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Key points for 2015

o The regions that reported the highest number of Salmonella laboratory reports
were London and the South East with 1,559 and 1,473 respectively.

o The largest number of laboratory reports were seen in children below the ages
of ten.

o September was the peak month for Salmonella reporting in 2015.

o Inthe Second Study of Infectious Intestinal Disease in the Community (11D2
Study), it was estimated that for every one case of Salmonella identified by
national surveillance, there were 4.7 cases in the community (95% confidence
interval of 1.2-18.2 cases).!?
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Salmonella data 2006 to 2015

All data presented in this report are correct as of 03 November 2016 and excludes
typhoidal salmonella.

1. Annual data (2006-2015)
a. All Salmonella

Table 1: Annual laboratory reports of Salmonella in England and Wales.

Laboratory reports

| Number of per 100,000
aboratory reports )
population
2006 12849 23.82
2007 12094 22.24
2008 10321 18.82
2009 9482 17.17
2010 8573 15.39
2011 8492 15.12
2012 7919 14.00
2013 7493 13.16
2014 7250 12.63
2015 8558 14.78

Figure 1. Annual laboratory reports of Salmonella in England and Wales.
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b. Salmonella Enteritidis

Table 2: Annual laboratory reports of Salmonella Enteritidis in England and Wales.

Laboratory reports

| NUmber of per 100,000
aboratory reports ,
population
2006 7346 13.62
2007 6489 11.93
2008 4387 8.00
2009 4010 7.26
2010 2462 4.42
2011 2582 4.60
2012 2186 3.86
2013 2090 3.67
2014 2331 4.06
2015 2495 4.31

Figure 2: Annual laboratory reports of Salmonella Enteritidis in England and Wales.
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c. Salmonella Typhimurium

Table 3: Annual laboratory reports of Salmonella Typhimurium in England and
Wales.

Laboratory reports

Number of

laboratory reports per 100’900

population
2006 1511 2.80
2007 1528 2.81
2008 1922 3.50
2009 1919 3.47
2010 1959 3.52
2011 2141 3.81
2012 1901 3.36
2013 1561 2.74
2014 1342 2.34
2015 1702 2.94

Figure 3: Annual laboratory reports of Salmonella Typhimurium in England and
Wales.
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2. Regional Data (2015)*

Table 4: Regional distribution of laboratory reports of Salmonella in England and
Wales.

Country Larzgroaﬁgry
East Midlands 657
East of England 795
London 1559
North East 421
England North West 1027
South East 1473
South West 771
Yorkshire and The Humber 692
West Midlands 790
Wales Wales 373

Regional classification based on place of residence of laboratory reports and classified using NUTS1 codes.

3. Top 10 Salmonella serovars (2015)

Table 5: List of top 10 Salmonella serovars reported in England and Wales

Serovar Laboratory reports

Enteritidis 2495
Typhimurium 1702
Newport 231
Virchow 193
Infantis 168
Stanley 163
Kentucky 139
Agona 136
Braenderup 103
Java 102
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4. Age/sex distribution (2015)

a. All Salmonella*

Figure 4. Age/sex distribution of laboratory reports of Salmonella in England and
Wales.*
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b. Salmonella Enteritidis*

Figure 5: Age/sex distribution of laboratory reports of Salmonella Enteritidis in
England and Wales. *
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c. Salmonella Typhimurium*

Figure 6: Age/sex distribution of laboratory reports of Salmonella Typhimurium in
England and Wales.*
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5. Seasonal variation (2015)

Figure 7: Seasonality of laboratory reports of all Salmonella, Salmonella Enteritidis
and Salmonella Typhimurium in England and Wales.
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6. Foodborne Outbreak Data (2015)

Table 6: Foodborne outbreaks of Salmonella in England and Wales

Total Laboratory o . Food

Agent Affected | confirmed Hospitalised Deaths | Setting Description
Salmonella )

Bovis 19 19 Restaurant wrghlsclraeirt]as
Morbificans psita
Salmonella
Enteritidis 10 3 Club ingn‘;‘i}?edd

PT21
Salmonella )
Enteritidis 23 23 Community Cmg‘;fn

PT21
Salmonella No food

Enteritidis PT4 | 12 4 Pub identified
Salmonella )
Enteritidis 29 17 Take-away -I\gg(r?gvxt?c%dess

PT56
Salmonella Eqas and
Enteritidis 3 3 Hotel e ggro ducts

PT59 99 p
Salmonella . )
ertas |2 |2 Resitentel | oo,

PT59 99 p
Salmonella No food
Kedougou 99 49 Restaurant identified
Salmonella

Typhimurium 31 7 Car:r\l/(an Poil;e;srtlog
PT Untypable P
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Data sources

e Public Health England Second Generation Surveillance System (SGSS)
This is a live laboratory reporting system therefore numbers may fluctuate. Data
provided in this report are new extractions from this system and provide updated
figures to previously published reports. In 2014, PHE upgraded the laboratory
reporting system so direct comparisons between data reported from the previous
system (LabBase2) and the new system (SGSS) may require cautious interpretation.

e Electronic Foodborne and Non-Foodborne Gastrointestinal Outbreak Surveillance
System (eFOSS)
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