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Rise in listeriosis January to May 2003 in Yorkshire and Humberside and
the North East Regions

A national increase in listeriosis cases has been detected, predominantly in the Yorkshire and
Humberside region, during January to May 2003 compared to the same months in the years 1998 to
2002. Local and Regional Services and the consultants in communicable disease control (CCDCs) are
investigating the cluster in Yorkshire and Humberside and in the North East. No trend is apparent for
the remaining English Health regions nor for Wales. Nationally, between 96 and 140 cases were
ascertained annually between 1998 and 2002, with 67 cases ascertained up to 30 May in 2003.

Increased vigilance for listeriosis is appropriate at this time. Microbiologists, clinicians and public health
professionals are requested to ensure that all new cases of listeriosis are promptly reported to Listeria
Enhanced Surveillance at the Health Protection Agency (HPA) Communicable Disease Surveillance
Centre (CDSC). Clinical and environmental isolates (including food) should be submitted to the Food
Hygiene Laboratory of the HPA Specialist and Reference Microbiology Laboratory, Colindale, for
serotyping, phage typing, and molecular characterisation.

Enhanced surveillance forms for pregnancy associated and non-pregnancy associated cases may be
obtained from CDSC Listeria Enhanced Surveillance at Gastrointestinal Diseases Division,
Communicable Disease Surveillance Centre, Health Protection Agency, 61 Colindale Avenue, London
NW09 5EQ; tel.: 020 8200 6868; fax: 020 8200 7868

Clinical and environmental isolates (including food) should be sent to: Food Safety Microbiology
Laboratory, Specialist and Reference Microbiology Laboratory, Health Protection Agency, 61 Colindale
Avenue, London NW9 5HT; tel: 020 8200 4400 ext 4116 / 3521; fax: 020 8358 3112.

CDSC conducts enhanced surveillance of listeriosis in England and Wales. Isolates of Listeria species
are submitted to the Food Safety Microbiology Laboratory by laboratories throughout England and
Wales for phenotypic (serotyping and phage typing) and molecular typing (amplified fragment length
polymorphism). Reports from all other sources are made directly to CDSC, principally from clinicians,
microbiologists and CCDCs. The data are reconciled and de-duplicated. An enhanced dataset is collected
on all ascertained cases by sending an epidemiological questionnaire to each informant. Cases are
classified as pregnancy associated and non-pregnancy associated with appropriate differences in key
data fields. All new notifications of listeriosis cases will be discussed with the appropriate CCDCs.
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Severe Acute Respiratory Syndrome — update

UK situation

The United Kingdom (UK) is currently reporting four probable cases of severe acute respiratory
syndrome (SARS) all of whom have recovered, and been discharged from hospital. A further 162 reports
of possible cases of SARS in residents of the UK have been assessed by the Health Protection Agency

(HPA) and none have been classified as probable cases.

Information for the UK Chinese community

The Chinese community in the UK is especially vulnerable to SARS because of their close links with
mainland China and Hong Kong. Following a project with the Chinese community, information for the
Chinese community is now available at

<http://www.phls.co.uk/topics_az/SARS/chineseFAQs.htm>.

UK travel guidance information and advice is regularly updated to incorporate the latest
recommendations from the World Health Organization (WHO), and is available at
<http://www.phls.org.uk/topics_az/SARS/travel _guidance.htm>.

Global
The WHO reports 8295 cases and 750 deaths globally, up to 29 May.

China and Taiwan

In China, the number of cases being reported has slowed, with 24 new probable cases reported during
25/26 May and nine new probable cases reported on the 27 May, four on 28 May and three on 29 May.
In Taiwan, although numbers remain high (62 cases reported 25/26 May) a large proportion of newly
reported cases are actually from a backlog of cases already under investigation. This backlog has now
been cleared and case reporting is now more representative of current epidemic situation in real time. On
28 May, 22 probable cases and five deaths, were reported, and on 29 May ten new cases and no deaths.
Information is available on the WHO website at <http://www.who.int/csr/sars/country/en/>. The rise in
the number of cases by date of onset began at the end of April and has been attributed to a lapse in
infection control at a hospital and subsequent spread to new sites through the transfer of patients. More
than 90 % of SARS cases have now been linked to the hospital setting. WHO reports that there have
been important advances in strengthening control measures to deal with SARS especially in the areas of
hospital infection control and contact tracing. It is expected that this activity will start to impact on the
epidemic with a gradual improvement in the situation in the coming days and weeks. On 27, May
Taiwan reported 13 new probable cases with four deaths.

Travel recommendations: Toronto reinstated as an area with recent local transmission
of SARS

The WHO have now reinstated Toronto to the list of affected areas and classified the area as pattern B
transmission (defined as having more than one generation of local transmission)
<http://www.who.int/csr/don/2003_05_26/en/>. Canada was thought to have been free from SARS, but
it appears that transmission has been continuing at a low level in a hospital in Toronto. This came to
light when cases appeared in a second hospital to which patients had been transferred. EXxit screening is
recommended for countries with this category. At present there are no travel restrictions for Toronto
recommended by WHO.

On 14 May, WHO had removed Toronto Canada from the list of affected areas. Reports of a resurgence
in SARS cases were received on 23 May and on 26 May WHO officially reported 26 suspect and eight
probable cases of SARS (including three deaths) linked to four Toronto hospitals. Eight cases were
reported on 27 May, one on 28 May, and two more on 29 May. Laboratory and epidemiological results
are still pending. The index case linked to the new outbreak has resulted in more than one generation of
transmission.

Colleagues are reminded that cases in the UK are most likely to occur as a result of people returning
from affected areas and to be alert to the possibility of SARS in anyone who develops a febrile
respiratory illness within ten days of leaving an area with recent local transmission, which includes, as of
26 May, Toronto.
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Hong Kong and Guangdong province China

On 23 May, WHO removed its recommendation that people should postpone all but essential travel to
Hong Kong Special Administrative Region and Guangdong province. In Hong Kong, the three-day
average of new cases remained below five, over a six day period, and the epidemic has shown a
sustained decline since its peak in late March. All new cases have been traceable as contacts of known
SARS cases. In Guangdong, the three day moving average has also fallen to a level below five, for 11
days. By 23 May, there had also not been any recent reports of internationally exported cases from either
Guangdong or Hong Kong.

SARS and international air travel
The WHO issued a document on 23 May to address the main concerns of the public at large with regard
to the risk of SARS transmission to passengers/crew embarking on international travel. The main points

of this document are:

« WHO states the risk of transmission in aircraft is very low

. Both passengers and crew need to be aware of the main symptoms of SARS

. Contacts of probable SARS cases should not undertake travel for ten days

« Good personal hygiene should be observed by passengers and crew members on flights.

. Face masks are not recommended for asymptomatic passengers and crew

« Any passengers or crew detected with symptoms of SARS while in flight should be isolated and
given with a mask to wear, and the pilot should radio ahead for authorities to prepare to receive
the patient

. Healthy passengers and crew should be allowed to continue on their journey

« There is currently no evidence that a person can become infected from handling baggage or
goods

For more details see: <http://www.who.int/csr/sars/travel/airtravel/en/>

SARS and cargo vessels
The WHO have also issued procedures for prevention and management of probable cases of SARS on
international cargo vessels. The main points are:

« Pre-boarding. Anyone with the main symptoms of SARS should not undertake the voyage until
they have recovered;

« Onboard. The ship’s officer in charge should seek medical opinion and forewarn medical
authorities of the next port of call and obtain recent travel and contact history of the patient. The
patient should be isolated and crew members informed;

. Onarrival at next port. A port medical officer should examine and determine if the case meets
the SARS definition and if so the case is to be transferred to an appropriate medical facility. The
crew and vessel are to be held in port in isolation for a period of ten days with the ship cleaned
and disinfected prior to departure.

Further information is available on the WHO website available at
<http://www.who.int/csr/sars/travel/maritime/en/>.

Animal host

SARS-like virus is reported to have been detected in a number of wild animals (the masked palm civet
and the racoon dog) obtained from a market in southern China by research teams in Hong Kong and
Shenzen <http://www.who.int/csr/don/2003_05_23b/en/>. Such animals are sold for human
consumption throughout China. This is the first study to indicate that the SARS virus exists outside the
human host. The significance of these findings in relation to public health measures and the control of
SARS has yet to be determined.

Modelling the SARS epidemic

Three papers which look at the transmission dynamics and impact of control measures on the SARS
epidemic have recently been published on the Science express website at
<http://www.sciencemag.org/feature/express/expresstwise.shl>. The main conclusion is that the
transmission dynamics of the SARS virus give it the potential to cause a very large epidemic if left
unchecked, but that it is not so contagious as to be uncontrollable with good, basic public health
measures. Success in controlling SARS depends on reducing the contact rate between infectious
individuals and the rest of the population. Good infection control in hospital settings and the reduction of
contacts of cases in the general population through vigorous contact tracing and the management of
close contacts by home confinement or quarantine isolation/quarantine would all contribute to this. This
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