
Communicable Diseases Surveillance
Pertussis epidemic continues
In the 20 years from 1976 to 1995 there were 21 deaths
from pertussis (whooping cough) in Australia. In contrast,
from October 1996 to November 1997, there have been
nine deaths; six in New South Wales, and one each in
Queensland, Victoria and Western Australia. All were
children aged between two weeks and four months of age
(too young to have completed the primary course of
vaccination against pertussis), and none had received
more than one dose of a pertussis vaccine (personal
communication, Communicable Disease Network Australia 
New Zealand).

Notifications of pertussis for 1997 are the highest recorded 
since the National Notifiable Diseases Surveillance System 
(NNDSS) was established in 1991. Up until 25 November,
there were 8,368 notifications of pertussis with onset in
1997 (annual rate of 45.7 notifications per 100,000
population); the previous highest was 5,443 for the whole
of 1994 (30.5 per 100,000 population) (Figure 1). The
epidemic is widespread (Figure 2) and, in comparison to
1996, has increased markedly in all States and Territories
except Victoria and the Northern Territory (Figure 3).
Further notifications are expected, so it is likely that the
notification rate for those cases with onset in 1997 will
continue to increase.

Since 1993, annual age-specific notification rates have
been highest for infants (< 1 year of age) and school aged
children (5-14 years of age), however, there has been a
dramatic increase for both age groups in 1997 (Figure 4).

The high notification rates are very concerning because
infants, particularly those under six months of age, are at
the greatest risk of death from pertussis while the older
age groups may be a source of infection.1 Poor vaccination 
coverage, waning immunity among those who have been
vaccinated, and/or increased testing/reporting have been
suggested as possible reasons for the high rates among
school aged children. 2 The NNDSS does not currently
collect information on vaccination status, however, the
lower rate for pre-school aged children is consistent with
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Figure 2. Notification rate of pertussis by date of onset, 1 January to 30 November 1997, and Statistical
Division of residence
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Figure 1. Notifications of pertussis, 1991 to 1997, by
month of onset



protection provided through the primary vaccination
program.3 The data also show much lower rates for five
and six year old children compared to their school aged
counterparts, which suggests that the
diphtheria-tetanus-pertussis (DTP) booster, recently
introduced for four to five year old children,4 may be having 
an effect. So far in 1997, the notification rates for five and
six year old children have been 81.4 and 105.8 per
100,000 population respectively, while the rates for those
aged seven, eight and nine years are 144.1, 218.3 and
205.0 per 100,000 population respectively.

Complete vaccination of children remains the most
important measure for the control of pertussis. Vaccination
is currently recommended at 2, 4, 6 and 18 months of age
with a booster prior to school entry (4-5 years of age).5

Children who have not been vaccinated against pertussis
and those not up to date with the recommended schedule
should be vaccinated.
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National Notifiable Diseases
Surveillance System
The NNDSS is conducted under the auspices of the
Communicable Diseases Network Australia New Zealand.
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Figure 4. Notification rate of pertussis, 1991 to 1997, 
by age and year of onset

* Data for 1997 is incomplete and may be subject to revision
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Figure 3. Notification rate of pertussis, 1996 and
1997, by State or Territory

* Data for 1997 is incomplete and may be subject to revision
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Figure 6. Notifications of salmonellosis, 1995 to
October 1997, by month of onset
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Figure 5. Notifications of hepatitis A, 1995 to
October 1997, by month of onset
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