
 

 

Issued: November 2023 
In this issue: 

• Increase in respiratory disease 

• Travel history a must – and travel vaccines promoted 

• Melioidosis season  

• PPNG in the NT 

Increase in respiratory disease 

• November has had the highest incidence of confirmed cases of COVID-19, influenza and 
respiratory syncytial (RSV) infection of any month this year in the NT.  

• To date (30 November) in 2023 there have been 2,819 cases of COVID-19, 2,719 cases of 
influenza and 519 cases of RSV notified in the NT. Of these, 13.2 % (n=373) COVID-19 cases, 
19.9% (n= 542) influenza cases and 24.1% (n= 125) RSV cases were hospitalised. To date in 2023 
there have been 23 Covid-19, 10 influenza and 1 RSV related deaths in the NT. 

• Vaccinate – Ensure that patients have had their free COVID-19 boosters for 2023 and also their 
2023 flu vaccine - it is not too late. Also ensure that staff are vaccinated. 

• Treat – where COVID-19 or influenza is diagnosed specific antivirals need to be considered if 
patients are from a vulnerable risk or age group or are moderately unwell or deteriorating. For 
further information follow the link: COVID-19 | NT Health - COVID-19 

• Prevent spread – by promoting cough etiquette, hand hygiene, and staying home when unwell. 

 
Figure 1: Cases of respiratory illness by month from 1 January 2023 to 30 November 2023 

 

Travel history a must – and travel vaccines promoted 

• Clinicians should remember to always take a travel history and promote travel vaccinations. This 
is an important message as the holiday period approaches. 
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• While no one was travelling overseas during COVID restrictions, the NT had no cases of measles. 
However all other jurisdiction have had traveller-related cases of measles, totalling 24 cases in 
Australia year-to-date. NT clinicians need to be alert. Outbreaks have been reported in travel 
destinations such as England, with 149 laboratory confirmed cases from 1 January to 30 
September 2023. Rates have also been high in Africa, Southern and Southeast Asia, particularly 
India, Philippines, Malaysia and Indonesia. 

• Measles is characterised by a prodrome of fever, cough, runny nose and conjunctivitis followed 
2-4 days later by a non-itchy maculopapular rash commencing on the neck or face. Cases are 
infectious from a day before the fever starts until 4 days after the commencement of the rash.  

• Measles is best diagnosed by PCR on throat and nose swabs and urine. Please contact CDC when 
you suspect measles. Ask suspect cases to don a surgical mask and see them in a separate room 
which can be kept empty for 30 minutes afterwards. Avoid sending infectious patients to 
pathology providers and to call ahead if unwell and required to attend ED.  

• See CDC website for more Measles information for General Practitioners  

• Other diseases causing fever to be considered in returned travellers include dengue, malaria, 
typhoid fever, paratyphoid fever, and hepatitis A. Include travel-related diseases in your fever 
differential diagnosis. Pre-travel vaccinations should be promoted to those intending to travel 
including ensuring people are up-to-date with the measles, mumps, rubella (MMR) vaccine. 

• Vaccines to be considered for those travelling overseas include hepatitis A and typhoid fever 
vaccines. Both hepatitis A and typhoid fever are most often notified in people returning to or 
travelling to see family in countries where these diseases are endemic; mainly India, Pakistan, 
Bangladesh and Indonesia and who were unvaccinated. These travellers visiting relatives are less-
likely to seek pre-travel health information. Please encourage your patients to consider travel 
vaccination.  

 

Melioidosis season starts  

• There were 88 cases of melioidosis notified in 2022 which is 83% higher than the previous 5 year 
mean.  

• The wet season increases the risk of melioidosis, a disease caused by the bacterium Burkholderia 
pseudomallei. The bacteria live in the soil and come to the surface after heavy rain. 

• The most common exposure is from contaminated soil or water entering cuts or scratches, 
however infection can follow exposure to contaminated aerosols or the outside air following 
heavy rain or during windy conditions. 

• Be on the alert for melioidosis in patients who present with unexplained fever or community 
acquired pneumonia – particularly in those who may be immunocompromised by: diabetes, heavy 
alcohol consumption (including binge drinking), renal or lung disease, immunosuppressive therapy, 
or cancer. Melioidosis can also present as non-healing ulcers so ensure non-healing ulcers are 
swabbed and MCS requested. 

• All patients with confirmed melioidosis, require hospital treatment and infectious diseases 
specialist consultation. 

• Advise patients with risk factors to stay inside during windy, rainy conditions; to protect their skin 
from cuts and sores; and wear gloves and waterproof footwear while working in the garden or 
with soil. For further information follow the link: Melioidosis 

https://digitallibrary.health.nt.gov.au/prodjspui/handle/10137/967
https://nt.gov.au/wellbeing/health-conditions-treatments/bacterial/melioidosis


 
 

 

 

 

PPNG in the NT 

• There is an ongoing outbreak of penicillinase-producing Neisseria gonorrhoea (PPNG) in the NT. 

• When Neisseria gonorrhoea produces penicillinase it is resistant to treatment with penicillin. 

• Rates of penicillin-resistant gonorrhoea in the NT outside of Darwin have historically been low.  

• From 1 January 2023 to 16 November 2023 there have been 52 cases of PPNG notified in the 
NT outside of Darwin. 44 (85%) of cases live in Central Australia, with the remainder in the Barkly 
and Katherine districts, 

• Their sexual contacts have been from urban and remote locations in the NT, interstate, and 
overseas. Incomplete contract tracing indicates that further cases are likely. 

• Amoxicillin/probenecid/azithromycin combinations (ZAP packs) are no longer considered 
effective first line treatment of gonorrhoea in the NT. 

• It is now NT policy for all cases of suspected or confirmed uncomplicated genital and anorectal 
gonorrhoea to be treated with: 

o Ceftriaxone 500mg in 1.8mL 1% lignocaine IM single dose AND  

• Azithromycin 1g oral single dose 

• Ensure complete STI testing of cases has been done including serology for HIV and syphilis, and 
retest three months after treatment as risk of reinfection is high 

• Urgent contact tracing is needed. Sexual contacts in the previous 3 months should: 

o Have a full STI screen AND 

o Be treated on the same day with ceftriaxone and azithromycin as above 

• For further information follow the link: Gonorrhoea | NT Health 
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Figure 2: Epidemiological curve of PPNG outbreak cases for the Northern Territory excluding Darwin, by 
Indigenous status, from 1 January to 31 October 2023, reporting complete months only. 

 

Contact 
View all CDC units NT wide at the NT Health website.  

 

This Surveillance update is from the Surveillance Section, at the Centre for Disease Control (CDC), Public 
Health Unit. Prepared by CDC staff. 

We encourage people to circulate this to their staff as an internal newsletter.  

See more information at Centre for Disease Control  - Health conditions and disease information  and  

National Notifiable Diseases Surveillance System (NNDSS) contact 
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https://health.nt.gov.au/health-conditions-and-disease-information
https://www.health.gov.au/contacts/national-notifiable-diseases-surveillance-system-nndss-contact?language=en

	National Notifiable Diseases Surveillance System (NNDSS) contact

