CD Tip of the Month (1/09):
Shiga toxin-producing Escherichia coli (STEC)

Tip 1: STEC-specific interviewing

The incubation period for STEC is 2-10 days (median of 3-4 days) — longer than
many other enteric illnesses. Because the standard three-day meal history will
not reliably capture the exposures of interest for suspect STEC cases, a seven-
day meal history is recommended. Specifically ask whether the case consumed
common high-risk items: ground beef, sprouts, raw juices, raw milk, leafy greens;
collect details on those exposures, including brand information and where
purchased. Since the food history section of the pdf form only provides space for
a 3 day history, additional food history information can be placed in the
comments section of the MDSS case investigation form/pdf form.

An extended questionnaire is available for use that incorporates these
suggestions (attached). This questionnaire has been used often in past STEC
outbreak situations (including the 2008 ground beef and lettuce outbreaks), and
is especially recommended if you see possible clustering of suspect cases in
your jurisdiction. If you choose to use this questionnaire, please note the date
when the STEC Extended questionnaire was administered in the comments
section of the case investigation form/pdf form.

Tip 2: Laboratory confirmation of STEC cases
Isolation of Shiga toxin-producing Escherichia coli from a clinical specimen (i.e
culture) is required for a case to be classified as confirmed.

Some clinical laboratories perform screening tests for shiga toxin instead of
culture. The MDCH laboratory performs confirmatory culture testing of
specimens, as well as serotyping (0157 vs. non-0157), toxinotyping (STX1
and/or STX2-production), and pulsed-field gel electrophoresis (PFGE). If you do
not see confirmatory results reported into the MDSS, it may be necessary to
follow up with the specimen submitter to see whether the specimen was
forwarded to MDCH, or whether it may have tested negative at the state lab.

Refer to the CDC case definition for other case classification information:
http://www.cdc.gov/ncphi/disss/nndss/casedef/shiga current.htm



http://www.cdc.gov/ncphi/disss/nndss/casedef/shiga_current.htm

Tip 3: Foodworker exclusion/restriction

STEC cases with duties as foodhandlers are specifically required under the
Michigan Food Code to be excluded/restricted until certain conditions are met.
STEC has a low infectious dose, and can easily be transmitted via the foodborne
route as well as other routes. Work with EH to ensure appropriate
restriction/exclusion of foodworkers with STEC infection.

Food Employee Foodborne Iliness Guidelines (MDA)
http://www.michigan.gov/documents/mda/MDA_FdEmplFBIGuidePoster 255329

7.pdf

2005 Food Code (FDA)
http://www.cfsan.fda.qgov/~acrobat/fc05-2.pdf
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