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VIRUS REPORTING SCHEME - A total of 713 new reports this period, with 
increases in the number of reports of coxsackie B virus, cytomegalovirus, 
Ross River, rotavirus, Q fever and Epstein-Barr virus infections. 

Coxsackie viruses - The ICPMR, Sydney, reported two isolations of 
coxsackie Bl, the first this year, both from patients exhibiting 
cardiovascular symptoms. 

There were 10 reports of coxsackie B4, nine of which were from South 
Australia, compared with two, three and four for the previous three 
periods from all laboratories combined. One of the South Australian 
specimens had been received from Alice Springs. The remaining report 
was from Western Australia. 

Coxsackie A16 was confirmed in one case of hand, foot and mouth 
disease in Western Australia. The typing of the enterovirus from a 
second case is yet to be completed. 

Arbovirus infections - The outbreak of Ross River virus infections in 
Queensland continues, with 63 reports from that State. There were 
three reports of this infection in Darwin (reported by Western 
Australia) and one from South Australia. In addition, Fairfield 
Hospital reported two positive identifications of group A arbovirus -

/ 

clinically Ross River virus infections - one from Echuca in 
Victoria, and the other from a 34 year old male who had probably 
contracted his infection in southern New South Wales. 

The State Health Laboratory, Queensland, reported the detection of 
specific IgM to the Sindbis virus in a 61 year old female from 
Cairns. She had presented with fever, severe aches and pains, head­
ache, extreme weakness and non-itchy urticarial-like lesions on her 
face, arms and legs, which became haemorrhagic after three days. 

Two cases of dengue were reported by the Queensland State Health 
Laboratory, (one from New South Wales), and Fairfield Hospital 
reported two group B arbovirus infectio~s, clinically dengue, in two 
24 year old females recently returned from Bali. 

Influenza - The WHO Influenza Centre, CSL Melbourne, reports its first 
two isolations of influenza A H3N2 since 1977. Both resembled 
A/Bangkok/1/79. 
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SALMONELLA TYPHIMURIUM FOOD-POISONING OUTBREAKS 

(Contributed by J. Zagninski and G. Olsen, New England Region, Health 
Commission of New South Wales, Tamworth.) 

Outbreak No. 1 (This report is a follow-up to advice contained in 
CDI 79/25.) 

A large outbreak of food poisoning occurred at a hospital in the New 
England Region of New South Wales during 1979. More than 50 people 
developed gastroenteritis caused by Salmonella typhimurium (phage 
type 170). Of these, eight were patients and the remainder staff 
members (nursing - 29, domestic - 7, medical - 4, kitchen - 4, other - 3) 
The exact numbers were difficult to determine due to a viral gastro-
enteritis epidemic coinciding with this outbreak. However, 32 of the j 
stool specimens submitted for examination were found to contain 1 

S. typhimurium 170. 'j 

The outbreak commenced 22 October 1979 and peaked the following day, w h 
18 staff reporting ill and a further 10 the next day. Individual cas 
were recorded on 27 and 29 October, and a further case on 10 November. 
S. typhimurium 170 was isolated from stool specimens in these cases. 
Symptoms included diarrhoea, vomiting, fever and abdominal cramps, with 
some lasting three days or more, and in some instances in excess of eight 
days. 

On 24 October the N.S.W. Health Commission was notified by the hospital 
of a suspected outbreak of food poisoning which at first appeared to be 
confined to staff members who had eaten at the staff dining room on 
21 October. Most of the salad foods served in the staff dining room were 
prepared for staff members only, and there was no likelihood of patients 
receiving these foods. 

Investigations showed that chicken, roast pork and salad preparations 
were the most common food items consumed by those who were ill. Samples 
of prepared and raw food were taken for bacteriological examination f ~ 
the hospital kitchen on 24 October. A portion of left-over rice sala­
prepared that day and served for lunch in the staff dining room, was 
found to contain S. typhimurium 170; however no outbreak was attributed 
to this. 

S. typhimurium was also isolated from other raw meat samples, but these 
, were found to be different phage types. In addition, S. derby and 

S. infantis were found in some items: 

Food Serotype 

Chicken (1) typhimurium 135 
derby 

Chicken ( 1) typhimurium 135 

Chickens (2) derby · 

Lamb typhimurium 135 

Sausages typhimurium 26 
infantis 
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To prevent further out-breaks, all salads and excessively handled 
foods were deleted from the hospital menu from 29 October to 
18 November. Foods prepared during this period were sufficiently heat 
treated to ensure destruction of any salmonellae present. 

Kitchen staff with gastroenteritis symptoms were excluded from work 
until two consecutive stool cultures negative for salmonella were 
obtained. All other kitchen staff and dieticians were screened for 
salmonella. Two of the food handlers were found to be asymptomatic 
carriers of S. typhimurium 170, as was a dietician. Another food 
handler was found to be an asymptomatic carrier of S. typhimurium 35. 

No locational or dietary pattern emerged with the eight patients with 
S. typhimurium 170. All were older patients with ages ranging from 
58 to 88. One patient died. 

Inspection of the kitchen and food storage areas revealed deficiencies 
in food handling and storage. Some foods that were prepared, (e.g. 
rice salad), were left out of refrigeration for lengthy periods; raw 
and cooked foods were stored together in coolrooms; bain-maries did not 
always maintain food at temperatures over 60°c, and the same "tools of 
trade" were used in the handling of raw and prepared foods (e.g. bench 
tops, cutting boards, etc.). Lack of adequate refrigeration facilities 
resulted in the storage of some prepared plated salad meals in the meat 
chiller. These problems have now been remedied. In view of the lack of 
understanding of basic sound food handling and storage practices, short 
food handling and hygiene classes were conducted for all food handlers, 
and a programme developed for educating hospital kitchen staff in the 
Region. 

In conclusion, it appears that more than one food was implicated in the 
outbreak. In some cases it appears that low infective doses may have 
been responsible for disease in patients whose foods were not pre­
pared. 

The original source of contamination is unclear: either contaminated 
raw meat causing cross contamination in prepared foods, or carrier 
contamination of food is suspected. 

(The authors acknowledge the assistance of the staff of the N.S.W. 
Health Commission, Division of Analytical Laboratories, Sydney, the 
Microbiological Diagnostic Unit, Melbourne, and the Australian 
Department of Health Pathology Laboratory, Tamworth.) 

Outbreak No. 2 

Fourteen people from three families became ill after a family gathering 
in Wee Waa, New South Wales. Symptoms· consistent with food poisoning 
occurred after consuming a homemade 'Spanish cream' dessert on 
28 October 1979. 

The 'Spanish cream' which was made from duck eggs, milk, sugar, gelatine, 
vanilla essence and a whipped cream topping, was suspected as the 
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vehicle of infection, since all five members of one family arrived late 
and consumed this food only. It was, therefore, the one food common to 
all groups. 

Symptoms included vomiting, diarrhoea, fever and abdominal cramps, with 
an average incubation period of 18 hours. In one case, the onset was 
only 5\ hours after consumption (without vomiting). 

Left-over 'Spanish cream', which was a week old at the time of sampling, 
was found to contain Salmonella typhirmurium (phage type 135) at 
3.0 x 108 organisms per gram. Various ingredients were examined with­
out success. However two of four faecal specimens from ducks of the 
egg supplier were also found to contain S. typhimurium 135. It appears 
that duck eggs were the original source of contamination of the food. 

Warmed milk and water were used in the preparation of the 'Spanish 
cream'. It appears that this, in conjunction with the summer heat, 
contributed to the proliferation of the organism. 

Editorial comment -

In view of the frequency of human salmonella infections in Australia, 
the following brief summary of a report of an outbreak in Canada, from 
the Canada Diseases Weekly Report of 3 May 1980, and the author's 
comments, are of relevance. 

The outbreak occurred in a group of elderly patients who had attended a 
pre-Christmas dinner at a senior citizens' complex on 20 December 1979. 

Subsequent investigation showed that nine 30-pound frozen turkeys were 
purchased from a local grocery on 18 December and immediately placed in 
the store's cooler at 4°c (40°F). Approximately 24 hours later they 
were considered defrosted and properly thawed and, after washing, were 
transferred by volunteer workers to an oven for roasting at a tempera­
ture of 204°C (400°F). After 5\ hours, during which time the inside 
cooking temperature of the meat was not checked, the turkeys were 
thought to be sufficiently cooked and were removed from the oven and­
cooled for 1 hour. They were then taken to the complex and glaced on a 
kitchen table for 24 hours at a room temperature of 10°-15.6 C (50°-60° 
Late on 20 December the turkeys were carved, other food items prepared, 
after which some 200 senior citizens sat down to their dinner. During 
the meal complaints were made that the meat was insufficiently cooked 
or was still 'pink'; one person claimed it had a greenish appearance. 

Within 24 hours many of the guests developed fever, abdominal cramps 
and diarrhoea, the maximum incubation period being 48 hours. 

S. saint-paul (3) and S. hadar (11) were isolated from stool specimens , 
obtained from 14 persons who had attended the dinner. This relatively 
small number was due in part to the age of the group concerned and to 
a lack of cooperation by many patients. As the majority of stool 
specimens examined showed S. hada~, and only those who had eaten turkey 
were ill, it was concluded that the turkey was the contaminated food 
served at the dinner. 
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At the local level there were several contributing factors, involving 
mainly the retail outlet, and to a lesser degree the volunteers. 
The major factor was the poor food handling procedures practiced by 
everyone involved. In a commercial food outlet the lack of sufficient 
knowledge of safe food handling practices is inexcusable. The list 
of errors found at the retail outlet included: 

(1) insufficient period of time for thawing the frozen turkeys - it 
usually takes more than 24 hours to defrost a 30 pound frozen 

0 
turkey at 4 C. 

(2) omission of the use of a thermometer to check the inside cooking 
temperature. 

(-3) undercooking of the meat - the recommended cooking time is 20 
minutes per pound. Therefore the meat should have been cooked 
for at least 10 hours; and 

(4) lack of space and proper equipment for the preparation, safe 
storage and handling of food items in large quantities. 

Every basic rule with respect to preparing, cooking, and storing the 
nine turkeys was broken, both by the professionals as well as by the 
amateurs. 

As the result of the investigation, management of this retail outlet 
was ordered to discontinue the practice of catering to any parties 
and to limit any food business to the coffee shop. 

The cost of this outbreak in terms of suffering and as a financial 
burden on the taxpayer was considerable. Only a 5 to 10 minute 
discussion with a public health inspector regarding how to prepare 
and serve the Christmas dinner would have prevented this outbreak of 
salmonellosis. 

IMPORTED MALARIA 

Fairfield Hospital reports that during the last four weeks 17 cases of 
malaria have been admitted to the hospital. This is the largest number 
of patients with this disease ever to be admitted in a four week 
period. Fifteen had infection due to Plasmodium vivax and two due to 
P. falciparum. Three of the patients with vivax malaria were 
Vietnamese refugees, but all of the others were itinerant Australians. 
Six had returned from Papua New Guinea, two from Indonesia, two from 
South-East-Asia, one from the New Hebrides and one from the Solomon 
Islands. Both of the patients with falciparum malaria had acquired the 
disease in Bougainville, and both the infections, on clinical grounds, 
were due to chloroquine-resistant strains. 

Nine of the cases had rece i ved chloroquine, Maloprim or Fansidar whilst 



6. 

in a malarious area, but had not received primaquine on their return 
to Australia to eradicate exo-erythrocytic stages of P. vivax malaria. 
(Prophylatic doses of chloroquine, Maloprim and Fansidar are not 
effective against these stages.) 

Editorial comment 

Reports received to date this year by the central malaria register 
indicate that the number of imported cases of malaria is likely to be 
higher than in previous years. Nevertheless, the proportion of 
travellers from malarious countries who suffer an attack of malaria after 
arrival in Australia is comparatively small. In 1978, for example, only 
0.14% of 232,924 such travellers had malaria. The highest attack rate, 
0.36%, was found in persons arriving from Papua New Guinea and the 
lowest, 0.01% from Malaysia(l). 

It is therefore questionable whether there is sufficient justification 
for recommending primaquine for all arrivals from malarious areas, as M 
would be unnecessary for over 99.5% of such persons. Even if prescri• 
there is the likelihood of the two week course not being completed in a 
number of cases due either to the unpleasant side effects which sometimes 
occur, or to forgetfulness on the part of the 'patient' who feels 
completely healthy. There is the additional likelihood of the occasional 
severe adverse reaction if a quarter of a million full courses are 
prescribed each year. 

Nevertheless, there does appear to be a clear indication for the admini­
stration of an eradication course of primaquine (7.5 mg tds for two weeks 
to persons who have a history of severe exposure (particularly in Papua 
New Guinea) and to those who are proceeding to the malaria receptive 
areas of Australia, i.e. north of 19°s latitude. 

Reference: 

(1) Black R.H. - Personal communication 

SMALLPOX 

Press reports approximately a month ago indicated that a patient, 
recently returned to Italy from South-East Asia, was suspected of having 
smallpox. 

The World Health Organisation has confirmed that the diagnosis was 
chicken-pox (source - WER 2 May 1980). 

At the Thirty-third World Health Assembly in Geneva this month, the World 
Health Organisation officially declared the global eradication of smallpo 

As at 9 May 1980 the following countries are the only ones still requir­
ing smallpox vaccination certificates from all travellers (WER 9 May 1980 

Benin 
Chad 
Democratic Kampuchea 
Djibouti 

Lesotho 
Madagascar 
Mali 
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0204 I NFLUENZA C VIRUS •••••••••.••. t 
0301 P ARllNPLOBIZA VIRUS TYP& 1 •••• 1 
J302 PAllAINFLUEN~A VIROS TIPE 2 .... 1 
v303 P AhAINFLORNZA fI RUS TYPE 3 .... t 
0400 BES.PliiA'l'ORY SUCY'I'IAL VIR US I 

(85} ··••-·····-··•-•·•-······•·····1 
l 500 liiil.80V Ih.US (AI.l. 1'1.1? ES) • ., •••••• l 
0600 arCOPLAS~l PN EO~ONIAE .......... 1 
0700 Oli NITtfOSlS-PSITTACiJSIS ............. 1 
, 800 CvXSACKIEi'HiUSE:i G.tiuUP A - NvTI 

TYPEu ............................ f 

or tatory to1litist-it.is 11.ysis lother GI I -tJ.c I ..:vs l -dr:y I 11tucs 
da tct I I I l I unspec I I l I l ae■o 

_lL-. __ _.J..__ ____ J ___ ,.l ___ l._ ___ .... l~. _ __..._l ___ lL-__ _,l.._ __ _ 
I I I l I I I l I l 

11 bl I l I l 51 I 11 ll 
I 2 & I l 11 1& l I I 
l I I l 1 I I I I 
l t 11 I I I I l 

I I l I 11 I l 
I I I I 11 I l 1 

1 l l I l I I 1 
3 I I l I I I l 

l I I I I I I l 
I l l I l I 11 

4 I I I I l I I 
1 I I I I I ll I 
1 I l I l t I l 
2 I I I l I l l 1 

101 11 I I 11 I I I 
di I I I I I I I l 

l I I l I I I I I 
31 I I l I t I l I 
SI I 11 I 11 I I I I 

~ 31 I I l I l I I I 
I 21 I I I I I I l I 
I l I I I I I I I l 
I 21 I I l I ll I I l 

v9 01 CvlSACKIEYIHO S 1:Sl .............. I I I I I I I I I 2 I I 
0 904 CulSACKIEYIB.US B'l ••••••••••••• I I 1l ~ I I l l I I I 3 I I 1 
1000 ECrlOVIROS SuT TIPBD ............. 1 I 41 I I I I I l t l 
lu11 ECUuV'.IRUS TIPE 11 ......... ..... -1 I 21 I 11 I I 11 I I l 
1019 E~HUVIBUS TYPE 19 ••••••••••••• 1 21 I I I I I I I l I 

__ ___..__ _ _i l I I _.t __ ___, _______ ~--~--



AUSTB&LIA - COIU!IUHCABLB DISEASES Il'?BLLJ:GBIICB 

PE1u:oo: J /5/30 to /If/ s/ao •••• 80/10 
Yiral. Identifications by Cl.i.Di.ca1 Illforaation Table 1. 
Code 00,99 -110 ill or data; 01,02,11,12 -aespiratory; E3 -Enceph­
al.itis; l!.3 -lleningitis; 04 ..Paral.ysis; 05, 13 -CIS other unspec.; 

Ol,ij9 -GI; 11.-1 -Hepatic; 19 -CYS; 89 -Urinary; 06 -st.in/aocous.-COHTIBUBD 4 

I I I I I l • I ' I 1io-ill tResp ir I Enceph aaeningtP,u::a- t CNS I Bepa I • fI.ilOS OR VIJUL lMTIGHN oi:- . lato.c-y lalitist-iti.s l}.ysis I other l GI t -tic I CVS l 
data I l I • I unspec l I l I 

--- 1 I I I 1 1 l I l 
I l I I I l I I l 

1021 E..:HOYIROS TY.PE 21 ••••••••••••• I • I I lt I I I I l 
1023 ECHOYIRDS TYPF: 23 ••••••••• - ... - I I I I • ' I 11 I I 
1030 ECHOV-IH.05 TIPR 30 ••••••••••••• I I I I 31 I I ' I l 
1101 POL.[OVIBUS TYPE 1 ............. 1 l 1 I I I I I 11 I I 
1102 PuLl.OYiilUS TI.PE 2 •••••••••••• - l I l l I l t 41 I I 
1103 POLIUVIRUS T YPE 3 •••• - ••••••• • 1 I I I ' I l 2l I I 
1104 .PvLIUWlilUS-V'ACCINAL S'.£R AI.ti ••• • I • I I I t I 11 I l 
1200 lUJltPS VIRUS •• •• ••••• •·• ••••••• • I I ll l 21 l t t l ' 1300 H ~RPE!i YIBUS GROUP-NOT TYPED •• j • I l I l I I I l 
1301 HERPES SilPLXI VIRUS-NUT TYPED! :lO I 21 31 21 I 21 ll I I 
'1302 EL'STEIN-Blili VTRUS (EB YiitUS) • I 61 I I l l I I I ' 1303 VruiiCBLLA-ZOS1'ER YIRlJS •••••••• t • I l I ' ' t I t 
'11306 HERPES SIJJPLEX Tl.PE 1 .......... 1 I 3t 11 l l I I I ' '1307 Hi:!RPES SISP.l.El. Tlf'E 2 •.•.••.•. I ' I l I I I l I I 
1401 CuX:IELLA BORB.t:TI •••••••••••••• j 91 11 I I l l I I I 
1502 P 1.CO.RHA YIBOS-HO'f 'rlPED ••••••• I I 11 I l I I 3 I ' 1514 avLLOSCOM CoN'.l'AGIOSIJa .....•... 1 I l I I l I I I 
1521 l.!l::ASL.HS VIROS ....•....•......• f I I I I l I l I 
1522 ROBELLA V'.I.ROS ••••• • ••••• • •••• -1 I I I I I I I I 
1530 Hl::PAl'ITIS A Vl.BUS ••••••••••••• t • I I l t I 51 & 
IIS32 Bl~PAT1T.1.S B ANTIGEN ........... & 231 I I I t I 411 • "1535 HePA'l'LTIS A AMTIHODY ..•••..... f I l I I l I St l 
1541 CffLA!'!YOIA A - TRIC TYPE ....... t 201 I I I t I I l 
&!>56 C ,. V - CtToaEG ALuVIROS ......... 1 171 41 I I I I 2l l 
1563 Cu~oNAVIRaS ............... ~•••I I I I I I I l I I 
1564 BvTAVIROS ..........•..••...... t 1 l 11 I l I I 23 I I 
AR.BU • GRO0P A ......... I I I I I l I I l 
~IN.lHU :.; Y-IR0S •••• I I l I l l l I I 
-~oss RJ..VER VIBUS ..... I 6& l I I I • I I I 
ASTH OV Ut IJ S •.•. I 1 I I I ' l I 1 I I I 

:::~:-~:~:~-~~----············:::: - 21 l I I - I I I I 
116 I 701 71 11 I 71 461 531 11 

I I I I 
- - ·- - . ... _ 

I 
Urin iSkin/ 
-ary l aucs 

' aeao 
I 

' I 
I 

' • l 
I 
I 
I 
I 3 
I l6 
l 
I 5 

lt 20 

' 2 
I 

' 3 
I 1 
l ,.. 
I 1 
I 
I 
I 

' ts I 
l 
I 'I 
l 2 

• 1 

I lb' 

I . 
I 

'Ill 104 



- 1 -

IOSTBALIA - CORIHJBICABLE DISEASES IITELLIGEiCE 

PEBIOD : / / 5/~o to 14- / 5 / ~o --· Bo/ 10 
Viral. Identifications by Clinical I:llforaatioll Tabl.e 2-
Code 10 -RJe; 59 -Genita1; 39 -Endo/sal gl.and; 
38 -ns; 29 -Bascle/joint; 69 -congenital.; P6 -Poo; 
G8 -PeYer/aalaise; 09 -other; Al -SIDS••• 5 

Y'.IfiUS u.i YlRAl. ANTIGEN 

0 100 AOENuV 1BOS NOT TYP.BD ••• ., •••••• l 
0 102 ADENuVIRUS TYPE L ••••• •••••••• l 
010~ Ao NvV'IHOS TIPE 5 ................ , 
0109 AUENUV.lROS TtPE 9 .... •• •••• •••• I 
OllY ADENOVIHOS TIPH 19 ............. t 
013 ·1 AllENUV'lJit:JS TYi'E 31 •••••••• •••. l 
020J INFLOEkZA 8 VIROS .............. t 
02()q ~~PLUENZA C VIBUS •••..•••.•••• t 
O-X>2 PARAINFLOEMZA fldUS TYPE 2••••l 
0903 COXSACKlEViRUS 83 ............. t 
U~q COXSACKIEVlROS 84 .............. j 
1000 ECilOVIh.US NOT 1·YPED ............ l 
1101 POLIOVIRUS TYPE 1 ............... 1 
1104 POl.IOV'IROS-VACClNAL S'l'RAJl'i ••• • l 
1200 MO~PS ~IROS ..........••....•.. 1 
1300 HE P.tS VlHOS GROUP-NV£ TIPEQ •• I 
1301 ftEilP~S Sil'tPLEX VIRUS-NUT TlPEUl 
lJOJ VA.HI ELLl.l.-Zu5TER VIRUS •••••••• I 
l.JJb HERPES Sl tt:1LEX TYPE 1 ......... 1 
1307 i:IE PES S.Ili£-LEX 'l'YPE 2• ......... I 
lqQl CUXIELLA BORNETI .............. t 
1 502. P lD.HtNA VluOS-NUT TYPED ••••••• l 
1521 MEASLES V.IHOS ................... a 
1!>32 HEPATIT1S BA TlGEi ............ f 
1541 CbLA~YDlA A - TRlC TfPE ........ t 
l ~So CI'\ V - c:r. 1·u liEG ALU V IH:0 s .......... I 
l\kBu. G.BOUP A •••••••• l 
SIN DillS VIRUS •••• t 
RuS ~ lilVEti il HOS ••••I 
,f.tU , . GnUUP ll . •• • • ........ I 

l \ Otdi ••••••••••••. •••••••••••••••••• J 

Eye 

l 
l 
1 

2 
l 
1 

51 
I 
I 
I 
I 
I 

·121 

I I I 
Gen- I Endo/ l I isusclel Con- I 
ital l sa1 I BES 1/jointlgenit-l Pou 

I gland. I l al. I 

I 
tFever l 
1/aal- lUthec SIDS 
l aise l 

__ ...,1., __________ _j_ ____ 1 _, ____________ _ 
I I I I I I I I 
l l l 11 l 21 I I 
I I I I I I 11 I 
I I I I I 11 I 
l I I I I l I 
I I I I I I I 
I l I l l I I 
l l I 11 l I 
I I I I l I l 
I l l 11 I I 
I I 1 l l I I 
I I I I 11 l 1 
I I I 11 I l 
I I I I 11 l \ 
I I I I I I l 
I 31 l l I 11 

lt I I I l i 
'Ill I lt I t I l 

I I I I l I I 
41 I I I 11 I 11 

'/1 I I I I I I I 
l I I d I 61 161 I 
I l I I I l I I 2 
I I I I I l l 11 
l l I I I I l 21 

14 I I I I l l I l l 
11 I 41 I 51 bl 61 91 

l I l 21 I I I l 
I I I 11 I I t I 
I l I 58 & I I I I 
I I I I I I 21 , 

·102l JI 61 641 =>I 2ut 291 1::>f ~-
-~1--~J __ __.l ___ ..__ ___ il __ _JIL-__ LI ____ L_ __ 



--

NOTIFIA 6LF DISEASES REP0R TF.O ltl AUSTR.~LIA . 
. ..4~,tl ~ Weekly Period for .. 1.9~9 .. 

Bullet in .. ~Q/..1. Q . 22.3.80 to 18.4.80 inclusive 

CU::\ULAT IVE 
Diseas!:l! n.s.w. VIC QLD S.A. W.A. TAS. tl. T. A.C. T. Total TOTAL TO DATc 

FOR YEAR 
I 

Ar.;oebiasis I I J; /JI, i 
Ankylosloniasis: - 7'1 
Anthrax I ./ I 
Arbovirus infection .3 3 /J+ 
Brucellosis ~ g r), I, 
Campylobacter infections 15 '1~ g7 
Chancroid 3 ,3 'i 
Cholera - ~ 
Congenital rubella syndrome - -
Diphtheria - I C,tRA.lf P. 

19 vanosis: I I J.O 
G1ar.diasi s h J.. l,J., 17 
Genital herpes .l.'t J, 'i Cf I 
Gonor.:c,ccal ophthalmia neonatorum - -
Gonorrhoea J. 5b / 1't I 3.:2. I, .i Cf I /4 .3..t J.4- 'lcto *3S0/ 
Hepatitis A (infectious) 3o ~ct b IO .t. If . J i..t .3,1, 
Hepatiti s B (serum) 't l'i 4 ,J, 4- I I 51 ~t.,.lo 
Hepatitis - unspecified J.o .)..D SS' 
Hydatid disease J. I ..3 * /0 
Lassa Fever . . . - -
Legionnaires diseas~ - -
Leprosy I I I+ I ? to 

~ ospirosis .l I .a IS 
Lymphogranuloma venereum - I 
Malaria // 'J, '" i I+ I s~ / f.,, 
Marburg O i sease - -
Meningococcal infections ~ ~ .:3.,., 
Non-specific urethritis I ~S' I J. 5 ..3b3 
Ornithosis ..2 .i. S" 
Pertussis (whooping cough) b t I '1 
Plague - -
Polior.iyelitis 

I --a. fever .3 I I .i. 2+'~0 Rabies I -

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



~~ 

2. . 

DISEASE N.S.\IJ. VIC QLD S.A. W.A. fAS. iU. A.C. T. Total 
CUMULATl'~E 
TOTAL TO GiATE 
FOR YEAR 

Salmonella infections 11:, 'llf 3b 51 I? ..t l'l I J.·'f·/ IOSO 

Shigella infections I I, 7 i /3 .3S * I '74, 
·-. 

Sma 11 po x; - -
Syphilis dlo " ')J.. /.3 .17 bo I J.oS * i5".3 
Tetanus; -
Trachoma - -. , 

Tuberculosi s (all forms) J+S" SI .ii 
"" 

-',S I 4- IS-8 S'oi:> 
Typhoid fever - 3 + I CRRRI El. 

Typhus (all for~s) - -
Vibrio parahaemolyticus· infediom - -
Yellow Fever- - -
Yersinia enterocolitica infection: - - ---
(N:>te: Data collected under the Notifiable Diseases Returns may bear· little or no corre·lation to that 

collected under the- Qll. laboratory scheme. Whilst the latter is a sampling program, the Notifiable Diseases 

data is de.pendent upon voluntarry reporting by medical practitioners e.tc.) 

* Corrections made to the Cumulative Total since last re12ort 
., . 

Gonorrhoea + 4 cases . for N.T. a 

!!:Ldatid disease + 2 cases for S.A. 

Shigella. infections - 2 cases for N.T. 

SyJ2hilis + 1 case for N.T. 

\ -

1 

-




