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Case Definition 

Confirmed Case 

Clinical illness(A) with laboratory confirmation of infection(B): 

 Isolation of Vibrio parahaemolyticus from urine, stool or blood 

OR 

 Isolation of V. parahaemolyticus from implicated food(s) 

Probable Case (Outbreak Only) 

Clinical illness(A) in a person who is epidemiologically linked to a confirmed case 

  

                                                           
(A)  Clinical illness is characterized by watery diarrhea and abdominal cramps, but may also include nausea, emesis, fever and headache. 
(B)  Laboratory testing for this organism is performed only upon request. 
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Reporting Requirements 

Physicians, Health Practitioners and Others 

Physicians, health practitioners and others shall notify the Medical Officer of Health (MOH) (or designate) of the zone, of all 

confirmed cases in the prescribed form by mail, fax or electronic transfer within 48 hours (two business days). 

Laboratories 

All laboratories shall report all positive laboratory results by mail, fax or electronic transfer within 48 hours (two business days) 

to the:  

 Chief Medical Officer of Health (CMOH) (or designate), and 

 MOH (or designate) of the zone. 

Alberta Health Services and First Nations and Inuit Health Branch 

 The MOH (or designate) of the zone where the case currently resides shall forward the initial Notifiable Disease Report 

(NDR) of all confirmed cases to the CMOH (or designate) within two weeks of notification and the final NDR (amendment) 

within four weeks of notification. 

 For out-of-province and out-of-country reports, the following information should be forwarded to the CMOH (or designate) 

by phone, fax or electronic transfer within 48 hours (two business days): 

 name, 

 date of birth, 

 out-of-province health care number, 

 out-of-province address and phone number, 

 positive laboratory report, and 

 other relevant clinical/epidemiological information. 
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Epidemiology 

Etiology 

Vibrio parahaemolyticus is a gram negative bacilli; halophilic (salt-requiring). The strains that are pathogenic may produce a 

characteristic hemolytic reaction known as the “Kanagawa phenomenon”. 

Clinical Presentation 

Vibrio parahaemolyticus has the ability to produce both an entertoxin and cause inflammation of the small bowel mucosa. 

Infection is generally characterized by gastroenteritis, including watery diarrhea and abdominal cramps within 24 hours of 

ingestion of the contaminated seafood. On occasion nausea, vomiting, mild fever, and headache may be present. Rarely, 

bloody or mucoid stools, high fever, and high WBC count (dysentery-like illness) occur. The illness is self-limited, lasting one to 

seven days. Deaths are rare. The infective dose for most individuals is relatively high. Asymptomatic cases are not common. 

Diagnosis 

The diagnosis is made by isolation of Kanagawa positive V. parahaemolyticus from the feces or vomitus of the case or 

identification of the organism in implicated foods (typically seafood). 

Treatment 

 No treatment is necessary or useful for the majority of patients. Treatment has not been shown to lessen the duration, 

severity of illness or reduce the excretion of the organism. 

 Tetracycline and cefotaxime may benefit those with severe diarrhea. 

 Fluid and electrolyte replacement may be beneficial to some individuals. 

 Anti-motility medications are not beneficial. 

Reservoir 

The natural habitat for this organism is marine coastal waters. It is found in marine silt during the cold season and in coastal 

water, fish, and shellfish during the warmer season. There is no mammalian reservoir. 

Transmission 

Vibrio parahaemolyticus is not passed from person to person but rather through the ingestion of infected raw or inadequately 

cooked seafood or any other food contaminated by handling raw seafood. Food may become contaminated by washing or 

rinsing with seawater on ships. A total dose of greater than one million organisms has the potential to cause disease.(1) 

Incubation Period 

The incubation period is generally between 12 and 24 hours but may range between four and 30 hours. 

Period of Communicability 

It is not communicable person-to-person. 
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Host Susceptibility 

It is thought that most people are susceptible. 

Incidence 

General 

Cases occur primarily in the warmer months. There have been outbreaks and sporadic cases reported from many parts of the 

world, most commonly Japan, southeast Asia, and the United States. 

Canada 

The majority of cases reported are in travelers; however, raw oysters have been implicated in outbreaks in Canada.(2,3) 

Alberta 

Reference 4 applies to this section. 

From 1999 to 2004, 45 cases of V. parahaemolyticus were reported in Alberta. The majority of these cases (42) were in adults 

over the age of 20. In approximately one third of the reported cases the source of infection was identified as foodborne. 
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Public Health Management 

Key Investigation 

 Determine the possible source of infection considering the incubation period, reservoir, and mode of transmission. 

Assessment may include: 

 determining contact with a potential source (reservoir), especially a history of consumption of raw or undercooked fish 

or seafood, 

 obtaining a food history, and 

 identifying history of travel. 

 Assess for history of similar symptoms in other members in the household. 

 Obtain implicated food samples, if possible. 

 Suspected contaminated food may be held or destroyed to prevent consumption. 

Management of a Case 

 All cases should be instructed about disease transmission and appropriate personal hygiene. 

 Symptomatic and asymptomatic individuals are generally not excluded from work or daycare. 

 Routine practices should be used in health care settings. 

Management of Contacts 

 The infection is not passed person-to-person. 

 Individuals exposed to a case or a suspected source of the infection: 

 are generally not excluded from work or daycare, 

 should be instructed about disease transmission and appropriate personal hygiene, and 

 may be monitored during the incubation period and offered treatment as necessary. 

 Routine practices should be used in health care settings. 

Preventive Measures 

 Educate food handlers about proper food handling, preparation and hygiene. 

 Cook seafood to high temperature (> 80°C) and ensure all portions of the seafood are exposed to these high 

temperatures. 

 Refrigerate cooked seafood if it will not be ingested immediately after cooking. Vibrio parahaemolyticus can multiply 

rapidly to reach high counts in contaminated foods held at room temperature for just a few hours. 

 Avoid the use of untreated seawater for washing foods. 

 Avoid the consumption of raw oysters. 

 All children and persons with liver disease or immunodeficiency should avoid consumption of raw or undercooked 

seafood. 
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Appendix 1: Revision History 

Revision Date Document Section Description of Revision 

October 2021 General  Updated Template 

 Etiology, Clinical Presentation, Diagnosis and Treatment sections moved 
to Epidemiology 

 Key Investigation section moved to Public Health Management (formerly 
called Control) 

 Updated web links 

Case Definition  Probable Case definition – added “(Outbreak Only)” to align with AORF 
reporting requirements. 

 Removed statement “*The following probable case definition is provided 
as a guideline to assist with case finding and public health management, 
and should not be reported to Alberta Health.” 

Management of Contacts  Added “generally not excluded” statement in alignment with Enteric 
Transmission Table. 
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