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Communicable Diseases Weekly Report  

Week 22, 25 to 31 May 2015  

In summary, we report: 

 Measles  – in an unvaccinated traveller 

 Invasive meningococcal disease – 14 cases in 2015 

 Summary of notifiable conditions activity in NSW 

For further information on infectious diseases and alerts see the Infectious Diseases webpage.  

Follow the A to Z of Infectious Diseases link for more information on specific diseases. 

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

 

Measles  

One case of measles has been reported this week. The case occurred in an unvaccinated 
individual who is likely to have acquired the disease in China or Mongolia. So far in 2015 there 
have been seven confirmed cases of measles in NSW, five of which were acquired outside of 
Australia (India, Germany and China or Mongolia), one (the second case) was a contact of one of 
the overseas acquired cases, and the fourth was a contact of the second case (third generation 
case). Countries in many regions overseas are currently reporting measles outbreaks, including 
the United States, Germany, Liberia and Vanuatu.  

Measles is transmitted by airborne droplets and direct contact with discharges from respiratory 
mucous membranes of infected persons, and less commonly by articles freshly soiled with nose 
and throat secretions. It is highly infectious. 

Symptoms of measles include fever, runny nose, sore red eyes and cough, followed 3-4 days later 
by a red blotchy rash spreading from the head and neck to the rest of the body. 

Measles can cause serious complications such as pneumonia or encephalitis. It is important that 
everyone ensures that they, and their family, are up to date with their vaccination, particularly 
before overseas travel. Anyone born after 1965 should make sure they have had two doses of 
vaccine. Measles vaccine is available from general practitioners, and is part of the National 
Immunisation Program for children with doses currently given at 12 and 18 months. Additional 
doses of measles vaccine are safe, so anyone unsure of their vaccination status should be 
vaccinated. 

For more information see the NSW Health measles webpage. 
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Invasive meningococcal disease   

Fourteen cases of invasive meningococcal disease have been reported in 2015, including one 
case notified this week in an elderly person. Invasive meningococcal disease is more common in 
younger age groups with peak incidence seen in the under 5 and 15-24 years age groups. Cases 
can occur in older people, where infection can be associated with higher mortality. In the past ten 
years there were an average of seven cases occurring in NSW per year in people aged over 65 
years.   

Invasive meningococcal disease is caused by infection with the bacteria Neisseria meningitidis, 
which can result in meningitis or septicaemia, both of which can be fatal. It is spread by droplets 
from the upper respiratory tract and has an incubation period of 1-10 days; but usually 3-4 days.  

http://www.health.nsw.gov.au/infectious/
http://www.health.nsw.gov.au/Infectious/Pages/a-to-z-infectious-diseases.aspx
http://www.health.nsw.gov.au/Infectious/reports/Pages/default.aspx
http://www.health.nsw.gov.au/Infectious/reports/Pages/default.aspx
http://www.health.nsw.gov.au/Infectious/diseases/Pages/measles.aspx
http://www.health.nsw.gov.au/Infectious/diseases/Pages/measles.aspx
http://www.health.nsw.gov.au/Infectious/diseases/Pages/meningococcal.aspx
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There are several serogroups of Neisseria meningitidis. Of the twelve cases typed in 2015, eight 
were serogroup B, two were serogroup W135, one was serogroup C and one was serogroup Y.    

Meningococcal C vaccination is recommended for all children at one year of age and is provided 
as part of free routine immunisation.  There has been a sustained decline in serogroup C 
meningococcal disease since the vaccine was introduced onto the National Immunisation Program 
in 2003, and cases are now rare in NSW. A vaccine to protect against meningococcal B is also 
available in Australia, but is not provided by the National Immunisation Program. 

For more information see the NSW Health meningococcal webpage. 
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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 25 to 31 May 2015, 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.health.nsw.gov.au/Infectious/diseases/Pages/meningococcal.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

