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_7 S. rwrb~. outbreak - Vidor·a 
B. lac ·ar,1ase prod uc ing ~norrhocae 
Smallpox vaccination 

VIRUS REPO,TING SCHEME - 539 new reports this period . 

General patterns as indicated by t he reports r eceived include: 

Ross River virus - .52 reports, all of ·whi ch were from Queens l and . 
This indicates a continuation of the outbreak noU:d in the last 
i ssue of this bulle tin , with cases coming from seve ral areas through-

- out the State. 

Influenza - There were five reports of Influenza B i so lations 
compared with one or two f or each of the pr evious five :c2porti_ng 
per ' ods · (10 weeks) . Three were from South Au st.: alia ard two from 
Queensland. 

The W.H.O. Influenza Centre, Melbourne, . reports ai:"'. ackl:i.ti.onal fou:c 
Inf luenza B i solat ions, most o f them closely res embling 
B/ Singapore / 222/79 in HI tests. 

Other reports ·of inierest: 

Mollus cum con t ag iosum - one report of an isolation f r om a genit:.al 
source, from the Institute of Medica l and Veterinary Science, 
Adelaide . This laboratory also r eported the only three similar 
isolations during 1979. 

- A number of virus detections were repor ted for the first t ime t his 

,~~ 

year: 

Speci f ic l gM to the Sindbis virus was detected in a 48 year old 
man by the State Health Laborato ry , QueE:nsland. The patient, frol'l: 
the Gayndah area, als o had specific lgM to Ross River vi-cus. 

Reovi r us - two isolations f rom faecal samples received from Alice 
Springs, reported by the Institute of Medical and Veterinary 
Science, Adelaide. Both patients had gas tro-intes tinal symptoms. 
One was a six month old baby, the other 's age v.r:Js not avai lable. 

Adenoviru. type 18 - one report f ro~ the fa2ce~ of a one year old 
chi ld with unspec i fie d central nervous syst2,11 symptoms. 
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MALARIA PROPHYLAXIS IN AREAS WITH CHLOROQUINE RES ISTANT P. FALCIPARU1i 
MALARIA 

The Australian Department of Health guidelines on prophylaxis for 
travellers to areas where chloroquine-resis t ant P. falciparum malaria 
has been reported, were reproduced in CDI 79/23. I n the light: of 
additional information certain parts of these guidelines have been modi­
fied. The major modifications comprise additional comments on the 
contraindications to the use of Maloprim and Fansidar; and the choice of 1 

drug and dosage schedules for young children. Those portions of the 
guideline s incorporating modifications are reproduced below . 

The complete document, which remains subject to further review as and 
\·Jhen new information becomes available, can be obtained by requests 
addressed to the Editor . 

"General principles for drug _prophylaxis 

The drug mixtures pyrime thamine plus dapsone ( 'Maloprim' ) and 
pyrimethamine plus sulphadoxine ( 1 Fansidar 1

) are currently available 
for persons who have no contraindications to their use (see below) and 
who will be travelling to high risk chloroquine-resistant <?-reas (e.g. 
Papua New Guinea). 

Chloroquine, possibly in increased dosages, shtn.1ld nevertheless be 
adequate for travellers whose visits will be limited to major cities 
(other than in Papua New Guinea), and to areas where resistance is 
kriown to be minimal. Increased chlor oquine dosage may also be advis­
able for _person_s trave:lling to areas where transmission of non­
resis tant malaria is intens e, as for example in certain regj_ons of 
tropical Africa. However there is no conclusive evidence that the 
increased do sage is more efficacious. 

Both sulphones ( as in Maloprim) and long acting sulphonamides ( as in 
Fansidar ), need to be prescribed with caution, as in addition to 
visib le adverse reactions, other reactions such as haemolys:Ls and 
agranulocytosis can occur, particularly with prolonged use. Erythema 
multiforme, (S tevens-Johnson syndrome) may also rarely occur in 
patients taking long-acting sulphonamides. 

It is therefore important that these drugs be stopped immediately on 
the appearance of any rah, and that haematologica l investigations be 
undertaken if there is any suspicion of ha 'mato logicaJ. damage. 
Currently, data on safety are available only on prophylaxis for up to 

• one year's dura tion. 

Nei tr er Maloprim nor Fansidar should be taken by people with folate 
deficiencies , jaundice, during pregnancy, or by infarts les s than 
a month old becaus e of the immaturity of their enzyme systems. These 
drugs should therefore not be taken by women breast feeding their 
babies during the neonatal period - or l0nger if the baby was prema­
ture. In persons with hepatic or renal disease, the metabolism or 
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excretion of the drugs may be impaired, so particular care may be 
necessary if administration of these drugs to such patients is 
unavoidable . 

In accordance with the public health princip le of avoiding where 
possible the use, for prophylactic purposes, of a drug which is 
recommended for the t reatment of a dis.ease, the Depa~tment of Health 
favours the u se of Maloprim for . prophylaxis. Fansidar should 
preferably be reserved for the treatment of acute attacks of 
chloroquine-resistant falciparu.m malaria, in conjunction with quinine 
( and primaquine) . 

However, long-term residents in a country need not change their 
established drug r egimen unless it has proved to be unsatisfactory. 
New arrivals contemplating long-term residence should seek local 
expert opinion on drug suitability." 

"Infants 

Al though there are no additional contraindications to the use of 
Maloprim or Fansidar in healthy post-neonatal babies (i.e. aged over 
one month) problems are encountered in ensuring the correct dosage, 
particularly with Maloprim. Both pyrimethamine and dapsone have 
been found in breast milk, but the exact amounts wi l l not be known 
in each case and oral supplementation cannot therefore be recommen­
ded. There is no information available on Fansidar in breas t milk . 
The breaking of t ab le ts into small fractions is also unreliable 
( see unde r 'dosages' below ) . 

I t is therefore recommended that for the first months of life, major 
re liance be placed on avoidance of areas with chloroquine resistant 
malariaj or 9 if this is impossible, on very stringent precautions 
against mosquito bites. These would include covering occupied cots 
or beds with mosquito nets - in good repair - both by day and by 
night, and ensuring they are well tucked in; and possibly the 
application of effective insect repellants to areas of exposed skin, 
although this may cause skin sensitivity reactions . 

Thes e measures should be supplemented by the administration of an 
appropriate dose of 'infant formula Camoquin' (amodiaquine) or 
'Nivaquine syrup' (chloroquine) for protection against vivax malar ia. 

I f it is considered ess ential to commence specific chemoprophylaxis 
against chloroquine resistant falciparum malaria, Fansidar may be 
commenced after the age of one month in accordance with the dosage 
schedule detailed below. 

Specif'c preparations 

It is preferable, but not esser1tial, to cowmence the administration 
of prophylactic drugs one or two weeks before entering the malarious 
a rea, so that any idiosyncrasy . to q1e drug can be recognised and an 
al ternative prescribed if necessary. 

. .. I 4 
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They should be continued for 4 weeks after leaving the rnalaria 
endemic area. 

Ma loprim.:. ( dap sone , 100 mg and pyr imel:hamine, 12.5 mg} 

This combination is the drug re commended for prophylaxis for 
travellers to Papua New Guinea, t he ·rural . areas of S.E. Asia 
( including the borde r areas be tween India and Bangladesh and Burma), 
East Kalimantan , Sabah , and certain of Brazil, Colombia, Ecuador and 
Venezuela. 

Dosage (on t he same day each week ):­

Adults and children over 10 years: 
Children 5 t o 10 years: 

One tab l e t each week 
\ tablet each week 

Although children above the age of 1 month can theoretically be given 
t his preparation, it is available only in tablet form and there are 
no data available on dosages for children le s s than 5 years of age . 
The tablets are small and difficult to break accurat ely into anything 
less than half size. In view of the short half-life of dap s one, 
s trict adherence to dos age regimen is essential, and,it should 
therefore not be given in doses of less than half a tablet. There 
is no liquid f ormulation currently avai lable to facili tate the 
adminis t ration of accurate smaller doses. 

Fansidar (sulphadoxine, 500 mg and pyrimethamine, 25 mg) 

Dosage:-

Adult s and children over 12 years: 1 t ablet each week 
Children 9 to 14 years: ¾ tablet each week 
Children 4 to 8 years: 1c 

2 tabL~t each week 
Children 1 to 4 years: 1c 

2 tablet each fortnight 
Children under 1 year : 1-4 tablet each fortnight 

1ft1en Fansidar is administered to young children on a lternate weeks , 
careful wri tten records should be kept to ensure the r egul arity of 

flt the fortnightly schedule." 

VIRAL INFECTIONS OF NEONATES IN QUEENSLAND 

(Contributed by L. Hi ley, State Health Laboratory , Brisbane. ) 

In the period November 1979 to March 1980, virus isolations were made 
from 23 neonates, all less than 12 days old, suffe ring a generalize d 
viral illness , of ten wi th over lying symptoms of meningitis. Sixteen of 
the s e isolates were identified as echovirus type 11, three as 
coxsackie B4, one each as coxsackie B2, echovi:cus 19, echovirus 20 and 
h rpes simpl ex virus . Five of the neonates s ubsequently died, thre• 
wit. echovirus ll , one wi th coxsackie B4 and one with herpes simple x. 

At least four of the mothers are kno·wn to have had fever and/o r 
abdominal pain a few days before delivery but specimens were r eceive d 
from only one mother. This was a specimen bf cerebro-spinal fluid 
( C.S.F .) t aken just prior to de livery, and· it yielded coxsackie B4 . 

. . . I s 
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The s ame vi rus was i s olated from a C. S.F. specimen taken f rom her 
infant seven days after birth. 

Seven of the neonates with echovirus ll infection were bo rn at t he same 
hospital in one of Queenslandrs provincial cities in a period of just 
over a month. It is not known whether .this was a cluster o;f separate 
congenital infections or whether at l.east some of the infections were 
acquired in the nursery. Throat/nose specimens were collected from 
24 staff members at the hospital and one of these y ie lded echovirus 11. 

S .BOVIS -MORBI FICANS OUTBREAK IN VICTORIA 

( Contributed by B. Oliver, District Health Officerf Victoria. ) 

Of 281 people attending either of two functions at a Club in north­
western Victoria on 29 December 1979 and 3 January 1980, at l eas t 159 
developed symptoms of gastroente:::.·i tis. The modal incubation period was 
20 hours ( range 6-72 hours). Symptoms usually l asted two days with a 
range of a few hours to six days. Salmonella bovis -!:norbificans was· 
cultured from 34 of 37 faecal samples obtained followi ng the firs t 
func tion , and 32 of 40 srunp les after the second . There had been no 
notably r aised incidence of gastroenteritis in the area at the time, no r 
evidence that this s ero type was prevalent . 

None of the food prepared for the parties was available for culture, s o 
that definition of the vehicle of infection rel i ed sole l y on epidemio­
logical ir,vestigaticn. The fo ods ccrnmon to both functions were pork 
( eaten by almost all present), pizza, sausages and prmvns (eaten by 
r elative ly few who were il l) . Other items on the mern.1~ were either· 
not common, or were obtained _from separate sources. 

In the interval between the two functions, a menu similar to that a t 
the first, but without ham, was prepared for a party. Two of the guests 
became ill, one of whom excreted S. bovis ~-morbificans. Bac t erio logical 
investigat ion of samples of all food served was negative for salmonella. 

- Dietary his t ories of 20 people at the first party uggested chicken or 
pork as the offending vehic l e. The frozen chicken had not been thawed 
before cooking. The _por~ had been stuffed with minced meat before 
freezing, and thawed over 18 hours a t room tempera ture in hot weather . 
Both meats were then placed in a hot pres s for at least six hours before 
serving on the same plate. Although no isolates of S. bovi s morbif:.:_cans 
were made from the poultry farm or those who handled the chicken , this 
·erotype had been obtained from a farm where the pork had been held, 

about 2 months prior to the event. 

The only person present at both functions was the Club Manager, who was 
also the cook. Faecal sample s from him and other sta ff wer2 negative 
for salmonella. S. bo is-morbif:Lcans was isolated from only one environ­
mental samp l e from the club , namely , the plates l,sed for the fuL1ctions. 
Washing up af ter t he party on 29 Decembe r had be2n le ft until the 
fol l owing morning, and discussions with the staff sugges t tha1- the water 
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used may have been insufficiently hot to be effective. Tea towels from 
a commercial laundry had been used to dry the plates. 

Although the vehicle of infection is unknown, pork is suspected. The 
manner in which this was handled would have rendered it highly conducive 
to bacterial proliferation. Catering establishments must therefore 

-continually be made aware of food handling procedures which are hazard­
ous. 

The significance of the subseq ent illness in the t wo people at the 
intervening function is unclear, since it is possible that this could 
have r esulted from secondary spread from other patients. Also, the 
significance of the earlier isolation of S. bovis~morbificans from the 
farm is questionab le because of the frequency of this serotype in feed 
animals in Australia . 

~ LACTWlASE PRODUCING N·. GONORRHOEAE 

A further eight reports have been received, one diagnosed iu February 
and the others in March 1980. Details are as follows: 

Month Age Sex State Probable Source - --· -
Feb. 29 M Qld Penang 
March 27 M II Philippines 

24 M " Malaysia 
II 34 M SA Philippines 
II 30 F II Wife of M. 34 above 
" 19 M II Loca l 
" 18 M " " 
" 17 M " It 

This brings the number of reported cases diagnosed in 1980 to 26. In 
1979 only 23 cases had been reported by the end of June. 

SMALLPOX VACCI NATION 

According to the information available to the World Health Organisa1.-ion 
as at 11 April 1980, the following countries still require travellers 
to have valid smal lpox raccination certificates: 

Benin 
Brunei 
Chad 
Comores 
Democratic Kampuchea 
Djibouti 
Ivory Coast 

CONTRIBUTED ARTICLES 

Lesotho 
Madagascar 
Mali 
Sao Tome and Principe 
United Republic of Cameroon 
Upper Volta 
Zaire 

Contributed articles for this bulletin are welcomed. All contribu~ions 
r eceived are acknowledged either by inclusion in one of the f ollowing 
t wo issues or by personal communication. 
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I d a t a I t I I I u n s p ec l I i I I e b 
I I I l_ ____ , _ _ _ _l ___ -l _____ t _ ____ f _____ J __ _ 
I I l I I i I I I I 

0100 AD~ OVIrW S Nu1' TYPED••••••o• ••I I 10i I I I 71 I 11 I 
010 1 ]},D~~lOVIRiJS TYPE lo •••• ~·· · ··••I I I I I I 11 i l 3 
0102 ADE~UVIRU!::i TYPE 2•••H••••o.,.•I I 11 I I 11 2 1 ~ ! 
0103 J\DENOVIRUS TYPE 3H .. O ........ . .i I H I I I 11 I I 
0 1 0 7 A DEN CJ V Iii U S 'I'. Y i' E 7 •••• •••• • ••• • I I 2 I • I I I t I I 
0 1 0 S JI.::> F: ?W 'I IR U :::· TY I! E 8 •••••• •••• ••• I 21 I I I I I I I 
0118 DEt,iO'H.RiJS TYPE lb . .... ....... o • .f I ; I I 11 I I l 
0119 AOEl-'Ovll-DS 'l'YPE 19 ................. I 2 1 I I I I I I I 
0203 I l\PLUEt.ZA B VTRu S .............. ... I I 5 1 ! I I I I i 
0301 Prn~INPLU£N Z 11 VIRUS TYPE 1 ... • I I 2i I I I I . I f 
0302 PARAll\FLUENZA VIRU.:: TYPE 2 •• •• 1 I 91 I I I I I t 
0303 P.iHUL PLUEN Z .it VI BlJS TYPE 3 ..... o I 11 • 41 I t I l l p 
0400 RESllRAlORY SYHCYTIAL VIRUS I I I I I I I t f 

(~S) • • •• ~·•··•~ ........ .... .... ~ ...... .... 1 I 2 1 I I I I I t 
0$0 tH lKOVIhU: {!,LL TYPI'.S) ... . ... a I I 31 I I t 21 I f I 
0600 HVCuPLJ\.:;, Hi\ PN EUM UI.H E •• ~ ...... • I 21 7t I I I ! I I I 
0 7 00 ORNIT!JOSI~-P'.'il1'TACOSI S .. o ••••• f 11 31 l I t t I I f 
&8GZ CUX.f ~~IfrHP.{H, -~ Z' • • • n • • n • ou • I f +I I I I I I I l 
0809 CuXSliCKIEVIROS A9 .. .. ..... .... . j I fl I I I I I I I 2 
08i6 COXS c·L .. VlRUS A16 ••• ~ •••••••• 1 11 ! I I 11 1l l I I 
0902 CvX:',ACKIEVIRUS b2 ... ... ......... f I I· I 1 i I I I I I 
0903 CuXSACKIEVlRU S B3 ••••••••• • • e. I I I 1 I I I I ! I I 
0 904 COX~1_CKIEVLnU: B4 .. . . ....... . .. I I 11 I 11 I 1t l l I l 
1011 ECHuVIHtJS Tl'P:: 11 . ...... . ..... t I 11 I 2i 11 31 I I l 
1014 ECH0Ylil0~ 'r{PE 1L~ ... . . ... ...... 1 I I I I I 11 I i I 
·1022 ECHUVIRU<:, 1YPE 22 .... .... ...... 1 91 21 I I I 1 I I I I 
10..:SO ECI!vVIf~llS TY.E'E 30.~·········•~ I . I I I 1 1 I I I. I l 
11ul POLIU'II F.!J ~ T YPE 1 . .. .......... . . ... 1 11 I I I I I I I t 1 

I ___ _j_ _ _j_ j l_ _ ___._ 
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AOSTBALIA - COEHUNIC BLE DISEASES INTELLIGENCE 

PE IO : / / to / / ""'°'" 
"iral Identifications by Clinical Xnfor. ation 1 be 1. 

Code 00 ,99 -lto ill or data; 01.,02 11"12 -& spi atory; E3 -:znceph- 4 
alitis; 63 ••Heningitis; 04 -Paralysis; 0;5,13 -Ci~S other unspec.; 

07 ,49 -GI; 17 11 47 -Hepatic; 19 -c S; 89 -urinary; 06 -sitin/ ucous .. -CONTIBU 

------
I I I I I I I ' INo-il l!Resp irtEncephl~ening!Para - I CNS I llepa I 

VIRUS UR Vlii!IL ANTlG Et, I or la tory I a:litis 1- itis i lysis father I GI l - tic I 
I data I I I I I unspec I I I 

_ .. ____ J_ __ I I 1- 1 _ l I 
I I i I I I l I 

1103 ruL:!:OVIR US IY'PE 3 • •• • •••.••• do • I I I f I I ! 1 I 
110 4.1 POLIOViSUS-VACCINAL sr~AI/&•o•! 21 ' I I ' 11 21 I 

I 
1200 i,;J!'lFS VIRUS"' • • " • e • • • • e • • .. • e • o o f 1 I 2 I I 3t I I I I 
1300 HERPES VIRUS G:SOUP- 10T TYPED~. I i f I I I I I I 
1301 HE3PES SI t•iPLEX vrnus-NvT TYPE D! 51 I I 1 I l I I 1 I 
1302 EPS'I'EI N-IH.RR VIRUS (EB VIRUS) • I 1 I I I I I I I I 
1303 VARJCELLA - ZOSTER VIRUS •••.••• • , 11 1 I i I t I I I 
1306 n::RPE~ SI~PLEX TYPE 1•e•••o•••f 1 i 21 j I I I I 1 I 
1307 HERPES SI :~PLEX TYf• E L•o•o•••••I I I I I I I I 
'iLl-0 l CQ XIELLA BURNE'rin • •••••••••••• i 11 I 1 I I I I I 
1502 PICOR~A V IRUS-N01' TYPED ••••••• I I I t l 21 I 
1515 CONT1,;:;ruus POSTULAB DE R~ATITI Sj I I I I I I 

(UHF vraus; ......... . .... •. ~ ..... .... i I I I I I I 
152 1 MEl-l !:LT:$ VI.RU s ...... . .. ........ .. I I I I I I I 
1 •• J. 2 RUb E LLA V'lR U~ •• .,,..,,e,. • ••••••• ~ -i 1 i I i l I I i 
1530 HEI"A.rI'I'!S A VIRUS., ... ... ., .. "l • •• • i I I i I t I 1 f 
1532 HK? A'I'l Tl S .e At-<TIGE ••• fl • •••••• I 20! I l I ! I 22 1 
15 3 5 R 'PATI'I'IS l ANTIDODY .......... 1 I I I I 1 I 
1S41 CH ~AMY9IA A - TRIC TY PP .. o e • c- • l 21 I I I I I I 
15:>6 c -.1 v - CY1'0,1EGl1LOVIP.lJS •••••• •• e I 1QI 7 J I ! I 2 I 
1562 REOVIHU:-": tH.L Ty PE s} 0 0 D O • 0 ~ ■ 0 ■ I I I I i 2 1 i 
1564 ROT~VI hU S . . ... ............... . I I l I l 161 I 
RU!:-S RIVr- R VIH U:--: •••• t I I & I I I 
ASJ'ROVIBUS .•.• I I i I 11 i 
!::'."l i\LL VI LU5 {LIKE} PAhTICLE " : • • I 1 I I l I 2 I i 
ARbO. GR0UP J3. ... ., o ••e •• ' I I i I I 1 I 
·r·ota 1" . ~ . . ... ca ~ ••• • ,.. • • •••• •• o • e "" c- •• t 98j 67! 1 I 9 I I 5! 46 1 30 I 

_____ j_ __ _L ___ __J_ L . i 1- I 

I I 
I Orin !Ski / 

CVS I - ary I mucs 
l I me b 
I l 
I I 
i I 
I i 1 
I l 
I I 2 
I I 20 
l I 
I I 4 

11 1 I 13 
I 11 2 
I 
I· t 
I I 

I 
I I 1 . 
·1 I 3 
I ' 6 

' ' I 
l l 
I I 
I. 6! 
~ l 

' I 
I ; 15 
; I 
l I 
I t 

'1 ' 
& ' 

Bi 1"-. 
__ L _ _L 
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OST ALIA - co,< U,!CR. BLE l)IS:CAS E I BTELLI GEiCE 

PR IO[') . / / t / / . ~-. 
iral Identif'icat.io~s b . Cli ical I n_or at i on 0 able 2 . 

Cod8 0 - E ye; 59 - Genital; 39 - Endo/s l gl.a nd; ~ 
38 -RES; 29 -Suscle/joint; 69 -Cotganit l. ; PS -PUO; 
GB -Faver/ alaise; 09 -ot. er ; 1 -SI s .... 

-----
I I I I I I I 
I I Gen - fEnd o/ I ll'iuscle I Con - I IF'ev er i I 

1/l fiUS Ol: VI RA L ANTIGEN I Eye I i t:a l I s a l I RES l / join t !g e nit- 1 POO 1/ ua l- JOt her l SIDS 
I I jgla nd I I al I I aise I I 

-------- ________ J L ___ _j_ J I _l__ __ I i t 
I I I I I ! I I I I 

0 10 0 . JJE lJOV I t< U S li OT TYPE D •••••••••• I 1 I 1 I l I ' I 1 l 1 1 
0 101 l;DENUVIRtJS TY f'E 1 .. ........ . .. i 1 I I I I l I 11 1 I 
01 02 l\DENQ'/TROS TYPE 2 • • •• • 0 ••••••• 1 I ! I I l I I l I I 
0103 hDEN;.W I HUS T YPE 3. , ............ I I j 1 I I l I I I ' 0 107 .o[)i:'.30V lRO S TYP.8 7 - .•••• .•.• . •. I 2 1 . l i I I I I 11 I 
0 108 tDE ~VVlRU S TYPE 8 •• • ••••• .;. • •• • I 21 I I I I I I I I 
0 119 AL'E:"OVI ·OS TYP:::'. 19 ••• •...••.. • I 2 1 I I I I I I I ! 
030 2 l:- AR!.INFLUENZA VIRUS TYPE 2 •••. I I t I I l I I I 1 I 
030 3 P tR AIN F L UEN ZA VIRU S 'fYPE 3 • • . ~ , I I I I I t I I 2 
0 400 1-.ESPifiA T0~Y S YtJ CY1'IAL VI R.U S I I I I I I I l I I 

(RS)cf!>• • • •••••••• • • ••"'•••o ••• • ••• ' I I I I I I I 2t i osoo RH I t,0VI RU S (ALL TYPES) e••••·•• I I I I 1 I I ' ·q I 
07 00 U~ NlTffUSIS - PSITTACOSIS .. .... .. j I I I I I I ; 1 I l 
080 2 :-07.S ACKIEI/IROS A2 . . . .. .. .. .. . . . I I I I I ! I I 1 I I 
0 8 09 CO xShCKIEV l RU S A 9 ••••••• • "' • • • • t i I I I I I I 2 I I 1 
1011 EC H.O'J l ii US TY PE 11 .,. . . ......... 1 I I t I I t I 1 I I 
10 26 ECHO \II RUS TYPE 26 4·· -- ··-·· •• .. I t I I I I I I 1 I I 
10 3 0 ECH0Vl?.lJ S 'I' Y PE 30 •• $ ......... o.l I I I i t I t 1 I I 
1 104 POLIOVJ.US- VACCINAL STRA I N •• .,. I I I I I I i I I I 2 
1200 MU '."l?S V IR us . . .. • • -:> 9 • • • 0 .. .. • • • e • I i I 6 I 1 I i ' ! 21 I 
1 301 HEH.!:7ES SIMPLEX VIE.US - NO T TYP ED I 21 13 i I I I I I 1 1 I 
1306 HERPE S SI i'lP LE X TYPE 1 .......... I 1 I 2 1 I I I I I 4 1 I 
13 0 7 H~R PF.:S SP~PLEX TYt'E 2 . . .. .... .. . . I I 451 I I I I l I L 
1 4 01 COX:IF:LLl, BURNET! •• • ••• •• ••• • •• ! I I I I 1 I I 31 8 l l 
150 2 PIC :.,:u; A VlR U S- iHJT ·r Y PB!) •• e ~ ••• I 1 I I I I I I l I l 
151:+ 1'01 Lli ~C U!": CONI':a.GIO~llM • •• • • o • •• I I 11 I I I t I I 
1 '.:> 21 :1EA ~LI:;~ VI R US ••• o•••• ••• • ••••• f I I I i 1 I I 11 t I 
1522 RUBELLA VI RUS ...... . ..... .. .... I I I l I I 2 ' I I I I 

! ___ _j_ L_ __ 1 ___ · __ L ____ J ___ .1 ____ 1 ____ 1_ ___ 
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PER 100 : / / to / / " "' 
Viral Identifications by Clinical Infor~ tion Tab1e 2~ 
Code 10 -E ye; 59 --Genita l; 39 -Endo,lsal g and; 
38 - RES; 29 -ri uscle/joint; 69 ~congenital; P8 - PUO; 

GS - Fewer/ta ltise; 09 -Other; A1 -SIDS c•• 

I I I l I I 
I I Gen - fEndo/ I I M.usclef Con - I 

VIRUS OR VIRAL ANTIGEN I Eye I ital I sal I RES l/joint !genit - 1 
I t tgla ri d I I I al I 
j___ l _ _1_ __ .J. __ 1 I 
I I I I I I I 

154 1 CHL lHlY DIA A - TRIC TY PE ••••••• I I 71 I I I I 
15 56 CM,V - CYTUMEGALUV1RDS •. . ...•.. f I 1 I 1 I I I 3f 
SI NDBIS VIRUS ••.. I I I ' l 1t ' ROSS RIV~ VIRU S ... .. i I I I I 52 1 I 
ARBO .. GROUP B. • 0 • .... .... I I I I I I I 
Total ......... .... .. ...... ..... .... , 121 69i 10; 2 i 58 l 3 1 

_j_ I I I 

• 

I I 
f Fever I I 

PUO t/mal - !Oth er I SIDS 
I aise I I 

_J I I 
I I I 

' I I 
2 I 11 2 1 

I i i 
I I 
t 'H l 

8 I 311 4J 6 
_ i I i 



_t)_QT IF I ~8LE O I Srt srs _B.f_PQ~T[l: I :1 f.''STR!Ll ~ 

2nd e.nd Jr.ct . .. 4 1•:cokly Periodd,11~ .. . 198.0. 
Bull et in ••. &P.1.&. 

-- ·----0-i s-e-as--e-------r-,~t\~ O :~o 

21 

:.: •• . 

8 

O i 

1

.

1 

.. IL_l_u_s_i~r_:_. T_._ -:~:A_--c:._T-:· _~:-To --t~zl~~~~:~_~-;~_\l:_"-\ ~--~_,-,~-·-/1_·-r ;:::~ I FOR YUR 

-----------,-
Lf.~,m~oe~b~ia:s_i~s:___ ______ -+---+---~-~l~t--+-=-'-+---1---t---J_1 _S ___ ~ _ _ /_~-----

Ankylostor.i ias is / I 
Anthrax 
L---------------4-- ~1--+--t- -t---1--,--

Arbov i rus i nfedi on .3 3 I:, * II 

!Jr.uccllnsis -3 .:t,, I I:, l 'l 
Campylobader infect ions /J, /;J, /;, 
L-------------+---- -----1---+-..;:._--l---+--+----4--~-;...;...;.-+-__;.----

Chancro id / ~ It, b ~--
Cholera ::i ~ ;., 

1--------------+----+---+....:;,.;__+----+---+----,----+----+-___.;...;;.._-,--------
Congeni tal rubell a synd rome 

Diphther ia . 

. _ _ ovar1os is: 

r Gia:n!ias-is 

Genital herpes 

Gonococca 1 oph tl,a 1 mi a neo na torum 

-
7 

IS 

1...------------t-----------------l----~---+--+---+----+- -----; 
/ 7'3? J,70'7 --Gonorrhoea 4.51 Sil+ 34..3 14-h l'Z~ 37 ifo '-:,b 

Hepat it is A (i nfocl i ,,us ) 4-Cf ']<f I J.'f fS i1 " IJ., '] 

fltipat Hi s B (seriim) .:3 0 4-,i to /-4- t, b / l- 131 I jCj 
1-------,--------t-...::!~-~:+-_;,_;::.+~~+-~~l----+___:~+-___.:..::-+--__;;;;....;..-t-___.:_;_-0-___ I 

Heratiti s-unspecii ied .),~ ).5' .3S 
L..-----------1---+---+--·1--'---!--=..:._-t-·----,~-+--~---'=--t-------

Hydatid dis£ase ~ / J 4 S 

Lassa Fe ver 
--

Legionnai res diseas~ 
L----- -------+---+---+----i-- -+---+----t----t----+---t---- ----1 

Leprosy 

a tospiros is 

~ phogranulor.ia venercum 

I 
I 

I 3 .j 

I I 

------------4----+--+---+---i----+---t---t---+----·--·------, 

I ..2.­

/ 
li',c l ar ia .:24 11 .38 'ff c2, I , ), q~ I 30 I 

._.----------t--'~-+-----~--~---1--,~-+-...;_--+---1-~:;._....~.--.,::._...,.__ ·1 
,__Ma_i·_bu_r_g _D_i s_ea_s_e _____ -+-----+---+----+---4----+---+----+---,__--_ _,__ __ -________ l 

Mcr.ingococcal infections .l .:2.- I J,.3 3 o 
l--------------l------+---+mc..e~-:._--1---+-----,-1------t----+----=--+--------

!Jon-spec i fie urethr itis J38 .2, 3 f1 ;l_ 3g 
-·--+----+-"----+--------------------1---------1 

Orn·thos is 3 .3 .3 

Pertuss is (whooping cough ) 7 



'-• .. ·--·-· r ·-
j 

D iSEA SE i.S.W. VIC QW S.fl . ~.A. ~AS . it T. A.C. T. Total 

--- . ·----- l 

Sa l ronoll 2 infect ions II .lo.i , i«:"f lu~..t (,O q So " Sb~ -
Sh l ~e ll a infect ions l S' 3.3 l Jf ~, .'!o ' er<'f 
S:;,a ll pox I --
Syph i 1 is f.3o CJ "" ~o .J. / MJ J, l..'-OtrJ 
Tetanus -
Trachora -
Tubercul os is (all for;~s) 

l .J~ 4-lL 37 J.;t IS' I S' .:i ~5~ 
Typhoid feve,· I J 

k-~AJl!f. 'Aa.tt. 1,~ 
Ty phus (all forms) --
Vibrio pa1·ahaemolyticus infection: -
Yell o'.1 Fever -
Yersinia cnterocolitica infect ion: -.__ 

Data co1lected under the Not ifiable Di se::ises Returns may bear littl e or no correlati on to t ha t 

coll ected under th e 9L!_ la boratory scher:ie . Wh i lst the latte r is a sa;:ipling progra:1 , the Notifi able Diseases 

data is dependent upon voluntar.y report i ng by med ical practit ioners etc. 

!ibovirus infection + 1 case for Vic 

- T c ase f or Vic 

Wi;LJLAT I\T . i 
TOT AL TO Di'.TE ! FOR YEA R 

'7t'(y ' 
' ) 

1_,_4: I i 

~-
&4-7 ' 

- -- ---
34~ 

' 

3 + I er-:"- A. 1 E:~ 

-
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