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For updated information, including data and facts

on specific diseases, visit www.health.nsw.gov.au

and click on Public Health and then Infectious

Diseases. The communicable diseases site is avail-

able at: http://www.health.nsw.gov.au/publichealth/

infectious/index.asp.

Figure 2 and Tables 1 and 2 show reports of communicable

diseases received through to the end of September and

October 2010 in New South Wales (NSW).

Enteric infections
Outbreaks of foodborne disease

Eleven outbreaks of suspected foodborne disease were

investigated in September and October 2010. In three of

these outbreaks, stool specimenswere collected from cases

and tested. In one of these outbreaks in an aged care

facility, stool specimens tested positive for Salmonella

Infantis. No clear source of infection was identified

although one chicken food sample collected from the

facility tested positive for another Salmonella serogroup

(S. Sophia). In another outbreak also in an aged care

facility, stool specimens tested positive for Clostridium

perfringens toxin but no clear source of infection was

identified. Stool specimens from the third outbreak were

positive for Salmonella Typhimurium (MLVA: 3-9-7-13-

523). While this outbreak was epidemiologically linked

to consumption of pork rolls served at a bakery, none of

the food samples that were subsequently collected from the

bakery tested positive for Salmonella spp.

In two other outbreaks, food and/or environmental samples

(e.g. microbiological swabs of food preparation areas)

were taken but no pathogens were identified. In the

remaining six outbreaks, none of the cases submitted a

stool specimen for testing and a causative pathogen for the

outbreak could not be identified. One of these outbreak

investigations is ongoing.

Outbreaks of gastroenteritis in institutional settings

During September and October, 131 outbreaks of gastro-

enteritis in institutions were reported, affecting a total of

2182 people. Sixty-eight outbreaks occurred in aged care

facilities, 39 in child care centres, 20 in hospitals, and one

each in a military institution, school, pre-school and camp.

All of these outbreaks appeared to have been caused by

person-to-person spread of a viral illness. In 76 outbreaks

(58%) one or more stool specimens were collected from

cases; in 39 of these outbreaks (56%) norovirus was

detected, and in 15 (20%) rotavirus was detected. Stool

specimen test results for several outbreaks are pending.Viral

gastroenteritis tends to peak in winter with around 15 out-

breaks each week; over the past 5 years in September and

October the average number of outbreaks has been 124.

Gastroenteritis in the community

The number of patients presenting with gastrointestinal

illness who presented to 56 of the state’s largest emergency

departments in NSW remained steady and was just below

the usual range for this time of year (Figure 1).

Respiratory and other infections
Influenza

During September andOctober influenza activitywas low in

NSW, as measured by the number of patients who presented

to 56 of the state’s largest emergency departments with

influenza-like illness and the number of patients who tested

positive for influenza at diagnostic laboratories.

• There were 344 emergency department presentations

of patients with influenza-like illness (1.8 per 1000

presentations) for September and 287 presentations

(1.9 per 1000 presentations) for October.

• There were 306 cases of laboratory-confirmed influenza

(including 241 of pandemic (H1N1) 2009) reported in

September and 160 (including 125 of pandemic (H1N1)

2009) in October.

• A total of 26 patients with laboratory-confirmed influ-

enzawere admitted to hospital intensive care units; 14 in

September and 12 in October.

For a more detailed report on influenza disease activity

in NSW see: http://www.health.nsw.gov.au/PublicHealth/

Infectious/influenza_reports.asp.

Vaccine-preventable diseases
Measles

Eight cases of measles were reported in September and

October. All three confirmed cases were associated with a
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previously reported measles outbreak in the NSW North

Coast Area,1 and all had epidemiological links with a

secondary case, an inmate at a prison in the North Coast

Area.

Serological surveys indicate that measles immunity is high

(98%) in people born before 1968 due to exposure to wild

measles, but lower (89%) in people born from 1974 to 1980

due to less frequent exposure to wild virus and lower

rates of vaccine uptake.2 Vaccines which protect against

measles are now routinely given to infants at 12 months

and at 4 years, and this provides long-lasting immunity

in 99% of recipients. These recent outbreaks highlight the

importance of completing measles immunisation, particu-

larly prior to overseas travel.

Meningococcal disease

Eighteen cases of meningococcal disease were reported

in NSW in September and October 2010 (14 cases were

reported in the same period in 2009). The ages of the

affected people ranged from 0 to 83 years (six cases were

children aged less than 5 years). Twelve cases were caused

by serogroup B, one case was caused by serogroup C (in an

unvaccinated adult), and one casewas caused by serogroup

W135. For four cases the serogroup was unknown.

To date this year, 63 cases of meningococcal disease have

been reported in NSW (including five deaths) compared

to 80 cases for the same period in 2009 (including four

deaths).

A free vaccine for serogroup C meningococcal disease is

available for infants at 12 months of age. Consequently,

serogroup C meningococcal disease is now mainly seen in

adults and in unimmunised children. In NSW this year,

82% of cases of meningococcal disease (where the sero-

group was known) have been caused by serogroup B, for

which there is no vaccine.

Pertussis (whooping cough)

During September and October, 2108 cases of pertussis

were reported in NSW. Over 20 000 cases of whooping

cough were reported during 2008 and 2009. Case reports

declined to a low in April this year (with 314 cases

reported), but have since increased, with 1201 cases repo-

rted in October. To date, 5423 cases have been reported

in NSWcomparedwith 11 370 for the same period in 2009.

A free vaccine is available for infants at 2, 4 and 6 months

(the first dose can be given as early as 6 weeks of age) with

a booster dose at 4 years (which can be given from 3 years

and 6 months of age). Immunisation reduces the risk of

infection, however the vaccine does not provide lifelong

protection and re-infection can occur. Because pertussis

immunity wanes over time, many older children and adults

are susceptible to infection and can be the source of new

infections in infants. For a limited time, free pertussis

(dTpa) vaccine is available for all new parents, grand-

parents and any other adults who will regularly care for

infants less than 12 months of age. Free vaccine is also

provided toYear 7 andYear 10 students as part of theNSW

School-based Vaccination Program.

Haemophilus influenzae type b invasive infection

One case of Haemophilus influenzae type b invasive

infection (Hib) was reported in a fully vaccinated, non-

indigenous 3-year old child in NSW in September. For the

same period in 2009, there were no cases of Hib reported in

NSW in any age group.

Tuberculosis program
In October 2010, a case of extensively drug-resistant

tuberculosis (XDR-TB) was identified in a NSW resident

who had been treated for tuberculosis overseas. XDR-TB

is a relatively rare event globally and this is only the second

case identified in Australia. Tuberculosis can usually be
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Figure 1. Total weekly counts of emergency department visits for gastrointestinal illness, for the 12 months to 30 October 2010
(thick line), compared with each of the previous 5 years (thin lines) (includes data from 56 of the largest emergency departments
in NSW).
Source: Public Health Real-time Emergency Department Surveillance System, NSW Department of Health.
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treated with a course of four standard, or first-line, anti-

tuberculosis drugs. If treatment with these drugs is mis-

managed or interrupted, multidrug-resistant tuberculosis

(MDR-TB) can develop. When these second-line drugs

are alsomismanaged or interrupted, XDR-TB can develop.

As XDR-TB is resistant to first-line and second-line drugs,

patients are left with treatment options that are much less

effective.

Further information on XDR-TB can be obtained from

the World Health Organization (http://www.who.int/tb/

challenges/xdr/faqs/en/index.html).

On identification of a case of MDR-TB or XDR-TB, NSW

Health convenes an Expert Panel to develop treatment,

management and public health strategies to minimise the

potential for further spread of the disease and to promote an

effective cure for the individual. This process is described

under the NSW policy directive PD2005_159: Tuberculo-

sis – Management of Multi Drug Resistant Tuberculosis

in NSW (http://www.health.nsw.gov.au/policies/PD/2005/

PD2005_159.html).

Themanagement of this XDR-TB case was reviewed by an

Expert Panel and the case is reported to be responding well

to treatment.

Sexually transmissible infections
Human Immunodeficiency Virus (HIV)

The numbers of newly diagnosed HIV cases notified to

NSWHealth in 2009 have recently been finalised. In 2009,

328 people newly diagnosed with HIV infections were

notified in NSW, which was similar to the number in 2008

(324).

For newly diagnosed cases reported in 2009 themedian age

at diagnosis was 38 years and a total of 289 (88%) were

male. The majority of cases were reported to be homo-

sexually acquired (235); for the other cases acquisitionwas

identified as heterosexual (77), injecting drug use (10) and

through other or unknown sources (6).

Overall, the number of people newly diagnosed with HIV

infection in NSW remained stable in 2009. Promoting safe

sex practices and regular testing among men who have sex

with men remains important as this was the most com-

monly reported exposure in 2008.

Further information is available in the document ‘Sum-

mary of HIV in 2009’ available at: http://www.health.nsw.

gov.au/PublicHealth/Infectious/a-z.asp.

Syphilis

A total of 295 cases of infectious syphilis were reported in

NSW in the 10months to the end of October 2010. This is a

decrease in the number of cases of syphilis notified toNSW

Health compared with the number notified in 2009 at the

same time last year (444).

Syphilis is a highly infectious sexually transmitted disease

that is spread through vaginal, anal or oral sex through

skin-to-skin contact. Syphilis is highly contagious during

the primary and secondary stages when the sore or rash is

present. Those most at risk include men who have sex with

men, people with HIV/AIDS and people living in Abori-

ginal communities that are remote or have poor access to

health care services.

In April 2010 the NSW public health response to syphilis

notifications changed to provide support to doctors in

diagnosing and managing syphilis. Public health units

now refer notifications in men aged less than 60 years

and women aged less than 45 years to the local sexual

health clinic in instances where these patients are being

managed by doctors who are not known to have experience

in the management of syphilis. Sexual health clinic staff

offer these doctors assistance to complete the notification

form. The decrease in notifications began prior to the

implementation of this change. A review of the new

procedure is to be conducted.
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Figure 2. Reports of selected communicable diseases, NSW, January 2004 to October 2010, by month of onset.
Preliminary data: case counts in recent months may increase because of reporting delays.
Laboratory-confirmed cases only, except for measles, meningococcal disease and pertussis.
BFV, Barmah Forest virus infection; RRV, Ross River virus infections; lab conf, laboratory confirmed;
Men Gp C and Gp B, meningococcal disease due to serogroup C and serogroup B infection;
other/unk, other or unknown serogroups.
NB: Multiple series in graphs are stacked, except gastroenteritis outbreaks.
NB: Outbreaks are more likely to be reported by nursing homes & hospitals than by other institutions.

0
100
200
300
400
500
600

Cryptosporidiosis

0

5

10

15

20

25

Gonorrhoea

Hepatitis A

Arbovirus infections

0
80

160
240
320
400
480

Pertussis

0
200
400
600
800

1000
1200
1400
1600
1800
2000
2200

0
4
8

12
16
20
24
28
32

Gastroenteritis outbreaks in institutions

0

1000
1500

500

2000
2500
3000
3500
4000

0
20

100
80
60
40

160
140
120

Cases Outbreaks

NSW Population
Male        50%
<5 y           7%
5–24 y     27%
25–64 y   53%
65+ y       13%
Rural       46%  

Aug. 10–Oct. 10

Male        43%
<5 y         11%
5–24 y     60%
25–64 y   25%
65+ y         4%
Rural       32%

Jan.
04

Jan.
05

Jan.
06

Jan.
07

Jan.
08

Jan.
09

Jan.
10

Aug. 10–Oct. 10

Male        44%
<5 y           9%
5–24 y     65%
25–64 y   17%
65+ y         9%
Rural       17%

Month of onset

Aug. 10–Oct. 10

Male        84%
<5 y           0%
5–24 y     32%
25–64 y   67%
65+ y         1%
Rural       18%

Jan.
04

Jan.
05

Jan.
06

Jan.
07

Jan.
08

Jan.
09

Jan.
10

Aug. 10–Oct. 10

Male
<5 y
5–24 y
25–64 y
65+ y
Rural

54%
0%

13%
71%
16%
86%

Legionnaires’ disease

L. pneumophila
L. longbeachae

Jan.
04

Jan.
05

Jan.
06

Jan.
07

Jan.
08

Jan.
09

Jan.
10

Male         91%
<5 y            0%
5–24 y        0%
25–64 y    36%
65+ y        64%
Rural        36%

Aug. 10–Oct. 10

Aug. 10–Oct. 10

Male           52%
<5 y            36%
5–24 y        35%
25–64 y      23%
65+ y            6%
Rural           61%

Jan.
04

Jan.
05

Jan.
06

Jan.
07

Jan.
08

Jan.
09

Jan.
10

Men Gp B Men Gp C
Men other/unk

Meningococcal disease

Aug. 10–Oct. 10

Male        50%
<5 y         23%
5–24 y     27%
25–64 y   38%
65+ y       12%
Rural       36%

Month of onset

Jan.
04

Jan.
05

Jan.
06

Jan.
07

Jan.
08

Jan.
09

Jan.
10

Salmonella infections

S. Other
S. Typhimurium

Aug. 10–Oct. 10

Male        58%
<5 y         28%
5–24 y     35%
25–64 y   28%
65+ y         9%
Rural       32%

Aug. 10–Oct. 10

Male            59%
<5 y               6%
5–24 y         71%
25–64 y       23%
65+ y             0%
Rural             77%

Jan.
04

Jan.
05

Jan.
06

Jan.
07

Jan.
08

Jan.
09

Jan.
10

Measles
Measles lab conf
Measles other

Aug. 10–Oct. 10
All outbreaks  218
Nursing homes  114
Hospitals
Child care
Schools
Other

Jan.
04

Jan.
05

Jan.
06

Jan.
07

Jan.
08

Jan.
09

Jan.
10

Outbreak
Case

42
56
2
4

BFV RRV

0
4
8

12
16
20
24

0

100

200

300

400

500

Jan.
04

Jan.
05

Jan.
06

Jan.
07

Jan.
08

Jan.
09

Jan.
10

0
40
80

120
160
200
240
280

Jan.
04

Jan.
05

Jan.
06

Jan.
07

Jan.
08

Jan.
09

Jan.
10

0

20

40

60

80

Jan.
04

Jan.
05

Jan.
06

Jan.
07

Jan.
08

Jan.
09

Jan.
10

Communicable Diseases Report

Vol. 21(11–12) 2010 NSW Public Health Bulletin | 277



T
a
b
le

1
.

R
e
p
o
rt
s
o
f
n
o
ti
fi
a
b
le

co
n
d
it
io
n
s
re
ce
iv
e
d
in

S
e
p
te
m
b
e
r
2
0
1
0
b
y
a
re
a
h
e
a
lt
h
se
rv
ic
e
s

A
re
a
H
e
a
lt
h
S
e
rv
ic
e
(2
0
1
0
)

T
o
ta
l

G
re
a
te
r
S
o
u
th
e
rn

G
re
a
te
r
W
e
st
e
rn

H
u
n
te
r
N
e
w

E
n
g
la
n
d

N
o
rt
h
C
o
a
st

N
o
rt
h
e
rn

S
yd

n
e
y

C
e
n
tr
a
l
C
o
a
st

S
o
u
th

E
a
st
e
rn

S
yd

n
e
y

Il
la
w
a
rr
a

S
yd

n
e
y
S
o
u
th

W
e
st

S
yd

n
e
y
W
e
st

F
o
r

Y
e
a
r

C
o
n
d
it
io
n

G
M
A

S
A

F
W
A

M
A
C

M
W
A

H
U
N

N
E
A

M
N
C

N
R
A

C
C
A

N
S
A

IL
L

S
E
S

C
S
A

S
W
S

W
E
N

W
S
A

JH
S

S
e
p
b

to
d
a
te

b

B
lo
o
d
b
o
rn
e
a
n
d
se
xu

a
ll
y
tr
a
n
sm

it
te
d

C
h
an

cr
o
id

a
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
C
h
la
m
yd

ia
(g
e
n
it
al
)a

4
9

4
6

9
2
1

3
5

2
0
4

3
5

5
2

6
5

7
9

1
0
7

8
2

2
4
3

1
3
5

1
4
5

7
9

1
2
6

2
1

1
5
3
6

1
3
7
8
7

G
o
n
o
rr
h
o
e
aa

1
2

–
–

–
1
1

1
1

9
3

1
5

2
6
8

3
8

1
9

7
8

–
1
8
5

1
8
1
0

H
e
p
at
it
is
B
–
ac
u
te

vi
ra
la

1
–

–
–

1
–

–
–

–
–

1
–

–
1

2
1

2
2

1
1

3
6

H
e
p
at
it
is
B
–
o
th
e
ra

1
2

–
1

1
5

2
1

1
2

2
3

6
3
5

3
1

6
4

4
4
6

9
2
3
4

2
3
3
5

H
e
p
at
it
is
C
–
ac
u
te

vi
ra
la

1
–

–
1

–
1

–
–

–
–

–
1

–
2

–
1

–
1

8
3
6

H
e
p
at
it
is
C
–
o
th
e
ra

1
2

1
2

–
6

9
3
7

7
1
1

2
8

2
0

1
1

2
3

3
2

3
8

4
4

2
5

3
3

5
1

3
9
9

3
6
3
5

H
e
p
at
it
is
D
–
u
n
sp
e
ci
fi
e
d
a

–
–

–
–

–
–

–
–

–
–

–
–

–
–

1
–

–
–

1
7

Ly
m
p
h
o
g
ra
n
u
lo
m
a
va
n
e
re
u
m

–
–

–
–

–
–

–
–

–
–

–
–

6
1

–
–

1
–

8
4
1

Sy
p
h
ili
s

1
1

–
1

2
–

1
–

–
–

4
2

1
8

1
1

4
–

1
–

4
6

5
6
2

V
e
ct
o
rb
o
rn
e

B
ar
m
ah

Fo
re
st
vi
ru
sa

–
1

–
1

–
4

–
2

6
–

–
–

–
–

–
–

–
–

1
4

1
9
3

R
o
ss

R
iv
e
r
vi
ru
sa

2
–

3
2

4
4

1
3

4
–

1
–

–
1

–
–

–
–

2
5

9
2
4

A
rb
o
vi
ra
l
in
fe
ct
io
n
(o
th
e
r)
a

–
–

–
–

1
1

1
–

1
–

3
3

5
1

–
–

–
–

1
6

1
1
5

M
al
ar
ia
a

1
–

–
–

–
4

–
–

–
–

2
1

–
3

1
–

3
–

1
5

8
7

Z
o
o
n
o
se
s

A
n
th
ra
xa

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
1

B
ru
ce
llo

si
sa

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
3

Le
p
to
sp
ir
o
si
sa

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
1
4

Ly
ss
av
ir
u
sa

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

P
si
tt
ac
o
si
sa

–
–

–
–

–
–

–
–

–
–

1
–

–
–

–
–

–
–

1
5

Q
fe
ve
ra

1
–

–
1

1
2

4
–

2
–

–
–

–
–

2
–

–
–

1
3

1
0
2

R
e
sp
ir
a
to
ry

a
n
d
o
th
e
r

B
lo
o
d
le
ad

le
ve
la

1
3

–
–

2
3

–
–

–
–

–
–

1
–

–
–

2
–

–
2
1

1
5
3

In
va
si
ve

p
n
e
u
m
o
co
cc
al
in
fe
ct
io
n
a

2
1

–
1

1
6

4
1

2
3

1
1

4
7

2
5

3
5

1
5
9

3
8
9

Le
g
io
n
el
la

lo
n
g
b
ea
ch
a
e
in
fe
ct
io
n
a

–
1

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

1
3
4

Le
g
io
n
el
la

p
n
eu
m
o
p
h
ila

in
fe
ct
io
n
a

1
–

–
–

–
–

–
–

–
–

–
–

1
–

1
–

–
–

3
3
3

Le
g
io
n
n
ai
re
s’
d
is
e
as
e
(o
th
e
r)
a

–
–

–
–

–
1

–
–

–
–

–
–

–
–

–
–

–
–

1
5

Le
p
ro
sy

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
1

M
e
n
in
g
o
co
cc
al
in
fe
ct
io
n
(i
n
va
si
ve
)a

1
–

–
–

–
–

1
1

–
1

–
–

2
–

–
–

1
–

7
5
2

T
u
b
e
rc
u
lo
si
s

–
–

–
–

–
1

1
–

–
–

1
–

4
4

1
–

5
–

1
7

2
2
7

V
a
cc
in
e
-p
re
v
e
n
ta
b
le

A
d
ve
rs
e
e
ve
n
t
af
te
r
im

m
u
n
is
at
io
n

2
–

–
–

–
2

–
–

–
–

–
–

–
–

1
1

1
–

7
1
2
4

H
.i
n
fl
u
en
za
e
b
in
fe
ct
io
n
(i
n
va
si
ve
)a

–
–

–
–

1
–

–
–

–
–

–
–

–
–

–
–

–
–

1
6

M
e
as
le
s

–
–

–
–

–
–

–
–

4
–

–
–

–
–

–
–

–
4

8
2
5

M
u
m
p
sa

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
2
4

P
e
rt
u
ss
is

4
7

2
6

2
1

2
1

4
5
2

7
5

2
3

7
2
0
7

6
7

1
0
5

6
9

9
0

3
2

1
2
4

–
9
0
8

4
2
2
3

R
u
b
e
lla

a
–

–
–

–
–

1
–

–
–

–
–

–
–

–
–

–
–

–
1

9
T
e
ta
n
u
s

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

E
n
te
ri
c

B
o
tu
lis
m

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

C
h
o
le
ra

a
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

2
C
ry
p
to
sp
o
ri
d
io
si
sa

1
3

–
–

1
3

–
–

1
1

1
–

3
2

–
–

–
–

1
6

2
7
5

G
ia
rd
ia
si
sa

6
2

2
2

6
1
4

2
1

1
7

3
0

6
3
6

1
6

1
3

5
9

–
1
5
8

1
8
3
7

H
ae
m
o
ly
ti
c
u
ra
e
m
ic
sy
n
d
ro
m
e

–
–

–
–

–
–

–
–

–
–

–
–

–
1

–
–

–
–

1
4

H
e
p
at
it
is
A
a

–
–

–
–

–
1

–
–

–
–

–
1

–
2

–
–

5
–

9
7
0

H
e
p
at
it
is
Ea

–
–

–
–

–
–

–
–

–
–

–
–

–
1

1
–

–
–

2
1
3

Li
st
e
ri
o
si
sa

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
1
9

R
o
ta
vi
ru
sa

3
2

–
2

1
3
3

5
4

1
8

8
3
1

1
7

4
5

2
7

1
6

1
8

1
9

–
2
5
0

7
6
8

Sa
lm

n
e
llo

si
sa

3
3

–
2

5
1
1

4
9

1
0

7
1
7

5
2
3

1
4

2
1

1
6

2
5

–
1
7
5

2
9
2
0

Sh
ig
e
llo

si
sa

–
–

–
–

–
–

–
–

–
–

1
1

3
2

3
–

–
–

1
0

7
7

T
yp

h
o
id

a
–

–
–

–
–

–
–

–
–

–
–

–
1

–
–

–
–

–
1

2
9

V
e
ro
to
xi
n
p
ro
d
u
ci
n
g
E.
co
lia

–
–

–
–

–
1

1
–

1
–

–
–

–
–

–
–

–
–

3
1
3

M
is
ce
ll
a
n
e
o
u
s

C
re
u
tz
fe
ld
t–
Ja
ko

b
d
is
e
as
e

–
–

–
–

–
–

–
–

–
–

–
1

–
–

–
–

–
–

1
9

M
e
n
in
g
o
co
cc
al
co
n
ju
n
ct
iv
it
is

–
–

–
–

–
–

–
–

–
–

–
–

1
–

–
–

–
–

1
1

a
La
b
o
ra
to
ry
-c
o
n
fi
rm

e
d
ca
se
s
o
n
ly
.b
In
cl
u
d
e
s
ca
se
s
w
it
h
u
n
kn

o
w
n
p
o
st
co
d
e
.

N
B
:D

at
a
ar
e
cu
rr
e
n
ta
n
d
ac
cu
ra
te

as
at
th
e
p
re
p
ar
at
io
n
d
at
e
.T
h
e
n
u
m
b
e
ro

fc
as
e
s
re
p
o
rt
e
d
is
,h
o
w
ev
e
r,
su
b
je
ct
to

ch
an

g
e
,a
s
ca
se
s
m
ay

b
e
e
n
te
re
d
at
a
la
te
rd

at
e
o
rr
e
tr
ac
te
d
u
p
o
n
fu
rt
h
e
ri
n
ve
st
ig
at
io
n
.H

is
to
ri
ca
la
re
a
h
e
al
th

se
rv
ic
e
co
n
fi
g
u
ra
ti
o
n
s
ar
e
in
cl
u
d
e
d
fo
rc
o
n
ti
n
u
it
y/
co
m
p
ar
is
o
n

p
u
rp
o
se
s
an

d
to

h
ig
h
lig

h
t
re
g
io
n
al
d
if
fe
re
n
ce
s.

N
B
:I
n
fl
u
en

za
d
at
a
ar
e
re
p
o
rt
e
d
se
p
ar
at
e
ly
.S
e
e
w
w
w
.h
e
al
th
.n
sw

.g
o
v.
au

/p
u
b
lic
h
e
al
th
/i
n
fe
ct
io
u
s/
in
d
e
x.
as
p
fo
r
u
p
-t
o
-d
at
e
in
fo
rm

at
io
n
.

N
B
:F
ro
m

1
Ja
n
u
ar
y
2
0
0
5
,H

u
n
te
r
N
e
w
En

g
la
n
d
A
H
S
al
so

co
m
p
ri
se
s
G
re
at

La
ke
s,
G
lo
u
ce
st
er

an
d
G
re
at
e
r
T
ar
e
e
LG

A
s
(L
G
A
,L
o
ca
lG

o
ve
rn
m
e
n
t
A
re
a)
,S
yd

n
e
y
W
e
st
al
so

co
m
p
ri
se
s
G
re
at
e
r
Li
th
g
o
w
LG

A
.

N
B
:H

IV
an

d
A
ID
S
d
at
a
ar
e
re
p
o
rt
ed

se
p
ar
at
e
ly
in

th
e
P
u
b
lic

H
e
al
th

B
u
lle
ti
n
q
u
ar
te
rl
y.

G
M
A
,G

re
at
e
r
M
u
rr
ay

A
re
a

M
A
C
,M

ac
q
u
ar
ie
A
re
a

N
EA

,N
e
w
En

g
la
n
d
A
re
a

C
C
A
,C

e
n
tr
al
C
o
as
t
A
re
a

SE
S,
So

u
th

Ea
st
e
rn

Sy
d
n
e
y
A
re
a

W
EN

,W
e
n
tw

o
rt
h
A
re
a

SA
,S
o
u
th
e
rn

A
re
a

M
W
A
,M

id
W
e
st
er
n
A
re
a

M
N
C
,M

id
N
o
rt
h
C
o
as
t
A
re
a.

N
SA

,N
o
rt
h
e
rn

Sy
d
n
e
y
A
re
a

C
SA

,C
e
n
tr
al
Sy
d
n
e
y
A
re
a

W
SA

,W
e
st
e
rn

Sy
d
n
e
y
A
re
a

FW
A
,F
ar

W
e
st
A
re
a

H
U
N
,H

u
n
te
r
A
re
a

N
R
A
,N

o
rt
h
e
rn

R
iv
e
rs
A
re
a

IL
L,
Ill
aw

ar
ra

A
re
a

SW
S,
So

u
th

W
e
st
e
rn

Sy
d
n
e
y
A
re
a

JH
S,
Ju
st
ic
e
H
e
al
th

Se
rv
ic
e
.

278 | Vol. 21(11–12) 2010 NSW Public Health Bulletin



T
a
b
le

2
.

R
e
p
o
rt
s
o
f
n
o
ti
fi
a
b
le

co
n
d
it
io
n
s
re
ce
iv
e
d
in

O
ct
o
b
e
r
2
0
1
0
b
y
a
re
a
h
e
a
lt
h
se
rv
ic
e
s

A
re
a
H
e
a
lt
h
S
e
rv
ic
e
(2
0
1
0
)

T
o
ta
l

G
re
a
te
r
S
o
u
th
e
rn

G
re
a
te
r
W
e
st
e
rn

H
u
n
te
r
N
e
w

E
n
g
la
n
d

N
o
rt
h
C
o
a
st

N
o
rt
h
e
rn

S
yd

n
e
y

C
e
n
tr
a
l
C
o
a
st

S
o
u
th

E
a
st
e
rn

S
yd

n
e
y

Il
la
w
a
rr
a

S
yd

n
e
y
S
o
u
th

W
e
st

S
yd

n
e
y
W
e
st

F
o
r

Y
e
a
r

C
o
n
d
it
io
n

G
M
A

S
A

F
W
A

M
A
C

M
W
A

H
U
N

N
E
A

M
N
C

N
R
A

C
C
A

N
S
A

IL
L

S
E
S

C
S
A

S
W
S

W
E
N

W
S
A

JH
S

O
ct

b
to

d
a
te

b

B
lo
o
d
b
o
rn
e
a
n
d
se
xu

a
ll
y
tr
a
n
sm

it
te
d

C
h
an

cr
o
id

a
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
C
h
la
m
yd

ia
(g
e
n
it
al
)a

3
5

3
4

5
2
1

2
0

1
8
7

3
2

2
6

7
6

6
8

5
9

8
1

7
1

8
5

6
4

6
3

1
1
3

1
9

1
0
5
9

1
4
8
4
6

G
o
n
o
rr
h
o
e
aa

–
–

–
–

–
1
0

–
–

5
6

9
3

4
0

2
4

9
2

1
5

–
1
2
3

1
9
3
3

H
e
p
at
it
is
B
–
ac
u
te

vi
ra
la

–
–

–
–

–
–

–
–

–
–

–
–

–
–

1
–

–
–

1
3
7

H
e
p
at
it
is
B
–
o
th
e
ra

6
4

–
–

–
3

1
–

3
1

1
1

6
3
0

4
1

6
5

4
4
1

4
2
2
0

2
5
5
5

H
e
p
at
it
is
C
–
ac
u
te

vi
ra
la

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

1
–

1
3
7

H
e
p
at
it
is
C
–
o
th
e
ra

1
3

8
3

2
7

3
4

7
7

4
0

1
1

1
0

1
3

2
7

2
2

3
5

1
4

8
3
3

2
9
5

3
9
3
0

H
e
p
at
it
is
D
–
u
n
sp
e
ci
fi
e
d
a

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
7

Ly
m
p
h
o
g
ra
n
u
lo
m
a
va
n
e
re
u
m

–
–

–
–

–
–

–
–

–
–

–
–

2
1

–
–

–
–

3
4
4

Sy
p
h
ili
s

1
1

–
–

–
–

2
–

–
–

1
1

5
–

–
–

–
–

1
1

5
7
3

V
e
ct
o
rb
o
rn
e

B
ar
m
ah

Fo
re
st
vi
ru
sa

–
–

–
1

–
1

–
2

5
1

–
–

–
–

–
–

–
–

1
0

2
0
3

R
o
ss

R
iv
e
r
vi
ru
sa

7
1

1
2

–
8

6
1

7
–

–
1

–
–

2
–

–
–

3
6

9
6
0

A
rb
o
vi
ra
l
in
fe
ct
io
n
(o
th
e
r)
a

–
–

–
–

–
1

–
–

1
–

–
3

3
1

–
1

1
–

1
1

1
2
6

M
al
ar
ia
a

–
–

–
–

–
1

1
–

–
–

1
–

–
2

1
–

3
–

9
9
6

Z
o
o
n
o
se
s

A
n
th
ra
xa

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
1

B
ru
ce
llo

si
sa

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
3

Le
p
to
sp
ir
o
si
sa

–
–

–
–

–
–

–
–

–
–

–
1

–
–

–
–

–
–

1
1
5

Ly
ss
av
ir
u
sa

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

P
si
tt
ac
o
si
sa

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
5

Q
fe
ve
ra

–
–

–
1

–
1

1
–

–
–

–
3

–
–

–
–

–
–

6
1
0
8

R
e
sp
ir
a
to
ry

a
n
d
o
th
e
r

B
lo
o
d
le
ad

le
ve
la

1
1

1
–

6
2

–
–

–
–

–
–

–
–

–
3

–
–

–
2
3

1
7
6

In
va
si
ve

p
n
e
u
m
o
co
cc
al
in
fe
ct
io
n
a

2
1

–
1

1
8

–
–

5
1

8
3

2
3

2
3

3
–

4
3

4
3
2

Le
g
io
n
el
la

lo
n
g
b
ea
ch
a
e
in
fe
ct
io
n
a

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
3
4

Le
g
io
n
el
la

p
n
eu
m
o
p
h
ila

in
fe
ct
io
n
a

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
1

1
–

2
3
5

Le
g
io
n
n
ai
re
s’
d
is
e
as
e
(o
th
e
r)
a

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
5

Le
p
ro
sy

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
1

M
e
n
in
g
o
co
cc
al
in
fe
ct
io
n
(i
n
va
si
ve
)a

–
–

–
–

–
2

1
–

–
3

–
1

–
–

1
2

1
–

1
1

6
3

T
u
b
e
rc
u
lo
si
s

1
–

–
–

1
–

–
1

–
–

1
2

4
1

–
–

3
–

1
4

2
4
1

V
a
cc
in
e
-p
re
v
e
n
ta
b
le

A
d
ve
rs
e
e
ve
n
t
af
te
r
im

m
u
n
is
at
io
n

1
–

–
–

–
–

–
–

–
–

1
–

–
1

1
1

–
–

5
1
2
9

H
.i
n
fl
u
en
za
e
b
in
fe
ct
io
n
(i
n
va
si
ve
)a

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
6

M
e
as
le
s

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
2
5

M
u
m
p
sa

1
–

–
–

–
–

–
–

–
–

1
–

1
–

–
–

–
–

3
2
7

P
e
rt
u
ss
is

5
3

5
2

1
6

2
3

1
9

6
2

2
1

1
2

2
3

2
4

2
5
5

8
6

1
4
4

9
9

1
0
2

5
3

1
5
5

–
1
2
0
0

5
4
2
3

R
u
b
e
lla

a
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

9
T
e
ta
n
u
s

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

E
n
te
ri
c

B
o
tu
lis
m

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

C
h
o
le
ra

a
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

2
C
ry
p
to
sp
o
ri
d
io
si
sa

1
–

–
–

–
2

–
1

1
–

9
–

4
3

–
4

–
–

2
5

3
0
0

G
ia
rd
ia
si
sa

2
7

–
1

4
7

2
1

1
5

1
8

5
2
5

9
1
3

6
1
2

1
1
1
9

1
9
5
6

H
ae
m
o
ly
ti
c
u
ra
e
m
ic
sy
n
d
ro
m
e

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
4

H
e
p
at
it
is
A
a

–
1

–
–

–
–

–
–

–
–

–
–

–
1

1
–

7
–

1
0

8
0

H
e
p
at
it
is
Ea

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
1
3

Li
st
e
ri
o
si
sa

–
–

–
–

–
–

–
–

–
–

–
–

–
–

1
–

1
–

2
2
1

R
o
ta
vi
ru
sa

2
1

–
1

2
2
1

5
4

8
–

1
8

2
0

2
2

1
5

1
7

1
8

2
5

–
1
7
9

9
4
7

Sa
lm

n
e
llo

si
sa

8
4

2
2

5
1
1

6
5

2
1

7
1
9

9
2
4

9
2
5

7
3
6

–
2
0
0

3
1
2
0

Sh
ig
e
llo

si
sa

–
1

–
–

–
–

–
–

–
1

1
–

5
–

1
–

–
–

9
8
6

T
yp

h
o
id

a
–

–
–

–
–

–
–

–
–

–
–

–
–

1
–

–
1

–
2

3
1

V
e
ro
to
xi
n
p
ro
d
u
ci
n
g
E.
co
lia

–
–

–
–

–
1

–
–

–
–

–
–

–
–

–
–

–
–

1
1
4

M
is
ce
ll
a
n
e
o
u
s

C
re
u
tz
fe
ld
t–
Ja
ko

b
d
is
e
as
e

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
9

M
e
n
in
g
o
co
cc
al
co
n
ju
n
ct
iv
it
is

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
–

–
1

a
La
b
o
ra
to
ry
-c
o
n
fi
rm

e
d
ca
se
s
o
n
ly
.b
In
cl
u
d
e
s
ca
se
s
w
it
h
u
n
kn

o
w
n
p
o
st
co
d
e
.

N
B
:D

at
a
ar
e
cu
rr
e
n
t
an

d
ac
cu
ra
te

as
at
th
e
p
re
p
ar
at
io
n
d
at
e
.T
h
e
n
u
m
b
e
r
o
fc
as
e
s
re
p
o
rt
e
d
is
,h
o
w
e
ve
r,
su
b
je
ct
to

ch
an

g
e,
as

ca
se
s
m
ay

b
e
e
n
te
re
d
at
a
la
te
r
d
at
e
o
r
re
tr
ac
te
d
u
p
o
n
fu
rt
h
er
in
ve
st
ig
at
io
n
.H

is
to
ri
ca
la
re
a
h
e
al
th

se
rv
ic
e
co
n
fi
g
u
ra
ti
o
n
s
ar
e
in
cl
u
d
ed

fo
rc
o
n
ti
n
u
it
y/
co
m
p
ar
is
o
n

p
u
rp
o
se
s
an

d
to

h
ig
h
lig

h
t
re
g
io
n
al
d
if
fe
re
n
ce
s.

N
B
:I
n
fl
u
e
n
za

d
at
a
ar
e
re
p
o
rt
e
d
se
p
ar
at
e
ly
.S
e
e
w
w
w
.h
e
al
th
.n
sw

.g
o
v.
au

/p
u
b
lic
h
e
al
th
/i
n
fe
ct
io
u
s/
in
d
e
x.
as
p
fo
r
u
p
-t
o
-d
at
e
in
fo
rm

at
io
n
.

N
B
:F
ro
m

1
Ja
n
u
ar
y
2
0
0
5
,H

u
n
te
r
N
e
w
En

g
la
n
d
A
H
S
al
so

co
m
p
ri
se
s
G
re
at

La
ke
s,
G
lo
u
ce
st
e
r
an

d
G
re
at
er

T
ar
ee

LG
A
s
(L
G
A
,L
o
ca
lG

o
ve
rn
m
e
n
t
A
re
a)
,S
yd

n
e
y
W
e
st
al
so

co
m
p
ri
se
s
G
re
at
er

Li
th
g
o
w
LG

A
.

N
B
:H

IV
an

d
A
ID
S
d
at
a
ar
e
re
p
o
rt
e
d
se
p
ar
at
e
ly
in

th
e
P
u
b
lic

H
e
al
th

B
u
lle
ti
n
q
u
ar
te
rl
y.

G
M
A
,G

re
at
e
r
M
u
rr
ay

A
re
a

M
A
C
,M

ac
q
u
ar
ie
A
re
a

N
EA

,N
e
w
En

g
la
n
d
A
re
a

C
C
A
,C

e
n
tr
al
C
o
as
t
A
re
a

SE
S,
So

u
th

Ea
st
e
rn

Sy
d
n
e
y
A
re
a

W
EN

,W
e
n
tw

o
rt
h
A
re
a

SA
,S
o
u
th
e
rn

A
re
a

M
W
A
,M

id
W
e
st
er
n
A
re
a

M
N
C
,M

id
N
o
rt
h
C
o
as
t
A
re
a.

N
SA

,N
o
rt
h
e
rn

Sy
d
n
e
y
A
re
a

C
SA

,C
e
n
tr
al
Sy
d
n
e
y
A
re
a

W
SA

,W
e
st
er
n
Sy
d
n
e
y
A
re
a

FW
A
,F
ar

W
e
st
A
re
a

H
U
N
,H

u
n
te
r
A
re
a

N
R
A
,N

o
rt
h
e
rn

R
iv
e
rs
A
re
a

IL
L,
Ill
aw

ar
ra

A
re
a

SW
S,
So

u
th

W
e
st
e
rn

Sy
d
n
e
y
A
re
a

JH
S,
Ju
st
ic
e
H
e
al
th

Se
rv
ic
e
.

Communicable Diseases Report

Vol. 21(11–12) 2010 NSW Public Health Bulletin | 279


