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Communicable Diseases Weekly Report  

Week 40,   30 September to 6 October 2018 

In summary, we report: 

 Lymphogranuloma venereum – increasing trend 

 Schoolies Week – check your vaccinations are up to date now! 

 Summary of notifiable conditions activity in NSW. 

For further information see NSW Health infectious diseases page. This includes links to other NSW 
Health infectious disease surveillance reports and a diseases data page for a range of notifiable 
infectious diseases. 

Lymphogranuloma venereum 

An increasing trend in the number of lymphogranuloma venereum (LGV) notifications has been 
observed in NSW in 2018. A total of 66 LGV cases were notified to NSW Health in 2018 to 
September 30, twice the number of cases (33) notified during the same period in 2017 (Figure 1).  

Figure 1. Number of lymphogranuloma venereum (LGV) cases by month, NSW, 1 January 
2013 to 30 September 2018 

Data source: NCIMS, NSW Health; data extracted 10 Oct 2018.  

Transmission of LGV infection in Australia is mainly seen in gay and bisexual men and is rare in 
heterosexual people. The majority (91%) of cases notified to NSW Health in 2018 to 30 September 
were males residing in metropolitan Sydney. Of those, 38% were aged 30-39 years (Figure 2).  

The characteristics of LGV cases in 2018 are likely to be consistent with cases previously identified 
in the investigation of LGV among gay and bisexual men in 2017 where high risk sexual activities 
were found to be a risk factor for infection. Sexual health screening of gay and bisexual men 
participating in high risk sexual activities who are taking antiretroviral drugs to prevent HIV (pre-
exposure prophylaxis or PrEP), together with a decrease in condom use in this population may be 

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/Pages/data.aspx
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2016_010.pdfhttps:/www.health.nsw.gov.au/Infectious/factsheets/Pages/lymphogranuloma_venereum.aspx
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contributing to the increase. An alert was sent to clinicians in January 2017, encouraging LGV 
testing for gay and bisexual men with proctitis, which may also have contributed to the increase. 

Figure 2. Number of lymphogranuloma venereum (LGV) cases by age group and year, NSW, 
1 January 2013 to 30 September 2018 

Data source: NCIMS, NSW Health; data extracted 10 Oct 2018. 

LGV is a sexually transmissible infection (STI) caused by certain rare types of the bacterium 
Chlamydia trachomatis. Other types of Chlamydia trachomatis bacteria cause the more common 

chlamydia infection and trachoma, an eye disease. LGV and chlamydia, although both STIs, are 
quite different infections.   

LGV begins as a small painless ulcer at the site of infection. This is usually in the genital area, 
rectum or mouth. This heals by itself after a few days and most people are not aware of it.  Over 
the next two to six weeks, the infection spreads to the local lymph glands usually in the groin or 
inside the pelvis. Symptoms at this stage may also include fever, tiredness, muscle and joint pain, 
loss of appetite and headaches.   

Infected lymph nodes become swollen and filled with pus.  These may open up and discharge to 
the surface of the skin or to the inside of the rectum (or vagina in women).  The infected lymph 
nodes and adjacent infected tissues are called buboes.  If untreated, the course of the disease is 
prolonged with scarring that may result in deformity in the affected area.  

Rectal exposure in women or gay and bisexual men can result in proctocolitis with mucoid or 
bloody discharge, anal pain, constipation, fever and a constant urge to pass stools. Proctocolitis 
may be difficult to distinguish from other conditions such as inflammatory bowel disease, colorectal 
cancer and lymphoma. If left untreated it can lead to chronic colorectal fistulas and strictures.  

LGV is spread through unprotected anal, vaginal or oral sex, especially if there is trauma to the 
skin or mucous membranes.  Having ulcers due to LGV increases the risk of becoming infected 
with HIV. 

Using condoms for anal and vaginal sex, and dental dams and condoms for oral sex, reduces the 
risk of spreading LGV.  To avoid infection, sex partners should not share sex toys, or toys should 
be washed and protected with a fresh condom between partners.  

Antibiotics are effective in treating LGV infection. People who have LGV should not have sex unti l 
they have completed a course of antibiotics to prevent spreading the infection to their partner. 
Sexual partners of people diagnosed with LGV should be tested. 

Follow the links for further information on lymphogranuloma venereum. 

https://www.health.nsw.gov.au/Infectious/alerts/Documents/LGV-alert-jan-2017.pdf
http://www.health.nsw.gov.au/Infectious/factsheets/Pages/Lymphogranuloma_venereum.aspx
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Schoolies Week 

This week NSW Health issued a media release to remind school leavers to check they have 
received important vaccinations before they head off for Schoolies celebrations. The reminder was 
sent well ahead of Schoolies starting, as it can take some time to check vaccination records, and if 
needed, vaccinations should be received at least two weeks before travel, whether young people 
are celebrating in Australia or overseas. 

The two key vaccinations to check are to protect from measles and meningococcal ACWY disease, 
as the risk of being exposed to these infections increases with social mixing and travel.  

All school leavers should have received two doses of measles-containing vaccine (which may be 
called “MMR”, “Priorix”, or potentially other brand names). Most young people would have received 
measles vaccine in childhood, and the records should be available from the Australian 
Immunisation Register, your general practitioner, or childhood vaccination clinic. If records can’t be 
found it is safe to receive an extra dose, and the vaccine is funded by NSW Health. 

School leavers should have been offered a dose of meningococcal ACWY vaccine in school clinics 
in 2017; only one dose of this vaccine is needed for long term protection. Those who missed 
vaccination at school can receive a dose funded by NSW Health from their general practitioner. 

Young people who are travelling overseas for Schoolies should also discuss with their GP other 
vaccines they may need, such as hepatitis A, hepatitis B (most will have had a course in childhood 
or high school), typhoid, or a tetanus booster (which was offered in Year 7 and doesn’t need to be 
repeated for 10 years). 

School leavers who don’t have written records of their vaccinations can access their records on the 
Australian Immunisation Register by: 

 using their Medicare online account through MyGov  

 using the Medicare Express Plus App 

 calling the AIR General Enquiries Line on 1800 653 809. 

For vaccines that were given in school, records can be obtained by calling the local public health 
unit on 1300 066 055. 

Follow the link for more information about the Meningococcal W Response Program. 

Follow the link for current measles alerts.  

https://www.health.nsw.gov.au/news/Pages/20181008_00.aspx
https://my.gov.au/LoginServices/main/login?execution=e1s1
https://www.humanservices.gov.au/individuals/subjects/express-plus-mobile-apps
https://www.health.nsw.gov.au/Infectious/diseases/Pages/meningococcal-w.aspx
https://www.health.nsw.gov.au/Infectious/alerts/Pages/measles-alert-september-2018-02.aspx


NSW Communicable Diseases Weekly Report (CDWR) – Week 40, 2018 

 - 4 - Back to top 

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 30 September to 6 October 2018, 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 (i.e. by report date). Note that notifiable disease data available on the 
NSW Health website are reported by onset date so case totals are likely to vary from those 
shown here.  

 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 chronic 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.health.nsw.gov.au/Infectious/Pages/data.aspx
http://www.tga.gov.au/safety/daen.htm
http://www.health.nsw.gov.au/Infectious/Pages/data.aspx

