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AUSTRALIA Issue DaLe: 8 June 

Communicable Diseases 
Intelligence 

Virus reports this week Total - 750 (Last period 645) 

. Influenza A - 20 reports this period. Thi s represents an 
increase over previous weeks (79 /10:5; 79/9:6) 

. Parainfluenza viruses (I,II and III) - total of 21 reports 
this period. This represent s a decrease 
(79/10:55; 79/9:65) 

1979 

. Mycoplasma pneumoniae - 49 reports this period . This represents 
an increase (79/10:39; 79/9: 37) 

Legionnaires' Disease in Melbourne 

Confirmation has been received of the diagnosi s of Legionnaires' 
Di sease in a 32 year old Melbourne man who died in March this year. The 
pat i ent was an employee of Telecom, and a serological survey of workmates 
has been undertaken by the Victorian Health Commission to determine if 
they were exposed to the organism. 

I t now appears that 8 clinical cases of Legionnaires' Diseas e have 
been detected in Australia since early 1978. The case recorded above 
was the third known fatality. 

Endocarditis due to Cardiobacterium hominis (contributed by 
R. Forgan-Smith and P. Petersen, Queensland Medical Laboratory, 
Brisbane) 

In March 1977, Cardiobacterium hominis was i solated from blood 
cul t ures from a 40 year old woman, with a history of heart murmur, suffer ­
ing from endocarditis. The identification was subs equently confirmed by 
Dr R. We aver, Cente r for Disease Control, Atlant a , Georgia, U.S.A. This 
appears to be the first isolation of this species of organism in 
Aus tra lia. 

Cardiobacterium hominis was isolated from each of 9 s e ts of blood 
cul tures. Each blood culture set consists of a 50ml of thyoglycollate 
medium and another containing a biphasic system cons isting of a columbia 
agar slope and 50ml trypticase soy broth. Both bot tles wer e incubated 
at 37°c, the biphasic in added CO2 and the thyog lycollate unvented. For 
each specimen growth was obtained on blind sub- culture after 7 days. No 
growth was macroscopically visible. Colonies t ook 48 hours t o appear on 
the sub-culture aerobically with added CO2, and four days anaerobical l y . 

i i1e uul:e 'i n is : or;i il r.c cna ,! is .. r-i rutcd ! y the [n" ironi~ ·, n+ l l! ealt '-. Branch, Uepartrr.~ nt of Health, !' . ( . 
·•-. · '. .:, ,.eden, :~.C.T. 2o'.. 6, i,ustrai ia, anc i :; a-1;,. i ' ;1 L1~ on request . Contributic r1s are sol i~ i bl , ar;t.: 
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Growth was evident on the agar slope in the biphasic bottl e L1ine day s 
after inoculation. 

Gram stains of this isolate showed pleomorphic Gram negative bacilli 
wi~h some retention of Gram positivity. This organism is catalase 
negative, oxidase positive, nitrate negative, and produces acid from 
glucose by fermentation. 

As this fastidious aerobic organism takes approximately 48 hours to 
produce colonies 1-2mm in diameter in a high humidity atmosphere, care 
should be taken not to discard plates too readily. 

f3 -lactamase producing N.gonorrhoeae 

Three isolations of the above organism were made in South Australia 
in May. These were from: 

Female who recently returned from overseas. Possibly acquired 
in Denmark 

Male - contact of female above 

Male - contact of a female who appears to be a contact of the 
male above 

International Notes 

. Dengue fever in Fiji (Weekly Epidemiological Record No.21, 
25 May 1979) 

Cases of dengue fever have been reported from Kadavu, Suva and 
other areas of Fiji. It has been estimated on clinical grounds 
that up to 15 May, more than 6,000 cases have occurred in the 
Western Division, 295 in the Eastern Division and about 250 cas es 
a week in the Central Division. Approximately 25% have been 
reported to have a rash on the extremities. Dengue viruses 
type land type 4 are believed to be responsible. 

Dengue virus type 4 was first isoiated in the South Pacific in 
French Polynesia earlier this year . (CDI 79/6). The illness at 
that time was generally mild . 

. Reye Syndrome in the U.S.A. (W.E.R. 25 May 1979) 

Since December 1978, 159 cases of Reye syndrome have been reported 
to the Center for Disease Control, including six clusters in areas 
with concurrent widespread Influenza A (HlNl) activity. These 
clusters suggest a temporal and geographical association with 
Influenza A(HlNl) activity. Eighteen deaths have been reported in 
98 patients where the outcome is known. At least five deaths 
occurred in 10-12 ·year old children. 

Laboratory data from 21 patients (20 of them in four clusters 
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located in Arizona, Utah, Colorado and Ge orgia) showed evidence 
of recent infection with virus A(HlNl); 16 had a four-fold ris e 
in haemagg lutination-inhibition (Hl) antibody, four had high 
Hl titres in convalescent serum and there was one isolate of the 
virus from the nasopharyngeal swab of a 20 month-old boy. 

Summary of viral identifications reported during 1978 

During 1978, reports were received on all virus es of human origin 
identified in 9 clinical laboratories in Australia . The to t al number 
of new cas es r eported for all viruses was 14528 (corrected for duplicate 
resul t s on the same patient). 

The numbers of isolations of the more common virus groups we r e : 

Herpes viruses (excluding Varice lla-Zoste r 
group) 2699 

Hepatiti s B (including Ab a nd Ag r esults) 2544 
Mycoplasma pneumoniae 1537 
Adenovirus es 98 7 
Echovirus es 819 
Rot a viruses 804 
Respira tory Syncytial Virus (RSV) 660 
Co x i el la burneti 62 5 
Influenza (A and B) 606 
Cytomegalovirus 500 

Less frequently isolated groups included: Parainfluenza viruses 408 ; 
Rhinovirus es 354; Mumps virus 318 ; Coxsackie v ~ruses 309; Measles 
virus 261; Polioviruses 202 (predominantly vaccine s tra ins ); Rubella 
virus 174; Varicella-Zoster g roup 132; Orn ithosi s /P s itta co s is group 126, 
Ross River Virus 100; Chlamydia A (Tric type) 8 7; E-B virus 46; 
Aus t ralian encephalitis 6 . M-pneumoniae and C. burne ti although not 
viruses, are included in the tables for comparison . 

It is not pos s ible to translate these figures into the incidence of 
the diseases associated with the viruses, since different reporting 
pat terns exist with each. For example dis eases such as measl es , and 
influenza are less likely to be referre d to a laboratory for confirm­
ation than infections with RSV or Hepatitis B. 

A more de tai l e d analysis of the data from 1978 is proceeding . 

A case of iMy-coplasma pneumoniae encaphalopathy (Communicable Diseases 
Report 79 / 19, 18 May 1979) 

A 20 year - old l abour e r was admitted to hospita l on 15 September 1978 
with a two-week history of cough ; muscle aches and malaise. Ove r the 
previous 4 years h e had had several episodes of idiopathic myositis. On 
the day of a dmi ss ion h e complained of blurred vision, l a t e r became 
delirious, and finally had three convulsions. He was found to be deeply 
unconscious with no response to painful stimuli. He had ankle clonus and 
brisk refl exes, but no localising signs. The CSF s howe d slightly raised 
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protein, and an EEG was compatible with encephalopathy. 

He had further convulsions over the next two days, and remained 
unconscious for three weeks, sometimes responding to painful stimuli, 
and sometimes appearing to look at people. A tracheostomy was 
performed on 24 September. There was evidence of bronchitis, which 
was ascribed to his unconscious state. 

On 6 October he was found to have a rising titre of complement­
fixing antibody to Mycoplasma pneumoniae. The serum of 15 September 
gave a titre of 700 and that of 26 September a titre of 24,000. M.pneu­
moniae specific lgM was detected in both sera by immunofluorescence, 
and cold agglutinins found also in both. No M. pneumoniae antibody was 
detected by immunofluorescence in the CSF specimen of 17 September, 
29 September, or 7 October. 

The patient had received oxytetracycline for four days before 
admission but not since. After diagnosis, he was given 500 mgm 
erythromycin t.d.s. intravenously from 7 October for ten days. Theda 
before the erythromycin was started, the depth of unconsciousness 
seemed to be diminishing, and over the next few days he improved 
dramatically. The day after erythromycin treatment started he was 
sitting up, eating, talking and obeying commands. Over the next six 
weeks his mental state gradually improved and on discharge on 
17 November there was only slight intellectual impairment. 

M. pneumoniae encephalapathy probably occurs more frequently than is 
realised. It has been estimated that about 7% of patients admitted to 
hospital in Scandinavia with M. pneumoniae infections have some CNS 
manifestationsl, and that about 10% of all acute, febrile, non-bacterial 
CNS illness admitted to hospital in USA and Scandinavia is due to 
M. pneumoniae2,3. Of 50 cases in the literature up till 1973 reviewed 
by Lerer and Kalavsky4, 10% died &r-1d 20% had a residual neurological 
deficit. The remainder recovered completely, either without treatment 
or with oral tetracycline. Intravenous erythromycin in high dosage ha 
been given recently both in this country and abroad to patients with 
severe infection. 
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- CO!!UIICABLB DISEASES IITBLLIGEICB 

REPORTING PERIOD - 17 -5 - 7'1 • :, 0 - fr 1'1 BULLETIJI IU!BBB 
VIRAL IDENTIFICATIOIS PBO! CONTRIBUTING LlBOllTOBIBS 

• 71(ll 

--------- --I I I I I I t 
IICPMR t I PHH/ I PAIR- l I STA'fE fSTATE I 

VI EUS OR VIRAL ANTIGEN I (NSW) /I RABC I POW !FIELD I RCH lMVS I LAB I LAB I Total 
I WVH I (NSW) I (NSW) I (VIC) I (VIC) (SA) I (QLD) I (WA) I 
I (ACT} I I I I l I I 

--------------------------------------------·----------------
0100 71DENOV1E:US N O'I' TYPED ..............• 
0 101 ADEN UV lRUS TYPE 1 ••...• - .• . •...•••• 
0102 ADEN OV IRUS TYPE 2 • ••••••••••••••••• 
0103 ADENOVIROS TYPE 3 •••••••••••••••••• 
0105 ADEN·OV IHOS TYPE 5 •••••• • •· •••• • • • ••• 
0107 AD EN OV li;US TYPE 1 . ....... .. ..•..... 
0 111 ADRNOV lRUS TYPE 11 • • ••...• • ••••• • •• 
0119 ADENOVIRUS TYPE 19 ••.••••••••.••••• 
0199 A DENOVTRUS TYPING PENDING ..•..•...• 

. . . -- -· .. 
0201 INFLUENZA A Vl&US ...... . .......... . 
0202 INFLUEN ZA A VIRUS SUBTYP E H3~2 . ... . . - - . -- ·-··-· -
0203 INFL~ EN ZA B VIRUS ..•..............• 
0301 PARAINFLUENlA VIRUS TYPE 1 ........ . 
0302 PARAINFLUENZA VIRUS TYPE 2 .......•. 

__ 030} fl\R.AIJIFLUENZA VIRUS TYPE 3 ••••••••• 
0400 RESP I RA1' 0RY SYNCYTIAL vnrns (RS} ... 

... 9..?.QQ __ R_rq:NOVI_ftUS (ALL TYPES) ••••••••••••• I 
060G MYCOPLASMA PN EOMONIAE •••••••••••••• 1 

_ 9!90 OHNITHOSIS-PSJTTACOSIS ............. 1 
0800 CUXSACKIPVI8USFS GHOUP A - NOT I 

TYPE D ••••••••••••••••••••••• - •••••••• • l 
0 8 09 COXSACKI EVlRUS A9 .................• f 

__ OBJ~ ~UXSACKl BVIiiUS CROUP A TYPING I ' 
Pt:N DI NG ••••••••••••••••••••••••••••••• I 

1 
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2 

1 
I z 
I 
I 
I 5 
l 

151 1 
I 
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11 
I 
I 

I 
61 

I 
I 
I 
I 
I 
I 
I 

21 
1 I 

I 
I 

1 I 
I 
I 

11 
I 

13 
3 

I 
I 

31 
1 I 
l I 

I 
I 
I 

11 
I 

151 
I 
I 

21 
1 I 
1 I 
1 I 
41 
3 

l 

I I 
I 41 
I 1 I 

' 21 
l 1 I 
I 31 
I 21 
I I 
t I 

11 I 4 l 
I 21 

91 I 
I t 

17 51 
1 l I 
4 3t 
b I 
1 l I 

41 
I 
I 
I 
I 

t 
91 

I 
I 

3 

3 
1 

7 
3 
8 

1 

1 21 
4 
3 

1 3 
3 

1 3 
1 
1 

17 
1 2 .. 

9 
1 

1 l 31 
4 
8 

4 24 
9 

5 49 
3 

1 
2 

I 4 4 
0901 COXSACKI EVIRU S S 1 ••• •••• •••••••••••I 11 l 
0902 COX.S1\CKI EVIRU5 B2 ...............•.• I I 1 1 2 
0903 COX SACKIEVIROS B3 •• ~•••••••••••••••I t 1 2 3 
0904 COXSAC. IEVlRUS B4 •••••••••••••••••• t 2 1 I 2 
1O00 .1:. CHOVI l:WSNOT_ TYPED •••••••••••••••• 1 I I 2 2 
1 001 ECFWVI RU!:; TYPr: 1. ... ............... I I I 1 I 1 
1 007 ECHUVI FO:-:: TYPE 7 ••••••••••••••••••• 1 I 21 I 1 3 
10 013 ECHOVI PUS TYP E 9 ................... 1 I I I 11 1 2 

__ _L. __ _j_ _ ___,..._ _ __L ___ ~J _____ .__ ______ 1 __ _ 
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lOSTBlLIA - COBftUWIClBLE DISEASES IBTELLit.E■CE 

REPORTIIG PERIOD - / 7 - 5 - 7 ~ . 3 0 - 5 - 74 BULLETIR IIU!IBBJl • 7 'l / { I 
VIRAL IDERTIFICATIOBS PROB COBTBIBOTIVG LlBORATOBIBS-COHTIBOBO 

-------
I I . I I I 
tICPMR I I PHH/ !FAIR- I 

VI RUS OR VIRAL ANTIGEN I (NSW) /I RAHC I POW !FIELD I BCH 
I WVH. I (NSW) I (N Si) I (VIC) I (VIC) 
I (ACT) I I I I 

I t t 
1011 ECHOVl liUS TYP E 11 ....••...••••.••.• f I I I 
1023 1CHOVT R0S TYP E: 23 ..•...•....•...... t I 11 I 
1024 ECHOVI ROS TYPE 24 .................. t I I 21 
1025 ECHUVI RUS TYPE 25 •.•..•.••.•••••••• f 1 I I I 

.JO_ll ___ J;l.ClJUVI RtJS TYPE 27 ••••••••••••• ~••••I 1 I I I 
1030 ECHUVI RUS TYPE 30 .••............... t 2 I 31 11 
1033 _~_CHOVI_RUS TYPE 33 .•...•....•..••... f I I f 
1101 POLI UV IR OS 'fY P E 1 ..• ............... I I l I 
lJQ~ POLIOVlRUS TYPE 2 •••..••.••••.•.••• 1 I l 11 
1104 POLIOVIRUS-VACCINAL STRAIN ........• ( I I l 

_ 120O .MOMPS _VIRUS •••••••••••••••••••••••• f 1 21 . 31 31 
1301 HERPES SIMPLEX VI RUS-NOT TYPED ....• t 7 I 101 ll 

. .1J_Qt . . Y_AJICELLA .. ~ZOSTER VIRUS ••••••••••••• ( 2 I 31 I 
1306 HBRP ES SI MPLEX TYP E 1 .......•...... 1 2 11 I 131 

.. -1307 H.$_I_tPES SIMPLEX TYPE 2 .••••••••••••• I 28 I I 191 
139<:? HERP ES VIklJS TYPIN G PP. NDING ...••..• t I I I 

. 1~_QJ _ _ f._9.;'{}. F.!,LJ\ ~ QRN F:Tl~••••••••••••••••••I 41 I I 51 
1 5 2 1 MEA S LE S V I nu S •••••••••••••••••••••• I 1 I I 2 I 2 I 
1 5 22 _ RJ! .B ~ LL_A '{ 1 ItU S ....................... I I 1 I I 2 I 
15 32 HEPATI Tl S B ANTIGI:N •••••••••••••••• t I I 141 271 
1535 HEPA TJ _']' l _S A ANTI BODY ................. 1 I I I I 
1541 CHLAMY ~IA A - TRIC ~YP E ............. 1 f I I I 

_15_43 _CHL AIH DI A. A - LGV 'l'YPE ............... 1 I I I l 
15S6 c r.v - Ct T OMEGliLOVI RU S ................... , 91 11 51 81 
J?~~ _ lWTAVI_ic 0 ~ ._ .............................. I I I I I 
1571 E NTF:R0VlRUS TYPE 71 (BRCR) .......... 1 I I I 21 
15 99 E~TEROVI RUS TYPI N~ P ENDI NG .... ~ ..... , I _ J 11 I 
A USTBALIA N FNCBPHJ\.LITlS .................. I I f I I 
ROSS RIV ER Vlf.US .................. [ I I I I 
Total ......................................... 1 8ll 141 691 1231 

-------- --~l~ ___ _l ____ t ___ _l~---1. 
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76 
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1 3 

6 
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5 
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.AUSTRALIA - CO!UIUIUCABLE DISBlSBS IITBLLIGBHCB 

REPORTING PERIOD - i / - 5 - 7 4 . ~ 0 - 5 - 7 i BULL.BTII KO!BJUl 
VIRAL IDENTIFICATIONS CATEGORISED INTO SOOBCE SPECIBEIS 

·- -......~-- -_,,_, ______ , ____ , --------------------------
I t I I I I 

V IRUS OR VIRAL ANTIGEN I PA I BL NA CS SK I EY I UR I BR I G~ I OT 
_J..! __ _.! _______ _,__ ___ ~--L·-• __ 1~ _ __.f ___ L_L__ 

I I I I I 
0100 ADENOVI HUS NOT TYPED...... ......... 91 9 3 I I I 
0101 J\ PhNOVI HUS TYP E 1.................. 21 1 1 I I I 
010 2 AOE!-.OVl BUS TY PE 2. ••• •• •• •• • ••• • • •• ll 2 I I I 
0103 ADEN0VI RUS TYP E 3 •••••••• _.!••.•••,!'•• I 1 21 I 
0105 ADEhOVI BUS TYP ~ 5.................. 21 l I 
0107 AOENOVI RUS TYPE 7........ ............ 21 l I 
011 ·, ADEl! OVl.IWS TYPR 11................. I 1 I 
0119 AD ENOVI RDS TYP B 19................. I I 1 I 
0199 1.0 ENOVI RUS TYPING PENDING. ......... 71 I 7 3 I 
0201 INFLUENZA A VIRUS.................. I 101 14 f 
0202 INFLU EN ZA A VI &OS SUBTYPE H3N2..... I I 9 I 
0203 INFLUENZA B VI RUS.................. I I 1 I 
0301 PA I AINFLU ENZA VIRUS TYPE 1......... I I 30 I I 1 
0302 PAHAINFLU ENZA VIRU S TYPE 2......... I 11 3 l I 
030 3 PA HAINFLUENZA. VIRUS TYPE 3... •• •• • • I I 6 I 21 
0400 RE SPI RATO RY SY NCY•rIAL VIRUS (1:I S) ••• I 21 221 I I 
0$00 RHINO VI ROS (A.LL TYPES)... .......... I I 91 I I 
0600 MYCOPLA SMA PNEUMONIAE.............. I 481 I I I 
0700 OHN.! T HOSIS-PSI1'TACOSIS... •• •• •• •• •• I 3 I I I 
0800 CO XSACKIE VIRUS E S G JOUP A - NO 'f I I I I 

'r YP ED • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • I 1 1 I I 
080 9 COX:SACKlE VI HUS A9. .. • .. . . .. . . .. . . . . I 2 I I I 
08 99 COXS l1 CKI E VIRU S GROUP A TYPING I I I I 

3 

I 
!TOTAL 
l_~ 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
J 
I 
I 

21 
4 
3 
3 
3 
3 
1 
1 

17 
2'1 

9 
1 

31 
4 
8 

24 
9 

48 
3 

2 
2 

P E'N D I NG • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 3 I 1 I I I q. 
0901 CUXSli.CiU EVl RUS ol.... .............. I 1 I I I I 1 
09 0 :.2 COX: SACKlJW I RU S B2 . .•• .. . . •. •. . ... .. 21 1 I I I I 3 
09 03 CuX SA CK n: VI RUS B3 •••••••••••••••••• , 11 2 I I I I 3 
0904 COX 5.ll CK IE VI rlUS B4 •••• ••••••••••••••I I I I 11 11 2 
100 0 F.. CHOV I RU S NOT 'l'YPE IJ •••••••••••••••• I 11 I I I I 1 2 
1001 ECHOVIR US TYP E 1 ••••••••••••••••••• 1 11 I I I I 1 
1007 E'CHOVIEiJS 'I' YP E 7 ••••••••••••••••••• 1 11 2 I I I I 3 
100 9 ECHOVI RUS 1'YP 1 9 ••••••••••••••••••• I I 2 I I I I 2 
1011 ECHOVIR US T YP E 11 •••••••••••••••••• 1 91 I 11 2 I I I I 11 23 

I __ _.L __ l __ L __ -'-- L __ l __ -J..I L ____ 1 ___ 1 __ 
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AUSTRALIA - COfU!OlfICABLE DISEASES INTELLIGENCE 

BEPOBTIBG PERIOD - 11 - 5 - 79 - 30 - 5- 71 BULLBTIR IIUIIBB:ll - 74 ( I I 
VIRAL. IDEHTIFICATIOHS CATEGORISED INTO SOUBCE SPECIIIEIS-COBTIRUED 

~------- --I I f I I I 
VI RUS Ori VIRAL ANTIGEN FA BL I NA I cs SK t EY I UR I BR I GE OT !TOTAL 

_j_ __ , L I I I I 
I I I I I I I I 

102 3 ECHOVlB US T1PE 23 ••..•••.•...•••••• r 1 I I I l I I I I 1 
10 24 ECHO VI HUS TYPE 24 •••••••• ~.•- ~ ~·····' _1 l l I 1 I I I I I 2 
1025 ECHOVI RUS TYPE 25 ••••••••.••••••••• I I I 2 I I I I I I 2 
1027 ECHOVIRUS TYPE 21 ................. wl I I 1 I I I I I I l 
103 D ECHOVIFUS TYPE 30 .................. , 31 I 61 3 I I I I l 12 
1033 J:;CHOV urns TYPE 33 ••••••• • • ~····~·••l l l 1 I I I t I I 1 
110 1 POLIO VI iiU S 'l'YP E 1 .................... , 31 I I I I I I I 3 
1102 POLIOVI RU!3 TYPE 2 ~ •••••• • .. • ._. ~ •••••• l 3L I I I l I l l l I 3 
1104 POLlOVl RUS-VACCINAL STRAIN •••• ■ •• ■ -1 bl I 21 I I I I I I t 8 
120 0 MU~PS VIRUS .......•....••......• ~••I I 8 I 41 21 I I I I I 1 I 15 
1301 HP.RP .E: S SHlP LEX VI R ns-N 0'1' TYPED ..... , I 71 11 I 241 1 I I I 351 6 I 84 
13 0 J VA RICELLA- ZOSTE& VIBUS ............. t I 51 I l I I I l I 5 
1306 HERP ES SI ~PLEX TYP E 1 ........•..... I t 4 I 10 I 1 t I I 41 31 22 
1307 HERPES SIMP LEX TYP B 2 •••••••••••••• I I 51 t l 47l l 52 
1399 HEFPES VIRUS 1'.YPING PENDING ....... • I I 2 4 I I I 11 l 7 
1401 COXI ELL A BURNET! .................... I 36 t I I I I I 36 
15 21 MEAS LES VIRUS ....................•. j 4 I 2 l I I I i 6 
152 2 RU BELLA VIRUS ............•.•....... f 6f I I I t b 
1532 HE:PATlTIS B ANTIGEN ................ f 761 I I I I 76 
1535 HEPATITIS A A NT IE ODY ••••••••••••••• I 31 l I I I 3 
15 41 CHLAMYDIA A - TRIC TYPE ............ , I I 1 l I 22 I 23 
154 3 CHLAMYD IA A - LGV TYP E ............. f 1 I I I I I 1 
15 56 CMV - CYTO"lEGALOV 1 P.US .............. I 1 161 10 t 121 l 5 1 I 45 
15 64 ROTAVI RUS .............•...•.••..... f 3 I I I I I 3 
15 71 F,NTr.HOVIRlJS TYPE 71 ( BRCR) •••••••••I 1 I 2 I I I I 3 
1~9 9 EN 'IEHuV IR US Tn·I NG PENDING ......... ! 14 I 8 I 3 I I 1 I l 26 
J!.U S TRA LIA N ENCEPHA LI 'l' IS . .•...•... I 1 I I I I I I 1 
HOSS RIVER v n rns .•....... I 241 I I I I I 2'4 
Total ••...••......•......•........••.... 1 77 201 I 1881 81 471 10 121 41 116 131 736 
--------- • - I I l _ l_ L l_ _ 

- - ✓ • 
·--



UOTIPL',Bill DISEJ..SI::S ?EPORTED m !,USTR!.LL'. 

. . 4-#> 4 Weekly Period for . .1.9:1.~ 
Illi I.LE'i' TIT 

-,')) II . . . . . . . 
ClJJ.lJJLATIVE 

DISEASE Tota l !:.s.11. VIC QLD S • .1't. l ~ , ••. a .• =• (' 
J. .1. ..U • :r . 7 . l.C.T. ri10·:-. .-\L 'J.' '.:; : .~':: 

F~R Y~~ 

- ----. - ·--------... 
Amoebiasis 

---A.Itl~;lo~to:!io.s is 't 
/.nthr:::.>: 

r 

.Arbovi r..:s i.Y\fectio:i i,. I 
Brucellodz 2.. a 

f C=p-Jlo'.:J ~.ctc::-
- __ ., 

inf e:ctions 
_,. --...-·--

Cha:ncroid I ·--Cholera 

- c;cnital rubc- llc. sy:i~~r ome 

Diphtherin 

Donov~osis 

GiartliD..Si::i 

Gcnitcl herpes 

Gonocccca.l opht}1c'.:'..lnin. nconat o:r,1 1 

Gonorri1oea 30b 14-2. /'J.7 eo 13 65 6 
Hepv,titis ' (ia:l'cctious) 31 ?,t, ,q ~ I f, 2.1 I ,c 

He po.ti tis B ( ::;erur: ) b lb 7 13 
r.eputitis - unspecified 

F.ytlntid ci:.. neo.se ' r 
Lnssa. Fc·,,"r 

i ~io,;!J.a.irez disease 

--
pro::::.' ' 3 \ 

Lcpto!jpiro::;i~ ?-- I -
0-npho::;r:).., .. 110~,c. ver:.c::·e t:n 

- -- - -
1'hl<'..ria. , ~ 5 \ 
7::::-..::-bU!·;; Disc~sc 

-
J.:cain:_:ococc ~,l i.ni"cction ;1 '4- I 
1:on-spcc :.::." ic u:-et~itis 

.,. j..,,..,..._-

Ornit~o:;i s \ --
Pcrtu :.si s ( ,;;;100 pi.Tl[, cou;;l: ) ~ ....... _ 
Plc.::;ue 

' - --
Polior.,yclit i:; 

- · 
o. fever 6 LS \ \ 
Babies I 

- -- - r • -



' 
,·. -

'• 

2. 

I . -
CUHU LA'i' lYE · 

nrs:::.-LSE Tct:.l :: .s. 1:. 'Irr~ Q.~.D S.A. ' ·} ..:':.S. . ~ ,,, 
} .. . C. T • ?1~~~' -·. L ';C DL':E ,._.., .. -- ~' . .. , e l e 

:.'•~.~ ·: :-; ·_;t 
--· .,_ :,--...... 

s q 2.1::.io!lell::. i:, ... :cci:.ions lt 12. 53 7 ~o ,_ . -~ 
s h:.i;e l k infc- c·~ions .e __ 3b , 

.,.... ... .,_ --s ncllpox 

s y ~,.,_ilis 4-2.. 8 i 6, 2.1 74- ' - ·- __ .,_ 

1'c"t a!1us ' I . 
T r n.cho:.!u. 

1'ubcrcul osi::; (c.11 fcr-s ) 35 32 12- \0 ) l 1 
-~ r 

ypho5.d fC "."Cr 2. ) I 

T yphu:; (c.11 f_on:s ) I - - · 
V ibrio p;:r,i.ho.!:r.:ol :,rt::.cus ::..:1fcct i ons 

' 
y ello,1 Fever 

y crsini2. entcrocol i t ico. jJlfcctions --

De.t a collected under t he Hot i f i co.b l e Dis eo.s es Returns t;iy be~ l ittle or no corre lo.t ion to t ::at 

C oll ect r,d under tl:e .9.l l'Jbor dor1J s cher.:e. 1uu 1:;t t ,1e l ~ttcr is C. !l n.1:1pl in[; pro i::;r[!,:J , t :!e l!otifiable 

D isco.scs do.to. is c.epe!ld. ent upon volunb.r:,' r eporting by ::iedi c2.l pro.ctiti o:ie r s et.co 

**Please Note 

Figures for Western Australia have not been entered for this period as 
there are several discrepancies and wo~d -~herefore show an untrue total 
of the diseases. Therefore no totals have been stated either. 

During this period the following figures have been added or deleted, as the 
case may be: 

Congenital Rubella Syndrome 

Victoria has deleted 12 cases. 

Donovanosis 

9ueensland - the last 4 weekly period should have stated 10 cases for Qld. 

Hepatitis A (infectious) 

South Australia has deleted 1 case. 


