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GONOCOCCAL SURVEILLANCE - SPECTINOMYCIN DISC DIFFUSION TEST
(Based on WER (1982} 57: 318)

AUSTRALIALLLP

The emergence of spectinomycin resistance, sometimes combined
with penicillin resistance, 1in gonococcal strains must be
regarded as a serious public health threat which may result in
further complicating the treatment .and -control of . these
infections. Spectinomycin discs (100 pg) for susceptibility
testing are not generally available, and it is therefore
suggested that discs be prepared using blank 6 mm paper discs,
available commercially, and spectinomycin hydrochloride powder.

Procedure for making discs

Make a stock solution of 40 times the desited disc potency
which is tentatively 100 pg (i.e. 4000 pg/ml). Spread the
blank disc on a sterile surface. Drop 0.025 ml (1/40 ml) of
the stock solution on each disc e.g. by means of a calibrated
dropper used in microdilution procedures. Dry the discs at
room temperature under a laminar flow hood or in an incubator
at 37°C. The dried discs should be stored at -20°C or colder
in sealed containers containing a dessicant (e.g. silica gel).

Tentative procedure for the susceptibility test

Prepare a 108 CFU/m1 suspension (equivalent to a
0.5 McFarland standard) from a pure 18-24 hour culture of
N. gonorrhoeae on chocolate agar. Inoculate GC base agar or
chocolate agar supplemented with Isovitalex or equivalent
with the suspension as described for the standard Kirby-Bauer
technique. Press a spectinomycin disc firmly onto the agar
surface, invert and incubate the plate under an increased
COp atmosphere (candle extinction jar or COp incubator)
at 35°C for 18-24 hours. Measure the diameter of the zone of
inhibition "with ~a' ‘rfuler "-pri. caliper. As a tentative
recommendation, any N. gonorrhoeae isolate with a zone
diameter of less than 18 mm should be considered resistant to
spectinomycin.

All isolates of N. gonorrhoeae which are considered resistant
to spectinomycin should be forwarded to the Centers for Disease
Control, Atlanta, Georgia 30333, USA, or the Statens
Seruminstitut, 80 Amager Boulevard, 2300 Copenhagen S,
Danemark, for confirmation.
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HUMAN SALMONELLOSIS SURVEILLANCE ‘
(Contributed by S.A. Hogben and J. Taplin, Microbiological.
Diagnostic Unit, University of Melbourne.)

This 1issue contains a compilation of salmonella, shigella and
campylobacter reports isolated from humans in Australia for the
period April-June 1982 (see CDI 82/13 for a report of the
first quarter). During the period 1036 salmonella (80
serotypes), 127 shigella and 159 campylobacter (110 from
Western Australia) isolations were notified.

TYPHOID. Twenty-one S. typhi isolates (eight phage types) were
reported during the quarter, of which eight were associated
with follow-up 1investigations. S. typhi O was cultured from
blood and faeces from a ten Yyear old girl with fever and
malaise. Initial investigation failed to identify any carrier
among her <close family contacts, but subsequent follow-up
resulted in S. typhi O being isolated from faeces and urine
from the 23 year old wife of a teacher whose home the girl had
visited for 1lessons, and where she had occasionally eaten
food. Widal agglutination on two sera from the asymptomatic
carrier’ ‘collected " three ‘'weeks apart 'showed Vi = 5, TO = 40,
TH = 640 (320). Culture of sewer swabs taken at the child's
school yielded S. derby and S. havana. S. typhi degraded was
cultured from an Australian tisherman on Prince of Wales
Island, Torres Strait (see CDI 82/8). S. typhi D1 was grown
from a vaginal swab from a 24 year old féemale with post-partum
fever; the serotype was later isolated from faecal specimens.
Imported infections comprised identification of S. typhi A from
blood culture of a 25 year old American tourist who probably
acquired his infection in Thailand; S. typhi El1 from blood and
faeces from a 30 year old seaman off a ship that had docked at
Seoul in April; and S. typhi 46 from faeces from a ten year old
girl who had returned recently from Chile.

PARATYPHOID - S. paratyphi A phage type 5 was grown from blood
culture of a 30 year old Korean seaman off a ship that had
visited Singapore and Djakarta. He had symptoms of fever and
diarrhoea for three days. No other cases were reported amongst
the crew.

OUTBREAKS - A further case of S. havana infection
(tetracycline- and kanamycin-resistant) infection was reported
in a male  patient -at ., the Melbaourne geriatric hospital. that
experienced an outbreak in January (see CDI 82/13). Family
outbreaks were attributed to S. typhimurium phage types 8, 135,
170, 179 and untypable.

Other serotypes that exhibited regional and/or 1isolation
frequency variation included S. aberdeen, S.derby and
S. typhimurium phage type 124. To date, S. aberdeen has only
been reported from Queensland, with the majority of 1isolates
from children aged 1less than ten years and residing 1in
Rockhampton and areas north. Ten of the 11 S. derby isolates
reported from Victoria were from the routine screening of
Indo-Asian refugees on their arrival. Of ..the. 28 cases, . of
S. typhimurium phage type 124 infection collated since 1980, 27
were from New South Wales. The 11 cases reported this quarter
emanated from the Sydney metropolitan area and comprised five
adults, two children aged less than ten years and four infants
aged less than two years.

MISCELLANEOUS INFECTIONS - Cases of septicaemia involved the
serotypes S. dublin, S infantis, S mississippl,
8, paratyphi A, 5. t;gﬁi phage types E1 and 0, S. typhimurium
phage types 55 and 1 and S. virchow. S. adelalde, S..derbyv,
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S. havana, §S. saint-paul, S. schwarzengrund, S. typhi phage
types D2 and 0 and S. typhimurium phage type UDNC were 1isolated
from urine. S. infantis was cultured from faeces from a two
day old boy who at birth presented with fever, skin pustules
and pus, blood and mucus in the stools. S. lansin was
recovered from a discharging sinus in a 21 year old male with
an internally fixed fracture. Koch's postulates were fulfilled
following the isolation of S. flexneri 2A from the faeces of a
laboratory  worker infected with the Royal College of
Pathologists survey strain 83:3:20. A case of laboratory
acquired shigellosis was reported recently in New South Wales
(BMJ (1982) 285:695). Shigella cultures are highly infectious,
with about 200 viable bacteria being capable of initiating
infection in healthy volunteers.

Salmonella serotypes reported for the first time in this
quarter included 'S. alsterdorf (South Australia), S. cannonhill
(Northern Territory), S. decatur (Western Australia),

. S. typhimurium phage types 142 (Northern Territory) and 149
(Victoria), and two wuntypable strains designated S$.16:1V
(Queensland) and S.17:a:- (Western Australia).

CAMPYLOBACTER ENTERITIS - SOUTH AUSTRALIA

(Contributed by W. Woods and R. Archer, South Australian
Institute of Technology, Adelaide, and S. Cameron, South
Australian Health Commission.)

Data from the notifiable diseases returns suggest that South
Australia currently has a high prevalence of campylobacter
infections, with the number of notifications this year
exceeding the reports of salmonella infections (Table 1).

TABLE 1 Campylobacter, salmonella and shigella infections
reported to the South Australian Health Commission
(weeks 1-36; 1982)

Organism Four weekly intervals Total
‘ 1-4 5-8 9-12' 13-16 17-20 21-24 25-28 29-32 33-36
Campylobacter 31 38 29 29 18 27 35 25 18 250
Salmonella 41 37 43 35 23 25 8 15 12+ 239
Shigella 4 2 2 2 2 3 3 6 0 24
Cases have been widespread, in all major country centres as
well as the metropolitan areas. Sensitivity testing for
antimicrobial agents of the 1isolates indicated an unusual
concentration of tetracycline-~resistant strains among cases

from the northern suburbs of Adelaide. Tetracycline resistance
in strains of Campylobacter jejuni 1is plasmid-mediated and

transmissable within the C. jejuni species and from C. jejuni
to C. fetus subspecies fetus .

The South Australian Institute of Technology has Dbeen
designated by the WHO International Committee for Serotyping
Campylobacter as the Australasian reference <centre for
C. jejuni and C. coli (the tYo species differ only slightly in
phenotypic chatacteristics(2 ) Isolates are serotyped by an
extension of the passive haemagglutination assay of Penner and
Hennessey(3 on the basis of reactivity of the organism's
soluble heat-stable antigens with rabbit antisera raised
against 55 reference stains. To date all the 47 strains from
human cases 1isolated during the past five weeks have been
typable, and comprised 16 different serotypes (Table 2).
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TABLE 2 C. jejuni serotypes isolated during October-
November 1982

Serotype 1 2 4 5 7 11 13/43/50% 18
No. of isolates 13 6 1 1 1 1 il 4
Serotype 23 - 29 29/18% '327%6% " 47 44 44 /1% 50
No. of isolates 2 2 4 1l 2 1 6 ik

*The multiple designations (13/43/50; 29/18; 32/46 and 44/1)
indicate strong reactions with sera raised against the
corresponding reference strains.

The tetracycline-resistant strains invariably belonged to
serotype 1 (or more fully serotype PEN-0:1), although not all
Serotype -l isolates were resistant to the antibiotic.
Tetracycline-resistant campylobacter isolates have been
previously associated with commercial poultry, probably because
of the use of oxytetracycline as a food additive. Serotypes
within family outbreaks were the same, but no obvious common
denominators were recognised for the other cases. Interviews

of cases, antibody studies and examination of food samples are
underway.

The Campylobacter Reference Laboratory will serotype isolates
of epidemiological significance referred from interstate, and
cultures should be addressed to Dr W. Woods, School of Pharmacy
and Medical Technology, The South Australian Institute of
Technology, North Terrace, Adelaide, South Australia 5000:
Telephone (08) 223 3866 ext. 383.

Editorial Comment

Of the genus Campylobacter(4), only C. jejuni and C. fetus
subspecies fetus are recognised as human pathogens.
Transmission of C. jejuni appears to occur by the faecal-oral
route through contaminated food and water, or by direct contact
with faecal material from infected animals or persons.
Vertical transmission of C. jejuni from symptomatic or
asymptom?t}c mothers to their neonates has also ' been
reported{S), Since many laboratories incorporate the
select%v3 isolation method to screen for C. jejuni from
faeces the organism now appears to be an 1important cause
of diarrhoeal illness on all continents, ofte aggroaching the
number of reported 1isolates of salmonella 7,8), Although
patients infected with C. jejuni acquire specific s?rgm
antibodies which can be aetecte§ by tube agglutination(9),
cr(10 5 bactericidal assays and indirect immuno -
fluorescence 12), it is not known whether specific serum
antibody protects against re-infection with homologous or
heterologous strains.

Until the antigenic stability of campylobacter strains has been
assessed, the use of serotyping as an epidemiological tool is
still in the experimental phase. In a recent Canadian survey,
as in the report above, isolates have been given multiple
designations which iTply either a mixed culture or a dual
antigenic activity(l3 . With Bordetella pertussis it 1is not
uncommon fff the serotype to change during a patient's
infection(l , and a similar change of serotype ig a single
patient has also been reported with Vibrio cholerae( I
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DENGUE SURVEILLANCE - CAIRNS
(Contributed by R.W. Guard,
Cairns.)

During the summer months of 1982,
serologically confirmed dengue occurred
with a peak incidence in April.

Cairns, predominantly Parramatta Park,
Edge Hill.
Of the 125 cases referred for

Commonwealth Pathology Laboratory,

approximately 200 cases of
in the Cairns district
Most patients resided in urban
Bungalow, Whitfield and

Multiple cases were recorded in ten households.

serology to the State Health

Laboratory, Brisbane, there was a male:female case ratio of
1:1.15 and an age distribution of 0-10 years (3 cases);
11-20 years (20); 21-30 years (28); 31-40 years {32);
41-50 years (17) and 2» 51 years (16). Most cases showed a
reactivity by HI, CF and/or the presence of IgM antibody

against the antigen of dengue type 1 virus.

One patient from

Gordonvale had IgM, HI and CF antibody tltre% compatible with a

primary dengue type 2

patients,

virus
against dengue type 3 virus has also been detected

infection( Although IgM

in several

the cross-reactions demonstrated by the concomitant

HI and CF titres against other flaviviruses prevented accurate

diagnosis.
A retrospective survey of

questionnaires
returned. Two

were

formats were

consultant physician and one for the patient.
is detailed-
clinical

the frequency of symptoms
data from two previous
R.L. Doherty at Innisfail 1in

other by L.C. Rowan at Townsville

the first column of Table 1,

these
ascertain the spectrum of clinical symptoms.
circulated; 98

patients was conducted to
A total,  of. . 122
were completed and
used; one suitable for the
A collation of
in Table 1 together with
surveys; one o%ducted by

1954-55 (75 cases)(?2 awd the
in 1954 (44 cases)(3
the .percentages .refer to those

patients with the feature as a percent of those that answered.

Analysis of the questionnaires
were fever (99%), headache
skin
presented

pharyngitis
in 92% of

with bone pain

cases with a
with headache. Rashes
involved the trunk and
itching of the palms and
generally ' less: severe-and-’ of
days) than in Ross River

were

the large joints and spine.
cases,
one case also had gingival
haemorrhage with epistaxis

morbilliform
limbs;
soles.

shorter duration
virus
severe in 56% of cases and involved multiple joints,
Haemorrhages were reported
Most presented with only skin petechiae (10 cases), but
haemorrhage, one had
and one had both these conditions

( iﬁficated the commonest symptoms
91%),
itching (79%) and arthralgia (62%).
(40%),

(38%) and depression (37%).
duration of
Retroorbital pain and photophobia

rash (95%), myalgia (91%),

A minority of cases
lymphadenopathy  (32%),
Fevers were biphasic
four “to “seven’ days.
noted 1in association
in most cases and
65% of _casesiireported. cskin
Although arthralgia was
(three to six
it was noted as
especially
in 13

were

infections,

gingival
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TABLE 1 Clinical and laboratory features of dengue fever,
1981-82 and 1954-55

Cairns Innisfail Townsville

Features 1981-82 1954-55 1954
Fever 99% common common
(a) biphasic presentation 92% minority common
(b) duration 4-5 days 4-5 days 2-6 days
Headache 91% 83% 90%
(a) retroorbital pain 86% 45% 95%
(b) photophobia some cases - 12%
Rash 91% 41% 67%
(a) nature morbilliform in all three surveys
(b) distribution trunk and 1limbs in all three surveys
{c) skinzitching of

palms and soles 65% = 55%
Myalgia 91% 55% 80%
Arthralgia 62% - 80%
Bone pain 40% = 80%
Lymphadenopathy 32% 63% common
Respiratory tract symptoms 38% 15% -
Depression 37% - common
Haemorrhage 17% (13 cases) 1 case a few cases
Leucopenia 57% 55% common
Jaundice 3% - 1 case
with haematuria and gastro-intestinal haemorrhage. Platelet
counts were performed in 50 cases. Moderate thrombocytopenia
was evident in nine patients (8ix with counts

<100 X 109/L), of whom five showed clinical evidence of
haemorrhagic diathesis. No cases of shock were recorded in the
survey. Blood cell counts, usually taken in the early phase of
ilIness), “showed ' leucopenia. “in ' 57§ ob "73: ‘patients, . and
neutropenia (71%) combined with 1lymphopenia (55%) in 42
patients tested. All 1liver function tests were-~ hnormal for
synthetic function (serum protein, albumin, partial
thromboplastin time) and cholestasis (serum alkaline
phosphatase, bilirubin and serum X—glutamyl transpeptidase),
although eight cases had raised 1levels of serum aspartate
transaminase and a fewof lactic dehydrogenase reflecting muscle
or liver damage. Sixteen patients were 1ill enough to require
hospitalisation.

Five patients were pregnant during their illness (8, 10, 18, 20
and 25 weeks). Three mothers had uneventful deliveries, with
infants showing no significant abnormalities to date. One
child had severe thrombocytopenia at birth, but the condition
spontaneously reverted by the fourth week. Since the mother
had anti-platelet antibodies, it was <concluded that the
condition was not related to the dengue infection. A fifth
child is reported to have a heart murmur. In the Townsville
survey in 1954, one child with hydrocephalus and two with
abnormalities of the heart and great vessels were Ofn to
mothers who had dengue fever during the first trimesters(3),

Editorial Comment

Dengue fever is now endemic in north Queensland. The clinical
features of classic dengue fever depend on the age of the
patient. Infants and young children may have an
undifferentiated febrile disease with maculopapular rash; older
children and adults may have either mild febrile syndromes or
the classical incapacitating disease with abrupt onset and high
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fevef21 severe headache, muscular and joint pains and
rash(4) Minor haemorrhagic manifestations (petechial
haemorrhage, epitaxis, gingival bleeding, gastro-intestinal
bleeding and haematuria) are occasionally seen in the course of
classic dengue fever, but shock and death or serious morbidity
are-——rares Unless the WHO diagnostic <criteria of dengu
haemorrhagic fever/dengue shock syndrome (DHF/DSS) are met%43
it is desirable, as in survey reported above, to use the term
dengue fever with haemorrhage. The signs and symptoms of DHF
include high fever with acute onset; easy bruising; bleeding at
venepuncture sites; a positive tourniquet test (development of
petechiae in the arm distal to a tourniquet applied above the
elbow) plus some other evidence of a bleeding tendency such as
petechiae, purpura, gum bleedlng or haematemesis; hepatomegaly;
thrombocytopenia ( € 100 X 109/L platelets by direct count)
with concurrent haemoconcentration evidenced by a haematocrit
increased by 20% or more.

The pathogenesis of DHF/DSS is ~controversial. The two
preferred hypotheses are that the complications are either
caused by fartlcularly virulent strains of otherwise benign
serotypes result from 3equentia1 infection with
different dengue virus serotypes( The observation that
infection sequences ending with dengue type 2 are particularly
likely to result in DHF/DSS suggests the possibility that both
theories may be essentially correct.

Endemic dengue follows the ecological entrenchment of wurban
Aedes populations. Invariably, the pattern of recognition of
DHF 1includes scattered cases in the major towns, and with an
increase in the number of cases, a centrifugal spread of
disease to smaller wurban and rural communities. Reasonable
cost-effective control of Ae. aegypti and dengue transmission
can be achieved with public education and 1legal sanctions
combined with an ecologically sound mosquito abatement
program. Transmission can be aborted most effectively by
attacking Ae. aegypti populations at their seasonal minimum.

The current global perspective of DHF following the descriptior
of cases in Cuba in 1981, together with the history of disease
in the South-East Asia and Western Pacific Regions and th
probable importation of further serotypes from these areas, ar
sobering omens for Australia. Active surveillance of clinica
symptoms with documentation of dengue cases are of increasir
importance, since the precise antecedents of DHF/DSS a)
unknown.
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HUMAN SALMONE LLOSIS CASES

Period: April - June 1982
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HUMAN SALMONE LLOSIS CASES

Period:

April - June 1982

CDI 82/23

Serotype

NSW&
Total ACT
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HUMAN SALMONE LLOSIS CASES SRR

Period: April - June 1982
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HUMAN SALMONE LLOSIS CASES

Period: April - June 1982

NSW&
Serotype Total . ACT .. MIC . QLD SA WA TAS

Campylobacter

C. jejuni 154 9 25 10 110
C. species 5 5

TOTAL 159 14 25 10 - 110 -
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AUSTRALIA - COMMUNICABLE DISEASES INTELLIGENCE

REPORTING PERIOD - 99//0/&2 e /0////6’& BULLETIN HUMBER 1?02/93

VIRAL IDENTIFICATIONS FROM CONTRIBUTING LABORATORIES

| | | | | | { | |

lrcemr | | PHH/ |FAIR- | | |STATE |STATE |
VIRUS OR VIRAL ANTIGEM [(HSH)/| RAHC | POW  |FIELD | RCH | IMVS | LAB | LAB |Total

I WYH FOHSK) [ ONSW) [(VIC) [(VIC) | (SA) [(QLD) | (WHA) |

lcAcT) | | | | | |

| | | | | | | |
0100 ADENOVIRUS NOT TYPED.uvevesosoonons 15 1 1 4 1 22
CLOLLADENDVIRUS TTUPE il oiosic e v diorsioitisislaie s 3 3 2 5 13
G102~ ADENDVIRUS TYPETR: s%isie v s e sioniasie son 1 1 3 3 1 9
0103 AOEHOVIRUS TYPE Biiesio e assonomsios s 1 1
0105 ADEMOVIRUS TYPE S..coven.. W . 1 2 3
0107 ADENDYTRUS TVRER 78 5vlon oo s dtois oo o 2 1 1 2
0119 ADENOVIRUS TYPE 19¢ oo sioes vios s orse 2 1 2 3
0199 ADEMOVIRUS TYPING PENDING....... 2.2 14 4 18
0201 IMELUENZA A VIRUS: i awsios eonibssne 15 3 1 5 8 3 35
0202 INFLUEHZA A VIRUS SUBTYPE H3N2..... 3 5 a
0203 INFLUEHZA B VIRUS. iveonnonsonsonss 9 2 1 1 4 17
0301 FARAINFLUENZA VIRUS TYPE l......... 1 1
0302 PARAINFLUENZA VIRUS TYFE 2......... 2 2
0303 PARAIMFLUENZA VIRUS TYFE 3......... 1 1 3 22 3 3 33
0400 RESPIRATORY SYNCYTIAL VIRUS (RS)... 1 5 4 10
0500 RHINOVIRUS (ALL TYPES)..coveonvenes 3 3 11 4 2 23
8500 MYCCPLASHA PHEUNOHIAE . %05 dodie s sisele s 65 1 2 2 3 9 1¢ 101
0700 ORNITHOSIS-PSITTACOSIS. cvvveeennenns 2 1 3

0800 COXSACKIEVIRUSES GRGUP A - HOT

MEREDE . 5t ol i P el in SR s 1 1
0902, COXSACKIEVIRUS B2\ viviois e o vis 6 saininn 1 1
0904 COXSACKIEVIRUS Bhevveevenevann EIPT 1 1 2
0905 COXSACKIEVIBUS BS5.vuvveeennnn. e AT 1 1
LODBTECHOVIRUS. TYPE 165 is os ois ove ss sine srobis s 1 1 2
1011 ECHOVIPUS TYPE Il..ieeeeneenne. O Sty 3 10 13
1017 ECHOVIRUS TYPE 17..... SPRRL A ool 1 1
YO PNECHOVIRIS TYRESG2 S are o6 5w s sinims . 1 1 2
1030 ECHOVIRUS TYPE 30.ccececccnss Ay 1 1
RO T OV I RS BV RE L SRl o o b siviniats 75 1 1 3 5
102 "POLIOVIRUS: TYPE Liis cvavesravions 2§ 1
1104 POLIOVIRUS-VACCIMNAL STRAIN......... 1 1 2
1200 HMUMPS VIRUS...... W N e R 10 2 1 1 16
1300 HERPES VIRUS GROUP-NOT TYPED....... 16 6 6 28
1301 HERPES SIMPLEX VIRUS NOT-TYPED..... 2 2 49 53
1302 EPSTEIN-BARR VIRUS (EB VIRUS)...... 15 3 18
1303 VARICELLA-ZCSTER VIRUS....ovvuennn. 3 1 1 2 2 2 4 15
1306 HERPES SIMPLEX TYPE l.ceeeceroancns 4 23 1 21 49
1307 HERPES SIMPLEX TYPE 2.......... R 51 46 2 37 1 137
1399 HERPES VIRUS TYPING PEMDING........ 16 10 39 65
1401 COXIELLA BURNETI..... el A 5 2 3 10
1502 PICORNA VIRUS-HOT TYFED....... e 1 1
1521 HEASLES VIRUS. cevcsvic e ovnns TNy 3 2 1 3 1 12
1522 RUBELLAYVIRUS, S 46 o' oo 416 RRE e 2 1 4 2 3 1 13
1532 HEPATITIS B AHTIGEN..s v eovias voovonos 22 8 28 15 10 8 91
1535 HEPATITIS A ANTIBCODY....... et 3 1 9 6 19
1541 CHLAMYDIA A - C TRACHOMATIS........ 28 2 1 31 62
1556 CMV - CYTOMEGALOVIRUS......... g 8 2 12 3 1 2 2 30
1563 (COROCHAVIRBUS caissie oo s 16 vis wrsraiors e 4 4
1B OGN RO TAIRUS s o i e e alate atie ara sle 2 R 16 5 1 15 3 40
1599 ENTEROVIRUS TYPING PENDING......... 2 5 6 1 14
R0OSS RIVER VIRUS A L e e 1 1 2
ASTROVIRUSH 155 o sid S Sl sve o o T s 4 4
SHMALL VIRUS (LIKE) PARTICLE ....cocvennn 2 1 3

oS Gaieisis oo o ceeens ais wie areuilsl wiv edei e wie 8 316 18 51 146 89 109 131 160 1,020

popey ™
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AUSTRALIA - COMMUNICABLE DISEASES INTELLIGENCE

PERIOD : A8/ 10 8 vo 10/l 7 €L .. .. JJCZ/QS
Viral Identifications by Clinical Information Table 1.

Coda 00,99 -No ill or data; 01,02,11,12 -Pespiratory; E3 -Enceph-
alitis; M3 -Meningitis; 04 -Paralysis; 05,13 -CHS other unzpec.;
07,49 -GI; 17,47 -Hepatic; 19 -CV¥S; 89 -Urinary; 06 -SKin/mucous.

| | | ! | | { | | | |

INo-111|RespirlEnceshiifeninglPara- | CHS | | Hepa | I Urin [Skin/
VIRUS OR VIRAL ANTIGEN I or latory lalitisl-itis llysis lother | 6I | -tic | CVS | -ary | mucs

| data | ] | | funspec| ] | | | memb
| |

| | i | l I | I

0101 ADENOVIRUS TYPE 1...... bt
0102 ADEHOVIRUS TYPE 2.uneuennnennns 1
03 ADEHOVIRUS TYPE 3...... SN
Qos ADENOVIRUS TYPE 5...ouvnn.. 1
201 INFLUEMZA A VIRUS.......cenens 4
0202 INFLUENZA A VIRUS SUBTYPE H3N2
| 0203 INFLUEMZA B VIRUS........ o 2
0301 PARAINFLUENZA VIRUS TYPE 1....
0362 FARAINFLUENZA VIRUS TYPE 2.... 1
0303 PARAINFLUENZA VIPUS TYPE 3.
0400 RESPIRATORY SYNCYTIAL VIRUS
L R S SN S Y SR 10
0500 RHINOVIRUS (ALL TYPES)........ 1 2
0400 MYCOPLASHA PHEUMONIAE......... 16 73 1 1 1
0700 CRHITHOSIS-PSITTACOSIS........ 1 1
0902 CONXSACKIEVIRUS B2.uvnuennnn. 5 1
0504 COXSACKIEVIRUS Bé..vnnenenen.. 1 1
0905 COXSACKIEVIRUS BS....evuu.... Y 1
1006 ECHOVIRUS TYPE 6.uvvneennennns 1 1
1011 ECHOVIRUS TYPE 1l.v.uenenunnn. 4 5
1017 ECHOVIRUE TYPETIT s cos e s st « 1
1022 ECHOVIRUS TYPE 22.ccevnvevenes 1
1161 POLIOVIRUS TYPE l..ueveenennn.. 4 1 2
1102 POLIOVIRUS TYPE 2. cuuenvennnns 1
1104 POLIOVIRUS-VACCINAL STRAIN....
1200 MUHPS VIRUS......... ipa 5 1 1 1
1300 HERPES VIRUS GROUP-NOT TYPED.
1301 HERPES SIMPLEX VIRUS HOT-TYPED 5
Qoe EPSTEIN-BARR VIRUS (EB VIRUS). 4
03 VARICELLA-ZOSTER VIRUS........ 1 13
1
1
1

—

[y

n

£ b= b O~ U b e O] b

(%)

-

[

1306 HERPES SIMBLEXZTYRE L..eiwswns
TZ079HERFES SEMBLEXITYRE 2% . idiaw oo s
1601 COXTELLA BURKETY.«.savamensnas
1521 HEASLES: VIRUS. scvivevins o S5 eTas 1
1522 _RUBELLA IMIRUS,. - ot vlvvi e oo nie oioe 1 1 10
1532 HERATTTIS. Bl ANTIGEN . oc o wiae &% 27 59

1535 HEPATITES A -ANTEBORY S0y cidiere o o 5 10

1556 .CHV ~  CYTOMEGALOVIRUS. ¢ .« ccv s 5 8 1 1 5
1563 COROHAVIRUS. .. auemsasmsse i SaEe e 1 1

1564 ROTAVIRUS v ¢ oo w8 srsmeis v Siis ) savals 40

ROSS RIVER VIRUS . ole s

ASTROVIRUS i 4

SMALL VIRUS (LIKE) PARTICLE vie s 3

o SR v SR e S e 86 216 3 12 1 3 59 71 4 4 96
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AUSTRALIA - COMMUNICABLE DISEASES INTELLIGENCE
pep1on : & /10 8L w0 10,1 SO ... CP‘Q/OB
Viral Identifications by Clinical Information Table 2.
Code 10 -Eye; 5% -Genital; 39 -Endo/sal gland;
38 -RES; 29 -huscle/jointi 69 -Congenital; F8 -PUOs
G8 -Fever/malaise; 09 -Other; Al -SIDS ...
| | | | | I | | | |
| | Gen- [Endo/ | IMusclel Con- | |Fever | |
VIRUS OR VIRAL ANTIGEN | Eye | ital | sal | RES |/jointigenit-| PUO [/mal- |Other | SIDS
| | lgland | | J e | aise | |
| | | L i | i | ] | .
Q0 2 SADEHDUERUISE TYRE 12 i35 o aldiers s sl 1 2
0107 ADEHOVIRUS TYRE Ticoiseoniinina 1 1
OEOVABFHOVIEUS STYPE (190 c o vivvheiotsress o 2 1
QRGN ELUEMZN A T NERUS o oid < shaialalors iase 1 &4 )| 1
0202 INFLUENZA A VIRUS SUBTYPE H3N2 1
0203 THFLUENZA'B VIRUS . (s ssnnsnss 1 2 1 1 1
0303 PARAINFLUEMNZA VIRUS TYPE 3.... 1
0500 RHIMOVIRUS (ALL TYPES).seeewse 1
0500 MYCOPLASMA PHEUMONIAE...ceovse 1 rd 7 9
0700 CRUHITHOSIS~PSITTACOSIS .o esons it
FOTY ECHOVERUS ITYPE 11 s v ievnansns 1 1 1 1
1030 ECHOVIRUS TUPE 30, oviicoans i o 1
T200 HLHPESIVIRUS. 5 i ol dae anninn et ons 6 it
1301 HERFES SIMPLEX VIRUS NOT-TYPED 19 1 1
1302 EPSTEIN-BARR VIRUS (EB VIRUS). 7 1 = 2 2
1305 VARICELLA-ZOSTER VIRUS e sss o 1
1306 HERBES SINPBEX TXPE Y. vovivss ey 1 26 2
1307 BEREES SINPLEX TYPE 28 vseines 12
TG0 SCOXTELEA T BURNET L oo e oo sisin e aiore o 4 5
1521 HEASLES VIRUS.c.sia:s e s, e 1 1
1522 RUBELLA VIRUS  civians e 9 o 2 1
1632 HEPATITIS B ANTIGEN -« o'ele's s a0 oin 1 1 4
1535 HEPATITIS A AHNTIBODY iGeesiois e 1 3
1541 CHLAMYDIA A - C TRACHCMATIS... 1 61
1556 'CHVY = CYTOHEGALOVIRUS. cvecense 1 3 1 3 2 1 5
FE63T CORONAVIRUS S e o/e sre ofors ara sis alletase 1 1
ROSS RIVER VIRUS Sie vw 1 1
E oA s T o T 23 iy e L G A Sy P e 5 235 15 rd 9 G 22 28 20 1
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NETIFIABLE DISEASES REPORTED [N AUSTRALIA
1Ot}.1 4 Weekly Period for..l.?.%.z... 82/23
(12 September - 9 October 1982) Bulletin ...cluiite
Disease wsa| vie | ao | s | wa | ms | nr [ AT | rotar | SHRLATIE
FOR YEAR
Ancebiasis | 2 i (9
finkyTostoniasis Q‘ ;L« é 8
Anthrax s —
Arbovirus infection e 57
Brucellosis —_— cD\LTP
Campylobacter infections 5 N.N.IN.N.| =7 [N.N. N.N, ‘ N.N, §3 3)30'
‘Cﬂcroid N.N. N.N, |[N.N, _— &3
Cholera cp 7 =
Congenital rubella syndrome N.N.|N.N. N.N. IN.N. |[N.N, |N.N. o Py
Diphtheria skt I
Donovanosis N.N, L NN - fN.N. 5 7 G0
Giardiasis 3 [N.N.v.wfap NN LN, [NNLNLNL |29 (i U
Genital herpes Lo |svynlzgN wn. ] ) NN [ ool [on9
Gonococcal ophthalmia neonatorum N.N. "IN.N. |N.N. [N.N, NN, Ui
Gonorrhoea. 221 1264 18l 49| 4s | Lo 2T 61807
Hepatitis A (infectious) \i i 'H ié 4 I el ey ' DoX
Hepatitis B (serum) 19 o 5 lQ | 1 e 6Lq
Hepatitis - unspecified b |N.N. (| 3 |v.¥. [N, 1O L{ G-
Hydatid disease o o q
| assa Fever N.N. N.N, [N N, |N.N, B e
Legionnaires disease ‘ N.N. N.N., [N.N, [N.N, [N.N. ] H
Leprosy I l ozy:
lleptospirosis 5 ‘ l 5 8”—
Lymphogranuloma venereum N.NJN.NJN.AN.N.N, [N.N, L ‘
balarfa S & 1 [ 129 34
| | arburg Disease N.N. N.N, [N.N. [N.N, 1 X
Meningococcal infections Sl/ N.N. c;/ Sl
, Non-specific urethritis N.NJN.N.{{, N.N. |W.w¥. IN.N, |[N.N,
| Ornithosis 387 l% __:" §Sj§-
Pertussis (whooping cough)  Iv.x. N.N, [N.N. [N.N, NN, 8 IS/
Plague
Poliomyslitis e —
Q. fever Y 20 g NN . 8 1 33 8 e
s St N.NN.N, vy, vy, NN, | — i
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D ISEASE Ten, e ko e e s kr hen ot %’?‘tﬁé"ﬁm
FOR YEAR

Salmonella infections f% | L] ; ’33 1O L‘;_ U L].. /,L{ (5‘7 i
Shigella infections . 3 | | 5 Q) / )‘21’:; & l&T
Smallpox , ———l- S
Syphilis 12-{22] 18] K122 2 Fagl: sl
Tetanus ' ( 0O
Trachoma N.N. N.N. IN.N,

. _f 5 -~ N —
Tuberculesis (all forns) N 152l ) QL < L ilss Loti-b
Typhoid fever ’ ‘ E : ' ‘q
Typhus (all forms) | ( i .
Vibrio pan&aemo]yticusinfmtionﬁ? N.N.N.N. N.N., N.N, [N.N,IN.N. o 3
Yellow Fever
Yersinia enterocolitica infectiong N.N.N.N. ‘ N.N. N.IN.N,IN.N, l ‘

(Note : Data collected under the Notifiable Diseases Returns may bear 1ittle or no correlation to that

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

data is dependent upon voluntary reporting by medical practitioners. etc. )

N.N, Not Notifiable

ADJUSTMENTS
NSW Brucellosis + 1
SA Campylobacter 4 1
SA Giardiasis - 1
NSW Genital herpes +-+ 08
SA Gonorrhoea + 1
SA Hepatitis B - 5
WA Hepatitis Unspecified + 1
NSW Leptospirosis + 20
NSW Non-spec. Urethritis+ 3986
NSW Q. Fever + 110
SA Salmonella + 1
ACT Syphilis - 1
NSW Syphilis + 18




