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Influenza, COVID-19 and RSV are all at a low level of activity. 

Summary 

Influenza and COVID-19 both remained at a low level of activity. Most indicators showed that RSV activity has been 
increasing but overall activity remained low.  

Measles activity has increased. An overview of measles notifications in NSW is provided at the end of this report.  

Data sources and methods 

NSW Health continually reviews the methods used to monitor respiratory virus activity in New South Wales. This is 
due to changes in testing, notification patterns and levels of respiratory virus, including COVID-19, in the community. 
These changes affect the usefulness of notifications for monitoring virus activity and community transmission over 
time. The Public Health, Rapid, Emergency and Syndromic Surveillance (PHREDSS) data, COVID-19 Wastewater 
Surveillance Program, Whole Genome Sequencing (WGS) data and the NSW Sentinel Laboratory Network results 
are currently of most value for monitoring COVID-19 and other respiratory viruses of importance in the community. 
Public registration of positive COVID-19 rapid antigen tests (RAT) in NSW ceased on 30 September 2023. NSW 
Health also monitors respiratory outbreaks in residential aged care homes. 

The data source for this report updates as new information becomes available. Therefore, this report cannot be 
directly compared to previous versions of the NSW Respiratory Surveillance Report or to previous reporting periods. 
For additional information on the data sources and methods presented within this report please refer to COVID-19 
surveillance report data sources and methodology. 

  

http://www.health.nsw.gov.au/coronavirus
https://www.health.nsw.gov.au/Infectious/covid-19/Pages/surveillance.aspx
https://www.health.nsw.gov.au/Infectious/covid-19/Pages/surveillance.aspx
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Public Health Rapid, Emergency, Disease and Syndromic Surveillance 
The PHREDSS system provides daily information about presentations to NSW public hospital emergency 
departments and subsequent admission to hospital categorised by symptom profile. Here we report on COVID-19, 
influenza-like illness and bronchiolitis (which is mainly caused by respiratory syncytial virus, RSV, though can be 
caused by other respiratory infections). These PHREDSS indicators, particularly the number of people admitted to 
hospital, are useful for monitoring the severity of illness and the impact on the health system. 

Interpretation: Emergency Department (ED) presentations and admissions for COVID-19 remained stable at a low 
level. ED presentations and admissions remained stable at a low level. ED presentations for bronchiolitis in young 
children remained stable at a low level. For children under 5 years of age with bronchiolitis, 81.0% of presentations 
and 82.5% of admissions, were for infants less than one year old. 

Figure 1. ‘COVID-19’ weekly counts of unplanned emergency department (ED) presentations and admission 
following presentation, 1 September 2024 - 8 March 2026, persons of all ages 

 

Figure 2. ‘Influenza-like illness’ weekly counts of unplanned emergency department (ED) presentations and 
admission following presentation, 1 September 2024 - 8 March 2026, persons of all ages 
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Figure 3. Bronchiolitis weekly counts of unplanned emergency department (ED) presentations and admission 
following presentation, 1 September 2024 - 8 March 2026, children aged 0-4 years 

 

Death surveillance 

All-cause mortality 

The model for rapid surveillance of excess all-cause mortality in NSW is updated annually, and has a focus on 
surveillance for increased mortality in recent months. The model outputs for the current year should not be directly 
compared to previous years’ outputs, due to a change in the baseline of the model. The NSW model supports 
surveillance of the impact of circulating viruses such as COVID-19 and influenza on all-cause mortality. This is not 
the same approach as that used by the ABS or by the Actuaries Institute. 

Interpretation: Weekly lag adjusted all-cause mortality is below the seasonal baseline (red line) and within the lower 
threshold of the usual variation band (grey shading). 

Figure 4. All-cause death rate per 100,000 population, all ages, 1 January 2019 to 8 February 2026 

 

Notes: 

In this report, due to the time interval between a death occurring and the date on which the death is registered, only 
deaths reported 4 weeks prior to the date of analysis are used. Deaths are lag adjusted for the weeks ending 4 
January 2026 to 8 February 2026. The baseline reference period is 2019-2025, excluding 2020 and 2022. For 
additional information see COVID-19 surveillance report data sources and methodology for details. 

  

https://www.abs.gov.au/articles/measuring-australias-excess-mortality-during-covid-19-pandemic-until-august-2023
https://www.actuaries.digital/2024/04/24/excess-mortality-considerations-in-moving-away-from-a-pre-pandemic-baseline/
https://www.health.nsw.gov.au/Infectious/covid-19/Pages/surveillance.aspx
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Notifications of COVID-19, influenza and RSV 
Notification data is obtained from laboratory tests for infections. This indicator provides information about community 
infection. 

Interpretation: In the past week there was a decrease of 2.7% in COVID-19 notifications, an increase of 9% in 
influenza notifications, and an increase of 9.2% in RSV notifications. 

Table 1: Notifications of COVID-19, influenza and RSV, NSW, tested in the week ending 7 March 2026 

 

COVID Influenza RSV 

Week 
ending 7 

March 
2026 

Year to Date 
Week 

ending 7 
March 
2026 

Year to Date 
Week 

ending 7 
March 
2026 

Year to Date 

Gender 

Female 510 3,591 (56%) 284 3,624 (52%) 500 2,908 (54%) 

Male 418 2,816 (44%) 251 3,318 (48%) 444 2,475 (46%) 

Age group (years) 

0-4 168 1,348 (21%) 53 965 (14%) 496 2,421 (45%) 

5-9 91 492 (8%) 66 741 (11%) 49 216 (4%) 

10-19 139 666 (10%) 101 983 (14%) 52 295 (5%) 

20-29 74 497 (8%) 40 847 (12%) 38 283 (5%) 

30-39 100 691 (11%) 56 705 (10%) 48 317 (6%) 

40-49 109 610 (10%) 58 696 (10%) 47 293 (5%) 

50-59 57 495 (8%) 48 514 (7%) 47 388 (7%) 

60-69 62 410 (6%) 51 562 (8%) 52 375 (7%) 

70-79 55 514 (8%) 33 508 (7%) 55 392 (7%) 

80-89 59 480 (7%) 22 319 (5%) 47 301 (6%) 

90+ 14 211 (3%) 7 105 (2%) 13 102 (2%) 

Local Health District of residence 

Central Coast 22 182 (3%) 8 136 (2%) 17 139 (3%) 

Far West < 5 6 (0%) < 5 13 (0%) < 5 < 5 (0%) 

Hunter New England 51 468 (7%) 66 657 (9%) 68 395 (7%) 

Illawarra Shoalhaven 35 250 (4%) 10 246 (4%) 88 377 (7%) 

Mid North Coast 12 102 (2%) 7 116 (2%) 8 83 (2%) 

Murrumbidgee 27 173 (3%) < 5 122 (2%) < 5 50 (1%) 

Nepean Blue Mountains 77 534 (8%) 43 326 (5%) 63 319 (6%) 

Northern NSW 24 168 (3%) 14 233 (3%) 31 180 (3%) 

Northern Sydney 111 810 (13%) 99 1,163 (17%) 154 914 (17%) 

South Eastern Sydney 66 524 (8%) 58 853 (12%) 105 638 (12%) 

South Western Sydney 176 1,120 (17%) 65 815 (12%) 164 829 (15%) 

Southern NSW 7 53 (1%) 6 59 (1%) 6 42 (1%) 

Sydney 60 334 (5%) 53 655 (9%) 77 411 (8%) 

Western NSW 13 136 (2%) 19 129 (2%) 9 67 (1%) 

Western Sydney 242 1,505 (23%) 91 1,374 (20%) 150 925 (17%) 

Total 928 6,421 (100%) 545 6,955 (100%) 944 5,383 (100%) 

Note: Total includes all cases including those with missing gender, age, LHD; or who are interstate or overseas residents. 
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Figure 5. Weekly notifications of COVID-19, Influenza and RSV, by date of test and type of test performed, NSW, 1 
September 2024 to 7 March 2026 
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Rates of COVID-19 notifications per 100,000 population 

Interpretation: Rates of COVID-19 notifications remained stable across most age groups and regions.  

Figure 6. Weekly rate of COVID-19* notifications per 100,000 population, by age group, Local Health District and test 
date, NSW, 1 September 2024 to 7 March 2026 
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Rates of influenza notifications per 100,000 population 

Interpretation: Rates of influenza notifications have been stable across most age groups and regions. 

Figure 7. Weekly rate of influenza notifications per 100,000 population, by age group, Local Health District and test 
date, NSW, 1 September 2024 to 7 March 2026 
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Rates of RSV notifications per 100,000 population 

Interpretation: Rates of RSV notifications have increased in the 0-4 age group. 

Figure 8. Weekly rate of respiratory syncytial virus notifications per 100,000 population, by age group and test date, 
NSW, 1 September 2024 to 7 March 2026 
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Figure 9. Weekly rate of respiratory syncytial virus notifications per 100,000 population, by Local Health District and 
test date, NSW, 1 September 2024 to 7 March 2026 
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Other surveillance indicators 

COVID-19 Whole Genome Sequencing 

A subset of specimens from people who test positive with COVID-19 via PCR at NSW Health Pathology services 
undergo whole genome sequencing each week to identify and understand the behaviour of circulating variants. This 
sample may not necessarily reflect the distribution of all cases across NSW. NSW continues to monitor the sub-
lineages in samples from ICU to monitor for increased disease severity. 

Interpretation: NSW continues to monitor sub-lineages emerging globally and locally and consider their impact in 
the context of the local immunity profile. 

Figure 10. Estimated weekly distribution of COVID-19 sub-lineages in the community, 1 September 2024 to 28 
February 2026 
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COVID-19 Wastewater Surveillance Program 

Trends are presented for Bondi, Liverpool, Quakers Hill, and Burwood Beach (Hunter) wastewater catchments from 
07 September 2024 to the week ending 7 March 2026. For more information, please see the COVID-19 Wastewater 
Surveillance Program website: https://www.health.nsw.gov.au/Infectious/covid-19/Pages/sewage-surveillance.aspx. 

Interpretation: Gene concentrations per 1,000 people are low in all catchments. 

Figure 11. Gene concentration, per 1,000 people in each wastewater catchment, 1 September 2024 to 7 March 2026 

 

  

https://www.health.nsw.gov.au/Infectious/covid-19/Pages/sewage-surveillance.aspx
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NSW Sentinel Laboratory Network 

The NSW Sentinel Laboratory Network comprises of 12 public and private laboratories throughout NSW who provide 
additional data on positive and negative test results. This data helps us understand which respiratory viruses are 
circulating and their level of activity. Note that the number of laboratories providing data differs between viruses and 
changes between weeks (Tables 2 and 3). 

Interpretation: In the last week COVID-19 test positivity increased to 3.8%. Influenza test positivity increased to 
2.1%. RSV test positivity remained stable at 2.6%. 

Figure 12. Number and proportion of tests positive for COVID-19 at NSW sentinel laboratories by week, 1 September 
2024 to 8 March 2026 

 

Figure 13. Number and proportion of tests positive for influenza at NSW sentinel laboratories by week, 1 September 
2024 to 8 March 2026 

 

Figure 14. Number and proportion of tests positive for RSV at NSW sentinel laboratories by week, 1 September 2024 
to 8 March 2026 
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Figure 15. Number of positive PCR test results and proportion of tests positive for other respiratory viruses at NSW 
sentinel laboratories by week, 1 September 2024 to 8 March 2026 
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Table 2. Total number of COVID-19 notifications from NSW sentinel laboratories, in the four weeks to 8 March 2026 

 

Week ending 

15 February 22 February 01 March 08 March 

n % pos n % pos n % pos n % pos 

SARS-CoV-2 235 3.6% 271 3.6% 276 3.5% 268 3.8% 

Number of COVID PCR tests conducted 6,471 7,510 7,828 7,059 

Number of laboratories reporting COVID 3 3 3 2 

Recent data is subject to change. 

Table 3. Total number of other respiratory disease notifications from NSW sentinel laboratories, in the four weeks to 
8 March 2026 

 

Week ending 

15 February 22 February 01 March 08 March 

n % pos n % pos n % pos n % pos 

Influenza 586 2.9% 524 2.2% 442 1.8% 497 2.1% 

Respiratory syncytial virus (RSV) 421 2.1% 514 2.2% 623 2.6% 615 2.6% 

Adenovirus 503 2.5% 582 2.5% 548 2.3% 650 2.8% 

Human metapneumovirus (HMPV) 580 2.9% 683 2.9% 729 3.0% 774 3.3% 

Rhinovirus 5,319 26.3% 7,677 32.6% 7,619 31.6% 7,053 30.0% 

Enterovirus 115 0.6% 134 0.6% 173 0.7% 274 1.2% 

Parainfluenza 798 4.0% 998 4.2% 1,122 4.6% 1,110 4.7% 

Number of PCR tests conducted 20,196 23,573 24,133 23,507 

Number of laboratories reporting 11 11 11 9 

Recent data is subject to change. 
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In Focus 

Measles 

Overview 

Measles is one of the most contagious diseases affecting humans. Nine out of 10 susceptible people exposed to 
measles virus will develop illness. Prior to the introduction of measles vaccine, almost all children had measles, and 
it was a major cause of death in children under 5 years of age.  

Measles symptoms usually begin 7-14 days after exposure to the virus (known as the incubation period) and begin 
with fever, cough, runny nose, sore red eyes, and generally feeling unwell. This is called the prodrome. Three to 4 
days later, a rash develops, which typically starts on the head before spreading to the rest of the body. The rash is 
red and blotchy, and usually not itchy. Some people, particularly children, may also experience diarrhoea. People 
with measles are infectious from the day before the onset of their prodrome until 4 days after the rash appeared. Up 
to one third of people who develop measles will experience complications, such as pneumonia or encephalitis 
(swelling of the brain) and people with measles often require hospitalisation.  

Measles is a vaccine preventable disease. Two doses of measles vaccine received at least 4 weeks apart provide 
long term protection in 99 out of 100 people vaccinated. In Australia, two doses of measles vaccine have been 
provided free for children since 1992. Currently, the National Immunisation Program provides free measles vaccines 
to children up to 19 years of age, recommended to be given at 12 months and 18 months of age. Infants aged 6 to 
11 months old are particularly vulnerable to measles as they are below the recommended age for routine vaccination 
and are more likely to experience complications following infection. In NSW, infants in this age group are eligible for 
a free, early additional dose of measles vaccine if they are going overseas. Children who receive this early dose 
must still complete the standard 2-dose schedule. People born before 1966 are likely to have acquired immunity to 
measles through natural infection, due to the high circulation of the virus before widespread vaccination. Adults born 
in 1966 or later may not have received two doses of measles vaccine, depending on their year of birth, the 
immunisation schedule in effect at the time, and their country of childhood residence. Maintaining high vaccination 
coverage limits the ability of measles to spread if it is introduced into Australia and provides protection through herd 
immunity to those who cannot be vaccinated due to age or medical conditions. To achieve herd immunity, at least 
95% of the population need to have received two doses of measles vaccine. 

Australia was declared measles-free by the World Health Organization in 2014, and now, most cases are related to 
international travel. Maintaining measles elimination in Australia is underpinned by having a robust and responsive 
public health and laboratory system which can identify and manage cases and contacts rapidly and maintaining high 
rates of vaccination.  

The international epidemiology of measles significantly impacts Australia. Measles remains common in many parts of 
the world. Vaccination coverage has declined in many places globally and measles activity has increased in recent 
years. Some countries that had previously eliminated measles, including Austria, Canada, Spain and the United 
Kingdom, lost their measles free status in late 2025 or early 2026. Sustained measles transmission is currently 
occurring in the United States of America (USA), and the USA’s elimination status is scheduled for review in 
November 2026.   

Routine capture of comprehensive childhood immunisation data was enabled in 1996 with the introduction of the 
Australian Childhood Immunisation Register (ACIR). While this was expanded to the whole of life Australian 
Immunisation Register (AIR) in 2016 retrospective data entry was not possible. Due to the barriers in obtaining 
accurate vaccination records for several of the age groups of recent cases, vaccination status is not reported in this 
report. 

Time trends 

During the COVID-19 pandemic, international border closures led to a sharp decline in measles notifications in NSW 
due to reduced opportunities for importation. In 2021, no measles cases were notified in NSW (Figure 1). Following 
the reopening of borders in 2022, notifications started to increase. In the reporting period from 1 January 2025 to 7 
March 2026, there were 60 cases of measles notified to NSW Health (37 in 2025 and 23 in 2026 to 7 March).  

The following analyses are for measles cases notified in NSW between 1 January 2025 and 7 March 2026, from data 
extracted 10 March 2026. Recent data is subject to change. 

Place of acquisition 

Of the 60 cases of measles notified, 34 (57%) were overseas at the time that they would have become infected (7-18 
days before symptom onset) and were classified as overseas acquired. The remaining 26 cases had not travelled out 
of Australia during their incubation period and were classified as locally acquired. Among the locally acquired cases, 
18 (69%) were confirmed to be linked to a known overseas acquired case (local – import related) and 8 had no 

https://www.ncirs.org.au/sites/default/files/2018-12/2018%20AIR%20data%20tranfer%20report_FINAL_0.pdf
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known source at the time of reporting (local – source not confirmed) (Figure 2). Of the 34 overseas acquired cases, 
32 (94%) had travelled to countries in Southeast Asia.  

Age  

Measles cases ranged in age from 0 to 59 years (Table 1). Three cases were infants under 12 months of age.  

Of the 60 cases, 45 were adults aged 20 years and over (75%). The largest proportion of cases (28%, n=17) were 
aged between 20 and 29 years (Table 1).  

Clinical  

Of the 60 cases notified during the reporting period, 46 (77%) presented to a hospital. The majority of cases that 
presented to hospital (63%, n=29) were admitted for at least one night.  

More than half of all cases (60%, n=36) reported classical prodromal measles symptoms including fever, and at least 
two of cough, coryza, or conjunctivitis, followed by a characteristic maculopapular rash.   

Although diarrhoea is an infrequent complication of measles, it can occur alongside viral respiratory illness and is 
more common in children. Other gastrointestinal symptoms such as nausea, vomiting and abdominal pain are not 
typically associated with measles illness but are occasionally reported. During the reporting period, 23 cases (38%) 
reported at least one gastrointestinal symptom. Of these, 17 were adults. Among the 23 cases reporting 
gastrointestinal symptoms, 6 reported diarrhoea only, 6 reported diarrhoea with other gastrointestinal symptoms, and 
11 reported other gastrointestinal symptoms with no diarrhoea.  

Clusters 

A measles cluster is defined as two or more cases with a confirmed epidemiological link. 

There were 11 clusters identified in NSW, all with an overseas acquired source case. Across these clusters, there 
were 10 different source cases and 21 secondary cases (one source case has been linked to two separate clusters). 
The number of secondary cases per cluster ranged from one to three. One cluster involved 4 passengers on the 
same international flight. All 4 cases in this cluster are classified as overseas acquired. 

Transmission occurred in household-like settings, healthcare settings, workplaces, and public places.  

Figure 1. Yearly notifications of measles by onset date, NSW, 1 January 2016 to 7 March 2026 
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Figure 2. Monthly notifications of measles by place of acquisition, NSW, 1 January 2025 to 7 March 2026 

 

 

Table 1. Notifications of measles by age group, NSW, 1 January 2025 to 7 March 2026 
 

Age group (years) n % 

0 3 5.0% 

1-4 3 5.0% 

5-9 2 3.3% 

10-19 7 11.7% 

20-29 17 28.3% 

30-39 8 13.3% 

40-49 16 26.7% 

50-59 4 6.7% 

60+ 0 0.0% 
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