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AUSTRALIAN ENCEPHALITIS OUTBREAK 

- (Contributed by M. Bucens and G.B. Harnett, State Health Laboratory 
Services, Perth). 

Eight cases of Australian Encephalitis have now been confirmed on the basis 
of virus specific IgM detected by haemagglutination inhibition. There are 
a further three suspect cases. Two cases occurred in Newman and one in 
Carnarvon, all further south than in previous years. Sentinel poultry 
serology is highly positive as far as Minilya Station (100 km north of 
Carnarvon) , although in Carnarvon it was negative, despite the occurrence 
of a clinical case. The location of cases is illustrated in the map below. 

The age range of the patients has been, three cases (1 year, one case 
<2 years, one case <4 years, and three cas es in adults. The severity of 
t he illness has been variable. A child of 15 months has severe neurological 
de ficits, and one adult presented only with headache, myalgia, arthralgia 
and fever. A comprehensive report on the outbreak will follow. 
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IMMUNIZATION AND IMMUNITY STATUS IN SOUTH AUSTRALIA 

(Contributed by D. Roder, Director of Epidemiology, South Australian 
Health Commission). 

Recently there has been increased 
the immune status of Australians. 
reports of low immunization rates 

interest in immunization coverage and 
This interest has been enhanced by (l) 

and immunity levels among N.S.W. children. 

In 1979, the National Health and Medical Research Council indicated that 
protection by immunization against common infectious diseases was at an 
unsatisfactory level in some sections of the community, and advocated 
active immunization campaigns. It also noted overseas reports that immuniz­
ation campaigns had considerably reduced the incidence of measles, and 
recommended that health authorities intensify their efforts in 1980 to A 
obtain better levels of protection in the community. The appropriateness oY!' 
this recommendation is underscored in South Australia by the 360 hospitalized 
cases of measles identified from hospital separation data for the 12 month 
period to June 1979. This figure applied only to a proportion of hospitals 
and clearly would have understated the total number of hospitalized and 
non-hospitalized cases. 

During 1980, the South Australian Health Commission reviewed all available 
information on immunization and immunity status in the State. Data from 
parental reporting, blood titres and vaccine usage were studied. From 
this information, it appears that: 

. Approximately 80% of children had received a complete course of 
Triple Antigen vaccine (Diphtheria - tetanus - pertussis) at two, 
four and six months of age . 

. Only about 40-50% seem to have received a follow-up booster dose of 
vaccine (combined diphtheria and tetanus - CDT) one year after the 
primary course of Triple Antigen . 

. Approximately 85-90% of the co11II1unity had antibodies to each 
poliomyelitis serotype . 

. About 80% of children had received three or more doses of Sabin 
vaccine . 

. Approximately 50-55% of children had been immunized against measles . 

. Up to 10% of women of child-bearing age are susceptible to rubella 
infection on the basis of three serological surveysC21 

Shortfalls in the levels of immunization were apparent from this initial 
survey. In addition, these Statewide figures could possible mask lower 
levels of immunization in individual localities. Surveys in N.S.·W. and 
Victoria suggested that immunization status might be worse in the more 
socioeconomically disadvantaged areas and among ethnic minority groups~l,3) 
Consequently, a second study was designed as a separate evaluation of the 
immunization status for Adelaide and the country areas, with a further 
breakdown to socioeconomic standards and ethnicity. Attention was given 
primarily to uptake of five-year booster doses of CDT, Sabin vaccine and 
measles immunization. 
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Short , s imp l e, pre -teste d que s tionnai res were distributed to the parent s of 
2 , 489 children in the s econd gr a de d f 101 South Australian primary schools. 
These s chools housed the State's 101 dental c l inics and we r e distributed 
acros s the State . The lar gest second grade class in each school was cho sen 
for the sur vey to maximize s ampl e size . Where parents did not speak English, 
a mu ltilanguage communication was u sed in which they we r e invited to t e le ­
phone a pre-arranged number to have the questionnaire explained in t heir 
preferre d language . 

A t ota l of 2,395 (96.2%) ques t ionna i res were r ecovered. The r esults were 
proj ected to the total State s chool population by weight i ng the data accor ­
ding to the total number of children in di f ferent socioeconomic and regional 
groupings . A hi s tory of some immuniza tion since the fou r th birthday wa s 
obtained f rom 78% of respondent s . This figure probably overstates to s ome 

a gr e e the proportion who had r ece ived a five- year booster of CDT and/or 
~ bin. Appro ximately 88% of children we r e said t o have r eceived some 
immunizat ion during the first year of life , and approximately 51% of 
children ha d apparently been immuni ze d against measle s. Variations amongs t 
s chools we r e f ound. For examp le , in certain indi vidual classes: 

. Only 41% (9 of 22 ) gave a history of immunization since the fourth 
birthday . 

. Only 9% (2 of 22) gave a history of measles immunization . 

. Only 57% (12 of 21) gave a h i story of immun ization "for any disease" 
i n the f irst year of life. 

Overall , the reported status of immunization was inferior in socioeconomic­
ally deprived areas and among the e thni c minority groups. The effect of 
soc i oeconomi c factors seemed to be more profound for measles immunization 
and immunization in the first year of life than for five-year booster 

a os e s of vaccine . Also t he re wa s some indication that measles immunization 
~ as more deficient in the country areas , although there were difficulties 

in defining individual loca lities. 

The accuracy of parental reporting i s suspect, whereas the surveys based on 
blood t i t res have gene r a lly i ncluded limited numbers of subj ects and cannot 
there fo re be a s sumed to be repre s en t at ive for a ll individual localities. 
Ass es sment f rom vaccine turnover was complicated by il l -de f ined leve ls of 
vacc ine wasta ge and the di fficu lty of distinguishing between doses in 
mult ip l e -dose r egimens. 

Neverthe l ess , the r e was sufficient evidence to conclude that shortfalls in 
i mmuni zat i on exist in South Australia . These shortfalls will be addressed 
in an i mmuni zation promotion campa i gn commencing in May 1981. Emphasis will 
be p l a ce d on meas le s and rubella protec tion, with secondary attention to 
immuniza tion i n general. The program wi l l be directed at the whole 
community, but with particular attent i on to financially deprived areas and 
ethn i c minori ty groups. Follow-up a ssessments based on blood titres,parental 
r eport ing, vacc ine usage and morbidi t y data will be undertaken to evaluate 
the campaign. 



4. 

References 

1. MJA (1980) 2:131 
2. In:"Immuniz-;;ition Status in South Australia" (1980) S.A. Health Commission 

Adelaide. 
3. MJA (1972) l:1023 

MENINGITIS CAUSED BY p-LACTAMASE PRODUCING HAEMOPHILUS INFLUENZAE 

(Contributed by F.A. Tosolini and R.A. Sloane, Department of Medical Micro-
biology, Austin Hospital, Heidelberg, Victoria). 

A four year old girl presented with a one day history of fever (40°c), 
vomiting, unsteadiness on her feet and tachypnoea. She was noted to be a 
pale, sick, lethargic child with marked neck stiffness. Lumbar puncture 1 

revealed turbid CSF, with neutrophils 775/c mm, lymphocytes 8/c mm, erythro- I 
cytes 325/c mm, protein 1.98 gm/1 (normal range 0.15-0.45) and glucose e 
0.9 m mol/1 (normal range 2.5-5.5). Gram stain showed numerous small 
Gram-negative bacilli resembling Haemophilus influenzae. Culture of CSF I 
produced a heavy growth of H. influenzae which was found to be resistant to 
ampicillin and sensitive to chloramphenicol and co-trimoxazole. The isolate • 
agglutinated with H. influenzae type b antiserum, and was shown by an 
acidometric method to be a ~-lactamase producing strain. Blood cultures 
taken at admission grew an identical strain. 

The patient was treated initially with chloramphenicol and ampicillin 
intravenously. After sensitivity results became available, treatment was 
continued with IV chloramphenicol (100 mg/kg/day) until day 14. During the 
acute phase of her illness, she was semi-comatose, with episodes of teeth 
grinding and opisthotonos. By the seventh day of treatment she was conscious , 
orientated and able to talk to her parents. She was febrile until day 10 and 
discharged on day 18. Two months later she was noted to be an alert child 
who was a little clumsy, but her major problem was a severe bilateral A 
sensorineural hearing loss that required a hearing aid. W 

The case illustrates the importance of initial treatment of meningitis with 
chloramphenicol. If ampicillin alone had been used initially, the child 
might have died. 

Editorial Comment (Based on CDWR (1981) Z:13) 

Ampicillin resistance has been extensively reported since its recognition 
in 1974. It is sufficiently frequent to justify patients with suspected or 
proven H. influenzae meningitis receiving chloramphenicol until the causative 
agent is proven ampicillin-sensitive. The extent to which chloramphenicol 
and ampicillin interact synergistically or antagonistically is still a 
matter of dispute. One anxiety about the use of chloramphenicol in the 
treatment of H. influenzae type b (H.i.b.) infections is the emergence of 
resistant strains due to the production of acetyltransferase. One type b 
and one typed chloramphenicol-resistant strain have been isolated from 
Inda-Chinese refugees in Australia. If chloramphenicol resistance does 
become a sign~ficant problem it is hoped that cefotaxime, a cephalosporin 
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wi~h h igh activity against the bacterium and goo d pene tration into the 
CSF wi ll fulfil its early promise. 

It has been shown recently that young sibling contacts of H. i .b. men ingitis 
cases a r e at increased risk of contracting an i nvasive i nfection ( of the 
orde r of 2-6%). This risk is highest under two years and decr ease s with 
i ncreasing age. However, the ideal prophylactic antibiot i c regimen for 
these contacts has yet to be defined. Ampi c illin, erythromyc i n, sulpham­
e thoxazole and trimethoprim-sulphamethoxazole have all been found to have 
an unacceptably high failure rate in eradication of the carr i er s t a t e . 
Great er success has been reported with rifampin, but t he do se appea rs to 
be cri t ical. Rifampin at a dose of 10 mg/kg/day for t hree days fa iled to 
eradicate the carrier state in three of seven contacts . A two day r eg imen 
of 20 mg/ kg / day divided into two doses achieved successful eradicat ion in 
52% of 105 patients. Very nearly complete eradication (95- 100%) has been 
a chieve d with a four day regimen of 20 mg/ kg/day in one or t wo daily dos e s . 

• 
ere are variations in the rifampin susceptibility of dif fe r ent strains of 

.i.b., and pharmacokinetic data indicate that salivary levels of ri fampin 
foll owi ng a 10 mg dose exceed the minimal inhibitory concentra t i ons of most 
s trains of H.i.b., but only by a small margin for the more r esistant s tra ins. 
It s hou ld be noted that studies from day-care centres may involve sing l e 
epidemic strains, which, if very susceptible to rifamp in , give an ove r­
optimis t ic view of the overall efficiency of the drug . The to t a l numbe r of 
subj ec t s in such studies was small, and it is still not possible t o s tate 
how successful rifampiri is likely to be if us ed generally . A pae diatric 
suspension of rifampin is not at the moment commercially availab l e . 
Addition of the powder to apple sauce is acceptable to patients and f rom 
limite d studies appears to be pharmacologically satisfactory . A f u r t he r 
r ea son for caution is that strains of H.i.b. highly res i stant t o ri f ampin 
have been cultured from children to whom the drug had been given for 
meningococcal prophylaxis. 

M-ere is also the problem of selection of contacts for prophylaxis. The 
.. ganism is introduced into families by young children in whom most cases 
of H. i . b . disease occur. Colonized adults and older siblings could 
r e i nfect young children if the children alone were treated prophylactically. 
Cases of H.i.b. epiglottitis have been recorded in adults including 
contac t s of childhood invasive H.i.b.· disease. Obviously a program of 
prophylaxis would be directed primarily at the susceptible age group, but 
it might also be appropriate to offer prophylaxis to adult family contacts 
t o eradicate a potential reservoir. However rifampin is not recommended 
in pregnancy. Because of the large numbers of persons potentially involve d 
if a uniform policy of prophylaxis for family contacts is adopted, it is 
important that this procedure should be well supported by evidence from sound 
epidemiological studies. At present this is not supplied by the avai lable da t a. 
Large scale studies which may supply some of the answers are in progress. 
Meanwhile attempted prophylaxis may be considered in particularly high 
r isk situations such as day-care centre outbreaks and where the index case 
has a young sibling. It is important however, that the potentially inf~c­
tiou s nature of H.i.b. disease should be appreciated, and that contacts at 
r isk should be carefully observed, and thoroughly investigated at the firs t 
sign of illness. 

Development of an H. influenzae vaccine is still in the early stages . The 
polysaccharidevaccine of the early 1970's gave encourag i ng preliminar y 
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results, but was later shown to induce only a very poor immune response in 
children under two years of age. Another potential vaccine involving the 
cross-reacting antigen of the E. coli capsular antigen K100 is still being 
evaluated, and human trials using the novel antigen of the ribosomal protein 
of H. influenzae have yet to be undertaken. 

A list of references used for this article is available from the Editor. 

ROSS RIVER VIRUS SEROLOGICAL SURVEY 

( Contributed by J. Aaskov, Queensland Institute of Medical Research, Brisbane). 

At present there are no "serum standards" available for serological diagnosis 
of Ross River virus infection. Standardisation of these tests is further 
complicated by the variety of different haemagglutinin antigen preparations 
currently in use. The Commonwealth Serum Laboratories, Melbourne, have 
recently produced a non-infectious tissue culture preparation of Ross River virus 
for use in haemagglutination inhibition tests, and the use of this commerc-e 
ially available antigen would be an asset for those laboratories doing 
routine alphavirus serology. 

In CDI 80/20, a request was made for all laboratories performing alphavirus 
serology to participate in a survey to examine inter-laboratory variation, 
and to evaluate the use of pooled serum samples which could be used as an 
internal, test standard. Pools of "standard" serum with the following 
properties were prepared and distributed: 

The results of 

TABLE 1 

Laboratory Serum 
Number 

HI titre 

Serum 1 - HAI titre <1/10 
Serum 2 - HAI titre <1/10 
Serum 3 - HAI titre >1/10 

IgM_ 
IgM+ 
IgM 

the survey are tabulated below. 

Antibody titres to Ross River virus 

1 Serum 2 Serum ~ Method 

IgM HI titre IgM Hl titre ; IgM 

1 < 1/20; ( 1 :4 >1/20; ( 1 :4 ) 1/20; 1 :32 Clarke & 
Casals 

2 < 1/20; NT 1 :80; 1 :80; + Clarke & 
Casals 

3 < 1/10; NT 1 : 320; - 1 : 320; + Clarke & 
Casals 

4 ( 1/20; NT 1/320; NT 1/640; NT ELISA 

5 ( 1/20; NT 1/20; NT 1/20; NT Clarke & 
Casals 

NT= NOT TESTED 

Remarks 

Sucrose Gradient IgM 
fractionation. Heat 
inactivated tissue 
culture prepared 
virus. 

Kaolin absorbed 
serum. 

Tissue culture 
antigen. 

Tissue culture 
antigen. 

The purpose of this survey was not to compare laboratory results, but to 
evaluate the suitability for internal laboratory standards. The results 
indicate they could be of use, and samples are available on request from the 
author. 
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NOTIFl~SLE O ISEASES REPORTED Ill AUSTRALIA 

1st & .. ~A9- 4 Weekly Period for . .l~S.1.. 
. . . 27 12 80 to 21 2 81 inclusive 

N.T. A.G. T. Total 
G_'c~ LJ. Tl 'i E 

Disease 1;.s.w. VIC QLD S.A. ¥I.A. TAS. TOH-L _T C: DATE 
FOR YEAR 

A:::oebiasis N.N. I ~ I I s E 

Ankyl osto::i i asis N.N. 3 N.N. .:3 ,.3 

Anthrax - -
Arbov irus infection I I N.N. c2,, d;' 

Bruce 11 os is I I .2,. .i,, 

Canpylobacter infections N.N. I N.N. ,J<j N.N. N.N. N.N. N.N. Jo ao 
Chancroid N.N. .3 N.N. W.N . N. N. 3 ~ 

olera - -
ngenital ru bella syndrone N.N. N.N. }i . N". N.N. N. N. N.N. N.N. N.N. - - · I 

Diphthe ria I 
J I + I CAtU?,JE~ lRIIRIEI{ 

D onovanos is N.N. N.N. 10 N.N. IN' .N • I /I II 
Giard i asi s N.N. N.N. ~ . N. '1 a, _ N.N . IN. N . N.N. N,N, I,~ '.:I, 
Gen ital he rpes ~.N. N,N . ~J . N . i>o N. N. N. N. N,N . N. N. l,o I, 0 
Gonococcal ophthal nia neonatorun ~.N. N.N. N,N. N,N. N.N. N,N. N,N. - -
Gonorrhoea If 15 407 :J.SS • /33 o2ol, ~o /8/ 3S /bSJ. lbS~ 
Hepatitis A (infecti ous) i(j s~ ~, I l, i 7 ~if 7 J~7 J.~7 
Hepatiti s B (seruJ) ~3 ~3 .3 " I I I sa ·s1 
Hepatitis - uns pecified N.N. N.N .. I II N.N. N. N. J..2, I J., 

H ydati d disease 5 ~ 7 7 
Lassa Fever N.N. N.N . N. !~ . N .N . . N.N. N.N. - -

ionnaires disease N.N. I N.N. N·. N. N. N. N.N . N.N. N,N . I I 
Leprosy I ~ · I I I b ' Leptospirosis / JI. I IS' IS 
Ly r. phogranulo~a venereun N,N. N.N. N.N. N,N. N. N. - -
Malaria II I J., ).? /.J. LI. I S't s~ 
Marburg Disease N.N. N. N. N.N. N.N . N.N. N.N . - -
Mer. ingococcal infect io ns N. N. /() .t, N,N. 

I .J. I,;, 
Non-specific ure th ritis N.N . N.N. N . N. J. q I N.N. ·- . - N.N . N.N. ~ Cf I J.'I/ . ' .41 • "'' • 

Ornithosis I 4 I I, I, 
Pertussis (whoop ing cou gh ) X.K. 17 N . N~ N.N. N.N. N .N. N .N. N.N. /7 /7 
Plague - -Pol io"':yel itis 

' - -a. fev&r (, .3 '7 3'4- N . N. N.N. ~o bo 
Rabi es 

I-;. X. ~ . N :-i . N. N.N. N. N. N.N. N.N. --. 
: 

, 

. ---~- -



2. 

~AS. A.C. T. Total 
CUMULATIVE 

DI SEASE i.s.w. VIC QLD • S.A. 'ii. Ii.. N.T. 

~al ~one lla infections 3ct bet 38 ., 14 4-h 7 48 4 3h~ 
~higella infections N.N. 7 .J.J I 1, I b J.7 oi 81 
Srial 1 pox -
Syphilis b& ~o Jo7 t+I ,~ be!J 3 .3.31 
Tetanus, ~ 4- 7 
T racho,.a N.N. N.N. N.N. N.N. N.N. -
Tuberculosis (all foms) 58 So a, 14 .30 7 1cro 
Typhoid fever ..3 I 4 
Typhus (all for~s) -
Vibrio parahaemolyticus infections N.N. N.N. .t-~. N • "I. N. N.N . N.N. N.N. N.N. -
Ye 11 o;., Fever- -
Yersinia enterocolitica infections N.N. N.N. N.N. N.N. N.N. N.N. N.N . N.N. -
(l'bte: Data collected under the Not ifiabl e Diseas.es Returns may bear little or no corre:lation to that 

collected under the: CD I laboratory sche me . Whilst the latter is a sampling program, the Notifiable Diseases 
! -

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

N.N. Not Notifiable 

Corrections to the Cumulative Total since last repor t 

- 6 cases for t he ACT for 1980 

TOTAL 10 DATE 
FOR YEAR 

3(,S' 

8'1 

-
331 

7 -
/qo 

'+ 
--
--

Congenital rubella syndrome 
(already corrected for 1980 Notifiabli 
Diseases figures - CDI 81/6) 



rmTIFltSLE O ISEASES REPORTED HI AUSTRALIA 

1st & .• ~P.9- 4 Weekly Period for .. l!HU .. 
27 12 80 to 21 2 81 inclusive 

Bu 11 eti n .. ~ 3./. a .. 
' . . . 

N.T. A.C. T. Total 
C .·,~u. TI 'i f 

Disease 1;.s. 11. VIC QLD S.A. 91 .A. TAS. TOT/.L _T C. i! ATE 
FOR YEAR 

A:::oe bias is N.N. I .t I I ~ S' 

Ankyl osto::1 i asis N.N. 3 N.N. ,:3 ..3 

Anthrax - -
Arbovirus infection I I N.N. .2,, ~ 

Bruce 11 os is I I .2., .2., 

Caopylobacter infe ctions N.N. I N.N. <49 N.N. N.N. N.N . N.N. -30 30 
Chancroid N.N. 3 N.N. N.N. N.N. 3 ,3 

ol era - -
ngeni ta l rubella s ynd ro□e N.N. N,N. 2; . N. N.N. N.N. N. N. N.N. N.N. - - · I 

Diphthe ria I 
<!RRRIEI{ I J + I CARR,JER, 

Donovanos is N.N. N.N. /0 N.N. N.N. I /I II 
Giardiasi s N.N. N.N. ~.N . ~~ . N . N. N.N. N.N. N,N. ,~ ,~ 
Genital herpes 1'i. N • N.N. ~1 . N. l.o N. N. N.N. N.N. N.N. l,o I, 0 

Gonococcal ophthalnia neonatoru::i N. N. N.N. N.N. N.N. N.N. N,N . N.N. - -
Gonorrhoea I.I- /5 407 :J.SS • I 33 c2ol, ..io /8/ .3S /bS~ /bS,J; 
Hepatitis A (infectious) i~ s~ .11 "' I 7 ~if 1 J~7 J.J.-7 
Hepati t is B (seruJ ) ~3 .;l,3 ..3 lo I I I sa ·s1 
Hepati t is - unspecified N.N. N ,N., I II N.N. N,N . /.J, I J., 

Hydati d disease 5 ~ 7 7 
Lassa Fever N.N. N.N. N,N. N .N .. N.N. N.N. - -

- ionnaires disease N,N. I N.N. N.N. ~.N . N.N. N.N. N.N. I I 
Leprosy I ~ · I I I I, ' Leptospirosis I J/. I IS" IS 
Lyr.: phogranulo:-a venereun N.N. l~ . N. N . N. N. N. N.N. - -
Malaria II ,~ J? u 4 I S'I s~ 
~larburg Disease N.N. N.N. N.N, N.N. N.N. N.N. - -
Mer. ingococcal infections N.N. lo .i N.N. ,~ I.;, 
tlon-specific urethritis N.N. N.N . N .N. ~q, N.N. -,- a,.. 

N.N. .1.• • "'~ • N.N. ~ '1 I J.'I/. 
Ornithosis I 4 I b t, 
Pertussis (whooping cough) K.N. 17 N.N~ N.N. N.N. N.N . N.N. N.N. /7 /7 
Plague - -Polio-;yeliti s 

' - -a. fev e: r (, .3 '7 .3'-1- N. N. N.N . ~o bo 
Rabi es !-i . X . ~ . N :-i . N . N.N . N.N. N.N. N.N. - -

' 
: . 

, 

. -~ ----- -- - - - -



2. 

0 I SEASE l.S.W. VIC QLD • S.A. VI.A. ITAS. N. T. ~.C.T. !Total 

~al ~onella infections 3ct b9 38 ·/ 14 ~h 7 48 4 3~5" 
phi gel1a infections N.N. 7 J.I I 1, ,~ J,7 oi, 8Cf 
Sr,;al 1 pox -
Syphilis b& ~o 101 4-1 JS" (,Cf .3 .3.31 
Tetanus. ~ 4- 7 
Tracho,.a N.N. N.N. N .N. N. N. N .N . .... 

Tuberculosis. (all forms) 58 So a, 14 .30 7 lcto 
Typhoid fever .3 I 4 
Typhus (all for~s) -
Vibrio parahae r:iolyticus infection~ N.N. N.N. -~-i. N • ~LN. N . N . N.N. N.N. N.N. -
Ye 11 o;i Fever -
Yersinia enterocolitica infection: N.N. N.N. N.N. N.N. N.N. IN. N . N.N. N.N. -
(!'bte: Data collected under the Notifiable Oiseas.es Returns may bear little or no corre:lation to that 

collected under the- CO I laboratory scheme. 'ilhilst the latter is a sampling program, the Not ifiable Diseases 
I -

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

N.N. Not Notifiable 

Corrections to the Cumulative Total sinc e last r e p or t 

- 6 cases for the ACT fo r 1980 

CUMULATIVE 
TOTAL TO DATE 
FOR YEAR 

3h5" 

81 

-
331 

7 -
/qo 

Lf 

--
--

Congenital rubella syndrome 
(already corrected for 1980 Notif i abli 
Diseases f i gu r e s - Q.fil 81/6) 

------- - • - - ~ -
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