


























21. CONFLICT OF INTEREST

21.1 Each Party warrants that to the best of its knowledge at the date of signing this
Agreement no conflict of interest exists or is likely to arise in the performance of its
obligations under this Agreement by itself or by its employees.

21.2  If during the course of this Agreement a conflict or risk of conflict of interest arises,
each Party undertakes to notify the other immediately in writing of that conflict or risk
of conflict.

21.3  The Parties shall use their best endeavours to ensure that any of their employees shall
not, during the course of this Agreement, engage in any activity or obtain any interest
likely to conflict with or restrict either Party in performing its obligations under this
Agreement fairly and independently. Each Party shall immediately disclose to the other
Party such activity or interest.
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Executed as an Agreement when signed by both parties.

SIGNED for and on behalf of
THE UNIVERSITY OF NEW SOUTH WALES by

NAMNE e ————
Title

INthe presence Of

SIGNED for and on behalf of
THE AUSTRALIAN INSTITUTE OF HEALTH AND WELFARE by

Dr Richard Madden e
Director

INthe Presence Of



ATTACHMENT A - CONFIDENTIALITY UNDERTAKING

acknowledge and understand that information obtained by the Surveillance and Evaluation
Program for Public Health of the National Centre in HIV Epidemiology and Clinical Research
pursuant to an Agreement between The University of New South Wales and the Australian
Institute of Health and Welfare and which is ‘health-related information and statistics’ in the
terms of the Australian Institute of Health and Welfare Act 1987, is subject to the provisions of
Section 29 of the Australian Institute of Health and Welfare Act 1987 (Attachment Al). |
understand that in accessing that information, | become an ‘informed person’ as defined at
section 29 (1) of the Australian Institute of Health and Welfare Act 1987, and that criminal
penalties apply for improperly divulging or communicating such information.

| further acknowledge and understand that the Surveillance and Evaluation Program for Public

Health also obtains and holds information which is ‘Personal Information’ as defined in

Section 6(1) of the Privacy Act 1988 and must be managed in accordance with:

e Information Privacy Principles defined in the Privacy Act 1988 (Attachment A2),

o National Privacy Principles defined in the Privacy Act 1988 (Attachment A3), and

o the Guidelines for the Protection of Privacy in the Conduct of Medical Research, approved
from time to time by the Privacy Commissioner under Section 95 and Section 95A of the
Privacy Act 1988.

I hereby agree to protect the confidentiality and privacy of information and statistics held by

the Surveillance and Evaluation Program for Public Health in accordance with these Acts and

Guidelines, and agree not to access, use, disclose or retain information or statistics except in

the performance of the duties of my employment.

Signature of witness Date
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ATTACHMENT Al - EXTRACT FROM AUSTRALIAN INSTITUTE OF
HEALTH AND WELFARE ACT 1987

29 Confidentiality

(1) Subject to this section, a person (in this subsection called the informed person) who
has:

(a) any information concerning another person (which person is in this section called an
information subject), being information acquired by the informed person because of:

(i) holding an office, engagement or appointment, or being employed, under this Act;

(if) performing a duty or function, or exercising a power, under or in connection with this
Act; or

(iii) doing any act or thing under an agreement or arrangement entered into by the Institute;
or

(b) any document relating to another person (which person is in this section also called an
information subject), being a document furnished for the purposes of this Act;

shall not, except for the purposes of this Act, either directly or indirectly:

(c) make a record of any of that information or divulge or communicate any of that
information to any person (including an information subject);

(d) produce that document to any person (including an information subject); or

(e) be required to divulge or communicate any of that information to a court or to produce
that document in a court.

Penalty: $2,000 or imprisonment for 12 months, or both.
(2) Subject to subsections (2A) and (2B), nothing in this section prohibits:

(@) a person from divulging or communicating information, or producing a document, to
the Minister if it does not identify an information subject;

(b) a person from divulging or communicating information, or producing a document, to a
person specified in writing by the person (in this subsection called the information provider)
who divulged or communicated the information, or produced the document, directly to the
Institute;

(c) aperson from divulging or communicating information, or producing a document, to a
person specified in writing by the Ethics Committee if to do so is not contrary to the written
terms and conditions (if any) upon which the information provider divulged or communicated
the information, or produced the document, directly to the Institute; or

(d) the publication of conclusions based on statistics derived from, or of particulars of
procedures used in, the work of the Institute, if:

(i) to do so is not contrary to the written terms and conditions (if any) upon which an
information provider divulged or communicated information relevant to the publication, or
produced a document relevant to the publication, directly to the Institute; and

(ii) the publication does not identify the information subject.
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(2A)  Paragraph (2)(c) applies only to information that is health-related information and
statistics.

(2B)  Paragraph (2)(c) applies to a document only to the extent to which the document
contains health-related information and statistics.

(3) A person to whom information is divulged or communicated, or a document is
produced, under paragraph (2)(a), (b) or (c), and any person under the control of that person is,
in respect of that information or document, subject to subsection (1) as if the person were a
person exercising powers, or performing duties or functions, under this Act and had acquired
the information or document in the exercise of those powers or the performance of those duties
or functions.

(4) In this section:

(@) court includes any tribunal, authority or person having power to require the production
of documents or the answering of questions;

(b) person includes a body or association of persons, whether incorporated or not, and also
includes:

(i) in the case of an information provider—a body politic; or

(ii) in the case of an information subject—a deceased person;

(c) produce includes permit access to;

(d) publication, in relation to conclusions, statistics or particulars, includes:

(i) the divulging or communication to a court of the conclusions, statistics or particulars;
and

(i) the production to a court of a document containing the conclusions, statistics or
particulars; and

(e) areference to information concerning a person includes:

(i) areference to information as to the whereabouts, existence or non-existence of a
document concerning a person; and

(ii) a reference to information identifying a person or body providing information
concerning a person.
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ATTACHMENT A2 - INFORMATION PRIVACY PRINCIPLES (IPPS)

The Information Privacy Principles contained in section 14 of the Privacy Act 1988 are as
follows:

Principle 1: Manner and purpose of collection of personal information

1. Personal information shall not be collected by a collector for inclusion in a record or in a
generally available publication unless:

(a) the information is collected for a purpose that is a lawful purpose directly related to a
function or activity of the collector; and

(b) the collection of the information is necessary for or directly related to that purpose.
2. Personal information shall not be collected by a collector by unlawful or unfair means.

Principle 2: Solicitation of personal information from individual concerned
1. Where:

(a) a collector collects personal information for inclusion in a record or in a generally available
publication; and

(b) the information is solicited by the collector from the individual concerned;

the collector shall take such steps (if any) as are, in the circumstances, reasonable to ensure
that, before the information is collected or, if that is not practicable, as soon as practicable after
the information is collected, the individual concerned is generally aware of:

(c) the purpose for which the information is being collected;

(d) if the collection of the information is authorised or required by or under law-the fact that
the collection of the information is so authorised or required; and

(e) any person to whom, or any body or agency to which, it is the collector's usual practice to
disclose personal information of the kind so collected, and (if known by the collector) any
person to whom, or any body or agency to which, it is the usual practice of that first-mentioned
person, body or agency to pass on that information.

Principle 3: Solicitation of personal information generally
1. Where:

(a) a collector collects personal information for inclusion in a record or in a generally available
publication; and

(b) the information is solicited by the collector;

the collector shall take such steps (if any) as are, in the circumstances, reasonable to ensure
that, having regard to the purpose for which the information is collected:

(c) the information collected is relevant to that purpose and is up to date and complete; and

(d) the collection of the information does not intrude to an unreasonable extent upon the
personal affairs of the individual concerned.
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Principle 4: Storage and security of personal information

1. A record-keeper who has possession or control of a record that contains personal
information shall ensure:

(@) that the record is protected, by such security safeguards as it is reasonable in the
circumstances to take, against loss, against unauthorised access, use, modification or
disclosure, and against other misuse; and

(b) that if it is necessary for the record to be given to a person in connection with the provision
of a service to the record-keeper, everything reasonably within the power of the record-keeper
is done to prevent unauthorised use or disclosure of information contained in the record.

Principle 5: Information relating to records kept by record-keeper

1. A record-keeper who has possession or control of records that contain personal information
shall, subject to clause 2 of this Principle, take such steps as are, in the circumstances,
reasonable to enable any person to ascertain:

(@) whether the record-keeper has possession or control of any records that contain personal
information; and

(b) if the record-keeper has possession or control of a record that contains such information:
(i) the nature of that information;

(i) the main purposes for which that information is used; and

(iii) the steps that the person should take if the person wishes to obtain access to the record.

2. A record-keeper is not required under clause 1 of this Principle to give a person
information if the record-keeper is required or authorised to refuse to give that information to
the person under the applicable provisions of any law of the Commonwealth that provides for
access by persons to documents.

3. Arecord-keeper shall maintain a record setting out:

(a) the nature of the records of personal information kept by or on behalf of the record-keeper;
(b) the purpose for which each type of record is kept;

(c) the classes of individuals about whom records are kept;

(d) the period for which each type of record is kept;

(e) the persons who are entitled to have access to personal information contained in the
records and the conditions under which they are entitled to have that access; and

(f) the steps that should be taken by persons wishing to obtain access to that information.
4. A record-keeper shall:

(a) make the record maintained under clause 3 of this Principle available for inspection by
members of the public; and

(b) give the Commissioner, in the month of June in each year, a copy of the record so
maintained.

Principle 6: Access to records containing personal information
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1. Where a record-keeper has possession or control of a record that contains personal
information, the individual concerned shall be entitled to have access to that record, except to
the extent that the record-keeper is required or authorised to refuse to provide the individual
with access to that record under the applicable provisions of any law of the Commonwealth
that provides for access by persons to documents.

Principle 7: Alteration of records containing personal information

1. A record-keeper who has possession or control of a record that contains personal
information shall take such steps (if any), by way of making appropriate corrections, deletions
and additions as are, in the circumstances, reasonable to ensure that the record:

(a) is accurate; and

(b) is, having regard to the purpose for which the information was collected or is to be used
and to any purpose that is directly related to that purpose, relevant, up to date, complete and not
misleading.

2. The obligation imposed on a record-keeper by clause 1 is subject to any applicable
limitation in a law of the Commonwealth that provides a right to require the correction or
amendment of documents.

3. Where:

(@) the record-keeper of a record containing personal information is not willing to amend that
record, by making a correction, deletion or addition, in accordance with a request by the
individual concerned; and

(b) no decision or recommendation to the effect that the record should be amended wholly or
partly in accordance with that request has been made under the applicable provisions of a law
of the Commonwealth;

the record-keeper shall, if so requested by the individual concerned, take such steps (if any) as
are reasonable in the circumstances to attach to the record any statement provided by that
individual of the correction, deletion or addition sought.

Principle 8: Record-keeper to check accuracy etc. of personal information before use

1. A record-keeper who has possession or control of a record that contains personal
information shall not use that information without taking such steps (if any) as are, in the
circumstances, reasonable to ensure that, having regard to the purpose for which the
information is proposed to be used, the information is accurate, up to date and complete.

Principle 9: Personal information to be used only for relevant purposes

1. A record-keeper who has possession or control of a record that contains personal
information shall not use the information except for a purpose to which the information is
relevant.

Principle 10: Limits on use of personal information
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1. A record-keeper who has possession or control of a record that contains personal
information that was obtained for a particular purpose shall not use the information for any
other purpose unless:

(@) the individual concerned has consented to use of the information for that other purpose;

(b) the record-keeper believes on reasonable grounds that use of the information for that other
purpose is necessary to prevent or lessen a serious and imminent threat to the life or health of
the individual concerned or another person;

(c) use of the information for that other purpose is required or authorised by or under law;

(d) use of the information for that other purpose is reasonably necessary for enforcement of the
criminal law or of a law imposing a pecuniary penalty, or for the protection of the public
revenue; or

(e) the purpose for which the information is used is directly related to the purpose for which
the information was obtained.

2. Where personal information is used for enforcement of the criminal law or of a law
imposing a pecuniary penalty, or for the protection of the public revenue, the record-keeper
shall include in the record containing that information a note of that use.

Principle 11: Limits on disclosure of personal information

1. A record-keeper who has possession or control of a record that contains personal
information shall not disclose the information to a person, body or agency (other than the
individual concerned) unless:

(@) the individual concerned is reasonably likely to have been aware, or made aware under
Principle 2, that information of that kind is usually passed to that person, body or agency;

(b) the individual concerned has consented to the disclosure;

(c) the record-keeper believes on reasonable grounds that the disclosure is necessary to
prevent or lessen a serious and imminent threat to the life or health of the individual concerned
or of another person;

(d) the disclosure is required or authorised by or under law; or

(e) the disclosure is reasonably necessary for the enforcement of the criminal law or of a law
imposing a pecuniary penalty, or for the protection of the public revenue.

2. Where personal information is disclosed for the purposes of enforcement of the criminal
law or of a law imposing a pecuniary penalty, or for the purpose of the protection of the public
revenue, the record-keeper shall include in the record containing that information a note of the
disclosure.

3. A person, body or agency to whom personal information is disclosed under clause 1 of this
Principle shall not use or disclose the information for a purpose other than the purpose for
which the information was given to the person, body or agency.
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ATTACHMENT A3 - NATIONAL PRIVACY PRINCIPLES (NPPS)

The National Privacy Principles contained in Schedule 3 of the Privacy Act 1988 are as
follows:

1. Collection

1.1 An organisation must not collect personal information unless the information is necessary
for one or more of its functions or activities.

1.2 An organisation must collect personal information only by lawful and fair means and not in
an unreasonably intrusive way.

1.3 At or before the time (or, if that is not practicable, as soon as practicable after) an
organisation collects personal information about an individual from the individual, the
organisation must take reasonable steps to ensure that the individual is aware of:

(@) the identity of the organisation and how to contact it; and
(b) the fact that he or she is able to gain access to the information; and
(c) the purposes for which the information is collected; and

(d) the organisations (or the types of organisations) to which the organisation usually discloses
information of that kind; and

(e) any law that requires the particular information to be collected; and

(f) the main consequences (if any) for the individual if all or part of the information is not
provided.

1.4 If it is reasonable and practicable to do so, an organisation must collect personal
information about an individual only from that individual.

1.5 If an organisation collects personal information about an individual from someone else, it
must take reasonable steps to ensure that the individual is or has been made aware of the
matters listed in subclause 1.3 except to the extent that making the individual aware of the
matters would pose a serious threat to the life or health of any individual.

2. Use and disclosure

2.1 An organisation must not use or disclose personal information about an individual for a
purpose (the secondary purpose) other than the primary purpose of collection unless:

(@) both of the following apply:

(i) the secondary purpose is related to the primary purpose of collection and, if the personal
information is sensitive information, directly related to the primary purpose of collection;

(i) the individual would reasonably expect the organisation to use or disclose the information
for the secondary purpose; or

(b) the individual has consented to the use or disclosure; or

(c) if the information is not sensitive information and the use of the information is for the
secondary purpose of direct marketing:

(i) itisimpracticable for the organisation to seek the individual’s consent before that
particular use; and
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(i) the organisation will not charge the individual for giving effect to a request by the
individual to the organisation not to receive direct marketing communications; and

(iii) the individual has not made a request to the organisation not to receive direct marketing
communications; and

(iv) in each direct marketing communication with the individual, the organisation draws to the
individual’s attention, or prominently displays a notice, that he or she may express a wish not
to receive any further direct marketing communications; and

(v) each written direct marketing communication by the organisation with the individual (up to
and including the communication that involves the use) sets out the organisation’s business
address and telephone number and, if the communication with the individual is made by fax,
telex or other electronic means, a number or address at which the organisation can be directly
contacted electronically; or

(d) if the information is health information and the use or disclosure is necessary for research,
or the compilation or analysis of statistics, relevant to public health or public safety:

(i) itis impracticable for the organisation to seek the individual’s consent before the use or
disclosure; and

(ii) the use or disclosure is conducted in accordance with guidelines approved by the
Commissioner under section 95A for the purposes of this subparagraph; and

(iii) in the case of disclosure, the organisation reasonably believes that the recipient of the
health information will not disclose the health information, or personal information derived
from the health information; or

(e) the organisation reasonably believes that the use or disclosure is necessary to lessen or
prevent:

(i) aserious and imminent threat to an individual’s life, health or safety; or
(i) a serious threat to public health or public safety; or

(f) the organisation has reason to suspect that unlawful activity has been, is being or may be
engaged in, and uses or discloses the personal information as a necessary part of its
investigation of the matter or in reporting its concerns to relevant persons or authorities; or

(9) the use or disclosure is required or authorised by or under law; or

(h) the organisation reasonably believes that the use or disclosure is reasonably necessary for
one or more of the following by or on behalf of an enforcement body:

(i) the prevention, detection, investigation, prosecution or punishment of criminal offences,
breaches of a law imposing a penalty or sanction or breaches of a prescribed law;

(i) the enforcement of laws relating to the confiscation of the proceeds of crime;
(iii) the protection of the public revenue;

(iv) the prevention, detection, investigation or remedying of seriously improper conduct or
prescribed conduct;

(v) the preparation for, or conduct of, proceedings before any court or tribunal, or
implementation of the orders of a court or tribunal.

Note 1: It is not intended to deter organisations from lawfully co-operating with agencies
performing law enforcement functions in the performance of their functions.
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Note 2: Subclause 2.1 does not override any existing legal obligations not to disclose personal
information. Nothing in subclause 2.1 requires an organisation to disclose personal
information; an organisation is always entitled not to disclose personal information in the
absence of a legal obligation to disclose it.

Note 3: An organisation is also subject to the requirements of National Privacy Principle 9 if it
transfers personal information to a person in a foreign country.

2.2 If an organisation uses or discloses personal information under paragraph 2.1(h), it must
make a written note of the use or disclosure.

2.3 Subclause 2.1 operates in relation to personal information that an organisation that is a
body corporate has collected from a related body corporate as if the organisation’s primary
purpose of collection of the information were the primary purpose for which the related body
corporate collected the information.

2.4 Despite subclause 2.1, an organisation that provides a health service to an individual may
disclose health information about the individual to a person who is responsible for the
individual if:

(@) the individual:

(i) is physically or legally incapable of giving consent to the disclosure; or

(ii) physically cannot communicate consent to the disclosure; and

(b) a natural person (the carer) providing the health service for the organisation is satisfied that
either:

(i) the disclosure is necessary to provide appropriate care or treatment of the individual; or
(ii) the disclosure is made for compassionate reasons; and
(c) the disclosure is not contrary to any wish:

(i) expressed by the individual before the individual became unable to give or communicate
consent; and

(if) of which the carer is aware, or of which the carer could reasonably be expected to be
aware; and

(d) the disclosure is limited to the extent reasonable and necessary for a purpose mentioned in
paragraph (b).

2.5 For the purposes of subclause 2.4, a person is responsible for an individual if the person is:
(@) a parent of the individual; or

(b) a child or sibling of the individual and at least 18 years old; or

(c) aspouse or de facto spouse of the individual; or

(d) arelative of the individual, at least 18 years old and a member of the individual’s
household; or

(e) aguardian of the individual; or

(f) exercising an enduring power of attorney granted by the individual that is exercisable in
relation to decisions about the individual’s health; or

(9) a person who has an intimate personal relationship with the individual; or
(h) a person nominated by the individual to be contacted in case of emergency.

51



2.6 In subclause 2.5:

child of an individual includes an adopted child, a step-child and a foster-child, of the
individual.

parent of an individual includes a step-parent, adoptive parent and a foster-parent, of the
individual.

relative of an individual means a grandparent, grandchild, uncle, aunt, nephew or niece, of the
individual.

sibling of an individual includes a half-brother, half-sister, adoptive brother, adoptive sister,
step-brother, step-sister, foster-brother and foster-sister, of the individual.

3. Data quality

3.1 An organisation must take reasonable steps to make sure that the personal information it
collects, uses or discloses is accurate, complete and up-to-date.

4. Data security

4.1 An organisation must take reasonable steps to protect the personal information it holds
from misuse and loss and from unauthorised access, modification or disclosure.

4.2 An organisation must take reasonable steps to destroy or permanently de-identify personal
information if it is no longer needed for any purpose for which the information may be used or
disclosed under National Privacy Principle 2.

5. Openness

5.1 An organisation must set out in a document clearly expressed policies on its management
of personal information. The organisation must make the document available to anyone who
asks for it.

5.2 On request by a person, an organisation must take reasonable steps to let the person know,
generally, what sort of personal information it holds, for what purposes, and how it collects,
holds, uses and discloses that information.

6. Access and correction

6.1 If an organisation holds personal information about an individual, it must provide the
individual with access to the information on request by the individual, except to the extent that:

(@) in the case of personal information other than health information, providing access would
pose a serious and imminent threat to the life or health of any individual; or

(b) in the case of health information, providing access would pose a serious threat to the life or
health of any individual; or

(c) providing access would have an unreasonable impact upon the privacy of other individuals;
or

(d) the request for access is frivolous or vexatious; or

(e) the information relates to existing or anticipated legal proceedings between the
organisation and the individual, and the information would not be accessible by the process of
discovery in those proceedings; or

(f) providing access would reveal the intentions of the organisation in relation to negotiations
with the individual in such a way as to prejudice those negotiations; or

(9) providing access would be unlawful; or
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(h) denying access is required or authorised by or under law; or

(i) providing access would be likely to prejudice an investigation of possible unlawful
activity; or

(j) providing access would be likely to prejudice:

(i) the prevention, detection, investigation, prosecution or punishment of criminal offences,
breaches of a law imposing a penalty or sanction or breaches of a prescribed law; or

(i) the enforcement of laws relating to the confiscation of the proceeds of crime; or
(iii) the protection of the public revenue; or

(iv) the prevention, detection, investigation or remedying of seriously improper conduct or
prescribed conduct; or

(v) the preparation for, or conduct of, proceedings before any court or tribunal, or
implementation of its orders;

by or on behalf of an enforcement body; or

(k) an enforcement body performing a lawful security function asks the organisation not to
provide access to the information on the basis that providing access would be likely to cause
damage to the security of Australia.

6.2 However, where providing access would reveal evaluative information generated within
the organisation in connection with a commercially sensitive decision-making process, the
organisation may give the individual an explanation for the commercially sensitive decision
rather than direct access to the information.

Note: An organisation breaches subclause 6.1 if it relies on subclause 6.2 to give an individual
an explanation for a commercially sensitive decision in circumstances where subclause 6.2
does not apply.

6.3 If the organisation is not required to provide the individual with access to the information
because of one or more of paragraphs 6.1(a) to (k) (inclusive), the organisation must, if
reasonable, consider whether the use of mutually agreed intermediaries would allow sufficient
access to meet the needs of both parties.

6.4 If an organisation charges for providing access to personal information, those charges:
(@) must not be excessive; and
(b) must not apply to lodging a request for access.

6.5 If an organisation holds personal information about an individual and the individual is able
to establish that the information is not accurate, complete and up-to-date, the organisation must
take reasonable steps to correct the information so that it is accurate, complete and up-to-date.

6.6 If the individual and the organisation disagree about whether the information is accurate,
complete and up-to-date, and the individual asks the organisation to associate with the
information a statement claiming that the information is not accurate, complete or up-to-date,
the organisation must take reasonable steps to do so.

6.7 An organisation must provide reasons for denial of access or a refusal to correct personal
information.

7. ldentifiers

7.1 An organisation must not adopt as its own identifier of an individual an identifier of the
individual that has been assigned by:
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(a) anagency; or
(b) an agent of an agency acting in its capacity as agent; or

(c) acontracted service provider for a Commonwealth contract acting in its capacity as
contracted service provider for that contract.

7.1A  However, subclause 7.1 does not apply to the adoption by a prescribed organisation of
a prescribed identifier in prescribed circumstances.

Note: There are prerequisites that must be satisfied before those matters are prescribed: see
subsection 100(2).

7.2 An organisation must not use or disclose an identifier assigned to an individual by an
agency, or by an agent or contracted service provider mentioned in subclause 7.1, unless:

(@) the use or disclosure is necessary for the organisation to fulfil its obligations to the agency;
or

(b) one or more of paragraphs 2.1(e) to 2.1(h) (inclusive) apply to the use or disclosure; or

(c) the use or disclosure is by a prescribed organisation of a prescribed identifier in prescribed
circumstances.

Note: There are prerequisites that must be satisfied before the matters mentioned in paragraph
(c) are prescribed: see subsection 100(2).

7.3 In this clause:

identifier includes a number assigned by an organisation to an individual to identify uniquely
the individual for the purposes of the organisation’s operations. However, an individual’s
name or ABN (as defined in the A New Tax System (Australian Business Number) Act 1999)
is not an identifier.

8. Anonymity

8.1 Wherever it is lawful and practicable, individuals must have the option of not identifying
themselves when entering transactions with an organisation.

9. Transborder data flows

9.1 An organisation in Australia or an external Territory may transfer personal information
about an individual to someone (other than the organisation or the individual) who is in a
foreign country only if:

(@) the organisation reasonably believes that the recipient of the information is subject to a
law, binding scheme or contract which effectively upholds principles for fair handling of the
information that are substantially similar to the National Privacy Principles; or

(b) the individual consents to the transfer; or

(c) the transfer is necessary for the performance of a contract between the individual and the
organisation, or for the implementation of pre-contractual measures taken in response to the
individual’s request; or

(d) the transfer is necessary for the conclusion or performance of a contract concluded in the
interest of the individual between the organisation and a third party; or

(e) all of the following apply:
(i) the transfer is for the benefit of the individual;
(ii) it is impracticable to obtain the consent of the individual to that transfer;
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(iif)  if it were practicable to obtain such consent, the individual would be likely to give it;
or

(f) the organisation has taken reasonable steps to ensure that the information which it has
transferred will not be held, used or disclosed by the recipient of the information inconsistently
with the National Privacy Principles.

10. Sensitive information

10.1  An organisation must not collect sensitive information about an individual unless:
(@) the individual has consented; or

(b) the collection is required by law; or

(c) the collection is necessary to prevent or lessen a serious and imminent threat to the life or
health of any individual, where the individual whom the information concerns:

(i) is physically or legally incapable of giving consent to the collection; or
(ii) physically cannot communicate consent to the collection; or

(d) if the information is collected in the course of the activities of a non-profit organisation, the
following conditions are satisfied:

(i) the information relates solely to the members of the organisation or to individuals who
have regular contact with it in connection with its activities;

(i) at or before the time of collecting the information, the organisation undertakes to the
individual whom the information concerns that the organisation will not disclose the
information without the individual’s consent; or

(e) the collection is necessary for the establishment, exercise or defence of a legal or equitable
claim.

10.2  Despite subclause 10.1, an organisation may collect health information about an
individual if:

(@) the information is necessary to provide a health service to the individual; and

(b) the information is collected:

(i) as required by law (other than this Act); or

(i) in accordance with rules established by competent health or medical bodies that deal with
obligations of professional confidentiality which bind the organisation.

10.3  Despite subclause 10.1, an organisation may collect health information about an
individual if:

(@) the collection is necessary for any of the following purposes:

(i) research relevant to public health or public safety;

(ii) the compilation or analysis of statistics relevant to public health or public safety;
(iii) the management, funding or monitoring of a health service; and

(b) that purpose cannot be served by the collection of information that does not identify the
individual or from which the individual’s identity cannot reasonably be ascertained; and

(c) itisimpracticable for the organisation to seek the individual’s consent to the collection;
and

(d) the information is collected:
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(i) as required by law (other than this Act); or

(i) in accordance with rules established by competent health or medical bodies that deal with
obligations of professional confidentiality which bind the organisation; or

(iii) in accordance with guidelines approved by the Commissioner under section 95A for the
purposes of this subparagraph.

10.4  If an organisation collects health information about an individual in accordance with
subclause 10.3, the organisation must take reasonable steps to permanently de-identify the
information before the organisation discloses it.

10.5 In this clause:

non-profit organisation means a non-profit organisation that has only racial, ethnic, political,
religious, philosophical, professional, trade, or trade union aims.
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SCHEDULE NO. 1 - THE SURVEILLANCE AND EVALUATION PROGRAM
FOR PUBLIC HEALTH AT THE NATIONAL CENTRE IN HIV
EPIDEMIOLOGY AND CLINICAL RESEARCH

Part A - Scope

Objectives and outline of the Surveillance and Evaluation Program for
Public Health

The Surveillance and Evaluation Program for Public Health has responsibility for monitoring
the extent and outcome of HIV/AIDS, viral hepatitis, specific sexually transmissible infections
and other infections within its terms of reference in Australia, in collaboration with
State/Territory health authorities, the Australian Paediatric Surveillance Unit, the
Commonwealth Department of Health and Ageing, the Communicable Diseases Network
Australia and the Australian Institute of Health and Welfare.

The pattern of HIV infection and its outcome is monitored through national surveillance for
new diagnoses of HIV infection and AIDS, notified to each State/Territory health authority.
Cases of perinatal exposure to HIV and paediatric HIV infection are also monitored through
reports by paediatricians to the Australian Paediatric Surveillance Unit. New diagnoses of viral
hepatitis and sexually transmissible infections are monitored in collaboration with the
Commonwealth Department of Health and Ageing and State/Territory health authorities.

Term

National surveillance for new diagnoses of HIV/AIDS, viral hepatitis and sexually
transmissible infections in Australia is an ongoing activity.

Work program

The Surveillance and Evaluation Program for Public Health consists of a number of projects
that will monitor new diagnoses of AIDS, HIV infection and perinatal exposure to HIV.

At AIDS diagnosis, the diagnosing doctor completes an AIDS notification form,
documenting the name code (based on the first two letters of the family name and the first
two letters of the given name), sex, date of birth and country of birth of the person with
AIDS, self-identification as Aboriginal or Torres Strait Islander and year of arrival in
Australia if born overseas, the AIDS defining illness(es) and exposure to HIV. The
completed AIDS notification form is forwarded to the State/Territory health authority,
which then forwards the notification to the AIHW Collaborating Unit, the Surveillance and
Evaluation Program for Public Health at the National Centre in HIV Epidemiology and
Clinical Research for entry onto the National AIDS Registry.

HIV infection is diagnosed following specific laboratory tests carried out at an HIV
Reference Laboratory. Cases of HIV infection, determined by the diagnosing doctor
and laboratory to be newly diagnosed, are notified through a combination of diagnosing
doctor and laboratory sources in New South Wales, Northern Territory, Queensland,
South Australia and Victoria, through laboratory sources in the Australian Capital
Territory and Tasmania and through doctor notification only in Western Australia.
Information sought at national notification of newly diagnosed HIV infection includes
the name code of the person, their sex, date and country of birth, self-identification as
Aboriginal or Torres Strait Islander, the date of, and CD4+ cell count at, HIV diagnosis,
exposure to HIV, and evidence for the recency of HIV acquisition. Information on cases



of HIV infection, newly diagnosed in Australia, is maintained on the National HIV
Database.

Because less than 25% of children born to women with HIV infection acquire HIV
infection from their mothers, cases of newly diagnosed HIV infection attributed to
mother-to-child transmission provide an incomplete indication of the extent of perinatal
exposure to HIV and hence the extent of HIV infection among child-bearing women.
Perinatal exposure to HIV is also monitored through the Australian Paediatric
Surveillance Unit, to provide a more complete indication of the extent of HIV infection
among women having children than would be available through HIV surveillance only.
In addition to the information sought in cases of newly diagnosed HIV infection,
information is also sought on the mother’s use of interventions for reducing the risk of
mother-to-child HIV transmission.

Quality control studies are carried out to evaluate specific aspects of HIV/AIDS case
surveillance. For example, standardised documentation of patient reported exposure
history is sought, through doctor completion of an exposure assessment questionnaire,
in cases of newly diagnosed HIV infection for which exposure to HIV was attributed to
sources other than male homosexual contact and mother-to-child transmission.
Completeness of notification of AIDS and death following AIDS is assessed by
matching AIDS cases notified as having died with deaths with an AlDS-associated
cause of death registered with the National Death Index.

The Surveillance and Evaluation Program for Public Health will monitor and evaluate
surveillance for viral hepatitis and sexually transmissible infection, in consultation with the
AIHW, the Commonwealth Department of Health and Ageing, Communicable Diseases
Network Australia and other specialist organisations. Other areas of work may include
linkage studies between registries held at the AIHW Collaborating Unit and those held at
the AIHW, and more detailed analyses of AIHW databases.

The Surveillance and Evaluation Program for Public Health will also contribute to

1

2
3
4

Biennial reports on HIV/AIDS surveillance and outcome of HIV infection in Australia

Australia’s Health
Other Institute publications including information on HIV/AIDS

The evaluation of hospital morbidity data, mortality data and notification data on
HIV/AIDS, viral hepatitis and sexually transmissible infections and related sexual
health.

Make use of hospital morbidity data, mortality data and other Institute data for
surveillance for HIV/AIDS, viral hepatitis and sexually transmissible infections;
prepare associated reports and other material for inclusion in AIHW reports.

Report to the AIHW on the progress of the Unit and contribute to the Institute’s other
activities as agreed.

Details of the AIHW Collaborating Unit work program and outputs will be developed with
advice from the Scientific Advisory Committee of the National Centre in HIV Epidemiology
and Clinical Research, as agreed by the Management Committee for the period 1 January 2003
to 31 December 2007.
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Outputs and milestones

Counts of the number of new diagnoses of HIV infection and AIDS, broken down by
State/Territory, sex, age group and exposure category, are published quarterly, in the
Australian HIV Surveillance Report. Detailed analyses and interpretation of national
surveillance data on HIV/AIDS, viral hepatitis and sexually transmissible infections are
published annually in “HIV/AIDS, viral hepatitis and sexually transmissible infections in
Australia Annual Surveillance Report”.

Detailed analyses of specific aspects of HIV/AIDS, viral hepatitis, sexually transmissible
infections and other infections are published in peer-reviewed papers.

Management and liaison arrangements

New diagnoses of HIV/AIDS are notified through State/Territory health authorities to the
National HIV/AIDS Registry, maintained by the National Centre in HIV Epidemiology and
Clinical Research. Development of new initiatives in HIVV/AIDS surveillance, standardisation
of national surveillance procedures and evaluation of surveillance data through quality control
studies is co-ordinated by the National HIV Surveillance Committee. The National HIV
Surveillance Committee includes a representative from each State/Territory health authority, a
representative from the Commonwealth Department of Health and Ageing, and representatives
from the NCHECR. The National HIV Surveillance Committee is a sub-committee of the
Intergovernmental Committee on AIDS, hepatitis C and related diseases.

New diagnoses of viral hepatitis and sexually transmissible infections are notified through
State/Territory health authorities to the National Notifiable Diseases Surveillance System,
maintained by the Commonwealth Department of Health and Ageing. Development of new
initiatives in surveillance for viral hepatitis and sexually transmissible infections,
standardisation of national surveillance procedures and evaluation of surveillance data through
quality control studies is co-ordinated through the Viral Hepatitis Surveillance Committee and
the Sexually Transmissible Infections Surveillance Committee, respectively. At the NCHECR,
surveillance activities on HIV/AIDS, viral hepatitis and sexually transmissible infections are
overseen by the Scientific Advisory Committee.

The Surveillance and Evaluation Program for Public Health of the National Centre in HIV
Epidemiology and Clinical Research acts as the custodian of HIVV/AIDS surveillance data. The
Surveillance and Epidemiology Section of the Commonwealth Department of Health and
Ageing acts as the custodian of national surveillance data on viral hepatitis and sexually
transmissible infections. The data on diagnoses of HIV/AIDS, viral hepatitis and sexually
transmissible infections is owned by the contributing State/Territory health authority.

Specific responsibilities of the Surveillance and Evaluation Program
for Public Health of the National Centre in HIV Epidemiology and
Clinical Research

e coordinate national surveillance for newly diagnosed HIV infection and AIDS in Australia

¢ liaison and collaboration with agencies contributing to national surveillance for HIV/AIDS,
viral hepatitis, sexually transmissible infections and other infections within NCHECR’s
terms of reference

e monitor the completeness and accuracy of national surveillance data
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provide accurate and timely analyses and interpretation of national surveillance data on
HIV/AIDS, viral hepatitis and sexually transmissible infections through publication of
surveillance data in the Australian HIV Surveillance Report and HIV/AIDS, viral hepatitis
and sexually transmissible infections in Australia Annual Surveillance Report

publish peer reviewed papers in scientific journals
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Publications

National Centre in HIV Epidemiology and Clinical Research. Australian HIV Surveillance
Report. 1990; 6 (1): 1-20 ---

National Centre in HIV Epidemiology and Clinical Research. HIV/AIDS and related diseases
in Australia Annual Surveillance Report 1997. National Centre in HIV Epidemiology and
Clinical Research, The University of New South Wales, Sydney, NSW, 1997.

National Centre in HIV Epidemiology and Clinical Research. HIV/AIDS and related diseases
in Australia Annual Surveillance Report 1998. National Centre in HIV Epidemiology and
Clinical Research, The University of New South Wales, Sydney. 1998.

National Centre in HIV Epidemiology and Clinical Research. HIV/AIDS, Hepatitis C and
Sexually Transmissible Infections in Australia Annual Surveillance Report 1999. National
Centre in HIV Epidemiology and Clinical Research, The University of New South Wales,
Sydney. 1999.

National Centre in HIV Epidemiology and Clinical Research. HIV/AIDS, Hepatitis C and
Sexually Transmissible Infections in Australia Annual Surveillance Report 2000. National
Centre in HIV Epidemiology and Clinical Research, The University of New South Wales,
Sydney. 2000.

McDonald A and Musto J (editors). HIVV/AIDS, viral hepatitis and sexually transmissible
infections in Australia Annual Surveillance Report 2001. National Centre in HIV
Epidemiology and Clinical Research, The University of New South Wales, Sydney, NSW.
2001

McDonald A (editor). HIV/AIDS, viral hepatitis and sexually transmissible infections in
Australia Annual Surveillance Report 2002. National Centre in HIV Epidemiology and
Clinical Research, The University of New South Wales, Sydney, NSW. 2002



Appendix B — NCHECR confidentiality form

National Centre in HIV Epidemiology and Clinical Research

CONFIDENTIALITY UNDERTAKIN

I, (name) understand that, while | am
employed at the National Centre in HIV Epidemiology and Clinical Research, I will have
access to confidential data collected for research and surveillance purposes. The
confidential data may include the identity of, and personal and medical information on,
individual persons.

| undertake strictly to preserve the confidentiality of these data and will not divulge any
identifiable, personal or medical information on individual persons, except to authorised
staff of the National Centre in HIV Epidemiology and Clinical Research who require
such information to carry out the functions of the Centre, or to individuals or
organisations whose collaborations have been approved by appropriate management
bodies of the Centre.

| will ensure that confidential information, whether in the form of paper documents or
computerised data, is stored in a secure and orderly manner which prevents
unauthorised access.

| understand that if | cause a breach of confidentiality, it is possible that my
employment at the National Centre in HIV Epidemiology and Clinical Research
will be terminated.

Signed in the presence of

(Name)

(Signature)

(Position)

Date / /

Level 2, 376 Victoria Street, DARLINGHURST NSW 2010

PH:(02)9385-0900; FAX:(02)9385-0920
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Appendix C - NCHECR staff members with responsibility for national HIV/AIDS case

surveillance

Position title

Incumbent

Head, Surveillance and Evaluation
Program for Public Health

Senior Principal Research Fellow

Head, HIV Epidemiology and Prevention
Program

Co-ordinator, National HIV/AIDS
Surveillance

HIV Surveillance Officer
Statistician

Computer Systems Officer

Associate Professor David Wilson

Professor John Kaldor

Professor Andrew Grulich

Ms Ann McDonald

Ms Melanie Middleton
Dr Handan Wand

Mr Noorul Absar
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Appendix D - Jurisdictional contacts of the National BBV and STI Surveillance
Committee with responsibility for HIV surveillance

State/Territory

Primary contact

Number

ACT
NSW

NT

QLD
SA
TAS
VIC

WA

Ms Riemke Kampen, ACT Health
Ms Kate Ward, NSW Health Department

Ms Wendy Armstrong, Department of Health and
Community Services

Ms Jo Murray, Queensland Department of Health
Ms Therese Davey, SA Health Commission

Mr David Coleman, Department of Health

Ms Carol El-Hayek, Burnet Institute

Ms Carolien Giele, WA Department of Health

(02) 6205 2052
(02) 9391 9675

(08) 8922 8606

(07) 3224 5526
(08) 8226 6025
(03) 6233 3203
(03) 9282 2290

(08) 9388 4844

64



Appendix E — Standard data request form

National BBV and STI Surveillance Committee
Request for release of National HIVV/AIDS surveillance data

Note that this is a two part form. It will normally be emailed to the person/group requesting data (the
requester), who will complete Part A and email the form back to the NBBVSTISC Secretariat.

The Secretariat will forward the completed form to NBBVSTISC representatives in each State/Territory
health jurisdiction, who will complete Part B and fax back the form to the NBBVSTISC Secretariat. Once
all responses are received, the person / group requesting data will be notified of the decision.

PART A  To be completed by person making the request
1. Person and/or agency making request:

2. Type of data requested: (Diseases, fields, time period, format, etc)

3. Purposes for which data are sought:

4.  What (if any) publication of data is intended?

5. Level of urgency

6. Person taking responsibility for appropriate use of data:

Name and position

Phone and email contacts:

I / we agree to forward a copy of the proposed publication to recept@nchecr.unsw.edu.au for
NBBVSTISC comment on use of national HIVV/AIDS surveillance data and interpretation prior to

publication.
Signature and date

Once PART A is completed,
the data requester should email this form to the NBBVSTISC Secretariat at
amcdonald@nchecr.unsw.edu.au
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National BBV and STI Surveillance Committee
Request for release of national HIVV/AIDS surveillance data

FAX TO: NBBVSTISC Secretariat
02 9385 0920

Name of requester: __

PART B To be completed by State / Territory officer with authority to approve data release.
(Please choose one of the three options below by ticking the appropriate box(es)

D The release of data from this jurisdiction as requested above is approved.
OR
| The release of data from this jurisdiction as requested above is approved subject to:

D right of comment on use of data and interpretation prior to publication
a right of approval or veto of data and interpretation prior to publication

D other conditions:

OR

D Release of data as requested above is not approved.

Name and position of Officer:

State / Territory:

Signature:

Date: / /

Once completed, PART B of this form is to be faxed back to the
NBBVSTISC Secretariat on 02 9385 0920
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Appendix F — Case definitions

Australian national notifiable diseases case definitions - Human immunodeficiency virus (HIV) — newly
acquired

Newly acquired HIV infection may be diagnosed in individuals aged 18 months or older at the time of
blood sample collection. A diagnosis of newly acquired HIV infection excludes a diagnosis of HIV
infection (unspecified).

Reporting
Both confirmed cases and probable cases should be notified.

Confirmed case

A confirmed case requires laboratory definitive evidence only.
Laboratory definitive evidence

1. Repeatedly reactive result on a screening test for HIV antibody followed by a positive result on a
western blot AND laboratory evidence of a negative or indeterminate HIV antibody result in the
12 months prior to blood sample collection.

OR

2. A group IV indeterminate western blot AND detection of HIV by at least one of the following
virologic assays (nucleic acid testing for proviral DNA; HIV p24 antigen, with neutralization;
virus isolation). A group IV indeterminate western blot is defined by the presence of a
glycoprotein band (gp41, gp120 or gp160) and one or two other HIV specific bands.

Probable case
A probable case requires laboratory suggestive evidence and clinical evidence.
Laboratory suggestive evidence

1. Detection of HIV by at least one of the following virologic assays (nucleic acid testing for
proviral DNA; HIV p24 antigen, with neutralization; virus isolation).

OR

2. Repeatedly reactive result on a screening test for HIV antibody followed by a positive result on a
western blot.

Clinical evidence

HIV seroconversion illness within the 12 months prior to blood sample collection.
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Australian national notifiable diseases case definitions — Human immunodeficiency virus (HIV) -
unspecified

HIV infection (unspecified) is diagnosed in individuals aged 18 months or older at the time of blood
sample collection, who do not have evidence of HIV acquisition in the previous 12 months. A diagnosis
of HIV infection (unspecified) excludes a diagnosis of newly acquired HIV infection.

Reporting
Both confirmed cases and probable cases should be notified.
Confirmed case

A confirmed case requires laboratory definitive evidence only AND that the case does
not meet any of the criteria for a newly acquired case.

Laboratory definitive evidence

1. Repeatedly reactive result on a screening test for HIV antibody followed by a positive result on a
western blot. A positive result on a western blot is defined by the presence of a glycoprotein
band (gp41, gp120 or gp160) and at least three other HIV-specific bands

OR

2. Detection of HIV by at least two virologic assays (nucleic acid testing for proviral DNA; HIV p24
antigen, with neutralization; virus isolation) performed on at least two separate blood samples.

Probable case
A probable case requires laboratory suggestive evidence only.
Laboratory suggestive evidence

Detection of HIV by at least one of the following virologic assays (nucleic acid testing for proviral DNA;
HIV p24 antigen, with neutralization; virus isolation) in one blood sample.

Australian national notifiable diseases case definitions — Human immunodeficiency virus (HIV) - child
aged less than 18 months at the time of blood sample collection

Reporting

Both confirmed cases and probable cases should be notified.
Confirmed case

A confirmed case requires laboratory definitive evidence only.
Laboratory definitive evidence

Detection of HIV by at least two virologic assays (nucleic acid testing for proviral DNA; HIV p24 antigen,
with neutralization; virus isolation) on at least two separate blood samples (excluding cord blood).

Probable case

A probable case requires laboratory suggestive evidence only.
Laboratory suggestive evidence

Detection of HIV by one of the following virologic assays (nucleic acid testing for proviral DNA; HIV p24
antigen, with neutralization; virus isolation) in one blood sample (excluding cord blood) and no
subsequent negative HIV virologic or antibody tests.
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Definition of AIDS-defining illnesses
Candidiasis of the bronchi, trachea or lungs - definitive diagnosis only

Gross inspection by endoscopy or autopsy or by microscopy (histology or cytology) on a specimen
obtained directly from the tissues affected (including scrapings from the mucosal surface), not from a
culture.

Oesophageal candidiasis — definitive or presumptive diagnosis
Definitive diagnosis:

(i) As for candidiasis of the bronchi, trachea or lungs.
Presumptive diagnosis:

(i) Recent onset of retrosternal pain on swallowing;

AND

(i) Oral candidiasis diagnosed by the gross appearance of white patches or plaques on an
erythematous base or by the microscopic appearance of fungal mycelial filaments in an uncultured
specimen scraped from the oral mucosa.

Invasive cervical cancer — definitive diagnosis only
Histological evidence of cancer.
Coccidioidomycosis, disseminated or extrapulmonary - definitive diagnosis only

Microscopy (histology or cytology), culture or detection of antigen in a specimen obtained directly from
the tissues affected or a fluid from those tissues.

Cryptococcosis, extrapulmonary — definitive diagnosis only

Microscopy (histology or cytology), culture or detection of antigen in a specimen obtained directly from
the tissues affected or a fluid from those tissues.

Cryptosporidiosis, of more than one month’s duration - definitive diagnosis only

Microscopy (histology or cytology), culture or detection of antigen in a specimen obtained directly from
the tissues affected or a fluid from those tissues.

Cytomegalovirus disease, other than liver, spleen or lymph nodes - definitive diagnosis only

Microscopy (histology or cytology), culture or detection of antigen in a specimen obtained directly from
the tissues affected or a fluid from those tissues.

Cytomegalovirus retinitis, with loss of vision — definitive or presumptive diagnosis
Definitive diagnosis:

(i)  Asfor cytomegalovirus disease, other than liver, spleen or lymph nodes.
Presumptive diagnosis:

(i) A characteristic appearance on serial opthalmoscopic examinations, for example discrete patches
of retinal whitening with distinct borders, spreading in a centrifugal manner along the paths of
blood vessels, progressing over several months, and frequently associated with retinal vasculitis,
haemorrhage, and necrosis. Resolution of active disease leaves retinal scarring and atrophy with
retinal pigment epithelial mottling.

Encephalopathy, HIV related — definitive diagnosis only

Clinical findings of disabling cognitive or motor dysfunction interfering with occupation or activities of
daily living, progressing over weeks to months, in the absence of a concurrent illness or condition other
than HIV infection that could explain the findings. Methods to rule out such concurrent illness and
conditions must include cerebrospinal fluid examination and either brain imaging (computed
tomography or magnetic resonance) or autopsy.

Herpes simplex: chronic ulcer(s) of more than one month’s duration, bronchitis, pneumonitis or

69



oesophagitis — definitive diagnosis only

Microscopy (histology or cytology), culture or detection of antigen in a specimen obtained directly from
the tissues affected or a fluid from those tissues.

Histoplasmosis, disseminated or extrapulmonary — definitive diagnosis only

Microscopy (histology or cytology), culture or detection of antigen in a specimen obtained directly from
the tissues affected or a fluid from those tissues.

Isosporiasis, chronic intestinal, of more than one month’s duration - definitive diagnosis only
Microscopy (histology or cytology).

Kaposi’s sarcoma — definitive or presumptive diagnosis

Definitive diagnosis:

(i) Microscopy (histology or cytology).

Presumptive diagnosis:

(i) A characteristic gross appearance of an erythematous or violaceous plaque-like lesion on skin or
mucous membrane. Note: Presumptive diagnosis of Kaposi’s sarcoma should not be made by
clinicians who have seen few cases of it.

Lymphoma, Burkitt’s — definitive diagnosis only
Microscopy (histology or cytology).

Lymphoma, immunoblastic - definitive diagnosis only
Microscopy (histology or cytology).

Lymphoma, primary, of brain - definitive diagnosis only
Microscopy (histology or cytology).

Mycobacterium tuberculosis complex, any site, pulmonary or extrapulmonary — definitive or
presumptive diagnosis

Definitive diagnosis:

(i) Isolation (or culture if preferred terminology) of Mycobacterium tuberculosis, Mycobacterium bovis
or Mycobacterium africanum from a clinical specimen.

Presumptive diagnosis:

(i) Demonstration of acid-fast bacilli in a clinical specimen or in a histopathological lesion when a
culture is not available, in a person with signs or symptoms compatible with tuberculosis; or
evidence of resolution of disease where treatment with two or more antituberculosis medications
have been prescribed and follow-up has been instigated.

Non-tuberculosis mycobacterial disease, disseminated or extrapulmonary - definitive or presumptive
diagnosis

Definitive diagnosis:
(i) Culture
Presumptive diagnosis:

(i) Microscopy of a specimen from normally sterile body fluids, or tissue from a site other than lungs,
skin or cervical or hilar lymph nodes that shows acid-fast bacilli of a species not identifiable by
culture, in a person with signs, symptoms or immunological profile compatible with disseminated
disease.

Pneumocystis jirovecii (formerly Pneumocystis carinii) pneumonia — definitive or presumptive diagnosis
Definitive diagnosis:

(i) Microscopy (histology).
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Presumptive diagnosis:

(i) a history of dyspnoea on exertion or non-productive cough of recent onset (with in the past three
months);

AND

(i)  Chest x-ray evidence of diffuse bilateral interstitial infiltrates or evidence by gallium scan of diffuse
bilateral pulmonary disease;

AND

(iii)  Arterial blood gas analysis showing an arterial pO, of <70mm Hg or a low respiratory diffusing
capacity (<80% of predicted values) or an increase in the alveolar-arterial oxygen tension gradient;

AND

(iv)  No evidence of a bacterial pneumonia.

Pneumonia, recurrent bacterial - definitive or presumptive
Definitive diagnosis:

(i) Two or more episodes occurring within a 12 month interval, of acute (new x-ray evidence, not
present earlier) pneumonia. Both episodes must have culture (or other organism specific diagnostic
method) proven infection with a pathogen that typically causes pneumonia (other than
Pneumocystis carinii or Mycobacterium tuberculosis) and radiological evidence of pneumonia.

Presumptive diagnosis:

(i) Two or more episodes occurring within a 12 month interval of acute (new symptoms, signs or x-
ray evidence not present earlier) pneumonia, based on clinical or radiological evidence.

Progressive multifocal leukoencephalopathy - definitive diagnosis only
Microscopy (histology or cytology).

Salmonella septicemia, recurrent — definitive diagnosis only

Culture proven infection with Salmonella species.

Toxoplasmosis — definitive or presumptive diagnosis

Definitive diagnosis:

(i) Microscopy (histology or cytology).

Presumptive diagnosis:

Toxoplasmosis of brain

(i) Recent onset of a focal neurological abnormality consistent with intracranial disease or a reduced
level of consciousness;

AND

(i) Evidence by brain imaging (computed tomography or nuclear magnetic resonance) of a lesion
having a mass effect or the radiographical appearance of which is enhanced by injection of
contrast medium;

AND
(iii) ~ Serum antibody to toxoplasmosis or successful response to therapy for toxoplasmosis.
Wasting syndrome due to HIV infection — definitive diagnosis only

Findings of profound involuntary weight loss of >10% of baseline body weight plus either chronic
diarrhoea (at least two loose stools per day for 2 30 days), or chronic weakness and documented fever
(for = 30 days, intermittent or constant) in the absence of a concurrent illness or condition other than HIV
infection that could explain the findings (for example cancer, tuberculosis, cryptosporidiosis or other
specific enteritis).
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Bacterial infection affecting a child less than 13 years of age - definitive diagnosis only

Laboratory diagnosis of multiple or recurrent bacterial infection (any combination of at least two within a
two-year period) of the following types: septicaemia, pneumonia, meningitis, bone or joint infection, or
abscess of an internal organ or body cavity (excluding otitis media or superficial skin or mucosal
abscesses), caused by Haemophilus, Streptococcus (including Pneumococcus) or other pyogenic
bacteria.

Lymphoid interstitial pneumonia and/or pulmonary lymphoid hyperplasia affecting a child less than 13
years of age — definitive or presumptive diagnosis

Definitive diagnosis:

(i) Microscopy (histology or cytology).

Presumptive diagnosis:

(i)Lymphoid interstitial pneumonia — bilateral reticulonodular interstitial pulmonary infiltrates present
on chest x-ray for two months or more, with no pathogen identified and no response to
antibiotic treatment. Other causes of interstitial infiltrates should be excluded, such as
tuberculosis, Pneumocystis carinii pneumonia, cytomegalovirus infection or other viral or
parasitic infections.
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Appendix G - State/Territory monthly HIV reporting form

National Centre in HIV Epidemiology and Clinical Research

HIV Surveillance Report — New diagnoses of HIV infection

Australian Capital Territory

|* PTO for exposure codes |

Report for period:
Date Report due at NCHECR:

Date Report completed:

State / Language  Aboriginal /
Territory Name Date of Country spoken at  Torres Strait
Case Number  Postcode  code Sex  birth of birth home Islander

Date of
specimen CD4+ HIV Exposure
collection count type code*

Date of last negative /
seroconversion

testing history
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Exposure categories and codes

4.  Vertical Transmission
(for persons less than 13 years of age)
4A.  Mother is an injecting drug user
4B.  Mother is a recipient of blood, blood products or tissue
4C.  Mother is from a high prevalence country — Specify country
4D.  Mother has HIV infection, exposure not specified
4E.  Mother had sexual contact with a bisexual man
4F.  Mother had sexual contact with an injecting drug user
4G.  Mother had sexual contact with a person who received blood, blood products or tissue
4H.  Mother had sexual contact with a person with haemophilia/coagulation disorder
4. Mother had sexual contact with a person from a high prevalence country
Specify country
4K.  Mother had sexual contact with a person with HIV infection whose exposure was not
5.  Other/unknown Exposure
5A.  Person interviewed and exposure other than those applies -
Specify exposure
5B.  Person not interviewed with respect to exposure / exposure could not be established

1.  Sexual exposure (at least one code must be supplied)
TA.  Sexual contact with person of same sex only
1B.  Sexual contact with persons of both sexes
1C.  Sexual contact with person of opposite sex (see 2. Heterosexual contact)
1D.  From a high prevalence country — Specify country
1E.  No sexual contact
1F.  Sexual exposure not known
2.  Heterosexual contact
(at least one code must be supplied if code 1C is indicated)
2A.  Sexual contact with a bisexual male
2B.  Sexual contact with an injecting drug user
2C.  Sexual contact with a person who received blood transfusion, blood products
or tissue
2D.  Sexual contact with a person with haemophilia/coagulation disorder
2E.  Sexual contact with a person with from a high prevalence country
Specify country
2F.  Sexual contact with a person with HIV infection whose exposure is other
than those above — Specify
2G. Sext_JqI contact with a person with HIV infection whose exposure could not be
3.  Blood exposure
3A. Injecting drug use
3B.  Receipt of blood, blood products or tissue — Specify component received
3C. Haemophilia/coagulation disorder

Return completed form to:

Ann McDonald
National Centre in HIV Epidemiology and Clinical Research 74
376 Victoria Street
Darlinghurst NSW 2010




Appendix H — HIV/AIDS notification forms (overleaf)
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Confidential

3.2

3.3
3.4

3.5

41

4.2

43

&)

National Gentre in HIV Epidemiology and Clinical Research
Notification of laboratory
confirmed HIV infection

form revised : 1 April 2008

Office use only

AN e

State number

Il e

National HIV number

National AIDS number

Notifying doctor

Name

Address

Telephone Facsimile

Identification of the person with newly diagnosed HIV infection

N
L]

Family name (First two letters only)

Given name (First two letters only)

Date of birth /
(DD/MM/YYYY)
Sex OMale O Female OTransgender

Postcode of usual place of residence:

N

Laboratory diagnosis of HIV infection

Laboratory number:

Date of specimen collection for this
diagnosis of HIV infection: / /

(DD/MM/YYYY)

HIV type: OQHIV-T - (OHIV-2
Laboratory evidence of newly acquired HIV infection?
ONO OYes, proviral DNA/p24 antigen/virus

OYes, evolving western blot!
NN

cells/pl

OHIV-1 & HIV-2

CD4+ cell count:

(Measured within 3 months of HIV diagnosis)
Other characteristics of the person with newly diagnosed

HIV infection
O Australia
O Other (Specify)

Country of birth

If Other country, state year of arrival in Australia: DDDD

Is the person of Aboriginal or Torres Strait Islander origin?
O No OYes, Aboriginal OYes, Torres Strait Islander

For persons of both Aboriginal and Torres Strait Islander origin,
mark both “Yes” circles.

What language does the person mostly speak at home?
O English OOther (Specify)

If the person is female, has she ever had any children?

O Yes O No O Not reported

If Yes, was it possible that she already had HIV infection when
the child/children was/were born or breastfed?

O Yes O No O Not reported

7.2

7.3

Why was the person tested for HIV antibody?

(Tick as many circles as appropriate)

OReported risk behaviour for HIV infection

O Investigation of clinical symptoms suggestive of HIV infection
OConfirmation of a previous diagnosis of HIV infection
OPartner with diagnosed HIV infection

OScreening for sexually transmissible infections

OScreening immigration

OScreening associated with pregnancy

Oothel’ (Specify)

What was the clinical status of the person at the date of specimen
collection for this HIV diagnosis?
(Tick the appropriate circles)

OSymptoms consistent with primary HIV infection
(HIV seroconversion illness)?

OAsymptomatic
OAIDS (Please complete a “Notification of AIDS” form
for people newly diagnosed with AIDS)

OOther symptoms (Specify)

O Deceased (Please complete question 10 overleaf)

Does the person report a history of symptoms consistent with
primary HIV infection?

OYes O No

If Yes, date of onset of symptoms / /
(DD/MM/YYYY)

HIV antibody testing history

Has the person had a previous HIV antibody test?
OYes O No O Not reported

If Yes, when was the last HIV antibody test?

Date of last test (DD/MM/YYYY) / /

What was the result of the last HIV antibody test?

O Negative O Indeterminate O Positive
Who reported the result of the last antibody test?

O Person O Doctor O Laboratory

If applicable, when was the first ever
diagnosis of HIV infection in Australia? / /
(DD/MM/YYYY)

Specify the State/Territory of first
ever HIV diagnosis in Australia:

If applicable, when was the first ever
diagnosis of HIV infection overseas? / /
(DD/MM/YYYY)

Specify the country of first ever
HIV diagnosis overseas:
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8 HIV exposure history

Please indicate the person’s reported exposure history by ticking
the appropriate circles

8.1 Sexual exposure (One circle must be ticked)
O Sexual contact with person of same sex
O Sexual contact with both sexes
O Sexual contact only with person of opposite sex
(Please complete question 8.2)
O No sexual contact
O Sexual exposure not reported

8.2 Complete this question only if heterosexual contact was a
potential source of exposure to HIV

Heterosexual contact with: (Tick all appropriate circles)
O Man who has had sex with men

O Injecting drug user

O Recipient of blood/tissue

O Person with haemophilia/coagulation disorder
O Person from a country other than Australia

(Specify the country)

Date of most recent heterosexual
contact with this person: / /

(DD/MM/YYYY)

Did heterosexual contact with this person occur in Australia?

OYes O No O Not reported
O Person with diagnosed HIV infection

(Specify the partner’s exposure)

O Heterosexual contact, not further specified

8.3 Blood exposure (Tick all appropriate circles)

O Injecting drug use
O Receipt of blood/tissue
- Year blood/tissue received :

L]

(YYYY)
O Haemophilia/coagulation disorder

8.4 Mother-to-child transmission
O Mother-to-child HIV transmission

8.5 Other source of exposure to HIV (Specify)

9  Where was HIV infection most likely to have been acquired?
OAustraIia OOverseas O Not known

10 Current status of person

10.1 O Person is alive
Date of most recent contact / /
(DD/MM/YYYY)

10.2 O Person has died
Date of death / /
(DD/MM/YYYY)

If the person has died, had the person been diagnosed with AIDS?

O Yes O No O Not known
Was the cause of death an illness related to AIDS?

O Yes O No O Not known

If the cause of death was not due to AIDS, indicate the other
cause of death

O Accidental O Cancer
O Drug overdose O Heart or vascular disease
O Liver disease O Suicide

O Other cause (Specify) O Not reported

Source of information on the death:

O Doctor

O State/Territory
O Other (Specify)

If you require assistance with contact tracing or any other aspect of
public health management of the person with HIV infection, please
contact your local Area Health Service or Sexual Health Clinic.

Notification forms are available at www.nchecr.unsw.edu.au/nchecr

8.6 Undetermined exposure

O Source of exposure to HIV remains unclear or undetermined

(Detail)

Footnotes

1 Evolving western blot: typical evolution of HIV specific antibodies detected by
western blot in consecutive specimens consistent with primary HIV infection
(incremental reactivity to gag, pol and envelope proteins of HIV-1).

2 Primary HIV infection occurs 2— 4 weeks following exposure to HIV, and is
characterized by fever, lethargy, anorexia, pharyngitis, headaches, myalgias
and arthralgias and lymphadenopathy.

State/Territory health authority use only

Date form forwarded to Doctor / /
(DD/MM/YYYY)
Date form received at State/Territory Health Authority / /
(DD/MM/YYYY)
Date forwarded to NCHECR / /
(DD/MM/YYYY)

Please return the completed form to the Area Health Service at the address below
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A)
National Gentre in HIV Epidemiology and Clinical Research

Notification of AIDS

Confidential form revised : 1 April 2008

1

Office use only

AN e

State number

Il e

National HIV number National AIDS number

Notifying doctor

Name

Address

Hospital/Clinic name

(If appropriate)

Identification of the person with AIDS

Family name (First two letters only) DD
Given name (First two letters only) DD

Date of birth / /

(DD/MM/YYYY)
Sex OMaIe OFemaIe OTransgender

Other characteristics of the person with AIDS
Country of birth OAustraIia

O Other

If Other, state year of arrival in Australia DDDD

Is the person of Aboriginal or Torres Strait Islander origin?
O No OYes, Aboriginal OYes, Torres Strait Islander

For persons of both Aboriginal and Torres Strait Islander origin,
mark both “Yes” circles.

What language does the person mostly speak at home?
O English OOther (Specify)

Postcode of usual place of residence DDDD

Current status of person
O Person is alive

Date of most recent contact / /
(DD/MM/YYYY)
O Person has died
Date of death / /
(DD/MM/YYYY)
Laboratory tests
CD4+ count at AIDS diagnosis DDDD
cells/pl
Date of specimen collection for
measurement of CD4+ count / /
(DD/MM/YYYY)
HIV viral load at AIDS diagnosis DDDDDDD
copies/ml

Date of specimen collection for
measurement of viral load / /

(DD/MM/YYYY)

5 Antiretroviral therapy

Prior to AIDS, was the person treated with antiretroviral therapy?

OYes ONO ONot known

6 Diagnosis of AIDS in Australia

Date of AIDS! diagnosis in Australia / /
(DD/MM/YYYY)
Date of first diagnosis of HIV infection / /
(DD/MM/YYYY)

Has the person been previously diagnosed with AIDS elsewhere?

OYes ONO ONot known

If YES and diagnosis was in another State/Territory, specify

If YES and diagnosis was overseas, specify country

7 Diseases indicative of AIDS Definitive Presumptive
(At least one must be ticked)
Pneumocystis jiroveci (carinii) pneumonia O O
Oesophageal candidiasis O O

Kaposi’s sarcoma
e | O O

Herpes simplex: chronic ulcer(s) of more
than one month’s duration, bronchitis,
pneumonitis, oesophagitis

Site ‘ ‘ O
Cryptococcosis, extrapulmonary

Site ‘ ‘ O

Cryptosporidiosis, of more
than one month’s duration O

Toxoplasmosis
Site ‘ ‘ O
Cytomegalovirus retinitis, with loss of vision

Site ‘ ‘ O

Mycobacterium tuberculosis complex

O OO |© O

— Pulmonary O

— Extrapulmonary O
Non-tuberculosis mycobacterial disease,
disseminated or extrapulmonary O

Question 7 continued next page
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7 Diseases indicative of AIDS (Continued)

(At least one box for Question 7 must be ticked)

Non-Hodgkin’s lymphoma, primary of brain/CNS O

O

Definitive Presumptive

Non-Hodgkin’s lymphoma, other site
(Type) OLarge cell/immunoblastic

OBurkitt’s

O Other (Specify)

HIV encephalopathy
(includes AIDS Dementia Complex)

HIV wasting syndrome
Invasive cervical cancer

Recurrent bacterial pneumonia

O 00O

(2 or more episodes in 1 year)

Other

8 HIV exposure history

Please indicate the person’s reported exposure history by ticking
the appropriate circles

8.1 Sexual exposure (One circle must be ticked)

O Sexual contact with person of same sex

O Sexual contact with both sexes

O Sexual contact only with person of opposite sex
(Please complete question 8.2)

O No sexual contact

O Sexual exposure not reported

8.2 Complete this question only if heterosexual contact was a

potential source of exposure to HIV

Heterosexual contact with: (Tick all appropriate circles)
O Man who has had sex with men

O Injecting drug user

O Recipient of blood/tissue

O Person with haemophilia/coagulation disorder
O Person from a country other than Australia

(Specify the country)

Date of most recent heterosexual
contact with this person: / /
(DD/MM/YYYY)

Did heterosexual contact with this person occur in Australia?

O Yes O No O Not reported

O Person with diagnosed HIV infection

(Specify the partner’s exposure)

O Heterosexual contact, not further specified

8.3 Blood exposure (Tick all appropriate circles)

O Injecting drug use
O Receipt of blood/tissue
— Year blood/tissue received :

L]

(YYYY)
O Haemophilia/coagulation disorder

8.4 Mother-to-child transmission

O Mother-to-child HIV transmission

8.5 Other source of exposure to HIV (Specify)

8.6

Undetermined exposure

O Source of exposure to HIV remains unclear or undetermined

(Detail)

9  Where was HIV infection most likely to have been acquired?
OAustralia OOverseas O Not known

Footnotes

1 Communicable Diseases Network Australia 2004. Interim surveillance case
definitions for the Australian national notifiable diseases surveillance system.
Communicable Diseases Australia, Australian Government Department of Health
and Ageing, Canberra ACT 2004.
http://www.health.gov.au/internet/wcms/publishing.nsf/Content/
cda-surveil-nndss-casedefs-distype.htm

2 Notification forms are available at
www.nchecr.unsw.edu.au/NCHECRweb.nsf/page/Surveillance

State/Territory health authority use only

D D D State/Territory D D Initials of State/Territory Officer

Date notification received at State/Territory Health Authority / /
(DD/MM/YYYY)
Date forwarded to NCHECR / /
(DD/MM/YYYY)
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Confidential

1

National Centre in HIV Epidemiology and Clinical Research
Notification of death in a
person with HIV infection

form revised : 1 June 2007

Office use only

Al e.

State number

Il e .

National HIV number National AIDS number

Patient identification

Family name (First two letters only)

N
L]

Given name (First two letters only)

Date of birth / /

(DD/MM/YYYY)

O Male O Female

Hospital/Clinic Code (Optional)

Sex O Transgender

Postcode of current residence

N

Source of information on death

(More than one may be ticked)

OTreating Doctor

Name

Address

Hospital/Clinic name (If appropriate)

OState/Territory Register of Death

(O Other (specify)

3 Information on death

Date of death / /
(DD/MM/YYYY)

Had the person been diagnosed with AIDS?

OYes ONO ONot known
Was the cause of death an illness related to AIDS?

OYes ONO

If the cause of death was not due to AIDS,
indicate the other cause of death

O Not reported
OAccidentaI
OCancer
O Drug overdose
O Heart or vascular disease
O Liver disease
(Osuicide
OOther cause
(Specify)

State/Territory health authority use only

D D D State/Territory D D Initials of State/Territory Officer

Date notification received at State/Territory Health Authority / /
(DD/MM/YYYY)
Date forwarded to NCHECR / /
(DD/MM/YYYY)
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Appendix J — Data dictionary

The data dictionary for cases of newly diagnosed HIV infection reported to the National HIV
Registry is described below.

Notification of laboratory confirmed HIV infection

Variable Coding Description

National HIV Automatically A unique National HIV number is assigned to

number generated; 9 xxx xxx | each new case entered onto the National HIV
Registry

State/Territory Compulsory field The default value for State/Territory of newly

Numeric, integer
0=Not reported
1=ACT

2=NSW

3=NT

4=QLD

5=SA

6=TAS

7=VIC

8=WA

diagnosed HIV infection is 0=Not reported

State/Territory of HIV diagnosis is based on the
postcode of usual place of residence at HIV
diagnosis or State/Territory of notification if
postcode of usual place of residence is not
reported.

State/Territory case
number

Compulsory field

Alphanumeric text

A unique State/Territory number is required to
identify the case to facilitate State/Territory-
NCHECR communication

Identification of the person with newly diagnosed HIV infection

2: Family namecode

Given namecode

First two alphabetic
characters of the
family name, upper
case

First two alphabetic
characters of the
given name, upper
case

The first two letters of the family name and the
first two letters of the given name are recorded
to facilitate unique identification of the case.
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Variable

Coding

Description

Date of birth

Sex

Postcode of usual
place of residence

Compulsory field
Date field

Enter the day, month
and 4 digit year

Numeric, integer

0=Not reported
1=Male
2=Female
3=Transgender

Numeric, 4 integers
(leading O for NT
postcodes)

The date of birth must be
prior to the date of HIV/AIDS diagnosis
prior to today’s date
later than 01/01/1900

If the case was diagnosed at death and the
exact date of birth is unknown, the date of
birth is entered as 1 January of the estimated
year of birth, as reported by the coroner

The default value for the sex of the case of
newly diagnosed HIV infection is 0=Not
reported

Enter the sex of the case using the drop down
menu

Postcode of usual place of residence at HIV
diagnosis is used to assign State/Territory of
diagnosis.

Laboratory diagnosis of HIV infection

3.1: Laboratory
number

The laboratory number is not recorded on the
National HIV Registry

3.2: Date of Compulsory field The date of blood specimen collection for HIV
specimen collection Date field antibody testing is the preferred date of HIV
for this HIV diagnosis.
' i Enter the day, th . .
diagnosis azdezl d?gita;/eaTg? If the date of specimen collection is not
the date of HIV known, the date of receipt of the specimen at
diagnosis the laboratory should be reported.
If the date of specimen receipt at the laboratory
is not known, the date of confirmation of HIV
infection is used as the date of HIV diagnosis.
3.3: HIV type Compulsory field The default value for HIV type is HIV-1

0=Not reported
1=HIV-1
2=HIV-2
3=HIV-1 & HIV-2
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Variable

Coding

Description

3.4: Laboratory
evidence of newly

Compulsory field
0=Not reported

Laboratory evidence of newly acquired HIV
infection in the diagnostic specimen is based

acquired HIV 1=Yes on standard tests for the detection of proviral
infection 2=No DNA, p24 antigen or virus, or an evolving
western blot
The default value for “Laboratory evidence of
newly acquired HIV infection” is 0=Not
reported
Date field The date of laboratory evidence of newly
Enter the date of acquired HIV infection is the same as the date
laboratory evidence of specimen collection for HIV diagnosis
of newly acquired unless an earlier date is reported.
HIV infection into The date of laboratory evidence of newly
the “Date of acquired HIV infection is entered into the
indeterminate “Date of indeterminate western blot” field.
western blot” field.
3.5: CD4+ cell Numeric, integer A value is entered into the field if the CD4+
count cell count was measured within 3 months of

Range 0 — 2 000
cells/pl

HIV diagnosis.

If the CD4+ cell count was not measured
within 3 months of diagnosis in Australia or
was not reported, the field is left blank.

Other characteristics

of the person with newly diagnosed HIV infection

4.1: Country of birth

Year of arrival in
Australia

Country of birth is
recorded using the
Standard Australian
Classification of
Countries (SACC)
code (Australian
Bureau of Statistics
1998) and displayed
as text

Report the 4 digit
year of first arrival in
Australia

Select the reported country of birth from the
drop down menu

Record the year of arrival in Australia for cases
born outside Australia
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Variable

Coding

Description

4.2: Aboriginal and
Torres Strait Islander
status

Language mostly
spoken at home

Compulsory field
Numeric, integer

0=Not reported
1=Non-Indigenous
2=Aboriginal
3=Torres Strait
[slander

4=both Aboriginal
and Torres Strait
[slander

Language spoken at
home is recorded
using the Australian
Standard
Classification of
languages (ASCL)
code (Australian
Bureau of Statistics,
2" edition, 2005)
and displayed as text

Select the Indigenous status of the case using
the drop down menu

If the country of birth is other than Australia,
the Indigenous status field is skipped and a
value is not stored in the field

Select the language spoken at home using the
drop down menu

4.3: If the sex of the
case of HIV
infection was
reported as female,
has she ever had
any children?

Were the children
possibly exposed to
HIV?

0=Not reported
1=Yes
2=No

0=Not reported
1=Yes
2=No

The default value for “Has the woman ever
had any children” is 0=Not reported. This field
is skipped if the sex of the case is other than
female.

Enter “Yes” or “No” to indicate if the woman
has had or has not had any children prior to
her HIV diagnosis.

If the woman had a negative HIV antibody test
result prior to her diagnosis, any children born
in Australia in 10 years following the last
negative test may have been exposed to HIV
perinatally.

If a negative HIV antibody test result was not
available and the woman’s Australian born
children were aged less than 10 years on the
date of her HIV diagnosis, her children may
have been exposed to HIV perinatally.

If the woman was reported as possibly having
HIV infection when her children were born or
breastfed, the case will be followed up using
the procedures established for monitoring
perinatal exposure to HIV.
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Variable Coding

Description

Why was the person tested for HIV antibody?

~

5: Reason for HIV
antibody testing

0=Not reported

1=Risk behaviour for
HIV infection

2=Investigation of
clinical symptoms

3=Confirmation of
previous diagnosis

4=Partner with
diagnosed infection

5=Screening for STI

6=Screening for
immigration
purposes

7=Screening
associated with
pregnancy

8=0ther

The default value for “Reason for HIV antibody
testing” is 0=Not reported

If the reported reason for HIV antibody testing
cannot be classified into the listed reasons, the
reason for testing should be entered into text
box of the Other field, describing the reason.

6: Clinical status at
the date of this HIV
diagnosis

0=Not reported

1=Symptoms
consistent with
primary HIV
infection

2=Asymptomatic
3=AIDS

4=0ther symptoms
5=Deceased

Does the person
report a history of
symptoms consistent

with primary HIV
infection

0=Not reported
1=Yes
2=No

Primary HIV
infection onset date

Enter the day, month
and 4 digit year of
the date of onset of
primary HIV
infection

The default value for “Clinical status at the
date of this HIV diagnosis” is 0=Not reported.

Select the clinical status at HIV diagnosis using
the drop down menu.

If symptoms consistent with primary HIV
infection were reported in the “Clinical status”
field, the date of specimen collection for this
HIV diagnosis (Question 3.2) is entered into
the “Date of onset of symptoms” field.

If a history of symptoms consistent with
primary HIV infection was reported by the
person with HIV infection, the date of onset of
symptoms is entered into the “Date of onset of
symptoms” field.

If both the doctor and the person with HIV
infection reported symptoms consistent with
primary HIV infection, the date of specimen
collection for HIV diagnosis is entered into the
“Date of onset of symptoms” field.
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Variable

Coding

Description

HIV antibody testing history

7.1: Has the person
had a previous HIV
antibody test?

Previous HIV
antibody test date

Previous HIV
antibody test result

Source of previous
HIV antibody test
result

0=Not reported
T1=Yes
2=No

Date field

Enter the day,
month and 4 digit
year of the date of
previous test
0=Not reported
1=Negative
2=Indeterminate

3=Positive

0=Not reported
1=Patient
2=Doctor
3=Laboratory

The default value for “Previous HIV antibody
test?” is 0=Not reported

The date of the previous HIV antibody test must
be earlier than the date of specimen collection
reported in Question 3.2

If the previous antibody test result was negative,
the date of specimen collection for the negative
antibody test is entered into the “Date of last
negative test” field

If the previous antibody test result was
indeterminate, the date of specimen collection
for the indeterminate antibody test is entered
into the “Date of indeterminate test” field

If the previous antibody test result was positive,
go to Question 7.2

The source of the previous test result may be
one or more of patient, doctor and/or laboratory

7.2: When was the
first ever HIV
diagnosis in
Australia?

Date field

Enter the day,
month and 4 digit
year of the date of
HIV diagnosis

Enter the date of first HIV diagnosis in Australia
if the person’s HIV infection was diagnosed in
Australia prior to the date of this HIV diagnosis
reported in Question 3.2
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Variable

Coding

Description

State/Territory of first
HIV diagnosis in
Australia

Numeric, integer
0=Not reported
1=ACT

If the person’s HIV infection was first diagnosed
in Australia prior to the date of HIV diagnosis
reported in Question 3.2, select the
State/Territory of first HIV diagnosis in Australia

2=NSW The State/Territory of first HIV diagnosis
3=NT recorded on the National HIV Registry will be
assigned following the procedure outlined in 6.3
4=QLD Exclusion of previously notified cases of
5=SA “Surveillance and Evaluation Program for Public
6=TAS Health Standard Operating Procedures
7=VIC
8=WA
7.3: When was the | Date field If the person’s HIV infection was first diagnosed

first ever HIV
diagnosis overseas

Overseas country of
first ever HIV
diagnosis

Enter the day,
month and 4 digit
year of the date of
HIV diagnosis

Country of birth is
recorded as the
Standard Australian
Classification of
Countries (SACC)
code (Australian
Bureau of Statistics
1998) and
displayed as text

overseas prior to the date of HIV diagnosis in
Australia reported in Question 3.2 or Question
7.2, the overseas date of HIV diagnosis is
entered into the “Date of overseas HIV
diagnosis” field

Select the country of first ever HIV diagnosis if
the person’s HIV infection was first diagnosed
overseas prior to the date of HIV diagnosis in
Australia, reported in Question 3.2 or Question
7.2, as appropriate

8 HIV exposure
history

Detailed information on the procedure for assigning exposure
category is given in Appendix J.1 Classification of self source of
exposure to HIV, in “Surveillance and Evaluation Program for Public
Health Standard Operating Procedures”

9: Where was HIV
infection most likely
to have been
acquired?

0=Not reported
T=Australia
2=0verseas

Select the appropriate response with respect to
where HIV infection was most likely to have
been acquired

Current status of person

10.1: Is the person
living with HIV
infection?

0=Not reported
1=Yes
2=No

If the person is living with HIV infection,
report the date of most recent medical
contact with the person
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Variable

Coding

Description

10.2: Has the person
died following
diagnosis of HIV
infection?

If the person has
died following HIV
diagnosis, record the
date of death

Had the person
been diagnosed with
AIDS?

Was the cause of
death an illness
related to AIDS?

If the cause of death
was not due to
AIDS, specify the
cause of death

Which source of
information reported
the death?

0=Not reported
T1=Yes
2=No

Date field

Enter the day, month
and 4 digit year of the
date of HIV diagnosis
0=Not reported
1=Yes

2=No

Not reported=0,
Yes=1,
No=2

0=Not reported
1=AIDS
2=Accidental
3=Drug overdose

4=Liver disease
5=Cancer

6=Heart or vascular
disease

7=Suicide

8=0ther cause

0=Not reported
1=Doctor
2=State/Territory

3=National Death
Index

4=Qther source

If the person has died following diagnosis of
HIV infection, report the date of death of the
person

Enter the date of death following HIV
diagnosis

The date of death must be equal or later
than the date of HIV diagnosis in Australia

Record whether or not the person was
known to have been diagnosed with AIDS

Select the appropriate response with respect
to whether or not the cause of death was
related to AIDS

Select the appropriate cause of death if the
death was not due to AIDS

If the cause of death was recorded as “Other
cause” (7), specify the other cause of death
in the text box

Select the source of information on the
death

If the source of information on the death
was recorded as “Other source” (4), specify
the other source of information on the death
in the text box
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AIDS

Variable Characteristics Data entry and validation rules
National AIDS Numeric integer (5 digits) Automatically generated for
number each new case entered.

Family namecode

Alphabetic text, 2 characters

Upper case

Compulsory field

Enter the family namecode.

Given namecode

Alphabetic text, 2 characters

Upper case

Compulsory field

Enter the given namecode.

Date of birth

Date (DD/MM/YYYY)

Field requires double entry for
confirmation.

Compulsory field

Check date is later than
01/01/1900, prior to the date of
AIDS diagnosis, prior to the date
of death and prior to the date
the notification was entered.

Enter the date of birth of the
diagnosed individual.

Sex

Numeric, integer

0=Not reported, 1=Male,
2=Female, 3=Transgender

Enter the reported sex, using the
drop down menu.

Indigenous status

Numeric, integer

0=Not reported, T=Non-
Indigenous, 2=Aboriginal,
3=Torres Strait Islander,
4=Aboriginal and Torres Strait
Islander

Enter the reported Indigenous
status, using the drop down
menu.

Country of birth

Numeric, integer

Country codes are taken from
the Australian Bureau of
Statistics (ABS) Standard
Classification of Countries (ABS,
1998).

Enter the reported country of
birth using the drop down
menu.

Year of arrival

Date (YYYY)

Only required if the country of
birth is a country other than
Australia

Enter the year of arrival.

89




Variable

Characteristics

Data entry and validation rules

Vital status

Numeric, integer

T1=Person is alive, 2= Person has
died

If the person is deceased, the
date of death is recorded in the
date field provided.

If an AIDS notification received
at the NCHECR indicates the
person with AIDS is deceased
but there is no accompanying
notification of death following
AIDS, a query is generated and
sent to the relevant health
jurisdiction to ask for a
notification of death following
AIDS to be sent to the NCHECR.

Date of last contact

Date (DD/MM/YYYY)

Only required if the vital status
is recorded as alive.

Check date is later than date of
AIDS diagnosis and prior to the
date the notification was
entered.

Enter date of last contact.

Current postcode

Numeric, integer (4 digits with
leading zeros)

Only required if the vital status
is recorded as alive.

Enter the current residential
postcode of the individual. This
postcode is updated if follow-up
information is received.

State/Territory of
diagnosis

Numeric, integer

1=ACT, 2=NSW, 3=NT,
4=QLD, 5=SA, 6=TAS, 7=VIC,
8=WA

Compulsory field

Enter State/Territory in which
the first diagnosis was made
using the drop down menu.

This is based on postcode of
residence at diagnosis.

Notifying officer

Alphanumeric text, 2 characters

Compulsory field

Enter the initials of the notifying
health officer.
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Variable

Characteristics

Data entry and validation rules

State/Territory ID
number

Alphanumeric text, up to 30
characters

Compulsory field

A notification identifier that is
unique within the specified
State/Territory.

Date received at
State/Territory

Date (DD/MM/YYYY)

Check date is later than date of
AIDS diagnosis, no later than
the date the notification was
forwarded to the NCHECR and
prior to the date the notification
was entered.

Date forwarded to
NCHECR

Date (DD/MM/YYYY)

Check date is later than date of
AIDS diagnosis, no later than
the date the notification was
received at the NCHECR and
prior to the date the notification
was entered.

Date received at
NCHECR

Date (DD/MM/YYYY)

Check date is later than date of
AIDS diagnosis and no later
than the date the notification
was entered.

Date entered

Date (DD/MM/YYYY)

Current date

Automatically entered.

Date of AIDS

Date (DD/MM/YYYY)

Field requires double entry for
confirmation.

Compulsory field

Check date is later than
01/01/1980, later than the date
of birth, prior to the date of
death and prior to the date the
notification was entered.

Both a month and year of AIDS
diagnosis must be provided as a
minimum.

If only the month and year are
provided, the day is entered as
15/MM/YYYY.

Age at AIDS

Numeric, integer (3 digits)

Automatically calculated from
date of birth and date of AIDS
fields.

91




Variable

Characteristics

Data entry and validation rules

Postcode at AIDS
diagnosis

Numeric, integer (4 digits with
leading zeros)

Enter the residential postcode of
the individual at AIDS diagnosis.

Diagnosed with AIDS
overseas

Numeric, integer

Country codes are taken from
the Australian Bureau of
Statistics (ABS) Standard
Classification of Countries (ABS,
1998).

Only required if the case was
first diagnosed in a country
other than Australia.

Date of HIV

Date (DD/MM/YYYY)

Check date is later than
01/01/1984, later than the date
of birth and prior to the date of
AIDS diagnosis.

If only the month and year are
provided, the day is entered as
15/MM/YYYY. If only the year is
provided, the date is entered as
30/06/YYYY.

CD4+ count at AIDS
diagnosis

Numeric, integer (0-2,000 10%L)

A value is only entered if the
date of specimen collection is
within three months of the date
of AIDS diagnosis.

Data are queried if the value is
greater than 1,000 10°/L.

Date of specimen
collection (CD4+)

Date (DD/MM/YYYY)

Only entered if the date is
within three months of the date
of AIDS diagnosis.

Viral load at AIDS
diagnosis

Numeric, integer (1 — 1,000,000
copies/ml)

A value is only entered if the
date of specimen collection is
within three months of the date
of AIDS diagnosis.

Data are queried if the value is
an integer less than copies/ml
greater than 7,500,000
copies/ml.

Receipt of
antiretroviral therapy

Numeric, integer

0=Not reported, 1=Yes, 2=No

Enter whether the case received
antiretroviral therapy prior to
AIDS diagnosis, using the drop
down menu.
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Variable

Characteristics

Data entry and validation rules

AIDS defining illness

PCP

Oesophageal
candidiasis

Kaposi sarcoma

Herpes simplex virus

Cryptococcosis

Cryptosporidiosis

Compulsory field

At least one ADI must be
recorded.

A list of diseases considered
AIDS defining illnesses is
available in Appendix F.

This field is checked as
definitive or presumptive.

Maybe reported on the
notification form as
Pneumocystis jirovecii
pneumonia or Pneumocystis
carinii pneumonia.

This field is checked as
definitive or presumptive.

This field is checked as
definitive or presumptive.

The site of the cancer is
recorded in the text box
provided.

Only definitive cases are
recorded.

The site of infection is recorded
in the text box provided.

Only definitive cases are
recorded.

The site of infection is recorded
in the text box provided.

Only definitive cases are
recorded.

Toxoplasmosis

This field is checked as
definitive or presumptive.

The site of infection is recorded
in the text box provided.
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Variable

Characteristics

Data entry and validation rules

Cytomegalovirus

Atypical
mycobacteriosis

Pulmonary
tuberculosis

Extra-pulmonary
tuberculosis

Lymphoma

HIV encephalopathy

This field is checked as
definitive or presumptive.

The site of infection is recorded
in the text box provided.

This field is checked as
definitive or presumptive.

The type of mycobacterial
species is recorded using the
drop down menu [1=MAC,
2=0ther]. If "other" is selected
the name of the mycobacterial
species is recorded in the text
box provided.

This field is checked as
definitive or presumptive.

This field is checked as
definitive or presumptive.

Only definitive cases of non-
Hodgkin lymphoma (NHL) are
recorded.

The site of the cancer recorded
using the drop down menu
[1=Primary of brain, 2=Other].

In addition the type of NHL is
recorded using the drop down
menu [1=Burkitt, 2=Large
cell/immunoblastic, 3=Other]. If
"other" is selected the type of
NHL is recorded in the text box
provided.

Only definitive cases are
recorded.

This ADI includes AIDS
dementia complex (ADC).

HIV wasting

Invasive cervical
cancer

Only definitive cases are
recorded.

Only definitive cases are
recorded.
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Variable

Characteristics

Data entry and validation rules

Recurrent
pneumonia

Progressive
multifocal

leukoencephalopathy

Other

This field is checked as
definitive or presumptive.

Only definitive cases are
recorded.

If an ADI is not listed above,
manually enter the name of the
ADI into the text box provided.

Person interviewed
with regard to
exposure

Numeric, integer

T=Not at all, 2=To a certain
extent, 3=In depth

If the response "Not at all" is
selected, the case is recorded as
"Exposure could not be
established."

Sexual exposure

Sexual contact with
person of the same
sex

Sexual contact with
both sexes

Sexual contact with
person of the
opposite sex

This relates to the HIV exposure
codes:

This relates to the HIV exposure
code(s):

1A=Male homosexual contact
Additional fields for blood

exposure are selected below as
required.

1B=Male bisexual contact
1C=Heterosexual contact

Additional fields for blood
exposure are selected below as
required.

1C=Heterosexual contact

Additional fields for blood
exposure are selected below as
required.

One of the five responses in this
category is selected, unless the
category "From a high
prevalence country" is selected.

This field relates to male
homosexual contact. Data are
queried if the exposure is
marked as "Sexual contact with
person of the same sex" and the
sex of the person with AIDS is
marked as "Female".

If the person with AIDS is
female, at least one category is
also selected from the additional
heterosexual exposure screen.

At least one category is also
selected from the additional
heterosexual exposure screen.

No sexual contact

Sexual exposure not
known

1E=No sexual contact

1F=Sexual exposure not known
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Variable

Characteristics

Data entry and validation rules

From a high
prevalence country

This relates to the HIV exposure
code:

1D=Person from a high HIV
prevalence country

Country codes are taken from
the Australian Bureau of
Statistics (ABS) Standard
Classification of Countries (ABS,
1998).

This response is not selected if
one of the boxes in the sexual
exposure category is selected.

In addition country of origin is
recorded in the text box
provided.

High HIV prevalence countries
are countries in sub-Saharan
Africa, the Caribbean, specified
countries in South East Asia
(Cambodia, Myanmar (Burma)
and Thailand), Papua New
Guinea and other countries with
a HIV prevalence >1%. One of
these countries must be listed in
the text box provided.

Mother-to-child
transmission

This relates to the HIV exposure
code:

4=Mother-to-child transmission

This response must not be
selected if any other exposure
category is selected.

In addition at least one category
is checked in the additional
mother-to-child screen.

Blood exposure

Injecting drug use

This relates to the HIV exposure
codes:

3A=Injecting drug use

An additional field for sexual
exposure is also selected from
the list above.

Receipt of
blood/tissue

3B=Receipt of blood/tissue

An additional field for sexual
exposure is also selected from
the list above.

This field is only selected if the
case reports a history of receipt
of blood, blood products or
tissue in Australia or other
developed countries prior to 31
December 1985, or if the person
reports a history of receipt of
blood, blood products, or tissue
in developing countries.

Otherwise, the case is followed
up for a more detailed exposure
history.
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Variable

Characteristics

Data entry and validation rules

Haemophilia/
coagulation disorder

3C=Haemophilia/coagulation
disorder

An additional field for sexual
exposure is also selected from
the list above.

This field is only selected if the
case reports a history of
treatment for a
haemophilia/coagulation
disorder in Australia or other
developed countries prior to 31
December 1985, or if the person
reports a history of receipt of
blood or blood products in
developing countries.

Otherwise, the case is followed
up for a more detailed exposure
history.

Other exposure

Numeric, integer

1=0Occupational exposure in
health care setting,
2=0ccupational in other setting,
3=0ther health care setting,
4=0ther exposure, 5=Not
known

This relates to the HIV exposure
codes:

5A1=0ccupationally acquired
HIV infection in a health care
setting

5A2=0ccupationally acquired
HIV infection in settings other
than health care settings

5A3=HIV infection acquired in
a health care setting

5A4=Cases of HIV infection in
settings other than health care
settings

If "Other exposure" is selected,
the details are recorded in the
text box provided.

Exposure could not
be established

This relates to the HIV exposure
code:

5B=Person not interviewed with
respect to exposure or person
interviewed with respect to
exposure and exposure could
not be established.

This field is selected if no
exposure history is given. The
case is then followed up for a
more detailed exposure history.
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Variable

Characteristics

Data entry and validation rules

Heterosexual
exposure (additional
screen)

This relates to the HIV exposure
codes:

1C2A=Heterosexual contact
with a bisexual male

1C2A2B=Heterosexual contact
with a bisexual injecting drug
user

1C2B=Heterosexual contact
with an injecting drug user

1C2C=Heterosexual contact
with a recipient of blood/tissue

1C2D=Heterosexual contact
with a person with haemophilia/
coagulation disorder

1C2E=Heterosexual contact
with a person from a high HIV
prevalence country

1C2F=Heterosexual contact
with a person whose exposure is
other than those above

1C2G=Heterosexual contact
with a person with HIV
infection, exposure
undetermined

1C2H= Heterosexual contact,
not further specified

Text boxes are completed as
appropriate.

For cases where the partner is
reported to be from a high HIV
prevalence country, the specific
country must be reported.

High HIV prevalence countries
are countries in sub-Saharan
Africa, the Caribbean, specified
countries in South East Asia
(Cambodia, Myanmar (Burma)
and Thailand), Papua New
Guinea and other countries with
a HIV prevalence >1%. One of
these countries must be listed in
the text box provided.
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Variable

Characteristics

Data entry and validation rules

Mother-to-child
transmission
(additional screen)

This relates to the HIV exposure
codes:

4A=Mother is an injecting drug
user

4B=Mother is a recipient of
blood/tissue

4C=Mother is from a high HIV
prevalence country

4D=Mother has HIV infection,
exposure not specified

4E=Mother had sexual contact
with a bisexual man

4F=Mother had sexual contact
with an injecting drug user

4G=Mother had sexual contact
with a recipient of blood/tissue

4H=Mother had sexual contact
with a person with
haemophilia/coagulation
disorder

4J=Mother had sexual contact
with a person from a high HIV
prevalence country

4K=Mother had sexual contact
with a person with HIV infection
whose exposure was not
specified

Text boxes are completed as
appropriate.

For cases where the mother is
reported to be from a high HIV
prevalence country, the specific
country must be reported.

High HIV prevalence countries
are countries in sub-Saharan
Africa, the Caribbean, specified
countries in South East Asia
(Cambodia, Myanmar (Burma)
and Thailand), Papua New
Guinea and other countries with
a HIV prevalence >1%. One of
these countries must be listed in
the text box provided.

Notifying doctor

Details of the notifying doctor
are selected from the drop down
boxes for "Doctor Name" and
"Hospital".

If the name of the doctor or the
hospital is not listed in the drop
down box these are added to
the relevant tables.
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Variable

Characteristics

Data entry and validation rules

Current doctor

Updated information on the
current doctor is selected from
the drop down boxes for
"Doctor Name" and "Hospital".

If the name of the doctor or the
hospital is not listed in the drop
down box these are added to
the relevant tables.

Comments Alphanumeric text Information on follow-up being
done or additional notes about
the case is entered here.

Death following AIDS
Variable Characteristics Data entry and validation rules
Vital status Numeric, integer

T1=Person is alive, 2= Person has
died

Date of death

Date (DD/MM/YYYY)

Field requires double entry for
confirmation.

Date enter is later than
01/01/1980, later than the date
of birth, no earlier than the date
of AIDS and prior to the date the
death notification was entered.

Both a month and year of death
must be provided as a
minimum.

If only the month and year are
provided, the day is entered as
15/MM/YYYY.

Age at death

Numeric, integer (3 digits)

Automatically calculated from
date of birth and date of death
fields.

Death related to
AIDS:

Numeric, integer
1=Yes, 2=No

Cause of death

Numeric, integer

Free text field

This field is only entered if the
death was not AIDS-related.
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Variable

Characteristics

Data entry and validation rules

State/Territory of
death

Numeric, integer

1=ACT, 2=NSW, 3=NT,
4=QLD, 5=SA, 6=TAS, 7=VIC,
8=WA

Enter State/Territory in which
the death occurred.

Officer notifying
death

Alphanumeric text, 2 characters

Enter the initials of the notifying
health officer.

State/Territory
number

Alphanumeric text, 30
characters

A notification identifier that is
unique within the specified
State/Territory.

Date death received
at State/Territory

Date (DD/MM/YYYY)

Check date is later than date of
death, no later than the date the
death notification was
forwarded to the NCHECR and
prior to the date the death
notification was entered.

Date forwarded to
NCHECR

Date (DD/MM/YYYY)

Check date is later than date of
death, no later than the date the
death notification was received
at the NCHECR and prior to the
date the death notification was

entered.

Date received at
NCHECR

Date (DD/MM/YYYY)

Check date is later than date of
death and no later than the date
the death notification was
entered.

Date entered

Date (DD/MM/YYYY)

Current date

Automatically entered

Source of
information on death

Numeric, integer

1=Treating doctor,
2=State/Territory register of
death, 3=Other, 4=Specify

If "Specify" is selected the details
are entered in the text box
provided.
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Appendix J — NAR data query form

NATIONAL AIDS REGISTRY

Data Query Form

National Number: Date:
Namecode:

DOB:

State/Territory:

State/Territory Number:

Please review and provide a response to the data query listed below.

Query Response

NCHECR Use Only

Database Updated:
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Appendix K — Example national surveillance reporting tabulations

(@ HIV/AIDS, viral hepatitis and sexually transmissible infections in Australia
Annual Surveillance Report

i) National surveillance for AIDS diagnoses and deaths following AIDS

Table 1.1.1  Characteristics of AIDS cases by year'. Number of AIDS diagnoses, median age, and percent of total
cases by sex, late HIV diagnosis, State/Territory, HIV exposure category and AIDS defining condition

Year of AIDS diagnosis
Characteristic <=96" 97 98 99 00 01 02 03 04 05

Total cases
Males (%)

Median age (years)

Late HIV diagnosis (%) M

-

State/Territory (%)
ACT

NSW

NT

QLD

SA

TAS

VIC

WA

HIV exposure category (%)’
Male homosexual contact
Male homosexual

contact and injecting drug use
Injecting drug use’
Heterosexual contact
Haemophilia/

coagulation disorder
Receipt of blood/tissue
Mother with/at risk for

HIV infection
Other/undetermined

AIDS defining condition (%)
Pneumocystis jirovecii
pneumonia (PCP)

Kaposi's sarcoma (KS)

PCP and other (not KS)
Oesophageal candidiasis
Mycobacterium avium

HIV wasting disease

Other conditions

1 Not adjusted for reporting delay.

2 Percentage with late HIV diagnosis for 1996 only. Total percentage with late HIV presentation for 1996 — 2005
only.

3 The ‘Other/undetermined’ category was excluded from the percentage of cases attributed to each HIV exposure
category.

4 Excludes males who also reported a history of homosexual contact.

Source: State/Territory health authorities
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Table 1.1.2 Number of AIDS diagnoses adjusted for reporting delay by State/Territory, sex and year

Year of AIDS diagnosis

State/Territory Sex <96 97 98 99 00 o1 02 03’ 04' 05' Total
ACT M
F
NSW M
F
NT M
F
QLD M
F
SA M
F
TAS M
F
VIC M
F
WA M
F
Total’

1 Adjusted for reporting delay; AIDS cases diagnosed in previous years were assumed to be completely reported.
2 Includes 32 people whose sex was reported as transgender.

Source: State/Territory health authorities
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Table 1.1.3 Number of AIDS diagnoses adjusted for reporting delay by HIV exposure category, sex and year

Year of AIDS diagnoses
HIV exposure category Sex <96 97 98 99 00 01 02 03" 04' 05 Total

Adults/adolescents (13 years and older at diagnosis of AIDS)
Male homosexual contact M

Male homosexual contact M
and injecting drug use

Injecting drug use’ M
F
Heterosexual contact M
F
Haemophilia/ M
coagulation disorder F
Receipt of blood/tissue M
F
Health care setting M
F
Other/undetermined M
F

Total adult/adolescents’

Children (under 13 years at diagnosis of AIDS)
Mother with/at risk for
HIV infection
Haemophilia/
coagulation disorder
Receipt blood/tissue

mTLITITL

Total children

Total’

1 Adjusted for reporting delay; AIDS cases diagnosed in previous years were assumed to be completely reported.
2 Excludes males who also reported a history of homosexual contact.
3 Includes people whose sex was reported as transgender.

Source: State/Territory health authorities
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Table 1.1.4 Number of deaths following AIDS adjusted for reporting delay by State/Territory, sex and year of

death
Year of death following AIDS

State/Territory Sex <96 97 98 99 00 01 02 03' 04' 05' Total’
ACT M

F
NSW M

F
NT M

F
QLD M

F
SA M

F
TAS M

F
VIC M

F
WA M

F
Total’

1 Adjusted for reporting delay; deaths following AIDS in previous years were assumed to be completely reported.
2 Includes 21 people whose sex was reported as transgender.

Source: State/Territory health authorities
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Table 1.1.5 Number of deaths following AIDS adjusted for reporting delay by HIV exposure category, sex and year

Year of death following AIDS
Exposure category Sex <96 97 98 99 00 01 02 03' 04' 05 Total’

Adults/adolescents (13 years and older at death following AIDS)
Male homosexual contact M

Male homosexual contact M
and injecting drug use

Injecting drug use’ M
F
Heterosexual contact M
F
Haemophilia/ M
coagulation disorder F
Receipt of blood/tissue M
F
Health care setting M
F
Other/undetermined M
F

Total adult/adolescents’

Children (less than 13 years at death following AIDS)
Mother with/at risk for
HIV infection
Haemophilia/
coagulation disorder
Receipt blood/tissue

mLITmITL

Total children

Total’

1 Adjusted for reporting delay; deaths following AIDS in previous years were assumed to be completely reported.
2 Excludes males who also reported a history of homosexual contact.

3 Includes 21 people whose sex was reported as transgender.

Source: State/Territory health authorities
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Table 1.1.6  Number (percent) of AIDS diagnoses in Australia, 1996 -- 2005, and age standardised annual
incidence per 100 000 population’ by year of AIDS diagnosis and region of birth

1996 -- 2000
Region/ Age standardised

Country of birth Number Percent incidence

2001 -- 2005
Age standardised
Number Percent

incidence

Australia

Overseas born
Oceania
United Kingdom
and Ireland
Other Europe
Middle East/
North Africa
Sub-Saharan Africa
Asia
North America
South/Central America
and the Caribbean

Total with a reported
country of birth

Not reported

Total

1 Population estimates by country of birth and age group from the Australian Bureau of Statistics.

Source: State/Territory health authorities

Table 1.1.7  Survival following the diagnosis of AIDS by year

Calendar year Deaths to Alive at Left
of diagnosis  Cases 31 Dec 05' 1 Jan 05° Australia’

Other*

Median
(months) 1 year

% Survival
2 year

<=96
97
98
99
00
01
02
03
04
05

Total

Deaths occurring prior to 1 January 2006.
Last medical contact on or after 1 January 2005.

N O

Last medical contact prior to 1 January 2005.

Source: State/Territory health authorities

Reported as having permanently left Australia with no subsequent report of status.
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Table 1.1.8 Number of AIDS diagnoses by AIDS-defining condition, year of diagnosis and sex

Year of AIDS diagnosis
<96 97 --99 00 -- 02 03 -- 05 Cumulative to 31 Dec 05
AIDS defining condition M F M F M F M F M F  Total' %

Pneumocystis jirovecii
pneumonia (PCP)
Kaposi's sarcoma (KS)
KS and PCP alone
KS and other (not PCP)
PCP and other (not KS)
Oesophageal candidiasis
Toxoplasmosis
Cryptococcosis
Non-Hodgkin's lymphoma
Mpycobacterium avium
Herpes simplex virus
HIV encephalopathy
Cytomegalovirus
HIV wasting disease
Cryptosporidiosis
Mycobacterium
tuberculosis
Pulmonary tuberculosis’
Recurrent pneumonia’
Cervical cancer’
Other single diagnoses
Other multiple diagnoses

Total'

1 Includes 32 people whose sex was reported as transgender.
2 Included as an AIDS defining illness in Australia from January 1993.

Source: State/Territory health authorities

109



Table 1.3.3 Characteristics of cases of AIDS in Indigenous people’, 1996 — 2005, by year. Number of AIDS

diagnoses, median age and percent’ of total cases by sex, late HIV diagnosis, State/Territory and HIV

exposure category

Characteristic

Year of AIDS diagnosis

96 97 98 99 00 O1

02 03 04 05 Total

Total cases
Males (%)
Median age (years)
Late HIV diagnosis

State/Territory
ACT

NSW

NT

QLD

SA

TAS

VIC

WA

HIV exposure category

Male homosexual/
bisexual contact

Male homosexual/bisexual contact
& injecting drug use

Injecting drug use’

Heterosexual contact

Haemophilia/

coagulation disorder
Receipt of blood/tissue

Mother with/at risk
for HIV infection
Other/undetermined*

1 Information on Indigenous status was not available from ACT at 31 March 2006. Information on Indigenous status
was available in VIC from 1 June 1998.
2 Number of cases in brackets.

w

Excludes males who also reported a history of homosexual contact.

4 The ‘Other/undetermined’ HIV exposure category was excluded from the calculation of the percentage of cases
attributed to each exposure category.

Source: State/Territory health authorities
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Table 1.3.4 Rate' of diagnosis of AIDS, 2001 -- 2005, by year, Indigenous status and area of residence

Area of residence

Year of Indigenous  Major cities  Inner regional Outer regional Remote Very remote
diagnosis status of Australia  Australia Australia Australia Australia Total
2001 Indigenous
Non-Indigenous’
2002 Indigenous
Non-Indigenous’
2003 Indigenous
Non-Indigenous®
2004 Indigenous
Non-Indigenous®
2005 Indigenous

Non-Indigenous’

1 Rate per 100 000 population. Population estimates from 2001 Census of Population and Housing (Australian

Bureau of Statistics).

2 Includes diagnoses in people whose Indigenous status was not reported.

Source: State/Territory health authorities
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i) National surveillance for HIV diagnoses

Table 1.2.1 Characteristics of cases of newly diagnosed HIV infection by year'. Number of cases, median age, and

percent of total cases by sex, State/Territory and HIV exposure category

Year of HIV diagnosis
Characteristic <=97 98 99 00 oO1

02 03 04 05 06 Total

ﬁal cases
Males (%)

Median age (years)
Males
Females

State/Territory (%)

ACT

NSW

NT

QLD

SA

TAS

VIC

WA

HIV exposure category (%)’
Male homosexual/bisexual
contact
Male homosexual/bisexual contact
and injecting
drug use
Injecting
drug use’

Heterosexual
contact
Partner withy/at risk of
HIV infection
Not further
specified
Haemophilia/
coagulation
disorder
Receipt of blood/
tissue
Mother with/at risk
of HIV
infection
Health care
setting
Other/
undetermined

Not adjusted for multiple reporting.

The ‘Other/undetermined’ category was excluded from the calculation of the percentage of cases attributed

to each HIV exposure category.

Excludes males who also reported a history of homosexual contact.

Source: State/Territory health authorities
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Table 1.2.2 Estimated number of cases of newly diagnosed HIV infection adjusted for multiple reporting by
State/Territory, sex and year

State/ Year of HIV diagnosis
Territory <9798 99 00 01 02 03 04 05 06 Total
ACT M
F
NSW M
F
NT M
F
QLD M
F
SA M
F
TAS M
F
VIC M
F
WA M
F
Total M
F
Total

1 Numbers given are the estimated number of HIV diagnoses in each year not reported in previous years. Numbers
may not sum to totals because of rounding errors, diagnoses in people whose sex was reported as transgender,

and diagnoses in more than one State/Territory.
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Table 1.2.3 Number (percent) of new HIV diagnoses in Australia, 2002 -- 2006, and age standardised rate per 100
000 population’ by year of HIV diagnosis and region of birth

- 2002 2003 2004 2005 2006

Region/ Age Age Age Age Age

Country standardised standardised standardised standardised standardised

of birth Number % rate Number % rate Number % rate Number % rate Number % rate

Australia

Overseas born
Other Oceania
United Kingdom
and Ireland
Other Europe
Middle East/North Africa
Sub-Saharan Africa
Asia
North America
South/Central America
and the Caribbean

Total with a reported
country of birth

Not reported

Total

1 Population estimates by country of birth and age group from the Australian Bureau of Statistics.

Source: State/Territory health authorities
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Table 1.2.4 Characteristics of diagnoses of newly acquired HIV infection', 1997 -- 2006, by year. Total number of
cases, median age, and number of cases by State/Territory, HIV exposure category, evidence of newly

acquired HIV infection, sex and year

Year of HIV diagnosis

Characteristic Sex 97 98 99 00 01 02 03 04 05 06 Total’
Total cases
Males (%)
Median age (years) M
F
State/Territory
ACT M
F
NSW M
F
NT M
F
QLD M
F
SA M
F
TAS M
F
VIC M
F
WA M
F
HIV exposure category
Male homosexual/bisexual
contact M
Male homosexual/bisexual
contact and
injecting drug use M
Injecting drug M
use’ F
Heterosexual M
contact F
Health care M
setting’ F
Other/ M
Undetermined F

Evidence of newly acquired infection

Testing history M

only F

IlIness only M

F

Testing history M

and illness F
1 Newly acquired HIV infection was defined as newly diagnosed HIV infection with a negative or indeterminate

HIV antibody test result, or a diagnosis of HIV seroconversion illness, within one year of HIV diagnosis.

2 Totals include 6 people whose sex was reported as transgender and 1 person whose sex was not reported.
3 Excludes males who also reported a history of homosexual contact.
4 ‘Health care setting’ includes 1 case of occupationally acquired HIV infection.

Source: State/Territory health authorities
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Table 1.2.5 Median CD4+ cell count at diagnosis of HIV infection (number of HIV diagnoses with CD4+ cell

count), 2002 -- 2006, by State/Territory, HIV exposure category, newly acquired infection status, sex

and year
Year of HIV diagnosis
Characteristic Sex 2002 2003 2004 2005 2006
State/Territory
ACT M
F
NSW M
F
NT M
F
QLD M
F
SA M
F
TAS M
F
VIC M
F
WA M
F
Exposure category
Male homosexual contact’ M
Injecting drug use’ M
F
Heterosexual contact M
F
Other/undetermined M
F

Newly acquired HIV infection status

Diagnoses of newly M
acquired HIV infection’ F
Other HIV diagnoses M

F
Total*

1 Includes males who also reported a history of injecting drug use.

2 Excludes males who also reported a history of homosexual contact.

3 Newly acquired HIV infection was defined as newly diagnosed HIV infection with a negative or
HIV antibody test result, or a diagnosis of HIV seroconversion illness, within one year of

4 Total includes 8 people whose sex was reported as transgender and 1 person whose sex was not reported.

Source: State/Territory health authorities

indeterminate

HIV diagnosis.
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Table 1.2.6 Number of cases of newly acquired HIV infection, 1996 -- 2005, and number diagnosed with AIDS by

year of, and number of years following, HIV diagnosis

Year of diagnosis
96 97 98 99 00 01 02 03 04 05 Total

Newly acquired
HIV infection

AIDS
Interval between HIV and AIDS diagnosis
Less than 1 year

1 -2 vyears
2 — 3 years
3 — 4 years
4 -5 years

5 or more years

Total

Source: State/Territory health authorities

Table 1.2.7 Number of specimens tested for HIV antibody in public health laboratories, 1996 -- 2005, by

State/Territory and year of test

State/ Year of HIV antibody test
Territory 1997 1998 1999 2000 2001 2002 2003 2004

2005’

2006

ACT
NSW
NT
QLD
SA
TAS
VIC
WA

Total

1. Estimated number of specimens tested for HIV antibody, adjusted for incomplete reporting.

Source: National Serology Reference Laboratory, Australia
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Table 1.3.1 Characteristics of cases of newly diagnosed HIV infection in Indigenous people’, 1997 — 2006, by year.

Number of cases, median age and percent’ of total cases by sex, newly acquired infection,

State/Territory and HIV exposure category

Characteristic

Year of HIV diagnosis

97 98 99 00 01

02 03 04 05 06 Total

Total cases

Males (%)

Median age (years)
Newly acquired infection

State/Territory
ACT

NSW

NT

QLD

SA

TAS

VIC

WA

HIV exposure category
Male homosexual/
bisexual contact

Male homosexual/bisexual contact

& injecting drug use
Injecting drug use’
Heterosexual contact
Haemophilia/

coagulation disorder
Receipt of blood/tissue
Mother with/at risk

for HIV infection
Other/undetermined*

1 Information on Indigenous status was not available from ACT at 31 March 2006. Information on Indigenous
status was available in VIC from 1 June 1998.

2 Number of cases in brackets.

3 Excludes males who also reported a history of homosexual contact.

4 The ‘Other/undetermined’ HIV exposure category was excluded from the calculation of the percentage of cases
attributed to each exposure category.

Source: State/Territory health authorities
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(b) Australian HIV Surveillance Report

Diagnoses in the third quarter

1 July - 30 September 2006

e atotal of xxx diagnoses of HIV infection, xx
diagnoses of AIDS and xx deaths following AIDS
were reported, by 31 December 2006, to have
occurred in the third quarter of 2006

o following adjustment for reporting delay, the
estimated numbers of AIDS diagnoses and deaths
following AIDS occurring in the third quarter of
2006 were xx and xx

e in comparison, 226 diagnoses of HIV infection,
xx diagnoses of AIDS and xx deaths following
AIDS were reported by 31 December 2006, to
have occurred in the third quarter of 2005

New HIV infection

During the third quarter of 2006, xx males were
reported as having newly acquired HIV infection
identified by a negative test within the 12 months
prior to diagnosis or the diagnosis of HIV
seroconversion illness. A history of homosexual
contact, with or without a history of injecting drug
use, was reported in xx (xx.x%) cases.

Diagnoses in the year to

30 September 2006

e xxx diagnoses of HIV infection

e xxx diagnoses of AIDS

e xx deaths following AIDS were reported by 31
December 2006

HIV diagnoses

People diagnosed with HIV infection in the year to 30
September 2006 had an average age of xx years and
Xx.X% was in the age group 13 — 19 years

e xx.x% were male, xx.x% were female and gender
was reported as transsexual in x.x%

e of xxx cases of HIV infection, newly diagnosed
among males in the year to 30 September 2006
for which an exposure to HIV was reported, xxx
(xx.x%) were attributed to male
homosexual/bisexual contact, with or without a
history of injecting drug use.

Total diagnoses to 30 September 2006

e xx,xxx diagnoses of HIV infection

e xx,xxx diagnoses of HIV infection following
adjustment for multiple reporting

e x,xxx diagnoses of AIDS

e x,xxx deaths following AIDS were reported by 31
December 2006

HIV testing in sexual health clinics

Five sexual health clinics in Adelaide, Brisbane, Gold
Coast, Melbourne and Sydney tested x,xxx people in
the quarter 1 July — 30 September 2006 who were not
previously known to have HIV infection

e of xxx men reported as having been tested for the
first time, x (x.x%) were found to have HIV
infection

e of x,xxx men, reported as having been retested
following a previous negative test, xx (x.x%) were
found to have HIV infection

e of x,xxx homosexually active men who were
retested following a previous negative test, xx
(x.x%) were newly diagnosed with HIV infection
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Table 1.1 Cases of AIDS and deaths following AIDS by sex and State/Territory in which diagnosis of AIDS was
made, cumulative to 30 September 2006, and for two previous yearly intervals

Cases

State/ 1 Oct 04 - 30 Sep 05 1 Oct 05 — 30 Sep 06 Cumulative to 30 Sep 06
Territory Male Female Male Female Male Female Total' %

ACT
NSW
NT
QLD
SA
TAS
VIC
WA

Total

Deaths

State/ 1 Oct 04 - 30 Sep 05 1 Oct 05 — 30 Sep 06 Cumulative to 30 Sep 06
Territory Male Female Male Female Male Female Total' %

ACT
NSW
NT
QLD
SA
TAS
VIC
WA

Total

t Totals include 34 AIDS cases and 23 deaths following AIDS in people whose sex was reported as transgender.
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Table 1.2 Incidence of AIDS per million current population' by sex and State/Territory of diagnosis for the two
most recent yearly intervals

State/ 1 Oct 04 - 30 Sep 05 1 Oct 05 - 30 Sep 06
Territory Male Female Total Male Female Total

ACT
NSW
NT
QLD
SA
TAS
vIC
WA

Total

1 Population estimates by sex, State/Territory and calendar period from Australian Demographic Statistics (Australian
Bureau of Statistics).
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Table 1.3

Cases'

Cases of AIDS and deaths following AIDS by sex and age group, cumulative to
30 September 2006, and for two previous yearly intervals

Age

1 Oct 04 — 30 Sep 05

group (years) Male Female

1 Oct 05 - 30 Sep 06

Male

Female

Cumulative to 30 Sep 06

Male

Female

Total'

0-2

2-12
0-12
13-19
20-29
30-39
40 - 49
50-59

60+

Total

Deaths’

Age

1 Oct 04 - 30 Sep 05

group (years) Male Female

1 Oct 05 - 30 Sep 06

Male

Female

Cumulative to 30 Sep 06

Male

Female

Total' %

0-2

2-12
0-12
13-19
20-29
30-39
40 - 49
50-59

60+

Total

1
2

Cases are classified by age at diagnosis.
Deaths are classified by age at death.

%
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Table 1.4 Cases of AIDS by sex and exposure category, cumulative to 30 September 2006, and for two previous
yearly intervals

10ct04-30Sep05 10ct05-30Sep06 Cumulative to 30 Sep 06
Exposure category Male Female Male Female Male Female Total %

Male homosexual/bisexual contact
Male homosexual/bisexual contact
and injecting drug use
Injecting drug use
Heterosexual
Not further specified
Heterosexual contact
Sex with injecting drug user
Sex with bisexual male
From a high prevalence country
Sex with person from a high
prevalence country
Sex with person with medically
acquired HIV
Sex with HIV infected person,
exposure not specified
Not further specified
Haemophilia/coagulation disorder
Receipt of blood/tissue
Health care setting
Total Adults/Adolescents

Children (under 13 years at AIDS diagnosis)
Mother with/at risk for HIV infection
Haemophilia/coagulation disorder

Receipt of blood/tissue

Total children

Sub-total
Other/undetermined'
Total

1 The ‘Other/undetermined’ exposure category includes xx AIDS cases in people whose sex was reported as
transgender. The category was excluded from the calculation of the percentage of cases attributed to each exposure
category.
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Table 1.5 Deaths following AIDS by sex and exposure category, cumulative to 30 September 2006, and for two

previous yearly intervals

1 Oct 04 - 30 Sep 05

Exposure category Male

10ct05-30Sep 06 Cumulative to 30 Sep 06

Male homosexual/bisexual contact
Male homosexual/bisexual contact
and injecting drug use
Injecting drug use
Heterosexual
Not further specified
Heterosexual contact
Sex with injecting drug user
Sex with bisexual male
From a high prevalence country
Sex with person from a high
prevalence country
Sex with person with medically
acquired HIV
Sex with HIV infected person,
exposure not specified
Not further specified
Haemophilia/coagulation disorder
Receipt of blood/tissue
Health care setting
Total Adults/Adolescents

Children (under 13 years at AIDS diagnosis)

Mother with/at risk for HIV infection
Haemophilia/coagulation disorder
Receipt of blood/tissue

Total children

Sub-total
Other/undetermined'
Total

1 The ‘Other/undetermined’ exposure category includes xx deaths following AIDS in people whose sex was reported

as transgender. The category was excluded from the calculation of the percentage of cases attributed to each

exposure category.
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Table 2.1 Number of new diagnoses of HIV infection by sex' and State/Territory, cumulative to 30 September
2006, and for two previous yearly intervals

gtate/ 1 Oct 04 — 30 Sep 05 1 Oct 05 - 30 Sep 06 Cumulative to 30 Sep 06
Territory Male Female Male Female Male Female Total Rate’

ACT
NSW!
NT
QLD
SA
TAS
vIC!
WA

Total’

1 Sixty seven people (28 NSW, 9 QLD, 1 SA, 22 VIC and 7 WA) whose sex was reported as transgender are
included in the total columns of Tables 2.1 - 2.3

Rate per one hundred thousand current population. Population estimates by sex, State/Territory and calendar
interval from Australian Demographic Statistics (Australian Bureau of Statistics).

Cumulative total for NSW includes 230 people whose sex was not reported.

Cumulative total for VIC includes 22 people whose sex was not reported.

Cumulative total for Australia includes 252 people whose sex was not reported.

Estimated number of new diagnoses of HIV infection, adjusted for multiple reports, was 23 065 (range 22 540 to
23 595). Reference: Law MG, McDonald AM and Kaldor JM. Estimation of cumulative HIV incidence in
Australia, based on national case reporting. Aust NZ | Public Health 1996; 20: 215 - 217

N

(o)W E; [N S ON]
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Table 2.2 Number of new diagnoses of HIV infection for which exposure category was reported, by sex and
exposure category, cumulative to 30 September 2006, and for two previous yearly intervals

1 Oct 04 - 30 Sep 05
Exposure category Male Female

1Oct 05-30Sep 06 Cumulative to 30 Sep 06

%

Male homosexual/bisexual contact
Male homosexual/bisexual contact
and injecting drug use
Injecting drug use
Heterosexual
Not further specified
Heterosexual contact
Sex with injecting drug user
Sex with bisexual male
From a high prevalence country
Sex with person from a high
prevalence country
Sex with person with medically
acquired HIV
Sex with HIV infected person,
exposure not specified
Not further specified
Haemophilia/coagulation disorder
Receipt of blood/tissue
Health care setting’
Total Adults/Adolescents’

Children (under 13 years at HIV diagnosis)

Mother with/at risk for HIV infection’
Haemophilia/coagulation disorder
Receipt of blood/tissue

Total children

Sub-total
Other/undetermined*
Total

1 Total column includes people whose sex was not reported.

‘Health care setting’ includes x cases of occupationally acquired HIV infection and 4 cases of HIV transmission in

surgical rooms.

3 Atotal of xxx children were notified as having been born to women with HIV infection, cumulative to 30

September 2006.

4 The 'Other/undetermined’ exposure category includes 3 841 adults/adolescents and 22 children. Sixty seven
people whose sex was reported as transgender were included in the ‘Other/undetermined’ category. The

‘Other/undetermined’ category was excluded from the calculation of the percentage of cases attributed to each

exposure category.
5 See footnote Table 2.1
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Table 2.3 Number of new diagnoses of HIV infection by sex and age group, cumulative to 30 September 2006,
and for two previous yearly intervals

Age 1 Oct 04 - 30 Sep 05 1 Oct 05 - 30 Sep 06 Cumulative to 30 Sep 06
group (years) Male Female Male Female Male Female Total' %
0-2

3-12

0-12

13-19

20-29

30-39

40 - 49

50 -59

60+

Not reported

Total'

1 See footnotes Table 2.1

Table 2.4 Number of new diagnoses of HIV infection in the year 1 October 2005 to 30 September 2006 for
which an HIV seroconversion illness was diagnosed or the date of a prior negative test was within one
year of diagnosis of HIV infection, by sex and State/Territory and for two six month intervals of HIV

diagnosis
State/ 1Oct 05 -31Mar 06 1 Apr 06 — 30 Sep 06 1 Oct 05 - 30 Sep 06
Territory Male Female Male Female Male Female Total

ACT
NSW
NT
QLD
SA
TAS
vIC
WA

Total
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Table 2.5 Number of new diagnoses of HIV infection in the year 1 October 2005 to 30 September 2006 for
which an HIV seroconversion illness was diagnosed or the date of a prior negative test was within one
year of diagnosis of HIV infection, by sex and exposure category and for two six month intervals of
HIV diagnosis

1 Oct 05 - 31 Mar 06 1Apr06-30Sep 06 1 Oct05-30 Sep 06
Exposure category Male Female Male Female Male Female Total

Male homosexual/bisexual contact
Male homosexual/bisexual contact
and injecting drug use
Injecting drug use
(female and heterosexual male)
Heterosexual contact
Health care setting
Other/undetermined

Total

Table 2.6 Number of new diagnoses of HIV infection in the year 1 October 2005 to 30 September 2006 for
which an HIV seroconversion illness was diagnosed or the date of a prior negative test was within one
year of diagnosis of HIV infection, by sex and age group and for two six month intervals of HIV

diagnosis
ng 1 Oct 05 - 31 Mar 06 1 Apr 06 - 30 Sep 06 1 Oct 05 - 30 Sep 06
Group (years) Male Female Male Female Male Female Total

13-19
20-29
30-139
40 - 49
50-59
60+

Total
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(9] Communicable Diseases Intelligence

Table 1 New diagnoses of HIV infection, new diagnoses of AIDS and deaths following AIDS occurring in the
period 1 April to 30 June 2006, by sex and state or territory of diagnosis

Sex State or territory

ACT NSW

Total for Australia

NT QId SA Tas Vic WA This period This period Year to Year to

2006 2005 date 2006 date 2005

HIV diagnoses
Female

Male

Not reported
Total*

AIDS diagnoses
Female

Male

Total*

AIDS deaths
Female
Male

Total*

* Persons whose sex was reported as transgender are included in the totals.

Table 2 Cumulative diagnoses of HIV infection, AIDS and deaths following AIDS since the introduction of HIV
antibody testing to 30 June 2006, and reported by 30 September 2006,by sex and state or territory

Sex State or territory
ACT NSW NT

Aust
Qld SA Tas Vic WA

HIV diagnoses

AIDS diagnoses

AIDS deaths

Female
Male

Not reported
Total*

Female
Male
Total*

Female
Male
Total*

* Persons whose sex was reported as transgender are included in the totals.
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(d) Australian Government Department of Health and Ageing website

Table 1 Number of new diagnoses of HIV infection received by the National Centre in HIV Epidemiology and
Clinical Research, Australia, cumulative to 31 December 2005, by month and year of HIV diagnosis

Year Jan Feb Mar  Apr May  Jun Jul Aug  Sep Oct Nov  Dec

<1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
Total

Table 2 Cases of AIDS received by the National Centre in HIV Epidemiology and Clinical Research, Australia,
cumulative to 31 December 2005, by month and year of AIDS diagnosis

Year Jan Feb Mar  Apr May  Jun Jul Aug  Sep Oct Nov  Dec

<1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
Total
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Table 3 Deaths following AIDS, Australia, cumulative to 31 December 2005, by month and year of death

Year Jan Feb Mar  Apr May  Jun Jul Aug  Sep Oct Nov  Dec

<1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
Total
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