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On Saturday, March 29, 1975, approxi-
mately 2,000 people attended a religious
convention in Houma, Louisiana. Many ate
from a buffet prepared for the delegates. Within
815 hours after the meal, over 200 reported
nausea, vomiting, or abdominal cramps and 3!
were hospitalized.

The lunch included shrimp saled sand-|
wiches, ham roll, luncheon meat, chili, |
hamburgers, potato chips, mayennaise, mustard,!
ketchup, ice cream, coke, and milk. Question=
naires distributed to 101 ill persons and to
125 well persons revealed a close association

between illness and eating shrimp salad
sandwiches. Laboratory examination gave
confirmation by isolating from the shrimp

salad 1.3 billion colonies of coagulase positive
staphylococci per gram of specimen.

Investigation of food preparation uncovered
the all too common culprit causing this type of
outbreok, inadequate refrigeration. Evidently
the shrimp had been thawed twice before
boiling, each thaw lasting for a period of hours
at room temperature. After boiling, the shrimp
were allowed to stand overnight at room temper-
ature. The following day they were made into:
sandwiches and served.

Foods are often contaminated from the
hands of workers preparing them; the re-
sponsible individual may have an obvious
open sore on his hand. in the United States
foods commonly responsible as vehicles are
usually perishable items which have been left
at room temperature, especially meat sand-

wiches, milk, and cream filled bakery products.

Not all strains of coagulase positive
staphylococci produce the toxin for food poison-
ing, but the toxin when present is relatively
heat-stable and can remain active even after
food has been exposed to boiling temperatures.
The bacteria can produce enough toxin in only
four to five hours incubation at 80° - 90° F to
cause disease. Refrigeration prevents foxin
formation.'

Because of its rapid onset, short duration,
absence of high fever, and usual association
of similar illness in others who have eaten the
same food, diagnosis is not difficult. Never-
theless other rapid onset food-bome illnesses
should be considered such as those due to
heavy metals. In most cases no freatment is
needed; however, a few may require fluid
replacement or treatment from complications
(as illustrated in this outbreak).

Recommendations to food handlers should
linclude proper cleaning of work areas, hand
washing, and refrigeration of perishable foods,
with reheating only immediately before serving.
Specifically those food handlers with infected
hand lesions should be forbidden to work, and
all food handlers should be trained to observe
strict personal hygiene.
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* Includes Rubello, Congenital Syndrome



