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miscarriage or stillbirth, low birth weight, septicaemia, or meningitis in the
new-born. We report a case of Listeriosis in a recent immigrant from Sudan in
the third trimester of her first pregnancy.
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weeks. At 34+5 weeks gestation, she presented with intermittent abdominal pain, vomiting, fever
of 39.4°C and was considered at risk of preterm labour. A septic screen was initiated. Initial blood
tests indicated thrombocytopenia, and acute kidney injury stage 3 (AKl). She was treated with
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introduction: intravenous antibiotics (co-amoxiclav). With treatment for sepsis pains settled, and she did not "
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reached the host cytoplasm, it rapidly divides and pushes up against the cell . . SRl T . _
membrane; it can then be ingested by adjacent cells. Through this series of time the delivery as Listeriosis is a major risk to foetus with a mortality rate of 30%. Labour was

steps, Listeria can multiply and spread without being exposed to antibodies induced at 35+2 weeks gestation, resulting in a ventouse delivery and a normal weight newborn.
neutrophils, or antibiotics in the extracellular fluid . This explains why maternal The mother received 14 days of antibiotics post negative blood culture. The neonate was closely
listeria illness can be mild or even asymptomatic. Cell-mediated immunity is monitored in NICU and was on antibiotics for 14 days prophylactically although culture negative.

the host’s defence against Listeria, and any condi.tion that reduces cell- The infant was discharged in good condition after appropriate management of initial respiratory PREVENTION OF LISTERIA INFECTION

discase, cardiovascular or respiratory
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mediated immunity, such as pregnancy, can predispose to infection. concerns and feeding difficulties.
E— S— SYMPTOMS OF LISTERIA INFECTION Cook meat
response encephalitis thoroughly | 3
Contaminated Nausea o _
taid _ _ > Avoid high-risk
Confusion | Headache "
¢ Subclinical focal ) |

pyogranulomatous
Wash your hands

& kitchen surfaces

hepatitis and splemc mflammatlon

frequently
Diarrhea J-[Ii'ﬁ” . T -« Fever Store food
) U m) correctly at
| 4°C or -18°C
Translocation » /-\
Febrile I.‘ %5{7 _ @
gastroenteritis e | . :
-- T * Convulsions Conclusion:
Abortion Stlff I]ECk . . . . .
Stillbirth This case demonstrates that prevention of communicable diseases in the
Neonatal sepsis \ community remains a concern in vulnerable populations such as refugees
or meningitis ’ living with shared kitchen facilities. Maternal morbidity and mortality have
Loss of balance = Muscle aches 5 Y Y

been shown to be higher in such populations.
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