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Information for Healthcare Professionals in relation to sandwiches being supplied to NHS Trusts for patients, that are potentially contaminated with Listeria monocytogenes

Everyone involved in the ordering, preparation, and service of foods in the NHS, has a responsibility to follow the highest of hygiene standards. This is particularly vital with high risk foods for our most vulnerable.

Listeria monocytogenes is a rare cause of food poisoning and a relatively high infectious dose is required to cause illness. The incubation period ranges from 24 hours to 70 days, so while most cases are likely to be seen in the first week, a few may have a delayed presentation.

For most healthy individuals, infection caused by Listeria monocytogenes may be asymptomatic or cause a mild self-limiting diarrhoea and abdominal cramps. No medical interventions are usually required for such cases. Invasive infection is extremely rare in healthy individuals and symptoms suggestive of invasive disease include fever, severe body ache, headache and febrile gastroenteritis. Such cases should be referred to hospital for investigation and diagnosis should include blood culture which is optimal for detection of invasive listeriosis. Invasive disease should be treated according to standard protocols and clinicians may wish to consult their local Microbiologist for advice. 

Factors placing individuals at high risk of symptomatic or invasive disease include: Pregnancy, extremes of age (neonates, over 60 years of age),  pre-existing medical conditions like cancer, HIV,  solid organ or bone marrow transplantation,  diabetes, iron overload, alcoholism, liver or kidney disease or those  who are on immunosuppressive treatment i.e. oral steroids, chemotherapy, anti-TNF and immunomodulants etc.1 

The clinical presentation of listeriosis in such cases can include sepsis, encephalitis, meningitis, and miscarriage or stillbirth in pregnancy which may or may not be preceded by febrile gastroenteritis. Mortality of invasive disease is 20-30%.

Symptomatic cases in vulnerable groups should be investigated for invasive disease with blood cultures. Asymptomatic cases from high risk groups should be advised about the potentially long incubation period and advised to watch out for and report even mild symptoms.  



Management:
Cases from high risk groups with gastroenteritis without invasive disease can be treated with antibiotics and advice on the most appropriate agent should be discussed with your local Microbiologist. The aim is to reduce risk of invasive disease by reduction of gastrointestinal carriage.

Cases with invasive disease should be treated with standard protocols with intravenous antibiotics. Clinicians should liaise with their Microbiologists for advice on management of patients admitted with suspected invasive disease or those with risk factors for severe disease. Advice is also available from the duty Medical Microbiologists at Colindale at GBRU@ukhsa.gov.uk


 Further information:
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