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VIRUS REPORTING SCHEME - A total of 1,011 reports were received 
this period. Disease patterns suggested by the reports include 
a decrease in influenza A virus infections (23 reports received 
compared with 61, 56 and 62 for the previous three periods), 
but increases in infections caused by influenza B virus (15 
compared with 5, 2 and 1), mumps virus (35 compared with 25, 22 
and 11) and coxsackievirus B4 (11 compared with 1, 1, and 2). 

Reports of interest include: 

Phase 1 antibody against Coxiella burneti was detected by 
CF at Fairfield Hospital, Melbourne, in a 39 year old 
butcher with endocarditis. He had contracted Q fever three 
years previously (see also CDI 81/6 : 8) 

Rotavirus antigen was detected by ELISA by the State Health 
Laboratory, Brisbane, from digestive tract specimens taken 
at a post-mortem performed on a one year old boy with 
gastro-enteritis. 

Fairfield Hospital, Melbourne, reported hand-foot-and-mouth 
disease in two boys aged four and six years. 
Coxsackievirus Al6 was isolated from both. 

Two less commonly isolated adenoviruses were reported by 
the State Health Laboratory Services, Perth. Adenovirus 
type 8 was isolated from genital sources from a 17 year old 
symptomatic female who had recently returned from Bali. Of 
the five previous reports this year, four were associated 
with conjunctivitis and one with a respiratory infection. 
Adenov i rus type 18 was isolated from the faeces of a two 
year old girl presenting with febrile convulsions. This 
serotype was isolated only once in 1980 and once in 1978. 

Systemic candidiasis was recently diagnosed by the Perth 
laboratory in two drug addicts who had been using the same 
syringe to inject IV heroin. The female was first admitted 
to the Royal Perth Hospital with malaise, nausea, vomiting, 
generalised constant headache, and later ocular 
i nvolvement. Her boyfriend was later admitted with 
septicaemia. Although the fungus could not be isolated 
from either patient, specific antigens were identified by 
the preci pitin test. 
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HUMAN SALMONELLOSIS SURVEILLANCE 
(Contributed by C. Beaton and J. Taplin, Microbiological 
Diagnostic Unit, University of Melbourne). 

Th i s i s sue c on t a i n s rep or t s t ab u 1 a t i n g the i d en t i f i ca t i on o f 
salmonellas, shigellas and campylobacters isolated from humans 
in Australia for the second quarter of 1981 (see CDI 81/17 for 
tables for the first quarter). During the period 1,154 
salmonella (79 serotypes), 135 shigella and 102 campylobacter 
isolations were reported. 

Six reports of S. typhi were made in the quarter; one from a 
previous carrier in Victoria, three from New South Wales and 
two from Queensland. In New South Wales, S. typhi phage 
type E1 was isolated from the faeces of a 26 year old female 
with intermittent fever following her return from India, and 
S. typhi phage type 46 was isolated from the drain site of a 
surgical repair to a fistula between the gall bladder and A 
duodenum of a 30 year old female. S. typhi phage type 9 
untypable was isolated from the blood and faeces of a 12 year 
old boy in Queensland. 

S. adelaide continued to exhibit a wide distribution. No 
single factor was found to explain the increase, despite an 
excellent response to a questionnaire circulated to all 
laboratories that had isolated S. adelaide from children aged 
less than two years. However, following the outbreak of ~ 
kinondoni in Darwin (see CDI 81/17), only two isolations of the 
serotype were made this quarter. 

Other serotypes that exhibited regional and/or isolation 
frequency variation include increases in the isolation of 
S. enteritidis (with 14 cases of gastro-enteritis and one from 
a post-mortem), and S. virchow (46 of the 57 reports) in 
Queensland. S. typhimurium phage type 9 isolations increased 
in Western Australia, and although there was no connection 
between the cases, the phage type is commonly isolated from 
chickens. 

Additional reports of interest include the isolation of 
S. eastbourne from breast milk from four donors in a Northern 
Territory hospital. The organism could not be isolated from 
the faeces of the donors, and neither the source of infection, 
nor the reason for its continued presence was established. 
S. eastbourne had previously been isolated from one case of 
gastro-enteritis in the hospital. Also in the 
Northern Territory, the 11 cases of S. ball included a child 
with septicaemia and meningitis. The serotype was isolated 
from the faeces of this patient, but not from any of the family 
contacts. S. irumu was reported for the first time from 
New South Wales after its isolation from blood from a 65 year 
old male with alcoholic liver disease and malnutrition, and 
S. mississippi was isolated in Victoria from a 44 year old 
female who had recently returned from overseas. Under this 
reporting scheme, S. mississippi has only been isolated 
previously from Tasmania. S. typhimurium phage type 64 was 
isolated from ten clustered cases in Adelaide. Although the 
patients were from different suburbs, all the cases occurred 
during the first nine days of May. 

Reports of food poisoning were attributed to several 
serotypes. Fourteen isolations of S. ohio were made following 
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an Easter smorgasbord function where hot and cold dishes were 
supplied by an external caterer. Three patients were admitted 
to hospital. Six of the nine food handlers at the reception 
were positive for the organism. Food samples were not 
ava i lable for testing. Other incidents include S. lansin~, 
S. singapore and S. typhimurium phage type 26. Chicken was t e 
vehicle of infection in the last two outbreaks. 

Salmonella serotypes reported for the first time this quarter 
include S. bleadon, S. boot le and S. fitzroy from 
Western Australia; S. manhattan, S. neukoelln and S. poona 
from Victoria; S. san diego from Queensland; S. souza from 
Northern Territory and S. stanleyville from New South Wales. 

/ 

GUILLAIN - BARRE SYNDROME - MELBOURNE 
(Based on Fairfield Hospital Annual Report (1981)) 

In the three years between May 1978 an~ June 1981, 54 patients 
with acute polyneuritis (Guillain-Barre Syndrome - GBS) were 
admitted to Fairfield Hospital, Melbourne. Forty-one patients 
(75%) were transferred from other city or country hospitals, 
and 13 were referred directly by their local medical officers. 

Of the 54 patients, 26 were male and 28 were female with an age 
distribution of 0-9 years (1 case); 10-19 years (4); 20-29 
years (9); 30-39 years (6); 40-59 years (9); 50-59 years (6); 
60-69years (15) and)70years (4). 

Thirty-nine patients (72%) had definite preceding illnesses of 
respiratory tract infection (27), gastro-enteritis (8), urinary 
tract infection (2), hepatitis B (1) and hepatitis A (1). 
These preceding i l lnes se s resolved before the onset of 
polyneuritis in all cases except for a 23 year old male who 
developed his first symptoms while still jaundiced with an 
acute hepatitis B infection. Of the 27 patients with preceding 
respiratory tract infections, two had documented pneumonia, 
including a 64 year old female inpatient with an atypical 
pneumonia 12 days before the onset of polyneuritis. Three 
patients had cytomegalovirus infection, one of whom presented 
with a mild icteric hepatitis. GBS also developed in a 39 year 
old male after cholera, typhoid and smallpox vaccinations; in a 
39 year old female six days after a hysterectomy, although she 
had a self-limiting upper respiratory tract infection one week 
earlier; and in a patient who was a hepatitis B carrier. 

Motor paralysis of the lower limbs was the outstanding feature 
in all patients. Upper limbs were affected in 53 cases, 
respiratory muscles in 41 and cranial nerves in 33 cases. The 
cere brospinal fluid was examined in 44 cases, with 41 showing 
typical cytoalbuminous dissociation. After onset, paralysis 
progressed for periods from one to 45 days, with an average of 
12 days. In 2 7 cases respiratory muscle in vol vemen t 
necessitated tracheost omy and assisted ventilation for an 
average duration of 57 days (with a range of 10-230 days). 
Eleven of the ventilated patients were aged 60 years or over. 
Twenty-nine patients had facial nerve palsies, including 21 of 
the 27 requiring assisted ventilation. Sixteen patients had 
involvement of at least one of the 5th, 6th, 9th, 10th, 11th, 
and 12th cranial nerves. The average period of hospitalization 
was 120 days, a 1 though the period was extended to 18 0 days 
among the 27 assisted ventilation patients. 
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Four patients with very slowly progressive disease were treated 
with corticosteroids. One patient had a course of azathioprine 
w i thou t a pp a rent be n e f i t . Ano the r pa t i en t , the on 1 y one w i th 
recurrent polyneuritis, was treated by plasmapheresis. 
Complications included catheter-associated urinary tract 
infections, of which 14 were treated with antibiotics; seven 
cases of clinically significant pulmonary collapse or 
consolidation; and three cases of cardiac arrhythmias. 
Isolated complications were septicaemia (1), pulmonary embolus 
(1) and inappropriate ADH secretion (1). Only two patients 
died; a 60 year old male with known ischaemic heart disease 
following an acute myocardial infarct, and a 68 year old male 
who died from ischaemic heart disease and cerebral thrombosis. 

Editorial Comment 
(Based on WER (1981) 56 : 124) 

The Centers for Disease Cont ro 1, Atlanta, conducted a s pee i al 
surveillance program for GBS for the period January 1978 to 
March 1979, principally to determine whether the influenza 
vaccine administered in the 1978-1979 campaign was associated 
with an increased risk of polyneuritis. In the 15 month period 
1,034 reports were received, with an age distribution of seven 
months to 95 years. Attack rates were highest in the age group 
50-74 years. 

Investigation of antecedent events in the eight week period 
prior to the onset of neurological symptoms revealed that 682 
cases had acute illness including respiratory infection (58%), 
gastro-intestinal infection (22%) or both (10%). The peak 
period of GBS occurred in the second week after onset of the 
antecedent illness. Forty-two cases had a history of both 
acute illness and recent immunisation or surgery. In 13 cases 
immunisation or tuberculin test, and in 28 cases surgery, were 
the only antecedent events reported. 

TOXIC PNEUMONIA - SPAIN 
(Based on ~MWR (1981) ~: 436) 

In the perio~ 1 May to 6 August 1981, 12,147 persons were 
hospitalised in Spain with "toxic pneumonia". The patients 
we~e principally fro_m Madrid, with_ others _from the Valladolid, 
Leon, Palencia, Avila and Segovia provinces ll,2,3J. The 
illness was initially diagnosed as atypical pneumonia because 
of its clinical and X-ray findings. The most commonly reported 
symptoms included fever, muscle pains, a variable rash, 
pr u r i t i s and marked e o s in op hi 1 i a ( ) 1 , 5 0 0 e o s in op hi 1 s / mm 3 for 
67% of patients in one survey). Convalescence was protracted, 
and was marked at times by severe myalgia, with 10-25% of 
patients requiring rehospitalisation. Mortality remained at 
< 1% for hospitalised patients. 

Food was not incriminated as a source in the initial 
microbiological, serological and - pathological studies. 
However, a subsequent survey of hospitalised patients indicated 
a very high usage of illicit, bargain, unlabelled oil that had 
been sold from house to house as olive oil. In families of 
patients there was a direct relationship between personal daily 
consumption of oil and illness, but only with the consumption 
of salads dressed with raw oil, and not with foods fried with 
oil. There was no association between illness and cooking, or 
being in the kitchen when food was being cooked. 
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Analysis of the implicated oil taken from the homes of patients 
showed it to be a mixture of rape-seed oil, liquified pork fat 
and a small amount of low-quality olive oil - possibly that 
obtained from the final pressing of olives including seeds 
(called "orujo"). The mixture also contained abnormally high 
levels of aniline, anilide-oil complexes and azobenzene. Legal 
and administrative measures were adopted to stop the 
distribution of the product, and the number of hospitalisations 
for toxic pneumonia subsequently decreased. Further analysis 
and animal toxicity studies are in progress. 

Reports of illness associated with the use of cooking oil have 
been reported previously(4). Usually such outbreaks have 
resulted from replacing cooking oi 1 with a cheaper but toxic 
substitute such as fuel oil or from cooking oil contaminated 
with toxic substances such as polychlorina ted biphenyls. In 
this outbreak, the specific agent has not been identified, 
although there is a strong epidemiological association between 
illness and consumption of the low cost, contaminated 
"ol i ve-oil". The identified contaminants, rape-seed oil and 
po r k fat, have not been associated previously with clinical 
illness. Rape-seed o i l, extracted from the seed of Brassica 
napus, a member of the cabbage family, is commonly used in 
preparing food, making soap and producing high-temperature 
lubricating oils. Th e seed does contain glucosinolates which 
in some animals may be converted to toxic thiocyanates and 
isothiocyanates. However, the clinical syndrome of this 
current illness does not resemble cyanate compound toxicity. 
In addition the 14 oil samples tested only had erucic acid 
concentrations of ~ 1%, which is compatible with edible 
rape-seed oil. High concentrations of erucic acid has produced 
necrosis of the myocardium, anaemia and stunted growth in 
animals, al though the effects observed in this outbreak were 
again quite different . The significance of the pork fat in the 
olive oil, apart from being an indication of the oil's quality, 
is unclear. The other contaminants - aniline, azobenzene and 
anilide-oil complexes were present in low concentration i.e. 
<100 parts/million, which are levels not usually associated 
with c l inical illness. The source of contamination with 
aniline and azobenzene has not been established, but it has 
been reported that an aniline extraction technique is sometimes 
used to remove unpalatable flavour from rape-seed oil. The 
anilide-oil complexes may represent compounds resulting from 
the mixture of aniline and oil. The high levels of circulating 
eosinophils have suggested an allergic reponse but no 
allergen has been identified to date. 
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?UEENSLAND TICK TYPHUS - NEW SOUTH WALES 
Contributed by G. Lambkin and C. 

Pathologists, Brisbane). 
Pettet, Consulting 

On 18 August 1981, a 53 year old male from the Ballina region 
in northern New South Wales presented to his general 
practitioner with fever and diffuse maculopapular rash. 
Examination revealed a genera 1 i sed 1 ymphadenopa thy and a 
necrotic pustule on his upper right arm. The patient reported 
that he had been bitten by a tick eight days previously. 

A Weil-Felix test, using the Proteus OX19 strain, performed on 
consecutive serum samples taken on 18 and 28 August gave 
agglutinin titres of 1/20 and 1/640 respectively. All other 
serological tests were negative. This con~ersion. demonstrat~d 
a strong presumptive diagnosis of a R1cketts1a austral1s 
infection (see also CDI 80/19). The patient responded well 
following tetracycline----uierapy. 

EPIDEMIC POLYARTHRITIS - NEW SOUTH WALES 
(Contributed by M.J. Cloonan, Prince Henry Hospital, Sydney). 

On 28 April 1981, the 38 year old wife of a dairy farmer from 
Gerringong on the south coast of New South Wales developed a 
stiff neck, followed by an extensive heat-sensitive rash two 
days 1 ate r . On 1 May , the pat i en t de v e 1 oped j o int pain , 
especially in the knees, feet and hands, which persisted for 
approximately two months. An antibody titre by ELISA of 1/640 
against Ross River virus was detected in a serum sample taken 
on 12 June, but there was insufficient serum for specific IgM 
testing. The patient had not travelled outside the 
Gerringong-Kiama area during the previous 18 months. 

Although endemic in the cc •~• al and northern regions of 
Australia, reports of epidem ic polyarthritis have been recorded 
as far south as Perth an <l i.1 ~mania this year. This present 
case is the first reported to CDI from southern New South Wales. 

ERRATA 

CDI 81/18 - The bulletin number at the top of page one should 
read "81/18" not "81/8" 

In the computer printout tables detailing virus identification 
by clinical information, the entry "dengue (type 3)" should 
read "dengue". 



7. CDI 81/19 

HUMAN SALMONELLOSIS CASES 

Period April - June 1981 

NSW & 
Serotype Total ACT VIC QLD SA WA TAS NT 

s. aberdeen 1 1 
s. abony 2 1 1 
s. adelaide 42 12 5 3 9 6 7 
s. agona 5 1 3 1 
s. ana tum 27 5 5 7 1 4 5 
s. ball 11 11 
s. bareil l y 6 5 1 
s. birkenhead 19 6 2 11 
s. bleadon 1 1 

- s. blockley 2 2 
s. bootle 1 1 
s. bovis- morbificans 45 12 6 5 19 1 1 1 
s. braenderup 7 1 5 1 
s. bredeney 7 2 2 1 1 1 
s. bukavu 3 1 2 
s. cheste r 51 14 7 3 6 15 6 
s. cubana 2 1 1 
s. derby 10 5 4 1 
s. eastbourne 11 2 2 7 
s. eimsbuettel 1 1 
s. emek 2 1 1 
s. enteritidis 25 3 21 1 
s. fitzroy 1 1 
s. fremantle 2 1 1 
s. give 9 1 2 6 
s. havana 34 5 2 6 9 3 9 
s . heidelberg 2 1 1 
s. houten 2 l 1 - s. hvittingfoss 3 1 2 
s. indiana 1 1 
s. infant i s 24 10 1 2 9 2 
s. irumu 1 1 
s. jangwani 1 1 
s. java 9 1 2 5 l 
s. java UDNC 2 2 
s. java untypable 4 2 1 1 
s. javiana 2 2 
s. kentucky 2 1 1 
s. kimberley 1 l 
s. kinondoni 2 l 1 
s. kottbus 6 2 2 2 
s. krefeld 4 1 3 
s. lansing 11 10 1 
s. lexington 2 2 
s. litchf i eld 10 1 6 3 
s. manhat t an 1 1 
s. mississippi 3 3 
s. muenchen 40 3 2 4 13 18 
s. neukoe l ln 1 1 
s. new brunswick 1 l 
s. newing t on 2 2 
s. newpor t 12 3 2 1 6 
s. nienstedten 4 4 
s. ohio 27 1 24 1 1 
s. onders t epoort l 1 



8. CDI 81/19 

HUMAN SALMONELLOSIS CASES 

Period April - June 1981 

NSW & 
Serotype Total ACT VIC QLD SA WA TAS NT 

s. oranienburg 16 1 2 7 5 1 
s. oriental is 1 1 
s. orion 7 1 1 3 2 
s. oslo 5 5 
s. paratyphi Al 2 2 
s. poona 1 1 
s. potsdam 7 2 1 4 
s. reading 2 1 1 
s. rubislaw 7 2 1 4 
s. san diego 1 1 -s. schwarzengrund 7 1 4 1 1 
s. senftenberg 24 1 6 13 4 
s. singapore 25 4 1 17 3 
s. souza 1 1 
s. species 8 1 1 6 
s. stanley 2 1 1 
s. stanleyville 1 1 
s. tennessee 7 1 1 2 3 
s. typhi* 9 3 4 2 
s. typhimurium* 407 99 80 38 93 90 4 3 
s. untypable rough:F,G:- 1 1 
s. untypable rough:R:1,2 1 1 
s. untypable 2 1 1 
s. urbana 4 4 
s. virchow 57 6 5 46 
s. wandsworth 14 2 1 6 5 
s. waycross 13 3 10 
s. welikade 1 1 
s. weltevreden 8 1 1 6 -s. zanzibar 2 1 1 
s. 4,12:D:- 3 1 1 1 

TOTAL 1154 216 197 238 160 223 6 114 

s. t:rehimurium* 
s. typhimurium 16 4 2 6 3 1 
s. typhimurium UDNC 12 2 3 2 5 
s. typhimurium untypable 31 3 11 4 7 6 

phage type 1 4 1 1 2 
phage type 4 5 4 1 
phage type 5 3 1 1 1 
phage type 6 14 1 3 1 5 2 1 1 
phage type 8 4 1 2 1 
phage type 9 40 3 2 15 20 
phage type 12A 18 4 2 1 8 3 
phage type 21 2 2 
phage type 22 30 8 10 5 1 6 
phage type 24 11 7 1 3 
phage type 25 3 1 2 
phage type 26 16 4 6 1 2 3 
phage type 27 12 3 1 2 6 
phage type 29 2 1 1 
phage type 35 2 2 
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HUMAN SALMONELLOSIS CASES 

Period April - June 1981 

NSW & 
Serotype Total ACT VIC QLD SA WA TAS NT 

phage type 41 3 2 1 
phage type 44 9 1 3 3 1 1 
phage type 55 5 5 
phage type 58 7 7 
phage type 60 1 1 
phage type 61 2 2 
phage type 64 20 1 1 15 3 
phage type 90 1 1 
phage type 99 2 2 
phage type 101 11 7 2 1 1 
phage type 107 1 1 
phage type 108 2 1 1 
phage type 121 1 1 
phage type 126 2 2 
phage type 134 1 1 
phage type 135 54 28 6 3 10 7 
phage type 141 9 3 1 3 2 
phage type 143 2 1 1 
phage type 145 1 1 
phage type 170 8 1 1 5 1 
phage type 176 1 1 
phage type 179 25 1 11 6 2 5 
phage type 182 4 4 
phage type 183 8 3 2 1 2 
phage type 185 1 1 
phage type 202 1 1 

- TOTAL 407 99 80 38 93 90 4 3 

s. tz]~hi * 
s. typhi Cl 3 3 
s. typh i El 2 1 1 
s. typhi untypable 2 2 
s. typhi 46 2 2 

TOTAL 9 3 4 2 



10. CDI 81/19 

HUMAN SALMONELLOSIS CASES 

Period April - June 1981 

NSW & 
Serotype Total ACT VIC QLD SA WA TAS NT 

Shigellae 
Sh. flexneri var y 2 2 
Sh. flexneri lA 1 1 
Sh . flexneri lB 3 2 1 
Sh. flexneri 2A 59 3 3 2 45 6 
Sh. flexneri 3A 3 1 2 
Sh. flexneri 3C 1 1 
Sh. flexneri 4A 7 4 1 2 
Sh. flexneri 6 19 1 17 1 e , Sh. sonnei BIO A 38 7 13 1 10 7 
Sh. sonnei BIOG 2 2 

TOTAL 135 10 25 5 4 74 17 

Cam:erlobacter 
c. fetus 68 1 67 
C. jejuni 31 3 18 9 1 
C. species 3 1 2 

TOTAL 102 3 19 10 3 67 
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- 2 -

AUSTRALIA - COft"UBICABLE DISEASES INTELLIGENCE 

REPORTING PERIOD - .3 / 1 It I - 16 /1 / fl BULLETIN NU!BEB • 
VIRAL IDENTIFICATIONS ¥ROM C08TRIBUTING LABORATORIES-CONTINUED 

I I I I I I 
I ICPM R I I PHci / I FAIR- I I 1srATE ISTA'l? E I 

VI R US O R V I J A L l\ NT I G i .N I { N S w ) / I R AH C I PO w I :" I E 1 D l RC H I IM VS I L A B I LA B I To t a 1 
I wVli I { NSw ) I ( NS \•i) I (V I C} I (VI:) I (SA) I (QLD) I (WA) I 
I (ACT) I I I I I I I I 

________________________________________ 1 ______ 1-______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 _____ _ 
I I l I l I I I I 

11 ( 1 POLlO V:i:ROS TYPE 1 •.••...•.••••••••• 1 11 I I 11 I I I 11 3 
11 0 2 POLIOViRUS TYPE 2 •••••••.••••••••.• I I I I I l 11 l I 1 
11 C3 iJ OL IO VIRUS rYPE 3 ••••••••••••.•.••• 1 11 I I I I 11 I 11 3 
11 ( 4 POL .iO V.: ~US -VACCINAL STRAIN ••••••••• I Sj I I I 71 I I I 12 
12cc MUMPS v.: aus •.•....•..•...•.••.•.... I 18 1 I 11 61 11 21 31 41 35 
13 CC HERPES VI RUS GROUP - NOT TYP ED ••••••• I 24 1 I I 21 I 71 t I 33 
13(' 1 HERPZS S:i: L PLEX VI RUS NOT - T YP ED ••••• I I 2 1 I 1 .1 l I I 351 38 
13(2 EPS ':!:'EIN - BAPR vraus ( EB VI RUS ) •••••• 1 21 I I I 1 31 I I 5 
1303 VARICEL.LA- ZOST~R VI RUS •••••••••••.• j 6 1 11 I I I 11 1j 1 9 
13 ( 6 Ht~RP:SS Sli1PL BX ·rYPE 1 •••...••.•.•.. I 10 1 I l 2 0 1 I 111 141 I 55 
13( 7 HERP~S SI MPL EX T YP E 2 •••••••••••••• I 781 I I 181 I 10 1 191 I 125 
1399 HERPE3 VI ~ US T YP NG PENDING •••••••• I I I 61 I 1 t 61 I I 13 
14 C1 COXI EL .LA BURNE'I' I. •••••••••••••••••• I 10 1 I 1 I 1 I I 1 I 41 I 17 
15 r2 PICO RNA VIP.US - NOT TYPED •••••••••••• I I I I I I I I 1 I 1 
1521 MEAS L tS VIhJS ••••••••••••••••••.••• I 151 31 11 11 11 11 I I 22 
15 22 2 UBELLA V2:::{US ••••••••••••••••••.••• j 11 I 11 71 I I 31 21 14 
1532 HEPA TITIS B ANTIGE.!'1 •••••••••••••••• I 21 2 1 71 281 1J 8 1 41 101 62 
153 5 HEPA'I'.=:TIS A ANT:::BODY. •••••••••••••• I 11 3 1 I I I 41 41 61 18 
1 54 1 CBLA I1 YD:A f.. - C. TP.A CHOMATIS •••••••. l 19 I I 1 I I I I I 29 I 49 
1556 CMV - CYTU MEGll.LO VI RUS •••••••••••••• I 51 I 41 23 1 81 1C ! 41 71 61 
1564 P.01'AVIR US •••• •.• •••••••••••••••••••• I 23 1 431 81 61 71 2 0 1 61 21 115 
15 9q :::::NTEhOV I 2US T Y?Dl" G PENDH,G •••••.••• 1 I I 41 I 31 4! I I 11 
POXV ITI US GPOUP NOT TYP ED ............. l I I I 11 I I I I 1 
ROSSr:IVEt\ VIRUS •••••••••••••• 1 I I 11 I I I 71 21 10 
AS TTID V: RUS •••••••••••• 1 4 1 I I I I I I I 4 
S MI,LL VI RUS { LI.KE ) P!'iRTICLE •••••••••.•• I 21 I I I I 3j I I 5 
ARBO . GROUP B . • • • • ••••••••••• I I I 11 I I I I I 1 
Total . .................................. j 2 39 1 7 21 5 11 1361 741 1351 961 1581 1, 0 11 
________________________________________ 1 ______ 1_- ____ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 _____ _ 
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AUSTRALIA - COftBUNICABLE DISEASES INTELLIGENCE 3 
PERIOD : 3 I ~ I SI to /6 I 9 / J' / • . . . Pl//~ 
Viral Identifications by Clinical Infor ■ation Table 1 . . 
Code 00,99 -No ill or data; 01,02,11 ,1 2 -Respiratory; E3 -Enceph­
alitis; M3 -Meningitis; 04 -Paralysis; DS,13 -CNS other unspec.; 
07,49 -GI; 17,47 -Hepatic; 19 -CVS; 89 -Urinary; 06 -Skin/mucous. 

-------------------------------------------------------------- --------------------------------------------------1 I I I I 
JNo-ill! Rss pirj En:?phj I'Jeni nq jPara- I CNS I I Hepa I 1 Urin !Skin/ 

VI RUS OE, VI El1 L At-:TI GZN or latory tali+:isJ-iti s llys i s !other I GI 1 -tic I CVS I -ary I mucs 
I Jata I I I I 1unsp 9:;J I I ! I memb 

___________________________________ 1 ______ 1 ______ 1 ______ 1 ______ 1 _____ ~1 ______ 1 ______ 1 ____ ~_1 ______ 1 ______ 1 ____ . _ 
I I I I I I I I l I ! 

01c c ADENO VI EUS NJ T TYP::::D •••••••••• J I 1 I I I I I I I I I 
01 0 1 ADE NO VIRUS TYP r 1 ............. I I 21 I I I I Jt I I 1 
01 0 2: ADENOVI RUS TYP E 2 ......•...... 1 11 41 I l I I I I I I 
01 ( 3 ADE~OVI RU S TY PE 3 ••••••••••••• I I 21 I I I I I I I I 
O1 C5 ADENO VI i:WS TYP E 5 ............. 1 I I I 11 I 1 11 I I 1 
01 0 7 ADENOVI HUS TYPE 7 ••••••••••••• I 11 31 I I I I I I I I 
011 8 ADENOVIRUS T YP E 18 ............ I I l I I I 11 I I I 1 
0201 INFLUEN ZA A VI E'.US ••••••••••••• I 9! 41 I I l I 1 I I I 
0202 INFi.U ENZl1 A VI RUS SUBT YP E H3N2I I 1 I l I I I I I I I 
02 03 INFL UEN Z A b vr rus ............. I 51 81 I 11 I I I I I I 
02C6 INfLUEN'LA A VIP US SUBTYPE H 1N1 I I 71 I I I I I I I I 
03C 1 PAR AIN FL UENZA VIRUS T YPE 1 •••• J 11 31 l I I I I t I I 
C30 3 PH<!I INFL UENZA VI RUS TYP.i:'.: 3 •••• j I 71 I J I I I I 11 I 
04 ( C RB SPIRATOJY SYNCYTI AL VI RUS I I I I I I I I I I 1 

( hS ) ............................. I 2 I 93 I I I I I I I I I 
OSC C RH I NO VI P.US ( ALL TYP ::';S ) •••••••• I I 2C I 11 I 1 11 1 I I 
06 CC MYC J PL /\S t1 A PN EUNONI/\.L ••••.••. I 51 8 J l I I I I I I 
070( ORNITHOS IS-PS irrACOSIS ••••••• • I 31 31 I I I I I I l 
0 8( (} CUXS ACKlEVIR US.S S G2 0UP A - NUTI I I I j I I I I I 

1r-YPED •••••••••••••••••••••••••••• J 1 I I J I I t t 1 ·1 
0816 COXSACKI~VI RUS A1 6 ............ I I I I l I I l I I J 
09C2 COXSACKl ZVI RUS D2 ............. I I 11 I I 11 I I I I 
C9 ~ 4 CUXSACiIEVIRU S B4 ............. j 1j 6 J I 1) 11 21 I I J 1 
09 C5 COX SACKI .C VIIW S l:35 ............. I I 21 I 1 I j 2 I l I I 
1CC6 ECHOV I RUS TYPi 6 •.••..••...... I I I I 2 1 I I I I l 
1 C ~ 9 E c HJ VI!-' Us TY r' ;.;: 9 •••••••••••••• I 1 I 2 I I I I I I I I 
1C14 ~C HUVI PUS TY E)E 14 .. .•......... t I I t 11 1 I 1 I I 
10 17 ECUO VI Rll S T YPi:: 17 ••••••••••••• I I 11 I I l I I I I 

1 ______ 1 ______ J ______ 1 ______ 1 ______ 1 ______ 1 ______ 1_~ ____ 1 ______ 1 ______ 1 ____ . __ 



- 2 -

AUSTRALIA - COft~UNICABLE DISEASES INTELLIGENCE 

PERIOD : .3 I 11 ~ I to /b I 1 I J'I .... 
Viral Identifications by Clinical Inforaation Table 1 .. 
Code 00,99 -No ill or data; J1,02,11,12 -Respiratory; E3 -Encep~-
alitis; M3 -Meningitis; 04 -Paralysis; 05,13 -CNS oth~r unspec.; 

07,49 -GI; 17,47 -Hepatic; 19 -CVS; 89 -Urinary; 06 -Skin/mucous.-CONrINUED 
- -----------------------------------------------------------------------------------------------------------------I I I 

INo-illl RAs p irl En :; Pph l Me ni nql.i?ara- I CNS I I H?pa l I Urin !Skin/ 
VI EUS OR VIiiAi.. AN'l':GEN or lator y l ali+-is t-i tis tlysis loth;; r J GI I -tic I CVS I -ary I mucs 

I data I I I I luns pe:::J I I I I me.mb 
___________________________________ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 _____ _ 1 ______ 1 ______ 1 _____ _ 

I I I I I I I I I I I 
1G22 ECHOVI RUS TYPE 22 ••.•••••••.•. I I 11 I I I I 11 I I I 
1Ci3 C ECHJ VI F: US TYP :r.; 3C •............ 1 I J I 2 1 I l I I I I 
11 ( 1 ~U L IO VI h US TY PE 1 ............. l I 2 1 I I I I 11 l I I 
11 02 PO L OVI P US TYP E 2 ............. 1 I I I I I I 11 l l I 
11 ( 3 PO LIO V1 RUS TYP E 3 ............. l 1J ! I 11 I I I I I I 
11 C4 POLl C.) VIRUS -VP, CCINAL STRAIN •••• ! 1 1 31 I 1! I I 61 l I I 
12GG ;1Ut1c·s \' IEUS •••••••••••••••••.• J IS i 21 21 3 1 I 31 I I I I 1 
13( 1 I-il:.HPES SIMPL SX VIT-:US NOT - 'l'YP1D I 21 11 I I l 11 I J 11 I 21 
1JC:2 L:P S-'3IN - 1:.-ARE VI P.US ( EB VIRUS) . I 11 1 j I I I I I I I I 
13( 3 VA F.ICEL LI. - ZOS i ' ~E VI P.U S •••••••• I 2 1 I I I I I I I I I 7 
13C6 l'il:.R?ES SH1?L EX TYPi: 1 ••••••••• I 1 9 l 1 I I I I I I I l 24 
13( 7 HBEJ?:i::S SIMPL E X TYP:t: 2 ......... I 2 1 l l I I 1 l I I I 7 
1 4C 1 COX I ELL A BURN ~ T I • • • • • • • • • • • • • • I 7 I I I I I I I 1 I 1 I 1 1 
15.2 1 ~JEASLES vnrns ................. j 91 11 11 I l I I I I ! 11 
15 22 .RU BELLA v-.:: RUS •••••••••••••••.• I 2 1 I I I I I I I I l 1 0 
1 53 2 hI,PhT I'r'I S 5 AN.:'IGSN •••••••.••• 1 30 1 I I I I I 11 3[' 1 1 I 
1 5 J 5 iii. P ~-T IT IS f.. A ~~ ':' : I3 O D Y. . • . • • • . . . I 1 I I I ! I I I 1 6 I I I 

' 15 56CMV- CY';.U l:1 E(;.L0ViPUS ••.•••••• I 7 1 17 1 I 1 1 I I I 21 I 111 1 
15 G4 nOTA VI ~Us •••••••••.••••.•.••.. 1 11 11 I J I I 11 2 1 I I I 
EOS S PI ViR Vl hUS .•.. I I I J I I I I I I I 3 

1 AS TH) Vl RUS •••. I I I I I I I 41 I I I 
S M J. L L V I!:' U S ( LI K :: ) :, A ~ T I C .:.... E • . . • I 1 I I I I I I 1 I I I I 

I To tc1 l. ..........••....•.•.••..•.... 1 1:"'3 1 2 16 1 5 1 1::, 1 I 71 1361 491 31 111 90 
1 ___________________________________ 1 _____ _ 1 ______ 1 ____ __ 1 ______ 1 ____ __ 1 __ ____ 1 ______ 1 __ ~ ___ 1 ______ 1 ______ 1 __ __ ~~ 



- 1 -

AUSTRALIA - COMftUNICABLE DIS EASES I NTELLIGEN:E 

PERIOD : J / ~ / ii to lb I 9 I f I . . •. 
Viral Iden t ifications by Clinical Infor ■ation Tabl e 
Code 10 -Eye; 59 -Genital; 39 -Endo/sal gland ; 
38 -RES; 29 -Muscle/joint; 69 - congenita l ; PB - PUO ; 
G8 -Fever/malaise; 09 -OtheL; A1 -SI DS .. . 

I I I I I I I 
I I Gen- I Fndo/ I !Muscle ! C~n- I ! Feve r I I 

VI RUS OR V IR h L AN TIG ::-: N I E y e I i t.all s a l I RES 1/ joint!genit -J P UO J / mal- !Ot h e r I SIDS 
I J I q la rid I I I :i. l I I aise 1 1 

____________ ___________________ ____ 1 ______ 1 ______ 1 __ __ __ 1 __ ____ 1 ______ 1 ___ ___ 1 _____ _ l ______ 1 ______ 1 _____ _ 
I I I I I I I I I I 

0 1CSADEN OVI :WSI'YP E: 5 • • • • • ••• • •• •• 1 I I I I I I 11 I I 
C• 10 7 ADEN OVI iWS I' YPE 7 •••••• • •• • ••• I 1 I I I l I I I I I 1 
0 10 8 AD E NO VI RUS T YPE 8 .•••.•••..•.. I l 1 I I I I I I I I 
G11 9 hDENOVI RUS T YPE 1 9 • •• • •••••••• I 31 2 1 I I l I I I I 
0 2 0 1 l NEL UENZ A A VIRU S •••••••• • •• • • I I I I I l I 11 1 I I 
0 2 0 3 I N FL U .EN Z A l3 V IF: U S • • • • • • • • • • • . • I I I I I I I I 1 I I 
0 2 C6 INFL UE Ni A A VI RUS S UD 'rYP E ri1N 1! I I I l I I I 11 I 
0 3 0 1 P ARAI NFL UEN ZA VI RUS T YP E 1. ... I I I 11 l I I I I I 
C 3C 3 ? AR A:::NFL USNZA VI RUS T YPE 3 •••• I I I I I I I 11 I I 
C4 0 r RE SPI RATO RY S YNCY T I AL VIPUS l I l I 1 I I I I l 

( ES) • • • • • ••• • •••••• • •••• , ••••••• • • l I I I I I 1 I 1 I 1 I I 
C5 0 C RH INO VIE US ( ALL TYPES ) • • •••••• I I I I I I l 11 I 1 
0 6 0( t'l Y COPLAS MA PNE UMONil\E • •••••• • • I l I I I I I 3 1 I I 
0 8 CC CO XSACKI EVI RUSE S GROUP 1-. - NOTl I I I I 1 I I I I 

TYP t !D . . ........... .. ... . .. . .... . .. I 1 1 J t J I I 1 I 1 
G9C 4 CO XSACK I £VI F. US B 4 • ••• • •••.• • . . I I I I I 1 1 I 11 I I 
C9 G5 CO XST.CK:i:EV I F: US BS ••••••• • ••••• I I I I I I 1 I I I 
10 09 ECHOVI RUS TYPE 9 ............ . . I I I I I l I 11 I 
1 0 1 4 ECHO VI ~ USl'YPE 14 ••••••••••••• j I I I I I I 11 I 
1022 ECHOVIRUS T YP E 22 ••••••••••••• I I I I I I I 11 I 
11 C3 P OL IU VI RUS :' YPE: 3 ••• • ••• ••• ••• j I I l I I I 11 I 
11 0 4 POLIO VIi; US -V AC CINILi .. ST RA i t~ •••• 1 I I I I I I I I 1 
12C·C • UMPS V I t US ••••••••• • ••••••••• 1 I I 171 I I I 51 I 
130 1 d EF: P !':: S SIMPLEX vn :us NOT - 'I' YPB J I I 171 I 11 I I I 1 
13( ::. EPS'T' :SI N- BA J:<R v::: n us (EB VI RUS) .1 I I 11 21 I 11 I I 
13 06 iIE f:P 3S SIH PL E X: T YPZ 1 •••••.•.• 1 3 1 18 1 l I I 11 31 I 
1 3 C 7 [; E F: P E S S I l'1 PL :C X '::' Y PE 2 ••.•.•.•. I I 11 5 I I I I I I 1 I 
1 4 0 1 COXI ELL A il URN3TI ••••• • •.•..•.• I I I l I I 2) 61 I 

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



- 2 -

AUSTRALIA - COBBUNICABLE DISEASES INTELLIGEN:E 

PERIOD : J / 1 I 8/ to /6 / 11 t/ ... 
Viral Identifications by Clinical Infor ■ation Table 2. 
Code 10 -Eye; 59 -Genital; 39 -Endo/sal gland; 
38 -RES; 29 -Muscle/joint; 69 -congenital; P8 -PUO; 

GS -Fever/malaise; 09 -other; A1 -SIDS ... 

6 

-CONTINUED 

I I I I I I I I 
I I Gen - I Fndo/ I I Muscle I C:::>n- I I Fever I I 

V IR J s OR VI R AL A N'I' I G SN I Ey e I it a 1 I s a 1 I R E: S I / i o in t I q a n it - I PU O I /ma 1- I Other I SIDS 
I I l q land I I I 11 I I aise I l 

___________________________________ 1 ______ 1 ______ i ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 _____ _ 
I I I I I I I I I I 

1 5 2 1 1-; i As L .ES V:;:: 2. Us • • • • • • • • • • • • • • • • • I I I I I 1 I I 1 l 1 I 1 
152 2 !·' UBB L l..A VI 5 US •••••••••••••••• -1 I I I I I I I 21 11 
153 2 HE PA TIT I S d A NT~ GEN ••• H •••••• I I I I 1 I I I I I I 
153 5 b EPAT I T IS A ANTI BODY. ••••••••• I I I I I I I I 1 I t 
1 5 4 1 C 11 1 A i'l YD I A A. - C TR .I\ CH O f'1 A 'I' I S • • • I I U 9 I l I I I 1 I I 
155 6 CMV - CY T Ot•13 G AL OVIRUS ••••••••• 1 I 31 11 21 21 31 21 51 91 1 
1 5 6 4 ?. o T A VI E li s. . . . . . . . . . . . . . . . . . . . . I I I I I I I I I I 1 
ROS S :ii IV EE V:.i: 2 US •••• j I I I I gl I I 11 I 
AR BO. G .Ro U .2 B . • • • • •••••• I J I I I l I I 1 I I 
Tot a 1. .............. . • .............. I 7 I 2 O 5 I 2 C I 6 I 13 I 4 I 17 I 3 3 I 1 1 I 5 
___________________________________ 1 ______ 1 ______ 1 ______ 1 ___ . __ 1 ______ 1 ______ 1 ______ 1 ______ 1 ______ 1 _____ _ 



NOT IF I ABli.E D I SEA SES REPOO:fED IN A'JJSTRAL I A 

.. At.h4 Weekly Period for. ••• 1.9.8.1.. 
(12 7 81 to 8 8 81 inclusive) Bulletin .. ~J.i.tSl. . . . . 

r N.T. A.C.T. Total CUMULATIVE 
D·iseas! N.S.W. VIC QLD S.A. I.A. TAS. TOTAL TO DATE 

FOR YEAR 

I N.N. ~ I+ I I 8 31 Amoebiasis 

I Ankyl1ostomiasis; N.N. N.N. - 'ti 
Anthrax - -
Arbovirus infection I I ,.,, Ii 
Br.ucellosis 3 I 4 )., ;.. 
Campyloba£ter infections; N.N. N.N. N.N. 13 N.N. tN.N. N.N. N.N. /3 J'i3 

•

croicl ~ N.N. tN .N. N.N. ~ I b 
era - J., 

Congenital rubella syndroma N.N. N.N. N.N. N.N. N.N. IN .N. N.N. N.N. - -
Diphtheria - 3 +- I t,:Htttl ER 

Donovanos is: N.N. 5 N.N. I N.N. b 35" 
Giarrd i as;i s N.N. N.N. N.N. bb N.N. N.N. N.N. N.N. bi:> 444 
G.enital herpes N.N. N.N. N.N. N.N. N.N. 3 N.N. 3 ~13 
Gonococcal ophthalmia neonatorum N. N. N.N. N.N. N.N. N.N. N.N. - -
Gonorrhoea ~85' /So lo7 h3 'I? 13 loo .lJ, '77? fo?'71 
Hepatitis; A (infectious) ..3q ;.o IS 7 J.. l/- IS /0~ * CJ ~ .:t. 
Hepatitis B (serum) . .31.J. q " 7 I ~7 ,,2.qg 
Hepatitis - unspecified N.N. N.N. N.N. 3 N.N. N ..N • .3 .3, 

id tid disease 
~ I 3 IS 

a Fever N.N. N.N. N.N. N.N. N.N. N.N. - -
Legionnaires disease N.N. I N.N. N.N. N.N. N.N. N.N. I I I, 
Leprosy 

~ J., ~S' 
ILeptospi ros is I I ..3 I " .3 'f 
Lymphogranuloma venereum N.N. N.N. N.N. N.N. N.N. - -
Malaria ~ ..3 14- '+ I I .3 31 ~77 
Marburg Disease N.N. N.N. N.N, N.N. N.N. N.N. - -
·Meningococca 1 infections N.N. 3 I N.N. 

4- 4/ 
Non-specific urethritis N.N. N.N. fN. A./, ·b N.N. N.N'. N.N. N.N. b '1 ~ g 
Ornithosis - i 
Pertussis (.whoopii ng cough) N.N. 3 N,N. + N.N. N.N. N.N. N.N. s qb 
Plague, - -Po 1 i omye 1 itis 

I - -a. fever II I I lb N.N. I 3o ~ ',CJ 
Rabi es N.N. N.N N.N. N.N. N.N. N.N. N.N. - -

- -



I 
. l 

.... 

D !'SEASE N.£.W. VIC QLD S.A. W.A:. TAS. N.T. A.C.T. Total 
CUMULATIVE 
TOTAL TO DATE. 
FOR YEAR 

Salmonella infections l<J!r _i.3 " 4,S 3 I / I, ..t J. ,, 
* 

IS'J:t 

Shi.gella infections; N.N. I Lf ~ J. ..3 I :i, * .:t'78 

Small pnlt - -
Syphi1 is 4/ lo IS " I Lf "''l .t. , 3 (:, /BIO 
Tetanus. - q 
Trachoma N.N. N.N. N.N. N.N. - I 
Tuberculosis, (all forms) 4/ .33 14- I .3 II .3 ~ "7 g,., q 
Typhoid fever I I ~ 7 
Typhus (pll forms) - - --Vibrio pal'!ahaemolyticu~ infection! N.N. N.N. N.N. ~ .N • N.N. IN .N. N.N. N.N. - -
Yellow ~evetr - -
Yersi n i a enteroco l i ti ca i nfecti om N.N. N.N. N.N. N.N, N.N. N.N. N.N. N.N. - -
{lbte: 0ata collected under the Notifiable Diseas.es Returns may bear- little or no corre:l ation to that 

co 11 eded under th!!' ~ laboratory scheme. Whilst the latter is a sampling program, the Notifiable Diseases 

d~ta, ia d_epandlent upon vo 1 untarry re.porting by medical praccii ti.one rs: e:tc. ) 

N.N. Not Notifiable 

Corrections made to the Cumulative Total since last Re:eort 

. . 
Hepatitis A -1 case for Vic 

-1 case for S .A. 

Salmonella infections -1 case for Vic . . I 
--· 

Shigella inf e ctions +1 case for Vic 

' 

-

,, 

- -


