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Communicable Diseases Weekly Report  

Week 3, 15 to 21 January 2023 

In this report we provide information regarding diphtheria and a summary of notifiable conditions 
activity in NSW over the reporting period Week 3, 15 to 21 January 2023. 

Due to the rapidly evolving nature of the situation, data on COVID-19 notifications can be found 
separately on the NSW Health Latest Updates on COVID-19 page. 

For up-to-date information regarding the Japanese encephalitis outbreak and the NSW response, 
please visit the NSW Health Japanese encephalitis page. 

Information on notifiable conditions is available at the 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. 

Diphtheria 

A case of toxigenic cutaneous diphtheria was notified in this reporting period in a person in their 30s 
from the Central Coast (Table 1). A toxin producing strain of Corynebacterium ulcerans was isolated 
from a skin wound following a dog bite. The case did not develop any symptoms of toxin mediated 
illness and was not found to be carrying the bacteria in their respiratory tract.  

Close contacts of the case were followed up and provided with antibiotics and vaccination as 
required, in line with recommendations in current guidelines.  

This is the first case of diphtheria attributable to toxigenic Corynebacterium ulcerans since 2018, 
which was also thought to have been acquired from a domestic pet. C. ulcerans is more commonly 
acquired via zoonotic transmission. Historically this has been through consumption of unpasteurised 
dairy products and more recently following contact with domestic cats and dogs (which can be 
chronic, asymptomatic carriers) and farm animals. Person to person transmission of C. ulcerans has 
not been confirmed, however, asymptomatic, human nasopharyngeal carriage indicates this route 
of transmission is possible. 

The organisms: 

Corynebacteria are a group of bacteria which can be found in the environment and as commensals 
of humans and other animals. Corynebacterium diphtheriae is a commensal of the human respiratory 
tract and skin, and Corynebacterium ulcerans is associated with various wild and domesticated 
animals including cats, dogs, and livestock.  

Both C. diphtheriae and C. ulcerans can carry the gene enabling them to produce a toxin, which, if 
present, causes the severe symptoms associated with the diphtheria illness.  

The disease: 

Diphtheria is a contagious and potentially life-threatening infection caused by toxin-producing strains 
of Corynebacteria; C. diphtheriae and C. ulcerans, which can infect the upper respiratory tract (nose 
and throat) or the skin.  

Infection of the respiratory tract (respiratory diphtheria) by toxigenic Corynebacteria, can result in the 
formation of a membrane in the back of the throat which makes it hard to breathe and swallow. 
Swelling of the lymph glands in the neck may also result in a characteristic ‘bull neck’. Infection of 
the skin (cutaneous diphtheria) can result in large non-healing ulcers, often starting as smaller 
lesions. These occur most commonly on the legs, and cutaneous diphtheria is more common in 
warmer climates.  

https://www.health.nsw.gov.au/Infectious/diseases/Pages/covid-19-latest.aspx
https://www.health.nsw.gov.au/environment/pests/vector/Pages/japanese-encephalitis.aspx
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
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In a small number of cases the toxin may also enter the blood stream and result in damage to the 
heart (myocarditis) and nerves (neuropathy), which can also be fatal.  

The vaccine:  

Diphtheria vaccines protect against the toxin produced by the bacterium by stimulating the 
production of antibodies which act as antitoxin. Vaccinated people can be infected with 
Corynebacteria, without suffering the effects of the toxin and carriage of non-toxin producing 
Corynebacteria in the nose and throat is common. Asymptomatic carriage of toxin producing 
Corynebacteria, can also occur. 

In NSW four doses of diphtheria vaccine are recommended and provided for free under the National 
Immunisation Program for children at 6 weeks, 4, 6, and 18 months of age, with boosters at 4 years 
and in the first year of high school. Booster doses are routinely recommended for people from 50 
years of age, and may be recommended for travellers depending on the risk of diphtheria infection 
and access to healthcare services associated with their intended destination. 

The epidemiology: 

Figure 1: NSW diphtheria notifications 2018-2023 (ytd) by site of infection and place of 
acquisition and organism   

 

Cases of diphtheria notified in NSW declined during 2020 and 2021, with no cases reported in this 
period. This was likely due to restrictions on international travel associated with the COVID-19 
pandemic. Prior to this, all diphtheria notifications received in NSW for infections caused by C. 
diphtheriae were cutaneous infections acquired overseas (no notifications were received prior to 
2018). Notifications in 2022 were similar to pre-pandemic levels; however, both respiratory and 
cutaneous infections were notified, and the majority of cases were acquired locally. The reason for 
this shift in epidemiology is unclear and continues to be closely monitored. Factors which may be 
influencing this include an increase in toxigenic diphtheria infections in QLD, where several NSW 
cases in 2022 had epidemiological links; and a reduction in immune boosting to Corynebacteria as 
a result of extended periods of isolation and social restriction during the pandemic. It is possible that, 
as international travel increases, we will also see an increase in overseas acquired diphtheria 
infections.    

Severe toxin mediated illness associated with diphtheria infection is rare in Australia due high 
vaccination rates. The vaccine acts upon the toxin produced by the bacteria, and not the bacteria 
itself, so carriage, transmission and infection due to C. diphtheriae bacteria still occurs, and 
development of severe disease is possible if the bacteria reach susceptible individuals. Maintaining 
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high vaccination rates is key to preventing outbreaks of diphtheria, which, prior to the introduction of 
the vaccine in the 1940s was a common cause of death among children in Australia. Given that 
many diphtheria cases notified to NSW health in recent years have been associated with overseas 
travel, it is important to seek pre-travel vaccination advice from a healthcare provider, as booster 
doses of some routine vaccinations including diphtheria are recommended for people whose 
immunity may be waning.  

   

More information: 

• NSW Health Diphtheria factsheet 

• Data on diphtheria in NSW 

• Australian Immunisation Handbook Diphtheria chapter 

Summary of notifiable conditions activity in NSW 

The following table summarises notifiable conditions activity over the reporting period alongside 
reports received in the previous week, year to date and in previous years (Table 1).  

Table 1. NSW Notifiable conditions from 15 to 21 January 2023, by date received*  

 

* Notes on Table 1: NSW Notifiable Conditions activity  

• Only conditions which had one or more case reports received during the reporting week 
appear in the table.  

• Due to the rapidly evolving nature of the situation, data on COVID-19 notifications can be 
found separately on the NSW Health Latest Updates on COVID-19 page. 

• 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.  

• Cases involving interstate residents are not included.  

• Chronic blood-borne virus conditions (such as HIV, hepatitis B and C) are not included here. 
Related data are available from the Infectious Diseases Data, the HIV Surveillance Data 
Reports and the Hepatitis B and C Strategies Data Reports webpages. 

https://www.health.nsw.gov.au/Infectious/factsheets/Pages/diphtheria.aspx
https://www1.health.nsw.gov.au/IDD/#/DIP
https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/diphtheria#vaccines-dosage-and-administration
http://www0.health.nsw.gov.au/data/diseases/index.asp
https://www.health.nsw.gov.au/Infectious/diseases/Pages/covid-19-latest.aspx
http://www.health.nsw.gov.au/Infectious/Pages/data.aspx
http://www.health.nsw.gov.au/Infectious/Pages/data.aspx
https://www.health.nsw.gov.au/endinghiv/Pages/tools-and-data.aspx
https://www.health.nsw.gov.au/endinghiv/Pages/tools-and-data.aspx
https://www.health.nsw.gov.au/hepatitis/Pages/resources.aspx
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• Notification is dependent on a diagnosis being made by a doctor, hospital or laboratory. 
Changes in awareness and testing patterns influence the proportion of patients with a 
particular infection that is diagnosed and notified over time, especially if the infection causes 
non-specific symptoms. 
 


