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Communicable Diseases Weekly Report  

Week 21, 23 to 29 May 2016 

In summary, we report: 

 Gonorrhoea – increasing notifications 

 Pertussis – decreasing notifications 

 Summary of notifiable conditions activity in NSW 

For further information on infectious diseases on-line see NSW Health Infectious Diseases. Also 
see NSW Health Infectious Diseases Reports for links to other surveillance reports. 

Gonorrhoea  

The number of gonorrhoea notifications in NSW continues to increase (Figure 1). In the first 
quarter of 2016 (January to March), there were 1,593 gonorrhoea notifications, 10% higher than 
the same period in 2015. Transmission of gonorrhoea in NSW is thought to be mainly associated 
with male-to-male sex, with 82% of the 1,593 notifications being in men. More than half of the 
notifications were from inner-Sydney, with 28% of cases in people living in South Eastern Sydney 
Local Health District and 24% in Sydney Local Health District.  

Figure 1: Gonorrhoea notifications for NSW by gender and quarter, 1 January 2011 to 

31 March 2016 

 

Source: NSW Notifiable Conditions Information Management System (via SAPHaRI) 
Note: ‘Total’ includes transgender persons, and persons whose gender was not reported 

People with gonorrhoea often have no symptoms, particularly women and those with gonorrhoea 
of the throat. Therefore, the number of people screened for gonorrhoea is likely to affect the 
number of people diagnosed with this infection.  From 2013, NSW has improved access to HIV 
testing, with concurrent testing for other sexually transmissible infections, for gay and other men 
who have sex with men. All specimens submitted to a laboratory for chlamydia testing are also 
tested for gonorrhoea.  

Data on the number of gonorrhoea tests done in NSW from January 2012 to December 2015 
shows that there has been an increase in the number of tests performed during this period, and 
that the ratio of notifications to tests done has risen slightly (Figure 2). This suggests that along 
with better detection of infections due to increased testing, there may be a small increase in the 
number of new gonorrhoea infections in NSW over this period. 
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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/diseases/Pages/meningococcal.aspx
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Figure 2. Gonorrhoea test data with positive notification ratio, by quarter, NSW, 

January 2012 – December 2016. 

 

Source: NSW Denominator data project, NSW Health. 

Gonorrhoea is predominantly a sexually transmissible infection caused by the bacterium Neisseria 
gonorrhoeae. It is spread through contact with mucous membranes of infected people and 

infections can occur in the throat, anus, urethra, cervix and eyes. Occasionally the infection can 
spread via the bloodstream to other parts of the body. 

Infection with gonorrhoea in men can commonly result in discharge from the penis and pain when 
urinating. Women can experience vaginal discharge or abnormal bleeding particularly after sex. 
Gonorrhoea often does not cause any symptoms.  If untreated, gonorrhoea can result in infections 
of the skin, joints, blood stream, heart valves and lining of the brain (meningitis).  Untreated 
gonorrhoea in women can lead to infection in the womb and the fallopian tubes (known as pelvic 
inflammatory disease or PID) and this can result in infertility. Infertility can also occur in men if the 
infection spreads down the urethra into the testes. 

Gonorrhoea can be prevented by the use of condoms for vaginal and anal sex and dental dams for 
oral sex.  Gonorrhoea in Australia remains treatable with antibiotics.  Sexual partners of cases 
should be contacted, tested and treated. 

Many strains of Neiserria gonorrhoeae, both overseas and within Australia, are resistant to a wide 
range of antibiotics.  Of concern is the emergence overseas of some strains of gonococcal bacteria 
that are highly resistant to the major classes of antibiotics. In Australia, the National Neisseria 
Network monitors antibiotic resistance in gonococcal bacteria, and this information is used to 
inform treatment guidelines. 

Follow the links for more information on gonorrhoea and gonorrhoea notifications.  

Pertussis 

Pertussis notifications in NSW have decreased substantially over the last 6 months, with 678 cases 
reported for the month of May 2016 (Figure 3). This compares with 2,027 cases reported in 
November 2015, which saw a peak after a steady increase in notifications since May 2014. In 
response to the increasing number of notifications in 2014, the NSW Antenatal Pertussis 
Vaccination Program commenced in March 2015 to protect infants not old enough to be 
vaccinated. Health professionals and all NSW schools were provided with information to 
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http://www.health.nsw.gov.au/Infectious/factsheets/Pages/gonorrhoea.aspx
http://www0.health.nsw.gov.au/data/diseases/gonorrhoea.asp
http://www.health.nsw.gov.au/Infectious/diseases/Pages/Shigellosis.aspx


NSW Communicable Diseases Weekly Report (CDWR) – Week 21/2016 

 - 3 - Back to top 

encourage early diagnosis and treatment and help reduce the spread of infections in the 
community. The immunisation schedule was also updated to include an 18-month booster for all 
children born after 1 October 2014. Although notifications are on the decline, they have not 
returned to the levels seen before the outbreak, and so it is important that everyone is up to date 
with their immunisations. 

Pertussis, also known as ‘whooping cough’, is a highly contagious bacterial infection affecting the 
respiratory system which is caused by the bacterium Bordetella pertussis. It affects individuals of 

all ages but is more severe (and can be fatal) in small babies, particularly those too young to be 
vaccinated or those who are unvaccinated. Elderly people are also at increased risk of developing 
complications from pertussis. 

Figure 3. NSW pertussis notifications for the period January 2014 to May 2016. 

 

 

Pertussis is a vaccine preventable disease, and is notifiable in NSW. Vaccination against pertussis 
is recommended for children at 6-8 weeks, 4 and 6 months of age, with a booster at 18 months of 
age, 4 years of age and in the first year of high school. Boosters are important due to progressive 
waning of immunity with increasing time since the last dose.  

The NSW Antenatal Pertussis Vaccination Program offers free diphtheria, tetanus and pertussis 
(dTpa – Boostrix®) vaccine to all pregnant women in the third trimester of pregnancy, preferably at 
28 weeks gestation. As there is placental transfer of maternal pertussis antibodies to the foetus, 
infants of mothers vaccinated during pregnancy acquire protective immunity that protects them 
during the period before they are old enough to be vaccinated at six weeks of age. Boostrix® 
vaccine is provided free to general practices, Aboriginal Medical Services and antenatal clinics for 
all pregnant women in the third trimester.    

Follow the link for more information about pertussis in childcare and schools. 

Follow the link for more information about pertussis patient management for GPs. 

Follow the link for more information regarding the Antenatal Pertussis Vaccination Program. 

Follow the link for more information regarding pertussis notifications. 
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http://www.health.nsw.gov.au/Infectious/whoopingcough/Pages/Information-for-childcare-and-schools.aspx
http://www.health.nsw.gov.au/Infectious/whoopingcough/Pages/workers-managing-cases.aspx
http://www.health.nsw.gov.au/immunisation/pages/wc-newborns.aspx
http://www0.health.nsw.gov.au/data/diseases/pertussis.asp
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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 23 to 29 May 2016, 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. 

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

