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BMH 1T Key Activities

Research Evaluation
A Research and method A Risk assessments
development A Policy development
A Research in support of A Establish
RA, policy guidelines/standards
A Reference services A Novel food
A Collaborative research assessments
activities with industry, A Public education
academia, other
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A Listeriosis in Canada

A 2008 deli-meat listeriosis outbreak
A The culprit

A Government response

A Outbreak-lessons learned

A Control strategies




Foodborne Listeriosis Outbreaks in Canada
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Listeriosis iIn Canada

ASurveillance methods for listeriosis in Canada have varied over the
past few decades

AA national passive surveillance program was initiated in 1987

ABy 1995, all provinces and territories, except Quebec, were
participating

ASince 1995, listeriosis has remained a reportable disease in these
provinces and territories and was added to the list of reportable
diseases in Quebec in 2004

AlListeriosis was removed from the list of nationally notifiable diseases in
2000, and not officially reinstated until 2009




Incidence of Listeriosis in Canada (2000-2008)
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Age Distribution and Rates of Infection, Years 1995-200
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Incidence of Listeriosis by Age Group, Years 1995-2004
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*Based on Listeriosis Reference Service (LRS) data received from the provinces and territories




Common Listeria Serotypes in Canada 1995-2004

Specimens Total by
Serotype | Blood (%) | CSF and brain | associated with Stools serotype
tissue (%) pregnancy and (%) (%)
miscarriage (%)
1/2a 253 (45.8) 45 (52.3) 1(12.5) 6 (21.4) 48
1/2b 82 (14.9) 11 (12.8) 0 0 15
1/2c 5(0.9) 1(1.2) 1(12.5) 0 1
4b 160 (30.0) 22 (25.6) 6 (75) 22 (78.6) 32
Others 52 (9) 7 (8.1) 0 0 4
Total 552 86 8 28 -

Clark et al., 2009
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Surveillance for Listeria monocytogenes and listeriosis,
1995-2004

C.G.CLARK™"™** J. FARBER™ F.PAGOTTO N.CIAMPA® K. DO l{l:_-'a's,
C.NADONS K. BERNARD L-K. NG5 Anp the CPHLINT

SUMMARY

Canadian cases and outbreaks of illness caused by Listeria monocytogenes between 1995 and
2004 were assessed. Isolates (722 total) were charactenzed by serotyping, and pulsed-field gel
electrophoresis (PFGE) was performed to provide a means of detecting case clusters. Rates of
listeriosis remained fairly consistent durning the period of study, and patient characteristics were
similar to those seen in studies of other populations. Most isolates were obtained from blood and
cerebrospinal fluid, although during some outbreak investigations isolates were also obtained
from stools. Serotype 1/2a predominated in isolates from patients in Canada, followed by
serotypes 4b and 1/2b. Outbreaks caused by L. monocytogenes that occurred during the period of
study were caused by isolates with serotypes 1/2a and 4b. A retrospective analysis of PFGE data
uncovered several clusters that might have represented undetected outbreaks, suggesting that
comprehensive prospective PFGE analysis coupled with prompt epidemiological investigations
might lead to improved outbreak detection and control.

Key words: Listeria monocytogenes, listeriosis, PFGE, surveillance.
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Canadian Listeriosis Outbreak

In 2008, a national outbreak of foodborne listeriosis
resulted in 57 confirmed cases in 7 provinces, with a
total of 23 deaths




