een.

o

Bulletin Mumber 79/25
Issue Date. 21 December 1979

AUSTRALIA

Qmmummﬁé@

o
D
1)

N

(D

o).

‘ﬂ
ws

e{”

Intelligenc

This is the final issue of C.D.I. this year, and the 1979 index is
issued with it. The next issue will be on 18 January 1980.

The editorial staff would like to take this opportunity .of extending the
seasons greetings to all readers, with best wishes for 1980.

Virus reports this period - 719 with reports from one laboratory not received
due to postal delays. Reports of interest include:

. Echovirus type 11 - 108 reports in spite of one laboratory missing,
. compared with a total of 75 last period. An increase was noted in
all States except Western Australia, and 56 of the 108 were from
patients with meningitis or encephalitis. One isolation was from a
post-mortem specimen from a neonate.

In view of the recent press publicity on this subject, it might be
noted that an additional 26 cases were reported as having either
meningitis or encephalitis. Of these, nine were due to mumps virus,
five to coxsackie infections (A9, B2 and B3), two each to echovirus
type 30 and herpes, one to measles, six to as yet untyped entero-
‘viruses, and one 22 year old male with meningitis reported by the
State Health Laboratory, Brisbane, who had a positive 1gM for Ross
River virus. '

The State breakdowns for viral meningitis for all viruses reported
this period were:

N.S.W.plus A.C.T. - 39, Vic. - 29 (one laboratory outstanding)

' Qld - 12, S.A. - 2

. Influenza H3N2 - The Institute of Medical and Veterinary Science in
Adelaide reports that the H3N2 Influenza A strain quoted in CDI
79/21, has been further characterised by Morris Everard at the WHO
Influénza Reference Centre at CSL, Melbourne, and the results
confirmed by the WHO Centre in London. This isolation has been
shown to be almost identical serologically with A/NT/60/68, one of
the earliest H3N) variants which appeared in 1968.

There are no epidemiological data available from the family as yet
to help explain the reappeararnce of this variant after such an
interval.

The Bulletin is compiled and distributed by the Environmental Health Branch, Department of Health, F.O.
Box100, Woden, A.C.T. 2606, Australia, and is available on request. Contributions are solicited, and do not
preciude later publication elsewhere. Material appearing in the Builetin may bz quoted provided suitable
acknowledgement is made.
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Campylobacter infection associated with septic abortion (contributed by
G.L. -Gilbert, Clinical Microbiologist, Royal Women's Hospital, Brisbane)

Camleobacter fetus subsp. jejuni was isolated from blood cultures
from a 24 year old woman who had been admitted during the first pregnancy
at approximately 14 weeks gestation. She had a one wéek history of “shaking
chills", sweating and nausea. There had been no diarrhoea, abdominal pain
or respiratory symptoms. A clinical diagnosis of a septic missed abortion
was made and foetal death was confirmed by sonar examination. After blood
and other cultures were taken, treatment was began with intravenous
cephalothin and oral metronidazole. Despite this, fever and rigors continued
in hospital. On the fourth day after admission (and two days after anti-
biotic therapy had begun,)the uterus was evacuated (with intravenous
Syntocinon followed by suction curettage) and thereafter the patient was
afebrile and asymptomatic.

. |
C. fetus subsp. jejuni serogroup C was isolated from four of six |
blood culture bottles (each set of two bottles consisted of one of tryptose
ey broth and one modified Schaedler's broth) after 3-5 days incubation.
‘ organism grew on subculture on chocolate agar in 5% COp at 37°. It was |
identified by Dr Margaret Peel and Mr Mervyn Withers at the Microbiological
Diagnostic Unit, University of Melbourne and serogrouped by Dr.B.L. Clark,
C.S.I.R.0. Division of Animal Health, Parkville. Antibiotic sensitivity
tests™ showed that the organism was sensitive to tetracycline ( €0.25),
gentamicin (0.5), chloramphenicol (2), ampicillin (4) and metronidazole (0.5).
It was resistant to cephalothin (64), sulphonamide ( >64) and cotrimoxazole
( >8 trimethoprim/152 sulphamethoxazole). Disc diffusion tests also showed
it to be resistant to five cephalosporins (including cefamandole) and
sensitive to cefoxitin, erythromycin and clindamycin.

Pathological examination of the placenta showed inflammation and
areas of infarction consistent with infection. Appropriate cultures for
C. fetus were not taken from the aborted foetus or placenta.

Specific questioning of the patient revealed that she had been eating :
gansiderable quantity of homemade ricotta cheese, made from unpasteurized
.!igt's milk. (Unfortunately cheese from the same source was not available
for culture as it was no longer being made). There was no other likely soiirce
of exposure to the organism. ’

Factitious bacteraemia (contributed by Dr C. Dorman, Institute of Pathology,
Royal Alexandra Hospital for Children, N.S.W.)

An infant, one year of age, was admitted to hospital suffering from
severe laryngotracheobronchitis. He was febrile on admission and blood was
taken for culture. ‘ i

On the following day gram negative pleomorphic bacilli, somewhat
resembling haemophilus, were seen in a film prepared from the blood culture.
- The infant was still febrile and on the basis of the above findings was
commenced on intravenous ampicillin and chloramphenicol. His fever subsided

: Figures in brackets are minimum inhibitory concentrations (ug/ml) which
were done using the "Sensititre" kit (Seward Lab.),

' with the exception
of metronidazole which was tested by agar dilution.
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rapidly. However no growth was obtained in subcultures made from the blood
culture. :

Films from 6 uninoculated blood culture bottles of the same batch all
revealed similar gram negative bacilli. No organisms were found in the
films from several bottles of a different type of culture medium from the
same manufacturer. '

As a result of these findings, and in view of the patient's clinical
improvement, intravenous therapy was suspended and treatment continued with
oral amoxycillin..

This batch of tryptone soy broth was the first of a commercially
prepared product on trial in the laboratory. The broth had probably been
prepared under conditions allowing the growth of bacteria which was
subsequently killed by autoclaving. The importance of preparing blood
culture media free of both living and dead bacteria is well known but may
not be fully appreciated by all commer01al manufacturers of such media.

. (The company concerned has withdrawn all stocks of the affected batch. )

Female genital actinomycosis and the intra-uterine device (Reproduced from
‘the Communicable Diseases Report 79/39 (U.K.). Author: Dr M. Charnock,
Department of Reproductive Physiology, St. Bartholomew's Hospital,
London. )

Until 1970 actinomycosis of the female genital organs was a very rare
disease with only 200 recorded cases in the world literature. Since 1973’
many cases have been reported in association with use of the intra-uterine
device (IUD) from the United Kingdom, Canada, Europe and the United States.

There are no specific features to.distinguish this form from other
varieties of pelvic infection. It must be suspected whenever salpingitis is
diagnosed in association with use of the intra-uterine device. A vague
systemic illness may have preceded the onset of acute symptoms. The
presence of a pelvic mass is suspicious and was noted in all four cases

'ported recentlyl. A poor clinical response followed therapy with various
antibiotics including ampicillin, metronidazole, gentamicin and tetracycline.

Laboratory diagnosis is possible only with a careful search for
sulphur granules, with meticulous prolonged anaerobic culture and with
thorough microscopic examination of surgical specimens. Although at  least
10 cases are known to have occurred in London alone in the past 5 years,
this is probably a considerable under-estimate of the incidence because the
diagnosis is so easily missed.

Cure is usual with prolonged antibiotic therapy and excision of the
diseased tissues but a fatality has recently occurred.2 Penicillin has been
the antibiotic of choice. Initial doses of up to 20 million units daily are
followed by smaller doses for up to 2 years in order to prevent recurrence.
Other antibiotics such as chloramphenicol, ampicillin, tetracycline,
lincomycin and metronidazole have been used in attempts to eradicate other
associated anaerobes and gram-negative bacteria. Careful trials are needed

- to establish the best regime.

|

|
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Actinomyces israelii can be detected in the lower genital tract by
routine cervical cytology> but occurs only in -the presence of a foreign body. |
The significance of the presence of the organism in 1- 10%4 , of all |
IUD-users is unknown, but screening of IUD-users by cerv1ca1 cytology may '
detect women at risk of developing severe disease. The presence of the
organism should be carefully sought for in smears of IUD-users with pelvic
inflammation as a possible clue to the bacteriological diagnosis.

References

1. Charnock, M. and Chambers, T.J. Lancet, 1979, 1, 1239,

2. Hager, W.D., Majmudar, B. Am.J.Obstet. Gynec., 1979, 133, 60,

3. Gupta, P.K., Hollander, D.H., Frost, J.K. Acta Cytologlca (Baltimore),
1976, 20, 295.

4. Linder, A.M. 1979 - personal communication.

5 Gupta, P.K. 1979 - personal communication.

‘ jonal surveillance for Guillain-Barré Syndrome (U.S.A.) (based on MMWR,
23 November 1979)

As at September 1, 1979, a total of 1019 cases of Guillain-Barré
syndrome (GBS) had been reported to the Centre for Disease Control, Atlanta,
Georgia, U.S.A. (CDC) with dates of onset between January 1, 1978 and Y
March 31, 1979. The attack rate among reported cases was significantly
higher in males than in females. A positive correlation between ad\anc1ng
age and attack rate was also noted.

A major purpose of the. surveillance effort was to determine whether

or not an increased risk of vaccine-related GBS existed for the approximately
12.5 million doses of influenza vaccine administered in the 1978-79 campaign
- when compared to the previously documented risk associated with A/New Jcreey
(swine) influenza vaccine administered during the 1976 National Influenza
Immunization Program. To evaluate the possible association between GBS and
the 1978-79 influenza vaccine, cases reported with onset between September 1,
’78 (the start of the influenza vaccine campaign) and March 31, 1979

pproximately 8 weeks after most of the vaccine had been admlnlstered) were
analyzed.

"During this period, CDC received reports of 12 adults who had onset
of GBS within 8 weeks afrer receiving the influenza vaccine. A total of 391
cases of GBS in adults who had not recently been vaccinated were also
reported. The rates and risks of GBS in adults not recently vaccinated and
in those vaccinated within 8 weeks before onset of GBS were calculated and
compared, using estimates of the number of adults vaccinated between
September 1978 and January 1979. For the 1978-79 1nf1uenza vaccine, the
relative risk of vaccine-associated GBS was 1.4 (0.7-2.7)." The risk
associated with the 1978-79 vaccine was statistically:-significantly below

that associated with A/New Jersey influenza vaccine for the equivalent 8-week

e

95% confidence interval. Relative risk equals the rate in adults
vaccinated within 8 weeks before onset of GBS divided by the rate in
adults not vaccinated within the same time period.
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period (8.2). The relative risk of 1.4 is not significantly different from
1.0, suggesting that a statistically significant excess risk of GBS following
receipt of the influenza vaccine administered in 1978 could not be demon-
strated. :

These data are based on reports from voluntarily participating
neurologists, and, as in any broad surveillance effort, case reporting is not
complete. However, it is probable that recently vaccinated cases would be at
least as likely (if not more likely) to be reported as would unvaccinated
cases.

Salmonella isolations (from the monthly report for October from the
Microbiological Diagnostic Unit, University of Melbourne)

S. typhi phage type 46 isolated from 42 year old male with fever,
diarrhoea and vomiting on arrival in Melbourne after travelling in
Peru and Fiji. The infection was probably acquired in South Americea
where phage type 46 is common. (Vic.)

; Further cultures of S. typhi phage type E{ isolated from the 51 year old
| female psychiatric hospital inpatient mentioned in the September report
(CDI 79/23). Cultures which were untypable (Vi deficient) -and which
gave degraded reactions with the typing phages were also isolated.

There were no other isolations of S. typhi from staff or patients in

the ward. (Vic.) '

S. paratyphi A phage type 5 isolated from blood culture of 71 year old
female who arrived from Djakarta 8 days before. She had a 6 month
history of anorexia and abdominal pain which had become worse. (Vic.)

S. typhimurium phage type 179 still remains the most common phage type,

followed by phage type 135. Both these phage types are commonly found
in poultry.

In late September and early October there was an increase in the number

. of isolations of S. typhimurium from a N.S.W. country town and its
surrounding district. Of ten cultures of S. typhimurium phage typed
from this area 6 were type 135, three were type 4 and one was type 26.
There was also an outbreak of food poisoning due to S. typhimurium phage

type 170 in the town in late October. Further details are expected
later.

The '"four possible isolates of S. paratyphl B phage type Dundee' reported
in CDI 79/23 have now been identified as S. ]ava phage type Dundee

B-lactamase producing N. gonorrhoeae

: Two isolations of this organism have been reported by the
Mlcroblologlcal Diagnostic Unit, University of Melbourne, for the month of
November. They were a 40 year old male seaman whose infection was stated to
have been contracted in Perth (W.A.), and a 25 year old male whose source of

infection was Bangkok. This brings the total notified since July 1st this
ear to nine. '
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Seasonal Warnings

Salmonella infection aqqoc1ated w1th pre -cut watermelons

The MMWR of 9 November 1979 reported 18 persons in IllanlS, U.5.A.,
with illness compatible with salmonellosis from whom S. oranienburg was
isolated. All had eaten pre-cut watermelon bought from one particular
supermarket. It had been.the practice of the supermarket to cut up damaged |
watermelons, cover the cut surface with plastic wrap, and display them, |
sometimes without refrigeration, until sold.

The Editor commented that watermelon is an unusual vehicle of
salmonellosis. Although the moist, highly sugared watermelon interior would }
theoretically be a good culture medium, the thick rind is a barrier to
bacterial contamination. In one well-documented outbreak of- salmonellosis
attributed to precut watermelon, S. miami was isolated from stools of 9 ill
persons, from leftover watermelon from 2 involved households, and from the
shelf where the knife used to cut the watermelons was kept (1) Laboratory
study found that the inside of a watermelon could be contaminated at the time
of slicing if salmonellae were present on the rind of the watermelon or if a

ermelon free of Salmonella on the exterior was cut with a knife
contaminated with the organism.

Reference
1. Gaylor EE, et al: An outbreak of salmonellosis traced to watermelon.
Public Health Rep (1955) 70:311-313.

Food poisoning from red kidney beans (based on Communicable Diseases Report

79767)

There have been recent reports of food poisoning following the
ingestion of raw or insufficiently cooked red beans (Phaseolus vulgaris),
frequently used in salads. Symptoms have included nausea, severe vomiting,
diarrhoea and abdominal distension. The severity has varied from mild to
moderately severe; in one occurrence it was directly related to the amount
of beans ingested. Vomiting and diarrhoea when they occurred developed
1"pective1y two hours and four hours after ingestion. Symptoms have lasted

up to 16 hours but in some cases general weakness has persisted for two days.

Cultures for bacterial pathogens, usually associated with food poisen-
ing, have been negative and faecal cultures have yielded only expected
intestinal flora.

One of the incidents involved the use of a '"slow-cooking' casserole
with the late addition of raw beans; the recipe had specified cooked beans.

It has been suggested that cooking had been insufficient to inactivate
toxic factors present in the beans. Factors identified in red beans and known
to be destroyed by prolonged heating are:

(1) a trypsin inhibitor, which stimulates over-production of pancreatic
digestive enzymes .

(2)  haemagglutinins, which may impair the absorption of digestive
products, and

- (3) a goitrogen




REPORTING

. 1 e
v i UL

ok Jl

v os

¥ I
UAYS
QL 2810
o 3
N~ 4) .X
) 7 $,
D4
S i -
T AL
4O ]
U use
1041
] 7
dJly
3 > 3
Ly ca
N '} ‘.'

Ll
N
G

e bt
A i
L4

o 3 A
B0V}

¥ IRUS UK

ADENUGVIRUS NO
AOENULVIRUS TYP
.::'\L,'l-'wis.".‘iiy'\i;f‘} TYFI: ."vurcn.'
ADENDVIRUS TYFL 3cee
ADENDVIRUS ]YiJ- Secvena
n.‘,ifxiLVIH.u':l TYPE Fows s
RUS TYFLING #ENQ

ADFNOVIRUS

PERIGD

T‘ 'i.\(P'thﬁ;l(\I-(

;_. l....'-.l...l

C 6 GEe

cCCCQaO YO

INFLUTHZA A VIRUSceceseceecer
INFLUENZA 3 VI.\U;‘&CCG{FGGQS(&
PARAIRFLUINZA VIRUL TYPE leeas
PARAINFLULNZA YixUS FYYE Zeaec
PARAINFLUENZA VIRUS TYPE 360e
E‘:‘ilr':\.‘i\\: 7t 8 *L’.‘:}Zr'\ \J,l.\U'St TY"I\!L: pt
RESPIRATURY SYNCYT1AL VvIRUS €
’{j.“\!~k/£\b‘:’ (:\L‘L Y{’Cf‘)(«ecuo.‘
MYCOPLASMA PNEUMONTAE teceooc

ORNITHOSIS-PSITTACES Iu\

ELae e
‘vk_.-‘\.'!l*,\a-'\.. EVIRUS AYcevocnoasanse
COXMACRIEVIRUS Blecvwoavewsewece
COXSACKIEVIRUS Blseoennsssers
\,\_..\.n.-ay’\;::..'x!\u'_} E‘i"c.‘..mgc [ K A O
LC OV}.\‘LJS ;--Y;")i': flecoecosvcevnece
EChalGVIRUS TYPE 2Cccocecvimane

RUS
?':' Ct U '\;;:\U iy 3

cCigVvViIRUS TYP

TYPL
TYPE

3Cesce

™
 BHE

3 "3
LLoape v

PoLIO VIkUS TYPE lteassao

POLIUOVWIRUS TYPY Zeoace

POLIOVIRUS TYPL 3ewwnas
T

POLIUVIRUS-VA

CCINAL

GROUP —NU

iIXUScececevace oa

VERJS

v

C 6o rxQQCcC
*TCQRT RO

“E e ee

STRAIMNeoe

€ ¢ «uw v @

-1l
VIRAL IDENTIFICATIONS rROM

i

1
3!Nbf)
n/;T)

PRI S

TYPEDecoonas

LEMR

w

e

i
s

¥
K

it

HE SEBOE N
£

§

JES (SIS R——

¥
&

td

N

s BHE vy, SN WA, W wmn  gwar Bhn gow

e S ST WaaT, ST RN e

(SRS

=g o e
o i W UL PTISC g NOee S e WWEN WA AN amn. g gl

€3 (=

—_— -
tE NMICCACEC
L& DISEASES

o 14 V&= 79
CONTRIBUTI

N Al

§

— -

e w— v

e

e CH S .

ot

-—f Pt
G mepc Ama. e e SOV G gm W

pos

188

\
i
:
;
;

NG LAB

INTELLIGENRCE

Buu,ﬂx” NUMB ER 77 8

ORATORIES

FAIR-
Fibibs

(VIC)

wy
-t
™

e [
=
- 3 L0 e

(¥
- w (=3 (SN S L~ = = W Y = B
o et e SO i o s e o U S, SO G i b i (O OIS os B G W GRA Sasien W SO, et W o< St e e v it sy s

8 ‘l,_‘;.ﬂ

r

o S . S — . S g s e G SN G . - Gl TS W, S S W g i i s S a— o g o vetn am— o—— o

00 b b VO O PO et s O b b O

e e e e SR G- GV G G A W G- WOARS Wewme DT G G G W W e " S G g o—

W s

A

|

AN B P

R

St — — — O WA QO Gwie W WA GWewn G GEOT GONG. W Gm A s S OWST awte e s wee owon Wi e

o
W Ry

= >

S

i e,

|

5 $ o
VIO e e e e NN BWOCOOROONONNNNEDENO D



-7 -
AUSTRALIA — COMMUNICABLE DISEASES INTELLIGENCE

REPORTING PERIOD = 29- /[ -79 o | X179 BULLETIN NUMBER 77. 25
VIRAL IDENTIFICATIONS CATEGURISED INTO SOURCE SPECIMENS-CONTINUED

| ] { ! i i i i i § t
VIFUS OR VIRAL ANTIGEN { FA | BL | NA 1 CS | SX | EBY | UR | BR { GE | CT |TOTAL

e . { | i i i i i f 1 ! |

: { i i i ! | i f l | H 4

1302 EPSTEIN-BARR VIRUS (EB VIRUS)eeeoool i 2} i i i) t ! i i i 2
1302 \e’r‘i,‘{i';z'.LLH"“ZDST“.R VJQL‘.’Z.Q.......Q.O_O‘ l -31 ! i 2§ i ! i ' ‘ i 5
1206 HERPES SIMPLEX TYPE lecoscsccscsscos| 1} S ! 201 21 | i 34 | el
1307 HERPES SIMPLEX .ve‘ - ST i i | - i 3 { ! i so| i 53
1399 HERPES VIRUS TYPILG PENDINGesvsocosl i { 21 { 1i i | { 41 i 7
lk‘vCl (‘:T..’,"g.-Lf. fjiJ«"{vETlunosoooo.-e.eo.-lcoi t 26* l i i t ; ; i i 25
1514 MOLLUSCUM CONTAGIOSUMeecssccossceccel i i { i i i ] ! 1 i 1

1515 CONTAGICUS PUSTULAR DERMATITIS (ORF| f i i } i | i | | .|

'\fI:‘RUC‘)ooeua-.o.-.--o--o.ouo.ooo-oo_-co-l i ‘ . l ! ll ! ' t l i
1 21 "'_ ‘.LLE V}.Rubtoto-.:-o-ooo.ot-c..v-' ' 12} Zf 1§ t i ! S i 1. 16
1/..& F\!,‘JLLL/‘ \’iE{USooo-.-oos-o'oooaoooo.oqi ’ ‘eC#l 1‘ i i ’ ! l ! ? ‘%‘1
1530 HEPATITIS A VIRUSesssvssusvennsenes) 1i 151 i | i { i i i ] i&
21532 HEPATITIS B AKT1GEHecescsssnasssess | i 54t i ] ] i ! i i § 54

1535 HEPATITIS i ANTIBOOYewssacvnsvcssss| i é&i i | i ! 4 i { i
LJ 1 “’A"‘Y lA A s T IL TYf-oooo.o-oootol 2 ! i i 5 l ! ! 35{ i ?’S
15,0 CMV = CYTCMEGALOVIRUS ceccceosscssssl i 14! 8i i o i 15 . i 3 40
155‘* .-‘\":;‘TA\’:"&US---.o...o--oooe.outttooobé! 25! ! ’ 3 l l ! i i ' 2.5
1399 ENTEROAVIRUS TYPING PENDiNCesoesusosl 2| i 3i 8i { i - ! i i 13
ROSS RIVER VIRUS T § i 101 i o | ! | i | ; 10
sMaLL VIRUS (LIKE) PARYICLE PR 3| i i i { i i i } i 3
TOTHL...............-....-....-.......-i 03( 2@55 32&5 S?! Sbi ’J’ 19§ i lioi 12§ ?39

i 4 i j i i




AUSTRALIA — COMMUNICABLE DISEASES INTELLIGENCE

REPORTING PERIOD — 27T- /1 = 74 w12 12- 79  BULLETIN NUMBER7T o 25
VIRAL IDENTIFICATIGNS FRCM CONTRIBUTING LABORATORIES—CONTINUED

i

ISTATE
IMVS | LAB
{SA)} [ (CLD)

i

i

i i
PHH/ ({FAIR— |
rPUN ﬂ’Flt"Li’
Ei"-;-).!}‘i) ; {viw }

(€}
P

i

<

VEIRUS OR VIRAL ANTIGEY

¥ D> >

o~
<
tand f

e

p- o i ]

—

e P

L—-—-
S e W S g [T WS S0 e

N
N

ot
N

prom Wois e anonn S N Geae waE wne wAme ven SO Nowe WU GO GO geee SR Ames sew, WS Wl S GEs v e wseme e o g

1321 HERPES l;:‘i’}‘ht)& v’;k;)i"‘.‘é? l. TYPU«— TR N
i S
i

2 EFSTELIN-BAKK "'{I.'\US: (il‘) tu’ii\dl‘)l‘ ceeceece ¢
A 3US "Ji»"-“\.’i.i.,i.LL/'\—I:O:‘AT_-'. \!”ir\U:-. R R R 25 1 5
23 iERPES SIMALEX TYprE st CeBEEE €< €S DB 9 i 35i 38

o foeh

W e ON NP e D b pa s QPRI N
frer  aump: s cmme w— GO a G S v—n e " w— O g WM abaw eww. SR e O 600 e g

151

" - — gy [ gt g, -aniin oy

i
L7 HEKPLES SIMPLEX TYPL Zicoecececaonccooc
1399 HERPES VIRUS TYPING P
i
&

5 ek
ENUINVes e e s

OO PO B be

[
=y
[

"-9'..1. CG)'-I'.LLA bx}i'{“i’,?loo-'cnoo-eo;o-ooco.l . 100

.,
R, e st wme Wow. Gow. BN e Rt e sesse PO STES smge eae WOR aew

i
-_i?t. 35

|
12 Py

‘_)‘-‘Z CY:LA?‘%Y’:;YZA A - I\;.C }‘Y!"Z;&cccctc@(-nrc 1

Y56 CMY ~ ;YI.G;\‘}‘:GA;L]V]T‘{U-‘J"COOC*QQPS‘:’Tﬁ‘}"'”

Pt

Pt Bt
s o T €ae an g eme o — < oA @i . T

LA

0T AN Fasd
2048 RUTAVInUS ceosecvevecteccose ey C\'\l('lt-.ti

1514 MOULLUSCURN CONTAGLOSUYMcccsconcescceel i ! 1
1515 CUNTAGIOUS PUSTULAR OERMATITIS (Owre| 3 i
Vv ‘-..i-)ucs-.t.;'co¢¢‘v.huwc¢c1r¢:c:v‘vc((-w&ci i i l
521 MeASLES VIRUSeeeessssnsccosncsnvennl 2 ! 2 3 1 ie
.:‘; -'v.a;'"’E\..Lv'% {ii‘;\u})cc:urécc '*&lf!r(r‘&(k‘-lﬁi 4‘ 1 ! 7 1 9 9 L{l
1533 HePATITIS A ‘u’if<l\);::'ﬂ‘::{‘.(‘ﬁ('oﬁc(c'll(‘"‘.,C"s | i 153 16
1532 HePATITIS B ANTIoENGe o vewoessaenmel 31 10} 21 8 114 54
5355 HEPATITIS A ANTIB00Yeeseccvsasccncsl | | &
‘ 4 i
7 f
7 i
|

-
[« S s

ATEROVIRUS TYPING PENDLIGeeesesees |

i i T e L i

- IPTT s G ey waws Fees e s FOT gm
v
ot ot e S S G gy o mmn S REa G G GT P GAwY e W A ST WY G e, Grws fem. W o o aamen

593G .

.;_':". ?"'\.iv‘:;\ J{‘;L)L‘: cu«.'.ucc.cl.h(t.«t't:“.i i 8 ,L' 10
SMALL vIRUS (LIKE) PART ICLE sooacecoarnac b 1 i 2,, E 3
TOUP s 8 0 it mow s moam mmmmas weawndosFinans i 154 17} 61f 141 12 £18 1011 719
scaissam — —_— —— IR, SSE— E—— 4 i

T N [ L g IS SRS PN G DR RN STy iy~ I mmsy SmiaST. 1] S, - . e A L S




¥
-

AUSTRALIA -~ COMMUNICASLE DISEASES INTELLIGENCE
LI 79

REPORTING PERIOD =29 -)) =79
VIRAL IDENTIFICATIONS CATEGORISED INTO SOURCE SPECIMENS

BULLETIN NUMBER 7 7. R5

HERPES SIMPLEX VIRUS—NOT . TYPED<o {
: i

P e e I 3. o S L AT

-

| i i i i i ] | { { |
VIRUS OR VIRAL ANTIGEN | FA | BL | NA | CS | SK | EY |j LR | BR | GE | OF |TOTAL
_— i i | i i i i i i (. 1
{ i | | i | ! | i H |
0100 ADENOVIRUS NOT TYPEDescoesccsasonsssl 51 101 { i ! | i | i i a5
0101 ADENOVIRUS TYPE lassenvesnsneeenses | i P 21 { i § i { | il 4
\.}1\}2 ;\Li'ksv.‘LKUJ TY?"&Z Zotauto-o&u:.nt-oyoi 53 i Si i i i I ‘ % ! IO‘
103 AUEROVIRUS TYPE Basessscovmsonnsnesnl 1l i i i { 11 | o i | Z.
0105 ADENOVIRUS TYPE Seceveswnsanssvanes ] N I &l ] i | | i ! I %
0107 ADENDVIRUS TYPE Tesswensoscssonsans] L { { ! g | ! i i [ |
0199 ADENOVIRUS TYPIKG PENCiNGesesesvesssl] 1 i 3] i i 2} i i - 4 &
0201 INFLUEHZA A VIRUSasssesvecssesssevsl i 2] - i | i | I { { i 2
0203 INFLUENIA B VIRUSasessssescsssnaces| ! 21 - & 1 i i | H | i 2
“ 0301 PARKAINFLUENZA VIRUS TYPE lececssacsl i 1l il i | i i 1 { i 2
0302 PARAINFLUERZA VIRUS TYPE 2eeccecccel N 21 } i ! { | ! i i 2
0202 PARAINFLUENZA VIRUS TYP:E Zecesacsscsl 1] 21 - T ! i i | i ! ¢ 10
0399 PARAINFLUENZA VIRUS TYPING PENUING.] | i 21 i { | ! { ] o 2
0400 KESPIRATORY SYNCYTIAL VIRUS (KS)eeel ] il . 5] | ! ! | i H | b
0500 RHINOVIRUS fALL TYPES)essessanenvesl | i 74 i i i ! ! i it 8-
. 0600 MYCOPLASMA PNEUMONIAE eeseeasecose sl i 18| ! { { | ! ! i 3! 18
. 0700 CRNITHUSIS~PSITIACOSISececsccvcccsassl ] &l i | ] | | i ! ! &
DBOY COXSACKIEVIRUS AYessvsosssssssnsssos) | | | 31 f ! ! { i ! 3
0902 COXSACRIEVIRUS B2esssisesevessnssnanl 31i i 214 | i i - § | | 1k -]
0902 CUXSACKIEVIRUS B3cccacosccccscasesel 1! | it i ! i i f ! H 2
0904 COXSACKIEVIRUS Bhassssssvsesssssnsss| 51 | %) i ! i ! { H i 9
1011 ECHOVIHUS TYPE 1lececcosseccccccncsl 37i i 40| 391 { i & f I 5 1 121
102\'./ ECHOVIRUS TYPE 20.ooo-nv‘.ontoo-cosi 1! ! lg ; 2 ' t t l g 2
1022 OVIRLS TYPE P2asscossnsssssnss sl i i il i { ] i i . ! H i
1030 ECHOVIRUS TYPE 20 ceeceseccccveccsecsl 11 | 2.1 31 i i I i ! ] &
1069 ECHOVIAKUS TYPILG FENDIRGesooososooel il ; i { ! | i - i i 1
1101 POLIOVIRUS TYPE lesssssnssnsenswnnssl 1l i i | i i i | i I 1
1102 POLIOVIRUS TYPE Zacenvsnnsssssenesel i i = { | i i | | 1l 1
"*1103 POLIGVIRUS IYPE Jeeeccccccocccnccccsl &} { 1 i i | i | ! i 4
1104 PCLIOVIRUS—VACCINKAL STRAINesossssssl 1 i | ! { i | ] ! i 1
1200 MUMPES Vlf‘(Uf;cnuoo..oot.oooetoo.ou..tl . t IS‘i '/'f! T i i { { i H 26
1300 teRPES VIRUS GRUUP—HOT TYPEDeoeosme | ! | { { & | i ] i i | 3
1301 1} 81 81 i ‘ 2} | ] 161 &} &1
1 i 4 i i 1 R i

L |-




A' 'Bulletin Number
Issue Date:

"AUSTRAL
Zommunicabl

e /

INDEX 1979

Entries indicate Issue : page number
Underlined entries refer to longer articles

(¢) = correction/amendment of earlier articles
Actinomycosis (genital) - 25:3 Enceﬁhalitis
Ae’s vigilax - 7:4 8:4(c) - Australian - 7:3 8:1
Adenovirus 11 - 13:1 - Japanese » 33
. 19 - 8:1 21:1 22:2(c) 23:8 - Varicella - 23:8
Aircraft - 20:3 Encephalopathy - 11:3
Arboviruses (see also =~ 19:1 23:1 Endocarditis - 11:1
Dengue, Ross River Virus) Enterovirus 71 -~ 6:3 1432
Arthropod vectors - 20:3 Epiglottitis - Z:3
BCG vaccination - 16:4 Foodlpoisoning
Campylobacter - 5:2 8:3 10:1 12:2 18:1 - Clostridium - 17:2 20:1 21 6
2236 A - fish = 03] 21:6
- transport media - 16:4 " - kidney beans - 25:6
- assoc, abortion 25:2 - oyster - 2:5 3:4 20:2
Cardiobacterium - 11:1 - Staph.aureus - 3:2
Cholera - 9:3 16:2 - Shigella - 3:1
Cl&stridium botulinum - 12:2 - S. muenchen - 4:2 6: 1
PEFITIRgRE = ;Zfé 20:1 Giardiasis - 10:3 .
Congenital abnormalities - 6:5 18:6 22:6 Goporradea. =~ %jiaigézaii.§?i2?231?fi
iCot death (isolations from) - 15:1 16:1 1é-6 2i'6 25.5 ' i
{COXlelld burneti - 6:1 9:4 12:4 21:3 Cuillain B i 16'i 25.&
Coxsackle A9 - 23:8 S-SR REIRERS : ’
B - 6:2 Haemophilus influenza 2:3 17:5
B4 =-. 9:1 15:1 Hepatitis - 8:1 9:1 12:5
Jytomegalovirus - 16:1 22:1 Herpes - 9:3 13:4 17:1 24:1
Dengue fever - 4:l 6:3 11:2 19:1 23:1 Histoplasma capsulatum - 2:2
Diarrhoeal diseases (see also agent Immunization schedules - 13:3
|  causing) - 10:3 17:3 Influenza - 4:1 5:3(c) 7:2 9:2
Drug addiction - 12:5 ‘ F 5 %2:% 12:1.14:1 16:1 21:1
Echo virus 11 - g;?117:1 21:1 2221 2431 - HgN, 21:1 24:1 25:1
y . - 30 - 4:1 ' Kawasaki disease - 19:6

t Keratoconjunctivitis - 8:1

|
!

i




| cgionnaires dlsease - 7:1-8:2 11:1

| _ 18:2 19:4

Leprosy - 8:3 9:4(c) ;
Lymphocytic choriomeningitis 18:1

 Lymphogranulum venereum - 23:1

Malaria - 1:1 2:3 6:1 8:1 23:2

tZ 1385 23:1

16:4

Media-transport

- contaminated - 25:2
Meningitis - 17:5 18:1
(see also agent causing)
Mumps - 23:1
Mycoplasma pneumoniae -11:1 11:3
Neisseria meningitidis - 3:3 8:2 16:2
1733

NH & MRC recommendations - 13:3 22:2

Nc‘comial = 1932
Norwalk agent - 3:4 16:1 17:3

= 2:5 3:& 1621 2022

Pertussis =~ 21:5

Poliomyelitis - 16:6 19:1 21:5
Polyarthritis (see Ross River Virus)
Pregnancy - 531 6:5 18:6 23:6
Pseudomonas - 19:2

Q. fever - b:1 9:4 12:4 21:3

Rabies - 6:6

Refugees - 24:2

Reovirus =~ 8:1

/Respiratory syncitial virus 5:3 16:1
1721

Oysters

‘ syndrome - 11:2

Ro®S River Virus - 3:1 5:1 12:1 14:1
15:2 18:5 19:1 2321

Rotavirus - 17:1 17:4 18:1 22:1

Rubella - 21:1 23:1 24:1

- isolations - 2:6 4:4 6:5 7:5 8:4
9:3 12:3 15:4
19:5 23:7 25:5
- munchen - 432 621
Sexually transmitted diseases
(see also agent causlnv) 433 811
Shigella - 3:1

Skin infections

- 354
Smallpox -.7:5 8:3 13:2 16:4 18:6 22:2
Stapli. aureus - é_g
Streptococci - 5:1 5:4 17:5
Subacute sclerosing pan-encephalitis -
14:1
Syphilis - 8:1 8:3
Tetanus - 19:6
Toxoplasmosis - 22.3
Tuberculosis = 3822 2132

Vaccines - 8:3 16:3 16:6 21:5 22:2
- CSL - 16:3
- smallpox - 8:3 22:2

- polio - 16:6 21:5
Vaccination - 2:1 4:3 13:2 16:4 |
Vaccinia - 4:3
Varicella - 23:8
Vectors - 20:3 ‘
Viral - identifications - 11:3 12:4(c)

= in Fiji - 12:3 1552 185
- haemorrhagic fever - 10:2

- 13:6 15:4
24:6

Yellow fever
Yersinia -





