INFECTIOUS DISEASES, NSW: JUNE 2000
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TABLE 2

NSW IMMUNISATION SCHEDULE 2000

Babies born BEFORE 1 May Babies born on or AFTER 1 May

AGE ANTIGEN VACCINE AGE ANTIGEN VACCINE

2 months DTPa Infanrix Birth Hep B H-B-Vax Il
Hib HibTITER/PedvaxHIB* (maternity units)
Polio OPV

4 months DTPa Infanrix 2 months DTPa-HepB InfanrixHepB
Hib HibTITER/PedvaxHIB* Hib PedvaxHIB
Polio OPV Polio OPV

6 months DTPa Infanrix 4 months DTPa-HepB InfanrixHepB
Hib HibTITER Hib PedvaxHIB
Polio OPV Polio OPV

12 months MMR Priorix 6 months DTPa-Hep B InfanrixHepB
Hib PedvaxHIB* Polio OPV

18 months DTPa Infanrix 12 months MMR Priorix
Hib HibTITER Hib PedvaxHIB

4 years DTPa Infanrix 18 months DTPa Infanrix
MMR Priorix
Polio OPV

10 years Hep B (1) H-B-Vax Il 4 years DTPa Infanrix

1 mths later Hep B (2) MMR Priorix

5 mths later Hep B (3) Polio OPV

15-19 years ADT ADT 15-19 years ADT ADT
Polio OPV Polio OPV

* Aboriginal & Torres Strait Islander children born before the 1st of May 2000 should continue to receive PedvaxHIB. All

children born on or after that date should receive PedvaxHIB.

Vol.11 No.6

109




FIGURE 7

REPORTS OF SELECTED INFECTIOUS DISEASES, NSW, JANUARY 1995 TO APRIL 2000,
BY MONTH OF ONSET

These are preliminary data: case counts in recent months may increase because of reporting delays
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TABLE 3

REPORTS OF NOTIFIABLE CONDITIONS RECEIVED IN APRIL 2000 BY AREA HEALTH SERVICES

Area Health Service (2000) Total
Condition CSA NSA WSA WEN SWS CCA HUN ILL SES NRA MNC NEA MAC MWA FWA GMA for Apr t To date T
Blood-borne and sexually transmitted
AIDS 2 - - - - - 1 - 1 1 - - - - - - 5 53
HIV infection* - - - -Reported every two months - - - - - - - - - - - 90
Hepatitis B - acute viral* - 1 - 1 1 - - - - 1 - - - - - - 1 7 28
Hepatitis B - other* 1 26 56 5 - 3 5 4 41 1 3 2 1 - 4 3 4 159 1,295
Hepatitis C - acute viral* - - - - - - - - 1 - - 1 - 1 - - - 3 20
Hepatitis C - other* 94 33 102 44 - 28 52 19 91 42 18 10 7 31 1 17 18 609 3,001
Hepatitis D - unspecified* - - - - - - - - - - - - - - - - - - -
Hepatitis, acute viral (not otherwise specified) - - - - - - - - - - - - - - - - - -
Chancroid* - - - - - - - - - - - - - - - - - - -
Chlamydia (genital)* - 11 20 9 - 1 13 21 42 13 9 7 2 4 2 2 162 856
Gonorrhoea* 9 5 2 1 1 - 3 1 39 - 1 2 - 1 - 1 66 381
Syphilis 15 2 1 - - - 2 18 - - - - 1 1 - - 41 187
Vector-borne
Arboviral infection (BFV)* - - - - - - - 3 - 2 6 - - - - 1 1 13 67
Arboviral infection (RRV)* 1 - 3 - - - 17 3 1 2 31 3 4 7 10 17 2 101 269
Arboviral infection (Other)* 1 - - - - - 1 - - - - - - - - 1 - 3 15
Malaria* - 2 - - - - - - 2 1 1 - - - 1 - 1 9 52
Zoonoses
Brucellosis* - - - - - - - - - - - - 1 - - - - 1 1
Leptospirosis* - - - - - - 1 - - 2 - 1 - - - - - 4 12
Q fever* - - - - - - 1 - - 1 - - 1 1 - - - 4 39
Respiratory and other
Blood lead level* 2 2 - 2 - - 5 1 1 1 2 - - - 23 1 - 40 248
Legionnaires’ Longbeachae* - - - - - - - - - - - - - - 1 - 1 2
Legionnaires’ Pneumophila* 1 1 3 - - - - - - 1 - - - - - 6 9
Legionnaires’ (Other)* - - - - - 1 - - - - - - - - - - 1 1
Leprosy - - - - - - - - - - - - - - - - - - -
Meningococcal infection (invasive) 2 2 2 1 1 2 - 3 1 - - 1 - - 1 1 - 17 58
Mycobacterial tuberculosis 4 1 5 1 - 1 - - 4 - - - - - - 20 144
Mycobacteria other than TB 6 8 - 1 1 5 2 - 2 - - 1 - - - - - 27 107
Vaccine-preventable
Adverse event after immunisation - - - - - - - - - - - 1 - - 1 - - 2 3
H.influenzae b infection (invasive)* - - - - - - - - - - - - - - - - - - 2
Measles - - - - 1 - - 1 - - - - 2 - 1 - - 5 10
Mumps* 1 1 1 - 1 - - 1 5 - - - - - - - - 10 16
Pertussis 4 4 6 4 7 9 15 7 1 - 1 1 - 6 - 1 5 71 516
Rubella* - - 1 - - - - - 2 - - - - - - - 3 39
Tetanus - - - - - - - - - - - - - - - - - - 1
Faecal-oral
Botulism - - - - - - - - - - - - - - - - - - -
Cholera* - - - - - - - - - - - - - - - - - - -
Cryptosporidiosis* 1 - - - - - 1 - 3 4 2 - - 1 - 3 - 15 51
Giardiasis* 1 13 8 3 - 5 6 - 8 14 2 1 2 3 2 2 1 72 351
Food borne illness (not otherwise specified) - - - - - - - - - - - - - - - - - - 62
Gastroenteritis (in an institution) - - - - - - - - - - - - - - - - - - 48
Haemolytic uraemic syndrome - - - - - - - - - - - - - 1 - - - 1 3
Hepatitis A* 2 1 1 2 2 1 - - 1 - 1 - 1 - - 16 82
Hepatitis E* - 1 - - - - - - - - - - - - - 1 2
Listeriosis* - - - - - - 1 - - - - - - - - - - 1 5
Salmonellosis (not otherwise specified)* - 11 - 1 - 4 6 4 10 11 3 6 1 1 6 2 70 444
Typhoid and paratyphoid* - - - - - - - - - - - - - - - 11
Verotoxin producing Ecoli* - - - - - - - - - - - - - - - - - - -
* lab-confirmed cases only T includes cases with unknown postcode
CSA = Central Sydney Area WEN = Wentworth Area HUN = Hunter Area NRA = Northern Rivers Area MAC = Macquarie Area GMA = Greater Murray Area
NSA = Northern Sydney Area SWS = South Western Sydney Area ILL = lllawarra Area MNC = North Coast Area MWA = Mid Western Area SA = Southern Area
WSA = Western Sydney Area CCA = Central Coast Area SES = South Eastern Sydney Area NEA = New England Area FWA = Far West Area






