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Deaths per week, 1919 Influenza Pandemic NSW

Are we here?





Epidemic curve – Hunter New England





ACF staff and visitor restrictions

• No entry to people who have been in the greater Melbourne area in 
the previous 14 days



Testing Criteria

• Anyone with respiratory symptoms or unexplained fever or isolated 
loss of smell or taste

• Anyone tested for COVID-19 should isolate until results available



Release from isolation / return to work

• Release from isolation
• 10 days from onset (or discharge from hospital)
• 3 days after resolution of all acute symptoms

• Immunocompromised persons also require: 
• 2 negative PCR results on nasopharyngeal swabs
• Use Zoster vaccine contra-indication list

• PHU will continue to coordinate release



EU and UK



Questions?



PCR performance – sensitivity (false negatives)

20% false negative 
rate at best 
(Day 3 of symptoms)



PCR performance – false positives

• Do occur, important consideration in our low prevalence setting.    
Now have a NSW Expert Panel to review when suspected.

• Red flags:
• No apparent source of infection
• Weak positives (high Ct)
• Multiple positives on a single run

• Consider
• Re-testing the patient (new sample)
• Whole genome sequencing
• Serology (at appropriate time)
• Lab review



Serology
Possible clinical indications include: 
• Making a retrospective diagnosis in individuals who have recovered from 

infection prior to testing
• Cases with PCR results negative or unavailable, but infection highly 

suspected
• Cases with unexpected positive PCR results (? false-positive) 
• Identifying asymptomatic infection, especially in close contacts of cases 

or healthcare workers 

NB. Long-term immunity from COVID-19 remains unknown at this stage, 
which means the implications of a positive SARS-CoV-2-specific antibody 
result are difficult to assess. It is not currently known if a positive result 
means a person is protected from re-infection, or how long any possible 
immunity might last.



Serology
• Validated serology available from Westmead / ICPMR (IgA, IgM, IgG)

• Beware point of care testing, TGA approved but very poor performance
• No role in acute diagnosis of infection
• Window period (onset to detectable antibody) av. of 10d, up to 14 days
• Best performance if consider all of IgAMG rather than any one type
• Sensitivity ~ 91% for any of Ig A, M or G pos
• Specificity ~ 98.8% for any of Ig A, M or G (99.9% for all of Ig AMG)
• Sample collected at around 3 weeks from onset has highest proportion 

positive cases over all of Ig AMG
• Positivity drops for IgA and M from 3 weeks, IgG drops from 5-6 weeks
• Paired sera usually desirable, collect two weeks apart



Asymptomatic infection
• Not uncommon, estimated proportion varies
• Mid-point estimate ~ 16% of all cases   (range 6–41%)
• Often actually pre-symptomatic

• Mild symptoms easily missed
• HNE review re-assigned 27% of “asymptomatic” as mildly 

symptomatic
• Important for establishing infectious period
• Pre-symptomatic transmission occurs

• Limited role in transmission 
• Secondary attack rate for cases with  

no / mild / moderate symptoms were            
0.3% / 3.0% / 6.0%
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