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SHIGELLOSIS CONNECTICUT 1981-82
Hippocrates was the first to observe
that when a dry winter was followed by
a rainy spring that the summer would be
associated with an increased number of
cases of dysentery. This epidemiologic

. phenomenon has been observed recently

in Connecticut, primarily in the city of
Waterbury. A large outbreak of shigel~
losis occurred in July and August with
approximately 350 culture positive cases
to date. The epidemic curve, typical of
person-to-person transmission is des-
cribed in Figure 1.

The incidence of Shigella has been
increasing dramatically in Connecticut
since 1981. The annual incidence rate

for 1981 was 11.1 cases per 100,000

population. This increase was due
largely to activity in the towns of Hart-
ford, Bridgeport, New Haven and New
Britain.

In both the present outbreak and that
of last summer, cases appeared to be
clustered in certain geographic areas of
each town and were attributable to
person-to-person = transmission. More
than one-third of cases occurred within
related households.

More than fifty percent of the cases
in Waterbury occurred in children under
the age of 10, (30% of the cases were in
children 0-4 years of age). Most adult
cases occurred in females 20-35 years of
age. Approximately 30% of all cases had
another family member who was culture
positive. These findings are consistent
with studies which have evaluated the
interaction of the age of the exposed
index patient and those of exposed
family members.(1) Household members
are at greatest risk of secondary in-

fection when the index case occurrs in a
preschool chiid. :

In terms of  transmission, from a
practical standpoint, the only resevoir is
man. Once in a community, infection
can be spread wvia water, food, or
person-to-person contact.

Infected individuals may shed the
organism and transmit the infection for
several weeks after the onset of symp-
toms. Shigella is generally present3in
st%ols in concentrations between 10Y -
10@ wviable bacilli per gram of feces,
depending on the stage of illness.{(2) A
highly efficient pathogen, Shigella is
capable of producing disease following
ingestion of as few as 200 organisms.
This low infective dose explains the
relative ease of person-to-person trans-
mission of this organism.

Although shigellosis is endemic in all
parts of the United States, cyclic epi-
demics have been described which may
last several years. The cyclic pattetn
of shigellosis, and of specific serotypes
of shigellosis suggests that herd im-
munity may play a major role in theé lack
of transmission of the disease in non-
epidemic periods. Shigella sonnei is
presently the prevalent serotype in the
United States. Infection provides type-
specific immunity which protects against
reinfection.

It has been suggested that the dis-
ease attacks each generation, rendering
the survivors immune. It must then wait
for the occurrence of the next non-
immune population. The prevalence of
shigellosis in Connecticut suggests that
there may be a susceptible generation,
who may be at increased risk of infection
through family, social and school con-




tacts. Appropriate cultures to identify
the eticlogic agent and reporting of
diagnosed cases are critical to the early
recognition of outbreaks in order to
implement appropriate strategies for
interruption of transmission.
Antimicrobial treatment is not routine-
ly recommended, because the infection is
self-limited, and because the development
of antibiotic resistance is common.
However, in an outbreak, such as the
one occurring in Waterbury, treatment
with an appropriate antibiotic is one of
the stratigies utilized as a disease inter-
vention. Since approximately fifty per-
cent of Shigella isolates are resistant to
Ampicillin, trimethoprim sulfamethoxazole
(Bactrim or Septra) ‘is currently the
treatment of choice, especially when
sensitivity is unknown.(2,3) Amoxicillin
is ineffective against Shigella and should
not be used, ' )
Education remains the single most
important method for control of shigel-
losis. Adults may become infected from
young children, and serve as the source

of infection to other family members wvia
food handling. Parents may need ap-
propriate counseling regarding the ease
of transmission of this disease, and the
mportance of good handwashing prac-
tice. With the beginning of the school
year, it 1is imperative that cases be
identified early in order to prevent
smoldering outbreaks that may continue
throughout the academic year.
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FIGURE 1, A PROPAGATED OQUTBRFAK OF SHIGELIZ..OSIS, WATERABURY 1982
- 7
A 7177 |
<t §
3 ol é é ZZ %
s e
] Tl VD
e
1 9077%%%4%%%%%4% /0 %7
07%%%9%%%%%%%%%90% %7
0%%%%%%%%%%%%%%% % 4% n
N
l‘?//l//élé4//z¢4_/ /Aé(///é¢/ : £

JULY



PREVENTABLE DISEASES DIVISION DIRECTORY

Director - Peter Galbraith, D.M.D., M.P.H. 566~5475, 2048
Epidemiology Section

Chief - Vernon D. Loverde, M.D., M.P.H. - 566-2540

Epidemiology Program

Coordinator - Patricia J. Checko, M.P.H., SM (AAM) 566-5058, 5778

Staff - Lori Amsterdam, M.P.H. - 566-5058, 5778
George Cooper, Jr., B.A. 566-5058, 5778

Patricia Mshar, A.S. 566-5058, 3778

E.I.S. Officer - Toby Kircher, M.D. - 566-5058, 5778

Immunization Program _

Program Coordinator - Charles Alexander, B.S. 566-5657, 4141

Regional Coordinators: '

HSA I - Susan Cavanna Cooper, B.S. 566-5657, 4141
HSA JI - George Raiselis, B.A. 566-5657, 4141
HSA II1 - Anthony Gargon, M.S. 566-5512, 889~8341
HSA IV - Vincent Sacco, B.S. 566-5657, 4141
HSA V - Brian St. Onge, B.S. 566-5657, 4141

Day Care Program - Rosalind Loudon, B.S. 566-5657, 4141

Biologics - Thomas Massarelli 566-5657, 4141

George Porcher 566-5657, 4141

Pulmonary Diseases Program

Coordinator -

Staff - Mark Lieberthal, M.P.H. . 566-3099, 4968
Donald Tuleja, B.S.P.H. 566-3099, 4568
Catherine Toce 566-3099, 49568

Refugee Health Program - Joseph Marino, B.S. 566-3099, 4968

Sexually Transmitted Diseases Program

Acting Coordinator - Lynne Corcoran, B.S. 566-4492, 4493

Staff -~ Jamie Miller, B.S. (Hartford Area) 722-8732
Philip Powers, B.S. (Wilton Area) 566~5510
David Fuller, B.S. (Publicist) 566-4492, 4493

6

WE ARE SORRY THAT WE CANNOT PROVIDE POSTAGE PAID MAILERS FOR YOUR
USE. IF YOU WISH TO CONTINUE RECEIVING THIS NEWSLETTER, CLIP THIS
COUPON AND RETURN TO :

Patricia J. Checko, M.P.H.

Epidemiology Section

State of Connecticut Department of Health Services

79 Elm Street

Hartford, CT 06106

THIS INFORMATION SHOULD BE RETURNED TO OUR OFFICE NO LATER THAN
NOVEMBER 1, 1982.

NAME

ADDRESS

CITY, STATE, ZIP




REPORTETD

B{DITY - JULY, 1982

& E @
w .
o fie}
c % za o b > =
- 2} gl 8. g 0 2 =
- > u — <
= O 3 £ o
< a < | e E EEH
v, 3 A 2 {53 g12|e @ &
a1 <<:mz§8 418 ﬂ“’g < 78 IS %
(] [&] ! Py . Qi 1,
ale |83 e Sfﬂlﬂvxmm 2l ol3dl 8 alglal{sle 9 g1« 2
ala|3 <% ZIE(ElEiE mlelwlBfgle]® B35 nlEl<|B{s|ald]E -
-3 b=} (o] (SN B3N RPE W vl alof. H 1% zl3l31el8ls|=
138 @ | e z 3 24 » IR dld| =!8 9
A E R E R P P PR LT A A E A T R A A R bR R R A A R D Ee
A H S HEHHEREEHEHENERRHHEEEHHEHHEEERE
Ilalald AR IR glelz{8i{z2|r|a|E|0]E &
TOTAL FOR JULY = o o T Bl s 1o B ol (o 3 I s o i te o fozlzslzr [ 1ol 6 |
CUMULATIVE 1982 |25l v |3 |1x[vo[u |5 kr7{us|zsdie J26f27 [ 1 f6 | 3 hi7] 20 [24 38 f3slie )2 {2 13 |1 {o]3 {soof230/8n | 63jutjisfz
CUMULATIVE 198] 113/ 0] o [13}i0]3 8 F174sB|17HNR | 2043 | 2 | V1| 8 J138f 12|37 53 | 3613312 |o b 2 1121397] 82 7?101‘ 86118 | 4

NEW EPIDEMIOLOGY PUBLICATION

With the publication of this issue, the
Preventable Diseases Division of the
State of Connecticut Department of
Health Services is reinstating a monthly
newsletter from the Epidemiology Section.
The Connecticut Epidemiologist will re-
place the Preventable Disease Notes
which have not been distributed since
August, 1981 due to fiscal restraints.

We believe that the dissemination of
current, pertinent information to health
care professionals is a critical component
of the surveillance function of the Epi-
demiology Section. The announcement
by CDC that the Weekly Mortality and
Morbidity Report will be available only
by subscription, increases the impor-
tance of a vehicle for communication
between the public health agencies and
health care providers.

The Connecticut Epidemiologist will be

a monthly publication devoted to the
presentation of morbidity data collected

by this department, reviews of signi-
ficant infectious disease problems, newly
discovered agents, and disease occur-
rence of interest to the Connecticut
medical community. It will be available
at no charge. :

If you wish to receive this news-
letter, please complete the enclosed form
and return it to the Epidemiology Sec-
tion. This initial issue is being sent to
all licensed physicians in Connecticut.
Future issues will be sent only to those
returning the subscription coupon.

Many new changes have occurred in
the Preventable Diseases Division, I
would hke to take this opportunity to
introduce new personnel and to provide
an updated listing of programs and
personnel. This newsletter is intended
to be a resource document for phy-
sicians, public health personnel, in-
fection. control practitioners and other
health care personnel. We hope that you
will inform us of topics which you may
wish to be reviewed in future issues.
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