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Communicable Diseases Weekly Report  

Week 49, 29 November to 5 December 2020 

In summary, we report: 

• Increase in respiratory illness among young children 

• Novel coronavirus 2019 (COVID-19) 

• Summary of notifiable conditions activity in NSW 

For further information see NSW Health’s 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. 

Increase in respiratory illness among young children  

Respiratory syncytial virus (RSV) is a virus that causes respiratory infections, including bronchiolitis 
and pneumonia in children under 2 years of age. RSV is not a notifiable condition in NSW, but is 
monitored through Emergency Department presentations and testing data from sentinel laboratories 
in NSW.  

There has been an increase in Emergency Department presentations for bronchiolitis (inflammation 
of the small breathing tubes of the lung) and pneumonia (infection of the lung) in children aged 0-4 
(Figure 1). The number of Emergency Department presentations in children aged 0-4 is well above 
the 5-year average for this time of year for most respiratory sub-syndromes, but particularly 
bronchiolitis and pneumonia.  

Figure 1. Emergency Department presentations in children 0-4 years, for a) all respiratory 
problems/fever and unspecified infection (total), b) bronchiolitis, and c) pneumonia, in NSW 
by week, to 6 December 2020  

a) All respiratory problems/fever and unspecified infection (total) 
 

 
 

b) Bronchiolitis 
 

 

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
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c) Pneumonia 

 

 
 
Source: NSW Health Public Health Rapid, Emergency, Disease and Syndromic Surveillance (PHREDSS) system, Centre 
for Epidemiology and Evidence, NSW Ministry of Health. 

The increase in Emergency Department presentations for respiratory illness in children aged 0-4 
corresponds with an increase in the number of positive PCR test results for RSV (for all ages). The 
number of RSV PCR detections has been above the 5-year seasonal average since late September 
2020. RSV is included on the COVID-19 respiratory panel, so additional testing is likely to have 
occurred since March 2020 and continued past the usual peak winter season for respiratory virus 
testing. Referring clinicians can request that respiratory viruses including RSV are also reported 
when a COVID-19 test is sent.  

Figure 2. Number of positive PCR test results for all ages, for respiratory syncytial virus (RSV) 
at sentinel NSW laboratories, 1 January 2020 to 6 December 2020, compared with average 
2015-2019 

 

Source: Preliminary laboratory data provided by participating sentinel laboratories on a weekly basis to NSW Ministry of 
Health. Data are subject to change. Serological diagnoses are not included.  

 
RSV infections usually peak in late autumn or winter in NSW, although measures to prevent COVID-
19 transmission throughout the year may have had an impact on the transmission of other viruses 
like flu and RSV. In particular, the recent easing of restrictions and increasing social interactions may 
be contributing to the unseasonal increase in RSV.  

RSV tends to cause more severe illness in young children, but older children and adults can also 
catch and pass on the virus. Symptoms begin between 3 and 10 days after infection. Most cases 
are mild, with symptoms of a runny nose, cough and fever. Sometimes an ear infection can follow. 
Symptoms can be more severe in babies under 6 months, with wheezing and shortness of breath, 
irritability and poor feeding. RSV can spread easily from person to person through droplets from a 
sneeze or cough, and outbreaks in facilities such as childcare centres and aged care facilities are 
common. People can also be infected by touching their nose or eyes after touching a person with 
RSV or contaminated surfaces or items. A person is usually infectious for up to 10 days after 
symptoms begin. 

To limit the transmission of respiratory viruses, children with even mild respiratory symptoms should 
be kept home from school or childcare, and frequent handwashing and cough and sneeze etiquette 
should be encouraged. Anyone with respiratory symptoms should stay home while symptomatic and 
get tested for COVID-19.  
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Further information  

• Respiratory syncytial virus (RSV) factsheet 

• Media alert – 10 December 2020 

Novel coronavirus 2019 (COVID-19) 

For up-to-date information regarding the COVID-19 outbreak and the NSW response, please visit 
the NSW Health COVID-19 page. 

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 29 November– 5 December 2020, 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.  

• Due to the rapidly evolving nature of the situation, data on COVID-19 notifications can be 
found separately on the NSW Health Latest Updates on COVID-19 page. 

• 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. 

https://www.health.nsw.gov.au/Infectious/factsheets/Pages/respiratory-syncytial-virus.aspx
https://www.health.nsw.gov.au/news/Pages/20201210_02.aspx
https://www.health.nsw.gov.au/Infectious/diseases/Pages/coronavirus.aspx
http://www0.health.nsw.gov.au/data/diseases/index.asp
https://www.health.nsw.gov.au/Infectious/diseases/Pages/covid-19-latest.aspx
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
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• 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. 
 


