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Melboun1e 
Recurrence of Toxic Shock Syndrome 

VIRUS REPORTING SCHEME - A total of 888 reports were received this period. 
Reports of interest include four diagnoses of a rbovfrus- infection 
contracted earlier this year: 

Australian encephalitis was confirmed by the State Health Laboratory, 
Brisbane,in a two year old girl from Claraville Station, Croydon. 
She became ill on 2 April 1981 with f eve r, lymphadenopathy and a clear 

viral meningoencephalitis. A serum sampl e taken on 24 April gave an 
HI t itre of 1/320 with specific IgM agains t MVE vi rus. The diagnosis 
was confirmed by the Queensland Institut e of Med ical Research who 
reported a rise in CF antibody of 1/32 to 1/128 in consecutive serum 
samples (24 April and 8 June). Eleven case s of Australian encephalitis 
have been reported to the CD~ in 1981. 

Two unresolved indigenous group B a rbovirus infections were reported 
by the same laboratory. A serum sample taken on 14 April from a 58 
year old female from Townsville had specific IgM against dengue virus, 
but also had high HI and CF antibody titres ( ) 1/128) to all group B 
arboviruses tested. Similarly, serum samples taken on 23 April and 
14 May from a 36 year old female from Mos sman had HI titres of 
1/1280 and 1/5120 against MVE virus re spectively, but no IgM. 

Fairfield Hospital, Melbourne, reported the t hird possible case of 
epidemic polyarthritis from Tasmania. A 32 year o ld male ducks hoote r 
from Launceston presented with joint pains on 1 April. A serum 
sample t ake n on 14 July showed HI antibody t o g roup A a rbovirus, 
but no I gM was detected. 

(continued from page 6) . 

Alternatively , in a control g roup of subj e ct s with no hi sto ry of TS S , 
78.6% h a d antibodies to SEF, of which 50% had t itres ~ 1/1000. This 
finding suggested that SEF was more immunogeni c a mong persons in the 
control group following exposure to oth e r s taphylococca l infec tion o r 
concievably mild TSS a t some earl y da te. Howeve r , TSS pa ti e nt s 
developed a poor r espons e to SEF , a nd r emained susce pt ib le to r ecurre n c e . 
Refere n ces 
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HUMAN SALMONELLOSIS SURVEILLANCE 
(Con t ributed by C. Beaton and J. Taplin, Microbiological Diagnostic Unit, 
Universi ty of Melbourne). 
This issue contains reports tabulating the identification of salmonellas, 
shigellas and campylobacters isolated from humans in Australia for the 
first quarter o f 1981. During the period, 1658 salmonella (89 serotypes), 
260 shigella and 117 campylobacter isolations were reported. 
The C. fetus and C. jejuni isolates were reported for the first time 
from all States, and although the nomenclature for the organism unfortun­
ately varies with different States, improved isolation techniques have 
resulted in varied places of isolation indicating its ubiquitous presence. 
Nearly half the cases were symptomatic. In a preliminary survey con­
ducted by the State Health Laboratory Services, Perth, 40/40 cloacal 
swabs from broilers presented for slaughter were positive for campylobacter. 
In a ddition, 12/20 finished carcases were positive. 
Shigella i s ola tes were a lso reported for the first time from Western 
Australia , inc luding 28 iso l a t es of Sh. flexneri 2A o f which 1 2 we r e 

• r e sista nt to a mpi c i l lin, su lpha me t hoxazo l e a nd trime thoprim. One 
• pa ti ent infe c t ed with this s tra in s ubse quently di e d ( se e a l so CDI 8 1/1 0 ). -

A l a rg e n umb e r o f Sh. sonnei b iotype A iso l a tions we r e made fr om a 
Victoria n pyschia tri c h os pita l. Th e i so l a tions oc curred ov e r s e vera l 
weeks i nvolving 78 pati ent s a nd s ix s taff members,including two from 
another hospita l whe r e patient s we re s ent. The problem was eventually 
contained by increased a wareness by the staff, and the improved hygiene. 
The 12 reports of S. typhi include the isolation of S. typhi N from a 
ten year o ld girl, her mother and her father. The child had raised 
tites to "O" and "H" antigens, but her only symptom was constipation. 
The father had typhoid 28 years previously. S. typhi 27 was isolated 
from a six year old girl and a 23 ye a r old female in the same family 
following their return from Lebanon. 
Other salmonella reports of interest include 37 cases of S. adelaide 
infection , of which 16 were from New South Wales. Although the 
number of isolates from other States are consistent with previous 
records, in 27 cases the a g e of the patients wa s less tha n two y e ars. 

- Only thre e c ases we r e in a dult s . Thi s s e rotype h as been r e port e d from 
dairy products and kangar oo me a t on p r evious occas i ons, a nd inve st- -
i gation s a r e p r oce e ding t o det ermine the pos s ibl e s ourc e of thi s inc r ease. 
A simila r i ncreas e has been r e c o r de d f o r S. kin ondoni. The r e we r e no 
reports of thi s serotype in 1980 . The 14 cases this qua rt e r e mana t e d 
from Cas u a rina , Northern Territ o r y , a nd Penrith, New South Wa l e s. 
All c a s e s we r e in childre n under t wo ye ars, e xc e pt for the mo the r 
of on e o f the children. Thi s se r o t y pe i s unusua l, a lthough it is 
fr e que n t ly isol a ted from lizards . Th e age g r oupin g o f the pa t ient s 
sugge st s a common sourc e . It ha d bee n i so lated fr om an Inda -Chine se 
refugee prior to thi s na tiona l r epor ting sche me. S . weltervrede n 
a l so showe d a s li gh t increase in t he No r t he rn Te r r it o r y , and al though 
t h is serotype is common to t h e re g i on, t h e increas ~ may possibly be 
re l ated t o t h e S . kinondoni outbrea k . 
In Wes t e r n Aust r a l ia the i nc r ease in S . s e n ftenberg reports was due to 
cont a mi nate d s ma llgoods . Th e in c r ea s e was fir s t n o t ed during routine 
sewage monit oring by th e S t a t e Hea l t h Labo r a t o ry Se r v ices , Pe rth, a n d 
was subseq uentl y trace d t o a s ma ll goo d s f a ct o r y ( see a ls o CDI 8 1/ 5). 
Inve stigation showe d conta mina tion of the goods, and 12 of the food­
ha ndler s r e cogni ze d as e x c r e t o r s . At thi s time the fir s t is o l a ti ons 
were ma de from sympt omat i c pa ti e nt s , but th e c l os ur e a nd c l eaning of t he 
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factory averted further infection of the community. Twenty-two isolations 
were also made from Inda-Chinese refugees, but since this is a common 
serotype from this population, it is unlikely that they were linked to 
the smallgoods incident. 
Other serotype s that exhibited regional and/or isolation frequency 
variation include an increase of S. muenchen in Western Australia, 
a decrease of S. saint-paul in South Australia, and a slight increase 
of S. kottbus in a ll Stat e s. S. virchow showed an increased isolation 
rate in Queensland for the quarter, although the same increase occurred 
in t h e same period last year (48 reports of which 38 were symptomatic, 
compared with 47 for 1980). A further nine cases of S. mississippi 
were reported from Tasmania, which is the only State from which this 
sero t ype has been isolated. Five symptomatic cases of S. braenderup 
were reported from NSW, compared with only one report in 1980. Similarly 
there were two cases of S. johannesburg from a family in Townsville, 
Queensland, compare d with one report from New South Wale s in 1980. 
The symptomatic index cas e also y i elded S. adelaide . 
Three phage t ype s of S . t yphimurium showed increases thi s qua rt e r; -
15 report s of phage type 141 from New South Wales compare d with z e r o 
for the two prev ious quarte r s ; se ven reports of phage typ e 16 a nd 11 
report s of phage type 23, ten o f which were linked to a food po isoning 
incident. 
The foll owin g se r otypes were isolated for the first time under this 
reporting scheme; - S . blukwa (Western Australia); S. brisbane 
(Western Austra lia) ; S. e lizabethville (Victoria, but infection acquired 
overseas); S. galie ma (Northern Territory); S. gaminara (South Australia); 
S. hessarek (Western Australia); S. lanka (Northern Territory); 
S. mendoza (New South Wales, but infection acquiied overseas); S. raus 
(New South Wale s); S . reading (Queensland); S. richmond (Northern 
Territory); S. treforest (Western Australia) and S. zanzibar ( Victoria 
and Queensland). 

PRIMARY AMOEBIC MENINGOENCEPHALITIS - NEW SOUTH WALES 
(Cont r ibuted by P. Christopher and D. Fox, Health Commission o f New 
South Wales; P. Procopis, Royal Alexandra Hospital for Children , Sydn ey ; 
J. Stuart , Ma nning Rive r Distric t Hospital, Taree, New South Wale s ) . 
On 1 February 198 1, a three year old boy was admitted to the Manning 
River District Hospital wi t h neck stiffness and drowsine ss , but with -
out signs of r a i sed i ntra cranialpressure . Three days pri o r t o a dmis s ion 
the child had compla ined of abdominal pain, nausea and was n o ted to 
be febrile a n d drowsy . The abdominal pains became more severe , vomiting 
occurred, hi s t emp e r a ture remained elevated a nd h e complaine d of 
he a dach e . 
Lumbar puncture s howed 1,200 whi t e cells with 90% polymorr h s , suga r 
4. 6 m mol/L and r aise d protein of 2 . 1 gm/L. Gram stain was negative , 
and no cultures we r e obta ined. He was treated with ampicillin, but 
because of hi s det e rio r at i on,chl o r amphe nico l was a dde d the n ex t day . 
Hi s cond i ti on furt her deter i or ated wit h a dec r eas ing l evel o f con ­
sciousne s s . Th r e were ep iso des of s t iffening with arching of the 
back, apn oea a n d some convu lsive mo vement s . Dil a ntin a nd ma nn i to l we r e 
a dministered , and t he c hild was tra n s f e rred on 2 Februa r y t o th e Roya l 
Alexandra Ho s pita l for Childre n, Sydne y . Examination on a rriva l 
showed he was hyp e r ventil a tin g , in shock, unconscious a n d with no 
respons e to pa in. The pupils were equal, measured 6 mm in diameter, 
and r eac t ed t o light. Fundi were norma l . During a C.T. scan he had a 
card i ac arrest a nd was r e su s cita ted . The intracra nia l pre s s ure was 
monitored, a nd a brain biopsy taken be cause of his continued deterior -



4. CDI 81/17 

ation and suspicion of herpes simp lex encephalitis. There was no evidence 
of herpes simplex by immunofluorescence. The child died on 3 February 
1981. Amoeboid formst that fitted the characteristics of Naegleria 
fowle r i, were evident in histopathology sections of the brain on follow-
up examination. 
Four days before becoming ill, it was reported that the child had been 
swimmi ng at a pool in Richmond, near Sydney. Water samples from the 
pool and filter were referred to the State Water Laboratory, 
Engineering and Water Supply Department, Adelaide. Strains of amoebae 
of the genus Naegleria were isolated from both the pool and filter 
water. Tests to determine whether these strains of amoebae were of the 
pathogenic N. fowleri species are still underway. Tests on the water 
along points of the same reticulated water supply as the pool were 
negative for the organism. Although these environmental investigations 
commen ced one month following the child's death when the histopathology 
results became available, the isolation of amoebae of the Naegleria 
species is s ufficient evidence that the organisms were present a month 

. • earlier. In a ddition, the pool had a poor maintenance hi s t o r y . 
Primary amoe bic meningoencephalitis is a rare dtl,~s e with on l y about 
100 c a se s r epo rted in the literature worldr~1e , and 17 cases 

occurr i n g in Australia in the last 25 years . The mode o f in fe c t i on 
is presumed to be through the cribriform plate duYing swimming . This 
appears to be the first case recorded in New South Wales. Although it 
has been( 3,ported that 10 p.p.m. chlorine is ineffective a ga inst the 
organism , in vitro studies have shown that 0.5 p.p.m. residua l fre e 
chlorine with(~)contact time of 30 minutes will kill 99% of cystic forms 
of N. fowleri . In New South Wales, the recommended standard for 
chlorinated outdoor pools without cyanurate is not less than 1 p.p.m. 
of free chlorine. For chlorinated pools with cyanurate the level of 
free chlorine should be in the range of 3-4 p.p.m. There are also 
criteria and ranges for levels of cyanurate, total nitrogen, pH and 
reserve alkalinity. 
References 
1. CDI (19 80) 80/3: 2 

• 2 . CD I ( 198 1 ) 8 1 / 2 : 6 
3 . Contro l of Communicable Diseases in Man (1975) 12th Edi t i on, Ed. 
A. Benenson. Ame rican Public Health Association. pp. 6 - 8 . 
4. Robinson B. Effect of Chlorine on Naegleria fowleri (1 9 78 ) Wat e r a nd 
Sewage Trea tment Branch, Engineering and Water Supply De partment, 
South· Australia . 

THE OCCURRENCE OF GROUP B STREPTOCOCCAL SEROTYPES IN MELBOURNE 
(Contribut e d by S.M. Garland, G.L. Gilbert and J. Fairba irn, Roya l 
Women's Ho s pital, Melbourne). 
During 19 79 the r e was an unpreceden~ed increase in the numbe r of se ri ous 
ne onata l infec ti ons diagnosed as group B streptococcus (GBS ) at t he 
Royal Women' s Hosp ita l, Me l bourne . Ei ghte e n ba bies were i n fected wi th 
seven dea t hs compa r e d with a n a ve r age of two t o three cases in pre vious 
years . 
Acc ording l y, a s t u dy was initia ted in 1980 t o examine the e pidemi o l ogy 
of this infec ti on, which included the a ntenata l screening of pregna nt 
wome n at 32 weeks gesta tion. Low vag ina l swabs were take n a nd inocul a ted 
dire ctly into a GBS enrichme nt broth. In a ddition, cultu r es we r e t a ke n 
from babies soon after birth where mothers had been shown to be GBS 
carriers a t this s creening , and from all other babies in whom n eo na t a l 
sepsis was suspected. In the latt e r hal f of 1980, all GB S is ola t es 
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made at the Royal Children's Hospital, Melbourne, were also referred to 
the laboratory for serotyping. Isolates were serotyped by a 
coagglutination method using rabbit antisera against the major polysacchar­
ide type specific antigens. The majority of isolates were grouped into 
one of five serotypes, Ia, lb, le, II and III. 
During 1980 more than 1,200 isolates of GBS were serotyped, of which 
1,003 were from vaginal or cervical swabs taken in the antenatal screen­
ing program, or from routine swabs forwarded to the laboratory for 
culture. Fifty-four isol a tes were from patients with urinary tract 
infections. Ninety-seven isolates were from infants less than one year 
old. This population was subdivided into neonates less than one week 
old who were presumed to be infected or colonised from the mother's 
genital tract, and infants older than one week who were presumably 
colonised from other sources. 
GBS type III accounted for about 25% of the isolates, with type le only 
a little less frequent. These percentages are consistent with other 
studies . However, there was a very marked monthly variation in the 
frequ ency of different se rotypes. Type III organisms varied from 6% 
of the total isola tes in Apr il to 37% in October. Type Ia was the 
least common serotype ove r the whole year, but accounted for 20 - 25% 
of is o l ates during the f irst five months of 1980 . Type II exhib i ted 
little variation, whereas type lb was slightly more frequent in the 
middle of the year, and type le which was common throughout the year, 
reached a peak in March of 42% of total isolates. 
The vaginal carriage rate of GBS in pregnant women averaged 12%, with 
a variation of 8 -1 8% in different months. The marked variation in 
serotype frequencies suggested that long term carriage of the same 
serotype was relatively uncommon, and involved only about 5% of the 
population studied. However, it was shown to be fairly persistent when 
it did occur. GBS type III (50%) and type II (25%) were the most 
common strains to be isolated on more than one occasion, implying 
that these two serotypes were more likely to be involved in persistent 
carriage. In addition, the distribution of serotypes among the 56 
colonised infant s ag r eed with the vaginal carriage rates and the serotypes 
associa t e d with long term carriage , s ince type III o r ganisms were 
isolated twice as frequently as other serotypes. 
During 1980 , 24isol a tes o f GBS were taken from babies who were judged 
to have had significant intra uterine or earl y ne on a t al infection . 
The source of these infe ctions was presumed to be the mothers' geni tal 
tract. GBS was isolated from tissues of four s tillborn infants. In 
two infants there was good ev ide n ce of intra uterine infection; t he rol e 
of GBS as the cause of death was s u spec ted bu t not confirmed in the 
other two cases. In the liveborn infants, 13 presented with pn eumonia, 
with or without septicaemia, two with urinary tra ct infections, on e with 
meningitis with septicaemia, a nd four with fa irly mild undifferentiated 
infecti on. These l a tter babies had been g i ven antibi o tic s immediately 
afte r birth so partially mas king or aborting infe ction. The se r o types 
involved in thes e perinatal in fec tions r evea led a higher tha n expe c t e d 
frequency of serotypes l e a nd II, but a rel a tively low incide n ce o f 
type III o r ganisms wh en compa r ed with the iso l a tion frequency from 
colonised infants. However , there was an increased frequency of infection 
due to type III strains in Decembe r, even though the majority of 
i nfections were due to other serotypes. In 1979 the distribution of 
GBS serotypes involved in neonatal infection focused principa lly on 
type I I I and typ e Ia s trains . 
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Ten infants with presumed late onset GBS infection were referred from 
the Royal Children's Hospital. GBS was isolated from autopsy specimens 
taken from four infants who had died suddenly and unexpectedly. 
Although the significance of these isolations is debatable, three of the 
strains were type Ia, and occurred in July. The fourth serotype was 
type II, and occurred in June. The other infections included two cases 
of meningitis due to type lb and Ic respectively, two respiratory 
infections due to type III, one impetigo and one urinary tract infection 
each due to type II. 
In the last · two years, GBS isolates from five infants with meningitis 
have been serrityped. Two infants had early onset infection occuring 
within a few hours of birth, and three infants became ill several weeks 
or months after birth. Only one episode of meningitis was attributed 
to GBS type III, which is the serotype diagnosed in 90% of meningitis 
cases in most other studies. It is not clear whether this low incidence 
of type I II meningitis is simply due to the small number of cases studied, 
or whether it repres ents a seasonal or geographical difference in the 

• aetiology of this infection. A 
RECURRENCE OF TOXIC SHOCK SYNDROME (TSS) - WESTERN AUSTRALIA W 

• 

(Contributed by M.F. Quinlan and G. Hookway, St John of God Medical 
Centre, Perth). 
Severe TSS was reported in 30 year old woman following normal menstruat ion 
in March 1981 (case 3, see CDI 81/5). S. aureus phage type 29 /5 2 
was isolated from a vaginal swab. Following recovery, cloxacillin was 
given for two months until a high vaginal swab was ne gative . The 
patient did not use tampons again, and remained well except for recurrent 
mild acneform-type pustules on her back which she had not had since 
adolescence. 
On 6 August, the patient experienced a recurrence of TSS. She initially 
presented with a very severe sore throat without exudate a few days 
before menstruation. Amoxil was administered, but the sore throat 
continued. She became nauseated and . developed an erythematous rash over her 
trunk and per ineum. No superimposed pustular vesicles were evident on 
this occasion. Her temperature was 38.5°c, and she had a tachycardia . 
Howeve r , there was no evidence of shock, and electrocardiog raphy showe d 4t 
no sign of myocarditis. 
Blood spec imens and swabs from the vagina, skin and throat were taken, 
and the patient given IV cloxacillin. The following day her tempe r a ture 
settled, the nausea disappeared and the erytherna be gan to fade . She 
was discharged on 12 August on a two month regimen of cloxacilli n. 
S. aur e us phage type 29/52 was isolated only from the nasal swab . 
S . e pidermidis was cu ltured from the skin a nd vagina , a nd a Bacte riodes 
specie s from the throat. 
Editorial Comment 
No recurrences have been reported in the other Australian cases of TSS 
to date . However , reports from the United S t a te s have shown that there 

is a high r ecurrenc e rat e of approximately 3?%) particularly if the 
vaginal cultures con tinue to g row S. au r eus . 

1 
Subseque nt attacks 

are usually milder, and a ppear eventually to die out. It has recently 
been suggested that staphr1~coccal e nterotoxin F (SEF) may cause the 
signs and S)•mptoms of TSS . In addition, study showe d that only 10% 
of TSS patients developed anti-SEF antibodies to titres of > 1/1000 , 
a nd tha t 46. 7% of patients failed to develop antibody to a 1/ 5 dilution. 

(continued on page 1) 
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HUMAN SALMONELLOSIS CASES 

Period January - March 1981 

Total NSW & VIC QLD SA WA TAS NT Serotype ACT 

s . abony 3 1 1 1 
s. adelaide 37 17 2 5 2 7 4 
s. agona 8 1 5 2 
s. anatum 44 6 4 16 4 11 3 
s. arizonae 3 1 1 1 
s. bahrenfeld 3 2 1 
s. ball 2 1 1 
s. birkenhead 20 6 3 7 3 1 
s. blockley 2 1 1 
s . blukwa 1 1 , s. bov is-morbifican s 58 23 4 7 19 5 
s . braenderup 5 5 
s. bredeney 9 2 2 1 3 1 
s . brisbane 1 1 
s. bukavu 1 1 
s. cerro 4 4 
s. chester 62 14 8 8 6 14 12 
s. cholera suis 1 1 
s. derby 20 7 6 1 3 3 
s. eastbourne 7 2 3 1 1 
s. eimsbeuttel 1 1 
s. elizabethville 1 1 
s. emmastad 1 1 
s. enteritidis 13 2 3 8 
s . galiema 1 1 
s. gaminara 2 2 , s . give 15 4 1 1 2 5 2 
s . haifa 1 1 
s. havana 54 5 11 10 5 7 16 
s. heidelberg 3 1 1 1 
s . hessarek 1 1 
s . hvittingfoss 3 2 1 
s . infantis 35 9 14 2 3 2 5 
s . isang i 1 1 
s . jangwan i 1 1 
s . java 4 3 1 
s . java - untypabl e 4 1 3 
s . j a va - 1 va r 6 1 1 
s . j av i ana 3 3 
s . j ohannesburg 2 2 
s. kimber ley 1 1 
s . kinondoni 14 1 13 
s . kottbus 16 1 1 5 5 4 
s . lanka 1 1 
s . lansing 10 8 1 1 
s. litchf i e ld 10 1 3 1 5 
s . livings tone 3 3 
s . lombruegge 1 1 
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HUMAN SAlM0NELL0SIS CASES 

Period January - March 1981 

Serotype Total NSW & VIC QLD ACT SA WA TAS NT 

s. meleagridis 3 2 1 
s. mendoza 1 1 
s. mississippi 9 9 
s . montevideo 1 1 
s . muenchen 65 6 1 6 9 37 6 
s . new brunswick 1 1 
s. newing ton 2 2 
s . newport 17 9 2 2 4 
s. ohio 4 4 
s . ohlstedt 3 2 1 
s . ondersterpoort 1 1 • s. oranienburg 14 6 1 4 3 
s. oriental is 4 2 1 1 
s . orion 7 4 1 2 
s. oslo 5 3 1 1 
s . panama 3 2 1 
s . paratyphi A 4 1 1 2 
s. paratyphi A2 3 3 
s . paratyph i B 1 1 
s . paratyphi dun Vl 2 2 
s . paratyphi B untypable 4 4 
s. paratyphi C 1 1 
s. potsdam 19 4 8 4 3 
s. raus 1 1 
s . reading 1 1 
s. richmond 1 1 
s. rubislaw 5 1 4 

• s . saint paul 65 2 8 26 15 10 4 -s . schwarzengrund 4 4 
s . senftenberg 102 3 2 96 l 

s. singapore 16 8 2 1 4 1 
s . sofia 2 2 
s . stanley 1 1 
s . tenessee 12 1 1 8 2 
s. thompson 1 1 

• s. treforest 2 2 

s. typhi;', 12 6 1 5 

s . typhimurium;', 638 208 166 47 117 81 10 9 

s . untypable rough: F ,G :- 1 1 

s . untypable 1,4,5,12 : 1,2 1 1 

s . untypable 14 4 2 1 4 1 2 

s . urbana 7 3 1 2 1 

s . victoria 3 2 1 
s . virchow 58 5 3 48 2 

s . wandsbek 4 1 3 

s . wandswor t h 5 5 

s . warragul 1 1 
s. waycross 8 5 3 
s. welikade 1 1 

- - -- - -
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HUMAN SALMONELLOSIS CASES 

Period January - March 1981 

Serotype Total 
NSW & VIC QLD SA WA TAS NT 

ACT 

s . weltevreden 17 1 1 2 13 
s. zanzibar 2 1 1 
s. 4,12:D:- 5 3 1 1 

TOTAL 1,658 407 266 261 220 353 25 126 

s. ty:ehirnuriurn~'r 

s. typhirnuriurn 33 8 5 20 
s . typhirnuriurn UDNC 17 8 7 1 1 1 

• s . typhirnuriurn untypab l e 57 14 31 3 6 3 
phage t ype 1 9 5 1 1 2 
phage t ype 3 2 2 
phage type 4 12 7 2 2 1 
phage type 5 6 1 1 1 2 1 
phage t ype 6 14 1 1 2 8 2 
phage t ype 8 4 1 2 1 
phage type 9 45 4 2 4 23 12 
phage type 12 8 6 2 
phage type 12A 31 7 6 5 10 3 
phage type 16 7 7 
phage type 20 1 1 
phage type 21 2 1 1 
phage type 22 18 7 4 1 5 1 
phage type 23 11 10 1 
phage type 24 6 4 1 1 
phage type 25 7 1 6 

• phage type 26 34 12 11 10 1 
phage t ype 27 16 5 5 1 3 1 1 

phage type 35 4 4 
phage type 41 1 1 
phage type 44 26 5 12 1 8 
phage type 58 2 2 
phage type 64 9 1 1 6 1 
phage t ype 66 2 2 
phage t ype 68 1 1 
phage t ype 70 1 1 
pha ge t ype 72 3 3 
phage t ype 86 1 1 
phage t ype 90 8 1 1 5 1 

phage typ e 92 2 1 1 
phage type 99 1 1 
phage t ype 101 28 10 10 2 4 2 
phage t ype 102 3 3 
phage t ype 108 3 1 2 
phage t ype 121 1 1 
phage t ype 124 1 1 
phage t ype 126 2 1 1 
phage t ype 127 3 1 2 



10. CDI 81/17 

HUMAN SALMONELLOSIS CASES 

Period January - March 198 1 

Se rotype Tota l NSW & VIC QLD SA WA TAS NT ACT 

phage type 135 65 25 26 2 3 4 5 
phage type 141 22 15 3 1 3 
phage type 145 1 1 
phage type 154 3 3 
phage t ype 156 2 2 
phage t ype 170 16 12 2 2 
phage type 175 1 1 
phage t ype 176 2 1 1 
phage t ype 179 53 5 21 9 5 12 1 
phage type 182 14 14 
phage t ype 183 10 4 6 • phage type 185 3 2 1 -TOTAL 638 208 166 4 7 117 81 10 9 . 

s . t z:ehi ~•r 

s . typh i A 2 1 1 
s. typhi D4 1 1 
s . t yphi E1 1 1 
s . t yph i M4 1 1 
s . t yph i N 3 3 
s . t yphi un typable VI neg 1 1 
s . t yphi 27 3 3 

TOTAL 12 6 1 5 

Sh igel l ae 

• Sh. boydi i 4 1 1 
Sh . boydii 10 1 1 
Sh . dysent e riae 9 1 1 
Sh. flexneri 1A 1 1 
Sh. flexner i 2 1 1 
Sh. f l exneri 2A 51 3 39 9 
Sh . flexneri 3A 4 2 1 1 
Sh. fl exneri 4A 3 2 1 
Sh. f l exner i 6 30 1 25 4 
Sh . sonnei BIO A 162 5 114 2 6 26 9 
Sh. sonnei BIO C 2 1 1 
Sh. sonnei BI O G 3 3 

TOTAL 260 7 12 9 3 7 91 23 

Cam:ezlobacter 
C. fetus sp . 82 3 2 77 
c. je juni 35 4 10 21 

TOTAL 117 4 13 21 2 77 
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AUSTRALIA - COMftUNI:ABLE DISEASES INTELLIGEK:E 1 
REPORTING PERIOD - 6 - f - f/ -: /9- f - 1/ BULLETili NUMBER 

VIRAL IDENTIFICATIONS FROM CONTRIBUTING L ABORArJRIES 

-------------------------------------------------------------------------------------------------------1 I I I I 
I I C P 11 R I I P hf / l F I\ IR - I I I 3r A TE I ST A '.!: E I 

VI RUS og VI RA L A NTIG.:;;N I (NSw)/1 F AHC I PDw I FI GLD I i:l :'.J I IMV S I L~.B I L AB I T:, t :i.1 
I wV H I ( NS W) I ( NSrl ) I ( VlC ) I (VI:) I ( SA ) I (2 L D) I ( WA ) I 
I (ACT) I I I I I I I I 

__________ ____________________ _ ____ _ ____ 1 ______ 1· _____ 1 ______ 1 ______ 1 ___ ___ 1 ______ i ______ 1 ______ 1 _____ _ 

I I I I I I I I I 
OHO ADEN UVlR US N01' TYP.ED ••••• • ••••••••• I 91 I 21 I I I 21 21 15 
(· 11: 1 AD.E!W VIJ:W S TY Pi:: 1 •••••••••••••••.•• 1 I I I t 31 11 I I 4 
OF2 ADE iW VInUS TY PE 2 ••••.••..•• . •..••• 1 2 11 11 51 I I I 9 
C:1C3 AD!'.:NOVI RUS T YPE 3 •••.••.•.....•.••• 1 I 11 I 21 I I 3 
01C4 ADEN OVlRUS T YPE 4 .................. I I 11 I I I I 1 
OE S AD ENO VI P. US TYPE 5 .................. J 1 I 11 11 I I I 3 
C1~8 ADEN OVI P. US TY PE 8 ....... . ...... . ... I I 1 I I I I 1 
0 117 ADEN OVIR LiS r'lPE 17 ................. I 1 I I I I I 1 
C 11 9 AD:::N OVI i:i US TYP E 19 ..•••............ I 1 I I I I I 1 
0 1S9 AD~N OVI RUS T YP ING P:::NDIN~ ••• • ••. ••• 1 6 1 I 7 St I I 1 8 
C:2• 1 INFLU ENZA A VI PfJS ••..•••.•••••••••• I 11 8 1 11 2 41 11 31 3 '; 
0 2 -~ 3 I N F L U 2 N Z A i.l V I H US • • • • • • • • • • • • • • • • • • I 1 I 1 I I I I 2 
02 1:6 IN?L U::r,ZA A VI ~OS SUBTYPE ri 1N1 .•••• ( 4 1 I 121 6 I 31 I 26 
0 3C1 PA ?. . .\INFLUEN Z A VI RUS T YPE 1 .•••••••• I I l 2 21 4f 6 ( 14 
C 3C3 PARAINFLUENZA VI RUS T YPE 3 .. ....... ( 2 I I 2 I 11 I 5 
C3 9 9 PA RA.INFLUENZA VI R US T Y PING PENDING . I I I 5 I l I 5 
C4U: [·. ESPi rl ATJ HY S YNCYTIAL \T IJ:IUS ( PS ) ••• I 3 3 11 1 11 18 30 ( Sf 10 1 81 
osrc f.n INO VIR US (ALL T YPES ) ••• • ••••••••• ( 1 11 I 5 ( 12 I 21 1, 22 
C6CC MYC OP LA SMA PNEUMONIAE .............. f 5 1( I I 1 l 41 I 11 
oscn COXSACKI2\TIRUSlS GROUP A - NO T I I I I 1 I I 

T Yt'E 0 ........ . •..•. . .. • .....•••....••• I I I I I I 11 1 
08 1 6COX SACK I 2 VluUS A1 6 ................. I I I I 11 I I I 1 
09 r-: 4 COX S ACKE VI RUS B4 • • • . •••••••••• • ••• I 11 I I I I I I 1 
('9 ( 5 COXSACt\l :'::Yl ?. US BS . .......... . ...... I I I I I 11 I I 1 

1 CC 2 :::cH o vr ;:;. u s TYPE 2 •• •••• • •••••••• • •• • 1 11 I I I I I I 1 

1<:'· 9 EC dO VI r'. U3 r YI? E 9 ••• ••••••.••••••••• I 11 I I 11 I I I 2 
F 14 ECHOVIi:WS T YI?E 14 • • •••••••••••• • ••• I I I I I 1 I 1 I I 2 
1') 17 E CH O VlP US T Y ? E 17 .................. I 11 I I I I I I 1 
1 C 2 2 8 C fl u vi ~ U s T Y P ::'. 2 2 . . . . . . . . . . . . . . . . . . I I I I I 4 I I I 4 
1C23 i::CH OVl :i US T Y PE 23 •••••••••••••••••• ( I I I I 1 I I I 1 
1 C 3 1: E C i-1 0 V :;: 2 U 3 r Y P I:: 3 r . . . . . . . . . . . . . . . . . . I I I I 1 I I I I 1 
1 F. 1 i'OL I GVI I"1 US TY P::: 1. ................. 1 I I I I I 11 I 1 

1 ______ 1 ______ 1 ______ 1 ____ __ 1 __ ____ 1 ______ 1 ______ 1 _____ _ 1 _____ _ 



- - ----~---------- -• - 2 -

..... ... -· ACJS~RALII, :-. . <;Q~~OI.Il;l_B.LE DISEASES IITELLIGEll:E .. . _ _ . . . . J. , .. 
. a.~Poar~l!G PERroo. - 6 .~. j -. fl . ~~- ff- t- !I . eoLJ.E.1'I_11. JO!IBER . &1 Jjl.1 

JIB.AL IDEHTIFICATIOIS PBOB CllTRIBOtIIG LABOBlTORIBS-COITIIOED 
. . . ·---·-------. ---------------------------------------·----·------------------------------- -

I I I I I 
I .. I<.:PMR .. L . . l PHH/ I FAIR- I .. I .. 1sr~.T~ I STA.T.~ L. _ ... ·-·· -
I (NS W) / I RAH C I POW I FIELD I RC a J I r1 VS I LAB I LAB I T::, ta 1 

- - · • ··-· 
VIRUS OR VIRAL ANTIGEN 

I_ ilJl(H 1. (NSli) . I (NS'ii) I (VIq . I (VI:::) .. l (S.A) I (Q.LD) ._ I li.AJ . I. 
I ( A CT ) I I I I I I I I 

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

1103 POLIOVIRUS TYPE 3 •••• • .••••~~•.~!!.-~.!. d .. ··- . 1L.. _ L I 1J ... _._J __ ---··L. .L ___ .. _ L ·-·· -· 2 _ 
11C4 POL IO VIRUS-VACCINAL STRAIN ••••••••• I 41 I I I 4) I 1 I I 9 
1200 l'iU!'\PS VIRUS • .•••••. •••• _. •••••••••. •..• . !.. J 1.01 . . I I 41 2L ...... 31__··-·--·-L ··-----· 3 L _.22 
1300 HERPES VIRUS GROUP-NOT TYPED ••••••• I 131 I I 11 I 21 I I 16 
1301 WERPES SI!i~_LEX. :VI.RU~ . NOT.-T~PED.~L~~L .I . 41 L 1.I ... .l .. _. - ··- ·.l. ··· ·--·--·· - _L. _ __ 38L _ __ lf3 .. 
1302 EPSTEIN-BARR VIRUS (EB VIRUS) •••••• f SJ I I I I 31 I 31 14 . 
.13.0.3. _v AR I CELLA~ Z OST.ER V IR U;, •. •••••••• ~. '!.a.~ ._J .... J l .. L . . . . 4 1 l. . _ ·- . _L .. .... . . L . ··-·-·· _ 1J .. _. __ ··----1 ·---·--·-·· 8 
1J C6 HE.RP ES SH1PLEX rYPE 1 •••••••••••••• 1 21 I 131 141 I 171 51 I 51 
13(·7 HERPES SIMPLEX TYPE 2 •••••••••••••• , 291 I 111 261 _L __ . 1.?L .. -. 1~.L . ...... l ._ . . . 97 _ 
·; j"i}°9 HERPES. Vi°HUS TYPING PEND.ING·. · ••• ~·~. ·~- , -·-·- ••• · , I ••• 41 fi 4 J 21 I I , 1 

1401 COIIELLA BURNETI .•••••••••••••••• _•. ~-•.I ... .... . . 61_. . .. J . I 11 .. 1·- ·· ·· --·····3·1_ .. ........ 6.L ___ ... - l_ ____ .16 
·· ···; ~,02 PICORNA VIRUS-NOT TYPED •••••••••••• I I I I I J 11 I I · 1 

1514 .1'10LLUSCUM CONTAGIOSUM ••••••••••• ••• I I I I 11 1 ... -·· .L ·-·--·-· J _ . ________ J ___ . __ 1_ 
·· rs2f MEASLES vrau·s.~ ...... ~~ ....... ~ .... ( · - - g, ··- · 3j 21 • I 31 I I I 17 

1522 RUBELLA VI.ROS ...................... ) 2J ..... l 11 21 .. . L .. __ _ J __ .... 6L ____ .. _ J ·- - -·· J ·1 
f 5 3 ·2 HEP AT IT IS B AN 1' I GEN. , ••• ~ ~ •• : -~ ••• • _-. :·-f . - • • • 1 1 I I 3 I 3 2 I 1 I 1 0 I 2 I 5 I 6 4 

1535 HEPATITIS A ANTIBODY.~·····~·····--1 11 1. 1. .. L ..... 1 -'· ·· · · --·-··2·L - . __ .7L __ .10J ___ ··- · 21 • 
-- -rs·41 ctt1Ai1YDa A ~- c;·raAciior1ATi if;:·~-: ·~·~·-~·.·T-···- 1 1 J1 1 1 11 , 2s1 36 . 

1556 CMV - CYTOl!EGALOVIRU~ •••• .••• !••~•• .. d ... _ 6 J_ 3( 1.21_ BJ_ ·-·-·--·J·---··---· 2L _ . .... 6L _. ___ 37 . 
15.62 REOVIRUS (ALL TYPES) ••••••••••••••• I I I I 1 I I I I • 1 
1564 ROTAVIROS •••••••••••••••••••••••••• J 10 . 141 131 I 22 _1_ _3-~L ···--· ~I ··- _1 _6.L ... J . ..tf? . 
1599 ENTE RO VIROS TYPING PENDING ••••••••• I I 31 I 11 21 I I 6 
ARBO. GROOP A. (UNSPECIFIED) •••••••••••• I I I 11 .. J _ .. . I_ .. -· _ .... J._ -·-· ··-·· '--- ·- ···--L 
i>·oxvrRus ·GRoop · itoT ±YPEn • ~ ~ ••• ·~ •• ~ ••• • ~ -, 1 1 11 1 1 1 1 1 
AUST RALIAN ENCEPHALITIS ••• .••••••••••• I I I I I I 11 I 1 
RO s s R IV ER V IR Os • • • • • • • • • • • • • • I I I I i • •• f . - ••• 4 j - - --· • - iT - •• -·· • 5 • 
As TR'.:> VI Ru s •••••••••••• I 2 I I I . I . . 1. l . I _?. .. 
S .l'!°A LL VI EiO S (LIKE) PARTICLE •••••••••••• j I I I J 7 I I I 7 
AiBO. GROUP B. • • • • ••••••••••• I I I I I I 2 I I 2 
Total.~. ·:-.. ~·; ..• ~ •..... ~ .••. ~.:.~ ....••• f 168(" · ···· 2a1 791 1361 ···· 116(' 147f • • 841 •• ·ncrt !l"Bs · 

------------------------------------- .. --1-- .. - . l .. • .... -- .-1---.. •. -1 . _ .---1 .. - ... -- .. i .. - .- .. -,,..l--·. ___ 1 ______ 1 _____ _ 



• - 1 -

AUSTRALIA - C0ftft0BICABLE DISEASES IITELLIGEMCE 3 
PERIOD : b I! Ii I to n If 1!/ . . . . s,; 17 
Viral Identifications by Clinical Infor■ation Table 1 .. 
Code 00,99 -lo ill or data; 01,02,11,12 -Respiratory; E3 -Enceph­
alitis; 83 -fteningitis; 04 -Paralysis; 05,13 -CBS oth~r unspec.; 
07,49 -GI; 17,47 -Hepatic; 19 -CVS; 89 -Urinary; 06 -Skin/■ucous. _ 

I I I I I I I I 
!No-illJRespirJEn:::ephlMening lPara- I CNS I I H~pa I I Urin !Skin/ 

VIF US OR VIRU. ANTIGEN I or latory lalitisj-itis I lysis !other- I GI I -tic J CVS I -ar:-y I mucs 
l data I I I I Iun s pe:::J I I I I memb 

________________________________ l ______ l _____ _l__ __ . __ 1 ______ L _____ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ____ . __ 
I I I I I I I I I I I 

01 CO AD E~OVI RUS NOT TYPED •••••••••• j I 11 I I I I I I I 1 
01 C1 ADENOVIRU S TYPE 1. . ........... I I 31 I I I I 1J I I I 
01 0 2 ADENOVIRUS TYPE 2 ••••••••••••• I 21 31 11 I I 1 J 2 I I I 
01 0 3 ADENOVIRUS TYPE 3 ••••••••••••• I I I I I I 2 I I I 
01 CS ADENOVIRUS TYPE S ••••••••••••• j I 2 I I I 3 I I I 
02C1 INPLOENZA A VIRUS ••••••••••••• I 3J 19 21 I I I 21 I 
02 0 3 INFLUENZA 8 VIRUS ••••••••••••. j I 1 I I I I I I 
02C6 INFLUENZA A VIRUS SUBTYPE H1N1I I 24 I I I 1 I I 1 
0381 PARA INFLUENZA VIRUS TYPE 1 •••. I I 13 I I I I I 
OJCJ PARAINPLUENZA VIRUS TYPE 3 •••• I I 5 I I I I I 
04 00 RESPIRATORY SYNCYTIAL VIRUS I I I I I I 

(RS) ....... • .........•......•.•... J 31 79 I I I I 
OS CO RnINOVIRUS (ALL TYPES) •••••••• l 11 17 I I . J 
06CO MYC:)PLA SM A PN EUMONIAE ••••••••• I 1 I 9 I I 
0816 COXSACKI EVIRU S A16 ••••••••• !•• I I 1 l I 
090 4 COXSACKIEVI RUS 84 ••••••••••••• I I 1 I I 
09 CS COXSACKIEVI RUS BS ••••••••••••• I I 1 I I I 
10C2 ECHO VIRU S T YP E 2.............. I 1 .I I I 
10( 9 ECHOVIRUS T YP E 9.............. I 1 I J I J _1_ 
1014 ECli:JVIRUS T YPE 14.. .. . .. ... .. . 11 I I 11 I 
10 22 ECliOVIRUS T YP E 22............. 11 3 I I I l 
10 2 3 ECHJVIRUS TYPE 23............. I I I 11 I 
103 0 ECHO VI RUS TYPE 30............. l 1 t I I I 
11 C3 POLIO VI ROS T YPE 3............. I 1 I I I I 
11 ( 4 POLIOVIRUS-VACCINAL STRAIN.... 31 11 I I 41 I 
1200 MUM PS VIRU S................... 31 I 1 5 I 11 I I 
13( 1 HER PES SIMP LEX VIRUS NOT-TYPED 31 11 I I I I I 32 
130 2 EPSTEIN - BARR VI R US (EB V IR US) • 4 I I I I I I I 1 I I 

______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 _____ _ 
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AUSTRALIA - COBBOIICABLB DISEASES IHTELLIGEHCE If- . 
PERIOD: 6;J>; f/ to n1 ft if •n• . . ·- t_J/./1 
Viral Identifications by Clinical Inforaation Table 1 .. 
Cc,de 00,99 .-lo ill or data; 01,02,11,12 -Respiratorr; .E3 -.EAcepll-:- . ··--··-·­
alitis; ft3 -fteningitis: 04 -Paralysis; 05,13 -CIS otllar unspec.; 

07,49 ~GI; . 17~47 -Bepati~; .19 -c,s; 89 -urinary; 06 -ski~/aucou~,~CQJJIJU~~ 

----------- - --------------------------------------------------------------------------------------------------. I . . . I . I . . J . . I I l L .. _. L . . _ I ... 
fNo-illtRespirJEn:ephjl'1ening1Para- I CNS I I H~pa I I Orin JStin/ 

VIR.U S OR . VIRAL .AN;r IGEN. I or . . I a~orJ J ali t-.1:l.=il -:-:.i tis J lysis I other 1 .GI .. l :-.t.i ~ .. J .. GV.~.-- L. ~.aJ".Y L mt;1G!5.. .. 
I data I I I I funspe:I I I I I ae11b ____________________________ 1 ____ _L __ _1 ______ 1 ______ 1__ ____ 1 _____ 1 ____ _1_ ____ _.1_ _ __..__ __ L __ 
I I I I I I I I I I I 

130 3 !_AR ~C EL~A-ZOS T ER .. VIRUS ••••••••. I . J . . .. 1. 1 I . 1. I I. ..... _ L .. . ·-···' - -·•--·- __L ____ .. L . ___ ] _ 
• f3 c ·6 HERPES Sil'1PLEI TYPE 1 ••••••••• j 31 1 J I 11 I I I I I I 27 

13C7 HERPES SIMPLEX: TYPE 2 ••••. ! •••• .I 21 . I . 1. I I I .. . .. .. I . ·· · --·- L ·-·- · -_J_ ___ .. L _. _ _ ?_. 
·140 1 COXIELLA BaRNErI •••••••••••••• 1 61 11 I I I I I I I I 
1514 110LLUSCUM CONTAGIOSUM •• ~~ •• . !~.I I I_ J J I .. I ... . L . ____ l_ ____ ···-····L -..... -•.J._. ___ .L 
1521 MEASLES VIRUS ••••••••••••••••• J I 31 31 I I I I I I 11 
1522 RUBELLA vraus ••••••••••••••••• I 1 I I I I I · - _I . . .. ··- '- · ·· ·-. L .... .. ... 1.... . .. ? . . 
1532 HEPATITIS B ANrIGEN ••••••••••• I 381 I I I I I 261 I I 
1535 HEHTITIS A ANTIBODY •••••••••• I I .. ! . 1. . ... 1. _ . ..... J . ___ _lJ_J__ ·--~·· '·· - ·· -······· • '-····· _ _ _ 
1556 CMV - CYT01'1EGALOVIRUS ........ ~.I 6J 4 I I 11 I 21 I 61 
1562REOVIRUS(ALLTYPES) •.••••••••• 1 I I I I .. -1L ....... _ J ...... _.L ...... .. . L 
1564 ROTAVIRUS ••••.•••••••••••••••• j 41 I I I 1101 I I I 
ARBO. GROUP A. (ONSPECIPIED) •••••••• I I I I I 1. ... _ J ... _ . f. .. _ I 1 
AUST RALIAN ENCEP HAL.ITIS •••• I I 11 1 I I I I I I 
ROSS RIVER VIRU S .. • .~ •• I 11 . I . I I • . . 1 . . ... ..... 1 ... ... .. .J . ·· - -· ·I__ _ _ ... J .. 
ASTROVIRUS •••• J I I I I 21 I I I 
S1'1ALL VIRUS (LIK E) PARTICLE •••• j I I I I 71 . .I. .. J .. . ... L ... ..... . 
ARBO. GROUP B. . . • • •••••• I I I I I I I I I 1 
Total. ..... ......... ............... , 86 1 194 91 1J I 41 . 1341 SOf 21 . 61 9i 
---- _· •• -- -----~ • __ • __________ 1 __ ~--l __ ·_ . l~~ . •• 1_ ~---1 ______ 1 ______ 1 ______ 1 ____ ~_1 ______ 1 ______ 1 _____ _ 

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



• - 1 -
• ••• • • # • ,. w • • • • • • • • • • W • • • •• • i •• • • - • • - • o .- • • • • • • •~ • • . • - , ••• •• •,• o,#"• • • , <" , •• o ·• • ~ •• 

. lOSTBl~Il - COIUIOIIClBLB DISEISBS IITBLLIGEICE 5 
P8BIOO .: . b 1tL!f_ ___ t,c;> /?/!I J>I ··· ·• ·'- · <fl I 1.7 
Jiral Identifications by Clinical Infor■ation Tabla 2. ~ 
Co4~ 1Q ~Bye; 59 ~Ge~it~l; 39 :-Bndo/~•l gl,nd; 
38 -BES; 29 -ftuscle/joint; 69 -congenital; PB -PUO; 
GfL -:J"e,er/•~lais_e.;.. 0.9 :-_Ot.ber; ~1 . -s:ios ... _ .. 

--------------------------------------------------------------------------------------------------------. _ . .I .. . L . ·- I I .. .l 1 --· ... J ... ... . L . 
I I Gen- tEndo/ I IMusclel CJn- I IFevar I I 

·- --··-· - · _. _VJRlJ ~ .. Q~ . . v I~JJ • .. ~N1\l:_GJ::N. .. _ _ ____ J .En~ .... L j, ta.l .. .l sa_l _ 1 RE$ l /joint 1 ge.n_i .t .--:.L ~U.Q_. 1 / .ia.al7 .- LO.t.her. . I SID.S .. __ _ 
I I I gland I I I :tl I I aise I I 

··- . --------------________________ 1 ______ 1 ____ 1 :,_ _____ 1 ______ 1 _____ ._j_ ______ 1 _____ _:L. _____ 1 . _ _ . ___ ... ,-1._._ .......... ·-· 

I I I I I I I I I I 
. 0.102 ~DE!Wvrnus. TY)>E 2 •••• ~·•• .~~·~d . . I .. 1 11 I .1 .. I. ·- 1. ... l .... I. 
0103 ADENOVIRUS TYPE 3 ••••••••••••• I 11 I I I I I I I I 

0104 ADENOVIRUS. '.fJPE . ~.••• .. ! _•. •.•- ~•. !•! .•J .L .. _ J... 1. f I I. ... L .... -..... . L .. , .. · --· L · ···· -·-···· .l_ -._··-···-- ·-
-- 0108 ADENOVIRUS TYPE 8 ••••••••••••• I 1 I I I I I I I I I 
___ 9.117 APENOVIROS .. TJ.PE 17_!••••• ~ •••••1 . .. 1 L I I I I.. . L _. _____ J_f __ ·----··- -L ·- ·--·- · ··--

0119 ADENOVIRUS TYPE 19 •••••••••••• J 11 I I I I I I I I 
0201 I .NFLQEN.~A .. A ___ V.IRU.?!•••• -••- ~ ! •• .. !•I .. . _L ... ... .1 ··-· '- ---··· l ...... I ._ . ... l ._ -· ~• - ··· --- -_31 _ ._. _____ .f ___ . __ ··· 
0203 INFLUENZA B VIRUS ••••••••••••• I I I I 1 I I I 1 I I 

•-·-~ i~t ~·!:i~;;~~E!zI1 !ii"ri ~ 0~i~~\ ~·;; ~ l ·· -·· } ·l ·· ·· ·· · - !· l · ·· ; · · ·- · -- } --·· -- .1f ·- ----- --{:-- -·- ·-··· ·····+ ·- • -- 2- ·-
o 50 o RHINOVIRUS (ALL . TYPES)•~• -•.••~•! ... 1 .. . I 1J . I . I ._ . . J. . .... . 1 - ·-- - 4'--- ·----· L - --· -- --3_ 
060 0 MYCOPLASMA PNEUMONIAE ••••••••• 1 I I I I I I I 11 I 
1 00 9 i:; .c HO '{IR Us r Y P_E . 9 .! • . ........... . . ".. ! •. • . .. _. J ·- _ J -·· ·· . _L _ ... _ I I 1 ··-- . _ •· .L -- .. __ 1 J__ - · - ···- -1. _____ J ___ . ____ _ 

• ·1017 ECBOVIRUS TYPE 17 ••••••••••••• I I I J I I I 1 I I I 
. 1101 POLIOVI.RUS. .. 'I'.IPE .1!"~~!.! .. ! .. !.! . . ! . !. . !~ .! . L . . . .. . ___ J . . . l l . 1 I. _.. I. __ L . .. _. __ _ L . .. .. -. L ___ .. _ _1 __ _ 
1103 POLIOVIRUS TYPE 3 •••• ••••••••• I I I I I 1 I . I I 1 
1104 POLIOVIRUS-VACCINAL $'!'_RAIN.•~• L __ ·- .1 ... . .. I I I l l .J . l __ ... _.1 .. 
1200 MUMPS VIRUS •••••••••••••••••• .f I 151 I I I I I I 
J301 HERPES SIMPLEX VIRUS NOT-TYPED! ii . 1l I I l J I l I 
1302 EPSTEIN-BARR VIRUS (EB VIRUS). f I 61 11 I I 11 21 I 
.. 1303 ·VARIC ELLA-ZOSTER VIRlJS.•• .••••!.d I 3 J I I .. 1 1 -· '- J ·· ·-· ·-· · 
1306 HER PES SIMPLEX TYPE 1 ••••••••• t 31 13 I I I I 11 11 21 
1307 HERPES SIMPLEX TYPE 2 ••••••••• f I . 93 I I I .l I I l 
1401 COXIELLA BURNET I. ............. I I I I I I 31 61 I 
1521 MEASLES VIROS ••••••••••••••••• I 11 I I I 1 2) I I 
1522 RUBELLA VIRUS ••••••••••••••••• f I I I 31 11 I 11 I 
15~ 1 CHLAMYDIA A - C. TRACHOMATIS ••• I 11 35 I I I J . 1 I I 
1556 CMV - CYTOl{EGALOVIRUS •• ~ •••••• I I 5 11 I 1( 31 ijl 11 31 2 

I _____ 1 ____ 1 ______ 1 ______ 1 ______ 1 _____ L _____ 1 ____ _1 ____ 1 _____ _ 



~ ----.-----

- 2 -

~OS~BlLI_l .":' _ C9J.!lllOIIIClB~ DISEASES IITELLIGBl:E _. __ _ 6. ___ ________ .. _ ··-· ·--·· __ _ 
PERIOD = 4 1!.1_?1 _ t _() __ n It 1i1 ••• _ . .

2
.~.1/L7. -·---- ---··•-··-·---· · ____ ____ ···--

,ira1 Identifications by Clinical Inforaation Table _ 
_ Code 10 _-Bye; ~9 -Genit~l; 39 ~Bndo/sal gland; _ . 
38 -RES; 29 -Muscle/joint; 69 -congenita1; P8 -PUO; 

GB -FeYer/aaJ_aise; 09 -Oth~r; 11 -SIDS , , , .. 

I I I. .I . I __ _ I . _ L L . .. .. J _ . __ _ L __ . _ .. 
I I Gen- tEndo/ I t~usclel C~n- I !Fever I I 

VIRU S OR VIRAL ANTIGEN . . 1 _Eye I. tta_l ,~aJ . .. l ~.ES f /joint;t.ga[lit;:-1. ~u.o __ .l/•~J- JQt:):~~r. .L?_ID~L 
I I I gland I I I al I I aise I I 

___________________________________ 1 _____ ~ ___ 1 _____ 1 _____ 1 ______ 1 _____ _1_ ____ -1 ___ _1 ____ 1. ____ · 
I I I I I I I I I I 

__ 1?64 ROTAVI RUS ••••••••••••••••• !••_•I I I I I I ). ___ __ _ J ______ ___ __ 1_L ____ __ __ __ J ___ ___ ____ 1_ 
ARBO. GROU P A. {UNSPECIFIED) •••••••• I I I I I 11 I I I I 
ROSS RIVER VIRUS . • .• . !~I I. I . I .1 41 . . .. . 1 .... ..... . ,. ... L ______ __ _ L ______ _ j_ __ ··--- -
ARBO. GROU P B. • • • • •••••• I I I I I 21 ) I I I 

_ .. Total .... ~ ........ ~ . ... ~ ..... ! •••••• I_ ... -9.J 1591 m __ 1 _ 1JL__ 41 191 281 51 .. lL 
_________________________________ 1 ______ 1 _____ 1- _____ 1 ______ 1 ______ 1 ______ 1 ______ {_ .. ___ 1 ______ 1 _____ _ I 
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I 




