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Group A Streptococcal Outbreak In 
A Christchurch Rest Home 
A recent outbreak of group A         
streptococcal disease (GAS) in a 
Christchurch long term care facility 
resulted in  five deaths. The outbreak 
was reported to C&PH on 1 June by 
the on-call clinical microbiologist           
following three admissions to hospital 
including one death, from GAS        
septicaemia.  

By 8 June, six residents aged from 80-
97 years had been admitted (Fig. 1) 
with a wide range of signs and       
symptoms including fever, malaise, 
suspected septic arthritis, diarrhoea 
and vomiting, headache, an abrasion 
and a minor leg lesion. Another case 
did not require admission. The        
laboratory cultured a penicillin          
sensitive, erythromycin and     
clindamycin resistant group A       
Streptococcus type emm 81. 

Figure 1 

Admission Dates Of Cases Of Streptococcal 
Disease From The Rest Home 

The response included a one week 
lockdown from 1 June, throat swabbing 
of all residents and staff, and initially a 
targeted programme of empiric courses 

of penicillin or amoxycillin for residents 
that was escalated to include all       
residents when the sixth case was   
admitted. Asymptomatic carriage was 
present in two staff.  

The CDHB provided clinical and public 
health advice and an Infection Control 
Nurse Specialist attended the rest 
home daily. The professional co-
operation of the rest home               
management was a significant factor in 
the prompt resolution of this event. 
Some outbreaks overseas have        
continued for months. 

This was the second GAS outbreak 
reported amongst an elderly population 
in Christchurch in the past eight years.   
Rest home populations are particularly 
susceptible to poor outcomes from 
GAS infections due to the risk factors of 
advanced age and comorbidities.  
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. 
Practice Points 

 Staff (and residents) of rest homes 
should be aware of signs and        
symptoms of GAS and the         
importance of early referral.  

 Infection prevention and control 
involves the routine inspection of 
the hands and skin of residents and 
staff and appropriate management 
of any lesion.  

Measles Outbreak (North Island)  
Since a New Zealander returned with 
measles from a dance competition in 
Sydney last summer the North Island 
has had an ongoing measles outbreak.  
Other index cases were associated 
with travel to the Philippines but most 
cases have resulted from local person-
to-person spread. 

From December 2013 to 25 July 2014, 
259 confirmed cases of measles were 
notified including at least 39 who were       
hospitalised. There were no confirmed 
South Island measles cases during 
that time. Ninety percent of cases 
were reported from Auckland and   
Waikato; the remainder in Bay of   
Plenty/Lakes, Hawkes Bay, Wellington 
and Taranaki.  

Figure 2 shows the two peaks of the 
outbreak, firstly in Auckland then in 
Waikato.  

The Waikato phase of the outbreak   
(125 notified cases) began in late May 
and was mostly associated with High 
schools. Within a month there were 
more than 50 cases. Over 60% of    
cases were aged between 10 - 20 
years, the large majority being       
unimmunised. Only four cases had 
received two MMR. At least 70 cases 
had illnesses that were not              
confirmed as measles. 
 
Guidelines for management in primary 
care were recently faxed to general 
practitioners and are repeated here 
(Practice Points) in the event of      
measles spreading to the South Island. 

Practice Points 

 immediately notify all suspected  
cases  

 the vaccination status of all patients 
should be checked, particularly 10-
20 year olds;   

 MMR is free for all who need it  

 two doses, a month apart, should be   
offered to all susceptible patients,       
including those born after 1 January 
1969 who don’t have evidence of 
vaccination  

 Proactively check the immunisation 
status of your staff and vaccinate if 
necessary 

 If the vaccination history is uncertain 
there is no harm in giving additional 
doses, but MMR must not be given 
during pregnancy. 

Figure 2 

Notified Cases Of Measles In The North 
Island: Week 29, 2013 To Week 29, 2014  

Note:  

 measles incubation is 7-18 days   

 the prodrome lasts 4-7  days 

 a maculopapular rash usually develops 

14 days after exposure  

 cases are infectious from 5 days before 
to 5 days after the rash  

 complications (otitis media, diarrhea, 

pneumonia and encephalitis) occur in 
up to 30% of cases.  
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Practice Points 

 the 2009 pandemic virus typically 
affects younger age groups       
compared with other seasonal     
influenza types. 

 Pregnant women are among those 
particularly at risk. They can be    
vaccinated (fully funded) at any 
stage during their pregnancy.  

Enteric Disease From A Home Water  
Supply 
Recently a child on a rural property on 
Banks Peninsula was diagnosed with 
verotoxin E. coli (VTEC). The home 
supply was from a surface water           
catchment that had an incorrectly    
functioning ultraviolet (UV) treatment 
system. E. coli (0157) and large      
numbers of faecal coliforms were     
cultured from the kitchen tap. Following 
advice, the family serviced the UV 
treatment which resulted in the supply 
being potable. 

People on their own water supplies are 
at an increased risk from enteric     
disease. The risk is greatest from    
supplies using surface water         
catchments (such as streams) and, to a 
lesser extent, from shallow wells (eg 10
-30 metres deep) located on farms. 

Individual water supplies should be 
tested regularly (particularly after rain) 
to identify if contamination is occurring 
from pasture run-off. There are several 
laboratories that analyse water and at 
least one of them will courier            
containers and instructions to house-
holders, the cost being approximately 
$40 for an E. coli test. 

Influenza 
This year there are 21 practices 

throughout the C&PH region          

participating in the surveillance       

programme this year. The syndromic 

case definition for influenza used is 

‘an acute upper respiratory tract    

infection characterised by abrupt    

onset and two of the following: fever, 

chills, myalgia, headache.’ 

Almost 90% of influenza virus        

identifications from the region from 

January to 13 July were the pandemic 

strain A(H1N1)pdm09 (Fig. 3). The 

incidence of influenza-like illness    

during that time as monitored by the    

sentinel practices is shown in Fig. 4 

along with the South Island average 

for the past three years.  

Figure 3 
The Percentages Of Influenza Virus Types In 

The C&PH Region, 2014 To 20 July  

Vaccines Funded For Prophylaxis 
Since I July, vaccines have been     
funded for prophylaxis for contacts of 
hepatitis A and invasive meningococcal 
disease. Family and community        
contacts of these diseases will be     
identified by C&PH staff and referred by 
letter to their doctor for vaccination. 

Figure 4 
The Rates Of Influenza-like Illness In the 

C&PH DHBs: May—24 July 2014 



Summary Of Selected Notifiable Diseases By District Health Board 
April -  June 2014 And 2013 

 Canterbury   South Canterbury West Coast  TOTALS 

 Cases 
Apr-Jun 

2014 

Cases 
Apr-Jun 

2013 

Cases 
Apr-Jun 

2014 

Cases 
Apr-Jun 

2013 

Cases 
Apr-Jun 

2014 

Cases 
Apr-Jun 

2013 

Cases 
Apr-Jun 

2014 

Cases 
Apr-Jun 

2013 

Enteric Diseases         

Campylobacteriosis  141 108 43 28 8 9 192 145 

Cryptosporidiosis 17 33 1 3 1 - 19 36 

Gastroenteritis 8 2 - - 2 - 10 2 

Giardiasis 45 38 5 2 - 4 50 44 

Hepatitis A 1 11 - - - - 1 11 

Paratyphoid - - - - - -  - 

Salmonellosis 32 31 5 5 1 - 38 36 

Shigellosis - 1 1 - - - 1 1 

Typhoid - 1 - - - -  1 

VTEC 11 8 4 1 - - 15 9 

Yersiniosis 15 14 1 3 1 2 17 19 

Other Diseases         

Dengue Fever 1  - 1 - - 1 1 

Haemophilus influenzae b -  - - - -  - 

Hepatitis B 3 11 - - - - 3 11 

Hepatitis C 2 2 - - - - 2 2 

Hydatid - - - - - -  - 

Lead absorption 2 2 - 1 1 - 3 3 

Legionellosis 10 4 - - 2 - 12 4 

Leptospirosis 2 1 - - 1 1 3 2 

Malaria - 2 - - - - - 2 

Measles - - - - - - - - 

Meningococcal Disease - 2 - - - - - 2 

Mumps - 1 - - - - - 1 

Pertussis 23 95 2 7 1 2 26 104 

Pneumococcal Invasive Dis 15 7 1 3 1 2 17 12 

Rheumatic fever (initial attack) - 2 - - 1 - 1 2 

Rheumatic fever (recurrent ) - - - - - - - - 

Rubella - - - - - - - - 

Tuberculosis (new case) 4 7 1 - - - 5 7 
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For further details see the                
Immunisation Handbook 2014 or     
contact the Immunisation Co-ordinator 
for your area. 

Contacts of meningococcal disease 
will still be followed up by C&PH staff 
and also offered chemoprophylaxis 
(ciprofloxacin, rifampicin or ceftriaxone). 

 


