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Pharyngeal (throat) diphtheria is a contagious 
and potentially life-threatening infection 
caused by a bacteria (Corynebacterium 
diphtheriae) that produces a toxin (poison). 

A greyish membrane forms that can block the 
throat and airways and sometimes the toxin 
can result in damage to the heart and nerves. 

Diphtheria was common in New Zealand until 
the 1960s and was once one of the most 
common causes of death in children. It is now 
rare in New Zealand and infection is acquired 
overseas.  

Where is diphtheria found? 

Diphtheria is found in many parts of the world 
in overcrowded conditions where there is 
poor sanitation.  Persons, especially children, 
who are not vaccinated or who have not 
received the full course of vaccinations are 
most at risk. 

The nearest countries that have the disease 
are the Pacific Islands, Papua New Guinea 
and Indonesia. Large outbreaks have 
occurred in some countries in the past 30 
years. 

Diphtheria bacteria live in the mouth, nose, 
throat or skin of infected persons. 

How do people get diphtheria? 

Diphtheria spreads easily from an infected 
person to people they live with or when 
bacteria are breathed in after an infected 
person has coughed or sneezed. 

People also get diphtheria from contact with 
discharges from an infected person’s mouth, 
nose, throat or from skin that is infected with 
the bacteria. 

What are the signs and symptoms 
of pharyngeal diphtheria? 

Early symptoms that usually appear 2 to 4 
days after exposure to the infection, are a 
sore throat and mild fever. As a reaction to 
the toxin a greyish membrane forms in the 
throat that may extend into the airways. The 
resulting inflammation can cause the neck to 
become swollen making swallowing and 
breathing difficult. 

 

The toxin can spread through the body and 
cause serious, often life-threatening 
complications. It can damage the heart 
muscles and cause heart failure or paralyse 
the breathing muscles. 

Some people are carriers and have no 
symptoms but can still spread the disease. 

How is diphtheria diagnosed? 

Diagnosis is by a medical examination and a 
throat swab. 

How can it be prevented? 

The vaccination to prevent diphtheria is given 
as part of the National Immunisation 
Schedule at 6 weeks, 3 months, 5 months 
and 4 years. 

A booster vaccine is also given at 11 years, 
45 years and 65 years of age. 

What is the treatment for diphtheria 
and contacts? 

Diphtheria is a medical emergency. The 
person is given antitoxin to counter the 
diphtheria toxin and antibiotics to clear the 
bacteria. Some patients may need 
mechanical help in breathing (respirator). 

Persons who have been in close contact with 
the patient should have throat cultures and be 
given antibiotics. They should be closely 
watched for possible symptoms. 

Close contacts who not been vaccinated 
should receive a complete course. Those 
who have missed one or more vaccinations 
should complete the full course. A booster 
vaccine can be given to persons who have 
been vaccinated more than 5 years ago. 

How can diphtheria be prevented? 

There is a course of vaccinations to prevent 
diphtheria. There are four doses (in 
combination with other vaccines) from 6 
weeks to 4 years of age. 

After that, diphtheria and tetanus boosters 
are given at 11 years, 45 years and 65 years 
of age. 
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