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Virus reports this period - 808 . Reports F 0.1.. interest include: 

t 

Echovirus type 11 - 75 reports, compare d with between 23 and 30 during 
each of the previous four r eporting periods . In CDI 79/17, an out­
break with diverse symp tomatology was rep or t ed in South Au s tralia. 
This later spread to Victoria whe re approxim&tely half of the case s 
presented as viral meningiti s (CDI 79/ 21 and 79/ 22). It now appears 
that the outbreak i s spreadi ng northwards to New South Wales and 
Queensland. 

Reports this period included 25 from Victoria, of which 19 had 
meningitic symptoms , 34 f r om New South Wales and the A.C.T. (19 
meningitic) and 14 f rom Queensland (6 meningitic) - i.e., over two­
thirds pres ente d as cases of as epti~ meningitis. The remaining two 
reports were from W2stern At:1stralia, both non-meningitic. 

The CoITI1:iorn,1ee l :::.:.-1 SE'cur.1 L&ooratory, Melbourne ( CSL) al so reported five 
additional i solations from university students with respiratory 
symptoms, som<:: of whom also had headaches . 

A s i milar outb-ceak was reported in Western Australia earlier in t he 
year (CDI 79/9), although the proportion of cases with meningitic 
symptoms was lower. 

Rectal herpes - The ICPMR, Sydney, reported four isolations of herpes 
from rectal smears. Three were type 2 and one type 1. This brings 
the total reported f rom thi s s ite during the year t o 13, four being 
type 1, eight type 2, and one untyped. 

Influenza A - One isolation of subtype H3N2 was reported from Fairfield 
Hospital, Melbourne , from a two year old Vietnamese refugee from 
Malaysia. He had had a mild upper respiratory tract infection for nin, 
days, but had only been in Australia for six days. Thi s is the second 
reported isolation of this strain in r ecent months. 

In addition to the three reports of A(H1N1) isolations in the table s, 
CSL has advised of a fourth categorized as A/Brazil/11/78 from a 
college student in Victoria. 

Rube lla - 43 reports - a decrease compared with the 74 report ed l a st 
period, although similar in number to the previous few r eporting 
periods. New Zealand has also reported a higher prevalen ~ of this 
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HEALTH STATUS OF INDO-Cf-lINESE REFUGEE S 

Since 1974 more t h a n a mi l lion r e f ugees appear t o h a v e l e f t I n do -Chi n a . 
About 400 , 000 h ave made the ir way to r e f ugee c amp s ; othe r s h a v e been 
r e s cue d at s ea , a nd some h ave successfully sai l ed as far as Nor the rn 
.Au s tra li a . The i r plight has a ttrac t ed con s ide r a b l e me dia att enti on , and 
s ome of our s i s t e r bu l l e tins h ave r ev i ewe d as pe ct s of t h e ir health 
s tatus.1, 2 , 3 , 4 , 5 The r eport t h at f o l lows ·p r esent s t h e Aus tra l i a n expe rience , 
and us e s da t a s u pp l i e d by hea l th autho r i ti es in New Sou t h Wa l e s ( 4 6 79 
re f u gee s f r om May 19 77 t o June 19 79) and We s t e r n Au s tra lia (2217 r efug e e s 
from May 19 77 to Novembe r 19 79 ) . Inf ormat i on on some of the N.S.W. g r oup 
has been publi s h e d e l sewh e r e . 6 

An e s timate d 26 ,057 Inda-Ch ine se r e fugees h a ve ente r e d Aus t ralia from 
all sources s ince 19 74 , and cur r ent policy is to acc e pt 14,00 0 r efugee s 
annua lly. About 2 , 300 ha v e e n t e r e d Aus tra l ia ille ga ll y on s ma ll boat s. 
The r ema inde r h ave ente r e d from r efugee c amp s in Tha il a nd or Ma l a ys ia, and 

e ave b een inte rvi e we d , me d ically examine d, an d whe r e n ece s s ary tre ated, 
before emba r ka ti on. 

Inda-Chine s e r e f u gees e n t e ring Au st r a l ia a r e r equire d to mee t t he s ame 
standa rds of me dica l f itnes s a s immi g r a~ts fr om e l s e whe r e . They thus 
rece ive a clinical examina t i on a nd a chest. X-ray (CXR) if age d 16 y e a r s or 
over. Childre n unde r 16 y e a r s are X-rayed i f a membe r o f their family has 
a n abnorma l CXR of if the r e i s a ny s u s p icion o f a n a bnorma ] ches t cond i t i on . 

In addition, Inda - Chin e s e r e fugee s a r e : 

1. s e r olog ica lly sc r e e n e d f o r syphil is . 
scr eening t o a ViD. R.L. fl o ccu l a tion 
laboratories in the h os t c ountri e s : 

Circums t a nce s l imi t the 
te s t pe r forme d by 

2. given an appropri a t e dos e of a suita bl e anti-he lminthic drug 
(Combantrin) before e mbar ka t i on. Thi s i s a i me d to r e duce the 
par asite loa d r a the r t h a n e ffec t a cu r e ; and 

3. re-examine d 24 hours befo r e departure for any infectious 
disease or conditi on whi c h may h ave de ve lope d s ince the 
initial me d i ca l examina ti on. 

In _Thailand, the site o f mi g r a ti on se l e ction o f r e fugees des tine d for 
other countries i s a holding camp n ear Ba n gkok, a nd mo s t me dica l examin­
ations are arrange d there unde r the general supe rvision of the Aust r a lian 
medical director. 

In Malaysia, the me dical examina tions a r e a rrange d by the Au s t ral i a n 
medical director in Kual a Lumpur. The y are carrie d out in vari ou s part s 
of the Malaysian Penin sula and a numbe r o f ad jac ent isla n ds , o ft en invo l~ ­
ing cons i derable trave l by a ir, car a nd small boa t and primitive c ond i t ion s . 

The examination proces s i s carefully coordinate d with the requ i r e me n t s 
of ·other Governments a nd of o t her Au s tra lia n authorities conc e rned wi t h 
i mmigrat i on. D~ s pite the difficulti es i mpo se d by the number s of r e fugees , 
language barriers, clima t e , and trave l to examination sites , me dical 
selection has gene r a lly be e n s a ti s factory. 

Sorr~ of the condition s l i ke l y t o be r e l e vant to Au s tral ia are discu s se d 

below. 
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Tuberculo s is. A prevalence of 680 active cases per 100,000 of 
popula tion has been r eported f r om Sou th-East As ia. 7 An estimated 10% of 
the organi sms are resistant to isoniaz id (INH).1 

Refugees identifi ed on overseas screen i ng a s having active tuberculo s is 
are given a standard treatmen t of s treptomycin 1G, INH 400mg and 
pyrazinamide 1.5 G. daily, continued unt i l departure. This dai l y reg imen 
may be altered to bi-weekly after 6 weeks if s ide effects appear . Generaily 
after 6-8 weeks treatment, although not cured, these patients are no longer 
infectious, and sputum smears are negative; cultures are not performed over­
seas. 

All t hese patients are placed on a "tuber culosis undertaking" requiri ng 
that they place themselves under the care and sur veillance of the Di rect or 
of Tubercul~sis of the State s to which they .migrate; details are sent to 
relevant State Health Officers. 

Any person found with a 'calcified primary complex' or with other old, 
table, inactive calcified and/or fibrotic lesion is also placed on a 
u.berculosis undertaking but no treatment is given overseas. 

N.S.W . revorts 170 cases of active T.B.with 61 cases receiving 
chemoprophylaxis for evidence of past T.B. infection without active di sease, 
or children at risk. 

W.A. reports 76 cases of active and inactive T.B. 

There is a 33.8% prevalence of Mantoux positivety amongst children l ess 
than 16 years (N.S.W.) compared with a prevalence of 1-2% in Australian 
schoolchi ldren. 6 However, unlike Australians, a significant proportion of 
these refugee children have had ECG vaccination, so not all the difference 
in prevalence reflects naturally occurring infection. 

Hepatit5_s B. Particular concern has been expressed over the 
prevalence of hepatitis B antigenaemia in refugees; 20% in N.s.w. 6 and 11% 
in Canada2 compared with an estimated 0.1% in the Australian population.6 

~nerally the individuals are asymptomatic and carry the antigen chronical ly . 
However the high incidence is not considered to pose a major public health 
problem to receiving countries.2,3 The presence of hepatitis B surface 
antigen (HbsAg) is associated with the capability of blood to be infecti ous 
but does not necessarily imply infectivity.8 A better marker of infecti vity 
:i.s the e antigen (HbeAg) which is present in only a a small minority of 
Hb5Ag carriers8 ; this test is a research tool not available for general use. 

Most transmission is thought to occur in situations of close or intimate 
contact when blood or serous exudate enter:::, the body of a susceptible 
person through a break in the skin or penetrates through a mucous membrane 
or the eye. Body fluids containing Hb8 Ag can contaminate environmental 
surfaces but there is no evidence that the virus can withstand routine 
clean'ing, disinfection or sterilisation. 

Thus t ransmission is not likely to occur to school-age contacts of 
carr ier children under no r mal hyg i enic circumstances or to social or work 
cont acts of adult carriers. Transmission is also unlikely to occur from 
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carri ers employed as food handlers or as hospital personnel or from the use 
of public facilities. 

·Howeve r there is a great e r like lihood of transmission to ne onates 
(dur ing childbirth), to certa i n health-facili t y personnel and pos s ibly to 
host families sponsoring r efugee f amilies having young chi l dren.3 
Peri natal transmis s ion is mor e common in Asian po pu lations studied. 9 As 
dental problems are e stimate d a t 80% (N.S.W.) and 23% (W.A.) amongst 
re fugees dental personnel and ora l surgeons are suggested to be at 

1 irnr.:.ireased risk. 3 However a survey of Canadian dentists indicated that as 
.a g roup they were not at increase d risk of acquiring clinical hepatiti s or 
beo oming carriers but were more likely to have anti-Hbs in the blood 
suggesting immunity to infectionlO. It has been sugge s ted that dentists 
may acquire immunity by repeated low dose exposures.11 

Preventive measures involve rejection as blood donors of all those 
pot entially infected individuals and strict a s eptic techniques by medical, 
·den tal and laboratoY-"y personnel dealing directly with patients or handling 
potentially infective blood or blood products. 

Immune serum globulin and hepatitis immune globulin may confer pro­
tection against hepatitis Bin some modes of transmission4, it has recently 
been suggested for use in neonates of carrier mothers.12 

Malaria. Malaria is endemic in a number of areas of South-East 
As£a from which the refugees eithe r have originated or which they have 
pas.sed through. The importation of the malaria f r om these areas is mainly 
Plasmodium vivax, l e ss commonly P. falciparum. Chloroquine resistant 
strains of P. falciparum are found in some of the areas. Identification 
and treatment of infected refugees is essential as some of them may settl e 
in malarial recept i ve areas of Australia. Routine thick b1ood films are 
not perf ormed overseas because of difficulties of preparation. Most States 
perf-orm these routinely on entry. (Few cases of malaria have been detected 
in the refugees - 7 in N.S.W. and 2 in W.A.) 

Sexually transmitte d di sease s . The prevalence of sexually 
transmitted disease amongst refugees is reported by the U.S.A. to be very 
low~ However serological tests within Australia have indicated treponemal 
infections in 69 (N.S.W.) and 44 (W.A.). Although overseas screening is 
adequate for the majority of cases of infectious syphilis, it is advisable 
that additional specific treponemal tests be performed in Austral i a. Non 
i~fectious syphilis is not a public health problem but may progress to 
produce a major personal health problem. 

Strains of gonorrhoea from South-East Asia may be relatively resistant 
to a variety of antibiotics but no data from refugees are available . 

Enteric diseases. Although stool cultures are not done routinely, 
.intestinal parasites are common. Intestinal helminths do not pose a 
significant public health hazard since adequate sewage disposal interrupts 
transmission of the helminths, which require several days of incubation in 
soi l before becoming infective. Adequate hygienic practices also minimize 
the r isk posed by intestinal protozoa. 

- - - - --- - - - - - - - - - -~ 
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W.A. reported 546 refugee s (27% of total ) as having intestina l 
parasi tes. Of the parasite s found the most con~~on were Ascaris 
lumbricoide s ( 62%), Trichuris trichiu.ra ( 16%), Ancylostoma duodpnale ( 12o/~) , 
Giardia l amblia ( 8%) and Strongyloides s tercoralis (2%) . Ninety-six cases 
of Sa l monellae (5% of total) and 13 of Shigellae (1%) were also repor ted. 
A few Salmone lla typhi isolations have r ecently been repor ted from 
Victoria.13 

Othe r diseases. Skin i nfections are re l atively cormnon and may be 
multiple. N.S.W. r eports 1115 skin diseases 49% of which we r e 
pediculosi s, 26% fungal and 25% scabies . W.A. f i gures which relate to the 
refugee population indicate a 10% prevalence of scabie s and 6% fungal skin 
infections. 

55 cases of trachoma (3%) were also noted from W.A. 
rirely r eported (1 for N.S.W., 2 for W.A.). More than 
in South-East Asia. is of the tub2rculoid variety which 
infectious.14,15 

Leprosy has be en 
70% of leprosy seen 
is relatively non-

Latent infections . These may cause individual problems and 
pres ent diagnos tic difficulties l ong after migration. Diseases which may 
have to be considered include melioidosis, typhoid and the parasites of 
shistosomiasis, filariasis, par agonimiasis and very rarely P. malariae.16 

Immunization. The immunization status of most of the refugees is 
inadequate and should be carefully evaluated. It is necess ary to protect 
the immigrants and Aus tralian r es idents from vaccine preventable di seases 
by ensuring up to date immuni zation. Positive cu l tures of Corynebacterium 
diphther iae from an adult refugee have recently been r eported in the 
U.S.A. 1 7~nd a survei llance prograrrme for diphtheria has commenced in 
Canada.18 

Haemoglobinopathie s . There is an increased prevalence of 
haemoglobinopathies amongst the refugees. Tha lassaemia trait is r eport edly 

% (W.A.). An es timated 10-12% of nationals from South-East Asia have at 
least some level of glucose-6-phosphate dehydrogenase deficiency.1 
Haemolytic anaemia has been precipitated in some Inda-Chinese patients 
receiving trimethoprim sulphur me thoxazole.3 and primaquinel; screening may 
be necessary before the administration of these drugs. 

In summary it seems generally considered by Western countries accepting 
refugees that1: 

1. the majority will be free of major contagious diseases; 

2. where an illness is present it will likely represent a 
personal rather than a public health problem, and 

3. the main health problems, perhaps exceeded only by the 
stress of resettlement itself 1 will include tuberculosis 
and parasitic diseases. 

Assistance and data for this review were supplied by Dr A.L. Lyons, 
Migrant Health Unit, Dept. of Health, Canberra, and Drs A. Moynham and 
P. Christopher, Health Commission of N.S.W. 
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Isolations of Yersinia spp. from human sources 

65-69 

Since the request in CDI 79/22 for report s of isolations of 
Yersinia spp from human sources, one report ha s been r eceived from the 
Bacteriology Department of the Repatriation General Hospital, Hobart, 
Tasmania. 

A Six isolations of Yersini.a enterocolitica were 
~aeces during the period 11/6/79 to 16/10/79. The 

isolated from four middle-aged men with diarrhoea. 
biochemically different strains. 

obtained from human 
organisms were 

Two patients had two 

The isolations were made from low temperature enrichments of faeces in 
phosphate-buffered saline after 10 to 21 days incubation at 4°c. Primary 
cultures were negative for Yersinia enterocolitica. Because of the delay 
of up to 3 weeks in reporting, the significance of the isolati.ons is 
uncertain. 

(continued from page 6 - Rubella) 

disease recently. The situation is being watched closely in view of the 
possibility of there being an epidemic similar to that in the northern 
hemisphere earlier in the year. 
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* Correcti o 1s made to t h e cumulative total since l ast report . 

Ankylo stomias is + 5 cases for N.T . - Cholera + 1 case for Vic . 

Gono r rhoea + 1 case for W.A. 
16 cases f o r Vic-

2 cas es for N.T. 

Hepatitis A 6 cases for W.A. 

' Hepati t is Unspecified + 6 cases for W. A. 

Shige ll a Infections + 2 cases for N. T . 

Syphili s 2 case s for W.A. 
+ 6 cases for Vic. 
+ 7 cases for S .A. and 
+ 9 c ases for N. T. 

Tube rcul osis 1 case for A. C.T. -----·-- - -


