AUSTRALIAN DEPARTMENT OF HEALTH

NOTIF1AB DISEASES IN THE STATES AND TEBQITORIBS OF AUSTRALIA
LIST A. Communicable diseases notified by medical practitiomers, hospitals or agnostic laboratories.

Cases reported during the week ended,

26.11.76

DISEASE CASES NOTIFIED DURING WEEK CUMULATIVE TOTAL - year to date*

N.S.wJ vVIC.| QLD, S.A.| V.A.| TAS, |A.Cc.T.| N.T. |N.S.VW.| VIC, | QLD. | S.A. | WeA. | mas, | a.c.rl W.T.
ACUTE RHEUMATISM (including Chorea) N.N. |. N.N. | N.N. N.N. 1 1 N.N. | NN
ANTHRAX
BRUCELLOSIS 2 1 12119 6 4
CHOLERA : . Sl
DIARRHOEA, INFANTILE A N.N, N.N. | N.N. 32 | 511 N.N. | D4 14 N.N. | N.N | 48 870
DIPHTHERIA 1 2
DYSENTERY,BACILLARY \Clinicel disgmo- | y y | 3| N.N. i | ww | 44} 2 126 | N.N 1 16
ENCEPHALITIS (not included under B) N.N. 3 4 N.N 5 1
POOD POISONING T:““’?MI Dy N.N. | N.N. | N.N, N.N. Z45 N.N. | N.N. | N.N, N.N.
GONORRHOEA 45 3411944 261 A5 10 | 3092] 1751{¥1373] 1727 1879 145] 40 | 466
HEPATITIS, INFECTIVE(icteric formoniy) 17 | 18 | 10 | 23 6 2 9 | 663 *7T1| 341 203 233 2827 11 284
HEPATITIS, SERUM (homologous) 1 3 1 1521 2353 8 °X T
LEPROSY 7 4 g 2 2
LEPTOSPIROSIS 74 38 s 4 4 3
PARATYPHOID FEVER N.N. 1] N.N.
PLAGUE
POLIOMYELITIS
PUERPERAL FEVER N.N. 1 N.N. 3 2 2 2 1
RUBELLA N.N. | 18 21 ww | B N.N. | 260 M. 23 nw | w 4
SCARLET FEVER N.N. 8 1 N.N. N.N. | 290 25 4 N.N 9
SMALLPOX :
SYPHILIS 3 4 |42+ 7 T 17 1 *167] 165 |*518 1445 | 5350 2 41 5811
TETANUS 1] 2 :
TRACHOMA N.N.. | N.N,. N.N. N.N. | N.N. N.N.
TUBERCULOSIS (all forms) 6 1 2 2 1 2 1 5141 2891224 | %06 | 126 33' 17 129
TYPHOID FEVER 6 3 1 ; i
TYPHUS e sk A A ¥
YELLOV FEVER 3 F




2 6 NOV 197

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

CASES NOTIFIED DURING WEEK CUMULATIVE TOTAL - year to date*

DISEASES N.S.W.] VIC. | OLD.] SLA.} W.A.| TAST |A.C.Td ! N.TH| NS WENIC. |l OID: | “S Al WA St C.21 = ¢
AMOEBIASIS N.N. 1 N.N. 47 - 4 2 1
ANKYLOSTOMIASIS N.N. 1 N.N. 170 18 216
ARBO VIRUS INFECTION N.N. N.N. N.N. N.N.

DENGUE N.N. _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 3 2 58 2 :
MALARIA o 1 58 42 18 ) 4 8 19
ORNITHOSIS (PSITTACOSIS, etc) 1 AR 2
Q. FEVER T N.N. 6 17 b
SALMONELLA (LABORATORY ISOLATES) 5 1 2 2]148-1 *60| 40]219 {160 | 27| 33, 66
SHIGELLA (LABORATORY ISOLATES) N.N. 1 N.N. 83 | *235

N.N. - NOT NOTIFIABLE
* _ INCLUDES ADJUSTMENTS FOR REVISED DIAGNOSIS OR OTHER AMENDMENT.

Director-General of Hea ~-




