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Health protection involves the prevention and control of

threats to health from communicable diseases and the

environment. Health protection is achieved through a com-

plex array of activities involving multiple agencies. Health

protection activities include:

* immunisation

* the provision of safe environments including clean water,
food and air

* disease surveillance, epidemiological investigations, risk
assessments, capacity building, quality assurance, pro-
viding expert advice

» the development and application of legislation, regula-
tions, policies and guidelines, distributing resources, and
monitoring of program performance and outcomes.

In New South Wales (NSW) in 2011, these functions
were carried out by a range of groups: at the Ministry
of Health the Communicable Diseases Branch, the AIDS/
Infectious Diseases Branch and the Environmental Health
Branch; public health units within the local health
districts; local government; other government agencies;
and the community.

In this report we highlight the major health outcomes and
achievements related to the health protection activities of
NSW Health in 2011. The health outcomes described in this
report are measured mainly through routine surveillance
data that are derived from notifications of selected diseases
provided by doctors, hospitals and laboratories to public
health units under the former NSW Public Health Act 1991.*

The degree to which these notification data reflect the true
incidence of disease varies between conditions, as many
people with infectious disease will not be diagnosed with the
disease or notified to public health units. However for some
diseases, such as measles and tuberculosis, where a large
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proportion of people with the infection develop symptoms,
present for health care and undergo confirmatory diagnostic
testing soon after symptoms develop, notification data can
come close to approximating the incidence of disease. For
other conditions, such as hepatitis C, hepatitis B and
chlamydia, where many people with the infection do not
develop acute symptoms, and many acute infections are not
diagnosed, notifications alone cannot be used to approxi-
mate the incidence of the disease.

Health outcomes related to environmental hazards (e.g. air
pollution, poor water quality and poor housing) are harder to
quantify. This is because a single environmental exposure
may cause a number of different diseases and these diseases
may also be caused by a number of other exposures. For
example, particulate air pollution is known to cause heart
disease, asthma and lung cancer. However, smoking, a high
fat diet, allergies and infections may also cause these
diseases. As a consequence, it is rarely possible to relate
exposure to environmental hazards directly to health out-
comes. Instead, hazards are monitored to identify and
manage changes in population exposure. For example, the
Environmental Health Branch maintains a comprehensive
drinking water quality monitoring system and the NSW
Office of Environment and Heritage maintains a network of
air quality monitors.

Tables 1-6 summarise disease-specific data on notifiable
conditions reported by: year of onset of illness; month of
onset of illness; local health district; age group; and sex.

Vaccine-preventable diseases

Notification data

In 2011 there were:

» over 13 000 pertussis case notifications, a record number,
mostly in 5-9-year old children (over 4000 notifications),
followed by 0-4-year old children (over 2400) and
10—14-year olds (over 2300). There was considerable
variation in pertussis notification rates between local
health districts. The pertussis epidemic highlights the
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Table 1. Disease notifications by year of onset of illness, NSW, 2002-2011

Condition 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 Total
Adverse event after immunisation 178 219 187 107 72 241 259 126 176 204 1769
Anthrax 0 0 0 0 1 0 0 0 1 0 2
Arboviral infection 659 1020 1140 1078 1918 1499 1848 1411 1556 1171 13300
Barmah Forest virus infection® 395 451 400 449 643 574 530 358 255 457 4512
Ross River virus infection® 182 492 697 575 1221 842 1155 909 1067 571 7711
Other® 82 77 43 54 54 83 163 144 234 143 1077
Blood lead level =15 ug/dI*® 496 331 298 226 294 274 261 178 229 257 2844
Botulism 0 0 1 0 0 0 0 0 0 2 3
Brucellosis® 2 3 7 3 9 4 1 4 3 6 42
Chancroid® 0 0 0 0 0 0 0 0 0 0 0
Chlamydia trachomatis infection 5812 7775 10003 11268 12056 12462 14029 15001 18254 20536 127196
Congenital chlamydia® 15 23 28 46 39 31 44 52 37 31 346
Chlamydia - other® 5797 7752 9975 11222 12017 12431 13985 14949 18217 20505 126850
Cholera® 1 0 1 0 3 2 2 3 2 0 14
Creutzfeldt-Jakob disease® NN NN 6 8 1 9 8 1 8 9 70
Cryptosporidiosis® 305 203 353 849 778 544 486 1463 348 359 5688
Diphtheria 0 0 0 0 0 0 0 0 0 0 0
Foodborne illness (NOS)® 41 1071 550 309 507 763 667 902 927 797 6534
Gastroenteritis (institutional) 1752 3583 12784 1395 10641 10488 10135 11876 7651 9071 79376
Giardiasis® 862 1028 1233 1450 1723 1945 1783 2099 2300 2367 16790
Gonorrhoea® 1520 1325 1430 1571 1736 1383 1330 1654 2301 2879 17129
Haemolytic uraemic syndrome 7 5 9 1" 1 13 17 4 3 4 84
H. influenzae type b® 10 6 5 7 1 7 9 6 6 4 71
Hepatitis A 149 123 137 83 95 65 69 98 83 57 959
Hepatitis B 3369 2730 2674 2705 2485 2602 2534 2639 2605 2540 26883
Hepatitis B - acute viral® 88 74 53 56 52 56 45 37 35 31 527
Hepatitis B - other® 3281 2656 2621 2649 2433 2546 2489 2602 2570 2509 26356
Hepatitis C 6223 4902 4596 4295 4318 4160 3740 3806 3816 3329 43185
Hepatitis C - acute viral® 144 123 58 43 56 64 26 41 39 44 638
Hepatitis C - other® 6079 4779 4538 4252 4262 4096 3714 3765 3777 3285 42547
Hepatitis D* 9 12 14 14 15 11 14 9 9 8 115
Hepatitis E? 6 6 8 7 10 8 14 17 14 20 110
HIV infection® 395 412 404 392 366 388 323 329 307 330 3646
Influenza 1010 862 940 1422 681 2061 1867 12856 1601 5625 28925
Influenza - Type A® 768 769 793 1134 488 1704 841 12580 1415 3955 24447
Influenza - Type B* 241 55 120 267 183 183 1006 162 143 1566 3926
Influenza - Type A&B* NN NN 0 10 2 2 3 12 36 29 94
Influenza - Type NOS* 1 38 27 11 8 172 17 102 7 75 458
Legionellosis 44 60 80 88 78 104 920 94 93 91 822
Legionella longbeachae® 21 37 26 23 22 29 52 64 47 31 352
L. pneumophila® 22 23 52 64 56 73 38 28 38 57 451
Legionnaires’ disease - other 1 0 2 1 0 2 0 2 8 3 19
Leprosy 0 2 5 1 1 4 4 0 1 2 20
Leptospirosis® 39 39 40 35 17 9 17 18 22 39 275
Listeriosis® 11 28 30 25 26 22 34 27 26 21 250
Lymphogranuloma venereum® 0 0 1 2 1 0 3 4 56 39 106
Malaria® 105 120 100 205 140 97 115 91 122 76 17
Measles 8 18 12 5 60 4 39 19 26 90 281
Meningococcal disease 213 198 146 137 101 109 80 92 74 71 1221
Meningococcal - serogroup B* 105 100 81 73 54 76 49 57 49 43 687
Meningococcal - serogroup C* 54 45 24 16 12 9 9 7 5 2 183
Meningococcal - serogroup W135? 2 2 5 8 5 2 5 5 4 4 42
Meningococcal - serogroup Y? 2 5 3 3 1 5 4 3 3 4 33
Meningococcal - other 50 46 33 37 29 17 13 20 13 18 276
Meningococcal - conjunctivitis 3 4 3 3 5 3 1 4 2 1 29
Mumps?® 29 36 65 111 155 323 77 40 39 65 940
Paratyphoid™© 13 22 10 0 0 0 0 0 0 0 45
Pertussis 2014 2771 3567 5800 4914 2099 8757 12437 9326 13053 64738
Pneumococcal disease (invasive)® 881 801 902 641 561 519 548 474 500 524 6351
Psittacosis® 155 88 81 121 94 35 40 22 16 19 671
Q fever® 308 287 220 143 177 205 167 139 137 114 1897
Rotavirus® NN NN NN NN NN NN NN NN 1381 1054 2435
Rubella 35 24 18 10 37 9 17 7 13 17 187
Congenital rubella® 0 1 1 0 0 1 0 0 0 0 3
Rubella - other® 35 23 17 10 37 8 17 7 13 17 184
Salmonella infection®* 2110 1853 2139 2157 2052 2531 2275 2740 3766 3486 25109
Shigellosis® 85 59 96 134 74 71 109 153 116 132 1029
Syphilis 460 785 755 550 617 823 841 936 811 775 7353
Congenital syphilis 2 3 1 10 4 5 3 0 0 3 31
Syphilis infection® 126 242 294 241 230 457 428 529 419 416 3382
Syphilis - other® 332 540 460 299 383 361 410 407 392 356 3940
Tetanus 0 1 1 1 2 2 1 2 1 1 12
Tuberculosis™® 448 388 413 463 454 457 494 513 468 306 4404
Typhoid® 26 15 38 27 35 34 43 47 30 45 340
Verotoxin-producing 6 3 5 16 10 23 19 21 10 10 123

Escherichia coli infections®

Onset of illness: the earlier of patient reported onset date, specimen date or date of notification.

“Laboratory-confirmed cases only.

PFoodborne illness cases are only those notified as part of an outbreak.

“From 2005, all paratyphoid recorded as salmonellosis.

9Includes syphilis primary, syphilis secondary, syphilis < 1y duration and syphilis newly acquired.

“Tuberculosis data for 2011 was incomplete at the time of report and subject to change.

NOS: not otherwise specified.

NN: not notifiable for that year.

No case of the following diseases have been notified since 1991 : plague®, diphtheria®, granuloma inguinale®, lyssavirus®, poliomyelitis®, rabies, smallpox, typhus®, viral haemorrhagic fever, yellow fever.
2009 influenza data: cases reported to public health units; contain 50 laboratory notifications from either interstate residents or overseas travellers.
Source: Notifiable Conditions Information Management System, Centre for Health Protection, NSW Health.
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Table 2. Incidence rate of disease notifications in NSW (per 100 000 population), 2002-2011

Condition Onset year
2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
Adverse event after immunisation 2.7 33 2.8 1.6 1.1 35 3.7 1.8 25 2.8
Anthrax 0.0 0.0 0.0 0.0 1.0 0.0 0.0 0.0 1.0 0.0
Arboviral infection 9.9 154 17.0 15.9 28.1 217 264 19.8 218 16.2
Barmah Forest virus infections® 6.0 6.8 6.0 6.6 9.4 83 7.6 5.0 3.6 6.3
Ross River virus infections® 2.7 7.4 10.4 85 17.9 12.2 16.5 12.8 14.9 7.9
Other® 1.2 1.2 0.6 0.8 0.8 1.2 23 2.0 33 2.0
Blood lead level =15 ug/dI* 7.5 5.0 44 323 43 4.0 37 25 3.2 3.6
Botulism 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Brucellosis® 0.0 0.0 0.1 0.0 0.1 0.1 0.0 0.1 0.0 0.1
Chancroid® 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Chlamydia trachomatis infection 87.6 116.5 149.1 166.8 176.9 180.4 200.0 2114 255.1 284.9
Congenital chlamydia® 0.2 0.3 0.4 0.7 0.6 0.4 0.6 0.7 0.5 0.4
Chlamydia - other® 87.4 116.2 148.7 166.1 176.3 180.0 199.4 210.7 254.6 284.5
Cholera® 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Creutzfeldt-Jakob disease® NN NN 0.1 0.1 0.2 0.1 0.1 0.2 0.1 0.1
Cryptosporidiosis® 4.6 3.0 53 12.6 11.4 79 6.9 20.6 4.9 5.0
Diphtheria 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Foodborne illness (NOS)b 0.6 16.1 8.2 4.6 74 111 9.5 12.7 13.0 111
Gastroenteritis (institutional) 264 53.7 190.6 20.6 156.1 151.9 144.5 167.4 106.9 125.9
Giardiasis® 13.0 154 184 215 253 282 254 296 322 3238
Gonorrhoea® 229 19.9 21.3 233 255 20.0 19.0 233 322 39.9
Haemolytic uraemic syndrome 0.1 0.1 0.1 0.2 0.2 0.2 0.2 0.1 0.0 0.1
H. influenzae type b? 0.2 0.1 0.1 0.1 0.2 0.1 0.1 0.1 0.1 0.1
Hepatitis A 23 1.8 20 1.2 14 0.9 1.0 14 1.2 0.8
Hepatitis B 50.8 40.9 39.9 40.0 36.5 37.7 36.1 37.2 364 35.2
Hepatitis B - acute viral® 13 1.1 0.8 0.8 0.8 0.8 0.6 0.5 0.5 0.4
Hepatitis B - other® 495 398 39.1 39.2 357 36.9 355 36.7 359 348
Hepatitis C 939 734 68.6 63.5 63.3 60.2 533 53.7 533 46.2
Hepatitis C - acute viral® 22 1.8 0.9 0.6 0.8 0.9 0.4 0.6 0.5 0.6
Hepatitis C - other® 91.7 71.6 67.7 62.9 62.5 593 529 53.1 528 45.6
Hepatitis D* 0.1 0.2 0.2 0.2 0.2 0.2 0.2 0.1 0.1 0.1
Hepatitis E* 0.1 0.1 0.1 0.1 0.2 0.1 0.2 0.2 0.2 0.3
HIV infection® 6.0 6.2 6.0 5.8 54 5.6 4.6 4.6 43 4.6
Influenza 15.2 129 14.0 211 10.0 299 26.5 181.2 224 78.0
Influenza -Type A® 11.6 1.5 11.8 16.8 7.2 24.7 12.0 1773 19.8 54.9
Influenza - Type B? 3.6 0.8 1.8 4.0 27 2.7 143 23 2.0 21.7
Influenza - Type A&B? NN 0.0 0.0 0.1 0.0 0.0 0.0 0.2 0.5 0.4
Influenza - Type NOS? 0.0 0.6 0.4 0.2 0.1 2.5 0.2 1.4 0.1 1.0
Legionellosis 0.6 0.9 1.2 1.2 1.1 1.5 1.2 13 13 1.2
Legionella longbeachae® 0.3 0.6 0.4 0.3 0.3 0.4 0.7 0.9 0.7 0.4
L. pneumophila® 0.3 0.3 0.8 0.9 0.8 1.1 0.5 0.4 0.5 0.8
Legionnaires’ disease - other 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0
Leprosy 0.0 0.0 0.1 0.0 0.0 0.1 0.1 0.0 0.0 0.0
Leptospirosis® 0.6 0.6 0.6 0.5 0.2 0.1 0.2 0.3 0.3 0.5
Listeriosis® 0.2 0.4 0.4 0.4 0.4 03 0.5 0.4 0.4 0.3
Lymphogranuloma venereum?® 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.8 0.5
Malaria® 1.6 1.8 1.5 3.0 2.1 1.4 1.6 13 1.7 1.1
Measles 0.1 0.3 0.2 0.1 0.9 0.1 0.6 0.3 0.4 1.2
Meningococcal disease 3.2 3.0 2.2 1.9 1.5 15 1.2 13 1.1 1.0
Meningococcal - serogroup B* 1.6 1.5 1.2 1.1 0.8 1.1 0.7 0.8 0.7 0.6
Meningococcal - serogroup C* 0.8 0.7 0.4 0.2 0.2 0.1 0.1 0.1 0.1 0.0
Meningococcal - serogroup W135° 0.0 0.0 0.1 0.1 0.1 0.0 0.1 0.1 0.1 0.1
Meningococcal - serogroup Y* 0.0 0.1 0.0 0.0 0.0 0.1 0.1 0.0 0.0 0.1
Meningococcal - other 0.8 0.7 0.5 0.5 0.4 0.2 0.2 0.3 0.2 0.2
Meningococcal - conjunctivitis 0.0 0.1 0.0 0.0 0.1 0.0 0.0 0.1 0.0 0.0
Mumps® 0.4 0.5 1.0 1.6 233 4.7 1.1 0.6 0.5 0.9
Paratyphoid™* 0.2 0.3 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Pertussis 304 41.5 53.2 85.8 721 304 124.8 1753 1304 181.1
Pneumococcal disease (invasive)® 13.3 12.0 134 9.5 8.2 7.5 7.8 6.7 7.0 73
Psittacosis® 23 13 1.2 1.8 14 0.5 0.6 03 0.2 0.3
Q fever® 4.6 43 33 2.1 26 3.0 24 2.0 1.9 1.6
Rotavirus® NN NN NN NN NN NN NN NN 193 14.6
Rubella 0.5 0.3 0.3 0.1 0.5 0.1 0.2 0.1 0.2 0.2
Congenital rubella® 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Rubella - other® 0.5 0.3 0.3 0.1 0.5 0.1 0.2 0.1 0.2 0.2
Salmonella infection®* 318 278 31.9 31.9 30.1 36.7 324 38.6 526 48.4
Shigellosis® 13 0.9 14 20 1.1 1.0 1.6 22 1.6 1.8
Syphilis 6.9 1.7 1.3 8.1 9.1 11.9 11.9 13.2 1.4 10.7
Congenital syphilis 0.0 0.0 0.0 0.1 0.1 0.1 0.0 0.0 0.0 0.0
Syphilis infection® 1.9 3.6 4.4 3.6 34 6.6 6.1 75 59 58
Syphilis - other® 5.0 8.1 6.9 4.4 5.6 52 58 57 55 4.9
Tetanus 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Tuberculosis™® 6.8 58 6.2 6.9 6.7 6.6 7.0 7.2 6.5 4.2
Typhoid® 0.4 0.2 0.6 0.4 0.5 0.5 0.6 0.7 0.4 0.6
Verotoxin-producing Escherichia coli infections® 0.1 0.0 0.1 0.2 0.1 0.3 0.3 0.3 0.1 0.1

Onset of illness: the earlier of patient reported onset date, specimen date or date of notification.

?Laboratory-confirmed cases only.

PFoodborne illness cases are only those notified as part of an outbreak.

“From 2005, all paratyphoid recorded as salmonellosis.

dincludes syphilis primary, syphilis secondary, syphilis < 1y duration and syphilis newly acquired.

“Tuberculosis data for 2011 was incomplete at the time of report and subject to change.

NOS: not otherwise specified.

NN: not notifiable for that year.

No case of the following diseases have been notified since 1991 : plague®, diphtheria®, granuloma inguinale®, lyssavirus®, poliomyelitis®, rabies, smallpox, typhus®, viral haemorrhagic fever, yellow fever.
2009 influenza data: cases reported to public health units; contain 50 laboratory notifications from either interstate residents or overseas travellers.
Source: Notifiable Conditions Information Management System, Centre for Health Protection, NSW Health.
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Table 3. Disease notifications by month of onset of illness, NSW, 2011

Condition Jan. Feb. Mar. Apr. May Jun. Jul. Aug. Sep. Oct. Nov. Dec. Total
Adverse event after immunisation 3 10 59 28 23 13 14 12 13 9 1 9 204
Anthrax 0 0 0 0 0 0 0 0 0 0 0 0 0
Arboviral infection 188 173 198 113 106 62 48 57 42 56 67 61 171
Barmah Forest virus infection® 95 65 70 26 37 31 24 26 15 28 25 15 457
Ross River virus infection® 70 95 117 83 60 21 15 23 20 20 26 21 571
Other? 23 13 11 4 9 10 9 8 7 8 16 25 143
Blood lead level =15 ug/dI* 19 41 16 39 16 15 18 24 21 21 22 5 257
Botulism 0 0 0 0 1 0 0 0 1 0 0 0 2
Brucellosis® 0 1 2 0 1 0 0 0 1 0 1 0 6
Chancroid® 0 0 0 0 0 0 0 0 0 0 0 0 0
Chlamydia trachomatis infection 1559 1777 1977 1487 1775 1839 1675 1773 1669 1717 1813 1475 20536
Congenital chlamydia® 8 1 0 4 1 3 1 0 4 2 4 3 31
Chlamydia - other® 1551 1776 1977 1483 1774 1836 1674 1773 1665 1715 1809 1472 20505
Cholera® 0 0 0 0 0 0 0 0 0 0 0 0 0
Creutzfeldt-Jakob disease® 0 2 1 0 0 2 0 1 1 1 1 0 9
Cryptosporidiosis® 35 28 46 39 47 19 31 19 12 26 28 29 359
Diphtheria 0 0 0 0 0 0 0 0 0 0 0 0 0
Foodborne illness (NOS)° 190 72 56 92 118 0 33 45 102 1 69 9 797
Gastroenteritis (institutional) 271 705 592 1077 1354 1239 1319 806 493 528 291 396 9071
Giardiasis® 177 292 370 202 205 176 170 158 148 144 169 156 2367
Gonorrhoea® 123 136 165 145 130 102 102 122 135 151 152 190 1653
Haemolytic uraemic syndrome 1 1 0 0 1 0 0 1 0 0 0 0 4
H. influenzae type b? 0 0 2 0 2 0 0 0 0 0 0 0 4
Hepatitis A 10 2 11 4 7 2 1 5 1 6 5 3 57
Hepatitis B 218 225 248 202 208 179 218 228 206 222 209 177 2540
Hepatitis B - acute viral® 6 3 1 3 2 2 4 3 3 2 2 0 31
Hepatitis B - other® 212 222 247 199 206 177 214 225 203 220 207 177 2509
Hepatitis C 281 261 326 251 276 283 292 317 269 257 291 225 3329
Hepatitis C - acute viral® 6 5 4 0 6 3 2 6 4 0 3 5 44
Hepatitis C - other® 275 256 322 251 270 280 290 311 265 257 288 220 3285
Hepatitis D* 2 1 0 1 1 2 1 0 0 0 1 0 9
Hepatitis E* 0 4 4 0 3 1 1 1 2 0 1 0 17
HIV infection® 23 30 38 31 31 22 30 24 34 24 17 26 330
Influenza 125 108 128 103 169 631 1595 1547 621 310 176 112 5625
Influenza - Type A? 107 91 101 81 123 507 1226 861 368 239 158 93 3955
Influenza - Type B® 13 13 17 19 40 119 357 665 236 56 15 16 1566
Influenza - Type A&B® 0 1 5 1 4 1 3 5 8 0 1 0 29
Influenza - Type NOS® 5 3 5 2 2 4 9 16 9 15 2 3 75
Legionellosis 2 8 13 20 7 5 10 2 3 5 5 1 91
Legionella longbeachae® 1 4 5 0 2 3 4 0 1 4 3 4 31
L. pneumophila® 1 4 7 20 5 2 5 2 2 1 2 6 57
Legionnaires’ disease - other 0 0 1 0 0 0 1 0 0 0 0 1 3
Leprosy 0 0 0 0 1 0 0 0 0 0 1 0 2
Leptospirosis® 5 3 7 4 2 8 2 1 2 2 1 2 39
Listeriosis® 3 2 1 1 4 1 1 2 0 1 1 4 21
Lymphogranuloma venereum? 6 5 4 3 5 3 2 3 2 2 1 3 39
Malaria® 6 5 8 9 4 4 9 8 5 8 5 5 76
Measles 1 22 21 5 4 2 5 14 5 1 6 4 920
Meningococcal disease 7 5 9 4 2 7 7 6 8 7 6 3 71
Meningococcal - serogroup B® 4 1 6 3 1 4 4 4 5 4 4 3 43
Meningococcal - serogroup C* 0 0 0 0 0 0 0 0 0 1 1 0 2
Meningococcal - serogroup W135° 0 1 1 0 0 0 1 1 0 0 0 0 4
Meningococcal - serogroup Y? 0 0 0 1 0 1 1 0 0 1 0 0 4
Meningococcal — other 3 3 2 0 1 2 1 1 3 1 1 0 18
Meningococcal - conjunctivitis 0 1 0 0 0 0 0 0 0 0 0 0 1
Mumps? 2 4 8 6 4 6 4 8 2 4 6 11 65
Paratyphoid®© 0 0 0 0 0 0 0 0 0 0 0 0 0
Pertussis 1447 1080 1112 924 1048 923 824 1181 1246 1164 1124 980 13053
Pneumococcal disease (invasive)® 11 29 24 38 48 59 68 64 62 42 33 46 524
Psittacosis® 3 2 0 2 1 1 1 1 2 3 2 1 19
Q fever® 10 6 8 9 10 7 9 10 14 10 9 12 114
Rotavirus® 66 76 76 59 66 60 58 92 120 185 121 75 1054
Rubella 0 1 6 1 2 2 0 1 1 0 3 0 17
Congenital rubella® 0 0 0 0 0 0 0 0 0 0 0 0 0
Rubella - other® 0 1 6 1 2 2 0 1 1 0 3 0 17
Salmonella infection®© 597 487 462 294 271 168 182 165 140 211 229 280 3486
Shigellosis® 18 13 13 &) 9 9 8 5 6 13 15 14 132
Syphilis 66 56 84 52 57 60 61 82 62 79 76 40 775
Congenital syphilis 0 0 2 0 0 0 0 1 0 0 0 0 3
Syphilis infection®¢ 35 32 43 25 33 38 29 42 38 34 43 24 416
Syphilis - other® 31 24 39 27 24 22 32 39 24 45 33 16 356
Tetanus 0 0 1 0 0 0 0 0 0 0 0 0 1
Tuberculosis®® 35 39 29 26 24 26 28 21 25 27 19 7 306
Typhoid?® 10 10 5 4 1 0 7 1 1 3 1 2 45
Verotoxin-producing 0 0 0 1 1 1 0 1 2 2 0 2 10

Escherichia coli infections®

Onset of illness: the earlier of patient reported onset date, specimen date or date of notification.

“Laboratory-confirmed cases only.

PFoodborne illness cases are only those notified as part of an outbreak.

“Includes syphilis primary, syphilis secondary, syphilis < 1y duration and syphilis newly acquired.

9Includes all paratyphoid cases.

“Tuberculosis data for 2011 was incomplete at the time of report and subject to change.

Total cases including Justice Health services, other than local health district not allocated and overseas cases.

NOS: not otherwise specified.

No case of the following diseases have been notified since 1991 : plague®, diphtheria®, granuloma inguinale®, lyssavirus®, poliomyelitis®, rabies, smallpox, typhus®, viral haemorrhagic fever, yellow fever.
Source: Notifiable Conditions Information Management System, Centre for Health Protection, NSW Health.
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Table 4. Disease notifications by local health district of residence, NSW, 2011 (based on onset of illness)

Condition Sydney Central Far Hunter lllawarra Mid Murrum- Nepean North Northern South South Southern Western Western Justice Other’ Overseas Total?
Coast West New Shoalhaven North bidgee Blue Sydney NSW  Eastern Western NSW  Sydney NSW Health
England Coast Mountains Sydney Sydney
Adverse event afterimmunisation 6 0 1 23 20 3 19 5 43 3 10 5 22 33 1 0 0 0 204
Anthrax 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Arboviral infection 12 19 56 223 47 131 182 11 32 244 26 22 33 15 113 0 3 2 7
Barmah Forest virus infections® 0 7 16 76 20 73 51 3 5 152 3 1 18 29 0 1 0 457
Ross River virus infections® 3 6 40 129 4 58 129 6 6 86 2 3 1 3 82 0 2 1 571
Other® 9 6 0 18 23 0 2 2 21 6 21 18 4 10 2 0 0 1 143
Blood lead level =15 ug/dI* 1 7 42 11 5 0 62 10 4 0 13 21 4 19 48 0 0 0 257
Botulism 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1 0 0 0 2
Brucellosis® 0 0 0 2 0 0 0 0 0 0 0 1 0 3 0 0 0 0 6
Chancroid® 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Chlamydia trachomatis infection 2021 950 87 2841 1115 570 780 850 1580 943 3518 1785 437 1691 919 187 224 38 20536
Congenital chlamydia® 1 0 0 5 2 0 3 0 2 2 1 7 1 3 4 0 0 0 31
Chlamydia - other® 2020 950 87 2836 113 570 777 850 1578 941 3517 1778 436 1688 915 187 224 38 20505
Cholera® 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Creutzfeldt-Jakob disease® 1 0 0 2 1 0 1 0 0 0 1 1 0 1 1 0 0 0 9
Cryptosporidiosis® 32 14 1 45 21 24 9 19 50 25 50 18 5 39 7 0 0 0 359
Diphtheria 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Foodborne illness (NOS)h 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Gastroenteritis (institutional) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Giardiasis® 249 80 5 257 129 46 74 133 421 15 454 149 44 186 120 2 3 0 2367
Gonorrhoea® 592 47 2 209 74 23 23 92 215 60 896 247 19 269 36 1 51 13 2879
Haemolytic uraemic syndrome 0 0 0 0 0 0 0 0 0 1 1 2 0 0 0 0 0 4
H. influenzae type b? 0 0 0 2 0 0 0 0 0 2 0 0 0 0 0 0 0 0 4
Hepatitis A 5 1 0 2 1 0 3 1 3 0 10 10 0 18 1 1 1 0 57
Hepatitis B 389 25 7 68 47 20 32 64 282 20 367 510 19 578 44 35 29 4 2540
Hepatitis B - acute viral® 2 0 0 5 0 0 2 3 2 3 3 3 1 2 4 1 0 0 31
Hepatitis B - other® 387 25 7 63 47 20 30 61 280 17 364 507 18 576 40 34 29 4 2509
Hepatitis C 321 160 24 319 184 98 142 127 146 168 335 398 1m 314 188 254 37 3 3329
Hepatitis C - acute viral® 0 0 2 15 1 3 0 0 0 3 3 2 1 1 10 2 1 0 44
Hepatitis C - other® 321 160 22 304 183 95 142 127 146 165 332 396 110 BilS) 178 252 36 3] 3285
Hepatitis D* 0 0 0 0 0 1 0 1 0 0 1 3 0 2 0 0 0 0 8
Hepatitis E* 1 0 0 1 0 1 0 0 2 0 4 3 0 8 0 0 0 0 20
Influenza 319 94 15 967 130 133 152 379 520 468 590 500 138 939 258 4 16 3 5625
Influenza - Type A* 240 67 10 630 103 101 90 280 385 300 396 346 100 662 21 3 12 3 3955
Influenza - Type B* 74 25 3 328 25 30 45 94 127 162 177 144 30 258 39 1 4 0 1566
Influenza - Type A&B*® 0 0 0 2 1 0 0 4 0 0 17 0 2 2 1 0 0 0 29
Influenza - Type NOS® 5 2 2 7 1 2 1 1 8 6 0 10 6 17 7 0 0 0 75
Legionellosis 7 3 0 5 13 0 2 6 10 0 16 7 2 15 5] 0 0 0 91
Legionella longbeachae® 1 3 0 2 8 0 1 2 3 0 3 2 1 4 1 0 0 0 31
L. pneumophila® 6 0 0 2 5 0 1 4 7 0 13 5 1 9 4 0 0 0 57
Legionnaires’ disease - other 0 0 0 1 0 0 0 0 0 0 0 0 0 2 0 0 0 0 3
Leprosy 0 0 0 0 0 0 0 0 1 0 0 1 0 0 0 0 0 0 2
Leptospirosis® 0 0 0 4 3 2 16 0 0 6 2 0 2 0 4 0 0 0 39
Listeriosis® 0 1 0 2 2 1 1 2 3 0 4 3 0 2 0 0 0 0 21
Lymphogranuloma venereum?® 13 0 0 0 0 0 0 2 2 0 13 1 0 7 0 0 0 1 39
Malaria® 7 2 0 11 2 3 3 5 3 1 9 7 0 21 2 0 0 0 76
Measles 9 3 0 2 12 0 0 0 2 3 12 11 10 26 0 0 0 0 90
Meningococcal disease 6 2 0 15 6 0 3 4 9 1 5 6 1 7 6 0 0 0 71
Meningococcal - serogroup B* 3 1 0 1 3 0 2 3 4 1 3 5 1 4 2 0 0 0 43
Meningococcal - serogroup C* 0 0 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 2
Meningococcal - serogroup 0 1 0 0 0 0 1 0 1 0 0 0 0 0 1 0 0 0 4
w135?
Meningococcal - serogroup Y? 1 0 0 1 1 0 0 0 0 0 0 1 0 0 0 0 0 0 4
Meningococcal - other 2 0 0 2 2 0 0 1 4 0 2 0 0 2 3 0 0 0 18
Meningococcal - conjunctivitis 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 1
Mumps® 10 0 0 0 1 1 1 3 9 4 16 5 2 12 0 0 1 0 65
Paratyphoid™* 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Pertussis 585 347 53 776 1071 316 1286 1150 1554 698 1316 1231 435 1507 707 2 19 0 13053
Pneumococcal disease (invasive)® 38 25 2 70 35 9 18 36 51 19 7 51 16 40 4 0 0 2 524
Psittacosis® 0 0 3 1 0 0 5 13 2 0 1 0 3 1 0 0 0 19
Q fever® 1 1 1 26 17 16 6 1 2 19 0 2 10 0 12 0 0 0 114
Rotavirus® 89 28 2 133 17 18 18 69 223 60 118 55 11 125 85 0 1 2 1054
Rubella 3 1 0 1 0 0 0 0 3 0 4 2 0 3 0 0 0 0 17
Congenital rubella® 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Rubella - other® 3 1 0 1 0 0 0 0 3 0 4 2 0 3 0 0 0 0 17
Salmonella infection™© 307 130 15 382 122 129 203 m 464 180 426 474 79 353 89 3 15 4 3486
Shigellosis® 27 5 0 3 5 2 1 4 16 2 31 1" 2 18 4 0 0 1 132
Syphilis 187 17 7 29 38 3 3 23 27 5] 214 83 16 82 29 2 9 1 775
Congenital syphilis 0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 0 0 0 3
Syphili infection®¢ 122 1 0 11 16 3 0 10 14 2 174 18 10 24 5 0 5 1 416
Syphilis - other® 65 16 7 18 22 0 3 13 13 3 40 65 6 57 22 2 4 0 356
Tetanus 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1
Tuberculosis™® 34 4 1 9 15 4 12 9 40 2 64 13 4 84 5 3 1 2 306
Typhoid?® 9 0 0 3 1 0 0 1 3 0 7 0 15 0 0 1 0 45
Verotoxin-producing 1 0 0 3 1 0 2 0 0 1 0 1 1 0 0 0 0 0 10

Escherichia coli infections®

Onset of illness: the earlier of patient reported onset date, specimen date or date of notification.
°Laboratory-confirmed cases only.

PFoodborne illness cases are only those notified as part of an outbreak.

“Includes all paratyphoid cases.

9includes syphilis primary, syphilis secondary, syphilis < 1y duration and syphilis newly acquired.
“Tuberculosis data for 2011 was incomplete at the time of report and subject to change.

fIncludes disease notifications with unknown local health district.

9Total cases including Justice Health services, other than local health district not allocated and overseas cases.
NOS: not otherwise specified.

No case of the following diseases have been notified since 1991 : plague?, diphtheria®, granuloma inguinale?, lyssavirus®, poliomyelitis®, rabies, smallpox, typhus®, viral haemorrhagic fever,
yellow fever.

Source: Notifiable Conditions Information Management System, Centre for Health Protection, NSW Health.
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Table5. Incidence rate of disease notifications by local health district of residence, NSW (per 100 000 population), 2011 (based on
onset of illness)

Condition Sydney Central Far  Hunter Illawarra Mid  Murrumbidgee  Nepean North  Northern  South South Southern Western Western

Coast  West New Shoalhaven North Blue Sydney NSW Eastern  Western NSW Sydney NSW
England Coast Mountains Sydney  Sydney
Adverse event after immunisation 0.9 0.0 32 26 5.1 14 6.5 14 5.0 1.0 1.2 0.5 9.4 38 4.1
Anthrax 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Arboviral infection 15 60 1733 24.9 12.0 60.8 60.3 32 3.8 79.9 24 23 16.3 1.8 40.5
Barmah Forest virus infection® 0.0 27) 449 8.6 5.1 341 175 0.9 0.6 49.7 0.4 0.1 89 0.2 104
Ross River virus infection® 0.3 19 1284 143 1.0 26.7 421 .7 0.7 282 0.2 03 54 0.4 294
Other® 1.2 1@ 0.0 20 59 0.0 0.7 0.6 25 2.0 25 19 20 12 0.7
Blood lead level >15 ug/dI* 17 22 1348 1.2 13 0.0 20.5 29 0.4 0.0 16 24 20 22 179
Botulism 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.0 0.4
Brucellosis® 0.0 0.0 0.0 0.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.4 0.0
Chancroid® 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Chlamydia trachomatis infection 344.6 2937  276.0 3183 287.0 261.4 256.7 2425 185.3 309.9 418.6 200.1 210.7 200.1 S/
Congenital chlamydia® 0.2 0.0 0.0 0.6 0.5 0.0 1.0 0.0 0.2 0.7 0.1 0.8 0.5 0.4 15
Chlamydia - other® 3444 2937 276.0 3177 286.5 2614 255.7 2425 185.1 309.2 418.5 199.3 210.2 199.7 330.2
Cholera® 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Creutzfeldt-Jakob disease® 0.2 0.0 0.0 0.2 0.3 0.0 0.3 0.0 0.0 0.0 0.1 0.1 0.0 0.1 0.4
Cryptosporidiosis® 54 44 32 5.0 54 11.2 3.1 5.5 6.0 84 6.0 19 25 4.6 2.6
Diphtheria 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Foodborne illness (NOS)® 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Gastroenteritis (institutional) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Giardiasis® 424 25.1 16.0 287 332 21.0 25.0 37.3 49.7 5.0 54.1 16.6 217 222 43.6
Gonorrhoea® 101.5 14.8 6.4 233 19.1 10.8 75 26.3 25.0 195 106.9 28.0 9.4 318 104
Haemolytic uraemic syndrome 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.1 0.5 0.0 0.0
H. influenzae type b* 0.0 0.0 0.0 0.2 0.0 0.0 0.0 0.0 0.0 0.7 0.0 0.0 0.0 0.0 0.0
Hepatitis A 0.9 0.3 0.0 0.2 0.3 0.0 1.0 03 0.4 0.0 12 1.1 0.0 22 0.4
Hepatitis B 66.5 79 225 7.6 121 9.4 11.0 185 332 6.4 43.6 573 94 69.0 16.4
Hepatitis B - acute viral® 0.3 0.0 0.0 0.6 0.0 0.0 0.7 0.9 0.2 1.0 0.4 03 0.5 0.2 145
Hepatitis B - other® 66.2 7% 225 7.0 121 9.4 10.3 17.6 33.0 54 432 57.0 89 68.8 149
Hepatitis C 55.2 49.6 77.0 35.2 474 454 47.2 36.2 17.0 544 399 44,0 54.8 374 68.5
Hepatitis C - acute viral® 0.0 0.0 6.4 1.7 0.3 14 0.0 0.0 0.0 1.0 0.4 0.2 0.5 0.1 37
Hepatitis C - other® 55.2 49.6 70.6 335 471 44.0 47.2 36.2 17.0 534 395 438 54.3 373 64.8
Hepatitis D? 0.0 0.0 0.0 0.0 0.0 0.5 0.0 0.3 0.0 0.0 0.1 03 0.0 0.2 0.0
Hepatitis E* 0.2 0.0 0.0 0.1 0.0 0.5 0.0 0.0 0.2 0.0 0.5 03 0.0 1.0 0.0
Influenza 53.7 288 449 106.9 BSt5) 584 50.3 109.1 61.2 152.7 70.1 552 67.2 110.7 93.1
Influenza - Type A* 40.0 20.7 289 69.5 265 444 349 80.4 454 97.7 471 38.1 484 78.1 76.7
Influenza - Type B* 12.8 75 9.6 36.4 6.4 13.1 15.1 27.2 14.8 53.0 21.0 16.0 14.8 304 134
Influenza - Type A&B® 0.0 0.0 0.0 0.2 0.3 0.0 0.0 1.2 0.0 0.0 20 0.0 1.0 0.2 0.4
Influenza - Type NOS* 0.9 0.6 6.4 0.8 0.3 0.9 0.3 0.3 1.0 2.0 0.0 1.1 3.0 2.0 26
Legionellosis 12 0.9 0.0 0.5 34 0.0 0.3 s 1.2 0.0 20 0.8 1.0 1.8 e
L. longbeachae® 0.2 0.9 0.0 0.2 2.1 0.0 0.3 0.6 04 0.0 0.4 0.2 0.5 0.5 0.4
L. pneumophila® 1.0 0.0 0.0 0.2 il 0.0 0.0 0.9 0.8 0.0 1.6 0.6 0.5 1.1 15
Legionnaires’ disease - other 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.2 0.0
Leprosy 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.0 0.1 0.0 0.0 0.0
Leptospirosis® 0.0 0.0 0.0 0.3 0.8 0.9 55 0.0 0.0 2.0 0.2 0.0 1.0 0.0 15
Listeriosis® 0.0 0.3 0.0 0.2 0.5 0.5 0.3 0.6 0.2 0.0 0.5 0.3 0.0 0.2 0.0
Lymphogranuloma venereum?® 22 0.0 0.0 0.0 0.0 0.0 0.0 0.6 0.2 0.0 16 0.1 0.0 0.7 0.0
Malaria® 12 0.6 0.0 .2 0.5 14 1.0 12 04 0.3 1.1 0.7 0.0 25 0.7
Measles 1.6 0.6 0.0 0.2 3.1 0.0 0.0 0.0 0.2 1.0 14 i3 3.0 3.0 0.0
Meningococcal disease 1.0 0.6 0.0 1.6 16 0.0 1.0 1.2 1.1 0.3 0.6 0.7 0.5 0.8 22
Meningococcal - serogroup B* 0.5 0.3 0.0 1.2 0.8 0.0 0.7 0.9 0.5 03 0.4 0.6 0.5 0.5 0.7
Meningococcal - serogroup C* 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0
Meningococcal - serogroup 0.0 0.3 0.0 0.0 0.0 0.0 0.3 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.4
w135*

Meningococcal - serogroup Y* 0.2 0.0 0.0 0.1 0.3 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.0 0.0
Meningococcal - other 03 0.0 0.0 0.2 0.5 0.0 0.0 0.3 0.5 0.0 0.2 0.0 0.0 0.2 1.1
Meningococcal - conjunctivitis 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.0 0.0
Mumps? 17 0.0 0.0 0.0 0.3 0.5 0.3 0.9 1.1 13 19 0.6 1.0 14 0.0
Paratyphoid™© 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Pertussis 100.0 106.5 170.1 87.2 275.5 145.5 433.7 3238 1824 226.3 157.0 137.7 2122 178.0 257.6
Pneumococcal disease (invasive)® 6.2 7.2 6.4 7.7 9.0 42 6.2 104 6.1 6.0 8.5 57 79 4.8 15.3
Psittacosis® 0.0 0.0 0.0 0.3 0.3 0.0 0.0 14 0.4 0.3 0.0 0.1 0.0 0.4 0.4
Q fever® 0.2 0.3 32 3.0 4.1 6.1 17/ 03 0.2 6.0 0.0 0.2 44 0.0 4.1
Rotavirus® 15.2 8.8 6.4 14.7 44 84 6.2 20.0 26.3 19.1 14.1 6.1 49 14.8 33
Rubella 0.3 0.3 0.0 0.1 0.0 0.0 0.0 0.0 04 0.0 0.5 0.2 0.0 0.4 0.0
Congenital rubella® 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Rubella - other® 0.3 0.3 0.0 0.1 0.0 0.0 0.0 0.0 04 0.0 0.5 0.2 0.0 0.4 0.0
Salmonella infection®© 51.5 40.2 48.1 426 314 58.0 67.8 31.8 54.2 584 50.1 523 38.0 4.1 331
Shigellosis® 4.5 1.6 0.0 0.3 13 0.9 0.3 1.2 19 0.7 37 13 1.0 22 15
Syphilis 317 53 25} 3.0 9.6 14 0.7 6.1 3.2 17 253 €3 78 g5} 9.6
Congenital syphilis 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.7
Syphilis infection® 20.6 0.3 0.0 1.1 39 14 0.0 2.6 17 0.7 20.6 2.0 49 25 15
Syphilis - other® 11 5.0 225 19 57 0.0 0.7 35 JIES) 1.0 4.7 753 3.0 6.7 74
Tetanus 0.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Tuberculosis™® 59 13 32 1.0 3.6 19 4.1 2.6 4.5 0.7 76 15 20 8.8 1
Typhoid?® 1.6 0.0 0.0 0.2 0.3 0.0 0.0 03 0.4 0.0 0.8 0.6 0.0 1.8 0.0
Verotoxin-producing 0.2 0.0 0.0 0.3 0.3 0.0 0.7 0.0 0.0 03 0.0 0.1 0.5 0.0 0.0

Escherichia coli infections®

Onset of illness: the earlier of patient reported onset date, specimen date or date of notification.

Laboratory-confirmed cases only.

PFoodborne illness cases are only those notified as part of an outbreak.

“From 2005, all paratyphoid recorded as salmonellosis.

9Includes syphilis primary, syphilis secondary, syphilis < 1y duration and syphilis newly acquired.

“Tuberculosis data for 2011 was incomplete at the time of report and subject to change.

NOS: not otherwise specified.

No case of the following diseases have been notified since 1991: plague®, diphtheria®, granuloma inguinale®, lyssavirus®, poliomyelitis®, rabies, smallpox, typhus?, viral haemorrhagic fever, yellow fever.
Source: Notifiable Conditions Information Management System, Centre for Health Protection, NSW Health.

134 | Vol. 23(7-8) 2012 NSW Public Health Bulletin



Year in review: health protection in NSW, 2011

Table 6. Disease notifications by age group and sex of the case, NSW, 2011 (based on onset of illness)

Condition 0-4 yrs 5-24 yrs 25-44 yrs 45-64 yrs 65+ yrs Total Total’
F M [F M F M [F M F M F M
Adverse event after immunisation 37 39 24 12 12 4 20 1 39 15 132 71 204
Anthrax 0 0 0 0 0 0 0 0 0 0 0 0 0
Arboviral infection 4 1 77 69 203 196 213 228 66 112 563 606 171
Barmah Forest virus infection® 1 0 24 29 73 65 88 100 27 49 213 243 457
Ross River virus infection® 3 1 32 21 108 98 103 109 36 59 282 288 571
Other® 0 0 21 19 22 33 22 19 3 4 68 75 143
Blood lead level >15 ug/dI* 12 14 5 43 4 111 3 57 1 5 25 230 257
Botulism 1 1 0 0 0 0 0 0 0 0 1 1 2
Brucellosis® 0 0 0 2 0 1 0 2 1 0 1 5 6
Chancroid® 0 0 0 0 0 0 0 0 0 0 0 0 0
Chlamydia trachomatis infection 36 19 8061 4187 3305 3924 193 706 6 49 11601 8885 20536
Congenital chlamydia® 19 1 0 0 0 0 1 0 0 0 20 1 31
Chlamydia - other® 17 8 8061 4187 3305 3924 192 706 6 49 11581 8874 20505
Cholera® 0 0 0 0 0 0 0 0 0 0 0 0 0
Creutzfeldt-Jakob disease® 0 0 1 0 0 0 0 2 2 4 3 6 9
Cryptosporidiosis® 55 87 46 50 43 46 1 14 5 2 160 199 359
Diphtheria 0 0 0 0 0 0 0 0 0 0 0 0 0
Foodborne illness (NOS)° 0 0 0 0 0 0 0 0 0 0 0 0 0
Gastroenteritis (institutional) 0 0 0 0 0 0 0 0 0 0 0 0 0
Giardiasis® 248 353 206 257 451 380 175 152 82 47 1162 1189 2367
Gonorrhoea® 1 0 244 576 262 1281 54 428 2 24 563 2309 2879
Haemolytic uraemic syndrome 0 1 0 0 0 1 0 0 1 1 1 3 4
H. influenzae type b® 1 3 0 0 0 0 0 0 0 0 1 3 4
Hepatitis A 1 4 9 16 7 8 5 4 2 1 24 33 57
Hepatitis B 2 2 159 176 616 690 266 426 68 68 111 1362 2540
Hepatitis B - acute viral® 0 0 2 2 8 14 3 1 1 0 14 17 31
Hepatitis B - other® 2 2 157 174 608 676 263 425 67 68 1097 1345 2509
Hepatitis C 3 6 148 162 606 1105 386 792 49 53 1192 2118 3329
Hepatitis C - acute viral® 0 1 9 3 10 15 3 2 1 0 23 21 44
Hepatitis C - other® 3 5 139 159 596 1090 383 790 48 53 1169 2097 3285
Hepatitis D* 0 0 1 0 1 3 1 1 1 0 4 4 8
Hepatitis E* 0 0 2 3 3 4 3 5 0 0 8 12 20
HIV infection® 0 0 1 39 18 205 2 61 0 4 21 309 330
Influenza 427 506 829 795 863 603 534 460 298 298 2951 2662 5625
Influenza - Type A® 322 393 462 419 648 449 437 385 220 213 2089 1859 3955
Influenza - Type B® 105 110 355 367 202 141 83 63 66 70 811 751 1566
Influenza - Type A&B® 0 1 3 3 4 0 2 1 6 9 15 14 29
Influenza - Type NOS® 0 2 9 6 9 13 12 1 6 6 36 38 75
Legionellosis 0 0 0 0 7 12 12 21 11 27 30 60 91
L. longbeachae® 0 0 0 0 2 4 5 8 6 6 13 18 31
L. pneumophila® 0 0 0 0 4 8 7 1 5 21 16 40 57
Legionnaires’ disease - other 0 0 0 0 1 0 0 2 0 0 1 2 3
Leprosy 0 0 0 0 0 2 0 0 0 0 0 2 2
Leptospirosis® 0 0 2 3 2 9 1 16 1 5 6 33 39
Listeriosis® 0 0 0 0 2 0 2 3 5 9 9 12 21
Lymphogranuloma venereum? 0 0 0 0 0 18 0 19 0 2 0 39 39
Malaria® 0 0 4 11 9 30 5 10 0 7 18 58 76
Measles 12 9 25 16 14 14 0 0 0 0 51 39 90
Meningococcal disease 9 15 13 13 5 3 3 3 5 2 35 36 71
Meningococcal - serogroup B® 4 9 1 8 1 1 2 2 3 2 21 22 43
Meningococcal - serogroup C* 0 0 0 0 1 0 0 0 1 0 2 0 2
Meningococcal - serogroup W135? 3 0 0 0 0 0 1 0 0 0 4 0 4
Meningococcal - serogroup Y? 0 0 1 2 0 0 0 0 1 0 2 2 4
Meningococcal - other 2 6 1 3 3 2 0 1 0 0 6 12 18
Meningococcal - conjunctivitis 1 0 0 0 0 0 0 0 0 0 1 0 1
Mumps® 0 1 11 10 14 16 5 7 0 1 30 35 65
Paratyphoid™© 0 0 0 0 0 0 0 0 0 0 0 0 0
Pertussis 1228 1169 3544 3448 1213 583 764 508 329 228 7078 5936 13053
Pneumococcal disease (invasive)® 32 38 19 22 33 34 72 86 94 93 250 273 524
Psittacosis® 0 1 0 2 2 2 4 6 0 2 6 13 19
Q fever® 0 1 3 9 6 29 13 43 3 7 25 89 114
Rotavirus® 231 326 111 116 45 28 46 32 71 44 504 546 1054
Rubella 0 0 4 1 6 5 0 1 0 0 10 7 17
Congenital rubella® 0 0 0 0 0 0 0 0 0 0 0 0 0
Rubella - other® 0 0 4 1 6 5 0 1 0 0 10 7 17
Salmonella infection®* 370 454 493 481 428 337 278 253 214 169 1783 1694 3486
Shigellosis® 7 5 10 9 15 35 10 30 2 8 44 87 132
Syphilis 1 3 12 33 55 339 39 205 35 52 142 632 775
Congenital syphilis 1 2 0 0 0 0 0 0 0 0 1 2 3
Syphilis infection® 0 0 3 21 7 252 4 124 0 4 14 401 416
Syphilis - other® 0 1 9 12 48 87 35 81 35 48 127 229 356
Tetanus 0 0 0 1 0 0 0 0 0 0 0 1 1
Tuberculosis™® 2 2 31 30 65 74 18 33 16 35 132 174 306
Typhoid® 2 2 8 9 6 16 1 1 0 0 17 28 45
Verotoxin-producing 0 2 1 0 1 0 3 1 0 2 5 5 10

Escherichia coli infections®

Onset of illness: the earlier of patient reported onset date, specimen date or date of notification.

“Laboratory-confirmed cases only.

PFoodborne illness cases are only those notified as part of an outbreak.

“From 2005, all paratyphoid recorded as salmonellosis.

9YIncludes syphilis primary, syphilis secondary, syphilis < 1 y duration and syphilis newly acquired.

“Tuberculosis data for 2011 was incomplete at the time of report and subject to change.

fIncludes cases with unknown age and sex and people who identify as transgender.

NOS: not otherwise specified. F: female. M: male.

Institutional gastrointestinal outbreaks and foodborne illness are excluded as complete demographic data are not routinely collected.
No case of the following diseases have been notified since 1991: plague®, diphtheria®, granuloma inguinale®, lyssavirus®, poliomyelitis®, rabies, smallpox, typhus®, viral haemorrhagic fever, yellow fever.
Source: Notifiable Conditions Information Management System, Centre for Health Protection, NSW Health.
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difficulty in controlling this vaccine-preventable dis-
ease. While notification rates were the highest on
record, it is unclear to what extent this high rate is due
to waning immunity, enhanced identification through
better laboratory diagnosis, greater clinician awareness
or whether other factors are at play

* 90 measles case notifications, of which nine (10%) were
imported from overseas and the remainder were either
linked to these cases or locally acquired. Two of the
larger clusters of cases of measles were identified in
schools within the boundaries of the Western Sydney
and Greater Southern Local Health Districts. One case
of measles encephalitis was reported. The number of
measles cases reported in 2011 was the highest on record
since 1998, the year of the Australian Measles Control
Campaign. The immunisation of international travellers
and immigrant groups with low immunisation rates
should remain a key feature of the vaccine-preventable
disease control strategies

* 71 meningococcal disease case notifications, the lowest
number in recent years. Of these, 43 were due to
serogroup B (61%), four were due to serogroup W135
(6%) and another four serogroup Y (6%); only two were
due to serogroup C (3%) and 18 were caused by an
unknown serogroup (25%). The two cases of meningo-
coccal C disease were both in adults. Meningococcal
notifications have been declining for more than a
decade, mostly for meningococcal C disease for which
a vaccine was introduced in 2003

* 65 mumps case notifications, an increase from the 39
reported in 2010. The highest monthly notifications
were reported in December (n = 11), the most reported
in any month since February 2008

* 524 invasive pneumococcal disease case notifications
compared with 504 notifications in 2010. Serotype 19A
was identified as the cause of infection in 56% of cases
in children under 5 years of age and in 24% of the other
case-patients.

Prevention activities

Highlights for infant immunisation in 2011 included:

e immunisation rates for children and adolescents
remained high, with NSW reaching coverage bench-
marks of 90% for children at 1 and 2 years of age,
with an increase in coverage at 5 years of age to just
below 90%

e immunisation coverage for Aboriginal children im-
proved in the 2- and 5-year age groups.

Further work is required to improve coverage rates for
Aboriginal children in the 1-year age group (Table 7).

In 2011, the NSW School-Based Vaccination Program

vaccinated:

e 77% of Year 7 and 66% of Year 10 students with a
booster dose of diphtheria-tetanus-pertussis vaccine
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Table 7. Comparison of the proportion of children fully
immunised according to the Australian Childhood
Immunisation Register for three age groups, for all children in
NSW and for Aboriginal children, in 2010 and 2011

All children Aboriginal children

2010 2011 2010 2011

1 year of age 914%  91.2% 86.6% 85.9%
2yearsofage  924%  92.4% 91.9% 92.1%
5yearsofage 87.6%  89.4% 82.3% 84.9%

e 81% of Year 7 girls with at least one dose of human
papillomavirus vaccine and 71% of Year 7 girls with
three doses of the vaccine

* 68% of Year 7 children with at least one dose of
hepatitis B vaccine and 63% of Year 7 children with
two doses of the vaccine (hepatitis B vaccination is only
offered to children who have not previously received a
full course)

e 45% of Year 7 children with varicella vaccine (varicella
vaccination is only offered to children without a history
of infection or vaccination).

These data do not include children who received these free
vaccines from general practitioners (GPs) or other immu-
nisation providers.

Initiatives to improve vaccination coverage in 2011

included:

« the introduction into the routine immunisation schedule
of a 13-valent conjugate pneumococcal vaccine and
implementation of a supplementary dose program for
children who had received three doses of the 7-valent
vaccine

« the continued provision of free pertussis vaccine for new
parents, grandparents and other adults who regularly
care for infants under 12 months of age, in an effort to
indirectly protect those babies in light of the ongoing
pertussis epidemic

¢ the development of strategies and health-system capac-
ity to follow-up Aboriginal children who are overdue for
vaccination

 the provision of free measles-mumps-rubella vaccine
to unvaccinated people born in or since 1966 and to
contacts of people with measles, to prevent further
transmission in the community

» working with Divisions of General Practice, local coun-
cils and community health centres to improve coverage
in areas of low vaccination coverage.

Bloodborne viruses

Notification data

In 2011 there was:

* a stable number of total hepatitis B case notifications
(n=2540); 51% were in people aged 25—44 years (total
notifications are mainly of people whose time of infection




is unknown). However the number of hepatitis B noti-
fications thought to be newly acquired has steadily
declined over the last 5 years, from 56 reported in
2007 to 31 in 2011

* aslight decrease in hepatitis C case notifications (3329
notifications, down from 3816 in 2010). Case-patients
were most commonly men aged 25-44 years (33%),
men aged 45-64 years (24%) and women aged 25-44
years (18%). The number of notifications of newly
acquired hepatitis C infections remained stable (n =44,
compared with 39 in 2010; the annual average over the
previous 5 years is 45)

* aslight increase in case notifications of human immu-
nodeficiency virus (HIV) with 330 reported in 2011
(compared to 307 in 2010). The age groups most
affected were those aged 30-39 years (n=123; 37%)
and 20-29 years (n =90; 27%). In 2011, 277 notifica-
tions (84%) were reported to be homosexually acquired.

Improvements in methods for data cleaning have identified
duplicate notifications for hepatitis B and C cases, result-
ing in a more accurate count of cases and a reduction in the
overall number of notifications for previous years, partic-
ularly for before 2005.

Prevention activities
NSW Health has a range of policies and strategies in place
to control the spread of HIV, hepatitis B and hepatitis C,
including regular campaigns to promote safer sex, needle
and syringe programs to provide sterile equipment to
injecting drug users, and support of the management of
patients with sexually transmissible infections and hepati-
tis C. Highlights in 2011 included:

* ACON (formerly the AIDS Council of NSW) developed
an HIV prevention campaign for gay men called 7The Big
Picture (www.hivthebigpicture.org.au), designed to in-
form gay men in NSW about the risks for HIV transmis-
sion. It also offered the gay community strategies for
keeping infection rates low: maintain condom use,
increase HIV testing, encourage the disclosure of HIV
status and restrict sex without condoms to men of the
same HIV status

» the NSW Expanded Medication Access Scheme for
HIV Section 100 drugs (Highly Specialised Drugs
Program) to provide people with HIV with improved
access to treatment in NSW. This scheme was devel-
oped in light of both long-standing and recent evidence
of the effectiveness of HIV antiretroviral therapy in
preventing the sexual transmission of HIV.! Under the
new Scheme, patients who are stable on their medica-
tions and meet certain criteria can elect to have their
medication delivered to any address of their choosing
rather than attend a hospital pharmacy. A number of
select retail pharmacies also operate as pick up locations
for patients

¢ NSW publicly funded HIV and sexual health clinics
provided 79 046 occasions of services to 6536 clients

Year in review: health protection in NSW, 2011

related to HIV treatment, management and care (an
increase of 2.2% of occasions of services and 1.0% of
clients compared with 2010)

* the first phase of a hepatitis C prevention campaign,
aiming to increase awareness of the transmission and
prevention of hepatitis C for young people. Brochures
and posters were distributed to 750 general practices
in NSW. In 2010/11, the NSW Needle and Syringe
Program comprised over 940 outlets (332 public
sector outlets, 159 dispensing machines and 450
pharmacies)

* Approximately 9.98 million needles and syringes were
dispensed and over 13 400 referrals were provided to
drug treatment services, hepatitis services and other
health and welfare agencies for people who inject drugs

* 3014 patients with hepatitis C were referred for hepatitis
C assessment, 1062 patients initiated treatment and 989
patients completed treatment.

Sexually transmissible infections

Notification data

In 2011 there was:

+ a similar number of infectious syphilis case notifica-
tions compared with recent years (416, compared with
419 in 2010, and a 5-year average of 412)

* adecrease in the number of lymphogranuloma vener-
eum (LGV) case notifications (39, compared with 56 in
2010). All notifications were reported in males, and
37 (95%) case-patients were aged between 25 and 64
years. The number of notifications decreased in late
2010 following an outbreak earlier in that year. The
outbreak in NSW occurred within the global context of
increased European rates of LGV infection in men who
have sex with men?

* a continued increase in the number of chlamydia case
notifications (20 536, up 13% from 18 254 in 2010);
57% of cases notified were female and 59% of cases
were aged between 15 and 24 years

* an increase in the number of gonorrhoea notifications
(2879, up 26% from 2301 in 2010). Men made up
80% of cases and 54% of these case-patients were aged
25-44 years.

Overall, notifications of sexually transmissible infections
(STIs) in NSW continue to rise with chlamydia continuing
to be the most commonly notified STI in NSW. Much of
the increase in chlamydia and at least some of the increase
in gonorrhoea notifications may relate to increased screen-
ing and case detection.

Prevention activities

Highlights in 2011 included:

* the NSW STIs in Gay Men Action Group (STIGMA) (a
partnership of state and local prevention agencies based
in central and south eastern Sydney) developed
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educational resources for updating GPs on recent
research and epidemiology of STIs. STIGMA also
distributed a campaign aimed at gay men promoting
testing for STIs and contact tracing, based around
the National Gay Men’s Syphilis Action Plan: http://
stigma.net.au/resources/National_Gay_Mens_Syphilis_
Action_Plan.pdf

* NSW Health continued the second phase of the suc-
cessful 2009 HIV and STI education campaign, Get
Tested, Play Safe: http://www.gettested.com.au. The
aim of the campaign was to reinforce STI awareness,
increase testing and improve safer sex behaviour
among young people. Television, radio, online and
print advertising was used statewide and pilot partner-
ships with music festivals extended the reach of the
campaign

» the NSW STI Programs Unit developed a Sexually
Transmissible Infections Contact Tracing Tool for
use in general practice. Copies were distributed to
all GPs in NSW, and through the NSW Public Health
Bulletin to selected local health districts.”> The Tool is
a quick reference guide to assist doctors to under-
stand their contact tracing responsibilities, the steps
involved in best practice contact tracing, and key
points for the management of STI contacts. For
more information see: http://www.stipu.nsw.gov.au/
content/Image/May_2011_Contact_tracing_tool_final_
version.pdf

* publicly funded sexual health clinics provided 25 851
occasions of service (an 8.2% increase compared to
2010) related to STI treatment, management and care,
providing services to 12 930 clients (a 3.3% increase
compared to 2010).

Enteric diseases (infectious, food and water)

Notification data

In 2011 there was:

* a 15% increase in enteric disease case notifications
(6484) compared with the average annual count for
the previous 5 years

* a 31% increase in salmonellosis case notifications
(3486) compared with the annual average for the previ-
ous 5 years. The increase was in part explained by an
ongoing increase in Salmonella Typhimurium 170
infections, a serovar previously associated with the
consumption of contaminated eggs

* a decrease in the reports of outbreaks of probable food-
borne disease (47 outbreaks affecting 797 people, com-
pared with 59 outbreaks affecting 728 people in 2010)

* astable number of reports of outbreaks of probable viral
gastroenteritis in institutions (525 notifications affect-
ing 9071 people, compared with 518 outbreaks affecting
9359 people in 2010)

* 10 point-source outbreaks of Salmonella Typhimurium,
most likely associated with the consumption of sauces
and desserts prepared with raw eggs.

138 | Vol. 23(7-8) 2012 NSW Public Health Bulletin

Prevention activities

NSW Health works with OzFoodNet nationally and the
NSW Food Authority locally to investigate and control
foodborne outbreaks and food-contamination incidents,
and to make prevention recommendations.

NSW Health is the public health regulator of major water
utilities through operating licences and memoranda of
understanding (Hunter Water Corporation, Sydney Water
Corporation and Sydney Catchment Authority). In 2011
the Water Unit and public health units worked with these
utilities to:

e ensure compliance with relevant guidelines including
the Australian Drinking Water Guidelines* and the
Australian Guidelines for Water Recycling’

* monitor compliance of utilities with the NSW Fluori-
dation of Public Water Supplies Act 1957.

The Water Unit and public health units also exercise public
health oversight of more than 100 water utilities in regional
NSW through the NSW Health Drinking Water Monitor-
ing Program,® which provides guidance on drinking water
monitoring and is supported by NSW Health laboratories.
In2011 regional sampling compliance was very good with:
* 97% of expected microbiological samples taken (com-
pared with 96% in 2010)
* 100% of expected chemistry samples taken (the same as
in 2010).

NSW Health has commenced a major upgrade of the web-
based NSW Drinking Water Database that will help water
utilities and public health units better manage drinking
water quality. NSW Health is also supporting rural water
utilities to develop risk-based drinking water management
systems, which will be required under the Public Health
Act 2010. In 2011, NSW Health helped four small water
utilities develop management systems that will help ensure
the safety of the drinking water supply. More water utilities
will receive assistance in 2012.

NSW Health is responsible for reviewing licence applica-

tions from private recycled water or drinking water sup-

pliers under the Water Industry Competition Act 2006. In

2011, the Water Unit and public health units:

* reviewed 14 licence applications for recycled water

 advised local councils and the NSW Office of Water
on more than 20 new and ongoing recycled water
schemes regulated under the Local Government Act
1993.

Respiratory disease (infectious and environmental)

Notification data

In 2011 there was:

e anincrease in the number of Legionnaires’ disease case
notifications due to Legionella pneumophila (57 com-
pared to 38 cases in 2010). Public health investigations
did not identify a common source for these cases




* L. pneumophila cases peaked in April 2011 with 20
cases reported. Public health officers worked closely
with local councils at this time to inform owners of
registered cooling towers (one possible source of
L. pneumophila bacteria) on the need to comply with
regulations to minimise the risk of Legionella contami-
nation. A statewide media release was also issued in
May 2011 to reinforce this message

* an increase in the number of notifications of influenza
(5625 compared to 1601 notifications in 2010). As only
laboratory confirmed cases of influenza are notifiable
and only a very small proportion of all people with
influenza are tested, it is difficult to draw conclusions
about the true level of influenza activity in the
community based on these data. There were at least 61
admissions to intensive care units for treatment of
influenza-associated illnesses

* a cluster of influenza isolates resistant to influenza
antiviral medications. Routine resistance testing of a
selection of NSW influenza A samples detected 31
influenza A pandemic (HIN1) 2009 virus isolates with
the H275Y neuraminidase mutation associated with
resistance to oseltamivir and peramivir. None of these
showed resistance to zanamivir. Of these isolates, 29
were collected from patients in the Hunter region whose
ages ranged from 4 months to 58 years, and included
three pregnant women. Of these case-patients, six re-
quired hospitalisation. There were no deaths.

* a decrease in the number of notifications of tuber-
culosis (306 compared to 468 cases in 2010). At the time
of this report the tuberculosis data for 2011 remained
incomplete. Five cases of multidrug resistant tuber-
culosis (MDR TB) were identified, a similar number
as in previous years (five in 2010 and 10 in 2009).

Prevention activities

Highlights in 2011 included:

» a campaign that focused on three respiratory disease
prevention messages: Cover your face when you cough
or sneeze; Wash your hands; and Stay at home if you 're
sick so you don’t infect others. The campaign included
radio advertising, advertisements on public transport,
digital media and the distribution of The Spread of Flu is
Up to You posters

» seasonal influenza vaccine provided free under the
National Immunisation Program for people at high risk
of severe influenza complications. The NSW Health
Population Health Survey estimated that 32% of all
respondents (95% confidence interval [CI]: 30-35)
interviewed during August and September 2011 had
received a seasonal influenza vaccine in the previous 12
months, a slight increase in vaccine uptake compared to
the estimate for the same period in the previous year
(29% [95% CI: 27-32]). For respondents aged 65 years
and over (one of the identified high-risk groups), the
estimated vaccination rate was 73% (95% CI: 69-77),
which is similar to the rate for previous years.

Year in review: health protection in NSW, 2011

Vectorborne diseases

Notification data

In 2011 there was:

+ a decrease in Ross River virus infection notifications
(571, a 46% decline compared with 1067 in 2010)

e an increase in the number of Barmah Forest virus
infection notifications (457, 79% higher than the 255
notified in 2010)

* two confirmed cases of locally acquired Murray Valley
encephalitis, from the Western NSW and Hunter New
England Local Health Districts, the first reported cases
since 2008

» one Kunjin virus infection case notification, probably
acquired in the Illawarra Shoalhaven Local Health
District, the first NSW case notified since 2001

e a 40% decrease in the number of dengue fever case
notifications in 2011 (130 compared with 218 in 2010).
All of the dengue fever cases in 2011 were linked to
international travel, with travel to Indonesia the most
commonly reported exposure site (48%), followed by
Thailand (10%), India and the Philippines (both 8%).
While there is no local transmission of dengue fever in
NSW, it is the most common mosquitoborne viral
disease in humans worldwide, and represents a major
international public health concern

* a 38% decrease in the number of malaria case notifica-
tions (76, compared with 122 in 2010). Travel to Papua
New Guinea was the most commonly reported exposure
site (25%), followed by India (13%) and Ghana (11%).

The NSW arbovirus surveillance program includes: mos-
quito trapping and the monitoring of virus activity in
mosquito populations; and, monitoring for antibodies to
Murray Valley encephalitis and Kunjin virus infection in
sentinel chicken flocks located in a number of strategic
sites in rural NSW from mid-spring to mid-autumn when
transmission of arbovirus infections is most common.

With increasing international travel, exotic mosquitoborne
diseases such as dengue fever, malaria and chikungunya
will pose an ongoing risk for people travelling to endemic
areas. International trade also increases the risk of the
importation of exotic mosquito species which are able to
transmit these infections locally.

Prevention activities

e In 2011 statewide media releases warning about the
increased risk of mosquitoborne infections and how to
prevent them were issued in February, March, April and
December. These were supplemented by a Fight the Bite
public education campaign in high-risk districts incor-
porating radio advertising, the distribution of posters
and brochures, and a range of local media messaging by
Public Health officials. See http://www.health.nsw.gov.
au/resources/publichealth/environment/hazards/pdf/
ftb_hr_cl.
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Zoonotic diseases

Notification data

In 2011 there was:

* a modest decrease in Q fever case notifications (114
compared with 137 in 2010). Q fever was the most
commonly notified zoonotic disease in 2011 (114 case
notifications)

* aslight increase in brucellosis infections (six, compared
with three in 2010). Three cases were acquired overseas,
two infections were in feral pig hunters in northern NSW
and the source of one case was unknown

e no human case of Hendra virus infection in humans,
despite 10 fatal cases in horses in northern NSW. NSW
Health worked closely with the North Coast Public
Health Unit and the Department of Primary Industries
to investigate and control outbreaks and prevent
infection in humans.

Environmental exposures and risk assessment

On 8 August 2011, an accident at the Orica ammonium
nitrate plant on Kooragang Island, Newcastle, resulted in
the deposition of a chemical called hexavalent chromium
on an area of Stockton that lay directly downwind of the
plant. Hunter New England Population Health and the
Ministry of Health’s Environmental Health Branch,
assisted by an expert panel, assessed the health risks
associated with this event, provided health information to
the public and advice to other agencies on matters such as
the cleanup of the chemical deposition. As a result of this
incident, a number of changes have been made to strengthen
the NSW Government response to pollution incidents.
First, the Environment Protection Authority has been
reconstituted as an independent entity. Second, several
amendments have been made to the Protection of the
Environment Operations Act 2007. An important change
is that polluters are now required to notify NSW Health
immediately of any incidents causing, or threatening to
cause, material harm to the environment.

Aboriginal health

NSW Housing for Health

Housing for Health is an evidence-based housing repair and
maintenance program that focuses on improving the safety
and health of residents.” Since 1998, over 11 500 Aborigi-
nal people living in nearly 2600 houses in 78 Aboriginal
communities have benefited from the Housing for Health
program. Nearly 75 000 items that relate to improved safety
and health have been repaired through the program. An
evaluation of the NSW Housing for Health program found
that populations exposed to the program were 40% less
likely to be hospitalised with infectious diseases compared
with the rest of the rural NSW Aboriginal population.®

In 2011 the Housing for Health program:
» completed projects in Bourke, Enngonia, Wilcannia,
La Perouse and Coffs Harbour. The Coffs Harbour
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project was a trial program with the Aboriginal Housing
Office and Housing NSW to integrate Housing for
Health with the broader Aboriginal Housing Office
Backlog and Maintenance Program

* commenced new projects in Purfleet and Walhallow.

Aboriginal Communities Water

and Sewerage Program

Clean water and functioning sewerage systems are a
prerequisite for good health. Widespread availability of
these essential services improves health by reducing com-
municable diseases such as skin infections and diarrhoeal
illness. The Aboriginal Communities Water and Sewerage
Program is a joint partnership between the NSW Govern-
ment and the NSW Aboriginal Land Council.” The Pro-
gram aims to ensure adequate operation, maintenance and
monitoring of water supplies and sewerage systems in
more than 60 Aboriginal communities in NSW. NSW
Health is involved in the development and implementation
of the Program.

In 2011:

 a further seven Aboriginal communities with a com-
bined population of around 1000 people began receiving
improved water and sewerage services, bringing the
total to 38 communities of over 4000 people who have
received improved water and sewerage services under
the Program. Public health units are working with
communities, the NSW Office of Water, local water
utilities and service providers to implement Risk-Based
Water and Sewerage Management Plans

e an Aboriginal traineeship has been approved by the
Aboriginal Communities Water and Sewerage Program
steering committee to ensure that Aboriginal people
obtain the necessary skills for employment with local
water utilities. Funding of $66 000 each year for the next
2 years will be spent for training eight Aboriginal
people. This initiative is being managed by Aboriginal
Affairs NSW.

The Aboriginal Environmental Health Officer

Training Program

The Aboriginal Environmental Health Officer Training
Program aims to increase opportunities for workforce
participation by Aboriginal people and enhance the in-
volvement of Aboriginal people in improving environmen-
tal health outcomes. The Program also contributes to
addressing current workforce shortages in environmental
health. Since 1998, 11 Aboriginal Environmental Health
Officers have graduated from the Program.

In 2011:

* seven Aboriginal Environmental Health Officer
Trainees were participating in the Program. The per-
centage of Aboriginal people employed within the NSW
Health Environmental Health workforce increased
from 0% (n=0) in 1998 to over 20% (n=12) in 2011.



The program is now being expanded in partnerships
with Local Government to increase Aboriginality in the
overall NSW environmental health workforce (much of
which is based in Local Government)

four new trainee positions were created under funding
agreements between the Aboriginal Environmental
Health Unit, regional public health units and Local
Governments.

Negotiations are in place for further Local Government
trainee positions which will start during 2012.
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