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GASTROINTESTINALINFECTIONS (DIARRHOEA AND VOMITING)

1

1.1

1.2

1.3

1.4

2.1

2.1.2

2.2

2.2.1

2.2.2

2.2.3

2.2.4

INTRODUCTION

Gastrointestinal infections caused by bacteria viruses or protozoa can often present with similar
signs and symptoms. Often, signs and symptoms of diseases and the order in which they
present can give an indication of the causative factor, particularly in outbreaks.

To confirm diagnosis, laboratory investigations are necessary and a faeces sample is the basis
of microbiological diagnosis. Specimens should be taken as soon after onset of illness as
possible, also taking an accurate clinical history.

Consideration should be given to the possibility that there might be an outbreak or incident

situation, under the following circumstances:

(a) Two or more individuals with the same symptoms, disease or organism, who are linked
through a common exposure, time (e.g. within a week) or location

(b) A higher than expected rate of infection compared to the usual background level of disease
by place or time

(c) Asingle case of a rare serious disease

(d) A suspected, anticipated or actual eventinvolving a microbial or chemical contamination
of food or water.

Reference should be made to AIPC04 Managing and Notification of Infectious Disease for
information on requirements for reporting outbreaks. All outbreaks must be reported on the
Incident Reporting System. Also report to Infection Prevention and Control Lead and they will
report to Public Health England as required.

TRANSMISSION & PREVENTION

Transmission - Gastro-intestinal infections are commonly spread via the faecal-oral route i.e.
the virus or bacteria is excreted in the faeces and then taken into the body via the mouth.

Transmission may occur by consuming contaminated food or by secondary person-to-person
spread. Consuming contaminated food might spread infectious bacteria, such as salmonella.
Viral infections such as Rotavirus, Norovirus and Adenovirus (often referred to as SRVs (Small
Round Viruses) are easily spread from person to person, usually through poor personal
hygiene. Vomiting in these cases causes aerosol spread of the virus and can affect those near
the area of vomit. Such areas, subjected to spillage of faeces need to be disinfected to prevent
aerosol spread of the virus.

Prevention - Any colleagues working with or handling food must undergo training in food
safety practices. All colleagues must complete AIPC Form: 03 to agree to inform their line
manager of any infections. (See AFS01 Food Safety)

Good environmental cleaning practices should be implemented to prevent spread of the
infection.

Areas where infected individuals have vomited should be cleaned with hypo chlorite sporicdal
solution at 1,000 parts per million (0.1%). If this solution cannot be used e.g. on carpets and
fabrics, steam cleaning must be undertaken.

Laundry should be treated as contaminated and laundered separately as infected linen. (See
AIPCO8 Laundry).

Toilet areas and their fixtures and fittings should be cleaned with detergent and hot water and
disinfected with hypo chlorite sporicidal solution at 1,000 parts per million (0.1%).
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RECOMMENDED CONTROL MEASURES IN GASTROINTESTINAL OUTBREAKS

Measure to Take Reason
Isolate affected individuals until 48 hours To reduce risk of transmission to others at
after last symptom. time of highest risk.

Cohort care.

If there are large numbers of individuals
affected, it is easier to concentrate efforts
and resources in one area.

Immediately exclude affected colleagues
from work until 48 hours after last symptom.

Reduce the risk of them passing the iliness
on to others.

Exclude non-essential colleagues from
entering the home/area.

Reduce the risk of them contracting illness
and spreading it to other areas.

Close the home/area to admissions and
discharges if they are open to other care
establishments.

Continued admissions needlessly expose
others to the risk of infection.

Advise essential visitors that there is a
problem and of the need for hand hygiene.
Non-essential visitors should not come to the
home/unit.

Reduce the risk of them spreading the iliness
to their homes, families and a wider area.

Increase frequency of toilet area cleaning
and disinfection.

Reduces risk of organism surviving for long
periods, particularly viruses.

Clean spillages of vomit and faeces
immediately. Do not use the usual home/
area cleaning equipment.

Reduces risk of contamination of others
through continuous aerosols. Specially
designated cleaning equipment will reduce
the risk of the virus being spread.

Communal toys in children’s areas should be
disinfected with hypo chlorite sporicidal
solution at 1,000 parts per million (0.1%).
Soft toys should be machine-washed and
dried.

Reduces the risk of another child becoming
infected from the toy.

Thoroughly clean home/area and change
curtains before opening again to admissions.

Removes further risk of virus surviving and
infecting new individuals.

Failure to complete thorough environmental cleaning might mean that the virus is still viable

and cases will emerge again after a short time.

TREATMENT

Hepatitis A, Rotavirus and Typhoid are the only gastro-intestinal infections that can be

prevented by vaccination.

Vomiting and diarrhoea results in fluid loss, therefore fluid must be replaced. Persistent
vomiting should be treated with an anti-emetic, under medical advice. Individuals should take
fluids only for the first 24 hours after infection is confirmed or declared as very likely.

Individuals who are immune-suppressed may need antibiotic therapy. Antibiotics should notbe
given routinely for gastro-intestinal infections that are uncomplicated. (See AIPC12

Antimicrobial Medications)

CAUSATIVE ORGANISMS
Organism |Incubation Symptoms Severity Comments
period
Usual |Range
Campylobacter |2-5 1-10 |Diarrhoea, often with |Lasts 2-7 days, |Peaks inearly
days |days |blood, abdominal pain, |usually self- Summer
fever limiting
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Salmonella 12-36 |6-72 |Diarrhoea often with [Canbe severe, |Peaksin late
(bacteria hours |hours |fever, myalgia, lasts days or Summer
infection) abdominal pain, weeks
headache
Shigella sonnei |24-72 (12-96 |Watery diarrhoeaand |Lasts three to five | Often occurs in
(bacteria hours [hours |mucus might present |days children
infection) in stools
Staphylococcus |2-4 0.5-8 [Abrupt onset, Can be acute Food handler
aureus hours [hours |vomiting, abdominal might have skin
(bacterial toxin) pain infection
Bacillus cereus |1-6 6-24 |Nausea, vomitingand [Usually mild, lasts | Often associated
(bacterial toxin) [hours |hours |abdominal pain approx. one day |withrice or pasta
followed by diarrhoea
and abdominal pain
Clostridium 8-18 |5-24 |Diarrhoea abdominal |Unusually mild; [Usually incorrect
perfringens hours [hours |pain (vomiting, lasts aboutone  |use of cooking
(bacterial toxin) occasional respiratory |day temperature
symptoms)
Rotavirus (viral |24-72 |24-72 |Watery diarrhoea, Lasts a few days, |Usually occursin
infection) hours [hours |fever, vomiting, occasionally children, common
occasional respiratory [severe in Winter
symptoms
Hepatitis A 28 15-45 |Fever, malaise, Worse in adults, |Children might
(viral infection) |days [days [nausea, jaundice lasts up to four |haveno
weeks symptoms,
vaccination
available
SRSV 15-50 |4-77 |[Nausea, vomiting, Unusually mild, [Commonin
(viral infection) [hours |hours |abdominal cramps, lasts one to two | winter, secondary
mild diarrhoea days spread common
Crypto- 6-13 |1-28 |Diarrhoea, bloating  [Self-limiting, can |[Increase in
sporidium days |days [|andabdominal pain |lastup to four Spring and
parvum weeks Autumn
(parasitic
infection)
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Associated Forms:

AIPC Form: 03 - Agreement to Report Infections
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