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Health Protection Agency joins fight to tackle 
threats from infections and environmental 
hazards 

2 April 2003 

The Health Protection Agency's integrated approach will bring real benefits to 

safeguarding public health, Chief Executive, Dr Pat Troop said today. 

Now operational, the Agency draws together a range of organisations and staff 

working in the surveillance, control and research of infectious disease; emergency 

planning and chemical incident handling. 

Dr Pat Troop, Chief Executive, said: 

"The range of threats to our health from infections and environmental hazards is 

growing more complex year by year. The setting up of the Health Protection Agency 

will enable health professionals to be better prepared to tackle those threats. 

"Integrating all the expertise of surveillance, diagnosis, research and response, 

represents a step-change in our ability to better protect people's health. Forming the 

Agency has been a major exercise, and it has created a public health body 

unparalleled elsewhere. 

The Health Protection Agency will operate in England and Wales and will work in 

close partnership with the National Radiological Protection Board. The HPA will 

deliver 10 key gains for public health: 

A `one stop shop' to investigate on health of infections, poisons, chemical and 

radiation hazards 

A more comprehensive early warning system to pick up diseases and new threats to 

health, drawing on a wider network of laboratories, operating to uniformly high 

standards 

Better anticipation and preparation for threats to health through horizon scanning - 

looking ahead to the impact of forthcoming technologies and developments, 

nationally and internationally 

Monitoring the long term effects of a wider range of hazards 

A dedicated resource to emergency planning 

An integrated response to emergencies involving chemicals, biological, nuclear or 

radiation agents 

From Cumbria to Cornwall, the same high standards of response to an outbreak or 

incident 



Easily available, authoritative and impartial information and advice for the public 

More knowledgeable and skilled health protection staff 

More research into health protection 

Speaking at an launch meeting for Health Protection Agency staff and stakeholder 

organisations held today in London, Dr Troop said: "Infections and hazards in our 

environment are sometimes seen as problems of the past. Modern vaccines, antibiotics 

and wider controls mean many of the public health threats of the twentieth century 

have been overcome. 

"But the speed and reach of international travel, changes in lifestyles and different 

patterns of healthcare all contribute to creating potential hazards that could affect our 

health. 

"The numbers of people with infectious diseases such as tuberculosis and sexually 

transmitted diseases - hitherto stabilised or declining - now have increased. The 

resistance of bacteria and viruses to drug therapy is a major international problem, and 

advanced treatment for diseases, such as cancer, damage people's immune systems, 

making them more vulnerable to infections. 

"New diseases appearing for the first time in different parts of the world underline the 

need for a modern surveillance system that can not only manage existing problems, 

but pick up and respond to new ones. 

"The benefits of modern technology are many, but people are concerned about the 

possible long-term effects of mobile phones, waste management in landfill sites, air 

pollution from transport and climate change. The Health Protection Agency will 

develop modern systems to identify, monitor and respond to the impact these have on 

human health. 

"And the spectre of the deliberate release of chemical, biological, nuclear and 

radiological agents means we will need all the skills and expertise of the Health 

Protection Agency to ensure a coherent and rapid co-ordinated response, based on 

sound planning." 

Health Protection Agency Chairman Sir William Stewart said: "The Health Protection 

Agency is the right response at the right time to address the range of national and 

global threats to public health." 

Notes for Editors 

1. The Health Protection Agency is a new public health agency set up on 1 April 2003 

to provide an integrated approach to protecting public health and reducing the effects 

of infections, poisons, chemical and radiation hazards on human health. 

It brings together the functions and expertise from: 



The Public Health Laboratory Service, including the Communicable Disease 

Surveillance Centre 

The Centre for Applied Microbiology and Research 

The National Focus for Chemical Incidents 

The Regional Service Provider Units that support the management of chemical 

incidents 

The National Poisons Information Service 

NHS public health staff responsible for the control of infectious disease, emergency 

planning and other protection support 

Until new legislation the HPA will work in close partnership with the National 

Radiological Protection Board. Thereafter the intention is that functions currently 

carried out by the NRPB will transfer to the Health Protection Agency. 

2. Health protection is defined as the reduction of the impact on human health of 

infections, poisons, plus chemical and radiation hazards. 

3. The Chief Medical Officer, Professor Sir Liam Donaldson, called for the setting up 

of the Health Protection Agency in his report 'Getting Ahead of the Curve' published 

in January 2002. 

4. The Agency has 2,700 staff from a wide variety of scientific and medical 

backgrounds, working alongside managers and support staff. 

5. The Health Protection Agency will provide specialist services to Scotland and 

Northern Ireland. Currently, the Scottish Executive is reviewing its arrangements 

following a consultation exercise. 

6. The Health Protection Agency Board met for the first time yesterday. The Board 

composition is listed in a Department of Health press release today, and can also be 

found at the Health Protection Agency website below. 

7. The Health Protection Agency website can be found at www.hpa.org.uk. This 

website will be further developed in coming months. 

8. The Health Protection Agency can be reached on 020 7972 2324. 



Health Advice for Travellers - UK travel advice 
for those going to or returning from areas that 
may be affected by SARS 

2 April 2003 

Following advice from the World Health Organisation, AND SEPARATELY 

FROM THE HEALTH PROTECTION AGENCY, the UK advice concerning 

travel to areas affected by Severe Acute Respiratory Syndrome (SARS) has changed. 

The advice is as follows: 

Defer travel to areas where there is, or is thought to be, ongoing transmission of 

infection. 

Based on information currently available from the World Health Organisation 

(WHO), areas in which local chains of transmission of SARS are or may be occurring 

are: 

Country  Area  

China 
Hong Kong Special Administrative Region of China, 

Guangdong Province 

The UK public is strongly advised not to travel to these areas. This advice is being 

reviewed daily and this travel warning may be extended to other countries later. 

For the moment all travellers going to other areas where SARS has previously been 

reported (Hanoi in Vietnam, Singapore, Toronto in Canada, Beijing and Shanxi and 

Taiwan) should be aware of: 

 The current situation - cases of SARS are continuing to increase 

 The fact that they may be screened prior to air travel 

 The symptoms of SARS 

They should take this into account in making their travel plans. 

Health Screening 

As from Saturday 29 March, all persons arriving in Hong Kong will be asked to 

complete a health declaration form and people with symptoms of SARS will be seen 

by staff from the Hong Kong health department. 

The WHO has advised port health authorities that all international travellers leaving 

affected areas (such as Hong Kong) should be screened before departure to detect 

symptoms that give reason to suspect a passenger may be infected with SARS. Any 

traveller with a fever suggestive of a SARS infection should be asked to postpone 

their travel until they feel better. Screening may therefore result in a traveller having 

to stay longer. 



Airlines 

WHO has also issued detailed recommendations to airlines on steps to take should a 

suspected case of SARS be detected in flight. Some airlines are providing a restricted 

service to some of the affected countries, so you should contact the airlines before 

departure. 

Symptoms 

The symptoms of SARS are:highfever(>38ºC) and one or more respiratory symptoms 

including cough, shortness of breath and/or difficulty in breathing. If any traveller 

experiences this combination of symptoms while in a SARS affected area or within 10 

days of being in an affected area, they should seek medical attention and ensure that 

information about their recent travel is passed on to health care staff. Any traveller 

who develops these symptoms should not undertake any kind of further travel until 

they have recovered. 

Travellers are advised that healthcare services in SARS affected areas are likely to be 

under pressure. 

All travellers should carry health insurance. 

Advice to health care staff seeing patients returning from SARS affected areas. 

The possibility of SARS should be considered in travellers who have the above 

symptoms and: 

 A history of close contact, in the 10 days before becoming unwell, with a 

person who has been diagnosed with SARS. Close contact means having cared 

for, having lived with, or having had direct contact with respiratory secretions 

and body fluids of a person with SARS. 

 A history of travel to areas reporting cases of SARS. 

Further information can be found at the: 

 Health Protection Agency 

 World Health Organization 

 The Foreign and Commonwealth Office 

 The Department of Health 

http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1195733739860
http://www.who.int/csr/sars/en/
http://www.fco.gov.uk/servlet/Front?pagename=OpenMarket/Xcelerate/ShowPage&c=Page&cid=1007029390554
http://www.doh.gov.uk/


North-East London health unit joins fight 
against infectious disease and environment 
hazards 

3 April 2003 

A new health unit in London's North-East will bring a new drive in the fight against 

infectious diseases and chemical hazards and will enhance the area's capacity for 

emergency planning. 

The local unit of the Health Protection Agency will be announced today at an official 

launch, which is part of a series of launches taking place across England. The Health 

Protection Agency brings together experts in infectious disease, chemical and 

radiation hazards, plus dedicated emergency planning staff throughout the country. 

Working with the NHS locally, Local Authorities and Emergency Services, the North-

East London unit of the HPA will strengthen the effective systems already in place by 

monitoring and co-ordinating responses through local, regional, national and cross 

discipline perspectives. 

North-East London faces some of the most serious public health challenges in the UK. 

It has: 

 one of the highest levels of deprivation in the country; 

 a large mobile population with a daily influx of 500,000 people during the 

week and a significant migrant population; 

 high levels of communicable diseases such as TB and HIV; 

 the Port of London, UK's largest mixed cargo port dealing with 4 million 

tonnes of food per annum, as well as the passenger terminal at City Airport; 

 major transport links including national rail, underground and arterial road 

links; 

 more than 1000 cooling towers; 

 a number of key workplace sites including the City of London, Stock 

Exchange, Bank of England and Canary Wharf. 

 The new local Health Protection Agency unit will: 

 work closely with the Local Authorities and their Environmental Health 

Officers in response to foodborne disease; 

 improve working relationships with multi-professional groups, including the 

voluntary sector, to target the high incidence of TB more effectively; 

 be located centrally in one building in the inner city. There are currently three 

offices located in the East End, Barking, and Ilford. 

Dr Pat Troop, Chief Executive, Health Protection Agency said: 

"The Health Protection Agency will offer effective new solutions and a modern 

service on local, regional and national levels." 



"Infections and hazards in our environment are sometimes seen as problems of the 

past. But the speed and reach of international travel, changes in lifestyles and 

different patterns of healthcare all contribute to creating potential hazards that could 

affect our health." 

"The spectre of the deliberate release of chemical, biological, nuclear and 

radiological agents means we will need all the skills and expertise of the Health 

Protection Agency to ensure a coherent and rapid co-ordinated response, based on 

sound planning." 

"The Health Protection Agency will develop modern systems to identify, monitor and 

respond to the impact these situation have on human health." 

Dr Penny Bevan, Regional Clinical Director for London, Health Protection Agency 

said: 

"The establishment of the North-East London Unit of the Health Protection Agency is 

an important local step. It will enhance the excellent work that is being done in this 

area and build on the comprehensive public health knowledge of local staff and 

services." 

The North-East London Health Protection Agency Unit covers the areas of Tower 

Hamlets, Newham, Hackney, Barking, Dagenham, Havering, Redbridge, Waltham, 

Forest and The City of London. 

END 

Notes for Editors 

 Dr Pat Troop will officially be launching the North-East London Health 

Protection Agency Unit today between 10am to 1.30pm at the Great 

Eastern Hotel, Liverpool St Station. Media are welcome to attend as 

observers. 

 If you would like more information or would like to arrange an interview 

with Dr Pat Troop or Dr Penny Bevan, please contact Nicola Hawdon, 

HPA Press Officer on 0207 972 2170 or 0790 517 2325. 

1. The Health Protection Agency is a new public health agency set up on 1 April 2003 

to provide an integrated approach to protecting public health and reducing the effects 

of infections, poisons, chemical and radiation hazards on human health. 

2. Until new legislation the HPA will work in close partnership with the National 

Radiological Protection Board. Thereafter the intention is that functions currently 

carried out by the NRPB will transfer to the Health Protection Agency. 

3. Health protection is defined as the reduction of the impact on human health of 

infections, poisons, plus chemical and radiation hazards. 



4. The Chief Medical Officer, Professor Sir Liam Donaldson, called for the setting up 

of the Health Protection Agency in his report 'Getting Ahead of the Curve' published 

in January 2002.http://www.doh.gov.uk/cmo/idstrategy/index.htm 

5. The Agency has 2,700 staff from a wide variety of scientific and medical 

backgrounds, working alongside managers and support staff. It has teams working 

across the UK. 

6. The Health Protection Agency website can be found at www.hpa.org.uk This 

website will be further developed in coming months. The Health Protection Agency 

can be reached on 020 7972 2324. 

7. Nationally, the Health Protection Agency brings together the functions and 

expertise from: 

 The Public Health Laboratory Service, including the Communicable Disease 

Surveillance Centre 

 The Centre for Applied Microbiology and Research 

 The National Focus for Chemical Incidents 

 The Regional Service Provider Units that support the management of chemical 

incidents 

 The Chemical Incident Response Service 

 NHS public health staff responsible for the control of infectious disease, 

emergency planning and other protection support 

8. On a national and regional scale, the Health Protection Agency will deliver 10 key 

gains for public health: 

 A `one stop shop' to investigate infections, poisons, chemical and radiation 

hazards; 

 A more comprehensive early warning system to pick up diseases and new 

threats to health, drawing on a wider network of laboratories, operating to 

uniformly high standards; 

 Better anticipation and preparation for threats to health through horizon 

scanning - looking ahead to the impact of forthcoming technologies and 

developments, nationally and internationally; 

 Monitoring the long term effects of a wider range of hazards; 

 Specific staff and resources in the area of emergency planning; 

 An integrated response to emergencies involving chemicals, biological, 

nuclear or radiation agents; 

 Easily available, authoritative and impartial information and advice for the 

public; 

 More knowledgeable and skilled health protection staff; 

 More research into health protection. 



North West to benefit from enhanced Health 
Protection 

3 April 2003 

The North West region will be better protected against infectious diseases and civil 

emergencies through the establishment of the local branch of the Health Protection 

Agency (HPA). 

Being officially launched today, the Health Protection Agency North West is 

dedicated to protecting people's health by providing an integrated approach to health 

protection and reducing the impact of infectious diseases, poisons, chemical, 

biological and radiation hazards. 

The local team will manage situations such as the possible threat of SARS and will 

continue to bring together the NHS, Local Authorities and Emergency Service to 

further strengthen the effective systems already in place and by co-ordinating 

responses through a national and cross industry perspective. 

Specifically, the North West Health Protection Agency will consist of a 

comprehensive regional and local structure, with the ability to monitor and respond on 

a regional and local level. 

 The regional structure will include a regional HPA laboratory located in 

Manchester and a regional Communicable Disease Surveillance Centre in 

Chester. 

 Three local units are established for Cumbria and Lancashire, Cheshire and 

Merseyside and Greater Manchester, and are headed up by a local Consultant 

in Communicable Disease Control. 

Dr Pat Troop, Chief Executive, Health Protection Agency said: 

"The Health Protection Agency will offer effective new solutions and a modern 

service on a regional and national scale." 

"Infections and hazards in our environment are sometimes seen as problems of the 

past. But the speed and reach of international travel, changes in lifestyles and 

different patterns of healthcare all contribute to creating potential hazards that could 

affect our health." 

"The spectre of the deliberate release of chemical, biological, nuclear and 

radiological agents means we will need all the skills and expertise of the Health 

Protection Agency to ensure a coherent and rapid co-ordinated response, based on 

sound planning." 

"The Health Protection Agency will develop modern systems to identify, monitor and 

respond to the impact these situation have on human health." 

Professor Qutub Syed, Head of the North West Health Protection Agency said: 



"The establishment of the North West Health Protection Agency will enhance the 

excellent work that is being done in the region and build on the comprehensive Public 

Health knowledge of local staff and services." 

Professor John Ashton, Regional Director of Public Health, North West, said: 

"The creation of this Agency is the latest step in building a strong public health 

service for the people of the North West. In this region we are already acknowledged 

as having one of the most modern systems in the country and our experiences of 

dealing with terrorism, legionella and the Commonwealth Games has shown that the 

new arrangements are working well." 

Nationally, the Health Protection Agency brings together the functions and expertise 

from: 

 The Public Health Laboratory Service, including the Communicable Disease 

Surveillance Centre 

 The Centre for Applied Microbiology and Research 

 The National Focus for Chemical Incidents 

 The Regional Service Provider Units that support the management of chemical 

incidents 

 NHS public health staff responsible for the control of infectious disease, 

emergency planning and other protection support. 

On a national and regional scale, the Health Protection Agency will deliver 10 key 

gains for public health: 

 A `one stop shop' to investigate infections, poisons, chemical and radiation 

hazards 

 A more comprehensive early warning system to pick up diseases and new 

threats to health, drawing on a wider network of laboratories, operating to 

uniformly high standards 

 Better anticipation and preparation for threats to health through horizon 

scanning - looking ahead to the impact of forthcoming technologies and 

developments, nationally and internationally 

 Monitoring the long term effects of a wider range of hazards 

 A dedicated resource to emergency planning 

 An integrated response to emergencies involving chemicals, biological, 

nuclear or radiation agents 

 From Cumbria to Cornwall, the same high standards of response to an 

outbreak or incident 

 Easily available, authoritative and impartial information and advice for the 

public 

 More knowledgeable and skilled health protection staff 

 More research into health protection 

Notes for Editors 

1. Dr Pat Troop will officially be launching the North West Health Protection 

Agency today between 12 to 2pm at the Liverpool Maritime Museum. She will be 



visiting the Manchester HPA laboratory. Media are welcome to attend, please 

contact Moya Alcock on 0161 952 4053 to confirm your attendance. 

2. If you would like more information or would like to arrange an interview with 

Dr Pat Troop, Professor Qutub Syed or Professor John Ashton, please contact 

Moya Alcock, North West Public Health Team, on 0161 952 4053 or Nicola 

Hawdon, Health Protection Agency on 0207 972 2170 or 0790 517 2325. 

3. The Health Protection Agency is a new public health agency set up on 1 April 2003 

to provide an integrated approach to protecting public health and reducing the effects 

of infections, poisons, chemical and radiation hazards on human health. 

4. Until new legislation the HPA will work in close partnership with the National 

Radiological Protection Board. Thereafter the intention is that functions currently 

carried out by the NRPB will transfer to the Health Protection Agency. 

5. Health protection is defined as the reduction of the impact on human health of 

infections, poisons, plus chemical and radiation hazards. 

6. The Chief Medical Officer, Professor Sir Liam Donaldson, called for the setting up 

of the Health Protection Agency in his report ' Getting Ahead of the Curve' published 

in January 2002. 

7. The Agency has 2,700 staff from a wide variety of scientific and medical 

backgrounds, working alongside managers and support staff. 

8. The Health Protection Agency website can be found at www.hpa.org.uk This 

website will be further developed in coming months. The Health Protection Agency 

can be reached on 0207 972 2324. 

http://www.doh.gov.uk/cmo/idstrategy/index.htm
http://www.hpa.org.uk/


SEVERE ACUTE RESPIRATORY SYNDROME 
(SARS) UPDATE 

5 April 2003 

A fourth probable case of Severe Acute Respiratory Syndrome (SARS) has been 

reported to the Health Protection Agency's Communicable Disease Surveillance 

Centre. All four cases have been reported following an alert issued by the Health 

Protection Agency and the Department of Health on the 14th March about outbreaks 

of SARS in east and south east Asia. 

This most recent case is in a woman who returned to the UK from Singapore on 25th 

March 2003, and was admitted to hospital in the north of England on 2nd April. As 

she did not have any symptoms on her flight back to England there is no need for 

other passengers to be traced. Following admission to hospital, she has been treated in 

isolation as a precautionary measure and her condition is improving. Other people 

who were in close contact with her in the UK are being monitored but there is no 

evidence of ill-health among these individuals. 

The other three probable cases who were being treated in various London hospitals 

have all now recovered and have been discharged from hospital. There is no evidence 

of any transmission of SARS in the UK from any of these three people. 

For the latest travel advice in relation to areas affected by SARS, for further updates 

on probable cases of SARS in the UK, and general information about SARS, go to the 

Health Protection Agency website. 

For further information on the situation outside this country please consult the WHO 

Communicable Disease Surveillance and Response website. 

http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1195733739860
http://www.who.int/csr/en/
http://www.who.int/csr/en/


SEVERE ACUTE RESPIRATORY SYNDROME 
(SARS) UPDATE 

6 April 2003 

A fifth probable case of Severe Acute Respiratory Syndrome (SARS) has been 

reported to the Health Protection Agency's Communicable Disease Surveillance 

Centre. All five cases have been reported following an alert issued by the Health 

Protection Agency and the Department of Health on the 14th March about outbreaks 

of SARS in east and south east Asia. 

This most recent case is in a man who returned to the UK from Taiwan on 29th March 

2003, and was admitted to hospital in the east of England on 5th April. As he did not 

have any symptoms on his flight back to England there is no need for other 

passengers to be traced. Following admission to hospital, he has been treated in 

isolation as a precautionary measure and his condition is stable. Other people who 

were in close contact with him in the UK are being monitored Incase they develop 

any symptoms, but there is no evidence of this so far. 

Three of the other probable cases who were being treated in various London hospitals 

have all now recovered and have been discharged from hospital. The fourth case who 

was reported on 5th April is being treated in North Manchester General Hospital and 

is in a stable condition. There is no evidence of any transmission of SARS in the UK 

from any of these four people. 

For the latest travel advice in relation to areas affected by SARS, for further updates 

on probable cases of SARS in the UK, and general information about SARS, go to the 

Health Protection Agency website. 

For further information on the situation outside this country please consult the WHO 

Communicable Disease Surveillance and Response website. 

http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1195733739860
http://www.who.int/csr/en/
http://www.who.int/csr/en/


Health Protection Agency tests support corona 
virus link to SARS 

8 April 2003 

The Health Protection Agency's Central Public Health Laboratory in Colindale, has 

found evidence of a 'SARS associated corona virus' in samples taken from people 

reported as having probable SARS. 

The Central Public Health Laboratory is one of 11 laboratories worldwide who have 

been working alongside the World Health Organization in response to SARS. The 

network of laboratories have been collaborating to find a cause of the syndrome and 

to work on diagnostic tests. The isolation of corona virus is not a new development 

and has been reported from other laboratories in the network. The specific type of 

corona virus that has been isolated is unlike any other member of the corona virus 

family. Other viruses may also be a factor in the cause of SARS. 

Dr Maria Zambon, of the Health Protection Agency's Central Public Health 

Laboratory said "The isolation of this particular type of corona virus from these 

patients represents significant progress in finding the cause of SARS, but this 

development must be put in context; corona virus has also been isolated from patients 

in other countries and although it is thought to be the main agent causing SARS we 

have to keep an open mind about the involvement of other viruses" 

"The laboratory method we have been using to isolate corona virus comes from 

laboratory techniques devised by the WHO network of international laboratories who 

have been involved in looking for a cause of SARS, and involves a variety of different 

virological techniques" 

Dr Zambon concluded "In terms of testing for SARS, it is still very early days and 

more reliable testing methods will be developed as we learn more about the viruses 

causing SARS" 

The Health Protection Agency will still report probable cases of SARS to the WHO. 

For further information on SARS please go to the Health Protection Agency website. 

For information on the outbreaks in other countries please see the WHO website. 

http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1195733739860
http://www.who.int/en/


SEVERE ACUTE RESPIRATORY SYNDROME 
(SARS) UPDATE 

11 April 2003 

A sixth probable case of Severe Acute Respiratory Syndrome (SARS) has been 

reported to the Health Protection Agency's Communicable Disease Surveillance 

Centre. All six cases have been reported following an alert issued by the Health 

Protection Agency and the Department of Health on the 14th March about outbreaks 

of SARS in east and south east Asia. 

This most recent case is a man who has no travel history to any areas that have been 

affected by SARS. He is being treated as a probable case because his symptoms fit the 

case definition of SARS issued by the WHO, and he had direct contact with a 

businessman from Hong Kong who was subsequently admitted to hospital with 

symptoms of SARS following his return to Hong Kong. Details of this man's stay in 

the UK are the subject of an on-going investigation. 

The details of this man's flights, taking him to several European countries, have been 

made public by health authorities in Hong Kong. He arrived on Lufthansa flight LH 

4520 into the UK on 2nd April, and departed on flight 4671 to Munich on 4th April. 

These flight details, along with his other flights were made public by health 

authorities in Hong Kong so that other passengers are aware and can seek medical 

attention should they develop the symptoms of SARS within 10 days of their flight. 

This most recent case is being treated in Northwick Park Hospital in London and was 

admitted on 10th April. He is being treated in isolation as a precautionary measure. 

Other people who were in close contact with him in the UK are being traced and will 

be monitored in case they develop any symptoms of SARS. 

As with other probable cases of SARS, samples from this patient will be tested by the 

Health Protection Agency's Specialist and Reference Microbiology Laboratory to 

eliminate any other common infections that could be the cause of his symptoms. 

Four of the other probable cases who were being treated in three different London 

hospitals, and one at Addenbrookes hospital in Cambridge have all now recovered 

and have been discharged from hospital. The fifth case who is being treated in North 

Manchester General Hospital is in a stable condition. There is no evidence of any 

transmission of SARS in the UK from any of these five people. 

For the latest travel advice in relation to areas affected by SARS, for further updates 

on probable cases of SARS in the UK, and general information about SARS, go to the 

Health Protection Agency or the Department of Health websites. 

For further information on the situation outside this country please consult the WHO 

Communicable Disease Surveillance and Response website. 

http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1195733739860
http://www.doh.gov.uk/sars
http://www.who.int/csr/en/
http://www.who.int/csr/en/


Health Protection Agency statement 

12 April 2003 

Following the announcement yesterday of a sixth probable case of Severe Acute 

Respiratory Syndrome (SARS), the Health Protection Agency began an investigation 

into the circumstances of the stay in the UK of a Hong Kong resident. 

This investigation was established on a precautionary basis after information that the 

man being treated as the sixth probable case had had a business meeting with the 

Hong Kong resident, who has since returned to Hong Kong and is now in hospital 

receiving treatment for symptoms of SARS. 

That one-to-one business meeting took place on 3 April at the Marriott Hotel, 

Heathrow, where the Hong Kong resident stayed the previous night, April 2, before 

leaving the UK for Germany on April 3. 

As a precautionary measure, members of the Hillingdon Health Protection Team, and 

local Primary Care Trust, are now working closely with the Marriott Hotel, Heathrow, 

to provide health advice to management and staff and to obtain further details 

regarding the guest's stay. 

Based on current World Health Organisation advice, the key points made by the 

Health Protection team are: 

 The risk to staff and guests who stayed at the hotel on 2 & 3 April is extremely 

low. 

 There should not be any risk to guests who stayed at the hotel after 2 & 3 

April. 

 As infection with SARS is believed to be spread through close personal 

contact, the Health Protection Agency is recommending that the hotel continue 

its routine cleaning procedures, and that no additional measures are required. 

 Based on current evidence, close contact with an infected person poses the 

highest risk of transmission of SARS from one person to another. Where 

investigations have been carried out to date, the majority of cases have 

occurred in hospital workers who have cared for SARS patients and the close 

family members of these patients. 

 The incubation period for SARS is thought to be a maximum of 10 days. 

As a further precaution, advice is being issued to hotel staff on the symptoms of 

SARS, so that they can seek medical advice should they develop any symptoms 

within the remaining incubation period. 

The sixth probable case of SARS is being treated at Northwick Park Hospital, 

London. 

For media enquiries please call the HPA on 0208 200 4400. 



HPA combines expertise across health 
spectrum 

15 April 2003 

Responding to the Public Account Committee's Report on NHS Emergency Planning 

in England published today, a Health Protection Agency spokesman said: 

"The Health Protection Agency, established on April 1 this year, fuses the skills of 

emergency planners in the health service with the expertise of specialists in infectious 

disease, plus chemical and radiation hazards. 

"That integration on a local and national level, together with a dedicated Emergency 

Division, will bring important gains for the NHS' ability to respond to a major 

emergency. 

"The NHS has a good track record in responding to emergencies over the last few 

years, and the Health Protection Agency will be building on this expertise to develop 

further training, improve surveillance and enhance rapid response capabilities through 

communication protocols and standard operating procedures." 



Health Protection Agency Statement 

19 April 2003 

In the light of the developing international situation, the Health Protection Agency has 

today amended its advice to health professionals regarding SARS. 

The amendment adds Beijing and the Greater Toronto Area to the list of affected 

areas which health professionals use to assess a suspect SARS case. 

A suspect or probable SARS case is defined by a patient's symptoms, plus a recent 

history of travel to affected areas, or close contact in the 10 days before becoming 

unwell with a probable SARS case. 

The full list of affected areas used in case definitions now comprises: 

Hong Kong, Guangdong, Shanxi and Beijing in China Singapore Hanoi, Vietnam 

Greater Toronto Area, Canada 



SARS update 

2 May 2003 

The Health Protection Agency's Communicable Disease Surveillance Centre and local 

and regional services have been carrying out a continuous investigation of suspected 

SARS cases that have been reported since surveillance began in mid-March. As a 

result of this process one suspected case, from early March, has been declassified as a 

probable case. 

In addition, one probable case has now been declassified following a diagnosis of 

influenza and advice from WHO to remove such cases from the probable category 

because they have another explanation for their symptoms. 

Taken together, this means that the number of probable SARS cases in the UK still 

stands at six. All six people have recovered and been discharged from hospital. 

The historical case occurred in a woman who travelled overseas, including Hong 

Kong, where she became unwell on 1 March. After she returned to the UK on 4 

March she was admitted to a hospital in the north of England on 18 March where she 

was treated as a suspect SARS case. Consequently, all necessary infection control 

measures were applied. The patient has since fully recovered and no illness has been 

reported in close contacts. 

The case was reported following an alert issued by the Health Protection Agency and 

the Department of Health on 14 March 2003 about outbreaks of SARS in East and 

South East Asia, which requested health care professionals to report suspected cases 

in people returning from SARS affected areas since 1 February 2003. 

As this case occurred prior to this advice issued by WHO about the extent of SARS, 

other passengers who travelled on the same flight were not contacted. However as the 

incubation period for SARS is 10 days there is no risk to others; the patient has 

recovered and this 10-day period has elapsed. 

This week's Communicable Disease Report includes the WHO announcement made 

yesterday to remove the UK from the list of SARS affected areas, as there has been no 

transmission in the UK for over 20 days. The UK was added to this list of affected 

areas following a probable case reported to the WHO on 11 April 2003. This occurred 

after a man had close contact with a businessman from Hong Kong who was later 

confirmed with SARS after returning home. 

For further information on SARS cases, go to the Health Protection Agency website. 

http://www.hpa.org.uk/infections/topics_az/SARS/menu.htm 

For the full CDR weekly article, go to the Health Protection Agency website. 

http://www.hpa.org.uk/cdr/index.html 

http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1195733739860
http://www.hpa.org.uk/cdr/index.html


For further information on the situation outside this country please consult the WHO 

Communicable Disease Surveillance and Response website. 

http://www.who.int/csr/en 

http://www.who.int/csr/en


New expert advisory group on SARS 

7 May 2003 

The Health Protection Agency's Expert Advisory Group on SARS formally met for 

the first time today, discussing latest developments in measures to control the disease. 

The Group, whose membership is listed below, has been formed by the Health 

Protection Agency, to advise the Department of Health and the NHS on prevention 

and control measures for SARS. 

Health Protection Agency Chief Executive Dr Pat Troop said: 

"The Health Protection Agency has been working flat out with the Department of 

Health, the NHS and international partners to ensure that we keep SARS cases here to 

a minimum. 

"Our strategy is precautionary, based on focused surveillance to identify cases early, 

clear travel advice, and effective management of patients within hospitals to reduce 

the risks of cross-infection, combined with close contact follow-up. 

"Week by week, the world is learning more about how to tackle SARS. Now is the 

time to take a longer-term view about how we manage this disease in the future, so 

that risks to public health are minimised. 

"That is why we have brought together this Expert Group, which will report to the 

HPA and inform the Agency's advice to the Department of Health and the NHS." 

Notes for editors 

1. The membership of the Expert Advisory Group on SARS is as follows: 

Prof Roy Anderson,Department of Infectious Disease Epidemiology Imperial College, 

London 

Maureen Baker Honorary Secretary, Royal College General Practitioners 

Dr Barbara Bannister Specialist in Infectious Diseases, Royal Free Hospital, London 

Prof Peter Borriello Interim Director, HPA Specialist and Reference Microbiology 

Dr Tim Brooks Director for Public Health Affairs & Specialist Containment 

Laboratories for Research and Development, HPA Porton Down 

Bill Carman West of Scotland Specialist Virology Centre, representing UK Clinical 

Virology Network 

Dr Peter Christie, Scottish Executive 

Dr Peter Coyle, Consultant Virologist Royal Group of Hospitals, Northern Ireland 

Prof Lindsey Davies, Regional Director of Public Health, East Midlands 

Nigel Gay, HPA Colindale, currently working with WHO on modelling & projections 

Prof Sian Griffiths, President of Faculty of Public Health Medicine 

Paul Gully, Senior Director General of the Centre for Infectious Disease Prevention 

and Control, Canada 

Dr David Harper, Chief Scientist, Dept of Health & Acting Head of Health Protection 



Andy Haslan, CEO, Greater Manchester Ambulance Service 

Dr David Heymann, Executive Director, Communicable Diseases, WHO 

Dr Jane Jones, Consultant Epidemiologist Travel related disease, HPA CDSC 

Dr Steve Leach, Scientific leader, Microbial Risk Assessment, Epidemic and Control 

Modelling, HPA Porton Down 

Dr Jim McMenamin, Consultant Epidemiologist Scottish Centre for Infection & 

Environmental Health 

Prof Karl Nicholson, Professor of Infectious Diseases, University of Leicester 

Medical School 

Prof Angus Nicoll, Interim Director, HPA Communicable Disease Surveillance 

Centre 

Dr Mary O'Mahony, Interim Director, HPA Local and Regional Services 

Dr Martyn Regan, Regional Epidemiologist HPA North West, recently returned from 

fact finding mission in Toronto. 

Dr Debby Reynolds, Veterinary Director, Food Standards Agency 

Dr Roland Salmon, Director, Communicable Disease Surveillance Centre, Wales 

Prof Stuart Siddell, Coronavirologist, molecular genetics of sarscoronavirus, 

University of Bristol 

Mike Simmonds, Senior Medical Officer, Communicable Disease & Immunisation, 

Wales 

Robert Spencer, Chairman of Hospital Infection Society and Health Protection 

Agency Emergency Response Division 

Prof Richard Tedder, Medical Virologist, University College of London representing 

Clinical Virology Network, England 

Dr John Watson, Head of Respiratory Division, HPA Communicable Disease 

Surveillance Centre 

Dr Maria Zambon, HPA Virologist, leading development of diagnostics for SARS 

2. Any additional members in future will be listed on the Agency's website 

www.hpa.org.uk 

3. The purpose of the Group is to support the Health Protection Agency in its role in 

advising DH and the NHS on prevention and control measures for SARS. 

Terms of Reference (to be kept under review) 

i) To review the clinical, microbiological and epidemiological (including modes of 

spread) evidence. 

ii) To advise the UK Departments of Health and the NHS on emerging issues and 

potential high risk situations. 

iii) To anticipate future scenarios, to advise on the work needed, to respond to this and 

to assess the outcome of that work. 

iv) To advise on future research needed. 

For further information, please contact: 

The HPA Press Office on telephone 0208 358 3004/3002. 

http://www.hpa.org.uk/


Updated travel advice for those going to or 
returning from areas that may be affected by 
SARS 

9 May 2003 

Following advice from the World Health Organisation, the UK advice concerning 

travel to areas affected by Severe Acute Respiratory Syndrome (SARS) has been 

amended. The advice is as follows: 

Defer travel to areas where there is, or is thought to be, ongoing transmission of 

infection 

Based on information currently available from the World Health Organisation 

(WHO), areas in which local chains of transmission of SARS are or may be occurring 

are: 

China 

- Hong Kong Special Administrative Region of China 

- Guangdong Province 

- Beijing 

- Shanxi Province 

- Tianjin 

- Inner Mongolia Province 

Taiwan 

- Taipei 

The UK public is strongly advised not to travel to these areas. This advice is being 

reviewed regularly and may change. 

All travellers going to areas where SARS has been reported should be aware of: 

- The current situation - cases of SARS are continuing to occur 

- The fact that they may be screened prior to air travel 

- The symptoms of SARS 

They should take this into account in making their travel plans. 

Health Screening 

From 29 March, all persons arriving in Hong Kong should have been asked to 

complete a health declaration form and people with symptoms of SARS will be seen 

by staff from the Hong Kong health department. 

The WHO has advised port health authorities that all international travellers leaving 

affected areas should be screened before departure to detect symptoms that give 

reason to suspect a passenger may be infected with SARS. Any traveller with a fever 



suggestive of a SARS infection should be asked to postpone their travel until they feel 

better. Screening may therefore result in a traveller having to stay longer. 

Airlines 

WHO has also issued detailed recommendations to airlines on steps to take should a 

suspected case of SARS be detected in flight. Some airlines are providing a restricted 

service to some of the affected countries, so you should contact the airlines before 

departure. 

Symptoms 

The symptoms of SARS are:highfever(>38 Deg C) and one or more respiratory 

symptoms including cough, shortness of breath and/or difficulty in breathing. If any 

traveller experiences this combination of symptoms while in a SARS affected area or 

within 10 days of being in an affected area, they should seek medical attention and 

ensure that information about their recent travel is passed on to health care staff. Any 

traveller who develops these symptoms should not undertake any kind of further 

travel until they have recovered. 

Travellers are advised that healthcare services in SARS affected areas are likely to be 

under pressure. 

All travellers should carry health insurance. 

Further information can be found on the Health Protection Agency 

(www.phls.co.uk/topics_az/SARS/menu.htm) and World Health 

Organization (www.who.int/en/) websites. 



SARS Update 

12 May 2003 

The Health Protection Agency's Central Public Health Laboratory has been carrying 

out a continuous investigation of all probable SARS cases that have been reported 

since surveillance began in mid-March. As a result of this process two people are no 

longer considered to be probable SARS cases. 

One probable case has been declassified following a diagnosis of Influenza A 

(H3N2). This strain of influenza is common world-wide and is covered by the current 

season's flu vaccine. The other probable case has been declassified following a 

diagnosis of Mycoplasma pneumoniae, a common bacterial cause of pneumonia. 

These declassifications are in line with WHO guidelines stating that any probable 

SARS cases found to have another laboratory diagnosis explaining their symptoms 

should be removed from the probable category. 

This means that the number of probable SARS cases in the UK has now been reduced 

to four. This new figure is being reported to WHO today. 

For further information on SARS cases, go to the Health Protection Agency website. 

For further information on the situation outside this country please consult the WHO 

Communicable Disease Surveillance and Response website. 

http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1195733739860
http://www.who.int/csr/en
http://www.who.int/csr/en


South East health teams join fight against 
infectious disease and environment hazards 

14 May 2003 

A new health team in the South East will bring a new drive in the fight against 

infectious diseases and chemical hazards and will enhance the region's capacity for 

emergency planning. 

The local team of the Health Protection Agency will be announced today at an official 

launch, which is part of a series of launches taking place across England. The Health 

Protection Agency brings together experts in infectious disease, chemical and 

radiation hazards, plus dedicated emergency planning staff throughout the country. 

Working with the NHS locally, Local Authorities and Emergency Services, the South-

East teams of the HPA will strengthen the effective systems already in place by 

monitoring and co-ordinating responses through local, regional, national and cross 

discipline perspectives. 

Particularly, the South East region has 

 the largest population of the all the regions in the England with 7.5 million 

people and a high population growth rate. 

 many ports of entry into the UK which increases the risk of transporting 

infection into the country. This includes Dover and Portsmouth ferry ports, 

Gatwick Airport (UK's second largest airport), Southampton trade port and the 

Eurostar link. 

 pockets of high deprivation despite being a relatively affluent region overall. 

Twenty nine wards are amongst the 10% most deprived wards in England, 

usually with high rates of unemployment. 

 7 counties, 49 Public Care Trusts, 24 Acute Trusts, 6 Community Trusts, 14 

Mental Healthcare Trust and 4 Strategic Health Authorities. 

 a large daily commuting population to London and regular of testing of 

existing emergency plans. 

 a pattern of TB that is correlated with poverty and country of birth outside the 

UK. 

The new local Health Protection Agency will: 

 undertake a review of the risks of non-infectious environmental hazards, 

particularly identifying the training needs and response capacity required. 

 work closely with the Local Authorities, the NHS and other local 

organisations to monitor and respond to new local threats to public health. 

The South East Health Protection Agency is lead by Dr Elizabeth Haworth and the 

region office is based in Paddington, London. There are 11 local teams which are 

based in Berkshire, Buckinghamshire, Kent, Surrey, East Sussex, West Sussex, 

Portsmouth & Isle of Wight, North and Mid Hampshire, Oxfordshire, Southampton 

and South West Hampshire. 



Dr Pat Troop, Chief Executive, Health Protection Agency said: 

"The Health Protection Agency will offer effective new solutions and a modern 

service on local, regional and national levels." 

"Infections and hazards in our environment are sometimes seen as problems of the 

past. But the speed and reach of international travel, changes in lifestyles and 

different patterns of healthcare all contribute to creating potential hazards that could 

affect our health." 

"The spectre of the deliberate release of chemical, biological, nuclear and 

radiological agents means we will need all the skills and expertise of the Health 

Protection Agency to ensure a coherent and rapid co-ordinated response, based on 

sound planning." 

" The Health Protection Agency will develop modern systems to identify, monitor and 

respond to the impact these situation have on human health." 

Dr Elizabeth Haworth, Interim Regional Lead, South East Health Protection Agency 

said: 

"The establishment of the South East Health Protection Agency South-East is an 

important local step. It will enhance the excellent work that is being done in this area 

and build on the comprehensive public health knowledge of local staff and services." 

The South East Health Protection Agency covers the areas of Milton Keynes, 

Buckinghamshire, Oxfordshire, West Berkshire, Reading, Wokingham, Bracknell 

Forest, Slough, Windsor & Maigenhead, Medway, Kent, East Sussex, West Sussex, 

Hampshire, Southampton, Portsmouth, Brighton & Hove and the Isle of Wight. 

END 

Notes for Editors 

 Dr Pat Troop will officially launch the South East Health Protection 

Agency today between 2 to 4pm at the 28 Portland Place London W1B 

1DE. 

 If you would like more information or would like to arrange an interview 

with Dr Pat Troop or Dr Elizabeth Haworth, please contact Nicola 

Hawdon, HPA Press Officer on 0207 339 1319 or 0790 517 2325. 

1. The Health Protection Agency is a new public health agency set up on 1 April 2003 

to provide an integrated approach to protecting public health and reducing the effects 

of infections, poisons, chemical and radiation hazards on human health. 

2. Until new legislation the HPA will work in close partnership with the National 

Radiological Protection Board. Thereafter the intention is that functions currently 

carried out by the NRPB will transfer to the Health Protection Agency. 



3. Health protection is defined as the reduction of the impact on human health of 

infections, poisons, plus chemical and radiation hazards. 

4. The Chief Medical Officer, Professor Sir Liam Donaldson, called for the setting up 

of the Health Protection Agency in his report 'Getting Ahead of the Curve' published 

in January 2002.http://www.doh.gov.uk/cmo/idstrategy/index.htm 

5. The Agency has 2,700 staff from a wide variety of scientific and medical 

backgrounds, working alongside managers and support staff. It has teams working 

across the UK. 

6. The Health Protection Agency website can be found at www.hpa.org.uk This 

website will be further developed in coming months. The Health Protection Agency 

can be reached on 020 7972 2324. 

7. Nationally, the Health Protection Agency brings together the functions and 

expertise from: 

 The Public Health Laboratory Service, including the Communicable Disease 

Surveillance Centre 

 The Centre for Applied Microbiology and Research 

 The National Focus for Chemical Incidents 

 The Regional Service Provider Units that support the management of chemical 

incidents 

 The Chemical Incident Response Service 

 NHS public health staff responsible for the control of infectious disease, 

emergency planning and other protection support 

8. On a national and regional scale, the Health Protection Agency will deliver 10 key 

gains for public health: 

 A `one stop shop' to investigate infections, poisons, chemical and radiation 

hazards; 

 A more comprehensive early warning system to pick up diseases and new 

threats to health, drawing on a wider network of laboratories, operating to 

uniformly high standards; 

 Better anticipation and preparation for threats to health through horizon 

scanning - looking ahead to the impact of forthcoming technologies and 

developments, nationally and internationally; 

 Monitoring the long term effects of a wider range of hazards; 

 Specific staff and resources in the area of emergency planning; 

 An integrated response to emergencies involving chemicals, biological, 

nuclear or radiation agents; 

 Easily available, authoritative and impartial information and advice for the 

public; 

 More knowledgeable and skilled health protection staff; 

 More research into health protection. 



SARS Update - Laboratory testing shows 
confirmed case 

15 May 2003 

The Health Protection Agency today reported the first confirmed case of SARS in the 

UK after laboratory testing provided a positive result for the SARS corona virus on 

one existing probable SARS case. 

The patient has been informed of their result, however for confidentiality reasons we 

are not able to release further details of this patient. Although we now know that this 

patient definitely had SARS there is no further public health action required as the 

patient was treated appropriately, has now recovered and there was no evidence of 

onward transmission to their close contacts. 

Since mid-March the Health Protection Agency's Central Public Health Laboratory 

has been carrying out testing on suspected and probable cases of SARS which 

involves both looking for the more common causes of respiratory infections such as 

influenza and legionnaires' disease - so that cases can be discounted - alongside 

testing for infection with the SARS corona virus. 

The Central Public Health Laboratory has been working on corona virus tests as part 

of an international collaboration coordinated by the World Health Organisation. 

Definitive blood testing can currently only be achieved 3-4 weeks after a patient has 

developed symptoms of SARS (see notes for editors). 

The number of probable SARS cases in the UK has not been a static figure due to the 

reporting of new cases and the declassification of cases over time if they are found to 

have other diagnoses. 

Dr Maria Zambon, Head of the Respiratory Virus Unit of the Health Protection 

Agency said: "As we continue testing, so the number of probable SARS cases 

changes as we discount people. Since reporting began a total of eight people have 

been classified as a probable SARS case at one time or another, and the HPA has been 

carrying out intensive investigations on all these cases. 

"So far, four cases from the probable list have been removed due to an alternative 

laboratory diagnosis being made; two cases tested positive for influenza a number of 

weeks ago, and two further cases were removed this week, one with a diagnosis of 

mycoplasma and the other with influenza. 

"Of our remaining four probable cases we have completed our corona virus antibody 

response testing on two and found one to be positive and one negative. Although one 

case has been found to be negative, WHO definitions require such cases to remain in 

the probable category (see notes for editors). This leaves us with three probable cases 

and one confirmed case of SARS in the UK. 

"Although we now have fewer probable SARS cases in the UK, it is essential that 

health care professionals and travellers are still aware of the symptoms of SARS as 



the key to preventing the spread of this disease is recognising cases quickly, isolating 

patients and following up their contacts. 

"Our testing of probable and suspected SARS cases will continue alongside our 

research and development work on SARS which we are conducting within WHO 

collaborations. This includes the refinement of the current tests for corona virus to 

make them more sensitive. A key priority globally is to ensure we have the most 

sensitive and accurate diagnostic tests to detect both acute illness and exposure to the 

virus and this will assist in understanding the exact burden of disease world-wide and 

in turn will allow precise and effective control measures to be applied" 

Notes to Editors: 

1. We are unable to give any further information about any of these cases as it 

may lead to their identification and therefore breach patient confidentiality 

agreements. 

2. Although one UK probable case of SARS has shown no antibody response to 

SARS corona virus after 3-4 weeks and has not tested positive for an 

alternative diagnoses, WHO guidelines require such cases to remain in the 

probable category. This is because there currently isn't enough data to be 

certain that this result means such cases are definitely SARS negative. 

3. Because the WHO case definitions for SARS cases are based on the patient's 

symptoms and travel history, many cases are classified as 'suspected' as a 

precautionary measure and will have an alternative explanation for their 

illness. 

4. Due to the WHO and Health Protection Agency's precautionary approach to 

SARS, a large number of reports from the NHS of `suspected' SARS cases 

have been received by the HPA. All of these are investigated and treated 

appropriately, but only probable cases require further reporting up to WHO to 

ensure a more accurate picture of SARS spread. To date 159 'suspected' cases 

of SARS in the UK have been reported to the Health Protection Agency's 

Communicable Disease Surveillance Centre. Information gathering has been 

constantly taking place to find out the nature and severity of the illness and the 

travel history of each of these cases so they can be classified correctly. In 

addition to this, eight people over time have been classified as probable cases, 

and we now have just four probable cases left including one confirmed. 

5. All of these probable cases have now been discharged from hospital and there 

is no evidence of onward transmission to any of their close contacts. 

6. The WHO international collaboration of laboratories are currently developing 

two corona virus tests - the first to identify particles of the virus from patient 

samples when they first become ill - a polymerase chain reaction (PCR) test, 

and the second which is a blood test to show the level of the patients 

antibodies rising if they have been infected with corona virus. This antibody 

response however, can only be measured 21 days after a patient develops 

symptoms. For further information on this collaboration go to: 

http://www.who.int/csr/sars/networkshome/en/ 

7. Extensive guidance is available on the SARS pages of the Health Protection 

Agency website. 

http://www.who.int/csr/sars/networkshome/en/
http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1195733739860
http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1195733739860


HPA hosts Strep-Euro (Severe Streptococcus 
pyogenes disease network) symposium 

15 May 2003 

Today, the Health Protection Agency's Central Public Health Laboratory hosted a 

European Symposium on Group A Streptococcal Infections. 

Group A streptococcus is a bacterium that is commonly found on the skin or upper 

respiratory tract. Streptococcal Infections cause a wide range of disease in humans, 

from mild sore throats to life-threatening invasive disease such as necrotising fasciitis 

(a severe infection involving death of areas of soft tissue below the skin). 

A range of experts from across Europe will discuss the microbiological, clinical and 

epidemiological aspects of the disease. A survivor of necrotising fasciitis and a 

mother who lost her child to the disease will also discuss their experiences. 

Chief Executive of the Health Protection Agency Dr Pat Troop, who delivered the 

symposium's opening address said: 

"One of the Health Protection Agency's main objectives is international collaboration, 

so I am delighted to open Strep-Euro, our first international symposium. 

"Strep-Euro is a prime example of a co-ordinated approach between ten European 

countries to an important communicable disease issue such as Group A Streptococcal 

Infections." 

For further information please visit the HPA website: www.hpa.org.uk. 

Ends 

For further information, please contact: 

The HPA Press Office on telephone 0208 358 3004/3002. 



New East of England health teams join fight 
against infectious diseases and environmental 
hazards 

19 May 2003 

Teams of health professionals in the East of England will bring a new drive to the 

fight against infectious diseases, and enhance the region's capacity for emergency 

planning. 

The local and regional teams of the Health Protection Agency (HPA) will be 

announced today at an official launch in Cambridge. Across the country, the Agency 

brings together experts in infectious disease, chemical and radiation hazards, plus 

dedicated emergency planning staff. 

Today's event, from 12.30 to 5pm, at Fulbourn and, later, the Health Protection 

Agency Microbiology Laboratory, Addenbrooke's Hospital, Cambridge, is one of a 

series of regional launches taking place across England. 

The East of England's local health protection units will provide specialist analysis and 

advice across a range of health threats in support of the NHS, local authorities and 

emergency services. They will also jointly manage local incidents with these services. 

The Health Protection Agency in the East of England will be based in Cambridge and 

be: 

 led by Dr Lorna Willocks and include several epidemiologists, a 

microbiologist, specialist emergency planning staff, a HPA laboratory in 

Cambridge and a Food Water and Environmental HPA laboratory in 

Chelmsford. 

 represented on a local level with teams in Bedfordshire, Hertfordshire, 

Cambridge, Norfolk and Suffolk and Essex, led by consultants in 

communicable disease control. Public health microbiologists in NHS trusts 

will work alongside these teams. 

Dr Pat Troop, Chief Executive HPA, will met the East of England team members 

today and is the keynote speaker at today's launch. She said: 

"The East of England teams are at the sharp end of delivering an enhanced, 

integrated approach to protecting our health from a complex range of infectious 

diseases and environmental hazards." 

" The strength of the Health Protection Agency is drawn from expertise in the field - 

the East of England rightly has a national reputation for its work in antimicrobial 

resistance and the use of new diagnostic techniques for diagnosing infections." 

" Threats posed by infectious disease are sometimes seen as problems of the past. But 

the speed and reach of international travel, changes in lifestyles and different patterns 



of healthcare all contribute to creating potential hazards that could affect our 

health." 

"The current example of Severe Acute Respiratory Syndrome, or SARS, demonstrates 

just how vital it is to respond quickly to an emerging threat, providing local health 

professionals with the advice they need, based on the latest evidence and clear lines 

of communication." 

"Beyond this, the spectre of the deliberate release of chemical, biological, nuclear 

and radiological agents means we will need all the skills and expertise of the Health 

Protection Agency locally and nationally to ensure a coherent and rapid co-ordinated 

response, acting on a bedrock of sound planning." 

Dr Lorna Willocks, Interim Regional Lead, East of England HPA said: 

"The regional and local teams are looking forward to delivering enhanced health 

protection for the people of the East of England. Bringing together this range of local 

experts will result in long-term gains for the region." 

Dr Gina Radford, Regional Director of Public Health, East of England, said: 

"The creation of the HPA is an important step in facing new and continuing threats 

from infectious diseases and environmental hazards. In the East of England we have a 

diverse population of 5.5 million people so planning for emergencies and protecting 

people's health is a very important task." 

"I very much welcome the creation of this agency which brings together the key 

strands to help us ensure that here in the East of England our population's health is 

protected." 

The Health Protection Agency brings together the functions and expertise from: 

 The Public Health Laboratory Service, including the Communicable Disease 

Surveillance Centre 

 The Centre for Applied Microbiology and Research 

 The National Focus for Chemical Incidents 

 The Regional Service Provider Units that support the management of chemical 

incidents 

 NHS public health staff responsible for the control of infectious disease, 

emergency planning and other protection support. 

Locally and nationally, the Agency will deliver 10 key gains for public health: 

 A `one stop shop' to investigate on health of infections, poisons, chemical and 

radiation hazards 

 A more comprehensive early warning system to pick up diseases and new 

threats to health, drawing on a wider network of laboratories, operating to 

uniformly high standards 



 Better anticipation and preparation for threats to health through horizon 

scanning - looking ahead to the impact of forthcoming technologies and 

developments, in this country and abroad 

 Monitoring the long-term effects of a wider range of hazards 

 A dedicated resource to emergency planning 

 An integrated response to emergencies involving chemicals, biological, 

nuclear or radiation agents 

 From Bedford to Felixstowe, the same high standards of response to an 

outbreak or incident 

 Easily available, authoritative and impartial information and advice for the 

public 

 More knowledgeable and skilled health protection staff 

 More research into health protection. 

Notes for Editors 

 Dr Pat Troop will officially be launching the East of England Health 

Protection Agency today between 12.30 and 5pm. Media are welcome to 

attend as observers at 4.45pm when Dr Troop visits the local Health 

Protection Agency Microbiology Laboratory, Level 6, Addenbrooke's 

Hospital, Birmingham. 

 If you would like more information or would like to arrange an interview 

with Dr Pat Troop or another HPA representative, please contact Marie 

Mulligan on 01223 372804 or 07867 538192. 

1. The Health Protection Agency is a new public health agency set up on 1 April 2003 

to provide an integrated approach to protecting public health and reducing the effects 

of infections, poisons, chemical and radiation hazards on human health. 

2. Until new legislation the HPA will work in close partnership with the National 

Radiological Protection Board. Thereafter the intention is that functions currently 

carried out by the NRPB will transfer to the Health Protection Agency. 

3. Health protection is defined as the reduction of the impact on human health of 

infections, poisons, plus chemical and radiation hazards. 

4. The Chief Medical Officer, Professor Sir Liam Donaldson, called for the setting up 

of the Health Protection Agency in his report ' Getting Ahead of the Curve' published 

in January 2002. 

5. The Agency has 2,700 staff from a wide variety of scientific and medical 

backgrounds, working alongside managers and support staff. 

6. The Health Protection Agency website can be found at www.hpa.org.uk This 

website will be further developed in coming months. The Health Protection Agency 

can be reached on 020 7 339 1319. 

http://www.doh.gov.uk/cmo/idstrategy/index.htm
http://www.hpa.org.uk/


West Midlands Health Teams Join The Fight 
Against Infectious Disease And Environment 
Hazards 

23 May 2003 

Teams of Health Professionals in the West Midlands will bring a new drive to the 

fight against infectious diseases and chemical hazards as well as enhancing the 

region's emergency planning capacity. 

The local and regional teams of the Health Protection Agency (HPA) will be 

announced today 23rd May 2003 at an official launch at the NEC in Birmingham. The 

launch is part of a series of events taking place across England bringing together 

experts in infectious disease, chemical and radiation hazards, plus dedicated 

emergency planning staff. 

Working with local NHS organisations, Local Authorities and Emergency Services, 

the West Midland teams of the HPA will strengthen the effective systems already in 

place by monitoring and co-ordinating activity through local, regional and national 

perspectives. 

The Health Protection Agency in the West Midlands will consist of: 

 a regional team lead by Professor Brian McCloskey which will include an 

epidemiologist, a microbiologist, specialist emergency planning staff and a 

Health Protection Agency laboratory in Birmingham. 

 five local teams in Birmingham and Solihull, Black Country, Coventry and 

Warwickshire, Hereford and Worcester, Shropshire and Staffordshire led by 

consultants in communicable disease. Public health microbiologists in NHS 

trusts will work alongside these teams. 

Dr Pat Troop, HPA Chief Executive and keynote speaker at the launch said: 

"The strength of the Health Protection Agency is drawn from expertise in the field, the 

West Midlands has a national reputation for its work on issues of environmental 

pollution and health, Leptospirosis and Tuberculosis." 

"Threats posed by infectious disease are sometimes seen as problems of the past. But 

the speed and reach of international travel, changes in lifestyles and different patterns 

of healthcare all contribute to creating potential hazards that could affect our 

health." 

"The current example of Severe Acute Respiratory Syndrome, or SARS, demonstrates 

just how vital it is to respond quickly to an emerging threat, providing local health 

professionals with the advice they need, based on the latest evidence and clear lines 

of communication." 



"Beyond this, the spectre of the deliberate release of chemical, biological, nuclear 

and radiological agents means we will need all the skills and expertise of the Health 

Protection Agency locally and nationally to ensure a coherent and rapid co-ordinated 

response, acting on a bedrock of sound planning." 

Professor Brian McCloskey, Interim Lead for the West Midlands Health Protection 

Agency said: 

"We have always had a good system to respond to emergencies in the West Midlands 

but this new Agency gives us the opportunity to get even better. The Agency will 

improve collaboration and joint working across all the key groups who can tackle 

problems of infectious diseases, environmental hazards and major health 

emergencies. Collaboration and working together are critical to protecting health 

and that is even more true in the modern world." 

"We are all looking forward to providing a better, faster, safer service across the 

West Midlands Region. We see the Agency as a major step forward for the region's 

health." 

[ENDS] 

Notes for Editors 

 Dr Pat Troop will officially be launching the West Midlands Health 

Protection Agency on the 23rd May 2003 between 10.30am to 1.30pm at 

the NEC, Gallery Suite, Birmingham. Media are welcome to attend as 

observers. 

 If you would like more information or would like to arrange an interview 

with Dr Pat Troop or Professor Mccloskey then please contact Nigel 

Smith on 0121 212 5327 or 07879 431 370. 

1. The Health Protection Agency is a new public health agency set up on 1 April 2003 

to provide an integrated approach to protecting public health and reducing the effects 

of infections, poisons, chemical and radiation hazards on human health. 

2. It brings together the functions and expertise from: 

 The Public Health Laboratory Service, including the Communicable Disease 

Surveillance Centre 

 The Centre for Applied Microbiology and Research 

 The National Focus for Chemical Incidents 

 The Regional Service Provider Units that support the management of chemical 

incidents 

 The Chemical Incident Response Service 

 NHS public health staff responsible for the control of infectious disease, 

emergency planning and other protection support 

3. The Health Protection Agency website can be found at www.hpa.org.uk This 

website will be further developed in coming months. The Health Protection Agency 

can be reached on 020 7339 1319. 

http://www.hpa.org.uk/


4. Locally and nationally, the Agency will deliver 10 key gains for public health: 

 A `one stop shop' to investigate on health of infections, poisons, chemical and 

radiation hazards 

 A more comprehensive early warning system to pick up diseases and new 

threats to health, drawing on a wider network of laboratories, operating to 

uniformly high standards 

 Better anticipation and preparation for threats to health through horizon 

scanning - looking ahead to the impact of forthcoming technologies and 

developments, in this country and abroad 

 Monitoring the long-term effects of a wider range of hazards 

 A dedicated resource to emergency planning 

 An integrated response to emergencies involving chemicals, biological, 

nuclear or radiation agents 

 From Bedford to Felixstowe, the same high standards of response to an 

outbreak or incident 

 Easily available, authoritative and impartial information and advice for the 

public 

 More knowledgeable and skilled health protection staff 

 More research into health protection. 



The Health Protection Agency works with 
Chinese community leaders on SARS 

27 May 2003 

The Health Protection Agency is working closely with Britain's Chinese community 

leaders on their concerns regarding Severe Acute Respiratory Syndrome (SARS). 

With members of the community more likely to visit China and South East Asia - or 

having contact with people who have recently visited these areas - significant 

anxieties have been raised. 

The HPA is contacting all major Chinese media outlets in this country and producing 

a set of frequently answered questions which will be available on the Health 

Protection Agency's website. 

Dr Kai Lau, Consultant in Communicable Disease Control, Northwest London Health 

Protection Unit, added: 

"By working with the Chinese community we hope to address their concerns, provide 

clear advice and dispel any misconceptions that they, and other people, may have." 

"It is understandable that there is concern among the Chinese community, but based 

on currently available evidence, close contact with an infected person poses the 

highest risk of spread from one person to another. 

"If the impression is unjustifiably created that the risk of catching SARS is much 

greater than it actually is, unnecessary disruption can be caused to people's everyday 

activities, which will affect everyday lives and businesses. It can also fuel a 

misguided belief that being Chinese makes a person more likely to be infected, even if 

there is no recent history of travel to other areas. 

"There are also misconceptions about traditional Chinese medicine - traditional 

Chinese medicines do not provide any protection against SARS nor do they prevent it 

from being passed on to others." 

In those affected areas of the world where there has been spread of SARS in the 

community, there are control measures to prevent people with SARS and their 

contacts from travelling. The chance of meeting someone with SARS within the 

Chinese community in Britain is therefore negligible, even if the people you meet 

have recently returned from abroad. 

Experience from around the world has shown that SARS is most likely to spread from 

close contacts of people who are ill. There is no evidence of infection being 

transmitted from people who do not have symptoms. For this reason, people who have 

recently returned from affected areas and do not have symptoms do not need to 

change their daily routine in any way. Nevertheless, SARS is a serious problem, and it 

is essential that both Chinese and non-Chinese communities in Britain are aware of 

the symptoms, which include a fever and cough or shortness of breath. If anyone 

develops these symptoms within 2 to 10 days after travel to an affected area they 



should stay at home and telephone their general practitioner (family doctor), or NHS 

Direct (tel 0845 4647) for advice. The sooner cases are identified and isolated the less 

risk there is of transmission to anyone else. 

The Health Protection Agency has made health care professionals and travellers in 

this country aware of SARS, so that any possible cases are recognised and necessary 

action is taken to prevent spread to others. In parts of the world affected by SARS 

there are additional measures in place (such as screening at airports and quarantine) to 

prevent spread to other countries. The United Kingdom is not an affected area and so 

such control measures are not necessary here. 

Notes for editors 

1. There have been eight probable cases of SARS in the UK since reporting began in 

March. Four of these have now been diagnosed with other infections, leaving three 

probable and one confirmed case of SARS. It is important to note that no new 

probable cases have been reported during the last few weeks, despite continuing travel 

to the UK from affected areas of the world. Furthermore, there has been no onward 

transmission of SARS from any of the probable cases in the UK 

2. For the latest information on SARS, please visit: 

http://www.hpa.org.uk/infections/topics_az/SARS/public_page.htm 

For further information, please contact: HPA Colindale Press Office on 

telephone 0208 358 3004/3002. 

http://www.hpa.org.uk/infections/topics_az/SARS/public_page.htm


East Midlands Health Teams join the fight 
against infectious disease and environment 
hazards 

28 May 2003 

Teams of Health professionals in the East Midlands will bring a new drive in the fight 

against infectious diseases and chemical hazards as well as enhancing the region's 

emergency planning capacity. 

The Health Protection Agency (HPA) will be officially launched in the East Midlands 

today at the Postgraduate Education Centre, Nottingham City Hospital. The launch is 

part of a series of events taking place across England. The HPA brings together 

experts in infectious disease, chemical and radiation hazards, and dedicated 

emergency planning staff. 

Working with local NHS organisations, Local Authorities and Emergency Services, 

the HPA will strengthen the systems already in place in the East Midlands by co-

ordinating and streamlining activity to make better use of local, regional and national 

resources. 

The Health Protection Agency in the East Midlands will consist of: 

 a regional team with expertise in epidemiology, microbiology, environmental 

hazards and emergency management, led by Dr Martin Wale. 

 two local teams: East Midlands - North (Derbyshire, Nottinghamshire, and 

Lincolnshire) and East Midlands - South (Leicestershire, Northamptonshire 

and Rutland) led by consultants in health protection. These services dovetail 

with arrangements for public health microbiology, delivered by NHS Trusts. 

Dr Pat Troop, HPA Chief Executive and keynote speaker at the launch said: 

"The strength of the Health Protection Agency is drawn from expertise in the field and 

the East Midlands has a national reputation for its work on tuberculosis, 

antimicrobial resistance and environmental hazards." 

"Threats posed by infectious disease are sometimes seen as problems of the past. But 

the speed and reach of international travel, changes in lifestyles and different patterns 

of healthcare all contribute to creating potential hazards that could affect our 

health." 

"The current example of Severe Acute Respiratory Syndrome, or SARS, demonstrates 

just how vital it is to respond quickly to an emerging threat, providing local health 

professionals with the advice they need, based on the latest evidence and clear lines 

of communication." 

"Beyond this, the spectre of the deliberate release of chemical, biological, nuclear 

and radiological agents means we will need all the skills and expertise of the Health 



Protection Agency locally and nationally to ensure a coherent and rapid co-ordinated 

response, acting on a bedrock of sound planning." 

Dr Martin Wale, Interim Lead for the East Midlands Health Protection Agency said: 

"We have had good systems for dealing with outbreaks of infectious disease and 

environmental hazards in the East Midlands but this new Agency gives us the 

opportunity to provide a better, more consistent, and more robust service." 

"Since the HPA came into being on 1st April, we have hardly had time to draw 

breath. Our local teams have dealt with a wide range of problems, including cases of 

tuberculosis and meningitis, and chemical incidents. Heterosexual transmission of 

HIV is still occurring in clubs in the East Midlands. Regionally we have been working 

closely with the Government Office for the East Midlands, and the new East Midlands 

Regional Resilience Forum on how we would respond to the challenges of smallpox 

and SARS. Dealing effectively with all these problems requires prompt identification 

of cases, rapid and effective deployment of teams to treat cases and look after 

contacts, and action by lots of organisations and groups to keep communities 

running." 

"The HPA provides a framework to improve collaboration and joint working across 

all the key groups and organisations involved in tackling these problems of infectious 

diseases, environmental hazards and major health emergencies. Collaboration and 

working together have always been critical to protecting health, and that has never 

been more true in the modern world." 

"We are all looking forward to providing a better, faster, safer and more effective 

service across the East Midlands region. The HPA is a major step forward for the 

region's health." 

[ENDS] 

Notes for Editors 

 Dr Pat Troop will officially be launching the East Midlands Health 

Protection Agency on Wednesday 28 May 2003. Media are invited to 

interview Dr Troop and Dr Wale. 

 If you would like more information or would like to arrange an interview 

with Dr Pat Troop or Dr Wale then please contact Zoe Smith on 0116 971 

4781 or 

1. The Health Protection Agency is a new public health agency set up on 1 April 2003 

to provide an integrated approach to protecting public health and reducing the effects 

of infections, poisons, chemical and radiation hazards on human health. 

2. It brings together the functions and expertise from: 

 The Public Health Laboratory Service, including the Communicable Disease 

Surveillance Centre 

 The Centre for Applied Microbiology and Research 



 The National Focus for Chemical Incidents 

 The Regional Service Provider Units that support the management of chemical 

incidents 

 The Chemical Incident Response Service 

 NHS public health staff responsible for the control of infectious disease, 

emergency planning and other protection support 

3. The Health Protection Agency website can be found at www.hpa.org.uk This 

website will be further developed in coming months. The Health Protection Agency 

can be reached on 020 7339 1319. 

4. Locally and nationally, the Agency will deliver 10 key gains for public health: 

 A `one stop shop' to investigate on health of infections, poisons, chemical and 

radiation hazards 

 A more comprehensive early warning system to pick up diseases and new 

threats to health, drawing on a wider network of laboratories, operating to 

uniformly high standards 

 Better anticipation and preparation for threats to health through horizon 

scanning - looking ahead to the impact of forthcoming technologies and 

developments, in this country and abroad 

 Monitoring the long-term effects of a wider range of hazards 

 A dedicated resource to emergency planning 

 An integrated response to emergencies involving chemicals, biological, 

nuclear or radiation agents 

 From Bedford to Felixstowe, the same high standards of response to an 

outbreak or incident 

 Easily available, authoritative and impartial information and advice for the 

public 

 More knowledgeable and skilled health protection staff 

 More research into health protection. 

http://www.hpa.org.uk/


North East Health Teams join the fight against 
infectious Disease and Environment Hazards 

29 May 2003 

People living in the North East will be better protected against infectious diseases and 

civil emergencies - thanks to the establishment of the regional Health Protection 

Agency (HPA). 

It will provide an integrated approach to health protection and reduce the impact of 

infectious diseases and poisons, as well as chemical, biological and radiation hazards. 

National Chief Executive Dr Pat Troop will be launching the Health Protection 

Agency North East next week by meeting staff and touring premises that have 

become part of it. 

The local agency will build partnerships with organisations including the NHS, local 

authorities and emergency services - and strengthen the effective systems already in 

place. 

There is a regional HPA laboratory and an emergency planning function - both 

located in Newcastle - a food, milk and water laboratory in Middlesbrough, a regional 

epidemiology unit in Stockton and an environmental epidemiologist based in 

Morpeth. 

Four local units each led by a local consultant in communicable disease control have 

been established: North of Tyne, South of Tyne, County Durham and Darlington and 

Tees. 

Epidemiologist Dr Vivien Hollyoak is heading the Health Protection Agency North 

East. She said: 

"The establishment of the HPA here will enhance the excellent work that is being 

done in the region and build on the comprehensive public health knowledge of local 

staff." 

Dr Bill Kirkup, Regional Director of Public Health, North East, added: 

"The creation of this organisation is an important step in facing new and continuing 

threats from infectious diseases and environmental hazards. The Agency will provide 

more effective services for health protection and health emergency planning." 

Dr Pat Troop said: 

"The Health Protection Agency will offer effective new solutions and a modern 

service on a regional and national scale." 

"Infections and hazards in our environment are sometimes seen as problems of the 

past. But the speed and reach of international travel, changes in lifestyles and 



different patterns of healthcare all contribute to creating potential hazards that could 

affect our health. Severe acute respiratory syndrome (SARS) is an example." 

"The spectre of the deliberate release of chemical, biological, nuclear and 

radiological agents means we will need all the skills and expertise of the Health 

Protection Agency to ensure a coherent and rapid co-ordinated response, based on 

sound planning." 

"The Health Protection Agency will develop modern systems to identify, monitor and 

respond to the impact these situations have on human health." 

ends 

Notes for Editors 

 Dr Pat Troop will officially be launching the Health Protection Agency 

from 11.30 am until 3.30 pm on Thursday, May 29, in Newcastle. Media 

are welcome to attend. 

 If you would like more information or to arrange an interview with Dr 

Troop or other HPA representatives, please contact Simon Mills on 0191 

202 3588. 

1. The Health Protection Agency was set up on 1 April 2003 to provide an integrated 

approach to protecting public health and reducing the effects of infections, poisons, 

and chemical and radiation hazards on human health. 

2. The Agency has 2,700 staff from a wide variety of scientific and medical 

backgrounds, working alongside managers and support staff. 

3. The Health Protection Agency can be contacted on 020 7339 1319 and its website 

can be found at www.hpa.org.uk 

4. Nationally, the Health Protection Agency brings together the functions and 

expertise from: 

 the Public Health Laboratory Service, including the Communicable Disease 

Surveillance Centre 

 the Centre for Applied Microbiology and Research 

 the National Focus for Chemical Incidents 

 the Regional Service Provider Units that support the management of chemical 

incidents 

 NHS public health staff responsible for the control of infectious disease, 

emergency planning and other protection support 

5. On a national and regional scale, the Health Protection Agency will deliver 10 key 

gains for public health: 

 a one-stop shop to investigate on health of infections, poisons, chemical and 

radiation hazards 

http://www.hpa.org.uk/


 a more comprehensive early warning system to pick up diseases and new 

threats to health, drawing on a wider network of laboratories, operating to 

uniformly high standards 

 better anticipation and preparation for threats to health through horizon 

scanning - looking ahead to the impact of forthcoming technologies and 

developments, nationally and internationally 

 monitoring the long-term effects of a wider range of hazards 

 a dedicated resource to emergency planning 

 an integrated response to emergencies involving chemicals, biological, nuclear 

or radiation agents 

 from Cumbria to Cornwall, the same high standards of response to an outbreak 

or incident 

 easily available, authoritative and impartial information and advice for the 

public 

 more knowledgeable and skilled health protection staff 

 more research into health protection. 



New agency leading the fight against infectious 
disease and environmental hazards in Yorkshire 
and Humberside 

3 June 2003 

Health Professionals in Yorkshire and Humberside are being brought together in a 

new drive to the fight infectious diseases and chemical hazards and boost the region's 

emergency planning capacity. 

The Health Protection Agency (HPA) is a brand new organisation, which has been set 

up across the country to bring together experts in infectious disease, chemical and 

radiation hazards and dedicated emergency planning staff. 

National HPA Chief Executive Dr Pat Troop will be visiting Leeds today (June 3) to 

officially launch the Yorkshire and Humberside Regional Health Protection Agency 

in the latest a series of events taking place across England. 

Working with local NHS organisations, Local Authorities and Emergency Services, 

the Yorkshire and Humberside teams of the HPA will strengthen the effective systems 

already in place by bringing together those at the forefront of protecting the public 

against the effects of infections, poisons and chemical and radiation hazards. 

Across the country, the Health Protection Agency will mean national, regional and 

local approaches are co-ordinated through one organisation. 

The Health Protection Agency in Yorkshire and Humberside will consist of: 

 a regional team, led by Dr Ruth Gelletlie, which will include an 

epidemiologist, a microbiologist, specialist emergency planning staff and 

support staff and a Health Protection Agency laboratory in Leeds. 

 four local teams in West Yorkshire, North Yorkshire, South Yorkshire and 

Humber, led by consultants in communicable disease control. Local public 

health staff in PCTs and local authorities and staff in NHS trusts will work 

alongside these teams. 

Dr Troop will be visiting the HPA laboratory at Seacroft Hospital in Leeds and 

meeting staff who are part of the new agency. She said: 

"The strength of the Health Protection Agency is drawn from expertise in the field and 

Yorkshire and Humberside has many senior staff who will be bringing their expertise 

to the Health Protection Agency." 

"Threats posed by infectious disease are sometimes seen as problems of the past. But 

the speed and reach of international travel, changes in lifestyles and different patterns 

of healthcare all contribute to creating potential hazards that could affect our 

health." 



She added: 

"The current example of Severe Acute Respiratory Syndrome, or SARS, demonstrates 

just how vital it is to respond quickly to an emerging threat, providing local health 

professionals with the advice they need, based on the latest evidence and clear lines 

of communication." 

"Beyond this, the spectre of the deliberate release of chemical, biological, nuclear 

and radiological agents means we will need all the skills and expertise of the Health 

Protection Agency locally and nationally to ensure a coherent and rapid co-ordinated 

response, acting on a bedrock of sound planning." 

Dr Ruth Gelletlie, Interim Lead for the Yorkshire and Humberside Health Protection 

Agency said: 

"We have some excellent staff here which means we have always had good systems to 

protect the public in Yorkshire and Humberside. However, bringing them all together 

in one agency means we improve collaboration and joint working across all the key 

groups who can tackle problems of infectious diseases, environmental hazards and 

major health emergencies. Working together is critical to protecting health and, in the 

modern world, that is more true than ever." 

"We are all looking forward to providing an even better service across the Yorkshire 

and Humberside Region and we see the agency as a big step forward in protecting 

people's health." 

[ENDS] 

Notes for Editors 

 Dr Pat Troop will officially be launching the Yorkshire and Humberside 

Health Protection Agency on Tuesday June 3, 2003 at Seacroft Hospital in 

Leeds. 

 If you would like more information or would like to arrange an interview 

with Dr Pat Troop or Dr Ruth Gelletlie, please contact Viv Brealey on 

01274 322749 or 07977 554609. 

1. The Health Protection Agency is a new public health agency set up on 1 April 2003 

to provide an integrated approach to protecting public health and reducing the effects 

of infections, poisons, chemical and radiation hazards on human health. 

2. It brings together the functions and expertise from: 

 The Public Health Laboratory Service, including the Communicable Disease 

Surveillance Centre 

 The Centre for Applied Microbiology and Research 

 The National Focus for Chemical Incidents 

 The Regional Service Provider Units that support the management of chemical 

incidents 

 The Chemical Incident Response Service 



 NHS public health staff responsible for the control of infectious disease, 

emergency planning and other protection support 

3. The Health Protection Agency website can be found at www.hpa.org.uk This 

website will be further developed in coming months. The Health Protection Agency 

can be reached on 020 7339 1319. 

4. Locally and nationally, the Agency will deliver 10 key gains for public health: 

 A one stop shop to investigate on health of infections, poisons, chemical and 

radiation hazards 

 A more comprehensive early warning system to pick up diseases and new 

threats to health, drawing on a wider network of laboratories, operating to 

uniformly high standards 

 Better anticipation and preparation for threats to health through horizon 

scanning - looking ahead to the impact of forthcoming technologies and 

developments, in this country and abroad 

 Monitoring the long-term effects of a wider range of hazards 

 A dedicated resource to emergency planning 

 An integrated response to emergencies involving chemicals, biological, 

nuclear or radiation agents 

 From Bedford to Felixstowe, the same high standards of response to an 

outbreak or incident 

 Easily available, authoritative and impartial information and advice for the 

public 

 More knowledgeable and skilled health protection staff 

 More research into health protection. 

http://www.hpa.org.uk/


HPA makes global contribution to work on 
SARS 

5 June 2003 

The breadth of the Health Protection Agency's involvement in international efforts to 

control SARS was discussed at the Agency's first public board meeting held today in 

Cardiff. 

The Board heard from the Agency's specialist staff how the HPA and other UK-based 

specialists had been collaborating and contributing internationally on SARS (Severe 

Acute Respiratory Syndrome) since it first came to light three months ago. 

Initially, almost nothing was known about the disease, its cause, infectiousness and 

mode of transmission. Scientific knowledge is increasing week by week through 

strong and effective international collaborations - the pooling of expertise, experience, 

biological materials and data. 

Sir William Stewart, HPA Chairman, said: "The HPA has been an important player in 

the work orchestrated by the World Health Organisation. Our specialists in the fields 

of virology, epidemiology, clinical and public health science have made telling 

contributions to international efforts. 

"These collaborations have resulted in the rapid gathering and analysis of valuable 

information, which has been especially useful in informing and preparing countries 

like the UK that to-date, fortunately, have had less domestic experience of managing 

SARS cases. 

HPA Chief Executive, Dr Pat Troop outlined key areas of international collaboration: 

 HPA experts and others have been sent to affected areas, such as China, 

Vietnam and Canada, to assist with control activities. 

 An HPA epidemiologist is the principal investigator for a WHO sponsored 

community contact study of SARS in Vietnam. 

 Professor Angus Nicoll, Director of the HPA's Communicable Disease 

Surveillance Centre, chaired the first Global Meeting on the Epidemiology of 

SARS. 

 The Central Public Health Laboratory collaborates daily by video conference 

with the WHO and ten other laboratories world-wide about SARS. 

 The laboratory is participating in an investigation to track all visitors to the 

Hong Kong Metropole Hotel during a defined exposure period. 

 An HPA mathematical modeller is co-ordinating the international work on the 

modelling of SARS. 

 HPA Porton Down laboratories are leading work on what inactivates the virus 

in the environment. 

Sir William said: "The combination of HPA experts and others in the affected 

countries assisting with disease control work, plus our own laboratory investigations 

has given us the chance to learn valuable lessons in ways to tackle SARS." 



Alongside health care professionals from across the UK, the HPA also leads a 'UK 

SARS Taskforce'. This group holds regular meetings to discuss our response to SARS 

and is monitoring the worldwide situation closely. The Taskforce has established sub-

groups to look at specialist areas such as infection control and to update and revise 

our guidelines in light of any changes to the situation. 

The HPA has also established an Expert Advisory Group on SARS, who advise the 

Department of Health and the NHS on the prevention and control of SARS. 

The SARS international collaboration paper is available from the HPA website and 

summary minutes of today's HPA Board meeting will be available from the HPA 

website shortly. 

The Severe Acute Respiratory Syndrome (SARS) HPA International Collaborations 

and Contributions paper can be reached at this link: 

http://www.hpa.org.uk/hpa/board_meetings/board_meeting_5-6-03_sars.htm 

Notes for editors 

1. HPA Board composition can be found on the HPA's website www.hpa.org.uk. 

2. The Board's remaining meetings for 2003 are set for 3 July (London), 25 

September (London), 30 October (venue to be confirmed), 27 November (London). 

Specific details can be found on the HPA website in the week preceding the meeting. 

3. For further information about the Board meeting, please contact: HPA Corporate 

Communications on 0207 339 1319. 

4. For further press information about SARS, please contact: HPA Press Office 

Colindale on 0208 358 3004/3002. 

http://www.hpa.org.uk/hpa/board_meetings/board_meeting_5-6-03_sars.htm
http://www.hpa.org.uk/


Teams join the fight against infectious disease 
and environmental hazards in the capital 

9 June 2003 

The Health Protection Agency in London will bring together teams of health 

professionals to provide a new co-ordinated drive in the fight against infectious 

diseases and chemical hazards, while enhancing the city's capacity for emergency 

planning. 

The London teams of the Health Protection Agency (HPA) were announced today as 

part of a series of announcements taking place across England. The HPA brings 

together experts in infectious disease, chemical and radiation hazards, plus dedicated 

emergency planning staff throughout the country. 

The HPA in London, led by Dr Penny Bevan, will work closely with the NHS, Local 

Authorities and Emergency Services. It consists of: 

 a regional team which will include two epidemiologists, a microbiologist, 

specialist emergency planning staff and support staff; 

 a Health Protection Agency laboratory and four collaborating microbiology 

centres; 

 five local teams covering the North West, North Central, North East, South 

East and South West will each consist of Consultants in Communicable 

Disease Control, community infection control nurses, information and support 

staff. Public health staff in Primary Care Trusts, local authorities and staff in 

NHS trusts will work alongside these teams. 

Dr Pat Troop, Chief Executive, Health Protection Agency said: 

"Infections and hazards in our environment are sometimes seen as problems of the 

past. But the speed and reach of international travel, changes in lifestyles and 

different patterns of healthcare all contribute to creating potential hazards that could 

affect our health." 

"The spectre of the deliberate release of chemical, biological, nuclear and 

radiological agents means we will need all the skills and expertise of the Health 

Protection Agency in the capital to ensure a coherent and rapid co-ordinated 

response, based on sound planning." 

"The Health Protection Agency will offer effective new solutions and a modern 

service on a local, regional and national level." 

Dr Penny Bevan, Interim Regional Clinical Director for the Health Protection 

Agency, London, said: 

"London faces some of UK's most serious public health challenges. It is the largest, 

most diverse and most densely populated city in Europe with an additional million 

people working in the city centre each weekday. Combine that with the current threat 



level, plus the city's complex transport networks, and the challenge to the London 

HPA is plain." 

" The creation of the HPA is an important step in facing these new and continuing 

threats from infectious diseases and environmental hazards so we can better protect 

the health of those who live, work and visit London." 

Infectious diseases are a significant part of the disease burden in London and 

contribute to inequalities in health across the city. Many infectious diseases are 

preventable and treatable with timely and effective surveillance, early diagnosis and 

effective treatment. The HPA Annual Report of the London Regional 

Epidemiologists, highlights the infectious disease challenges facing the capital: 

 London has 43% of the national cases of tuberculosis, though the increase in 

cases is slowing 

 Rates of all sexually transmitted diseases have increased dramatically, 

particularly HIV and syphilis in heterosexuals. More than two thirds of new 

cases of HIV are in London 

 Measles is increasing in frequency 

 The incidence of meningococcal disease has fallen substantially in recent 

years due largely to the success of the vaccination programme and early 

recognition by doctors, parents and care-givers 

 Food borne illness is the single most common type of outbreak to be reported 

in London, with the incidence of Salmonella being the highest rate in the UK. 

 Infections acquired in healthcare settings occur at a higher rate in London but 

with considerable variation from hospital to hospital. 

Notes for Editors 

1. The Health Protection Agency is a new public health agency set up on 1 April 

2003 to provide a `one stop shop' to investigate infections, poisons, chemical 

and radiation hazards. 

2. The Agency has 2,700 staff from a wide variety of scientific and medical 

backgrounds, working alongside managers and support staff. 

3. The Health Protection Agency website can be found at www.hpa.org.uk. The 

Health Protection Agency can be reached on 020 7339 1319 or 0771 744 

7359. 

4. Nationally, the Health Protection Agency brings together the functions and 

expertise from: 

 The Public Health Laboratory Service, including the Communicable Disease 

Surveillance Centre 

 The Centre for Applied Microbiology and Research 

 The National Focus for Chemical Incidents 

 The Regional Service Provider Units that support the management of chemical 

incidents 

 The Chemical Incident Response Service 

 NHS public health staff responsible for the control of infectious disease, 

emergency planning and other protection support 



Sexual health trends continue to worsen 

10 June 2003 

On the publication of today's report from the Commons Health Select Committee on 

the implementation of the government's sexual health strategy, the Health Protection 

Agency confirms that trends in sexual health care are continuing to decline. 

Dr Kevin Fenton, Head of the HIV and STI division at the Health Protection Agency 

said, "We have seen a continued increase in new diagnoses of both STIs and HIV 

over recent years. Bacterial STIs such as chlamydia, gonorrhoea and syphilis have all 

more than doubled since 1995 and although condom use has increased, this is offset 

by increases in high-risk behaviour as shown in the recent National Survey of Sexual 

Attitudes and Lifestyles (NATSAL 2000). Certain groups tend to be 

disproportionately affected by STIs including young women, gay men and some 

ethnic minorities. If left untreated, these infections can lead to serious long-term 

consequences such as ectopic pregnancy and infertility in women. 

"The rise in HIV infections has also continued with 5,300 new HIV diagnoses 

reported so far for 2002. When all reports are received, this figure is expected to reach 

6,600, which is a 26% increase on 2001. As more people are treated with anti-

retroviral therapy, the number of people living with HIV in the UK increases and this 

further adds to the workload of GUM clinics. We are currently seeing more new HIV 

diagnoses amongst gay men - a group in which new diagnoses had been stable and 

amongst heterosexuals, migration and international travel are important contributing 

factors especially from countries of high-prevalence such as sub-Saharan Africa. 

"These rises have led to an increase in workload for genito-urinary medicine (GUM) 

clinics up by 17% from 1996 to 2001. Delays in treatment can result in a risk of 

infection spreading to a wider group of sexual partners and exacerbating the problem. 

Dr Fenton concludes, "In order to tackle this increasing burden we all need to take 

responsibility for our own sexual health, which includes the use condoms with all new 

and casual sexual partners" 

Notes to editors 

1. The Chief Medical Officer's strategy for infectious diseases identified sexual health 

and in particular HIV, hepatitis B and C as areas that required action. The work of the 

HIV and STI Division at the Health Protection Agency to achieve this includes 

monitoring of trends in both STIs and HIV; monitoring the outcomes of the sexual 

health strategy including uptake of HIV testing in GUM clinics and monitoring of 

Hepatitis B vaccination in gay men attending GUM clinics and providing support to 

the Department of Health's chlamydia screening roll-out programme currently running 

in 10 sites across England and Wales. 

2. GUM clinic workload encompasses all patients attending a GUM clinic for check-

ups with either newly diagnosed infections or recurrent infections, HIV testing and 



counselling. Total workload in clinics increased 17% from 482,815 in 1996 to 

695,097 in 2001. 

3. The Health Protection Agency will be releasing STI data for 2002 at the end of 

June. 

4. New diagnosis of chlamydia increased 10% from 64,800 in 2000 to 71,125 in 2001, 

and in the same time period gonorrhoea increased by 7% from 21,131 to 22,697 and 

syphilis by 119% from 327 to 715. 

5. For the latest sexual health report issued by the Public Health Laboratory Service 

go to: 

http://www.hpa.org.uk/infections/topics_az/hiv_and_sti/publications/sexual_health_in

_britain.htm 

6. For the latest STI and HIV data go to: 

http://www.hpa.org.uk/infections/topics_az/hiv_and_sti/default.htm 

http://www.hpa.org.uk/infections/topics_az/hiv_and_sti/publications/sexual_health_in_britain.htm
http://www.hpa.org.uk/infections/topics_az/hiv_and_sti/publications/sexual_health_in_britain.htm
http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1195733743628


Laboratory testing for SARS shows people with 
mild illness have been exposed to the virus 

12 June 2003 

In a new development in testing for SARS in the UK, the Health Protection Agency 

has found antibodies to the SARS coronavirus in samples taken from two people who 

had had only mild illness. 

Since receiving these positive laboratory results, local investigations have been 

undertaken to check that these people had recovered and that none of their close 

contacts have suffered any clinical symptoms of SARS-like illness in recent weeks. 

Local health protection teams are satisfied that there has been no ongoing public 

health risk. 

The development is a significant step in building knowledge about the behaviour of 

the SARS coronavirus. A great deal of further research needs to be carried out before 

any conclusions can be reached, but the finding suggests that there is a spectrum of 

SARS illness, with a few people only experiencing a very mild illness before 

complete recovery. 

Dr Maria Zambon of the HPA's Central Public Health Laboratory said "Since early 

March, we have been carrying out continuous testing on patients who were classified 

as probable and suspected cases of SARS and of the four probable cases currently 

listed, one was recently reported as testing positive" 

"In addition to this, we have also received samples from patients with milder 

symptoms who had all travelled to areas where SARS cases have been reported, but 

are thought to have had limited opportunity for exposure to the virus. This testing has 

been undertaken as part of our precautionary approach to SARS, because so little was 

known about the extent to which infection with the SARS coronavirus might be 

associated with mild symptoms" 

"Two such people have tested positive for SARS corona virus through showing an 

antibody response to the virus. This shows that these individuals have almost certainly 

been exposed to the virus, and have had a mild illness but have now fully recovered" 

One further case who required hospitalisation has also tested positive for antibodies to 

SARS coronavirus and has since recovered. Although these people have almost 

certainly been exposed to the SARS coronavirus, they have not been classified as 

probable cases of SARS as they don't meet the case definition in terms of either 

severity of symptoms or travel history" 

Dr Zambon concluded "It is still early days in terms of testing for SARS coronavirus, 

and these results show that there is a great deal we still don't understand about the 

spectrum of illness caused by infection with this virus. The majority of people tested 

so far have been very sick in hospital and these latest results may represent cases at 

the more mild end of the spectrum. Further testing and research is needed worldwide 

before we find out if there are more people who may have suffered a similar mild 



illness. We are likely to find this out in areas where there has been local transmission 

of SARS and more people have come into contact with the infection. We will be 

sharing our data with WHO's international laboratory collaboration to see if other 

countries have had similar cases" 

Notes to Editors 

1. The HPA has also received two further positive antibody results on UK 

citizens, who were ill whilst outside the UK and were tested on their return. 

These people are now recovered and they have been reported to the countries 

where they were ill and will not be reported as UK probable cases. 

2. This information can also be seen in this weeks Communicable Disease 

Report (CDR) link. 

3. While three probable SARS cases have tested negative for SARS corona virus 

(see second paragraph), WHO advise that they should remain in the probable 

category, as we have no other laboratory explanation for their illness 

4. We are unable to give any further information about any of these cases as it 

may lead to their identification and therefore breach patient confidentiality. 

5. Extensive guidance is available on the SARS pages of the Health Protection 

Agency website. 

http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1195733743628
http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1195733743628


West Nile Virus - response to the CMO's Annual 
Report 

3 July 2003 

A spokesman for the Health Protection Agency said: 

"The Health Protection Agency welcomes the recommendations on West Nile Virus 

set out today in the Chief Medial Officer's Annual Report. The Agency will be 

working closely with the Department of Health to ensure the recommendations are 

implemented swiftly. 

"West Nile Virus (WNV) is an example of a new or emerging infection which in the 

last two years has had a significant impact in the United States, mainly in the eastern 

part of the country. 

"The virus is spread from birds to humans via the bite of an infected mosquito and can 

in a small percentage of people cause serious illness. The UK is thought to be at low 

risk for human cases of WNV and to date, there have been no human cases in the UK, 

either amongst residents here or in people who have travelled to the US and then 

returned here. 

"In the UK we do not have the same problems as the US with mosquito-borne disease, 

and indeed transmission of mosquito-borne viral infections is virtually unknown in 

the UK, unlike in the US and tropical countries. This can be attributed to the pattern 

of mosquitoes biting humans differing between the UK and US due to the climate. 

High temperatures at night in the USA encourage the mosquitoes and promote 

exposure to their bites as people spend more time outside after dark. 

"However, the Health Protection Agency takes the potential threat of WNV to the UK 

seriously and as a precautionary measure for the last two years advice has been issued 

to doctors to be aware of the US situation, and to consider WNV as a possible 

diagnosis for unexplained cases of encephalitis and viral meningitis. This may be 

particularly relevant in people returning from travel to the US or other endemic zones. 

Clinicians please click here for details of surveillance and protocols for investigating 

possible cases of WNV. 

"As a further precautionary measure, the HPA's Communicable Disease Surveillance 

Centre and the Specialist and Reference Microbiology Division have carried out 

laboratory investigations into cases of encephalitis and viral meningitis for which the 

cause is unknown, which have occurred in this country over the summer months when 

there is WNV activity occurring in the States to look for any evidence that WNV may 

have been the cause. This surveillance will take place again this summer. 

"The HPA will also work with the department of Health to issue advice to travellers to 

the US on how to minimise the risk of contracting WNV. This will include sensible 

precautions to prevent insect bites, just as US residents in affected areas are being 

advised to take precautions." 

http://www.hpa.org.uk/infections/topics_az/west_nile/menu.htm
http://www.hpa.org.uk/infections/topics_az/west_nile/menu.htm


Recent national increase in Salmonella cases 

3 July 2003 

The Health Protection Agency's Laboratory of Enteric Pathogens (LEP), has noticed a 

national increase in the number of reported cases of two strains of Salmonella - 

Salmonella Enteritidis Phage Type (PT) 14b and Salmonella Typhimurium (PT) 

U277. 

Fifty-four cases (20 acquired abroad) of S. Enteritidis (PT) 14b (sensitive to 

antimicrobial agents) have been reported by the LEP since 1 June 2003, compared to 

20 cases over the same time period last year. This rise has been observed nationally 

and follows a similar outbreak which occurred last September and October. 

Investigations at that time revealed illness was associated with bakery products made 

using raw shell egg imported from Spain. At this stage there is no evidence that the 

two outbreaks are linked but we are keeping an open mind. 

Forty cases of S. Typhimurium PT U277 have been reported since 1 June 2003 

compared with no cases in the same time period last year. 

There are over 2,500 different strains of Salmonella. Overall S. Enteritidis is the most 

common type and accounted for 10,169 of the 15,571 cases reported by the LEP 

during 2002. The PT 14b strain is comparatively uncommon with just 698 cases 

reported last year. Typhimuirum PT U277 is rare. There were no human isolates of 

this phage type in 2002. Cases for both Salmonella strains range widely in age and 

have been reported from various parts of England. 

Dr Bob Adak of the Health Protection Agency's Communicable Disease Surveillance 

Centre said, 'We are working alongside local health care professionals from across 

England to carry investigations for each of these outbreaks to try and establish the 

cause or causes of infection. This involves interviewing a number of those who have 

been ill to find out what they have eaten and the places they have visited to see 

whether there are any common factors that might explain their illness. 

Dr Adak added, 'At present we are investigating these outbreaks separately as we 

cannot be certain whether there is any common source to these cases, but in the 

meantime people should continue to take sensible food hygiene measures.' 

Salmonella lives in the gut of animals and occasionally in humans. It is usually spread 

by undercooked food, or cross-contamination from raw foods. Symptoms include 

diarrhoea, vomiting and a fever. For most people it is an unpleasant rather than a 

dangerous illness. 

Link to Salmonella section of the website: 

http://www.hpa.org.uk/infections/topics_az/salmonella/menu.htm 

Link to CDR Weekly: 

http://www.hpa.org.uk/cdr/index.html 

http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1195733743293
http://www.hpa.org.uk/cdr/index.html


Sexually Transmitted Infections continue to rise 

3 July 2003 

The latest figures on Sexually Transmitted Infections (STIs), released by the Health 

Protection Agency, show that levels are continuing to rise across England, Wales and 

Northern Ireland, but that cases of gonorrhoea are decreasing among gay men. 

Chlamydia remains the most commonly diagnosed STI, and has increased by 14% 

between 2001 and 2002. Syphilis also rose by 67% in males and 33% in females. 

Overall cases of gonorrhoea rose by 8% in males and 10% in females. The rise in 

viral infections was less, with genital herpes up by 1% in males and 4% in females, 

and genital warts up by 3% in males and 1% in females. 

Dr Kevin Fenton, of the HIV & STI Division at the HPA Communicable Disease 

Surveillance Centre, said, "The data confirm that we are still seeing sustained 

increases in new diagnoses of STIs and increasing attendance to Genitourinary 

Medicine (GUM) Clinics. Some of these increases are the result of increased 

awareness of STIs and more people using GUM services, and improvements in 

screening for STIs. However, high-risk sexual behaviour undoubtedly remains a 

significant contributing factor. 

"Nevertheless, there are some positive signs in our data. We have observed a 

reduction in the year on year increases for all reports of syphilis, genital warts and 

genital herpes infections, and in homosexual men, gonorrhoea diagnoses in 2002 fell 

by 5% nationally, and by 11% in London where over half of all cases in gay men are 

located. 

"Our data also confirm that certain risk groups are disproportionately affected by 

STIs, including gay men, certain ethnic groups, and young women. For example, 40% 

of new gonorrhoea diagnoses in 2002 were seen in females under the age of 20. If left 

untreated, STIs can have particularly serious consequences for women, including 

fertility problems, pelvic inflammatory disease, and ectopic pregnancy. It is important 

that, in line with the Department of Health's national strategy for sexual health and 

HIV for England, people at higher risk should be provided with clear and accurate 

information about staying sexually healthy, and have readily available access to 

screening and advice." 

"These figures update the data published in the recent report by the House of 

Commons Health Select Committee. Although these increases are not as great as 

previous years there is still a lot of work to be done to bring levels of these infections 

down. 

"It is particularly crucial, as we approach the time of year when many of young 

people will be going away on summer holidays, that we emphasise the importance of 

individuals taking responsibility for their sexual health and using a condom with all 

new and casual partners." 

Notes to editors 



1. The new data will be presented by Dr Kevin Fenton to the public session of the 

Health Protection Agency Board this afternoon at Congress Centre, 28 Great 

Russell Street, London WC1. The public session starts at 1.30 pm. 

    

2. A recent research letter published in the Lancet showed that antibiotic resistance 

in gonorrhoea has increased in recent years from 3 to almost 10% between 2001-

2002 . The letter recommended that national and local treatment guidelines 

should be reviewed because ciprofloxacin no longer clears up 95% of infections 

as guidelines state the first line antibiotic treatment should. Therefore other 

antibiotics should be used such as cepahlosporins and spectinomycin, so that 

infections are treated quickly and effectively, and not spread to further partners. 

    

3. The latest data (to Dec 2002) can be obtained at: 

http://www.hpa.org.uk/infections/topics_az/hiv_and_sti/default.htm  

    

4. To view slide set of the latest data please click here 

 

http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1195733743628
http://www.hpa.org.uk/webw/HPAweb&HPAwebStandard/HPAweb_C/1195733714380?p=1158945066112#slides


Hepatitis A vaccine suggested for injecting drug 
users 

7 July 2003 

Injecting drug users should be vaccinated against Hepatitis A virus (HAV), to stem 

the recent rise in the disease across the UK. This recommendation is made in papers 

published in the latest issue of the HPA journal Communicable Disease and Public 

Health (CDPH). 

In the journal, doctors from South Yorkshire Health Protection Service and the Health 

Protection Agency Communicable Disease Surveillance Centre point out that, 

between 2001 and 2002, laboratory reports of Hepatitis A rose by 39%. The 

epidemiology of HAV has changed in England, so that most cases now occur in 

young people, especially young men, and that the group most at risk among them is 

injecting drug users. 

A combined Hepatitis A and B vaccine is readily available, and could be used as part 

of the national immunisation programme, which already inoculates injecting drug 

users against Hepatitis B. However, an editorial notes that vaccination is an effective 

medical solution against HAV, but that the rise of the disease among drug users is an 

indicator of other risks associated with injecting drug use. 

Also in this issue, a study looking at Meningitis C immunisation amongst UK 

undergraduates indicates the effectiveness of school-based immunisation 

programmes. The results showed that those who had been specifically offered the 

vaccine at school were significantly more likely to be vaccinated than those who were 

not offered it while at school; over 96% of those students offered the vaccine were 

inoculated, compared to under 20% of those who hadn't been offered it. Students 

vaccinated at school were also better informed about the disease, although many 

students from both groups had a poor understanding of the symptoms of meningitis. 

Other topics in this issue include: 

 overcounting of newly diagnosed HIV-infected black Africans, though present 

in the national HIV/AIDS Patient database, does not adversely affect the 

overall picture of new HIV diagnoses in the UK; 

 an overview of the work of the Communicable Disease Surveillance Centre 

(CDSC) since it's creation in 1977; 

 lessons learnt from an outbreak of Legionnaires' disease on a cruise ship; 

 an obituary for Sir Robert Williams (1916 - 2003), Director of the Public 

Health Laboratory service from 1973 to 1984. 

  

Notes for editors 

1. The journal Communicable Disease and Public Health is published by the 

Health Protection Agency. 



2. Electronic copies of summaries of each article can be downloaded at: 

http://www.phls.org.uk/publications/cdph/index.html. Full copies of each 

article are available to journalists on request. 

Please mention Communicable Disease and Public Health as the source of this 

material. 

For further information please contact the press office on 0208 358 3002/3004 

http://www.phls.org.uk/publications/cdph/index.html


Single measles, mumps and rubella jabs given 
at Lifeline Care 

9 July 2003 

The HPA is aware of the alert, issued by the NHS, to parents who have taken their 

children to two private clinics run by Lifeline Care Ltd. Their children may have 

received ineffective and/or contaminated single immunisations against measles, 

mumps or rubella. 

The two private clinics that have been administering these vaccines are in Elstree in 

Hertfordshire, and the other in Hillsborough in Sheffield. Staff at the clinics may not 

have been following correct immunisation procedures. Children could not only have 

received ineffective immunisation but could also have been put at risk of infection 

because of the way in which the vaccines were made up, stored and administered at 

the clinics. 

Concerns about both clinics were first reported in the media in February 2003. The 

clinics have been closed, as they were not registered with the National Care Standards 

Commission. Since then investigations have been continuing and further information 

has come to light. Initially it was thought that just over 1,000 patients might have 

received ineffective vaccinations; now it is believed that up to 40,000 children may 

have been vaccinated over a ten-year period by the clinics. 

Parents are being reached through the media. 

The HPA supports the view of the local Hertsmere and Sheffield PCTs that all 

children given the single vaccines by these clinics be revaccinated with the combined 

MMR vaccine. 

Health Protection Agency Dr Natasha Crowcroft said: 

'An overwhelming amount of research has been done on the MMR vaccine. It has 

been thoroughly investigated, and is definitely the safest way to protect children. 

'Single vaccines are less safe than MMR because they leave children vulnerable to 

disease for longer. They are in no way better for children. Parents should be very 

wary of taking their children to private clinics. Such clinics are making a lot of money 

from parents by providing vaccines which are not recommended by our leading 

experts in the NHS, by international experts or by the World Health Organisation. 

MMR is better for children and is available for free from your GP. 

'There is no harm in giving MMR to a child who has already been given one or more 

single vaccines. If a child has not been protected by a previous dose of a single 

vaccine, MMR will give them protection, but it has no adverse effects in a child who 

already has antibodies. MMR can also be administered at any age.' 

For further information about MMR vaccination please visit: 



www.hpa.org.uk and www.mmrthefacts.nhs.uk 

For the latest figures on MMR vaccination please click here. 

Parents are advised to contact a dedicated NHS Direct help line number, 0845 

850 9850, for more information, and may be advised by NHS Direct to contact 

their GP. Lines will be open Monday - Friday 9am - 6.30pm and Saturday 9am - 

midday. 

http://www.hpa.org.uk/
http://www.mmrthefacts.nhs.uk/
http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1195733741445


Response to House of Lords Science and 
Technology Committee Report 

18 July 2003 

 Dr Pat Troop, Chief Executive, Health Protection Agency, said: 

"There is no doubt that infectious diseases pose a significant threat to our health in the 

21st century. That's why the Health Protection Agency was set up in April this year, 

bringing a new focus to tackling these diseases. 

"The ease of global travel, new and re-emerging diseases, and resistance to antibiotics 

all contribute to this threat, but while there is a lot of work to do, we are in a better 

position than ever to tackle a major outbreak. 

"That's because the HPA - which would coordinate an operational response to any 

outbreak - knits together national infectious disease experts in London and Porton 

Down with 500 staff in the field, working in regional and local health protection 

teams, working closely with NHS networks. 

"The Agency has a significant research programme, with a particular emphasis on 

vaccines. We have programmes on early development of vaccines for meningitis and 

TB, and are discussing with the Department of Health a revised business case for a 

rapid vaccine production facility at HPA Porton Down for use in an emergency. 

"We will be working closely with partners in veterinary medicine to identify new or 

potential animal-borne diseases which could affect humans. 

"Training is one of our priorities, and by bringing all the groups together, the Agency 

is able to identify where we need to build capacity for preventing and responding to 

infectious diseases. We have already begun discussions with a range of health training 

bodies about expanding training programmes. 

"The Agency has strong international links. During the SARS outbreak, HPA experts 

were sent as advisers to China, Vietnam, Hong Kong and Canada, we chaired the first 

Global Meeting on the Epidemiology of SARS and we provide one of the 11 

collaborating WHO laboratories, which helped to urgently investigate the SARS 

virus. 

"We are also establishing lines of responsibility with key government departments 

and partner agencies such as local authorities, the Environment Agency, the Food 

Standards Agency, the Veterinary Laboratories Agency and the Health and Safety 

Executive." 

For further information, please contact Laurence Knight on 0207 339 1320, or Emily 

Collins on 0208 358 3002. 



Should SARS be made a notifiable disease? 

18 July 2003 

The Health Protection Agency today published a discussion paper on making Severe 

Acute Respiratory Syndrome (SARS) a notifiable disease. The paper examines all the 

issues following the debate as to whether to either make the disease notifiable or 

subject to the current laws controlling infectious diseases. 

A notifiable disease is one that doctors are legally obliged to report to a 'proper 

officer' of the local authority. Every week the proper officers are required to inform 

the HPA's Communicable Disease Surveillance Centre (CDSC) of totals of cases. 

The HPA is inviting comment from both the public and health care professionals on 

the options set out in the paper with the view to making a formal recommendation to 

the Chief Medical Officer in September 2003. 

In the absence of specific treatment or an effective vaccine, the key to controlling 

SARS is to reduce contact between infectious cases and susceptible people. This 

requires effective surveillance, early detection of cases and the rapid institution of 

control measures such as the isolation of cases. 

In summary, the HPA paper sets out: 

 The options for making SARS notifiable and subject to legal controls 

 The case for laboratory reporting being made statutory 

 The case for making laboratory referral of certain specimens statutory 

 The pressing need for a review and modernisation of public health law 

General considerations it makes include: 

 Notifications are often inaccurate. Making SARS notifiable would probably 

not help as cases would already be reported on the basis of clinical symptoms 

rather than confirmed laboratory tests resulting in misleading data. 

 There would be advantages to making laboratory reporting a statutory 

responsibility along with referral of certain specimens to reference 

laboratories. 

 The Public Health (Control of Disease) Act 1984 and its 1988 regulations 

require modernisation, as they are inadequate and difficult to use for 

protecting the population against infections. At present the Act could probably 

not be used to support the crucial early isolation of suspect SARS patients and 

quarantining of people who are well or who might have been exposed to 

infection. 

Professor Angus Nicoll of the Health Protection Agency said: 

'Despite SARS not being a notifiable disease, surveillance in the UK worked 

extremely well. During the global emergency over 400 patients were reported for 



assessment. From these we have picked up four probable cases of which one is a 

laboratory confirmed case so we know our current system is working. 

'Since we have not experienced any significant transmission of SARS in this country 

the adequacy of our legal powers has not been tested. 

'As SARS could reappear at any time we must ensure that appropriate plans are in 

place and this paper is part of that process. We are looking forward to receiving the 

suggestions and comments on our paper.' 

For a full copy of the HPA's paper 'Would Making SARS Notifiable Assist?': 

http://www.hpa.org.uk/infections/topics_az/SARS/sarsnotification.pdf 

  

Notes for editors 

1. Comments on the paper should be directed to sarsnotification@hpa.org.uk marked 

'SARS notification' or sent by post to The Director, Communicable Disease 

Surveillance Centre, 61 Colindale Avenue, London NW9 5EQ by 19 August 2003. 

2. It is a legal requirement to report specific infectious diseases under the Public 

Health (Control of Disease) Act 1984 and the Public Health (Infectious Diseases) 

Regulations 1988. For a list of notifiable diseases see: 

http://www.hpa.org.uk/infections/topics_az/noids/menu.htm 

3. There are a number of important diseases or pathogens that are currently not 

notifiable including: Chickenpox, Legionnaires Disease, VTEC (verocytotoxin- 

producing Escherichia coli O157), vCJD and a number of sexually transmitted 

infections such as HIV/AIDS. There was no consensus that any of these conditions 

might usefully be made notifiable. In contrast to notification voluntary reporting of 

certain infections such as HIV and AIDS and vCJD by clinicians is relatively 

complete but lacks a statutory basis. 

4. For press enquiries, please contact the HPA Press Office Colindale on 0208 358 

3004/3002. 

http://www.hpa.org.uk/infections/topics_az/SARS/sarsnotification.pdf
mailto:sarsnotification@hpa.org.uk
http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1195733746471


HPA coordinates national case control studies 
into two Salmonella outbreaks 

24 July 2003 

The Health Protection Agency's Communicable Disease Surveillance Centre and local 

and regional services from across England are collaborating to conduct national case-

control studies to investigate the causes that have led to recent increases in illness due 

to two different strains of Salmonella. 

Since 1 June 2003, excluding cases associated with foreign travel, fifty-eight cases 

infected with S. Enteritidis (PT) 14b (sensitive to antimicrobial agents) and fifty cases 

infected with S. Typhimurium PT U277 have been reported by the HPA's Laboratory 

of Enteric Pathogens. Cases for both "incidents" range widely in age and have been 

reported from various parts of England. However there is a predominance of cases in 

the southern half of England. 

Dr Bob Adak of the Health Protection Agency's Communicable Disease Surveillance 

Centre said: 

'National case-control studies have now been designed to try and identify how these 

infections are being transmitted. This involves interviewing a number of those who 

have been ill and comparing what they have eaten and done with a sample of people 

who have not been sick. By doing this we hope to identify the foods or behaviours 

that are more common among those that have been ill than those who have not. At 

this stage we need to keen an open mind about what could be causing these outbreaks. 

'In the meantime, people should continue to take sensible food hygiene measures, in 

particular cooking food thoroughly, and avoiding cross-contamination between raw 

and cooked foods.' 

Salmonella lives in the gut of animals and occasionally in humans. It is usually spread 

by undercooked food, or cross-contamination from raw foods. Symptoms include 

diarrhoea, vomiting and a fever. For most people it is an unpleasant rather than a 

dangerous illness. 

Link to Salmonella section of the website: 

http://www.hpa.org.uk/infections/topics_az/salmonella/menu.htm 

http://www.hpa.org.uk/infections/topics_az/salmonella/menu.htm


Health Protection Agency Launches Five Year 
Plan 

5 August 2003 

Time to step up our health defences says Chairman Sir William Stewart 

The new Health Protection Agency (HPA) today published its Corporate Plan, setting 

out a five-year programme of work to tackle a broad range of threats to health. 

Established on 1 April, the HPA brings together organisations and expert staff dealing 

with infectious diseases, chemical hazards and poisons, plus emergency planning. The 

Corporate Plan is a joint document with the National Radiological Protection Board, 

whose functions will transfer to the HPA, subject to further legislation. 

The Corporate Plan identifies 12 strategic goals for the HPA, marking out milestones 

for the Agency to achieve in its first year. The goals include strategies to: 

 Reduce the impact of infectious disease 

 Prepare for new and emerging diseases and threats to health 

 Investigate childhood diseases associated with infection, chemical and 

radiation hazards 

 Investigate illness associated with exposure to hazardous chemicals 

 Improve health service preparedness for certain major emergencies 

 Provide the public with authoritative and impartial information and advice 

HPA Chairman, Sir William Stewart, said: "Although great strides have been made in 

medicine and ways to protect people from ill health caused by infections and hazards 

in the environment, the 21st century brings new problems which need new solutions. 

"The global threats to health have moved on and so must we - it's time to step up our 

health defences. 

"The speed and ease of global travel means there is a much greater potential for the 

rapid transmission of infectious disease. The SARS experience demonstrated that a 

new bug can spread around the world in days. Compare that with the months and 

years it took the Black Death to spread via sailors and traders. Faster travel means 

faster transmission of bugs. 

"Alongside this, our climate is clearly changing, bringing the potential of more insect-

borne disease, resistance to antibiotics is a growing problem and there is increasing 

public concern about the long-terms effects of chemicals on health. The added threat 

of the deliberate release of harmful agents means we have to ensure our health 

services are as fully prepared as possible to pick up and respond to any incident. 

"This five-year Corporate Plan is driven by three major themes which will be a 

common thread through all of the Agency's work: it will be focused on health, based 

on scientific excellence and, in turn, it should create public confidence. 



Dr Pat Troop, Chief Executive, said: "Integrating the knowledge and skills from these 

established organisations is a huge gain for public health in this country. 

"But the Agency is more than a simple merger of expertise. There is a whole raft of 

new work we are embarking on, from establishing a network of local health protection 

teams around England, through to taking international collaboration to another level. 

"No other developed country has brought together this range of skills and expertise 

into one organisation. It gives us a powerhouse of scientific knowledge which we can 

focus on new targets, such as childhood diseases, illness caused by long-term 

exposure to chemicals, and predicting and preparing for new diseases, like SARS. 

New areas of work and innovation in the HPA include: 

 Rolling out a training programme for health care professionals so that they can 

recognise, diagnose, and manage patients who have been exposed to chemical, 

biological, radiological or nuclear (CBRN) agents. So far this year, over 700 

staff, ranging from GPs, through to A&E staff and microbiologists, have 

received training in the programme, delivered on behalf of the Department of 

Health. 

 Developing new standardised laboratory tests for biological agents to ensure 

rapid and accurate diagnosis. 

 Working with the NHS and local authorities to develop criteria for 

investigating suspicious clusters of diseases potentially linked to chemical 

exposure. 

 Developing new oral swab tests for key diseases, to replace invasive and time-

consuming blood tests. The HPA is working on a swab tests for pertussis 

(whooping cough) in children and for syphilis. Given the ease of use, the swab 

test will provide a better picture of how common these diseases are nationwide 

and for syphilis, it means no risk of needle stick injuries for healthcare staff 

testing HIV/AIDS patients and intravenous drug users. 

 Developing ways to deliver local and regional advice on radiological 

protection. 

 Producing a safe way to effectively decontaminate surgical instruments which 

may have been exposed to the prion causing vCJD. The development of this 

decontamination method, using an enzyme to destroy infectious prions, would 

mean that surgical instruments used on patients suspected of vCJD would no 

longer need to be disposed of. 

Dr Troop added: "The HPA has started its job in earnest, but there is a long-term 

programme of work ahead of us to exploit all the combined expertise of the HPA. 

This Corporate Plan is a landmark step to better protect our nation's health." 

Notes for Editors 

1. Media copies of the HPA Corporate Plan 2003-2008 and the Executive Summary 

are available from HPA Central Office on 020 7339 1334. 

Please click here for electronic copies in PDF form. 

http://www.hpa.org.uk/hpa/publications/publications.htm


2. The HPA has been established as a Special Health Authority for England and 

Wales. It brings together the functions and expertise from: 

- The Public Health Laboratory Service 

- The Centre for Applied Microbiology and Research 

- The National Focus for Chemical Incidents 

- The Regional Service Provider Units that support the management of chemical 

incidents 

- The National Poisons Information Service 

- NHS staff responsible for the control of infectious disease, emergency planning and 

other health protection support. 

3. Subject to the availability of Parliamentary time, legislation is planned to transfer to 

the HPA functions which the NRPB currently carries out in England and Wales. Until 

new legislation is enacted, the HPA will work in close partnership with the NRPB. 

The Corporate Plan is a joint document from the two organisations. 

4. The HPA was established following recommendations in Getting Ahead of the 

Curve, a report by the Chief Medical Officer, published in January 2002, see 

http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsLibrary/fs/e

n chk=t0v3Uu 

5. HPA press offices can be contacted on 020 7339 1319 (Central Office), 020 8358 

3004 (Colindale) and 01980 612725 (Porton Down). NRPB press office can be 

contacted on 01235 831600. 

http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4007697&chk=t0v3Uu
http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4007697&chk=t0v3Uu


Measles outbreaks in a population with 
declining vaccine uptake - 08 August 2003 

8 August 2003 

A paper published in the most recent edition of Science Journal looks at the risk of 

measles re-establishing itself in this country and becoming an endemic disease. The 

study, carried out by a number of researchers from Royal Holloway University of 

London, Imperial College London and the Health Protection Agency, shows that more 

outbreaks of measles in England and Wales occurred between 1999-2002 than the 

previous four years. 

Dr Mary Ramsay from the Health Protection Agency and one of the authors of the 

paper, said: 

'Although the current rate of measles has decreased significantly since the late 1960s, 

when we would see up to 800,000 notifications in a year, this latest piece of research 

shows we are now seeing a rise in local outbreaks. 

'This is expected because many of these outbreaks are occurring in parts of the 

country where MMR uptake has dipped and been low for longer periods of time. We 

are concerned that if this pattern continues, the increasing number of unvaccinated 

people could lead to an increase in the number of susceptible children, which in turn 

could lead to measles re-establishing itself as an endemic disease. This is why it's 

vitally important to reassure parents that MMR is the safest and most effective 

method of protecting our children. 

'Although we are currently experiencing a dip in MMR uptake, it is pleasing to see 

that the majority of parents are still choosing to immunise their children with the 

MMR vaccine. We frequently see falls in vaccine uptake associated with periods of 

adverse publicity. This is of concern because as coverage falls more and more 

children are left susceptible to measles, mumps and rubella. 

For further information please contact the HPA press office on 020 8358 3004 / 3002 



Summer Salmonella outbreaks 

22 August 2003 

Through its routine surveillance of gastrointestinal diseases, The Health Protection 

Agency has noticed a number of national Salmonella outbreaks this summer. 

Three outbreaks caused by different strains of Salmonella are currently being 

investigated by the HPA at Colindale along with local and regional services from 

across England and Wales and involve cases of Salmonella Enteritidis Phage Type 

(PT) 14b, Salmonella Typhimurium (PT) U277 and Salmonella Bareilly. 

Since 1 June 2003, excluding cases associated with foreign travel, 106 cases of S. 

Enteritidis (PT) 14b (sensitive to antimicrobial agents) have been reported by the 

HPA's Laboratory of Enteric Pathogens (LEP) compared to 20 cases over the same 

time period last year. Seventy seven cases of S. Typhimurium PT U277 have been 

reported since 1 June 2003 compared with no cases in the same time period last year. 

Twenty-two cases of Salmonella Bareilly have been reported since 1 August 2003 

compared with thirty-eight cases for the whole of last year. 

There are over 2,500 different strains of Salmonella. Overall S. Enteritidis is the most 

common type and accounted for 10,169 of the 15,571 cases reported by the LEP 

during 2002. The PT 14b strain is comparatively uncommon with just 698 cases 

reported last year. Typhimuirum PT U277 is rare. There were no human isolates of 

this phage type in 2002. Salmonella Bareilly is normally associated with foreign 

travel, particularly to the Indian Sub Continent, however none of these cases have a 

recent travel history. Cases for all strains range widely in age and have been reported 

from various parts of England. The Scottish Centre for Infection and Environmental 

Health (SCIEH) has also reported an increase in Salmonella Bareilly. 

Dr Sarah O'Brien of the Health Protection Agency's Communicable Disease 

Surveillance Centre said: 

'It is common to see a peak in Salmonella cases in the summer time and we are 

working closely with local colleagues from across England to investigate each of 

these outbreaks further and to try and establish the cause or causes of infection. 

"At present we cannot be certain whether there is any common source to these cases 

or if the hot weather bears any relation. In the meantime people should continue to 

take sensible food hygiene measures, and in particular in the hot weather they should 

ensure that food is stored at appropriate temperatures." 

Salmonella lives in the gut of animals and occasionally in humans. It is usually spread 

by undercooked food, or cross-contamination from raw foods. Symptoms include 

diarrhoea, vomiting and a fever. For most people it is an unpleasant rather than a 

dangerous illness. 

Link to Salmonella section of the website: 

http://www.hpa.org.uk/infections/topics_az/salmonella/menu.htm 

http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1195733743293


TB in Children - Archives of Disease in 
Childhood paper 

26 August 2003 

A paper published in Archives of Disease in Childhood this week by researchers from 

the Health Protection Agency, British Thoracic Society and Department of Health 

Collaborative Group looks at changes in the number of cases of tuberculosis in 

children between 1988-1998. 

During the study period the overall number of cases in children (under 15) has 

changed only slightly. Cases increased from 308 in 1988 to 408 in 1993 and then fell 

to 364 in 1998. These figures are small compared to the 1960's when just under 2,000 

cases were diagnosed in children under 15 each year. Cases in children born abroad 

increased from 41 in 1988 to 42 in 1993 and to 97 in 1998. The latest available data 

comparable to the study shows there were 469 total cases in children in 2001, less 

than one third of these cases were known to be born abroad. 

A spokesperson for the HPA said "These figures may reflect recent patterns that have 

been observed in other developed countries of a rise in cases of TB in people who are 

born in areas of the world where the disease is now epidemic. 

"Current guidelines for the control and prevention of TB in the UK recommend 

screening of new immigrants as part of a co-ordinated local control policy. 

"Screening should consist of a health interview and a Heaf test to measure people's 

immunity to TB and in some instances a chest x-ray. Screening in this way can 

identify people with active TB disease who require treatment, people who are infected 

with TB who can be prevented from developing the disease using prophylactic 

antibiotics, and people who have no immunity to the disease and can be protected by 

immunisation. This is particularly important for children. 

"However, many individuals develop their TB after being in the UK for some time 

and the disease is not evident at the time of arrival. Raising the awareness of the 

symptoms of TB in foreign born people and those who work with them, and good 

access to health care for prompt diagnosis and treatment, are crucial. 

"The World Health Organisation estimates that one third of the world's population are 

infected with TB. Only a small proportion of people who are infected with TB will 

ever go on to develop TB disease. TB remains a leading killer worldwide but with 

proper treatment almost all cases can be cured." 



Whooping Cough 

27 August 2003 

A paper published in Archives of Disease in Childhood this week by researchers from 

the Health Protection Agency, the Imperial School of Medicine, Great Ormond Street, 

St George's, the Royal Brompton and Guys hospitals, investigates the diagnosis of 

pertussis (commonly known as whooping cough) in severely ill infants in London. 

The study took place between 1998 and 2000, and looked at children under the age of 

five months, admitted to paediatric intensive care units, and children under 15 years 

of age, admitted to paediatric wards. The researchers wanted to determine the level of 

pertussis in hospitalised children, and whether children were being infected by parents 

or siblings, in order to inform policy on pertussis vaccination. They used advanced 

laboratory methods, for diagnosing pertussis, specifically polymerase chain reaction 

and serology, to make the diagnosis. They found that pertussis was a more frequent 

cause of intensive care admissions than is generally recognised, and that the child's 

family, particularly one or both parents, were often a source of infection. 

Dr Natasha Crowcroft of the HPA, who led the study, said, "Doctors working in 

paediatric intensive care need to think of pertussis as a possible cause of admission of 

young infants, because this infection has not been eliminated in the UK, although the 

current level of pertussis vaccination for children at 24 months is over 93 per cent . 

Following this study, the Respiratory and Systemic Infection Laboratory of the Health 

Protection Agency Specialist and Reference Microbiology Division now provides 

advanced diagnostic methods routinely for this clinical setting. This study contributed 

to a subsequent change in the UK pertussis vaccination schedule, so that a preschool 

pertussis booster was introduced from November 2001. As adults may be passing 

whooping cough to children, any further change to the schedule may well need to take 

this into account". 



National increase in Salmonella Bareilly 

29 August 2003 

The Health Protection Agency is continuing to investigate a national increase in the 

number of cases of Salmonella Bareilly. 

Since 1 August 2003, 41 cases have been confirmed in England and Wales, compared 

with 38 cases for the whole of last year. The Scottish Centre for Infection and 

Environmental Health (SCIEH) has also reported 19 cases. The cases range widely in 

age and are from various parts of the country. 

Dr Sarah O'Brien of the Health Protection Agency, said: 

"We are continuing to work closely with local colleagues from across England and 

Wales as well as SCIEH to investigate this increase further and to try and establish the 

cause or causes of infection. 

"We have now interviewed a number of people who have been ill and asked what they 

consumed in the few days prior to their illness, to try to identify how the infection is 

being transmitted. 

" Salmonella Bareilly is a rare strain of salmonella in the UK and is normally 

associated with foreign travel, particularly to the Indian Sub Continent. Interestingly, 

none of these cases have a recent travel history or contact with people who have 

travelled to these areas. 

"In the past we have found this strain in such food items as prawns, various spices, 

coconut, raw fish, and yeast powder. 

Dr O'Brien added, "Although rare, Salmonella Bareilly like most other Salmonella 

types causes an unpleasant rather than dangerous illness. In the meantime people 

should continue to take sensible food hygiene measures, in particular cooking food 

thoroughly, and avoiding cross-contamination between raw and cooked foods." 

In the summer months it is common to see a peak in Salmonella and the HPA is also 

investigating two other national outbreaks, which involve 117 cases of Salmonella 

Enteritidis Phage Type 14b and 74 cases of Salmonella Typhimurium Phage Type 

U277. 

For further information please contact the HPA Press Office on 0208 358 3004/3002. 

Notes to Editors: 

1. Link to Salmonella section of the website: 

http://www.hpa.org.uk/infections/topics_az/salmonella/menu.htm 

http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1195733743293


2. The regions in England and Wales with confirmed cases include: Yorkshire & 

Humber: 4, North East: 2, North West: 3, West Midlands: 7, East Midlands: 2, East: 

2, London: 1, South East: 9, South West: 7, Wales: 4. 



Health Protection Agency Enters Negotiations 
on Next Generation Anthrax Vaccine 

5 September 2003 

The Health Protection Agency today announced a preliminary agreement with a U.S. 

biotech company to transfer technology for the company's recombinant anthrax 

vaccine candidate to HPA for potential use in the U.K. and possibly other territories. 

HPA Porton Down, which is the current manufacturer of the UK's anthrax vaccine, 

has agreed to start negotiations with VaxGen, Inc. with a view to manufacture and 

supply in the U.K. and possibly other territories, after appropriate UK evaluation and 

regulatory submission. The agreement, a binding letter of intent, extends for a period 

of one year and any definitive agreement will be subject to approval from the U.S. 

and U.K. Governments. 

VaxGen has been selected by the U.S. National Institute of Allergy and Infectious 

Diseases (NIAID) to develop a new anthrax vaccine based on technology originally 

developed by the US Army Research Institute of Infectious Diseases (USAMRIID). 

VaxGen is currently conducting a Phase I clinical trial of the vaccine candidate. 

The perceived benefits of this recombinant vaccine are : 

· improved immunisation schedule, i.e. reduced number of shots required to confer 

immunity compared to existing vaccines. 

· improved ease of manufacture, since the production strain is classified as biological 

safety level one there is less requirement for containment. 

· If successful the deal would establish a second source of manufacture and supply for 

the vaccine, providing backup supply for each country thereby increasing security of 

supply. 

Notes to editors 

1. The HPA and VaxGen have signed a binding letter of intent to negotiate terms 

under which VaxGen would license rights to its recombinant vaccine to the HPA. 

Under the terms of the Letter of Intent, the HPA would be responsible for transfer of 

the manufacturing process and licensure of the product in the UK with a view to 

supply the UK and other territories and provide backup for US supply. 

2. The Health Protection Agency based at Porton Down is the current licensed 

manufacturer of the UK's anthrax vaccine. This vaccine has been a licensed product 

since 1979 and is produced for both the MOD in order to protect service personnel, as 

well as the DH for occupational health reasons, eg workers in the wool or leather 

industry who may potentially come in to contact with naturally contaminated 

materials. 

3. Composition of the current UK Vaccine : The active ingredient in the vaccine is a 

sterile filtrate of an alum precipitated anthrax antigens in a solution for injection. The 



other ingredients are aluminium potassium sulphate, sodium chloride and purified 

water. The preservative is thiomersal (0.005%). 

The vaccine is given by intramuscular injection and the primary course of four single 

injections is followed by a single booster dose given once a year. 

First Injection First week 

Second Injection 3 weeks after first injection 

Third Injection 3 weeks after second injection 

Fourth Injection 6 months after third injection 

4. Vaxgen Media Contact: Lance Ignon tel (USA) 001 650 624 1041 

5. HPA Media Contact: Nicola Hawdon tel 0207 339 1319 



Reported SARS case in Singapore 

12 September 2003 

The HPA is aware of a new SARS case in Singapore that is currently being 

investigated further by their health authorities. 

The HPA is staying in close contact with WHO and the Department of Health to 

monitor the situation closely. 

Since the SARS outbreaks earlier this year the HPA has continued working alongside 

the WHO worldwide network of laboratories to improve testing techniques for SARS. 

We have made considerable progress; there are now many reliable testing methods 

that are used around the world for SARS. 

The main tests we use in this country are, one to detect the virus in samples taken 

from patients when they become ill (PCR test) and a blood test to detect antibody 

levels 3-4 weeks after the onset of illness, these tests still need to be made more 

sensitive. It is still difficult to know how to interpret a negative PCR test, which is the 

test done when a patient first develops symptoms. 

The possibility of SARS re-emerging means that we need to remain vigilant. The 

HPA, in collaboration with the UK SARS Task Force, has recently developed new 

guidance and case definitions for the surveillance of SARS in this country in the post 

outbreak period. Further, new generic guidance on infection control measures to 

prevent the spread of SARS should any cases be identified in this country, have also 

been developed. 

The HPA is following WHO guidance and has not changed any of its advice. 

For further information on SARS, go to the Health Protection Agency website: 

http://www.hpa.org.uk/infections/topics_az/SARS/menu.htm 

For further information on international cases, go to the WHO website: 

http://www.who.int/csr/don/2003_09_10/en/ 

http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1195733739860
http://www.who.int/csr/don/2003_09_10/en/


HPA launches its first Scientific Conference 
Today 

15 September 2003 

The Health Protection Agency (HPA) will today launch its first scientific conference 

at Warwick University. Highlights include sessions about the better hygiene needed 

for ice used in drinks, exposure to toxic chemicals when handling imported goods, the 

effects of radio waves and methods of horizon scanning that identify emerging threats 

to public health. 

Dr Pat Troop, Chief Executive of the Agency said 

"The 21st century brings new problems which need new solutions despite the great 

strides have been made in medicine and ways to protect people from ill health caused 

by infections and hazards in the environment. 

"The setting up of the HPA is a step forward for public health in this country which 

integrates public health experts from across Europe and beyond. 

"But the Agency is more than a simple merger of expertise. There is a wide range of 

new work we are embarking on, from establishing a network of local health protection 

teams around England, taking international collaboration onto another level and 

having a comprehensive research programme. 

"No other developed country has brought together this range of skills and expertise 

into one organisation. It gives us a powerhouse of scientific knowledge, which we can 

focus on new targets, such as childhood diseases, illness caused by long-term 

exposure to chemicals, and predicting and preparing for new diseases, like SARS. 

"This conference is a great example of the breath of research and business undertaken 

by HPA." 

Sir William Stewart, Chairman of the HPA, said: "This conference highlights what we 

do and the ways in which our science base can benefit the public health of the people 

of our country" 

 

On the first day of the conference these are some of the issues the delegates will hear 

about: 

 
Better Hygiene needed for ice used in drinks 

A study of the microbiological quality of ice cubes served in bars and restaurants 

revealed that almost half did not meet the required standards recommended for human 

consumption due to poor hygiene when they are handled. 

Dr Suzanne Surman of the HPA's Specialist and Reference Microbiology Division 

said "Ice-cubes have been found to cause outbreaks of gastrointestinal disease in the 



past and to prevent this from happening again it is important that they meet the 

required standards. In this study we took samples from both ice buckets and ice 

machines in various outlets and found that 44% of samples contained coliforms, 5% 

contained E.coli, and 10% of samples contained enterococci. 

"These bacteria are present in the human gut and do no harm, but they are useful to 

show us whether there is the possibility of faecal contamination. For example, when 

foodhandlers have not washed their hands properly after going to the toilet, the fact 

that we have found them present in ice-cubes that are intended for human 

consumption shows us that the hygiene measures observed when handling ice need to 

be greatly improved if outbreaks are to be avoided" 

Exposure to chemicals from the fumigation of imported goods 

The number of people exposed to potentially toxic chemicals when unloading 

imported goods has increased substantially over the last two years, reveals a study by 

the Health Protection Agency. 

Dr Jackie Spiby from the HPA's Chemical Hazards and Poisons Division said, "This 

increase is thought to be due to more goods being imported from developing 

countries. These goods need to be transported and stored under hygienic conditions 

and a common practice involves fumigation with chemicals such as phosphine or 

methyl bromide. When used properly, these chemicals can effectively control vermin 

and other pests, however if hazard warnings and symbols are not recognised or 

followed people can inadvertently be exposed to these potentially highly toxic 

chemicals" 

The effect of Radio Waves on our health 

Many new technologies that have recently become widespread have increased our 

exposures to radio waves in the home, the workplace and the general environment. 

Radio waves are emitted by the handsets and base stations used in mobile telephony, 

by security systems used in shops and libraries, by wireless-enabled personal 

computers and by a wide variety of other devices. 

Dr Tim Cooper, NRPB scientist, will today give a presentation entitled Radio Waves - 

Sources and Exposures. Dr Cooper said "Mobile phones and their base stations are 

commonplace now and so are claims that they could affect our health. We need to be 

able to measure exposures to people accurately so that we can assess any risk to 

health properly. Sources of exposure to radio waves are subject to national and 

international exposure guidelines and practical issues relating to the protection of 

workers and the public will be discussed" 

Identifying emerging threats to public health and monitoring the 
spread of infectious disease 

Horizon scanning to identify existing and emerging infectious disease threats that 

could affect public health in the UK are undertaken by the HPA Microbial Risk 

Assessment team in Porton Down. In addition mathematical modelling is also carried 



out to predict how such diseases might spread under a range of scenarios and the 

effect that public health intervention measures would have. 

Dr Steve Leach of the HPA in Porton Down said "Horizon Scanning aims to identify 

and assess threats posed by novel infectious agents that might arise or be introduced 

into the UK. For example, we have recently been looking at the potential for 

mosquito-born diseases such as west nile virus to become established in this country. 

By identifying risk factors such as climate change, increased international trade and 

travel, migration or importation of different animal species, or the development of 

antibiotic resistance we can promote awareness and provide advice to Government in 

order to enable ahead-of-time planning for intervention strategies. Our mathematical 

modelling also helps us to plan ahead for eventualities such as the deliberate release 

of diseases such as smallpox and anthrax and to look at the effect that these would 

have on the population" 

Notes to Editors 

1. For further information or to see full copies of these press releases please 

contact the HPA Press Office on 0208 358 3002/3004. 

2. Journalists are welcome to attend the conference and can call the HPA Press 

Office on 0208 358 3002/3004 to book a place. 

3. Until new legislation the HPA will work in close partnership with the National 

Radiological Protection Board. Thereafter the intention is that functions 

currently carried out by the NRPB will transfer to the Health Protection 

Agency. 

4. Link to HPA's Conference website: http://www.hpaconference.org.uk/ 

5. If you have a press enquiry about an NRPB issue please call the NRPB Press 

Office on 07711 498 135 or 01235 822744/822745. 

http://www.hpaconference.org.uk/


HPA First Scientific Conference - Day Two: 
Improved air quality reduces asthma 

16 September 2003 

A study by the HPA shows how hospital admission rates from asthma were reduced 

by approximately 30% after a local iron foundry decreased the level of emissions into 

the atmosphere. In an area based in Sandwell, West Midlands local concern had been 

raised about the respiratory health effects of living near an active iron foundry. The 

company took steps to reduce emissions into the atmosphere in 1997, which led to a 

substantial drop in hospital admission rates for asthma. 

The study, presented on the second day of the HPA first scientific conference, 

investigated the impact of the intervention via the number of asthma hospital 

admissions in the surrounding areas from two years before and two years after the 

improvements had been operating for one year. 

Dr Patrick Saunders of the HPA Chemical Hazards and Poisons Division said, "The 

population who were most likely to be exposed to emissions from the foundry showed 

around a 30% decrease in hospital admission rates from asthma after the introduction 

of improved emission cleaning" 

Delegates at the conference will also hear about the following: 

New method developed to reduce the risk of contracting CJD via 
surgical instruments. 

The contamination of surgical instruments with the prion proteins that cause CJD pose 

a significant threat to public health. Existing chemical treatments used to remove the 

prions have either been ineffective or harmful to the equipment and the environment. 

Researchers at the HPA in Porton Down have therefore been working to develop 

robust and measurable methods to minimise this health risk. 

Dr Neil Raven from the HPA in Porton Down said, "We have developed a safe and 

inexpensive, but highly sensitive method that enables us to detect tiny amounts of 

these prion proteins. This method has been tested on the surface of stainless steel 

therefore simulating surgical instruments" 

 

People are being tested earlier for HIV 

The proportion of HIV infected people who are diagnosed in the later stages of their 

illness has dropped steadily in England and Wales over the past six years, indicating 

the effectiveness of efforts to encourage people to be tested for HIV. 

Tim Chadborn from the HPA's Communicable Disease Surveillance Centre said, 

"This research shows us that, although the number of new HIV diagnoses rose from 

1997 to 2002, the proportion of those diagnosed with AIDS at the time of their HIV 

diagnosis dropped from 20 per cent in 1997 to 10 per cent in 2002" 



"There are two elements of good news in these figures. Firstly, diagnosis at an earlier 

stage of infection means treatment can be used to postpone further illness and 

individuals have the opportunity to reduce their sexual risk behaviour and prevent 

onward transmission. Secondly, the fact that people are coming forward earlier for 

testing may be a contributing factor in the recent increases we have seen in new HIV 

diagnoses" 

 

  

Initial results from study suggest homes are exposed to low level 
chronic carbon monoxide 

A quarter of 'high risk' homes were found to have carbon monoxide (CO) levels above 

UK guidance levels*, the CO Research Group can reveal. The Health Protection 

Agency (HPA) is part of this collaborative group investigating whether long term 

exposure to low level CO can be damaging to people's neuropsychological function, 

and in particular, to memory and concentration. 

Relatively little is known about the long-term effects of low-level chronic CO, 

although at higher levels it is recognised as causing mortality and morbidity. In this 

study, researchers monitored poorly ventilated homes with old, badly maintained gas 

appliances such as fires, boilers and cookers. They found that several (12 out of 46) 

were at increased risk of exposure to elevated CO levels for over eight hours a day 

over a period of several days. CO is produced when combustion takes place in an 

oxygen poor environment. Its presence can go undetected for days, weeks, months or 

even years as it is odourless and gives symptoms easily mistaken for the flu. 

 

  

Evaluation of the NRPB Power Lines Open Meeting 

NRPB held an open public meeting at the NEC last year on "Power Lines and 

Health". The meeting was designed to provide an input to the development of 

exposure guidelines and to hear public concerns. Professor Nick Pidgeon, from the 

University of East Anglia, has carried out an evaluation of the meeting through a 

questionnaire given to people attending. 

Professor Pidgeon, who is a member of the NRPB Radiation, Risk and Society 

Advisory Group (R,RSAG) said "It is important to evaluate people's attitudes to such 

meetings, especially as there is an increasing mistrust of scientists and health 

professionals". Such evaluation is an increasingly important way of gauging whether 

public engagement exercises meet their stated objectives, as well as for learning 

appropriate lessons for the future" 

  

 



  

Notes to Editors: 

1. For further information or to see the full press release please call HPA Colindale on 

0208 358 3002/3004 

2. Journalists are invited to attend the conference; to book your place please call the 

Colindale press office on 0208 358 3002/3004 

3. For further information please go to the Health Protection Agency website 

www.hpa.org.uk 

4. If you have a press enquiry about an NRPB topic please call the NRPB press office 

on 07711 498 136 or 01235 822 745. 

http://www.hpa.org.uk/


HPA First Scientific Conference - Day 3: 
Hepatitis B and C risk posed by discarded 
needles and syringes 

17 September 2003 

Research shows that both the public and workers in inner-city parks and playgrounds 

are at risk of being exposed to blood-borne viruses such as hepatitis B or C, through 

discarded needles and/or syringes. This will be presented to delegates on the final day 

of the HPA scientific conference. 

A team from the Health Protection Agency in South London took samples from 106 

syringes found by park rangers in four parks in south London, over a period of four 

months. They found that 9.4 per cent of the syringes contained either Hepatitis B or 

Hepatitis C viruses, a figure that was likely to be an underestimate due to the poor 

condition of the samples. This constitutes a risk of infection to both park users and 

park rangers who could come into contact with contaminated needles and syringes. 

Dr Mark Zuckerman of the Health Protection Agency said, "Discarded syringes and 

needles represent a genuine risk to anyone using or working in an inner-city park so it 

is important that local authorities make sure they have a policy in place for dealing 

with blood-borne virus exposure. Their workforce needs to be fully informed of the 

risks involved and properly trained in the use of protective equipment, so that these 

types of injuries are minimised. It's also vital that the public are educated about both 

the risks involved and the correct procedures for dealing with any discarded syringes 

they might find". 

Other presentations on the last day of the conference include: 

Hepatitis C on the increase amongst injecting drug users 

Research carried out by the Health Protection Agency and Imperial College London 

shows that levels of hepatitis C are increasing amongst those who have recently 

started injecting drugs. 

Using the Unlinked Anonymous Prevalence Monitoring Programme (UAPMP) and 

demographic and behavioural data the researchers found that prevalence of hepatitis C 

amongst people who have been injecting for some time has remained stable at about 

33%, however prevalence amongst those who started injecting drugs in the last 3 

years has increased by 7%, from 8% of new users in 1998 to 15% in 2001. 

Dr Fortune Ncube of the HPA's Communicable Disease Surveillance Centre said, 

"We know that injecting drugs is now the major route for contracting hepatitis C, and 

that in the UK, over 90% of hepatitis C cases reported to the HPA are among people 

who have a history of injecting drugs at some time. 

"From this increase in hepatitis C amongst recently converted IDUs we can see that 

there is a need to reinvigorate messages warning of the dangers of sharing injecting 

equipment. It is also important to make IDUs aware that by sharing injecting 



equipment they are not just putting themselves at risk of contracting hepatitis C, but 

also other blood-borne viruses such as hepatitis B, and HIV" 

Plans for dealing with radiation emergencies 

Ionising radiation is carcinogenic and, in high doses, injurious. Its use in industry, 

medicine, research and nuclear applications can lead to accidental or even malicious 

radiation exposure. Major potential sources of radiation emergencies have already 

developed emergency plans to detect and monitor radioactive releases and protect the 

public and the environment; and provide public information. These plans build on 

general principles of emergency planning and radiological protection. 

Mr Neil McColl, Deputy Head of the NRPB Emergency Planning and 

Communications Department, will today give a presentation entitled Radiation 

Emergencies - Building the HPA Components. Neil McColl said "NRPB is committed 

to contributing to national plans for radiation emergencies, including the provision of 

comprehensive emergency response training for radiological incidents". Since the 

creation of the HPA, NRPB have beeb contributing to HPA emergency response 

training programmes. NRPB is integrating response to malicious incidents into its 

existing emergency plan and maintaining specialist resources. 

Since 11 September 2001, plans and resources for responses to potential malicious 

(Chemical, Biological, Radiological and Nuclear) events have been reviewed and 

developed both within the HPA and NRPB by developing robust emergency plans and 

facilities; ensuring that staff are properly trained, equipped and aware; and, over the 

longer term, ensuring the sustainability of response capability. NRPB is contributing 

to this by: working closely with HPA Emergency Response Division and others; 

contributing to HPA training programmes; integrating response to malicious incidents 

into the NRPB existing emergency plan; maintaining specialist resources for 

emergency radiation monitoring, assessment, advice and information. 

Notes to Editors: 

1. For further information or to see full press releases please call 0208 358 3002/3004 

2. Journalists are invited to attend the conference; to book your place please call the 

Colindale press office on 0208 358 3002/3004. 

3. For further information please go to the Health Protection Agency website 

www.hpa.org.uk 

4. If you have a press enquiry about an NRPB topic please call the NRPB press office 

on 07711 498 135 or 01235 822744/822745. 

http://www.hpa.org.uk/


Training to Boost Local Health Protection 

25 September 2003 

Local health protection teams will bring a unified and consistent approach to public 

health threats across the country, the Health Protection Agency's (HPA) Board heard 

today. 

The HPA has nine regional teams with 36 local teams across England and strong links 

with Scotland, Northern Ireland and Wales. These teams have been created through 

the merging of former NHS public health staff, some former Public Health Laboratory 

Service laboratories and staff from the Department of Health (DoH). 

Dr Mary O'Mahony, Director of the HPA's Local and Regional Services, said: 

"The Local and Regional HPA teams will strengthen the front line response to the 

infection outbreaks, managing the health effects of hazardous chemicals, and the 

coordination of health services to major emergencies. 

"The new health protection teams will build on the existing but separate systems by 

providing a more integrated service delivering a consistent approach across the 

country, feeding into a local and national perspective. 

"Benefits of this approach has already been seen through our successful response to 

SARS, which demonstrated that our rapid and consistent response to infectious 

diseases was working. 

"We are now looking to expand and strengthen our teams further by making a major 

investment in training local and regional staff." 

Steps to improve health protection on a local level include: 

 A major investment in staff training, including key NHS staff. Foundation 

Training Packages will offer training in those areas where staff have less 

expertise and extra training for those who wish to take on expanded roles, as 

well as training for managers. 

 Specific programmes have been designed for Nurses and Emergency Planners 

to improve their contribution to health protection as well as their career 

prospects. A Nursing Advisor has recently been appointed to facilitate this 

process for HPA nurses. 

 Developing a more consistent approach to handling the outbreaks of infectious 

disease across the country. Local teams will work closely with national experts 

and specialist centres, whilst continuing to respond to local needs. 

 Making health protection more relevant to the public by shaping the services 

around the needs of local people. 

 Local and Regional Teams playing an essential role in delivering the national 

DoH and HPA priorities, as well as making a major contribution to the setting 

of national research and scientific priorities. 



 A systematic approach to supporting the NHS and Local Authorities at a local 

level and working along side the Government Offices of the Regions 

particularly in relation to emergency planning. 

 

The core function of the Local and Regional teams include local surveillance, 

operational response support, laboratory services, alert systems, training, research and 

development. Working closely with other HPA Divisions, national standards will be 

developed specifically for surveillance, reference microbiology and outbreak 

response. 

 

Notes to Editors 

Dr Mary O'Mahony, Director of the HPA's Local and Regional Services will discuss 

these points at the public session of the Health Protection Agency Board Meeting this 

afternoon at Hendon Hall, Ashley Lane, London NW4 1HF. The public session starts 

at 1.30 pm. 

 

Media queries should be directed to the HPA Press Office tel 0207 339 1319. 



HPA winter flu activity reporting starts 

1 October 2003 

This week the Health Protection Agency (HPA) resumes its UK surveillance of flu 

activity for the winter season. Updates will be published on the HPA's website either 

weekly or fortnightly depending on the level of flu activity. 

The aim is to provide a comprehensive overview of the current situation including: 

 the level of flu activity occurring - for example are we experiencing normal 

seasonal activity or higher than average activity 

 the strains of the flu virus that are circulating - for example, are we seeing any 

new or unexpected strains. Do the flu strains differ to those included in this 

year's flu vaccine. 

 the situation elsewhere in Europe and around the world. 

One of the key ways the HPA monitors flu activity is through the Royal College of 

General Practitioners' (RCGP) surveillance scheme. This scheme takes a sample of 

GPs from around the country and measures the number of people consulting those 

GPs for flu or flu-like illness. The definitions used are as follows: 

 'baseline activity' ( 

 'normal seasonal activity' (50 - 200 consultations per 100,000), 

 'higher than average seasonal activity' (>200 - 400 consultations per 100,000 

people) 

 'epidemicactivity'(>400 consultations per 100,000 people). 

Dr John Watson from the Health Protection Agency, said: 

"Flu activity for this season is currently at baseline level. For the past few years flu 

levels in this country have remained low, however there is no room for complacency. 

This winter follows the SARS epidemic so we expect to see heightened interest in the 

reporting of cases of respiratory illness. 

"Flu is in many ways an unpredictable illness and we are unable to say how severe it 

will be in any one winter or exactly when it will reach its peak. For this reason it is 

important that we continue to monitor flu activity week by week throughout the 

season so that we can assess how flu levels are changing and which viruses are 

circulating. This means we can keep a close eye on the situation and issue warnings if 

levels of activity begin to increase significantly. 

"For most people flu is an unpleasant rather than dangerous illness; however for the 

at-risk groups such as the elderly and patients with heart problems, diabetes or 

asthma, it can be much more dangerous. This is why it is important for those in the at-

risk groups who are recommended for vaccination take up the opportunity. For further 

information on who is recommended to have vaccination please go to: 

http://www.doh.gov.uk/flu/campaign.htm 

http://www.doh.gov.uk/flu/campaign.htm


"In recent years the strains in the flu vaccine have been a good match with those 

circulating and the vaccine has therefore offered good protection. This year's flu 

vaccine remains unchanged and offers protection against three different viruses: 

 an A/New Caledonia/20/99 (H1N1)-like virus 

 an A/Moscow/10/99 (H3N2)-like virus and 

 a B/Hong Kong/330/2001 - a B Victoria-like virus. 

Notes to Editors: 

1. Link to HPA's flu pages: 

http://www.hpa.org.uk/infections/topics_az/influenza/flu.htm 

2. The Department of Health's flu immunisation program for this winter recommends 

that all those aged 65 and over as well as any people in the at-risk groups be 

vaccinated. In addition it is recommended that health care workers be vaccinated. For 

further details see their website: http://www.doh.gov.uk/flu/campaign.htm 

3. The Department of Health's vaccine uptake target for this winter remains at 70% 

for those aged 65 years and over. The data, as in previous years, will continue to be 

collected through immunisation coordinators in Primary Care Trusts and the HPA will 

monitor vaccine uptake on behalf of the Department of Health. There is no target set 

for those under 65 years in the at-risk groups so there will be no monitoring of this 

group during 2003-2004. In addition, vaccine uptake will also be monitored for health 

care workers in NHS acute hospital trusts. 

4. The National Institute of Clinical Excellence (NICE) has published guidelines on 

the use of oseltamivir and amantadine for preventing flu. These state that oseltamivir 

should only be prescribed to at-risk individuals aged 13 years and over who are not 

effectively protected by vaccination and have been exposed to someone with flu like 

illness. It is not recommended for healthy people under 65 years of age. See NICE 

website for further details: http://www.nice.org.uk/pdf/Influenza_FAD.pdf 

http://www.doh.gov.uk/flu/campaign.htm
http://www.nice.org.uk/pdf/Influenza_FAD.pdf


HPA to work with Hong Kong Government on 
SARS 

2 October 2003 

The Hong Kong Government today published an independent review looking at how 

it handled the SARS outbreak earlier this year and the lessons that can be learnt for 

similar outbreaks. The report was compiled by an expert advisory group, chaired by 

HPA board member and president of the Faculty of Public Health Medicine Professor 

Sian Griffiths. 

One of the report's recommendations is to establish a health protection centre in Hong 

Kong, carrying out a similar range of functions to the UK's Health Protection Agency 

(HPA). 

Yesterday HPA Chief Executive, Dr Pat Troop, met with the permanent secretary of 

the Hong Kong Department of Health, Carrie Yau, to discuss how the HPA can help 

Hong Kong in the development of a new health protection centre and how both 

countries can collaborate to tackle the threat from SARS. 

Dr Troop, said: 

"Hong Kong worked tremendously hard to limit the effect of SARS - effort which 

paid off not just in Hong Kong, but throughout the world. So many lessons were 

learned about how to handle a new disease, it is vital that we all learn from Hong 

Kong's experience. We are looking forward to working closely with them to help 

develop their plans for a health protection centre in Hong Kong. 

"By building on the work we have done in this country in establishing the HPA we 

hope to make a valuable contribution towards the development of a similar centre in 

Hong Kong. 

"We will all gain from this collaboration. I am particularly pleased that we will be 

able to learn first hand from Hong Kong more about new and emerging diseases, 

many of which often originate in the Far East. This can only benefit our preparedness 

in the UK, especially around training and diagnostic arrangements. 

"Since the SARS epidemic earlier this year we have been collaborating and 

contributing internationally on a number of SARS issues as well as developing further 

our own plans. 

"With the winter flu season now upon us and the possibility of SARS re-emerging, it 

is essential that we can differentiate between SARS and other more common 

respiratory illnesses. We have also developed new guidance and case definitions in 

line with WHO definitions for the surveillance of SARS in this post outbreak period. 

New generic guidance on infection control measures should also help prevent the 

spread of SARS should any cases be identified in this country. 



"The HPA is also continuing to work alongside the WHO worldwide network of 

laboratories and there are now many reliable testing methods that are used around the 

world for SARS, however there is still work to be done in making these more 

sensitive." 

Further information about SARS, our new guidance and case definitions, can be found 

on the HPA website: http://www.hpa.org.uk/infections/topics_az/SARS/menu.htm 

http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1195733739860


Health Protection Agency Licenses Meningitis 
patent to Chiron: Potential for future Meningitis 
B vaccine 

22 October 2003 

The Health Protection Agency (HPA) today announces that it has successfully 

concluded a deal in which it has licensed the rights to a patent for the manufacture of 

a multi-component meningitis B vaccine to Chiron Vaccines. This fulfils a strategic 

goal of the Agency to develop its intellectual assets in partnership with industry in 

order to benefit UK health protection. 

The deal provides Chiron with an exclusive royalty-bearing licence whilst enabling 

the HPA to continue its research and development activities in the field. In return, 

Chiron will pay the HPA a signing-on fee, with other terms of the agreement 

including milestone payments for product development through to market and a 

royalty income from any commercial sale of vaccine. 

Currently there are no vaccines available for the prevention of disease caused by 

serogroup B strains of Neisseria meningitidis that are responsible for 32% of all 

meningococcal disease in the United States and between 45-80% of cases in Europe 

(80% in UK). By contrast, recently developed vaccines against serogroup C have 

proved to be very successful in reducing the incidence of this serious disease in recent 

years. The Health Protection Agency is actively developing new candidate vaccines to 

protect against meningococcal disease and the techniques required for their 

assessment. 

Commenting on the deal, Dr Roger Hinton, business manager responsible for 

meningitis vaccine development and licensing at HPA Porton Down, stated "this is an 

excellent example of how the first class research performed within the HPA can be 

exploited commercially to assist in the development of a vaccine against this 

debilitating and often fatal disease." 



Notes for Editors 

1. The Health Protection Agency 

The Health Protection Agency is a new organisation that was formed on 1st April 

2003 from various component parts of the UK healthcare system including the Centre 

for Applied Microbiology & Research (CAMR), the Public Health Laboratory Service 

and the National Focus for Chemical Incidents. The organisation has been set up to 

provide an integrated approach to protecting public health and reducing the effects of 

infections, poisons, chemicals and radiation hazards on human health. 

 

2. HPA Business Division 

The HPA Business Division, based at Porton Down, is responsible for building on and 

developing the intellectual assets of the organisation in partnership with industry and 

other customers. HPA Porton Down was previously known as the Centre for Applied 

Microbiology & Research (CAMR) 

 

3. Meningitis 

Meningococcal meningitis and meningococcal septicaemia are severe systemic 

infections caused by the Neisseria meningitidis bacterium. Humans are the only 

known reservoir for Neisseria meningitidis. 

 Meningitis: inflammation of meninges (lining of the brain) 

 Septicaemia: bacteria enter the bloodstream resulting in blood poisoning 

Early signs and symptoms of meningococcal disease may be non-specific and 

therefore difficult to distinguish from influenza or other diseases. Early symptoms 

include fever, vomiting, malaise and lethargy. 

The UK was the first country in the world to introduce meningococcal serogroup C 

conjugate (MenC) vaccination. Immunisation with (MenC) vaccine started in 

November 1999 for everybody up to the age of 18 years, and to all first year 

university students. This has since been extended to include everybody under 25 years 

of age. For further information about MenC vaccine see Department of Health 

http://www.dh.gov.uk/PolicyAndGuidance/HealthAndSocialCareTopics/MeningitisC/

MeningitisGeneralInformation/fs/en and Health Promotion England 

http://www.immunisation.org.uk/ 

Three MenC vaccines, including Chiron's Menjugate, are licensed in the UK and 

these are considered to be interchangeable. The MenC vaccine does not protect 

against meningococcal disease caused by other serogroups (A, B, W135, Y, others). 

Three other European countries (Ireland, Spain and Luxembourg) have followed the 

UK in implementing conjugate meningococcal C vaccination programmes. Various 

other European Union countries or regions are currently considering the introduction 

http://www.dh.gov.uk/PolicyAndGuidance/HealthAndSocialCareTopics/MeningitisC/MeningitisGeneralInformation/fs/en
http://www.dh.gov.uk/PolicyAndGuidance/HealthAndSocialCareTopics/MeningitisC/MeningitisGeneralInformation/fs/en
http://www.immunisation.org.uk/


of routine conjugate meningococcal C vaccination programmes. These include 

Belgium, Greece, Madeira, and the Netherlands. 

As the Men C vaccine does not protect against serogroup B meningococcal disease 

(currently responsible for the majority of cases in Europe), it is of the utmost 

importance that health professionals and the general public remain alert to the signs 

and symptoms of meningococcal disease 

Frequently asked questions 
Good sources of information regarding meningitis and septicaemia are available on 

the Meningitis Research Foundation website at http://www.meningitis.org/ and the 

Meningitis Trust website at http://www.meningitis-trust.org/ 

 

4. Contact Details 

Press Office Dr Phil Luton Tel 44 (0) 1980 612725 

HPA Porton Down phil.luton@hpa.org.uk 

http://www.meningitis.org/
http://www.meningitis-trust.org/
mailto:phil.luton@hpa.org.uk


First UK national database measures levels of 
HIV drug resistance 

23 October 2003 

The first report from the National HIV Resistance Database is published in the Health 

Protection Agency's Communicable Disease Report (CDR) today and shows that HIV 

drug resistance is increasing. 

This database was set up in order to monitor available information on drug resistance 

amongst individuals with HIV and work is undertaken by the Medical Research 

Council Clinical Trials Unit in collaboration with laboratories undertaking the 

resistance tests and with the Health Protection Agency. 

Dr Barry Evans of the Health Protection Agency said: "Drug treatments for HIV have 

proved to be very successful in keeping many of those infected in good health, 

however, in a small number of people the resistance to these drugs is steadily 

increasing. 

"The National Resistance Database looks at levels of resistance in two groups - those 

currently taking drug treatments but who are either not responding or who responded 

well initially and have subsequently begun to fail on treatment, and secondly in those 

who have not received any treatment but have been infected with a strain of HIV 

which is already resistant to one or more of the anti-retroviral drugs. 

"The percentage of people who have not received any drug treatment, but have been 

infected with a strain of HIV that is already resistant has increased from 10% in 1996 

to 14% in 2001 (the provisional figure for 2002 is 21%, however the data are still 

preliminary and should be interpreted with caution until all reports are complete). 

This shows us that a number of people are contracting their infection from someone 

who is receiving or has in the past already received drug therapy. 

"Of those patients in whom drug therapy is not working (and therefore have a level of 

virus in the blood sufficient to perform the resistance test), the percentage who have 

resistance to any one HIV drug and are therefore experiencing 'treatment failure' has 

remained stable at around 70-80% since 1996. Of greatest concern, however, are the 

number who are resistant to all three available classes of drugs. This percentage has 

increased from 1% in 1996 to 14% in 2001 (again, the preliminary figure for 2002 is 

13% and should be interpreted with caution until the data are complete). This reflects 

the ability of the virus to mutate and replicate despite the presence of drug treatment 

"It is important to bear in mind when looking at these figures, that we are not able to 

test for drug resistance in all patients with HIV. To be able to look at levels of 

resistance there must be above a certain amount of virus in a patient's blood, and if 

treatment is successful the amount of virus will be suppressed meaning there will not 

be enough detectable. Drug resistance testing only tells us about the virus in patients 

in whom therapy is not working, or in whom therapy has not yet started and is not a 

reflection of all patients receiving treatment. 



Dr Evans concluded: "There is still a need to continue to develop new classes of HIV 

drug treatments, in order to effectively treat people who are experiencing treatment 

failure. New diagnoses of HIV infection in the UK continue to rise, and safer sex 

messages targeted at people living with HIV are essential in order to prevent onward 

transmission of drug-resistant strains of the virus to newly-infected individuals." 

Notes to editors 

 The National HIV Resistance Database was set up in 2001, in order to monitor 

all available information and data on drug resistance amongst individuals with 

HIV. It is funded by the Department of Health, and is a collaboration between 

HIV clinics, virology laboratories, academic centres and the HPA and is based 

at the Medical Research Council Clinical Trials Unit. 

 We may not be aware of all patients whose drug therapy is not working, 

however those patients we have tested represent a small proportion (4%) of the 

19,312 patients known to be currently receiving HIV therapy. 

 Of these 4%, 21% had no level of resistance, 24% were resistant to one drug, 

43% to two drugs and 13% to three types of drug. 

 All major clinical centres and/or virology laboratories providing resistance 

testing for UK patients are represented within the database. Data are stored as 

amino acid sequence, allied to clinical data including antiretroviral drug 

history. 

 All individuals whose test results were used for the report were tested for 

clinical. Those not on treatment were tested for the following reasons:  
o suspicion of transmitted resistance 
o pregnancy 
o patient request 
o therapeutic trials in acute infection 
o routine policy in some HIV clinics 
o The analysis of the report is based on 2025 resistance tests on individuals not on 

treatment (152 of whom were recently infected with HIV) and 4577 tests on 

individuals taking treatment 
o Resistance to antiretroviral drugs is caused by the virus's ability to mutate in order to 

survive. The regime of drug treatment to suppress the virus should be followed 

strictly and if patients do not adhere to it then this gives the chance for the virus to 

mutate. 



HPA statement on REACH 

29 October 2003 

"The Health Protection Agency welcomes the principles underpinning the European 

Commission's REACH (Registration, Evaluation and Authorisation of CHemicals) 

initiative.  This is a promising first step on the route to setting up the first ever 

European system for assessing the health risks from chemical products.  It now needs 

to be implemented in such a way as to make a significant improvement in the 

protection of human health and the environment." 

Prof Gary Coleman 

Deputy Director of Chemical Hazards and Poisons Division 

Further information on REACH can be found on the EU Online website at: 

http://europa.eu.int/comm/enterprise/chemicals/chempol/whitepaper/reach.htm 

http://europa.eu.int/comm/enterprise/chemicals/chempol/whitepaper/reach.htm


Health Protection Agency to co-ordinate 
National Anonymous Tonsil Archive 

30 October 2003 

The Health Protection Agency today gave details of its National Anonymous Tonsil 

Archive, set up at the request of the Chief Medical Officer. The archive aims to 

collect 100,000 pairs of tonsils, which have been removed during routine 

tonsillectomies, to help in the research into variant Creutzfeldt-Jakob Disease (vCJD). 

Professor Noel Gill, of the Health Protection Agency said, "Previous research has 

shown that the abnormal prion proteins that can cause vCJD, can be found in samples 

of tonsil tissue. This archive will help us to estimate how many people in the UK may 

be carrying the disease. We currently estimate that we will find the abnormal prion 

proteins in anywhere between none and 50 out of the 100,000 samples that we aim to 

collect." 

"The archive will be completely anonymous. When tonsils are removed, they will be 

separated from any identifiable information about the patient before going into the 

archive. Furthermore, if we find the abnormal prion proteins in a sample, it will not be 

possible to pass the results back to the patient. 

"The principle of anonymity is held for good reasons. Currently the only way of 

confirming whether someone has vCJD is by testing brain tissue, a procedure 

normally carried out after death. A probable diagnosis can be made on the basis of 

symptoms and neurological investigation alone. There is also currently no treatment 

for the disease." 

Each year around 50,000 people in England have their tonsils removed during routine 

surgery. Prior to each operation taking place, the patient will be provided with 

information about the archive and will be given the opportunity to request that their 

tonsils are not used as part of the archive. It is estimated that the collection of 100,000 

samples will take around three years to complete. 

Notes to Editors:  

1. Variant CJD is believed to be caused by exposure to BSE, most likely through 

eating contaminated beef. It is a rare, but fatal disease of the brain and nervous 

system. 

2. The collection of samples will begin in December 2003 and will be coordinated by 

the Communicable Disease Surveillance Centre and the Specialist and Reference 

Microbiology Division of the HPA in Colindale, North London. The project has 

received ethical approval from a Multi-Centre Research Ethics Committee. 

3. The HPA has been liasing closely with the British Association of 

Otorhinolaryngologists - Head and Neck Surgeons and the Royal College of 

Pathologists to develop the protocol for this project. 



4. The archive will involve NHS Trusts throughout England, with arrangements 

underway to secure the participation of the rest of the UK. 

5. Latest figures for vCJD cases can be found at the Department of Health website: 

http://www.dh.gov.uk/PublicationsAndStatistics/PressReleases/PressReleasesNotices/

fs/en 

?CONTENT_ID=4069952&chk=zVDlpP 

6. Further information on the National Anonymous Tonsil Archive (NATA) is 

available from the HPA website. 

7. Today's announcement coincides with the latest HPA Board meeting, held in 

Liverpool. 

For further information please contact the HPA Press Office, Colindale on 0208 358 

3002/3002. 

http://www.dh.gov.uk/PublicationsAndStatistics/PressReleases/PressReleasesNotices/fs/en?CONTENT_ID=4069952&chk=zVDlpP
http://www.dh.gov.uk/PublicationsAndStatistics/PressReleases/PressReleasesNotices/fs/en?CONTENT_ID=4069952&chk=zVDlpP
http://www.dh.gov.uk/PublicationsAndStatistics/PressReleases/PressReleasesNotices/fs/en?CONTENT_ID=4069952&chk=zVDlpP
http://www.hpa.org.uk/web/HPAweb&Page&HPAwebAutoListName/Page/1229502475637
http://www.hpa.org.uk/web/HPAweb&Page&HPAwebAutoListName/Page/1229502475637


Health Protection Agency encourages people to 
have their flu vaccine 

5 November 2003 

After three unusually quiet years, not unexpectedly the number of flu cases is now 

rising to what is considered normal seasonal levels, according to the Health Protection 

Agency's latest figures. 

Although at this stage it is far too early to predict whether the numbers will be higher 

than average this year, the Agency is asking people to be alert to symptoms of flu and 

is encouraging anyone over the age of 65, or under 65 who falls into an "at risk" 

group, to ensure they receive their flu vaccination. 

Dr John Watson, a respiratory expert at the HPA said: "For the last three years, we 

have seen very low levels of flu in the UK but flu activity has started earlier than 

normal this year so we are expecting to see more cases. 

"Laboratory testing so far this year shows that the main strain circulating is a flu A 

(H3N2) Fujian-like strain. This is slightly different to the A (H3N2) Panama-like 

virus, which has been circulating in the UK in recent years. The current flu vaccine 

contains the Panama-like virus and is considered to offer some protection against the 

Fujian-like strain and good protection against other strains that may also circulate. 

"Children and adolescents have been particularly affected and there have 

unfortunately been a few deaths due to flu reported in children in England over recent 

months. HPA laboratory testing has shown that two of these cases resulted from 

infection with the Fujian-like strain. Over the winter period we usually see around 

three deaths in children from respiratory illness in England each week. 

"When flu strains change over time, they are more likely to affect the young who will 

have less immunity to them. For this reason it is especially important for children over 

six months of age, who fall into the at-risk groups, to be vaccinated." 

The Department of Health has written to all doctors to make them aware of the 

current situation and remind them of the vaccination and treatment guidance. 

Notes to Editors: 

1. The Royal College of General Practitioners monitors the number of people per 

100,000 who are consulting their GP for flu or flu-like illness throughout the winter. 

Similar schemes are conducted in Scotland, Wales and NI. The HPA also collects 

information on flu activity from hospital laboratories, NHS Direct and the ONS. 

2. The latest flu report showed that 36.7 per 100,000 people had consulted their GP 

with flu or flu-like illness in the week of 4th November. (the regional rates are as 

follows: North 47.1; Central 42.3; South 23.1). This is normal for the time of year. 



3. There have also been three flu deaths in children in Scotland over the last two 

months. For further details on the situation in Scotland please contact the Scottish 

Centre for Infection and Environmental Health press office on 0141 201 4443. 

4. If you are suffering from flu you can get advice from NHS Direct on 0845 4647 or 

www.nhsdirect.nhs.uk. For further information on flu go to: 

http://www.hpa.org.uk/infections/topics_az/influenza/flu.htm 

5. Since the last major flu season in 1998/99, testing for flu has become much more 

sensitive which means that we can now confirm flu in patients where it may not have 

been previously possible. 

6. The current flu vaccine for this season includes: an A/New Caledonia/20/99 

(H1N1)-like virus; an A/Moscow/10/99 (H3N2)-like virus (the widely used vaccine 

strain is A/Panama/2007/99); a B/Hong Kong/330/2001 - a B Victoria-like virus 

7. Flu vaccine is recommended for those with a chronic heart or chest complaint, 

including severe asthma, people with chronic kidney disease, diabetes, or with 

lowered immunity due to any disease or treatment such as steroid medication or 

cancer treatment. All those living in residential homes where infection once 

introduced would spread rapidly. 

8. The Department of Health have now advised GPs to consider prescribing antiviral 

drugs where necessary in line with guidance issued from the National Institute of 

Clinical Excellence (NICE) in September. To see the current guidance please go to: 

www.nice.org.uk 

For further information please contact the HPA Press Office, Colindale on 0208 358  

http://www.nhsdirect.nhs.uk/
http://www.nice.org.uk/


HIV transmission within the UK is increasing: 
Nearly 50,000 adults are now living with HIV in 
the UK 

24 November 2003 

The number of people who acquire their HIV infection in the UK is increasing, 

according to a report published by the Health Protection Agency to mark World AIDS 

Day. In addition there has been almost a 20% increase in the number of people living 

with HIV in the UK, up from 41,700 in 2001 to 49,500 in 2002. 

Dr Kevin Fenton, an HIV public health consultant at the Health Protection Agency 

said, "World AIDS Day reminds us that the problems we face with HIV are not going 

away, despite it being a disease that is largely preventable. The group most at risk of 

contracting HIV in the UK remains gay and bisexual men, accounting for about 80% 

(1500) of the new diagnoses in 2002 that were likely to have been acquired in the UK. 

Increases in high-risk sexual behaviour amongst gay and bisexual men have also led 

to significant rises in the rates of other sexually transmitted infections (STIs). For 

example, cases of gonorrhoea amongst gay men have almost doubled (from 1,842 in 

1999, to 3,363 in 2002) and cases of syphilis have increased from 52 to 607 over the 

same period. As STIs facilitate the transmission of HIV, it is possible that the rise in 

these may have played a significant part in the increase in HIV among gay men. 

The number of heterosexual HIV diagnoses likely to have been acquired in this 

country has increased from 147 in 1998 to 275 in 2002. Again, increases in STIs, 

which have been most marked in young people and some black and ethnic minority 

communities, means that the risk of onward transmission of HIV among heterosexuals 

in the UK remains a public health concern. 

These rising trends are putting sexual health services under increasing pressure and 

they will need to respond to the growing number and varied needs of HIV positive 

individuals. We have highlighted a number of prevention strategies which could help 

reduce this burden including offering annual HIV tests to gay and bisexual men 

attending GUM clinics; doing further studies of sexual behaviour amongst HIV 

positive individuals and migrant populations; and developing schemes to reduce 

GUM clinic waiting times" 

Dr Fenton concluded, "With stigma and discrimination being the theme for this year's 

World AIDS Day, it is important to highlight that these are still major obstacles for 

people living with HIV. Tackling these issues is important so that more people may 

come forward for testing. The earlier people are diagnosed with HIV, the greater 

chance they have of living a longer and healthier life. Awareness of their HIV status 

also enables people to make informed choices about their sexual behaviour and 

practising safer sex" 

For further information please contact the Colindale press office on 0208 358 
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Notes to Editors 

1. 'Renewing the Focus' is a report published by the Health Protection Agency for 

World AIDS Day: see HPA's annual report about HIV. The report is a collaboration 

between the Health Protection Agency, the Scottish Centre for Infection and 

Environmental Health, the National Public Health Service for Wales, CDSC Northern 

Ireland, the Unlinked Anonymous Surveys Steering Group, and the Institute of Child 

Health (London). 

2. The report brings together the following data: 

 HIV quarterly surveillance tables (until June 2003) 

 Survey of Prevalent Diagnosed HIV infection (SOPHID) data for 2002 

 Unlinked Anonymous Prevalence Monitoring Programme 

 Data for sexually transmitted infections in 2002 from GUM clinics 

3. World AIDS Day is on 1st December and the theme this year is stigma and 

discrimination. 

4. Data to the end of September 2003, shows that there were 5,711 people newly 

diagnosed with HIV in the UK in 2002. Of these, 3,305 were heterosexually acquired 

and 1,691 were amongst gay and bisexual men. When all reports are received this 

figure is expected to rise to 6,400. 

5. Data from the Survey of Prevalent HIV Infections Diagnosed (SOPHID) shows that 

30,281 HIV positive individuals were seen for care in England, Wales and Northern 

Ireland during 2002. 

6. Of the 49,500 people living with HIV in the UK, a third are still unaware of their 

diagnosis. 

7. Unlinked anonymous testing of gay and bisexual men attending GUM clinics that 

three in a hundred contracted HIV infection during 2002. 

8. The STI data quoted in the press release for gay men is for England, Wales and 

Northern Ireland. 

9. There were 1,850 cases of HIV diagnosed during 2002 that were likely to have 

been acquired in the UK. 

10. During 2002, women aged 16-24 years accounted for 72% of all chlamydia 

diagnoses, 66% of gonorrhoea, 62% of syphilis and 61% of genital warts out of all 

female diagnoses. 

http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1203439654598


Tetanus in Injecting Drug Users 

25 November 2003 

The Health Protection Agency (HPA) is aware of at least five cases of tetanus in 

injecting drug users across England. Four of these have been reported very recently 

and it is possible that further cases may occur. The HPA has therefore alerted 

healthcare professionals and others to be on the lookout for further cases. 

Dr Natasha Crowcroft of the Health Protection Agency said, "Tetanus has rarely been 

seen amongst injecting drug users in the UK, but it is a serious and potentially fatal 

disease. That is why we are issuing this advice, so that healthcare professionals in 

areas such as Accident and Emergency and Intensive Care are aware of the 

importance of considering tetanus as a diagnosis. Early diagnosis and treatment of 

tetanus can be life saving, so we are advising injecting drug users, those working with 

injecting drug users and clinicians to be aware of the symptoms". 

Tetanus is caused by a bacterium found in soil and manure, which enters the body 

through an opening in the skin, such as a wound or an injection site; it cannot be 

passed from person to person. There are around five to ten cases of tetanus in the UK 

each year, mostly in older people. The symptoms appear between four days and three 

weeks after infection, and they involve stiffening of the muscles and of the jaw, so 

that it becomes locked into place. This is followed by painful and recurrent muscle 

spasms, which can interfere with breathing and in some cases can lead to death. 

Tetanus vaccination is very effective in preventing this disease unless a patient has a 

very contaminated wound or has other health problems. Routine immunisation against 

tetanus is given as part of the combined DTP vaccine, which protects against 

diphtheria, tetanus and pertussis (whooping cough). If cases of tetanus are identified 

early, antibody treatment and antibiotics can be given which can make symptoms less 

severe and save lives. 

 

For more information on tetanus, please visit 

http://www.hpa.org.uk/infections/topics_az/tetanus/menu.htm 

http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1195733743819


Health Protection Agency provides support for 
Greek Olympics 

27 November 2003 

The Health Protection Agency will be providing assistance to the Greek public health 

services for the 2004 Athens Olympics, the Agency's Chief Executive, Professor Pat 

Troop announced at today's Board meeting in London. 

She said: "The Health Protection Agency has been approached by the Greek public 

health services to assist with their preparations and provide additional diagnostic 

services for the forthcoming Olympics in Athens in 2004. 

"So far, seven Greek scientists and medical officers have attended an anthrax 

workshop at a diagnostic laboratory at the Agency's Porton Down site. In addition we 

are contributing speakers and training materials for infectious disease courses run by 

the Greek government. The first of these will be held in Greece next month." 

This is part of an ongoing series of international collaborations in which the Agency is 

involved. 

Professor Troop also told the Agency's Board members that the HPA's Enteric, 

Respiratory and Neurological Virus Laboratory (ERNVL) at Colindale, had been 

designated a WHO International SARS Reference and Verification Laboratory for the 

confirmation of human cases of SARS and reference for human and animal strains of 

SARS. 

She said: "This is excellent news which recognises the significant contribution made 

by Dr Maria Zambon and her team at ERNVL to the international effort to identify, 

contain and manage the SARS outbreak. It confirms the international status of the 

Agency's contribution to worldwide health protection." 

Notes to Editors 

1. For further information please contact Deirdre Good on 020 7339 1319. 



Health Protection Agency welcomes next step 
on road to independence 

28 November 2003 

Chairman of the Health Protection Agency, Sir William Stewart, today welcomed the 

publication of the Health Protection Agency Bill, which would establish the Agency 

as a UK-wide non-departmental public body (NDPB). 

Sir William, who is Chairman of both the Health Protection Agency and the National 

Radiological Protection Board, the two agencies which would come together to form 

the new NDPB, said: 

"I very much welcome this news on behalf of the Agency and the NRPB. This is an 

important milestone in the establishment of the Health Protection Agency as the UK's 

leading authority on public health protection issues. 

"The Bill would formally and finally bring together the key elements in public health 

protection - emergency preparedness, biological, chemical and radiological expertise - 

within a regional, national and international network of scientific excellence. I have 

always believed this would offer the best and most effective means of protecting 

people's health. 

"The world has changed and we need new systems and solutions if we are to ensure 

that the UK retains and extends its capacity to deal with new and rapidly emerging 

threats to public health such as SARS. 

"We are all global citizens - we can no longer afford to think of this country as a small 

island perched off the coast of continental Europe because an emerging disease can 

race around the world within 24 hours or less. It is therefore essential that we have the 

best possible health protection systems in place and remain at the forefront of 

scientific developments in the field. 

"The bold and innovative step in creating the Health Protection Agency will enable us 

to provide an improved, more comprehensive health protection system for the people 

of this country." 

Notes to Editors 

1. The Health Protection Agency was set up as a Special Health Authority on 1 April 

2003. It currently works in close partnership with the National Radiological 

Protection Board. 

2. Although the Agency would be a UK-wide non-departmental body, the extent to 

which it would undertake health functions would vary in different parts of the UK, to 

take account of the different needs and wishes of the devolved administrations and the 

Department of Health. 

3. For further information, media should contact Deirdre Good at the Health 

Protection Agency on 020 7339 1319. 



Health Protection Agency Issues Reminder To 
Holidaymakers Over Malaria 

3 December 2003 

The Health Protection Agency has issued a reminder to travellers that it is essential to 

begin a course of preventative malaria treatment before travelling to countries where 

the disease is rife. 

Malaria is commonplace in Africa, Central and South America and parts of Asia and 

the Middle East. The risk is particularly great in most of Africa. It is vitally important 

that visitors to these countries from the UK begin to take preventive treatment before 

travelling, continue it regularly throughout their holiday and for the recommended 

period after return. 

The warning has been issued after five people who booked last-minute holidays to 

The Gambia returned with malaria. All five required hospital treatment, although four 

have now been allowed home. The fifth is recovering in hospital. 

Three of the holidaymakers travelled without taking recommended preventive 

medication for malaria. The other two took an over-the-counter anti-malarial 

medication which, on its own, was not sufficient to prevent the onset of infection. 

All of these patients had travelled to The Gambia on last minute holiday deals. Two 

had travelled together and the others independently. 

Professor David Bradley of the HPA Malaria Reference Laboratory said: "Five cases 

of malaria from one site over a brief period among last-minute travellers points to a 

specific problem. We want to remind travellers, and also their travel agents, 

particularly those booking last minute deals, that travellers must seek urgent advice 

from their GP or a travel clinic about medicines to prevent malaria before they travel. 

For Africa the medicines require a prescription. Some can be started as late as the day 

before departure, and it is better to start the medicines late than not at all." 

Each year in the UK there are around 2,000 cases of travel-associated malaria and 10 

deaths, and most of these are preventable if people take the recommended medication 

prior to travelling, during their stay abroad and for a period after returning. In 

addition, simple measures, such as wearing insect repellent and suitable clothing and 

sleeping under an insecticide-treated mosquito net (unless in a sprayed and air 

conditioned bedroom) are also highly effective and add enormously to the benefits of 

drug protection. 

Prof. Bradley concluded: "When planning your trip to countries where there is a risk 

of malaria, even if it's at the last minute, check that your preventive medication is up-

to-date and relevant for the area you are visiting and take it meticulously." 



 

Notes to Editors: 

1. Malaria is a preventable parasitic disease transmitted by mosquitoes. It is 

predominantly a disease affecting Africa, South and Central America, Asia, 

Oceania and the Middle East. The symptoms include a flu-like illness, fever, 

shaking, headache, muscle aches and tiredness. Nausea, vomiting and 

diarrhoea may also occur. If travellers develop these symptoms whilst abroad 

or up to one year after returning, they should seek prompt medical advice and 

tell their doctor they have been in an area where malaria is a hazard. 

2. The risk is particularly great in Africa, south of the Sahara, where over 95% of 

the potentially lethal falciparum malaria seen in the UK is contracted. The 

appropriate preventative medicines for most of Africa require a doctor's 

prescription and cannot be bought over the counter at a pharmacy. 

3. The risks posed by malaria in some countries change over time so the 

treatment used in the past for these countries may not be the most appropriate 

today. 

4. The HPA has recently published new guidelines on the prevention of malaria 

in travellers at www.hpa.org.uk/infections/topics_az/malaria/guidelines.htm 

5. Advice on travel medication and vaccinations is available from NHS Direct on 

0845 4647. Information sheets on insect bite avoidance is available on the 

National Travel Health Network and Centre (NaTHNaC) website 

http://www.nathnac.org/travellers/iba.html 

6. Health professionals who require assistance and more specialist advice when 

advising travelers should contact the HPA Malaria Reference Laboratory or 

the National Travel Health Network and Centre. A telephone number with 

information for the public about anti-malarial treatment (recorded message) is 

available on 09065 508 908. 

Further Information: 

Please contact Alexandra Baker, HPA press office - Colindale on 020 8358 
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Health Protection Agency response to Channel 
5's drama 'Hear the Silence' 

15 December 2003 

A channel 5 drama called 'Hear the Silence' is to be screened on Monday 15th 

December. The Health Protection Agency was not approached for any advice during 

the making of this drama and the result completely ignores the overwhelming body of 

research that supports the safety of MMR vaccine. The drama also doesn't consider 

investigations into the possible causes of autism. 

The drama cannot be considered a responsible or serious piece of journalism as it only 

reflects one side of this issue. Although Channel 5 is attempting to compensate for 

this imbalance by inviting scientists and doctors who recommend MMR as the best 

means of protecting children to take part in a debate following the screening, the 

Agency feels that this is a wholly inadequate gesture which will not provide an 

appropriate forum in which to explore the true science. 



Infections Among Injecting Drug Users 

17 December 2003 

This week the Health Protection Agency (HPA) has published the first annual report, 

'Shooting Up - Infections among injecting drug users in the United Kingdom 2002, 

An update', which focuses solely on infections among drug users in the United 

Kingdom - an indication of the seriousness of this issue. 

Hepatitis C infection continues to be a significant and growing problem among 

injecting drug users. For hepatitis B there is an effective vaccine but many injectors 

remain unvaccinated which means the virus continues to be transmitted. HIV 

infection remains rare in this group although there are a few new cases each year. 

There have been outbreaks of other infections such as hepatitis A, botulism and 

tetanus - a reminder that injecting drug users are vulnerable to a wide range of 

infections. The sharing of needles is a key factor in the ongoing transmission of these 

infections, particularly amongst those who have started injecting in the past three 

years. 

Most of these diseases are preventable and treatable and it is vital that we continue to 

make every effort to try to change the behaviours of injecting drug users in order to 

protect their health and also that of the wider population. The report highlights a 

number of priorities for service providers which will help reduce the burden of 

infection. These include provision of clear information, advice on safe injecting, 

access to regular health checks including voluntary confidential testing for hepatitis C 

and HIV and vaccination against hepatitis B. 

To see the full report please go to: 

http://www.hpa.org.uk/infections/topics_az/injectingdrugusers/shooting_up.htm 

 

http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1195733837406

