Amnual epldes lologhoal report 2014 — resplrakbory tract bnfectons

Legionnaires’ disease

. Legionnaires’ dissase remains an uncommaon, mainly sporadic respiratony infection with low notifcation
rates in EU and EE& countries {overall 1.1 per 100 000 mhabitants),

. Six countrizs: Italy, France, Soain, Germany, the United Kingdom and the Metherlands accounted for 84%
of all notified cases.

. One lzrge cutbreak ocowrred in Warstein {Garmany), with aporoximately 160 cases recorded,

. Reqular checks for Legioneta and appropriate control measures in man-made water systems may prevent a
significant proportion of Legionnaires” disease cases,

Legionnaires disease is a preumonia often associated with systemic symptoms and caused by gram-negative
bactenia, Lagionels spp., which are found in freshwater environments worldwide [1], Humans are infected by
inhalation of aerosols containing Legionels bacteria, which may resu’t in severs pneumonia with a fatal cutcome,
Outbrezks commonly arize from contaminated man-made water systems .9, coolfing towers. Casss of Legionnaires’
disease are mainly reported in persons in older age groups, especially males.

Epidemiological situation in 2012

In 2012, 5 85% cases were reported by 30 cowntries, Sic countries (Italy, France. Spain, Garmany, the Unitad
Kingdom and the Metherlands) in descending order of magnitude, accounted for 24% of 2! notfied cases (Table 1)
The overs!l notification rate was 1.1 per 100 000 inhabitants, remaining at the same level a5 in previous vears
(2008-2011), Very few cases were recorted by 2astern Europsan countries such as Bulgaria, Poland or Romania.
‘With the notable excestion of an August peak in 2010, the average monthly number of reported cases has
remained stable over the past five years (Figure 5). As in previous years, most cases were communiby-acguired
(B9%]) while 20% were travel-associated, 8% wers zssocizted with healthcare facilities and 3% were zssociated
with other settings, OF 4 149 cases with known cutcome, 419 were reported to have died, giving 2 case fataliny
ratio (CFR) of 10%.
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Table 1. Number and rates of Legionnaires' disease reported cases, EUfEEA, 2008-2012

Country
st A C 104 97 115 1@ 74 DESE 09l a3  0ss 9y 117
Belgium A C 106 8 077 047 T DGS = 1 &4  0ED 0 000
Bulgara A i C L1} 0 003 0 0 1 0ol 2 00z ool
Cyprus A C 7 7081 067 i iz I 024 3 038 g 116
Crach Republic A C 56 53 051 Q=9 B0 D B 027 11 i1 13 013
Deanmiark ¥ C 127 ) 181 157 @ 1a2 L= N | 100 181 03 188
Ezhonia A C 3 3 023 0 7 DEZ o ud 6 045 F 052
Frland ¥ C 1 4 007 0uF 9 D17 10 o1y 8 Ois 5 009
France ¥ C 1268 1368 194 192 1150 177 188 233 1181 184 1205 188
Gammany ¥ C 628 458 05 049 458 057 EE0 067 370 04E 405 05D
Let - ] ¥ C 29 2 028 O 18 a6 = T 15 01 26 023
Hurgary Y C i3 23 023 0322 19 g 19 013 14 014 20 020
Treland ¥ C 15 15 033 o042 & D13 11 025 7 Ll 9 D20
Tealy Y C 1332 1307 220 1492 G900 163 118 197 1B 153 1143 1@
Labvaa Y C 43 5 07 07 19 Dez 6 028 3 Q14 5 023
Lithuania Y C k] 9 03 03 T D07 1 003 [ i ] 2 00s
Liermboirg Y C 5 4 0OA 082 & 117 10 195 5 1M 4 DA3
Malla Y C 4 4 055 0483 9 217 6 145 5 122 2 0=
Metheriands A i C 34 M5 158 1585 266 160 412 145 14 130 305 183
Paland Y C B 5 M 0ol & ooz & 2 C i i & o
Partugal A i C 140 132 1325 118 B& 0BS5S 17 121 a3y 050 91 088
Fornania A C 3 3 002 iz o D ool 1 00 1 o001
Shrvakia A i C 4 0 00d o & il 4 007 1 002 5 009
Sloveria A C fial 81 3 34 44 115 T 61 300 2 219
Spain A C 972 o5 207 199 Fo1  1.B0 1142 XS5 135 251 12200 267
Sweaden ¥ C 102 JFo0m 057 B3 OER B? 093 114 123 153 167
Liniked Kingdom A C 401 M sl 080 243 0.3 g9 0559 374 sl B4 0eE
EU Total - - 5829 S5I75 107 101 4418 OBE 5809 116 5111 103 5280 107
Teekand ¥ C 2 2 04&a3  O6E ¥ Do4 Z  DA3 6 188 2/ DAE3
Lischberebsn - - - - - - - - - - - - - -
Marsay ¥ C 25 20 040 O | DE7 43 B 32 067 35 04
[EL/EEA Tolal - - 5856 5397 107 100 44499 DBE 5854 116 5149 102 5317 L.06

Souree: Counlry reports; ¥° Vs A ey A: Aggregated dits report; O Case-based dts reporty — Mo reparts LY Uinspecified
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Figure 5. Distribution of confirmed Legionnaires' disease reported cases, EU/EEA. 2008-2012
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Age and gender distribution

In 2012, ceople aged 65 years and older accounted for 2 386 {44%) of 5 399 cases with known age, The male-to-
fernele ratio was 2.5:1. Notification rate increased with age, from < 0.1 per 100 000 in thoss under 25 years of
age to 2.6 in persons aged &5 years and above (4,1 per 100 000 in meles and 1.6 in females) {Figure &),

Figur= &, Rates of confirmed Legionnaires’ disease, reported cases by age and gender, EU/EEA, 2012
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Seasonality

The disobution of cases oy month of onset showed a peak in sumimer, with 57%% of &l cases having a date of
onsst between June and October (Figure 7).

Figure 7. Seasonal distribution of Legionnaires’ disease reported cases, EU/EEA, 20082012
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Enhanced surveillance in 2012

In additon to retrospective suresillarce of Legionnzires' disezss, the Ewooean Legionnairzs’ Disease Surveillance
Mebwork [ELDSNet) conduces daily survellance of rravel-assodated cases, In 2012, 831 travel-associated cases wers
reported, which was 9% mors than the number of cases reported i 2011 [2,2]. Minety-nine new travel-assodated
clusters' were notifed in 2012, In 44% of these dustzrs, the first two reportad cases were from different countries,
and the dlusters were therefores unlikely to have been detected without ELDGN=t. Lagionallz was found in 56
environmental duster imvestgations. One of the 39 accommadation sites associated with clusters had s name
published on the ECDC website due 1o unsatisfactory contral measures,

Updates from epidemic intelligence in 2013

Berwsen 1 January and 12 October 2013, ECDC monitored thres threats relamed m Legionnaires’ dissase. In Apil
2013, a travel-assocated rapidly volving cluster” comprising three cases assocated with the same hotel in Almeriz,
Spain was reportsd througs ELDSNet. In August, a large outhresk of aocorowmately 160 community-acquired cases
was reportsd in Warstein, Germarny. Investgations pointad 2t cooling towsrs 25 the source of infection, ECOC also
monfored @ repdy ewolving cluster of seven trevel-assodizted cases in Sardina, Italy through ELDSHeL

Discussion

Following two wnusual years, 2010 and izs notable August-September peak and 2011 with it relatively low
notification rate, 2012 wes an average year for the epidemiclogy of Legionnaives” disaase in Euvope, Az 1.1 cases per
100 000 posulation, the notfication rats in 2012 was well within the 2008-2011 range, The demaographics of cases,
the seasonality and the disbibuton of probable settings of infection were all very similar o what has been observed 2
previous yeers, [t is sill not entrely clear 7 the variations observed over the vears are merely random Fucuations or
are due to extemal factors, The most Fuely being environmental conditions more favoursble o Legionala soo [4,5],
Aoain, the numbser of cazes reported in eastern Europesn countrizs remains far below what would b= expected,

V& cluster is defined as by o more cases thal stayed ab the same scoommodation site in the bwo o ben days befars anset of
linets and whose onssts were within the same byvo-year period.

'A:apid.v-:mluhrqdm‘tﬂ'hdd‘irﬂd‘h: at thres or more cases with dales of ondet within & period of thiee months during the
st siv months.
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The number of ravel-associzted Legionnaires’ disease cases notfied in 2012 was also within the range cbsarved in
previous years, With 44% of notfied clusters unlikely to have been detected without ELDENet, the daily
surveillance of travel-assocated cases continues to add Europsan public health

Regular checks for the presence of Lagionedz bacteria and appropriate control measures in man-made water
systems may prevent czses of Legionnaires’ diszase at tourist accommadation, in hospitals, long-zrm healthcare
faciliwes or other semings which host an important pogulation at highes risk [8]. However, sporadic community-
acguired cases, which represent the mazjority of cases, cannot be easily prevented because sources are seldom
identified, ezpecially in rerz! s=ttings. With 2n ageing Europezn population, the number of cases is expected to rise
in the Coming years,

Surveillance systems overview
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