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EU One Health 2019 Zoonoses report

The EUOHZ:
- a joint scientific report by EFSA and 

ECDC, and
- the product of intensive collaboration 

with MS and EC DG SANTE (D4, G2 
and G4)

https://www.efsa.europa.eu/en/efsajournal/pub/6406



Reported numbers and notificaton rates of confirmed 
human zoonoses in the EU, 2019

EU trend of confirmed 
cases in 2015–2019

n.a.

n.a.
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Reported hospitalisations and case fatalities due to zoonoses in
confirmed human cases in the EU, 2019

Campylobacteriosis 220,682 29.1 16 20,432 31.8 78.0 17 47 0.03

Salmonellosis 87,923 44.5 15 16,628 42.5 71.8 17 140 0.22

STEC infections 7,775 37.3 18 1,100 37.9 61.0 20 10 0.21

Yersiniosis 6,961 27.4 15 648 33.9 57.0 14 2 0.05

Listeriosis 2,621 51.1 19 1,234 92.1 65.1 20 300 17.6

Tularaemia 1,280 22.8 12 149 51.0 21.6 13 1 0.4

Echinococcosis 739 33.3 14 109 44.3 31.4 14 2 0.86

Q fever 950 NA(c) NA NA NA 67.3 13 4 0.63

West Nile virus infection(a) 443 83.7 9 347 93.5 99.3 11 52 11.8

Brucellosis 310 44.5 11 98 71.0 36.8 12 2 1.75

Trichinellosis 96 16.7 5 6 37.5 25.0 7 1 4.2

Rabies 4 NA(c) NA NA NA 75.0 3 3 100.0

(a): Instead of confirmed human infections, to tal number of human infections was included.

(b):  Not all countries observed cases for all diseases.

(c):   NA-not applicable as the information is not co llected for this disease.
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Severity of the diseases was analysed based on hospitalisation and outcome of the reported cases. Based 
on data on severity, listeriosis and West Nile virus infection were the two most severe diseases with the 
highest case fatality (listeriosis, 17.6%) and the highest hospitalisation (West Nile virus infection, 93.5%). 
Almost all confirmed cases with data available on hospitalisation for these two diseases were hospitalised. 
About one out of every fifth and one out of 10 confirmed listeriosis and WNV cases, respectively, with known 
data were fatal.



Important preamble: Categorisation of data (Food–animals–
feed and food-borne outbreaks) used in EUOHZ 2019
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Summary of Campylobacter statistics related to humans and 
major food categories, EU, 2015–2019



Reported human cases of campylobacteriosis and notification rates 
per 100,000 population in the EU/EFTA, by country and year, 
2015–2019



Campylobacteriosis in humans, EU, 2015-2019

Trend in reported 
confirmed human 
cases of 
campylobacteriosis in 
the EU/EEA, by 
month: the EU/EEA 
trend was stable 
(flat) during 2015–
2019

Hungary was the only MS reporting decreasing (p < 0.01) trend, in the period 2015–2019. Four MS (Italy, 
Latvia, Portugal and Romania) reported increasing trends in the same time period



Campylobacteriosis FBO, by incriminated food vehicle, EU

Food vehicle N outbreaks % outbreaks

Broiler meat (Gallus gallus) and products thereof 112 41.3%

Milk 72 26.6%

Other, mixed or unspecified poultry meat and 

products thereof
21 7.7%

Mixed food 14 5.2%

Tap water, including well water 9 3.3%

Other or mixed red meat and products thereof 6 2.2%

Dairy products (other than cheeses) 5 1.8%

Bovine meat and products thereof 5 1.8%

Pig meat and products thereof 5 1.8%

Other foods 4 1.5%

Buffet meals 4 1.5%

Cheese 3 1.1%

Meat and meat products 3 1.1%

Turkey meat and products thereof 2 0.7%

Eggs and egg products 1 0.4%

Sheep meat and products thereof 1 0.4%

Fish and fish products 1 0.4%

Vegetables and juices and other products thereof 1 0.4%

Fruit, berries and juices and other products thereof 1 0.4%

Unknown 1 0.4%

Total 271 100.0%

Food vehicle N outbreaks % outbreaks

Broiler meat (Gallus gallus) and products thereof 8 44.4%

Milk 3 16.7%

Mixed food 2 11.1%

Bovine meat and products thereof 1 5.6%

Pig meat and products thereof 1 5.6%

Bakery products 1 5.6%

Unknown 1 5.6%

Meat and meat products 1 5.6%

Total 18 100.0%

2019 2018-2010

Data from strong-evidence food-borne outbreaks



Human campylobacteriosis cases and cases associated with 
food-borne outbreaks

Overall, for the year 2019, 94.5% of the number of reported human campylobacteriosis cases who acquired 
the infection in the EU (109,930) were domestic (acquired within the home country) infections and 
5.5% were acquired through travel in EU.

Campylobacter was the third most frequently reported causative agent for food-borne outbreaks at the EU 
level, by 18 MS, with 319 outbreaks communicated to EFSA, 1,254 cases of illness, 125 hospitalisations 
and no deaths. Comparing the food-borne outbreak cases (1,254), reported to EFSA, and cases of 
human campylobacteriosis acquired in the EU (109,930) considering also the proportion of 
unknown travel data (0.944 x 104,239), reported to ECDC, could suggest that overall in the EU, in 
2019, only 0.6% of human campylobacteriosis cases would be reported through food-borne outbreaks 
investigation.

It is important to clarify that the case classification for reporting is different between these two databases. In 
TESSy, the cases reported are classified based on the EU case definition. All these cases visited a doctor 
and are either confirmed by a laboratory test (confirmed case) or not (probable case and classification is 
based on the clinical symptoms and epidemiological link). Cases that never visited a doctor are not 
reported to TESSy. Moreover, there may be missing probable cases in TESSy, as these data are not 
analysed or published and there is no incentive for reporting such cases. Information on which cases are 
linked to an outbreak and which not is also not systematically collected. In practice, the cases reported 
to TESSy are considered to be mostly sporadic cases. In food-borne outbreaks, the human cases are the 
people involved in the outbreak as defined by the investigators (case definition), and cases must be 
linked, or probably linked, to the same food source (Directive 2003/99/EC). This can include both ill 
people (whether confirmed microbiologically or not) and people with confirmed asymptomatic infection.



Campylobacter, monitoring results from samples collected in the 
context of the Campylobacter process hygiene criterion in force for 
food business operators, EU, 2019

Summary : seven MS reported monitoring results from official control samples collected in the context of 
the Campylobacter process hygiene criterion in force for food business operators. Of the 3,346 neck skin 
samples from chilled broiler carcases, 1,365 (41%) were Campylobacter-positive and 506 (15%) 
exceeded the limit of 1,000 CFU/g. Seven MS reported such monitoring data based on sampling 
results collected from the food business operators. Of the 15,323 neck skin samples, 2,038 (13%) 
tested positive and 1,033 (7%) exceeded the limit of 1,000 CFU/g.

Examples of reported data (mandatory reporting as from 2020 data onwards): 



Campylobacter, occurrence in RTE food, EU, 2015-2019



Campylobacter, occurrence in non-RTE food, EU, 2015-
2019



Summary of Campylobacter statistics related to major animal 
species, reporting MS and non-MS, EU, 2019



Campylobacter, key facts 2019

• Campylobacteriosis is the most commonly reported gastrointestinal infection in humans in the EU and has 
been so since 2005.

• In 2018, the number of confirmed cases of human campylobacteriosis was 220,682 corresponding to an EU 
notification rate of 59.7 per 100,000 population, which is a decrease by 6.9% compared with the 
rate in 2018 (64.1 per 100,000 population).

• The trend for campylobacteriosis in humans remained stable (flat) during 2015-2019. 

• Most cases (94.4%) with known origin of infection had acquired the infection in the EU.

• In 2019, Campylobacter was the third most frequently reported causative agent of food-borne 
outbreaks at EU level, by 18 MS, with 319 outbreaks reported to EFSA, involving 1,254 cases of illness, 
125 hospitalisations and no deaths. Eighteen outbreaks were reported with strong evidence and 301 
with weak evidence. The most common sources for the strong-evidence campylobacteriosis food-borne 
outbreaks were broiler meat and milk, as in previous years.

• Seven MS reported monitoring results from official control samples collected in the context of the 
Campylobacter process hygiene criterion in force for food business operators. Of the 3,346 neck skin 
samples from chilled broiler carcases, 1,365 (41%) were Campylobacter-positive and 506 (15%) 
exceeded the limit of 1,000 CFU/g. Seven MS reported such monitoring data based on sampling 
results collected from the food business operators. Of the 15,323 neck skin samples, 2,038 (13%) 
tested positive and 1,033 (7%) exceeded the limit of 1,000 CFU/g.

• The proportion of Campylobacter-positive samples within the categories ‘ready-to-eat’ and ‘non ready-to-eat’ 
food was 0.2% and 20.6% respectively.



• During 2019, 27 Member States reported 5,175 food-borne outbreaks, a decrease of 12.3% compared to 
2018, involving 49,463 cases of illness, 3,859 hospitalisations and 60 deaths. In addition, 117 
outbreaks, 3,760 cases of illness and 158 hospitalisations were communicated by six non-MS.

• The health impact of food-borne outbreaks in the EU was important in 2019 since 60 outbreak-related 
deaths were reported; 20 more fatal cases than in 2018 (+50%).

• A high number of deaths (N = 10) were registered in community settings such as ‘residential institution 
(nursing home or prison or boarding school)’. In addition, nearly 19% of cases involved in strong-
evidence outbreaks (2,407 cases) were exposed to contaminated foods in schools or kindergartens. 
These findings highlighted the need for attention to the high risk of vulnerable populations to 
food-borne hazards.

• Bacteria were reported to have caused most outbreaks (N = 1,364; 26.4%) followed by bacterial toxins (N 
= 997; 19.3%), viruses (N = 554; 10.7%), other causative agents (N = 155; 3.0%) and parasites (N = 
31; 0.6%). For a high proportion of outbreaks (40.1%), the causative agent was ‘unknown’ or 
‘unspecified’.

• At the EU level, the consumption of food of animal origin (‘fish and fishery products’, ‘eggs and egg products’, 
‘meat and meat products’, ‘milk and milk products’) was associated with most of the strong-evidence 
outbreaks.

FBO chapter, other key facts 2019



Agents most frequently implicated FBO, EU, 2019

Distribution of strong- and weak-
evidence food-borne outbreaks, per 
causative agent, in reporting EU MS, 
2019

Note: Only FBOs reported by EU Member States are visualised. FBOs are sorted by number of strong-evidence outbreaks.
‘Hepatitis A’ includes also FBOs with causative agent encoded as ‘hepatitis virus, unspecified’. ‘Bacillus cereus’ includes FBOs with causative agent encoded as B. cereus enterotoxins. 
‘Clostridium perfringens’ includes FBOs with causative agent encoded as Clostridium unspecified. ‘Staphylococcus aureus’ includes FBOs with causative
agent encoded as Staphylococcus, unspecified’ or Staphylococcal enterotoxins. ‘Other bacteria’ includes Arcobacter butzleri, enteropathogenic Escherichia coli (EPEC), Enterotoxigenic 
Escherichia coli (ETEC), Escherichia coli, unspecified, Vibrio parahaemolyticus and other unspecified bacteria. ‘Other bacterial toxins’ includes FBOs by
unspecified toxin-producing bacteria.
‘Other viruses’ includes adenovirus, flavivirus, hepatitis E virus, rotavirus and other viruses, unspecified. ‘Other causative agents’ includes atropine, mushroom toxins/mycotoxins and 
unspecified toxins.



• Outbreaks associated with the consumption of ‘crustaceans, shellfish, molluscs and products 
thereof’ increased markedly in the EU (by 80 outbreaks; 101.3% more than in 2018) even if this 
rise was entirely attributable to France which reported 129 outbreaks (81.1% of total outbreaks in the 
EU). Norovirus in ‘fish and fishery products’ was the agent/food pair causing the highest number of 
strong-evidence outbreaks in the EU.

• Salmonella in ‘mixed food’, norovirus in ‘fish and fishery products’ and Salmonella in ‘eggs and 
egg products’ were the agent/food pairs that caused the highest number of cases. Pairs with 
Salmonella in different types of food (‘eggs and egg products’, ‘mixed foods’, ‘meat and meat products’, 
‘bakery products’, ‘buffet meals’) caused the highest numbers of hospitalisations.

• Mixed foods (i.e. food resulting from mixing together multiple ingredients in the same preparation) were 
the foodstuff most frequently consumed by outbreaks cases. These mixed foods were associated with a 
wide range of causative agents including bacteria, viruses, bacterial toxins and histamine.

• The number of outbreaks implicating food of non-animal origin (FNAO) reported in 2019 was similar 
to those reported in recent years. Outbreaks by FNAO (mainly vegetables) were larger, on average, 
compared with outbreaks caused by food of animal origin and were associated with the widest variety of 
causative agents, mainly norovirus, Salmonella, Bacillus cereus and Cryptosporidium.

FBO chapter, other key facts 2019 (2)



FBO, 2019 data, public dashboard

https://app.powerbi.com/view?r=eyJrIjoiY2FmNmUzYWEtZjg4Zi00ODJiLTkwMDMtOGUzYTY0YzYxMWY5IiwidCI6ImM0ODdkZDVhLTM3Njkt
NDQyYy1hYjc3LTI5MTkwODFkODVmYyIsImMiOjl9

Link provided on main landing page and on related EFSA web pages :
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