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SPECIAL ISSUE ON 
PREGNANCY AND 
INFECTIOUS DISEASES  
A number of bacterial and 
viral infections in  pregnant 
women can have serious 
effects on the unborn child 
leading to impaired mental 
and physical health later in 
life. This week ’s issue of 
Eurosurveillance is 
dedicated to infectious 
diseases in pregnancy.  

SPECIAL ISSUES ON 
ANTIMICROBIAL 
RESISTANCE 
The emergence and spread 
of antimicrobial  resistance 
(AMR) is a growing problem 
in many European 
countries. To mark the very 
first European Antibiotic 
Awareness Day, on 18 
November, the scientific 
journal Eurosurveillance 
runs a series of articles to 
highlight main aspects of  the 
AMR problem in Europe. 
They will be published in 
two issues on 13 and 20  
November 2008.  

SPECIAL ISSUE ON 
SEASONAL INFLUENZA 
VACCINATION  
In preparation for the 
coming influenza season  
2008 -9, Eurosurveillance 
publishes a special issue on 
prevention of influenza by 
vaccination. Seasonal 
influenza poses a serious 
public health threat because 
of associated serious 
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MANAGING LEGIONNAIRES' DISEASE IN EUROPE: THE NEED FOR INTERNATIONAL 
COLLABORATION 
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Travel and tourism is an increasingly important economic activity throughout Europe and the rest 
of the world. For example, the number of visits abroad by British residents in 2006 was estimated 
to be 69.5  million, compared with 66.4 million in 2005 [1]. Ensuring that this large
travellers is protected from infectious or environmental sources of disease is a major public health 
goal in the European Union: travellers  should have the same level of health protection as residents 
within all Member States. The European Working Group for Legionella Infections
contributing to this goal through its surveillance scheme for travel-associated Legionnaires
(EWGLINET), which aims to rapidly detect and respond to clusters and outbreaks associated with 
hotels and other tourist accommodation sites [2]. The public health challenge of
Legionnaires’ disease associated with travel arises from the fact that diagnosis and treatment of 
infected persons, and investigations into the source of their infections, usually take place in
different countries. Close collaboration between countries is therefore essential to address this 
important public health issue.  

European Guidelines for Control and Prevention of Travel-Associated Legionnaires
introduced in 2002 by EWGLINET to ensure that every country in the scheme responded to case 
and cluster reports in a standardized way, in order to ensure that European citizens were being
protected from further exposure to infection through specific measures
participant country. In this issue of Eurosurveillance, Rota, Cano-Portero, Che et al outline the 
experience of implementing these procedures in Italy, Spain and France respectively [3]. These 
three countries have frequently topped the list for the largest proportion of
reported to EWGLINET annually, and therefore have a great deal of experience in managing the 
public health response and investigation procedures. The paper not only shows the overall success 
of their work but also shows how travel patterns vary by country visited and
residence of the traveller. On average people stayed longer at cluster sites in Spain, seven days 
compared with Italy five days, and France two days, but in France, a higher proportion of clusters 
compared with Italy and Spain comprised their own nationals rather than visitors to
Interesting though these differences are, the added value of the legionella guidelines is in their 
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of associated serious 
morbidity and mortality. In 
Europe, estimates suggest 
that  influenza is responsible 
for around 40,000 to 
220,000 excess deaths, 
depending  on the severity of 
the epidemic. 

STARHS (SEROLOGICAL 
TESTING ALGORITHMS 
FOR RECENT HIV 
SEROCONVERSION) - 
PROGRESS  TOWARDS 
ESTIMATING NEW HIV 
INFECTIONS IN EUROPE  
Today Eurosurveillance is 
publishing a special issue 
dedicated to the widespread 
advances made in Europe in 
estimating the real  number 
of newly acquired HIV 
infections based on an 
innovative approach called 
STARHS 

EUROSURVEILLANCE 
PUBLISHES A SPECIAL 
ISSUE ON HEPATITIS B 
AND C  
To tie in with World Hepatitis 
Day on 19 May, the  
scientific journal 
Eurosurveillance is today 
publishing a special issue 
on viral  hepatitis, 
highlighting issues and 
challenges related to 
hepatitis B and C. 

IMMUNISATION WEEK 
On 17 April 2008, 
Eurosurveillance is 
publishing a special issue 
with articles on the measles 
situation in Europe. The 
publication  is linked to 
European Immunisation 
Week which runs from 21 -
27 April. 

EUROSURVEILLANCE 
PUBLISHES SPECIAL 
ISSUE ON 
TUBERCULOSIS 
World Tuberculosis Day on 
24 March commemorates  
the date in 1882 when 
Robert Koch presented his 
findings of the causing 
agent of tuberculosis (TB) – 
Mycobacterium tuberculosis. 
In the run up of this day  
Eurosurveillance publishes 
a special issue on the 
situation of TB in  Europe.  

SPECIAL ISSUE  ON 
MENINGOCOCCAL 
DISEASE 
Today (6 March, 2008), 
Eurosurveillance, the 
European peer-reviewed 
journal of infectious 
diseases, publishes a 
special issue on 
meningococcal disease. It 
includes two in -depth 

consistency of approach in  response to clusters. All should be investigated to the same standards
regardless of length of stay or country of residence of the cases involved. 

Monitoring the use of the guidelines is an important means of identifying which countries have 
successfully implemented them and of areas where strengthening is required. The use of 
environmental sampling is an important tool in this process and since the guidelines were
introduced the proportion of sites positive has increased over time [4].
probably a combination of improved surveillance and laboratory diagnosis within countries 
participating in EWGLINET. However, the persistent lack of clinical isolates from cases of 
Legionnaires’ disease hampers EWGLINET’s ability to draw definitive conclusions from
on sources of infection associated with clusters. Nevertheless, any site whose water system is 
found to be Legionella-positive should have measures applied to it to ensure that the bacteria are 
reduced  to non-infectious levels.  

The paper by Rota et al highlights the occurrence of further cases in  some cluster sites that may 
be linked to a re-infection or new infection  of the site ’s water system as a weakness in the control 
and prevention procedures. These so called ‘re-offending sites’ are likely to be a
probable, possible or no source of further cases. Some of these  hotels may be re
chance, simply because they feature in a group of hotels used by persons in the cluster alert. The 
guidelines state that every accommodation site used by cases within their incubation period
be investigated. If Legionella are detected at more than one site, including the 
further evidence such as clinical  isolates for comparison with environmental isolates would be 
required to indicate that a ‘re-offence’ had occurred. If no Legionella are
sites, sensitivity of the detection method may be an alternative reason to a true non
level of organisms, again  providing an inconclusive result to the investigations. EWGLINET 
countries  must therefore continue to emphasise the importance of thorough risk
cluster sites, not only to ensure that all potential areas of risk are identified and rapidly dealt with, 
but also to provide the appropriate context in which to interpret environmental sampling results.

We know from the scheme that infection risks may be higher in some countries than others, and 
also higher in larger hotels than smaller ones [5]. Tourist resorts such as Bulgaria and Thailand 
have also recently given rise to outbreaks [6,7,8], suggesting that inexperience of
control and prevention and poor or inadequate infrastructures and water systems in rapidly 
developing resorts may be responsible. However, once countries become aware of Legionnaires
disease and its economic damage when outbreaks occur, effective public health action is
leading to new legislation or Codes of Practice. These countries will hopefully emulate the 
successful actions in Europe to control and prevent travel-associated Legionnaires
contribute to its international management. International collaboration is vital to help
protection for people travelling in Europe and beyond. Italy,  France and Spain have shown how 
their extensive experience of cluster investigations has successfully contributed to this public 
health aim.  

References  

1. National Statistics, United Kingdom. International passenger survey
from: http://www.statistics.gov.uk/ssd/surveys/international_passenger_survey.asp

2. Joseph CA, Ricketts KD. From development to success: the European
for travel-associated Legionnaires' disease. Eur J Public Health. 2007 Apr 30; [Epub ahead 
of print].  

3. Rota MC, Cano-Portero R, Che D, Grazia Caporali M, Hernando V,  Campese C. Clusters of 
travel associated Legionnaires’ disease in Italy,  Spain and France, July 2002 
Euro Surveill 2007;12(11) [Epub ahead of print]. Available online: 
http://www.eurosurveillance.org/em/v12n11/1211-222.asp   

4. Ricketts KD, Joseph CA on behalf of EWGLI. The impact of new guidelines in Europe for the 
control and prevention of travel-associated  Legionnaires ’ disease. Int J Hyg Environ Health. 
2006 Nov;209(6):547-52. Epub 2006 Jun 30.  

5. Ricketts KD, Slaymaker E, Verlander NQ, Joseph CA. What is the probability of successive 
cases of Legionnaires’ disease occurring in European hotels? Int J Epidemiol. 2006 Apr;35
(2):354-60. Epub 2006 Jan  24.  

6. Tomova I, Marinov R, Maeva I. First cluster of travel-associated  legionnaires
detected in Bulgarian citizens. Euro Surveill  2007;12(4):E070412.2. Available from: 

Page 2 of 3Eurosurveillance - View Article

19/03/2009http://www.eurosurveillance.org/ViewArticle.aspx?ArticleId=743



articles and an editorial by 
the European Centre for 
Disease Prevention and 
Control (ECDC). 

 All press releases  

  

  

 

http://www.eurosurveillance.org/ew/2007/070412.asp#2  
7. Payne L, Andersson Y, Blystad H, Nguyen Tran Minh N, Ruutu P, Joseph

Muller L. Outbreak of legionnaires’ disease among tourists staying at a hotel in Phuket, 
Thailand. Euro Surveill  2007;12(1):E070111.2. Available from: 
http://www.eurosurveillance.org/ew/2007/070111.asp#2  

8. Ricketts K, McNaught B, Joseph C, European Working Group for Legionella Infections. 
Travel-associated legionnaires’ disease in Europe: 2005. Euro Surveill 2007;12(1)[Epub 
ahead of print]. Available online: http://www.eurosurveillance.org/em/v12n01/1201
228.asp  

 Back to Table of Contents en 

To top |  Recommend this page 

Disclamer:The opinions expressed by authors contributing to Eurosurveillance do not necessarily reflect the opinions of the European Centre for Disease Prevention 
and Control (ECDC) or the Editorial team or the institutions with which the authors are affiliated. Neither the ECDC nor any person acting on behalf of the ECDC is 

responsible for  the use which might be made of the information in this journal.  
Eurosurveillance [ISSN] - ©2008 All rights reserved  

   

Page 3 of 3Eurosurveillance - View Article

19/03/2009http://www.eurosurveillance.org/ViewArticle.aspx?ArticleId=743


