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Latest Epidemiology - Legionnaires’ disease at seasonal peak  

Disease Epidemiology 

Legionnaires’ disease (LD) is a severe form of 

pneumonia associated with high mortality. It is 

caused by Legionella species, mainly L. 

pneumophila. Legionella is ubiquitous in the 

natural environment, especially in damp soil and 

water. The first LD outbreak occurred in the 

summer of 1976 in US, which affected 182 people 

and 29 died. LD accounts for 2–15% of hospital 

admissions for community-acquired pneumonia, 

with peak at summer or autumn season. The hot 

and humid environment with water temperature at 

25–42 °C is ideal for the bacteria to grow and 

multiple. 

 

Local Situation 

From 1 January to 12 July 2018, a total of 39 

cases were reported through NDORS in HA. 

Number of cases slightly increased in May and 

June (7-8 cases per month); then accelerated in 

July (11 cases as of 12 July), which exceeds the 

total number of cases in July 2017. 

Local Situation 

LD is a statutory notifiable disease and should be reported 

via NDORS. From 1 January to 12 July 2018, a total of 39 

cases were reported through NDORS in HA. Number of 

cases slightly increased in May and June (7-8 cases per 

month); then accelerated in July (11 cases as of 12 July), 

which has exceeded the total number of cases in July 2017.  
 

Prevention of nosocomial transmission 

Nosocomial LD cases are associated with a high fatality. 

Specific enhanced measures to prevent LD in high risk 

areas are highlighted as follows. For details, please refer to 

the HA Guideline on Prevention and Control of 

Nosocomial Legionnaires’ disease.  

 

Figure 1: No. of Legionnaires’ disease cases from 2014-2018 
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Hospital Infection Updates – Respiratory viruses activity update  

After the end of influenza peak season in March (after week 13), the activities of rhinovirus/enterovirus and 

human metapneumovirus have gradually increased with positive rates ranging from 8-13% and 4-6% 

respectively (Figure 2). In the recent 3 months, 70-80% of positive results were belonged to 

rhinovirus/enterovirus, human metapneumovirus and parainfluenza virus. (Figure 3)  An increase in RSV 

activity has been observed recently with the positive rate rising from 2% to above 4%. 
 

Figure 2: Overview – Specimens tested and positive rate of different viruses 

 

Figure 3: Distribution of the positive results by viruses 
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SAVE LIVES – Clean Your Hands: Hand Hygiene Promotion in HKEC 

 
Hand hygiene promotion was launched on 4 May 2018 in HKEC.  The importance of hand hygiene was 

delivered through multi-activities, including kick off ceremony, hand hygiene funny video, game booth and 

slogan competition. 
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Hand Hygiene 
Slogan Competition 
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