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he Chief Health Officer's Report on the Health of the People of New NSW: Report of the Chief
South Wales aims to provide a concise account of the health status of Health Officer
the population, with particular emphasis on specific subgroups and onI high priority health problems. The report brings together data from

epidemiologic surveillance routine administrative systems occasional surveys 48 Influenza unmunisatton
and studies conducted to answer specific health questions. Some of the key

rates in adults NSW 1993findings are summarised here. ,

DEMOGRAPHY
The estimated resident population of NSW was 5,928,000 in 1991 and LII Infectious Diseases
6,044,391 in 1994. In 1991, about one person in four was born overseas, and
one in five spoke a language other than English at home. Aboriginal and
Tories Strait (slander peoples comprised around 1.2 per cent of the 50 Notifications
population. About one-third of the adult population had an annual individual _____________________________________
income of less than S12,000, and just over 11 per cent were unemployed.

HEALTH-RELATED BEHAVIOURS LI News and Comment
Cigarette smoking is the single most important preventable cause of illness and
death in NSW. The proportion of NSW adults reporting current smoking fell 54 Falls in older people
between 1977 and 1994, from 43 per cent to 27 per cent in men and 30 per
cent to 22 per cent in women. Rates of current smoking also declined among ___________________________________
secondary school students, in males from 22 per cent in 1983 to 17 per cent in
1993, and in females from 29 per cent to 22 per cent over the same period.

Excessive alcohol consumption contributes substantially to ill health, including
motor vehicle crashes, other injuries and liver disease. En 1989-90, about 5 per
cent of adults reported consuming alcohol at high risk level, and a further 7 per
cent at medium risk level. Heavy alcohol use is common among young people:
in 1992,21 per cent of male and 17 per cent of female secondary school
students reported drinking five or more alcoholic drinks in a row at least once
in the preceding fortnight.

Lack of exercise is an important modifiable risk factor for coronary heart
disease. In 1994, 60 per cent of men and 43 per cent of women reported
exercising at moderate to high levels. Fifteen per cent of adults were classified

s d ta se en ary.

Obesity is well established as a risk factor for diabetes, hypertension and lipid
c'orresnondencerabnormalities. In 1994,48 per cent of men and 31 per cent of women were

classified as overweight or obese, based on self-reported height and weight.
This compares with 43 per cent and 29 per cent, respectively, in 1989-90 Please address all correspondence
(Figure 1). and potential contributions to:

THE ENVIRONMENT The Editor;

En urban areas, air quality is determined by the complex relationship between NSW Public Health Bulletin,
urban development, population growth, land use and transport. Studies of Public Health Division,
respiratory symptoms in asthmatics, hospital emergency department NSWHeaJth Department
attendances, hospital admissions and deaths, which comprise the Health and Locked Bag No 961,
Air Research Program (HARP), are due to be completed in mid 1996. North Sydney NSW 2059
Water contaminants which are of most concern to public health include Telephone: (02) 391 9191
microbiological contaminants, by-products of disinfection, aluminium, heavy
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POTENTIAL YEARS OF LIFE LOST (PYLL) BEFORE AGE 75,
BY SEX AND CATEGORY OF CAUSE OF DEATH. NSW 1992

Category of cause of death
PYLL

Male5 Females

Cancer 54,314 50,978
Lung 10,941 5,029
Breast - 13,426
Colorectal 5,404 4,742
Melanoma 3,180 2,319
Cervix - 2,374
Prostate 1,089 -

Injury and Poisoning 88,229 28,118
Suicide 29,872 6,070
Motor vehicle traffic accidents 28,092 10,274

Diseases of the Circulatory system 47,529 20,866
ischaemic heart disease 32,922 9,398
Cerebrovascular disease 5,991 5,435

Conditions originating in the
Perinatal period 24,362 18,652

Cortgenftal Anomalies 17,924 12,262
Endocrine, Nutrit(onal, and Metabolic

Diseases and Immunity Disorders 16,701 4,163
ill-defined Conditions 11,839 6,515
Diseases of the Respiratory system 7,609 6,147
Diseases of the Nervous system
and Sense organs 7,760 4,794

Diseases of the Digestive system 8,222 3,669
Mental disorders 9,690 2,942
Infectious and Parasitic diseases 4,474 1,737
Diseases of the Genitourinary system 573 1,161
Diseases of the Musculoskeletal system
and Connective tissue 229 1,113

Diseases of Blood and Blood-forming
organs 631 387

Diseases of Skin and Subcutaneous tissue 76 158
Complications of Pregancy, Childbirth

Note: PYLL estimated from NSW life table, 1992.
Data source: Australian Bureau of Statistics mortality data (HOIST),
Epidemiology Branch, NSW Health Department.
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metals, pesticides and blue-green algae. The NSW Health
Department will soon have additional responsibilities to
formally audit water quality in Sydney, through
surveillance of the Sydney Water Corporation testing
programs.

Lead exposure has re-emerged as a public health concern in
NSW, due to the increasing evidence of the subtle effects of
lead on the cognitive development of children. In November
1994 the NSW Lead Task Force outlined the lead
management action plan to minimise environmental lead
and human exposure to lead.

PATtERNS OF HEALTH AND ILLNESS
Between 1971 and 1993 life expectancy at birth increased
from 68 years to 75 years for men, and from 74 years to
81 years for women.

Over the five years 1988-92, there were 43,757 deaths
a year on average. Of these:

• 35 per cent were due to circulatory diseases;
• 19 per cent were due to cancer;
• 6 per cent were due to respiratory diseases; and
• 4 per cent were due to injury and poisoning.

Potential years of life lost (PYLL) before age 75 is a measure
of premature mortality and emphasises conditions which
cause death among younger people. Injury and poisoning
accounted for the greatest number of PYLL in males up to
the age of 75 years, with two-thirds due to suicide and
motor vehicle traffic accidents. In females, the leading cause
of PYLL was cancer, with about one-quarter due to breast
cancer (Table 1).

In males, the most common reasons for hospitalisation were
digestive diseases, followed by circulatory diseases and
injury and poisoning. In females, the most common reasons
were pregnancy, digestive diseases and genito-urinary
diseases.

In 1989-90, 29 per cent of the population reported their
health as excellent, 49 per cent as good, 17 per cent as fair
and 5 per cent as poor. Seventy-one per cent reported that
they had had an illness in the previous two weeks, and 64
per cent reported a long4erm condition.

In 1993 it was estimated that 17 per cent of NSW people
had a disability. Of these, 79 per cent had a handicap that
limited their ability to perform certain tasks of daily living.

MOTHERS AND NEWBORNS
In 1994, 87,984 births were reported to the NSW Midwives
Data Collection. More than one-quarter of all births in NSW
occurred in the Western and South-Western Areas of
Sydney. Seventeen per cent of confinements were among
women born in non-English speaking countries. Tbirteen
per cent were among women aged over 35 years, compared
with only 9 per cent in 1987.

In 1994, 2 per cent of mothers had prenatal diagnosis by
amniocentesis or chorionic villus sampling. Onset of labour
was spontaneous in 80 per cent of confinements. Seventy-
one per cent of confinements followed normal vaginal
deliveries, 17 per cent caesarean sections, antI 11 per cent
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instrumental deliveries (forceps or vacuum extraction),
while 1 per cent followed vaginal breech deliveries.

In 1994, 63 per cent of infants were of low birthweight (less
than 2,500 grams) and 6.4 per cent were premature (<37
weein gestation). The perinatal mortality rate decreased
from 1L5/1,000 total births in 1986 to 10.611,000 in 1992.

INFECTIOUS DISEASES
A total of 24,079 notifIcations of infectious diseases was
received in 1994 under the Public Health Act 1991.

Of these, 3,235 were for vaccine-preventable diseases (see
Table 2), predominantly measles (1,499 notifications) and
pertussis (whooping cough) (1,419 notifications).
Notifications for Haemophilus influenzae type b (Rib) fell
from 228 in 1992 to 61 in 1994, reflecting the introduction
of Hib vaccmes.

The 1989-90 Australian Bureau of Statistics National
Health Survey reported that 52 per cent of NSW children
aged less than six years were fully immunised. While there
are no more recent comparable data, other surveys suggest
that immunisation coverage has improved substantially
since 1990.

From 1981 to 1994, 12,101 notifications for Human
Immunodeficiency Virus (H[V) infection were received.
In 1994 there were 435 notifications for HIV infection,
the lowest annual number since 11W testing began. From
1981 to 1994, 3,398 cases of Acquired Immunodeficiency
Syndrome (AIDS) were notified. These included 460 cases
notified as having been diagnosed in 1994. Homosexual
contact remains the most important risk factor for }{IV
infection and AIDS in NSW.

Since hepatitis C became notiflable late in 1991, there has
been a dramatic increase in notifications for hepatitis C
antibody (4,306 notifications in 1992, 6,342 in 1993 arid
9,366 in 1994). The presence of hepatitis C antibody
indicates exposure to hepatitis C virus only, and is not a
conclusive indicator of continuing infection. However, it is
clear that hepatitis C infection is a growing public health
problem in NSW.

CARDIOVASCULAR DISEASES
Between 1971 and 1992 the agestandardised mortality rate
for coronary heart disease (CHD) in males was more than
halved, from 43 71100,000 to 2 14/100,000. In females the
rate was almost halved, from 221/100,000 to 118/100,000.
Over the same time period the age-standardised mortality

AGE STANDARDISED MORTALITY RATES FOR CORONARY HEART
DISEASE BY SEX AND YEAR, NSW 1971-92
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rate for stroke fell in both sexes (from 176/100,000 to
68/100,000 in males and from 159/100,000 to 60/100,000 in
females, see Figure 2).

Despite these reductions, cardiovascular disease remains
a major cause of mortality in NSW. In 1992, 10,826 NSW
residents died of CHD (5,874 men and 4,952 women), and
4,393 died following a stroke (1,778 men and 2,615 women).

Tn 1993-94, there were 133,776 separations from NSW
hospitals with a principal diagnosis of cardiovascular
disease. These included 52,576 separations for C}{D and
16,337 separations for cerebrovascular disease. There has
been a recent shift in the nature of CHD inpatients, with
decreasing admissions for acute myocardial infarction and
increasing admissions for assessment and management of
non-infarct diagnoses, such as stable arid unstable angina.
This change is reflected by increasing numbers of coronary
artery catheterisation/angiography procedures for the
investigation of CHD and coronary revascularisation
procedures.

- II *

TRENDS IN NOTIFICATIONS FOR VACCINE PREVENTABLE DISEASES, NSW 1985-94

Disease 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994

Diphtheria - - 1 -. - - - - -

Haemophiiusinfluenzaeipe b NN NN NN NH NN NN 224 228 133 61
MeasIe 46 140 246 43 76 398 455 839 2,397 1,504
Mumps NN NN NN NN NN NN 7 23 14 11
Pertussis (whooping cough) 303 227 43 26 202 149 50 226 1,544 1421
Poliomyelitis - - - - - - - - - -

Rubella NN NN NH NN NN NN 62 347 624 234
Tetanus 1 - 1 1 - 2 6 2 5 4

Notes: NN - Not a notifiable condition in NSW for the specified year
Data source: Infectious DHeases SurveI1ance System, AIDS/Infectious Diseases Branch NSW Health Department
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CANCER
In 1992 cancer accounted for 11,474 deaths (26 per cent
of all deaths) in NSW. As a cause of death, cancer ranked
second only to cardiovascular diseases.

In men, cancers of the prostate, lung and colon and rectum,
arid melanoma, accounted for 60 per cent of new cases of
cancer and 54 per cent of cancer deaths. The lifetime risk
(to age 74 years) of men developing any type of cancer was
I in 3, and that of dying from cancer was 1 in 6.

In women, cancers of the breast, lung and colon and rectum,
and melanoma, accounted for 56 per cent of all new cases of
cancer and 48 per cent of all cancer deaths. The lifetime risk
(to age 74) of women developing any type of cancer was 1 in
4, and that of dying from cancer was 1 in 10.

MENTAL DISORDERS
There is no information on the prevalence of mental
disorders in NSW. This deficiency will be addressed
by the planned 1996-97 National Mental Health Survey.

Although hospital care is only part of a range of services
provided by NSW Health to people with mental disorders,
it is the only fonn of service that is routinely monitored
and reported.

Of the 61,407 hospitalisations (including day-only) for
mental disorders in 1993-94, 27 per cent were for depression
and related disorders, 14 per cent for schizophrenic
disorders and 9 per cent for alcohol abuse and dependence.
Estimated hospitalisation rates for mental disorders varied
widely by gender, Aboriginality and ethnicity.

Over the period 1988-89 to 1993-94, the number of day-only
hospital admissions for mental disorders increased, but the
total number of hospitalisations and average length of
hospital stay did not change substantially.

INJURY
Injury is a leading cause of preventable morbidity and
mortality in NSW, accounting for 6 per cent of all deaths in
1992 and 10 per cent of all hospitalisations in the financial
year 1992-93.

The mortality rate due to injury has been falling since the
early 1970s, to 36.5/100,000 in 1992. The hospitalisation
rate, however, increased from 1988 to 1992-93, to 18/1,000
population (Figure 3). Males had higher death and
hospitalisation rates due to injury than females.

Regardless of intent, the most common causes of death due
to injury were motor vehicle accidents and falls, followed
by poisoning, suffocation and firearm injuries. The most
common causes of hospitalisation due to injury were falls
and poisoning, followed by sport-related injuries, injuries
caused by being struck by an object and cutting and piercing
injuries.

Of the deaths due to injury, 64 per cent were reported as
accidental, 31 per cent as self-inflicted and 4 per cent as
inflicted by others. Of the hospital separations due to injury,
91 per cent were reported as accidental, 4 per cent as self-
inflicted and 5 per cent as inflicted by others.

; [cUJ

AGE-STANDARDISED INJURY HOSPEFAL SEPARATION RATES
BY SEX, NSW 1972-92
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ASTHMA
Astluna is an important clinical and public health problem,
and is the most common cause of non-infectious, non-
smoking-related chronic respiratory disease in NSW.

In 1989-90, 8 per cent of the NSW population (about
443,000 people) reported having asthma as a long-term
condition. Children were more likely to have asthma than
adults. In 1993-94 there were 20,371 hospitalisations due
to asthma.

While asthma is a common condition, it is an uncommon
cause of death. In 1992 there were 307 deaths due to
asthma.

DIABETES MELLITUS
Diabetes mellitus is a common, chronic and costly condition.
In 1989-90, 4.8 per cent of adults reported having diabetes
or high blood sugar levels. It was estimated that, Statewide,
110,000 adults had diabetes and 88,500 had high blood
glucose.

In addition to those people known to have diabetes, half as
many people again may have undiagnosed diabetes.

Diabetes was recorded as the underlying cause of death
in 684 people in 1992. As deaths related to diabetes are
frequently caused by diabetic complications such as
ischaemic heart disease, stroke and renal disease, mortality
data underestimate the real contribution of diabetes to total
mortality.

Diabetes was reported as the principal diagnosis in 5,115
hospitalisations in NSW in 1993-94.

People with diabetes experience both acute and long-term
complications. They are 15 times more likely to have a
lower extremity amputation than the population as a
whole. Between 1989-90 and 1993-94, age-standardised
hospitalisation rates for lower extremity amputations
increased in males from 10.8/100,000 to 15.0/100,000
population and in females from 4.5/100,000 to 5.9/100,000.

Diabetic retinopathy is the leading cause of new cases of
blindness. Up to 36 per cent of people with diabetes have
retinopathy and 8-15 per cent have retinopathy which is
vision-threatening.
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THE HEALTH OF ABORIGINAL AND TORRES STRAIT
ISLANDER PEOPLES
The NSW Aboriginal and Torres Strait Islander population
was estimated at 80,437 in 1994. Compared with non-
Aboriginal people, Aboriginal and Torres Strait Islander
peoples had lower levels of education, employment and
income.

In the period 1985-1992, Aboriginal and Torres Strait
Islander peoples had higher mortality rates than non-
Aboriginal people, after adjustment for differences in
age distribution, and a lower overall life expectancy.
Cardiovascular disease, injury and poisoning, cancer, liver
disease and respiratory disease accounted for most of this
excess mortality (Figures 4 and 5).

Aboriginal and Torres Strait Islander babies born in the
period 1987-1990 were twice as likely as non-Aboriginal
babies to be of low birthweight, and twice as likely to die
in the perinatal period.

In 1994 it was estimated that the prevalence of diabetes in
Aboriginal and Torres Strait Islander peoples was two and
a half times that to the NSW general population. The
Aboriginal and Torres Strait Islander population also had
almost twice the prevalence of high blood pressure among
people aged 45 years or older, and about four and a half
times the prevalence of kidney disease among those aged 35
years and over. The prevalence of ear or hearing problems
in Aboriginal and Torres Strait Islander children aged less
than 15 years was more than five times that of the general
population.

CHILDREN AND YOUNG PEOPLE
At the 1991 census children and young people under 25
years of age comprised 37 per cent of the NSW population.

Between 1982 and 1992 infant mortality (deaths before one
year of age) decreased from 9.8/1,000 live births to 6.9/1,000
live births. The most common causes of infant mortality
were congenital malformations and Sudden Infant Death
Syndrome (SIPS). Between 1988 and 1992 the most
common causes of death among children and young people
up to the age of 24 years were injury (38 per cent) and
cancer (5.6 per cent). The overall mortality rate was higher
for males (1.0/1,000) than females (0.6/1,000).

Deaths and hospitalisations due to injury were more
common among males than females. Among children aged
0-4 years the most common causes of injury-related deaths
were drowning and traffic accidents, while the most
common causes of injury-related hospitalisation were falls
and poisoning. Among those aged 5-24, most injuiy-related
deaths were due to traffic accidents, and most injury-related
hospitalisations to traffic accidents or falls.

Suicide accounted for 20 per cent of deaths among people
aged up to 25 years, and 25 per cent of deaths in the 15-24
year age group. Eighty-five per cent of suicide deaths were
in males. Rospitalisation for self-inflicted injury in this age
group, however, was more common among females than
males.

In 1994 more than 25,000 children under 15 years of age
received the Child Disability Allowance. More than 8,000
school children were identifted as having an intellectual
disabiJity.

AGE-STANDARDISED MORTALITY RATES FOR SELECTED CONDITIONS,
MALES, NSW ABORIGINAL AND NSW GENERAL POPULATIONS 1985-92
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In 1994 there were more than 13,000 cortflrrned cases of
abuse or neglect in children and young people.

OLDER PEOPLE
In 1993 people aged 60 years and over comprised 12 per
cent of the population. This proportion is predicted to
increase to between 20.5 and 22.0 per cent of the total
population by the year 2041.

In 1989-90, the ABS estimated that 54 per cent of older
people in NSW had cardiovascular conditions as a recent
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INFLUENZA IMMUNISATION RATES IN ADULTS, NSW i3

Rob Menzies, AiDS/Infectious Diseases Branch
Shing C/rung Fung, Epidemiology Branch
NSW Health Department

T
his article provides a preliminary report of influenza
immunisation rates among adults, based on data from

the NSW Health Promotion Survey, 1994 (HPS)'.
Influenza prevention depends on the yearly immunisation
of people at risk of serious complications following infection.
During major epidemics hospitalisation rates may increase
between twofold and fivefold2. It is estimated that more
than 20,000 influenza-associated deaths occurred in each
of 10 US epidemics between 1972 and 19902. A recent
meta-analysis concluded that influenza irnmunisation of
elderly people reduced respiratory illness by 56 per cent,
pneumonia by 53 per cent, hospitalisation by 50 per cent
and deaths by 68 per cent3. Influenza immunisation has
been shown to be a more cost-effective intervention than
treatment of hypertension in middle-aged men, oestrogen
therapy in postmenopausal women, neonatal intensive care
and hospital haemothalysis1, and probably among the most
cost-effective medical interventions in the older adult
popu1ation.

The National Health and Medical Research Council has
recommended annual influenza immunisation for people at
high risk of serious complications. At the time of the HPS,
these groups were3:

•all people over 65 years of age;
• people of any age with chronic debilitating disease;

especially cardiac, pulmonary, renal and metabolic
disorders (including asthma and diabetes);

• people receiving immunosuppressive therapy; and
• health care personnel if particularly at risk.

Immunisation was not recommended for people outside
these groups, as serious complications are unlikely and
infection is regarded as providing longer-lasting immunity
for a wider range of antigenic types of influenza.

METHODS
The 1994 HPS was a telephone survey. It collected
demographic information and data on a range of key health
areas including injury, nutrition, sexual health, smoking
and adult innnuiiisation status. The study population
included people 18 years of age or older in a household with
a telephone number listed in the White Pages telephone
directory (an estimated 93 per cent of NSW households have
listed telephone numbers). One thousand interviews were
conducted in each of 16 Health Areas or former Regions. All
data presented here are estimates for the whole NSW adult
population and have been produced by weighting for age,
sex and geographic distribution using 1991 census data1.

Respondents were asked whether they had been inimunised
for influenza the previous year (1993). Data collected on risk
categories for influenza complications were limited to age
and past diagnosis of asthma or diabetes. Information on
other chronic debilitating diseases and immunosuppressive
therapy was not collected.

RESULTS
Sixteen thousand interviews were conducted. The response
rate for those approached to be interviewed was 73 per cent.
The overall estimate of the 1993 iinmunisation rate for the
adult population was 13.5 per cent (99 per cent CI 12.8-14.2),
corresponding to about 570,000 doses of vaccine. Among
those 65 or more years of age (16 per cent of the adult
population), 46.5 per cent (44.2-48.8) reported being
immunised. Of those aged 18-64 years with asthma and/or
diabetes (10 per cent of the population) 14.7 per cent
(12.5-17.0) reported being immunised. Of the remaining
people without recorded risk factors (73 per cent of the
population), 6.0 per cent (5.4-6.6) reported being
immunised.

At least 67 per cent of the doses of vaccine administered
were given to people in high risk groups. Of those
irnrnunised, 59 per cent reported they had requested the
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and/or long-term condition. In 1992, 52 per cent of deaths
among older people were from cardiovascular diseases.

In 1992, 24 per cent of deaths among older people were from
cancer. The most common sites for new cases of cancer in
people aged 60 years and over were prostate, lung and colon
cancer in men, and breast, colon and lung cancer in women.

In 1989-90, 89 per cent of older people reported an illness
in the previous two weeks. The most commonly reported
conditions were hypertension (34 per cent of older people)
and arthritis (19 per cent). Ninety-four per cent of older
people reported long-term conditions. Disorders of eyesight
were reported by 62 per cent of older people and arthritis
was reported by 37 per cent.

In 1993, 43 per cent of people aged 60-74 years had
a disability, and 82 per cent of these had a handicap.

In those aged 75 years and over, 65 per cent had a
disability, and 90 per cent of these had a handicap.

The report was compiled by the following present and former
staff of the NSW Health Department's Public Health Division (in
alphabetical order): Guncha Ansari, Gaston Arnolda, John Brown,
Lucy Burns, Magnolia Cardona, Jennifer Chipps, Tim Churches,
Glenn Close, Paul Corben, Stephen Corbett, Christine Cowie, Shing
Chung Fung, Margaret Kelaher, Ed Kraa, Michael Levy, Cait Lonie,
Wendy Manning, Rob Menzies, Helen Moore, Geoff Morgan,
Ru Nguyen, Shanti Raman, Geoff Richards, Geoff Sayer, Gavin
Stewart, Lyn Stoker, Lee Taylor and Margaret Williamson. The
preparation of the report relied heavily on the Health Outcomes
Information and Statistical Toolkit (HOIST), which was developed
and is managed by Tim Churches arid Peter Brandon.
Copies of the report are available from: The Better Health Centre,
162 Blues Point Road, North Sydney NSW 2060, Australia.
Phone: (02) 9954 1193; facsimile (02) 9955 5196.
The report can be accessed via the Internet from the NSW Health
Department's World-Wide Web site, at
http://www.health.n.sw.gov.aulpublic-healthuindex.html

I I
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INFLUENZA IMMUNISATION RATES, '1993 BY RISK GROUP
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immunisation, while 36 per cent reported that it was
recommended by their doctor.

DISCUSSION
The estimated immunisation rate (46.5 per cent) for people
65 years or over is similar to previous estimates of 45 per
cent in Victoria in 1992 and 52 per cent in South Western
Sydney in 1990g. The HPS included only residents of private
households, so residents of nursing homes and other chronic
care facilities were excluded. In Victoria in 1992, 52 per cent
of nursing home residents were reported to be immuniseci'.
The insmunisation rate in NSW residents 18-65 years with
asthma and/or diabetes (15 per cent) was lower than those
with chronic debilitating diseases in Victoria in 1992
(30 per cent).

One limitation of the HPS in monitoring influenza rates
is that information was not collected on all indications for
imrnunisation. Therefore, the group classified as not being
at high risk (aged under 65 years without asthma and/or
diabetes) includes an unknown number of people for whom
immunisation was recommended. In the Victorian study,
which included all age groups, 30 per cent of the surveyed
population had at least one indication for immunisation,
while in this study 27 per cent were either over 65 years
of age or suffering from asthma or diabetes.

The estimated total number of doses given in NSW to adults
from the HPS (570,000) is slightly higher than estimates
provided by the vaccine suppliers (535,000).

The HPS showed that less than 33 per cent of vaccine doses
were administered to people with no known indications.
The actual figure may be lower, because of unreported
indications. This compares with 47 per cent in Victoria in
1992, which was a relatively severe influenza season during
which vaccine supplies ran out and a second batch was
produced. These data suggest that increased immunisation

of people in low risk groups in response to publicity about
a severe influenza season may have contributed to the
shortage of vaccine in 1992. This underlines the importance
of effective targeting of people in high risk groups during
autumn, before the peak influenza season.

The majority of immunised people in high risk groups
reported that immunisation was initiated by them (59 per
cent) rather than by their doctors (36 per cent). It has been
demonstrated that., regardless of a person's attitude to
immunisation, 70 per cent to 90 per cent of people will
accept a health professional's recommendation to be
immunised'°. This highlights the potential beneSts from
active advocacy of immunisation by health professionals.

In October 1994, after the HPS was conducted, the NIHIMRC
recommendations were revised to the following'1:

It is reconiniended that the following groups should receive
immu.nisation routinely:

• all persons over 65 years of age,
• Aboriginal and Torres Strait Islander people

over 50 years of age.

Immunisation should also be considered for:

adults with chronic debilitating diseases;
children with cyanotic congenital heart disease;
adults and children receiving immune-suppressive
therapy;
staff who care for immune-compromised patients;
and
residents and staff of nursing homes and chronic
care facilities.

The ixnmunisation rates detected by the FlIPS indicate that
considerable public health benefits are being forfeited every
year by the failure to immunise people at risk of serious
complications from influenza. More aggressive strategies
are needed to improve rates. In particular, general
practitioners should actively encourage people in high
risk groups to he immunised.

1. NSW Health Department. NSW Health Promotion Survey 1994
Technical Report. State Health Publication No: (HPI 950145.
2. Prevention and control of influenza: Recommendations of the Advisory
Committee on Immunisation Practices. MM VITR 1996; 45:RL5.
3. Gross PA, Hermogeries AW, Sacks ITS et al. The efficacy of influenza
vaccine in elderly persons. A meta-analysis and review of the literature.
Ann Intern Med 1995; 123:518-527.
4. Evans DB, Hensley MJ, O'Conner SJ. Influenza vaccination in
Australia: a review of the economic evidence for policy recommendations.
Med JAunt 1988; 149:540-543.
5. Hampson A. Influenza - dealing with a continually emerging disease.
Communicable Disease Intelligence 1995; 20(91:212-216.
6. National Health and Medical Research Council. Imniunisation
Procedures. 4th ed. Canberra: AGPS 1991.
7. Maclntyre CR, Carnie JA, Plant AJ. Influenza vaccination in Victoria,
1992. Med JAust 1993; 159:257-260.
8. Brown J, Stewart G, Harris M, Coghlan M. Keeping the elderly
covered, NSW Public Health Bulletin 1991; 2110): 102.
9. Personal coniniunication, CSL and Rhone-Poulenc Rarer.
10. Fedson D. Address to Influenza Awareness Week launch,
Sydney 1993.
11. National Health and Medical Research Council. The Australian
Immunisation Procedure Handbook. 5th ed. Canberra: AGPS 199yL
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SELECTED INFECTIOUS DISEASES: NSW MARCH NOTIFICATIONS,
1996 COMPARED WITH HISTORICAL DATA
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SELECTED INFECTIOUS DISEASES: NSW FEBRUARY
NOTIFICATIONS. 1996 COMPARED WITH HISTORICAL DATA
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ARBOVIRAL INFECTION NOTIFICATIONS: NSW 1994-1996,
BY DATE OF TEST FOR DATA RECEIVED BY APRIL 30. 1996
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Source: lOSS

Erratum
Figure 8 reproduces Figure 2 from the April Public Health Bulletin.
Due to a production error it was difficult to differentiate the historical
data from that for February 1996.

NOTIFICATIoN TRENDS

ere were more notifications of arbov-iral infection,
gonorrhoea and hepatitis A than expected during

March 1996 (Figure 7). Early returns for April suggest that
arboviral cases are on the decline across the State after the
March peak (Figure 9). Similarly, Statewide data suggest
that hepatitis A notifications are declining, at least in
Eastern Sydney (Figure 10), where numbers did not reach
the 1991 epidemic levels. Early public health intervention,
including education on how to reduce exposure, liberal use
of immunoglobulin among contacts, and encouragement of
vaccination among high-risk groups, may have helped to
reduce the numbers of cases.
A second outbreak of hepatitis A has emerged, in the
Shoalhnven district of the Illawarra Area. Fifty-nine cases
have been reported since February 1996. The fllawarra
Public Health Unit (PHU) investigation to date has
identified no common source, and indicates that person-to-
person transmission is the most likely mode of spread. The
Pl{U has initiated several interventions including active
case surveillance, working with local doctors to ensure that
contacts of cases are offered immunoglobulin to prevent
disease, and educating genera1 practitioners, laboratories,
schools, child care centres, patients and contacts, and the
general population (through the media) about the disease
and its prevention.

INFLUENZA SURVEILLANCE
Influenza activity appears to be at the same level, or at a
slightly lower level, than for the same period in the previous
few years.

Reports of influenza-like-illness (ILl) from the NSW
Sentinel GP Surveillance Scheme are being received
through six PFI1Js from more than 50 doctors carrying out
approximately 7,000 consultations per week. Figure 11
shows that the State average consultation rate for ILl
during the first half of May was similar to the average for
the previous few years. Western Sydney had the highest
consultation rate at 2 per cent.

School absentee rates are being monitored from 10 schools
with a total of about 9,000 students, through six PHUs.
Figure 12 shows that the average absentee rate during May
was similar to the average for this time of year. The high
rates during March were due to causes other than infectious
diseases.

Reports from Sydney laboratories indicate for the year to
date a small number of cases of influenza A (12 serological,
7 virological diagnoses), and fewer of influenza B
(3 serological diagnoses). However, respiratory syncytial
virus (RSV) is by far the most commonly diagnosed
respiratory virus, and RSV infection is being reported by
some laboratories in higher numbers than last year.

EQUINE MORBILLIVIRUS UPDATE: A NATURAL HOST?
Following reports of three human and several equine cases
of equine morbillivirus (EMV) infection in Queensland in
1994 and 1995 (NSW Public Health Bulletin, November
1995), Queensland Department of Primary Industry
researchers have been searching for a natural reservoir of
infection. Since mid-1995, researchers have tested more
than 5,000 blood samples from 46 species of domestic and
wild animals (including horses, rats, mice, possums, cane
toads, rodents, birds, cattle, cats, dogs, pigs, kangaroos,
cockroaches, snails, slugs, donkeys and bandicoots) for EMV
antibodies. All species had tested negative (except the seven
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horses involved in the original outbreak) until recently,
when two species of flying fox from Queensland (the black
flying fox and the spectacled flying fox) tested positive.
Positive tests indicate exposure to a bat paramyxovirus
similar to or the same as EMV. Attempts are being made
to isolate the virus, and serological testing of other species
of bats and wildlife is continuing. While these findings are
intriguing, further data are required to determine whether
the bat virus poses a risk to humans.

GONOCOCCAL SURVEILLANCE, NSW,
JANUARY-MARCH 1996
The Gonococcal Reference Laboratory, Microbiology
Department, The Prince of Wales Hospital, Randwick,
has submitted the following data:

Number of Gonococcal Isolates
A total of 209 isolates was received in the January-March
1996 quarter, 203 of which remained viable for further
examination. This represented an increase on isolates
received in the same periods in 1995 (165) and 1994 (144),
and was substantially more than the last quarter of 1995
(148).

_v1 II*

INFECTED SITES

MALE PATIENTS FEMALE PA11ENTS

Urethra 131 Endocervixfvagina 37
Pharynx 18 Pharynx 0
Ano-rectum 21 Ano-rectum 0
Blood 0 Blood 0
Eye 2 Eye 0
Other 0 Other 0
Total 172 Total 37

Isolates were obtained from males and females in the ratio
of 4.6:1. For gonococcal isolates from men, rectal isolates
comprised 12.2 per cent and pharyngeal isolates 10.5 per
cent. All the isolates from females were from the
endocervix. There were two ophthalmic infections
in this quarter, one in a neonate.

Antibiotic sensitivity patterns
Penicillins (including penicillin, ampicillin and amoxycillin)
The pattern of gonococcal susceptibility of the peincillins
remained essentially unchanged in this quarter and
indicates that use of penicillin-based treatment regimens
(including amoxycillin and ampicillin) would result in a
significant proportion of treatment failures. One-third of all
gonococci examined were resistant to the penicillins. Sixty-
seven of the 203 strains tested were penicillin-resistant, 20
being PPNG (penicillinase-producing N. gonorrhoeae) and
47 resistant by chromosomal mechanisms (CMIRNG). PPNG
were isolated from patients who contracted their infection
locally and overseas.

Ceftriaxane
All isolates examined were sensitive to this injectable
antibiotic which has retained its activity against gonococci
for many years.

Spectinomycin
All strains were susceptible in vitro to this injectable
antibiotic.

Quinolone group (ciprofloxacin, norfioxacin, enoxacin)
Gonococci with low-level resistance to the quinolone group

HEPATITIS A NOTIFICATIONS NSW 1992-1996,
BY DATE OF ONSET FOR DATA RECEIVED BY APRIL 30, 1996
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INFECTIOUS DISEASE NOTIFICATIONS FOR NSW, 1996
BY MONTH OF ONSET FOR NOTIFICATIONS
RECEIVED BY APRIL 30, 1996

Condition an Feb Mar Apr Total

Adverse event after
immunisation 9 4 3 2 18
AIDS 35 23 22 11 91
Arboviral infection 51 297 383 179 910
Brucellosis - 1 - - 1
Cholera - - 1 -

Foodborne illness (NOS) 17 20 8 2 47
Gastroenteritis (instit.) 11 16 27 - 54
Gonorrhoea infection 46 42 60 3(1 184
H. influenzae epiglottftis - - I - 1
H. influenzae meningitis I - - - 1
H. influenzae septicaernia - - - 1 1
Hepatitis A-acute viral 124 98 89 63 374
Hepatitis B - acute viral 7 - 3 3 13
Hepatitis B -chronic/carrier 68 69 91 85 313
Hepatitis B - unspecified 306 331 343 196 1,176
Hepatitis C - acute viral - - 2 1 3
Hepatitis C - unspecified 719 730 645 405 2,499
Hepatitis D - unspecified - 1 1 - 2
Hepatitis, acute viral (NOS) 3 .- - - 3
H!V infection 37 23 43 34 137
Hydatid disease 1 2 2 2 7
Legionnaires' disease 4 10 8 6 28
Leprosy - - 1 - 1
Leptospirosis 3 3 5 1 12
Listeriosis 2 - - 1 3
Malaria 22 22 22 14 80
Measles 21 13 12 12 58
Meningococcal infection (NOS) 1 3 1 - 5
Meningococcal meningitis 6 3 3 5 17
Meningococcal septicaemia 2 2 1 2 7
Mumps 5 6 - - 11
Mycobacterial atypical 36 38 12 5 91
Mycobacterial infection (NOS) 8 12 9 7 36
Mycobacterial tuberculosis 40 23 19 8 90
Pertussis 101 68 65 50 284
Qfever 22 21 23 21 87
Rubella 41 31 21 15 108
Salmonella (NOS) 132 126 108 84 450
Syphilis infection 60 65 78 41 244
Typhoid and paratyphoid 7 5 5 - 17
Vibrio infection (non cholera) 1 1 - 1 3

Infectious diseases

Continued from page 51

have been isolated for many years, but were not a clinical
problem if the recommended higher dose treatment
regimens (e.g. 500 mg ciprolloxacin) were used. In 1994,
strains with higher minimum inhibitory concentrations
were detected in Sydney and Port Kembla for which no dose
of quinolone antibiotic would be effective. Isolates with this
high level quinolone resistance continued to appear
throughout 1995 and accounted for 3.5 per cent of the
strains examined. Eleven isolates (5.4 per cent) with altered
quinolone resistance were detected in this quarter, nine of
these having the high level resistance described above.
A geographic contact history was available for 10 of the 11
patients infected with quinolone-resistant Ngonorrhoeae
(QRNG). One locally acquired infection with a low-level
resistant strain was recorded. All the other strains were
isolated from patients infected in South East Asia. Data
from World Health Organization sources indicate that more

-fI.

SUMMARY OF NSW IF'LFECflOUS DiSEASE NOTIFiCATIONS
APRIL 1996

Condition Number of cases notified

Period Cumulative

Apr Apr Apr Apr
1995 1996 1995 1996

Adverse reaction 1 2 8 18
AIDS 33 11 158 91
Arboviral infection 121 179 356 910
Brucellosis - - - 1
Cholera - - - 1
Diphtheria - - - -

Foodhorne illness (NOS) 28 2 262 47
Gastroenteritis (instit.) 35 - 50 54
Gonorrhoea 30 30 144 184
H of luenzae epiglottitis 2 - 3 1
H influenzae B - meningitis -. -. 3 1
H influenzae B - septicaemia - 1 3 1
H influenzae infection (NOS) 1 - 2 -

Hepatitis A 34 63 22] 374
Hepatitis B 369 284 1,679 1,502
Hepatitis C 563 406 2,935 2,502
Hepatitis D 2 - 8 2
Hepatitis, acute viral (NOS) - - - 3
HIV infection 34 34 173 137
Hydatid disease - 2 4 7
Legionnaires' disease 2 6 36 28
Leprosy - - 1 1
Leptospirosis 1 1 3 12
Listeriosis - 1 7 3
Malaria 10 14 58 80
Measles 34 12 257 58
Meningococcal meningitis 2 5 14 17
Meningococcal septicaemia - 2 7 7
Meningococcal infection (NOS) 3 - 9 5
Mumps - .- 2 11
Mycobacterial tuberculosis 23 8 155 90
Mycobacterial-alypical 34 5 183 91
Mycobacterial infection (NOS) 5 7 17 36
Pertussis 70 50 297 284
Plague - - - -

Poliomyelitis - - - -

Qfever 12 21 66 87
RubeLla 2] 15 138 108
Salmonella infection (N05) 204 24 5]0 450
Syphilis 68 41 315 244
Tetanus - - - -

Typhoid and paratyphoid 5 - 27 17
Typhus - - - -

Viral haemorrhagic fevers - - - -

Yellow fever - - - -

than 25 per cent of isolates in the Philippines, Hong Kong,
China, Korea and Japan have altered quinolone resistance.
Consideration should be given to the treatment regimen
employed for patients who acquire their infection in these
regions.

Tetracyclines
The tetracycline group is not recommended for the
treatment of gonococcal infection. All of the above agents
can be administered as single dose therapy to ensure patient
compliance whereas the tetracycline treatment regimens are
multiple-dose therapies. A ftu'ther reason for not using
tetracycline-based regimens is the resistance of gonococci to
these agents. The most recent examination of tetracycline
resistance patterns indicated that about 30 per cent of NSW
isolates were resistant. Additionally, a form of high-level
plasmid resistance to the tetracyclines has emerged in the
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INFECTIOUS DISEASE CUMULATIVE NOTIFICATIONS FOR NSW. 1996
BY PUBLIC HEALTI-I UNIT RECEIVED BY APRIL30, 1996

Condition CCA CSA ON ESA HUN ILL NC ND NSA St SSA SW SWS WEN WN WSA U/K Total

AIDS 3 18 26 5 4 16 2 1 12 4 - 1 - 91
Arboviral infection 8 3 20 4 53 6 299 238 15 9 3 86 7 - 154 5 - 910
Brucellosis - - - - - - 1 - 1
Gastroenteritis (instit.) - 9 - 18 I - - 1 8 1 16 - 54
Gonorrhoea infection 3 16 3 90 2 2 7 5 11 3 10 - S S 13 9 - 184
Hepatitis B - acute viral I 7 1 1 - - 1 1 - 13
Hepatitis B-chrorsidcarrier 15 6 98 7 1 1 17 - 41 6 3 118 - 313
Hepatitis 5-unspertied 10 146 2 40 30 32 23 6 173 6 210 9 354 7 10 118 - 1,176
Hepatitis C- acute viral 1 1 - - - - - - - - - - - - - 1 - 3
Hepatitis C- unspedfied 104 237 76 325 164 154 243 61 195 44 150 56 298 119 29 243 - 2499
HepatitisO-unspecified - 2 - - - - - - - 2
Hepatitis, acute viral (NOS) - 1 1 - - - - - - - - - - - 1 - 3
HlVirifectiori 1 17 1 46 5 3 1 1 9 2 1 9 4 - 11 26 137
Hydatid disease - 1 2 1 1 - 1 1 - - - - 7
Legionnaires' disease 2 2 3 1 1 2 3 1 - 5 1 - 7 - 28
Leprosy - 1 - - - - - - - 1
Leptospirosis - I 4 4 2 - - 1 - - - - 12
Malaria 1 10 2 8 9 5 4 4 11 2 5 2 5 3 1 8 - 80
Mersingococcal infection (NOS) 2 1 1 - - - - I - - 5
Mersingococcal meningitis 1 1 6 2 2 1 - - 1 2 1 - 17
Mersingococcal septicaernia - 3 I 1 1 1 - - - - 7
Mycobacterial atypical 7 10 1 13 2 9 2 13 6 1 10 5 1 11 - 91
Mycobacterial infection (NOS) 2 5 1 5 4 1 5 S - 1 1 1 5 - 36
Mycobacterial tuberculosis 6 5 1 8 2 1 15 12 - 21 2 - 17 - 90
Q fever - 1 7 2 9 23 1 - 6 - - 38 - - 87
Syphilis infection

f l
3 27 4 44 11 2 14 20 21 2 9 1 34 2 27 23 244

Vibrio in ection (non cho era) - 1 - - - - - - - - 2 - - - - 3

VACCINE PREVENTABLE AND RELATED CONDITIONS, CUMULATIVE NOTIFICATIONS FOR NSW, 1996
BY PUBLIC HEALTH UNIT. RECEIVED BY APRIL 30, 1996

Condition CCA CSA ON ESA HUN ILL NC ND NSA SE SSA SW SWS WEN WN WSA Total

Adverse event after
immunisation - - 2 - - - 2 - - 8 1 1 1 1 - 2 18
H. influenzae epiglottitis - - - 1 - - - - - - - - - - - - 1
H. influenzae meningitis - - 1 - - - - - - - - - - - - - 1
H. influenzaeseptiraemia - - - - 1 - - - - - - - - - - - 1
Measles 1 2 4 2 1 5 2 2 1 3 5 5 7 2 4 12 58
Mumps - 1 - - 2 - - - 5 - 1 1 1 - - - 11
Pertussis 4 10 4 17 34 19 35 21 33 15 9 24 13 5 4 37 284
Rubella - 28 1 1 - 9 2 - - 2 6 - - 16 - 43 108

FOODBORNE INFECTIOUS DISEASE CUMULATIVE NOTIFICATION5 FOR NSW. 1996
BY PUBLIC HEALTH UNIT, RECEIVED BY APRIL 30, 1996

Condition CCfi CSA CW ESA HUN ILL NC ND NSA SE SSA SW SWS WEN WN WSA Total
Cholera - - - 1 - - - - - - - - - - - - 1
Foodborne illness (NOS) 7 5 - - 2 1 - 1 -. - - 2 20 - g - 47
HepatitisA-ecuteviral 11 56 3 121 11 41 7 4 31 9 23 3 16 5 4 29 374
Listeriosi - - - - - - - - - 1 - - 2 - - - 3
Salmonella (NOS) 12 14 7 24 37 18 62 29 52 12 44 27 38 16 19 38 450
Typhoid and paratyphoid - S - 1 2 - - - - - 1 - 6 - 2 17

past decade. Isolates possessing this plasmid are known as
tetracycline-resistant Ngonorrhoeae (TRNG). Thirteen
TRNG were detected hi this quarter (6.4 per cent of all
isolates). Again, most of the strains were acquired overseas
but two TRNG infections were acquired locally. Eleven
TRNG were detected irs the December quarter.

Editorial Note
The trends reported by the National Gonorrhoea
Surveillance Scheme (NGSS) are reflected in NSW
laboratory notifications of gonorrhoea, which were higher
during the January-March quarter this year (154) than the
previous quarter (115) and the same period last year (114).
As previously discussed in the Bulletin, this may be due to
a cycle in which gonorrhoea incidence peaks approximately
every four years. NSW PHUs received fewer gonnorrhoea
notifications than reported by NGSS, however, suggesting
under-reporting by laboratories.

Abbreviations used in this Bulletin:
CSA Central Sydney Health Area, SSA Southern Sydney
Health Area, ESA Eastern Sydney Health Area, SWS South
Western Sydney Health Area, W5A Western Sydney Health
Area, WEN Wentworth Health Area, NSA Northern Sydney
Health Area, CCA Central Coast Health Area, ILL lllawarra
Health Area, HUN Hunter Health Area, NC North Coast
Public Health Unit, ND Northern District Public Health Unit.
WN Western New South Wales Public Health Unit, CW Central
West Public Health Unit, SW South West Public Health Unit,
SE South East Public Health Unit, 0TH Interstate/Overseas,
U/K Unknown, NOS Not Otherwise Stated.
Please note that the data contained in this Bulletin
are provisional and subject to change because of late reports
or changes in case classification. Data are tabulated where
possible by area of residence and by the disease onset date
and not simply the date of notification or receipt of such
notification.
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EWS AND COMMEN

FALLS IN OLDER PEOPLE

Preventing falls in older people has been
recognised as an important health issue, but

do we really know the extent of the problem? How
many older people in NSW fall over? How many
are injured when they fall? These and other
questions are answered in Falls Risk Factors
for Persons Aged 65 Years and Over (catalogue
4393.1), a publication from the Australian Bureau
of Statistics (ABS). It contains results from a
survey of households conducted in NSW in October
1995. The survey was undertaken at the request of
the NSW Health Department.

This survey adds to the growing store of
information used to design strategies to reduce the
number of falls and hence reduce the social and
economic costs to individuals, their families and
the community. With the ageing of the population,
the size of the problem is set to increase, making it
important that preventative strategies are
formulated.

Data collected in the survey include: number of
people who fell in the previous 12 months and
whether they were injured; types of injuries;
whether medical care was sought; where the fall
occurred; activity being undertaken; existing
medical conditions and medication; factors which
contributed to falls; risk factors inside and outside
the home; and changes made in previous
12 months to prevent falls.

Major findings from the swvei revealed that
for people aged 65 years and over, in NSW, in
the 12 months to October 1995:

on in five (19,500) people experienced
at least one"Tall in the 12-month period;
women were snore likely to -fall than men,
with 24 per cent of women and 16 per cent
of men aged .5 years and over having a fall;

•nearly two-thir4s who fell received some sort
-df injury and of these, just over half sought
medical care

• 14,200 people suffered a fracture and just
over three-quarters of these were women;

• nearly one in three falls occurred outside the
home, but within the property; just over one
in four occurred inside the home and one in
five occurred on a public footpath, road or
parking area;

• overbalancing or "legs gave way" was a
contributing factor in one in five falls and
slippery surfaces, uneven or cracked man-
made surfaces and steps and stairs were
each factors in just over one in ten falls;

• three out of five separate houses with older
residents had outside steps or stairs without
continuous haridrails and just over half of
separate houses with internal steps or stairs
did not have continuous rails;

• three out of four separate houses with older
residents did not have handrails fitted in the
bathroom or toilet;

• eighty-three per cent of households, with at
least one usual resident aged 65 years and
over, had not made changes in the previous
12 months to prevent a fall; and

• six per cent of households had installed
handrails on stairs or in bathrooms and
6 per cent had rearranged the contents
of cupboards to allow easier access.

Falls Risk Factors for Persons Aged 65 Years and
Over can be bought from the ABS Bookshop (phone
(02) 268 4620), and is also available for perusal in
the ABS Library and in some metropolitan and
country libraries.

In addition to the publication, more information
is available as an unpublished data service and
can be produced to meet specific needs. A charge
is generally made for this service.

Further information about the survey can be
obtained from Michael Clark, ABS, on
(02) 268 4498.

PUBLIC HEALTH EDITORIAL STAFF

The editor of the NSW Public Health Bulletin is Dr Michael Frommer, Director, Research and Development, NSW Health
Department. Dr Lyime Madden is production manager.

The Bulletin aims to provide its readers with population health data and information to motivate effective public health
action. Articles, news and comments should be 1,000 words or less in length and include a summary of the key points to he made
in the first paragraph. References should he set out using the Vancouver style, the full text of which can be found in British
Medical Journal 1988; 296:401-5.

Please submit items in hard copy and on diskette, preferably using WordPerfect, to the editor, NSW Public Health Bulletin,
Locked Mail Bag 961, North Sydney 2059. Facsimile (02) 391 9029.

Please contact your local Public Health Unit to obtain copies of the NSW Public Health Bulletin.
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