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Communicable Diseases Surveillance consists of data
from various sources. The National Notifiable Diseases
Surveillance System (NNDSS) is conducted under the
auspices of the Communicable Diseases Network
Australia New Zealand. The CDI Virology and Serology
Laboratory Reporting Scheme (LabVISE) is a sentinel
surveillance scheme. The Australian Sentinel Practice
Research Network (ASPREN) is a general
practitioner-based sentinel surveillance scheme. In this
report, data from the NNDSS are referred to as
‘notifications’ or ‘cases’, whereas those from ASPREN are
referred to as ‘consultations’ or ‘encounters’ while data
from the LabVISE scheme are referred to as ‘laboratory
reports’.

Vaccine Preventable Diseases

When examined by date of onset, pertussis notifications
increased in the July to October period of 1998 and appear
to have now declined somewhat. The number of
notifications with onset in December 1998 is the lowest
since July 1996 (Figure 1). For the current reporting
period, the highest proportion of notifications (21%) are in
the 10-14 year age group and 12 per cent are in the 5-9
year age group. Twelve notifications were in children
under 1 year of age. The male to female ratio was 1:1.14.

A similar pattern can be seen in the laboratory reports of
pertussis from the LabVISE system (Figure 2).

Measles notifications remain at a low level. The completion
of the primary schools vaccination campaign in the second
half of 1998 combined with the moving of the second dose
of MMR to be due prior to school entry (at age 4 to 5
years) and ongoing efforts to maintain a high level of
vaccination coverage continue to move Australia into a
measles elimination phase. Articles in this issue of CDI

Notifications of pertussis, Australia, 1992
to 1998, by month of onset

Figure 1.
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Laboratory reportsfor pertusss,
Australia, 1992 to 1998, by date of
specimen collection

Figure 2.
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discuss the importance of enhanced measles surveillance
during this phase.

Arboviruses

An increase in the number of notifications for Ross River
virus infection is expected at the start of the warmer
months, with a peak of activity in the early months of each
year (Figure 3). A higher number of notifications has been
received for this reporting period than for the same period
of last year. The majority of cases (84%) are in the 20 to
59 year age groups with the highest proportion (18%) in
the 35 to 39 year age group. The male to female ratio is
approximately 1.

Notifications of Ross River virus,
Australia, 1992 to 1998, by month of onset

Figure 3.
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Tables Communicable diseases surveillance

The number of notified cases of dengue continues to be range of age groups with most in persons between 10 and
higher than historical data with most cases occurring in 64 years; the male to female ratio is 1:1.35.
Queensland. Cases are reported fairly evenly over a wide

Tables

There were 6,815 notifications to the National Notifiable Diseases Surveillance System (NNDSS) in the four week
period, 6 January to 2 February 1999 (Tables 1 and 2). The numbers of reports for selected diseases have been
compared with historical data for corresponding periods in the previous three years (Figure 4).

There were 1,677 reports received by the CDI Virology and Serology Laboratory Reporting Scheme (LabVISE) in the
four week period, 31 December 1998 to 27 January 1999 (Tables 2 and 3).

The Australian Sentinel Practice Research Network (ASPREN) data for weeks 48 to 51, ending 27 December 1998, are
included in this issue of CDI (Table 5). A new list of conditions to be reported by ASPREN in 1999 is given on pages
55-56 of this issue of CDI.

Correction:

The figures for clamydia and chancroid in Table 2 of the last issue of CDI were reversed.

Tablel. Notifications of diseases preventable by vaccinesrecommended by the NHMRC for routine
childhood immunisation, received by State and Territory health authoritiesin the period 6 January
to 2 February 1999

This This Yearto Yearto

period period date date
Disease'? ACT NSW NT Qld SA Tas Vic WA | 1999 1998 1999 1998
Diphtheria 0 0 0 0 0 0 0 0 0 0 0 0
H. influenzae type b infection 0 0 1 1 0 0 0 2 4 0 4 1
Measles 5 3 0 0 0 1 0 3 12 33 14 37
Mumps 1 0 0 0 0 0 1 2 4 12 5 12
Pertussis 11 105 1 140 0 1 80 25 363 1,126 389 1,243
Rubella® 3 8 0 9 0 0 6 1 27 63 31 67
Tetanus 0 0 0 0 0 0 0 0 0 1 0 1
NN. Not Notifiable discrepancies between the number of new notifications and the

increment in the cumulative figure from the previous period.
3. Includes congenital rubella.

1. No notification of poliomyelitis has been received since 1978.

2. Totals comprise data from all States and Territories. Cumulative
figures are subject to retrospective revision, so there may be

CDI Vol 23, No2 18 February 1999 61



