
 

Communicable Diseases Weekly Report  

Week 26   24 June 2013 – 30 June 2013 

In summary, we report: 

 Enterovirus infections – decrease in activity 
 Haemophilus influenzae type b (Hib) – one new case reported 
 Pertussis (Whooping Cough) – continuing decline in reporting 

 Summary of notifiable conditions activity in NSW 

For further information on infectious diseases see the NSW Health Infectious Diseases webpage.  

Follow the Infectious Disease Factsheets and Disease Data links for more information on specific 
infectious diseases. 

For links to other surveillance reports, including influenza and enterovirus surveillance reports, see 
the NSW Health Infectious Diseases Reports webpage. 

 

Enterovirus infections 

Enterovirus infections (other than poliomyelitis) are not notifiable in NSW. One of the ways that 
NSW Health monitors enterovirus activity is through NSW Emergency Department (ED) 
presentations for hand, foot and mouth disease (HFMD) and for “meningitis or encephalitis”.  

HFMD ED presentations decreased slightly to 56 this week, remaining well above the usual level 
but below the peak of around 70 at the end of March. HFMD presentations were mainly in children 
under 5 years (Figure 1), and were highest in South Western Sydney, Central Coast, Northern 
Sydney, and Mid North Coast Local Health Districts. 

Figure 1: Total weekly counts of ED presentations for HFMD for 2013 (black line), compared with 

each of the 5 previous years (coloured lines), children aged under 5 years, for 59 NSW hospitals. 

 

In the past week, the number of patients presenting with “meningitis or encephalitis” decreased to 
20 and was at the upper end of the usual range for this time of year (Figure 2).  

Figure 2. Total weekly counts of ED presentations for meningitis/encephalitis, for 2013 (black line), 

compared with each of the 5 previous years (coloured lines), all ages, for 59 NSW hospitals. 

 

http://www.health.nsw.gov.au/infectious/
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/default.aspx
http://www.health.nsw.gov.au/Infectious/Pages/data.aspx
http://www.health.nsw.gov.au/Infectious/reports/Pages/default.aspx
http://www.health.nsw.gov.au/Infectious/alerts/Pages/Enterovirus-Alert.aspx
http://www0.health.nsw.gov.au/factsheets/infectious/handfootmouth.html


It is important to note that a range of enteroviruses can cause HFMD, and that many other 
pathogens can also cause meningitis and encephalitis.  

The two NSW reference laboratories conducting additional typing of enterovirus samples report 
that there have been at least 70 patients who have tested positive for Enterovirus 71 (EV71) this 
year. It is important to note that EV71 typing is not routinely performed for all samples that test 
positive for enterovirus, and there has been more EV71 testing performed this year in response to 
enhanced surveillance efforts. Other enteroviruses, including coxsackieviruses and echoviruses, 
have also been regularly identified. 

The National Enterovirus Reference Laboratory in Melbourne has also recently reported that some 
EV71 isolates from NSW and other parts of Australia this year have been confirmed to be C4a, a 
sub-genogroup circulating in China and South East Asia in recent years, which has been 
associated with more severe neurological complications than other sub-genogroups. 

Follow the link for more information on enterovirus infections. 
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Haemophilus influenzae type b (Hib) Disease 

One case of Haemophilus influenzae Type b (Hib) infection was notified in this reporting week 

(Table 1), only the fourth case notified in 2013. The case was a three month old infant who had 
received one Hib vaccine. 

Infection with Hib bacteria can lead to serious illness including meningitis and epiglottitis. These 
infections have become rare following the introduction of Hib vaccines. Urgent treatment is 
necessary for cases as Hib disease can be life threatening. 

Four doses of a vaccine containing a Hib component are recommended in NSW for all infants at 
six to eight weeks, four, six and twelve months of age. 

Follow the link for further information on Hib notifications data. 
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Pertussis (Whooping Cough) 

There were 30 cases of pertussis infection (whooping cough) notified this week (Table 1). There 
has been a steady decline in pertussis notifications since a peak in November 2010, which saw 
1,870 notifications (Figure 3). In June 2013 there were 102 pertussis notifications, the lowest 
monthly total since March 2007. 

Figure 3. Pertussis notifications in NSW residents, by month of onset, January 2009 to July 2013. 

 

http://www.promedmail.org/direct.php?id=20130526.1738087
http://www.health.nsw.gov.au/Infectious/alerts/Pages/Enterovirus-Alert.aspx
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/Haemophilus_Influenzae_B.aspx
http://www0.health.nsw.gov.au/data/diseases/haemophilus.asp
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/Pertussis.aspx


Pertussis can be a life threatening infection in babies. Infection in babies can lead to apnoea, 
pneumonia, feeding problems and weight loss, seizures, brain damage and, in some cases, death. 
Older children and adults can also get pertussis and pass it on to babies. 

Babies need to be immunised at 2 months, 4 months and 6 months of age. The first dose can be 
given as early as 6 weeks of age. 

For more information on pertussis immunisation see the Australian Immunisation Handbook – 10th 
Edition. 

For more information on pertussis see the NSW Health Whooping Cough (Pertussis) website. 
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Summary of notifiable conditions activity in NSW 

The following table summarises notifiable conditions activity over the reporting period (Table 1). 

See explanatory notes below. 

Table 1. NSW Notifiable Conditions activity for the period 24 June to 30 June 2013 (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.  

 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. 

 Only conditions for which at least one case report was received appear in the table. HIV and 
other blood-borne virus case reports are not included here but are available from the 
Infectious Diseases Data webpage. 
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http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/handbook10-4-12
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/handbook10-4-12
http://www.health.nsw.gov.au/infectious/whoopingcough/pages/default.aspx
http://www0.health.nsw.gov.au/data/diseases/index.asp
http://www.tga.gov.au/safety/daen.htm
http://www.health.nsw.gov.au/data/diseases/index.asp

