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PREVENTION OPPORTUNITIES UNDER THE BIG SKY

Twenty-five Years of Bacterial Enteric lliness Surveillance in Montana, 1987 to 2011

Each year in the U.S., domestically-acquired infections caused by Campylobacter spp., Escherichia coli, Listeria
monocytogenes, Salmonella spp., Shigella spp., and Yersinia entercolitica result in an estimated 2,300,000 cases of
human illness, 34,000 hospitalizations, and 768 deaths.! Healthcare professionals and laboratories are required to
report enteric illnesses caused by each of these organisms to the Montana Department of Public Health and Human
Services (DPHHS).? This issue of Montana Public Health describes a 25-year review of public health surveillance in
Montana for campylobacteriosis, E. coli enteritis, listeriosis, salmonellosis, shigellosis, and yersiniosis.
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Figure 3. Average annual incidence rates’ of reportable bacterial illnesses" by county, Montana, 1987 to 2011
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“County-specific population estimates were only available for 1990 to 2011; therefore, 1990 population estimates were used to calculate incidence rates for each year during 1987 to 1989.
Because of the limited number of case reports, listeriosis and yersiniosis are not included in the figure.
SCentral Montana Health District; includes Fergus, Golden Valley, Judith Basin, Musselshell, Petroleum, and Wheatland Counties.

Recommendations to healthcare providers when evaluating patients with enteric illnesses
e Maintain a high index of suspicion for bacterial enteric illnesses in patients presenting with acute diarrhea

e For patients presenting with acute diarrhea, perform a thorough clinical and epidemiological evaluation (e.g., stool characteristics,
travel history, ingestion of raw or undercooked meat, exposure to recreational water, etc.) per guidelines published by the Infectious
Disease Society of America (IDSA) (http://www.idsociety.org)

e Use stool cultures and tests per the guidelines published by IDSA (http://www.idsociety.org)

¢ Initiate rehydration (oral is preferred when possible) in all patients with acute diarrhea

e For patients suspected of having a bacterial enteric illness, the choice of antimicrobial agents should be based on stool culture results

e Report any suspected or confirmed cases of campylobacteriosis, E. coli enteritis (STEC), listeriosis, salmonellosis, and shigellosis
immediately to the local public health department (Administrative Rule Montana [ARM] Rule: 37.114.203)

e Report any suspected enteric illness outbreaks immediately to the local public health department (ARM: 37.114.203)

For more information contact the state communicable disease epidemiology program, 406-444-0273.
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