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OUTBREAK OF STAPHYLOCOCCAL FOODBORNE 
ILLNESS RELATED TO CONSUMPTION 

OF LOBSTER· NOVA SCOTIA 

On 21May1988, the Yarmouth office of the Nova Scotia Department 
of Health and Fitness was notified of several cases of gastrointestinal 
illness among persons who had eaten at a local restaurant the previous 
evening. Investigation revealed that a total of 10 people developed 
symptoms after eating at the restaurant, and that 3 other persons in the 
community had also experienced similar symptoms within the 2 days 
prior to the restaurant-related incident. 

All 13 cases (100%) experienced diarrhea, 12 (92.3%) were 
nauseated, 12 (92.3%) vomited, 6 (46.2%) reported having abdominal 
pain, but none had a fever. Three were admitted to hospital and 
recovered within 24 hours. The epidemic curve (Figure 1) shows that 
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FLAMBEE DE CAS DE TO XI-INFECTION ALIMENT AIRE 
A STAPHYLOCOQUES ENTEROTOXIQUES, ASSOCIES 

A LA CONSOMMATION DE HOMARD EN 
NOUVELLE·ECOSSE 

Le 21mai1988, le bureau du Nova Scotia Department of Health and Fit­
ness de Y annouth etait avise que plusieurs cas de troubles gastro-intes­
tinaux s'etaient declares parmi Jes personnes qui avaient dine a un 
restaurant local, la veille. Une enquete a revele qu'au total 10 personnes 
ont presente des symptomes apres avoir dine ace restaurant et que 3 autres 
membres de la collectivite avaient presente des sympt:Omes similaires au 
cours des deux journees precedentes. 

Treize personnes (100%) ont eut de la diarrhee, 12 (92,3%) des nausees, 
12 (92,3%) des vomissements et 6 ( 46,2%) des douleurs abdominales, mais 
aucune d' entre ell es n' a fait de la fievre. Trois de ces personnes ont du etre 
hospitalisees, mais elles se sont retablies en 24 heures. La courbe 

Figure 1. Cases of Staphylococcal Foodborne Illness, Yarmouth, Nova Scotia, 18·21 May, 1988/ 
Figure 1. Cas de toxl-lnfectlon allmentalre a staphylocoques enterotoxlques, Yarmouth (Nouvelle·Ecosse), 

du 18 au 21 mal 1988 
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the 3 cases in the community became ill in the 36 hours before the 
onset of symptoms among those who had eaten at the restaurant. 

Food histories were obtained from all community and restaurant as­
sociated cases, including 7 who had attended a banquet at the res­
taurant and from 10 controls who had also attended the same banquet. 
The incubation period ranged from 2 to 8 hours, with a mean of 4.5 
hours and a median 

epidemique (Figure 1) montre que trois membres de la collectivite o.nt 
ressenti des malaises au cours des 36 heures qui ont precede l' apparition 
des symptOmes chez les clients du restaurant. 

Un profil de consommation a ete obtenu de toutes les personnes de la 
collectiv ite et de tousles clients du restaurant qui ont res sen ti des malaises 
(notamment 7 personnes qui avaient assiste a un banquet au restaurant), 
ainsi que de 10 sujets temoins qui avaient assiste acememe banquet. La 

periode d 'incubation a 
of 4.0 hours. Table 
1 shows that there 
was a highly ·sig­
nificant association 
between illness and 
ingestion of lobster 
(p=<0.005 Fisher's 
exact test) among 
the 20 persons who 
ate at the restaurant. 

Table 1/Tableau 1 
varie de 2 a 8 heures, 
la moyenne etant de 
4,5 heures et la 
mediane, de 4,0 
heures. Le Tableau 1 
montrc unc relation 
hautement significa­
tive entre les troubles 
et la consommation de 
homard (p=<0,005 
selon la methode 
exacte de Fisher) chez 
les 20 clients du res-

Association Between Illness and Eating Lobster Among Twenty Persons Who Ate at 
a Restaurant, 20May1988, Yarmouth, Nova Scotia/ 

Association entre les troubles et la consommatlon de homard parml tes vlngt per­
sonnes qui ont dine a un restaurant de Yarmouth (Nouvelle·Ecosse). le 20mai1988 

Ate Lobster/ Did Not Eat Lobster/ Total 
Ont consomme du homard N'ont pas consomme de homard 

Ill/Malades 10 0 10 taurant. 

The lobster con- Notlll/Asymptomatiques 4 6 10 Tous les homards 
sumed in both the consommes par les 
community and in Total 14 6 20 membres de la 
the restaurant was collectivite et les 
purchased from the ,___----------------------------------'clients du restaurant 
same unlicensed fisherman (there is no law compelling restaurants to avaient ete captures par un seul pecheur qui ne detenait pas de pennis de 
obtain lobster from licensed sources). Details on how the food was peche commerciale (aucune loi n'oblige les restaurants a acheter leurs 
handled by the fisherman are not clear. However, it is known that the homards d'un detenteur de pennis). On ne sait pas exactement comment 
lobster was cooked, shelled and placed into plastic fish containers le pecheur a manutentionne les homards, mais on sait que ceux-ci ont ete 
before delivery to the restaurant. At the restaurant the lobster was cuits, decortiques et places dans des bacs a poissons en plastique avant 
placed into large plastic bags, transferred to a walk-in cooler at4°C, d'etre livres au restaurant. A cetendroit, leshornards ont eteplaces dans 
and later packaged in small bags before being placed in the freezer. des grands sacs en plastique, transferes dans une chambre refrigeree a 
There was sufficient delay in cooling the lobster in the walk-in 4°C, puis emballes dans de petits sacs et entreposes au congelateur. En· 
refrigerator to promote bacterial growth if prior contamination had supposant que les homards aient ete contamines avant leur livraison au 
occurred. The lobster was thawed, then mixed with canned lobster restaurant, le temps de refroidissement a l'interieur de la chambre 
and served ill ha't and cold sandwiches. refrigeree a ete suffisamment long pour permettre la proliferation des 

bacteries. Les homards ont ensuite ete mis adegeler, puis melanges ade 
la chair de homard en conserve et servis dans des sandwichs chauds ou 
fro ids. 

Laboratory analysis showed that lobster left over from sandwiches 
served on the'evening of the incident contained 800 000 CFU (Colony 
Forming Units) of Staphylococcus aureus per gram. Four further 
samples of lobster, supplied by the same fisherman to the restaurant, 
were still in the freezer and were found to contain 6 x 105

, 6 x 106
, 

8 x 106, and 3 x 107 CFU of S. aureus per gram. Staphylococcal 
enterotoxin A and D production and a similar phage pattern (6, 42E, 
54, 75) were identified in isolates from all 5 of these samples of 
lobster, and from isolates of the nasal passages of the fisherman and 
one foodhandler in the restaurant. No contamination was found in 
samples of canned lobster taken from the restaurant. Unfortunately 
no samples of lobster were available from those who had been ill in 
the community. No lesions suggestive of staphylococcal infection 
were found on the skin of any of the foodhandlers involved, although 
the fisherman's hands were scarred from previous lesions. Health and 
Fisheries officials seized all frozen lobster which the restaurant had 
purchased from the fisherman. 

It is likely that this outbreak of staphylococcal food poisoning oc­
curred due to contamination during handling by the fisherman who 

Des analyses effectuees en laboratoire ont reveie que les restants de 
homard provenantdes sandwichs servis durantla soiree de l 'incidentcon­
tenaient 800 000 UCF (unites formant colonies) de Staphylococcus 
aureus par gramme. Quatre autres echantillons du homard vendu au res­
taurant par le meme pecheur etaient encore dans le congelateur et con­
tenaient 6 x 105, 6 x 106

, 8 x 106 et 3 x 107 UCF de S. aureus par· 
gramme, respectivement. La presence d'enterotoxines staphylococci­
ques A et D et de lysotypes similaires (6, 42E, 54, 75) a ete decelee dans 
des isolats de ces 5 echantillons de homard, ainsi que dans des 
prelevements faits dans les narines du pecheur et d'un manutentionnaire 
d' aliments a l' emploi du restaurant. Aucune trace de contamination n' a 
ete decelee dan:s les echantillons de homard en conserve recueillis au res­
taurant. Malheureusement, aucune analyse du homard qui a incommode 
certains des membres de la collectivite n'a pu etre effectuee, faute de 
specimens. Aucune lesion cutanee evoquant la possibilite d'une infec­
tion staphylococcique n'a ete retrouvee sur la peau des personnes qui 
avaientmanipule les homards contarnines, mais les mains du pecheur por­
taient les cicatrices de lesions anterieures. Les agents des services de 
sante du ministere des peches ont saisi tous les homards congeles que le 
restaurant avait achetes du pecheur. 

II est probable qu 'une contamination des homards durant leur manuten­
tion par le pecheur soit a l'origine de cette flambee de cas de 
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supplied the lobster to persons in the community and to the restaurant. 
Improper refrigeration at the restaurant, i.e., containers too large for 
fast cooling, probably permitted increased bacterial growth contribut­
ing to the severity of the illness among those who ate there. There are 
no laws prohibiting restaurants from purchasing lobster from an un­
licensed fisherman. However, restaurant owners need to be aware of 
the risks of foodbome illness associated with such purchases of 
lobster from unlicensed sources. Licensed distributors must have a 
Fisheries Inspector on the premises during preparation of the lobster, 
and this outbreak convinced many local restaurant owners to rely only 
on licensed suppliers. 

During the outbreak, local physicians promptly notified the Depart­
ment of Health and Fitness of possible cases offoodbome illness, and 
within 7 hours, a large amount of lobster was removed from the res­
taurant. As many as 220 meals oflobster, found to contain S. aureus 
organisms, could have been served; therefore, numerous potential 
cases of illness were prevented. 

SOURCE: L Sweet, MD, Director, N Blackmore, Public Health 
Inspector, Western Health Unit, Yarmouth; D Haldane, MB, 
Director, Public Health Microbiology, Victoria General 
Hospital, Halifax, Nova Scotia. 

Announcement 

SURVEY OF HOSPITAL INFECTION 
CONTROL PRACTICES 

A survey of all acute-care hospitals in Canada L :,.;ing conducted to 
determine the following: 

1) the proportion of these hospitals reporting adoption or rejection 
of either Universal Precautions (UP) or Body Substance Isolation 
(BSI) as their primary strategy; 

2) the sources of information used and specific measures adopted or 
rejected in this decision; and 

3) any related issues identified as important, including cost es­
timates. 

Confidentiality is ensured. The questionnaire takes less than 15 
minutes to complete. This first research phase for a PhD thesis is en­
dorsed by the Canadian Hospital Association and supported by a Fel­
lowship from Canada's National Health Research and Development 
Program. Subsequent research phases in selected hospitals will 
measure compliance and effectiveness under UP and BSI. 

Survey questionnaires were recently mailed to the Executive Direc­
tor of every acute-care hospital in Canada. Directors of infection con­
trol programs are urged to complete and return the form. If you have 
not received your copy, please contact David Birnbaum, MPH, 
Division of Infectious Diseases, Department of Medicine, G.F. 
Strong Research Laboratory, Room 452, 2733 Heather Street, 
Vancouver, British Columbia, V5Z 1M9 (FAX 604-875-4013). 

taxi-infection alimentaire a staphylocoques enterotoxiques. Au res­
taurant, une refrigeration inadequate (due a 11 utilisation de con tenants de 
trop grande taille qui auraient ralenti le refroidissement des homards) a 
probablement favorise la proliferation des bacteries et contribue a la 
gravite des troubles dont ont souffert certains clients. Aucune Joi 
n'interdit aux proprietaires de restaurant d'acheter des homards de 
pecheurs qui ne detiennent pas de permis, mais ils devraient etre cons­
cients des risques de toxi- infection alimentaire auxquels ils exposent 
leurs clients en agissant ainsi. La presence d 'un inspecteur des peches est 
requise chez les distributeurs autorises durant la preparation du homard, 
et cette flambee de cas de taxi-infection alimentaire a convaincu de 
nombreux proprietaires de restaurants de la localire de ne faire affaire 

' d c • • , \ qu avec es 1ourmsseurs autonses. 

Pendant la flambee, les medecins locaux ont rapidement signale au 
D141ar1ment of Health and Fitness des cas potentiels de taxi-infection 
alirnentaire et, dans !es 7 heures qui ont suivi, une grande quantire de 
hornard a ete saisie au restaurant. Au rnoins 220 repas de homard con­
tel).ant des S. aureus auraient pu etre servis; par consequent, de nombreux 
cas de taxi-infection alimentaire ont ete evites. 

SOURCE: D' L Swee/, Directeur, Western Health Unit, Yarmouth,· N 
Blackmore, lnspecteur sanitaire; D Haldane, MB, Directeur, 
Public Health Microbiology, Victoria General Hospital, Halifax 
(Nouvelle-Ecosse). 

Annonce 

ENQUETE SUR LES PRATIQUES HOSPITALIERES 
ANTl·INFECTIEUSES 

Une enquete se deroule presentement dans tous Jes hOpitaux de soins ac­
tifs du Canada, afin de determiner: 

1) dans quelle proportion ils ont adopre ou rejete Jes precautions 
elementaires (PE)ou l'isolementdes substances de! 'organisme (ISO) 
comme strategie premiere centre I 'infection; 

2) quelles sont les sources d'infection a la base de cette decision, ainsi 
que Jes mesures precises qui ont ete adoptees ou rejetees; et 

3) toute question connexe jugee importante, notamment les previsions 
decouts. 

La confidentialite est garantie. II faut moins de 15 minutes pour remplir 
le questionnaire. II s'agit de la premiere etape d'une these de doctorat, 
approuvee par 11 Association des hOpitaux du Canada et realisee grace a 
une bourse du Programme national de recherche et de developpement en 
matiere de sanre. Apres cette etape, la recherche se poursuivra dans des 
hOpitaux choisis, afin de juger du respect et de l'efficacite des PE ou de 
l'ISO. 

Le questionnaire a recernment ete expedie au directeur general de chaque 
hopital de soins actifs du Canada. Les directeurs des programmes de lutte 
contre I' infection sontpries de le remplir et de le renvoyer. Si vous n' avez 
pas encore votre exemplaire, veuillez cornmuniquer avec: David 
Birnbaum, MPH, Division of Infectious Diseases, Department of 
Medicine, G.F. Strong Research Laboratory. Room 452, 2733 
Heather Street, Vancouver (Colombie-Brltannique) VSZ 1M9 
(TC!ccopie: 604-875-4013). 
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INFLUENZA ACTIVITY IN CANADA/ACTIVITE GRIPPALE AU CANADA 
For the week ending 7 April 1989 (cumulative total from 25 September)/ 
Pour la semalne se termlnant le 7 avrll 1989 (cumulatlf du 25 septembre) 

PROVINCE/TERRITORY NFLD/ P:E.IJ N.SJ N.BJ QUE/ ONT MAN SASK ALTAI D.CJ N.W.TJ YUKON 
PROVINCE/TERRITO IRE T.N. L-P.-E. N.-E. N.-D. QUE/ ALB. C.-B. T.N.-0. 

Extent* of Influenza-Like 
Illness/Ampleur* de NA/ND + 0 0 ++NA/ND 0 0 + 0 + + 
l' atteinte pseudo·grippale 

Laboratory Evidence/ 
Signes biologiques TOTAL 

Type ~ubtype/Sous-type 
l (1) (10) (9) (21) (32) (53) (40) (166) 

(HlNl) D 
s (11) (3) (4) 2(37) (43) 2(98) 

A (H3N2) I (1) 4(4) 4(5) 
D 
s (2) (2) 

(NS) I (2) (24) 1(54) (35) (1) 2(101) (6) 3(223) 
D 7(24) (2) 7(26) 
s (1) (l) (!) 1(36) 4(121) (42) (31) 1(46) (I) 6(286) 

Total (2) (20) (1) 1(70) 12(212) (98) (68) 9(243) (92) 22(806) 
I 1(6) 1(11) (2) (b) (:t) ~VdJ 

B D (11) (11) 
s (2) (I) 2(12) 2(7) (3) (I) 2(4) (4) 6(34) 

Total (2) (1) 3 18) 3(29) (5) (1) 2(10) (6) 8(72) 
I 1(1) 1(1) 

c D 
s 

Total 1(1) 1(1) 
A,Il,C TOTAL (2) (22) (2) 4(88) 16(242) (103) (69) 11(253) (98) 31(879) 

*=Based on reports from provincial/territorial health departments/D' apres les rapports des services provinciaux/territoriaux de sante 

O=No reported cases/Aucun cas signale 

+=Sporadic cases/Cas sporadiques 

++=Localized outbreaks/Poussees localisees 

+++= Widespread/Poussees &endues 

I= Identification by growth in tissue culture/Identification par culture tissulaire 

D=Detection of virus in specimen by other methods such as fluorescent antibody/Detection du virus dans le specimen par d' autres 

methodes comme les anticorps fluorescents 

S=Confumation by ~our-fold rise in serologic titre by any method/Confirmation par augmentation de ;:::4 dilutions du titre selonn 'importe 

quelle methode 

NS= Not subtyped/Non sous-type 

NA/ND=Not available/Non disponible 

The Canada Diseases Weekly Report presents currentinfonnation on infectious and Le Rapport hebdomadaire des maladies au Canada, qui foumit des donnees pertinentes 
other diseases for surveillance purposes and is available free of charge upon request. sur les maladies infectieuses et Jes autres maladies dans le but de faciliter leur SUIVeil-
Many of the articles contain preliminary information and further confmnation may lance, peut etre obtenu gratuitement sur demande. Un grand nombre d'articles ne con· 
be obtained from the soun:es quoted. The Department of National Health and Wei- tiennent que des donnees sommaires mais des renseignements complemcntaires peuvcnt 
fare does not assume responsibility for accuracy or authenticity. Contributions are etre obtenus en s'adressant aux sources citees. Le rninistere de la Sante nationale et du 
welcome (in the official language of your choice) from anyone working in the health Bien-etre social ne peut ctre res pons able de I' exactitude, ni de l'authenticite des articles. 
field and will not preclude publication elsewhere. Toute personae oeuvrant dans le domaine de la sant6 est invitee a collaborer (dans la Ian· 

gue officielle de son choix) et la publication d'un article dans le present Rapport n'en 
empeche pas la publication aillems. 
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