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Vibrio spp.  

DISEASE REPORTABLE BY THE NEXT BUSINESS DAY 
Per N.J.A.C. 8:57, healthcare providers and administrators should report cases via ELR or CDRSS by 

the next business day to the health officer of the jurisdiction where the patient resides, or if 
unknown, report to your own local health department. A directory of local health departments in 

New Jersey is available at http://localhealth.nj.gov/. 

http://localhealth.nj.gov/
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1 THE DISEASE AND ITS EPIDEMIOLOGY 

A. Etiologic Agent and Background 
Vibriosis is caused by Vibrio bacteria, which are bacteria that naturally live in certain 
coastal waters. Vibrio are found in higher numbers in May through October, when water 
temperatures are warmer. About a dozen species of Vibrio can cause a human illness 
called Vibriosis and the most common species causing human illness in the United States 
are V. parahaemolyticus, V. vulnificus, and V. alginolyticus.  

 
B. Clinical Description 

People who are infected with Vibrio may commonly experience symptoms such as 
watery diarrhea, stomach cramps, nausea, vomiting, fever, and chills. Bloodstream 
infections may lead to low blood pressure and blistering skin lesions. Wound infections 
may also result in redness, pain, swelling, warmth, discoloration, and discharge. Some 
Vibrio species, such as V. vulnificus, can cause severe and life-threatening infections. 
Many people with V. vulnificus infection can get seriously ill and need intensive care or 
limb amputation. About 1 in 5 people with this infection die, sometimes within a day or 
two of becoming ill. 

 
C. Reservoirs 

Environmental reservoirs exist in coastal or estuarine waters (ocean bays). V. vulnificus is 
a part of normal marine flora and is the second most frequently isolated Vibrio species in 
Florida. Nearly all oysters (and 10% of crabs) harvested in the summer from the 
Chesapeake Bay contain this pathogen. 
 

D. Modes of Transmission 
V. parahaemolyticus and V. vulnificus are usually transmitted via the ingestion of raw or 
undercooked shellfish. V. alginolyticus and V. vulnificus can be transmitted through skin 
wounds exposed to estuarine water. 
 

E. Incubation Period 
The incubation period for V. parahaemolyticus is usually between 12 and 24 hours; the 
incubation period for V. vulnificus is 12 to 72 hours. 
 

F. Period of Communicability or Infectious Period 
Direct person-to-person spread has not been demonstrated. 
 

G. Epidemiology 
V. vulnificus is estimated to account for 90% of all seafood consumption-related deaths 
in the United States. The Centers for Disease Control and Prevention (CDC) estimates 
80,000 cases of vibriosis each year in the United States of which 52,000 are the result of 
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eating contaminated food. In New Jersey, approximately 170 cases are reported each 
year.  

2 NJDOH CASE DEFINITION 

A. Clinical Description 
An infection of variable severity characterized by watery diarrhea, primary septicemia, 
or wound infection. Asymptomatic infections may occur, and the organism may cause 
extra-intestinal infection. 

 
B. Laboratory Criteria for Diagnosis 

 
1. Confirmatory laboratory evidence:  

Isolation of a species of the family Vibrionaceae (other than toxigenic Vibrio cholerae 
O1 or O139, which are reportable as cholera) from a clinical specimen. 
 

2. Supportive laboratory evidence:  
Detection of a species of the family Vibrionaceae (other than toxigenic Vibrio 
cholerae O1 or O139, which are reportable as cholera) from a clinical specimen using 
a culture-independent diagnostic test. 
 

C. Epidemiologic Linkage 
A clinically compatible case that is epidemiologically linked to a case that meets the 
supportive or confirmatory laboratory criteria for diagnosis.  
 

D. Case Classification 
 

1. Confirmed 

• A case that meets the confirmed laboratory criteria for diagnosis. 
 

2. Probable 

• A case that meets the supportive laboratory criteria for diagnosis, or a 
clinically compatible case that is epidemiologically linked to a case that meets 
the supportive or confirmatory laboratory criteria for diagnosis. 

 
E. Criteria to Distinguish a New Case from an Existing Case 

A case should not be counted as a new case if laboratory results were reported within 30 
days of a previously reported infection in the same individual. 
When two or more different species of the family Vibrionaceae are identified in one or 
more specimens from the same individual, each should be reported as a separate case. 
 

F. Differences from CDC Case Definition 
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There are no substantive differences between the NJDOH and CDC case definitions.  

3 LABORATORY TESTING  

The NJDOH Public Health and Environmental Laboratories (PHEL) will confirm the 
identification of Vibrio spp. PHEL requests laboratories to submit all isolates within three 
days to aid public health surveillance (N.J.A.C. 8:57). 

The Foodborne and Waterborne Disease Unit (FWD Unit) within the Communicable 
Disease Service (CDS) will determine if testing of food items implicated in clusters or 
outbreaks is warranted. NJDOH can help coordinate pickup of food samples and testing 
at PHEL. 

4 PURPOSE OF SURVEILLANCE AND REPORTING REQUIREMENTS 

• To identify transmission sources of major public health concern (e.g., a restaurant or 
commercially distributed food product) and to stop transmission from such sources  

• To provide education about reducing the risk of infection 
 

5 CASE INVESTIGATION 

A. Forms 
It is the health officer’s responsibility to investigate the case by interviewing the patient 
and others who may be able to provide pertinent information about the case patient’s 
illness. Some of the required information can be obtained from the patient’s healthcare 
provider or the medical record. Much of the information on exposure and food history 
must be obtained from the patient as it is not likely to be found in the medical record. 
The Cholera and Other Vibrio Illness Surveillance Report (COVIS) Case Report Form (CRF) 
that has been appended to the Investigation Checklist and saved on the CDS disease 
page should be used to complete the case investigation.  

 
After completing the case investigation using the COVIS form, update CDRSS and email 
the CRF to cds.fwd.epi@doh.nj.gov or fax to (609) 292-5811 or (609) 292-5821.  
 

 
B. Update CDRSS 

Please refer to the disease prioritization guidance that provides LHDs with timeframes 
for public health response and enter critical details in CDRSS: demographics, 
signs/symptoms, clinical status, laboratory information, patient location, 

mailto:cds.fwd.epi@doh.nj.gov
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industry/occupation, and sources of infections and risk factors for vibriosis. Vibriosis is a 
Priority Level 3 disease and critical details should be entered into CDRSS within 5 days. If 
critical details cannot be obtained, local health departments (LHDs) should document 
the reason for the delay and the anticipated time when these details will be available. If 
critical details cannot be obtained, local health departments (LHDs) should document 
the reason for the delay and the anticipated time when these details will be available.  
 

C. Other Reporting/Investigation Issues 
Once LHD completes its investigation and assigns a report status of “LHD CLOSED,” the 
FWD Unit will review the case and approve the case by changing the report status to 
“DHSS APPROVED.” At this time, the case will be submitted to CDC and locked for 
editing. If additional information is received after a case has been placed in “DHSS 
APPROVED,” you will need to contact the FWD Unit at NJDOH to reopen the case. This 
should be done only if relevant exposure becomes available or the additional 
information changes the case status of the report.  

6 CONTROLLING FURTHER SPREAD 

A. Isolation and Quarantine Requirements (NJAC 8:57) 
None 
 

B. Protection of Contacts of a Case 
None. 

C. Managing Special Situations  
Cases that have been linked to multistate clusters or outbreaks may require additional 
follow-up from LHDs. Specific investigation details will be provided by the FWD Unit on a 
case-by-case basis. 

7 OUTBREAK SITUATIONS 

If the number of reported cases of vibriosis in a facility or region is higher than usual, or 
if an outbreak is suspected, investigate to determine the source of infection and mode of 
transmission. A common vehicle (such as seafood) should be sought, and applicable 
preventive or control measures should be instituted. NJDOH staff will help determine a 
course of action to prevent further cases and perform surveillance for cases across 
jurisdictions that may be difficult to identify at a local level.  

Suspected outbreaks should be immediately reported to the LHD where the facility is 
located. A directory of LHDs with after-hours contact information is available at 
www.localhealth.nj.gov. 

http://www.localhealth.nj.gov/
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LHDs should immediately notify NJDOH by telephone at (609) 826-5964 during business 
hours and (609) 392-2020 after business hours and on weekends and holidays. 

8 PREVENTIVE MEASURES 

A. Environmental Measures 
Implicated food items may be recalled by federal partners and recall notices will be 
shared by the Public Health Food Protection Program (PHFPP). If a commercial product is 
suspected, PHFPP will coordinate follow-up and provide technical assistance with 
traceback and environmental investigation (such as interpreting the New Jersey Food 
Code, conducting a hazard analysis and critical control point risk assessment, initiating 
enforcement actions, and collecting food samples).  
 

B. Personal Preventive Measures/Education 
Two main steps to prevent infection is to not eat raw or undercooked seafood and not 
let coastal water get in open wounds. Tips for cooking seafood are available here. 
Individuals could also be advised of the following steps that can be taken to prevent 
infection: 

• Do not let raw seafood, its drippings, or its juices contaminate other foods. 
• Always wash hands with soap and water after handing raw shellfish. 
• Wear protective gloves when handling raw seafood, if at increased risk of infection. 
• Cover wounds with a waterproof bandage if it could come into contact with coastal 

waters or raw seafood, its drippings, or its juices. 
• Immediately wash wounds and cuts thoroughly with soap and clean running water after 

contact with coastal waters or raw seafood, its drippings, or its juices. 
• Wear clothes and shoes that protect you from cuts and scrapes when in coastal waters, 

if at increased risk of infection. 
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