NSW Health

Legionellosis in
NSW, 2024

Health Protection NSW January 2026




Health Protection NSW acknowledges the traditional owners of the lands on which we work, live and
play. We pay our respect to Elders past, present and emerging.

This report was produced on the lands of the Cammeraygal People. The knowledge, resilience and
strength of Aboriginal Peoples is key to supporting health with Aboriginal communities.

Produced by:
One Health Branch, Health Protection NSW Locked Mail Bag 2030 St Leonards NSW 1590

Email: mailto:MOH-HealthProtection@health.nsw.gov.au

https://www.health.nsw.gov.au/lnfectious/reports/Pages/legionellosis-reports.aspx

This work is copyright. It may be reproduced in whole or in part for study and training purposes subject
to the inclusion of an acknowledgement of the source. It may not be reproduced for commercial usage or
sale. Reproduction for purposes other than those indicated above requires written permission from
Health Protection NSW.

SHPN: (OH) 260050
ISBN: 978-1-74231-351-1

Suggested citation: One Health Branch. Legionellosis in NSW 2024. Sydney: Health Protection NSW,
2026.

© Health Protection NSW 2026
January 2026

Legionellosis in NSW, 2024 3


mailto:MOH-HealthProtection@health.nsw.gov.au
https://www.health.nsw.gov.au/Infectious/reports/Pages/legionellosis-reports.aspx

/ Methods

Summary

While legionellosis surveillance data are analysed regularly within NSW Health, this is the first of
planned annual reports for this condition. This description of legionellosis distribution and trends builds
on understanding of its epidemiology and establishes key metrics for comparison in future reports.

Context

Legionella pneumophila is transmitted via inhalation of aerosols from infected water, commonly from the
cooling water systems (CWS) or warm water systems of large buildings, with public health controls in
NSW centring on the requlation of CWS and warm water systems. Infection with Legionella longbeachae
has been linked to contact with commercial potting mix; in Australia these products are required to carry
a health warning label with advice on how to minimise bacterial exposure. Legionellosis outbreaks in
Australia and internationally have typically been associated with L. pneumophila serogroup 1, while
cases of L. longbeachae tend to be sporadic throughout the population. As a result, public health case
management and investigation of L. pneumophila and L. longbeachae differs, with current Control
Guidelines recommending a response within one day for L. pneumophila or any outbreak-associated
cases, and response “as part of routine duties” for cases of L. longbeachae or other species.
Investigation requirements for exposure history also differ by species.

These requirements likely explain the difference in data completeness in 2024. Data was consistently
less complete for of L. longbeachae, with higher ‘unknown’ values across place of acquisition;
symptoms; hospitalisation; outcome; smoking; risk activities; health conditions, and medication.

Distribution and characteristics of cases in 2024

106 (49%) L. longbeachae

Median age 67; 52% male

Highest rate: Southern NSW
Highest count: Western Syd
32% had health risk condition >
Most detected by serology
45% hospitalised
2% died )

107 (50%) L. pneumophila

2 (1%) Unknown species
A \ 4

Median age 67; 64% male

Highest rate: Nepean Blue
Mountains

Highest count: Western Syd,
Northern Syd

64% had health risk condition
Most detected by urine antigen
K 93% hospitalised
8% died

In 2024, approximately half of legionellosis cases in NSW were caused by L. pneumophila, and half by
L. longbeachae species. This makeup is similar to what has been reported previously for legionellosis in
NSW and nationally, but differs from trends in Europe and the United States, where L. longbeachae
cases represented just 2% of legionellosis cases in recent reporting periods.

Legionella pneumophila cases were highest in the first part of the year before dipping during winter,
consistent with the seasonal trend in NSW over the past decade. Interestingly, L. longbeachae saw a
peak in July, which was unexpected given that cases are usually highest during spring and early
summer. These cases were spread across LHDs, so the peak may reflect either random variation or
seasonal changes in the environmental or behavioural conditions that drive transmission.

Case demographics reflect expected patterns for both species, with older people and males more likely
to fall ill. Case counts were dominated by metropolitan areas, although the highest population rates were
observed in Nepean Blue Mountains (L. pneumophila) and Southern NSW (L. longbeachae) — noting
that these data represent the residential addresses of cases and not necessarily their exposures.

More L. pneumophila cases than L. longbeachae cases were hospitalised; this may reflect a real
difference in severity between the two species, or better recording of late hospitalisations in this group.
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/ Methods

The 70% hospitalisation rate overall confirms that legionellosis continues to be a serious public health
issue and causes significant illness in a majority of people who are diagnosed.

Methods

This report provides an overview of Legionellosis in NSW in 2024. Data on legionellosis notifications and
population counts were extracted from SAPHaRI on 2/6/25 and analysed in R (v 4.4.1). Notifications with
a calculated date of onset between 1 January and 31 December 2024, and with a classification of
‘probable’ or ‘confirmed’ were included, in line with the Communicable Diseases Network of Australia
surveillance case definition. Twenty four cases were classified as ‘possible’ and excluded from this
analysis. The NSW Health 2001 — 2041 population projection was used to calculate disease rates.
Throughout this report, missing values are presented as “Unknown”.

Legionella pneumophila

Notifications in 2024

Overall Trends

In 2024, there were 215 notifications of legionellosis in NSW, of which 107 (49.8%) were L.
pneumophila, at a rate of 1.29 cases per 100,000 persons. Legionella pneumophila notifications have
increased overall since 2014, although in 2024 cases were slightly lower than in 2023 (n = 118) [Figure
1]. Of L. pneumophila cases in 2024, 92 were confirmed (67%) and 15 were probable (19%) [Figure 2].

Figure 1. L. pneumophila counts and rates, Figure 2. L. pneumophila incidence, NSW, 2024,
NSW, 2014-2024 by week and classification
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In winter months, L. pneumophila notifications decreased, in line with trends from previous years. Across
2024, monthly L. pneumophila rates were generally higher than the median monthly rates from 2014 —
2023, but within the range of 2014 — 2023 rates. The exception was in February 2024 when the
notification rate (0.16/100,000) was slightly higher than recorded for February in any other of the
previous ten years [Figure 3].
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/ Laboratory testing

Figure 3. L. pneumophila notification rates, NSW, 2014 - 2024, by month
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Laboratory testing

Laboratory definitive evidence (as per the case definition) was recorded for 89 (83%) of L. pneumophila
cases. Of L. pneumophila cases, 87 (81%) were positive on urinary antigen test, and 20 (19%) of cases
had Legionella detected via at least one serology test. Legionella was detected via culture for 8 (7%) L.
pneumophila cases and via PCR for 18 (17%) cases.

Demographic characteristics

Legionella pneumophila cases tended to be over 65, male, and non-Indigenous, and were more likely to
reside in metropolitan (58%) than regional (42%) LHDs, noting that this may not represent their exposure
location [Table 1].

Table 1. Demographic characteristics of L. pneumophila cases, NSW, 2024

All cases L. pneumophila cases
Characteristic N =215 N =107
Median (Q1, Q3); n (%)

Age (years) 66 (53, 76) 67 (57, 76)
Gender

Female 89 (41%) 38 (36%)

Male 126 (59%) 69 (64%)
Indigenous Status

Aboriginal 10 (4.7%) 6 (5.6%)

Not Aboriginal or Torres Strait Islander 195 (91%) 98 (92%)

Not Stated / Unknown 10 (4.7%) 3 (2.8%)
Local Health District

Central Coast 9 (4.2%) 5 (4.7%)

Hunter New England 20 (9.3%) 10 (9.3%)
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/ Demographic characteristics

All cases L. pneumophila cases
Characteristic N =215 N =107
Median (Q1, Q3); n (%)

lllawarra Shoalhaven 14 (6.5%) 4 (3.7%)
Mid North Coast 5 (2.3%) 2 (1.9%)
Murrumbidgee 7 (3.3%) 4 (3.7%)
Nepean Blue Mountains 16 (7.4%) 10 (9.3%)
Northern NSW 10 (4.7%) 2 (1.9%)
Northern Sydney 23 (11%) 14 (13%)
NSW not further specified 1 (0.5%)

South Eastern Sydney 22 (10%) 13 (12%)
South Western Sydney 22 (10%) 10 (9.3%)
Southern NSW 11 (5.1%) 3 (2.8%)
Sydney 18 (8.4%) 11 (10%)
Western NSW 6 (2.8%) 5 (4.7%)
Western Sydney 31 (14%) 14 (13%)

Place of acquisition

Acquired in NSW 133 (62%) 73 (68%)
Acquired in Australia outside NSW 5(2.3%) 4 (3.7%)
Acquired outside Australia 19 (8.8%) 16 (15%)
Unknown 58 (27%) 14 (13%)

Age and sex

The majority of L. pneumophila notifications occurred among people aged 50 and older (n=87, 81%).
Notification rates were higher in males than females, 1.69 and 0.91 cases/100,000 respectively. Males
of most ages had higher notification rates than females; this was especially pronounced for those aged

75 and older [Figure 4].

Figure 4. L. pneumophila counts and rates, NSW, 2024, by age and sex
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/ Clinical characteristics

Residential location

Western Sydney and Northern Sydney LHDs had the equal highest count of L. pneumophila notifications
(n = 14). The highest L. pneumophila notification rate was in Nepean Blue Mountains, 2.59/100,000.

Figure 5. L. pneumophila counts and rates, NSW, 2024, by Local Health District

15 - -3
*
py
o
10- -2 &
—_ o
£ * S
s s ¢ 3
] L 3 *
@ L 2 L 3 ¢ '8
O Ee]
c
5- * 13
¢ V'S . =
>S5
*
0- -0
. . ' .
> & >
- £ ) c
> 5 5 5 £ 05 2 5
e} w
2 2 > o> 5 >~ B = @ g = g =
T - W c 5 O S = o @D o O
> > c &> uw = c Q =z Py e =z ] =z
c c g ke g b © = E @ = =
— ) [%2] > ] = 2} E (0] 0 o o )
¢ & ®@ 5 £ @m L £ 3 © 2 £ =z £
= w uw = = S ) = 5 3 =
5 & < g 5§ £z 8§ =z 8 2 2 = 8
z = 3 S ¢ 3 s » =
Q I o 2 =
w = %) -

Local Health District

& Rate |:| Cases

Clinical characteristics

Symptoms were recorded for 99% of L. pneumophila cases, with fever, pneumonia, and malaise the
most commonly reported. Symptoms tended to be severe; 93% of L. pneumophila cases were
hospitalised, and eight died. Among hospitalised cases, the median age was 68 years and 67% were
male. The median length of stay in hospital was one day for those who died and 5.5 days for those who
survived. Among the eight cases who died, the median age was 85.5 years.

Table 2. Clinical characteristics of L. pneumophila cases, NSW, 2024

All cases L. pneumophila cases
Characteristic N =215 N =107
n (%) n (%)

Symptoms

Yes 187 (87%) 106 (99%)

Unknown 28 (13%) 1(0.9%)
Fever 146 (68%) 92 (86%)
Pneumonia 143 (67%) 91 (85%)
Malaise 108 (50%) 69 (64%)
Other symptom/s 103 (48%) 60 (56%)
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| Risk factors

All cases L. pneumophila cases
Characteristic N =215 N =107
n (%) n (%)

Chills 77 (36%) 53 (50%)
Myalgia 63 (29%) 42 (39%)
Anorexia 58 (27%) 43 (40%)
Headache 57 (27%) 38 (36%)
Hospitalised

Yes 150 (70%) 100 (93%)

No 43 (20%) 5 (4.7%)

Unknown 22 (10%) 2 (1.9%)
Outcome

Alive 159 (74%) 87 (81%)

Died 10 (4.7%) 8 (7.5%)

Unknown 46 (21%) 12 (11%)

Risk factors

At least one risk factor was reported by 78% of L. pneumophila cases; the remainder either reported
no”, or did not have a response recorded, for all risk factors. The most frequently reported risk factor
among L. pneumophila cases was having a health risk condition, of which chronic risk conditions were

the most common [Table 3].

Table 3. Risk factors among L. pneumophila cases, NSW, 2024

All cases L. pneumophila cases
Characteristic N =215 N =107
n (%) n (%)

Smoker

Yes 40 (19%) 29 (27%)

No 113 (53%) 68 (64%)

Unknown 62 (29%) 10 (9.3%)
Risk activities during exposure period

Yes 44 (20%) 13 (12%)

No 93 (43%) 75 (70%)

Unknown 78 (36%) 19 (18%)
Soil or gardening 40 (19%) 9 (8.4%)
Spa baths 4 (1.9%) 4 (3.7%)
Has health risk condition

Yes 105 (49%) 69 (64%)

No 57 (27%) 31 (29%)

Unknown 53 (25%) 7 (6.5%)
Diabetes 26 (12%) 17 (16%)
Immunosuppressive condition 31 (14%) 18 (17%)
Chronic risk condition 53 (25%) 39 (36%)
Other risk condition 8 (3.7%) 3 (2.8%)
Uses risk medication

Yes 46 (21%) 26 (24%)

No 111 (52%) 71 (66%)

Unknown 58 (27%) 10 (9.3%)
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/ Outbreaks and clusters

Outbreaks and clusters

Table 4. Summary of legionellosis outbreaks and clusters, NSW, 2024

Cases (n) Hospitalised (n) Evidence Possible source

L. pneumophila 1 January 16 15 Epidemiological; Laboratory Cooling water tower
(cultures from environmental and
clinical samples)

L. pneumophila 1 January 3 3 Epidemiological; Laboratory Cooling water tower
(cultures from environmental
samples; cases diagnosed via
alternative tests)

L. pneumophila 1 February 3 3 Epidemiological; Laboratory Cooling water tower
(cultures from environmental
samples; cases diagnosed via
alternative tests)

Legionella longbeachae

Notifications in 2024

Overall Trends

In 2024, L. longbeachae comprised 106 (49.3%) of the 215 notifications of legionellosis in NSW, at a
rate of 1.28 cases per 100,000 persons. Legionella longbeachae notifications have increased overall
since 2014, with cases in 2024 higher than in 2023 (n=87) [Figure 6]. Of L. longbeachae cases in 2024,
43 were confirmed (31%) and 63 were probable (81%) [Figure 7].

Figure 6. L. longbeachae counts and rates, Figure 7. L. longbeachae incidence, NSW, 2024,
NSW, 2014-2024 by week and classification
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/ Laboratory testing

Monthly Trends

L. longbeachae notifications had peaks in July and December, despite typically being highest in spring.
2024 rates tended to be above the 2014 — 2023 median, and the rate in July 2024 (0.16/100,000) was
substantially higher than in any of the previous ten years [Figure 8].

Figure 8. L. longbeachae notification rates, NSW, 2014 - 2024, by month
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Laboratory testing

Laboratory definitive evidence (as per the case definition) was recorded for 42 (40%) L. longbeachae
cases. Thirty-three (31%) L. longbeachae cases were positive on urinary antigen test, and 73 (69%)
cases had Legionella detected via at least one serology test. Legionella was detected via culture for just
one L. longbeachae case and via PCR for 14 (13%) cases.

Demographic characteristics

L. longbeachae cases tended to be over 65, male, and non-Indigenous, and were equally likely to reside
in metropolitan (50%) and regional (50%) LHDs, noting that this may not represent their exposure
location [Table 5].

Table 5. Demographic characteristics of L. longbeachae cases, NSW, 2024

All cases L. longbeachae cases
Characteristic N =215 N =106
Median (Q1, Q3); n (%)

Age (years) 66 (53, 76) 67 (52, 76)
Gender

Female 89 (41%) 51 (48%)

Male 126 (59%) 55 (52%)
Indigenous Status

Aboriginal 10 (4.7%) 4 (3.8%)

Not Aboriginal or Torres Strait Islander 195 (91%) 96 (91%)

Not Stated / Unknown 10 (4.7%) 6 (5.7%)
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All cases L. longbeachae cases
Characteristic N =215 N =106
Median (Q1, Q3); n (%)

Local Health District
Central Coast 9 (4.2%) 4 (3.8%)
Hunter New England 20 (9.3%) 10 (9.4%)
lllawarra Shoalhaven 14 (6.5%) 10 (9.4%)
Mid North Coast 5 (2.3%) 3 (2.8%)
Murrumbidgee 7 (3.3%) 3 (2.8%)
Nepean Blue Mountains 16 (7.4%) 6 (5.7%)
Northern NSW 10 (4.7%) 8 (7.5%)
Northern Sydney 23 (11%) 9 (8.5%)
NSW not further specified 1 (0.5%) 1 (0.9%)
South Eastern Sydney 22 (10%) 9 (8.5%)
South Western Sydney 22 (10%) 10 (9.4%)
Southern NSW 11 (5.1%) 8 (7.5%)
Sydney 18 (8.4%) 7 (6.6%)
Western NSW 6 (2.8%) 1 (0.9%)
Western Sydney 31 (14%) 17 (16%)

Place of acquisition
Acquired in NSW 133 (62%) 59 (56%)
Acquired in Australia outside NSW 5(2.3%) 1(0.9%)
Acquired outside Australia 19 (8.8%) 2 (1.9%)
Unknown 58 (27%) 44 (42%)

Age and sex

The majority of L. longbeachae natifications occurred among people aged 50 and older (n=82, 77%).
Notification rates were slightly higher in males than females, 1.34 and 1.22 cases/100,000 respectively,

but this differed across age groups [Figure 9].

Figure 9. L. longbeachae counts and rates, NSW, 2024, by age and sex
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/ Clinical characteristics

Residential location

Western Sydney LHD had the highest count of L. longbeachae notifications (n = 17). The highest L.
longbeachae notification rate was in Southern NSW (3.61/100,000).

Figure 10. L. longbeachae counts and rates, NSW, 2024, by Local Health District
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Clinical characteristics

Symptoms were recorded for 75% of L. longbeachae cases, with fever, pneumonia, and malaise the
most commonly reported. Symptoms were often severe; 45% of L. longbeachae cases were
hospitalised, and two died. Among hospitalised L. longbeachae cases, the median age was 69 years
and 63% were male. The median length of stay in hospital was 1.5 days for those who died and 7 days
for those who survived. Among the two cases who died, the median age was 65 years.

Table 6. Clinical characteristics of L. longbeachae cases, NSW, 2024

All cases L. longbeachae cases
Characteristic N =215 N =106
n (%) n (%)

Symptoms

Yes 187 (87%) 79 (75%)

Unknown 28 (13%) 27 (25%)
Fever 146 (68%) 52 (49%)
Pneumonia 143 (67%) 50 (47%)
Malaise 108 (50%) 39 (37%)
Other symptom/s 103 (48%) 43 (41%)
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All cases L. longbeachae cases
Characteristic N =215 N =106
n (%) n (%)

Chills 77 (36%) 23 (22%)
Myalgia 63 (29%) 21 (20%)
Anorexia 58 (27%) 15 (14%)
Headache 57 (27%) 19 (18%)
Hospitalised

Yes 150 (70%) 48 (45%)

No 43 (20%) 38 (36%)

Unknown 22 (10%) 20 (19%)
Outcome

Alive 159 (74%) 70 (66%)

Died 10 (4.7%) 2 (1.9%)

Unknown 46 (21%) 34 (32%)

Risk factors

Of L. longbeachae cases, 55% reported at least one risk factor; the remainder either reported “no”, or did
not have a response recorded, for all risk factors. The most frequently reported risk factor was having a
health risk condition, of which chronic risk conditions were the most common [Table 7].

Table 7. Risk factors among L. longbeachae cases, NSW, 2024

All cases L. longbeachae cases
Characteristic N =215 N =106
n (%) n (%)

Smoker

Yes 40 (19%) 9 (8.5%)

No 113 (53%) 45 (42%)

Unknown 62 (29%) 52 (49%)
Risk activities during exposure period

Yes 44 (20%) 31 (29%)

No 93 (43%) 17 (16%)

Unknown 78 (36%) 58 (55%)
Soil or gardening 40 (19%) 31 (29%)
Spa baths 4 (1.9%) 0 (0%)
Has health risk condition

Yes 105 (49%) 34 (32%)

No 57 (27%) 26 (25%)

Unknown 53 (25%) 46 (43%)
Diabetes 26 (12%) 9 (8.5%)
Immunosuppressive condition 31 (14%) 12 (11%)
Chronic risk condition 53 (25%) 13 (12%)
Other risk condition 8 (3.7%) 5(4.7%)
Uses risk medication

Yes 46 (21%) 19 (18%)

No 111 (52%) 39 (37%)

Unknown 58 (27%) 48 (45%)
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