
The information contained in this facsimile message is legally privileged and confidential.  If the reader of this message is not the intended 

recipient, you are hereby notified that use, dissemination, distribution or reproduction of this message is prohibited.  If you have received 

this message in error, please notify us immediately.  Thank you. 

 

He ture no nga korero katoa kei roto o tenei karere, no reira, kia tupato.  Mehemea kaore matau kaua e mau.  Me whakamohiotia atu ki to 

Tari, me te mea nana I tono mai.  E Tika Hoki. 

 

 

Regional Public Health, Hutt Office, Community Health Building, Hutt Hospital, 

Private Bag 31907, LOWER HUTT 5040, NEW ZEALAND 

TELEPHONE: (04) 570 9002 FAX: (04) 570 9211 

 

 

  

  
 

     

Facsimile Cover Sheet /Wharangi Nama Waea 

 

Date/Te Ra: 24 August 2012 
 

To/Kia:  

GP’s, Practice nurses at Primary Care Centres, After-hours 

Centres, Wellington Free Ambulance staff, Pharmacists, the 

Emergency Department and Hospital Staff in the greater 

Wellington and Wairarapa regions.  

From/Na:   

Dr Annette Nesdale 

Medical Officers of Health 

Regional Public Health 

 

Name of Agency/Wahi Mahi: 

 

Fax Number/Nama Waea: 

 

 

 

Public Health Alert Meningococcal Disease and Pertussis 
 

I would be grateful if you could distribute the following information regarding meningococcal 

disease,  pertussis and cryptosporidium to relevant staff in your organisation.    

 

 If you would also like to receive this by email for ease of distribution, storage and retrieval please 

advise RPH of your email on rph@huttvalleydhb.org.nz. 

 

 

Kind regards, 

 

 
 

Dr Annette Nesdale 

Medical Officer of Health 

 

 



 

 

 

 

 
 

 

 

Date:  24 August  2012 

 

To: Practice nurses at  Primary Care Centres, After-hours Centres, Wellington Free 

Ambulance staff, Pharmacists, the Emergency Department and Hospital Staff in the 

greater Wellington and Wairarapa regions.  

 

From:   Dr Annette Nesdale, Medical Officer of Health, Regional Public Health  

 

 

Public Health Alert  
 

1. Three cases of Meningococcal disease in the last 2 weeks  

2. Whooping cough (Pertussis) update  

3.  Cryptosporidiosis update 

 
 

1. Three cases of meningococcal disease  
 

Regional Public Health (RPH) is reminding all health professionals to maintain a high alert for 

meningococcal disease.  RPH has been notified of 2 confirmed cases last week; and a further case 

today. The ill people are a child aged 7 years and two young adults.   

 

The 2 most recent cases are both dance students.  One is a first year contemporary dance student at 

the NZ School of Dance and Drama Te Whaia in Newtown and the other attends the Whitiriea 

Performance Centre.  Both students have been involved in rehearsals for the World of Wearable Arts 

show.  Public health have followed up with these groups and provided advice and preventive 

antibiotics as appropriate to the close dance student and household contacts. 

 

There is often a rise in meningococcal disease in late winter and early spring, especially following a 

lot of respiratory illness in the community.   

 

Meningococcal disease can look like influenza or other winter illnesses in the early stages but rapid 

deterioration can occur very quickly.  It is recommended to remind parents/ flatmates and friends to 

regularly check on people who are ill and have a plan for how to seek medical help, including 

overnight.    

 

In the greater Wellington region there have been a total of 6 cases so far this year (2 cases of group 

B, 2 group C, 1 group Y and 1 result pending). 

 

Pre-hospital or inter-hospital antibiotics 

Two of the ill people went straight to the hospital Emergency Department and the other presented 

to the Wellington Accident and Urgent Medical Centre, was quickly triaged and given the appropriate 

antibiotics before transfer to Wellington Regional Hospital.  Because of the fulminant nature of 



 

 

 

 

meningococcal sepsis, antibiotics should be administered on suspicion of diagnosis and before 

transferring the patient to hospital or between two hospitals.  

 

This recommendation particularly applies to those who are obviously ill and deteriorating quickly, 

and those with delirium, coma or a haemorrhagic rash. General practitioners need not be concerned 

that empiric penicillin will obscure the diagnosis for hospital clinicians. 

 

Patients should receive treatment as follows: 

• adults: benzylpenicillin 1.2 g (2 megaunits) IV (or IM); or amoxycillin 1–2 g IV (or IM) 

• children: benzylpenicillin 25–50 mg/kg IV (or IM); or amoxycillin 50–100 mg/kg IV (or IM) 

• another available parenteral antibiotic, such as a cephalosporin. 

 

Reference: Immunisation Handbook 2011 page 287 

http://www.moh.govt.nz/moh.nsf/Files/immunise-handbook/$file/16MeningococcalInvDisease.pdf  

 

 

 

Public Health response and follow up of meningococcal disease 

RPH staff follow up people who were in close contact (mostly family and household) with cases of 

meningococcal disease during the infectious period. This includes providing preventive antibiotics 

and advice.  We also provide advice and information to casual contacts who do not require 

antibiotics.  Please refer any close contacts, or other contacts who are concerned, to RPH.  

Notification on suspicion supports early communication with family members and other close 

contacts who are understandably worried.   

 

UPDATED RESOURCE. The Immunisation Advisory Centre (IMAC) have a Meningococcal Disease fact 

sheet for parents and caregivers, Appendix 1.  This can also be accessed at 

www.immune.org.nz/sites/default/files/resources/DiseaseMeningococcalImac20120816V01Final.pdf 

 

2. Whooping cough (Pertussis)  
 

Pertussis continues to be high across the Wellington region, with a large resurgence of 91 cases 

notified in the last 3 weeks.   

 

We are grateful for your continuing support to identify and mark on the fax notification form the 

priority people for public health follow up; 

 

• Young babies< 12 months of age, especially if partial or incomplete vaccination 

• Pregnant women, especially in last trimester 

• People who work in early child education centres and health care workers including lead 

maternity carers 

• Households with a baby <12 months or a  pregnant women in last trimester who is not the 

case but at risk of infection 

• Child attends a early child education centre 

 

 

 

 

Meningococcal disease is notifiable on suspicion to the on-call Medical Officer of Health 04 570 9002. 

 



 

 

 

 

NEW Azithromycin for Pertussis cases and contacts aged less than 1 year 

Azithromycin suspension has been approved on the pharmaceutical schedule by PHARMAC from 1 

June 2012 for infants under 1 year of age  who have Pertussis or are contacts. 

 

The Ministry of Health advise the dosage for infants under 1 year of age of is; 

10 mg/kg as a single dose on the first day followed by 5 mg/kg/day on days 2-5.   Further information 

can be found on the medicine datasheet or through discussion with a local paediatrician. 

 

The Ministry of Health may provide further information on azithromycin dosage in their next GP fax.  

 

Immunisation 

On time immunisation is very important during a sustained outbreak to protect those at greatest risk 

of severe disease, especially infants.   

 

Pertussis immunisation  

• 6 weeks, 3 months, 5 months (funded on national childhood schedule) for the primary course 

• 4 years and 11 years for schedule boosters (funded)  

• Boosters for adults who live or work with infants eg healthcare workers, education staff, 

pregnant women* (after 20 weeks) and other household members and carers of infants (not 

funded) 

• Boosters should be considered for other people at high risk of severe disease e.g. someone 

who has underlying respiratory condition (not funded) 

 

*Pertussis vaccination can be used in pregnancy, and is recommended to be given after 20 weeks 

gestation.  Vaccination is important when there is a sustained outbreak in the community as it will 

boost the mothers immunity and is likely to provide some protection for the newborn.   Confirmation 

of pregnancy should act as a trigger to check siblings have had their routine schedule vaccines and 

recommend a pertussis booster immunisation (unfunded) to all adult household members.   

 

Attached is updated flow chart for management of suspected Pertussis in primary care. 

 

3.  Cryptosproidosis 
 

Cryptosporidiosis cases are decreasing in the community however it is important to continue to 

remind children and adults not to swim in public swimming pools for 2 weeks after their diarrhoea 

has ended.    

 

 

Attached: 

Appendix 1: IMAC Meningococcal disease factsheet for parents and caregivers 

Appendix 2: Flow chart for management of suspected Pertussis in primary care 

Appendix 3: Pertussis fax notification form 

 

 

 

 



 

 

Appendix 1: IMAC Meningococcal disease factsheet for parents and caregivers 

 



 

 
 

 



 

 
 

 



 

 

 

 

Appendix 2: Flow chart for management of suspected Pertussis in primary care 

 

 



 

 
 
 
 


