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Current notes
Marburg virus disease on the Uganda-Kenya border
51/4201  The World Health Organization (WHO) is supporting work 
to contain an outbreak of Marburg virus disease (MVD) that has 
appeared in eastern Uganda on the border with Kenya. Marburg 
virus disease is a rare disease with a high mortality rate for which 
there is no specific treatment.

At least one person is confirmed to have died of MVD and several 
hundred people may have been exposed to the virus at health 
facilities and at traditional burial ceremonies in Kween District, 
a mountainous area 300 kilometres northeast of Kampala. The 
first case was detected by the Ministry of Health on 17 October, 
a 50-year-old woman who died at a health centre of fever, 
bleeding, vomiting and diarrhoea on 11 October. Laboratory 
testing at the Uganda Virus Research Institute (UVRI) confirmed 
the cause of death as MVD. The woman’s brother had also died 
of similar symptoms three weeks earlier and was buried at a 
traditional funeral. He worked as a game hunter and lived near a 
cave inhabited by Rousettus bats, which are natural hosts of the 
Marburg virus.

One suspected and one probable case are being investigated and 
provided with medical care. An active search for people who may 
have been exposed to or infected by the virus is underway.

The Ministry of Health has sent a rapid response team to the 
area supported by staff from the World Health Organization, 
the Centers for Disease Control and Prevention (CDC) and the 
African Field Epidemiology Network (AFNET). WHO is providing 
medical supplies, guidance on safe and dignified burials, and has 
released USD 500,000 from its Contingency Fund for Emergencies 
to finance immediate response activities. [Source: WHO News 
Release, 20 October 2017. http://www.who.int/mediacentre/news/
releases/2017/virus-uganda-kenya/en/]

http://www.who.int/mediacentre/news/releases/2017/virus-uganda-kenya/en/
http://www.who.int/mediacentre/news/releases/2017/virus-uganda-kenya/en/
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Sales of antibiotics for animal use in Europe
51/4202  The European Medicines Agency (EMA) has published a report on the sales of veterinary 
antibiotics in 2015 in Europe, which confirms the decreasing trend in most countries. EMA 
considers that this positive trend demonstrates that European Union (EU) guidance and national 
campaigns promoting prudent use of antibiotics in animals to fight antimicrobial resistance are 
starting to have an effect.

The report of the European Surveillance of Veterinary Antimicrobial Consumption (ESVAC) project 
presents detailed sales data for the year 2015 and yearly changes in antimicrobial consumption 
dating back to 2010. In this 7th ESVAC report, 30 countries from the EU and the European 
Economic Area (EEA) plus Switzerland submitted data on sales or prescriptions of antimicrobial 
veterinary medicinal products for 2015, including Greece for the first time. This represents a 
considerable rise in representation from the nine countries who contributed data to the first 
ESVAC report.

Between 2011 and 2015 the sales of antibiotics to treat animals decreased by 13.4%. This result 
covers those 25 out of the 30 participating countries that have provided data since 2011.

The ESVAC report (accessible at http://www.ema.europa.eu/ema/index.jsp?curl=pages/regulation/
document_listing/document_listing_000302.jsp&mid=WC0b01ac0580153a00) also shows that 
the situation across Europe remains varying. A drop in sales of at least 5% was observed for 15 
of these countries. However, eight countries recorded an increase of more than 5%. Given the 
substantial decline in the sales of antimicrobials for food-producing species observed for some 
countries, there is also a potential for a decrease in others.

All data contained in the report are accessible in the ESVAC interactive database (https://bi.ema.
europa.eu/analyticsSOAP/saw.dll?PortalPages). Launched in 2015, the database enables users 
to conduct their own searches and analyses and create charts, maps or graphs tailored to their 
needs. It has been updated and now includes an additional tab with indicators for the sales 
of veterinary antimicrobials per year and country. The tab was created in order to support the 
outcome of the joint European Centre for Disease Prevention and Control (ECDC), EFSA and EMA 
scientific opinion on a list of outcome indicators as regards surveillance of antimicrobial resistance 
and antimicrobial consumption in humans and food-producing animals. This scientific opinion 
was adopted in September 2017. [Source: EMA News Release, 16 October 2017. http://www.
ema.europa.eu/ema/index.jsp?curl=pages/news_and_events/news/2017/10/news_detail_002827.
jsp&mid=WC0b01ac058004d5c1] 

Campylobacter levels in UK-produced chicken
51/4203  On 18 October, the Food Standards Agency published final results from the third year 
of its survey of Campylobacter contamination on fresh chickens at retail. The survey shows that, 
on average, across the whole market, 6.5% of chickens tested positive for the highest level of 
contamination compared to 19.7% in 2014/15 when the survey began.

The full year’s results - from August 2016 to July 2017 - based on a total of 3,980 whole fresh 
chickens sampled at retail, show:

•	 high-level Campylobacter prevalence (the proportion of chickens with more than 1,000 
colony forming units (cfu) per gram) among the top nine retailers (based on market share) 
was at 5.6%;

http://www.ema.europa.eu/ema/index.jsp?curl=pages/regulation/document_listing/document_listing_000302.jsp&mid=WC0b01ac0580153a00
http://www.ema.europa.eu/ema/index.jsp?curl=pages/regulation/document_listing/document_listing_000302.jsp&mid=WC0b01ac0580153a00
https://bi.ema.europa.eu/analyticsSOAP/saw.dll?PortalPages
https://bi.ema.europa.eu/analyticsSOAP/saw.dll?PortalPages
http://www.ema.europa.eu/ema/index.jsp?curl=pages/news_and_events/news/2017/10/news_detail_002827.jsp&mid=WC0b01ac058004d5c1
http://www.ema.europa.eu/ema/index.jsp?curl=pages/news_and_events/news/2017/10/news_detail_002827.jsp&mid=WC0b01ac058004d5c1
http://www.ema.europa.eu/ema/index.jsp?curl=pages/news_and_events/news/2017/10/news_detail_002827.jsp&mid=WC0b01ac058004d5c1
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•	 the ‘Others’ group (smaller retailers and butchers) had a significantly higher prevalence at 
17.1% compared to the top nine retailers;

•	 the retailers with significantly lower prevalence than the average among all retailers were 
Waitrose (2.7%), Morrisons (2.9%), and Tesco (4.2%);

•	 a significant fall in the percentage of chickens positive for Campylobacter at any level - from 
73.2% in 2014/15 to 54% in 2016/17;

•	 in the last period of the third annual survey, April - July 2017, based on a total of 1,437 
chicken samples, 5.9% of chickens had high levels of Campylobacter (over 1,000 cfu per 
gram), down from 20.1% for the same period in 2014.

In September, the FSA announced that the top nine retailers would now publish their own 
Campylobacter results on their websites in accordance with robust protocols approved by the FSA 
- a change which means they will no longer be included in the FSA’s annual survey. This will allow 
FSA and Food Standards Scotland (FSS) to continue to monitor their progress and focus future 
surveys on smaller retailers, independent traders and market stalls, as these are more likely to be 
supplied by the smaller processors which are continuing to show higher levels of contamination.

Further details on the UK-wide survey are available at https://www.food.gov.uk/news-updates/
news/2017/16629/final-results-third-annual-retail-survey.

Campylobacter is the most common cause of food poisoning in Scotland and our research shows 
the majority - 55-75% - of Campylobacter infections are associated with chicken. FSS is therefore 
committed to continued co-operation with the FSA to promote action by the food industry 
to reduce the levels of contamination in UK-produced chicken. [Source: FSS News Release, 
18 October 2017. http://www.foodstandards.gov.scot/news-and-alerts/survey-shows-that-
campylobacter-levels-in-uk-produced-chicken-continue-to-d] 

SCHEER opinion on aluminium in toys
51/4204  On 20 October, The European Commission and its Scientific Committee on Health, 
Environmental and Emerging Risks (SCHEER) published the final Opinion on the tolerable intake of 
aluminium with regards to adapting the migration limits for aluminium in toys.

A public consultation on this Opinion was opened on the website of the Scientific Committees 
from 7 July to 10 September 2017. Information about the public consultation was broadly 
communicated to national authorities, international organisations and other stakeholders. Nine 
contributors from industry and public institutes, providing in total ten comments, participated in 
the public consultation by sending input to different chapters and subchapters of the Opinion. 
While each submission was carefully considered by SCHEER, it did not consider any changes in 
the final Opinion necessary.

The Commission asked SCHEER to:

•	 review the currently available data on the toxicity of aluminium;

•	 present a recommendation for a tolerable intake level for aluminium based on most recent 
data, including exposure to aluminium from sources other than toys; and 

•	 analyse whether the acceptable levels established by the European Food Safety Authority 
(EFSA) in 2008 (i.e. Tolerable Weekly Intake of 1 mg/kg bodyweight/week) and by the Joint 
FAO/WHO Expert Committee on Food Additives (JECFA) in 2011 (i.e. Provisional Tolerable 
Weekly Intake of 2 mg/kg bodyweight/week) were still adequate.

https://www.food.gov.uk/news-updates/news/2017/16629/final-results-third-annual-retail-survey
https://www.food.gov.uk/news-updates/news/2017/16629/final-results-third-annual-retail-survey
http://www.foodstandards.gov.scot/news-and-alerts/survey-shows-that-campylobacter-levels-in-uk-produced-chicken-continue-to-d
http://www.foodstandards.gov.scot/news-and-alerts/survey-shows-that-campylobacter-levels-in-uk-produced-chicken-continue-to-d
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In their final Opinion, SCHEER:

•	 recommends setting the tolerable daily intake for aluminium at 0,3 mg/kg bodyweight/day; 

•	 calculates the resulting migration limits for aluminium from toys according to the 
recommended tolerable daily intake and the SCHER Opinion of 2010, which recommends 
allocating 10% of the tolerable daily intake to toys, as follows: 2250 mg aluminium/kg of 
dry, brittle, powder-like or pliable toy material, 560 mg aluminium/kg of liquid or sticky toy 
material and 28130 mg aluminium/kg of scraped-off toy material;

•	 recommends that, considering that the exposure from other sources such as food may 
already exceed the tolerable intake values derived by both EFSA and JECFA, the additional 
exposure to aluminium from toys should be minimised. 

[Source: DG Health and Food Safety webpage. https://ec.europa.eu/health/scientific_committees/
consultations/public_consultations/scheer_consultation_04_en] 

Noncommunicable disease commitments in Europe
51/4205  The latest edition of the annual ‘Monitoring noncommunicable disease commitments in 
Europe’ was launched at the WHO Global Conference on enhancing policy coherence to prevent 
and control NCDs in Montevideo, Uruguay, on 18-20 October.

This annual publication (available at http://www.euro.who.int/en/health-topics/noncommunicable-
diseases/pages/who-european-office-for-the-prevention-and-control-of-noncommunicable-
diseases-ncd-office/publications-and-tools) reports on progress achieved in the WHO European 
Region and individual member states in the fight against noncommunicable diseases (NCDs). It 
presents selected recent data on NCD surveillance, in line with global and regional frameworks 
such as the Global Monitoring Framework (GMF), Health 2020, progress monitoring (PM) and 
Sustainable Development Goals (SDGs). Each edition focuses on a different topic, this year’s 
theme being progress towards implementation of ‘best buys’ for the governance, surveillance, 
prevention and management of NCDs – the so-called ‘PM indicators’.

Implementation of PM indicators has improved significantly over the last two years in the WHO 
European Region. Between 2015 and 2017 the proportion of full implementation of indicators 
in countries increased on average from 34% to 42%; that of at least partial implementation 
increased from 69% to 76%. Substantial progress has been made in reducing premature morality 
from NCDs in the Region in recent years. If current trends continue, both the Region as whole 
and many member states are expected to achieve the global SDG target 3.4 to reduce premature 
mortality from NCDs by one third by 2030, even under the continuing ‘business as usual’ scenario. 
Furthermore, leapfrogging of progress is possible if implementation of the best buys is further 
accelerated, so countries in the Region may consider adopting more ambitious premature 
mortality goals.

While premature mortality trends are favourable, several other GMF targets - like reductions in 
harmful use of alcohol and prevalence of tobacco use, as well as the halt of the rise diabetes and 
obesity - will not be reached if current trends continue. [Source: WHO Regional Office for Europe 
News Release, 19 October 2017. http://www.euro.who.int/en/health-topics/noncommunicable-
diseases/pages/news/news/2017/10/european-region-makes-huge-gains-in-ncd-response,-but-
needs-faster-progress] 

https://ec.europa.eu/health/scientific_committees/consultations/public_consultations/scheer_consultation_04_en
https://ec.europa.eu/health/scientific_committees/consultations/public_consultations/scheer_consultation_04_en
http://www.euro.who.int/en/health-topics/noncommunicable-diseases/pages/who-european-office-for-the-prevention-and-control-of-noncommunicable-diseases-ncd-office/publications-and-tools
http://www.euro.who.int/en/health-topics/noncommunicable-diseases/pages/who-european-office-for-the-prevention-and-control-of-noncommunicable-diseases-ncd-office/publications-and-tools
http://www.euro.who.int/en/health-topics/noncommunicable-diseases/pages/who-european-office-for-the-prevention-and-control-of-noncommunicable-diseases-ncd-office/publications-and-tools
http://www.euro.who.int/en/health-topics/noncommunicable-diseases/pages/news/news/2017/10/european-region-makes-huge-gains-in-ncd-response,-but-needs-faster-progress
http://www.euro.who.int/en/health-topics/noncommunicable-diseases/pages/news/news/2017/10/european-region-makes-huge-gains-in-ncd-response,-but-needs-faster-progress
http://www.euro.who.int/en/health-topics/noncommunicable-diseases/pages/news/news/2017/10/european-region-makes-huge-gains-in-ncd-response,-but-needs-faster-progress
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Surveillance report

Zoonotic disease in Scotland
Prepared by: L Browning and G Hawkins

Zoonoses are diseases and infections that are naturally transmissible between vertebrate animals 
and humans. There are believed to be in excess of 250 zoonotic diseases recognised worldwide, 
and new diseases continue to be identified. Transmission may occur due to direct occupational, 
recreational or domestic contact with animals, via indirect contact or due to consumption of 
contaminated food or water. Some zoonotic agents can cause serious disease in humans but 
have little or no effect on animals (e.g. verotoxin-producing producing E. coli O157), whereas 
others cause serious disease in both humans and animals (e.g. rabies). 

This report summarises laboratory-confirmed cases of selected zoonotic infections reported in 
Scotland (Table 1), excluding the main gastro-intestinal pathogens which are covered in detail on 
separate surveillance reports (http://www.hps.scot.nhs.uk/giz/surveillance.aspx?databaseid=1). 

TABLE 1. Laboratory reports of selected zoonotic infections in Scotland 2012-2016.

Disease / Pathogen 2012 2013 2014 2015 2016*

Anthrax (Bacillus anthracis) 1 1 2 0 0

Avian Influenza 0 0 0 0 0

Mycobacterium bovis 6 2 2 2 1

Brucellosis 3 2 1 0 0

Hantavirus 0 0 1 0 0

Hydatid disease (Echinococcus 
granulosus)

0 3 2 3 5

Leptospirosis 4 1 2 3 3

Lyme borreliosis (Borrelia burgdorferi) 207 176 224 200 170

Pasteurellosis 129 133 173 204 199

Psittacosis 10 5 6 2 3

Q fever (Coxiella burnetii) 11 2 5 2 1

Rabies ‘classical’ 0 0 0 0 0

Rabies EBLV (European Bat Lyssavirus) 0 0 0 0 0

Streptococcus suis 0 2 0 0 1

Taeniasis 4 6 3 14 10

Toxocariasis 2 0 0 0 4

Toxoplasmosis 17 14 26 29 17

Trichinellosis 0 0 1 0 0

Yersiniosis (non-pestis) 11 7 4 5 9

*data for 2016 is provisional.

http://www.hps.scot.nhs.uk/giz/surveillance.aspx?databaseid=1


375
HPS Weekly Report Volume 51  No.2017/42

24 October 2017

Most frequently reported zoonotic organisms
During 2016, reports of Lyme borreliosis, pasteurellosis, toxoplasmosis and taeniasis accounted 
for around 95% of these reports (Table 1). These are discussed in more detail below.

Lyme disease
Lyme borreliosis, known as Lyme disease, is caused by the bacterium Borrelia burgdorferi and 
is transmitted to humans and animals through the bite of an infected tick (Ixodes species). It is 
the most common tick-borne infection in humans in the temperate northern hemisphere. The 
majority of cases in Scotland are indigenously acquired, usually through recreational activities 
including country or hill walking, running, orienteering or gardening. There were 170 laboratory-
confirmed reports of cases of current infection with Borrelia burgdorferi in 2016 in Scotland. It is 
recognised that this underestimates the true incidence as many cases are treated on the basis of 
symptoms and will not be tested (see British Infection Association position statement at https://
www.britishinfection.org/index.php/download_file/view/218/202/). The Scottish Health Protection 
Network’s Gastrointestinal and Zoonoses Group has established a multi-agency sub-group to 
lead on work to reduce the burden of Lyme disease in Scotland. The group has identified three 
priority areas for action, namely increasing awareness among the public and health professionals, 
improving diagnosis and accurate surveillance. 

Pasteurellosis 
Pasteurellosis is a zoonotic bacterial disease with a worldwide distribution. Pasteurella multocida 
is the most commonly reported organism in this group, and is well known as both a common 
commensal (part of the normal bacterial flora) and pathogen in a variety of animal species. Human 
infections are usually contracted following exposure to domestic pets such as cats and dogs. 
The most common manifestation of pasteurellosis in humans is a local wound infection, usually 
following an animal bite, scratch or licks. Animals do not have to be ill to pass the bacterium to 
humans, as they can carry the organism without showing symptoms. Broad spectrum antibiotics 
are usually effective against Pasteurella in the setting of simple wound infections. Pasteurella 
species can also cause meningitis, eye and respiratory infections.

In 2016, 199 cases of pasteurellosis were reported, four of which had dual infection with two 
different types of Pasteurella. Of the total, 74% (N=148) were associated with wound infections 
and, while information was not available for all cases, 68% of wound infection cases reported 
a dog or cat bite/scratch. A further 30 cases (15%) were associated with respiratory illness. 
Information on the remaining reports indicated that they were obtained from ear or eye swabs, or 
were isolated from blood cultures.

Toxoplasmosis
Toxoplasmosis is caused by the protozoan parasite Toxoplasma gondii. Cats are the definitive host 
for the organism although many warm-blooded animal species can be infected as intermediate 
hosts. Human infection can occur. People most at risk are pregnant women, who can pass 
congenital toxoplasmosis on to their unborn baby, and people with weakened immune systems. 
The T. gondii parasite is sometimes found in the afterbirth and on newborn lambs after an infected 
sheep has given birth and there is a small risk during the lambing season of toxoplasmosis 
infection passing from sheep to humans. 

In 2016 there were 17 laboratory-confirmed reports of toxoplasmosis made to HPS.

https://www.britishinfection.org/index.php/download_file/view/218/202/
https://www.britishinfection.org/index.php/download_file/view/218/202/
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Taeniasis
Taeniasis is an intestinal infection caused by three species of tapeworms -Taenia solium (pork 
tapeworm), Taenia saginata (beef tapeworm) and T. asiatica (Asian tapeworm). Humans can 
become infected when they consume beef (T. saginata) or pork (T. asiatica and Taenia solium) 
which is either raw or has not been adequately cooked. Taeniasis can cause mild gastrointestinal 
symptoms and T. solium infections may develop into cysticercosis. In 2016 there were 10 reports 
of taeniasis in Scotland (all T. saginata). All cases reported in Scotland were imported infections.

mailto:NSS.HPSWReditor@nhs.net
http://www.hps.scot.nhs.uk/ewr/
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