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Change to calendar month publication date

From April 2000 onwards, Communicable Diseases Intelligencewill be produced each calendar month.

This replaces the previous 4-weekly production schedule, and corresponds to the new schedule presenting surveillance

data by calendar month periods.

Supplementary issue of CDI

In order to adjust to the new calendar month schedule, an extra March 2000 Supplementary issue is presented.

World TB Day

World TB Day, celebrated 24 March this year, united the global community of people concerned about Tuberculosis.

The theme for 2000, ‘Forging new partnerships to stop TB’, called for outreach beyond the TB community to include new
partners in the fight against TB. For more information, see the NPIN Web Spotlight at http://www.cdcnpin.org/spotlight.htm
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Meningococcal infection

There were 4 cases of meningococcal infection in Victoria
with onset in February. Two cases were male and the

median age was 23 years (range 16 to 57 years). Two cases
presented with meningitis and 2 with septicaemia. Three

isolates were group C and 1 was group B.
Viral meningitis

Victoria is currently experiencing a widespread outbreak of
viral meningitis. Where viral studies have been complete,

this has been shown to be predominantly due to the
enterovirus ECHO 30. The last such outbreak of echovirus

30 occurred in the summer of 1993-94. The current outbreak

appears to have surpassed levels experienced at that time.
Enterovirus is not a notifiable disease in Victoria. The

Department has issued a public health alert to medical

practitioners and hospitals advising them of the outbreak,
the nature of the illness, and the importance of treating and

notifying suspected cases of bacterial meningitis.

Legionellosis

In Victoria this year, there have been 37 cases notified as at
26 March 2000 compared to 32 for the same period last
year. Thirty-four of these were due to L. pneumophila 1, one
due to L. pneumophila 4, one due to L. longbeachae, and
one due to L. micdadei. Three of the 37 cases died as a
result of their infection. The Communicable Diseases
Section identified three distinct outbreaks; one in the
Thomastown area, one in Carlton/Fitzroy, and one in the
Central Business District of Melbourne. The Department
was unable to identify a definitive source for any of the
clusters, although cooling towers in the surrounding areas
were tested and disinfected. There has also been some
clustering of other cases. It is suspected that the increased
use of the rapid urinary antigen test for diagnosis may have
assisted in the identification of the clusters and resulted in
an increase in notifications.

Department of Human Services Web Site:
http://www.dhs.vic.gov.au/

See what's new in Infectious Diseases in Victoria:
http://www.dhs.vic.gov.au/phd/vidb/index.htm
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