AUSTRALIAN DEPARTMENT OF HEALTH

e —— e ———————————

DISEASES IN THE STATES AND TERRITORIES OF AUSTRALIA
LIST A, Communicable discases notified by medical practitioners,

Cases reported during the week ended,

11:12:71

DISEASE CASES NOTIFIED DURING WEEK CUMULATIVE TOTAL - year to date*®
N.s.wJ vIC,. | QLD, SeA.| W.A.| TAS. |A.C.T.| N.T. |N.,S.W.| VIC, | oLD, | S.A. | WeA, | Tas, | A.c.7] N.T.
ACUTE RHEUMATISM (including Chores) N.N. N.N. | N.N. N.N. 1 1 N.N. | NN
ANTHRAX
BRUCELLOSIS 1 *11 . 1 4
CHOLERA
DIARRHOEA, INFANTILE 3 | NN, N.N. | N.N. 21 4 228: | s ot coldsr 14 N.N. | NN | 49 956
DIPHFHERIA 1 2
DYSENTERY,BACILLARY \Clinical disgmo- | y y 4 | w.v. N.N. | 45 2 133 | W 1 16
ENCEPHALITIS (not included under B) N.N. 4 10 4 N.N 5
PogD_PO1SONING \OSCREing 1u 2 aF See N.N. | N.N. | N.N. N.N. 345 N.N. | N.N. | N.N. N.N.
GONORRHOEA 228 238 34 | 38 7 1 2013421 1871 11373 ]1837]19721163 43 506
HEPATITIS, INPECTIVE(icteric form only) 20 1 5 5 6 2 4 71218231 3611 228 2851501 12 294
HEPATITIS, SERUM (homologous) 2 2 2, 1601141 9 97 T (5 2
LEPROSY 8 4 1 10 2 5
LEPTOSPIROSIS 7 2 6 1 4
PARATYPHOID FEVER N.N. 1 | N.N.
PLAGUE
POLIOMYELITIS ;
PUERPERAL FEVER N.N. N.N. S 2 2 2
RUBELLA N.N. 1 % | N.N. | N.N. te NN p-289 o i N.N. | N.N 5
SCARLET FEVER N.N. 17 1 N.N. N.N. | 334 24 4| NN 9
SMALLPOX :
SYPHILIS 3 5 12 36 24 Y20 1751 51814808 . 51612 4 1660 |
TETANUS 1 1 i
TRACHOMA N.N. | N.N. N.N. N.N. | N.N. N.N.
TUBERCULOSIS (sl11 forms) 34 v: 4 3 2 34566135131 2411 88 4 155} 55 . 19 1 30
TYPHOID FEVER 2 1 i S 4 2 5
TYPHUS e SRR S G o =
YELLOV FEVER i 4 b
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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. | QLD.| S.A.| W.A.| TAS. |A.C.TJ N.T.] N.S.W{ VIC. | QLD. | S.A, | W.A.| TAS, |A.C.T.| N.®,
AMOEBIASIS N.N. 1 N.N.| 1 47 2 4 2 2
ANKYLOSTOMIASIS N.N. 1 N.N. 171 19 216
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 1 5 2 5
MALARIA 4 1 1 1 64 46 59 201515 1 8 19
ORNITHOSIS (PSITTACOSIS, etc) 2
Q0. PEVER 3 | NN, N.N. 6 189 ».x. Nl
SALMONELLA (LABORATORY ISOLATES) 16 1 6 1 21 17761 62 19 2921 '160] 28 38 ; 69
SHIGELLA (LABORATORY ISOLATES) N.N. 12] ~.x. 4 84 262

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

Director-General of Hea -




