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Communicable Diseases Weekly Report  

Week 48,   24 November to 30 November 2019 

In summary, we report: 

 Invasive meningococcal disease (IMD) – one new case  

 Pertussis (whooping cough) – update on seasonal activity 

 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. 

Invasive meningococcal disease (IMD) 

One new case of IMD due to meningococcal serogroup B was notified in this reporting week, in an 
adult from the greater Sydney area (Table 1.).  

Invasive meningococcal disease, also referred to as meningococcal disease or IMD, is a serious and 
sometimes fatal infection caused by the bacteria Neisseria meningitidis. There are six serogroups of 

meningococcal bacteria associated with IMD in humans (A, B, C, W, X, Y), of which four (B, C, W, 
Y) cause almost all IMD in Australia. 

There have been 56 cases of IMD notified in NSW for the year to 30 November 2019. Of these, 57% 
have been due to serogroup B, 20% due to serogroup W and 21% due to serogroup Y. The 
serogroup results for the remaining case are pending.  

Meningococcal disease can, and does, affect people of all ages, however children under five years 
of age and young people aged between 15 and 24 years are at highest risk. For young children, this 
is considered to be due to the naivety of their immune systems. For young people, this is likely due 
to increased rates of asymptomatic carriage of the bacteria in the nose and throat, and participation 
in activities which increase the likelihood of transmission. People with immune system deficiencies 
(such as due to illness or treatment) and those without a spleen are also at higher risk of invasive 
meningococcal infections. 

Of the IMD cases notified to the end of November, 25% have occurred in children under five years 
of age (80% of which were in children under the age of 2 years), 32% of cases occurred in people 
between the ages of 15 and 24 years, and 19% occurred in people aged 65 years or older.  

The initial symptoms of IMD are non-specific and often mimic other illnesses making diagnosis 
difficult. Symptoms may include sudden fever; nausea, vomiting, abdominal pain, headache, neck 
stiffness, photophobia (dislike of bright lights), joint pain, and irritability. A red-purple rash that is non-
blanching (i.e. does not disappear when pressure is applied) is typical but does not always appear 
or may only occur late in the disease.  

In young children, symptoms may also include irritability, difficulty waking up, high-pitched crying, 
rapid or laboured breathing or refusal to eat. 

People with IMD can become very unwell, very quickly, and the disease can be fatal within hours of 
first symptom appearance. Globally, IMD has a 10% case fatality rate (CFR) and 20% of survivors 
have significant long term complications including limb or digit amputation, neurological deficits or 
skin scarring.  

http://www.health.nsw.gov.au/infectious/pages/default.aspx
http://www.health.nsw.gov.au/Infectious/reports/Pages/default.aspx
http://www.health.nsw.gov.au/Infectious/Pages/data.aspx
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/meningococcal_disease.aspx
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There have been two deaths due to IMD in NSW in 2019 (CFR 4%). One death was an Aboriginal 
infant and was due to serogroup B, while the other death was a person in their 80s and was due to 
serogroup Y.  

The National Immunisation Program provides meningococcal ACWY vaccine to children at 12 
months of age and high school students in Year 10. Adolescents aged 14 to 19 years who are not 
enrolled in school, or who miss out on the school vaccination can access free vaccine from their GP. 
A vaccine against the most common strains of meningococcal B is available in Australia via private 
prescription.  

As vaccines do not cover all strains of meningococcal bacteria, NSW Health encourages all people 
to know the symptoms of meningococcal disease, and to act fast if they present, even if they or the 
person they care for has received a meningococcal vaccination.   

Further information 

 NSW Health meningococcal disease website and meningococcal disease factsheet 

 The Australian Immunisation Handbook for more information on meningococcal vaccines 

 NSW meningococcal disease data. 

Pertussis (whooping cough) 

Pertussis activity tends to peak during late spring and early summer. In this reporting week, the last 
week of spring, 145 cases of pertussis were notified, similar to the previous week (n=139), and a 
43% decrease compared to the same seven day period in 2018 (n=253).  

In the 28 days ending 30 November 2019, 615 cases of pertussis were notified in NSW. This is a 
33% increase on the preceding 28 days (461 cases) but a 40% decrease compared to the same 28 
day period in 2018.  

Pertussis is a highly infectious respiratory infection caused by the bacteria Bordetella pertussis. It is 

spread through the air when an infectious person coughs or sneezes, and tends to spread readily 
through households and places with large numbers of children such as childcare centres or schools, 
particularly where there are children who are not fully vaccinated. Without appropriate antibiotic 
therapy, people with pertussis can be infectious for up to three weeks.  

Pertussis usually begins with symptoms similar to a cold, including a runny nose and a cough. The 
cough persists, often for several weeks and becomes increasingly worse, often resulting in severe 
bouts (paroxysms) of coughing followed by vomiting (post-tussive vomiting), or a gasping inspiratory 
breath which causes a ‘whoop’ sound. 

In young babies, in whom pertussis can be severe and even fatal, the cough may not appear at all. 
Babies may instead present with difficulty feeding, choking, or gagging, or periods of apnoea (not 
breathing) or cyanosis (a blue tinge to the skin). 

People experiencing symptoms of pertussis should not attend school or work, and should visit their 
doctor to be tested for pertussis. They should remain home from school or work until a negative test 
result is returned, or they have completed five days of appropriate antibiotics.  

Pertussis is a vaccine preventable disease and pertussis vaccine is offered to children at 6 weeks, 
4 and 6 months of age, with booster doses at 18 months, 4 years and in the first year of high school. 
The vaccine is given as a combination vaccine along with diphtheria and tetanus.  

Vaccination is recommended and offered for free to all pregnant women and given between 20 and 
32 weeks (ideally at 28 weeks) in each pregnancy. This provides protection to the mother and allows 
transfer of maternal antibodies to the baby providing protection in the early months of life. 

Further information 

 NSW Health pertussis fact sheet and pertussis notifications.   

 Visit the NSW health website for more information on maternal pertussis vaccination, and the 
Australian Immunisation Handbook for other information on pertussis vaccination.  

https://www.health.nsw.gov.au/Infectious/meningococcal/Pages/default.aspx
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/Meningococcal_disease.aspx
https://immunisationhandbook.health.gov.au/recommendations?f%5B0%5D=field_related_diseases%3A3756
https://www.health.nsw.gov.au/Infectious/Pages/data.aspx
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/pertussis.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/default.aspx
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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 24 November – 30 November 2019, by date received*  

 

* Notes on Table 1: NSW Notifiable Conditions activity  

 Only conditions which had one or more case reports received during the reporting week 
appear in the table.  

 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.  

 Cases involving interstate residents are not included.  

 The shigellosis case definition changed on 1 July 2018 to include probable cases (PCR 
positive only), hence case counts cannot be validly compared to previous years. 

 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 
assessment. Data on adverse events following immunisation is available online from the TGA 
Database of Adverse Event Notifications. 

 Chronic blood-borne virus conditions (such as HIV, hepatitis B and C) are not included here. 
Related data are available from the Infectious Diseases Data, the HIV Surveillance Data 
Reports and the Hepatitis B and C Strategies Data Reports webpages. 

 Notification is dependent on a diagnosis being made by a doctor, hospital or laboratory. 
Changes in awareness and testing patterns influence the proportion of patients with a 
particular infection that is diagnosed and notified over time, especially if the infection causes 
non-specific symptoms. 
 

http://www0.health.nsw.gov.au/data/diseases/index.asp
http://www.health.nsw.gov.au/Infectious/Pages/data.aspx
http://www.tga.gov.au/safety/daen.htm
http://www.health.nsw.gov.au/Infectious/Pages/data.aspx
https://www.health.nsw.gov.au/endinghiv/Pages/tools-and-data.aspx
https://www.health.nsw.gov.au/endinghiv/Pages/tools-and-data.aspx
https://www.health.nsw.gov.au/hepatitis/Pages/resources.aspx

