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Gra ph s how ing the  time  to dea th follow ing infe ction w ith
A. vir idans, the causative agent of gaffkemia, according to the water

temperature in which the lobster are impounded.  From Stewart et al.  1969.
Influence of temperature on Gaffkemia, a bacterial disease of the lobster

Ho ma rus ame ricanu s. J. Fish. Res. Board Can. 26:2503-2510.

Microscopic photograph of the bacteria A. vir idans.
No te how the  bac teria are  arranged  in grou ps o f four.

0   Lobst er pou nd ope rators  shoul d be encour aged to test for the  presence of  Aerococcus
viridans , the causati ve agent of Ga ffkemia , and to inco rporat e the results  of the se tes ts into
decisions rega rding long-term ho lding of lobsters , especially in th e summer/fall seaso n.
0   Lobsters with op en wounds sho uld not be he ld in captivity be cause of the higher risk of
becoming infected  and then ac ting as reservo irs for the bacte ria.

Gaffkemia
Gaffkemia is one of the most important disease of impounded
lobsters.  It is caused by the bacterium Aerococcus viridans.  All
ages of lobsters are susceptible.  This disease is extremely related to
the water temperature.  For example, an
infected lobster will survive an average of
about 175 days before death when the water
temperature is 3 /C (37.5 /F), while the
average time to death at 14 /C (57 /F) is about
10 days.1  It is easy to understand why
gaffkemia is more important during summer/fall
impoundment compared to winter
impoundment. 
 
Ingestion of infected material will not cause
Gaffkemia since the acidity of lobster stomach
fluid (~p H 5) is lethal to the bacterium. 
Establishment of infection requires a portal of
entry such as open
wounds or injuries.  A
lobster which died of
Gaffkemia will release
millions and millions of
bacteria into the
environment, which
may infect other
lobsters through open
wounds.  This is why it
is extremely important
to remove dead or
weak lobsters from the
pound as often as
possible, and to make
sure all lobsters are
banded on both claws. 
The aggressive
behaviour of the lobster, the habit of ‘chewing on each other’
(antennas or walking legs), the

over-crowding of crates or pounds, the rough handling by
employees of pounds, processing plants, or fishers themselves, are
all predisposing factors for outbreaks of Gaffkemia.  It is not

uncommon to see up
to 25% mortalities
during Gaffkemia
outbreaks.  Some
pound operators will
treat (preventive
treatment) their
lobsters with
medicated feed after
the pound is filled
during the summer/fall
impoundment period. 
But before treating any
lobsters, the pound
operator must realize
that these lobsters will
NOT be available for

market for at least 30 days following the LAST day of
medicated feed supplementation. A vaccine is also
available in Canada (through Aqua Health Ltd.).
 
In a survey conducted in June and September 1997,
more than 250 lobsters purchased from 20 boats fishing
out of 10 different ports in Prince Edward Island were
physically examined.  Hemolymph (lobster blood) was
sampled from every lobster for the presence of
Aerococcus viridans.  We found levels of infected lobsters
of 6.9% in the spring, 5.8% in the fall, and 6.3% overall.
However, the impact of gaffkemia in the wild fishery is
still unclear.

1  Bayer RC & Daniel PC.  1987.  Safety and efficacy of oxytetracycline for
control of gaffkemia in the American lobster. Fish Res.  5: 71-81.  
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