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HNE

• 841 cases 20/12/21

• 6 admissions since 13/12/21



HNE Epidemiology: superspreader events! 

Ack: Dr Mark Loewenthal, 

HNE LHD



By region,  44-87% are presumptive 
Omicron cases (17-18/12/21 
specimens)



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/
1042543/20211220_OS_Daily_Omicron_Overview.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1042543/20211220_OS_Daily_Omicron_Overview.pdf


South Africa



Testing – Omicron implications

• All current PCR assays comply with detection
• Sequencing required to confirm Omicron – largely academic given its likely 

dominance before long
• Omicron S (spike) gene changes – deletion of 2 aminoacids and failure of some S 

gene PCRs = “S gene target failure” – can be used as proxy 
• CT values – can be high still in fully vaccinated – infectious period unknown 

• Serological assays:
• Can distinguish natural from vaccine immunity dependent on test type (Nucleocapsid

Ag response for natural infection)
• Useful when we see a case with very high CT value (> 35) indicating probable historic 

infection

• Rapid antigen tests (RAT)- most appear to perform well - detect viral 
nucleocapsid protein ; need more studies however



RATs – good and bad

• Assay brand – examine independent data on sensitivity and specificity 
(TGA endorsed n=16)

• Sample adequacy and type – nose, “oral fluid”, saliva- must use the 
validated sample type

• Patients with respiratory symptoms – COVID cases- will have high viral 
load generally – most RATs will perform well ; false negs unlikely

• Asymptomatic patients with low pre-test probability – false positives 
possible – confirm with PCR

https://www.tga.gov.au/covid-19-rapid-antigen-self-tests-are-
approved-australia

TGA: This includes a minimum clinical sensitivity of at 
least 80% (for specimens collected within 7 days of 
symptom onset) and a minimum clinical specificity of 
at least 98%. 

https://www.tga.gov.au/covid-19-rapid-antigen-self-tests-are-approved-australia


Viral Dynamics of SARS-CoV-2 Variants in Vaccinated and Unvaccinated Persons | NEJM

Peak infectious period -
2d prior to symptoms 
and up to day 5 of 
illness (DELTA)

https://www.nejm.org/doi/full/10.1056/NEJMc2102507?query=featured_coronavirus


New HCW exposure risk matrix –
COVID19 CDNA SONG Appendix 3, 7Oct21

https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-
novel-coronavirus.htm

CEC risk matrix

https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-novel-coronavirus.htm


Patient exposure version also

Updates expected this week

Aged care setting matrix published 
21/12/21 



New normals (HNE LHD) DELTA WAVE

• Effective COVID-19 treatments:  reducing hospitalisation/severe illness 
(sotrovimab (SARS-1 MAB)   +/ - molnupiravir);  treatment of worsening 
illness (steroids, baricitinib, toculuzimab)

• Patient & visitor at healthcare location entry –message:
“ Potential COVID-19 risk zone – to protect yourself (even if vaccinated), please keep 
your distance, wear your mask continuously and clean your hands.”

• Clinical staff: eye protection & surgical mask during clinical care; fit tested 
respirators (N95) for COVID care

• Asymptomatic staff, visitors, patients with COVID-19:  consistent mask use 
when indoors or in close confines

• Patients with acute respiratory infection: airborne precautions by default; 
PCR test all admissions 

• Engineering: identify isolation resources; air filtration devices in common 
areas



New normals (HNE LHD) OMICRON WAVE 
• Effective COVID-19 treatments:  no change

• Patients
• ED presentations – RAT test at triage
• Patients with resp sx being admitted – PCR
• Emergency surgery admissions – RAT/PCR
• Interval RAT testing for inpatients – at 4 days 

• Staff
• Booster vax
• Avoid high risk exposure haunts / indoor events 
• Heightened awareness of symptom status (atypical/ mild)

• Revised close and casual contact protocols (CEC and HNE Guidance)
• Secondary close contact approach 
• Targeted contact tracing – unexpected new pos inpatients or staff working 

when infectious  



• Will be shared by email 



Booster vaccination

1. Recent large case control Lancet study from Israel 
evaluating efficacy of third dose after 5 mths:
• 93% (231 events for two doses vs 29 events for three 

doses; 95% CI 88–97) for admission to hospital,

• 92% (157 vs 17 events; 82–97) for severe disease,

• 81% (44 vs seven events; 59–97) for COVID-19-related 
death

2. Evidence that boosters months after natural 
infection lead to durable prolonged protection

3. mRNA or AZ boosters more effective if primary 
course was with an inactivated vaccine

1. https://www.thelancet.com/action/showPdf?pii=S0140-
6736%2821%2902249-2

2. Effectiveness and durability of protection against future SARS-CoV-2 
infection conferred by COVID-19 vaccination and previous infection; findings 
from the UK SIREN prospective cohort study of healthcare workers March 
2020 to September 2021 | medRxiv

3. Safety and immunogenicity of the third booster dose with inactivated, viral 
vector, and mRNA COVID-19 vaccines in fully immunized healthy adults with 
inactivated vaccine | medRxiv

https://www.thelancet.com/action/showPdf?pii=S0140-6736(21)02249-2
https://www.medrxiv.org/content/10.1101/2021.11.29.21267006v1
https://www.medrxiv.org/content/10.1101/2021.12.03.21267281v1


Clinical management 
flowcharts

• Definitions of severity ->

• Risk factors:

FLOWCHART-12-DMTS-FOR-ADULTS.pdf 
(covid19evidence.net.au)

http://covid19evidence.net.au/wp-content/uploads/FLOWCHART-12-DMTS-FOR-ADULTS.pdf


Positive case clearance – CDNA COVID19 SONG

https://www1.health.gov.au/internet/main/publishing.nsf/Con
tent/cdna-song-novel-coronavirus.htm (9Dec21 update)

https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-novel-coronavirus.htm
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John.ferguson@health.nsw.gov.au

http://aimed.net.au

@mdjkf

WHO technical brief 17/12/21 
https://www.who.int/publications/m/item/enhancing-readiness-for-
omicron-(b.1.1.529)-technical-brief-and-priority-actions-for-member-states
National COVID19 Evidence Taskforce (flowcharts)
https://covid19evidence.net.au/
CDNA COVID19 SONG: 
https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-
song-novel-coronavirus.htm

CEC/NSW Health staff exposure approaches: 
https://www.health.nsw.gov.au/Infectious/covid-19/Pages/advice-for-
professionals.aspx
Close contact protocol: 
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/advice-for-
contacts.aspx
Casual contact protocol:
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/covid-19-
casual-contact.aspx
Release /recovery COVID19 (NSW) : 
https://www.health.nsw.gov.au/Infectious/factsheets/Pages/recovery.aspx
Patient or visitor COVID-19 exposures in healthcare facilities (CEC):
https://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0017/690002/pa
tient-or-visitor-COVID-19-exposures-in-healthcare-facilities.pdf
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