NT Centre for Disease Control - Diphtheria contact management, CUTANEOUS DIPHTHERIA

Period of communicability: From onset date of case’s skin infection / when the swab was taken.
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Note: Contacts at any risk level who are symptomatic should be directed to seek assessment and treatment.

* Swabs, throat and wound, should be accompanied by clear documentation of collection site, relevant clinical details and epidemiological information on the request form.

** At risk populations include, but are not limited to, infants aged <6 months, individuals who are acutely unwell, older adults, and those who are immunocompromised.

***Where there is uncertainty, discuss with IFD or IPC for risk assessment.
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