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Public Health 
Director’s update
Welcome to the latest issue of the Central Queensland 
and Central West Public Health Bulletin.

For well over a year now, countries across the world 
have been affected by the COVID-19 pandemic. 
Irrespective of socioeconomic, political, educational, 
and geographic factors, the spread of COVID-19 has 
been indiscriminate, impacting health outcomes.

Australia is one of the luckiest nations where control 
and containment strategies of the COVID-19 pandemic 
have been successful. In Central Queensland, we have 
seen sporadic cases, however, they were managed 
efficiently by Central Queensland Hospital and Health 
Service in collaboration with other partners.  
In 2021, within a year into the pandemic, we have been 
able to access COVID-19 vaccine for our vulnerable 
population. Free, safe and effective COVID-19 vaccines 
will help protect our community. Australia has 
agreements for three COVID-19 vaccines. This includes 
the Pfizer, AstraZeneca and Novavax. The number of 
doses required depends on the vaccine. Both Pfizer 
and AstraZeneca COVID-19 vaccines will require two 
doses. 

 > Public Health Director’s update
 > Increase flu vaccine uptake this season
 > Communicable diseases:  

gastroenteritis
 > Jabber’s Corner: immunisations
 > Environmental health: PFAS idenitified  

in the Callide region

 > Research update
 > 10,000 Lives update: Quitting smoking  

in Central Queensland
 > Staff movements
 > Communicable disease notifications

In this 
issue...

82 - 86 Bolsover Street 
PO Box 946  
Rockhampton QLD 4700

Phone: 07 4920 6989 
Fax: 07 4920 6865 
After hours phone for urgent notification:  
07 3946 1699

Contact Central Queensland Public Health Unit

COVID-19 vaccine weekly safety report - 3 June 2021 | 
Therapeutic Good Administration (TGA)

Australia’s independent medicines regulator, the 
Therapeutic Goods Administration (TGA), has strict 
standards for reviewing possible COVID-19 vaccines. 
The TGA closely monitors suspected side effects (also 
known as adverse events) from the use of COVID-19 
vaccines. Importantly, adverse events reported to the 
TGA are often not caused by the vaccine itself.

The most frequently reported suspected side effects 
associated with Comirnaty (Pfizer) and AstraZeneca 
COVID-19 vaccines continue to be events that were seen 
in the clinical trials, and are commonly experienced 
with vaccines generally.

Eight additional cases of blood clots with low blood 
platelets have been assessed as thrombosis with 
thrombocytopenia syndrome (TTS) likely to be linked 
to the AstraZeneca vaccine. When assessed using the 
United Kingdom (UK) case definition, four cases are 
confirmed and four are deemed probable TTS. This 
brings the total number of confirmed and probable TTS 
cases in Australia to 41.

ATAGI statement on revised recommendations on the 
use of COVID-19 Vaccine AstraZeneca, 17 June 2021

The Australian Technical Advisory Group on 

August 2021 | Volume 26 Issue 3
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Immunisation (ATAGI) recommends the COVID-19 
Pfizer vaccine (Comirnaty) as the preferred vaccine 
for those aged 16 to under 60 years. This updates the 
previous preferential recommendation for Comirnaty 
over COVID-19 Vaccine AstraZeneca in those aged 16 
to under 50 years.  The recommendation is revised due 
to a higher risk and observed severity of thrombosis 
and thrombocytopenia syndrome (TTS) related to the 
use of AstraZeneca COVID-19 vaccine observed in 
Australia in the 50-59 year old age group than reported 
internationally and initially estimated in Australia.

For those aged 60 years and above, the individual 
benefits of receiving a COVID-19 vaccine are greater 
than in younger people. The risks of severe outcomes 
with COVID-19 increase with age and are particularly 
high in older unvaccinated individuals. The benefit 
of vaccination in preventing COVID-19 with COVID-19 
Vaccine AstraZeneca outweighs the risk of TTS in this 
age group and underpins its ongoing use in this age 
group.

People of any age without contraindications who have 
had their first dose of COVID-19 Vaccine AstraZeneca 
without any serious adverse events should receive a 
second dose of the same vaccine. This is supported 
by data indicating a substantially lower rate of TTS 
following a second COVID-19 Vaccine AstraZeneca dose 
in the United Kingdom (UK).

We are passing through an extremely challenging time. 
Every small action could help stop the pandemic Keep 
yourself and your community safe by continuing to: 

 > Stay two big steps away from other people and 
avoid physical contact with people outside your 
household. 

 > Stay home if you feel unwell and get tested 
for COVID-19. You must stay at home until your 
results come back. 

 > Wash your hands regularly with soap and water or 
hand sanitiser. 

 > Always cough or sneeze into your arm or a tissue 
and put the tissue in the bin straight away. 

 > Have COVIDSafe app to help health officials 
notify you if you have been in contact with 
someone who has COVID-19. 

 > Get vaccinated, to help protect yourself, 
community and Elders from COVID-19. 

I would like to thank you all for your continual 
support and cooperation. As always, I welcome your 
suggestions for future issues of our newsletter. Please 
email me at gulam.khandaker@health.qld.gov.au with 
your feedback.

Sincerely, 
Professor Gulam Khandaker  
Director & Public Health Physician

Increase flu vaccine 
uptake this season
Introducing the FLU Topbar App
A new FLU Influenza Vaccination Topbar App (FLU 
Topbar App) is available now to general practices with 
Topbar. Developed by Pen CS, in collaboration with 
Sanofi Pasteur, the FLU Topbar App works to help 
increase influenza uptake in your community.
The FLU App is specifically designed to help you 
identify patients (while 
in consultation) who are 
recommended for influenza 
vaccination but are yet to be 
vaccinated, including those 
who are funded via the NIP

How it works  
A notification appears on the FLU App 
on Topbar when a patient is yet to be 
vaccinated this season. The notification 
system is based on the Australian 
Department of Health recommendations and NIP 

eligibility criteria. 

The FLU App integrates seamlessly into your day-to-
day workflow, helping you to:

 > identify missed vaccinations
 > reduce the risk of vaccination double-dosing
 > increase visibility of vaccination and NIP 

eligibility status
 > support doctor-patient conversations about the 

need for vaccination
 > easily view patient alignment to PIP QI measures
 > track and achieve practice goals for vaccinations

Look for the FLU App on Topbar
Along with the FLU App, three new 
Influenza reports are now available 
in practices’ CAT to support you to increase influenza 
immunisation coverage in your practice. The CAT 
reports provide information on: 

 > Influenza vaccine uptake by patient group to 
enable detailed tracking of clinic targets

 > Historical view on quantity of influenza vaccines 
used over the past 3 years to assist in forecasting 
when pre-ordering vaccines.
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Find out more about how the FLU App and CAT reports can benefit you and your practice at the free webinar, 
Increase influenza immunisation coverage in your practice with CAT Plus  

Thursday 6th May  
Time: 1-1:30pm AEST  
Register now at http://protect-au.mimecast.com/s/osUsC4QOrOtlMyzCNrg2W 
 
Find out more about the FLU Topbar App here, or contact Pen CS Support.

Register now for FREE FLU Webinar

Communicable diseases     Gastroenteritis
Handwashing
Queensland Health, (2016), Six steps to successful 
hand washing, found at https://www.health.qld.gov.
au/__data/assets/pdf_file/0020/444314/handwash-
6steps.pdf  

Time out poster
Queensland Health, (2020), Time Out: keeping 
your child and other kids healthy!, found at https://
www.health.qld.gov.au/__data/assets/pdf_
file/0022/426820/timeout_poster.pdf 

Recently, there have been many reports of 
gastroenteritis outbreaks in Queensland Early 
Childhood Education and Care Centres among staff and 
children.

Gastroenteritis is highly infectious and can be 
passed from person to person very easily, therefore 
children with vomiting and or diarrhoea should be 
requested to stay home for at least 24-48 hours after 
these symptoms have resolved. In addition, as Early 
Childhood Education and Care Centres are prone to 
experiencing rapid transmission of gastroenteritis, now 
is the time to review infection control practices and 
promote prevention messages.

If an outbreak is suspected
Queensland Health has developed information for 
directors and staff of Early Childhood Education 
and Care Centres on the management of viral or 
suspected gastroenteritis outbreaks (available at: 
https://www.health.qld.gov.au/__data/assets/pdf_
file/0038/439985/viral-gastro-ececs.pdf).

It is important to document the number of cases, dates 
of onset and duration of symptoms.

Inform your local Public Health Unit if you suspect a 
gastroenteritis outbreak. Go to https://www.health.qld.
gov.au/system-governance/contact-us/contact/public-
health-units to find the closest Public Health Unit to 
your centre. 

Cleaning
The importance of using an appropriate bleach 
containing disinfectant is explained in the Queensland 
Health, (2018), Managing spills of body substances 
in school settings, found at https://www.health.qld.
gov.au/__data/assets/pdf_file/0029/722819/gastro-
outbreak-cleanup.pdf
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Influenza Vaccination Program for 2021
You should have all now received your first supplies of 
the Fluad Quad® influenza vaccine for 65 years and 
over as well as the information and resources for this 
year’s program and commenced your influenza pro-
grams. From the 12th April you can order you supplies 
of Fluarix Tetra®, and Vaxigrip Tetra® vaccines. (Afluria 
Quad® vaccines will not become available until late 
April).

 As in past years you can order influenza vaccine weekly 
until the end of May.

The ATAGI advice on seasonal influenza vaccines 2021 
is now available: https://www.health.gov.au/sites/
default/files/documents/2021/03/atagi-advice-on-sea-
sonal-influenza-vaccines-in-2021.pdf

Co-administration of influenza and COVID-19 vaccines 
is not recommended and there needs to be a minimum 
of 14 days between the COVID vaccination and the 
influenza vaccination. Please ensure that you check 
AIR records prior to administration of either vaccine to 
ensure there is 14 days between the vaccines.

https://www.health.gov.au/sites/default/files/docu-
ments/2021/03/covid-19-vaccination-atagi-advice-on-
influenza-and-covid-19-vaccines.pdf

Remember it is still very important that patients are 
vaccinated against influenza in 2021.

Changes to the legislation for reporting to the 
Australian Immunisation Register (AIR):
Please note that it is now mandatory to record all 
influenza and COVID-19 vaccinations on the Australian 
Immunisation Register.

The Australian Immunisation Register Amendment 
(Reporting) Bill 2020 was passed by Parliament on 4 
February 2021

 > As of 1 March 2021, all vaccine service providers 
are required to report ALL influenza vaccinations 
administered to the AIR

 > As of 1 July 2021, all National Immunisation 
Program vaccinations are required to be reported to 
the AIR

 > Failure to report could result in a fine (>$6000)
https://www1.racgp.org.au/newsgp/professional/
new-laws-make-vaccination-reporting-mandatory 

Zostavax ®Safety Alert
The Therapeutic Goods Administration (TGA) have now 
issued a safety alert for Zostavax®. Zostavax® vac-
cine is a live attenuated vaccine that offers protection 
against herpes zoster and has a risk of causing dis-
seminated varicella zoster disease in people who are 
immunocompromised.

There have been three serious adverse events (includ-
ing death) reported following administration of Zos-
tavax® to people on immunosuppressing medication 
(including those on low doses of immunosuppressive 
medications), therefore Zostavax® vaccine should not 
be administered to this group of people.

VSPs need to carefully assess patients for potentially 
immunocompromising conditions and the Australian 
Immunisation Handbook has been updated to provide 
more detailed guidance on the use of Zostavax® in 
patients who are immunocompromised or on immuno-
suppressive therapy. A specific Zostavax® pre-vacci-
nation checklist is now available for VSPs to use prior 
to any Zostavax® vaccination: https://immunisation-
handbook.health.gov.au/resources/handbook-tables/
table-live-shingles-vaccine-zostavax-screening-for-con-
traindications

Further details about the Zostavax® vaccine safety 
alert can be found on the TGA website: https://www.
tga.gov.au/alert/zostavax-vaccine-1

Jabber’s Corner: immunisations
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Environmental health  
PFAS identified in the Callide region

The Queensland Government has undertaken a state-
wide sampling program to better understand the 
concentrations of per- and poly-fluoroalkyl substance 
(PFAS) in the environment. Some industries have 
volunteered to opt in the program. In February 2021, 
CS Energy advised the Department of Environment and 
Science and Queensland Health that it had detected 
PFAS in surface and ground water samples around the 
Callide Power Station site. The sampling program was 
in response to historic use of firefighting foam contain-
ing PFAS and to better understand the potential impact 
on the environment. Results show that PFAS has been 
detected in ground water at sights outside of the power 
station. While some samples have recorded levels near 
the drinking water guidelines, they are not considered 
to be a significant health risk.

The following are extracts form the Queensland Health 
Fact Sheet on PFAS.
Further information on PFAS can be obtained at:
https://www.qld.gov.au/environment/pollution/man-
agement/disasters/investigation-pfas

What are per- and poly- fluoroalkyl 
substances?
Per- and poly- fluoroalkyl substances, also known as 
‘PFAS’, are a large group of manufactured chemicals. 
This group of chemicals includes perfluorooctanesul-
fonic acid (PFOS) and the related chemicals perfluo-
rooctanoic acid (PFOA) and perfluorohexanesulfonic 
acid (PFHxS).
PFAS have been used since the 1950s in a range of 
common household products and in some specialty ap-
plications. These include the manufacture of non-stick 
cookware; fabric, furniture and carpet stain protection 
applications; food packaging; some industrial process-
es; and some types of fire-fighting foam.

Why are these chemicals being phased out?
Many countries have already phased out, or are in the 
process of phasing out, the use of PFOS and PFOA due 
to concerns about the persistence, bioaccumulation 
and potential toxicity of these chemicals. As PFAS break 
down very slowly in the environment under naturally oc-
curring conditions, they tend to accumulate in the food 
chain and in human tissue. The international scientific 
community has identified this characteristic as unde-
sirable because of the potential for unforeseen effects 
resulting from accumulating levels, and the difficulty in 
removing these chemicals from the environment once 
they are released.

How are people exposed to PFAS?
All over the world, PFAS are found at very low levels in 
the blood within the general population. The general 
public are exposed to small amounts of PFAS in every-
day life through exposure to dust, indoor and outdoor 
air, food, water and contact with consumer products 
that contain these chemicals. For most people, food 
is thought to be the major source of exposure. Treated 
carpets and floors treated with waxes and sealants that 
contain PFAS can be an important source of exposure 
for babies and infants.
PFAS may be readily absorbed through the gut and are 
not metabolised or broken down in the body. These 
chemicals are eliminated very slowly from the body. 
Studies have shown that because of their widespread 
use, people in Australia commonly have some PFOS, 
PFOA and PFHxS in their blood. PFAS can also be found 
in urine and breast milk.
Some people may be exposed to higher levels than the 
general public. These include those who work in indus-
tries that use PFAS or use products containing these 
chemicals and people located near sites where larger 
quantities of PFAS have been released into the envi-
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ronment. It is important to understand how they may 
come into contact with PFAS so that exposure to it may 
be minimised. This could include examining in detail 
the different ways in which people could be exposed 
to these chemicals, e.g. via contaminated water, soil, 
food, etc.

Are there any health effects linked to PFAS in 
humans?
The potential effects of PFAS on human health continue 
to be studied. These studies involve laboratory animal 
studies, as well as occupationally exposed workers (i.e. 
manufacturing workers), residents of PFAS contaminat-
ed areas and studies of the general population in the 
USA and other countries.
Research into the long-term exposure of laboratory an-
imals to PFOS and PFOA has shown adverse effects on 
the liver, gastrointestinal tract and thyroid hormones. 
However, the applicability of these studies to humans 
is not well established. The existing limited studies 
on PFHxS suggest that this chemical can cause effects 
in laboratory animals similar to the effects caused by 
PFOS. However, based on available animal studies, 
PFHxS appears to be less potent than PFOS.

How long does it take for PFAS to leave my 
system?
The time it takes for PFAS to be excreted from the body 
is the same for adults and children. In humans, studies 
suggest that the half-life of PFAS could range from two 
to nine years.

How can I reduce my exposure to PFAS?
In areas where contamination of water (e.g. in under-
ground springs, water bores, dams, ponds or creeks) 
has been identified, human exposure can be minimised 
by:

 > not drinking the water, or using it to prepare food
 > not consuming food products (e.g. eggs, milk, 

meat, fish, fruit or vegetables) grown or produced 
using, or in, contaminated water

 > avoiding or minimising the use of the water for 
showering/bathing, sprinklers or to fill swimming 
pools or paddling pools due to the possibility of 
unintentionally drinking the water.

If people are concerned about use of contaminated 
water, an alternative water source should be used, if 
available, especially for drinking, food preparation, 
raising animals for home consumption, raising poultry 
for their eggs and use on homegrown crops.

What is the health guidance values for PFAS in 
drinking water?
The Australian Drinking Water Guidelines have set the 
following health guidance value for PFAS.
Based on human health considerations, the sum of the 
concentrations of perfluorooctane
sulfonate (PFOS) and perfluorohexane sulfonate (PF-
HxS) in drinking water should not
exceed 70 nanograms per litre (ng/L), which is equiva-
lent to 0.07 micrograms per litre (μg/L).
Based on human health considerations, the concentra-
tion of perfluorooctanoic acid (PFOA)
in drinking water should not exceed 560 ng/L, which is 
equivalent to 0.56 μg/L.

For further information contact the Central 
Queensland Public Health Unit on 4920 6989.

Research update
Notifiable diseases after implementation of COVID-19 
public health prevention measures in Central 
Queensland, Australia

Epidemiology and clinical features of COVID-19 
outbreaks in aged care facilities: A systematic review 
and meta-analysis (thelancet.com)

The barriers and enablers to downloading the 
COVIDSafe app – a topic modelling analysis - Smoll - - 
Australian and New Zealand Journal of Public Health 
- Wiley Online Library

How can a coordinated regional smoking cessation 
initiative be developed and implemented? A 
programme logic model to evaluate the ’10,000 Lives’ 
health promotion initiative in Central Queensland, 
Australia (BMJ open full publication)

The Impact of a Regional Smoking Cessation 
Program on Referrals and Use of Quitline Services in 
Queensland, Australia: a Controlled Interrupted Time 
Series Analysis   (Lancet preprint server publication- 
Under review)
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10,000 Lives update:  
Quitting smoking in Central Queensland

The impact of COVID-19 on Central Queensland smokers 
was felt in 2020, however not in the way we had hoped. 
Greater stress on individuals and the ability to smoke 
when working from home, appears to have increased 
smoking rates, and less smokers registering to quit 
with Quitline in 2020. 

Senior Project Officer for 10000 Lives Kalie Green is 
targeting promotion of quitting smoking in 2021 to 
those who increased smoking last year and who are 
now feeling the impact on their health and their wallet. 

Since the launch of 10000 Lives in November 2017, over 
10,000 Central Queensland residents have registered 
with Quitline for support to quit. 

If you would like more information, locally developed 
resources, an in-service, or to collaborate with 10000 
Lives to promote smoking cessation and smoke-free 
organisations and homes, send Kalie an email at kalie.
green@health.qld.gov.au 

Referral process
Residents of Central Queensland are eligible to 
receive tailored support combined with free nicotine 
replacement therapy (such as patches, gum, lozenges) 
by contacting Quitline on 13 7848, or online at Our quit 
smoking support program | Quit HQ  

Health professionals can refer clients online through 
Quitline referrals | Quit HQ

Order form for resources
You can order resources (postcards and posters) from 
Quitline here: Quitline-resource-order-form (health.qld.
gov.au) 

World No Tobacco Day 2021
The theme for the 2021 WHO World No Tobacco Day on 
the 31st of May is “Commit to Quit.” 

You can find more information about World No Tobacco 
Day 2021 (who.int)

Great care for Central Queenslanders

Join the movement!
#10000LivesCQ

Residents of Central Queensland 
are  eligible to receive tailored 
support combined with free nicotine 
replacement therapy (such as patches, 
gum, lozenges) by contacting Quitline.

Quitline on 13 78 48
www.qld.gov.au/quithq

Smoking hurts your body  
and your wallet.

56.95$
Cigarettes

40 Pack | $1.42 EACH

P1706 19082020 v1.0
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http://kalie.green@health.qld.gov.au
http://kalie.green@health.qld.gov.au
https://quithq.initiatives.qld.gov.au/quit-support/quit-now/our-program/
https://quithq.initiatives.qld.gov.au/quit-support/quit-now/our-program/
https://quithq.initiatives.qld.gov.au/health-professionals/supporting-patients/quitline/
https://www.health.qld.gov.au/__data/assets/pdf_file/0019/441253/quitline-order-form.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0019/441253/quitline-order-form.pdf
https://www.who.int/campaigns/world-no-tobacco-day/world-no-tobacco-day-2021
https://www.who.int/campaigns/world-no-tobacco-day/world-no-tobacco-day-2021
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Mahmudul has joined in the role of Senior Epidemiologist COVID-19 with the Central 
Queensland Public Health Unit. He is also a PhD candidate at CQUniversity under the 
supervision of Prof Gulam Khandaker. As part of his PhD, Mahmudul is investigating 
the situation of rehabilitation services and predictors of rehabilitation services uptake 
among children with cerebral palsy (CP) in four low-and middle-income countries (LMICs). 
Before enrolling into his PhD, he completed a Master of Public Health (MPH) from James 
P. Grant School of Public Health and a Bachelor in Physiotherapy from the University of 
Dhaka, Bangladesh. 

Mahmudul is also a father of an adorable two and half a year-old boy and keeps regular 
virtual contacts with his family residing in Bangladesh.

Staff movements

Serena has joined the Central Queensland Public Health Unit in the role of Research 
Support Officer RSO, alongside her role as Medical Education Officer MEO in the  
Medical Education Unit at Rockhampton Hospital. In the RSO position, Serena will 
provide administrative and research support to the Director of Medical Research  
whilst also providing and maintaining a highly responsive and effective support  
within the functions of the CQHHS Medical Academic Centre. Supporting researcher 
and research infrastructure is a core business activity of the Medical Research and 
Clinical Trials Unit MRCTU (alongside an education and clinical trial unit). 
 
Originally from Western Australia, Serena moved here with her husband and three then very 
young children in 1997. The main attractions of Central Queensland were the opportunities for work  
and study, the beautiful unspoiled bush/hinterland areas, ocean and island landscapes, and the ‘ideal’ sub-
tropical climate.

Serena has a Bachelor of Science Psychology, Master of Teaching, and is a JP and Commonwealth Registered 
Marriage Celebrant. Serena has previously worked in Dental Health, Education, and Child Protection services.

Serena Kase | Research Support Officer

Gwenda commenced in the Project Officer Communicable Disease role in February 
2021 and is working on the Public Health Notifiable Vaccine Preventable Infectious 
Disease Surveillance project. The focus of the project is on the issue of infection-
related mortality/morbidity in a growing elderly population and expects to optimise 
prevention and control of preventable infections in vulnerable populations. The 
project will involve the development of active enhanced surveillance of residents 
aged >65 years living in Central Queensland residential age care facilities. A very 
exciting field and opportunity to invest in the local community’s health and potentially 
expand out.

Gwenda Chapman | Project Officer: Communicable Diseases

Mahmudul Al Imam | Senior Epidemiologist COVID-19
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Central Queensland and Central West Hospital and Health Services Communicable Disease 
Notifications

The Central Queensland (CQ) and Central West (CW) Public Health Units (PHUs) follow similar boundaries to the 
Central Queensland and Central West Hospital and Health Services (HHSs). The Public Health Medical Officer 
based in Rockhampton is responsible for notifications in both HHSs.  Miriam Vale Shire is within the Wide Bay 
HHS but counted in Gladstone Regional Council in the Central Queensland HHS for this report. The ten conditions 
(n=1053) in the table accounted for 91.4% of all notifications (1159) in CQ and CW during the period 1 January 2021 
to 30 April 2021.

Top 10 notifications Central Queensland and Central West HHSs and Queensland (01/01/2021- 30/04/2021) 

Chlamydia (STI) 12 (84.8) 47 (163.8) 74 (129.2) 63 (165.4) 155 (190.2) 19 (1870.1) 370 (167.6) 9 (87.2) 7607 (149.3)

Gonorrhoea (STI) 1 (7.1) 6 (20.9) 15 (26.1) 13 (34.1) 51 (62.5) 5 (492.1) 91 (41.2) 0(0) 1861 (36.5)

Campylobacter 11 (77.7) 18 (62.7) 30 (52.3) 33 (86.6) 56 (68.7) 1 (98.4) 149 (67.4) 5 (48.4) 3573 (70.1)

Varicella 5 (35.3) 11 (38.3) 33 (57.6) 17 (44.6) 43 (52.7) 0 (0) 109 (49.3) 5 (48.4) 3308 (64.9)

Hepatitis C 2 (14.1) 2 (6.96) 8 (13.9) 22 (57.7) 5 (6.13) 0 (0) 39 (17.6) 0 (0.0) 665 (13.0)

Salmonella (All) 9 (63.6) 30 (104.5) 39 (68.0) 38 (99.7) 62 (76.0) 0 (0) 178 (80.6) 0 (0.0) 2104 (41.2)

Non-TB 

Mycobacteria

8 (56.5) 4 (13.9) 2 (3.5) 10 (26.2) 9 (11.0) 0 (0) 33 (14.9) 0 (0.0) 544 (10.6)

Ross River Virus 0 (0) 9 (31.3) 8 (13.9) 7 (18.3) 4 (4.9) 0 (0) 28 (12.6) 2 (19.4) 318 (6.24)

Syphilis (> 2 Yrs/

Unknown Dur)

2 (14.1) 2 (7.0) 3 (5.23) 1 (2.6) 5 (6.1) 1 (98.4) 14 (6.3) 1 (9.7) 227 (4.4)

Rheumatic Heart 

Disease

2 (14.1) 0 (0) 2 (3.5) 1 (2.6) 1 (1.2) 4 (393.7) 10 (4.5) 2 (19.4) 176 (3.4)

Notifiable Diseases* 
reported to Central 
Queensland PHU/
Numbe (Rate/100,000 
population) # Ba

na
na

 S
hi

re

Ce
nt

ra
l H

ig
hl

an
ds

 
Re

gi
on

al
 C

ou
nc

il

G
la

ds
to

ne
  

Re
gi

on
al

 C
ou

nc
il

Ro
ck

ha
m

pt
on

  
Re

gi
on

al
 C

ou
nc

il

W
oo

ra
bi

nd
a

CQ
HH

S 
to

ta
l

Ce
nt

ra
l W

es
t H

HS

Q
ue

en
sl

an
d

Li
vi

ng
st

on
e 

Sh
ire

 
Re

gi
on

al
 C

ou
nc

il

 > Notifications as of 12/05/2021

 > #2019 estimated resident data (ABS 2020) used to calculate the rates 
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