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On 12 July 1982, a 2-year-old boy from Huxley was 
treated in the emergency ward of a local hospital for 
severe diarrhea. His stool specimen was positive for 
Shigella sonnei. On 22 July, the Drumheller Health Unit 
was notified of a husband and wife who had been hospi
talized in Medicine Hat after attending a wedding 
anniversary banquet in Huxley on 17 July. Their stool 
specimens were also positive for S. sonnei. 

The Health Unit began an investigation obtaining 
case histories from all those who had attended the 
banquet. Symptomatic persons were requested to submit 
stool specimens for analysis and advised to seek medical 
attention. Each person was informed of basic hygiene 
measures to follow to reduce the spread of infection. 
Details about food preparation were obtained from the 
local women's group which had catered the banquet and 
the health status of foodhandlers was determined. 

On 3 August, reports were received on an additional 5 
hospitalized cases of suspected shigellosis and a number 
of similar, but less severe cases. These cases had not 
attended the banquet, nor had they had contact with the 
infected child. Investigation revealed that the majority 
had eaten at the local restaurant prior to becoming ill and 
1 hospitalized case was the son of a waitress at the 
restaurant. Case histories were obtained from the 
restaurant staff and anyone who was, or had been ill was 
ordered to remain off work until 2 consecutive stool 
specimens were negative for S. sonnei. 

Intensive health education was provided to all 
restaurants, food stores, hospitals, and senior citizen 
facilities in the area. A visit to the family of the index 
case found that the entire family was ill and that recent 
visitors were also ill. 

As new cases continued to be identified, the Medical 
Officer of Health issued a press release informing the 
public of the outbreak and explaining preventive 
measures, particularly handwashing. Persons who were or 
had been ill were asked to contact the Health Unit. This 
resulted in a dramatic decrease in new cases although 
sporadic secondary cases did continue to occur. 

Findings: Of the more than 200 people interviewed, 162 
were determined to be at risk and 115 (71 %) of these were 
or had been ill. The predominant symptoms were 
diarrhea, abdominal pain, fever, headache, nausea, 
vomiting, and dehydration. Acute symptoms persisted 
2-10 days, with 7 days the most common duration. 
Severity of symptoms led 43% to seek medical help and 
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Le 12 juillet 1982, un gari;onnet d'Huxley age de 2 ans 
est traits a l'urgence d'un hopital local en raison de diarrhee 
grave. La coproculture est positive a l'egard de Shigella 
sonnei. Le 22 juillet, on informe !'Unite sanitaire de 
Drumheller qu'un couple a ete hospitalise a Medicine Hat 
apres avoir assists a un banquet d'anniversaire de mariage, a 
Huxley le 17 juillet. Les coprocultures des 2 sujets sont, elles 
aussi, positives a l'egard de S. sonnei. 

L'Unite sanitaire entreprend une enquete et obtient les 
anamneses de tous ceux qui ont assists au banquet. On 
demande aux sujets symptomatiques de presenter des 
echantillons de selles a des, fins d'analyse et on leur conseille 
de consulter un medecin. Chacun est informs des mesures 
d'hygiene elementaires qu'il convient d'appliquer pour freiner 
la propagation de !'infection. Le groupe feminin local respon
sable du banquet fournit des details sur la preparation des 
aliments, et on determine l'etat de sante des manipulateurs 
d'aliments. 

Le 3 aoGt, on rei;oit des rapports sur 5 autres cas 
presumes de shigellose qui ant dG etre hospitalises et sur 
plusieurs cas analogues, quoique moins graves. II s'agit de 
sujets n'ayant pas assists au banquet et n'ayant eu aucun 
contact avec l'enfant infecte. L'enquete revele qu'avant 
d'etre malade la majorite d'entre eux avait mange dans un 
restaurant local, et qu'un des cas hospitalises etait le fils 
d'une serveuse du restaurant en question. On obtient les 
anamneses des employes du restaurant et on instruit tous 
ceux qui etaient au avaient ete malades de ne pas se 
presenter au travail tant que 2 coprocultures consecutives ne 
seront pas negatives a l'egard de S. sonnei. 

Taus les restaurants, Jes magasins d'alimentation, Jes 
hl'ipitaux et !es etablissements pour personnes agees de la 
region sont le cadre de cours d'hygiene acceleres. Une visite 
chez le cas de reference permet de constater que la famille 
entiere et des visiteurs recents ant ete malades. 

Comme on identifie toujours de nouveaux cas, le 
medecin-hygieniste publie un communique pour informer le 
public de la poussee et expliquer !es mesures preventives, en 
insistant tout particulierement sur le lavage des mains. On 
demande aux malades et a ceux qui l'ont ete de communiquer 
avec !'Unite sanitaire. II s'ensuit une diminution frappante 
des cas nouveaux, bien que des cas secondaires sporadiques 
continuent de se produire. 

Resultats: On a etabli que, sur plus de 200 personnes 
interrogees, 162 etaient des sujets a risque et que 115 d'entre 
eux (71 %) etaient OU avaient ete malades. Les principaux 
symptl'imes etaient de la diarrhee, des douleurs abdominales, 
de la fievre, des cephalees, des nausees, des vomissements et 
de la deshydratation. Les symptomes aigus duraient de 2 a 10 
jours, et le plus souvent 7 jours. En raison de la gravite des 
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18% were hospitalized. Thirty-seven percent (37%) of those 
suffering diarrhea reported bloody or mucoid stools. 
Children under 10 years of age were the most severely 
affected. Fourteen (14) children were ill; 9 of these were 
treated by a physician, and 7 were hospitalized. The elderly 
were not particularly affected. The incubation period was 
3-197 hours with a media of 35. 

The epidemic curve (Figure l) shows 2 peaks 
representing the banquet and the restaurant outbreak. 
Cases representing person-to-person spread can be seen 
preceding and following the peaks. 

symptOmes, 43% des sujets ont consulte un medecin et 18% ont ete 
hospitalises. En tout, 37% des diarrheiques ont signale des selles 
sanguinolentes ou glaireuses. Ce sont !es enfants de mains de 10 ans 
qui ont ete le plus gravement touches. Quatorze (14) enfants ont 
ete malades; 9 d'entre eux ont ete traites par un medecin et 7, 
hospitalises. Les personnes agees n'ont pas ete particulierement 
touchees. La periode d'incubation variait entre 3 et 197 heures et la 
mediane etait de 35 heures. 

Les 2 pies de la courbe epidemique (Figure 1) representent le 
banquet et la poussee du restaurant. Les cas attribuables a une 
transmission de personne a personne figurent avant et apres ces 
pies. 

Figure l - Epidemic Curve - Shigellosis Outbreak, Alberta, 1982/Courbe epidemique - Poussee de shigellose, Alberta, 1982 
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Food-specific attack rate analysis implicated the 
turkey dressing as the vehicle of infection at the banquet. 
The dressing had become contaminated at the home of the 
index case's maternal grandparents. The boy had visited his 
grandparents on 13 and 14 July, and 2 children who were 
staying there became ill on 15 and 16 July. The grandmother 
prepared the turkey and dressing on 16 July. None of the 
other cooks had contact with people known to be infected, 
and none were ill until after the banquet. 

The restaurant outbreak occurred between 30 July and 
2 August, affecting 21 people (workers and patrons). Case 
histories indicated that a waitress · returned to work 
suffering occasional diarrhea, and a cook became ill shortly 
after caring for her sick daughter from 20-25 July. In total, 
5 of 8 foodhandlers were ill, and 3 were working when the 
restaurant was investigated. 

Forty-two (42) stool specimens were cultured, and 41 
were positive for S. sonnei, including 16 from the banquet 
and 12 from the restaurant outbreak. The organism was 
resistant to ampicillin, co-trimoxazole, sulphonamides, and 
tetracycline. 

The investigation identified 3 foci of disease trans
m1ss10n: the child likely infected 9 family members and 
guests; the banquet and restaurant accounted for 50 and 20 
cases respectively. Twenty-three (23) cases were contacts 
of infected individuals, 2 were nosocomial and 10 cases 
could not be positively identified, but are believed to be 
person-to-person spread. 

Discussion: Outbreaks of shigellosis are usually associated 
with inadequate sanitary facilities, poor socioeconomic 
conditions and/or personal hygiene. None of these factors 

L'analyse du taux d'atteinte interessant des aliments 
particuliers du banquet a incrimine la farce de la dinde comme etant 
le vehicule de !'infection. La farce avait ete contaminee au foyer 
des grands-parents maternels du cas de reference. Le bambin avait 
rendu visite a ses grands-parents ies 13 et 14 juillet; le 15 et le 16, 2 
enfants sejournant chez eux sont tombes malades. La grand-mere a 
prepare la dinde et la farce le 16. Aucun des autres cuisiniers n'a eu 
de contact avec des sujets que !'on sait avoir ete infectes et aucun 
n'a ete malade avant le banquet. 

La poussee du restaurant a sevi du 30 juillet au 2 aoQt et a 
touche 21 personnes (employes et clients). Les anamneses 
indiquaient qu'une serveuse avait repris le travail, bien que souffrant 
de diarrhee intermittente et que, peu de temps apres s'etre occupee 
de sa fille malade (du 20 au 25 juillet), une cuisiniere etait tombee 
malade. Sur les 8 manipulateurs d'aliments, 5 ont ete malades et 3 
etaient au travail pendant que se deroulait l'enquete. 

Sur !es 42 coprocultures executees, 41 (dont 16 provenaient de 
sujets ayant assiste au banquet, et dont 12 avaient ete prelevees 
pendant la poussee du restaurant) se sont revelees positives a l'egard 
de S. sonnei. Le microorganisme etait resistant a l'ampicilline, au 
co-trimoxazole, aux sulfamides et a la tetracycline. 

Les recherches ont permis d'identifier 3 sources de transmission 
de la maladie: l'enfant a sans doute infects 9 sujets, famille et 
invites; quant au banquet et au restaurant, ils. ont respectivement 
provoque 50 et 20 cas. En tout, 23 cas etaient des contacts de 
sujets infectes, 2 etaient d'origine nosocomiale et 10 n'ont pu etre 
identifies de fagon positive, mais on croit qu'il s'agissait de 
transmission de personne a personne. 

Discussion: On associe generalement Jes poussees de shigellose a 
des installations sanitaires inadequates, a des conditions socio
economiques difficiles OU a une hygiene personnelle mediocre. Dans 
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were evident in this epidemic. Rather, the severity of the 
outbreak was attributable to a virulent strain - a conclusion 
supported by the low infective dose, the high attack rate 
with severe symptoms, and the strain's antibiotic resistance. 
The low infective dose was suggested by the fact that 
handwashing did not reduce the number of bacteria suffi
ciently to prevent spread, and secondly, only a modest 
amount of dressing was served but eaten by a large number 
of people at the banquet. The attack rate was high (115 out 
of 162 at risk), and the majority of those ill experienced 
severe symptoms. The strain's resistance to several 
antibiotics may have accounted for the severity and 
prolonged duration of symptoms and/or positive cultures. 

Delays in identification and reporting of cases also 
hampered control of the infection. Five (5) days had elapsed 
between the banquet and the Health Unit notification; by 
that time 63 people were ill and secondary spread had 
begun. 

The cause of the second outbreak was obvious: food
handlers at the restaurant working while ill. Restaurants do 
not generally provide medical or sick leave benefits and this 
produces a strong incentive for staff to return to work 
before fully recovering. 

Sporadic cases have appeared since the outbreak and 
antibiotic-resistance tests indicate the same strain of 
S. sonnei. These cases are being followed to identify the 
source of infection and prevent reoccurrence in epidemic 
proportion. 

Conclusions: This incident is a classic example of 1 case of 
shigellosis reaching epidemic proportions within days. 
Unlike other foodborne outbreaks, where secondary 
infection is often minimal, outbreaks of shigellosis can 
quickly spread through the community by person-to-person 
spread. Therefore, the rapid identification and reporting of 
cases is necessary to control the infection. 
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Laboratory; Rick Leyland, Public Health Inspector; 
Dr. A.E. O'Neil, Joanne Hewitt, Barbara Neigum, 
Drumheller Health Unit; and James Steele, Environmental 
Health Services. 

cette epidemie, aucun de ces facteurs n'etait evident. La poussee 
etait plutot attribuable a une souche virulente, conclusion corro
boree par le fait que la dose infectieuse etait faible; le taux 
d'atteinte des sujets presentant des symptomes graves, eleve; et la 
souche, resistante aux antibiotiques. Le fait que le lavage des mains 
ne reduisait pas suffisamment le nombre de bacteries pour empecher 
la propagation suggerait que la dose infectieuse etait faible; de plus, 
on n'a servi qu'une petite quantite de farce qui a ete partagee par un 
grand nombre de convives au banquet. Le taux d'atteinte etait eleve 
(115 sur 162 sujets a risque) et la majorite des malades a manifeste 
de graves symptomes. La resistance de la souche a plusieurs 
antibiotiques peut expliquer la gravite et la longueur de la duree des 
symptomes, ou la positivite des cultures (au encore !'ensemble de 
ces constatations). 

Les retards d'identification et de declaration des cas ant aussi 
nui a la lutte contre !'infection. Apres le banquet, 5 jours se sont 
ecoules avant qu'on ne previenne !'Unite sanitaire; 63 personnes 
etaient deja atteintes et la transmission secondaire avait 
commence. 

La cause de la deuxieme poussee etait evidente: des 
manipulateurs d'alirrients travail!aient au restaurant tout en etant 
malades. Les restaurants n'offrent generalement aucune protection 
d'assurance-maladie au conge de maladie paye, ce qui pousse le 
personnel a reprendre le travail avant d'etre tout a fait retabli. 

Des cas sporadiques se sont declares depuis la poussee et les 
resultats des essais sur la resistance aux antibiotiques indiquent qu'il 
s'agit de la meme souche de S. sonnei. Ces cas font l'objet d'une 
surveillance visant a identifier la source de · !'infection et a 
empecher qu'une nouvelle poussee prenne des proportions 
epidemiques. 

Conclusions: Cet episode est l'exemple typique d'un cas de 
shigellose qui, en quelques jours, prend des proportions epidemiques. 
A l'encontre d'autres poussees d'origine alimentaire au !'infection 
secondaire est souvent minime, !es poussees de shigellose peuvent se 
propager rapidement dans une collectivite par la transmission de 
personne a personne. L'identification et la declaration rapides des 
cas sont done essentielles pour !utter contre !'infection. 

Remerciements: Les auteurs tiennent a remercier les personnes 
suivantes qui ant participe a l'enquete et a la preparation du present 
rapport: or O. McAuley; M. Finlayson, PhD, Laboratoire provincial; 
Rick Leyland, Inspecteur d'hygiene publique; or A.E. O'Neil, 
Joanne Hewitt, Barbara Neigum, Unite sanitaire de Drumheller; et, 
enfin, James Steele, Services de !'hygiene du milieu. 

SOURCE: D Richen, P Lundrie, Public Health Inspectors, SOURCE: D Richen et P Lundrie, Inspecteurs d'hygiene publique, 
Unite sanitaire de Drumheller, Drumheller, Alberta 
(aussi signale dans Epidemiolog.ic. Notes. and . .Repor.ts, 
Vol 7, no 2, 1983, pUbhe par le mmistere des Services 
sociaux et de la Sante communautaire de !'Alberta). 

Case Report 

Drumheller Health Unit, Drumheller, Alberta 
(also reported in Epidemiologic Notes and 
Reports, Vol 7, No 2, 1983, published by the 
Department of Social Services and Community 
Health, Alberta). 

Sl-IIGELLA SONNEI INFECTION ~ ALBERTA 

The following is the case report of the husband who was 
admitted to hospital in Medicine Hat following the banquet 
held on 17 July described in the above report. It is 
presented to demonstrate the unusual severity of symptoms 
associated with the strain of S. sonnei isolated in this 
outbreak. 

A 41-year-old Caucasian male was admitted to hospital 
on 19 July with a 24-hour history of severe vomiting, 
diarrhea and prostation. He had a history ·af peptic ulcera
tion and gastric surgery. He was admitted to the Intensive 
Care Unit in shock with a barely recordable blood pressure 
and severe dehydration. On admission his temperature was 
39.7°C; he had marked elevation of creatinine, BUN and 
SGOT with a moderate elevation of inorganic phosphorus. 
Albumin and calcium were decreased and his hemoglobin 

Expose de cas 

INFECTION A TTRIBUABLE A SJ-IIGELLA SONNEI - ALBERT A 

Le present expose concerne le mari admis a l'hopital de 
Medicine Hat a la suite du banquet du 17 juillet decrit dans le 
rapport precedent. Nous presentons ce cas pour demontrer la 
gravite inhabituelle des symptomes associes a la souche de S. sonnei 
isolee au cours de la poussee. 

Le 19 juillet, un homme de race blanche de 41 ans est admis a 
l'hopital en raison de vomissements, de diarrhee et de prostration 
intenses qui durent depuis 24 heures. II a des antecedents d'ulce
ration gastro-duodenale et de chirurgie a l'estomac. En etat de 
choc, il est admis au Service de soins intensifs; sa pression arterielle 
est a peine decelable et il presente une deshydratation avancee. A 
ce stade, sa temperature est de 39, 7°C; on constate une elevation 
prononcee de la creatinine, du BUN, ainsi que des SGOT, et une 
elevation moderee de la phosphatemie. L'albuminemie et la 
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was slightly elevated, Cultures were taken of blood, stool, 
urine, and CSF. He was started on rapid intravenous 
infusion of fluids and intravenous antibiotic therapy of 
gentamicin and Keflin®. By the following morning he was 
afebrile and his blood pressure was normal. He had received 
approximately 8 L of intravenous fluid on the first day of 
admission following which he developed some shortness of 
breath. A chest X-ray suggested mild left ventricular 
failure and he was given a diuretic. On 21 July, his initial 
stool culture was positive for S. sonnei. This organism was 
resistant to ampicillin, co-trimoxazole and tetracycline, and 
sensitive to cefoxi tin, cephalothin and gentamicin. Despite 
his improved clinical condition, diarrhea and nausea 
persisted. His antibiotic therapy was changed to cefoxitin 
l g IV q B h. Over the next 3 days his diarrhea improved and 
his biochemical tests including renal function tests fell 
within normal range. Antibiotic therapy was discontinued 
on 22 July. By 26 July, the patient was feeling well and was 
discharged home. 

calcemie sont affaiblies, et le taux d'hemoglobine est legerement 
eleve. A des fins de culture, on preleve des echantillons de sang, de 
selles, d'urine et de LCR. Par voie intraveineuse, on amorce une 
perfusion rapide de solute, ainsi qu'une antibiotherapie de genta
micine et de Keflin@. Le lendemain matin, le patient est afebrile 
et sa pression arterielle est normale. Au cours de la premiere 
journee de son hospitalisation, ii a rei;u environ 8 L de solute par 
vole intraveineuse, ce qui a entratne une certaine difficulte respira
toire. Une radiographie thoracique suggere que le patient souffre 
d'une Iegere insuffisance ventriculaire gauche; on Jui administre un 
diuretique, Le 21 juillet, la premiere coproculture se revele positive 
a l'egard de S. sonnei. Le microorganisme est resistant a l'ampicil
line, au co-trimoxazole et a la tetracycline; ii est sensible a la 
cefoxitine, a la cephalotine et a la gentamicine. Malgre !'amelio
ration de l'etat clinique du patient, la diarrhee et les nausees 
persistent. On change l'antibiotherapie et le malade rec;oit l g de 
cefoxitine par vole intraveineuse toutes Jes 8 heures. Au cours des 3 
jours suivants, on observe une amelioration de la diarrhee et les 
resultats des epreuves biochimiques - notamment celles de la 
fonction renale - s'inscrivent dans · 1a normale. On interrompt 
l'antibiotherapie le 22 juillet. Des le 26, le patient se sent mieux et 
obtient son conge. 

SOURCE: VL McCann, MD, Pathologist, D Cain, FIMLS, SOURCE: Dr VL Mccann, Medecin biologiste, D Cain, FIMLS, 
Technologue specialise autorise (ART), Serv;:ce-a'e 
microbiologie, H6pital de district ae Medicine Hat, 
Medicine Hat, Alberta. 

ART, Microbiology Department, Medicine Hat 
and District Hospital, Medicine Hat, Alberta. 

Announcement 

MASTER'S PROGRAM - HOSPITAL EPIDEMIOLOGY -
INFECTION CONTROL - UNIVERSITY OF VIRGINIA 

Beginning in September 1984, there will be an expansion 
of the Master's degree program in Hospital Epidemiology
Infection Control at the University of Virginia. Spaces are 
currently available for the 1984-85 academic year for 
students with undergraduate degrees, For a catalogue and 
application forms write to the Admissions Office, Graduate 
School of Arts and Sciences, 437 Cabell Hall, University of 
Virginia, Charlottesville, Virginia 22903-31';)6. 

Reminder 

CANADIAN HOSPITAL INFECTION 
CONTROL ASSOCIATION 

Fourth National Conference 

''INFECTION CONTROL '03" 
6-10 June 1903 

Winnipeg, Manitoba, Canada 

For further information contact: CHICA '83 
Registration, c/o Irene Kennedy, Forrest, Manitoba, Canada 
ROK OWO (Tel.: 1-204-720-3321). 

The Canada Diseases Weekly Report presents current inforrnation on infectious 
and other diseases for surveillance purposes and is available free of charge u'pon 
request. Many of the articles contain preliminary information and further 
confirmation may be obtRined from the sources quuled, The Department of 
National Health and Welfare does not assume responsibility for accuracy or 
authenticity. Contributions are welcome (in the official language of ym1r 
choice) from anyone working in the health field and will not preclude 
publication elsewhere. 

Editor: Dr. S.E. Acres 
Managing Editor: Eleanor Paulson 
Assistant Editor: Jo-Anne Doherty 

Bureau of Epidemiology, 
Laboratory Centre for Disease Control, 
Tunney's Pasture, 
OTTAWA, Ontario. 
Canada. KlA OLZ 
(613) 996-4041 

Avis 

PROGRAMME DE MAfTRISE - EPIDEMIOLOGIE ET LUTTE 
CONTRE LES INFECTIONS EN MILIEU HOSPIT AUER -

UNIVERSITE DE LA VIRGINIE 

A compter de septembre 1984, le programme de ma1trise de 
l'Universite de la Virginie pourra accueillir un plus grand nombre 
d'etudiants en "Epidemiologie et lutte contre les infections en milieu 
hospitalier". Les dipllimes de ler cycle peuvent s'inscrire des 
maintenant pour i'annee 1984-1985. Pour recevoir l'annuaire et une 
formule d'inscription, ii suffit d'ecrire a l'adresse suivante: 
Admissions Office, Graduate School of Arts and Sciences, 437 Cabell 
Hall, University of Virginia, Charlottesville, Virginia 22903-3196. 

Memento 

ASSOCIATION CANADIENNE POUR LA PREVENTION 
DES INFECTIONS DANS LES H6PIT AUX 

Quatrieme conference nationale 

"PREVENTION DES INFECTIONS 1903" 
du 6 au 10 juin 1983 

Winnipeg, Manitoba, Canada 

Pour de plus amples renseignements, adressez-vous a: 
Inscriptions CHICA 1983, a/s Irene Kennedy, Forrest, Manitoba, 
Canada. ROK OWO (Tel.: 1-204-720-3321). 

Le Rappor·t heUriomadaire de3 maladiP.s au Canoda, qui fournit des donnP.es pertinentes sur 
les maladies infectieuses et les aulres maladies dans le but de facilit~r lei.Jr siJrveillance, 
peut ~tre obtenu gratuiternent sur demande. Un grand nom!Jre d1articles ne contierment 
que des donnees sornmaires mais des renseignements comptementaires µeuvent etre 
ootenus en s1adressant aux sources cilE!es. Le ministere de la SantC. nalionalc et du Bien
etre social ne peut etre tenu responsable de l'ex.actilude, ni de l'authenticit6 des articles. 
Toule personne oeuvrant dans le domaine de la sante est invitee a collaborer (dans la 
langue officielle de son choix) et la publication d'un article dans le present Rapport n1en 
emp0che pa~ la publication ailleurs. 
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