






REPORTED MORBIDITY 
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SCOMBROID ASSOCIATED WITH BLUEFISH 
During August, September, and October, six 

separate incidents of food poisoninz, involving 22 
individuals, all associated with bluefish, were re­
ported to the State of Connecticut Department of 
Health Services. I.n five cases, the fish. was pre­
pared and served in restaurants. The fifth incident 
involved fish from a private catch which was pre­
pared in a t1ome. 

All the cases demonstrated symptoms compatible 
with scornbroid food poisoning (histamine intoxi­
cation). Comparison fish from the restaurants and 
from the private� C"atch were found to contain high 
levels of histamine (range 124-210 mg/100 gm of 
fish), Levels of histamine above 20 mg/10 gm of 
fish are indicative of decomposition and levels above 
50 mg/100 gm are potentially toxic. 

Microbial decomposition, responsible for the break­
down of histidine to histamine, can be controlled by 
rapid icing of the fish after they are caught and use 
of appropriate storing temperature by the consumer. 
In Connecticut, the bluefish season peaks in August 
and runs until late November. All known or sus­
pected occurrences should be reported to the local 
or state health department for appropriate follow-up. 
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CHILD AUTO SAFETY LAW TAKES EFFECT 
Beginning October 1, 1982, children under four 

years old must be secured in a child restraint seat 
or seat belt depending on the child1s age while 
riding in a car in Connecticut. There are presentiy� 
19 states that have passed some form of child auto 
safety legislation. 

Children one to four years of age must be se­
cured in either a child restraint that meets federal 
design requirements, or in a seat belt in the rear 
seat. For children -less than twelve months of age, 
a special infant restraint that meets federal design 
requirements musrTie used. 

The most readily available morbidity and mortality 
data in Connecticut are for children less than five 
years old. During 1978, 616 injuries were reported 
to the Connecticut Traffic Records System (for this 
age range), including one death. There were eight 
motor vehicle occupant deaths in this age group from 
1977 to 1980. 

We have the means to translate our concern for 
child auto safety into appropriate preventive mea­
sures. We in the public health and medical com­
munity should now promote their effective use. 

State of Connecticut 
79 Elm Street 
Hartford, CT 06106 
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