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Investigation of an outbreak of gastroenteritis among convention attendees, Galveston, TX, February 2004.  Prepared by Galveston County Health District, 3/04.

A National Trooper Coalition Convention was held in Galveston, TX during February 23-28, 2004.  There were approximately 150 attendees from many parts of the U.S.  On 2/29 some attendees began to report significant gastroenteritis symptoms to Coalition members who had organized the convention.  These reports were forwarded to Galveston County Health District (GCHD).  Forty-seven reports of gastroenteritis were received.  One person was hospitalized with severe symptoms on 2/29.  Investigation by the Health District began on 3/1/04.  A health alert was sent to local healthcare providers requesting stool cultures for patients with gastrointestinal illness who attended the trooper convention.

Most but not all convention attendees stayed at one large hotel.  During the 5-6 days of the convention, attendees ate at numerous local restaurants.  Most attended a catered dinner on Friday evening, 2/27.  Reported onsets of illness were mostly on 2/29 so attention was focused on the Friday dinner.  It was served to approximately 170 people.  There were two caterers for this event.  One served fresh raw oysters and the other served a variety of other foods.  Telephone interviews were conducted with 52 people who ate at this dinner, including 29 who became ill and 23 who were not ill.  These respondents resided in 15 different states.

Among those who became ill, the median incubation period from the Friday dinner to onset of illness was 34 hours (mean 33.2, range 15-49).  Median duration of illness was 48 hours (mean 44.1, range 7-108).  Prominent symptoms reported by cases, along with percentages reporting them, are shown below.


weakness

96.6


nausea

93.1


diarrhea

93.1
(all described as “watery”)


cramps

79.3


headache

75.9


thirst, dry mouth
72.4


vomiting

69.0


chills


62.1


bloating

51.7

Odds ratios and 95% confidence intervals were calculated using EpiInfo for menu items listed below.  The odds ratio for the raw oysters is by far the highest and is the only one for which the lower end of the 95% confidence interval is above 1.0.





     Odds Ratio       95% confidence 








    interval

raw oysters


41.67

6.79
319.52

boiled shrimp


  1.38

0.34
    5.64

crab meat


  1.60

0.46
    5.66

raw vegetables

  1.08

0.26
    4.47

boudain sausage

  1.21

0.35
    4.27

jambalaya


  0.45

0.11
    1.85

etouffee


  1.71

0.47
    6.33

ice tea



  0.35

0.04
    2.64

turkey



  0.25

0.05
    1.14

catfish



  0.28

0.07
    1.13

chicken fingers

  0.59

0.13
    2.73

cornbread


  2.19

0.32
  18.67

gumbo


  0.79

0.02
  31.37

toast



  0.24

0.01
    2.96

rice



  0.38

0.01
    5.96

Review of the Texas Department of Health (TDH) Foodborne Illness Chart indicates that the symptoms, incubation period, and duration of illness are consistent with illness due to Norovirus.   The TDH Infectious Disease Epidemiology and Surveillance Program and the TDH Seafood Safety Program were informed of these findings.  Stool specimens obtained from two cases were sent to the TDH Lab.  One was collected on 2/29 and the other on 3/2.  Both specimens were found positive for Norovirus by the TDH Lab using PCR methods.  One specimen was also tested for Salmonella, Shigella, and Campylobacter by the University of Texas Medical Branch lab in Galveston, and those pathogens were not detected.

The Health District Consumer Health Division investigated the operations of the two caterers for this event, including tracing the source of the raw oysters.  The caterer who provided the oysters indicated that they were harvested from Galveston Bay on 2/26/04.  Six employees of this caterer served the oysters at the Friday dinner.  The six servers were all reported to be in good health with no histories of recent gastroenteritis.  No significant food-handling problems were found by GCHD Consumer Health inspectors except that the oyster tags (records of where the oysters were harvested) for the oysters served on 2/27 were not available.  Also, this caterer did not have a retail food establishment permit and food-handling practices of the company had not been previously reviewed by GCHD.  Food-handling operations of the other (locally-permitted) caterer, who provided all foods other than the raw oysters, were also reviewed by GCHD inspectors and no significant problems were noted.  There were also no reported recent histories of gastroenteritis among employees of the second caterer.

One gallon of pre-shucked oysters obtained from the oyster caterer at the Friday dinner and a small number of oysters actually shucked at the dinner were held refrigerated and were sent on 3/12 to the U.S. Food and Drug Administration laboratory in Dauphin Island, AL for testing.

The TDH Seafood Safety Program closed to oyster harvesting for 21 days the portion of Galveston Bay from which the implicated oysters came.  The vendor of those oysters also issued a voluntary recall of oysters harvested from that area.


This investigation involved GCHD Consumer Health, Epidemiology, Community Health Nursing, TDH Infectious Disease Epidemiology and Surveillance, TDH Seafood Safety, TDH Laboratory, University of Texas Medical Branch, and the U.S. Food and Drug Administration.  The investigation benefited greatly from the early reporting of cases and contact information by members of the National Trooper Coalition that enabled the Health District to investigate the outbreak quickly.
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