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LEGIONAIRRES DISEASE IN SOUTH AFRICA
Legionella is known as the silent killer due to the lack of public knowledge and awareness of exposure
to the bacterium. It is estimated that there are 25 000 cases per year of Legionnaires disease in the
USA alone. In South Africa, the most concerning issues regarding Legionella disease is the lack of
statistical data pertaining to the diagnosis of Legionnaires Disease. A grave concern is the already
high and increasing number of immunocompromised individuals who have an increased susceptibility
to respiratory diseases such as Legionnaires disease. Although there have only been relatively few
isolated incidents reported in South Africa, there is no doubt that the prevalence will increase due to
increased awareness and environmental pressure as the UK and US trends surrounding health and
safety continue to emerge in South Africa

SO WHAT IS LEGIONNAIRES DISEASE?
Legionnaire’s disease got its name in 1976 after a respiratory illness infected 182 people, killing 29 at
a conference in Philadelphia. It is a form of pneumonia (lung infection) caused by Legionella bacteria
and kills about 13% of those infected. In order for the bacteria to cause illness, a susceptible individual
has to be exposed and inhale contaminated aerosol (water droplets containing the Legionella bacteria)
and become infected. It is often mistaken for other flu-like illnesses, and unless it is identified quickly,
the illness may become more severe and potentially cause fatality.

COMMON SOURCES OF INFECTION:
Outbreaks of Legionnaires Disease are often associated with large or complex water systems such as
in hotels, hospitals and cruise ships. Wherever the droplets are formed, such as showers, Jacuzzis,
cooling towers, fountains etc., there is a risk of Legionella infection. After Legionella grows and
multiplies in a building water system the contaminated water has to spread in droplets small enough
to breathe in. People are exposed to Legionella when they breathe in mist containing the bacteria, i.e.
from a hot tub that has not been cleaned and disinfected properly. The Legionella bacteria thrive in
warm, stagnant water.
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PEOPLE AT RISK:
Most healthy people will not get sick when exposed to Legionella. However, there are certain
demographics that make you more susceptible:






People over 50 years of age
Current or former smokers
People with a chronic lung disease
People with a weak immune system from diseases such as cancer and diabetes
People who take drugs that suppress the immune system, i.e. after a transplant or
chemotherapy.

DIAGNOSIS AND TREATMENT
Legionnaire’s disease can present as two types of illnesses: Legionnaires disease and Pontiac Fever.
They are diagnosed with similar tests, but are treated differently. People with Legionnaires Disease
have pneumonia (lung infection) which can be confirmed by chest x-rays. Legionnaire’s disease
requires treatment with antibiotics and in most cases the treatment is successful. However, possible
complications including lung failure and death are highly possible.

Legionella
Occurrences in
South Africa:

LEGIONELLA MANAGEMENT

1980- 2 cases in
Johannesburg; 8 cases
In Port Elizabeth

Effective management can be viewed as a fiver tiered
approach, with the implementation of practical and realistic
solutions:






Legionella risk assessment
Remedial works (site specific)
Chemical and thermal treatment
Cleaning/housekeeping
Monitoring and record keeping

PREVENTING LEGIONELLOSIS
The initiation of a Legionella Risk Assessment in an essential first step and provides the platform upon
which to complement an effective Legionella Management Plan.
FCS have a risk evaluation and control programme which has been developed according to the
requirements of the European Working Group for Legionella Infection (EWGLI) which focuses on
travel-associated Legionnaires disease. Our Legionella Programme has been established to help you
identify and minimise the risks which would allow Legionella to proliferate in your water system and to
help you comply with the EWGLI.
For copies of Legionella checklists to assist with your management plan, please refer to
http://foodconsulting.co.za/legionella-checklists/

1985- 12 cases in
Johannesburg
2007- 2 cases in
Mpumalanga
2010 4 cases in
Richards Bar; 2 cases in
Southern Cape
2011-1 case in Cape
Town and Durban (1
death)
2012- 6 cases in
Pietermaritzburg (2
deaths); 13 cases in
Klerksdorp (1 death)
2013- 5 cases in
Klerksdorp (1 death)
2014- 1 case in
Klerksdorp (limited
information)
2015- 4 cases in Cape
Town (Limited
information)
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MANDELA DAY 2016: SUPPORTING BOTSHABELO

This Mandela Day, the Johannesburg office of Food Consulting Services was privileged to help support
Botshabelo in their 67Square Initiative. Botshabelo is a multifaceted non-profit charity based in Midrand
who transform children’s lives through excellent residential care and education. They have three
programmes: a Babies Home, Urban Kids Edu centre and Uplifted Programme. Every year on the 18th of
July, they demarcate 67 spare meters and aim to fill it through donations with nappies, formula toiletries,
educational equipment, stationary and more in order to support their three programmes.

MANDELA DAY:
Mandela day was
launched by the UN
General Assembly in
2009 in recognition of
Nelson Mandela’s
birthday on the 18th of
July. It was inspired by
Nelsons Mandela’s call
for the next generation
to take on the burden of
leadership in addressing
the world’s injustices.
This global movement is
an honour and
celebration of Mandela’s
life and legacy, and an
effort to change the
world for the better.

How did you spend your 67 minutes?

3|Page

LATEST IN FOOD SAFETY: WORLD HEPATITIS DAY
2016
WHO is calling all policy makers, health worker and the public to “Know Hepatitis-Act now”. The
organisation urges everyone inform themselves about the virus and to take positive action by getting
tested, an d to seek treatment if infected to reduce the number of needless deaths from this
preventable infection

What is Hepatitis A?
Hepatitis A is a viral liver disease that can cause mild to severe illness. It is generally spread when
an uninfected (and unvaccinated) person ingests food or water that is contaminated with the faeces
of an infected person. The disease is closely associated with unsafe water or food, inadequate
sanitation and poor personal hygiene. It is one of the most frequent causes of foodborne infection
and occurs sporadically and in epidemics worldwide. Hepatitis A persists in the environment and often
can survive food production processes that are routinely used to inactivate and control bacterial
pathogens. The incubation period is usually 14-28 days, and symptoms can range from mild to
severe. These include fever, malaise, loss of appetite, diarrhoea, nausea, abdominal discomfort,
jaundice. Older age groups are more at risk, and fatalities often occur. Children under the age of 6
usually do not exhibit any symptoms. The disease is often cyclic. There is no specific treatment
Control and prevention




Vaccines against Hepatitis A should be routine in the prevention and control of viral hepatitis.
Good personal hygiene practices
Regular handwashing, especially following visits to the toilet

HEPATITUS
OUTBREAK 2016
On the 19th of July, it
was confirmed that a
second restaurant
worker was among the
victims of a Hepatitis A
outbreak in Hawaii.
It is believed the
outbreak began on the
16th of June and health
officials have advised
that all individuals,
including food service
employees that are
exhibiting symptoms of
Hepatitis A should stay
home and contact a
health care provider.
The health department
is also advising people
who consumed food or
beverages at the Taco
Bell and Baskin-Robbins
(The restaurants in
which they found
infected employees)
recently to ask their
doctors if they should
consider a shot of
vaccine or
immunoglobulin, stating,
“Unvaccinated
individuals should
contact their healthcare
providers about the
possibility of receiving
Hepatitis A vaccine or
immunoglobulin, which
may provide some
protection against the
disease if administered
within the first two
weeks after exposure”.
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