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In addition to the data on the 1979 virus reporting service, this issue 
also contains the tentative 1979 "notifiable diseases" figures for 
Australia. 

Virus reports this period - 826. Reports of interest include: 

Eye infect ions - 28 this period, compared with 15 and 13 the previous 
two periods. Adenovirus infe ctions predominated (21 cases ) mainly 
types 8 (the majority from Western Australia), 19 (the majority f r om 
South Australia), and 3. The re were also 6 herpes simplex isolations 
from eyes and one chlamydia. 

Ross River Virus - 11'.i- reports, 10 of which were from South Australia, 
and one from Alice Springs. 

Dengue fever - 1 report this period from Fairfield Hospital of a 
21 year old male recently returned from the Philippines. Two c ases 
reported last p e riod by the ' State Health .Laboratory, Brisbane, were· 
of interest in that they were man and wife recently returned from 
the Philippines and Bangkok. Although only the wife had been 
clinical ly ill, both had titres> 1: 1520 to group B arbovirus 
and both were l gM pos itive to dengue type 2. In addition 
the wife had a ti tre of 1:320 to Ross River virus but was 
lgM negative , while the husband had a Ross River virus titre of 
1:640 and was lgM positive. 

Mumps - 43 reports, compared wi th 12, . 24 and 26 for the first three 
pe riods this year . One isolation, in Western Australia, was from 
the nasopharynx of a nine months old baby boy with myocarditis. 
Howeve r the infect1 on is thought to be coincidental, with the 
myocarditis being associated with a pre-existing 
muco-polysaccharoidosis type 6. 

(A report of a fatal case of mumps myocarditis in the U.K. appears 
on page 6 of this bulletin.) 

Hepatitis B - There were 78 r e ports of the dete c t ion of the antigen. 
Seven of the 16 r eports from South Australia were found in symptom 
free pers ons during a health survey in an Aboriginal rese rve. The 
majority were adults although one case was a five year old boy. 

The Bul le ti n is compiled and distribu ted by the Environmental Health Branch , Department oi Hea!t'.>1 . 

PO." Box 100. Woden, AC. T 2606. Austral ia. and Is avai lable on request. 

Contributions are so lici te d. and cJo not preclude later pu bl ication elsewhere. 

Material appearing 111 the Bulletin may be quoted provided SU1table acknowl edgmen t is made. 

Figures g iven may be subJec t to revision. 
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VI RUS REPORTS 1979 

The table on page 2 illustrates the proportions of the· various iso­
lations and identi f ications made from specimens collected during 1979 
and reported to CDI. Viruses, chlamydia, Coxie lla burne ti and 
Mycoplasma pneumoniae are included in the reporting scheme. The total 
number of r eports ( 18 ,540) exclude s i sola tions where final typing is 
still "pending" (1,055). Second and subsequent reports of the same 
virus from the same type of source specimen from the same patient but at 
a later date have been deleted wherever these could be identified from 
the reports submitted. 

There were approximately 4000 more r eports in 1979 than in 1978. 

The final set of 1979 tables will be forwarded to contributing labora­
tories in the near future, and copies will be available to others on 
request. Variables available in the different tables include : type and 
number of virus isolations reporte d, by Seate (laboratory), date of 
collection of specimen, age, sex, clinical symptomatology (l imited), 

- source tissue, a1:d method of isolation or detection; also by surveys or 
post mortem specimens. 

Herpes simplex - was by far the most commonly reported virus, with 774 
being type 1, 1599 type 2 and 1832 untyped. Type 1 was isolated most 
frequently from the skin or nasopharynx, but 15% were from genital 
sources and 4% from the eye. Of the type 2 isolations, 93% were from 
genital sources, but there were also two isolations from the eye . There 
were 15 isolations from CSF, all of untyped virus . 

Hepatitis - Some 86% of the hepatitis reports were "Hepat itis B antigen" _. 
These comprised just over 20% of all isolations from the 15-24 year age 
group compared with approximately 10% for older adults. 

Adenoviruses - Although some 40% of adenovirus isolations were untyped, 
the remainder can be loosely divided into three groups. 

The first group comprises types 1 (109 reports), 2(170) and 5(81) which 
- are described in the litera ture as producing a very mild, sporadic, upper 

respiratory trac t infection of young children. 85% of the reports of 
these isolations were from children a ged less than 5 years. 

The second group, type s 3(66), 4(27) and 7(135), is described as 
produc.i.ng a mild pharyngitis and conjunctivitis but may also produce a 
more serious lower respiratory tract infection. CDI data on the 
epidemiology of this group in 1979 is still being collated . 

The third group, adenovirus type 19, was most commonly isolated from 
genital sources (52%) in We stern Australia - see CDI 79/8,21,22 and 23 -
and the eye ( 45%). This virus has been reported tobe associated with 
epidemic keratoconjunctivitis. 

Respiratory sync i tial virus (RSV) - 88% of the isolations were from 
children aged l es s than 5 years, and 46% from infants aged less than 
6 months . 

Echovirus - The most common were type s 11(56% ), 22(7%) and 30(14%). Of 
type 11 r eports , 55% were from children below 5 years. 



4. 

!'Jycoplasma pneumoniae - wa s most frequently reported (38%) in the 
5-14 year age group. 

Rot a.v irus - 76% of reports were from children aged less than 5 years. 
Howeve r ther e were report s from persons of all ages. 

Chlamydia - Mos t commonly TRIC type (88%), three quarters of which were 
from Wes t ern Aus tralia. Apart from four r eports of lymphogranuloma 
vener eum , the r emainder were ornithosis/psittacosis. 

Coxie lla burne ti - Queensland reported 45% of the isolations, while 
Victoria and New South Wales reporte d 27% and 20% r espectively. There 
were only thre e r eports from Western Aus tra lia, indicating that Q. fever 
is predominantly a disease of eastern and s outhern Australia. 

Cytomegalovirus - was reported from all States with 47% being from 
children under 5 years. 

Para.influenza - type s 1 and 3 were predominant. 

Influenza - Al t hough Influenza A (H1N1) predominanted (413 reports), there 
were 170 isolations of influenza B, 4 of A(H3N2) and 9 cases of 
influenza C. 

Arbovirus e s - 546 reports, the majority (520) being Ross River Virus, with 
15 reports of dengue, and 3 of Australian encephalitis . 

Rubella - The majority (75%) of notifications were evenly distributed from 
Western Australia, Que ensland and South Aus tralia. 

Mumps - Almost 20% of the mumps isolations were from CSF. 

Coxsackie virus - Type B4 was the most frequently reported (39%), 
two-thirds of which were from children age d less than 5 years. Other 
types reported included B3(22%), B2(11%) and A9(10%). 

"Other" - Incorporates numerous virus isolations each forming less than 
1% of the total. Included are varicella-zoster, Norwalk agent, herpes 
group not typed, enterovirus 71, and also the pox, calici, corona, papova, 

- arena, reo, astro and Epstein-Barr viruses. 

Age groups - The most commonly reported isolations in the various age 
groups were as follows: 

0-1 year (17% of total reports); RSV - 27% of reports in this age group; 
rota.virus - 12%; and adenoviruses - 11% 

1-4 years (14% of total reports); adenoviruses - 15%; and RSV - 9% 

5-14 years (11% of total reports); Mycoplasma pneumoniae - 19%; and 
mump s - 10%. 

In the three age groups 15-24, 25-59 and 60+, the most commonly report e d 
isolat ions for each group were herpes simplex and hepatitis B antigen. 
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PRIMARY AMOEBIC MENINGITIS - follow-up 

Following publication of articles on this subject in CDI 80/3, 
Dr J.A. Bonnin, Director, Institute of Medical and Veterinary Science 
(IMVS), Adelaide, wrote t o tel1. us of the work of the late Dr K.F. 
Anderson and Miss Adele Jamieson, carried out at IMVS in 1971 and 
1972. Extracts from his l etter follow . 

Much of Dr Anderson's work remains unpublished. However he showed 
that the cause of South Australia's problem with primary amoebic 
meningitis lay in the pipeline from the River Murray to the northern 
cities. He strongly believed that one dangerous source of the 
organi sm lay in the end-reticulation of the water supply pipeline to 
houses and other users. 

From his investigations of one case, Dr Anderson concluded that a child 
had contracted the disease in a bath . The family had been away from 
their house for two weeks holiday . On return they filled the bath with 
water which had been stagnant during their absence. It was suspected 
that the amoebae had multiplied in the absence of any effective 
chlorine at this point in the water supply. 

Dr Anderson and Miss Jmnieson were able to obtain the organism much 
more readily from taps and the end-reticulation than from the main 
circulating pipeline, and the chlorine levels were much lower or 
non-existent. Dr Anderson r ecommended, in conjunction with the 
Engineering and Water Supply Department, the additional chlorination 
of the pipeline immediately before it reached any of the cities 
concerned . This was done. In addition, the State Public Health 
authorities publicly advise that people when running baths, etc., 
particularly after holidays should allow the water to flow freely unti.l • 
they can smell chlorine . 

Since these measures were introduced 8 years ago, there have been no 
further cases of amoebic meningoencephalitis in South Australia. 
These were sporadic cas es up to that time (see CDI 80/3) . 

A further point possibly relevant to the Western Australian outbreak 
is that open storage tanks did exis t along the South Australian pipe­
line. Dr Anderson believed that dust, containing amoebic cysts, could 
be blown into open tanks ; they have since been covered. 

Dr Anderson al s o showed that amoebic cysts could withstand high 
temperatures and dessication for long periods. Once introduced to 
paddling pools in the backyards of houses from a reticulated water 
supply, where favourable conditions for the multiplication of the 
organism exist, the surrounding ground might well become contaminated. 
Cysts could then be introduced on children's feet back into such a 
paddling pool after a considerable time, so it is sugges ted that 
adequate chlorine levels be maintained at all times. 

South Australian authorities do not believe that filtration and 
chlorination of water 1 as it leaves the dam give adequate protection 
against amoebic meningoencephalitis. In favourable temperature and 
pH conditions amoebae can proliferate in pipelines if chlorine levels 
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fall, as may occur in stagnant columns of water with an appreciable 
organic content . 

FATAL MUMPS MYOCARDITIS IN AN EIGHT-MONTH-OLD CHILD (based on CDR 80/6) 

A previously healthy eight-month-old baby girl was found ( ear ly in the 
afternoon ) in her prain sweating profusely, wi th mottled blue patches on 
her face. She was taken to hospital by ambulance but was dead on 
arrival. No history of illness immediately preceding death was obtained 

Autopsy es t ablished acute myocarditis as the cause of death. Mumps 
virus was isolated from the myocardium and an impre s sion smear of the 
of the myocardium, t es ted by indirect immunofluo r escenc e , revealed 
mumps virus antigen . On r etesting, mumps virus was again isolated from 
the heart. No virus was i so l ated from a nasopharyngeal aspirate, the 
lung or the faeces, and bac t eriological and biochemical invest i gat ions 
revealed no other abnormalities . 

The source of the infe ction was not estab lishe d. The baby had 2 older 
siblings, aged 2 and 4 year s , but there was no recorded history of ill­
ness in thes e children during the weeks preceding the baby's death. 

Although transient e l ectrocardiographic change s occur quite frequently 
during mump s , clinical symptoms and signs of myocarditis are rare. This 
appears to be the first r eport of mumps myocarditis causing sudden 
death in infancy . Othe r deaths ascribed to mwnps myocarditis have 
occurred from heart failure several months afte r the acute infection . 

ROSS RIVER VIRUS INFECTION - AMERICAN SAMOA (from MMWR (1980 ) 29(5): 50 ) 

The first conf irme d cas es of infe ction with Ross Rive r virus in 
American Samoa have been r eported following an outbreak of epidemic 
polyarthritis in that country from Augus t to October 1979. 

The first recorded outbreak outside Australia, in the South Pacific, 
occurred in Fiji from April to June 1979 (CDI 79/12 and 15). 

CORRIGENDUM 

Health Status of Indo-Chinese Re fugees (ref. CDI 79/24) 

The Heal th Commission of N. S. W. has advised that nine cases, rath<E-'r · 
· than one case·-:- as r eported earlier , of t~beruloid leprosy have been 
reported in N.S .W. since 1977 in persons from Indo-China , the majority 
of whom were r efugees. Several apparently deve loped symptoms afte r 
arrival in Australia. 
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lid LU I:.!, Z f, C Vl il US .•••••••.• • •• f I I I I I 
PAL! A I f LU !: :1U VI HUS T Y I:':' 3 .••• I I I I I I 
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ECh uV PU S ',; yp p 2 2 •••••.•••••.• l I I I ' H.1LlvVl1''..l:.: TY PE 1 . . . .......... I I I I I 
i'uLluVIR U:, TY!'F; 2 •.•.•••.••..• , I I I I 
?U LI uV IR US 'IY i, :_;; 3 ... .......... I I I I I 
1".U:'lP~ V I li U ~ ••••••••••••••••••• t I I 171 2 I 
HE H fl ~:!:. VI B. U!:: G!'l OU P - NuT 'I' Yi:• .i::D •• I I 11 I I 
HEJ:-: Pi':S SI -~ t' LEX VI !<U~- NUT TYPED! 41 23 I I I 
!:.P ~T:". l ~ - .G !\ . , 1: VIh:J~ (EB V lt'. GS) .I I I 1 I I 
VAR iC CLLA - iUSTER V JRUS ••••• •• -1 I I 1 I I 
lfEit.2 .:..S S l :~ PLE X. TY l:'L 1 ......... I 21 E, I I I 
HE ~-1' E:· S I ll 2LE :( TY Pf L, • •• ••••.. I I 871 I I 
CU Xl ELU hC R:-.Iffl •••••••• ...... I I I I I 
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AUSTR ALI A - c oaaUN ICABLE DISEA SES INTELLI GENCE 

PE RIOD : 7 / l/ 80 to ~0/ c1 / 80 .•. C. ~of q.) 
Vi r a l I d entifications by Cl i ni cal I nfor ati on Ta bl e 2 . 
Code 10 -Eye; 59 -Genital; 39 -Endo/sal gland ; 
38 -BES; 29 -Huscle/joint; 69 -congenital; P8 -PUO ; 

G8 •Fever/ alaise; 0 9 -Other; Al - SIDS .•. "' -CONTINUED 

I I I I I I 
I Gen - I EHcio/ I I Muscle I Con- I I Fever I 1. 

VII:US u f, 'H .:., .I\L A~i •J' lGE:·i ::.ye I ital I sal I :n:s I/joint I genit - 1 PUO 1/rr.al - I Other I SIDS 
l I fgJana I I I al I I aise I I 

_ ___ __ _....._ _ _ _1 ___ _i _ _ _ _i _ ___ __1 ____ • L ___ 1 __ L ___ L __ _1 __ _ 
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1'.>22 BUI'.ELl..f\. V.LHUS • • •• •• •• • •••••••• f I I 3 1 I SI I I 21 31 
153~ HErATITIS B ANTIGEN . ........ . . 1 I I I I I l I I 21 
1:J41 CHL~!~Y'."!l~ A - THI C TYPE • •••••• I 1 I 31 1 I I I I I I I 
1:>'.>6 C.'1V - CY 'l' u~r'.GALUVIRIJS ••••••••• J I ~ 11 I 1 1 1 1 5 1 91 71 
\ RDu . Gii0Ul? A • • •••••• 1 I 1 I I 1 1 I I I I· 
.; OSS I.IVE:, Vli· J ~ •••• 1 I I I I 71 I I .11 
..., i ~! G U E { 1' 'i Pf. 3 ) • • • • I I I I I I I I . 1 I 
r-otal • ••••• • ••••••• • ••••••••••••••• I 281 14 ol 21.ll I 1 9 1 1 1 1~ 1 741 20 1 2 
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AUSTR ALIA - CO ft ftO NICABLE DISE ASES INTELLIGENCE 

PERIOD : 7 / J. / 20 t.o i O / ;;.._ / i o . . . • ( 2>0 I Lt) 
ica l Ide nt i f i cations by Cl i nica1 I nfoc ation Tabl e 1. 

Cod e 00 , 99 - No ill or da ta; 0 1 17 02 , 1 1"12 -Respirat ory; E3 - Enceph-

u 

alitis; K3 - ~e ningitis ; 04 -Paralysis; 05 , 13 - CNS ot her u nspe c . ; 5 07 ,49 -~I; 17,47 -H epatic; 19 -cvs ; 89 - Urinary ; 06 -skin/mu cous. 

I 
I 1-l o - i 11 I P. e .s p i r I E n c e !:-' r. I M c n i n <J I P a 1 a - I C NS I Hep a 

v 1 r:; us 0 :. V ll:.1',L A :; T lG I:.:l-1 I or f a t o ry I a::. it i s I - i t i s l ly s i s (o the r GI I - ti c C VS 

I da ta I I I I I un!:::pec I I 
I L __ _L _ _ _.l I _.l 
I I I I I I I 

AD:: NCJ\l'I i:WS t- l! T TY PE D ...••••• • • I 21 121 I I I 91 
A L> J:: NU V I :, lJ S T Y i-, :!:: 1 . ........... . I 1 I I I I I I 
A D c_ ?--. (J V L-1. Li '. : T Y l'E 

. ., 
L • • • • • • • • • • ... I I 1 I I I I I 

A D:::'NO Vl i~ U :: T YPP 3 • •..•..•••.•• 1 I I I 1 1 I 3 1 
I-, 1•:.:: l'-lu V I l :U:., 1' YI-E 6 .• • •••••.• -.. I I I I I 1 I 
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l, i;:':~01/lR u··: TYIE 3 ' ••••••••• -. - 21 I 1 I I I 1 I 
l t ; f L D .!::. ~ Z A A VI RUS ••••••••••••• I 1 I I I I I 
.1. •.: .? L U :: ~ Z /\ B V:iHU!:: •••••••••• -. - 2 1 I I i I I 
H~ L QENGA C Vlf<lJ S ••••••••••••• I 21 I I I 
Pl :?\ AI t./1-' LUT.;~Z .I\ VI H ~I S 'l YPE: 1 ••• - I 1 I I I I 
P -, :, !: 1 ~? U JE NZ I, VT hJ S 'f"t ? l:: L. •••• 1 I 91 I I I 
} • i, :, T>. l N : · L \; ~: I, l !1 \/ H U S 'I' YP!:: 3 •••• 2 I 31 I I I 
HFSP1 11i<.T \J R Y SYNC YT I AL V l R l l S I I I I I 

( • S ) .......................... --. I 31 I I 
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06j O ~ YCu PL ,\:C: 1 .·, rKC U~u ~I AE ......... 31 16 I I I I 
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Cc O ".l Cv;.;:S !:.CK l .1:: V 1 5 US A 9 .•..••••..•.• I I I 1 I I I 
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AUSTRALIA - COSBUNIClBI.E DISEASES I NTELLZGE~CE 

PERIOD : 7 / ~/ 50 to 'J..O / ~ /"BO • • • • ( 'i> o / '+) 
Viral Identifications by Clinica1 Information Tab1e 1. 
Code 00,99 - No ill or data ; 01,02 6 11,12 - Respiratory; E3 -Enceph-
aliti s; B3 - Meningitis; 04 -Paralysis; 05,13 -CNS other unspec.; ~ 

07,49 -GI; 17,47 •Hepatic; 19 -CVS; 89 - Urinary ; 06 -stin/mucous . -CONTINUED 0 , 

I I I I I I I 
l~o-illl Rcsp irlPncephiMenin g l Para - I CNS I 

VIRU S uR VIRA L ANTIG EN I or latory jalitisl-itis llysis tother GI I 
I da t a I I I I junspec I 

___ _.1_ ____ 1 _ __ _1_ ___ _.J_ ___ _l_ __ _j__ __ --.0-___ ____._I 

I • I I I I I I 
10 2 1 ECBL>Vlr1US Ti'. l':E; 2 1 ••••••••••••• j I I I 11 I I 
1022 3 C ii0Vl rrn s- TYPE 22 ••••••••••••• 1 11 I I I I I 
10Lj EC HlJ VI RLl~ TYPE 23 •••••••••• .••• t I I I I 11 
10.:i O ~ C HOVE.t:::i TY"i'E 30 .••...•••• •••I I 1 1 11 5 I 
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1200 ~u~Ps vnus ••...•..••.•••••••• 1 91 51 11 3 I 
1300 HERPES VIRUS GROUP -NO T ~YPED .• I I I I I I 
U01 HERPES Sl:-!PLEX VUUS-NL>T T YPE; DI 151 41 31 1 11 I 
13UL EPSTEIN - BAi-ii nr:us (Eb VI :,US) .I 11 I I i . 
130J VA~ICELLJ\ - ZUS1'Ek VlbUS •••••••• J 1 I I I I 
1306 HP.~PES SJ "lP L!::X TYJ?E 1 ..•••. •••I 1 21 11 I i 
13 0 7 Hf.RPES :;HIPl.EX TY i? F. 2 ...... • • • I I I I 
1 t.1 0 1 Cu XI E LL A P lJ R !l E Tl • . • • • • . • • • • • • • 11 4 I I I I 
1 ':> 12 VA C:C IN IL V l HUS • • • • • • • • • • • • • • • • I I I I 
h 14 il uLL 05CtJ!1 C0\111\<; lv S Ut'a...... ••• I I I I 
,:> 1':i Cu t;TA ' 'IO iJ S PU.S TU L 'I.R DI.:R~ATl'l'lS I J I 
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1s~·1 ~E I,SL P.S vrnus................. I 3 21 ... 

L. 

1~ 2L BUH~ LLA VIRUS.... ............. f 3 21 
1~~0 HEPATIT1S A VIRUS............. I 3 I 
1>J; Hf.l!l'~TI T IS 3 !d,TIG.:.N.. •••••• •• • I 22 I I 
I :, '.-< '- ti ~ I' fl TI Tl ~ A A N Tl lJ O lH . . . . . . . . . . I I I 
1 ~ ~1 CHLA~YD IA A - TRl C TYPE....... I 42 I I I 
·J':5':>6 C '.iV - C:i TOMEGALOVI ROS...... ••• 1 I 18 I 71 I 
, ~ 6 4 l, 0 I' A.VI.\ 0 ~I .. .. ................. . I I 
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2. 

Corrections made to the cumulative total since last report 

Ank}'.:lostiasis + 29 cas es for N. T . 

Donovanosis + 1 1 cases f or N.T . 

Gonorrhoea + 95 cases for S . A. 
5 cases for ll. A. 

He12atitis A + 1 case for l . T. 

He12atitis Uns12eci f ied - 1 case for N. T. 

Le£rOS}'.: 1 case for Vic. 

L~1Eho granul orna venereum + 1 case fo r A.C .T. 

Malaria + 3 cases f or N.T. 

Shigella infe ctions 9 cases for N . T . 

Sn~hilis + 2 cases for A .C. T . 
+ 59 cas es for S . A. 
+ 3 ca ses f or W. A. 

J c ases for T . T . 

Tuberculosis - 27 cases for Vic. 


