AUSTRALIAN DEPARTMENT OF HEALTH

Cases reported during the week ended,

NOTIFIABLE DISEASES IN THE STATES AND TERRITORIES OF AUSTRALIA 189312275
LIST A. Communicable diseases notified by medical practitioners, hospitals or diagnostic laboratories. A SRR
DISEASE CASES NOTIFIED DURING WEEK ACCUMULATIVE TOTAL - year to date*
N.S.WJ VIC.| QLD. S.A.| W.A.| TAS. [A.C.T.| N.T. |N.S.W.| VIC. | oD, | S.A. | WA, | Tas, | A.c.T] N.T.

ACUTE RHEUMATISM (including Chorea) N.N. N.N. | N.N. N.N. | 4 Z0 = N.N. | NN e
ANTHRAX 2

BRUCELLOSIS 1 29 1 4 3 1

CHOLERA

DIARRHOEA, INFANTILE 19 | N.N, 3 1 N.N. | N.N. 4 16 | 557 | N.N. | g6 28 Mo} MeW Laan [ 400
DIPHFHERIA : 7 15

DYSENTERY , BACILLARY (_‘;}inigi)di"gm‘ N.N. 2 1 4 N.N. 1 1§ BN, | 51 185 158 N.N 6 7
ENCEPHALITIS (not included under B) N.N. 1 1 110 8 1 N.N 5 2
FOOD POISONING \9¢6uring in 2 or more S, N.N. [ N.N. | N.N. N.N. NoN. | zc | N.N. | NN, | NN 1 | wr.
GONORRHOEA 53 54 45 39 1 10 21 1 3443) 2191 1703 2067 1962 1661 5 | 587
HEPATITIS, INFECTIVE(icteric form only) 25 40]:38 6 T 2 7 868} 636% 501 | 183 239} 161} 23 1135
HEPATITIS, SERUM (homologous) 2 o Ly S0| 138 | N.N. 54 1 11
LEPROSY 4 3 1 16 4
LEPTOSPIROSIS 2 2 18 41 1 2

PARATYPHOID FEVER N.N. 2 N.N. i

PLAGUE

POLIOMYELITIS 1

PUERPERAL FEVER N.N. N.N. 2z 1 g
RUBELLA BN, | 27 2 N.N. | N.N. N.N. | 491 | 50 73 N.N. | N.N 2 9
SCARLET FEVER N.N. 3 1 N.N. N.N. 94 8 i N.N 2 1
SMALLPOX

SYPHILIS = 11 13 1 4 1301 |172 | 454 | 399 | 613 2 12 1433
TETANUS 1 4 1 4 6

TRACHOMA N.N. | N.N N.N. E | mN ] NN, N.N. 21
[ TuseRcULOSTS (a1l forms) 8 8 5 3 540 | 337 | 274 | 95 [160 34 74 % 9%
TYPHOID FEVER 3 2 10 1 ]
TYPHUS 3 5 )
YELLOW fEVER




LIST B COMMUNICABLE DISEASES AND AGENTS NOTIFIED AFTER HOSPITAL AND LABORATORY DIAGNOSIS

CASES NOTIFIED

DURING WEEK ACCUMULATIVE TOTAL - year to date*

DISEASES N.S.W.| VIC.| QLD.| S.A.| W.A.| TAS. |A.C.TJ N.T.|N.S.W§ VIC. | QOLD. | S.A. | V.A.| Ta8. |a.c.T.| N.¥.
AMOEBIASIS NN, | 1 1 geN.| 3 65 3 2 1
ANKYLOSTOMIASIS N.N. 4 N.N. 27 3 20
ARBO VIRUS INFECTION N.N. N.N. N.N. N.N.

DENGUE N.N. 3 1 N.N.

MURRAY VALLEY ENCEPHALITIS N.N.| N.N.| N.N. N.N. N.N. | N.N. | N.N. N.N.

OTHER (STATE TYPE) N.N.| N.N. N.N. N.N. | N.N, N.N.
HYDATID 6 2 2 4 3
MALARTA 5 a3 1534 48 68 (24 21 14 35
ORNITHOSIS (PSITTACOSIS, etc) 1 2 1
0. FEVER N.N. N.N. 4 242 | N.N. ke
SALMONELLA (LABORATORY ISOLATES) | N.N. 2 N.N. | 10 4 2 N.N. | 30 N.N. 1240 1155 | 22 |38 96
SHIGELLA (LABORATORY ISOLATES) N.N. 2 2 | N.x. 38 3 200

N.N. - NOT NOTIFIABLE

* - INCLUDES ADJUSTMENTS FOR REVISED DIAGNOSIS OR OTHER AMENDMENT.

Director-Gene-a. of Health




