Assiut Vet. Med. J. Vol. 53 No. 113 April 2007

Dept. of Food Hygiene,
Fac. of Vet. Med., Assiut Uni., Egypt.

INCIDENCE AND PUBLIC HEALTH HAZARD OF
Enterobacter sakazakii IN MILK POWDER AND SOME

DRIED MILK-BASED FOODS
(With 4 Tables and One Figure)

By
ENAS EL-PRINCE;: M. SAYED
and AMAL ALI ABDEL-HALEEM*

* Assiut Animal Research Center.
(Received at 13/3/2007)

ciladl ¢l 3 Enterobacter sakazakii g Ssa 3 shi 5 32l 6 sda
Yl Ao dygiaall Al LAY Lamyg

plal s o Sl ¢ dsew dana ¢ gyl (i)

Jotall daad sl AW e ol e dogiaall Al 332l A oY e JS
plaia¥l cangiad Al ea¥l e bl g Sually Ledshiy (JukYly USH (oo
Enterobacter sakazakii <5 S 3] 5 (530 yaady alaa¥l ofS Ua e ol yll
canh Ll o3 itest @I () Zalall daall o 5u€ 5 ki (e 4} W
ol o Apgiaadl dlal Jubyl el Glall ol e dgigde die VYeax
aﬁﬁmwlﬂuu‘«s}(l&adﬂm Y )q;Lul'l U s sl
Jaall e 2aall u.a&_!h.udid.q;?a_, C'w’lc.l__)\.:ua?b oe Ju Y sad ldsdla
c.aLu.“ el g v Saall fags mﬁguuﬂhyim@uua@bu)\;d\
oo Slisll e % jhay 1,1Y5 Y YV i AN ualy E sakazakii 2l
Enterobacteriaceae Ldidll gl adaulsy Joad Ak aadialy g
ekl S8 peptone water budidl ow gl el g Jell 45k W cenrichment
?.IL-LILSQ.“_,-L“ c..:Luzjlua%:_)M_, ag Yo dia JA.I:Y‘ il sl &
) bl Sy el jal a2l yaadl o Saall 13 el 3ok ¥ aladsal
il @JHlunuhuulci u,ﬁuﬂydhuh:;sssuh.\ﬂl oy g padnl
o Ay sinall Alall JULYI 4] of il cadl 8 . Jadil S gl Legd f.la.mu ‘,1 &
_,.:.u.mlﬁl t..sl.u:. n_uISLu.u Esakazaku uJJS.m \F_,Is‘_ua.u.n,.?t 3 ol
«E.cloacae :E aerogenes gfll.\ILS. genus Enterobacter ST _)ai g Saa
family Ge 8l 8 52 Y9 2 Y ALYy &S Eintermedius E.agglomerans
Go Aok I Al ol Clise: adal 58 (530 i g ae el e & Enterobacteriaceae

124




Assiut Vet. Med. J. Vol. 53 No. 113 April 2007

Cedecea species, Escherichia coli, Ewingella pdy «ADA el 3k
americana, — Hafnia  alvei, Klebsiella pneumoniae, K.oxytoca,
K.rhinoscleromatis, K terrigena, Pantoea species, Salmonella paratyphi
A4, Serratia marcescens, S.liquefaciens, S.plymuthica, Shigella species
e E. sakazakii s S 3 5ki (530 A28l 5 3y .and Yersinia species
LY B3 Cuadl Leeldl caal gl Jagpdlly dniall ol oY, ShadY! Ay daua

ol e &y el dalad 3321 il

SUMMARY

A total of 120 random samples of milk powder, dried milk-based baby
foods, cappuccino and tea creamer (30 samples each) were obtained
from different shops and pharmacies in Assiut city. The samples were
still valid for consumption as their shelf life was at least one year from
the production date. These samples were examined for prevalence of
Enterobacter sakazakii which could be isolated in percentage rates of 0,
3.33, 6.67 and 0%, respectively using the isolation procedure with
Enterobacteriaceae enrichment broth, while the isolation procedure with
peptone water showed its percentage rates as 0, 10, 0 and 0%,
respectively. Thus 3 different procedures were used for isolation of such
organism, the enrichment broth was used in 2 procedures and one
procedure was carried out without enrichment broth. The 2 procedures
using enrichment broth were valuable for isolation of E. sakazakii than
that used without enrichment. The results obtained in this study showed
that dried milk-based baby foods were the worst in its contamination by
E. sakazakii. However, cappuccino samples were of less contamination
while milk powder and tea creamer samples failed to recover the
organism. Other organisms related to genus Enterobacter could be
isolated as E. aerogenes, E. cloacae, E. agglomerans and E. intermedius.
Also, 29 isolates related to family Enterobacteriaceae could be isolated
from the examined samples using the 3 different methods of isolation.
The isolates were found to be Cedecea species, Escherichia coli,
Ewingella americana, Hafnia alvei, Klebsiella preumoniae, K. oxytoca,
K. rhinoscleromatis, K. terrigena, Pantoea species, Salmonella paratyphi
A, Serratia marcescens, S. liquefaciens, S. plymuthica, Shigella species
and Yersinia species. Suggestive hygienic measures for improving the
quality of milk powder and some dried milk-based foods and the public
health hazard of E. sakazakii were recommended.

Key words: Enterobacter sakazakii, Milk powder, Dried milk-based foods,
Dried milk-based baby foods, Cappuccino, Tea creamer.
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INTRODUCTION

E  sakazakii is 2 motile, peritrichous, Gram-negative, non-
sporulating straight rod within the family Enterobacteriaceae, genus
Enterobacter. The organism was called “vellow-pigmented Enterobacter
cloacae” until 1980 when it was reclassified as a unique species based
on differences from E. cloacae in DNA relatedness, the specific yellow
pigment production, biochemical reactions and antibiotic susceptibility,
then was renamed as E. sakazakii (Farmer et al., 1980). Genus
Enterobacter has 14 species or biogroups (Farmer, 1995) and can create
community infections that are responsible for approximately half of all
nosocomially acquired infections and are often implicated in co-
infections (Hervas ef al., 2001).

E. sakazakii is recognized nowadays as a potential emerging
foodborne pathogen linked to several outbreaks causing sepsis,
meningitis or enteritis especially in neonates and infants. Contributing
factors in neonates that might increase the risk of infection include
immunosuppression, premature birth and low birth weight (Himelright
et al., 2002). At least 76 cases of neonatal E. sakazakii infections were
documented to occur worldwide between 1958 and 2003 (Iversen and
Forsythe, 2003). The first 2 known cases of meningitis were reported in
1961 (Urmenyi and White-Franklin, 1961). Subsequently, cases of
meningitis, septicemia and necrotizing enterocolitis due to E. sakazakii
have been reported worldwide. Although most documented cases
involved infants, reports describe infections in adults as well (Lai, 2001).
Overall, case-fatality rates have varied considerably with rates as high as
80% in some instants. A mortality rate of 40 to 80% has been recorded,
and in many cases, neonates die within days of birth. Moreover, in
surviving patients with meningitis, severe neurological sequlae such as
ventriculitis, brain abscess, hydrocephalus and retarded neural
development can occur (Willis and Robinson, 1988). Neonatal
necrotizing enterocolities (NEC) characterized by intestinal necrosis and
pneumatosis intestinalis with a mortality rate of 10 to 55% were
documented (Peter et al., 1999).

Fecal carriage of E. sakazakii has been seen in infants up to 18
weeks, emphasizing potential not only for attachment and possible long-
term survival in human and animal gut, and environment but also for
cross-infection (Block ef al., 2002). There are only few reports of
infections among adults and most adult patients with E. sakazakii
infections have serious underlying diseases such as malignancies
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Table 2: Frequency distribution of E. sakazakii in relation to

Enterobacteriaceae isolates.

Procedure Total number of Baby foods* Cappuccino
isolates No. % No. ! %
EE* 20 1 5 2 10
Peptone® 24 3 12.5 0 0
Without® 3 0 0 0 0

*: Dried milk-based baby foods.

BE% 1%

Eroccdure using Enterobacteriaceae Enrichment broth.

Peptone”®: 2™ procedure using peptone water enrichment.
Without®: 3" procedure without enrichment.

Table 3: Prevalence of other Enterobacter species recovered from the
examined samples.

Enterobacter species Baby foods* Cappuccino
EE® Peptone® EE* Peptone®
No./30 % No./30 % No./30 % No./30 %
E. aerogenes - - 1 333 - - - -
E. cloacae - - 1 3.33 - - - -
E. agglomerans 4 1253 4 13.33 - - 1 333
E. intermedius 1 3.33 - - - - - -

*. Dried milk-based baby foods.

FEY: 1~

Peptone”: 2™

Erocedurc using Enterobacteriaceae Enrichment broth.
procedure using peptone water enrichment.

Table 4: Frequency distribution of Enterobacteriaceae isolates other
than Enterobacter species.

Enterobacteriaceae Total isolates Baby foods®* Cappuccino
species EE’ Peptone® Without® Peptone”

1. No./29 % No.29 % No./.29 % No./29 % No.29 %

| Cedecea species 2 6.85 1 3.45 1 345 - - - -
Escherichia coli 2 6.89 - - 1 3.45 - - 1 3.45
Ewingella americana 1 3.45 1 3.45 - - - - - -
Hafnia alvei 6 20.69 3 10.34 3 10.34 - - - -
Klebsieila pneumoniae 1 345 1 345 - - - - | -
Klebsiella oxytoca 1 345 1 345 - - - - - e
Klebsiella 1 345 1 345 - - - - - -
rhinoscleromatis
Klebsiella terrigena 2 689 - - 2 6.89 - - - -
Pantoea species & 20.69 3 10.34 2 6.89 - 1 345

| _Salmonella paratyphi A 1 345 - - - - 1 345 - -
Serratia marcescens 2 6.89 1 3.45 1 345 - - - -

|_Serratia liguefaciens 1 3.45 - - - - 1 345 - -

|_Serratia plymuthica 1 3.45 - e, - 1 345 - -

|_Shigella species | ] 345 | - - 1 | 345 - - - |

|_Yersinia species 345 i = | = - i) - = 1 | 345 ]

i_Total | 29 100 [ 12 ] 4138 11 [ 3793 3 10.34 3 [1034]

*: Dried milk-based baby foods.
EE*: 1* procedure using Enterobacteriaceae Enrichment broth.
Peptone’: 2™ procedure using peptone water errichment.

Without®: 3 procedure without enrichment.
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Fig. 1: Incidence of E. sakazakii in the examined
samples using 3 different procedures.

DISCUSSION

E. sakazakii that designated as a unique species in 1980 (Farmer
et al., 1980), has implicated as the causal organism in a rare but severe
form of neonatal meningitis (Gallagher and Ball, 1991). A mortality rate
of 50 to 75% has been reported by Willis and Robinson (1988).
Muytjens and Kollee (1990) investigated the occurrence of E. sakazakii
more widely, but could not isolate the organism from any environment
they examined, which included surface water, soil, mud, rotting wood,
grain, bird dung, rodents, domestic environments, cattle and untreated
cow’s milk.

It is obvious from the achieved results in Table 1 and F igure 1
that dried milk-based baby foods samples were the highest in their
contamination with E. sakazakii. The organism could be isolated in a
percentage of 3.33 and 10% by using EE broth and peptone water,
respectively. Somewhat similar percentage was obtained by Iversen and
Forsythe (2004) who could isolate E sakazakii from S out of 49
(10.20%) examined dried infant foods samples, however higher
incidence in dried food ingredients samples (22.73%) was recorded.

Moreover, E. sakazakii was isolated from 20 out of 141 samples
of powdered substitute for human breast milk (Muytjens et al., 1988),
and from an average of 6.7% of examined samples collected from 5
different companies of dried infant formula available on the Canadian
retail market (Nazarowec-White and Farber, 1997a). Also, Kandhai ef
al. (2004b) stated that 22% of this pathogen could be isolated from 68
environmenta] samples.
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In addition, an incidence of E. sakazakii (6.67%) was recovered
from the examined cappuccino samples. While, E. sakazakii failed to be
detected in milk powder and tea creamer samples (Table 1 and Figure 1).
On contrast, Postupa and Aldova (1984) isolated 4 strains of E. sakazakii
from milk powder in Czechoslovakia, while Iversen and Forsythe (2004)
could isolate E. sakazakii from 3 out of 72 examined milk powder
samples (4.17%).

The presence of E. sakazakii in the examined samples probably

originated from factories producing milk powder, cereals, chocolate,
potato flour and pasta as well as in households strongly indicates that the
organism is widespread (Kandhai er al., 2004a). Although, many of
dried food ingredients would be heat-treated prior to ingestion, the high
prevalence of the organism and the potential for cross contamination
means that these ingredients could be a source of E. sakazakii in a food
manufacturing process (Iversen and Forsythe, 2004). Also, the high
tolerance of the organism to desiccation provides a competitive
advantage for E. sakazakii in dry environments, as found in milk powder
factories, and thereby increases the risk of postpasteurization
contamination of the finished product (Breeuwer ef al., 2003 and
Kandhai et al., 2004a). Moreover, the stationary phase of E. sakazakii
cells are remarkably resistant to osmotic and drying stresses compared
with other species of the Enterobacteriaceae (Lehner and Stephan,
2004). Therefore, Nazarowec-White and Farber (1997b) reported that
this organism was among the most thermotolerant members of
Enterobacteriaceae encountered in dairy products.
E From the aforementioned results (Tables 1 and 2), it is evident
that the ability of 1% and 2™ procedures using enrichment step to yield E.
sakazakii is better than 3™ procedure (without enrichment). This could
be attributed to the low numbers of E. sakazakii in examined samples
and their need to be enriched to grow and multiply to enable detection.
This result goes parallel with that recorded by Iversen and Forsythe
(2004) who could not isolate any of Enterobacteriaceae without using
enrichment procedure. Moreover, Kandhai er al. (2004b) optimized the
enrichment step, as 7% of samples yielded E. sakazakii on using a
procedure without enrichment while 17% of samples yielded E.
sakazakii on using peptone water as enrichment broth. In another study,
presumptive E. sakazakii strains were isolated from 13 out of 27
(48.15%) samples examined without enrichment and from 16 out of the
27 (59.26%) samples examined after the enrichment step.
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E. sakazakii percentages were found to be 5 & 10% and 12.5 &
0% out of Enterobacteriaceae isolates recovered from dried milk-based
baby foods and cappuccino after this enrichment in EE broth and
peptone water, respectively as presented in Table 2.

Concerning other species of Enterobacter (Table 3), it is evident
that the incidences of these microorganisms in dried milk-based baby
foods samples were 1 (3.33%) for each E. aerogenes and E. cloacae
(using peptone water enrichment) and E. infermedius (using EE broth).
E. agglomerans was the only species which could be isolated by using
both of EE broth and peptone water enrichment procedures from 4
samples each of dried milk-based baby foods in a percentage of 13.33%,
while its prevalence in cappuccino was 3.33% by using peptone water
enrichment. Additionally, it was also noticed that, E. agglomerans
constituted the highest prevalence (9 isolates) among all Enterobacter
species even E. sakazakii (6 isolates). It was found that several strains of
E. cloacae are genetically related to E. sakazakii and can produce
exotoxins, aerobactin and haemagglutinin (Sanders and Sanders, 1997).
Moreover, Enterobacter species can create community infections that are
responsible for approximately half of all nosocomially acquired
infections and have been recognized as important agents of other
hospital-acquired infections (Hervas et al., 2001).

Furthermore, the 47 Enterobacteriaceae isolates, which could be
recovered from all of the examined samples, 18 of them were belonging
to Enterobacter species (including 6 E. sakazakii) and the rest of them
(29 isolates) were identified in Table 4, with their frequency distribution
according the procedures of isolation. It should be noted that at least
90% of the biochemical reactions of the API 20E are needed for reliable
identification (Kandhai e al., 2004b).

Also, as shown in Table 4 different species of Enterobacteriaceae
were isolated in low incidences varying from 1 to 2%. The most
prevalent isolates of Enterobacteriaceae were Hafnia alvei and Pantoea
species (each 20.69%). In heat-processed foods such as the samples of
the present study (all are sensitive to pasteurization) and in ready-to-eat
foods, the presence of species of family Enterobacteriaceae should have
public health significance. Furthermore, it follows from the foregoing
that contamination of the examined food samples in this study with
Enterobacteriaceae could be taken as an index of fecal pollution and
could be attributed to the unsanitary practices, poor hygienic quality of
ingredients used and/or absence of efficient pasteurization during
manufacturing processes. It has been hypothesized that the reservoir for
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E. sakazakii, in addition to other coliforms as Klebsiella oxytoca, K.
pneumoniae, E. cloacae and Citrobacter species, may be primarily
environmental and from plant materials (Mossel and Struijk, 1995).
Nazarowec-White and Farber (1997b) stated that microbial pathogens
could gain access to the milk powder from the environment or from the
addition of ingredients at the powder stage. At least one strain of E.
sakazakii originated from dried milk (Iversen and Forsythe, 2003).

Nazarowec-White and Farber (1997a) found that E. sakazakii did
not grow at 4°C and began to die off during storage at this temperature
and warned improper preparation and storage of reconstituted dried
infant formula at ambient temperatures. Moreover, trained personnel
should prepare dried milk-based products under aseptic techniques and
conditions in a designated area following the manufacturer’s
instructions. The product should be used or refrigerated immediately and
discarded if not used within 24 hours (Weir, 2002). ICMSF (2002) has
ranked E. sakazakii as severe hazard for restricted populations, life
threatening or substantial chronic sequelae or illness of long duration.
Due to the raised awareness of the organism and its implied role as an
emerging foodborne pathogen are of concern to clinicians, the food
industry and consumers. As the infection with E. sakazakii has been
reported in a number of developed countries, it is likely that there is a
significant underreporting of infections in all countries (INFOSAN,
2005).

This study stresses the importance of using aseptic methods and
proper temperature control in preparation, use and storage of dried milk-
‘based foods to limit contamination and multiplication of such organism
and to prevent infections among infants, public health workers and
consumers. Understanding of the physiology and survival strategies of
E. sakazakii is an important step in the efforts to eliminate this bacterium
from the critical food production environments (Breeuwer et al., 2003).
U.S.FDA (2002b) highlighted the dangers of bacterial contamination of
enteral formula products, most of which contain powdered milk as the
major ingredient. Consequently, powdered infant formula is not
commercially sterile and may harbor E. sakazakii. However, studies
have not established the minimum number of cells needed to cause
clinical symptoms, barring poor preparation, temperature abuse,
refrigeration and hygienic practices that have been frequently implicated
as contributing factors to infections (Iversen and Forsythe, 2003). The
widespread nature of E. sakazakii needs to be taken into consideration
when designing preventive control measures (Kandhai er al., 2004a).
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Arts (2004) made 2 additional recommendations: enhancement of the
promotion of and support for breast feeding and inclusion of a warning
on infant formula and other breast-milk substitutes that the product
might be contaminated with E. sakazakii and other microorganisms.

In conclusion, good manufacturing practices and the
implementation of Hazard Analysis Critical Control Point (HACCP)
program in food manufacturing and food preparation should be done to
improve quality and control pathogenic microorganisms contaminating
milk powder and dried milk-based foods. In addition, public health
authorities and researchers are exploring ways to gain a better
understanding of the ecology, taxonomy, virulence and other
characteristics of E. sakazakii and on ways to eliminate and control its
growth in milk powder, dried milk-based foods, processing
environments and formula preparations areas in hospitals (Gurtler et al.,
2005).
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