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Listeria

What is Listeria?
How frequent is listeriosis in New Zealand?

What are the symptoms of a Listeria infection?

Who is most at risk?

What foods are ‘safe’ or ‘more risky’?

Will hygienic food handling technigues eliminate Listeria?
What is NZFSA doing about Listeria?

What is Listeria?

Listeria monocytogenes is a bacteria that contaminates food and causes illness in people. It is
widespread in the environment and can be found around the home and in the intestines of wild animals
and farm livestock eg, cattle. Although the number of illnesses that have come from contaminated food
is unknown, certain food has been clearly associated with outbreaks, such as chilled products, foods

with a long shelf life or ready-to-eat foods that are consumed without further cooking.

Once food is contaminated with Listeria the bacteria multiply quickly, even at refrigeration temperatures
(2-4°C). They survive in semi-dried delicatessen foods such as salami and are hardy, surviving on

frozen foods, in salty foods (up to 10% salt), or in foods packaged in modified atmospheres or vacuums.

Listeriosis (the disease caused by Listeria) is a notifiable disease and cases are reported by doctors to

the local public health unit for further investigation and action.



How frequent is listeriosis in New Zealand?

Listeriosis is rare but the consequences of infection can be severe. About 20 to 25 people fall ill each

year with the invasive form of the disease and about a quarter of those die from it.

What are the symptoms of a Listeria infection?
There are two forms of infection: non-invasive and invasive.

Non-invasive: Symptoms include diarrhoea, fever, muscle pain, headache, occasional abdominal
cramps and vomiting. Symptoms can appear within 9 to 48 hours of eating a high enough dose of the

pathogen. Most people recover fully.

Invasive: This usually strikes those with weakened immune systems. Symptoms can take anything from
1to 70 days (but usually three weeks) to appear. Invasive listeriosis causes ‘flu-like’ symptoms of fever,
headache, diarrhoea, vomiting, meningitis, septicaemia (blood poisoning) or encephalitis (swelling of the
brain). Pregnant women who get listeriosis may suffer a miscarriage or stillbirth. Nearly all cases need

hospital treatment and for some the infection is fatal.

Who is most at risk?

Anyone can get sick from Listeria but pregnant women, the very young, frail elderly, or anyone suffering
from low immunity or a long-term chronic illness are most at risk of severe effects. For more information

see the NZFSA booklets Food Safety when you have low immunity and Food safety in pregnancy, and

an earlier publication Food Safety: Avoiding Listeria from the Ministry of Health.

The more risky foods (below) should be avoided or handled very carefully by those people who are most

at risk.
What foods are ‘safe’ or ‘more risky’?
Safer foods are ones that are stored and handled properly, and are also:
« freshly cooked, and cooked thoroughly
- freshly washed vegetables and fruit
« tinned foods that have just been opened
* bread and baked foods (without cream or custard)
« dried food, cereals, drinks

« certain pasteurised dairy foods - if purchased in small amounts and eaten by the use-by date.



These are: packaged firm cheese, cheese spread, processed cheese, cottage cheese,
cream cheese, milk, yoghurt, UHT (long life) milk. (Note: For people with low immunity, these

foods are safe if eaten cold or cooked within two days of opening the pack).
More risky foods are:
* chilled pre-cooked or smoked fish or seafood products
« raw fish or seafood products including sushi/sashimi, oysters or smoked salmon
* paté or meat spreads
« cold, pre-cooked chicken or takeaway chicken used in sandwiches etc
« chilled, pre-cooked meat products eg, ham or uncooked meat products eg, salami
« pre-prepared or packaged salad and coleslaws
* pre-prepared meals eg, microwave dinners

« cheese that is soft or unpackaged eg, brie, blue, feta, camembert and ricotta. (Note: These

cheeses are safe if cooked and eaten hot)
* raw (unpasteurised) milk.

Will hygienic food handling techniques eliminate Listeria?

Yes - cooking food to above 70°C and holding it at this temperature for at least a minute kills Listeria.
Leftovers should be thoroughly reheated. This involves keeping liquid food (eg, soup) on a simmer or
boil for at least two minutes and stirring frequently so that all parts of the dish are steaming hot. More
solid foods eg, lasagne should be reheated rapidly and thoroughly and all parts should be steaming hot.

The internal temperature must be held above 70°C for at least a minute.

The following safety tips may help to reduce your exposure to Listeria:
« clean — wash raw fruit and vegetables thoroughly before eating, including herbs eg, parsley
» cook — eat freshly cooked food as soon as possible after cooking
« heat ‘instant’ or pre-prepared meals until they are steaming hot

« cover — thaw food properly in the fridge or microwave, covered to prevent drips and

cross-contamination



« chill — keep leftovers or pre-prepared food (eg, microwave meals) in the refrigerator, and use

within two days — limit the length of storage time for the more risky foods.

What is NZFSA doing about Listeria?

As well as linking with Ministry of Health and Ministry of Agriculture and Forestry on national disease
issues, NZFSA provides food safety advice for consumers and businesses eg, HACCP programmes

and Listeria control for the fish processing industry.

Research has been commissioned on the prevalence of Listeria monocytogenes in products such as
ice-cream, processed ready-to-eat meats, soft and semi-hard cheeses and ready-to-eat salads. This
information will help build up a risk profile of the disease, how the invasive form of listeriosis is
transmitted and whether there are any points in production, food handling or regulation systems that can

help lower the rates of transmission and contamination.
All information on this website is subject to a disclaimer.
Contact for enquiries

New Zealand Food Safety Authority
68-86 Jervois Quay

PO Box 2835

Wellington

NEW ZEALAND

Phone: +64 4 894 2500
Fax: +64 4 894 2501
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