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VIRUS REPORTING SCHEME - A total of 1023 ·reports were received this period. 
This i ssue also contains the virus tables (corrected for duplicates) for 
the previous period July 10-23, 1980, and a subject index for the period 
January-June 1980. 

Reports of interest include: 

Inf luenza - Twenty cases of influenza A virus infection were reported 
by the State Health Laboratory, Perth, compared with 11, 1 and 0 
reports for the previous three periods. 

During July two influenza isolations were made at the W.H.O. Influenza 
Centr e , Commonwealth Sertl{ll Laboratories, Melbourne. Both were type A 
(H3N2) resembling A/Bangkok/1/79 in HI tests, and were isolated from 
students of the University of Melbourne. 

Gastrointestinal infections - The Institute of Clinical Pathology and 
Medical Research, Sydney, submitted a further two reports of 
calicivirus (in addition to two reports in the previous period) . from 
Norfolk Island, and eight reports of astrovirus infection from a 
variety of sources. All the viruses were identified by electron­
microscopy from faecal samples. 

Poliovirus - The State Health Laboratory, Brisbane, reported a five 
year old female from Port Moresby, Papua New Guinea, presenting with 
paralysis. Poliovirus type 3 was isolated from faecal samples. 

Arbovirus group B - The five reports of arbovirus group B (clinically 
dengue) from Fairfield Hospital were all from patients who had 
recently visited Nauru where a total of 538 clinically dengue fever 
cases had been recorded from May to 12 July. The epidemic there now 
appears to .be subsiding. 

NEW EDITOR FOR CDI 

Since July 1979, the Editor of· the CDI has been Dr Brian Dixon of the 
Environmental Health Branch of the Department of Health. This was a 
temporary situation until a new Editor was appointed. From the next 
issue, the Editor will be Dr Jeffrey Lake. Enquiries previously directed 
to Dr Dixon should now be made to Dr Lake on 062-898788, or at the 
addres s below. 

The Bulletin is compiled and distributed by the Environmental Health Branch, Department of Health, 
P.O. Box 100, Woden, A.C.T. 2606, Austral ia, and is available on request. 
Contributions are solicited, and do not preclude later publicat ion elsewhere. 
Material appearing in the Bulletin may be Quoted provided suitable acknowledgment is made. 
Figures given may be subject to revision. 
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RABIES VACCINE 

The Merieux human diploid cell rabies vaccine has been available in 
Australia for the past two years under a special arrangement whereby 
approval for use in post-exposure cases could be obtained by appli­
cation to the Department of Health. It has now been approved by the 
Australian Drug Evaluation Committee, and, subject to finalisation of 
product information, is expected to be generally available shortly. An 
authority to use the vaccine must still be sought from the Commonwealth 
Department of Health in Canberra or in the appropriate State capital 
city. 

The following information on rabies immunisation is based on the United 
States Immunisation Practices Advisory Committee recommendation. It was 
reproduced in MMWR of 13 June 1980, but is modified here in accordance 
with Australian circumstances and requirements. 

Rabies immuni sing products:- There are two types of immunising products: 

(1) vaccines that induce an active immune response that requires time -
to develop (about 7 to 10 days for an antibody response), but 
persists for a year or more; 

(2) globulins that provide rapid immune protection that persists for a 
short period of time (a half-life of about 21 days). 

Past experience with the use of the previously available "duck-embryo" 
vaccine (DEV) with 'rabies immune globulin' (human) (RIGH) suggests that 
both types of products should be used concurrently for rabies post­
exposure prophylaxis. 

Human diploid cell rabies vaccine (HDCV):- The "Merieux" HDCV vaccine is 
the only rabies vaccine currently available in Australia. It is an 
inactivated virus vaccine prepared from fixed rabies virus grown in 
MRC-5 human diploid cell tissue culture and is inactivated with beta­
propiolactone. It is supplied as 1 ml single-dose vials of lyophilized 
vaccine with accompanying diluent. 

Rabies immune globulin, human (RIGH):- RIGH is antirabies gamma-globulin­
concentrated by cold ethanol fractionation from plasma of hyper-
immunized human donors. Neutralizing antibody content is standardised 
to contain 150 international units (IU) per ml. It is supplied in 2 ml 
(300 IU) and 10 ml (1,500 IU) vials for paediatric and adult use 
respectively. 

HDCV is the preferred rabies vaccine because of its presumed greater 
efficacy and because fewer adverse reactions are known to be associated 
with it. RIGH is preferred over the previously available 'Antirabies 
serum - equine" (ARS), because the latter has a high risk of adverse 
reactions. 

The effectiveness of a rabies vaccine is measured by its ability to 
protect persons exposed to rabies and to induce antibodies to rabies 
virus. HDCV has been used in conjunction with either RIGH or ARS to 
treat bite victims in a number of areas. These include 45 persons bitten 
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by rabid dogs or wolves in Iran, 31 persons bitten by a variety of rabid 
animals in Germany, and 77 persons bitten by a variety of rabid animals 
in the United States. In these studies no persons contracted rabies 
after receiving HDCV, suggesting that the vaccine is effective. 

Experience with HDCV is too limited to permit an estimate of the 
frequency of treatment failures compared with those of DEV, however the 
antibody response to the vaccines has been compared. The antibody 
response to HDCV is superior to that induced by DEV. Treatment with six 
doses of HDCV plus a dose of RIGH will normally produce an adequate titre, 
while only 85%-90% of persons treated with 16-23 doses of DEV and RIGH 
develop adequate titres. The average peak titre of rabies antibody 
after vaccination with HDCV is more than 10 times higher than that seen 
after DEV. 

Serious adverse reactions associated with rabies vaccines include 
systemic, anaphylactic, and neuroparalytic reactions. Studies suggest 
that HDCV is likely to have lower rates of all serious adverse reactions 
than are attributed to DEV. Nerve tissue vaccines of the Semple type 
(NTV) and suckling rodent brain vaccines - used in some foreign countries 
- have a higher incidence of neuroparalytic reactions than DEV. 

The globulins RIGH and ARS are both effective; however, ARS causes serum 
sickness in over 40% of adult recipients, while RIGH rarely causes adverse 
reactions. Thus, RIGH is the product of choice and is the only antirabies 
globulin now available in Australia. 

Post-exposure prophylaxis 

The essential aspects of rabies post-exposure prophylaxis are local 
treatment of wounds and immunisation. 

As animal rabies does not occur in this country, the majority of 
Australian cases present with a history of possible exposure abroad. 
These usually require a full course of post-exposure immunisation, or the 

- continuation of a course of rabies vaccine commenced abroad. 

Rabies is transmitted only by introducing the virus into open cuts or 
wounds in skin, or via mucous membranes. The likelihood that rabies 
infection will result from exposure varies with the nature and extent of 
exposure. Two categories of exposure should be considered: 

Bite: Any penetration of the skin by teeth. An 'unprovoked' attack is 
more likely than a 'provoked' attack to indicate that the animal is rabid. 
Bites inflicted on a person attempting to feed or handle an apparently 
healthy animal should generally be regarded as 'provoked'. 

Non-bite: Scratches, abrasions, open wounds, or mucous membranes 
contaminated with saliva or other potentially infectious materials, such 
as brain tissue, from a rabid animal. Casual contact, such as petting 
a rabid animal (without a bite or non-bite exposure as described above), 
does not constitute an exposure and is not an indication for prophylaxis. 
There have been two instances of airborne rabies that were acquired in 
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the laboratory and two probably airborne rabies cases acquired in a bat­
infested cave in Texas. 

The only documented cases of rabies due to human-to-human transmission 
occurred in two patients who received corneas transplanted from persons 
who died of rabies undiagnosed at the time of death. 

Bite and non-bite exposures from a human with rabies theoretically could 
transmit rabies. Although no cases of rabies acquired in this way have 
been documented, and the risk is obviously small, those so exposed should 
receive prophylaxis. Each potential exposure to human rabies should be 
carefully evaluated to minimize unnecessary rabies prophylaxis. 

Immunisation 

As stated earlier, past experience with DEV suggests that post-exposure 
antirabies immunisation should include both passively administered anti­
body (RIGH) and vaccine (HDCV), with one exception: persons who have bee~ 
previously immunised with rabies vaccine and have a documented adequate • 
rabies antibody titre should receive only vaccine. The combination of 
globulin and vaccine is recommended for both bite exposure and non-bite 
exposures, regardless of the interval between exposure and treatment. 
Treatment should be commenced as soon as possible after exposure, but 
there have been instances when the decision to begin treatment was made 
at least six months after exposure. 

Six 1 ml doses of HDCV should be given intramuscularly (for example, in 
the deltoid regions). Other routes of administration, such as the 
intradermal route, have not been tested for post-exposure prophylaxis and 
should not be used. The first dose should be given as soon as possible 
after exposure. An additional dose should be given on each of days 3, 7, 
14, and 30 after the first dose, and a sixth "booster" dose 90 days after 
tbe first dose. 

Based on experience with other viral vaccines, it is assumed that 
children can be given the same dosage as adults. -

R!GH is administered only once, at the beginning of antirabies prophylaxis, 
to provide antibodies until the patient responds to vaccination. Dosage 
is dependent on body weight. If possible, up to half the dose of RIGH 
should be thoroughly infiltrated in the area around the wound, and the 
r ,:st should be administered intramuscularly. It should not be given 
intravenously. Because RIGH partially suppresses active production of 
antibody, no more than the recommended dose should be given. 

Combinations of vaccines 

The "United States Immunis~tion Praqtice Advisory Committee" states that 
one rabies vaccine can be used to complete post-exposure prophylaxis 
begun with another vaccine. For example, if treatment is begun with DEV 
and HDCV becomes available: After 1-3 doses of DEV, 6 doses of HDCV 
should be given as indicated above; after 4-7 doses of DEV, 5 doses of 
HDCV (1 on each of days 0, 7, 14, 30 and 90); and after 8 or more doses 
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of DEV, 4 doses of HDCV (1 on each of days O, 7, 14 and 30). 

Pre-exposure immunisation 

The low frequency of severe reactions following HDCV make it practical 
to offer pre-exposure immunisation to persons in high-risk groups, and 
persons, especially children, living in or visiting countries where 
rabies is a constant threat. (The question of pre-exposure immunisation 
is currently being examined by the Commonwealth Department of Health - Ed.) 

Pre-exposure prophylaxis is given for several reasons. First, it may 
provide protection to persons with inapparent exposure to rabies. 
Second, it protects persons whose post-exposure therapy might be expected 
to be delayed. Finally, although it does not eliminate the need for 
additional therapy after a rabies exposure, it simplifies that therapy 
by eliminating the need for globulin and decreasing the number of doses 
of vaccine needed, providing the initial antibody response was adequate. 
The last advantage is of particular importance for persons at high risk 
of being exposed in countries where the available rabies immunising 
products may carry a higher risk of adverse reactions. 

HDCV is the vaccine of choice. Three 1 ml injections of HDCV should be 
given on days O, 7 and 30. In a study in the United States, more than 
1,000 .persons received HDCV according to this or a similar regimen. 
Antibody was demonstrated in the sera of all subjects when tested by the 
rapid fluorescent focus inhibition test, and in the sera of 98.4% of them 
when tested by the mouse neutralisation method. Other studies have 
produced comparable results. 

Booster doses of vaccine: Persons with continuing risk of exposure should 
receive a booster dose (1 ml) every two years or have their serum tested 
for rabies antibody every two years and, if the titre is inadequate, have 
a booster dose. (Rabies antibody testing is not generally available in 
Australia at present - Ed.) Persons who work with live rabies virus in 
research laboratories or vaccine production facilities and are at risk of 
inapparent exposure should have the rabies antibody titre of their serum 
determined every six months; booster doses of vaccine should be given, 
as needed, to maintain an adequate titre. Other laboratocy workers, 
such as those doing rabies diagnostic tests, should have boosters every 
two years or have their serum tested for rabies antibody every two years 
and, if the titre is inadequate, have a booster dose. 

Post-exposure therapy of previously immunised persons: When an immunised 
person with previously demonstrated rabies antibody is exposed to rabies, 
that person should receive two doses (1 ml each) of HDCV, one immediately 
and one three days later. Passive immunisation should not be given in 
these cases. If the immune status of a previously vaccinated person is 
not known, full primary post-exposure antirabies treatment (RIGH plus 
six doses of HDCV) may be necessary. 

Adverse Reactions 

(a) HDCV - In one study using five doses of HDCV, local reactions such 
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as pain, erythema, and swelling or itching at the injection site, 
were reported in about 25% of recipients of HDCV. Mild systemic 
reactions, such as headache, nausea, abdominal pain, muscle aches, 
and dizziness, were reported in about 20% of recipients. 

In other studies mild local reactions occurred in all vaccinees and 
marked febrile reactions in up to 2% of cases. No serious 
anaphylactic, systemic, or neuroparalytic reactions have been 
reported, but additional experience with this vaccine is needed to 
define more clearly the risk of these adverse reactions. 

Once initiated, rabies prophylaxis should not be interrupted or 
discontinued because of local or mild systemic adverse reactions to 
rabies vaccine. Usually such reactions can be successfully managed 
with anti-inflammatory and antipyretic agents. 

(b) RIGH - Local pain and low-grade fever may follow receipt of RIGH. 
Although not reported specifically for RIGH, angioneurotic oedema, A 
nephrotic syndrome, and anaphylaxis have been reported after • I 
injection of immune serum globulin (ISG). These reactions occur so 
rarely that the causal relationship between ISG and these reactions 
is not clear. 

Precautions and contraindications 

A. .General precautions: 

(1) HDCV should not be administered intravenously or intradermally . 

(2) It should be avoided if possible in persons sensitive to 
neomycin or other ingredients of the vaccine. 

(3) Epinephrine should be readily available. 

B. Use of steroids and imrnunosuppressive agents: 

Corticosteroids and imrnunosuppressive agents can interfere with the 
development of active immunity and predispose the patient to 
developing rabies. They should not be administered during post­
exposure therapy unless essential for the treatment of other 
conditions. When rabies post-exposure prophylaxis is administered 
to persons receiving steroids or immunosuppressive therapy, it is 
especially important that serum be tested for rabies antibody to 
ensure that an adequate response has developed. 

C. Pregnancy: 

Because of the potential consequences of inadequately treated rabies 
exposure and limited data that indicate that foetal abnormalities 
have not been associated with rabies vaccination, pregnancy is not 
considered a contraindication to post-exposure prophylaxis. If 
there is substantial risk of exposure to rabies, pre-exposure 
prophylaxis may also be indicated during pregnancy. 
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D. Allergies: 

Caution should be expressed when administering rabies vaccine to 
persons who have a history of hypersensitivity. Patients with 
a history suggesting possible hypersensitivity to one vaccine, 
should be given an alternate vaccine (for example, when an egg­
sensitive person must receive DEV because HDCV is not available). 
Antihistamines can be given; epinephrine should be readily available 
to counteract anaphylactic reactions, and the person should be 
carefully observed. 

For most allergic persons however, HDCV is less likely than DEV to 
cause an adverse reaction because it contains fewer extraneous 
proteins. 

Summary of Recommended 
Prophylaxis Schedule 

pre-exposure 

post-exposure 

RIGH 
(Given) 

No 

Yes 

FOLLOW-UP ON TOXIC SHOCK SYNDROME 

(Based on MMWR (1980) 29 No.25:297) 

HDCV 
(1 ml on days) 

0 7 30 

0, 3, 7, 14, 30, 90 

Follo~i~g the recognition of the condition known as toxic shock syndrome 
(TSS)~l), the Center for Disease Control (CDC) in the USA has set up a 
nationwide case control study to try to define the epidemiological 
features and cause of this disease. The disease primarily affects young 
women during their menstrual periods, and an account of the condition was 
given in CDI 80/12. 

Three separate studies undertaken in Wisconsin, Utah, and by the CDC 
suggests that the use of tampons, especially continuous use throughout 
menstruation, may be associated with the development of TSS in some 
women, although a causal role has not been shown. No instance of person­
to-person transmission has been recognised. The Wisconsin study suggests 
the risk of TSS is low, with an incidence of about 3 per 100 000 
menstruating women per year (4.1/100 000 for women less than 30 and 
1.2/100 000 for women more than 30 years of age). 

Industry marketing data implies that tampon use is frequent in the United 
States (70% of menstruating women), and suggests that tampon use itself 
is not sufficient to cause the disease. Also no particular brand of 
tampon has been associated with an unusually high disease risk, again 
suggesting that the tamgon acts as a co-factor, rather than a causative 
agent. If, as proposed~!), TSS is the result of a bacterial toxin, the 
use of tampons might favour growth of the bacterium in the vagina or 
absorption of the toxin from the vagina or uterus, but these possibilities 
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have not yet been investigated. 

Based on this limited data, the editor of MMWR has made a number of 
recommendations. Women who have had TSS should probably not use tampons 
for at least several menstrual cycles after their illness or - if 
S. aureus has been found in the vagina, until eradication of the organism 
has been achieved. For the vast majority of women, the risk attributable 
to tampon use is so low that it seems unwarranted to recommend that use 
of tampons be discontinued. Moreov~r, in view of the low risk of disease 
in general, routine culturing of asymptomatic women for S. aureus does 
not appear to be warranted. However, because the use of tampons continu­
ously throughout the menstrual period is associated with increased risk of 
TSS, those women who wish to decrease their small risk of TSS may choose 
to use tampons during only part of their menstrual cycle, or to use 
napkins or mini pads instead. Doctors who want to use antibiotics to 
treat patients with TSS should probably choose a beta-lactamase-resistant 
antibiotic after appropriate cultures - including vaginal or cervical, 
blood, anterior nares, urine and stool - have been obtained. These drug­
have not been documented to ameliorate the disease or to improve outcome, 
but they do appear to prevent recurrences. Immediate supportive therapy 
is necessary for severe cases. 

Editorial comment 

The CDI would be interested in receiving information on any Australian 
cases of this newly recognised illness. 

Reference 

1. Lancet (1978) 1:1116 

CORRIGENDUM - CDI 80/13, page 2 

Since the table on PPNG isolations was published an error has been dis­
covered in it, and several late reports of isolations for the month of 
June have also been received. An amended table follows. -

Reports of PPNG Cases by Probable Source of Infection 

Probable Source 

Philippines 
Thailand 
Malaysia 
Hong Kong 
Singapore 
Indonesia 
S.E. Asia(unspec) 
U.S.A. 
Australia 
Unknown 

Australia - 1980 Jan-June 

N. s .. W. VIC. 
8 3 
2 3 

2 1 
2 
1 
1 

5 
3 

17 14 

QLD. 
3 

3 

1 

7 

S.A. 

5 
1 

2 
2 

13 
2 

25 

W.A. 

2 
5 
1 

2 

3 

4 
3 

20 

N.T. 

1 

1 

TOTAL 

22 
11 
4 
3 
4 
1 
6 
2 

23 
8 

84 
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156!> CALICI i1aos ....................... 2 I I I I 2 
1599 Eai TE.KO VI J:W!) 'rYl!llhi PENO:UG••••••••• I l I 11 I I 21 13 
Russ RIVER VIRUS .. -- .......... I I I I lt I 1 
A ST1to·11aus -........... 8 l I I I I I 8 
S!ALL VIBU!; (LIKEJ PA.li'.l' lCL.E ............ " I I l 41 I l b 
ARbu. GiiOUP ll. ... -·-···----·-· I I 51 I 11 I 6 
Total••••••••••••••••••••••••••••••••••• 2"7 321 b71 1321 ts~ 19bl 661 19" I l,02.] 

l l I I l 

-



- - 1 -

&Gs.ram, -- CUIUIOllCIBU-,,XSUSBS U!ILLIGa•CB 3 
. _ . _ Plti:OD : J lf / 1 / IO to 6 / i /!0 •••• fol/I, 

Yi ral. Identificatioas bf Cl.hi.cal. Xn£or■ation 'fabh 1. 
---··- .. ~ 001 99 -lo iU oi- data:. ~1.oi.11.12 -aaspiratory; Bl - Bncepll­

alltis; a3 -aeai.agitis; o, -Paml.Jsis; 05,13 -c■s otller U11Spec. ; 
071 49 -GI; 17.,7 -BepaUc:. 19 -CYS; 89 -Urinary; 06 -SkiD/aucoas. 

l I . I . _t . _ I I l I I 
IBo-illtBespirlEncephlBeninglPara- I CBS I I Hepa I 

--· .. .. . v11rns. uR . Vl.BAL. _AlfUGBB .. . - ·-··· ···· l. ~r . _ldt,()_Q l"l,i.U::.1-ttis llJsis tother l . GI . l -tic l CVS 
I data I I I I tunspect I I 

I I I I 
.. 0 lO0 ADE.~ Qi IBOS IOT . TJPED •• • •••••• • l 3 I 5 I l I 
0101 l OBtiOY IBUS TIPE 1 ••••• •• •• •••• I I 31 I I 

_ _QJ02 . ADt:Jo,1.11gs. TtPi . . 2.••~.~•.•~•.•• ·•••L-·-· ...... L ._ ........ ~L---· _ J _. l 
0103 ADEHUYIRUS TIPE• 3 ••••••• •• •••• I I I I I 
!)105 ADENUYIBOS TIPE !> .• . • .~••••••••••I .. _. ll. . l.L .... I I 
0107 ADENOYihUS TIPE 7-••••••••••••I I I I I 
_Q_119 _AOBNOY_IJU~~ -JYPJ 19 •• •.•••~•••••I .... .9L _______ J _ .. _ l I 
013 1 ADEBOYIBOS TYPE 31 •••••••••• • • 1 I I I I 
020 1_ IIU'LOEJU.& . A . VlkOS •• • -• • .• ••• •.• • • L --·-······-1L ........ 15 l_ __ . ____ l ____ . - ·- • l 
0202 lll'LOIUII ZA A VIRUS SUBTYPE B3!i2 I I 61 I 11 
.0203 lliFLUENl.A B iIBU s ••••••••••••• I 11 _. _7 I I _ -· ... I 
0301 PABA.Uil'LUE!12.A YIBOS TYPB l~-~- • I I 31 I I 

J )_.}02 PARl l ltl_l'X.OEMZl VIBUS TYPE 2 ••~ .j .. I . . 71 _ l . _ .. _I 
0303 PAliA.Ili.fLUEIIZ.A V I fiUS Tl .PE l •••• I 11 13 I I I 
. .9, 00 ~~~P.I~~?-'U~l Sl~Cl ~l;A.~ .. .Yl~O~. · --· I_ -·-····- - _l_ _··-··· ·- ·· l . .l . l _ 

(RS) •••••••• •• • ••• • •••••••• • ••••• , 31 1511 I I 
O~QO BliIIIIOU.BOS ( ALL TIPES) ••••• •. • L .. __ . . I ._ 1~ l l. l 
0600 ftYCOPl.ASll A i> fiEUft08IAE. • • • •. • • . -- I 61 I 
9700 OBHITBOSl.S-PSITTACOSI~~-• ~•••~ I l I 
0809 COISAC~IEVIBUS A9 • ••••• • • •• • • • I 1 51 
_0_8.Jt> ._COXSACKIE¥ IBOS l lb • • • •• ••• • • • . 1 I 
0902 COISAC&IEV IRUS B2 ••• • • • • • • •• ••. I l I 
0904 CUlSACKIEYlBUS B4•••• •• ••••••• I 1 l 
10U6 ECHoviaos TI P~&..... . ....... . I I 
1011 ECHOYIBUS TYPE 11•••• • ••••••• • I 1 11 
1015 ECHUVIBlJS Tl i'E 1~ ••• •• •• ••. •• . 11 I 
1022 E.:CH.lJV I RUS Tl i'E 22•• ~ •-!>••••.• -••• I I 
1030 ECliOVl B0S TY~B 30••••••••••••• I 31 

I I 

l 

I 
I. 
I 
l 
I 
I 
I 
l 
I 
L . 
I 
l 

I 
I 
I 

- l 
I 
I 

1 I 
I 
I 

21 
I 
I 
I 

' I 
J 

I 
61 
11 
7J, 
lt 
21 
21 

l 
21 
!>L __ . 

I 
I 
I 
l 
I 
I 

11 
I 
I 

2 

2 
l 
1 

1 

I 
I 
I 
I 
I 
I 
I 
I 
I 
l 
I 

. I 
I 
l 

I 
I 
I 
l 
I 
I 
I 
l 
I 

11 
I 
I 
I 

' 1 I 
I 
I 
I 

11 
11 

I 
l 
I 
l 
I 
I 
I 
I 
I 
I 

I . 
Drin tSKin/ 
-ary l aucs . 

I ae a b 

I 
I 
I 
l 
I 
I 
I 
I 
I 
I 

.l 

l 
I 
I 
I 
I 
I 
I 

1 
1 

l 



- 2 -

AOSftALIA - COBBUIICABLB DISIASBS IITBLLX6BICB 4 
PEllOI) : Jlr / 7 /fO to 6 / R //0 • ••• to//6 
Yiral. Identi£ications bJ Cl.ioical J:n£oraat.ioo 1~bie 1. 
Code 00, 99 -10 ill or data; 01,02, 11, 12 -aespiratorJ; B.3 -Bnceph­
alitis; 113 -llen.ingi.tis; Oil -ParaJ.ysis; OS,13 -c■s other IIDBpec.; 

07,119 -GI; 17,117 -Hepatic; 19 -CYS; 89 -uri.na1:1; 06 -Skia/llllCOIIS.-COITJ:IIJBD 

----------------------------I I I I I 
1Mo-i111Respir1Bncepnlftening&Para­
l or latory talitist-itis llysis 
I data I I I l 

1031 ECHOVIROS TYPE Jl•••••••••••••I 
1101 PULIOYihU~ TY~~ 1•••••••••••••1 
1102 POLluYIBUS TYPE 2•••••••••••••1 
1103 POLIOYlHOS TYPB 3•••••••••••••1 
1104 POLIVYIROS-YACCIIAL srBAIN ••.•• 
1200 !UftPS VIBUS ...•••.••.••••..... 1 
1300 HERPES V~aOS bliOUP-NOT TIPED •• I 
1301 HER~ES siaPLEX VIRUS NUT-~YPED 
1302 EPSTEUI-B.&BR VIBOS (fill VIRUS) • 
1303 YAliICELLA-ZUSTB& VIRUS .••••••• 
1~06 ttEBPES SIMPLEX TI~~ 1 ••••.•••• 
1307 dERPES SlftPLEX TYPE L••••••••• 
1401 COIIELLA BURNET! ••••••••••.••• 
1502 PICORNA VIRUS-HUT TYPED ••••••• 
1514 ftuLLOSCUft COMTAGiusua ••••••••• 
1521 ftEASLES VlBUS •••••••••••••.••• 
15~2 8UBELLA VIRUS .•••..•..••...... 
1530 liEPATITl.S A VIRUS ••••••••.•••• 
,sJl HBPATlTl.S .B VI.ROS ••••••••••... 
1532 HEPAT~TLS B AhTIGE-••••••••••• 
1535 dBPATlTIS A ANTlbODY •••••••.•• 
1541 CflLAftlDIA A - TRIC TYPE .•.•••• 
1556 c~v - CITUKEGALUVlBUS •..•.••.• 
1564 BOTAVlROS .....•••••.•••...•.•• 
1565 CALlCl viaus •.....•..•.•.....• 
ASTfiOVliiOS .... 

1 
2 

20 
6 

3 
l 

I 
I 
I 
I 
I 
I 
I 

' 31 
I 

11 
51 

I 
31 
21 

I 
I I 
I I 

1 l I 
181 I 

1 l l 
I I 

b3 I I 
81 81 
21 I 

I l 
I I 
I I 

1 
1 

I 
I 
I 
l 
I 
l 
I 
I 

• 

l 

2 
1 

1 

1 

1 

1 

I I 
l CHS I 
lother I 
1unspec1 

I 
I 

GI 

I 1 
I 3 
I 2 
I 1 
I 
I 

11 

1 1 

101 
2 
8 
8 SftALL VIRUS (LlKE) PAHtlCU 

ARUU. GROO? b. ••• lt I I 

I l 
I Hepa I 
I -tic I CVS 
I I 

10 
11 
24 

4 

I 
I 
I 
I 
I 
I 
I 
I 
I 

' I 
I 

L J 1 J ._ f 
I I I I 

·total ••••••••.•••..•...•...•.•...•. , 1421 2681 21 17 2 51 1631 49 

I 
I Orin 
I -ary 
I 

l 
I 
I 
I 
I 
l 
I 
I 
I 
I 
I 
I 
I 
l 
I 
I 
I 
I 

' I 

2 

I 
I 
I 
I 
I 
I 
l 
I 
I 

3 

I . 
~I 

I 
tSrin/ 
I aucs 
I aeab 

a 

7 
39 

6 
23 

3 
1 

l 
1 
2 

l 

________ __,__I ___ L,1 __ -1. ____ J_ __ -4 ______ 1.__ __ ..JlL----.A..----.J.----'----



0100 
0101 
0102 

1
010~ 
0107 
0111 
0119 
0201 
030:l 
0303 
o .. oo 
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lOSTRlLil - COIIBOIIClBLB DISBASBS IITBLLI&BICE 

Pn10» : ~If/ 1 / to to 6/ f / lo ... J>o/16 
Yiral Ideatilications by Cl.i.Dical. Inforaation Tabl.e 2. 
Code 10 -Eye; 59 -Genital.; 39 -Bado/sal. gl.and; 
38 -RBS; 29 -lluscl.e/joiat; 69 -Congenital.; P8 -POO; 
G8 -l'eYer/aal.aise; 09 -Other; l 1 -SIDS ••• 

I 
l 

I 

VIBO~ ua YlkAL A~TIGEN I Eye 
I Gen­
I ital. 
I 

l l 
&Endo/ I 
I sa1 t 
lgl.and I 

BES 

I 
l!!usclet Con- I 
/joint t genit-1 

al I l 

l 
ADENOVIliU!> NOT TlP:t; D •••• •• •••• I 
AlJ~HUV l.ROS , TYPE 1 ••••••.•••••• ' ADENuVIItUS TU?J;:; i. ••••••••••••• l 
ADENOVIBOS TlEE !> ••••• - ••••••• 1 l 
ADENOVJ.BUS TYPt; 1 ••••••••••••• I 
ADHNOY urns Tll?E 11 •••••.•••••• l I 
ADENOVIIillS TlPE l!:1. • • • • • • • • • • • 1 I 
Iti.t'LUE.lllZA A ¥180~---•••••••••• I 
PaHAlN.L"LUEMZA VIRUS TIPE 2 •••• I 
PAHAilllF.&.IJ..IHIZA VIRUS TYPE 3 •••• I 
BESPl.HATURY SI~CfTIAL WIRUS l 

(hS) ••••••••••••••••••••••••••••• I 
0500 RHiliOYlROS (ALL Tlf>ES) •• •.• •• •• I 
0600 lHCO.t?LAS?SA P8LDftON1AE ••••••••• I • 0700 UJalilITHOSl.S-P Sl.'.tTAl:O SIS •• • .• • •• I 1 
0809 CUXSACKI.EYl.RUS A.9 •• • •••••••••• I 
0 90 ,a COIS.aCKIEVIBUS 82 • • ·- •• - •• • ••• I 1 
1 102 Pul.luY lkDS TU'~ 2 ••••••••••••• l • 1103 POl.IOV .lRU.S TYPE .$ • ••••••••••• • I I 
1104 POLl v Vl.~US-V ACCilAL STB Ailil • ••• ' I 
1200 l! Ofl PS VlBDS •• •.• .• •••••••••••• I 91 
1300 HERPES VI.ROS GRO OP-NOT TIP BD •• 111 I 
1301 HEfiPES .s1a.eu:x VI.iOS 8o'r-Tl'PED 1 121 I l 
1302 t;l!!>TE.IB-bABR V ... fiUS (EH YIB US) . I 3 1 
1303 VARl.CELLA-ZUST~R VIHUS. • •• •••• - 1 t I 
1306 HERPES Sl.a l-LEl TIP.E 1 ..••••• .• 2 ~I I 
1307 HERPES SI MP LEX TY PE 2 ••• •• •••• 991 I 
lqQl CUX. .IELLA HUR~ETl ...•...... • .•. I I I 

PUO 

3 

l 

l 
l 

l 

2 

1 

I 
I Fever 
l/11111.-
1 aise 

I I 
I l 
fOtber I 
I l 

I 
I 

21 
lt 

I 
ll 

I 
I 

131 
lt 

t 
I 

ll 
I 
l 

ll 
11 
31 

I 
I 
l 
I 
I 

2t 
3 1 
1 t 
l& 

I 
12 1 

I 
I 
a 
I 

' I 
' I 

11 
l 

2 
2 

l 

1 
l 
1 

SIDS 

1 

l 

1 

2 
2 
2 

J J I i.-__ ...._ _______ ~ _ _j_ __ __,.._ __ 



AOSft&U& - coaao•xcuLB DISEASES I■nLLXGBICB 

PDXOD : ,lit- /7 /60 to 6 / I / f0 • • • lo /JI, 
Yira1 Identilications by Cli.Dicu xuoraation Tabl.e 2. 
Code 10 -Bye; 59 -Genital.; 39 -Bado/sal. gl.and; 
38 -&BS; 29 -auscl.e/joi.Jat; 69 -Coagenita.l; PS -Poo; 

GS -PeYer/aal.aise; 09 -otJaer: &1 -SIDS ••• 

I l I I I I 
I l Gen- I.Endo/ I 111usclel Con-

I 
I 

WIHOS uR VUUL ANTI.GEd l Eye I ital. I sal. I RES /joint genit-1 
I I tgland I al. I 

I 
I l 

15.21 f!EASLES YlBOS ••••••••••••••••• I 1 I 
1522 RUi3ELLA Y1RDS ..•••••.•..•.•..• I 1 I 
1~41 C.W.Aft lDU A - Tlil.C TYl'E ••••••• 131 I 
155~ PAPOVAVIRUS GBuO~ (PAP.l!.Luf!A- I I 

H.U!U.li NAJiT)•••••••••••••••••••••• 11 I 
1556 C!!V - C(TUaEGAL0YIHUS ..••••••• I 1 51 
ROSS _.BIVEB V"IHUS .... t 1 I 
ARbO. GROUP B. . .. . ...... I I 
T9~di •.•••••..•.•••••.••••••••.•.•• 6 1411 16 2 11 !>I 

-- I I I 

6 

-con:i•osD 

I I I 
IPever I I 

PUO /■al.- tot.her I SIDS 
aise l I 

I 
I I 
I 11 

lt I 
I I 
I I 
I I 

2 21 21 
I I ~, I 

18 511 121 9 
I 



- 1 -

.... ··- ······· · -·· ····- _ .. AUSTRALIA -: .COftMUNIC48LE OISfASES . INTELLlGEN:.E . ... 1 
.REPORTING PERIOD - LO -7 - -B.0 - J3- 7..:-::. J>Q _ BULLE.fl~ .MU"8ER. 

VIRAL IDENTIFICATIONS FROM CONTRIBUTING LABORATORIES 
10/15 . 

--------------------------------------------·-· 
I I I I I t 

. - - . ---- 11.CPMR .L ·- .... I .. P.tttV _LF~IR.-:'. ... L .... I ... .I ST.AT~ I STAJE__ 1 
VIRUS OR Vl~Al ANTIGEN I (NSW)/1 RAHC I PCW I FlfLO I ClCH I IMVS I LAB I LAB IT 

L .WYl·L . J < t11 S WL lJ.N.S.WL.Lt V l.C. l . . l til: LL J S ~J _J ( QLO) .1 <WA>._ ] .... 
I < ACT> I I I I I I I I 

______ _1 __ 1 L_ _ _l_ __ L___! ____ L __ __i ______ L_ ____ ..... 

I I l I I I I I f 
- ·· QJ.Q.Q __ API~O..YJJUJS N.9LT_'(P_E;_O,._~-• -H•-~··~~-··~---J . .. ft.I .. ...... _L .. .. l~L ..... __ 2j _____ ___ 3.L _ _ .2L. ________ 6_j I.. .32 

0101 ADENOVIRUS TYPE l••••••••••••••••••t 11 11 I I I 31 I 11 6 
..... Q_t.Qi~_D __ ~~-Q_\/J~US ... .lX..F>_!; .l_~-•~-•~••-.~• -•. !!.• .••••.-. . .1.. . . .. L __ _ __ ___ J ______ \l ______ J__ ________ J _____ i_l_ ______ .. L .. J ___ Z 

0103 ADENOVIRUS TYPE 3 •••••••••••••••••• I I I I I I 11 I I 1 
_,O.lQ.~ .... Al).fliO ... VJ.B.V.S. ... TYPE .. ~ ----•-M.t ... 11-.U ... U . .... ....,.j_ . ····•·· . .. L . - ---· l _ __ ...... L _ _____ .11. ........... . .. L ... ...... --2..L ... ... , - · .L ... -- - ... L_ ___ ,, .. ,.3 _ _ _ 

0105 ADfNOVIRUS TYPE 5 .......................... 1 I I I I I 11 I I 1 
.... .... Ql0_7_ AQ.fll!Q.~IR.V..S .. -1:.Y.ef. .. 1.~ .... u .. • •Hu.~-~··- • •• J .. _ ., .. U .. .... . .. I -·- - .1 L . ··-- -- J --- --· .. J _________ L -·- ... I _ .. _, . _ .. 2... ...... . 

0119 ADENOVIRUS TYPE 19 ••••••••••••••••• 1 I I ll 21 I I I I 3 
........ _012 . .2 .. ~D...f ~P_Y.113-.. U.S_.Jl..P .. l ':lG __ _p f~D U:H,~~-• ~-• • •-•-~-• 1. ....... L __ . _. L . .. ____ J. __ _ _ __ _ _l _ . _ .. 31. __ ...... 3L . . . __ L .... . .. I .. .. . .. 6 . . 

0201 INFLUENZA A VIRUS .................... ! I I 11 I I I I 111 12 
____ 020 2 _ _ t~J_FL U~N ZA __ A __ VIRUS SUB TY PE . _H3_N2 ••• ,.. !._ _ _ ____ __ l.._ ____ _ . .. .l .. ____ ___ J __ ... __ ____ !_ ... ___ 2 J -- ··· ···--·l-. ___ ____ l L .. _____ _ L -- ··-··3 __ 

0203 INFLUENZA B VIRUS ................... ! I I 11 I 11 I 31 I 5 
. _ 9.129 ... J~EJ_U,LN.Z.~ .. Y J RJ.J.S.•.-. • •·•·• .• _. • • • ~ -~ • • . .!' .• •• ~ L. . . JJ .. . . . .. J ... ____ .1 _ .. ... __ J ____ __ . l . ___ . __ . L .... . _ . L .... _. . I . l. __ . 

0302 PARAINfLUENZA VIRUS TYPE 2 ••••••••• J I 41 I ll 41 I I I 9 
. ___ QJ.QJ _P!i.~-~JJff.L.U~N{; _XIBJJS _T't'e_l; __ .3.,. •·•. • •. • • ! .. . L .. ...... 4 t __ .. I. . ··- --· .. 1 ____ ... 4.1 .. __ ... .JJ ... .. lJ ....... .... l L __ ... 17 .. . 

0399 P6RAINFLUENZA VIRUS TYPING PENDING. I I I I I 11 I I I 1 
-~.9Q_.fil5.e.IB.~.IQBY.. .S.Y.N.O'. .. T JAL V LIWS,. . lRS > • •.• l . . ___ __ 8t_ __ _____ _ ~5.L .. .. . . .lL..... ... 1. I. . . __ z.at ....... lQ.I ... . ?.J. ..... _ .21 ··--· ... 9!L. .. . 

0500 RHINOVIRUS (~LL TYP ESt ............... l 41 21 I 13I 31 I 11 I 23 
.... _Q6oo __ r-1Y!=OP.~t\SMA __ p~~u~oN.IA_E .... .. . •~·-•-···••.••I 31_ . I .. 11 ... .. L 11 ____ _ L _ .... 41 ... 11 ... 10 __ _ _ 

0700 or-NITHOSIS-PSITTACOSI S ••••••••••••• I 11 I 21 21 I 21 I I 7 
.. . QJ!9.Q __ q _~~~~-K!_E:_VJRU_S_~ GR.PUP A -: . NOT I .. I I.. .. __ I. . ..... l. I . J _ . L I . 

TYPEr . ................................. 1 I I I I I I 41 I 4 
... -91!.Q.9. -~.Q)~S_.~Ci<J .. E,~lRlJ.S. ~9 •••••••••• • .••••.••• I .. ... . I . . . I . 11 ....... _ _ L ____ ____ J . . ..I . . ... J I J. 

0816 C:J XSACKIEVIRUS Al6 ••••••••••••••••• I I I I I I I I l l 1 
.0.90~ C!.1 X.~A<;KJ!;VJR_US _8_2 .. '!!' _ ......... ••.•·· •• I I I .. I . .. l . l I I 41 4 ___ 
09)3 C-J XSACKIEVIRUS 33 . .. ................ I · I 11 I I I I I I l 
.J.OOJ !:CI-JP.VIP_-}S __ TYPE t• .••!>.•••.•!'••••••·•••I I I J .. J I .. 1 ll I 1 .. 
1005 ECHOVIPUS TYPE 5 .................... f I I I I t I I 11 l 
100 7 FCHIJ ~IRUS _T)' PE 7 ••••••••••••••••••• , .1 I I I I I I 11 1 . 
1009 E,~Hl'1 VIRUS TYPE 9 ••••••••••••••••••• 1 I I I I I ll I I 1 
101 1 Fi::H_Q_YIPU~ TYPE 11 •• ••.• .............. I I I I I I ll l I l 
103 0 1;=r1 .. rn vI PUS TYPE 30 ................... , I I I 31 31 I 11 I 7 

! ______ 1 ______ 1 ______ 1 ____ L _____ -1, ______ L ______ 1 ______ 1 _____ _ 



- 2. "". 

-·- .. --· .. _ ....... ·- __ __ _ __ •uSJRALIA - . COMMUNIClBLE DISEASES I.NTELLlGENCf 

. --·-·-•-- --------- · --·--RE~Q8TING .P.ffUOO --:_/()- 7 -..10 ~- aJ .. - 7_-_fo_ 8_ULLEflN NUMBER • 
VIRAL IDENTIFICATIONS FROM CONTRIBUTING LABORATlRIES-CONTINUE0 

-----------------------' I I I I t 
.. 11.CPMR I. _ I .PHI-{! JJ:~JR::-.. l. _ J ... l.STAJE ISIA.T.E. l 

I (NSWl/l RAHC I POW I FIELD 1 ~C~ f IMVS I LAB I LAB IT ---- - . -- - ----- - ·- - -
VIRUS OR Vl~AL ANTIGEN 

J .~VH _ U'-'SW.J .. llNS.W) _11.Yl.C.Llil.l:L 1. (S~l _l_l_Q_LDJ .l .. OiAJ L 
1 l ACTl I I I I I I I I 

_______ I ___ _i_ L -- __ L _ __L ___ 1 ___ 1___ ·--
1 I I I I I I I I 

... l.Q..3.c3-_.f~H_Q..VJ...RUS__T.YPE _ ~-3.•••••• •••!!!•••••••• I . I . .1 .. .21 . ___ .L _ .. I. 1 ...... - L .. -- L . ____ 2 _ 
llJl PnLI0VIRUS TYPE 1 ••••••• ••• •• ••• ••• I I I I I I I I 21 2 
1102 Pf"'LI0VIRUS TYPE 2••••••••••••••••••1 J l) ___ I .. _J _ _ J _L ___ J ____ .. L __ .. _l _ 

- "ti:>3- Pc°L-IOVIRu·s·-rvPE- 3 • • : ••• :~ •••••••••• I I I I 11 I 11 I 11 3 
_ _lZQ.Q_~UMPS VIR!J..S!'.H~..!!.~.H.UU ........... L ... Zl . -· · __ ) _ , ..... J .. -- _ _ J_ ........ I .. 2L ..... 21 ·- _J. ·-·-··· ~--

1300 H~PPES VIRUS GR'.JUP-N0T TYPED ••••••• ! 131 21 I 21 I I 21 I 19 
_.J~Ql _ _HfRP_E:~ SJ _MP!,.f;JL .VJR!JS "JOT-TYPED~• .•.!"•!. -- _J _ L _ 31.. ... -- _l . . J __ 3L ... 271 . 3U . 6.5 

1303 VA~!CELLA-Z0STE~ VIRUS.•••••••••••• I 31 I I 21 I I I I 5 
_J,JQt? _tit __ ~p f .s . ....s_t~P 1,.; x _Jr~_E_ 1 .•••••••••••• H 1. 2 L t _ .ltJ .15 L . J _ .. 5J .. . I t u~ 

1307 Hi:P.PES SIMPLEX TYPE 2 •••••••••••••• 1 361 I 31 271 I s1 ·· I I 74 
.. l~-g~ __ !f,._R£>ES VlR\lS .. .TY£...IN~ .. P.~N.DING •• ~ ••.•. uL. ___ .. L_ "'- ·•-l --. ___ .5-l . ____ _ 2.L. _____ .ll __ .ZL. .l. ·- ···-· L. ._ .. _lQ. ... 

1401 C'lXHLLA BU~NETI ••••••••••••••••••• I 101 I I 61 I 41 101 I 30 
_. l.~Q.2 _P.JCf)~NA _VI.RVS-NJ.T _lYfEp_ ••••••••• •.•.• J I L .. __ 4L . .I . I I . l... . . L. 4 . 

1521 w · ASLES VIRUS •••••••••••••••••••••• J I 21 11 I I I I I 3 
.. 15-.22 _RU.B.r=. UA _V_l8.U.S. ••• ,. • •-• •• ,. . .............. I 21 . . I ..... ll .. I _ 1 'tL . J . ... _ l ·- 1 . 

1530 HE=PATITIS A VIRUS ................... ! I I I 41 I Bf I 6I 18 
_. l.?.-3J_.H:.:..PAIJJliJLYJRJ.JS_. _ ........ ........... ....... ! I .. 1 ··- .. l. .. . .. 161. ____ . __ J_ .. 81 . . I 51 . .. . 22. .. 

1532 H~PATITIS B ANTIGEN •••••••••••••••• ! I I 101 51 I I 71 I 22 
... l!>~_LCfi!,,_AM'(P.lA . ;_- T.~JC TYPE .............. ) 211 . I . .. 2l . .l ··• I . . J . l _ 40L ... 63 

1543 CHLt.MYOIA A - LGV TYPE .............. ! I I I I I I I 11 1 
1556 C'-lV - CYTOMEGALJVIPUS •• ••••••••••••I 51 31 ?I. 10) . . 31 . 2] 5) 11 34 
i564 RcirAviR.1Js· •• ·.~ •••••••••••••••••••••• , 2s1 , 11 141 11 35I 1 41 89 

. ... 156? _C.{llICI VJR.U_S•• .••.••-··· ··············' . 21 J . 1. _ J .L J I I . 2 
1599 1:~iT~RJVIRUS TYPING PEMDING •• ••••• •• I I I 31 I 101 ol I I 19 

--.-~IJ<;~ RI VFQ VIRUS . • • •••••••••••• I ) I J l I . I 141 I 14 
S ,.,~ LL V I w u S ( LI K fl PART IC L !: •••••••••••• I 21 I I 11 I l I I I 4 
p~ ~A'·1 YX0 •••••••••••• ) .21 I I I I I I I 2 
AQP0. GROUP B. • •• • ••••••••••• I I I I I I I 31 I 3 
Total ...•...•.• u _._ ......... _ .................. J l.511 451 . • 751 136) 68) 1~31 971 ll5I 820 _______________________________________ 1 ______ 1 ______ 1 _____ 1 ______ 1 ______ 1 ______ l ______ 1 ______ 1 _____ _ 
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0100 

... _ _ __ f!_E_~lOD : IO I ]/ f(J to J.3111j0 •--- ___ _J!JjJS _ ..... . 
Yira1 xa eatificatlcas by Cl in:lca1 b£oraati.oa Tabl.e 1. 

vums oa 

ADENOVIRUS 

~ _09~?'- _ ~~--A! ~~ data; 01.oi. 11. 12 - aaspiratory; Bl -Bacepla­
alitis; ■3 -eeaiagitis; o• -Para1ysia: 05, 1.3 ~•s otlaer •-pee.; 
07,,9 ~I; 17,,.., -Hepatic; 19 ~YS; 89 -uriaarJ: 06 -skiJV■acoaa. 

I I ' I I I I I 
tMo-illlRespirlEncepblfteningtPara- I CBS I I 

YI.iAL AIIITIGEIII I or 1at:or_y lali1;is 1-itis 11.Jsis . loth~r I GI l 
I data I I I I tunspecl I 

f l f f t 
I I I I I i 

NOT TYPED ••••••• •••I 2l 16 l I I 31 .. 
·oroc ADENCfVIRiiS TYPE 1 ~ •••••••••••• 1 I 2 I ' I ll 21 

0102 ADENOVIRUS TYP·E 2 .............. I I I I · - ·• -. ... I I I 
0103 AD.ENO\/ fRUS TYPE 3 ••••••••••••• 1 I I I I I l I 
0104 ADE~OVIRUS TYPE 4 ••••••••••••• , I 2 I I I I l I 

-otos· ADE NOV1RtTs· TYPE s~~-· "~;. .. c.~•cit,,1 I I I I - - -fl I 
0107 ADENOVIRUS TYPE 1 ••••• •••••••• , I l I I I I 11 - . 
0201 i NFLUE-NiA A VIRUS~••••••••;•••I 21 I 

. r .. ., 
21 .... 1 l 

b 

0202 INFLUENZA A VIRUS SUBTYPE H3 N2 1 I 3 I -· J ___ I I 
0·203 iNFLUENZA v"I RUS•o~c. -•H ~; o G ~-d ·1 -· .. I .. -- ... " .. 

8 I 4 I I 
0302 ?ARAINFLU~NZA VIRUS TYPE 2 •••• 1 I 9 l I I I 
0303 PAkiI~FCO~NZi -~IR~S 1 YPE 3 •••• 1 I 17 I I I 
0400 RESP!RATO~Y SYNCYllAL VI P.. US I I l I I_ 

(RS) ••• ~.~•••~•••~•c. • • • •c.c.Goc.o••~I I 95 I I 
050C RH I NO V IRUS (ALL TYP :S) • •••• • ••I I 21 I I 
·oi,oo r,fvcQPLASMA 

.. 
PNEUMDNIAE ..• ••. ••. j 21 5 l I 

070J ORNITHDSIS-PSITT ACOSJS •• • • •• • • I I 3 l 11 
0809 cox:,AC KI EVIRUS A ', C ~~-:. C 7 G C.C.G e • rl I l 1 I 
0816 COX SACK I:: VI RUS Al b • • • ••••• • • •• I I I I 
0902 COXSAC KI EVI RU S 02~ • • •• •• •••••• I l I I 
0 9 0 3 COXSAC KIEVI RUS lj 3 ••••• • • • ••••• 1 11 I I 
l OC l EC HOVIRUS TYPE l c.c. ~ C.~C. ... !lC c.~ ..... 1 I l l I 
10 05 ECHDVI RUS TYP E 5 ............... 1 I I I l 
i007 ECHOVI RUS TYP E 1 ••••• ••••••••• I 11 I I 
10C9 EC HOVI RUS TY PE 9 •••••••••••••• 1 I l I I 
10 11 E':HOVIRU S TYPE 11 o r...:.""l --c. cco 'l •acl I I I l 
lC: 30- ::CHOV"I RUS TY PE 3 C • • ••••• • •• •••I l I l ;_ I I -
i 033 cCHCVI RU S TYPE 33 ••••••••••••• , I I I £ 

L 

I 
Hepa I 
-tic I CVS 

I 
.a:s::. t 

I 
I 
I 

l_l 
I 
I -
I 
I 
I 
I . - ,. ' - ·-
I 
I 
I 
I 
I 
I 
I 
I 
f 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I I 
I Orin ISkin/ 
I -ary l aucs 
l I aeab 

. I I 
l I 

. _l - ·-- I -- · 
I I 
I 
l 
I 

' I 
I 
I 

' 

l 

l 
1 

l 
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AUSTRALIA - COMMUHICA&LE DISEASES INTELLIGENCE 

PERIOD: /0 17110 lo J3I 7 1fO ....... i>_o/1£ . ·-
Yira1 Identificatioas by Cl.i.n.i.ca1 Iaforaatioa Tab1e 1. 
Code 00,99 -■om or data; Ot..02,11,12 -aeapiratory; B3 -Bncepla­
alitis; 83 -llelli.agitis; 04 -Pan.l.ysis; 05,13 -CIS other uaspec.; 

/0 

07,49 -GI; 17,47 -Hepatic; 19 -c:YS; 89 -orinai:y; 06 -Sk:ill,/aacoas.-COITDUBD 

I I I I I I I 
flio-i111RespirfEncepbtReningtPara- I C.NS I Hepa 

ilil..US u-. Vl.oL UIT.l.GEII I or tatory &alitisf-itis &lysis &other I GI -t.ic cv-s 
I data I I I I I unspect 
J J_ 

I I i I I I 
1103 P□ Ll□VIRU~ TYPE 3 ••••••••••••• l l l I I I I 
12 (l ("• '-1'.JMPS VI l uS ••••••••••••••••••• I 11 i I 2. l • I I 
1300 hi: I< PE S 'v'l~US GROLJP-NU, TY::>ED •• I I 2. ~ I I I l I 
13 01 Hc i1.PFS SI"IPLEX vr;us :WT-TVPE~•I cl 3 41 

.., 
I l I 1 I ~ 

13Qj VA~l~ELLA-lOSTfR " ! ~ u s G, C. Q •• C) Cl • I I lt I I I 
13 0 ~ ~= RP~ S SHPLi:A TYP::. l ••••••••• I I .3 I I I 
13 07 rlf:R.PES SP1PLEX TYPE 2 ••••••••• I I I I I 
l4 Cl COX I ELLA dURNETl ■••••••••••••■ I I 4 I I I 1 
15( 2 ~ I CCII<~ A VIRUS-,,OT T f P !: ;:, ~ c ~c a c ·d I I l 41 
15 21 ~ ': ASLl:S VlRUS•••••••••••••••••I I I I I 
15U ~IJ.:3ELLA v1~us ••••••••.••••.••. 1 I I I 
15 3•) •iEPATITIS A. VIRUS•••••••••••••I I I I I 15 
l 5 3 1 rl': P A Tl TI S B VIRUS ■ ••••••••~•••I l 71 l I I 12 
l '.>32 HEPAlllIS d A l\i 1 I G E '" • • • • • •••• • • I 21 I l I .:.9 
1541 .:HLAMYCIA A - l~IC T \' f.,f ••••••• I ,J b I I I 
1 S4 :3 '.;HLJMYvl,., A - LGV TVP f. <.c c.<.c ,ac, ·d ' l I I 
l 5 '::t: C~v - ~YT~M~~ALOVlRUS ••••••••• I 21 7 I l I 
l5b4 RJTJ'/IRUS ■ ••••••••••••••••••••I l I I u,t 
1.:.6~ CAdCI v1~us .•••.•••...•••••.. 1 I I 21 I 
RJS~ Q 1 VEQ. VlRU~ cc,-:.I I i I I 
S''1ALL Vi"'-uS ( LlK=) PAF...TICL _ • • • • I I I 3 I I 
::>Af:1AMYXC •••• I I I 21 I 
!'. :;_.:)('. .;,;;cuP o. . .. •...•.• I I 1 11 I I 
Tot.il 1 ••••••••••• ci c. a. .. c c c. ~ -:. =- ,c. ":. '!. ~ - . =- c:. o c.. I 791 212 bl u .. l l:'il ::.;. I ., 
----------------- __ J ___ L 1_ I I 

I 
Urin I Skin/ 
-dry I ■ucs 

I aeab 

I 
l 
l 
I b 

I i5 

' 4 

I 17 
l I ~ 

I 
l 

I J. I 2 
I I 4t 
I I 
I ' I I 
I I 
I I 

l I ll 2 
I I 
I I 
I I 1 
I l 
I I 
I I J. 

21 51 1:)0 

l I 
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_ ~U$TR~L1A ~ C_QMMUNlCABLf; t)1$EAS~S J■'n'-,I-JG~.E II 

PERIOD , /0 I 11 fO lo JJ1 7 I IO ••• f0/1~ 
••• ·-·- - - Yiral.- ":i:aeatillcatiou bJ Clliicai-Idoraatioa. Tabl.e 2. 

___ .. . .. ______ _____ ____ _ __ ____ ~~~ __ 10 ~~_;_~-~ . c~~~!; 3'_ -Ba4o/~~ g:l.alld; 
38 -&BS; 29 -llascl.e/joint; 69 -COageaital.; PS -Poo; 
GB -Pewer/■alaise; 09 -Ot:laer; .l 1 -SIDS ••• 

---------------
.. _ . . .. . _ V~MJ)S O.J YlllL lBTIGD 

I 
I 
I Bye 
I 

I I 
I Gen- IEndo/ 
I ita1 I sa1 
I I g1and 

I I I I I I 
I IBusclel Con- I IPever I t 
I ns l/jQinttg~nit- POO 1/~l- I Other I 
I I I al I I aise I I 

----------------~-----,.&-,[ ____ , __ _--1, _ _,... _____ ~ __ ,.,....,__ __ -4-
i I I ••• a· I l l t I I 

0100 ADENOVIRUS NOT TYPtD••••••••••I 
6Coi ·-- ADENOVIRUS TYPE l~ •••. •• . ·.•••.I 

__ ,9J 9.2-. .. ~0.~~OV IRU~ . rv PE_ .?• • !' • ! .~• • • ~~ -~ •.J 
0104 ADENOVIRUS TYPE 4o~~•••~••••••I 
0119 ADENOVIRUS TYPE 19••••••••••••1 
02·61 -fNFlffE~Z-A- A - VIRUS. ~ •••.•• ~ ~ ••• i 
0203 INFLUENZA B VIRUS•••••••••••••I 

-0400 RESPIRATORY SYNCYTiAL VIRUS l 
(RS>•••••••••••••••••••••••••••••I 

·· osoo·-RHit-iOVIRUS fALL ·rf PES) .-. ; • ~ ••• t _, 
06 00 MYCOPLASMA PNEUMONlAE •• •••••••I 
oioo ORN-1 r ·Ho·srs-PSI TTAC.OSIS sc •• u .asl 

0902 COXSACKIEVIKUS 82•••••••••••••& 
1101 . PO{IOVr°RUS TYPE f. ••• •••••••••I 
11J2 POLIOVIRUS TYPE 2•••••••••••••· 
·1 i 03 • P-□·t.: · 1ov fRUS .. TYPE 3o H~;_- 1:,Q -~bu 
1200 MUMPS VIRUS••••••••••••••••••• 
~~bO ~~RP~S -VIR~S GROUP-NOT TYP~O •• 
1301 HERPES SIMPLEX VIRUS NOT-TYPED 
13 03 VARICELLA-ZOSTER ViRUS~o••~••• 
13~6 HE~PES SIMPLEX TYP ~ l••••••••• 
.i307 HERPES SIMPLEX TYPi: 2~•••••• ·•• 
1401 COXIELLA BURNETI•••••••••••••• 
1521 MEASLE~ VIRU:ie••c--a!.eca.aea~••o 

1522 RUBELLA VIRUS••••••••••••••••• 
1541 CHLAMYJIA A - T~IC TYP~••••••• 
1556 CMV - ~YTOMEGALOVI RUS ••••••••• 
• FfDSS RIVER VIRUS en•\ 

A&~O. GKDUP B. ••• •••••••I 
Total .. ; ••..•• ; ••••••••••••.••.•.•• ~ 

I ll ,I I ll I 21 i1 21 
l I I I I -• I -- • ·-1 - I l l 

I I .J . t .. .... t . ... ..... .l I I I 
ll I I I I I I I I 
31_ l I J _____ I I l I I 

I I I I I • T -- • 5-i I 

2 
l 

2 

8 
22 

3 
72 

23 

I I .. I_ __ _ ll I I ll I I I I • -l -- ••• - ·1 i . I 
I I I l I 11 I ·----- · -, •· · ··-- r ·-------· , -- ---T--- ·-11 ·- · r ·· 1 

I I 11 t 11 ll I • ·-·1 - - • I • ·1 - - .. • i r 1 I 

1. t -• •· ~-1-- - .. -r- -· - l: : 

A I I I I l 
C - 7 -·----.. I 1 I • I -

l A 21 I ti I i • T. "i" - --· I - I l 
l I I I 11 
I I & I I 
l ll I 31 ll • i --1 I I 

I I 81 201 
I ·1 .. I 1 I 
I ll I ll l 
I I I I 

Lt 1 ll 21 41 41 6 
I 141 I I I 

l r l • l l • • 

1 0 : 12 9 : :I l 2 t: ; : 2 3 ~ 3 'I I I 
141 

L__ ..... __ _._I ___ .....,. ___ 1.....,._ _ ___.t~---l ----! 

.. 

SlDS-

l 




