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Prevalence. Endemic, epidemic and sporadic, but shares with
other enteric infections the characteristics of a striking and pro-
gressive reduction wherever water supplies are rendered safe, sewage
is disposed of in a sanitary manner, milk is pasteurized and infant
hygiene is of a good order. Most common in the summer months.
Institutional outbreaks are Irequent.

Current laboratory services. Cultural examinations of feces for
the various types of dyséntery bacilli. Facilities are also available
for serological typing of cultures isolated at other laboratories
which lack typing facilities. Agglutination tests are not recom-
mended (See below).

Collection of specimens. Use “FE" outlit. Using the sterile swab
in the outfit, transfer a portion of the stool about the size of a
sphere 14" in diameter to the specimen jar and emulsify it in the
glycerol solution. If stools are 114:{1:1(1 transfer to the specimen jar
with a clean spoon or other implement a quantity approximately
2 ml. in volume. Do not use spoon or other implement for more
than one sampling unless carefully sterilized in the interim. Care
should be taken that the stool is passed into a vessel that has
been thoroughly disinfected or sterilized.

Limitations of laboratory tests. Final identification of dysentery
bacilli depends upon adequate serological tests, Unless such tests
are performed, d{sentEr}f-likc organisms may be mistaken for those
which cause bacillary dysentery. The type reported is of importance
in establishing relationship to other cases or to carriers of dysen-
tery organisms. The examination of blood specimens lor agglu-
tinins has been discontinued by the Bureau of Laboratories because
many persons, particularly adults, may show confusingly high titres
without evidence of infection. Moreover, the development of ag-
glutinins in infected persons is slow and inconsistent.

ECHINOCOCCOSIS (HYDATID DISEASE)

Etiologic agent. Echinococcus granulosus (Taenia echinococcus),
an intestinal parasite of dogs.

Source of infection. Infected dogs and contaminated animal pro-
ducts, hides, wool, etc., of herbivora, and contaminated environment.

Mode of transmission. Hydatid disease is transmitted from dog to
man by ova present on tongue and hair, through handling and
contact. Domestic herbivorous animals are infected by drinking
water or eating food contaminated with dog feces. Ova of Echin-
ococcus granulosus are very resistant to outside temperatures (freez-
ing and summer heat) and to drying, and may be carried by wind,
dust or flies .

Prevalence, Comparatively infrequent in the United States. Prin-
cipal foci in the Americas are in Argentina, Uruguay and Chile.
Known in many parts of the world.
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3. Mode of transmission. Epidemics are usually traced to improperly
prepared foodstuffs, particularly roast fowl and dishes prepared
with eggs and egg products insufficiently cooked. Little is known
of the usual sources of endemic cases. They may arise by the same
mechanism as epidemics or by direct or indirect transfer of in-
fective material from the human or animal source to a susceptible
individual.

4. Prevalence. Worldwide. Most commonly recognized in its epi-
demic form by the grouping ol cases among individuals using a
common food source. In such circumstances, a high proportion
of the affected individuals develop clinical symptoms. In the
endemic infections, passive cases apparently outnumber clinical
cases. Detailed information on this subject is lacking.

5. Current laboratory services.

A. Cultural examinations of feces for Salmonella organisms in-
cluding serological typing service.

B. Cultural examination of suspected food vehicles for Sal-
monella nrganisms.

6. Collection of specimens. As soon as a case or an outbreak of food-
borne gastroenteritis is suspected, consult your local director of health
requesting an epidemiological investigation. This is desirable for
the protection of the public. Meantime make certain that no food
that may have been the vehicle of infection is discarded.

A. Use “FE” outfit. Using the sterile swab in the outfit,
transfer a portion of the stool about the size of a sphere
145" in diameter to the specimen jar and emulsify it in the
glycerol solution. If stools are liquid, transfer to the speci-
men jar with a clean spoon or other implement a quantity
approximately 2 ml in volume. Do not use spoon or other
implement for more than one sampling unless carefully
sterilized in the interim. Care should be taken that the
stool is passed into a vessel that has been thoroughly dis-
infected or sterilized.

B. Rush suspected foods to the Bureau of Laboratories for
examination; do not delay. Protect suspected foods from
contamination during transit to Bureau of Laboratories. If
possible, refrigerate food samples during transit.

7. Limitations of laboratory tests. In general, the Salmonella types
reported refer to types of animal origin. Strictly speaking, the
typhoid, para-A, para-B and para-C (hirschfeldii) organisms, all
of human origin, are also members of the Salmonella group. No
single type of Salmonella is constantly associated with a definite
clinical syndrome since the illness produced may range from the
subclinical case to a typhoidal syndrome and especially in infants
may produce septicemia, meningitis or other grave illnesses in-
volving any tissue or organ. However, the most [requent manifes-
tations of Salmonella infection, particularly with the animal strains,
































































































