
Listeria	Annual	Report 2015

 

Louisiana	Office	of	Public	Health	–	Infectious	Disease	Epidemiology	Section                                                                                             Page 1 of 5  
      

 

Listeria  
 

Listeria is a Class C Disease and must be reported to the state within five business days. 
 
 

Listeriosis is an infection usually caused by eating food contaminated with the bacterium Listeria monocytogenes. 
A Gram-positive non-spore forming rod-shaped bacterium, Listeria monocytogenes is found in soil and water. 
Vegetables can become contaminated from the soil, or from manure used as fertilizer. Animals can carry the bac-
terium without appearing ill and can contaminate foods of animal origin, such as meat and dairy products.  

 

This bacterium can grow in relatively high salt and cold environments, and has been found in a variety of raw 
foods, such as uncooked meats and vegetables as well as processed foods that become contaminated after pro-
cessing, such as soft cheeses and ready-to-eat deli meats. Unpasteurized (raw) milk or foods made from unpas-
teurized milk may contain the bacterium. 

 
Epidemiology  
 

Listeria monocytogenes infection (listeriosis) is rare but causes severe invasive disease (e.g., bacteremia, meningi-
tis, and fetal death). Listeriosis has been nationally notifiable since 2000. Listeriosis is acquired predominately 
through contaminated food; it occurs most frequently among pregnant women and their newborns, older adults, 
and persons with certain immunocompromising conditions. Pregnancy-associated listeriosis is usually a mild ill-
ness but can be associated with fetal death and severe neonatal disease. 
  

The incubation period is variable, ranging from three to 70 days; the median incubation period for foodborne 
transmission is thought to be three weeks. Listeriosis infections are usually characterized by fever and muscle 
aches, sometimes preceded by diarrhea or other gastrointestinal symptoms. Listeriosis primarily affects older 
adults, pregnant women, newborns, and adults with weakened immune systems. Healthy adults and children occa-
sionally get infected with Listeria, but they rarely become seriously ill. Immunocompetent persons may experi-
ence acute febrile gastroenteritis or no symptoms. Almost all diagnosed cases have "invasive" infection, in which 
the bacteria spread beyond the gastrointestinal tract. These symptoms are host-dependent.  

 

Pregnant woman are approximately 20 times more likely than other healthy adults to get listeriosis; about one in 
six cases of listeriosis occur during pregnancy. Pregnant women typically experience a mild, flu-like illness fol-
lowed by miscarriage, stillbirth, premature delivery, or life-threatening infection of the newborn. 

 

Fetal or neonatal cases rather than the pregnant women themselves, suffer the serious effects of infection in preg-
nancy. Infected mothers can spread the bacterium to their fetus, causing stillbirth or abortion. Infection may not 
be apparent until after birth and may lead to meningitis, brain injury and death of the neonate. In 2005, the U.S. 
incidence rate in neonates younger than 28 days old was 52.8 per 100,000. The case fatality rate in neonates is 
20% to 30%.  

 

In older adults and persons with immunocompromising conditions, septicemia and meningitis are the most com-
mon clinical presentations. The incidence rate among people 65 years of age or older was reported as 0.78 per 
100,000 in 2011. 

 

In 2011, the incidence of reported listeriosis in the U.S. was 0.28 infections per 100,000 population. Progress to-
ward the Healthy People 2020 (objective number FS-1.3) of 0.20 infections per 100,000 population is measured 
through the Foodborne Diseases Active Surveillance Network (FoodNet), which conducts active surveillance for 
listeriosis in ten U.S. states. FoodNet reported a preliminary annual incidence of Listeria monocytogenes in 2011 
of 0.24 infections per 100,000 population, similar to the rate reported to the Centers of Disease Control and Pre-
vention (CDC) National Notifiable Diseases Surveillance System (NNDSS).  
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The Listeria Initiative is an enhanced surveillance system designed to aid public health authorities in the rapid 
investigation of listeriosis outbreaks by combining molecular subtyping results with epidemiologic data collected 
by state and local health departments. As part of the Listeria Initiative, the CDC recommends that all clinical iso-
lates of L. monocytogenes be forwarded routinely to a public health laboratory for pulsed-field gel electrophoresis 
(PFGE) subtyping, and submission of these PFGE patterns to PulseNet, the National Molecular Subtyping Net-
work for Foodborne Disease Surveillance. In addition, communicable disease programs are asked to interview all 
listeriosis patients promptly using the standard Listeria Initiative case form, available at in English and Spanish at 
http://www.cdc.gov/listeria/surveillance.html.  

 

The Listeria Initiative has allowed for timely identification and removal of contaminated food during outbreaks, 
including a large outbreak in 2011 linked to whole cantaloupes from a single farm that resulted in 147 illnesses, 
143 hospitalizations, 33 deaths, and one miscarriage. A second outbreak of listeriosis in 2011 was linked to 
ackawi and chive cheeses made from pasteurized milk; these cheeses were produced by a single manufacturer. In 
addition, illnesses associated with consumption of blue cheese made from unpasteurized milk were investigated. 
       
Incidence 

 

From 1965 to 2001, reports of listeriosis in Louisiana were sporadic. Reports of listeriosis have been increasing 
since 2002 with the highest number of cases (18 cases) being reported in 2010 (Figure 1).   

 
Figure 1: Reported Listeriosis cases – Louisiana, 1965-2015 

 

 
 
 
 

The number of hospitalized cases of listeriosis based on The Louisiana Inpatient Hospital Discharge Data (La-
HIDD) is similar to the number of cases reported, suggesting that most diagnosed listeriosis cases are hospital-
ized.   
 
Age Group Distribution 

 

The majority of the listeriosis cases in Louisiana are 65 years of age or older. There is also a relatively high num-
ber of cases in the newborn to the one-year old and 45 to 64-year old age groups (Figure 2).  
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Figure 2: Listeriosis cases by age group - Louisiana, 2002-2015 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
The age distribution of listeriosis cases for females is very similar to that of males.  
 
Race 
 

The number of cases among African-Americans as compared to Whites is similar across age groups except in the 
65-year and older age group, where the majority of cases reported occur among Whites. It is difficult to draw any 
conclusions based on this data however, considering the small number of cases and the substantial difference in 
population of African-Americans versus Whites. In 2015, the estimated population in Louisiana included 
1,517,738 African-Americans as compared with 2,959,641 Whites (Figure 3). 

 
 

Figure 3: Listeriosis cases by race and age group - Louisiana, 2002-2015 
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Geographic Distribution 
 

The geographic distribution of Listeria cases in Louisiana includes both urban rural parishes (Table). 
Table: Reported Listeriosis cases - Louisiana, 2002-2015 

 

Region  Parish 
Cases  

2002‐2015 
Region  Parish 

Cases 
2002‐2015 

1 

JEFFERSON  10 

6 

CONCORDIA  0 

ORLEANS 15 GRANT  0 

PLAQUEMINES 0 LA SALLE  1 

SAINT BERNARD 1 RAPIDES 4 

2 

ASCENSION  5 VERNON 0 

EAST BATON  13 WINN 0 

EAST FELICIANA  2 

7 

BIENVILLE  0 

IBERVILLE  0 BOSSIER  2 

POINTE COUPEE 0 CADDO  8 

WEST BATON 2 CLAIBORNE  0 

WEST FELICIANA 0 DE SOTO  1 

3 

ASSUMPTION  0 NATCHITOCHES 0 

LAFOURCHE  2 RED RIVER 0 

SAINT CHARLES 1 SABINE 0 

SAINT JAMES 1 WEBSTER 0 

SAINT JOHN THE 1 

8 

CALDWELL  0 

SAINT MARY 1 EAST CARROLL  0 

TERREBONNE 3 FRANKLIN  0 

4 

ACADIA  2 JACKSON  0 

EVANGELINE  0 LINCOLN  1 

IBERIA  1 MADISON 0 

LAFAYETTE  5 MOREHOUSE 0 

SAINT LANDRY 1 OUACHITA 5 

SAINT MARTIN 1 RICHLAND 0 

VERMILION 1 TENSAS 0 

5 

ALLEN  0 UNION 0 

BEAUREGARD  0 WEST CARROLL 1 

CALCASIEU  2 

9 

LIVINGSTON 3 

CAMERON  0 SAINT HELENA 1 

JEFFERSON DAVIS  0 SAINT TAMMANY 10 

6 
AVOYELLES  0 TANGIPAHOA 2 

CATAHOULA  0 WASHINGTON 4 

 
Seasonality 
 

There is no seasonal variation in the number of listeriosis cases reported or hospitalized in Louisiana. 
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