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Diphtheria Facts (a3adsoeep0l)
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Causative agent:

Toxigenic strains of Corynebacterium diphtheria (C. diphtheria)
mcﬁo%:?lzwozeep(ﬂ@z

Transmission: Respiratory droplets or close contact with either respiratory

secretions or infected skin lesions.

Incubation period is 2-5 days (range 1-10 days).
cepolQjeqod - | qad O 30RC:
SPOIQIE - J§O° @ J §O2 3208¢:

or,?:o)orsgécwomom (Communicable Period) - C\N’J?ogcﬁﬁeooo sgqpéqps

€ 8020l S, o, C [§ : 53 005 282558
(78C (L)oqpoo ﬂGéGOD’.) (DDC\)U)Q)@LC\?oUgC 32 f)oill?(-ﬂ’.)o O% (YPLoQ)OO Qt\CO OOP_D,II

O (@] 80 G °6]° (0] o o O ¢ G 0@ 8°e (@) (3] G D(;I8° 30:1') C g(gﬁ https://www.google.com/url?sa=i&url=https%3A%2F%2Fwww.nfid.org
SI ) OO O ) ( , ) ( , ) QY] %2Finfectious-disease%2Fdiphtheria%2F&psig=AOvVaw3AiBJ2_tVJt-
g. ° ° L 0? L (%.Io ° ﬂ. q L oQﬂ ° & IL § 5MODm51p3Q&ust=1715186po73894ooo&szurgce=images&cd=vfe&opi=8
9978449&ved=0CBIQjRxqFwoTCMCpyfn8-4UDFQAAAAAJAAAAABAE
9&90805 CCZ ( ) OO’SQQS’BCI%O@° (I%(T)DC\)S’B CQ3°89[§’J°OD ’.')°38
SPMOOOC { ?» NG % OgCs SRR

005 2&looaS S qoe): N
(T%O)(Y)%CO OO[’D_J'II 39(\8§ ﬂ’.’)oO 0600’3396@396§08C (O)
Q <

)] 39(1%00°®088C(5]OD C"
o i’ L @

0



T
‘{31 j B‘i‘gﬁﬂiﬁ‘a‘*ﬁﬁﬂ How is diphtheria spread?

(aéac?ofoee[acﬂ eemomomrg @%ogoszésu)
o (o]
3209|3203 °
QQ%@ ql P Diphtheria is transmitted from person to

person through close physical and

&
(&
L

* Anterior Nasal Diphtheria respiratory contact.
* Pharyngeal and Tonsillar o . c6e ¢ coo c o
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 Laryngeal Diphtheria
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In what age group can diphtheria occur?
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* Diphtheria can occur primarily in non-immunized
or under-immunized children younger than 15
years but may be found among adult population
groups with low vaccination coverage.
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Diphtheria Symptoms

* Initial symptoms resemble viral upper respiratory tract infection
(URTI) malaise, sore throat and nasal discharge.

* May progress to bloody nasal discharge, hoarse voice, cough, and/or
Symptom pain with swallowing.

progression

* Severe cases present with gross neck swelling, noisy breathing
Severe (inspiratory stridor) and shortness of breath,lethargy, shock.
cases

*Fever may or maynot be present




Localized

Life
threatening

Signs: Pseudomembrane

» Typical gray-white adherent membrane overlying inflamed,
edematous mucosa (thisis from the toxin). Starts localized and
asymmetric, affecting nares, tonsils, or pharynx.

* Pseudomembrane may progress and become extensive,
nasopharyngeal affecting the larynx and trachea. This isassociated with
neck swelling from severe mucosal, soft tissue edema and cervical
adenopathy. “bull neck”

» Extensive disease may present with respiratory distress fromupper airway

obstruction or aspiration of sloughed membrane, or systemic signs of
shock (from myocardial involvement) or renalfailure.

~

/

*Membrane does not dislodge when agitated and interference
may cause severe bleeding, so examine carefully.
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Early-stage diphtheritic membrane on right tonsil
of 26-year-old female patient

Reproduced with permission from: Kadirova R, Kartoglu HU, Strebel PM.
Clinical characteristics and management of 676 hospitalized diphtheria cases,
Kyrgyz Republic, 1995. J Infect Dis 2000; 181:5110. Copyright © 2000
University of Chicago Press.

Graphic 52701 Version 3.0

(Image courtesy of: CDC, USA)
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10 y/o boy with
severe diphtheria
conjunctivitis
pharyngeal membrane
bull neck

severe myocarditis
all vaccines contraindicated

copd0cs(03sens(gc: (Bull neck)




A diphtheria skin lesion on the leg

Reproduced from: Centers for Disease Control and Prevention Public Health
Image Library. Available at: http://phil.cdc.gov/phil/home.asp.

Graphic 63145 Version 2.0



3. Pharyngeal diphtheria
- pharyngitis, hypoxia
- pseudomembrane obstruction
- fever, lymphadenitis
4, Cutaneous diphtheria
S, Toxic peripheral neuropathy

6. Myocarditis & heart failure

}: B:ﬂoaen entry

2. DT spread through blood

't::c;g:j!c r,f ahZc;)ﬁcaft:”tuhraet e Myocarditis with heart block

(early illness or week e Congestive heart failure (beginning 1
later) week after onset)

Inflammation of heart
muscle and valves lead to
chronic heart disease and

heart failure

Neurologic complications
may occur about 2 week
of onset

Most severe-
respiratory obstruction
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DIPHTHERIA
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Is Diphtheria highly infectious?
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* Yes, diphtheria is highly infectious. It is a serious

and potentially life-threatening disease.
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Objective of Diphtheria Surveillance
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Definition of Suspected Case of Diphtheria
Hadsneeqpol 25000000 &0 :8Qlud2005¢053|0d
An illness of upper respiratory tract characterized by:
* pharyngitis, nasopharyngitis, tonsillitis or laryngitis
AND

e adherent pseudo-membrane of the pharynx, tonsils, larynx
and/or nose
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How is the diagnosis of diphtheria confirmed?
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One time throat swab or pieces of membrane collection must be done within 2 days to 4

weeks from the date of onset of illness

Prompt and accurate laboratory confirmation is crucial to initiate appropriate treatment and

implement necessary infection control measures to prevent further transmission.
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Laboratory Diagnosis (€2053468003(3¢2)
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Throat is
swabbed in
the area of
the tonsils
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Tonsil
A pharyngeal swab and a nasal swab should be collected from

every suspected case and contacts.
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Laboratory-confirmed case

A suspected case with a Corynebacterium diphtheriae spp, isolated by culture and
positive for toxin production ( confirmed by phenotypic Elek test),regardless of the

symptoms.

PCR positive results can complement surveillance and may qualified as laboratory confirmed,

in combination with the epidemiological and clinical manifestations of the case.



Does a suspected diphtheria case need to go to hospital before sample collection?
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« Sample can be taken both in hospital and from the
community by a trained health staff. The patient is
advised to be hospitalized for further treatment.
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What should a health worker do when a suspected case of diphtheria is found?
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* A health worker should immediately inform Township Medical Officer
(TMO) or Special Disease Control Unit (SCDU) team leader.
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* Do note the patient’s name, age, sex, address, phone and other contact

details during reporting.
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Diphtheria Case Investigation Form

Diphtheria Case Tavestigation Form . 3.2 -~ R
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Father's Name
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i > DT T Hespétnlizntion: Date of Hespitalization: L1 ¢ 9
Yes ¥ No | Date of Hospitalization: 1| q 2003 (o Bl s ! s
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» { el .
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| Hospital Recard Number: 54 S&
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Diphtheria Antitoxin Main stay of treatment is DAT
Types of Diphtheria
Pharyngeal (or) Laryngeal disease with |20000 to 40000 Units IM (or)IV
2 days duration
Nasopharyngeal Disease 40000 to 60000 Units IM (or) IV
Systemic disease of 3 or more days dura- | 800000 to 100000 Units |IV

tion
Any patients with diffuse swelling of

neck

If diphtheria is strongly suspected, DAT treatment should be started
immediately, without waiting for the laboratory results.
NOT recommended as post-exposure prophylaxis among contacts
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Antibiotic Dose Route | Frequency | Duration
Benzathine 600,000 units for less | IM Stat -
Penicillin G than 6 years of age

1.2 million units for
adult
Erythromycin |40 mg/kg/day for | Oral 6 hourly | 7-10 Days

children
1g/ day for Adult




Active Case Search( ACS)

 Conduct the ACS within 48 hours of the confirmation of the case
* Any clustering of the cases

e Assess the immunization status of the community

Definition of diphtheria outbreak

* A single laboratory confirmed case of diphtheria should trigger a
public health response.

* The finding of two temporally and geographically linked case, of
which at least one is laboratory confirmed, is considered as outbreak
of diphtheria



Prevention and Control Measures
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In routine immunization of
Myanmar, Penta vaccine
is administered at 2
months, 4 months and 6
months of age
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WHO recommends a 3-dose primary vaccination series with
diphtheria containing vaccine followed by 3 booster doses.

The primary vaccination series should begin as early as 6-week of age with
‘ subsequent doses given with a minimum interval of 4 weeks between doses.

The 3 booster doses should preferably be given during:

O year

of life
(12-23 m)

|deally, there between
should be at least <e 4 years 9> booster doses.

. To further promote immunity against diphtheria, combined diphtheria and
tetanus toxoid vaccine (Td or TD) should be used rather than tetanus toxoid
alone. This can be used in pregnancy as well as following injuries.
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Help!! Public health interventions for prevention & control of diphtheria
from
partners - Community awareness
Reducing risk of and engagement on
Vaccination person-to-person prevention and early
transmission treatment of the
disease
Effective
Early identification of communication Controlling infections
patients and between health in health care
treatment workers and affected settings
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doctor

or at your
Diphtheria of the tonsils and the uvula 4 Welfare
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