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Situation  
• To 9 April, 64 cases of diphtheria have been notified in Australia; markedly higher than in all previous 

years since the commencement of national notification in 1991. 
• Of these, 86% were skin infections, and 14% were respiratory infections 
• 41 cases were in the NT, 21 in WA, and 2 in Qld. 1 case was more recently notified in SA. There are no 

cases in NSW in 2026 to date. 91% of cases were among Aboriginal and Torres Strait Islander people. 

Clinical features, diagnosis and treatment  
• Cutaneous diphtheria presents as a shallow ulcer, with a dirty grey membrane.  
• Respiratory diphtheria presents as a sore throat, with cervical lymphadenopathy and low-grade fever. A 

white exudate appears in the throat, then an adherent grey pseudomembrane, causing airway 
obstruction.  

• For suspected respiratory disease, take a throat swab. For suspected cutaneous cases, swab the ulcer 
and the throat. These should be collected using Amies transport medium, and the request form should 
state ‘culture for suspected diphtheria’.  

• If diphtheria is confirmed, consult an infectious diseases physician about antibiotics and need for 
diphtheria antitoxin (DAT).  

• Aboriginal people presenting with a sore throat should also be given empiric antibiotic treatment for 
group A Streptococcus. Follow the Royal Children’s Hospital clinical practice guideline (sore throat)  

• Notify your local public health unit of any suspected diphtheria cases on 1300 066 055. 

Vaccination 
• Diphtheria is vaccine-preventable with diphtheria-toxoid vaccine; dTpa, DTPa and dT vaccines. 
• Vaccination primarily protects a person from severe, toxin-mediated disease rather than preventing 

infection or onward transmission.  
• Children are recommended to receive 5 doses of a diphtheria-toxoid vaccine at 2, 4, 6 and 18 months, 

and 4 years of age. Adolescents should receive a dose at 11-13 years of age.  
• Children who have not received 5 doses should have catch-up vaccines and adults who did not have 

an adolescent dose should be vaccinated. 
• A diphtheria-toxoid vaccine booster is recommended for adults at 50 years of age and again at 65 

years of age, if they have not had a dose in the previous 10 years. 
• NSW Health recommends that the vaccination history is checked for all Aboriginal patients and a 

vaccine dose administered for those who are not up-to-date. 

Further information is available at health.nsw.gov.au/Infectious/diphtheria/Pages/default.aspx 
 
 

Dr Christine Selvey 
Director, Communicable Diseases Branch 
17 April 2026 

Key messages 
1. There is a large outbreak of diphtheria among Aboriginal people in northern and central Australia. 
2. Clinicians should consider diphtheria when a patient presents with a compatible illness, especially if 

they have had direct or indirect contact with a remote Aboriginal community. 
3. Ensure all Aboriginal patients are up-to-date with diphtheria vaccinations. 

Clinician Alert – Diphtheria  

Information for clinicians providing care to Aboriginal people 

https://www.health.nsw.gov.au/Infectious/alerts/Pages/default.aspx
https://www.rch.org.au/clinicalguide/guideline_index/Sore_throat/
https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/diphtheria#recommendations
https://immunisationhandbook.health.gov.au/contents/catch-up-vaccination
https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/diphtheria#adults
https://www.health.nsw.gov.au/Infectious/diphtheria/Pages/default.aspx
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