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UK measles cases in travellers returning from the Philippines 

This news report updates that published last September concerning an outbreak of serious 
gastro-intestinal illness associated with consumption of watercress, the underlying cause of 
which remains uncertain. Further investigations uncovered a second, smaller outbreak 
associated with consumption of watercress; environmental investigations revealed a field 
containing cattle close to one of the farms supplying the watercress. It seems likely that the 
cause of this second outbreak was transfer of VTEC from the field to the watercress bed, either 
from wildlife entering the watercress farm or run-off water.  

In September 2013, a national increase in cases of VTEC O157 phage type 2 VT2 was 
observed in England. Between 30 August and 19 September, 19 cases (14 in England, four in 
Wales and one in Scotland) were reported sharing the same distinct Multi Locus Variable 
Number Tandem Repeat Analysis (MLVA) pattern (and single locus variants), not previously 
seen in the UK. Onset dates ranged from 17 to 29 August and the cases had an unusual 
demography for VTEC cases: they were predominantly female with a median age of 64 years. 
Seven cases were hospitalised, although no deaths or cases of haemolytic uraemic syndrome 
(HUS) were reported [1]. Interviews with patients and the use of detailed food questionnaires 
revealed the link to the consumption of pre-packaged watercress purchased from a particular 
supermarket chain. This led to the prompt voluntary withdrawal and recall of watercress 
products by the retailer [1-3]. 

Despite trace-back investigations, microbiological testing of watercress and environmental 
sampling at farms, the source of contamination of the watercress remains unclear. Two 
additional cases with an identical MLVA profile were retrospectively identified with onset dates 
in February 2013. One had consumed watercress and one pre-packaged salad, both from 
retailers representing a different supply chain, suggesting that the contamination is unlikely to 
have occurred at the farms. Following restocking of watercress at the supermarket chain, one 
additional case was reported with an onset date of 21 October 2013. The case reported 
consuming bagged mixed salad containing watercress from that supermarket. No further cases 
of the outbreak profile have been reported. 

During outbreak investigations, a second, smaller outbreak of six cases of VTEC O157 PT 2 
VT2 with a different MLVA profile was identified: two cases reported consuming watercress from 
the implicated retailer prior to the recall, one consumed watercress prior to the recall but with no 
detail on where it was purchased, and one consumed mixed salad from the retailer during the 
period that watercress was withdrawn from sale. Two further cases with onsets of 1 October 
2013 were members of a family who had consumed watercress as part of a meal at a pub. 
Local trace-back confirmed that the pub purchased unwashed watercress from the same 
supplier as was involved in the first outbreak. 

During sampling of the farms supplying watercress, VTEC O157 PT 2 VT2 identical on typing to 
isolates from the second outbreak was isolated from one of the watercress beds. Environmental 
investigations revealed that this watercress bed was in close proximity to an adjacent field 
containing cattle – the primary reservoir for VTEC. It seems likely that the cause of this second 



 
Health Protection Report  Vol 8  No. 7  –  21 February 2014  

cluster of cases was transfer of VTEC from the field to the watercress bed either from wildlife 
entering the watercress farm or run-off water.  

The watercress supplier is working with the Food Standards Agency to review their policies and 
procedures in light of the two outbreaks, while the Gastrointestinal, Emerging and Zoonotic 
Infections department are remaining vigilant for any new cases of the two outbreak strains or 
clusters of VTEC cases reporting watercress consumption.  
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Voluntary surveillance of Clostridium difficile, England, Wales and Northern 

Ireland: 2013  

These analyses are based on data extracted from Public Health England’s (PHE) voluntary surveillance 

database, LabBase2, on 15 January 2014 for the period 1990-2013. The data presented here differ in 

some instances from data in earlier publications due to the inclusion of late reports. 

Rates were calculated using 2012 mid-year resident population estimates based on the 2011 census for 

England, Wales, and Northern Ireland [1,2]. Geographical analyses were made based on the residential 

location of the patient with reference to the former Government Office Region, rather than the Public 

Health England Centre areas created in April 2013 when Public Health England was established; this is 

due to the availability of data in this breakdown at the time of producing the report.  

The report includes analyses on the trends, age and sex distribution, as well as the geographical 

distribution of cases of Clostridium difficile in England, Wales and Northern Ireland. 

Data from mandatory surveillance of C. difficile in England is available at: http://www.hpa.org.uk/ 
Topics/InfectiousDiseases/InfectionsAZ/ClostridiumDifficile/EpidemiologicalData/MandatorySurveillance/ 

Key points 

 This update describes laboratory reports of Clostridium difficile (C. difficile) for the period January to 

December 2013. Reports are made on a voluntary basis to PHE from laboratories in England, Wales, 

and Northern Ireland. C. difficile is usually identified by detection of Clostridium difficile toxins from 

diarrhoeal stool specimens, in conjunction with a first-step/screening method, but cases detected 

using alternative methods such as culture may also be reported to the voluntary surveillance 

scheme. 

 There were 13,547 reports in 2013, comprising 12,240 (90.4%) from England, 781 (5.9%) from 

Wales and 526 (3.9%) from Northern Ireland. This was an overall 9.8% decrease in the number of 

C. difficile laboratory reports compared with 2012. 

 The reported incidence of C. difficile per 100,000 population decreased between 2012 and 2013 in 

England, Wales and Northern Ireland from 25.1 to 22.9, 31.5 to 25.4 and 33.0 to 28.8, respectively. 

 Three-quarters of reported cases (76.2%) were in the 65 years and over age group.  

 The number of laboratories across England, Wales and Northern Ireland reporting cases of C. 

difficile has decreased by 4.5% from 157 in 2012 to 150 in 2013.  
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Trends in total voluntary reports: 1990 to 2013 

In 2013, PHE received 13,547 reports of C. difficile positive faecal specimens, a 9.8% decrease on the 

15,011 reports received during 2012 (figure 1, Appendix table 1). The 2013 total reports comprised 

12,240 (90.4%) from England, 781 (5.9%) from Wales and 526 (3.9%) from Northern Ireland. This 

reflects a decrease of 8.9% in England, 19.4% in Wales, and 12.6% in Northern Ireland since 2012. 

There was a 4.5% decrease in the number of laboratories across England, Wales and Northern Ireland 

reporting cases of C. difficile, from 157 in 2012 to 150 in 2013. This may be as a result of laboratory re-

organisations. 

Figure 1. Voluntary laboratory reports of C. difficile positive faecal specimens: England, Wales and 
Northern Ireland* 1990-2013** 

 
* Northern Ireland reports included from 2001 
** Date from 2013 are provisional (date extracted on 15 January 2014).  

 

While the decrease in the number of C. difficile reporting in England has dropped by 30.4% (from 17,593 

to 12,440) between 2011 and 2013, this ranged from 10.6% (1,413 vs. 1,263 reports) in the East 

Midlands to 43.0% in the North West region (3,270 vs. 1,865, respectively). The proportionately larger 

decrease in reports of C. difficile in the North West (43%) in comparison with the other regions in 

England (30%) is unexplained. Also of note, the comparatively lower decrease of 10.6% in the East 

Midlands region is largely due to an increase of 26.4% in reporting between 2012 and 2013 (999 and 

1,263, respectively). Two other regions reported minor increases (<3%) in C. difficile between 2012 and 

2013, these were in the West Midlands and Yorkshire and the Humber regions of England. However, the 

overall decreasing trend in the voluntary reports of C. difficile in England between 2009 and 2013 is 

mirrored in the mandatory surveillance data [3], suggesting that this is likely a true decrease and not due 

to incomplete reporting.  
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Figure 2. Voluntary laboratory reports of C. difficile:  English health regions, Wales & North. Ireland 2011-2013* 

 
* Data from 2013 are provisional (data extracted on 15 January 2014) 

Regional distribution of C. difficile  

Variation in the rates of C. difficile reports were noted between England, Wales and Northern Ireland in 

2013. The Northern Ireland reported rate was the highest at 28.8 per 100,000 population, greater than 

Wales (25.4 per 100,000) and England (22.9 per 100,000). The rate in Wales for the previous four years 

was markedly higher than in 2013; however, between 2011 and 2012 there was a 36.5% decrease in 

Wales’ C. difficile rate, which is a substantial proportion of the 64.2% overall decrease seen since 2009 

(see table 1). 

The overall rate of C. difficile laboratory reports for England, Wales and Northern Ireland was 23.2 per 

100,000 population in 2013, a 9.8% decrease from 25.7 per 100,000 in 2012.  

The rates of C. difficile positive reports have continued to fall year-on-year for the majority of regions in 

England; the overall rate for England has fallen from 48.5 per 100,000 in 2009 to 22.9 per 100,000 in 

2013, representing a 52.8% decrease (table 1).  However, the regions within England reported a 

variation of C. difficile rates, ranging from 12.6 per 100,000 population in London to 31.7 per 100,000 

population in the West Midlands (figure 3).  

In addition, the reported rates of C. difficile in Northern Ireland have also fallen year-on-year since 2009 

(48.4% decrease in reports between 2009 and 2013, respectively) (table 1). 
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Table 1. Region-specific rates of Clostridium difficile in England, Wales and Northern Ireland, 
2009-2013*, per 100,000 population 

Region 2009 2010 2011 2012 2013 

East Midlands 38.2 31.3 30.9 21.9 27.7 

East of England 43.3 34.1 25.9 23.7 20.1 

London 51.0 24.9 18.8 14.0 12.6 

North East 48.8 39.5 37.6 33.8 30.7 

North West 69.3 60.1 46.2 31.6 26.3 

South East 38.2 34.6 27.7 21.6 16.3 

South West 45.2 37.2 38.9 32.9 27.6 

West Midlands 52.2 47.4 40.5 30.8 31.7 

Yorkshire & the Humber 47.9 39.3 38.7 25.8 26.3 

England 48.5 38.4 32.9 25.1 22.9 

Wales 71.0 68.5 49.6 31.5 25.4 

Northern Ireland 55.9 38.1 37.8 33.0 28.8 

England, Wales & Northern Ireland 49.9 40.0 33.9 25.7 23.2 
* Data from 2013 are provisional (data extracted on 15 January 2013) 

Figure 3. Geographic distribution of Clostridium difficile rates per 100,000 population, England, 
Wales and Northern Ireland: 2013* 

 

*Data from 2013 are provisional (data was extracted 15
th

 January 2014) 
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Age and sex-specific rates of C. difficile  

The age distribution of reports did not change substantially in 2013 in comparison to reports from 2012 

[4]. The highest age-specific rate was in those aged 75 years and over (172.9 per 100,000 population), 

and the rate for females was slightly higher than that for males in this age group (179.9 and 162.0 per 

100,000 population, respectively) (Appendix table 2). The second highest rate was for the 65 to 74 age 

group, with rates among females and males 52.2 and 47.2 per 100,000, respectively (Figure 4 & 

Appendix table 2). Overall, 76.2% of C. difficile reports were in patients aged 65 years and over.  These 

results are similar to those obtained from previous reports [4,5]. 

Overall, the rates of C. difficile in 2013 were higher in females (27.5 per 100,000) than males (19.6 per 

100,000), and compared with 2012, the number of reports decreased by a greater percentage among 

males than females (9.7% vs. 9.0%, respectively). 

 

Figure 4. Age specific rates* of C. difficile from laboratory reports under voluntary reporting 
scheme: England, Wales and Northern Ireland, 2013†  

 
* Rates are calculated using 2012 ONS mid-year population estimates 
† Data from 2013 are provisional (data was extracted on 15th January 2014) 
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Discussion 

 Voluntary C. difficile reports peaked in 2007 (figure 1) but have since been decreasing in line with 

mandatory surveillance reports [3].  The most likely reason for this is the introduction of measures 

aimed at reducing incidence of C. difficile, for example enhanced infection control procedures with 

emphasis on hand washing, antibiotic prescribing policies, and isolation of infected patients [6,7]. 

 The majority of region-specific C. difficile rates have been decreasing since 2009 with Wales (64.2%) 

showing the largest decreases between 2009 and 2013 compared with England (52.8%) and 

Northern Ireland (48.4%). The reasons for these regional differences, as well as those within 

England, require further investigation. 

 Wales’ C. difficile rate had a relatively greater decrease (19.4% between 2012 and 2013) in 

comparison with Northern Ireland (12.6%) and England (8.9%). 

 Age-specific rates show that C. difficile mainly affects older patients with the highest rate in people 

aged 75 years and older (172.9 per 100,000 population); the second highest rate was in those aged 

65 to 74 years.  In fact 76.2% of all reports were in those aged 65 years and above.  These results 

are similar to those obtained in previous years [4,5]. 

 The overall rate was higher in females than males (27.5 and 19.6 per 100,000 population, 

respectively).  The reason for this gender disparity requires further investigation.  
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Appendix  
 

Table 1. Number of voluntary reports of C. difficile positive faecal specimens in England, Wales and N. 
Ireland* 1990-2013** 

Year England Wales Northern Ireland 
England, Wales & 
Northern Ireland 

1990 1,172 22 -- -- 

1991 1,591 70 -- -- 

1992 2,423 506 -- -- 

1993 4,439 993 -- -- 

1994 6,387 1,083 -- -- 

1995 8,905 1,134 -- -- 

1996 10,440 1,290 -- -- 

1997 14,541 1,331 -- -- 

1998 15,721 1,397 -- -- 

1999 17,279 1,438 -- -- 

2000 18,783 1,744 -- -- 

2001 20,064 1,599 689 22,352 

2002 26,357 1,710 930 28,997 

2003 33,200 1,587 1,016 35,803 

2004 40,414 2,114 1,388 43,916 

2005 47,019 1,957 1,412 50,388 

2006 51,272 2,255 1,429 54,956 

2007 52,961 2,883 1,384 57,228 

2008 32,584 2,860 1,672 37,116 

2009 25,952 2,182 1,019 29,153 

2010 20,559 2,106 695 23,360 

2011 17,593 1,525 689 19,807 

2012 13,440 969 602 15,011 

2013 12,240 781 526 13,547 

* Northern Ireland reports reported from 2001 
** Data from 2013 are provisional (data extracted on 15 January 2014).  
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Appendix (cont’d) 

 
Table 2. Age and sex distribution of voluntary laboratory reports of C. difficile in England, Wales and 
Northern Ireland, 2013* 

Age Group 
(Years) 

Male Female Unknown Total 

Rate per 100,000 

Male Female Total 

<1 11 8 8 27 2.9 2.2 3.7 

1 to 4 64 51 1 116 4.4 3.7 4.1 

5 to 9 29 36 0 65 1.7 2.3 2.0 

10 to 14 29 34 2 65 1.8 2.2 2.0 

15 to 44 369 620 7 996 3.3 5.5 4.4 

45 to 64 827 993 1 1,821 11.7 13.7 12.7 

65 to 74 1,174 1,397 6 2,577 47.2 52.2 49.9 

75+ 2,966 4,764 17 7,747 162.0 179.9 172.9 

Unknown 1 8 124 133 -- -- -- 

Total 5,470 7,911 166 13,547 19.6 27.5 23.9 

* Data from 2013 are provisional (data extracted on 15 January 2014) 

 

 


