Communicable Diseases Weekly Report
Week 44, 28 October to 3 November 2018
In summary, we report:



Measles – One new case, elimination status maintained.
Summary of notifiable conditions activity in NSW

For further information see NSW Health infectious diseases page. This includes links to other NSW
Health infectious disease surveillance reports and a diseases data page for a range of notifiable
infectious diseases.

Measles
One new case of measles was notified in this reporting week (Table 1), in a child from the South
Eastern Sydney Local Health District. The public health unit has issued an alert warning residents
of the Sutherland Shire, and people who attended Sydney Children’s Hospital at Randwick on
November 1 to be alert for signs and symptoms of the infection, as the child visited several
locations including the Hospital’s emergency department while infectious.
Measles is a highly contagious viral infection, which is spread through the air by respiratory
droplets formed when an infected person coughs or sneezes. Symptoms include fever, runny nose,
cough, and conjunctivitis (sore red eyes) followed three to four days later by a red, spotty, nonitchy rash which starts on the head and neck and spreads to the rest of the body. The rash
disappears in the order it presents. During the early stages of the disease, small, white clustered
lesions known as Koplik spots may be found in the mouth.
Vaccination is the best protection against measles. Prior to the introduction of measles containing
vaccine (MCV) in the late 1960s, measles was endemic in Australia, and was once considered a
common disease of childhood.
Two doses of MCV provide full protection against measles in 99 per cent of vaccinated people.
Currently, the vaccine is recommended and provided as part of the National Immunisation Program
to children at 12 months of age as measles-mumps-rubella (MMR) vaccine, and 18 months of age
as measles-mumps-rubella-varicella (MMRV) vaccine. The latest Annual Immunisation Coverage
Report shows that vaccination rates in NSW are at their highest level ever, with more than 94 per
cent of five year olds fully vaccinated against measles.
NSW Health encourages all people to ensure they are fully protected against measles. Free MMR
is available from general practitioners for anyone born during or after 1966 who does not have
evidence of prior measles infection, or having had two doses of MCV. Anyone who is unsure of
whether or not they have had two doses in the past can safely receive another dose of the vaccine.
People born before 1966 are likely to have had measles as a child and are generally considered to
be immune.
Vaccination protects the individual from infection if they are exposed to the virus, which may occur
during overseas travel, as measles remains endemic in many areas of the world. High vaccination
rates within a population limit the spread of the virus if it is introduced – either by a returned
unvaccinated traveler, or a visitor from overseas. This is particularly important for protecting those
unable to be vaccinated such as children less than 12 months old and people with compromised
immune systems – a concept known as herd immunity.
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Elimination is the absence of endemic measles virus transmission in a defined area for more than
12 months, in the presence of a high quality surveillance system. Australia was verified as having
eliminated endemic measles by the World Health Organization (WHO) in 2014, and on 30 October
2018 the WHO announced that Australia had maintained this status for the fourth consecutive
year. Maintaining high two-dose coverage of MCV is a key component of maintaining this status.
High two dose coverage of measles-mumps-rubella vaccine in Australia also enables the
prevention of mumps, rubella, and congenital rubella infection; and contributes to the elimination of
rubella. This year the WHO officially verified that Australia has also eliminated endemic rubella
virus transmission.
Follow the links for more information on measles, notification data, vaccination, and elimination.

Summary of notifiable conditions activity in NSW
The following table summarises notifiable conditions activity over the reporting period (Table 1).
Table 1. NSW Notifiable conditions from 28 October – 3 November 2018, by date received*

* Notes on Table 1: NSW Notifiable Conditions activity




Data cells represent the number of case reports received by NSW Public Health Units and
recorded on the NSW Notifiable Conditions Information Management System (NCIMS) in
the relevant period (i.e. by report date). Note that notifiable disease data available on the
NSW Health website are reported by onset date so case totals are likely to vary from those
shown here.
Data cells in the ‘Adverse Event Following Immunisation’ category refer to suspected cases
only. These reports are referred to the Therapeutic Goods Administration (TGA) for
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assessment. Data on adverse events following immunisation is available online from the
TGA Database of Adverse Event Notifications.
Only conditions for which at least one case report was received appear in the table. HIV
and chronic blood-borne virus case reports are not included here but are available from the
Infectious Diseases Data webpage.
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