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PECTINOMYCIN - RESISTANT -LACTAMASE PRODUCING N. GONORRHOEAE 

(Based on WER (19 8 1) 56 158) 

- ~e first report of a spectinomycin-resistant penicillinase - producing s trQin 
of N. g ono rrhoeae has been r ece ived from the Center for Prevention Se rvices 
(CDC), USA. The strain , isolated f rom a traveller who had r ecently r e turned 
from the Philippines , had the following minimal inhibitory concentration 
(MIC) values ; spectinomycin () 2048 µ g /ml); t et r a cycline (1 µ g /ml ) ; cefoxitin 
(1 µg/ml); gentamycin (2 µ g /ml); sulfamethoxazole/trimethoprim (19:1) 
(9 . 5 µ g / mJ). 
Although isolates of spectinomycin-resistant N. gonorrhoeae have be e n repor­
ted previously (two from Denmark (1973), one from the Ne the rla nds (1 9 75) and 
one from the United States (1977)), none were penicillinase-producing. The 
WHO recommends that all penicillinase-producing gonococcal isolates be 
screened for spectinomycin resistance by placing a 100 µ g disc on a chocolate 
agar plate inoculated with the isolate, and any isolates suspected of resis ­
tance be referred to the two laboratories g iven in the above r e f e rence. 
Because of the eme r gence of this dua l antibiotic resistance , it must be 
reaffirmed that clinicians s hould not use spectinomycin for t h e primary 

e 1eatment of gonorrhoea until the p enicillin se ns itivi ty of the organi sm 
is known. 

IRUS REPORTI NG SCHEME - A total o f 879 reports were r e c ~ived this period . 
Among the seasonal ri se of respiratory infec tions , report s of resp iratory 
syncytial virus infections predominated (99 received compare d with 84, 78 
and 47 for the previous three periods). Reports of parainfluenza type I 
infe ctions decrease d (16 rece i ve d compared with 34, 22 a nd 19 for the previous 
t h r ee periods), and on ly seven se rolog ica l r eports of influenza A in fe ction 
were r ece ive d . However , three reports of influe nza B infect ion (by CF test) in 
mal es aged 19, 33 , and 45 were received from the Prince of Wales Ho sp ita l, 
Sydney . 
The outbreak of epidemic polyarthritis in Queens l and continues with 86 
report s from the State Health La bora tory , Brisbane, compared with 55, 33 
a nd 29 for the previous Lhree periods. 

The Bu lletin is compiled and distributed by the Environmental Health Branch, Department of Health, 

P.O. Box 100, Woden, A.C.T. 2606, Australia, and is available on request. 
Contributions 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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~ STING OF TAMPO NS FOR BACTERIAL CONTAMINATION 

: 

(Contributed by the Na tiona l Biological Standards Labora tory, Department 
of Hea lth, Canberra) . 

The Nat i ona l Bio log i ca l Standards Laboratory has completed an extens i ve 
se ries of tes t s on tampon s following observat ions of case s of Toxic - Shock 
Syndro:ne (TSS ) in Australia. Preliminary results were reported in CDI 
81/6 . A total of 2 ,4 32 tampons and wrappe rs were examined, and include d 
samp l es of al l types and brands ava ilable in Austra lia. 

No S . aureus was de t ec ted, but S . epidermidis was isolated on 19 occas ions . 
Ei ght een of the isolates came from wrappers, and the remaining isolat e was 
f rom a j ar inoculate d with two tampon s and two wrappers. This suggests 
that S . epi de r midi s ma y not be uncommon on the wrappers, but i s r are or 
a bsent from the t ampons thetnse lves. It can be conclude d that if S . aureus -
is pr esent on t ampon s it mu s t be a t very low levels. However, the pre sence 
of S . epidermidi s on wrappers suggests that opportunities for contamination 
with S . aur eus may occur . 

It was reported previously that the media used were Soy Bean Case in Digest 
(SCD) and SCD plus sodium chloride (6 .5%). Of the 19 isolates of S . epid­
e rmidi s , 15 were found in SCD with added NaCl and 4 were found in SCD . The 
difference is highly significant (p < .02), and shows that the se l ective 
me dium provided more favoura ble conditions for isolating staphylococci . It 
i s not known whe the r the findings would apply to S. aureus , but it strongly 
suggests tha t surveys for s t aphylococci should employ selective media , or 
should be carried out using both selective and non- selective medi a . Had 
only non- se lective med i a been used many of the staphylococci found wou ld not 
have been de tected. 

A proportion of the enrichme nt media were tested for the pre sence of Gram- -ne gative organisms . No ~oli or salmonellae were detected, but Ps eudomonas 
fluorescens and Enterobacter agglomerans were found. The prima ry enrichment 
was carried out in SCD which mi ght not be expected to favour the growth of 
anae robes . Howeve r, examina tion of a number of slides showed Gram- po s itive 
spo re formers which resembl e d clostridia r a ther than bacillus spec i es . 
Furthe r work on these cultures confirmed that these organisms were anaerobes . 
The cultures were identi f i ed by Dr Wilkinson from the Depa rtmen t of Mi cro ­
biology, Unive r s ity of Melbourne, as Clostridium sporogenes and anothe r 
c lo s tridium, probab ly C. scato loge nes . These organisms are commonly found 
in human flora and environmental samp l es and have not been reported as 
prima ry pathogens . 

TOXIC SHOCK SYNDROME - AUSTRALIA 

(Base d on information supplied by J.W. Donovan and S . Sied l ecky, Depa rtment 
of Hea l th) 

Since the first r e cognition of a current case of TSS in Melbourne in 
J anuar y 1981 (see CDI 81/2) , a further five current cases have been r epo r te d . 
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Fi ve cas0~ have been in menstruating women and t ampon a s soc i a t e d, and the 
sixth f o llowed pue rpe r a l wound infection. S . aureus was cultured fr om each 
pa t i ent. 

Four more cases of TSS have been recognized retrospectively from hospita l 
r ecords and from individua l medical reports forwarded to the Depa rtment of 
Health . Three of these were in menstruating women, and the fourth in a 
19 year old male with an infected l eg wound. A suspect TSS ca se ha s a l so 
been identified in a 32 year old f emale who deve loped mos t o f the c l ass i ca l 
s ymptoms following S. aureus infection a t an injection site . 

A summa ry of the ca ses is g iven in Ta ble 1 be low. 

Table 1 Current, retrospective and sus12ected re:eorts 
of TSS in Australia - -

No . Location Date Sex ~ Menstruation Tampon Initial Culture 
association brand diagnosis 

1 Melbourne Jan F 30 3rd day menst. Carefree Gastrointestinal S. aureus 
1981 Super (NZ) 

2. Launceston Jan F 20 3rd day menst. Carefree Gastrointestinal S. aureus 
1981 Super (NZ) 

3 Perth March F 30 1. day following Meds ? S. aureus 
1981 menst. (Aust) 

4 Sydney March F 15 Last day menst. Carefree ? S. aureus 
1981 Regular 

(Aust) 

5 Collie March F 1 2 5th day menst. Meds '? S. aureus 
(WA) 1981 -6 Sydney April F 28 No Infect ed caesarean S. aureus 

1981 section wound 

R1( 1 ) Adelaide 1974 F 15 Yes Meds ? s. aureus 

R2 Sydney 1980 M 19 No Infected wound s. aureus 

~ R3 Brisbane 1975 F 15 Yes ? ? s. aureus 

R4 Canberra 1979 F 32 Yes ? Measles not confirmed 

S1(2~elbourne 1978 F 32 No Infected injec - S. aureus 
tion site 

(1) - R = Retrospective cases 

(2) S = Suspected ca ses 
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TUBERCULOS.I S I N THE AU STRi\LIAN CAPITAL TERRITORY 

(Contributed by A.J . Prous t, Canberra Chest Clinic, Canberra) 

> 

Twenty- i~i ght case s of active tuberculosis in A.C .T. residents were notified 
in 1980 compared with 18 a nd 15 in 1979 and 1978 respective ly . A furthe r six 
c a ses - all N. S .W. re s idents - wer e notified to the Health Commis s ion of 
N. S.W. 

Of th e A. C.T . notifications, 16 were males, and 12 were females. All a ge s 
we r e represented, including two infan t children of a p 8 rent with advanced 
cavitary pulmonary tuberculosis . Seven were born in Australia, 11 in Europe 
a nd t e n in Asia (including five Inda-Chinese refugees and two Asian students) . 
The Inda-Chinese refuge es were all non-infectious, four having being admitted 
to Au s tralia after treatment had been initiated overseas. Twenty-two cases 
were pulmonary (including e ight advanced cases) and six extrapulmonary 
(involving neck glands, spine , larynx, middle ear , epid idymi s and peritoneum); 
13 we re proven bacte riologically, five histologically and the r emaining ten­
on clin i cal grounds. In 1979, 1,542 new cas e s (excluding reactivation) we re 
notified in Au 3tralia , of which 807 (52%) were bacteriologically positive . 

Factors whi ch on retrospect increased the likelih-0od of tuberculosis included 
b i rthplace (A s ia, S .E . Europe), a past histo r y of or close contact with 
tuberculosis, a history of a " scar" on chest X-ray and an addiction to 
a lcohol. 

CHICKENPOX OUTBREAK - U.K. 

(Based on CDR (1981) 81 /1 8 ) 

Two deaths a ttributed to chickenpox infection occurred in a small community 
outbreak in Lancashire. The index case was recog11ized on 8 January 19 81, in 
the village school . Alth ough cases continued to occur for several days, it 
was not until 23 Janua ry that the outbreak began to amplify. It reached a 
peak among the school children between 6 - 9 February. 

The first death was of an e ight year old girl who developed encepha litis. -
Four days after the onset of the disease she became drowsy and dysarthric 
and vomited. She was admitted to a local infectious diseases unit, and later 
transferred to an intensive care unit. There were few skin lesions on admis ­
s ion. The patient died 11 days after onset, with a diagnosis of acute 
haemorrhagic leukoencephalopathy - post-chickenpox with associated renal 
failure. There was no clinical evidence of Reye's syndrome. Eleven days 
after the onset of her illness the patient ' s 15 year old brother developed 
chickenpox, presenting with a mild gen e ralised ve s icular rash. No s ymptoms 
were de t ec t e d i n e ithe r the mothe r or f a ther . 

The s econd fatality was of a 40 year old man who had had slow progressive 
rena l failure which had required haemodialysis since July 1976, and a renal 
transplant in September 1977. Both of his daughters had had chickenpox, 
with onset of symptoms four and 20 days prior to the patient's development 
of constitutional symptoms. The first of two doses of varicella-zoster immune 
g lobulin (ZIG) were administered the day after onset, by which time the re was 
a sparse rash, one vesicle and five macules, on the front of his chest. 
An extensive rash and intens ive general pain developed by the third day . 
The patient died on day five of his illness. The patient's general physical 
condition had been poor, and he had Alports syndrome , with haematological 
and immunological disease. Ne i ther of his daughters were severely affected, 
and his wife remained asymptomatic. 



5. 

Edit orial Comment 

(Based on MMWR (19 80) 29 : 293) 

Although chickenpox infections are notified in the United States, they are 
not notifiable in Australia. However, 185 reports of the infectious agent, 
varicella-zoster, were received by the CDI during 1980. Chickenpox is 
primarily a disease of school-ag e children that occurs in the winter and 
spring . The virus infects about 95% of the population in urban areas by 
early adulthood; attack rates vary from 78 - 96% in susceptible household 
contacts . Four per cent of infections are subclinical. Infection usually 
confers lifelong immunity, although rare cases of second attacks have been 
reported. Children who are not irnmunosuppressed may transmit the virus 
from as early as one to two days before to as late as six days following 
eruption of the first skin lesions. The incubation period is 10-23 days. 

- Chick enpox in otherwise healthy children is almost always benign and self­
limited. Possible complications include bacterial superinfection, pneumonia, 
acute cerebellar ataxia, aseptic meningitis, encephalit is, transverse 
myelitis, coagulation defects and Reye's syndrome. Persons at risk of 
severe disseminated disease include newborns whose mothers develop chicken­
pox less than five days before or within two days following delivery, and 
patients who are immunocompromised or have haematological malignancies. 
These high-risk persons should be considered for attempted postexposure 
prophylaxis with ZIG~l) 

Adults, who are otherwise healthy, are at greater risk than children of 
developing complications of chickenpox, including pneumonia, encephalitis 
and death~ 2 ) Fortunately, most adults are immune because of previous infec­
tion. Truly susceptible healthy adults who are exposed to chickenpox may 
be considered for prophylaxis with regular gamma globulin, which has been 
shown, at least in children, to reduce the severity of the incubating 

- lisease when given in large doses (0 . 6 cc/kg) within three days of exposure~ 3 ) 
True susceptibility may be determined by serological tests such as the 
fluorescent-antibody-to-membrane-antigen (FAMA) test. The complement-fixation 
test is not sensitive enough for screening purposes. If serological tests 
are unavailable, a high index of suspicion for true susceptibility should be 
maintained for those adults denying a history of chickenpox, and who ei ther 
grew up in the tropics (where the disease is less common) or had relatively 
limited contact with children while growing up (e . g . lived in rural areas , 
had no siblings or were the youngest in their sibships) . 

The risk assoc i ated with contracting chickenpox during early pregnancy is 
uncertain, although it is believed to be slight. A distinctive pattern of 
congenital malformations, including eye defects, cicatricial skin lesions 
and hypoplastic limbs has been reported in infants whose mothers contracted 
chickenpox during the firs t and second trimesters of pregnancy. One pros ­
pect i ve study found major anomalies in 2/27 (7.4%) and 0/32 newborns whose 
mothers had contracted chickenpox during the first and second trimesters 
respectively( 4 ) Associations between maternal chickenpox and childhood 
leukaemia~ 5 , 6 ) or tumours of the nervous systemC 6 ) have also been suggested . 

An experimental, live virus varicella vaccine has been used safely and 
effectively in small studies in Japan~ 7 , 8 ) However, the potential risk of 
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de l ay ing na tura l infec tions until adulthood (when clinical illness ·~ay b€ 
more severe ) and the unknown ri sk of poss ible persistence of the l ive vaccine 
s tra in in a l aten t s t ate in vaccinate d individuals pose serious questions 
for universal immunis a tion~9) 

References 
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ROUTINE HEALTH SCREENING OF FOODHANDLERS 

(Based on California Morbidity Weekly Report (1980) No. 47) 

3 
805 

Authoriti es are frequently consulted on the question of health screening 
asymptomatic foodhandlers, especially routine laboratory testing of faecal 
spec imens fo r bacterial pathogens, parasites and ova. This c-:ncern normal l e 
centres on the fact that food establishments employ a high percentage of 
immigrants, rec ently arrived refugees and persons with unconventional life­
styles; the assumption being tha t these individuals pose a higher than 
average public health risk because they are often infected with intes tina l 
pathogens and may be more likely to have poor personal hyg i ene. However , 
any proposed r ecommenda tions conce rning this issue have to include eva lua­
tions of the clinical, public hea lth and cost-effectiveness aspects . 

The Infectious Disease Se ction (IDS), California, considers that ent e ric 
studies and routine hea lth examination (for tuberculosis or venereal disease) 
of foodhandl ers are not cost-effective. This recommendation was rea ched 
af ter considering t he following aspects:-

Infectious diseases such as tuberculosis and syphilis are not transmitted 
through food contaminate d by food handlers 
Laborato ry studies for enteric pathogens provide information only on ~ 
particular day a specimen is provided. Individual specimens are of no 
use in identifying infection where faecal shedding is intermitten t or 
of infections that may occur between the collection of routine cultures, 
s ince many enteric infections do not produce long term carrier states . 
Negative laboratory r esults (which occasionally mi ght be spuriously 
negative) can engender a false sense of security, and l ead t o relaxation 
of hygienic practices by foodhandlers thinking themselves "clean". 
The annual turnover of foodhandl e rs is substantial, estimated to be 
almost 300% . This would :nake any routine screening (particularly those 
involving laboratory investigation) and monitoring for compliance 
extremely costly. 

Both the IDS and the Loca l Environmental Health Programs Section of the State 
Health authority consider that it is more cost effective and efficient to 
protect the public by the health e ducation and training of a ll foodhandl e r s 
r a ther than by health sc reening . In s ituations where all foodhandlers cannot 
be trained, then food service managers and key staff should be traine d so 
that they can teach the ir workers and monitor their pe rformance. Best r esult 
are obtained when this instruction is g iven by the same health workers who 
make the restaurant inspections 

~ ---- - ---- - - - - --
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1 5 14 i'iOi..L U SCU1'1 C 0 N TAG I U SU tl • • • • • • • • • • • • • • I I I I I 'kl I 'l I 2 
1521 11 E A :,LE !::i VIRU S .. . .................... 1 I 1 I l I I 11 11 I 3 
152~ fWhELLA VIMOS .......•.•............ 1 l I I 2 1 I I I L I l 1 6 
1:,32 ilEPAt' I'I'IS B AN~lGEN ■ •••••••••••••••l 241 I 6 I 24 1 1 I ~ I I 111 '75 
1:i35 HEPAT I T I S A ANTIBODY ........... . ... 1 1 1 I 1 I l'II I I I I 1 1 Li 
'i 5•n CHLiHHlHA J>. - 'l'RIC TYPE ............ f 2-, I t 3 I I I l I I :i tt I b!:> 

1556 Ci'iV - C :i 1'0N t:G ,\l.vV l EU S ............... ,. I '• I I 141 bl 2 I 5 1 31 JI 43 
1562 REOV It'tUS ( ALL 'l'YPES) ................. I I I I I I 2 1 I I 2 
1564 R01' A"V IBO 5 . •-........... , ............... I 1 I 71 2 l I LI ·1 :i I I I L. -1 
1599 BinHHUI/If.W S TYPING PE NDING ••••••••• I I I ·101 I -l'l I I I ·• I L'2. 
RO SS R.I VER VIRUS ••...•....•••• I l I I I I I 851 21 b7 
AST Ix OV L:hJ S .............. I 2 I I l I I I I .::! 
SMALL VIRU S (LI.K EJ Fkh1'1.CLB ................. i I I I I L I I I L 
1"0t a 1 ...................................... l 'j68 t '+3 I 821 111 I 721 131 I ·1i.;::) I Lt71 E.79 

-------- ___ _l. ____ _j ___ __ .. L_.4 ~ _ _ _ .J.- ---~ I I --- - ~----1--- -·---- . --- -
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AUSTRALIA - COtt!lDNICABLE DISEASES INTELLIGENCE 3 
PEBIOD : /ft-/ ~ /!/ to J7/ ~ /tf/ •••• 
Viral. Identifications by Cl.inical In.foraa t.ion Tabl.e 1. 
Code 00,99 - No ill. or data; 01,02,11,12 -Respiratory; EJ -Enceph­
alitis; M3 -Z!eningit.is; Oq -Paralysis; 05, 13 -CNS other unspec.; 
07,49 -GI; 17,47 -Hepatic; 19 -cvs; 89 -urinary; 06 -skin/mucous. 

I I I l I 
l ~o- ill tRespir l ~lic e phlMe ni ng j Para- I c.s rlepd 

1/IRO ~ (JI{ lfIRAL AN'l'IG.i:;N o r la tory 1alitis l-it 1. s 1 l y si.s I ot uer Gl -tic 
da t a I I I I 1uns1->ec 1 

L __ L I j__ _ _ 1 
I I I I I I 

AD.!!!NOVIHUS NOT TYFED ■ •••••••••I I 1 I I I I I 
ADENO \I nrns ·r YI> f; 1 .. .......... ...... 1 I 5 1 I ' l I 4-
ADE OVIHUS TYP.8 2 ............ .. I I 1 I I I I I 1 
A.OBtlOVIRO::::. TYPE 3 ............. . ' I ·1 I l I I I L 
AL>E .N UVIHU:.:. TYPE 5 ••• _ •••••••••• I I I I I I I 1 
ADEN0 VIRUS 'I'YP J:; 6 •••••••• •· ••.•• I I I I I I I 1 
ADENUV.Lri u5 ·rn-'£ -, •. • . •. • • •••• • l I 2 I I I I I 
A.DEN UV IR U' ,- 'r Y P .e 9 .............. I I I I I I I 1 
ADlHWV l R OS 'l':i PE ·1 4 •••••••••••• I I I I I I 11 
ADEN0V I RU " TYP.r: 3 1 . ............ I I 1 1 I I I I 1 
l!'Jf'LUi:rnZ.A A VlBUS ............. t I 3 1 I I I I 
ltl.l:"LOENZA b VI :kU;:; •••••••• • •- •••l I I I I I 
PA.RAINFi. lJE~ZA V I fr U 5 TYPE: .. , . ... l I '16 I I I I I 
PAi.lAIB.r'LOENl A 'i IR US T ~PE 2 •••• I I 4 I I I I I 
P .lUiAINlLUENZA H ltuS l'YPE 3 •.•• I I 4 1 I I I I 
RE3PIR fl_'f(iR:l SY NC\l·l.AL Vl hiJS I I I I l I I 

{RS) ..•.••....................... I 1 I 92 1 I I I I 
OS 0 l:HI.N UV.1 &US { LL TYl:-ES) • •. • • •••. I I 9 1 I I I I 
0 60 0 lH C0 PLASM A PNE uftO&l,E ......... 1 2 1 13 I I 1 I I I 
0700 URN ITH OS I S - .P SI TACU SI ::; ......... I I 1 I I I I I 
0809 CO:X: !:: ACKIE VIRlJ:,:, A~ ... . ...... . . .. I I I I I 1 I I 
090 2 CuXSACKlEVIRUS B2 ••••••••••••• t 1 I l I I I I I 
u ~o 4 Cu~SAC t<I E V urn ~ .84 ... .. .. .... •· •• .. 1 1 I I I I I I 
1006 ECHOVIR G S I'YPE 6 ........ .. ....... I I I I I I 1 I 
11.Jli ECflvVIRU S l'Y..PE ·1 •• •••••••.••• I I I I I I 2 1 
1 01 4 ECrl OV I &lJ !:. 'rYP.E 14 . ............. . I I 1 I I 2 1 I 1 1 
1016 ECI-.t 0V .iROS 'rYPE ·16 ., ..... .......... I l I I I I I I 
1017 ECfi OVI RU S. ,ryp:r; 1 ~l ..... ........ . .. l I l I i I I I 
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VIRUS U R 

AUSTRALIA - COftflUNICABLE DISEASES INTELLIGENCE +. 
PEIUOD : /If-- / C / i I to J 7 / b / e, .... 
Vira1 Identifications by Clinical Inforaa tion Table 1. i/11 
Code 00,99 -No ill. or data; 01,02,11,12 -Respiratory; BJ -Enceph­
alitis; aJ -aeningitis; oq -Paralysis; 05,13 -CHS other unspec.; 

07,49 -GI; 11,in -Hepatic; 19 -cvs; 89 -urinary; 06 -skin/mucous.-COIITIHUED 

I I I I I I 
tNo-illtRespirt Encepb jMening j~ara- I CNS Hepa 

VIILU, A N'i:l.GEN I or f 1.1.t:.ory I d.i.l. tl.::; 1-.:_l.tl:_S j l.y Si8 I ot h1::r Gl -tic CV'S 

I data I I I I jun;:.;pec t I 

I 
I Ur1. n I !S.k .L L./ 

I - ary I m..ics 
I I ruemb 

1- 1_ ___ 1 __ _L ____ 

I I l I I I I I I 
1021 BC.tlOVIRU S 1'YPE 2 1 ................ I I I ' l I I 1 I I I 
1022 ECHVVI RU ~~ TYPE 2 '1.. •• iJ •••••••••• I 2 1 2 1 I I I I -11 I I 
lu23 ~Ch OVItCJ S ·r Y. PE L:3 ••••••••••••• t I I I I I 1 I I I I 
1u~-, E CH(1VIRUS 'l'YPE 27 .............. I 11 I I I I I I I I 
10J0 ECtlOv l RUS ·r Y.i'I<: JO ............... I I I l 2 1 I I I I I 
110 l P-Ol..I0VIRUS 'l'YPE 1 ......•...... t I I I I I I 11 I I 
1103 POLiuv IHUS TYPB 3 •• ••••••••••• I 11 I I I I I 1 I I I I 
1200 .MUl'lPS iihUS .•.••.••••••••••••• 1 I I l 2 1 I I I I i I 
''301 liEfd:E 5 SI~FLEX Vl.hU S NuT-'rYPED I I I I l I 1 1 - j_ I I I 1.'I 
1302 EPSTEI N- EAR R VI.ROS (.E:B V 1 RU~) . I 3 1 I I I I I I I I I 
1 303 V ARICELL.i1 - ZOSTE1< VI :frlJS •••••••• j I I 11 11 I I I I I 4 

1306 hERPES SI MPLBX 'UP~ 1 •.••••••• I I 4 i 1 I l I I I I I 11 21 
1307 Hf;RPES Si f:1PLEX TYP E :.c. . ......... i I I I I I I I I I 0 

1401 coxn~LLA BUkNET1 .............. j i I I I I I 1 I I I I 
1514 MULLOSCtJM CONTAGIUSUM •.•...... j I I I I I I I I I 1 
1~l1 MEA5L ES VI~U S•••••••••••••••••i I I I I I I I I 3 
152 2 RUBELLA V IR u s •••.•••• - •• - ••••• I 21 I I I I l I I I L 
1 532 HEPiil'I 'fIS B ANTIGBj•••••••••••I 43 I I I I I I 30 I I I 
1535 HEPA'l l ·fI.:> ~ A8~lBUDY ••••.••••• 1 1 I I I I I I 201 I I 
1 !'>56 CMV - ClTUMEGALOVIhU S ••••••••• 1 71 71 l 1 11 I 11 31 l 6' 1 
156 2 REOVIRU S ( ALL TYPES) •••••••••• I I I I I I I 2 I I I 
1:>64 RUTAVIRUS ••••••••••••••••••••• j 21 I I I I I 24 i I I 1 
ROS S RIVER VIRUS .... ' 3 1 I I I I I I I I "i3 

ASTROV IRUS •.... I I I I I I I 2 1 I I i 
SMA LL VI. BUS (L IKE ) PARTICLE ..... i I I I I I I 11 I I i 
Total .............................. , 721 163 j .:> I i 11 I 61 4b I S3 I 21 "/ I o .:. 
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AUSTRALIA - CO!l!UMICABLE DISEASES IHTELLIGEBCE 

PERIOD : /If, /C' /g/ to J7 / :;- /tf/ ••. 
Viral Identifications by Clinica 1 Information Table 2. 
Code 10 -Eye; 59 -Genital; 39 -Endo/sal gland; 
38 -RES; 29 -!luscle/joint; 69 -Congenital; P8 -PUO; 
G8 -Fever/aalaise; 09 -Other; Al -SIDS••~ 

I I I I 
I Ge n- I .End v/ I l '1 us c1 3 i Co e - I 

ANT I GE N Eye I ital I s a. l l ~m s I/ jo i n t 1sen1. t-1 
I I g l a. "ilU I I I al I 

tF e v er: 
PUv 1/ma l- I vl;:ier S .1.1.>S 

I aise I 
I l ____ _j__ _ _L_ __ i_ ____ L___L __ 
I I I I I I I I 

0101 liDE N0V IliUS 1' Yt' E ................ I I I I I l I 1 I ·11 l 
0 10 2. J. DE NU v 1 ; U S 'l' Y.n . 2 • ................ l I I I I I I 1 I 1 I I 
0106 aDEtWVIR u~ '.I' Yl> t 6 .............. I I I I I I I I 1 I I 
0 107 A.uE NOV' IR OS 'l' l.t' f: 1 • ..••.•.••..• I I I I I I I 2 1 I I 
011 q ADr!lWV .UU S '.rYf' E 14 •••••••••••• I I • I I I I ' I I I 
0119 ADE NOV I R US T i: f E ... ';1 ••. •••••••••• 1 ::ii I I I I I I I I 
0201 l .r'L OE ¼A A VIH US ...........•. j I I 1 I I 1 I I I 2 1 1 I 
OLO 3 I .FLU :E:NZA .a VI ~us •••• r••····••I I I I I I I l I 11 I 
oa.rn o RESPI 1{1t£U RY S Y.N C:i TIAL VT fnJ S I I I I I I I I I 

( RS ) •••••••••••••••••••••••--•••••I I I I I I I L I LI ·, l l 
06 0 0 MYC GP 1 A!:>I1A .P NE 1J !1UNI .E . ■- ••••••• I I I 11 I I I I 2 I I 
0700 OBN l TtiVSLS- PSI~fACOSl S ........ t I I I I I I I 2 I I 
1002 ECtl O v· I R li S ·r:x: f.r: L •· • • • • • • • • • • • • • I I I I I I I I 11 I 
1005 ECrlOVIRD S T :X: P:t; J · ••••••••••••••. I I I I I I I I I I 1 
1014 ECflOVIHU S T Y-P t: l 4" ••••••••••••• I I I I I I I I 1 I 1 I 
1103 i' OL.10vlRUS TYPE -> ................ I I I I I I I I I ·q 
12 00 ~IJMPS VIRUS ................... f I I 51 I I I 1 I I I 
1300 HERP...;S VlR0S GROU.l? - NI.J'l' Ti: P.E.D •• I I 21 I I I I I I I 
130) rlE t~ P E S S I lf' 1 1::X Vl. .t.OS NU'I'-T YPED I ~I 10 l I I I I I I i 
1302 EP3TB I N- EARB vr nus (EB VlfWSJ • I I I 51 I l I I I i 
1303 V b.E IC E LL A-:Z. O ~lE.R V' I f< OS .-. •••••• I I I I I I I I 2 1 L. I 
130 6 HE hPt: ~> .:>IM.P L t;X ·rYPE l ••••••. ••• I 2 1 7 I I I I I I I I 
1307 HER!:'ES S lMf> l.. BX 'l ' Y. P E ~ ..•...... I I 9 4 1 I I I I I I I 
1 .. 0 1 CUX I E LL A ~URNETl .............. f I I 1 I I I I 6 1 9 1 1 I 
15 14 i'i.UL L Li!:.CUM C0 t.TAGI0 SU ......... I I 1 I I I I I I I i 
1::> L2 RUbELLA VlR ~S •••••••••••••••••I I I I 'I I I 'l I I 2 I I 
15 3.2 HE.P J-1. 'l'I.TIS B AN 'f I GE • • •••• •· •••• l I I I l I ' I 2 I 
1541 CdLAt'1 YDrA A - TR I C 'f i'. f>E •••••• • i 41 801 I I I I I I 

i :> '.:1 6 Ct1 V - Ci~UMEGAL v iI~ US ......... I I 2 I l I I 3 I 1 I b I '.:> I l 
h0SS hl / E rt. ~lrt lJ S •••• 1 I I I 7 t5 I I I rn I I 
To Lal ••••••••••• ···················1 111 1'37 I 1.3 I L I 7 9 1 '+I 15 1 51 I 14 I 4 
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