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Campylobacter enteritis: 
It could happen to you!

Campylobacter enteritis is a common form of acute
gastroenteritis in North America.1 A recently re-

ported outbreak in Oklahoma demonstrated many of the
clinical and epidemiologic characteristics of this disease.2

Physicians should be familiar with the illness and should
confirm the diagnosis by culture when possible.

In the Oklahoma outbreak, a large number of people be-
came ill after eating lunch at a local restaurant. On the basis
of the case definition, 14 people were confirmed as having
Campylobacter enteritis. The symptoms were typical: all of
those affected had diarrhea, 93% had a fever, 79% experi-
enced nausea, 36% were vomiting and 21% had bloody
stool. Two people had to be admitted to hospital.

Infection with Campylobacter is a common cause of
Guillain–Barré syndrome, and about 40% of people
with this acute, demyelinating disease have an immedi-
ate prior history of such infection.3 However, none of
the people affected in the Oklahoma outbreak had evi-
dence of neuromuscular paralysis.

Campylobacter bacteria are efficiently spread through
contaminated drinking water and unpasteurized milk.
However, so-called sporadic cases, such as those re-
ported from Oklahoma, are usually associated with the
preparation of contaminated food. For example, about
90% of broiler chicken carcasses are contaminated with
Campylobacter,4 and the infective dose is low (about 500
organisms, or the number contained in a single drop of
raw chicken juice). Thus, improper cooking of poultry
and other meats, as well as improper preparation of
other foods, can lead to human infection.

In the Oklahoma outbreak, the kitchen staff admitted
to cutting up poultry on the same countertop subse-
quently used to prepare salads and other foods. Inter-
views with the restaurant patrons revealed that infection
with Campylobacter was strongly associated with eating
lettuce (odds ratio 48.3). Eating poultry was not associ-
ated with illness, because the meat had been cooked at
the proper temperature.

Campylobacter can be killed by cooking poultry and
other meats to an internal temperature of 82°C (180°F).
This is the temperature at which the meat is no longer
pink and the juice runs clear. Poultry and other meats
must be prepared separately from other foods, both in
restaurants and at home. Countertops, utensils, towels
and aprons used in the preparation of poultry and other
meats should be washed with hot water and soap before

they are used for other foods, particularly foods that will
not be cooked. Handwashing is also essential.

Patients presenting with diarrhea and fever may well
have Campylobacter enteritis. The diagnosis can be sus-
pected on the basis of symptoms and is easily confirmed
by stool culture. Suspected cases, particularly when asso-
ciated with other cases among family members or ac-
quaintances, should be promptly reported to the local
health department.

Physicians should also remember that patients pre-
senting with demyelinating disease of acute onset may
have concurrent Campylobacter enteritis. — JH
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