Communicable Diseases Report, NSW,
September and October 2009

Communicable Diseases Branch,
NSW Department of Health

For updated information, including data and facts
on specific diseases, visit www.health.nsw.gov.au
and click on Public Health then Infectious
Diseases, or access the site directly at: http:/
www.health.nsw.gov.au/publichealth/infectious/in
dex.asp.

Figure 3 and Tables 1 and 2 show reports of com-
municable diseases received through to the end of
October 2009 in New South Wales (NSW).

Potential exposures to rabies and Australian bat
lyssavirus infection

Lyssaviruses are a group of viruses that include rabies and
Australian bat lyssavirus (ABLV). Rabies is an infection
of mammals that is transmitted through biting or scratch-
ing. It occurs in many parts of the world, but not in
Australia. Infection with rabies can sicken and kill the
affected mammal, and infection in humans is usually fatal.

ABLYV is a virus that is related to, but slightly different
from, rabies. Humans are rarely infected: only two cases of
human infection with ABLV have been recorded, both in
Queensland in the mid-1990s and both were fatal.

Overseas, mammals that carry rabies include: bats, dogs,
cats, raccoons, skunks, monkeys, and other mammals that
bite and scratch. Australian mammals do not carry rabies.
In Australia, only bats — both the larger flying foxes (or
fruit bats) and the smaller insectivorous (or micro) bats —
have been found to carry ABLV.

People may be at risk of rabies while travelling overseas
if they come into contact with wild mammals or with
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domestic mammals that bite and scratch that have not been
vaccinated against rabies. In Australia, people who handle
bats are at risk of ABLV infection. No-one should attempt
to handle bats unless they have been vaccinated against
rabies and are trained in — and use — the proper personal
protective equipment. If a sick or injured bat is found, the
local wildlife rescue service should be contacted. Bites or
scratches from Australian bats (or mammals overseas)
require urgent treatment. For more information, see:
http://www.health.nsw.gov.au/factsheets/infectious/rabies
batinfection.html.

Anthrax

Anthrax was recently reported on a farm in southern NSW
following the sudden death of several sheep. The public
health investigation revealed four human contacts, all of
whom remain well. Of these, one person had repeated
direct contact with affected carcasses and received a
10-day course of ciprofloxacin for chemoprophylaxis.

Anthrax is an acute infectious bacterial disease caused
by a toxin released by the anthrax bacterium (Bacillus
anthracis). The disease can affect many species of domes-
tic and wild animals and humans. The NSW Stock
Diseases Act 1923 requires that animals with suspected
anthrax infection be notified immediately to the NSW
Department of Industry and Investment (I & I NSW) via
the local Livestock Health and Pest Authority.

Anthrax occasionally appears in livestock (mainly sheep
and cattle) from properties located in the ‘anthrax belt’, a
wide region, which extends across central NSW and into
Victoria. Because anthrax spores survive in soil for
decades, unimmunised livestock in these areas can
develop the infection when they graze. I & I NSW can
provide advice about anthrax vaccination of livestock in
affected areas.

Once anthrax infection is confirmed on a property, the
regional Veterinary Officer notifies local public health
unit staff who then identify and manage health risks to any
human contacts.

Anthrax infection in humans is extremely rare in NSW.
Humans are at risk when they come into close contact with
the body fluids or tissues of an animal that has died from
anthrax. Cutaneous anthrax is the most common form of

Vol.20(11-12) 2009 NSW Public Health Bulletin | 199




anthrax infection seen in NSW. This appears as an itchy
blister or lump that enlarges and becomes ulcerated,
leaving an area of black, dead tissue in the middle of the
lesion. The infection is treated with antibiotics. For more
information, see: http://www.health.nsw.gov.au/factsheets/
infectious/anthrax.html, and http://www.dpi.nsw.gov.au/
agriculture/livestock/health/humans/anthrax.

Measles
Two unrelated cases of measles were reported during
September and October.

The first case, a woman aged in her 30s who had recently
returned from travelling in South Africa, was reported
from the Northern Sydney Central Coast Area Health
Service. The case was symptomatic during the flight to
Australia but was not notified until more than a week after
her arrival in Sydney. An outbreak of measles has been
reported in South Africa in recent months (http://www.
promedmail.org/pls/otn/f?p=2400:1202:50943::NO::F24
00_P1202_CHECK_DISPLAY,F2400_P1202_PUB_MA
IL_ID:X,79609).

Measles can be prevented if measles-containing vaccine
is given to a susceptible person within 3 days of their
exposure to an infectious case, or if normal human
immunoglobulin is given within 7 days of their exposure.
In this case, as more than 7 days had passed since the
flight, post-exposure prophylaxis would not have been
helpful for potentially susceptible contacts. However, pas-
sengers thought to be at risk of infection (i.e. those born
in Australia since 1966, many of whom have not been
exposed to measles infection or who would have received
only one dose of Measles-Mumps-Rubella vaccine)
sitting in the two rows surrounding the case were con-
tacted by public health units. These passengers were pro-
vided with information on the symptoms of measles and
how to prevent further spread. No secondary cases were
identified.

The second case was reported in a student aged in his 30s
from the Hunter New England Area Health Service. The
case reported no recent travel, and the source of infection
remains unknown. Contacts were identified at a university
and at two hospitals in the area. Due to delays in confirma-
tion, people who were in contact with the case were pro-
vided with information about measles and how to prevent
further spread. No secondary cases were identified.

There have been 12 cases of measles reported in NSW in
2009 to date compared with 39 for the same period in
2008. In Australia, most cases are reported in either trav-
ellers who have acquired the infection in countries where
measles is endemic, or in their contacts. Measles vaccine
is routinely given to infants at 12 months and 4 years and
this confers long-lasting immunity.
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Meningococcal disease

Fourteen cases of meningococcal disease were reported
during September and October. There have been 79 cases
of meningococcal disease in NSW in 2009, including four
deaths. For the corresponding period in 2008, there were
69 cases reported and three deaths.

There are several serogroups responsible for meningococ-
cal disease infection. A free vaccine for meningococcal C
disease was added to the National Immunisation Program
Schedule in 2003 and is routinely given to infants at 12
months of age. Consequently, serogroup C meningococcal
disease is now mainly seen in adults and in unimmunised
children. In NSW, the most common is serogroup B for
which there is no vaccine.

Hepatitis A

Fourteen cases of hepatitis A were reported in NSW in
September and October. Of these, 10 were likely acquired
overseas, and the remaining four in Australia. Of these
four, two reported consuming semi-dried tomatoes 2—6
weeks before the onset of illness, one reported travel to
Victoria, and one acquired the infection from a partner
who had travelled overseas. Public health experts continue
to investigate the cause of the outbreak of hepatitis A
linked to semi-dried tomatoes in Victoria (http://hnb.dhs.
vic.gov.au/web/pubaff/medrel.nsf/LinkView/D8172AF75
8EDF26ECA25764A002574DE?OpenDocument).

Hepatitis A virus infection is one of the causes of inflam-
mation of the liver (or ‘hepatitis’). Symptoms include
feeling unwell, aches and pains, fever, nausea, lack of
appetite, abdominal discomfort, followed by dark urine,
pale stools and jaundice (yellowing of the eyeballs and
skin). Illness usually lasts 1-3 weeks (although some
symptoms can last longer) and is almost always followed
by complete recovery. Hepatitis A is usually transmitted
when virus from an infected person is swallowed by
another person through: eating contaminated food; drink-
ing contaminated water; handling nappies, linen and
towels soiled with the faeces of an infectious person; or
after direct contact (including sexual contact) with a
person in the infectious stage of the illness.

Pandemic (H1N1) 2009 influenza

In September and October 2009, influenza activity in
NSW — as measured by the number of people who pre-
sented to emergency departments (EDs) with influenza-
like illness (ILI) and the number of patients who tested
positive for HINT1 at diagnostic laboratories — continued to
decline after peaking in July. In summary, there were:

* declines in presentations to EDs for ILI, although
presentations were higher than for the same period
last year

* 52 cases of laboratory-confirmed influenza (including
42 of pandemic (HIN1) 2009 influenza) reported in
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Figure 1. Comparison of weekly counts of emergency department (ED) visits for influenza-like illness, November 2008-
November 2009 (solid line), with each of the 5 previous years (dotted and dashed lines).
Source: NSW Public Health Real-time Emergency Department Surveillance System (PHREDSS), NSW Health.

160
140
120 -
100 -
80
60 -

Number of outbreaks

40
201

D_

Jun
Jul
Aug
Sept
Oct
Nov
Dec
Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sept
Oct
MNowv
Dec
Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sept
Oct
Nov
Dec
Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sept
QOct
Nov

2006 2007 2008 2009
Months and years

Figure 2. Reported outbreaks of gastroenteritis in institutions, NSW, January 2006-November 2009, by month.
Source: EntEpi: NSW Health Enterics Outbreak database (2009 data), Institutional Gastroenteritis Access database
(2006-2008 data), Communicable Diseases Branch, NSW Department of Health.

September and 12 (including 11 of pandemic (HIN1)  Gastroenteritis outbreaks

2009 influenza) in October During September and October, there were 265 outbreaks of
» three deaths notified in association with confirmed gastroenteritis in institutions in NSW reported, including 155
pandemic (HINT) 2009 influenza outbreaks in aged-care facilities, 62 in hospital wards, 40 in
* 28 admissions to hospital following presentation to child-care centres and eight in other facilities. All outbreaks
EDs with ILI in September and 15 in October. appear to have been caused by viruses and spread from one

person to another. Clostridium difficile infection may also
For a more detailed report on respiratory activity in NSW  have played a role in one outbreak. In winter months, there is
see: http://www.health.nsw.gov.au/publichealth/Infectious/ an increase in the number of outbreaks of viral gastroenteritis
reports/influenza_02112009.asp reported in institutions in NSW (Figure 2).
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Figure 3. Reports of selected communicable diseases, NSW, January 2004 to October 2009, 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. NSW Population
BFV, Barmah Forest virus infection; RRV, Ross River virus infection; lab conf, laboratory confirmed; Male  50%
<5y 7%

Men Gp C and Gp B, meningococcal disease due to serogroup C and serogroup B infection;
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NB: Multiple series in graphs are stacked, except gastroenteritis outbreaks. 65+y  13%
NB: Outbreaks are more likely to be reported by nursing homes and hospitals than by other institutions. Rural  46%

Arbovirus infections

Legionnaires’ disease

O L. pneumophila

EBFV ORRV longbeachae
480 . 24

Aug. 09-0ct. 09 | 400 Aug. 09-Oct. 09 | 24 .
Mal 46% 320 /\ Male 69% n

5ae 0 Oo/o 240 /\ ﬂ ) <5y 0%
oa . | 60 /\ [\ V \w/k 524y 0%

=ty ° %/\4 25-64y 25%
25-64y 73% i m sory | 75
65+y  13% 0 y °
Rural 929 Jan. Jan. Jan. Jan. Jan. Jan. Rural 69% Jan. Jan. Jan. Jan. Jan. Jan.

ura ° 04 05 06 07 08 09 04 05 06 07 08 09

Cryptosporidiosis Measles
B Measles lab conf

Aug. 09-Oct. 09 45122 Aug. 09-Oct. 09 O Measles other

Male  59% Nl Male 50%

<5y  38% | 300 il <5y 0%

524y 26% 200 A N l \ 524y 0%

25-64y 36% 100 a 25-64y 100%

65+y 6% 0 \,_/\/ Y : \—/‘VJ \\\/ 65+y 0%

Rural  44% Jan. Jan. Jan. Jan. Jan. Jan. Rural 50%

04 05 06 07 08 09 Jan. Jan. Jan. Jan. Jan. Jan.
04 05 06 07 08 09

Gastroenteritis outbreaks in institutions

Meningococcal disease

B Men Gp B B MenGpC
O Men other/unk

Month of onset

Aug. 09-Oct. 09 ?i’a(l)soes -—= g:;t;rseaks OutbreaﬁO Aug. 09-Oct. 09 25 H
Q” ogtbrﬁaks ?g 3000 }—f120 || male  67% | 20
ursing homes 2500k - — ft 100 <5y 33%
Hospitals 88 | 2000 Y ] A I 80 o
: 1500 A i eo 524y  38%
Child care 53 R [ 1\ L\ / o
1000 /] i a0 25-64y 21%
Schools 0 "500+s \\m\;’l ‘f\_\_jﬂl W \\\!,;\J 50 651y 89,
o ’ ?Jan \Ja'n Jaln Ja{n Ja;n Jz;n ’ Aural 58%
04 05 06 07 08 09 Jan. Jan. Jan. Jan. Jan. Jan.
04 05 06 07 08 09
Gonorrhoea Pertussis
200 70
Aug. 09-Oct. 09 160 A N Aug. 09-Oct. 09 | 1800 I/\V‘\
1600
Male  84% 120 M M VN, A / \U Male  45% | 1400 —
Sy 0% ol NV UV WW <5y 16% | 1000 -
5-24y  26% 20 524y 46% | 8001 A —
25-64y 73% 25-64y 32% | 239 \
65+y 1% 0 65ty 6% 0 ‘ ‘ ‘
Rural 19% Jan. Jan. Jan. Jan.  Jan. Jan. Rural 57% Jan. Jan. Jan. Jan. Jan. Jan.
04 05 06 07 08 09 04 05 06 07 08 09
Salmonella infections
80 600 B S. Typhimurium
Aug. 09-Oct. 09 Aug. 09-Oct. 09 500
Male 48% 60 Male 47% 400 /\
<5y 4% 40 <5y 26% 300 |
524y 52% 5-24y 26% | 200 W W
25-64y 39% 20 MW\ 25-64y 38% | 100
65+y 5% 0 . . : : ; 65+y  10% 0
Rural 39% Jan. Jan. Jan. Jan. Jan. Jan. Rural 35% Jan. Jan. Jan. Jan. Jan. Jan.
04 05 06 07 08 09 04 05 06 07 08 09

Month of onset

202 | Vol.20(11-12) 2009 NSW Public Health Bulletin




Communicable Diseases Report

"9DIAISS Y1BSH SDNSN['SHI  B3Jy ASUPAS UISISOA\ YINOS ‘SIS Uy BLIBME|||“T| B3Iy SISAIY UISYLION ‘YN ealy I21unH ‘NNH 23l 1S9/ Je4 ‘YMd B3l ASUPAS UISISIM ‘YSM  Baay ASUPAS [eIUSD ‘YSD  ealy ASUPAS UISYLION VSN
‘ealy 15e0D YLON ‘DN B3y WISISOM PIN ‘VMIN B3Iy UIBYINOS ‘S ealy YLOMIUSM'NIM  Baly ASUPAS uIS1se3 Yyinos ‘SIS  ealy 3seo) [euR) ‘YD ealy pue|bug maN ‘VIN ealy auenboep Dy ealy Aeunpy 191ea1n ‘YD
*AJa1ienb unsjing yijeaH d1jqnd aya ul Aj1eledss pariodal aie eiep sy pue AlH:aN

Y91 MobyIT 418315 $351IAWO0D 0S| 159N ASUPAS ‘(B3 JUSWUISAOD [8D07 ‘YD) SYDT 8348 J31eaID) pUB 191592N0]9) ‘s8eT 18310 sasudwiod osje SHY pue|bu3 maN JiunH ‘500z Alenuer | wol

‘uonewJojul a1ep-03-dn Joj |#dse'z-e/sN01123ju|/YI[eSHDI|GNd/NeACHMSU Y1 [BIY MMM 335 ‘6007 ABIA 92UlS 213 papiaoid usaq Jou sey elep ezuanju|:gN

'sadUaIYIp euolbal 1ybiybiy 01 pue sasodind uosuedwod

/A1INUNUOD J0j PapNPUI 3JE SUONEINBIUOD 3DIAISS Yi|eSH ealy [eDLI0ISIH 'uoiebiisaAul Jay1iny uodn pa1dei}al Jo S1ep Ja1e| e 1e paialus 3 Aew sased se‘sbueypd 01123[gns 4sAsmoy ‘si paliodal sased Jo Jaquinu ay| "91ep uoneledaid ay) 1e se 31eJndde pue JuaLind aie eleq:gN
"9P02150d UMOUNUN Y1IM S35D SIPN|DUq “A|UO S35BD PawIlju0d-AioielogeT,

4 - - - - - - - - - - - - - - - - - - - sIAIDUN[UOD [eD>0206BUIUBYY
4 - - - - - - - - - - - - - - - - - - - 958351P qOMer-1p|3JZINa1)
snoaue|adsiy
61 L _ _ l _ _ - - - - - - - - - - - - - ¢//02°3 Bupnpoud uIx0joIap
9¢ 4 - - - - - - - L - - - - - L - - - - eploydA|
veL 8 - - - [4 € - - L - L - - L - - - - - eS1S0|[3614S
90T SLlL - €l 3 i € 1z 9 oL 4 oL 3 S Ll L L 14 4 L eSlIsoj|auowes
[ord - - - - - - - - - - - - - - - - - - - £SISOLIRISI
vl - - - - - - - - - - - - - - - - - - - ¢ sieday
L S - - L [4 - L - - - - - L - - - - - -
€ - - - - - - - - - - - - - - - - - - - SwoJpuAs diwaeln dikjowseH
0L9L yad! - L 14 Sl 6 14 oL V4 L - € € 14 4 4 - 9 v esiselpieln
LLEL i - - L L L € L L - L L L € - - - - - esisolpLodsoydAid
€ - - - - - - - - - - - - - - - - - - - <I3[0YD
- - - - - - - - - - - - - - - - - - - - wsijnjog
RIIEMUE]
4 - - - - - - - - - - - - - - - - - - - snueyd|
8 - - - - - - - - - - - - - - - - - - - e[[2gny
€0€LL Lv9 - 85 144 (4 vz 8y 8y 19 24 144 oz Sl % 144 oL L 61 6¢€ sissn1Iad
0€ 3 - - - - - L - L - L - - - - - - - - esdunpy
oL - - - - - - - - - - - - - - - - - - - sa|seay
9 - - - - - - - - - - - - - - - - - - - (SAISRAUL) UOIDBYUI  aDZUNJUI “H
/0L 6 - - - L L - - - € - - L - - L - l l UoIeSIUNWILWI 1318 JUSAS 3SISAPY
a|qejuanaid-audep
€0€ LE - €l € - - S L 9 - - - L L - - - - L siso[naagny
S/ 8 - - - - z l - 1 - 1 - - z - - - - L e(@AISEAUL) UOIDRUI [EDD0D0DUIUBIA
- - - - - - - - - - - - - - - - - - - - Asouda
4 - - - - - - - - - - - - - - - - - - - e(19Y10) BseasIp saieuuoiba]
9T 4 - - - - - - - L - - - - L - - - - - 2uoNd3YUI pjIydownaud pjjauoiba]
0S 8 - L - - - - 4 4 - - - - € - - - - - 2U01129Ul abYIPaqbUO| DljaU0IbaT
9L 43 - v S 6 ¥ v ¥ € 9 4 z L S L L - L - 2UO1133jul [23300WN3Ud dAISeAU]|
6Ll 8l - L L C - 4 - L - 4 - - L L 4 S - - e|9A3] pes| poo|g
19410 pue Liojesidsay
ocl oL - - - - - - € L - L - - L L L - L L SECINe]
[44 4 - - - - - L - - - - L - - - - - - - eSISOdeLISq
- - - - - - - - - - - - - - - - - - - - eSNUIARSSA]
Il € - L - - - - - - - - - L - - - - L - eSIsOuIds01da
4 - - - - - - - - - - - - - - - - - - - #S1SO||92N4g
- - - - - - - - - - - - - - - - - - - - eXelyluy
$950U00Z
6L 8 - 4 - 3 - L - - - - 4 - - - - - - - eeLeepy
6€L 6 - 14 - - - L - L - L L - L - - - - - ¢(49410) uondajul [eaIN0gIY
£08 65 - - L L - - 3 [4 - L 4! S L 4 3 - L 8 eSPUIA JBALY SSOY
S6C 6l - - - - - - 4 - L S 4 L S L - - - - oSNIA 152104 Yewieg
2UI0QI01IBA
€26 90L - L [4 9l €z €z € 8 € L L L S - - 9 L L siliydAs
4 - - - - - - - - - - - - - - - - - - - wnaJaueA ewojnuelboydwA
9 - - - - - - - - - - - - - - - - - - - epaydadsun — g siyeday
88LY 8¥rS s 9s 143 €9 79 LS L 4 14 8¢ 4 €L 9¢ S 8 6 €l LL 219430 — D sineday
[44 € - L - - - - - L - - - - L - - - - - e[edIA @Inde - ) sineday
¢6.LT G8¢€ S €L 6 6Ll 79 L€ € (84 € L 14 4 8 4 4 14 4 4
14 4 - - L - - L - - - - - - - - - - - - e|edIA 31ne — g sineday
SoLL LEL - L € cl 144 134 14 LL 9 € € L 9 - - € 4 4 eB90yliouon
88CLL L1EL 9L 801 sS €ClL 9Ll 90¢ S 68 <9 0L se 9¢ 961 9T [44 Ll L€ Ly o(|e31uab) epAwejy>
- - - - - - - - - - - - - - - - - - - - plonueyd
paniwsues Ajjenxas pue auioqpoojg
q91ep 0} gIdquialdas| SHr VSM Nam SMS vSd S3S Ll VSN V2D V4N JNW VaN NNH VMW DV VM4 VS VWD uonipuo)
Jeap 104 159\ AsupAs 1S9M eueme|| AsupAs 1se0) |RNIUD) 15e0) Y1IoN puejbuz maN UIa1S39\ J33e3UID uIdYINos I191edIn
|elop yinos AdupAs ui91seg yinos AaupAs wiayrion J9unH
(6002) 321A19S YyjeaH ealy

S9JIAISS Y}jeay eale Aq 600¢ J2qwiardas Ul paAIadal SUORIPUOD djgeliiou jo syoday  *| djqel

203

Vol.20(11-12) 2009 NSW Public Health Bulletin



"DIAIDS YI[edH dNSN['SHI oy ASUPAS UISISIA\ YINOS 'SMS iy BLIEME[||T]| Iy SISAIY UIBYLION ‘VUN ealy JaJUnH ‘'NNH ealy 159\ Je4‘YMd  ealy ASUpAS UIP1sop\ ‘YSM ealy ASupAs [enua) ‘'ySD  ealy ASUpAS UIayLION VSN

“ealy 315e0D YHON ‘DN BalY WIRISOM PIN ‘VMIN B3Iy WIBYINOS ‘'S ealy YUOMIUSM 'NIM  BaJy ASUPAS uJS1se3 Yyinos‘Ss3S  ealy 1seo) [e1ua) ‘ydD ealy pue|buz maN ‘YN ealy auenboey ‘DY ealy Aeunyy Ja1eain ‘YWD

*A1214enb UNB|INg Y3jeaH dijqnd aya ul Aj91eiedas paliodal ale elep S|y pue Al

V91 MobY1IT 4918315 S35udW0d 0s[e 159\ ASUPAS ‘(e31Y JUSWILIBA0D) [eD07 ‘YD) SYDT 92481 J21R3ID) PUB 191$30N0|9) ‘s9)e 1ealD) sasidwod os|e SHY pue|bul maN Ja3uny ‘500z Atenuer | wol

‘uoljewlojul 31ep-0l-dn J1oj |#dsez-e/SN0NIU|/YI[ESHIINd/NEACB MSU L [BIY MMM 935 "600Z ABI\ 92UlS 219 papiroid Usaq Jou sey elep ezuanju

s92ualdYIP [euolbal 3ybIYBIYy 01 pue sesodind uosiied

-W02/A1INURUOD J0) PapPN|PUl dJe SUONRINBIJUOD 3DIAIDS Yi[edH ealy [B2LI0ISIH "UoiebISaAUl 1ay1in) uodn paldeilal o 21ep Jd1e| B 18 Palalua ag Aew sased se ‘@bueyd 01 13a(gns 4aramoy ‘s pariodal sased Jo Jaquinu ay | *a1ep uoieledald sy 1e se d1eindde pue JULIND dJe e1e :gN
*219|dwodul S| BIR(, 9P02350d UMOUNUN YIIM S3SBD S3PN|dU| AJUO S35 pawuIjuod-A101elogeT.

4 - - - - - - - - - - - - - - - - - - - SIMAIDUN(UOD |B220206UIUS|A
zL - - - - - - - - - - - - - - - - - - - ENCENo)elel=/guleIEIvALEYp)
snoaue|adsI
6l - - - - - - - - - - - - - - - - - - - ¢//02 7 Budnpoud uixo1019
L€ L - - - - - L - - - - - - - - - - - - eploydAL
vl 6 - - L - L 4 L 4 - z - - - - - - - - £S150][961YS
00zt ¥SL - 1z L 8L 0z k4 9 €T 9 oL S 4 9 4 4 - € 4 £SISO|[2UoW|es
€T € - L - L - - - L - - - - - - - - - - eSISOLIR1SIT
Sl 1 - L - - - - - - - - - - - - - - - - o3 Shileday
08 6 - - - 4 l l C L - - - - L - - - - L
€ Z _ _ _ Z _ _ Z _ _ _ _ _ _ _ _ _ _ _
! vEL - L S L €l LE 9 €z 9 L 4 4 6 3 L - [4 L esiseipieln
8€1 oL - - - L z z z - - L - L - - - - L - esisolprodsoydAiy
€ - - - - - - - - - - - - - - - - - - - <RI3J0YD
- - - - - - - - - - - - - - - - - - - - ws||njog
pIIEMIE |
z - - - - - - - - - - - - - - - - - - - snuels)
8 - - - - - - - - - - - - - - - - - - - €|[2qny
S/8LL TS - 2 8z 8% 0z o 6¢ L9 T4 a4 [43 L1 €L Yid oL € 9 [44 sissnyiad
13 S - - - - L L - L L - - - - - L - - - esdwnpy
4" C - - - - - - - L - - - - L - - - - - S9|sea
9 - - - - - - - - - - - - - - - - - - - «(DAISBAUL) UONDBJUI G abZUBNJUI “H
SLL 8 - L - - - l € - L - - - - - L - - l uonesIuNWW| 19}Je JUSAS SISAPY
3|qejuanaid-aumdep
L€€ vE - vl - - - oL € S - - - - L - - - - L sisojnosagny
8 / - - - - - C C - - L - - 1 - L - - - o(DAISEAUL) UOI1D3JUI [E2D0206UIUBIN
- - - - - - - - - - - - - - - - - - - - Asouda
4 - - - - - - - - - - - - - - - - - - - (49Y10) 9seasip saileuuoiba]
/T L - - - - - - - - - - - - - - L - - - 2U013234ul bjIydownaud pjjauoibay
€q ¢ - - - - - 4 L - - - - - - - - - - - 2UOI1D3jul NBQUBMQQEO\ B\\mto.\mmq
Ly 14 - 4 4 6 S 14 14 € 4 - 4 4 L L - - L L 2UON1D3Jul [223000WN3Ud dAISeAU|
L6l cl - L 4 L - - - L - L - - 9 - - - - - e[9A3] pe3| POOo|g
13y30 pue Kiojesidsay
8z1 8 - - - L N N = = - - - - S - - z - - NEVXTRo)
44 - - - - - - - - - - - - - - - - - - - SIS0DBIS]
- - - - - - - - - - - - - - - - - - - - eSNJIARSSAT
8l 1 - - - - - - - - - - - - - - - - 1 - esisoidsoyda
4 - - - - - - - - - - - - - - - - - - - SISO|[92nIg
- - - - - - - - - - - - - - - - - - - - eXeIYIuy
S950U007
€8 14 - L - - - - - [4 - - - - L - - - - - eBlee
124 S - - - 4 l - L - - - - - - - - - - L ¢(49410) uond3jul [esin0qIy
198 09 - - - L l l 4 - € 6 6 € €l L 6 L - L eSNUIA JBALY SSOY
6l€ ¥T - L - - - - 4 - z 9 € L 9 L - L L - eSNIIA 152104 Yeulieg
3UJ0Q101I9A
6001 98 - 6 - St [44 L1 z 9 4 [4 L L € - - - L - siliydAs
€ 1 - - - - - l - - - - - - - - - - - - wnaJaueA ewojnuesboydwA
9 - - - - - - - - - - - - - - - - - - - epaydadsun - g snnedsH
v1zs T4 e T 6l (34 S o 913 6l [44 8l 6l L Le S 4} L oL 9 219430 — D sieday
Y4 1 - - - 1 1 - - - - - - - l - L - - - e[BJIA 33NDE - ) sijjeday
L60€ 66C S 0s 8 19 9 SS 4 €€ 4 L L L 14 L 4 L - €
9T l - - - - - - - - - - - - l - - - - - el€JIA 33N — g sieday
6lEL 7Sl - 9 4 cl 6C 99 9 €l 9 L 14 4 S - - L - L eB90YliouocH
86vCL oLzl oL Lol 8y 6L 6CL €T 29 <8 144 a4 L€ I3 oSl [44 6 oL °T4 LS «(|eHuab) epAwelyd
- - - - - - - - - - - - - - - - - - - - .plonueyd
paniwsuel) £]jenxas pue auioqpoojlg
q®Iep 0}  I3qOPO| SHr VSM NIm SMS vSD S3s 1 VSN V2D V4N ONW VaN NNH YMW DY VM4 VS VWD uonipuo)
Jeap 104 159\ ASupAs 1S9 erieme||| AdupAs 15e0) |R)IUD) 1520) YlIoN pue|bug maN [UEMEYIWEIEY]S) u43y1nos Jaealn
|elol yanos AsupAs widiseg yinos  AsupAs uisylioN J)Uny
(6007) ®21AI3S Y3jesH ealy

S92IAISS Y3jeay eale Aq 600¢ 49G0120 Ul PaAISIRI SUOIIPUOD d|qeljiiou jo syioday "z 9|qel

Vol.20(11-12) 2009 NSW Public Health Bulletin

204



