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VIRUS REPORTING SCHEME - A total of 695 reports were received this period. 
Reports of interest include: 

A further 14 cases of echovirus type 9 infections were reported by 
Fairfield Hospital, Melbourne, among the children of a residential 
home (see CDI 81/4). All patients presented with a rash and high 
fever. Echovirus type 9 was also isolated from the nasal aspirate of 
a one year old boy with otitis media. 

Adenovirus type 3 was isolated by the State Health Laboratory, Perth, 
from a nasal aspirate and faecal specimens of a three year old boy 
presenting with a typical hand

7
foot and mouth disease syndrome. 

Q fever was diagnosed by Fairfield Hospital, Melbourne, in a meat­
worker who had only been involved in butchering kangaroo meat. 

TOXIC SHOCK SYNDROME 

A Perth woman aged 30 developed fever two days following normal 
menstruation. The patient was using Meds (rounded ends) tampons marketed 
by Johnson and Johnson, and had done for a number of years. She was 
admitted to a local hospital on 3 March 1981, and transferred the next 
day to St John of God Hospital, a private hospital in Subiaco. She had 
begun vomiting the afternoon prior to admission, and developed diarrhoea 
on the second admission day. Her condition deteriorated rapidly to 
shock, with oliguria and erythroderma 18 hours after onse t. She was 
transferred to Sir Charles Gairdner Hospital , Perth, on 9 March, where 
she underwent two renal dialyses. 

S. aureus was isolated from a vaginal swab. The seven unused tampons 
from the patient were tested for microflora. Five tampons were cultured 
at the private hospital, and the isolate s examin e d by the State Health 
Laboratory, Perth. Bacillus species were isolate d from all the tampons, 
and a staphylococcus species, which was not S. aureus, isolated from two. 
The two remaining tampons were cultured at the State Health Laboratory; 
one g rew a staphylococcus spe cies othe r than S. a ureus. 

(continued on page 6) 
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GIARDIASIS SURVEILLANCE - QUEENSLAND 

(Contributed by P.F.L. Boreham, Queensland Institute of Medical Research, 
Brisbane.) 

In October 1980, a preliminary non-random survey conducted in Logan 
Shire identified nine positive Giardia infections on a single parasito­
logical examination of 70 diarrhoeal stool samples. Positive specimens 
came from seven of 48 families investigated in the survey. The 
suggested high incidence of giardiasis in Shailer Park, Logan Shire, 
prompted a second survey. 

Shailer Park is a new development area just south of Brisbane, with much 
new building work and considerable population growth. There is a lack 
of mains sewerage in the area, and, due to the nature of the subsoil, 
run-off from septic tanks has been found in several parts of the 
suburb. Waterborne giardiasis transmission has been implicated in 
several community outbreaks ( 1, 2, 3), but the role of sewerage and septic. 
tanks is still poorly understood. To inves tigate possible transmission 
from septic tank run-off, Rochedale , Logan Shire, was included in the 
survey as a control because of its close proximity to Shailer Park and 
its socio-economic similarity. However, almost all of Rochedale has main 
sewerage. 

Households included in the survey were selected randomly from the rates 
list using either random number table~ (Shailer Park) or a computer 
program maintained in the Department of Social and Preventive Medicine, 
University of Queensland Medical School (Rochedale). Introductory 
letters were delivered, and each selected household was visited by two 
medical students to explain the survey and request assistance. House­
holds lacking children below 11 years or resident for less than six 
months were excluded. Stool samples were collected from each child less 
than 11 years living in study households. Interviewing and collection 
of samples was performed between 1-23 December 1980. 

Stool samples were preserved in polyvinyl alcohol fixative when returne 
to the laboratory, and stored at 4°C until parasitological examination. 
The faecal material (1-2g) was concentrated by zinc sulphate flotation, 
and examined microscopically (x250) for Giardia cysts. All specimens 
were examined by the same person spending a similar time over 2ach. 

Details of the survey are shown in Tabl e 1 on page 3. 

The survey had a very high compliance rate. In addition it was conducted 
over a short time period in both areas eliminating any possibility of 
seasonal variation. Most specimens were formed stools, and since 
trophozoites are rarely found in these, the omission of screening for 
thi s motil e s t age i s unlike ly to affect the r esult s . However, Giardia 
cysts are not continually pas se d in faeces, and a r ecent s tudy has 
indicated that a single stool examination may identify only 76% of known 
positive cases(4), Thus the prevalence s reporte d must be considered 
minimum figures. 
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TABLE 1 Details of Giardia survey in two areas of Logan Shire, 
December 1980 

Shailer Park Roche dale 

Number of households 661 2122 
Number sampled 299 (45.2) 390 (18.4) 
Number excluded 156 (52.2) 260 (66.7) 

(a) No children < 11 years 121 (40.5) 180 (46.2) 
(b) Resident < 6 months 7 (2.3) 6 (1. 5) 
(c) Other 28 (9.3) 74 (19.0) 

Number of households participating 143 (47.8) 130 (33.3) 
Number of children (11 years 246 256 
Number of samples received 245 250 
Number of Giardia cases 14 (5.7) 5 (2.0) 
Number of infecte d households 14 (9.8) 4 (3.1) 

• The figures in parenthesis are percentages. 

Travel histories of the children and household members indicated that 
infection was acquired locally. There was no evidence that giardiasis was 
associated with clinical symptoms in the two areas, since 32% of Shailer 
Park children and 23% of Rochedale children reported symptoms of diarrhoea 
in the previous three months. The possible effects of different socio­
economic standards, primarily determined by the mothers' education and the 
occupation of either parent, also failed to explain the differing prevalences. 
No correlation existed between families keeping pets and the p l'.'evalence of 
Giardia parasites. 

The major difference between the two areas which might relate to the 
prevalences is the lack of mains sewerage at Shailer Park. At Shailer 
Park 81% of households use septic tanks, whereas 98% of the houses at 
Rochedale are on mains sewerage. In Shailer Park the 14 cases of 
giardiasis represented; 11 houses with septic tanks, two houses where 
mains sewerage had recently been connected, and one hous e which had be en 
on mains sewerage for more than six months (see Table 2). Although there 
was no significant difference in the prevalence of giardiasis and the 
methods of waste disposal connected to the households, the findings . must 
be interpreted with extreme caution since ·. mains sewerage is not being 
installed in blocks, but is based on local topography and ease of 
installation. Two adjacent houses may well have different methods of 
waste disposal, and if septic t anks and effluenc run-off is involved in 
transmission, inf~ction could occur from neighbouring properti es . 

Nine of the 14 cas es at Shailer Park were in one area which is sepa r a t e d 
from the r est of Shail e r Park by a deep gully and marshy a r ea , with no 
direct connections (see Figure 1). No common factor has yet been 
identified which might indicate a point source, and investigations into 
the topography and soil structure are continuing. 



TABLE 2 

Septic Tank 

Recent Mains 
< 6 months 

Mains 

Figure 1 
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Method of waste di s p osa l in households sampled 

Shailer Park Roche dale 

Negative Positive Total Negative Positive 
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Since little da t a a r e availabl e on the pre valence of Giard i a i~ Australia 
it is not easy to assess the clinical importan ce of t hi s findi ng . In 
developed countrie s, incide n ces may ran ge f r o( }- 1% t o 12 .5%, with 
figures of 2% to 6% mo s t commonly encounte r e d 5 . In Ade laide, 
tropho zoites we r e found in 2 .1% of adu l t patie nts having gastrointe stinal 
endoscopy(6). Studies among Aborig inal c ommunities have generally shown 
higher infection rate s, but va r iat i ons be tween communities occur, for 
example, po s itive stool s we r e f ound in 70% of childre n at Cherbourg 
(Queensland)(7), whereas between z e ro a nd 62.5% of children less than 
15 years were reported positive i n 20 communities in Western AustraliaC 8 ) 
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The role of waste disposal in Giardia epidemiology in this situation is 
being investigated further by isolating Giardia from septic tanks, 
studying the viability of Giardia cysts in septic effluent, and continu­
ing surveillance of the prevalence as influenced by mains sewerage 
installation and seasonal changes. 

A more comprehensive report is available from the author. 
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AUSTRALIAN ENCEPHALITIS MONITORING PROGRAM 

Sentinel chickens have been placed in a number of receptive areas in 
Victoria and New South Wales as a continuation of the Australian 
Encephalitis early warning monitoring program. 

In Victoria, ten chicken flocks, each containing 20 young white leghorn 
pullets, have been placed at Mildura, Swan Hill, Kerang, Echuca, Robinvale, 
Shipparton, Wodonga, Cobram, Rutherglen and Barmah Town. The chickens are 
bled weekly and tested for sera conversions to group A and group B 
arboviruses. Four groups of six rabbits each have also been established 
at Bc..rmah Town, Swan Hill, Kerang and Mildura as Culex annulorostris, an 
important vector of Australian Encephalitis virus, frequently exhibits a 
host preference for mammals. 

In New South Wales, sentinel chicken flocks have be en se t up at Barham, 
Albury, Deniliquin and Wentworth. 

To date all specimens have been negative by HAI for antibody to group A 
and group B arboviruses. 

S. SENFTENBERG FOODBORNE OUTBREAK - WESTERN AUSTRALIA 

(Contributed by V. Bamford, State Health Laboratory Services, Perth.) 

Routine sewage monitoring in the metropolitan area indicated that 
S. senftenberg was absent in October 1980, but was the predominant 
salmone lla serotype in De cember 1980 and January 1981. Al s o, from December 
a few s pora di c human infect i on s we r e encounte r e d s catte r e d t hroughout the 
State . 

The di s tribution of thes e cases s uggeste d sma llgoods a s the likely vehicle 
of infection. In an attempt to curtail a possible outbreak, sampling was 
performed in the nine factori es that manufactured the se food items. 
Handwashing specimens were tested from seven factories, and the smallgoods 
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were tested from two. Faecal specimens were also examined from some of 
the factories. S. senftenberg was isolated from the handwashings and 
equipment of one factory, and nine of 18 employees were found to be 
faecal excretors. The factory was closed for cleaning from 2-18 February 
1981. 

The course of the outbreak is shown in Table 1. 

TABLE 1 Human s . senftenberg infections 

October November December January February TOTAL 

Metropolitan Nil 1 5 31 39 76 
Country Nil 2 4 14 7 27 -- - --

Nil 3 9 45 46 103 
= = = = = = 

ERRATA 
I 

CDI 81/4 page 4 - Penicillin resistance in N. gonorrhoeae - Determinatio.: 
of MICs by agar plate dilution method. 

In the 'Media' section uncer heading 2, 'Saponi~ lysed defibrinat ed 
horse blood', 0.5ml of filter-sterilized saponin is added for each 
10ml of horse blood, not 100ml as in text. 

In the 'Reading the MIC' section, the MIC is determined from the 
10- 2 dilution of the original suspension (104 organisms per replicator 
drop) not the 10-4 dilution as recorded. 

(continued from page 1) 

A 15 year old girl was admitted to Westmead Hospital, Sydney, at 1.00a.m. 
on 10 March 1981, with abdominal pain, fever and vomiting. There was no 
diarrhoea. She was in her last day of menstruation, and had been using~ 
Carefree Regula r tampons, changing them four times daily. Howeve r, the 
tampon in use at admission, and removed then, had been in situ for 7 hour . 
Her blood pressure was 50/0 mm Hg , and her t emperature peaked at 39.5°c . • • 
Supportive IV fluid therapy and flucloxacillin were administered. Twe lve • 
hours after admission she developed a "sunburn" rash on her abdomen, •• 
thorax and hands, which then cleared in 24 hours. There were no vaginal 
mucosal lesions on visual examination. The patient's blood pres sure ha s 
since risen to 90/60 mm Hg . 

A heavy growth of S. aureus was cultured from the removed t ampon . Further , 
blood analyses and phage typing of the culture are continuing. 

A full clinical hi s tory and bac t eriolo g ica l r eport on the two cases will•. 
follow. 
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0101 ADEtWV lhU!.:i TY.i:'E l. • • • • • • •. . •· ....... I I I I 11 I 11 I I 2 
_ 0J02 _APEUUVl~OS l'l_~ E ___ L...!!!_ •- • -~--~--• _!t__!!.~. !'- • _!' _ _ ~-~-l!-. ~----~-1 -- · _ _ '\L. .. --- L __ -- .. L . _li 11. __ - I I I. ·-- J_ __ 

UluJ ADEttuVIRUS 'l'Xf'E j .•......••..•...•. I I I I I I 1 I 1 
_____ .Y10.L .~.P..E..li.\.LLL~.u ~---:.1:.1.i'_.e... 11.. _LL ._._ .. _, .. _~ _.,...,._"_,,_.,_Lu~ L _______ __ L ___ ____ ..1. ________ ;u ____ ___ ·-· _L -··· L. __ __ l_ - -------·· ··L . - -.. .I -. __ __ 3 ____ 

010~ ADEtH.1V IRU S 'fl'..? E ~ ....... -.......... I I I I I I 11 I I 1 
O 1·v_7 A.OE_N_uv·1Ru.s THE .7. ~ -·--~--·. ~ •• ~ •. •.• ~. •. !.. -~ .-J ·- _____ j __ - - _H -- . 1 lJ 11 I . . I I. ~- --· 
010~ ADI:;~uv Iii:US TY1'~ Y .................. I I I I 1 I I I I I l 
0114_ ADE_NuV H i US ·f t.i.l_.e _ 1.1!_. __ •• • .. • -~ _. _._. _ .•.. ,._ ... I . .. ... _ 1 __ - . . l. ... - -· I. .I .. I -L .. - I 1 l . .. --- 1 ____ 
U l lY A 1> .E tH.J 'I I H U S 1'i'..P E l 9 • •••••••••••••••• l I I l I 11 I l I ti ' 

8 
___ _91,3 _1 A DE N_I) (,l.4.U::; 'l' I.t:' £; ;i _l -• • "- • • . • .. ~ • . ~ . , . ... .... • .~ .. , . •• ,. 1 . __ .l l_ __ . - . - l I 1 I. JI.. .. I . l .. i_ --

019~ AD.£:Nv'll.RU5 T HING F~.ND1NG •••••••••• I I I I I l I 2 I I l 3 
U Lu l IiH'.LU.ENZA A tlHOS .................. I l I I I I I .11 11 ~--·· 
C, .301 l:' ,\it Al JU LU.r;t1 :l.A V 1.li(JS 'i'YP.r; l .•...•... l I I I I I !:>I I I s 
030L P Ali Al NF LU.t:NLA Vi.HUS TXP .t: L • ••••• • • -1 I I I l 1 I 1 I l.. l 2. -· 
U .. :W_j PAR A.1 N .n. U .t ti LA HRUS '.1'Y·.P.t: J ••••••••• I 11 I I 1 1 I 1l 1 I !> 
03Y~ i' Ab.4.ltH'' .LGENlA 'IIiilJS 1'YP1.NG i>ENDING.l l l I 11 1 I .i .... 
0400 ~i:5Pl.R ATuh 1. SUKI.1'1AL '1180S (8.S) ... I ·I 4,. I 1 I 4 I 9 
osvu HH.iNv'll.RUS (ALL '.i:tPl::SJ •••••••••••• - I 21 l I 1 b l ~ ' 1,. 
0600 t1YCvi'LASl'lA .l:'NEU.l'\uNIAE ••• ••. •••••-•••I 1 I I 61 2 2 I 11 
o-,ou 0~NifrluSIS-~Sl'l'TACOSlS ............. j 1 l I I 3 I 4 
OtiUO CuX ~AC Kl i::;i lRlJ .:., f; S GHUUP A - NUT I I I I I 

T'.i.l:'.EU •••••• . . . . . . . . . . . . . . . . . . . . . . . . . . . I I- I I 11 _l .. 
u&u~ CUX!:>ACK.1. i:.'i ll:t U:; A "J • • • • • • • • • • • • • • • • • • I I I I 3 1 1 I 5 
0 ti lb C.uXSACKH:v 1 .ii U.S Alb ••••••••••••••••• I 1 l I I i l l 
0tl99 Cu.:.<SAC Kl EV 1h05 biiUUP A T:tPHIG I I I I 

P .E:lHHNG •••• . . . . . . . . . . . . . . . . . . . . . . . . . . . I I I I 2 I 2 
(J~l)~ Cux J AL 1.UE '1 lnU .S b2 • ................ .. I I 51 I 1 I 6 
td0'+ Cu XS hCK.1. i. i .. d< us b'f ••••••••• • • • • • • • • • 1 I l I I 1 l 1 
1UU6 ECHu\'l~l.JS .r i'. t' r; b • • • • • • • • ........... I I I I I l 1 l 
1007 t:CttuVlkUS ·n f 1:: 7 . - ..••••••••••••... I I I I I 1 I 1 
luv~ .t;CHuVlnU::, ·fX t ' ~ ~ .........•••••••••• I l I I I 171 3 1 l 2'L 

_l _ _L_ 



- 2 - l 
AOSTB.&.LIA - COftBOIICABLB DISEASES IHTELLIGEHCB 

BEPOBTIIIG PEJl:IOD - n -J- J' / _. 1/- - .3 - f / BOLL.BTIJI BOIi.BEil 
YIBAL IDEITIFICATIOIIS P.llOII COIT8IBDTIIG LABOIU.TOllES-COIITIIOED 

... -- - ··· ---· ·· - · -•- · · . ... i ... .. . . 

i ---- -. -- . l 
I I I I I I 

IICPMJ:t I I Plitt/ IFAIR- I l I STA'fE I STATE I 
Vlf{US Vl.dA.I.. AitTli'i.t:tl l (N-SWf/f HAiie 

.. 

I · i:>vW I f'lELlJ I .liCH I 1MVS I LAB I LAB I '.tOt.dl uti 

I iHli I (NSW-) I (~S•) I ( Vl.C) I (V ICJ I ( SA) I (QLD) I (WA) I 
I (ACT) I I I I I I I I 
I. - I i I I I 

I I I I I I I I 
l u ·11 .r:CHu '1.1 i1 U 5 '1' Xi'£ l -, ....... - .......... I I I I I I I l I l 
1u2:.::: ECHulJ.IhLJ.:', 'l.'Y .t:'l'.: 22. • •• ~ ••••••••••••• -- . I I I 1 I I b I I 1 l 8 
1030 .t:C.ttuVlHUS ·.ri.l:'.E ~0 •••••••.•••••••••. 1 I I I 4 I I I I ~ 

1031 .E;Crlurl. rll.J~ T H .- r.; .3 ·a ~ . . • . . . ~ . ~ : . ; ~ . . ~ ~. --. I i I 1 I I I I 1 l L. 
1099 .c.CtivVlhUS '1"U2l.Kl> PH~Dl~G•••~•••••!•J I I I I I 1 I I L 
l H.i'l .h..>Llv 'l 1H US 'l'H'E ·1 . •................ l I -- ·T - I I I 1 I I 1 
·111.u f-uLlv~ I HU s THE 3 .................... I I I I I I 1 2 I I 3 
1.L00 l'h)~PS Vl~U~ ........................ t I I I 21 I 1 I I 3 
l.JUIJ HERl-'£!::> 'IIRUS GRuUP-NUT TYJ:>ED ....... I 1 JI l b I .J l I " I t 26 
-..:w ·, tlE ii.I:' E !::, :::il:-.r.L.!::X v .urns Nu '1'-T Y .l:' I:; D • .. • ,, ■ l I ~I I 41 l 1 • !:>71 67 
1302 t:P51.t:lH-bARR VlliOS (Eb VlRus, •••••• 1 3 I I 11 1 I I l I l I 7 
1.J0_j iARLCELLA-~OSTER VlttUS ••••..••••••• 1 .::q I 1 I I I j I l 1 
1306 1iE lif-' .t. :., ;.,l~.1::L~X :.r 'tl' .r; l . .............. l 11 I SI 16 I I lS 141 l !> l 
130-, HER.t:'iS Si~.t:>.LE.I. '£1J:>t 2 ••••• • • • • • • • • • t 351 I 7 I 2 61 I 21 15 I I 10~ 
1_j::i~ ;-iEhl-'E S VlHlJ.:o 'f 'ii'lNu f'f:ti.uI1H; •••••••• I l I 41 I '+ I L t l 10 
1401 CuXl.t:;LLA BUNt.t ·rI ....•.•......•••. ••I 9 I I 11 4 I I s 111 ' 30 
l::>UL l-'1.CU.&NA V .lhUS-l~U'l' 'l' ~ f .ED •••••• - ••••• I I I I I I I l I 1 
1 '.) l 4 r.uLLU::.Cu,"l CuNTAuluSut; .......•....•. I I I I I I 1 I l 
l ::>L 1 ~t:A.!:,L ES v~ou~ ...................... 1 l 1 l 1 l I 31 I ) I ·1 
I ::>L2 RUbt;LLA 'JlfilJ~---·················••l LI '.l. I l I I ,q 3 12 
·1 ::> 3:.C ilE:.l:' A'fl. .J:l!:i V AN ·.ClbEN ••••••••••. • , ••••• ~• ~I 2 .JI l I b 21 6 52 
1 ::>]::> H l::f A'l'i'l'i 5 A AN~lbUDY ............... l I l I 141 I 1 ' 5 26 
•• .:>41 CdL.;.~ i .UlA t, - 1'lilC '£'fP~ •••••.•.•••• 111 I I I l I .. 2 5'l 

1 ::>~b Ch~ - CYl'vt'.GGhLv'iIHU!'> •••• , •• •• •• , •• &I l 171 7 I 1 l 'l 2 l 1 47 
1!:>t>L REvVlrtUS lA.i..L 'J: i l> ES J ••••••••••••••• I I I 21 l I 3 
1 :>63 C0Rl>!:1AV1.ri.U~ ••• ••• •••• •• •••••••••• •• I I ~, I I 1 
1:>64 kOTAV l.Ril.S •••••• • ••••••••••••••••••• I --. I I 4 l -;_ I l 9 ' l'.)9':J EN'l:E.rlu V.ili US '£Xt'.1.NG f' BNDl NG ••••••••• I SI I 4 I 2 I 11 
!'.u:::i!:l hl't'Eii v i hU :S ....... -....... I I I I •H 1 5 
.Sl'l ALL V i.nlJ :'.; lLi.KE) PA.l:i '.J.'lC.1...t; .. -. -.... -.. 21 I 21 I I 4 

lJ.l:.NGUr.: ........ .... ·11 I I I I l 
l'ot al ........................................ luY I 19 701 144 I _j ':J I 99 ·12 l 1il3 6 95 
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AUSTRALIA - ~OftftOIIC.I.BLE DISEISBS IITELLIGENCE 

PERIOD : I~/ d-/ f?/ to f- / 3 / J'/ ••• 
Yiral Iden~ifications by Clinical Infor■ation Tab1e 2. 
Code 10 -Eye; 59 -Genital; 39 -Endo/sal gland; 
38 -llES; 29 -lluscle/joint; 69 -Congenital; PB -PUO; 
GB -Fever/■alaise; 09 -Other; A1 -SIDS .•• 

I I 
l Gen- tEndo/ 11'1 use le I Con.-

I 
I 

VI RUS uR VIRAL &riTIGEN J::y e l it.al I sal HE~ I/Joint tgenit-1 l'Uu 

0100 ADE.tW'JIRUS Nv·r '.UPED ............. .. l 
0101 ADENUVIBOS ~~PE 1 ............. 1 
01Uq ADENO'l.lRUS 1'1_~,t:: __ " .. • ...... • •• • • • l 
0105 ADEiWVll.-l.US 'fYPE ~ ........... LO. I 
0107 ADENUVI&OS ~lPE 7 ................ t 
010Y AOENOV1RUS TfPE Y ................ t 
0 I 14 A DEN v \I IR U S TY l' E l 4 ........ • .. • • • • I 
0119 ADENOVIROS TYP~ 19 ................. t 

_ . .0 2v 1 IN r'L UE liZA . ~ '(~.R US!"_• ............. I 
OJOJ l'AKAIN~LUE~ZA VIRUS TYPE 3 ..... 1 
0:'>00 fHllNuVIRUS (ALL 'U.PES:J ......... I 
06UU ~YCU~LAS~A ~N~U~uNIA~ ........... 1 
0700 ORN.lTfluS!S-PSIT!ACOSIS ............ l 
0809 CUXSACKlEVlRUS AY .................. t 

___ QY02 CUXSACKlEV,lft.OS B2._~ •••••••••••• l 
1006 ECtlOVIROS T:i.PE 6 ................ I 
luOY ECHUVIHOS TIPt Y ................ 1 
1030 ECl:iOvl itU~ Tl.PE JO ............. . . , I 
1200 M01'1.PS VIR0S ........... _ ............ •I 
lJOU H~UPE S VlRD 5 GRVUf-NUT TiPED .. I 
'\301 tt_El<P_.t:? ~L1'Pl,.~; V~l<OS N~'.l.' -Tf PBDl 
13u2 .t:.t'ST..t:..LN -burn V l .H.0S (Eb V 1.f:< us J • I 
1306 liERPES SI~PLEX 'I'll'~ 1 .......... I 

- iJ07 tiEBPHS SIMPLEX TiP8 2 ........... 1 
l4Ul C0XIiLLA ouµHETl .............. , 
1j2 l 111::ASL.J:: S V IhUS ................ , ... I 
~ ~42 __ RO b ELL~ V_:1,-_M.ll.~.!'--~-~-~-! . .!..!. !'- !.~- ! .! !'~ .!. . • . . d 

1541 CHLAaYDlA A - TRIC TlPE •...... t 
• 

1~5b cav - CITUft~ALuVlRUS ............ , 
• R05 S R.ivEn lIR.lfS ••• • I 

'.rot.al ............................ ..• l 

l I gL10d I 
I 
I 

1 I 
I 

1 I 
I 
I 
I 

l I 
6 3 I 

I 
I 
I 

•• I 
I 
I 

l l 
I I 

I I I 
l I I 
I I 2 I 
I 71 I 
I 2·11 l 
I 1 I 2 1 I 

'..> I 10 I I 
I 6 ·1 I I 
I • 11 
I I I 

.. . . . ___ _ _ ! _ _ __ ·- ··--·.L __ _______ J _________ __ J_ .. ·-·. 
I 51 I ' I 
• •- -·- -
I 1 I 2 I 5 I 
I • I I 

·14 I 16 l I 7 I 71 
_J_ - -i L_ 

I al I 

l 
I 
I 
I l 
I 
I 
I 
I 
I 
I 
I 
I 
I 

l 

1 

2 
·- ·- --·· .. .. .. 

l _ _, , _ __ 

l l 4 I 
41 I 
'::11 Sl 

lr'eve r 
l/mdl- 10 tn e r 
l aise I 

_ _l 

l 
l 1 

1 I 
I 

l I 
I 1 
I 1 
I 
I 

11 l 
I 2 

1 
1 1 
1 1 I 
1 11 

11 
1 I 

161 
11 

I 
11 

1 I 
1 I 
l I 

I 
7 161 

11 
L ? I 
I I , 

51 'II 
I LI 

l -:1 I 6ul 
1 __J_ ___ 

I 
I 
l 510$ 

I 

I 
l I 

I 
I 
I 
l 
I 
I 
I 
I 
l 
I 2 

1 I 
I 
I 
I 
l 
I 
I 
I 

2 I 
I 
l 
I 
I 

l I 
I 
I 
I 

41 
I 
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tlOTIFI A~Lf OISEVi~S REFOOTE] I'.; ! •.'ST?. lll ! 

. 
' .1.J~h4 Weekly Period for .. .l!HxO. 

P•,]]c~ : , 8Q/.~ 
J.- .. i.. I • • • • • • • • 

Disease ll. S.W. VIC QLD S. A. I.A. TAS. ~LT. A.C. T. T~tei 
: .i;; _·_.!. 7 ~ 1 £ 
---, ., - - = l ~[ '~ . -.:... 
r =i~ ·I.!.=: 

A::ioe~iasis • N .N. ~ t+ 53 .. 

Anky 1 osto::i i as,i s- N.N. l-1.N. * .JI q 
Anthrax ;J, 

Arbovirus infection ~ j ~ .N. s 30 
Bruce 11 os is I I ci2, 4'1 
Ca::;pylobacter infections: N.N. N.N. N.N. ~-; . N • }; . N • 71, So/ 
Chancroid N.N. ~-~- 3o 
Chol era ..3 
Congenital rubella synd rooe N. N, N . ~ . ~~ . ~. :: . N. ,. "'- ,- , 7 

~ - ~ - '+- 4- I 7 i\ • J.1 • ' .. , . 
I) i phtheri a + J, URelEAS 

Llonovanos is N. N. N. N. ). N.~. N. N. ' r ' . -~ . ~ J,I:, I 08 
Giaruiasis N. N. N. N. ~ . N. S--Cf '.7 ,- t\ . ~. I,· ~ ~; • 2-t • 59 Sb& _, .... .. . .. , . ... . 
Geni ta 1 herpes N.N. N. N. N.N. 4- b ;: . N . :; . X . ~;. ~. :; . ~; . lj& ID 
Gonococcal ophthaloia neonatorum N.N. N. l~. ?i . N . ~i . K . ~ . N. }; . ~; . ~:. K. 

Gonorrhoea 3 L/-IJ. U,'I 5? iK IOI /7 l+l, II 133 II, I+ 77 
Hepatit is A (infectious) 

4"' I'/ /(I ·q .3 I J/. I /0~ I .3nS 
Hepatitis B (seruo) 

' t+ I 'I J,, 'I- J, J.8 . l:,~~tr, 
Hepat itis - uns pec ified N,N. N. N. ;}.; " N.N . X.K . 8 /'"'18-t/CAMli,_ 

Hydat id di sease I I .3'1 
Lassa Fever N.N. }i. N . ~ . l{ . ~; . N . ~ .N. :; . N. 

Legionna ires di sease N.N. N.N . N , N . ~. l~ . :; . N . N.K . ~ -~-
Leprosy I I at 35" 
l..eptospi ros is ~ - g I 13 

" ·Lt -Ly~phogranul o~a venereun N. N. ~; . N . ::-; . ;{ . ,· ,. X . 1, . - ; • l ~ • I 
Malari a ~ I I 4- 4- o2, .l7 SS3 
Ma rburg O i se2se N.N . . N . }~ . X. N l ,; . N • ~. l; . i~: . ~ . 

I 

Mer.ingococcal infections N. N. '+ 2,; . N . 
If 1/ 

Non-specific urethriti s N.N. N. N. ~; . l-: . ~7 :,; . :I. !'Ill • 4l' • 1
,- ~ 
_( . ... . I,. ,, . _, . ·" . .J.7 I ..t 3.1 

Ornithosis 
I 

Pertuss is (~hooping cough) 
N . N. .3 N. K. I ~ . K . ~{ . ~. 

,. ,- j ,: ~- '+ I d.1/-.\ .. , . I . I • • • 

Plague 

Pol io,ye l itis 

Q. fe•1er ~ 3S ~ . H. .\.:,;. 59 !* l.o ).,, I 
Rabies N. N. :; . ~ X . ~; . ~: . }; .. ~;. s . ,. ,. , - \ r 

-' . . \ _, . ,..\ . -



i 

2. ' . 
-

•:.)·~ .. Ll i i IE . 
0 I SEASE l.S.111. VIC QUJ S.A. 'ii.A. TAS. u. !-:c.t Toi2i TOT .':L TO ;;:. if. 

F:~ ·~r:.~ 

Salnonella in fecti.ons 73 JI:, 7 ?o " /'1 .3 .JU * .2, ~ 'll.J. 

~higella infections N.N. I • II /J II, Ji.I S4S 
Sr.all pox - -
Syphilis 13</ /LJ. 17 13 .3/ So I 3.lS' * ,,t, JCJS 
T etanu5' 'I 
Trachona N.N, X.N. tN' .N. N. !f. N.N. 1 
Tuberculosis (all for :-:s) .. u, .1/ JJ .JJ., 9 i, ~ I 1.3 * J.S4'1 
Typhoid fever - M + u ~~IEI.S 
Typhus (all for:::s) - -
Vibrio parahae::,olyticus infectiom ~ . N. !~. N . .;- . N. ,: . N. ~~. N. ,; . X • X.N. ~ .N .• - .-
Yel101:1 Fever -
Yersinia enterocol i tica infect ion~ ~.N . l~ . N. -i .N. N.N . ~{ . ~ . ,. ,. ' • .... :\ .1". -' .... , . ., • .&., • 

(fute: Data collected under the Notifiable Diseases Returns r.ia y bear li tt le or r.o com~l2t ion to tha t 

collected under the- (!l laboratory scher.:e . 'ilhilst the latter is a sa:::p ling i:rogra::: , the 1,otifiable Disea ces 

data is dependent upon voluntary repor ting by r,ed ical practitioners etc.) 

N.N. Not Notifiable 

* Corrections to the Cumulative Total since last report 

Ankylostomiasis + 42 cases for N.T. 

Q. fever + 1 case for N.S.W. 

·Salmonella - 1 case for S .A. 

Syphilis - 2 cases for N. S. W. 

Tuberculo s is - 4 cases for W.A. 
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