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National Notifiable Diseases Surveillance System

A summary of diseases currently being reported by each jurisdiction is provided in Table 1. There were 78,598
notifications to the National Notifiable Diseases Surveillance System (NNDSS) with a notification received
date between 1 July and 30 September 2012 (Table 2). The notification rate of diseases per 100,000 population
for each state or territory is presented in Table 3.

Table 1: Reporting of notifiable diseases by jurisdiction

Disease Data received from:

Bloodborne diseases

Hepatitis (NEC)

Hepatitis B (newly acquired)
Hepatitis B (unspecified)

Hepatitis C (newly acquired)
Hepatitis C (unspecified)

Hepatitis D

Gastrointestinal diseases
Botulism

Campylobacteriosis
Cryptosporidiosis

Haemolytic uraemic syndrome
Hepatitis A

Hepatitis E

Listeriosis

STEC, VTEC*

Salmonellosis

Shigellosis

Typhoid

Quarantinable diseases

Cholera

Highly pathogenic avian influenza in humans
Plague

Rabies

Severe acute respiratory syndrome
Smallpox

Viral haemorrhagic fever

Yellow fever

Sexually transmissible infections
Chlamydial infection

Donovanosis

Gonococcal infection

Syphilis - congenital

Syphilis <2 years duration

Syphilis >2 years or unspecified duration
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All jurisdictions
All jurisdictions
All jurisdictions

All jurisdictions except Queensland

All jurisdictions
All jurisdictions

All jurisdictions

All jurisdictions except New South Wales

All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions

All jurisdictions

All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions

All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions

All jurisdictions

All jurisdictions except South Australia
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Table 1: Reporting of notifiable diseases by jurisdiction, continued

Disease

Vaccine preventable diseases
Diphtheria

Haemophilus influenzae type b
Influenza (laboratory confirmed)
Measles

Mumps

Pertussis

Pneumococcal disease (invasive)
Poliomyelitis

Rubella

Rubella - congenital

Tetanus

Varicella zoster (chickenpox)
Varicella zoster (shingles)
Varicella zoster (unspecified)
Vectorborne diseases
Arbovirus infection (NEC)
Barmah Forest virus infection
Dengue virus infection
Japanese encephalitis virus infection
Kunjin virus infection

Malaria

Murray Valley encephalitis virus infection
Ross River virus infection
Zoonoses

Anthrax

Australian bat lyssavirus
Brucellosis

Leptospirosis

Lyssavirus (NEC)

Ornithosis

Q fever

Tularaemia

Other bacterial infections
Legionellosis

Leprosy

Meningococcal infection
Tuberculosis

All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions except New South Wales
All jurisdictions except New South Wales
All jurisdictions except New South Wales

All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions

All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions
All jurisdictions

All jurisdictions
All' jurisdictions
All jurisdictions
All jurisdictions

* Infections with Shiga-like toxin (verotoxin) producing Escherichia coli (STEC/VTEC).

NEC Not elsewhere classified.
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Table 3: Notification rates of diseases, 1 July to 30 September 2012, by state or territory.
(Annualised rate per 100,000 population)

Disease

Bloodborne diseases
Hepatitis (NEC)

Hepatitis B (newly acquired)*
Hepatitis B (unspecified)?
Hepatitis C (newly acquired)*
Hepatitis C (unspecified)™
Hepatitis D

Gastrointestinal diseases
Botulism
Campylobacteriosis$
Cryptosporidiosis
Haemolytic uraemic syndrome
Hepatitis A

Hepatitis E

Listeriosis

STEC,VTECI

Salmonellosis

Shigellosis

Typhoid fever

Quarantinable diseases
Cholera

Human pathogenic avian influenza in humans
Plague

Rabies

Severe acute respiratory syndrome

Smallpox

Viral haemorrhagic fever

Yellow fever

Sexually transmitted infections
Chlamydial infectionf**

Donovanosis

Gonococcal infection**

Syphilis — congenital**

Syphilis < 2 years duration**

.

Syphilis > 2 years or unspecified duration

Vaccine preventable diseases
Diphtheria

Haemophilus influenzae type b
Influenza (laboratory confirmed)
Measles

Mumps

Pertussis

Pneumococcal disease (invasive)
Poliomyelitis

Rubella

Rubella — congenital

Tetanus

ACT NSW NT

0.0
2.2
23.0
3.3
40.5
0.0

0.0
119.2
2.2
0.0
1.1
11
0.0
0.0
11
32.8
0.0

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

335.9
0.0
33.9
0.0
3.3
2.2

0.0
0.0
527.3
0.0
5.5
90.8
5.5
0.0
0.0
0.0
0.0

0.0
0.3
33.4
0.4
46.8
0.0

0.0
NN
4.8
0.1
0.4
0.1
0.3
1.4
0.1
29.5
0.2

0.1
0.0
0.0
0.0
0.0
0.0
0.0
0.0

272.6
0.0
52.5
0.0
5.7
2.8

0.0
0.1
265.7
7.0
1.2
64.9
1.3
0.0
0.2
0.0
0.0

0.0
3.5
78.1
0.0
99.0
0.0

0.0
72.9
31.3

0.0

3.5

0.0

0.0
20.8

3.5

104.2

1.7

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

1,050.5
0.0
560.8
0.0

5.2
26.0

0.0
0.0
357.7
1.7
0.0
72.9
33.0
0.0
0.0
1.7
0.0

Qid

0.0
1.0
194
NN
54.6
0.1

0.0
74.3
5.9
0.0
1.0
0.1
0.1
1.7
0.3
41.7
0.1

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

404.7
0.0
52.0
0.0
5.2
5.2

0.0
0.1
1,219.3
0.0
0.8
166.7
14.1
0.0
0.2
0.0
0.1

State or territory

SA

0.0
0.5
22.5
3.1
21.7
0.2

0.0
141.5
5.1
0.0
0.5
0.0
0.2
2.2
1.9
39.1
0.0

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

259.9
0.0
24.9
0.0
94
NN

0.0
0.0
933.4
0.0
0.2
58.2
12.8
0.0
0.0
0.0
0.0

Tas Vic WA m

0.0
3.1
13.3
3.9
42.3
0.0

0.0
167.7
18.0
0.0
0.8
0.0
0.8
1.6
0.0
35.3
0.8

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

357.3
0.0
6.3
0.0
4.7
24

0.0
0.0
767.8
0.0
0.0
242.9
14.1
0.0
0.0
0.0
0.0
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0.0
0.9
35.9
1.7
35.9
0.1

0.0
104.5
6.7
0.1
0.8
0.0
0.6
1.9
0.2
35.4
0.5

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

346.8
0.0
36.7
0.0
7.6
9.3

0.0
0.1
316.2
0.0
0.4
741
10.7
0.0
0.1
0.0
0.1

0.0
1.0
40.0
6.0
47.7
0.2

0.0
69.6
3.1
0.0
0.3
0.2
0.2
1.7
0.0
34.6
0.2

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

499.4
0.2
81.6
0.0
3.9
6.3

0.0
0.0
690.4
0.0
1.2
97.2
17.5
0.0
0.0
0.0
0.0

0.0
0.8
30.9
2.0
44.3
0.1

0.0
96.1
5.8
0.1
0.7
0.1
0.3
1.9
0.3
35.6
0.3

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

351.2
0.0
53.3
0.0
6.1
5.7

0.0
0.1
580.8
23
0.8
95.2
12.7
0.0
0.1
0.0
0.0
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Table 3 continued: Notification rates of diseases, 1 July to 30 September 2012, by state or

territory. (Annualised rate per 100,000 population)

Disease

Varicella zoster (chickenpox)
Varicella zoster (shingles)

Varicella zoster (unspecified)
Vectorborne diseases

Arbovirus infection (NEC)

Barmah Forest virus infection
Dengue virus infection

Japanese encephalitis virus infection
Kunijin virus infectiontt

Malaria

Murray Valley encephalitis virus infectiont®
Ross River virus infection

Zoonoses
Anthrax

Australia bat lyssavirus
Brucellosis
Leptospirosis
Lyssavirus (NEC)
Ornithosis

Q fever

Tularaemia

Other bacterial diseases
Legionellosis

Leprosy
Meningococcal infection#
Tuberculosis

ACT NSW
11 NN
14.2 NN
38.3 NN
0.0 0.0
0.0 3.2
6.6 2.6
0.0 0.0
0.0 0.0
0.0 1.3
0.0 0.0
0.0 3.6
0.0 0.0
0.0 0.0
0.0 0.1
0.0 0.1
0.0 0.0
0.0 0.1
0.0 1.0
0.0 0.0
11 0.8
0.0 0.0
0.0 1.5
7.7 3.0

NT
109.4
78.1
3.5

0.0
26.0
10.4

0.0

0.0
12.2

0.0
43.4

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

1.7
0.0
0.0
6.9

State or territory

Qid
7.3
1.7

95.8

0.2
14.4
24
0.0
0.0
1.5
0.0
231

0.0
0.0
0.7
0.4
0.0
0.0
4.2
0.0

3.0
0.0
23
4.2

diagnosis.
t
I In Queensland, includes incident hepatitis C cases.
§ Not notifiable in New South Wales.
I Infection with Shiga toxin/verotoxin-producing Escherichia coli (STEC/VTEC).
1

SA

285
89.8
1.1

0.0
1.2
2.2
0.0
0.0
1.0
0.0
7.2

0.0
0.0
0.0
0.0
0.0
0.0
0.7
0.0

2.7
0.0
2.2
2.2

6.3
47.8
243

0.0
0.0
0.0
0.0
0.0
0.8
0.0
0.0

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

4.7
0.0
24
0.8

14.7
19.4
41.6

0.0
0.4
25
0.0
0.0
1.9
0.0
2.9

0.0
0.0
0.0
0.3
0.0
0.6
0.3
0.0

1.1
0.1
0.9
7.0

Unspecified hepatitis and syphilis includes cases where the duration of infection could not be determined.

19.8
44.9
45.3

0.0
4.4
8.7
0.0
0.0
3.2
0.0
10.2

0.0
0.0
0.0
0.2
0.0
0.5
0.3
0.0

3.9
0.0
1.0
9.4

15.6
27.3
53.9

0.0
4.9
3.2
0.0
0.0
1.8
0.0
8.6

0.0
0.0
0.2
0.2
0.0
0.2
1.3
0.0

1.9
0.0
1.5
4.9

Newly acquired hepatitis includes cases where the infection was determined to be acquired within 24 months prior to

Includes Chlamydia trachomatis identified from cervical, rectal, urine, urethral, throat and eye samples, except for South

Australia, which reports only genital tract specimens; the Northern Territory and Western Australia exclude ocular infections.

In the national case definitions for chlamydial, gonococcal and syphilis infections the mode of transmission cannot be inferred

from the site of infection. Transmission (especially in children) may be by a non-sexual mode (e.g. perinatal infections,

epidemic gonococcal conjunctivitis).

Tt  Inthe Australian Capital Territory, Murray Valley encephalitis virus infection and Kunjin virus infection are combined under

Murray Valley encephalitis virus infection.

¥f Only invasive meningococcal disease is nationally notifiable. However, New South Wales, the Australian Capital Territory and
South Australia also report conjunctival cases.

NEC Not elsewhere classified.
NN  Not natifiable.
NDP No data provided.
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Additional reports

HIV and AIDS surveillance

National surveillance for HIV disease is coordinated by

the Kirby Institute, in collaboration with state and ter-

ritory health authorities and the Australian Government
Department of Health and Ageing. Cases of HIV infec-

tion are notified to the National HIV Registry on the first
occasion of diagnosis in Australia, by either the diagnos-

ing laboratory (Australian Capital Territory, New South

Wales, Tasmania, Victoria) or by a combination of labora-

tory and doctor sources (Northern Territory, Queensland,

South Australia, Western Australia). Cases of AIDS are
notified through the state and territory health authorities
to the National AIDS Registry. Diagnoses of both HIV
infection and AIDS are notified with the person’s date of
birth and name code, to minimise duplicate notifications
while maintaining confidentiality.

Tabulations of diagnoses of HIV infection and AIDS
are based on data available 3 months after the end of
the reporting interval indicated, to allow for reporting
delay and to incorporate newly available information.
More detailed information on diagnoses of HIV infec-
tion and AIDS is published in the quarterly Australian
HIV Surveillance Report, and annually in ‘HIV/AIDS,
viral hepatitis and sexually transmissible infections in
Australia, annual surveillance report’. The reports are
available from the Kirby Institute, CFI Building, Cnr
Boundary and West Streets, Darlinghurst NSW 2010.
Internet:  hitp://hiv.cms.med.unsw.edu.au/ Telephone:
+61293850900. Facsimile: +61 2 9385 0920. For more
information see Commun Dis Intell 2012;36(1):125.

HIV and AIDS diagnoses and deaths following AIDS
reported for 1 October to 31 December 2011, are
included in this issue of Communicable Diseases

Intelligence (Tables 1 and 2).

Table 1: Number of new diagnoses of HIV infection, new diagnoses of AIDS and deaths
following AIDS occurring in the period 1 October to 31 December 2011, by sex and state or

territory of diagnosis

State or territory

Totals for Australia

This period This period

ACT NSW NT Qid SA Tas Vic 2011 2010
HIV Female 0 6 0 9 3 1 7 10 36 36 142 150
diagnoses  Male 3 79 1 40 7 1 74 24 229 196 994 896
Not reported 0 0 0 0 0 0 0 0 0 0 0 0
Total* 3 85 1 49 10 2 82 34 266 232 1,137 1,051
AIDS Female 0 1 0 1. 0 O 2 1 5 2 17 12
diagnoses  Male 0 2 0 1 0 2 12 3 20 34 98 112
Total* 0 3 0 2 0 2 14 4 25 36 15 124
AIDS Female 0 0 0 0 0 0 0 © 0 0 3 1
deaths Male 0 0 0 0 0 0 0 O 0 7 21 22
Total* 0 0 0 0 0 0 0 O 0 7 24 23

*  Totals include people whose sex was reported as transgender.

Table 2: Number of new diagnoses of HIV infection since the introduction of HIV antibody
testing in 1985, and number of new diagnoses of AIDS and deaths following AIDS since 1981,
cumulative to 31 December 2011, by sex and state or territory

HIV diagnoses Female 1,075 147 2,611
Male 302 15,191 171 3,642 1,153 152 6,551 1,546 28,708
Not reported 0 227 0 0 0 0 22 0 249
Total* 342 16,528 203 4,076 1,301 178 7,131 1,886 | 31,645
AIDS diagnoses | Female 10 289 6 81 33 4 136 51 610
Male 95 5,672 53 1,116 428 58 2,252 475 | 10,149
Total* 105 5,980 59 1,199 462 62 2,401 528 | 10,796
AIDS deaths Female 7 144 1 44 20 2 67 30 315
Male 73 3,624 33 687 281 34 1,472 301 6,505
Total* 80 3,779 34 733 301 36 1,548 332 6,843

*

Totals include people whose sex was reported as transgender.
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