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Quincy Barn Fire

Tuesday, June 07,2011 631 am. EDT

QUINCY, MI (WTVB) - About 60 young calves died in a barn fire yesterday afternoon in Branch
County's Quincy Township. Firefighters were able fo rescue the other 130 calves that were

Firefighters sickened

Cryptosporidiosis contracted at barn fire

By Don Reid
Hillsdale Dailyv News
Posted Jun 27, 2011 @ 02:30 PM
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o Waterbome Disease Transmission
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Morbidity and Mortality Weekly Report
MMWR / March9,2012 / Vol.61 / No.9

Outbreak of Cryptosporidiosis Associated with a Firefighting Response —
Indiana and Michigan, June 2011

On June 20, 2011, the Indiana Department of Homeland Beginning on June 22, MDCH and LHD interviewed fire-
Security notified the Indiana State Department of Health fighters using a standardized relephone questionnaire. Of 34
(ISDH) of an Indiana fire station that reported gastrointestinal firefighters from all four fire stations, 33 (97%) completed the
illness among a substantial percentage of their workers, causing. interview. Twenty (61%6) of 33 study participants had illness
missed workdays and one hospitalization as a result of cryp- meeting the probable (n = 17) or confirmed (n = 3) case defini-
tosporidiosis. All ill firefighters had responded to a bamn fire tion (Figure). All patients were men; median age was 33 years
in Michigan, 15 miles from the Michigan-Indiana border on (range: 21-58 years). Median time from exposure to illness onser
June 6; responding firefighters from Michigan also had become was 5 days (range: 2-10 days). Common symptoms included
ill. ISDH immediately contacted the Michigan Department of diarrhea (n = 20 [100%]), abdominal cramps (n = 15 [75%]),
Community Health (MDCH) concerning this outbreak. The fatigue (n = 11 [55%]), gas/bloating (n = 11 [55%)]), nausea
investigation was led by MDCH in partnership with ISDH (n = 10 [50%]), and weight loss (n = 10 [50%]). Among 17
and the Michigan local health department (LHD). Among 34 (85%) patients whose symptoms had resolved before interview,
firefighters who responded to the fire, 33 were interviewed, median illness duration was 4 days (range: 0.5-15 days). Nine
and 20 (61%) reported gastrointestinal illness <12 days after (45%) ill firefighters sought medical care; six submitted stool
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