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Figure 1. Number of new and cumulative confirmed cases, by date of notification, Australia
Data source: State and Territory daily reporting to the Department of Health
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Deaths per week, 1919 Influenza Pandemic NSW
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Newly confirmed cases by source of acquisition for selected jurisdictions
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Epidemic curve — Hunter New England
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ACF staff and visitor restrictions

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

Advice for people who have visited or travelled from greater Melbourne
visiting high-risk settings

A cautious approach is applied to restrict people who have been in or transited through the greater Melbourne @ metropolitan area
from visiting high-risk settings until 14 days after leaving the area. People who have fravelled to any part of Melbourne must not visit
sensitive seftings including aged care facilities and hospitals.

Follow advice for people who have visited or travelled from greater Melbourne visiting sensitive settings,_including_aged care
facilities, hospitals, community based care and boarding schoals.

M3W Health strongly recommends that anyone travelling from the Greater Melbourne area:

» limits contact with vulnerable people in our communities, including those over 65 years and immunocompromised people
« does not attend large gatherings, including funerals or weddings

« does not visit rural, regional or remote communities unless a resident there.




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
e 10 days from onset (or discharge from hospital)
e 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

e PHU will continue to coordinate release



EU and UK

Table. Number of affected facilities (long-term care and other specified settings), COVID-19 cases and deaths among residents,
examples from countries in the EU/EEA and the UK, May 2020

Country
Belgium
France
Germany

Ireland

Morway

The
Metherlands

Spain

Stockholm
County,
Sweden

Sweden

UK -
England

Uk —
Scotland

Report
date

(in
2020)
8 June
8 June

& June

10
June

8 June

19
May

10
June

15
April
18

May

29
May

7 June

Number of
affected
facilities (n)

UNK
8,033
UMK
465 a

UNK
UNK

5,457

212

UNK

UNK

678 (63%)

COVID-19 cases COWVID-19-related

in LTCF
residents

9,266
37 405
16 988
6 392

UNK
9474

UNK

1711

2 Bbb

78 564

6 274b

Total % of all COVID-19
deaths in LTCF COVID-13) deaths in the
residents deaths country
4,833 9,606 50
14178 28 940 49
3 386 8674 39
811 1352 60
142 239 59
1,779 569411 3
19 445 27 136 72
630 1400 45
1777 3 661 49
13 460 45 748 23
1861 4000 47

Reference
[97]

[98]

[99].
[96,100]

[101]
[96,102]

[103,104]

[105]

[106]

[107]

[108,109].



Questions?

Crameri/ CSIRO and NIAID-RML.




PCR performance — sensitivity (false negatives)
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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
e 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)

ldentifying 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, 1gM, 1gG)
* 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 Ilg 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, 1gG 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%)

e 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%




Images courtesy of Jason Roberts / VIDRL - Doherty Institute (with

technical assistance from Andrew Leis / Bio21 Institute), Sandy
Crameri / CSIRO and NIAID-RML.
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