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Introduction

 Diphtheria is contagious life-threatening bacterial disease that is
preventable by vaccination caused by toxin-producing strains
of Corynebacterium diphtheriae?

» Diphtheria presents commonly as a membranous pharyngitis.
 Diphtheria can be respiratory or cutaneous.

« Between 1 January — 20 October 2023 the NICD confirmed 12
cases of C.diphtheriae in South Africa, of which 5 individuals had
toxigenic diphtheria.

* National Vaccination Coverage for Diphtheria Tetanus Pertussis
vaccine: DTP 1 (81%) and DTP 3 (79%) in South Africa 2023.3

https://immunizationdata.who.int/global/wiise-detail-page/diphtheria-reported-cases-and-incidence?CODE=Global+ZAF&YEAR=



https://immunizationdata.who.int/global/wiise-detail-page/diphtheria-reported-cases-and

Background

Suspected diphtheria case notified on 28
October 2023 from a district hospital in the Cape
Town.

« Patient was inmate at a correctional facility.
 Tonsil swabs collected on 30 October

Patient was transferred to tertiary hospital
* Received diphtheria antitoxin

2 November 2023
« Swab positive for C. diphtheria on culture

« Subsequently tested toxin-gene positive on
PCR

Patient demised on 5 November.

Index patient presented 19-year old, Male

with symptoms
(tonsilitis)

Inmate at Medium A,
Pollsmoor Prison

Index patient admitted

to Victoria Hospital

Index patient tested

positive for diphtheria

Subsequenlty tested
positve for toxigenc
diphtheria

2 Nov 23 [

Public Health
Actions
Instituted

);[ Multi-sectoral j

C

Contact tracing
Risk communication
Laboratory investigations
Case management
Vaccination

DAT was administed.
Index patient demised Kidney failure; heart
block




Aim and Objectives

We investigated a respiratory toxigenic diphtheria case from a correctional facility
In the Cape Town Metro District.

« Our objectives were to:
* Determine the extent of the outbreak
* Describe cases by person and time
* Implement control and preventative measures.




Methods

e Setting and population:

 Inmates and DCS officials from a correctional facility
(Medium A), Southern Sub-district, Cape Town

« Data Collection:

« Case Investigation Forms, close contact lists for
clinical and demographic information.

 Laboratory investigation reports and line lists for

nasopharyngeal specimens from cases and contacts Suspected case: any person from medium A of the

collected for analysis. correctional facility presenting with sore throat,
C . . fever, membrane of nose, tonsils, pharynx or
 Case definitions utilized to meet criteria. larynx.

« Comprehensive line lists created using MS Excel. TS, CAma, AT e TS T Meafum A af (e

correctional facility with signs and symptoms

* Data An aIySIS: consistent with diphtheria and a positive culture
o Descriptive analysis by person, p|ace and time. or PCR detection of C. Diphtheria from a clinical
] o specimen confirmed to be toxigenic.
 Mean age, case fatality rate, attack rate of positive
cases/contacts.




Results — ~

Index case:
PCR positive
Case fatality rate (CFR) : __ CDiphtheriae
1/9 X 100 = 11% ~ . R
55 inmates
(nasopharyngeal
i _ specimen collection)
Mean age of positive cases: - _
22 years old Py —
(contacts) tested
‘ positive.\
Attack rate: Pz N
9/55 X 100 = 16% 6 positive 2 positive
asymptomatic symptomatic
(75%) (25%)




Positive diphtheria results of inmates at the correctional facility by
date of confirmed lab results, October — November 2023 (n = 9)
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Age category of diphtheria close contacts (inmates) at the correctional facility
stratified by PCR results, October — November 2023 (n=55)
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Laboratory findings for diphtheria contacts following a toxigenic respiratory case,
Cape Town, November 2023

Contact Swabs (j:l-J"'UI'e Results | B PCR |
collected Positive Negative Positive Negative
Ambulance: Carer 1 1 1
Ambulance: EMS 2 2
Ambulance: Patient 1 1 1
GSH: Patient 1 1 1
HCW 4 4 4
Inmate 55 6 49 8 47
Warden 11 11 11
Dlstrllc_ItCHV(\)/spltaI: 4 4 4
Total 79 6 73 8 71

OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO



Public Health Actions (1)

Intensified Surveillance

« Swabbing, provision of prophylaxis, vaccination to at-risk and close contacts.
« Ensure antibiotic administration to positive contacts, co-horted in isolation.
* Re-testing of positive contacts 14 days after treatment

Clinical Management and Infection Prevention and Control

« Additional DAT procured.

 Clinical guidelines compiled for eligibility of antitoxin; and methods of isolation
and de-isolation of cases and contacts.

Vaccination Campaign at Medium A of correctional facility
« 123 staff and 484 inmates vaccinated (6 — 15 November 2023)
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Public Health Actions (2)

= ] ]
» To: Ediors & Health Journalsts
Issued by:  Department of Healkth
. Date: Thursday, 09 November 2023
Health Minister anmounces Diphtheria Outbreak disease in the Western Cape

Pretoria: Minister of Health, Dr Joe Phaahla would like to annownce the outbreak of
Diphtheria disesse &t the Pollsmoor Correctional Centre in the Western Cape

* Press statements by National Department of Health and B RS

Throal swabs were collected the same day for culture laboratory testing and the results
- ] came back positive five days later (2 November). Unfortunately, his health condition

D f I N continued to deteriorate until he regrettably passed away on the 5% Novermber 2023
epartment o1 Lorrectional services on ovemaoper. S ——
these include comact tracing of inmates, comectional services staff, consufing
heakhcare workers and emergency services personnel. More tests were conducted

with the 55 identified close contacts as part of case investigation and the results of 8
inmates tested positive for diphtheria, two of them presenting with mid symptoms and

* Provincial circular for healthcare workers issued T S B i e

Immediate contacts of the patients and the deceased have been put in isolation from
the rest of the correctional centre section 1o prevent further spread of the disease. Two
staff b displayed C il with diphtheria and have received
treatment whitst waiting for their laboratory test results.

] ]
The Western Cape Department of Heakh Disease Outbreak Team working together
. n I I n r W r r n with the Depanment of Cormectional Senvices, have embarked on & vaccination
I I I I I I y campasgn in the affected section of the comectional centre.
Two laboratory-confirmed cases. of diphtheria disease were recorded earlier in the

- year from an adult in KwaZulu-Natal and a child in the Western Cape.
p u I C . Diphtheria is an but vaccine serious infection caused by &
toin producing bacterium called Carynebacterium diphthena. The tioxin may kead o
* Dissemination of Situational reports
]

difficulty in breathing. heart rhythm problems, and even death. The bacteria spreads
from person to person, ususlhy through respiratory droplets from coughing or sneezing

Department of Health and Weliness

Emergancy and Clinical Services Suppert
Western Cape Hilary Gosiman, Charlene A. Lawrence
Government Communicable Disease Contral (CDC)

Chariene Lawrence@westermncape gov za | Tel. 021- 830-3727; 021-815-8660/1/2

TO.  Chiet Directors Moko Heallh Services (MHS)
Rural Heallh Services (RHS)
swategy

District Managers Meko Substructures
Rural Distric
Directors: Professional Support Services

Forensic Pathology Services
Faciliies Management. Provincial Environmental
Heatth

Chiet Executive Officers (CEOs) Contral, Regional and District Hospitals
nagers: Private Hospitals and Private Clinics
Hoads of Health / Executive Directors Local Authorities/Municipalities/City of Cape Town
South Alnican Milltary ices
Managers: National Health Laboratory Services,
Private L s
eneral Practifoners
Roglonal Commissioner: Department of Comectional Services

CIRCULAR: W _140._/2023

RESPIRATORY CASES IN THE CAPE IOWN METRO DISTRICT

This ireuar i G UPdATe of Circuar H91/2021, i5Ued O 30/06/2021

Dpnihena i @ contagious ana potentialy He-rreatening bacteral Gseae. It 5 O vaceine-preventabie diieae,
Rowever @ arop in vaccine coverage coud potentially 1604 10 INGIeased UmMBer of cases. DIpHINela s preventacie

by vacoination Gven o &, 10, 14 weeks, win booster dose: Given ot 18 montrs, & year, ana 12 years of oge.

Oiphiheria i @ rare disease and clinicians need 1o have a high index of suspicion fo make an early diagnosis. Rapid

festing.
Diphtheria Diphtheria N, ST S —
preventa sease, has been woples o i South Afica, © in he care of patients wih diphtnena wil
i mar wie o snoua be jm respect 1o

tern Cape. Signs and symptoms vm’?:m.n in anti-toxin, invoives
includ: kness, fever, and swollen glands in the DipAMenc cikeate i O NoRGbIE CONGIION COWEd By INfecTion Wit 1osn-prECUSIRG SIS of Carynenacredum
neck. A thick grey coating covering the back of the aiphinence (C. ciptherce or rarely C. UICErons or C. PIEUTCIUDErCUICIE] NG Prezents MO ComMONY O3 G

: 2 Coal memerancu: pnarynaits. Large neck lanas (out ana ~
throat may appear within 2-3 days of illness. Seek

medical help if you have these signs [
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Discussion

« Early identification of suspected cases and treatment with antitoxin is important
based on clinical suspicion prior to laboratory confirmation

 Treating clinician should consult with ID specialist

* Rapid identification and follow-up of close contacts led to the identification of 8
positive contacts.

« Targeted vaccination campaign in Medium A section curbed further spread.

 The drop in vaccination coverage in the primary series and booster doses, can
lead to increased number of cases.

. LSl(l)Jol;—)optimal 6 & 12-year-old Td coverage in the Province (ranging from 20% -
0
« Unknown or incomplete vaccination, over years can lead to waning immunity.

OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO



Conclusion

 Prompt public health action to suspected diphtheria cases is critical to curb
transmission in especially densely populated settings.

» Concerted efforts are needed to improve vaccination coverage & provision of
booster vaccines to prevent of diphtheria.

» Healthcare workers need to be alert and vigilant to detect, notify and
Investigate suspected diphtheria cases.
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