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AUSTRALIA Date of Issue: 30 March 1979 

,:cJrn111unicable Diseases 
\ Intelligence 

Virus reports this period Total: 61 4 

Interesting reports include: 

Coxi e lla burne ti - The incidence of cases remains high (mainly in 
Queensland) wi t h 31 reports this period. All cases were associ­
a ted with fever and malaise, and 2 were reported as involving 
hepatic disease. This brings the total number of cases of 
Q_. f ever this year to 150 (up till 21 March) which compares 
with 114 cases for the first 3 months of 1978. 

Echovirus type 30 - 8 cases of encephalitis/meningiti s a re attributed 
to this virus, all involving adults. Cther meningitis cases 
r eported included coxsackie virus A9 in a 2 yr f emale; coxsackie­
virus B4 in 13 yr male and 1 mth male; Echovirus 11 in a 5 yr 
male. 

Ro ss Rive r Virus - The incidence of this d isease continu es to . be high 
with 44 case s reported this period. Of thes e , 33 we r e from 
Queensla .. 1d, 7 from South Australia and . 4 from Western Australia. 

S. muenchen food poi soning in We s t e rn Austra lia - follow up report 

Further to the report in Bullet in 79 / 4 of food poisoning from 
poultry in Western Australia, the Public Health Depar t ment in Pe rth 
has advised that the number of people now found to be excre ting 
S. muenchen is approximately 450. 

The escalation in isolates has arisen from an intensive 
surveillance of food-handlers rathe r than from clinical cases, s.ince it 
appears that the excretion rate of S. muenchen in foo d-handlers is very 
high. A mor e detailed repo~t will be include d in the next bulletin. • 

Chl oroquine r es istant falciparum rralaria - Melbourne (compiled from 
report s by N. Bennett, Fairfield Hospital, Me lbourne) 

Since early February, 7 patients with malaria . due to infection 
with chloroquine resistant Plasmodium falciparum hav·e been treated in 
Fairf ield Hospital. All were members of an Australian party of 18 on 
an excursion in the vicinity of Rabaul from 30 Decembe r 1978 to 21 
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January 1979. Six cases were s uccessfully treated with a combination 
of qainine and Fansidar, while the seventh, a young woman who h ad a 
history of a llergy to sul,honamides, was treated with quinine fol lowe d 
by tetracycline .. 

One other mem•er of the party was similarly infected and treated 
in another hospital. The occurrence of 8 cases of chloroquine 
r esis tant falciparum malaria in a party of 18 people emphas is es the 
likelihood of acquiring this potentially dangerous form of malaria in 
certain parts of P-apua New Guinea as far east as Rabaul. If circum­
stances suggest that visitor s to such areas are particularly li~ely 
to acquire malaria, prophylaxis with Fansidar instead of chloroquine is , 
indicated, s ince thi s is the only effective drug available in Australia. 
This drug is, however, contraindicated for patients with sulphonamide 
allergies. 

Coxsackie B virus (contributed by the staff of the Virus Laboratory, 
Fairfie li Ho spital , Melbourne, and of the Launceston General 
Hospital) 

Since the beginnin~ of 1979 C'-iX:s ackie'.p viruses have been 
isolated from 5 patients whose specimens were processed at Fairfield 
Hospital Virus Laboratory. One strain from a 6 week old baby with 
viral meningiti s has ~een typed as Coxsackie B3. The remainder were 
Coxsackie Bl an• were from 3 adults with pericarditis, tonsillitis and 
viral mening itis respectively and two infants, a two year old suffer ­
ing from gastr•~•teritis and an 8 day old baby with a rapidly fatal 
myocardit is. This was iiagnosed by histology at Launceston General 
Hospital and Cexs ackie Bl isolated from p.m. tissues sent to our 
laboratory. 

Sampl es from Melbourne s ewage effluent during the past 16 months 
indicate that Coxs ackie ~3 has been the prevalent coxsackie virus -
circulating, but Coxsackie Bl was identified in a December sample. 

p -lactamase produc ing N. gonorrhoeae 

A further 4 cases of gonorrhoeae caused by P-lactamase producing 
gonococci have been reported from New South Wales. These are: 
Female who works at massage parl~ur in Kings Cro ss. Multiple sexual 
contacts who, because of their casual nature, cannot be traced; Male , 
contact of above; Male, contact with bar girl in Manila in November 
1978 . On return to Australia, treated with penicillin and amoxyc illin, 
but urethral di scharge persisted until he presented for treatment a t 
V.D. Clinic; Femal e, 30 y r s., no history. 

The MMWR March 2, 1979 report s that 508 cases of P-lactamase 
producing Neisseria gonorrhoeae were reported to the C.D.C. in Atlanta 
between March 197 6 and De c ember 1978. Approximately half of the~e 
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cases were imported into the U.S.A. or linked to imported cases , 
and all but one of these originated in South East Asia. 

Thirty-seven countries have reported cases of this organism 
to the W.H.O., but of interest is its prevalence in the Philippines 
and Singapore. The organism accounts for about 30% of all recent 
gonococcal isolates in the Philippines and 16% in Singapore, and it 
is believed that a contributing factor is the preventive use of oral 
penicillins, especially by prostitutes, in these countries; 

Dengue Fever - Suva 

The W.H.O. office in Suva advises that a mild and gradua l out~ 
break of dengue-like illness was report e d in the South Pacif ic in 
January. The clinical syndrome appeared both like Asiatic influenza 
and clinical dengue, and was first noticed in Tahiti and the 
neighbouring archipelagoes. Approximately 700 cases were reported, 
but there were no deaths and no cases involving haemorrhage. Six 
of 7 serum samp le s tested confirmed the presence of Dengue typ e 4. 

The 6 cases reported by Fairfield Hospital in Melbourne in 
Bull e tin 79/4 have not yet been investigated for the determination 
of the specific type of dengue virus involved. Because of the 
possible increased activity of this disease in the South Pacific, any 
cases detected in Australia should 'be reported to the Editor, fo r 
transmission to W.H.O. 

Enterovirus 71 (contributed by the staff of Virus Laboratories of 
the Fairfield Hospital and Royal Children's Hospital, Melbo,irne) 

The ~.H.O. Weekly Epidemiological Record of 23 February 1979 
r eports an epidemic of acute central nervous system di s e ase in Hungary 
during April - September 1978. Two agents appear to have been involved 
in the aetiology of 724 cases of aseptic meningitis and 555 cases of 
encephalitis. There were 45 deaths and 12 pati ents with poliomye liti s ­
like paralysis . Adults were main l y affected by a tick borne 
encephal i tis, whilst enterovirus 71 was responsible for most childhood 
cases - 52% of the aseptic mening itis sufferers and 40% of those with 
encephalitis being younger than 6 years. 

In the Weekly Epidemiological Record of 16 March 1979, another 
enterovirus 71 outbreak is noted. Poliomyelitis-like disease 
extensively affected young children in Bulgaria in 1975. More than 
20% of pati ents presented with paralysis and 25% of those cases we r e 
fatal. Other signs of CNS ~nvolvement were encephalitis, 
encephalomyocarditis and aseptic meningitis. 

Enterovirus 71 was first recorded in the literature wh en the 
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isolation of an apparently new enterovirus was reported in 1974 by 
Schmidt, Lennette and Ho.1 The virus was recovered from more than 
20 patients with central nervous system disease during the previous 
4 years in California and one strain was from the brain of a child 
with a fatal encephalitis. 

In Sweden in 19732 an epidemic of aseptic meningitis occurred, 
together with some cases of hand, foot and mouth disease, 21% of 
the patients being below three years of age. Enterovirus 71 was 
the aetiological agent. 

Enterovirus 71 infections were reported in Melbourne by Kennett 
et al3 at Fairfield Hospital when recording an outbreak of aseptic 
meningitis, which occurred in the summer of 1972-1973 . A number of 
patients with meningitis at this time also had a fine erythematous 
rash, sometimes with vesicles. Two patients had hand, foot and 
mouth disease. Sporadic isolations of enterovirus 71 have been made 
at Fairfield Hospital Virus Laboratory since then. In 1978-1979, 7 
strains were isolated. These were from four children with viral 
meningitis, one adult out-patient where the clinical notes indicated 
that the specimen was from a skin lesion, and two children aged one yr 

and eight yrs with hand, foot and mouth diseas e . 

Royal Children's Hospital staff have also r ecent ly isolated 
enterovirus 71. The virus was recovered from both brain and fae ces 
of a five mth. old patient of a country hospital. This child had 
presented with a clinical meningoencephalitis, characteri se d by 
hemiplegia and at post mortem specimens were collected with appropri ­
ate care to avoid cross contamination of tissue . Collaterally the 
patient showed evidence of respiratory pathology suggesting an 
adenoviral infection, but this was not confirmed by virus isolation. 
Retrospective EM investigations are now being carried out on lung 
and brain tissue . 

Strains of enterovirus 71 have been shown to be pathogenic for 
suckling mice, causing coxsackievirus A - like pathology . The virus 
has now been isolated from throat swabs, vesicle swabs, faeces, CSF 
(the Swedish outbreak only) and post mortem brain tissue . 

Amendment to bulletin 79/5 

On page 3, the infant mortality rate in Naples should have read 
" 36 .7/1000". 
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Salmonella isolates : February 1979 (Provisional total= 500) 

S. aberdeen 1, S. abony 1, S. adelaide 5, S. anatum 10, S. bahrenfeld, 
S. bardo 1, S. bovis-morbificans 7, S. bradford 1, S. braenderup 1, 
S. bredeney 3, S. charity 1, S. chester 15, S. dan 1, S. derby 8, 
S. eastbourne 3, S. enteritidis 7, S. give 8, S. havana 14, 
S. hvittingfoss 1, S. infantis 6, S. jangwani 1, S. java 4, 
S. kottbus 2, S. litchfield 2, S. meleagridis 1, S. mississippi 1, 
S. muenchen 294, S. newport 15, S. ohio 1, S. ohlstedt 1, 
S. oranienburg 3, S. orientalis 1, S. orion 2, S. paratyphi A 2 
S. rubislaw 2, S. saint-paul 18, S. san-diego 1, S. sentfenberg 3, 
S. singapore 6, S. tennessee 4, S. thompson 1, S. typhi 1, 
S. typhimurium 21, S. urbana 1, S. virchow 12, S. wandsworth 1, 
S. wordsworth 3, S. warragul 1, 

Comment: The above figures exclude isolate s f rom Victoria, which 
will be listed in the next issue. Nevertheless, the total of 500 
represents a record number of isolates since monitoring began in 
April 1978. This is largely due to the 294 cases of S. muenchen, 
284 of which were reported from Western Australia (see discussion in 
this Bulletin). 

The small number of S. typhimurium reports is influenced 
by the absence of the Victorian results, since the Microbiological 
Diagnostic Unit in Melbourne performs phage typing on isolates from 
all States and then forwards the report to Canberra. 

Interesting cases in the above list include: 

S. paratyphi A in a 22 yr mal e , possibly acquired in S-E 
Asia; S. paratyphi A in a male recently returned from S-E Asia; 
S. tlE_hi in a 5 mth. female who had vomiting and diarrhoea for one 
week, and then diarrhoea only for the following week. 

S. saint-paul - 14 of the 18 cases were from Western 
Australia; S. virchow - 10 of 12 cases were from Queensland. 

Case report: Congenital abnormality pos s ibly associated with gastro­
enteritis in the pregnant mother (contributed by I. Mogg and F. Ranj an 

Perera, Cootamundra District Hospital, Cootamundra, N.S.W.) 

A primiparous 22 yr old woman contacted gastroenteritis at 
approx. 9-10 weeks gestation following ingestion of oysters. The 
pregnancy was otherwise incident free apart from slight hypertension 
with oedemia and mild toxaemia at 38 weeks gestation which settled in 
about 2 days. 

After 2 unsucce ssful attempts at induction she was de livered 
of a 3750g male by Caesarean Section at approx. 42 weeks gestation. 
The otherwise normal babe has Agenesis of right fibula and 4th and 5th 
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toes and Agenesis of left 5th toe. 

This may be purely coincidental with the. gastroenteritis 
but since it ·occurred at the time of organogenesis the case may be 
of interest. 

At the time of the gastroenteritis no medication was 
given.. No other medication was taken during the pregnancy. 

Editor's note: We are unaware of any studies which have associated 
the agents of viral gastroenteritis (as in the oyster food poisoning 
outbreak) with congenital abnormalities. 

' I 

It is reiterated that the association is speculative. 
the role of the oysters in causing the gastroenteritis was not 
confirmed by laboratory studies. 

Also, 

International notes 

Human to human rabies transmission (MMWR March 16, 1979, No.10) 

On 10 October 1978, a 37 yr old woman in Idaho died of 
rabies. She had received a corneal transplant 7 weeks earlier from a 
39 yr old man who had died of presumed Guillain-Barre syndrome. 

The possibility of rabies was first raised when inclusion 
bodies were found in the brain tissue from both patients following an 
investigation into the woman's death. The diagnosis was confirmed 
in the donor by identifying rabies virus in the donor's frozen eye, 
and by florescent antibody studies and virus isolation. No history 
of an animal bite was found for either patient, but the donor's work 
included trapping, shooting and skinning coyotes. 

This is the first case of rabies acquired from a tissue 
transplant of any kind, and highlights previously expressed concern 
about the transmission of infectiocs agents by corneal transplants. 
(N.Engl. J. Med 290:692-693, 1974) 
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::,, 199 AU::::.NVVlrrns 'rY:HNG .t'ENDlri G •••••••••• , 31 1 I 
0203 INPLU ENZA B VIHUS •••••••••••••••••• 1 I 3 I 
[ 1204 INF'LUENZA C Vlh US •••••••••••••••••• I I 2 I 
L:301 PAhAINFLU E'.N ZA VL-WS TYPE 1 ••••••••• I I 18 ~ 
03 02 Pl\liAI NF.LU :E.NZ.A V liiU!:i 'l'YPE z ......... I I 2 3t I 
~3 99 PAfdilNFLOF;NZA VlRUS TYPING PENDINt..l I 11 I 
(J 400 HE'SPl.1.ATU rt Y SYNCY I'lAL VIRUS ( RS) ••• I I 1 I I 
05 00 RHINOVIHUS . (ALL TYPES) ••••••••••••• I I 31 I 
(; 600 MYCOPLASMA f'NEUt10NIAE •••••••• •••• •• l I 31.1 I I 
C700 OrtNlTHuSI.S-PSl'I'TACOSIS ••••••••••••• t I 4 I I 

l 
3 
1 

,1809 COXSAC.KlE V'lflU S A9 •••••••••••••••••• 1 11 I 11 l 
. (:901 CuXSl, CKIE VIIiU S Bl ..••.•.••••.•.••.• I 1 I I l I 

'.j9 02 Cu X5ACKlEVI1iOS B2 •••••••••••••••••• f I 11 I I 
09 GJ COXSACKIEVI f1US 15 3 •••.••.•.••••••••• I I l I 11 I 
:_.9 ()4 co :~ SACK1EV I HUS b4 •••••••••••••••••• , I I I 21 I 
(1906 COX.SACKlE VI HUS !3 6 ••••••••• _ ••••••••• I 1 I I I I I 
1000 E CtlUV I ii OS NUT TYPED •••••••••••••••• I 11 I I I I 
1(;0J ECHUVIRUS TY-PE 3 ••••••••••••••••••• ( 11 I 11 11 I 
1 v Ob E CH o V l E O S T Y P l. 6 • • • • • • • • • • • • • • • • • • • I 2 I I I I I 
10 0 9 E CH ov l RU S T Yf E 9 ••••••••••••••••••• I 1 I I I I I 
1011 ECHOVIRUS TYPE 11 •••••••••••••••••• 1 21 I Jt 21 I 

1 

1 

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

1l! 1~ E.C1uV1.H0S TYPr ·,:1 .4 0••·••••··••··•·1 I I I 11 I I l 
I ___ L __ _L __ L _ _l_ __ i___ .... 1 ___ ( _ 

19\~ 

--I I I 
I GE I OT fTOTAl. 
l 
I I I 
I I I 16 
I I I 1 
I I I s 
I I I j 

I I I 1 
I t 1 I 5 
I I I 3 

. I I I 1 
I I I 1 
I I l 1 
I I I 3 
I I ' 5 
I I I 3 
I I I 2 

1 I I I 19 
I I I s 
I t I l 
I l 1 
I I 3 
I I 3Ll 
I I 4 
I l 2. 
I 11 2 
I l 2 
I I 1 
l t 2 
I t 1 
t l 1 
I I 3 
I I 2 
I I 1 
I 1 I 8 

' I 1 
_L 1. 



AUSTRALIA - COfUIUN ICABLB DISUSES IHTBLLIGBII CB 

REPORTING PERIOD - 9--3 -7<'.l • a,-?>-lC\ BULLETIN IIJU!IBBR • ,9 \ '° VIRAL ID1Ul TI FI CA TI OHS CATEGOBISED UJTO SOOllCB SPECDIEBS-COITI•DBD 

---------- ---I I I I I I I I 
VHt OS or~ VIRAL ANTIGEN FA I "SL I NA I cs I SK l Ef l llH I iii. I GE l OT I TOTAL. 

--------------- L 1 1 __ 1___1- I I L 
I I I I I 

1021 ECHUVIRUS TYPE 21 •••••••••••••••••• I 2 I I I I a 2 
1027 ECHOV l.R US T ~{P E. 2 7 •••••••••••••••••• f 3 1 I I I I I 4 
1030 E CH OVIR US TYP E 30 ••••••••.••••••.•• I 5 5 11 I I I I 21 
1099 ECHUV IRUS TYPIN G PHNDlNG ••••••••••• t 2 1 I I I I 3 
1103 POLIOVlRUS TYPE; 3 ••••••••.••••••••• I 1 I I ' I 1 
1104 PULIOVI HOS-VA CC INAL STRAIN ......... , 3 3 I I I I b 
1199 POLIOVlI:WS TYPING PENDING .......... t 4 I I I I q 
12 00 l"lU~PS VII< us ........ - ............... I 11 1 l I I I lL 
1300 HEK PES vnrns brlUUP-NOT TYPED ••• : ••• t 1 21 I I 3 I 0 
13 01 HERPES SIMPLEX VI R!JS-NO ·r TY PED ••••• I 2 21 1 16 I I I 27 !> I 72 
1302 E PS ·1'E IN - t- AF: R VI HU S (EB VI. HUS.) •••••• , 6 I I l l i 6 
13 03 VARIC .t:LLA-l..L>STE R VI RUS ••••••••••••• I 4 I 1 I I I I l :'.> 
1306 HEHPJ:: S SIMPLEX TYPf. 1 .••••••••. .- •.• 1 1 I l U I I I I 6 I 17 
1307 H EHPE S SIMPLEX TYPE 2 ........... ...... I 1 I s, I I 47 I 53 
1401 COX1ELLA BO i\.N E.1• 1_ ••••••••••••••••••• l 31 I I I I I 31 
1521 M I:;ASLF,S VIRUS •••••••••••••••••••••• J 6 1 I I I I I 7 
1522 R. UB .EL LA V I H. OS • - ••••• - •••••••••••••• I I 10 I I I I I 10 
1530 HEPA.Tl'i'IS A VI.a us - •• - ••••• - •••••••• I I 3 I l I I I 3 
15 32 flr:P AT I'I' IS B ANTIG EN •••••••••••••••• I I 75 I I t l I 75 
15 41 CHL AMYDIA A - TRIC TYPE ............ f I 4 I I I I 1 I I 50 I :,5 
1556 CMV - CY10!1.i:.GJI.LOVIROS •••••••••••••• f I 6 I 2 I I I S t I 2 1 ' 16 
1562 REOH HU S (ALL T YPES) ................ f I 11 I I I I I t 1 
1564 ROrAVI RUS •••••••••••••••••••••••••• I 71 I I I l I I I 7 
15 71 E N'l'ER OV IR OS !YPF 71 ( BH CR) .......... I I l I I 1 t I I I 1 
1599 EN'I' ER UVIRUS TYPING PENDING .......... I 101 I 71 2 I l 1 I I I I 20 
rtO SS l:<IV ER V H i. US ••••..•.• I I 44 l I I I I I I I 1 4q 
Pi'\ HV OV iRUS •••••••.• I 21 I I I l I I I ' I z 
rrotal ..................................... 1 691 2541 831 24 I 3~1 91 8 I 1 I 1351 91 627 

---- __ •• ___ L __ L __ _j_ __ l.___ L L l I 1 I I 



I:OTIFL\:3LE DISE.i,SES REPO::!TED rn 1,liSTR;',LL\ 

.~V1. 4 Weekly Period for .!979 .. 
DULL.., <'T II! . 7~/.6 .... 

CUJ.!ULATIVE 
DISEASE Tot:.i.l !~.s. u. VIC QLD S . A. l{ • . ;\ . 7.:~. :I •?• A.C. T. TO'.;.\.L 'i'C JA1~E 

F·- P. YE.l.R 

Amoebiasis 
':\ 1 ? -1 

l.nl:::,·lo:;t o=in.:i i s 
17 2 15 ?O 

,\nthr:::.x 

,'.rb ovi n:. z infe ction 
20 6 14 ?O 

Dn:.ccJ.losill 
2 1 1 12 

C=p-~•10·0,.ctcr il'.i' cctions 

Ch=croid 

Ch olera 

nccnital 1~,1bella syr.c:rome 
12 12 12 

Diphtheria 

Donovn.nosi::; 

Gi~ i ~~i.s 

Gc..--u.ttl herpes ' 

Go:i.ococca.l op!1t h~lr.io. nconatorun 

Gonor rhoc:>. 981 413 215 121 118 15 76 25 1874 
Ee pa.tit is L (infectious) 

1 7 ':\ F. 1 SF. ?1 8 i 6 18 359 
Hepatitis B (:;crun ) 80 19 30 4 25 2 141 
i:cpctitis - tt .. "ls,;::ec i ficd 17 17 17 
,:ydatiQ ci:.nc:i.se 2 1 1 4 
Lasi;a Fc;.r:)r 

Lc,:;io,·.n::.i re z discc.sc 

cproz"J 7 5 1 11 9 
u::?pto!:ipiro:;::.:; 7 5 2 22 
l{m!)ho:.;rn.a'Ulo:::ar. vcr.c rew 1 1 1 
1-hl~-i a 23 1 5 11 3 1 2 43 .. 
:~--bur~ Diz ec.sc 

Eec;:riz1r,occcc _l i n.:' c ct i or-~~ 15 1.: 15 
l~on- :,p~c:..:~ic nrct !~:..t is 

.,. 
OrnitJ-.osis " 1 
Pc::-t u ;. 5is ( 1::100 pi.r.c; cou;;h ) 82 82 82 
l'u!.;:t:c 

Polio~reJ-i~i s 
·-

Q-. fever 10 2 L 4 28 ---~ ·- -
T c.OJics 

.. _ .. _o;_._ 



2. 

DIS&\SE Tob.l :: .s .1:. CU!-!UIJ,THE 
VI C QLD s.,-... :.-·. 1:. . 'l .:i.S • :i . ? . l ... C. T • ~,C:,.:·.L 'i.'C 

:,-,:::1 ·:::.:11 
s ::lto:1ella i...fcctio:i::; 

268 53 17 7 64 go ? 31 ? S?L... 
Sh:.cclk ij:f<.:ction::; 

72 1 F. 1 F. ?'i H, 1 11 f'\ 

Srrcllpox 

s yp.liilb 
110 so 10 8 8 10 4 2?? 

Tct[!J'lu::; 
1 1 3 

Trc.cho~n. 

Tubcrcnlo:::i:; (n.11 for::n) 
146 53 S.1 1 ? 4 18 1 3 2 ?7'1 

'£y phoid fc·.rar 
1 1 4 

, yphu.~ (.:ell forns) 
1 

V ibrio p~~1.a.1::r.:ol~rt..!.cus i!!.i'ccticn5 

y cllo¥ Fever 

y crs ini::-. c~tcrocolitic:'.. :.:!feet ions 

D:.t-1 colle ctc<l un1cr the i!otific.:cble Dise:1ses Return::; m;y· bc,.r little or no corrclution to t ,mt 

collected under the ~ b.borc.tory sche::ie. lih.ilct t, .c latter is ~ ::;a::iplin,:; pro1;raJJ, the i'.otifiabl c 

Dise::i.se ::; data is c. epc!ldent upon volunt c..r-J rcportinc by oetlical prc.ctitio:icrs etc • 

. ,. 
"ornithosis - 2 cases have been deleted from S.A. figures since 

the last report. The cumulative total is now 1 instead of 3. 

D.:".':'E 

-


