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AUSTRALIAN ENCEPHALITIS IN WESTERN AUSTRALIA - Australian encephalitis was 
confirmed by haemagglutination inhibition by the State Health Laboratory, 
Perth, in three patients from the north of Western Australia (see Virus 
Tables). Two cases were in Aboriginal children; a three month old male 
and a two year old boy from Balgo Hills in the Great Sandy Desert of the 
Kimberley region; and one case in a white 31 year o ld female from Newman 
in the Pilbara region. The condition of the baby r equi r e d intubation, 
whereas the older boy had a milder illness. The adult femal e presented 
with only a tremor and short-term memory loss. 

The extensive wet season with associated cyclonic weather appears to have 
been responsible for the increased water-fowl life and concomitant 
mosquito activity. Sentinel chicken flocks located in the Pilbara area 
were shown to be positive for arbovirus group B antibody. Residents and 
tourists in the area have been urged to take precautions against being 
bitten by mosquitoes. 

Eight cases of Australian Encephalitis were reported in the same area 
between February and June 1978 (see CDI 78/14). There were no fatalities. 

VIRUS REPORTING SCHEME - A total of 754reports were received this period. 
General patterns as suggested by the reports show an unseasonal increase 
in the number of respiratory syncytial (RS) virus infections. 
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A similar summer outbreak of RS virus occurred in 1979 in the U. K. (see 
CDR 79/26, 79/27 and CDS 79/31). 

An increase in echovirus activity was also indicated in the reports from 
(continued on page 8) 
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VIRUS REPORTS - 1980 

A total of 18908 reports were received by the CDI for 1980 (up to 
31 January 1981) compared with 18540 reports for 1979. An analysis of 
these isola tions and identifications is shown in Figure 1 on page 3 
together with the corresponding percentages for 1979 (see CDI 80/4). 
Second and subsequent notifications of the same report, i.e. reports of 

., 

the same virus from the same patient and source specimens but collected on 
different dates, or of pending reports prior to virus typing, have been 
deleted wherever possible. 

Analysis of the data for each of the two years indicates changes in 
reported incidence for certain viruses. The increased reporting during 
1980 of hepatitis, Chlamydia trachomatis and rotavirus infections reflect 
extended diagnostic coverage offered by participating laboratories follow­
ing the introduction of specialised radio-immune, immunoenzymatic, and 
tis sue culture techniques. The rise in the numbe r of herpes simplex viru 
infections is the r esult of Sexually Transmitted Di seases (S.T .D.) clinic4lt 
r e f erring more spec imen s fo r diagnosis. The viral infect ions that were 
reported less in 1980 are of more epidemiological r e l evance: the higher 
1979 echovirus total was a result of the nationwide echovirus type 11 
epidemic; the decre ase in the number of M. pneumoniae infect ions is a 
continuation of the downward trend that began in 1978; and the fall in the 
number of parainfluenza reports is a consequence of fewer parainfluenza 
type 1 infections during 1980 (40 reports compared with 307 for 1979). No 
single factor can be attributed to the decrease in the number of mumps, 
measles and rubella reports. Overall, the sexually transmitted diseases 
of genital herpes and C. trachomatis were the most commonly diagnosed and 
reported. Similarly, under the Notifiable Diseases scheme, gonorrhoea, 
syphilis and non-specific urethritis accounted for 60% of all reports 
received in 1980. 

Herpes simplex - Of the 5005 herpes simp l ex virus reports received, 884 
were of type 1, 21 8 2 were of type 2 and 1939 were untyped . Type 1 isolatl 
were principally collected from skin lesions (57.3%), but 19.9% were from 
genital sources and 7. 7% from eye infections. Approximately 95% of type 2 
isolates were from genital sources . 

Hepatiti s - Detec tion of hepatitis B surface anti gen (HBsAg) comprised 
76.9% of hepatitis reports. Of these r eports, 34 . 3% occurred in the 
15-24 age group, and 38 .2% in the 25-59 age g roup. 

Chlamydia - C . trachomatis accounted for 91.5% of the i so lations; 8 5% of 
which were made in McCoy cel l s, and 13. 7% in HeLa cells. The increase in 
the number of r e ports is attr ibuted to increased community awar ene ss 
tQ?eth e r with increase d screening at S .T.D. clinics with corresponding 
referrals. Conjunctiviti s was recorded in 34 pati ent s , 16 of whom were 
infant s . Apart from thre e lympho g r anu l oma venereum reports, the r emaining 
infections were C. p s ittaci. 

Adenovirus - Approximately 38% of the adenovirus isola t es were untyped. 
Type 1 (130 reports) and type 2 (196 reports) were the mo s t common 
serotypes, with 90% of infections in children aged l ess than 5 years. 
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Frequency distribution of ~isolations and identifications 

reported to CDI - 198b 

1979 1980 

% No. 

Herpes simplex 26.4 5005 

Hepatitis A & B 10.7 2001 

Chlamydia 8.4 1582 

Adenovirus 6.5 1242 

Rotavirus 6.2 1166 

R.S.V. 5.7 107 1 

Wcy tome ga l ovirus 4. 6 875 

Influenza 4. 2 801 

Coxiella burneti 4 .1 780 

Arbovirus A & B 3.1 591 

Parainf l uenza 3.1 589 

Echovirus · - 2.7 520 

Rubella 2.2 424 

Rhinovirus 2. 0 372 

IM. pneumoniae 1. 8 32 9 

Mumps 1. 6 295 

Co xsackievirus 1.5 284 

Po l iovirus 1. 3 249 

Varicella-zoste r 1. 0 185 

Me asles 0. 9 170 

Othe r s 2 . 0 376 

0 5 10 15 20 25 30 

Percentage of total r e ports 
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Respiratory tract infections (29% for type 1 and 34% for type 2) and 
gastrointestinal infections (44% for type 1 and 40% for type 2) were the 
most common presentations. Adenovirus type 19 (135 reports) presented as 
eye (32.5%) or genital infections (37%), with 93% of reports in patients 
over 15 years. Other eye infections were principally contributed to 
adenovirus type 3 (17 of 68 reports) and adenovirus type 7 (16 of 84 
reports). 

Rotavirus - Rotavirus infections were diagnosed in patients of all age 
groups, although 90% were in children aged less than five years. 

Respiratory syncytial virus - Over 90% of the diagnoses were in children 
aged less than five years, and 44% in infants aged less than six months. 

Cytomegalovirus - Reports were recieved from all States, with 37.3% of 
infections being in children age d l e ss than five years. Congenital 
infections compri se d 6% of r eport s . 

Influenza - Of the 520 report s , five we r e H1N 1 subtype and 129 H3N2 
subtype. The virus H3N2 isolat ions resembling e ither A/Bangkok/1/79, 
A/Texas/1/77 or bridging s tra ins be t ween the t wo . The r e were 277 reports 
of influenza B infections ; with a ll i s olations r e s embling 
B/Singapore/222/79. 

Coxiella burneti - Queens l and r eporte d 44.2% of diagnoses, with the remain­
ing reports from New South Wal es (27%), South Australia (14.6%) and 
Victoria (13.9%). Only one report was received from Western Australia. 

Arbovirus - Of the 591 reports, 535 were of Ross River virus (89% from 
Queensland). The remaining report s comprised of 50 cases of confirmed or 
clinically diagnosed dengue fever, two Sindbis virus infections and four 
unspecified arbovirus group A infections. 

Parainfluenza - Parainfluenza type 3 (64.8%) and type 2 (28%) predominated, 
with 81% of infections in chi l dren age d l es s than five years. 

Echovirus - The mo s t common i solate s we r e of t ype 11 (160 r eports, with 
64.3% in children aged les s than f ive years , and 43.7% of patients 
presenting with meningi t is ) and typ e 30 ( 11 3 r eport s , with 28 . 3% in 
children aged les s than fi ve yea r s , and 88% of pa ti ent s presenting with 
meningitis). 

Rubella - 66.5% of r eports wer e in pa tient s ove r 15 years of age. 

M. pneumoniae - Infect i ons we r e most f r equently reported in the 5-14 year 
age group ( 32%). 

Coxsackievirus - The most pr eva l ent co xsackievirus infections were 
type A9 (2 8 .5%), type B2 (22 . 2%), t yp e B4 ( 17 . 0%) and type A16 (14.4%). 
All pre dominantly affecte d young chi l dren . 

l 

Other - This group inco rpor a t es numer ous vi r u s r epor ts each fo rming l ess 
than 1% of the tota l; Ep s t e in-Ba rr virus , untype d picornavirus es the 
poxvirus group, papovavirus , r eovirus , coronavirus, calicivirus, astrovirus, 
parvovirus, paramyxovirus and No r walk a gent. 
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Age groups - Infections most commonly reported in the various age groups 
were as follows: 

0-1 year 

1-4 years 
5-14 years 

Respiratory syncytial virus (25.5%); rotavirus (18%); 
adenovirus (10.4%) 

- Rotavirus (20.5%); adenovirus (16.8%); parainfluenza (10.5%) 

- Herpes simplex (13.1%); adenovirus (9.3%);hepatitis B (8.1%); 
mumps (7.1%); M. pneumoniae (6.2%) 

15-24 years - Herpes simplex (18.8%); C. trachomatis (16.5%); 
hepatitis B (14.1%) 

The figures in parenthesis are the percentages of the total number of 
infections for that age group. 

Further information - Copies of the 1980 tables are available from the 
Editor on request. The tables include type and number of virus isolations 
reported by State (laboratory), patient age, clinical symptomatology, a source tissue and method of isolation or identification. 

~XIC SHOCK SYNDROME (TSS) 

I 

TESTING OF TAMPONS FOR STAPHYLOCOCCAL CONTAMINATION (Contributed by the 
National Biological Standards Laboratory, Department of Health, Canberra.) 

The cases of TSS in Launceston, Tasmania; Melbourne, Perth and Sydney were 
reported in CDI 81/2, 81/3 and 81/5. The women involved in the first two 
cases had be~using Johnson and Johnson "Carefree Super" tampons manu­
factured in New Zealand. Although the batches were different, the 
products were subsequently temporarily withdrawn from the market. 

Staphylococcus aureus has been implicated as the causative organism of TSS, 
and in order to check the possibility of tampons as marketed being 
contaminated, 399 tampons and 402 wrappers from Batch B 008542, implicated 
in the Tasmanian case, were tested. The tampons were forwarded to NBSL 
by the Tasmanian Health Department and had been obtained from Johnson & 
Johnson (recalled lot). NBSL also tested ~ine tamp on s and wrappers which 
remained in~ pack partly used by the Launce s ton pati ent. 

In order to reduce the chances of adventitious contamination the initial 
inoculations were carried out using the me thods and the t es t suite 
normally reserved for sterility testing. All material ne e ded for testing 
was surface decontaminated prior to introduction into the Te sting Room. 
The Room had HEPA filtered air under positive pre ssur e and a ll testing 
was performed in a Laminar Flow Cabinet. The operators wore s terile 
garments: head covers, masks, gowns, gloves and boots. (The rate of 
adventi t ious contamination in this unit is approximate ly 1 per 3,000 
inoculat ions.) 

Tampons were immers e d in me dium and incuba t e d until g rowth was evide nt, o r 
for 14 days, whichever was the s horter period. Trypticas e s oy b r o th or 
Trypticase soy broth with 6.5% NaCl was us e d as Staphylococcal selective 
media. Media showing growth were subjected to Gram s t ainin g and were 
subcultured onto Voge l Johnson and Trypticas e soy a gar. Suspicious 
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colonies were subjected to further examination. The most commonly 
isolated organisms were Bacillus species. Micrococcus and Aerococcus 
were less commonly detected. 

S. aureus was not isolated from any of the tampons or wrappers from 
Batch 008542 or from the pack partly used by the Launceston patient. 
Staphylococcus epidermidis was detected on one of the 402 from the 
recalled batch and from 4 out of the 9 wrappers in the partly used pack. 

Testing is being extended to Australian made "Carefree Super" tampo:,:. s as 
well as to other brands. The program is still under way, but tests for 
S. aureus have now been completed on a total of 937 tampons. No 
S. aureus has been detected. S. epidermidis was found on 3 wrappers 
from Australian made "Carefree Super" tampons out of a total of 110 so 
far completed. 

Unfortunately, no practical amount of testing can demonstrate that 
tampons are entirely f r ee from S. aureus. Although all tests on 937 I 
t ampons have been negative it can only be said with 95% confidence that 
the overall rate of contamination is less than approximately 0.3%. In 
practice, contamination will not be randomly di s tributed e ither between 
batches or within a s ingle batch. Even large r samp l es might not de tect 
sporadic contamination . 

The detection of S. epide rmidis is of interest as this organism is a 
normal inhabitant of the skin and mucous membranes. Products which can 
become contaminated with S. epidermidis during manufacture clearly have 
the potential to acquire S. aureus, albeit at a lower rate. 

Wrappers from the partly used pack had a higher rate of contamination 
with S. epidemidis which seems likely to be a result of contamination by 
the user. It is clear that there must be caution about interpretation of 
results of tests on part used packs. Isolation of S. aureus from unused 
tampons as reporte d (CDI 81/2) could have been a result of contamination 
by the patient . 

It can be concluded that if S. aureu s is present on tampons it must be 
low levels. However, the pr esence of S. epidemidis indicates that 
opportunities for contaminat i on of wrappers and tampons with S. aureu s 
can occur. 

ANTIBIOTIC SENSITIVITY AND PHAGE TYPING OF TSS ISOLATES (Contributed by 
the Fairfax Institute, Unive r s ity of Sydney.) 

The S. aureus i solates from the first two TSS cases have been t es t ed for 
antibiotic sensitivity and phage type. 

Cas e 1 (Melbourne) - Cultures were taken from a ce r vico - vag inal swab, and 
from an unused tampon from the pati ent' s packet 'SDI 81/2). Both s ources 
yielde d the same phage type : 

Routine Tes t Dilution (RTD) 29 / 52 /7 5/ 8 3A 
100 x RTD 29 /52/5 2A/53/75/77/80/ 83A/ 84/ 85/95 

The organism was sensitive to all antibiotics. 
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Case 2 (Launceston) - Cultures were taken from a vaginal swab (CDI 81/3): 

RTD 29/52/83A 

100 x RTD 29/52/52A/75/79/80/83A/95 

This strain was resistant to penicillin but sensitive to all others tested 
(methicillin, erythromycin. clindamycin, tetracycline, gesidin, 
chloramphenicol, sulphonamides, trimethoprim/sulphamethoxazole and 
gentamicin). 

These results indicate a considerable difference between the two strains. 

Editorial Comment 

Based on Science (1981) 211:842) 

There is no current evidence suggesting that S. aureus isolates from TSS 
patients have any characteristic bacte riophage typing patterns. However, 1 

a recent research report by M.L. Cohen and S. Falkow implicates two 
antigenic protein species of molecular weight 33,000 and 30,000 as 
possible ant i genic markers for "TSS strains". Whether these proteins 
the toxin (toxins) or the toxic sub-units that produce the clinical 
manifestations have yet to be determined. 

are I 

Isolates from 32 TSS patients and 20 control patients colonised or 
infected with S. aureus but without symptoms of TSS were examined. The 
presence of the two proteins were demonstrated in 25 of the 32 TSS 
isolates , and in five of the 20 controls. The presence of the two marker 
proteins in the five control isolates indicate that these "TSS S. aureus" 
phenotypes may colonise women without causing overt symptoms, although 
they may be at a high risk of developing TSS. This ability to 
distinguish staphylococcal isolates should be invaluable in examining 
the epidemiology of TSS and the factors that influence or have influenced 
the emergence of these strains. 

CHOLERA - NEW SOUTH WALES 

(Contributed by P. Christopher, N.S.W. Health Commis sion, Sydney.) 

A 66 year old man became ill at 3.00 a.m . on 8 March 19 8 1. He passed 
about 40 motions which looked like " grey ish-wate r". His 64 year o ld 
wife became ill at 4.00 a.m. but after two or three loose motions her 
diarrhoea stopped. The man was admitted to Lismore Base Hospital at 
10.00 a.m. the same day, where a provisional di agnosis of chole ra was 
made. On admission he presented with dehydration, intense cramps in 
both legs and arms, central cyanosis, a nd had a pulse rate of ~40/min. 
and blood pressure 100/60mm Hg. During the second day he required nine 
litre s of fluid replacement. The patient had a history of gastric s hunt 
for a gastr ic ulcer, and thi s probably aggr avat e d hi s c ondition . 

The wife was admitted to hospital symptomless on 13 Ma rch, after her 
stool cultures had also been found to be positive for V. cholerae biotype 
El Tor (serotype Inaba). 

The couple had not been overseas, nor had they had any visitors the 
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previous week. In addition, they had not used any public toilets, nor 
eaten out socially or in restaurants. Consequently, samples were taken 
at various points along the Lismore reticulated water supply, from 
swimming pools, local sewerage treatment works, and from 18 food items 
consumed by the couple in the previous five days. Vibrio organisms were 
not detected in any sample. Locally harvested prawns were the suspected 
vehicle of transmission. The crustacea were harvested green 150 km south 
of Lism~re on the Clarence River, boiled aboard the fishing vessels for 
two or three minutes until red, and then rapidly cooled by dousing with 
river water. As a precautionary measure this method of processing has 
since been revised using reticulated water for cooling purposes. 

In view of the e ffluent from the South Grafton Sewerage Treatment Works 
entering the Clarence River about 20 km from the main prawing grounds, 
the RAAF Mobile Laboratory was airlifted to Grafton on 17 March as a 
further precautionary measure to monitor the river, effluents and the 
prawns. A review was a lso made of the current hospital disinfection 
procedur es. 

In Australia the two previous locally acquired cholera infections were in 
Beaudesert, Queensland, in February 1980 involving a 2~ year old boy and 
his mother (CDI 80/3). The woman was asymptomatic and the source of 
infection on this occasion was thought to have been the rive r water. 

(continued from page 1) 

Fairfield Hospital, Melbo,.1rne (echovirus type 30), the State Health 
Laboratory, Brisbane and the Royal Children's Hospital ~ Melbourne 
(echovirus type 14). Meningitis was the most common presentation with 

echoviru~ type 30. 
Twelve Ross River virus reports were received from the State Health 
Laboratories in Pe rth (6 r eports) and Brisbane (6 reports). However, 
incidence of infec tion appears to be considerably lower than the corres­
ponding 1980 season (100 and 195 r eports receive d during February c..:nd 
'.viarch 1980 r espec tively) . 

Individual r epor t s of interest include: 

The Institute of Clinical Pathology and '.viedical Research, 
Sydn2y , identifi e d Coxiella burneti by immunofluorescence and 
electronmicroscopy in a heart biopsy from a 39 year ol d male 
presenting with endocardi ti s . The patient was an abattoir 
worker from Newcastl e , and :F titres, ELISA and lg M determin­
ations suggested a Q fever infection of a one year duration. 

Less common virus i solations r epo rted thi s period include 
echovi rus type 1, type 16, and type 28, and adenovi rus type 14 
and type 16 . 
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1562 l<E0VlhU ~ (A.LL 1rYPE S) ••••••••••••••• I 
1563 CORONAV I BOS ...................•.... 1 l 
·, 56 ... &UTAVIHUS ..•..•................•... j I 
1599 :t:H'l'EROVIHOS :rYPING PENDING ••••.•••• j I 
AUSTRALIAN I::rlCE.E:-H i\Ll 'l'IS .........•.••. I I 
RUSS .IHVE& V 1 liO ~ ••• • •••••••• •. I I 
DE:NGDE ............ , I 
ABBv. C:iROO.P B. . .. . ..•.•....•. I I 
Total ................................... 1 1431 
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1 
I 

2 61 
1 1 I 
l 21 
l 31 

I 
I 

31 51 
I 71 
I I 
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I 11 
I I 

231 621 
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8 

2 
2 

22 
19 

6 
25 

8 

28 

1 

3 
139 

I 

-

l 

1 

7 

2 

2 
10 

55 

l 
I 
I uns 
I (SA) 
I 

1 
2 

3 

9 
6 
2 
8 
1 

5 
11 

1 

3 
1 

82 

2. 
• 

I 
ISTATE 
I LAB 
l (QLD) 
I 

2 
3 

1 
1 

2 
12 
20 

6 
1 

4 
2 

2 

2 

6 

99 

I 
ISTAT.R 
I .l.AB 
l (WA) 
I 

2 
1 
1 

56 
2 

2 
10 

4 
• 42 

2 
2 

1 

3 
6 

151 

l 
I 
tTotal 
I 
l 

10 
2-
3 
2 
6 . . .1cr···· 

51 
9-· -
8 

51 
81 .. g---
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s:r· 
27 
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l 

14··-
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1 -· 
3 
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0100 
01 0 1 
0102 
v103 
010:> 
0107 
0114 
01~9 
0:.!01 
0 2 03 
03 0 1 
u 30 ~ 
03u3 
0400 

JUI&• a • F • 4 

- 1 -

AUSTBllll - CO!KUBICABLB DISEASES IBTELLIGBICB 3 
PE1lIOD : 5 /3 / !/ to Ii/ 3 / ,fl . . . . 8/ /6 
Yiral Identifications by Clinical Inforaation Table 1. 
Code 00,99 -10 ill or data; 01,02,11,12 -Respiratory; Bl -Enceph­
alitis; B3 -!eningitis; 04 -ParalJsis; 05,13 -CIS other UD.Spec.; 
07,49 -GI; 17,47 -Hepatic; 19 -ClS; 89 -urinary: 06 -ski.D/aucous. 

I I l I l I I 
INo-illlHespirlEncephtMeningjPara- I C.N :, I liepa 

V l.H OS Orl ~l.il AL Al.'l 'l' l GEN l o r la toi:y talitist - itis t l ysis I oth er GI I -tic 
I d.a t a I I l I 1unspec1 I 

1 1 
I I I I I 

AD BlWVIRU S tWT TI J? ED •••••••••• 1 j 7 I l l l 1 l 
ADENOVIRlJ S 'l' :i PE "'i ••••••••••••• I 

1 ' I I I 11 
Al)E~ UV Il< US '.£ H i. 2 .•••.•••••..• I I I I I 31 
AD f: NOVI RU S ·f I.i:'.J:; .J ••••••••••••• I I I I I 11 
ADENOVlhU S TYPE s ............. 1 31 I I ' l 
ADEN UV .lB iJ S TJ'.PE 1 ...••.•••.••. I I l I I 1 I 
ADENUV.l R US T1Pf: 1 4 •••••••••••• I l I I l l I 
ADf: N0 1/ I RU~ '£ Yi> I NG P 1::~DI NG •••• • I l l l l ll 
I Nf'l. □ ENZ A A VlHUS .••.......... 1 1 l I . l I 
INFLU ENZA B VlR OS .••......•... 1 3 I l I I 
PAHAl~FLUE.t\ iA Vl.f<U S 1·:tPE 1 •••• l 61 l l 1. 
f' ARAl Nl'LOEN.l A ~ .J.~ US Ti P .i:! 2 .••• I 6 I l l 
PARAINPL OE N:t. A VI HOS 'l':HE 3 •••• I 3 l l I I 
RESPl . .R A'l'u R t S fl'iC:i'l'l AL Vl iiOS I I I I 

(BS) ••••••••••••••••••••••••••••• I 38 I I l 
o~uo fitl .IN ll V 1 n: l, ~ ( ALL •I ' t f' .!::S) • • •••••• I 1 8 I I I 
0600 tBCul-'L A.Sl1A ~ ~ ~ UHU~ l A~ ••••••••• 1 1 l 14 I l l 
0 8 U':1 COX S ACKlEV lrt ti S A ':J • •••••••••••• I I 1 I I I 1 
Ub lb CUX SACKIJ:':VIKOS A 16 • • •••••••••• I I I I I 
ld vL CuXSA CKIE 'v' lh OS B~ ••••••••••••• I I 1 I I I 
1006 ECliO~ I i.US 1':t:f'E 6 •••••••• • •• • . • • l I 11 I I 1 
10 07 ECH0V IRU 5 1'J'..t't; 7 ........•••••• 1 I l I I I 
1 0 0 9 ECrl U iIRU S T i'. P:t: ~ ••••••• • •••••• I I 1 4 I I I 
)l) ·14 f;C.tlOVTHO S TY P~ 14 ..••.•••...•• I 1 I 31 I I q 

10 19 i.:CH0V .LR US 1'H' t l ~ ...........•• I I I I I 1 
1022 EC.tW Vl RU S 'l'i. i:- E L2 • ............. I 21 1 I I I 1 
10 .i J EC i:W V lRU !;) T i'..l:' .t: 2 .J .........••... j I I I I 2 
10 i ~ ECrluH.k OS 1' LI:' .1:; ~ 5 •••••••••• • • • I I I I I 1 

I l I 
I • uri.n lSkin/ 
I CVS l -ary • aucs 
I l l ae11b 
1 J 
I I I 
I l I 2. 
I I I 
1 I . I ' . 
l I I 1 
I I ..... I 
I I l 
I l l 
I l I 
I l . .. .. 

I 
l 
I 
1 
I 
1 
I 1 
I . 
I 
l 1 
I 
l 
I 

l I 2 
I 1 
l 1 

' I 

' I l 

' I I 



.lUSTll.lLI.l - COIUI0IICULE DISEASES IITBLLIGBBCE 

PEBIOD : S° / 3 / fl to /f / .3 / i/ ••. • 
Yiral Identifications by Clinical Inforaation Table 1. 
Code 00,99 -•o ill or data; 01,02,11,12 -aespiratory; Bl -B.Dceph­
alitis; a3 -aeni.D.gitis; 04 -Para1Jsis; 05,13 -CIS other unspec.; 

07,49 -GI; 17,47 -Hepatic; _ 19 -CTS; .8.9 -Urinary_; 06 -skin/aucous.-co1~II0ED. 

I I I I I 

VIROS UR VltiAL A~ TIG Eb 
I No-ill I Respir I En.ceph I l!ening I Para­
I or latory talitist-iti.s tlysis 
I data I I I I 

I 
.19 2 8 ECBOVIROS TY PE 2U= BHINUYIROS .. j 
1030 ECHUVlRU S Tl f' E 3u ..•..•....... j 

_JJ0.1 POLiuvnrn s Tl'. f'E 1 .•..•...•..•• 1 
l1U 2 ~ULIOVlROS TY~ ~ ~•••••••••••••I 
J1 0 3 POLl UVIBU~ TYPE 3•••••••••••••1 
1200 ~UMPS VIRUS ................... 1 
1300 HERPES VIRUS GROOP-NVT TYPED .. ! 
1301 tlEHPES SIMPLEI tIBDS NOT-TYPED! 
1_302 EPS'l'ElN-bA.Bit VIliOS (EB VIRUSJ .j 
lJ03 VA.RiCELLA-lvSTEa VIRUS •••••••• 1 

.. 1.J06 liERFES SI."1 .P L I:: l. Tlf'E 1 •••••• ••. I 
1307 riERPES SlMYLt X TYPE 2 ......... 1 

.. l~Ul COXIELLA BURNETI••••••••••••••I 
1521 MEASLES VIHUS .....•........... 1 
1~22 RUB ELLA VIRUS ..••.••....•.•••. ( 
1532 ilEPATITIS B kNTIGEN •••••••••.• t 
15j5 ttiPATI~IS A A~ri bODI .....•..•. 1 
1541 CHLAaYDlA A - ThlC TYPE ....... j 
1556 c~v - CYTOMBGALOVI RUS ..••••••• , 
1563 CuRUNAVlRUS ....••..•••.•.•..•. 1 
15 64 R01'AV IRO s .......•.••.•.•.••... I 
AO~T&ALIAS E~C~PctALITlS 
Ryss RifER VlROS 

•••• I 
•••• 1 

To-t..a.l •••••••••••••••••••••••••••••• I 

- ...... --
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I 
I 
I 

1 I 
I 

1 I 
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21 
31 
1 I 
11 
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11 

I 
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I 

·1q I 
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I 
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75 I 
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l l 
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l 
I 

11 
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I 
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21 
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I 

1071 
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I 

' I 
I 
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51 
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1 I 
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I 
I 
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I 

181 

I 
I CHS I 
I other .I 
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1 1 
I I 
I 1 
I I 
I 1 -
I I 
I 1 I 
I I 
l l 
I I 
l I 
I I 
I 11 
I I 
l I . 
I I 
I I 
I I 
I l 
I I 
l I 
I I 
I I 
I I 
I l 
I 31 
l 1 

•• 

l . - I 
I Hepa I 

GI. .. I -tic I CVS 
I I 
l 1 
I I 

. L. J __ 
11 I 

I l -
1 I I 

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

. 1 l 
I I 
I I 
I I 
I l 
I 291 
l 231 
I I 

. l 21 
1 I I 

13 l - l . 
I l 
l I 

35 I 55 I 
I l 

rt r _. ,- en 

l -
I Orin 
l, . -ary 
I 

.. L . 
I 

. l 
I 
l -
1 

. l-
1 
l 
I 

. 1 

' 1 
I 

.11 
I 
l . 
l 

' I 
l 
l 
l 
I 
l 

11 
1 

' ISkin/ 
I aucs ... 
I aeab 
1 
I 
I 
I 
I 

' I 
I 
l 
I 
l 
I 
l 
I 
l 
I 

.1 

' ' I 
a, 

I 
I 
I 
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0600 
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--------------------~----•-c------------------

.lOSTR.lLIA - CO!UIOII:C.l.BLB DISEASES I:ITELLIGBBCB 

PERIOD : t / 3/ fl to /f / 3 /!/ •• • J>t/6 
Yiral Identifications bJ Clinical Inforaation Table~~ 
Code 10 -Eye; 59 -Genital; 39 -Bndo/sal gland; 
38 -JlES; 29 -Buscle/joint; 69 -Congenital; PS -POO; 
G8 -Fever/aalai$e; 09 -Other: 11 -SIDS••• 

l l I 
I Gen- I Endo/ I I ~uscle I Con-

l 
I 

Vl b:US Uh VIRAL AN'l'IG.r:!N .Eye I ital l sal I IIBS I/joint lgenit-l 
I !gland 1 • I al I 

I I 
I I I I 

ADENUVI li lJ~ NuT TIPED••••••••••I 11 1l 1 I l 
ADENuVl HOS 'l'Yi-lE J •• - ••••••••• -1 21 I I I 
AD.t:NUl/ lROS n:.1:1 S ••••••••••••• l I I 1 I l 
ADENUilhUS 'l: IPE 16 •••••••••••• I I 1 I I I 
INFl.U.E Nt.A A VIROS ••••••••••••• j l l I l 
INFLUENZA b VIRUS •••• ~-·····••I I I I I 
P ARAI NfLU EN :l..a YI.b'.US TYP E 1 •••• l 1 l l l 
PAliAlNP LOEN:t.A VlhUS TYPE 2 •••• I I I I 
PAR AI t.P 1.U :E; tl 'i..A VI.ROS TYPE 3 •••• I I I 1 ' l 
l'HCuP LA SdA ~NEUauSIAE ..••••••• , I I l l 
CuXSACKIEVl.RUS Alb ............. t I I I l 
ECfiOVIRU S '£1.PE 1 . ..•.........• I I l I I 
ECtiOVlliUS TYPE ,., .............. l I I I I 
ECHUV.LIWS 'l'H'E ,:; •.•••.......•• I I I I l 
ECliOV.L RUS 'l' lt> E 16 ••••••••••••• l l l l I . 
E;C:i:l UV IR U .S TYi'.r: 22 .•...••••.••• I I I I I 
ECl:iOVlRUS 'l'. 1P~ _j\J ••••••••••••• l I I I I 
P0LlUVIRU~ TY.I:'£ 2 ••••••••••••• l l I I I 
MU~PS VlhUS ................... t I 31 I I 
Ht:RPB ::i VIRLJS GliuuP-Nu1' 'rIP.t::D. ■ I 1 41 I I I 
h I:;H i> ~ S Sil'lPL.C:X. 1/I HDS !. OT-Tt PED I 1~1 I I l 
EPSTE11"-5 A.itli V..LhUS ( .t:b VIRUS) • I I 1 I 5 I I 
BE.Hl:l.t:S .SIMPL EX TlPB 1 ••••••••• 1 61 111 I I l 
ti..E:BPES 5 ..L ~t' LEX 1'YPt 2 •••••••• -1 I 701 .- I I l 
CuXIEl.LA bUB N£rI ..••.......... 1 J I 1 I I I 
I\EASLE S jlliUS ■ ••••••••••••••••I I I I I I 
H UBELLl, V1RUS ■■ •••••••••••••••I l l l 1 l ll 
iil:;t' ATl'l' l!:. b AN Tl~EN ••••••••••• j I I I 2 I I 

. l 

I l 
IFever I I 

.euo l/aa1- IOther • SIDS 
l aise I I 
I I I 
I I I 

11 11 • 1 
I I I l 
I I ' I I I 

11 ' 1 
I 1 I l I 

11 I l 
I I 11 

1 l l 1 
l 1 l l 
I 1 I l 

ll l I 
l 1 l 1 

2l l I I 1 
1 l l 

l 1 
11 

l 2 
1 l 
1 l 2 1 

l 
l 1 

11 
I 

St 7 
l 2 
l 11 
l I 

---1 
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l::>41 
1556 
ROSS 

AUSTRALIA - COSKOIICABLE DISEASES IBTELLIGBBCE 

P.EllOD: £ /3 /ii to If/ .3 / ii ... r1/6 
Yiral Identifications bJ Clinica1 Inforaation Tab1e 2. 
Code lO -Eye; 59 -Geaital; 39 -Endo/sal gland; 
38 -MES; 29 -auscle/joint; 69 -Congenital; PS -Pao; 

GS -Fever/aalaise: 09 -other; A1 -SIDS ••• 

l l I I 
I Gen- !Endo/ l IMusclet Con- I 

VIRUS uH VIRAL ANTIGEN Eye I ital I sal. l RES 1/join.ttgenit.-t 
l lgland l l I al I 
I l I I J I 
I I I I I I 

CnLA~YD.1A A - 1:Rl.C T'i'.PE ••••••• j I 631 I l l l 
CJ'!V - CiTO~~GALUVIRUS .•.....•. 1 I 1 l 11 1 I 11 51 
RIVER VI RUS •• • • I I I l I 11 I I 

DE~GUE ('rY .t'E 3) •••• I I I I I I I 
A.ti bv. GBOUJ:- b . ... • .•..•• I I I I I I I 
Total .............................. 1 '\ O I 1101 8 I 8 I 141 bl 

- I j l I I J I 

b 

-CO.TllOXD _ 

I l I 
tPever I I 

PUO t/aal.- &Other ' I aise l I 
I -1 L -
I I I 
I. 1 . 1 

41 31 71 
I 11 I 
I 11 I 
I 3& - ·- I 

2,q 291 111 
J I I 

- tftnn ♦ --- - - - c ........ 

SIDS 

3 



. ,, ., 

•' 
NOTIFIABLE DISEASES - AUSTRALIA 1980 

(as notified to 20 March 1981 ) 

-r-i-
A.C.l-1 Talal ·-----·-

. . ,... . \ ' QLD S.A. Vi .A . TA'.i. ~; . T. Disease 1: . ;, .\il. , .:.IC 

-----...--
lir:oebiasis N.N. I .i J.., /4 I+ I II S.3 ---- -
Ankylo:;tomiasis N.N. II J.., N.N. Jo 4- .3 .2., I 'I 

Anthrax .2, J, 
- ·· 
Arbov•rus infection I J+ I 1, N.N . .30 ..___, 

4~ Oruccllosis lo I+ s J.7 3 • 
Campy lobacter infections N.N. IN. N. N.N. So/ N.N. N.N. N.N N.N. 5ol 
Chane;roid N.N. .t .11 N.N . N.N . N.N 3o 
Cholera I )., .3 
Congenital rube ll a syndrome N.N. N.N . N. N , I N.N. N . N . N.N I 

iphtheria ~ 
I I + .J bfAAIE/113 C"fAFl.lE.A.S -

Oonovanos is N. N. N. N qo N. N. N.N. 18 I 08 
Gi ardiasis N N N N N. N 568 N.N N.N. N.N N.N. s1,g 
Genita 1 he rpes 

N N N N. N N 410 N N N N N.N N N. 4-10 
Gonococcal ophthalmia neonatorLlm 

N N N N. N.N. N.N. N.N. N.N N.N. -
Gonorr~oea 31:,4,3 J, '74~ /J.38 851, /J, OB ''f 7 7J,~ :l b'I II, t;.77 
Hepatitis A (infectious) S58 33.t I lfJ., I IS 5'1 .. u, I J,S J. 8 l,38S 
Hepatitis B (serum) I g I I '}.:l, {, I Jgq I I, If 1.3 lo b '+ {, 
Hepatitis - unspecified N.N 

I 
(,A A IOU.. lo U,g N.N. N.N 1?'8 + I ~11/li.11:.~ 

Hy~atid di sease .1. y.. ..i I 7 J, ,3 .3'1 
las$a Fe ver N.N N.N N.N N.N. N.N N.N. -
legionnaires dise3se N. N N.N N.N N.N. N.N . N. N N.N. - -
leprosy 9 4- s I q 7 3.5 
eptospirosis .2. J, 4- I b II 'I I I b4- --

lymphogra nuloma venereu~ N.N. N. N N.N N. N. N.N. I I 
Malaria //.3 J O;J.., ,J, 0 '1 Slf 50 4- 7 lb 553 -
Marburg O i sease N.N N. N N.N. N.N. N. N N.N . - ---I Me ni ngococcal i nfe:cti ans N. N 4 b.3 '+ N.N. 71 I 
Non-specif ic urethriti s 7 N. N N.N . N. N I ;}..3J. N.N. N. N. N. N N.N . /, ..t .3..t. 
Ornithosis 

15 I I /7 
Pertussis (whooping cough) N. N la Cf N.N ss N.N . N. N N. N N. N. I .l If 
Plague -
Pol icr.!1el iti s -a. fever 45 .3b I..J./~ I J,S N.N. N. N. lo~ 1 
Rabi es N.N N. N. N.N N. N N.N N. N. N. N. -

, 



2 . 

. -- . 
Disease tl.S .W. VIC QU) I S.A. P. . A. TAS. !;, T. A.C.T. Total 

I ___ ..... ~ .. .. --·- - ·-
Salnoncll a inf ·. ;~ inns -~so I s10 .:l,5♦ 73I J., I '1 31 .)._ 7/ J, 8 .J . ..2 'II/, 
- .. 

Shigella i11fs':~ions N.N. .to /3Jf /00 i7 ~ IIJ./, ,a SJ.J.5" 

Sfi,al l:,ox -
Syphilis loo1 I_,,, Bos :1,S/ /81./, Sou I I, :,, 8 'IS 

Tetar. i;s ,3 .t .3 I 'I 
Trachor.a N.N. N.N. I N.N N.N I 
Tuberculosis (all forms) 41,J,, 4,3~ J, q' ,~s 

'" 7 
/5 .2.b ~, I. SI/- '1 

Typhoid fever 7 S+ll 
~~U.• I I /.J, I /Cf -I' If CAAA1US 

Typhus (all forms) -
Vibrio parahaemolyt icus infections N.N. N.N. N.N N.N. N.N N.N . N.N. N.N. -
Yellow Fever - -
Yersinia enterocolitir.a infections N.N. N.N. N.N N.N. N. N N.N 

1
N". N. N.N. -

"\ . 


