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Summary: Vibriosis in RI, 2010-2014

Vibrio is a family of bacteria that occur naturally in estuarine or marine
environments. Roughly 12 species of vibrio are known to cause disease
In humans. Vibriosis can be broken down into three distinct types of
lliness: gastrointestinal iliness, wound infections, and primary septicemia.

In 2014, six cases of vibriosis were reported for a rate of 0.6 cases per
100,000 people. This incidence rate was higher than what was observed
nationally in 2013, the most recent national data available, when the rate
was 0.43 cases per 100,000 people.

Rhode Island has low case counts of vibriosis. In order to ensure patient
privacy, data from 2010-2014 have been combined or averaged for
analysis by age group, sex, county, and month of illness onset.
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Figure 1: Reported Cases of Vibriosis by : _rq_

Year, RI, 2010-2014
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Figure 1: After observing a five-year high of 19 cases of vibriosis in Rhode Island in 2013,
the number of reported cases decreased to six in 2014. Similarly, the nation saw a increase in
vibriosis cases in 2013 with an incidence rate of 0.43 cases per 100,000 people. In
comparison, Rhode Island’s incidence rate in 2013 was 1.8 cases per 100,000 people. A
multistate outbreak of V. parahaemoyticus in 2013 resulted in 104 cases in 13 states and was
associated with consumption of shellfish harvested from Connecticut, Massachusetts, New
York, and Virginia. Rhode Island had one case associated with this outbreak.



Figure 2: Cumulative 5 Year Average Rate of

Vibriosis Cases by Age Group, RI, 2010-2014
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Figure 2: From 2010 — 2014, the incidence rate of vibriosis remained fairly
consistent in the younger age groups, but increased incrementally in people age 40
and older. This trend is similar to what was observed nationally in 2013, the most
recent year national data is available. The cases in people age 20 and younger
during the five-year time period had foot or ear infections due to either V.
parahaemoyticus or V. alginolyticus.
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Figure 3: Cumulative 5-Year Average Rate

of Vibriosis Cases by Sex, RI, 2010-2014
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Figure 3: From 2010 — 2014, the incidence rate was twice as high in males than in
females. Although the incidence rates were lower nationally in 2013, the most
recent year national data is available, the incidence rate in males (0.55 cases per

100,000 people) was twice as high as the incidence rate in females (0.24 cases per
100,000 people).
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Figure 4: Cumulative 5-Year Average Rate of . "\"

Vibriosis Cases by County, RI, 2010-2014
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Figure 4. The five-year rates of vibriosis were approximately the same in Kent County,
Newport County, and Washington County, and lower in Providence County. There were
no cases in Bristol County during this time period.



Figure 5: Cumulative 5-year Frequency of

Vibriosis Cases by Month, RI, 2010-2014
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Figure 5: Cumulatively, from 2010 — 2014, vibriosis displays a seasonal trend with
a peak in July and August. This is similar to what was observed nationally in 2013,

the most recent year national data is available.



Vibriosis Case Frequency and Rate by

Year, RI, 2010-2014

Table 1. Frequency by Year

2010 2011 2012 2013 2014
Number of Cases 4 2 11 19 6
Table 2. Rate by Year
2010 2011 2012 2013 2014
Rate per 100,000 0.4 0.2 1.1 1.8 0.6




Cumulative 5-Year Vibriosis Case Frequency

and Rate By Age Group, RI, 2010-2014

Table 3. 5-Year Average Frequency
and Rate by Age Group and Year
2010-2014 Rate
0-4 0 0
5-9 <5 0.7
10-19 <5 0.4
20-29 <5 0.5
30-39 <5 0.2
40-49 7 0.9
50-59 10 1.3
60-69 4 1.4
70-79 7 2.4
>80 <5 0.4
Total 42 0.8




Cumulative 5-Year Vibriosis Case Frequency

and Rate by Sex, RI, 2010-2014

Table 5. Cumulative 5-year
Frequency by Sex

2010-2014
Female 13
Male 29
Total 42

Table 6. Average 5-year

Rate by Sex
2010-2014
Female 0.5
Male 1.1
Total 0.8




Cumulative 5-Year Vibriosis Case Frequency

and Rate By County, RI, 2010-2014

Table 7. Frequency by County and Year
2010-2014 Rate
Bristol 0) 0
Kent 10 1.2
Newport ) 1.2
Providence 18 0.6
Washington 9 1.4
Total 42 0.8




5-Year Cumulative Vibriosis Case

Frequency by Month, RI, 2010-2014

Table 9. Frequency by Month
2010-2014
Jan 0
Feb 0
Mar 2
Apr 0
May 0
Jun 2
Jul 22
Aug 12
Sep 3
Oct 1
Nov 0
Dec 0
Total 42




Frequency of Vibrio Species

Identified, RI, 2010-2014

Table 10. Year
Frequency of
Species 2010 2011 2012 2013 2014
No. % No. % No. % No. % No. %

V. alginolyticus 0 0 0 0 4 36.4 3 15.8 1 16.7
V. cholera, non-
O1/non-0139 0 0 0 0 0 0 2 10.5 0 0
V. fluvialis 0 0 0 0 0 0 1 5.3 1 16.7
V. parahaemolyticus 4 100 2 100 7 63.6 | 11 | 57.9 4 66.7
V. vulnificus 0 0 0 0 0 0 2 10.5 0 0
Total 4 100 2 100 11 100 19 100 6 100




Frequency of Type of Illness Associated

with Vibriosis Cases, RI, 2010-2014

Table 10. Year
Frequency of Type 2010 2011 2012 2013 2014

of lliness

NoO. % NoO. % NoO. % NoO. % NoO. %

Gastrointestinal 3 75.0 1 50.0 6 54.5 13 68.4 3 50.0
Sepsis 0 0 0 0 0 0 1 5.3 0 0
Wound 1 25.0 1 50.0 5 45.5 5 26.3 3 50.0
Total 4 100 2 100 11 100 | 19 | 100 6 100




Notes on Data

« Case counts include patients classified as
confirmed and probable cases.

« "Event Date” (used to classify cases by
month and year) is generated based on the
availablility of data in the following order:

1. lliness onset date
2. Specimen collection date
3. Date of report to public health agency

« Rate Is calculated per 100,000 people. The
population denominator is based on 2010
US Census Population.



