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A weekly summary of measles cases in the Auckland region 

 

 

 

 

 

 

 

 

 

 There’s been a jump of 14 new cases in the last two days, with 13 from the Counties Manukau area. 

 

 While a number of cases are linked to early childhood learning centres and to clusters across multiple 
households, there are now sporadic cases in South Auckland.  
 

 The jump in numbers and the complexity of the cases means that ARPHS needs to focus on high risk 
household contact tracing. Wider contact tracing will no longer be effective in stopping the spread of 
the virus. 
 

 The 15 month MMR1 vaccination will be brought forward to 12 months from next week, with advice 
to GPs before the public announcement. This will increase immunity in an age group at most risk of 
hospitalisation and complications. 
 

 ARPHS will be increasingly focussed on contact tracing in households, supporting high risk settings 
such as early learning services, and promoting vaccination.  
 

 Increasing vaccination rates is key to reducing the impact of this outbreak. GPs are asked to recall 
anyone under 5 years without one MMR vaccination, and take opportunities to offer MMR to anyone 
under 50 years who is not immune.  
 

 There is an adequate supply of MMR vaccination set aside for Auckland general practices for the 
change in schedule and for catch up vaccination.  

 

Auckland Regional Public Health Service’s single point of contact for stakeholders is Keith Suddes – 

ksuddes@adhb.govt.nz, mobile 021 546 266. 

  

 The number of confirmed measles cases is now 97, up from 76 on Friday 31 May.  

 The virus is now spreading in Counties Manukau, with all new cases in this community. 
 

 GPs will be asked to vaccinate 12 month old children with MMR1 from next week, bringing 
forward all four 15 month vaccinations to increase immunity in Auckland.  
 

 Primary care and others in the health sector will be sent information next week on the change 
before it is announced in the media.   
 

 ARPHS will be changing its response in the next fortnight, as contact tracing is not stopping the 
spread of the virus.  Resources will be focused on confirmed cases, their households and 
supporting high risk setting like early learning services. 

http://www.arphs.govt.nz/
https://www.facebook.com/ARPHS/
https://twitter.com/aklpublichealth
mailto:ksuddes@adhb.govt.nz


 

SUMMARY 
What are the source of cases and the nature of the epidemic curve? 

The first case occurred on the 22 February 2019. The total number of confirmed or probable cases is now 97. 

The majority of these cases are apparently sporadic. The number of cases reported this week is the highest 

since 15 cases were reported in the week ending 26 April ‘19.  With this recent unexpected increase, it 

suggests the outbreak is continuing to rise. 

Eight cases (8%) were imported from local or overseas travel, with 34 epidemiologically linked to earlier 

cases.  

In terms of total response ethnicity (more than one response possible per individual), 34 cases identify as 

Pacific, 40 as European, 17 as Māori, 7 as Asian and one as ‘Middle Eastern, Latin American or African’ 

(MELAA). 

Of the cases, 53 reside in Waitemata District Health Board area, 21 in Auckland and 23 in Counties 

Manukau.1  

A further sixteen notified cases are currently under investigation, but are not yet confirmed. 

Which age groups are high risk for measles? 

The highest risk age group is children and infants aged under 4 years (41%; 40/97). The next highest risk age 

group are those aged 15 to 29 years, making up 31% (30/97) of confirmed cases.  

What proportion of notified cases is confirmed with measles? 

At present, only 17% (97/568) of the total notified cases have the diagnosis confirmed. 

Where is the majority of contact tracing occurring? 

The majority of contact tracing is related to health care settings (2,843/4,065; 70%). The next most frequent 

source of contacts is ‘other’ (474/4,065; 11.7%). 

Which settings are most likely to lead to secondary cases? 

11/474 (5%) of household contacts have become cases. It is clear that this is the highest risk setting for 

disease propagation.  

What are the clinical features of cases and what proportion is being hospitalised? 

51% (49/97) of cases have been hospitalised, with no deaths. All cases except seven so far have presented 

with rash, with over three quarters presenting with both fever and coryza. 

 

                                                           

1
 Correction has been applied to historic DHB assignments so that these numbers may conflict with previous reports. 


