
-COmmunicable 
Diseases 

Intel I igence Contents: 

Human salmonellosis surveillance 
Salmonellosis and marijuana - U.S.A. 
Echovirus type 9 outbreak in a 

residential home for child=en 
The Culicidae of the Australasian 

Region 
. National Venereology Council for 

Australia 

VIRUS REPORTING SCHEME - A total of 351:. reports were received this period. 
- The reports suggest a continuation of the unseasonal outbreak of 

respiratory syncytial (RS) virus with 32 reports from the State Health 
Laboratory, Brisbane, (compared with 15, 4 and 2 for the previous three 
pe r iods) and 20 reports from the Royal Alexandra Hospital for Children, 
Sydney, (compared with 9, 4 and 1 for the previous three periods). The 
State Health Laboratory, Perth, reported two serological diagnoses of RS 
vi r us in a 59 year old male and a 67 year old female. However, para­
inf luenza virus type 1 was the predominant respiratory infection affecting 
young children reported by the Institute of Medical and Veterinary 
Science, Adelaide - 24 reports received compared with 5, 5 and O for the 
previous three periods. 

Seventeen report s of Ross River vi rus infections were received from the 
State Health Laboratory, Brisbane, compared with 6, 4 and 2 for the 
previous three periods. The laboratory also reported the serological 
confirmation of a Sindbis virus infection in a 31 year old male. 

9 Report s of interest include: 

Aus tralian Encephalitis was confirmed in a 29 year old male from 
Newman (W.A.), who presented with headache, fever and arthralgia. 
Serological tests give an HI titre of 1/160 with detectable IgM anti­
body. Ross River virus was also diagnosed in an 18 year old male from 
the same area. 

Echovirus type 30 was isolated from faeces of a 26 year old female 
presenting with salpingitis and appendicitis at Fairfield Hospital, 
Melbourne. The virus was also isolated from her husband and several 
family members. 

Legionnaires' Disease was serologically confirmed by the State Health 
Laboratory, Perth, in a 53 year old male with pneumonia at Fremantle 
Hospital. The patient made a good recovery after erthromycin treatment. 

Less common isolations reported this period include, adenovirus type 26 
(from genital sources), and echovirus types 13 (from urine), 17, 18 and 
33. 

The Bul letin is compiled and distributed by the Environmental Health Branch, Departm ent of Health, 

P.O. Box 100, Woden, A.C.T. 2606, Au stralia, and is available on request. 

Cont ributions are solicited, and do not preclude later publication elsewhere. 
Material appearing in the Bulletin may be quoted provided suitable acknowledgment is made. 

Figures given may be subject to revision. 
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HUMAN SALMONELLOSIS SURVEILLANCE 

(Based on reports supplied by C. Beaton and J. Taplin, Microbiological 
Diagnostic Unit, University of Melbourne.) 

This issue contains reports tabulating the identification of salmonellas and 
shigellas isolated from humans in Australia for the final quarter of 1980 
(see CDI 80/17, 80/20 and 81/3 for tables for the first three quarters). 
During the quarter, 1258 salmonella isolations were reported, comprising 83 
serotypes. 

TYPHOID - The 18 isolations of S. typhi made during the three months include: 

S. typhi type El was isolated from blood and faeces of a 21 year old 
female, and blood and faeces of a 40 year old male and faeces of his 
8 year old daughter (confirmed in September); all the patients had 
been holidaying in Indonesia. 

The serotype was also re-isolated from an asymptomatic refugee carrier 
admitted for review. 

S. typhi phage type A was re-isolated from faeces 
female following cholecystectomy for gallstones. 
first isolated from bile in September. 

of a 68 year old 
The serotype was 

S. typhi 27 was isolated from faeces of a 23 year old female who had 
just returned from Lebanon where she had experienced a feverish illness. 

S. typhi untypable (Vi negative) was isolated from faeces of a 42 year 
old male with diarrhoea, and a 74 year old female asymptomatic carrier 
who arrived from Laos in 1979. 

S. typhi untypable was isolated on two occasions from blood and faeces 
of a 30 year old male with a ten day history of pyrexia following his 
return from Indonesia. The serotype was also isolated from faeces of 
his 26 year old wife who was asymptomatic. 

S. typhi untypable was re-isolated from three cases identified in 
September involving two males who became ill six days after their return 
from Indonesia. The serotype was also isolated from faeces of their flat 
mate. 

PARATYPHOID - The seven paratyphoid reports include: 

S. paratyphi A phage type 1 was isolated from faeces of a 55 year old 
female Vietnamese refugee who arrived in Australia 18 months previously. 
She had no symptoms and had been under examination for diabetes and a 
heart condition. 

The serotype was also isolated from faeces of a 26 year old asymptomatic 
male. He had been in Lebanon in 1974-75 when he had an Ascaris 
infection, and had not been out of Australia since. 

S. paratyphi B phage type 3a I var 4 was isolated from urine of a 49 year 
old male with a poorly functioning kidney and symptoms of a urinary tract 
infection. 

S. paratyphi A phage type 5 was re-isolated from a carrier first diagnosed 
in September 1979. 

l 
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HOSPITAL OUTBREAKS - Nosocomial salmonella outbreaks include: 

S. s i ngapore was isolated from a 77 year old woman with osteoporosis who 
developed diarrhoea. Three days later, a 72 year old woman in a 
different ward, but on the same floor, became ill. The serotype was 
also isolated from two kitchen staff, five domestic staff and one night 
nursing aide upon screening (see CDI 80/21). One of the domestic staff 
had had diarrho P- a one month previous after attending a hospital party. 
S. singapore was isolated from another member of staff two months later. 

S. typhimurium phage type 27 was isolated from blood, and later faeces, 
of a 17 year old female presenting with diarrhoea in a hospital renal 
unit. Five days later S. typhimurium phage type 27 was isolated from 
urine of a 63 year old female in another ward after a cholecystectomy and 
appendectomy. Her food was prepared in the same special diet kitchen as 
the renal unit patients. Three days later the organism was isolated from 
faeces of a 56 year old male who had been in the renal unit for eight 
days before developing diarrhoea. He had no contact with the index 
patient. All cultures were ampicillin resistant. Several of the hospital 
staff had diarrhoea, but no salmonella species were isolated. 

S. typhimurium phage type 179 continued to be excreted by one of the 
nursing staff infected in the outbreak reported in August (see CDI 81/3). 

The serotype was also isolated from sewer swabs. 

S. typhimurium phage type 64 was isolated from six patients in the Mt. 
Gambier area of South Australia. 

FOODBORNE OUTBREAKS - Four major outbreaks were reported involving 
S. orientalis, Sh. sonnei, S. typhimurium phage type 44 and S. typhimurium 
untypable. 

Between 24 October and 13 November 1980, 25 cases of gastro-enteritis 
caused by S. orientalis were reported from the Gold Coast, Queensland. 
The ages of the patients ranged from six months to 75 years, with no 
particular preponderance of one sex. No causative agency was found. 

Twenty-seven cas e s of gastro-enteritis due to Sh. sonnei were recorded 
from Casuarine and Katherine in the Northern Territory (see also 
CDI 81/3). The cases from Katherine showed a tendency to children aged 
1-3 years, but also included visitors to the area. 

S . typhimurium phage type 44 caused a large outbreak of food poisoning 
in Victoria. 

(a) During the first week of December, five people from a town in N.E. 
Victoria were admitted to Fairfield Hospital, Melbourne, with food 
poisoning . S. typhimurium phage type 44 was isolated. Other 
people in the town reported food poisoning symptoms, and faeces 
f rom 13 of 22 patients cultured at the Microbiological Diagnostic 
Unit (MDU) grew the organism. One man was infected with 
S. typhimurium phage type 127. All patients had eaten sliced cold 
roast pork purchased at the delicatessen in the local supermarket. 
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(b) S. typhimurium phage type 44 was isolated one week l a t er from two 
people in another country town . Both ha d eaten cold roast pork ' 
of the same brand. There were six cases involving three families. 

(c) At the same time as outbreak (b) a f ood poi soning outbreak 
occurred in a Western suburb of Melbourne . Thre e members of one 
family were admitted to Fairfield Hospi tal a f t e r eating cold roast 
pork at a function two days previ ously . S . typhimurium phage 
type 44 was isolated at the MDU from six membe r s of the fami ly, 
and from two of the catering waitresses employed at the party. 
The organism was also isolated from the r olled meat serve d at the 
function and from a similar unopened r oast stuf fed po r k ro ll . Seven 
other guests with symptoms examined at MDU were also excre ting 
S . typhimurium phage type 44. 

(d) Throughout December, cultures of S. typhimurium phage type 44 were 
received from many laboratories. The pa tients were mainly from A 
t he northern Melbourne suburbs. Most patients had purchas e d coldlll' 
roast pork from a particular supermarke t , from which the serotype 
was subsequently isolated. Forty cases were r eporte d, ten of which 
came from various country towns. The majority of patients had a 
history of eating this particular brand of cold roast pork. 

However, S. typhimurium was not cultur e d f rom any of the specimens 
taken from the factory concerned, al though S. anatum and 
S. adelaide were isolated from sewer swabs . 

Two of the patients admitted to hospital, a 56 year old male and a 
61 year old female, developed septicaemia. Al s o S. typhimurium 
phage type 44 was isolated from urine as we ll a s faeces in one 
30 year old female. 

S. t yphimurium untypable (resistant to streptomycin and sulphonamides) 
was is olated from faeces of fifteen people who became ill wi thin 
24 hours after attending a pre-Christmas party . The occasion was A 
catered for by a "home-based" firm who purchased cooke d chickens which• 
were subsequently cut up at home, left on plates a t ambient temperature 
overnight, and taken to the venue the foll owing morning. A simi lar 
s train was isolated from the two female caterers, t hr ee children of one 
of the women, and from spoons used at the pa rty . S. typhimurium 
untypable (streptomycin and sulphonamide resistant) was also isola ted 
f rom the appendix of a fourth child admitted to hospital . 

S. t yphimurium untypable and S. typhimurium phage t ype 108 we r e i s olate d 
from boiled rice, and S. typhimurium untypable f rom fr i ed rice se rved at 
a private party. S. typhimurium phage type 170 and S . typhi murium 
untypable were isolated from two patients. 

S. t yphimurium phage type 5 was isolated from a fur ther t hree patients 
f rom the Alice Springs area (see CDI 81 / 3) . From 17-22 September , 
27 cases of gastro-enteritis were reported, of which 18 wer e in 
children aged less than ten years. 

The serotype was also isolated from three young children wi th diarrhoea 
in Toowoomba, Queensland. 
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S. singapore caused a family outbreak in Sydney following their attend­
ance at a Christmas party. Investigation by the Royal Alexandra 
Hospital for Children failed to isolate the salmonella source. 

Food poisoning incidents occurred with several other salmonellas. 
S. bovis-morbificans caused food poisoning in an Adelaide family, with 
two of the children becoming ill. No agent was reported. S. chester 
was implicated in one case in Rockhampton, Queensland, and S. havana 
caused a food poisoning incident through consumption of a home cooked 
chicken dish that was four days old. 

S. saint-paul continued to be the most commonly isolated salmonella 
apart from S. typhimurium, with a large number of cases reported from 
South Australia. Most cases reported symptomatic involvement, but as 
yet no confirmed source has been recognized for this upsurge. Chicken 
is the most suspect agent. 

- MISCELLANEOUS - Individual reports of interest include: 

Sh. flexneri 3A was isolated from a 31 year old pregnant woman who had 
returned from Tibet two weeks previously, and from her newborn baby one 
week later. The organism, which was resistant to ampicillin, 
streptomycin, tetracycline, chloramphenicol and sulphonamides was also 
isolated from one of the nursing staff, highlighting the highly 
infectious nature of Shigella infections. 

Sh. flexneri SA was isolated from a 24 year old female after holidaying 
in Bali. 

Sh. sonnei biotype G was isolated from a laboratory worker who had 
previously isolated and identified a Sh. sonnei culture with similar 
biotype and antibiotic resistance from a patient's faeces. 

S. typhimurium phage type 5 was isolated from urine of a 69 year old 
female who was being treated with radium therapy for cervical cancer. 
Ot her urine isolations made during the quarter include S. typhimurium 
phage type 9 from a 65 year old female, S. typhimurium phage type 22 
from a 52 year old female, and S. typhimurium phage type 127 from a 
72 year old diabetic male with diarrhoea and in coma. 

S . typhimurium phage type 12A was isolated from blood and sputum 
cultures from a 67 year old male with bowel obstruction, peritonitis 9 

diarrhoea and septicaemia. S. chester also caused three cases of 
septicaemia in a 21 year old male, a 16 year old male, and a five month 
old boy. 

Post-operative salmonella infections include S. typhimurium phage type 6 
from faeces of an 18 year old female, S. typhimurium phage type 26 from 
faeces of a six year old female, and S. typhimurium phage type 179 from 
an abscess swab from a 24 year old female. The two latter patients had 
had appendectomies. S. typhimurium phage type UDNC was isolated from 
blood of a 60 year old female who was febrile post-laporatomy. 

S. saint-paul was isolated from spinal fluid in a mongoloid child with 
meningitis. 



6. 

MIXED INFECTIONS - Reports of interest include: 

S. typhimurium phage type UDNC was isolated from faeces of a 40 year old 
male who had returned from the Philippines. He was treated for vomiting 
and diarrhoea there, and was further administered tetracycline on his 
return. Two cultures of S. typhimurium with the same phage pattern but 
different antibiotic resistance patterns were isolated. One was 
resistant to ampicillin, chloramphenicol, tetracycline, streptomycin, 
sulphonamides, trimethoprim, kanamycin and nalidixic acid, while the 
other was resistant to streptomycin, sulphonamides, kanamycin and 
nalidixic acid only. 

S. typhimurium phage type 25 and S. bovis-morbificans were isolated 
faeces of a one year old boy. 

from 1 

S. typhimurium untypable and S. havana were isolated from faeces of a 
female. 

This report is the last for 1980. A yearly report will be issued, 
figures will be available from the authors on request. Statistics 
monthly isolation rates will also be available on request. 

SALMONELLOSIS AND MARIJUANA - U.S.A. 

(Based on MMWR (1981) 30:77) 

on 

S. muenchen was isolated from 62 patients involved in a number of separate 
salmonellosis outbreaks in Ohio and Michigan from 12 December 1980 to 
4 February 1981. Samples of marijuana obtained from the households of 
several of these patients were found to be contaminated with the same 
serotype. 

The marijuana implicated in the outbreaks almost certainly originated from 
a common source, but since the use and distribution of marijuana are 
illegal activities, it is doubtful that the details concerning the prepar­
ation and dissemination of the contaminated product will be ascertained. 9 
The marijuana could have been contaminated with animal faeces either at the 
time of cultivation or at the time of drying and storage. Salmonella 
organisms can tolerate dry conditions and are frequently isolated from soil 
and dust around poultry-rearing facilities. 

The precise method of salmonella infection in these circumstances is 
unknown. The most likely route of infection for the marijuana users was 
direct contact with the substance while preparing or smoking cigarettes. 
These patients may have been at additional risk because marijuana has shown 
to lower gastric acidity(l), so that a lower dose of salmonella organisms 
could lead to illness. The cases among children and other non-marijuana 
users indicate that secondary transmission probably occurred, although it 
is also possible that these patients had direct contact with contaminated 
environmental sources. 

Other infections implicated with marijuana smoking include hepatitis B 
virus transmission through the saliva on shared cigarettesC2), and invasive 
pulmonary and allergic bronchopulmonary aspergillosis( 3 , 4). Aspergillus 
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organisms were found in 11 of 12 mar1Juana specimens tested in a recent 
survey(5), and A. fumigatus spores pass easily through the contaminated 
marijuana cigarettes when samples are smoked in an Anderson air sampler. 

References 

1. Lancet (1978) 2:859 4. Chest (1978) 73:871 
2. JAMA (1975) 234:930 5. NEJM (1981) 304:483 
3. ~Intern.~- (1975) 82:682 

ECHOVIRUS TYPE 9 OUTBREAK IN A RESIDENTIAL HOME FOR CHILDREN 

(Contributed by K. Taylor, Medical Officer, Allambie Reception Centre, 
Melbourne.) 

The index cases were recognized on 1 February 1981, and during the following 
month, 30 of 35 young chi l dren in the nursery contracted the illness. The 
children, whose ages ranged from four months to five years, were located in 

- three separate areas, in rooms which housed between two and seven inmates. 

The il lne ss presented with intermittent fever, peaking in late afternoon or 
evening. The most marked symptom was lethargy, the children sleeping much 
of the time between feeds. Eighteen of the children developed on extensive 
discrete rash, fine or macular, covering trunk, limbs and face, and 
generally appearing on the second or third day after the onset of fever. A 
few of the younger children produced very florid rashes which were in 
evidence for longer - up to seven days. Upper respiratory signs with no 
lower respiratory involvement were most frequently observed. One four 
months old boy was extremely irritable. Neck stiffness and photophobia were 
present, and he appeared to suffer discomfort when the chest or abdomen were 
palpated. These signs l asted for two days. 

Two girls of eight months were also photophobic, irritable and disliked 
being handled. Surprisingly, their appetites appeared to be little affected. 
Neither child had clinical signs of gastro-enteritis, although two vomited at 

a the beginning of the illness. Three children had a mild conjunctival 
W discharge, and two produced transient febrile systolic murmers. Treatment 

was symptomatic, and the children recovered completely. The last case was 
symptom-free by 7 March. 

The younger children suffered more markedly, although none was seriously ill. 
Five children remained well, although they may have had a sub-clinical · 
infection. Fairfield Hospital, Melbourne, isolated echovirus type 9 from 
19 throat swabs and several nasal swabs taken from 23 children (see CDI 81/4, 
81/5). 

About 20 members of the attendant staff showed evidence of mild upper 
respiratory tract infection which began about 10-14 days after the initial 
infection in the nursery. Duration of the illness in the adults was about 
four days. The main symptoms were tiredness, aching limbs, dizziness, 
headaches and sore throat. Mild rashes of similar type to those seen in the 
children were reported in only two instances. 

THE CULICIDAE OF THE AUSTRALASIAN REGION 

The Commonwealth Institute of Health, Sydney, has recently published an 
entomology mon_ograph titled "The Culicidae of the Australasian Region", 
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Volume 1. This is one of a series of 12 volumes in which detailed inform~ 
ation, both past and present, of all known species of mosquitoes from the 
Australasian region will be published. The present volume includes a 
history of Australian mosquito research, an alphabetic list of species and 
an extensive bibliography. Copies are available on request from the 
Commonwealth Institute of Health, University of Sydney, N.S.W. 2006. 

NATIO~AL VENEREOLOGY COUNCIL OF AUSTRALIA 

The National Venereology Council of Australia has recently been inaugurated, 
and ~omprises of delegates from each State Venereology Society or equivalent. 
The functions of the Council include: 1 

I 
I 
; 

The provision of advice to government, health and education authorities. 
The setting of high scientific and ethical standards. in the principles 
and practice of venereology including; quality control of diagnostic 
methods; efficacy of treatment; contact tracing, epidemiological 
surveillance; information collection and dissemination. 

e : 
The establishment of guidelines for coordination of education programs 
and for research projects. 
To improve communication and liaison at national 
To stimulate appropriate reactions to changes in 

and international levels. 
the field of venereology. 

The International Union against the Venereal Diseases and Treponematoses will 
hold its second regional meeting in Christchurch, New Zealand, on 
23-26 October 1981. 

Enquiries regarding registration and submission of papers should be 
addressed to: 

CORRIGENDA 

I.U.V.D.T. Conference, 
Postgraduate Office, 
The Medical Centre, 
Christchurch Hospital, 
CHRISTCHURCH. NEW ZEALAND 

In CDI 81/3 page 5, it was stated that mecillinam (Selexid) was marketed 
by Boehringer Ingelheim Pty Ltd. We have since been informed that the 
drug was imported for a veterinary trial, and is no longer available from 
the Company. 

In CDI 81/6 page 5 it was stated that "Trypticase soy broth or Trypticase 
soy broth with 6.5% NaCl were used as Staphylococcal selective media". 
This sentence should have read "The media used were Trypticase soy broth, 
or Trypticase soy broth with 6.5% NaCl to provide a selective environment 
for Staphylococci". 

I 

I 
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HUMAN SALMONELLOSIS CASES 

Period October - December 1980 

NSW & 
Serotype Total ACT VIC QLD SA WA TAS NT 

s. aberdeen 1 1 
s. abony 4 1 3 
s. adelaide 23 3 3 5 4 6 2 
s. agona 3 2 1 
s. alachua 1 1 
s. anatum 45 4 9 14 1 15 2 
s. angola 1 1 

e s. bahrenfeld 4 1 3 
s. ball 5 2 3 
s. bareilly 1 1 
s. berta 1 1 
s. b i rkenhead 17 7 2 8 
s. blockley 3 2 1 
s. bournemouth 2 2 
s. bovis-morbificans 40 11 6 7 13 1 2 
s. bredeney 17 3 1 8 3 2 
s. bukavu 3 3 
s. champaign 2 2 
s. charity 1 1 
s. che ster 27 6 12 1 7 1 
s. cholerae-suis 1 1 
s. cubana 1 1 
s. derby 15 4 5 3 3 

-

s. dublin 1 1 
s. eastbourne 4 2 1 1 
s. enteritidis 20 3 1 9 2 2 2 1 
s. give 12 2 2 1 3 4 
s . havana 27 3 5 2 11 6 
s. heidelberg 5 4 1 
s. houten 1 1 
s. hvittingfoss 6 2 1 1 2 
s. infantis 23 9 3 4 3 4 
s . jangwani 3 1 2 
s. java 4 2 1 1 
s . java dundee 1 1 
s . johannesburg 1 1 
s. ken tucky 1 1 
s. kottbus 6 3 1 1 1 
s. krefeld 2 1 1 
s. lansing 9 3 3 3 
s. li t chfield 7 3 4 
s. london 1 1 
s. mbandaka 1 1 
s. mississippi 1 1 
s . muenchen 43 4 2 8 8 15 6 
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HUMAN SALMONELLOSIS CASES 

Period October - December 1980 

NSW & 
Serotype Total ACT VIC QLD SA 

muenster 2 1 
new brunswick 1 1 
newington 2 2 
newport 22 15 3 1 
ohio 2 1 1 
onderstepoort 4 
oranienburg 7 1 4 
oriental is 29 3 26 
orion 8 1 
oslo 2 1 1 
panama 1 1 
paratyphi A 2 1 1 
paratyphi Al 2 2 
paratyphi AS- 1 1 
paratyphi B taunton 1 1 
paratyphi B 3a I var 4 1 1 
potsdam 6 1 4 1 
rubislaw 11 2 1 
saint-paul 91 4 8 18 so 
schwarzengrund 2 2 
senftenberg 15 1 
singapore 36 9 26 
sofia 1 1 
staqueli 1 
tennessee 12 2 1 
thompson 1 1 
typhi~', 18 12 5 
typhimurium~'- 494 105 216 29 104 
untypable 1,4,5, 

12:1,2 1 1 
untypable 11 1 3 2 
virchow 27 1 1 23 2 
wandsworth 22 2 
warragul 1 1 
waycross 4 2 2 
welikade 7 4 
weltrevreden 5 1 
zehlendorf 1 
4,12:D 7 1 3 1 

TOTAL 1258 233 316 215 212 

WA TAS NT 

1 

l 2 1 

4 
1 1 -3 4 

7 1 
2 1 8 

12 2 
1 

1 
6 3 

1 
27 4 9 

3 2 

18 2 

3 
4 

1 
2 

181 10 91 



Serotype 

s. t YE himu r i um ~•r 

s. typhimurium 
s. t yphimurium UDNC 
s. typhimurium untyp 

phage type 1 
phage type 4 
phage type 5 
phage type 6 
phage type 8 
phage type 9 
phage type 12 
phage type 12A 
phage type 21 
phage type 22 
phage type 23 
phage type 24 
phage type 25 
phage type 26 
phage type 27 
phage type 30 
phage type 35 
phage type 44 
phage type 55 
phage type 64 
phage type 69 
phage type 72 
phage type 101 
phage type 102 
phage type 108 
phage type 121 
phage type 124 
phage type 127 
phage type 134 
phage type 135 
phage type 141 
phage type 145 
phage type 154 
phage type 155 
phage type 168 
phage type 170 
phage type 174 
phage type 176 
phage type 178 
phage type 179 
phage type 182 

11. 

HUMAN SALMONELLOSIS CASES 

Period October - December 1980 

NSW & 
Total ACT VIC QLD SA 

33 9 22 1 
24 3 5 1 11 
40 8 26 3 

3 1 2 
9 3 3 2 

10 1 5 
6 3 3 
4 1 2 

44 6 12 17 
2 1 

36 5 5 2 23 
1 1 

16 6 2 5 
2 1 
2 2 
2 1 1 

11 3 5 1 1 
9 6 2 1 
1 1 
2 1 . 1 

99 3 94 1 1 
4 3 1 

12 1 2 9 
1 1 
2 
7 1 2 1 
1 1 
4 2 2 
5 4 1 
4 3 1 
6 1 2 3 
1 1 

39 14 4 3 8 
3 1 1 
4 2 2 
2 2 
1 1 
2 2 
7 5 1 1 
2 2 
1 
1 1 

21 3 11 3 1 
1 1 

WA TAS NT 

1 
2 2 
2 1 

1 
4 

1 
9 

1 
1 

3 
1 

1 

2 
3 

1 

1 

3 
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HUMAN SALMONELLOSIS CASES 

Period October - December 1980 

NSW & 
Serotype Total ACT VIC QLD SA WA TAS NT 

phage type 183 5 4 1 
phage type 185 2 1 1 

TOTAL 494 105 216 29 104 27 4 9 

s. ty12hi 

s. typhi A 1 1 -s. typhi El 5 4 1 
s. typhi untyp 11 11 
s . typhi 27 1 1 

TOTAL 18 12 5 1 

Sh. boydii 4 1 - 1 
Sh. dysenteriae 2 1 1 
Sh. flexneri 2A 4 4 
Sh. flexneri 3A 7 5 1 1 
Sh. flexneri 3C 1 1 
Sh. flexneri 4A 1 1 
Sh. flexneri SA 3 3 
Sh. flexneri SB 1 1 
Sh. flexneri 6 3 3 
Sh. sonnei 4 1 3 -Sh. sonnei BIO A 47 2 16 29 
Sh. sonnei BIO B 1 1 
Sh. sonnei BIOG 4 4 

TOTAL 78 4 16 1 18 39 
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0100 ADENOVIRUS NOT PYPED ••••••••••••••. J 121 I 11 I 2j 31 6f I 
0101 ADENOVIRUS TYPE 1. ................. I 11 I I I I - 11 - I 1 I 
0102 ADENOVIRUS rYPE 2 •••••••••••••••••• I 21 I I I 11 I I t 

-- 0103 ADENOVIRUS TYPE 3 ••.••••••..••.•.•• I 51 1 I I I f I f 2 f 
0104 ADE NOVIROS rYPE 4 •••••••••......... J 11 I I I I I I I 

- 0105 ADENOVIRUS rYPE 5 ............•..... 1 1f 11 j I I 11 I f 
0 107 ADENOVIRiJS TYPE 7 .... .............. I 21 I I I I I I I 

• 0115 ADENOVIROS rYPE 15 •..••••••.••.•••. I 11 I I I I I f I 
0119 ADENOVIHUS rYPE 19 ••••••••••••••••. j 21 J I I I 11 I 31 
0126 ADE NOV IR US rYPE 26 ••••••••••••••••• l I I I I 1 I I 1 I 
0199 ADENOVIRUS rYPING PENDING •••••••••• I I 31 21 I 11 31 I l 
0201 INFLUENZA 1\ VIRUS •••••••••••••••.•• ! I I 31 I J -11 I I 
C3C1 PARA.INFLUENZA VIRUS rYPE 1. . ...... •. I I I I I 21 241 I I 
0302 PARAINFLUENZA VIRUS TYPE 2 ....•.... I I I I I • 3i 1 I I I 
0303 PAR AINPLUENZA VIRUS rYPE J ..••.•... I I I I I 3 I 1 I I I 
0399 PARA .HlFLUENZA VIRUS rYPING PENDING. I I I I I I 51 I I 
0400 RESPIRATORY SYN::YT.IAL VIRUS (RS) ••. t I 201 11 11 51 11 321 21 
0500 RHINOVIRIJS {!LL TYPES) ••••.•••••..• I I 1 l f 11 141 I 7-1 1 I 
0600 1HCOPLASMA PNEU:iON.IAE ••••••••••••.• j 41 11 21 I I 21 21 l 
0700 ORNITHOSIS-PSirrACOSIS ••••••••••••• I 21 I 21 I I I I I 
0800 COXSACKIEVIRUSE3 GROUP A - NOT I I I I I I I I I 

TYPED • •••••••••• ••• ••••• • ••••••••••••• I I I t t I I I 1 I 
08 09 COXSACKIEVIRUS !9 •••••••••..•...... J I I J 11 I I I I 
0816 COXSACKIEVIRUS !16 ................. I I I f Ii ··- -- - I -- - ,- 1 ---· - -- T 
0902 COXSACKIEVIRUS 32 •••••••••.•••••••• I I 1 I I I I I I 
10 0 2 ECHOVIRUS rYPE 2 •••••••••••••..•.•• j 11 I I I I ft I 
10 06 ECHO VIRUS TYPE 5 ••••••••••••••••••• I I I I I I 21 I 
100 7 ECH O V .IR US r Y PE 7 ................... I 2 j I I I I I I 
1009 ECHOVIRUS rYPE 9 •••••••••••.•..•••• j 11 I 11 11 11 I I 
10 11 ECHOVIRUS TYPE 11 •••••••••••••••••• j I I 11 I 1 11 I I 
1013 ECHOVIRUS rYPE 13 •••••••••..•..•••• t I I I I I 11 I 
1014 ECHOVIHUS rYPE 14 •••••••••••••••••• j I l I I I 21 I 
1017 ECROV.IROS rYPE 17 •••••••••••••••••• . I 11 l I I I I I 

24 
j 

3 
8 
1 
3 
2 
1 
6 
1 
9 
4 

26 
4 
4 
5 

62 
24 
11 

4 

1 
1 
4 
1 
2 
2 
2 
4 
3 
1 
2 
1 

1J18 ECHOVIRUS rYPE 18 .•.•••••.•• • •.•••.• 1 I I -11 I •••••• ---·-·· 1 • --- ·-- i--------· I · --- , -
1022 ECROVIHOS rYPE 22 •••••••••.•••••••. • I 21 I I I I I I 2 
- - -- -- - --------------- -- - ------------------ ·------- ------------------



- 2 -

lDSTRALil - CO!ftOIIClBLE DISEASES IITELLI GEl :E 

REPOBTIIG PERIOD - ff- 3 - J'/ - /- fr - ! / BULLETI I IOftBER 
JIRAL IDEBTIFICATio•s PROB :o■TBIBOTIIG LlBORlTORIES-COITIHOED 

----------------------------------------------------------------------------------------------------- -I I I I I 
IICPMR I I PHH / f PAIR- I I !SPA.TE !STATE I 

VIRUS JR VIlAL ANTIGEN I (NSW)/1 RAHC I POW !FI ELD I R: H I IMVS I LA.B I LAB !Total 
I WVH I (NSW) I (NSW) I (V I C) I {VI:) I (SA.) I DLD) I {WA) I 
I (ACT) I I I I I I I I 

__ . ____________________ _______________ 1 ______ l ______ 1 ______ 1 ______ 1 ______ 1 _____ _ i _______ l_ - -L- - _ 
102Li ECHOVIRUS -TT-P~-i 4 ••••• • •••••••••••• 1- 11 -- - -- 1-- -- - f - - - - , ---- T - I -- 1 - I 
1025 ECHOVIRUS rYPE 25 •••••••••••••••••. I 21 I I I I I 1 I I 

· 10 30 ECHOVIROS rYPE 30 ••••••..........•. l I I I 61 21 I I I 
1031 ECHOVIRUS rYPE 31 •••••••••••••••••. f I I I 11 I I I I 

- 1033 ECHOIJI RUS rYPE 33 ••••••••••••.••.•• I I I 11 I I I I I 
11 0 1 POLIOVIRUS TYPE 1 •••••............. 1 I 11 I I I I 21 I 

---1102 POLIOVIRUS rYPE 2 ......•.•....••... 1 11 I I I I 11 11 I 
11 0 3 POLIOVIRUS TYP E 3 ••••••••••••...... 1 l I I I I 31 11 11 

· 1200MOliPSVI8 US ••••••••••.••••••••••••• j 11 I I - ,, I I 11 T f -
1300 HERPES VIRUS GRJUP-NOT TYPED ••••••• I 221 I 61 21 I 1 t I I 
13 0 1 HERPES SIMPL EX VIRUS NOT-TYP ED •.•.• I I 3 I I 41 I 1 I I 36 I 
13 0 2 EPS 'r EIN-BARR VIRUS (EB VIRUS) •••••• I I I I I I 1 I I 3 I 
13 03 VARICELLA-ZOSTER VIRUS ••••••••••••. ! 11 j 21 11 I 11 I I 
1306 HER PES SIMPLEX rYPE 1 •••••••••••••• t 61 I 11 151 121 101 __ I_ _ 
1307 HER PES SIMPL EX rYPE 2 ••..•••.•••••• I 621 I 51 -2,1 - 151 141 I 
1399 HERPES VIEWS TY?ING PENDING •••..••• t I I 51 I 8 I I I 

- -1 4 0 1 COX I EL LA B U R NE r I. . . . . . . . . . . . . . . . . . . I 9 I I I I 4 I -9- I - j 
15 2 1 HEA~LES VIRUS • ••••••••••• • .••.••••• t 31 I 11 I 1 I I I 

- -- 1 5 2 2 RUB E LL A VI R US ••• • ••.•••••• . •••... • • I l J I I I 1 I -2 I 
1532 HEPATITIS B ANTIGEN •••••••••••••••. I 211 I 3 1 3 3 1 2 13 1 2 1 81 

· 15 35 HEPATITIS A ANTIBODY •••••••.• • •• • • .j 131 1 I f 81 11 l - 21 --- - 14-1 
1541 CHLAMY DIA A - TRIC TYPE •••• • ••••• • • I 291 I 2 1 I 4 1 I 271 
1556 CM V - CY T011EG ALJVIRUS • •• • • •• • ••• • • • j 41 3t 161 I - 1 lt 31 4 1 
1562 REOVIR US (A LL f!PE S) •• •••• • •••••••. I 21 I I I I I I 
15 6 3 CORO NA VI RUS ••••••••• • • • •••••••••••. I I l I 71 I I I 
15 64 ROTA VIRUS •• •• •••••••••••• • ••••••••• j 11 I 11 .3 1 3 St l J 
15 6 5 CAL I CI V IR a S ••••••••••• • ••••.•• •• •• j 1 I I j I I I I 

I I I I I I I I 

1 
3 
8 
1 
1 
3 
3 
5 

-- 4---

31 
44 

4 
5 

44 
123 

13 
2r·---

s 
f --

8 2 
·49·---
6 2 
30 

2 
7 

13 
1 

1599 ENT EROVIRUS T YPING PENDING ••••••••• I I 61 41 I 16f I -- j I 26 __ _ 
SINDBIS VIRUS •••••••••••••• 1 I I I I I I 1 I I 1 
RUSS -.RIVER VIRUS •••• -~ • .;--: ~-~-~-~: .- r ·---·----r -- - -T - - r ----------- i I ----, - ------t,, - SJ . 22 
SMAL !. VI RUS ( L I KE) PARTICLE ••• .••••••••. I 1 I I I I I I I I 1 ' 
7lR BO. GROUP B. • • • • ••••••••••• I I I I I I I I 1 .I 1 
To t al. •••••••••••••••••••••••••.•••.•••. I 2201 421 611 1151 651 1191 119! 1131 854 
----------- _________________________ 1 _____ l ______ 1 ______ 1 ______ 1 ____ 1 ______ 1 ______ 1 ______ 1 _____ _ 



- 1 -

AOSTRlLil - CORKOIIClBLE DISEASES IITELLIGEICE 3 
Jt/7 PERIOD : /1 I 3 /// to / / )f If/ •. •. 

Viral Identifications by Clinical Inforaation Table 1. 
C~de 00,99 -No ill or data; 01,02,11,12 -Bespiratorr; E3 -Encepm­
alitis; !3 -!eningitis; 04 -~aralysis; 05,13 -CIS otm~r uospec.; 
07,49 -GI; 17,47 -Hepatic; 1g -cvs; 89 -Urinary; 06 -skin/■ucous. , 

I I I I I 
tNo-illt Respi rlEn:ephfMenin :Jf Para- I CNS I I B~?a I I Ur-in !Skin/ · 

VIRUS OR VIR AL ANTIGEN or: tatory talitisf-itis f lysis I other I GI I -tic I CVS I -ar.y I mucs 
I data I I I I -- .. funsp~:f- - ·--- - r . - - · I f' - I -in-emb 

___________________________________ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 _____ _ 
I I I I I I - I - • f - . .- I - I -· -- - I - - -

0101 A DENO VI RUS TYPE 1 ••••••••••••• I 1 I I I I I I 2 I I I I 
0102 ADENOVI HUS TYPE 2 ............. 1 I 11 I j f - I 2,- - I I r 
0103 AD ENO VIRUS TYPE J •••••.•...••• j I I I I I I 31 I I I 1 

- 0 1 0 4 A DE N O VI R US T Y P E 4 • . • • • • • • . • • • • I I I -· - , - - j I I 1 I I I f 
01 05 ADENOVIRUS TYPE 5 ••••••••••••• j .I I I I I I 21 I I 11 
0107 ADENOVI R US TYPE 7 •.........•.. I I 21 I I I I I I I t 
0201 I NFL UENZA A vrnus ............. I I 21 I I I I I I I 1 
03 0 1 PARAINFLUENZA VIRUS TYPE 1 .... J I 241 I I f I I 1· I 1 
0302 PARAINFLUENZA VIRUS TYPE 2 ••.• I 41 I I I I I l I 
D303 PARAINFLUENZA VIRUS TYPE 3 .••• j 31 l T - f I i ·-- --"f -f 
0400 RESPIRATORY SYNCYTIAL VIRUS I I I I l I I I I 

(Rs> ••.•••.•••••••••••••••.•.••.• , 6 4 1 1 , 1 - -, 1 1 -- r 
0500 RHINO VI RUS (ALL TYPES) •••••••• I 11 I I I I ! I I 1 I 
0600 MYCOP.LASMA PNEUMONIA E ••••••••• I 1 7 I I I I I I T - I 
0700 ORNlTHOSIS-PSiffACO:iIS •.•.•••• j 41 I I l I I I I 
0816 COXSACKIEVIRUS A 16 .........•.• I 1 I I i°- I . I I - - f l 3 
0902 COXSACKIEVIRUS 82 .•.•••..•.... I t I I I 1 I I I I 
1002 ECHOVIRUS TYPE 2 •••.•......... I I I 2 I I I I I I 
1006 ECHOVIROS TYPE 6 •••.••.•.•.... f 11 I I I I 11 I I I 
1007 ECHOVIRUS TYPE 7 •.••••••••...• l I 21 -, I I I I I ! 
1009 ECrlOVIRUS TYPE 9 •••.•••....... I l I 21 I I 21 I I I 

- 1 0 11 ECHO VI R U S TYPE 1 1 • . • • •••••••.. l I I I I I - - 2 I -i - t I 
10 13 ECHOVIRUS T YPE 13 ••••••••••••. f 11 I I I I I I I I 
1014 ECHOVIRUS TYPE 14 •..•••....... j 2J I I I I t I I I 
1018 ECHOVIRUS TYPE 18 ••.•••••..... I I I 1 I I I I I I I 
10 22 ECHO VIRUS TYPE 2 2 ••••••••••••• I 1 I I I I I 1 I I I I 
10 24 ECHOVIRUS TYPE 24 .•..•...•.... I I I 1 I I I f I I I 
1025 ECHOVIRUS TYPE 25 ••••••••.•..• j I I I I I 11 I I I 

I ______ 1 ______ 1 ______ 1 ______ 1 ____ _ _ J,, ______ l __ _ ~ .- . .l __ _ ____ _ l _____ _ ,l __ __ _ _ _ l ___ _ : .-•-



- 2 -

AOSTRALI.l - COIUIOIIICABLE DISElSES IITELLIGEIICE 

PERIOD : /113 I!/ to / llf 1!/ 
Viral Identifications by Cli11ical Infor■ ation Table 1. 
CJde 00,99 -No ill or data; 01,02,11,12 -Respiratorr; EJ -Encep~-
alitis; !3 -!eningitis; 04 -Paralysis; 05,13 -CIS ottt~r uaspec.; 

07,49 -GI; 17,47 -Hepatic; 19 -cvs; 89 -ori11ary; 06 -Ski11/aucous.~co1r110ED 

I I I I I 
jNo-illlRespir:IEnc:P.phlMenin ➔ tPara- I CNS I I H~pa I I Urin !Skin/ 

VIRUS OR VIRAL ANTIGEN or tatory jalitist-itis tlysis tothec I GI I -tic I CVS I -ar:y I mucs 
I data I I I I I unspe:; I I I I I memb ___ _ 

___________________________________ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 _____ _ 
I I I I I I I - I I I I • 

1030 ECHOV.IRUS TYPE 30 ................ j I I I 31 l 1J 11 I I I 
1031 ECHOVIRUS TYPE 31 .................. j I I I 11 I I I l I I 
1033 ECHOV IRUS TYPE JJ ................. j I l I 11 I I I I I I 
1101 POLIOVIRUS TYPE 1 ................ 1 11 11 i I l I - , I I I -, -
11 02 POLIOVI RUS TYi?E 2 ................. j 11 I I I I I 11 I I I 
11 03 POLIOVIRUS TYPE J ....................... 1 I I I 11 I I 31 I - f I 
1200 MUMPS VIRUS ...................... .......... j I I 1 31 I I I l I I 

• 1300 HERPES V.IRUS GROUP-t-lOT TYPED ... I 31 11 I I I -f I I j - I 17 
1301 HERPES SIMPLEX VIRU:i NOT-TYPED! 21 I 1J l I I 1 I I I 23 
1303 VARICELLA-ZOSTER VIRUS ......... , 11 11 I I I I _( _. __ .f -( -, - - 2 ·-· 
1306 HERPES SIMPLEX fYPE 1 ........... I I 1 I I I I I I I I I 33 
1307 HERPES SIMPLEX rYPE 2 .......... I I I I I I I I I I I 8 
1401 CO XI ELLA BURNErI. ................. I 8 I 11 I I I I 1 I I I I 
1521 MEASLES VlRUS ................... t 21 I I I I I I - f t 1 2 
1 5 2 2 R U l3 EL LA VI RU S ........................... l I J I I I I I I I I 3 
1532 HEPATITIS B ANTIGEN ............. I 451 ( I I I I T -•• - 351 -- - - f I 
1535 HEPATHIS A ANrIBODL ••••••••• l 11 I I I I I I 48 I I I 
1 s s6 c M v - c 1 ro MEG A La v r Ru s .......... 1 s 1 1 1 1 , 1 - 1 r • -T- T , 2 , 1 
1563 COfWNAVIHUS . ........... _ ...... ....... I I I I I I I 71 I I I 
15.64 ROTAVIRUS ......................... j I I I I I f -- 131 I I I 
1565 CAl.ICI vnrns .................... 1 I I I I I I , ., I ! I 
BOSS RIVER VIRUS ..... 1 11 I I I ·- f I f I ! I 4 
Total .................................. j 751 1341 31 151 I 21 451 831 I 41 100 - . - . - I __________________________________ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 _____ _ 



- 1 -

lOSTRlLi l - COIUIOlHClBLE DISEASES IITELLIGBICE 

?ERIOD: /~ /J/j/ to I I If If/ .,.. 
firal Identifications by Clinical Infor ■ation Table 2. 
:ode 10 -Eye; 59 -Genital; 39 -Endo/sal gland; 
38 -RES; 29 -ftuscle/joint; 69 -congenital; PB -POO; 
~8 -Fever/■alaise; 09 -Other; 11 -SIDS ... 

---------------------------------------------------------------------------------------------------------I I I I I I I I 
I I Gen- ! Endo/ I j Muscle l :~n- I JPever I I 

VIR OS OR VI RAL \N T I GE N I Eye I ital I sal I R~ S 1/iointt~anit-l PUO l/mal- !O t h e r I SIDS 
I I I gland I I I :t 1 I I aise I - I --

--------- _________________________ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ L ______ 1 ______ 1 _____ _ 
I I I I I • • i .. I - • • 1 • - I • i .. --- - .• 

010 0 ADENOYI RUS NO T TfPED ........... t 11 I I I I I I I I 
0103 A DENO VI RUS T YP E 3. ............. J 31 I I I j I f I f •• , - -
0115 ADENOVI RUS rYPE 15 . . ........... t 11 I I I I I I I I 

-··-o 119 ADENOVI HUS TY PE 19 .............. j 3 I 3 I I j I ----- - · f - I I - I • 

0126 ADEN OVI RUS rY PE 26 .............. . I I 11 I I I I I I I 
0201 I NFLUENZA A VIRUS ••••••••••••• f I I I I f I I 11 j 
0 301 PARA I NPLUENZA Vl i:lUS TYP E 1 ...... f I I I I I I 11 I I 

- 0303 PARA I NPLU EN ZA VI RUS TYPE 3 ..... I I ~ I I I I 1 f f -- I . 
060 0 MYCOPLASl1A PN EU~JNI AE ••••••••• J l I I I I I 21 11 I 

-· 01 00 OR NIT HOSIS-PSITr~cosrs ......... 1 I I I ---r I ·· r - - ·- 11 --··· T··-- ---- f 
0 8 0 9 CO XS A CK I EV I R U S A 9 • • • • • • .. • • • • • • I 1 I I I I I I I I I 

--0902 COXSACKIEVIRUS B2 .............. 1 I I I I I I I -- - 1f -, -
10 0 2 ECHOVIRUS T YPE 2 ............... J l I I l I I I 11 I 

·1 00 6 ECHO VIRUS rYPE 6 ••••••••••.••• I I I I I I I 1 I f -· I 
1 0 1 7 EC HOV IR OS TY.PE 1 7 ••••••••••••• I I I I I I I 11 I l 
1025 EC:l:iOYIROS TYPE 25 •••••••• ~ ..... f i I I I • I I 11 11 I 
1 0 JO E c HO VIRUS T 'l. P E J J ••••••....... l I I I I 1 I I I 1 I 1 I 

- 1102 POLIOVIRUS flPE 2 .............. f I I I I I f - r ---··-· 1 -·-- ·, -·--- T -
1103 POLIOVIRUS fYPE 3. •••••••••..• t I I i I I I l I 1 t 

··-120 0 t'! UMPS VIRUS .••••••.••••.•••••• I I · ; ---- 21 f - ·-- - r --- ,-- -· r --, - --- ·-- ·- r - ·- - -·-·---

1300 HERP ES VI RUS GRO J P-Nor TYPED •• I ,, 51 I 11 I I I I 21 -· -· ---
··-1301 HERP ES SIMPLEX VIRUS NOT-TYPED I I 211 I I I t I I • I 

130 2 EPST EIN-BAR R VIRfJS (EB VIRUS) .J 1 1f I 31 I I I I I 
1303 VARICELL A-ZOSTER VIRUS . .. . .. . .. I I I I I I I I I 1 1 
130 6 HERP ES SI.MPLEX TiPE 1. ....... . 1 21 8 .1 I I I I I 1 1 f 
1307 11 ERP ES SIMPLEX TfPE 2 .......... I I 1161 I I f I I I l 
140 1 COXI ELLA BU RNETI. .............. I I I I I I I 71 71 I 
1521 MEASLES VIRUS . .. . . . . ........... I I I I I I I I I 11 

t_ ___ i. _ _____ L_ . . ---1 ____ __ 1_ .. - . _ _ l_ .. - .. J, ._ .. ·-··· -~---· ·-- ---~ ·· ···- ___ ,l _ - -·- ····· 

-------------- - - ------- - - - - -



- 2 -

lOSTRlLil - COft!UIIClBLE DISEASES IITELLIGEICE 

e ERl:OD : Ii I 3 I!/ to / I If I II ... 
firal Identifications by C1inical Inforaation Table 
:ode 10 -Eye; 59 -Genital; 39 -Endo/sal gland; 
38 -RES; 29 -Buscle/joint; 69 -congenital; PB -PUO; 

GS -F3Yer/aalaise; 09 -Other; 11 -SIDS••• 

6 

-COl?IIO.BD 

I I I I I I I I I 
I I Gen- !Endo/ I JMusclel C~n- 1 IPeveL I l 

VIRUS OR VIRAL ANTIGEN I Eye I ital I sal I RES l/jointlg~nit-1 PUO J/mal- tOtheL I SIDS 
l I I gland I I I il I I aise I I 

___________________________________ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 _____ _ 
I l I I f I I • - I I I ---- - • -

1522 HUBEi.LA VI RUS ••••••••••••••••• I I I I I I I I 21 I 
1532 HEl!ATITlS B ANTI GEN ••••••••..• I I I I I I I - I I 2·1 
1541 CHLAMYDIA A - TRIC TYPE ••••••• I 41 581 I I I I I I I 
1556 CMV - CYTOMEGALO\TIRUS ••••••••• I I 21 11 I 1 I ti rf- 61 51 
1 5 6 2 i"t E O VIRUS (ALL TY I? ES) •••••••••• I I I I I I I 21 I I .,_ ___ _ 
SINDBIS VIRUS ••• :J I I I I 11 I I 11 I 

·R-OSS - RIVE R VIRUS •• • •• I f I ·1 • -I ··20 r -··- -· - , -·- - c ·--·--- -,,-·-- ·-·- - r ---- -

S M A LL V IR U S ( L IKE ) P i\ R T I CLE • • • • I I I I l I I I I I 1 
Total. •••••••••••••••••.••••••••••. J 161 2151 31 4t 231 41 181 3-o, ·- 131 3 

------------------------ .. ------. _ 1 ____ __ t- . _____ . .!:... -- _ 1= .... ··-·-· .!_. ____ .J,. ________ J , _______ .l ______ .1 . ···-- J,. _____ _ 


