The close proximity of some outer western Sydney 3. Boughton, CAustralian Arboviruses of Medical Importance.
suburbs to natural woodlands, abundant macropod Sydney: Royal Australian College of General Practitioners,
hosts and local vector breeding suggests that local 1996.
residents may be at increased risk of RRV infection. 4- '\ﬁeB”a”OShAFr Fa”f‘”dﬂzpateémEt_a'-AdC_O”CU”?”&IﬁUTbr%Ek
General Practitioners in the area should consider the ©'Parmanrorestand Ross RIVET VIrUS disease in Nhulunbuly,
diagnosis of RRV infection in patients with consistent Norﬂ:(em Temtoryf]:omrréDls I.ntemggsz’ ﬁG. 110-111. )
symptoms, even if there is no history of travel to Hawkes R, Boughton C, Naim H, Stallman N. A majo

. . outbreak of epidemic polyarthritis in New South Wales during
endemic areas, and should encourage the collection of o summer of 1983—-198%led J AusiL985: 143: 330—333.

convalescent _serolc_)gy. Enhanced survelllance. ofs  Amin J, Hueston L, Dwyer D, Capon T. Ross River virus
human RRV infections and enhanced mosquito infection in the north-west outskirts of the Sydney basir.
trapping activities in conjunction with local councils Comm Dis Intell1998; 22: 101-102.
is being undertaken for the year 2000 season. Currently7. Ritchie S, Fanning I, Phillips D, et al. Ross River virus in
four traps are located within the Penrith region as part mosquitoes (Diptera:Culicidae) during the 1994 epidemic
of the NSW Arbovirus Monitoring Program. The around Brisbane, Australid. Med Entomoll997; 34 (2):

Werrington area is now included in the Program for ~ 156-159.

the 1999-2000 season. 8. Lindsay M, Condon R, Mackenzie J, et al. A major outbreg
of Ross River virus infection in the south-west of Wester

From a public health perspective there are a number of Australia and the Perth Metropolitan Ar€omm Dis Intell

implications arising from these findings. Firstly, thereisa  1992; 16: 290-294.

greater realisation of the potential for RRV activity to 9. Lindsay M, Oliveira N, Jasinka E, et al. An outbreak of Rog

spread to metropolitan areas. There is an increased need River virus disease in south-western Austraiiaerg Infect

for collaboration between a number of agencies and  Dis 1996;2: 117-119. o o

professionals to provide enhanced disease surveillancé0- Fraser J, Cunningham A. Incubation time of epidemi

and identification of mosquito vectors. Secondly, there is  PoWarthritis.Med J Aust.980; 1. 550-551.

a health promotion component, which indicates a greater-1- Rohe D.L, Fall R.P. A miniature battery powered, 6éted

need for accessible community information regarding light trap formosqun.o-porne encephalitis surveillarel

. " . Soc Vector Ecal979; 4: 24-27.

personal protectlor_l methods in areas not preV|oust12' Russell R, Cloonan M, Doggett S, et al. Surveillance

known to be endemic for RRV. arboviruses and vectors in NSW, 1993-19ho Res Aust
1997, 7: 228-234.
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INFECTIOUS DISEASES, NSW: JULY 2000

TRENDS showed no common causal links. No caseseésles
were notified in May (see Table 7, Figure 8).

Laboratory-confirmed cases afumps have increased

recently, with 24 notified in the three months to the UPDATED INFECTIOUS DISEASE NOTIFICATION

end of May 2000. Twenty-five cases were notified in FORMS

1999, 39 in 1998, 29 in 1997 and 27 in 1996. Of the 24Doctors:, hospital and laboratory staff will be please

cases niotifiedin thellasvthreeimanths, S5ipen cent WETrSs learn that forms for the confidential notification of

from Sydney, 71 per cent were aged between 5_24$cheduled medical conditions (that is, conditionps

years, and 62 per cent were males. I‘aboratory'reported in the Bulletin), including special forms fof
confirmed cases of mumps are likely to represgnt Or"ythe notification of AIDS and death following HIV, have
a small fractlon of all infections occurring in the been updated and are available on the Internet. /
EALINLS, forms are provided as Acrobat PDF files and are
Reports oRoss River virusinfection rose in May 2000, available fromwww.health.nsw.gov.au/public-health/

with 295 cases notified from a number of rural Areas. forms. Notifications of scheduled conditions shoulg
Notifications oflegionnaires diseasincreased with seven be made by telephone or mail to the local public health
cases reported in April. Investigation of these seven casesnit, and cannot be made via the Interat.
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FIGURE 8

Mar-May 00
Male 57%
<5yo 43%
Rural  71%

Mar-May 00
Male 55%
<5yo 35%
Rural  53%

Mar—-May 00
Male  46%
<5 yo 8%
Rural  66%

Mar-May 00
Male 78%
<5yo 11%
Rural  22%

Mar-May 00
Male 45%
<5yo 37%
Rural  51%

REPORTS OF SELECTED INFECTIOUS DISEASES, NSW, JANUARY 1995 TO MAY 2000,
BY MONTH OF ONSET
These are preliminary data: case counts in recent months may increase because of reporting delays
NSW population
Male 50%
<5yo 7%
Rural 42%
cases cases
Mar-May 00 500 -
Male 57%
<5yo <1% 400 -
Rural 95%
300
200
100 -
0
Arbovirus Measles
Mar-May 00 | 500 -
Male  69%
<5yo 46% 400 -
Rural 66%
300 +
200
100 -
0
Cryptosporidiosis (not reportable before Meningococcal disease
December 1996)
Mar-May 00 160 - 800 +
Male 88%
<5yo <1%
Rural  13% 600 1
400 -
200 +
0
Gonorrhoea Pertussis
Mar-May 00
Male 70% 300
<5 yo 0%
Rural 25%
200 +
100 ~
0
Hepatitis A Rubella
Mar-May 00 20 -
Male 72%
<5 yo 0%
Rural 50% | 197
10 4
5 |
Jan Jan Jan Jan Jan Jan Jan Jan Jan Jan Jan Jan
95 96 97 98 99 00 95 96 97 98 99 00
Legionella Salmonellosis
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TABLE 7

REPORTS OF NOTIFIABLE CONDITIONS RECEIVED IN MAY 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 SA for May** To datet
Blood-borne and sexually transmitted
AIDS - - - 1 - - - - 4 1 - 1 - - - - - 7 60
HIV infection* - - - - - - - - - - - - - - - - - - 90
Hepatitis B - acute viral* - - 1 - - - 1 - 1 - - - - - - - - 3 32
Hepatitis B - other* 52 36 45 5 80 1 7 3 38 3 - 8 2 4 2 7 4 300 1,857
Hepatitis C - acute viral* - - - - 1 1 - - - - - 1 - - - - 3 28
Hepatitis C - other* 75 25 115 39 45 25 51 23 92 37 13 11 11 37 2 21 19 648 3,787
Hepatitis D - unspecified* - - - - - - - 1 - - - - - - - - 1 2
Hepatitis, acute viral (not otherwise specified) - - - - - - - - - - - - - - - - - -
Chancroid* - - - - - - - - - - - - - - - R R - -
Chlamydia (genital)* 25 16 20 6 4 7 29 12 43 17 12 11 5 5 8 8 3 231 1,146
Gonorrhoea* 23 4 5 - 4 - - 3 52 5 - 4 1 - 1 - - 104 509
Syphilis 7 - - 1 5 - - - 10 3 1 2 1 2 3 - - 36 222
Vector-borne
Arboviral infection (BFV)* - - - - - 1 2 2 - 7 20 - 1 - 1 - - 34 102
Arboviral infection (RRV)* - - - 2 - 7 37 2 1 11 27 36 35 9 22 11 5 205 476
Arboviral infection (Other)* - 1 - - - - - - - - - - - - 1 - - 2 22
Malaria* 1 - - - 4 - 1 - 2 2 2 - - - - - - 12 76
Zoonoses
Brucellosis* - - - - - - - - - - - - - - R R R - 1
Leptospirosis* - - - - - - 1 - - 4 1 1 - 1 - 1 1 12 24
Q fever* - - - - - - - - - 5 3 - 1 - - - - 9 48
Respiratory and other
Blood lead level* 7 1 - 2 13 - 138 1 3 - - - - - 1 1 - 167 421
Legionnaires’ Longbeachae* - - - - - - 1 - - - - 1 - - - 2 4
Legionnaires’ Pneumophila* 1 - - - - - 2 1 - - - 1 - - - - 6 15
Legionnaires’ (Other)* - - - - - - 1 - - - - - - - R R R 1 2
Leprosy - - - - - - - - - - - - - - R R R R R
Meningococcal infection (invasive) 1 1 2 - 1 1 1 2 1 - 1 - - - - - - 11 69
Mycobacterial tuberculosis 3 7 2 1 1 - 1 2 7 - - - 1 1 - - - 26 167
Mycobacteria other than TB 5 7 - 1 - 1 4 - 4 2 - - - 1 - 1 2 29 141
Vaccine-preventable
Adverse event after immunisation - - - - - 1 - - - - - - - - - 1 4
H.influenzae b infection (invasive)* - - - - - - - - - - - - - - R R R - 2
Measles - - - - - - - - - - - - - - - - - - 10
Mumps* 1 1 5 1 4 - - - 1 - - - - - - - - 13 30
Pertussis 8 10 12 10 11 7 33 2 7 2 5 15 7 11 - 6 3 149 667
Rubella* - - - - - - 1 - 2 - - - - - - - 3 22
Tetanus - - - - - - - - - - - - - - R R R _ 1
Faecal-oral
Botulism - - - - - - - - - - - - - R R R - -
Cholera* - - - - - - - - - - - - - - R R - -
Cryptosporidiosis* 1 - - 1 - - - 2 1 1 - - - - 1 - 7 61
Giardiasis* 9 10 10 4 1 5 2 13 13 1 6 4 3 - 1 - 90 459
Food borne illness (not otherwise specified) - - - - - - - 26 - - - - - - - - 26 88
Gastroenteritis (in an institution) - - - - - 7 - - - - - - - - - - 7 55
Haemolytic uraemic syndrome - - - - - - 1 - - - - - - R R R 1 4
Hepatitis A* 3 2 3 - - - - 4 - 1 - 2 - - - 16 97
Hepatitis E* 1 - 1 - - - 1 - - - - - - - - 3 6
Listeriosis* - - - - - - - - - - - - - R R R R 5
Salmonellosis (not otherwise specified)* 16 26 - 3 9 9 8 6 30 18 7 8 1 7 - 17 1 168 646
Typhoid and paratyphoid* - - - - - 1 - - 1 - - - - - 5 17
Verotoxin producing Ecoli* - - - - - - - - - - - - - R R R - N

* lab-confirmed cases only

T includes cases with unknown postcode

CSA = Central Sydney Area
NSA = Northern Sydney Area
WSA = Western Sydney Area

WEN = Wentworth Area
SWS = South Western Sydney Area
CCA = Central Coast Area

HUN = Hunter Area
ILL = llawarra Area

SES = South Eastern Sydney Area

NRA = Northern Rivers Area

MNC = North Coast Area
NEA = New England Area

MAC = Macquarie Area
MWA = Mid Western Area
FWA = Far West Area

GMA = Greater Murray Area

SA = Southern Area






