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Abstract: This study showed that Ross River
virus notifications in the Greater Western Area
Health Service of NSW were higher in 2007-08
than any other financial year for the 1997-2009
period. The study also examined the epidemiology
of those notifications. Notification and population
data were retrieved from the NSW Health
Notifiable Diseases Database and HOIST Popula-
tions Library respectively. Age-standardised noti-
fication rates were highest in Bogan, Bourke,
Brewarrina, Gilgandra, Narromine, Walgett and
Warren. Notifications peaked for the 35—39-year
age group and were evenly distributed between the
sexes. Notifications peaked in February. Aborigi-
nal status was under-reported.

Ross River virus (RRV) is endemic in Australia,' with
epidemics occurring more commonly in rural than urban
locations.>” Inland New South Wales (NSW) reports
some of the highest notification rates in the state.* In the
12 months from 1 July 2007 to 30 June 2008, the Greater
Western Area Health Service (GWAHS) experienced its
highest number of RRV notifications for the 12-year period
between 1 July 1997 and 30 June 2009. Most notifications
were received from north-west and central-west local
government areas.

Methods

Notification data and variables of sex, age, aboriginality
and date of disease onset were retrieved from the NSW
Health Notifiable Diseases Database (NDD) for the
12 years between 1997 and 2009. Population data were
retrieved for the same period. This information was
obtained from a population health database held by the
NSW Department of Health (Health Outcomes Informa-
tion and Statistical Toolkit). Notifications were examined
for financial years rather than calendar years, since RRV
activity peaks during summer months.? Notification and
population data were used to calculate age-standardised
notification rates (ASNRs).
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Figure 1.

Number of Ross River virus notifications in the Greater Western Area

Health Service, 1 July 1997-30 June 2009, and the average number of notifications

for this period.

Source: Notifiable Diseases Database accessed through Health Outcomes and
Information Statistical Toolkit, NSW Department of Health.
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Table 1. Age-standardised notification rate and number of
Ross River virus notifications in all local government areas of the
Greater Western Area Health Service, 2007-08

Local government

Age-standardised Notifications

area notification rate

Balranald 0.0 0
Bathurst Regional 2.6 1
Blayney 0.0 0
Bogan 410.5 12
Bourke 565.5 18
Brewarrina 201.0 4
Broken Hill 35.6 7
Cabonne 0.0 0
Central Darling 101.7 2
Cobar 98.9 5
Coonamble 46.9 2
Cowra 0.0 0
Dubbo 129.3 52
Forbes 83.1 8
Gilgandra 344.2 16
Lachlan 188.8 13
Mid-Western Regional 31.7 7
Narromine 206.5 14
Oberon 0.0 0
Orange 13.3 5
Parkes 47.1 7
Unincorporated Far 0.0 0

West

Walgett 237.5 17
Warren 215.4 6
Warrumbungle Shire 188.5 19
Weddin 26.7 1
Wellington 11.6 1
Wentworth 424 3

Source: Notifiable Diseases Database accessed through Health Out-
comes and Information Statistical Toolkit, NSW Department of Health.
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Results

The average number of RRV notifications for 1997-2009
was 109 (Figure 1), while in 2007-08, 225 notifications
were recorded — more than double the average.

Notifications were not evenly distributed across all local
government areas for 2007-08 (Table 1).

Bourke had the highest ASNR followed by Bogan and
Gilgandra. Walgett, Warren, Narromine and Brewarrina
all had ASNRs over 200. Nearly 40% of all notifications
occurred in these seven local government areas. Lachlan
and Warrumbungle Shire each had an ASNR of 188 with
13 and 19 cases respectively. Dubbo had the highest
number of notifications (52) but also the largest popula-
tion, resulting in an ASNR of only the tenth highest.

In2007-08, the majority of notifications (62%) occurred in
January, February and March (Figure 2). Cases peaked in
February 2008 with 26.7% of the total notifications for the
12-month period. A second peak occurred from September
to November 2007 with 48 cases for this period (21% of
the total for the year). The winter months (June, July and
August) had the lowest number, with 15 notifications or
6.8% of the total.

Most notifications (88%) were in people aged 15—69 years
(Figure 3). More than half (58%) were aged 3059 years,
with the highest number of cases (26) in the 35-39-year
age group. A high number of notifications (15) also fell in
the 15—19-year age group. Notifications in young children
and teenagers up to 14 years of age and people aged
75 years and over were low — less than 2.5% for each of
the six age groups. Infants and children tend to be asymp-
tomatic and therefore are generally under-diagnosed
for RRV infection.>”~ The elderly, however, may retain
immunity from previous infection, and are unlikely to be
reinfected.'>
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Figure 2. Monthly distribution of Ross River virus notifications in the
Greater Western Area Health Service, 1 July 2007-30 June 2008.

Source: Notifiable Diseases Database accessed through Health Outcomes
and Information Statistical Toolkit, NSW Department of Health.
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Figure 3.

Number of Ross River virus notifications for each age group in the

Greater Western Area Health Service, 2007-08.
Source: Notifiable Diseases Database accessed through Health Outcomes and
Information Statistical Toolkit, NSW Department of Health.

Male notifications were 51.1% of'the total; males are 50.3%
ofthe population in GWAHS. This was generally consistent
with the sex distribution of cases reported elsewhere.*>*

Aboriginal status was ‘not stated’ for more than 65% of
cases, and for the entire area, only two out of 220 cases
were reported as being Aboriginal people. In NSW, Abori-
ginal status is not a required field for laboratory requests,
nor is it mandatory to identify Aboriginal status for the
NDD (Population Health Unit, GWAHS, pers. comm.,
7 September 2009).

Limitations of notification data

While the detection of Ross River-specific IgM is suffi-
cient for a confirmed case to be recorded on the NDD, the
Public Health Laboratory Network regards the detection of
Ross River-specific IgM as suggestive evidence only since
IgM for the alphaviruses, such as RRV, may persist for
months to years.’ Furthermore, although the Department of
Medical Entomology advises that blood tests be performed
at both acute and convalescent phases,” NDD data indicate
that many cases are laboratory-tested only once. Thus the
detection of single-point Ross River-specific IgM could
simply indicate prior infection and therefore not all RRV
notifications may have been recent cases of the disease.
The high notifications may reflect a true increase in RRV
infection or simply an increase in testing. The possible
reasons behind the higher than average RRV notifications
for GWAHS in 200708 are worthy of investigation.
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