
Monthly Surveillance Report Page 1 of 27 January 2002

January 2002

MONTHLY SURVEILLANCE REPORT

This monthly report contains data and commentary on disease trends and events up to
and including the end of January 2002 (see also forthcoming issues of the New
Zealand Public Health Report).  Its purpose is to provide timely information for use
by designated officers and public health service staff.  Data contained within is based
on information recorded on EpiSurv by public health service staff up until February
7th, 2002.  As this information may be updated over time, the results should be
regarded as provisional only.

Note: where rates are quoted, “current rate” refers to the rate for the 12 month period
ending January 2002 and “previous rate” refers to the rate for the 12 month period
ending January 2001. 

Table of contents

1. Major surveillance issues 2

2. Key disease trends 2
Campylobacteriosis 2
Giardiasis 3
Hepatitis A 4
Malaria 5
Measles 6
Meningococcal disease 8
Mumps 8
Pertussis 9
Rubella 11
Salmonellosis 12
Verotoxigenic or shiga-toxin producing Escherichia coli (VTEC/STEC) infection 13
Yersiniosis 14
E13 Outbreak Report 15

3. Deaths from notifiable diseases (excluding AIDS) 17

4. Outbreaks 18

5. National surveillance data and trends 26

6. Surveillance data by health district - January 2002 27



Monthly Surveillance Report Page 2 of 27 January 2002

1. Major surveillance issues 

• The elevated rate of campylobacteriosis continues, with January 2002 having the
highest monthly total (1513) ever reported in New Zealand.

• Relatively high rates of salmonellosis persist, with 235 notifications in January
2002.  Almost half of the lab-reported isolates were Salmonella Typhimurium
phage type 160 (STM 160).

• The pertussis epidemic which began in June 1999 is persisting, with 91
notifications in January. This is well above the inter-epidemic level of
approximately 15 cases per month.

• An echovirus type 13 (E13) outbreak which first appeared in September 2001 is
ongoing. 

2. Key disease trends

Campylobacteriosis 

There were 1513 cases of campylobacteriosis notified during January 2002.  In
contrast, 1072 cases were notified during the same month last year.  This monthly
total is the highest reported total for any month since campylobacteriosis became
notifiable in 1980.

Rates higher than the national rate of 292.1 per 100 000 were seen in Wellington
(476.7), Waikato (356.3), Hutt (354.4), Taupo (348.5), South Canterbury (348.3),
North West Auckland (334.3), Central Auckland (321.9), Hawkes Bay (305.3),
Tauranga (300.5), and Taranaki (292.9) health districts.

Fifteen outbreaks were reported this month from Auckland (8), Manawatu (4),
Wellington (2), and Hawkes Bay (1), health districts. These outbreaks were
transmitted by food (7 outbreaks), water (2), zoonotic (1) and person-to-person
contact (2). The mode of transmission was unknown for three outbreaks.

The following graph shows campylobacteriosis notifications by month since June
1996. It demonstrates the marked seasonality of campylobacteriosis incidence and the
typical summer peak.
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Risk factor information was infrequently recorded on the case report forms, with only
23.2% (351/1513) of notifications in January including information on human contact
and only 33.5% (507/1513) including information on travel. Of these, 6.6% (23/351)
had a history of contact with other symptomatic people and 4.7% (24/507) had been
overseas during the incubation period.

Giardiasis

There were 125 cases of giardiasis notified during January 2002, compared to 110
cases notified during the same month last year.  

Rates higher than the national rate of 44.7 per 100 000 were seen in Hawkes Bay
(81.5), Central Auckland (66.5), Gisborne (65.6), Tauranga (64.7), Wellington (63.8),
Bay of Plenty (57.7), North West Auckland (50.0), and Waikato (48.3) health
districts.

As can be seen from the following graph, giardiasis typically exhibits less seasonal
variation than other enteric diseases under surveillance.

Campylobacteriosis notifications by month,
June 1996 - January 2002
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Among the 125 cases notified this month, 32.3% (10 of the 31 cases for which this
information was recorded) had consumed untreated water, 51.5% (17/33) had
recreational water contact, and 27.3% (9/33) had contact with a case.

Hepatitis A

Nine cases of hepatitis A were notified during January 2002, compared to three cases
notified during the same month last year.  Two small outbreaks of hepatitis A were
reported from the Auckland region, together accounting for five cases.  

The following graph shows the number of cases of hepatitis A notified each month
since January 1996.

Giardiasis notifications by month,
January 1997 - January 2002
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Of the nine January 2002 notifications, seven were notified from the combined
Auckland health districts, and one each from the Waikato and Wellington health
districts.  Seven cases were Pacific People, two European and one of unknown
ethnicity. Ages of notified cases ranged from 5 to 59 years.

Overseas travel information was recorded for three cases, all of whom had been
overseas during the incubation period.  The implicated countries were Samoa and
Tajikistan.

Malaria

Ten cases of malaria were notified during January 2002, compared to six cases during
the same month last year.  Of the six cases for whom the information was recorded,
four have been hospitalised.  The majority of cases were male in the 20-29 age group.

The following graph shows the number of malaria notifications by month since
January 1996.

Hepatitis A notifications by month,
January 1996 - January 2002
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Four cases were notified from Manawatu health district, two from Otago health
district and one case each from North West Auckland, Canterbury, Rotorua and South
Canterbury health districts.

Overseas travel information was recorded for five of the ten notified cases, all five of
whom had been overseas during the incubation period.  Two cases had recently
travelled to Papua New Guinea and one each to Pakistan, East Timor and India.

Measles

Six cases were notified during January 2002. Only one case has been laboratory
confirmed. Laboratory results are awaited for one other case. 

The following graph shows the number of notified and laboratory-reported cases each
month since January 1996.

Malaria notifications by month,
January 1996 - January 2002
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The cases were distributed across five health districts. Five cases were aged one year
or less and no cases indicated overseas travel.  The one laboratory-confirmed case had
been immunised at fifteen months of age.  

The table below shows the distribution by health district and the associated risk
factors. 

Measles notifications by age, immunisation status, and recorded risk factors, 
January 2002.

Health District Lab Confirmed Age Contact
with a case

Overseas
during
incubation 

Immunisation
Status

North West Auckland Yes 1y Unknown Unknown Immunised 
Wairarapa Not done 1y No Not recorded Not recorded
Wellington Not done 6m No Unknown No
Nelson Marlborough Awaiting results 1y Unknown Unknown No
Canterbury No 1y No No No
Southland Unknown 36y Unknown Not recorded Not recorded

The last measles epidemic began four years and seven months ago in March 1997
when 23 cases were notified. Of these, five were laboratory confirmed (see section on
measles from 1997 Annual Surveillance summary). The timing of future measles
epidemics is difficult to predict because of a lack of reliable immunisation coverage
data and the unknown impact of measles catch-up immunisation campaigns.

Local public health services should continue efforts to improve measles surveillance
by encouraging case notification on suspicion and laboratory investigation of such

Measles laboratory-reported and notified cases by month,
January 1996 - January 2002

0

50

100

150

200

250

300

350

400

450

Jan Apr
 

Jul
96

Oct Jan Apr Jul
97

Oct Jan Apr Jul
98

Oct Jan Apr Jul
99

Oct Jan Apr Jul
00

Oct Jan Apr Jul
01

Oct Jan

Month

N
um

be
r o

f c
as

es

Notified cases

Laboratory-reported cases



Monthly Surveillance Report Page 8 of 27 January 2002

cases.  It is also important to record risk factor information and immunisation status
for cases, particularly those that are laboratory confirmed.

Meningococcal disease 

A total of 32 cases of meningococcal disease was notified during January 2002. In
contrast, 45 cases were notified during the same month last year.

Of the 32 cases notified during January this year, 20 had been laboratory confirmed at
the time of this report.

Note: the data plotted below was derived using the earliest available data for the case
(i.e. onset or hospitalisation date, if available, rather than report date).

Note: All laboratory-reported cases have been notified.

Mumps

Five cases of mumps were notified in January 2002, none of whom has been
laboratory-confirmed. One case received all three doses of MMR vaccine, whereas the
immunisation status of the remaining four cases was not recorded.  

A one year old male case was notified from North West Auckland health district,
three cases from Otago health district (all in the 7-9 year age group), and one case (a 7
month old male) from Rotorua health district.

Meningococcal laboratory-reported and notified cases by month, 
January 1997 - January 2002
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The following graph shows the number of notified cases and the number of
laboratory-reported cases of mumps by month from January 1996.

 

Pertussis

During January 2002, 91 cases of pertussis were notified, compared to 61 cases in
December and 68 cases in November 2001. Of these cases 62.6% (57/91) were
laboratory confirmed.

A total of 6534 cases of pertussis have been notified since the current epidemic began
in June 1999. Of these, 3088 (47.3%) cases have been laboratory confirmed.  There
have been 486 hospitalisations (8.0% of cases for whom this information was
recorded) and one death reported.  

Incidence is still well above the inter-epidemic level of about 15 cases a month.
January notifications were highest in Wellington (17 cases), North West Auckland
(16), and Waikato (13) health districts. 

The following graph compares the number of laboratory-reported cases, between
January 1996 and October 2000, with cases notified after June 1996, when pertussis
became notifiable.  

Mumps laboratory-reported and notified cases by month,
January 1996 - January 2002
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The graph below shows the number of cases of pertussis notified in each health
district during the epidemic period.  During this 32 month period (June 1999 to
January 2002), the greatest number of cases was notified from Canterbury Health
District, with 1492 notifications (53% laboratory confirmed by isolation or PCR),
followed by Nelson-Marlborough with 772 (46% laboratory confirmed) and Waikato
with 760 (30% laboratory confirmed).  The laboratory confirmation rate was highest
in the North West Health District (80.2% or 311/388 cases) and lowest in the West
Coast Health District (15.2% or 36/237).

Pertussis laboratory-reported and notified cases by month, 
January 1996 - January 2002
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Pertussis notifications by health district,
June 1999 - January 2002
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The following graph shows the notification rates for pertussis over the last twelve
months by age group.  The highest rate was reported amongst infants aged less than
one year (138.9 per 100 000), followed by children aged 1-4 years (59.6) and 5-9
years (52.4).  The highest proportion of laboratory confirmation was in the 1-4 year
age band (52%), followed by under one year old (51%), and 5-9 years (51%) age
bands.

Rubella 

Two cases of rubella were notified in January 2002: a  one year old male from South
Auckland health district and  a three month old male from Nelson Marlborough health
district. The latter case had contact with another case in the previous three weeks. 
Neither case was laboratory confirmed nor immunised. 

The following graph shows the number of notified and laboratory-reported cases of
rubella by month from January 1996.

Pertussis notifications by age group, 
Februay 2001 - January 2002
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Salmonellosis 

There were 235 salmonellosis notifications in January 2002, compared with 255 cases
notified in the same month last year. Rates higher than the national rate of 65.9 per
100 000 were seen in Otago (97.9), Hawkes Bay (95.5), South Canterbury (88.0),
Ruapehu (83.6), Nelson Marlborough (82.3), Wellington (79.0), West Coast (74.0),
Southland (72.8), and Taranaki (70.2) health districts.

The following graph shows the number of salmonellosis notifications each month
since January 1996.  There were six outbreaks reported in January from Auckland (4),
Waikato, and Hawkes Bay (1 each) health districts. These outbreaks were
predominantly (5/6) transmitted by food, although no main sources of food were
implicated.

Rubella laboratory-reported and notified cases by month,
January 1996 - January 2002
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The ESR Enteric Reference Laboratory (ERL) identified 274 human cases from
Salmonella isolates received during January 2002.  The predominant types identified
were S. Typhimurium phage type 160 (STM 160) (120 cases), S. Typhimurium 135
(42), and S. Infantis (16).  The STM 160 epidemic has persisted for the sixth month.

The ERL identified 120 STM 160 cases in January, representing 44% of all cases
identified during the month. The frequency of identification of S. Brandenburg by the
ERL has declined from nine cases during December 2001 to three cases in January
2002. 

Verotoxigenic or shiga-toxin producing Escherichia coli (VTEC/STEC) infection

Ten cases of VTEC/STEC infection were notified in January 2002.  In contrast, four
cases were notified during the same month last year.  This is the highest January total
since 1996.  The cases were reported from Canterbury (3 cases), North West
Auckland (2), Central Auckland, Taranaki, Waikato, Hutt and Wellington health
districts (1 each).  Three of the cases were aged under 5 years and the remaining cases
were aged between 12 and 76 years. 

The following graph shows the number of cases VTEC/STEC infection notified each
month since January 1996.

Salmonellosis notifications by month,
January 1996 - January 2002
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Yersiniosis

There were sixty-seven cases of yersiniosis notified in January 2002, compared to
fifty-four cases notified during the same month last year.  

Rates higher than the national rate of 12.2 per 100 000 were seen in Tauranga (22.2),
West Coast (21.6), South Canterbury (201.), Gisborne (17.5), Waikato (16.9), Central
Auckland (15.9), Wellington (14.3), South Auckland (12.6), and Hawkes Bay (12.5)
health districts 

The following graph shows the number of yersioniosis cases notified each month
since June 1996.

VTEC/STEC notifications by month,
January 1996 - January 2002 
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E13 Outbreak Report

Surveillance of echoviruses in New Zealand is based on specimens forwarded to the
ESR Virology Lab for isolation and typing. 

Echovirus type 13 (E13) is an enterovirus that is rarely detected around the world.
Historical review on echovirus isolations in the ESR virology laboratory revealed no
E13 isolations during 1975-2000.  

However, between February 2001 to January 24, 2002, a total of 110 E13 isolations
were obtained from 100 patients.  In contrast, 99 isolations were obtained from 75
patients during the E33 outbreak in 2000. Although the current E13 outbreak appears
to have peaked in November 2001, it is ongoing, with specimens continuing to be
forwarded to the ESR Virology Lab.

Up until January 24, 2002, isolates have been identified from Waikato (59), Auckland
(21), and Wellington (20), Christchurch (4), Dunedin (2), Manawatu (2), Taranaki (1)
and Wairarapa (1). Cases ranged in age from 10 days to 39 years, with an average age
of 8.9 years.  The male to female ratio was 1.6:1.  Symptoms included rash, fever,
photophobia and viral meningitis. The index case was a two-month old boy from
Waikato presenting with meningitis symptoms whose specimen was taken on 27
February 2001.

Yersiniosis notifications by month, 
June 1996 - January 2002
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The following graph shows the weekly number of laboratory-reported isolations of
echovirus type 13 from week 9, 2001 to week 3, 2002.
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3. Deaths from notifiable diseases (excluding AIDS)

No deaths from notifiable diseases were reported in January 2002.

Disease
No. of deaths

reported Jan 2002
Cumulative no. of

deaths reported in 2002

(All notifiable diseases) 0 0
Total 0 0
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4. Outbreaks 

Outbreaks, for which ESR received sufficient information to report on during January
2002, are summarised in the table below and individually listed in the following
pages.

Summary of January 2002 recorded outbreaks:

Organism/Toxin/Illness Number of
outbreaks

Total number of cases

Campylobacter 15 152
Clostridium perfringens 1 2
Cryptosporidium 1 3
Gastroenteritis 17 71
Hepatitis A 1 3
Nisseria meningitidis P1.4 1 2
Norwalk-like virus 4 38
Rotovirus 2 22
Salmonella 6 41
Total 48 334

In addition 21 preliminary outbreak reports were received from Auckland
(Gastroenteritis, Hepatitis A, Salmonella and Scrombotoxin) and Otago
(Gastroenteritis).  These outbreaks will be reported in the monthly table, when further
information has become available.

The following people contributed to this report:
Michael Baker, Michael Eglington, Carol Kliem, Liza Lopez, Trev Margolin, Liz Sneyd and Craig Thornley.

For further details on items contained in this report contact either of the following:
Craig Thornley Liz Sneyd
phone 04 914 7678 phone 04 914 0779
email: craig.thornley@esr.cri.nz email: elizabeth.sneyd@esr.cri.nz

Fax: 04 914 0770
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5. National surveillance data and trends 

Current year - 2002 2 Previous year - 2001
Jan 2002 Cumulative total Current Jan 2001 Cumulative total Previous 

Disease1 cases since 1 January rate3 cases since 1 January rate3

AIDS 1     1     0.7 4     4     0.8
Campylobacteriosis 1513     1513     292.1 1072     1072     234.3
Cholera 0     0     0.1 0     0     0
Creutzfeldt-Jakob disease 0     0     0 0     0     0.1
Cryptosporidiosis 37     37     33.3 35     35     21.9
Dengue fever 0     0     2.6 0     0     0.2
Gastroenteritis4 57     57     24.8 101     101     21.7
Giardiasis 125     125     44.7 110     110     46.2
H. influenzae  type b disease 0     0     0.3 1     1     0.4
Hepatitis A 9     9     1.9 3     3     3.0
Hepatitis B (acute)5 7     7     1.7 3     3     1.9
Hepatitis C (acute)5 1     1     1.7 1     1     2.0
Hydatid disease 0     0     0.2 1     1     0.1
Influenza6 3     3     18.4 3     3     6.9
Lead absorption 7     7     3.2 20     20     3.8
Legionellosis6 7     7     1.6 6     6     1.9
Leprosy 0     0     0.1 0     0     0.1
Leptospirosis 11     11     2.9 10     10     2.8
Listeriosis 2     2     0.5 2     2     0.6
Malaria 10     10     1.6 6     6     3.0
Measles 6     6     2.4 6     6     1.7
Meningococcal disease 35     35     17.5 45     45     13.8
Mumps 5     5     1.7 2     2     1.4
Paratyphoid 0     0     0.7 1     1     0.7
Pertussis 91     91     30.7 309     309     116.4
Rheumatic fever 3     3     3.0 7     7     4.1
Rubella 2     2     0.9 0     0     0.7
Salmonellosis 235     235     65.9 255     255     54.0
Shigellosis 12     12     4.4 9     9     3.1
Tetanus 0     0     0.1 0     0     0
Tuberculosis 33     33     10.4 37     37     10.2
Typhoid 1     1     0.6 5     5     0.7
VTEC / STEC infection 10     10     2.4 4     4     1.9
Yersiniosis 67     67     12.2 54     54     11.1

Notes:  1 Other notifiable infectious diseases reported in January :Nil
2 These data are provisional
3 Rate is based on the cumulative total for the current year (12 months up to and including January 2002)

or the previous year (12 months up to and including January 2001), expressed as cases per 100 000
4 Cases of gastroenteritis from a common source or foodborne intoxication eg, staphylococcal intoxication or

toxic shellfish poisoning
5 Only acute cases of this disease are currently notifiable
6 Surveillance data based on laboratory-reported cases only
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AIDS3 0     1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 1.6 0 1.8 0 0 0 0 0 0 0 0 0 0 0.5 0 0 1.0 0 0 0

Campylobacteriosis 15 191 140 106 145 51 16 12 21 16 40 1 66 19 43 5 136 66 30 5 230 41 83 35
164.9 334.3 321.9 252.0 356.3 300.5 184.9 185.8 249.5 348.5 292.9 119.4 305.3 210.0 192.2 239.2 476.7 354.4 138.1 228.2 271.3 348.3 250.2 256.0

Cholera 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0.3 0.3 0.3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Creutzfeldt-Jakob 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
disease 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.3 0 0 0
Cryptosporidiosis 0 2 2 2 2 1 0 0 1 1 1 0 2 0 1 1 6 3 1 1 1 3 4 2

19.0 19.0 28.3 22.5 62.1 29.3 15.9 28.4 37.2 81.4 20.6 0 111.5 50.5 28.6 18.2 39.1 13.6 7.7 27.8 14.7 65.4 38.8 60.2
Dengue fever 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

2.9 3.8 5.8 3.5 1.7 2.7 0 0 1.5 9.8 0 0 0 0 2.7 0 2.5 3.8 0.9 0 2.3 1.3 1.2 1.8
Gastroenteritis 0 10 7 0 1 0 1 0 0 0 2 0 0 0 0 0 10 3 1 0 10 0 11 1

17.5 23.8 30.4 11.4 4.0 8.9 9.9 67.8 13.9 42.3 22.5 0 4.9 14.7 18.0 26.0 21.4 13.6 24.9 12.3 70.6 23.9 44.6 7.2
Giardiasis 1 20 16 6 10 7 1 3 0 1 2 0 15 1 1 0 17 2 6 3 7 1 1 4

21.2 50.0 66.5 41.0 48.3 64.7 57.7 65.6 41.8 29.3 24.3 17.9 81.5 32.6 27.3 18.2 63.8 32.4 40.3 27.8 40.4 26.4 25.5 18.0
H. influenzae 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
type b disease 0.7 0.3 0.3 0 0 0 0 2.2 0 0 1.9 0 0.7 0 0 0 0.4 0.8 0 0 0.3 0 0 0
Hepatitis A 0 0 3 4 1 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0

0 1.3 4.9 7.9 1.3 0 0 4.4 0 0 0 0 0 0 0 2.6 2.9 1.5 0 0 0.5 0 0 0
Hepatitis B 0 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 2 0 0 0

2.2 2.0 2.0 0.9 2.0 3.5 0.0 0.0 0.0 6.5 0.0 0.0 4.2 0.0 0.7 7.8 2.1 0.8 1.7 6.2 1.3 0.0 1.2 0.9
Hepatitis C 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0

1.5 0.5 0.9 0.6 0 16.0 6.0 2.2 7.7 6.5 0 0 1.4 0 0 0 2.5 2.3 0.9 3.1 1.6 0 0.6 1.8
Hydatids disease 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0.7 0.3 0 0 0 0 0 2.2 0 0 0 0 0 0 0 0 0.4 0 0 0 0.5 0 0 0
Influenza5 0 0 2 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
 0 0 67.1 0.3 53.9 0 0 0 0 0 0 0 0 0 0 0 24.7 0 0 0 50.4 0 8.7 0
Lead absorption 0 1 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0 0 1

2.9 1.0 2.6 0.9 5.3 2.7 2.0 2.2 3.1 0 4.7 6.0 2.8 1.6 6.0 2.6 0.8 0 6.0 0 3.4 12.6 8.7 3.6
Legionellosis5 1 0 0 1 0 0 0 0 0 0 0 0 1 1 0 1 1 0 0 0 1 0 0 0

3.6 0.8 0.6 0.9 5.3 0.9 0 0 0 0 0 0 0.7 3.3 0 5.2 2.5 3.0 0 0 2.6 1.3 1.2 0
Leprosy 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0.3 0.3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Leptospirosis 1 2 0 0 2 0 0 0 0 0 1 0 2 0 1 0 1 0 0 0 0 1 0 0

11.7 1.3 0.3 0.6 6.3 4.4 2.0 17.5 3.1 3.3 2.8 6.0 10.5 0 4.7 0 1.2 0 1.7 3.1 1.0 8.8 0.6 0.9
Listeriosis 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0.7 0.8 0.9 0.3 0.3 1.8 0 2.2 0 0 0.9 0 0 0 0 0 0.4 0 0 0 0.3 1.3 1.2 0
Malaria 0 1 0 0 0 0 0 0 1 0 0 0 0 0 4 0 0 0 0 0 1 1 2 0

0.7 0.5 1.7 0.9 1.7 1.8 0 0 1.5 0 0.9 6.0 0.7 0 4.7 0 2.1 1.5 3.4 3.1 2.6 2.5 1.7 0.9
Measles 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0 1 0 1 0 0 1

2.2 1.5 1.7 1.2 0 6.2 0 6.6 0 0 1.9 0 4.2 0 1.3 5.2 2.5 0 5.1 12.3 3.9 0 2.9 8.1
Meningococcal 2 3 2 5 2 2 0 0 5 1 0 0 4 0 1 0 3 0 1 1 1 0 1 1
disease 25.5 9.1 22.3 33.4 24.5 14.2 33.8 21.9 37.2 39.1 9.4 6.0 21.6 8.1 12.6 28.6 9.9 12.1 11.1 12.3 4.7 3.8 31.3 9.9
Mumps 0 1 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0

5.1 0.5 1.2 1.2 0 0.9 4.0 0 3.1 0 0 6.0 3.5 0 1.3 2.6 1.6 3.0 0.9 0 2.1 2.5 5.8 0
Paratyphoid 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0.8 2.9 1.2 0 0.9 0 0 0 0 0.9 0 2.1 0 0.7 0 0.8 0 0 0 0.3 0 0 0
Pertussis 3 16 3 6 13 1 0 0 0 0 0 0 3 0 0 0 17 7 2 1 11 2 1 5

19.0 17.8 13.0 15.2 58.8 25.7 8.0 4.4 10.8 9.8 3.7 17.9 10.5 13.0 4.7 20.8 42.0 76.2 138.1 86.3 35.2 26.4 27.2 47.6
Rheumatic fever 0 0 0 0 1 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0

6.6 1.8 9.8 8.2 3.3 0.9 15.9 4.4 0 3.3 0.9 6.0 1.4 1.6 0 2.6 1.2 0.8 0 0 0 0 0 0
Rubella 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0

0 0.8 0 0.9 0 0 0 0 0 0 0.9 0 7.0 0 0 0 1.6 0.8 0.9 0 1.8 0 0 1.8
Salmonellosis 2 23 20 21 10 5 2 3 8 3 12 0 14 5 9 2 20 5 6 2 29 11 17 5

54.0 54.8 58.1 62.6 59.2 64.7 55.7 17.5 48.0 65.1 70.2 83.6 95.5 65.1 57.2 62.4 79.0 65.6 82.3 74.0 63.6 88.0 97.9 72.8
Shigellosis 0 1 2 2 1 0 0 0 0 0 1 0 5 0 0 0 0 0 0 0 0 0 0 0

0 5.8 11.3 11.1 2.3 1.8 0 2.2 1.5 3.3 2.8 0 4.9 3.3 0 0 1.6 0.8 1.7 0 5.7 1.3 3.5 0
Tetanus 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0.7 0 0 0 0 0 0 0 1.5 0 0.9 0 0 0 0 0 0 0 0.9 0 0 0 0 0
Tuberculosis 1 4 6 7 2 0 0 0 0 1 0 0 1 0 1 1 3 3 0 0 2 0 1 0

8.8 10.1 23.4 19.9 6.6 8.9 13.9 2.2 7.7 19.5 0 0 13.2 4.9 6.6 7.8 15.6 9.8 2.6 3.1 5.9 6.3 2.9 1.8
Typhoid 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0.5 1.4 2.3 0 0 0 0 1.5 0 1.9 0 0 0 0.7 0 0.4 0 0 0 0.5 0 0 0
VTEC / STEC 0 2 1 0 1 0 0 0 0 0 1 0 0 0 0 0 1 1 0 0 3 0 0 0

0.7 1.5 0.9 0.3 7.9 7.1 6.0 6.6 3.1 0 2.8 6.0 1.4 1.6 1.3 0 0.8 0.8 0.9 0 2.8 0 4.1 3.6
Yersiniosis 0 0 12 6 4 1 0 1 2 0 1 0 4 0 1 1 4 4 1 3 18 2 1 1
 5.8 9.1 15.9 12.6 16.9 22.2 11.9 17.5 10.8 6.5 6.6 6.0 12.5 11.4 7.3 2.6 11.9 14.3 2.6 21.6 13.7 20.1 9.8 9.9

 
1 Current rate is based on the cumulative total for the 12 months up to and including January 2002  expressed as cases per 100 000
2  These data are provisional
3 AIDS data is reported for the greater Auckland and Wellington areas, rather than by health district 
4  Further data are available from the local medical officer of health
5  Surveillance data based on laboratory-reported cases only
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	The following graph shows the number of malaria notifications by month since January 1996.
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