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Editorial

Through a greater understanding of trends in 
resistance, steps to contain AMR in Australia may 
be achieved.

Further details about the Strategy can be obtained 
from:

Ms Rebecca Hundy
Surveillance and Epidemiology Section
Department of Health and Ageing
GPO Box 9848 (MDP 6)
CANBERRA ACT 2601
Rebecca.Hundy@health.gov.au

An abbreviated version of the Strategy is included in 
this issue of Communicable Diseases Intelligence. 
Full copies of the Strategy can be obtained from: 
http://www.health.gov.au/pubhlth/strateg/jetacar/
reports.htm
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National Arboviral and Malaria Surveillance 
Website

A new website for arbovirus surveillance has been established under the auspices of the Australian 
Government Department of Health and Ageing. The National Arboviral and Malaria Surveillance website was 
launched in early November 2003 and can be accessed at: http://www.health.gov.au/arbovirus.

The website is a joint Commonwealth and State initiative and has been designed to provide information on 
arboviral disease in Australia to assist in the control of arboviral disease and malaria.

The website aims to increase public awareness of the risks of mosquito-borne disease, and to facilitate the 
dissemination of related surveillance data. 


