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Communicable Diseases 

_V_i_ru_s_r_e_p_o_r_t_s_t_h_i_s__._p_e_r_i_o_d_ Total o 
laboratories not received due to postal delays. 
750 and 645.) 

(Last two peri ods : 

Influenza A - 41 reports, all from the Eastern States, compared 
with 45 reported in CDI 79/12 tables, and 33 in 
79/11 

Respiratory syncytial virus (RSV) - 52 reports. This represent s 
an increase over previous weeks (79/12: 28; 79/11: 24) 

Ross river virus - 33 reports this period, 31 of which were from 
Queensland. The comparatively high incidence this year, 
commented on in the previous issue of the CDI, appears 
to be continuing. • 

Adenovirus type 11 
to the CDI. 

During 1978, only 4 adenovirus 11 reports were made 

To date in 1979, a further 4 case reports have been received, all from 
New South Wales; 3 of the isolations have been from the eye and the 
other from the nasopharynx. Both children and young adults were 
i nvolved. 

The rarety of this infection was commented upon in the CDR of 29/6/79 
i n which 2 isolations from children were reported in one week in the 
U.K. 

New Editor for CDI 

Since November 1977, the Editor of the CDI has been Mr Geoff Noonan 
of the Environmental Health Branch of the Department of Health. Staff 
changes shall shortly occur within the Department with the result that 
a new Editor will eventually be appointed. 

From the next issue however, the Acting Editor will be Dr Brian Dixon, 
also of the Environmental Health Branch. Enquiries previously directed 
to Mr Noonan should now be made to Dr Dixon on 062-898792, or at the 
address below. 

The Bulletin is compiled and distributed by the Environmental Health Branch, Department of Health, P.O. 
Box100, Woden, A.C.T. 2606, Australia, and is available on request. Contributions are solicited, and do not 
preclude later publication elsewhere. Material appearing in the Bulletin may be quoted provided suitable 
acknowledgement is made. 
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Smallpox vaccination 

With the World Health Organization's statutory two year period 
preceding final certification of global eradication of smallpox 
approaching - approximately 17 weeks to go after the end of June 1979 
- the number of countries requiring smallpox vaccination of travellers 
direct from Australia is decreasing steadily. However approximately 
40 countries - two-thirds of which are in Africa - still require 
valid certificates from all international travellers~ Current inform-
ation concerning requirements should therefore continue to be sought, 
prior to departure~ from the Commonwealth or State Health Authorities 
in the various capital cities, to obviate unnecessary vaccin&tion. 

I 
l 
) 

The MMWR (15/6/79) recently listed four examples of cases of I 
adverse reactions following smallpox vaccination which occurred in 1978. • 
These included a patient with chronic lymphocytic leukaemia who was l 
vaccinated as proposed therapy for presumed herpes simplex infection; j 
an army reservist taking cyclophosphamide, also for chronic lymphocytic e 
leukaemia; a woman vaccinated for travel to Germany on the advice both of 
airline personnel and a military recruiting officer; and an Australian 
case in which an infected infant was born at 24 weeks gestation and 
survived for one hour, following vaccination of the mother when eight 
weeks pregnant (CDI 6-19 April 1978). 

The report comments: 

"These cases illustrate several important points: 

1. Smallpox vaccine, a live virus vaccine, is contra­
indicated in persons with haematologic or other 
malignancies, in persons on immunosuppressive therapy, 
and in pregnant women. 

2. Smallpox vaccine apparently continues to be used by 
physicians for treatment of herpetic infections 
despite the failure to demonstrate efficacy and the 
proven danger of this therapy. 

3. Airlines, travel agents, health facilities, and others 
who provide advice to travelers should be certain that 
their information regarding need for smallpox vacci­
nation conforms to the latest international travel 
regulations. 

4. Health-care providers should be aware that smallpox 
vaccination of active duty and active reserve U.S. 
military personnel is continuing. In addition, the 
military is not yet actively discouraging smallpox 
vaccination of dependents. 

5. Fetal vaccinia, although very rare, can occur in off­
spring of vaccinees. 
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These cases and most of the others reported to CDC were 
avoidable. . . . . 
.... Health-care providers should be aware that the World 
Health Organization's International Health Regulations 
provide for smallpox vaccination waiver letters to be 
issued to travelers for whom vaccination is contraindicated 
for health reasons." 

The National Health and Medical Research Council discussed current 
pol i cy on smallpox vaccination - i.e., prior to final eradication -
at i ts recent meeting, and its conclusions are reported below. 

A proposal regardi ng vaccination policy following final 
certification of global eradication of smallpox was not endorsed by the 
relevant Advi sory Commi ttee of the Council and, consequently, was not 
considered by the Council at its meeting. 

NH & MRC rec.ommendations on communicable diseases 

Following its 87th Session on 21 and 22 June 1979, the National 
Health and Medical Research Council announced the following recommen­
dations relating to communicable diseases: 

"Smallpox vaccination 

Council reviewed its recommendation on smallpox vaccination, 
adopted at the Seventy-ninth Session. 

It considered that the introduction of smallpox, perhaps by 
a vaccine modified case, must still be a possible risk until 
the two year period of WHO surveillance has passed without 
the occurrence of further cases. There was also a danger of 
cases emerging from regions in which eradication had not been 
officially confirmed. 

Council agreed that although there was no justification for 
routine vaccination against smallpox, groups which might be 
exposed to special risk should be urged to undergo vacci­
nation and re-vaccination at regular intervals. 

It therefore recommended that travellers to countries requir­
ing vaccination against smallpox, and persons in relevant 
occupations, for example medical practitioners, hospital and 
certain laboratory personnel, airport and ambulance service 
employees, should maintain their vaccination status until 
such time as the disease has been officially declared 
eradicated." 

"Immunisation for communicable diseases 

Council noted that in some sections of the community, 
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protection by immunisation against common infectious diseases 
was at an unsatisfactory level. This was due in part to 
recent publicity concerning adverse reactions to immunisation 
and the popular belief that serious outbreaks of communicable 
diseases were unlikely. Council viewed the situation with 
concern and recommended that the attention of the medical 
profession and of the public be drawn to the following: 

Communicable diseases such as measles, whooping cough and 
rubella still cause significant morbidity and mortality, 
particularly amongst children. The most effective 
preventive measure was the maintenance of a high level of 
immunisation. 

As with all medical procedures, immunisation was never 
entirely free from risk. The benefits, however, far out­
weighed any untoward effects. Provided that the 
contraindications to immunisation were observed, the risk 
of severe adverse reactions was minimal. 

Active immunisation campaigns against such diseases should 
be promoted and encouraged by Governments at all levels, 
by the medical profession, and by concerned community 
groups. 

Governments had a responsibility to ensure that vaccines 
in use were as safe and effective as possible and should 
accordingly set appropriate standards. Manufacturers must 
ensure that their products complied with such standards. 
Those administering such vaccines must follow good medical 
practice." 

"Herpes virus infections 

At its Eighty-fifth Session, Council had noted that both types 
I and II herpes simplex viruses (HSV) had been isolated from 
genital as well as extragenital lesions. 

It had considered that there was a particular risk from HSV 
infection to infants born to mothers with no previous experi­
ence of infection by this virus, to maternity patients and to 
those with eczematous conditions. 

Council reviewed its recommendation and agreed that sufferers 
from active HSV infection need not be excluded from contact 
with pregnant women until the third trimester of pregnancy. 
It also agreed that patients having intraocular surgery or 
penetrating eye injuries should not be exposed to HSV 
infections. 

Council therefore recommended that sufferers from active herpes 
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simplex lesions, irrespective of type, be excluded from duties 
involving the handling of, or close contact with, infants, 
maternity patients in the third trimester of pregnancy, 
patients with eczematous conditions, and patients having intra­
ocular surgery or penetrating eye inj uries." 

"Measles immunisation campaigns 

Council noted overseas reports which indicated that immuni­
sation campaigns against measles had considerably reduced 
the number of cases of measles which had occurred, the 
frequency of epidemics, and the occurrence o.f severe sequelae. 

It considered that these could be similarly reduced in 
Australia by further increasing publ i c immunity to the disease. 

Council recommended that health authorities which conducted 
measles campaigns should intensify their efforts to obtain a 
more satisfactory level of immunity." 

Editor's comment: 

The current NH & MRC recommendation that measles immunisation 
be undertaken at or soon after the child's first birthday has been 
queried on account of the evidence that measles immunisation is more 
effective if undertaken at 15 months of age. YeagerC1) for example, 
reported that in a study involving 465 immunised children, 94% of 
infants immunised at 13 months or later had measles HI titres of 1:4 
or greater compared with only 85% of those immunised at 12 months of 
age. 

Estimates of measles immunisation coverage in Australia vary con­
siderably. Recently _quoted figures include 28.6% for N.S.W. and in the 
A.C.T. 1 85% of those children having their first birthday during 1978. 
Barnes\2), in a study in three areas in t he Hunter region of N.S.W., 
quotes coverages varying between 19% and 43% during the early 1970's. 

Although it is hoped that the situati on might have improved 
since then, it would be presumptuous to assume a current national 
coverage exceeding 50%. In which case emphasis placed on increasing 
attendances is considered to warrant higher priority than achieving 
a higher conversion rate in those who are immunised. The NH & MRC 
recommendation is based on the principle that until a highly 
efficient reminder system is in operation throughout the whole country, 
and while attendance for measles immunisation depends on a mother's 
memory, the child's first birthday is a land-mark less likely to be 
forgotten than an instruction, given nine months previously, to attend 
at 15 months of age. 

References 

(1) Yeager A.S. et al (1977), JAMA 237:4. 347-351 
(2) Barnes R. (1978), Med. J. Aust. 2:316-318 
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Periods of exclusion from school of infectious disease cases and 
contacts 

Council reviewed its document "Recommended Periods of Exclusion 
from School of Infectious Disease Cas es and Contacts" (November 1973) 

It agreed that some modification should be made to the entry 
for mumps to enable fully recovered children to return to school 
within the recommended 14 day exclusion period, should a medical 
practitioner certify that in his opinion the child had fully re­
covered. 

Council amended the entry for mumps sufferers to read: 

"Sufferers should be excluded for 14 days after 
the onset of symptoms if attending a pre-school 
or school, or until a medical certificate of 
recovery is produced." 

Yellow fever vaccination 

Australian quarantine procedures have, up till now, required persons 
of all ages who have been in a yellow fever endemic area within the 
previous 6 days, to be vaccinated against this disease prior to entry into 
Australia. 

This requirement has recently been modified to exempt children aged 
less than 1 year, and WHO is being informed accordingly. 

Yellow fever vaccination might be considered advisable in two groups 
of infants aged less than 1 year, but this procedure should be undertaken 
voluntarily as a personal protective measure or to comply with the 
requirements of countries being visited, namely: 

' 
(i) infants likely to be at increased risk due to domicile 

in a country in which cases are occurring (see list -
below), and 

(ii) infants proceeding to a country which demands their 
vaccination as a condition of entry. 

According to recent issues of the WER, countries in which yellow 
fever has been occurring recently are: 

Africa: Angola, Gambia, Ghana, Nigeria, Sudan, Zaire 
Americas: Brazil, Colombia, Ecuador, Peru, Venezuela, 

and Trinidad Island. 

NOTE: CDR of 29/6/79 states that Trinidad has now been declared "yellow 
fever free". The list of officially "endemic" countries contains 
many more than those detailed above, and valid certificates are 
required by all travellers aged over 1 year, recently returned from 
any of the endemic countries. 
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0899 COXSACKIEVIliUS Gh.0OP A 'f I P .ING I I I I I I I I I l 

-- ---i,f;NDlNb •• :-:-:--::-•••••• -. ••••••••••••••••• 1 I I I l 11 f -.- I I _ _,_l ___ l_ 
0903 COX.SACKIEVIRUS BJ •••••••••••••••••• I I I 21 I I I I I I I 2 

·0904 COXSACKIEVI HilS .B4 .................. I --- f. - I j" "T - l -- -- -- f -- f I ------ - .- j 1 
1011 ECH OVIRUS TYPE 11 •••••••• _ •••••••••• 1 ______ 21 __ _ l __ 4& _ _ 11 __ __ _ I __ __ I _ ___ a__ _ _ _j_ __ ____j_ ___ _ l -, 
1014 RCHOVIRUS TYPE 14 •••••••••••••••••• I I I I I I I I I I 11 1 
1 021 ECHOVIROS TYPE 2 1 •••••••••••••••••• ( ll I 11 I I I I I l I 2. 

----l0247:ffovI o-s· T YP E 24 ..... ~-,:-:-:- . : . --;_ ... :-~-1"-- - -, --- - I - 1 f ---- - T I - - - .- -,- - - -- t ---,----------,- ---, -
10JO ECHOVIR US T l .PH 30 •••••••••••••••••• I 11 i 1 i 2 1 I I I l l I 4 

- 1101 POLIOVIROS •ryp·:tr-r:-: .:.-:·: ... :-.... --: .-:.f ·1f I I I I I -i - --- , ·-- - T --·- ·7 ---1-
1102 POLIOVIBOS 'l'Y'P E 2 . _ .... _. _ .. _• •••••••• •I _______ 31 ___ _____ I __ _ 1 l ___ ___ I _______ __ _ I__ __ ____ l __ ____ _ J __ _ , L_ _ _ _ I ______ J_ 4 
1200 l'!U~PS VIRUS •••••••••••••••••••••••• I I 61 41 & I 11 I I 11 12 

________ _ l I J I I __ J l. ___ .. _l __ --~~" 



- 2 ---- - - ~ -----·-- ·· - -- · ···- · - ···---·-- ·-- · - ··- ---·- ··- -•· ... - · ·- ·-

____ ____ _______ ~~S~BALIA - COIUIOIICABLE DISll~~S llT~l.L1~~~~ __ ______ __ ____ _ 

__ IIEPOBTIBG PERIOD - \ 4 - b - 7 q • l. 1 - 5> _ • 1 ~ _ ~.BT1a ao_llBBII .. ~ __ ] _ j l'J ________ .. _ .. 
YlBlL- D>hTlFIClff-0115 CATEGORISED IBTO SOIIBCE SPBCIU-.s-coarnua 

i - r I I ' ' I 
VI VIiiAL ANTI C..EN ' YA ' BL I .hA I cs ' SK I EY I Uh I BJi: J_ - -·---- -·-· · -· - -- ·-· - - -- - --- . - - --- - ------ -

GE I uT &T u:t&L 
I I --

I l I I I ______ L . I I ---=-I - - "'---~-
1300 HERPES iittUS Ga UuP-N07 TlPhD........ I I I - , 41 I I I 

I I 
21 • 6 

1301 HEBPES SI MPLEX VI US-NUT TY PED •••• • I I 21 41 11 20l_ ___ _t __ _ _,l~- ~t._-=~--------
1302 EPS ~RIN-BAB R VIRUS (EB V1 ROS) ••••••I I 21 I I I I I I 

23 I 3& S3 
I I 2 

1303 V ARICELLA-ZOST!.R vra.us ............. I l 3 I I I 11 I I I ' I .. 
-,~HERPES SlMPLEX TYPE 1 .............. I I I b I f • 8 I •• . ll l I 2 17 
1307 HERPES SIMPLEX TYPE 2 •••••••••.•••• t I I I I 21 I _ _.....l __ ___._l _ _:..._:....,._ ___ _.__ __ 
1399 HERPE S VI.Ii.OS T1'P.ING PENDING:::: .... I I - -- ,- I t 2 1 I I I 

61 6..3 
2 l !> 

1401 COX I ELLA B OHMETl ••••••••••••••••••• f I qzl I I I I l I 
15\q HOLLUSCUM CONTA GiuSUll. .............. 1---- I I -- - - ,-- I 11 -~, - -- -=-,- - --'l'------Z.----=---

4:.t 
l 

1515 CONTAGIOUS PlJSTDLAR D&R. 1.U'l'Il'IS {ORF I I I I I i - I I I 
VIRUS) ................................ , I - I I I 11 I I l l 

1521 MEASLES VI RUS •••••••••••••••••••••• j I 4l ll i I I I - ~·- ---<---~--
1522 RUB ELLA VIRUS ...................... f I 61 l l 1· I I l 

:, 

6 
1530 HEPA TIT1S A VI HUS •••••••••••••••••• j I 4t I l I --~•- -~'- - -=-'----<....--~- -

TST2 H:EPA'.r ITIS B ANTl.G EN •••••••••••••••• l I 421 I I --.- I I I 
.. 

4~ 
1535 HEPATIT SA ANTiflODY •••••••••.•.•.. j I 11 I I I I I I 

-1541 CHLAMYDIA A. - T I C T YPE .......... ~-: , -·- - f' - - 41 11 ___ _ , - --- · a --- , - -· I --,=--~-=-='---
1 

43 I -~ 
1S56 CM V - CYTOBEGALOVIROS •••••••••••••• I 2 I 8 I 6 l I I I 6 I .,._l __ -1.--. __ ...L-_= 

1564 ROT AVIRUS ..... -:-.......... -:-:.-.~.-:-.-■- :- :· 1 -- 91 I 1 • I l I I 
4 3 1 2~ 

I I 9 
1599 ENTEROVIROS T YPI NG P ENDI NC, ••••••••• 1 101 __ I ___ 'll ___ __ ll _ _ _ l__ I lj_ __ - ~•--------~- -
ROSS RifER VIRUS •..• : ...• 1 3~ 1 l I l I I 

I ' 16 
I l 33 

PARV OVIROS ____ • ••••••••• I 11 I I I f I I I 
T otar~-::-:-~:-:-:·. ~-.............. -:-~ .-:-:: . ~-.-. . , -- ififi - 22sT · 110 1 s1 -- 4<f f ·--.,, - -- -a-•-· 21 

I a 1 
142 I 91 65-9 

__________ _ __________________ I __ _ _ J ___ A. I_ I _ I I I I 



r 
! 
f 

I 

Please Note: This a revised '4th 4 weekly' period, including W.A. figures 
and all totals, and replaces the prev::ious return included in 
the CDI Bulletin No. 79/11. 

i/OTIFL\!JLE DISUSES Jlil>Cri'i.'ED :n; 1,USTR..'.LL'. 

DI Si<:'..!lE 

Amoebiasis 
Ar4::ylo:;t.o:Ji~:;:.n 

.Anthr~ 

.Arbov.ir.ts :i..nfect::.o:;. 

Dr,.1cellods 

C&.1H!rlo0~~ctcr ir....:."" t.: ct ions 

Clumcr oid 

CholQrn 

,Conccnitul r-v.bcllc. s::,._: rome 

Diphtheria 

Dor.ovu..'1osis 

Giv.rtl ic.~in 

Gcnit~ herpes 

Go::i.ococcll.l op:it:~c.lr:i~ :?.conu.torun 

Gonorrhoea 

Hepditis A (in.f cctio,:s) 

Hep:-.titis B ( s e:-ui::) 

r.cp:i.titis - U.'1:;~ec::.ficd 

Hydll.t:i.d clis c:i.se 

Lassa }'ever 

q,9 . 1-\.\::)'l 4 Weekly Period for .. \ .... 
DULLS'i'l:l 

24.3.79 to 20.4.79 i nril. 

Tot:i.1 l~ C"" ._;7 
.1 , • ..,. \:i• VIC QLD S •. A. \ [ • .:.'le 

.... (" 
.1.~~ - I l. 'i' . 

4- t+-

3 2. I 
5 c... 2.. I 

\ I 

84'3 ?,o(o \4-~ 14-7 go S4- I~ "6 
13c ·37 3b l°i <g ~ (? cJ 
4-b &, \ 6 7 \3 Lt-
3 3 
C. I l 

GUl-iIJLATIVE 
A.C.T. '~O'i:a L 'i•C LJ,'i.':E 

F. R YE:J1 

4-
4-l. 
-

32.. 
2..c.. 

-
5 
-
-
-
10 
-
-
-

b 3.~35 
I bqO 

2..55 
~az 

r,.., 

-

-

Leeior..nai rcs di~c~se -
Leprosy 5 I 3 I I t., 

I 

I 

I 
I 
l 

Lcpto:ipirosis 

l.(:;:r.p..l!oGr~ul o:::e:. vcr.c: .. ct.:n 

Ma.lcriu 

J:n.rburi; Disease 

1:1mincocccc ".1 L~cctions 

l\on-spcci:"'ic tcc· et ,:ritis 

Orn:i.tho:;is 

Fc::-tu ,·sis ( .. ·'.10opir,c; cou.;!1 ) 

Pla._-;ue 

Poliocyelitis 

Q. f ever 

tabics 

3 

19 l 

5 

I 

'6 

'c-.5 b ·-

C. I '30 
I 

"c-- s 4- I 93 
-

4- I -a2.. 
-

I 4-
<3 \ \3 

-
-

i I I 71 

. 



• I 

2. 

CUJ.IDLATIVE . 
DISZASE Tot:!l :!.s.i:. VIC QLD S.A. ~. ' 7.!~. ~; . ? . •• ... c.T~ 70'.:.1.:' .. L TC DLTE ... i.. . 

::,:r: '-'~:.n 
S::.lno11ellc. i..'1.fectio:1s \ b\ 9 l\- \2 '6'3 Sb 1 U) 953 
Sh'..tell:>. i:ifc ct ions 63 ~ 'a '2:/o ' 2.0'2. 
Smcllpox -
Syphilis i~\ 4-2. ~ 61 21 \2. 74- ' '='7 ~ 
Tctar .. u~ i. ' I 5 
Trc.chona -
Tubereulo: b (o.11 fcr."'.!l) ,o<o o5 '3i \1 \0 9 \ \ \ '500 
T'-J 1:ihoi.d. f c •..,-cr 4- 2. \ \ 14 
7:iphU!: (c.11 foms) I ' 2. 
Vibrio pc..r~"'l:i~r.iol~r t i cus infccticns -
Yellow Fc·,er -
Ycrsini[!. cntc2'ocol itic:i i_"Ucctions -

De.ta collected uncler t he Ilot ifi cclJle Diseases Retu..'"!ls nc.y bet:.r little or no correb.tion to t!mt 

collected under the ..91. l:iliorc.t o:r".f schene. lu1iht the latter is c. :;anplinc pro.:;ran, t 1.ie l,otifinble 

Di sease::i data is dependent upon vol unt::,r.,r rcporti~ by ::iedic~ pr nctitioncrs etc 0 

*Hepatitis Unspecified 
+ 1 case for Western Australia since the last report. Total is now 28 
instead of 27. 

l 
1 

l 
1 

I 



llCTIFllJ LE DISEASES REPORTED I:1 J.GSTR!.LL\ 

. . ~Jb 4 Weekly Period for .1.9J.9. 
21 .4.79 to 18.5.79 incl. 

DULLtl' Il! 

CUI-llJLATIVE 
DIS&lSE Totc.l n.s. v. VIC QLD S, A. V •. A. T . .'.S • :r . T. A.C. T. 'i'O'f::.L ·,i·C !)Ji'1"E 

F~R YEAR 

-- -·- -
Amoebiasis I \ 5 
J.~"ll:y lo:;to:::i ~i s::. :; -t- 71 
~'1.t hr~ -
A.rbovll"ttn infect ::..o~ 4- ~ 2- i 3b 
Bruccllod s ~ I+ ?-. \ \ .~o 
C=rr.rl o,n~ct cr ::..1:: c-c ~ions -
Chanc::roid 5 
Cholera -
ConccnikJ. ru.bc l l[!. n:_,"":·:..·.r ome -
Dipht hcrio. -
Donov~!osis \0 
GiU'cl. 5.~sd s -
Gcni t tl herpes -
Go::i.ococcal op!1tl:c.2..!.~i ~ !1Conc.·~o:-1!Z: -
Gonorrhoea. 9o~ 3~<? t8o q2. '33 2o 0~ cJ 4-131 
Hepat iti s }. ( i.--u' ectio~1s J \bl 4-i ll-5 2.4- s '3 I~ ~3 5 '85, 
Ee,xititis B ( s e1w: ) "3 13 20 CJ \ lo j C-. C- "3\~ 
i,cpdit i s - '.!.'1 :;pccificd b 2-. 4- 34-
Hytlo.t id di:ico.se 2. ~ g 
Lan no. }1cvcr -
Le,::;ionnai rcs di sc~nc -
Lepros;l b J 5 2..2. 
Leptospi rosis 3 3 33 
L~,:n p..'!oc r:u1ul o::~ v e: r-~c i~cm I 
J.hlr1-l-:i.2. 2.1 4- 3 i3 I I l 4-
?arbt!!'C Di s e~sc -. 
1-:c:-d.::1,soc occtl :..rife cticns 2.. I I 2'-4-
!\o:i- r,;!'~ c i!~ic u:·et::;-t t i s -
Orni t:-,o 5::. s i. c.. b 
Pc::-t ~ 0 :; i s ( 'tl"h OO !~i ::.~ COUG!l) 17 1, 130 
Plo.~ c -
Poli o~reliti 3 -
Q. fever G?Z. 4- '5h 2- l33 -

I f.,)Oic s --- ·---



DISZ.\.SE 

s tl::io!tclli:?. ir..f'c ct i on3 

s h:'..r,cll:1. i :::fcctions 

S?;-~~.npox 

s y phili:i 

Tct[:.!1U:; 

'i1rc.chor~o. 

Tut,, r culo:;i:; (:il l f er ;:::; ) 

T~~:,hoj_C fc • ... ~r 

.1.:,' J")h:.t~ ( :ell fo r::.,s ) 

'ibrio \ 

y cllo,! 

p:trci10.cr:ol:rt i cus 

Pc·.rcr 

Ycrs i :1i2. entQrocol:i.t i c2. 

i ,lfcct ion~ 

inf cc-Lion:; 

2. 

To·tcl. ::.s . ·;.1 nc 
i ,~ i.+~! 9 
1· 

Si. . -
\1+9 70 9 -

I -
130 4-3 z-_g 

I I 
-
-
-- -

CIJ1·1ULATIVE . 
QU) s . ...t . ,. ' ? .:·~ . !i . '!' . !a.. C. T • ':'C'i'./.L TC :i.:·~'~E w • .u. . 

::\.:n ·::: ·.a 

; ~3 3\ 9 t Ito, 
4- ,i 9 2J 2-~4-

-
i ,s 4-7 S21 

I 6 -I ------
2.9 cg f 3 2- '5 I 2. ~30 

lS 
2. 
----

D:-..ta collect ed wltler t he liotif i ccll l c Disen.:;es Returns -c......y bc....r l ittle or no correlation t.o t :1..".t 

collected under the g l:tborntory sc1:'.e:::e . nlriht t ,.e l !l.tter is 1~ :io.nplinr; pro;;:::-1'.::i, t he ::ot ifiable 

Di s co.:ie:i do.t a i s c.cpc!ldent i.pon volunt iu--J r cpo:::-t i !l[; by z::ec.icc.l pr n.ctitio:1crs etc. 

*Ankylostomiasis 

+ 29 
now 71 

cases f or the Northe r n Territory since the last report. Total is 
instead of 42 . 


