B M 14 270 22 12 10 6 32 84 12 3
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AUSTRALIA - COMMUNICABLE DISEASES INTELLIGENCE

PERIOD : v 4 to / / e wn

Viral Identifications by Clinical Information Table 1.

Code 00,99 -No ill or data; 01,02,11,12 -Respiratory; E3 -Enceph-
alitis; M3 -Meningitis; 04 -Paralysis; 05,13 -CNS other unspec.;
07,49 -GI; 17,47 -Hepatic; 19 -CVS; 89 -Urinary; 06 -Skin/mucous.

I | | | | |

| | |
INo-ill|Respir|EncephlMeninglPara- | CNS | | Hepa | | Urin ISkin/
VIRUS OR VIRAL ANTIGEN | or latory lalitisl-itis |lysis lother | GI | -tic | CVS | -ary | mucs
| data | | | | Junspec| | | | | memb
| | | | | | | | | |
0100 ADENOVIRUS NOT TYPED.......... 1
0101 ADENOVIRUS TYPE l..sesswssinsss 6 2
0102 ADENOVIRUS TYPE 2.t oo oo oi0 o0 aiee 2 5
0105 ADENOVIRUS TYPE 5...c00vevenns G
0112 ADENOVIRUS TYPE 12....c0000ene 1
0135 ADENOVIRUS TYPE 35.......... v 1
0201 INFLUENZA A VIRUS...... Vo W Wi 26 1 1 2
0202 INFLUENZA A VIRUS SUBTYPE H3N2 72 1 1
0203 INFLUENZA B VIRUS.....cvvvvene 15 101 1 1 2
0301 PARAINFLUENZA VIRUS TYPE 1.... 7
0302 PARAINFLUENZA VIRUS TYPE 2.... 4
0303 PARAINFLUENZA VIRUS TYPE 3.... 6
0400 RESPIRATORY SYNCYTIAL VIRUS
ERS ) sis ws 0w w10 30 056 5o st 950 6393, s w7 5 3 95 1 1 1 1
0500 RHINOVIRUS (ALL TYPES)........ 1 12 2
0600 MYCOPLASMA PNEUMONIAE....... % 21 65 1 1 3
0700 ORNITHOSIS-PSITTACOSIS........ 1
0505 COXSACKIEVIRUS B5.....c0000uun 1
1007 ECHOVIRUS TYPE 7« oo oo vivwis s 2
1011 ECHOVIRUS TYPE X1 .. e sww oiv s o s 2 2 3 1
1022 ECHOVIRUS TYPE 22....c.cvcvvnenn I 2 1
1101 POLIOVIRUS TYPE 1l....c00vuvuee 3 1 1
1102 POLIOVIRUS TYPE 2..... o S8 B AE 9 2 1
1103 POLIOVIRUS TYPE 3....00vvevenn 2
1104 POLIOVIRUS-VACCINAL STRAIN.... 1 1
1200 MUMPS VIRUS.:iwvesvsnomens . ¥iE ¥ 4 1 4
1301 HERPES SIMPLEX VIRUS NOT-TYPED 3 1 1 2 45
1302 EPSTEIN-BARR VIRUS (EB VIRUS). 1 1 1 1

See footnotes at end of table.
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AUSTRALIA - COMMUNICABLE DISEASES INTELLIGENCE

PERIOD : VAR § to / 7 ¥ e
Viral Identifications by Clinical Information Table 1.
Code 00,99 -No ill or data; 01,02,11,12 -Respiratory; E3 -Enceph-
alitis; M3 -Meningitis; 04 -Paralysis; 05,13 -CNS other unspec.;
07,49 -GI; 17,47 -Hepatic; 19 -CVS; 89 -Urinary; 06 -Skin/mucous.-Continued

| | | | | | | | | | |
|No-ill|Respir|EncephiMening|Para- | CNS | | Hepa | | Urin |Skin/

VIRUS OR VIRAL ANTIGEN | or latory lalitisl-itis |lysis lother | GI | -tic | CVS | -ary | mucs
| data | | | | lunspec| | | | | memb
| | | | | | | | ] | |

1303 VARICELLA-ZOSTER VIRUS...... .o 1 1 1 7
1306 HERPES SIMPLEX TYPE l.ccevveces 14 2 23
1307 HERPES SIMPLEX TYPE 2..cc0veceee 2 1 6
1601 COXIELLA BURNETI.............. 6

1402 OTHER RICKETTSIAE............. 1
1521 MEASLES VIRUS. ... sic oo vos 37e 570 15 o 6
1522 RUBELLA VIRUS......cvivvvunnnns 7 11
1532 HEPATITIS B ANTIGEN........... 31 23

1535 HEPATITIS A ANTIBCDY....ccvn.. 6

1556 CMV - CYTOMEGALOVIRUS......... 4 14 1 1 2 4

1563 CORONAVIRUS. (csosesvocossonese 1

1564 ROTAVIRUS ¢s o 00 v 0w oie: w10 53 316 wio 575 3 ) 121

1565 CALICT VIRUS. « .0 cveo v oo oo siw sis 1

1599 ENTEROVIRUS TYPING PENDING.... ' )|

POXVIRUS GROUP NOT TYPED e v 1
ASTROVIRUS wiw g 2

SMALL VIRUS (LIKE) PARTICLE e 18

DENGUE oo 1 2
TOTEL o5 0. giws 05 sis 060 70 0 0101 8 § v o €70 $70 B8 870 i 107 447 4 13 1 7 160 65 G 10 111
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AUSTRALIA - COMMUNICABLE DISEASES INTELLIGENCE

VIRAL IDENTIFIC:

BULLETIN NUMBER

i/dl
NS FROM CONTRIBUTING LABORATORIES

FInrL
2218

REPORTING PERIOD - /71?? £
|

|

|
|ICPMR | | PHH/ |FAIR- | | | ISTATE |STATE
VIRUS OR VIRAL ANTIGEN J(NSW)/| RAHC | POW |FIELD | RCH | IMVS | LAB | LAB |Total
| WVH [(NSKW) [(NSW) [(VIC) [(VIC) | (SA) |(QLD) | (KA)
lcacTy | | | | |
| | | | | | | |
0100 ADENOVIRUS NOT TYPED....eveververn.n 12 2 1 1 1 6 5 28
0101 ADENOVIRUS TYPE l.veeevececencnnens 2 4 3 1 10
0102 ADENOVIRUS TYPE 2.vvvvnennennennnns 2 1 2 2 7
0105 ADENOVIRUS TYPE 5.vvevrnrnnnnnnenns 2 1 1 4
0112 ADENOVIRUS TYPE 12..cevvvurnnncnnnn 1 1
0117 ADEHOVIRUS TYPE 17..cvvuvnennnnnennn 1 1
0119 ADENOVIRUS TYPE 19..c.vuevunnennenns 2 11 13
0135 ADENOVIRUS TYPE 35...0cveceencnnens 1 1
0199 ADENOVIRUS TYPING PENDING.......... 5 8 13
0201 INFLUENZA A VIRUS....vvrrnnennnnnns 15 3 5 8 10 41
0202 INFLUENZA A VIRUS SUBTYPE H3N2..... 2 37 26 7 4 76
0203 INFLUENZA B VIRUS...euvrenrneneenns 41 7 2 8 22 38 13 131
0301 PARAINFLUENZA VIRUS TYPE l......... 5 1 1 7
0302 PARAINFLUENZA VIRUS TYPE 2......... 1 1 1 2 5
0303 PARAINFLUEMZA VIRUS TYPE 3......... 1 3 2 6
0399 PARAINFLUENZA VIRUS TYPING PENDING. 1 1
0400 RESPIRATORY SYMNCYTIAL VIRUS (RS)... 12 11 2 26 17 8 4 23 103
0500 RHINOVIRUS (ALL TYPES)...'e'veuunn.. 1 5 5 2 4 17
0600 MYCOPLASMA PNEUMONIAE.......0vnu... 53 1 14 7 19 12 106
0700 ORNITHOSIS-PSITTACOSIS....vveeunnn. 2 2
0905 COXSACKIEVIRUS B5.uvvrvrenennnennss 1 1
1007 ECHOVIRUS TYPE 7.evvreenennennnnnns 2 2
1011 ECHOVIRUS TYPE 1l..vvevenennnnnnenn 10 10
1022 ECHOVIRUS TYPE 22..veevvecnnnnnnnns 2 1 1 4
1101 POLIOVIRUS TYPE l.vvevrivnevnvnannnenn 1 3 4
1102 POLIOVIRUS TYPE 2.ccvvrivncncnnnnnns 2 1 3
1103 POLIOVIRUS TYPE 3.vvevnvnnnrnnnnnns 3 3
1104 POLIOVIRUS-VACCINAL STRAIN......... 1 1 2
1200 MUMPS VIRUS . ;v omossssomos o S 12 1 1 1 1 2 18
1300 HERPES VIRUS GROUP-NOT TYPED....... 27 1 6 6 40
1301 HERPES SIMPLEX VIRUS NOT-TYPED..... 4 64 68
7 1 2 10

1302 EPSTEIN-BARR VIRUS (EB VIRUS)......

See footnotes at end of table.

~
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AUSTRALIA - COMMUNICABLE DISEASES INTELLIGENCE

REPORTING PERIOD - BULLETIN NUMBER

VIRAL IDENTIFICATIONS FRON CONTRIBUTING LABORATORIES-Continued

| | |

| |
lICPHR | | PHH/ [FAIR- | | |STATE |STATE |
VIRUS OR VIRAL ANTIGEN |(NSW)/| RAHC | POW |FIELD | RCH | IMVS | LAB | LAB [Total

I WVH [(NSW) [(NSW) [(vIC) |(vIC) | (SA) l(QLp) | (Wa) |

[CACT) | | | | | | |

| | | | | | | | ]
1303 VARICELLA-ZOSTER VIRUS......ovununn 2 2 1 3 3 11
1306 HERPES SIMPLEX TYPE l..eeeeenenenn. 6 35 12 11 64
1307 HERPES SIMPLEX TYPE 2.cvvvencnnnnnn 73 42 15 37 167
1399 HERPES VIRUS TYPING PENDING........ 7 11 18
1401 COXIELLA BURNETI...evevevneennnanns 7 1 9 1 18
1402 OTHER RICKETTSIAE. .. eeuenunmenennnn 1 1
1521 MEASLES VIRUS....cvveveeeococnncnns 5 1 1 7
1522 RUBELLA VIRUS: is o wreis o 5w a6 576 ois wis o5 5 5 1 2 1 5 6 20
1532 HEPATITIS B ANTIGEN....vvvveenennnn 17 6 15 10 6 54
1535 HEPATITIS A ANTIBODY...vvueenenennn 4 4 8 9 14 7 46
1541 CHLAMYDIA A - C TRACHOMATIS........ 22 37 59
1556 CHV - CYTOMEGALOVIRUS.......cvvvn.. 10 2 12 12 1 2 10 49
1563 CORONAVIRUS .. .vvveeerenonocecannens 1 1
1564 ROTAVIRUS. « « oio oiss 56 wis sis o6 56 506 w10 ol & 41 9 24 11 10 20 4 4 123
1565 CALICI VIRUS....vvereunoennonnnenns 1 1
1599 ENTEROVIRUS TYPING PENDING......... 1 6 7
POXVIRUS GROUP NOT TYPED  ...vvvevenann 1 1
AUSTRALIAN ENCEPHALITIS  ..vvvvvennnnn. 1 1
ROSS RIVER VIRUS = tiirirrnnnnnnns 3 3
ASTROVIRUS = iesesssmsss 2 2
SMALL VIRUS (LIKE) PARTICLE ............ 16 2 18
DENGUE  iiiennann 3 3
TOXA s wvsies 5.5.50% 5 545,50 5B SEaNRLE S0 316, BEET ST, 50 BT 409 26 87 218 110 145 182 235 1,412




