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Psittacosis
BACKGROUND
Psittacosis is caused by Chlamydia psittaci, an intracellular
bacterium. In 1879, psittacosis was described for the first
time when an outbreak of pneumonia associated with exposure to tropical pet birds was detected among Swiss patients.
The organism was identified in the 1930s. Since then, outbreaks have been described worldwide.
The main reservoir is the bird population, and the organism is excreted in faeces and nasal discharges. Birds may become carriers of the organism and shed it intermittently for
years without any clinical signs. People acquire the infection
mainly via inhalation of contaminated dust or through contact with infected birds. In birds, the infection is transmitted
via contact, by ectoparasites or contaminated equipment. C.
psittaci may persist in dry faecal material for months.
Control of psittacosis in animals is very difficult since
the organism exists in both domestic and wild birds.
DISEASE
Animals
Birds commonly develop clinical signs when stressed or
when their immune system is suppressed. Clinical signs in
birds range from an asymptomatic infection to conjunctivitis, sneezing, pneumonia, and generalised infection. Adult
birds recover from the infection, but mortality can be up to
90% among young birds.

Humans
In humans, the symptoms often include fever, headache,
rash, myalgia, chills and upper or lower respiratory tract infection. The disease is usually mild or moderate but can
be severe especially in untreated elderly persons. Most human cases are considered sporadic and many mild infections
are likely not diagnosed. The incubation period is usually
around 10 days but can vary from 1 to 4 weeks.
LEGISLATION
Animals
Psittacosis is notifiable in animals according to SJVFS
2013:23.
Humans
Psittacosis in humans has been a notifiable disease since
1969 according to the Communicable Disease Act (SFS
2004:168) with the amendments of SFS 2013:634.
SURVEILLANCE
Animals
Surveillance in animals is passive. Notification is based on
detection of the organism. At SVA, since 2020, detection is
performed by a real-time PCR targeting Chlamydia psittaci.

Many domestic and wild bird species may harbour Chlamydia psittaci. Photo: SVA.
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Humans
Notification of human cases is mandatory and surveillance
is based on identification of the disease by a treating physician or by laboratory diagnosis. Both are obligated to report
identified cases to the regional and national level to enable
further analyses and adequate intervention measures. For
laboratory verification of the infection, serology and, especially, PCR are the methods predominantly used.
RESULTS
Animals
In 2020, one pet bird and one pigeon were tested at SVA for
C. psittaci with negative results.
Humans
In 2020, 51 cases of psittacosis were reported which is more
than during the entire 2000s so far except for 2019 when
77 cases were reported (Figure 15). In Sweden, psittacosis is mainly a domestic infection and only five of the cases
were suspected to have been infected abroad. Of the cases 42
(82%) were male and 37 (73%) over 60 years old. Contact
with birds and bird droppings were considered an important
route of transmission. For nearly half (n=24) of the cases,
handling of poultry, cage birds or bird feeders were reported
as likely vehicles for infection. Psittacosis exhibits a strong
seasonal pattern with most reported illnesses during the winter months. In 2020, 31 (61%) of the cases were reported in
January-March and December.
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Figure 15: Number of notified human cases of psittacosis in Sweden
2000–2020.
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DISCUSSION
During the last four years, there has been a marked increase
in the number of notified cases of psittacosis. The reasons
for this increase are not known. One explanation could be
the recently introduced PCR panels for screening of respiratory tract infections where C. psittaci is one of the target
organisms. Without such screening, a clear suspicion from
the physician is required which demands awareness of the
illness. In 2019, a pilot questionnaire study aimed at clinical microbiological laboratories across Sweden showed a
clear regional overlap between a larger number of notified
cases and usage of a PCR screening approach that includes
C. psittaci.
In Sweden, like in many other countries, human psittacosis is considered underdiagnosed and underreported. In
published reports of psittacosis from other countries, the
source has most often been associated with poultry, especially turkeys, or pet birds. In Sweden, however, contact with
faeces from wild birds, for example when cleaning wild bird
feeders, is considered a major source of infection although
pet birds and hobby poultry are also well documented risk
factors for psittacosis.
C. psittaci has been detected in a variety of wild bird
species, most often in water birds, doves, and pigeons. At
present, knowledge on the epidemiology of C. psittaci in
domestic and wild birds in Sweden is scarce. In a survey
performed 2019 of wild garden birds collected during a tenyear period, C. psittaci was detected in 2.2% of the birds
tested.
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