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HIGHLIGHTS: 

 In 2013, 167 cases of vector-borne diseases 

were notified in New Zealand. 

 Notifications of vector-borne diseases in 2013 

were 39% higher than in 2012. 

 Annual notifications of vector-borne disease 

fluctuated between 50 and 203 cases from 

2000 to 2013 

 In the last 5 years, 95% of all vector-borne dis-

ease events had an overseas travel history. 

 Monitoring vector-borne disease is important in 

New Zealand  

 

Vector-borne disease   

Vector-borne diseases occur when a virus, protozoan (single-cell organism) or bacterium, carried by mosquitos, sand flies or 

ticks, is transmitted to humans. Mosquitos, sand flies and ticks are examples of ‘vectors’, while malaria and dengue fever 

are examples of vector-borne diseases.   

 

2013 notifications of vector-borne diseases in-

creased  39%  

167 cases of vector-borne disease were notified in New 

Zealand in 2013, an increased of 39% compared to 2012 

(Table 1). 

Dengue fever and malaria were the most commonly noti-

fied vector diseases, accounting for 63%  and 28% of total 

notifications respectively.   

Ross River virus disease only accounted for a small propor-

tion of total vector-borne disease notifications (Table 1).  

The first case of Zika fever in New Zealand was notified in 

March 2014. Up until June 2014, 28 confirmed and 24 

probable cases of Zika fever were notified (ESR, 2014a). As 

the mosquitoes that are able to transmit Zika virus are not 

normally found in New Zealand, these Zika fever cases are most likely to be transmitted overseas (Ministry of Health, 2014).   

Source : Vector-Borne and Zoonotic Disease, January 2014, Vol. 14, 

No. 1 

Table 1 : Number of vector-borne disease notifications in New Zea-

land, 2012-2013 

Source: ESR (2014b) 
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Annual notifications of vector-borne disease fluctuated between 50 and 203 cases from 2000 to 2013 

The number of vector-borne disease notifications has fluctuated over the years: ranging between 50 and 203 cases from 

2000 to 2013 (Figure 1). Dengue fever cases contributed to the majority of vector-borne disease notifications in the 14-year 

period.  

 

 

 

 

 

 

 

 

 

 

 

In the last 5 years, almost all vector-borne disease cases had an overseas travel history 

From 2009 to 2013, 95% of vector-borne disease notifications had overseas travel history (Table 2). 94% of the overseas 

travel happened during incubation period.  

 

Figure 1 : Number of vector-borne disease notifications in New Zealand, 2000-2013 

Source: ESR (2014) 

Note: “Total” indicates the total of dengue fever, malaria, rickettsial disease, Ross River virus, cysticercosis, Barmah Forest virus infection, 

Chikungunya fever, Janpanese  encephalitis and Lyme disease cases.  
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Table 2 : Number of vector-borne disease notifications in New Zealand, 2009-2013 

Source: ESR (2014) 

Note: Data has been pooled over 5 years due to small numbers. 
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Only one in five rickettsial disease notifications had overseas travel history. This suggests that most people diagnosed with 

Rickettsial disease were likely to be infected in New Zealand (Table 2).   

 

Monitoring vector-borne disease is important in New Zealand  

The risk of vector-borne disease in New Zealand is low. However, it is important to monitor vector-borne disease, due to 

several factors that could increase our risk: 

 increasing movement of people and goods worldwide 

 climate change potentially creating more suitable habitats for vectors in New Zealand 

 the close proximity of, and close relations with, a number of countries in the Western Pacific and South East Asia, 

where vector-borne diseases are endemic 

It is also important to monitor the travel-related factors of vector-borne disease to determine whether the diseases are 

transmitted outside or within New Zealand.  

For more information, please 

contact Fei Xu on 

f.xu@massey.ac.nz 
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