
OMICRON UPDATE 13/1/22
KAT TAYLOR, DIRECTOR POP HEALTH CENTRAL COAST

JOHN FERGUSON, INFECTIOUS DISEASES/INFECTION CONTROL, HNE LHD

JOHN.FERGUSON@HEALTH.NSW.GOV.AU

mailto:John.ferguson@health.nsw.gov.au


OMICRON NSW TIMELINE
• 1 November – International borders opened with quarantine-free travel for vaccinated

• 25/11 – emerging reports worldwide of highly transmissible SARS-CoV-2 variant in S. Africa

• 26/11 – B.1.1.529 designated “Omicron” Variant of Concern by WHO

• 29/11 – first Omicron case notified in CCLHD resident (Botswana returnee on 25/11)

• 3/12 – “Party Boat” cluster – Cadman Cruises Darling Hbr

• 4/12 – multiple transmission events on the Coast – Gosford Racecourse, Terrigal Sirens (31 

cases), Tuggerah Lakes Formal Crowne Plaza, Tuggerah Lakes graduation ceremony 

• 8/12 – Super-spreading event The Argyle Hotel, Newcastle = 150+ cases

• 10/12 – Super-spreading event UoN Medical Student graduation ball, NEX Newcastle = 

90+ cases/180 attendees…



CENTRAL COAST EPIDEMIC CURVE AND NSW TEST 
DATA





HNE LHD 
11/12/21 – 12/2/22



HNELHD



64 yrs , COPD (smoker), Obesity, AZ vaxxed x 2 (Sept 2021 last dose)

Receiving budesonide iv steroids, remdesevir, dexa and baricitinib

Multiple rapid responses with hypoxia (83%) on HFNP

Transfer to JHH ICU;  therapeutic enoxaparin started (CTPA not possible) 



Note vaccine efficacy against hospitalisation for Omicron 

remains good, particularly after booster – estimated >88%

SARS-CoV-2 variants of concern and variants under investigation (publishing.service.gov.uk)

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1045619/Technical-Briefing-31-Dec-2021-Omicron_severity_update.pdf




RATS: 16 CURRENT ENDORSED BRANDS (TGA)

• Sample- in general, must use the validated sample type

• COVID with symptoms - have high viral load generally – approved RATs perform well ; false 

negatives v unlikely; NOT strain dependent

• False positives – confirm with PCR – FP rate will be low given the current incidence of disease

• Indeterminate results – don’t interpret as positive! 

• Limited reasons for PCR confirmation –

• Significant consistent COVID-19 symptoms and negative RAT

• RAT pos inpatients who need to commence COVID-19 treatments

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

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


Excellent sensitivity at:

• higher viral loads

• early in illness history

• presence of sx

• adults > children

Lee et al 2021 Comparing the diagnostic accuracy of rapid antigen detection tests to 

real time polymerase chain reaction in the diagnosis of SARS-CoV-2 infection: A 

systematic review and meta-analysis

https://www.ncbi.nlm.nih.gov/

pmc/articles/PMC8444381/

pdf/main.pdf

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8444381/pdf/main.pdf




RELEASE FROM ISOLATION

- USA 5 days

- UK and NSW community 7 days 

- CDNA minimum 10 days 

https://www1.health.gov.au/internet/main/publishing.nsf/Conte

nt/cdna-song-novel-coronavirus.htm (24Dec21 update)

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


NB:  Up to 20% of 

omicron transmission takes 

> 7 days post exposure 

regardless of vaccination 

status

Pragmatic approach-

return to work [at day 2] 

and daily RAT for 14 

days

https://www1.health.gov.au/internet/main/publishing.nsf/Conte

nt/cdna-song-novel-coronavirus.htm (24Dec21 update)

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

