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DIPHTHERIA – What do we need to know?
What is diphtheria?

Diphtheria is an acute, toxin-mediated disease caused by a Gram+ve bacilli called Corynebacterium diphtheria. Diphtheria manifests in two main forms - namely respiratory and cutaneous.

Who gets respiratory diphtheria?

Diphtheria is a rare disease all over the globe now, primarily because children are appropriately vaccinated, and because of the apparently low circulation of toxigenic strains of the bacilli. Most cases occur among unvaccinated or inadequately-vaccinated persons. Recent cases are due to vaccination slips.
How does diphtheria spread?

Diphtheria is transmitted from person-to-person by droplet or direct contact with nasopharyngeal secretions of an infected person. Fomite transmission is known but is rare. Raw milk can be source of infection. Respiratory diphtheria begins with in 2-5 days after infection.

What are the clinical manifestations of diphtheria?

Initial symptoms of illness include a sore throat and low-grade to high fever; Persons develop cervical adenitis with swelling of the neck (‘bull neck’). The secretions and inflammatory cells form into a thick pseudo-membrane in the oro-pharynx and this membrane may cause obstruction with asphyxiation and death. Diphtheritic toxin may cause remote complications like myocarditis and toxic nerve palsy. 
How long can an infected person spread the organism?

The infectious period lasts for 2-6 weeks in untreated infection. If patients are treated with antibiotics, infectivity usually lasts < 4 days. Asymptomatic carriers are important in sustaining transmission. 
What is the lab diagnosis of diphtheria?
Gram stain shows club-shaped, non encapsulated, non motile bacilli found in clusters. Immuno-fluorescent staining of 4-hour cultures or methylene blue staining will help in speedy identification
Can a person get second attack of diphtheria?

No. Lifelong immunity is usually acquired after disease or inapparent infection.

What is the treatment for diphtheria?

After taking throat swab, cases and close contacts should begin treatment and antibiotics as follows:

· If diphtheria is strongly suspected on the basis of clinical findings, DAT (Diphtheria Anti Toxin) should be given immediately without waiting for results. Diphtheria antitoxin 40,000 units IV over 60 minutes infusion is given after a test dose with 1 in 10 dilution subcutaneously. 
· Crystalline Penicillin 20 lakhs 6th hourly is the drug of choice given for 7 to 10 days.
· Oral Erythromycin 500 mg or Oral Penicillin V 250 mg 4 times a day, in milder cases.
· In milder cases Procaine Penicillin 8 lakhs once a day for 7 to 10 days. For Children 25,000 u/kg/day 
Is there a vaccine to prevent diphtheria?

Yes, there is a potent vaccine to protect against diphtheria. The corner stone of control diphtheria is prevention by vaccination. Vaccination includes routine childhood vaccination and Td boosters given at age 11−12 years and continuing every 10 years thereafter. Tetanus toxoid-containing formulations should always be used. The national immunization programme recommends that all children receive a routine series of five doses of tetanus-and diphtheria-containing vaccine at ages 2, 4, 6, 15−18 months, and 4−6 years. Booster doses of diphtheria and tetanus toxoid should then be administered beginning at age 11−12 years and every 10 years thereafter. DTP should be used in persons < 7 years of age, whereas Td is the preferred preparation for persons >7 years of age. The Td catch-up schedule for those starting immunization at ≥ 7 years of age consists of 3 doses. The second dose is usually given 1−2 months after the 1st dose, and the 3rd dose 6 months after the 2nd dose.
