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Outbreak of Legionnaires' Disease in Pamplona, Spain  

The Health Protection Surveillance Centre (HPSC) has been alerted by EWGLINET (The 
European Working Group for Legionella Infection) of an outbreak of Legionnaires’ disease 
in the Spanish City of Pamplona, notified by the Health Authorities in Navarre. Pamplona is 
located in Northern Spain in the western part of the Pyrenees. As of June 6th 2006, 122 cases 
of Legionnaires’ disease have been confirmed and over half of these cases have been 
hospitalised. No deaths have been reported to date and no cases have been reported in tourists 
or other non-Spanish citizens. Those affected range between 21 and 97 years. Health 
Authorities in Navarre were first alerted to the outbreak on June 1st. Investigation of the 
outbreak revealed that most early cases were associated with a particular area of the city and 
legionella bacteria was found in four cooling towers in this area. These cooling towers were 
shut down on June 5th thereby removing the risk to the public of exposure to legionella 
bacteria.  
 
Legionnaires’ Disease is a bacterial disease, which can cause pneumonia. The early 
symptoms include a 'flu-like' illness with muscle aches, tiredness, headaches, dry cough and 
fever. Sometimes diarrhoea occurs and confusion may develop. Death occurs in 10-15% of 
otherwise healthy individuals and may be higher in some groups of patients. The incubation 
period ranges from 2 to 10 days but is usually 5 to 6 days. In rare cases some people may 
develop symptoms as late as three weeks after exposure. GPs should consider the possibility 
of Legionnaire’s disease in a patient presenting with the symptoms above who has visited 
Pamploma from mid May 2006. More information on Legionellosis is available at http://
www.hpsc.ie/A-Z/Respiratory/Legionellosis/ 

Avian Flu Update 
 
H5N1 in Birds and Animals: 
During the first few months of 2006, thirteen of the 26 European Union (EU) countries 
reported confirmed cases of avian influenza H5N1 almost entirely in wild birds. The countries 
where there are only wild birds affected are: Austria, Czech Republic, Greece, Italy, Poland, 
Slovakia, Slovenia, Sweden and United Kingdom. In France, Germany, Sweden and Denmark 
both wild birds and domestic poultry have been affected. In Germany, at least three cats and 
one stone marten were confirmed infected with the H5N1 strain of avian influenza last 
March. This pulse of infection in wild birds in Europe in the early spring was seemingly 
associated with infected wild birds that travelled west from Russia and Central Asia. The next 
period of vulnerability may be in the autumn and winter as birds move out of the areas where 
birds are known to be infected in Russia. 
 
H5N1 Human cases: 
Between the end of 2003 and 15th June 2006, 226 laboratory-confirmed cases and 126 deaths 
worldwide have been reported by WHO. There were 95 cases (41 deaths) in all of 2005 
compared to 46 cases (32 deaths) in 2004. Since January 2006 till 15th June, 81 cases and 52 
deaths have been reported in eight countries: Azerbaijan (8), Cambodia (2), China (10), 
Djibouti (1), Egypt (14), Indonesia (32), Iraq (2) and Turkey (12). 
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Hepatitis A can be a particularly nasty infection. 
Clinical severity tends to increase with age. While 
childhood infection is often asymptomatic or mild, 
adults can experience severe illness lasting several 
months.  
 
Transmission 
Hepatitis A is transmitted by person-to-person 
contact, primarily via the faecal-oral route. It is 
associated with poor hygiene/sanitation and water 
that is contaminated with human faecal matter. 
Blood borne transmission can occur but is not as 
common.  
 
Most Common Groups 
In developed countries hepatitis A is most often seen 
among travellers to endemic countries, injecting 
drug users, men who have sex with men, and 
household or sexual contacts of known cases. 
Sporadic food and waterborne outbreaks or 
outbreaks in crèches also occur. 
 
Trends 
Cyclical recurrences of hepatitis A can occur. 
Nationally, the annual incidence of hepatitis A has 
varied considerably since 1989 (Fig 1). Notifications 
have remained low since 2001. Just 47 cases were 
notified in 2004 (compared with 564 cases in 1989). 
Many hepatitis A cases occur in the context of 
family or local community outbreaks. 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

In Cork & Kerry notifications have been at low 
levels since 2000 (Fig 2). A slight increase has been 
observed so far this year with eight cases to date, 
accounted for mainly by a cluster of five related 
cases in the second quarter.     
 
Prevention 
1. Handwashing after toilet use and before food 

handling (preparing or eating) 
2. Clean water and good sanitation 
3. Immunisation through the administration of 

Hepatitis A Vaccine (HAV) and/or human 
normal immunoglobulin (HNIG) in certain 
situations 
 

Active Immunisation with HAV is recommended 
for:   
• Susceptible travellers to high risk areas (Africa, Asia, 

South America, possibly Southern & Eastern Europe) 
• Susceptible patients with chronic liver disease 
• People with haemophilia and recipients of plasma-derived 

clotting factors 
• Laboratory workers who culture Hep A or health workers 

in units with continued occurrence of symptomatic cases 
• Those with recent close contact with infected individuals 

 
Other high-risk, non-immune groups may also be considered 

 (c.f. Immunisation Guidelines for Ireland 2002) 
 
 
Post Exposure Prophylaxis 
HAV is used for the prevention of secondary cases 
and outbreaks. Vaccination needs to be given as 
close to the time of exposure as possible. The latest 
date vaccine is likely to be effective in preventing 
secondary disease in contacts is probably seven days 
from the onset of illness in the primary case. 
Immunisation Guidelines for Ireland recommend that 
HNIG should be offered (if available*) in addition 
to, or in preference to, vaccine for contacts who are 
more than seven days from onset of illness in the 
primary case and for those at risk of adverse 
outcome to Hepatitis A infection. In general, the use 
of HNIG more than two weeks after the last 
exposure is not indicated.  
 
* HNIG licensed for use in Hepatitis A prophylaxis is currently 
unavailable in Ireland 
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Fig 1. Hep A Notifications Ireland
      1992-2004
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Fig 2. Hep A Notifications Cork & Kerry
 1998-2005
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