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Rationale for public health action 

 To identify source and prevent further cases occurring 
 To ensure further cases are identified and treated 

 

Details of Case 

 Case is usually notified to HPT either by laboratory report or the hospital clinician  

 Confirm that patient fulfils case definition with microbiologist or clinician.  (See 
supporting information) 

 Obtain relevant details of the case including occupation and place of work 

 
 

Guide to Risk Assessment 

 Assess likelihood of exposure to birds either at home or through leisure activities or 

occupation 

 If clear bird or lambing exposure, are others exposed? 

 Have there been other cases from same setting? 

 Actions are usually only required for probable or confirmed cases.  If case is only 
possible then consider actions required to confirm diagnosis  

 

Initial Actions 

 Diagnosis: ask clinicians to send sputum sample for direct immunofluorescence; 
request paired serum; inform laboratory (NNUH is local specialist centre) 

 Treatment: ensure appropriate treatment (generally 14 days Clarithromycin) 

 Actions will depend on assessment of most likely source of infection – contact with 
birds either at home, leisure or work 

 Local authority may help in household investigation 

If most likely exposure is a household bird: 

 Check if other household members have similar symptoms.  If they do, then advise 
they seek medical attention. 

 Advise family to seek veterinary advice re household bird – if this is declined, explain 
there may be a risk of further cases. 

 If bird/s recently acquired then collect information regarding the seller and pass on to 
relevant EHD to investigate 

If most likely exposure is occupational or leisure: 

 Consider if there is an ongoing risk to other employees or participants 

 If yes – strongly consider convening an IMT 

 Involve HSE and local authority, and employer as required 

 

******DDiissccuussssiioonn  AAlleerrtt******    

 Occupational or leisure exposures should always be discussed with the case 
manager (See above- consider IMT) 

 Note report may be from vet regarding sick bird- if so, assess possible human  
cases if confirmed psittacosis in bird  

 

Communications 

 Inform PHE comms team if media interest is likely  

 

Records 

 Record on HPZone as a case 

 Ensure any electronic and/or paper records are kept up to date and comply with 
HPT Records Management Protocol  

 

HPZone is found at 

https://hpzone.org.uk 
 

Follow up 

 Confirm any outstanding laboratory results  
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Supporting Information 
 

 

CASE DEFINITION  
 
Clinical description  
 
Psittacosis is an illness characterized by fever, chills, headache, myalgia, and a dry cough with pneumonia 
often evident on chest x-ray. Severe pneumonia requiring intensive-care support, endocarditis, hepatitis, 
and neurologic complications occasionally occur.  
 
It is usually acquired via contact with infected birds, their feathers or viscera, or through lambing. Person to 
person transmission has been described but is extremely rare. 
 

Case classification  
 
Probable: An illness characterized by fever, chills, headache, cough and myalgia that has either:  
 

 Supportive serology (e.g. C. psittaci antibody titer [Immunoglobulin M, IgM] of greater than or equal to 32 
in at least one serum specimen obtained after onset of symptoms), or  

 Detection of C. psittaci DNA in a respiratory specimen (e.g. sputum, pleural fluid or tissue) via 
amplification of a specific target by polymerase chain reaction (PCR) assay.  

 
Public health action may be considered where the exposure and clinical picture point towards psittacosis 
even if the laboratory criteria are not fully met e.g. severe atypical pneumonia in patient with clear bird 
exposure. This is because it can take several weeks to develop antibody to C. psittaci.  
 
Confirmed: An illness characterized by fever, chills, headache, cough and myalgia, and laboratory 
confirmed by either:  
 

 Isolation of Chlamydophila psittaci from respiratory specimens (e.g. sputum, pleural fluid, or tissue), or 
blood, or  

 Fourfold or greater increase in antibody (Immunoglobulin G [IgG]) against C. psittaci by complement 
fixation (CF) or microimmunofluorescence (MIF) between paired acute- and convalescent-phase serum 
specimens obtained at least 2-4 weeks apart.  

 

 


