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KEY POINTS

� Foodborne infections are of major public health importance, owing to their potential to
cause widespread illness.

� The timely recognition of foodborne origin of a gastrointestinal illness, appropriate testing,
and reporting to public health authorities can help curtail further spread of an outbreak.

� Identification of common food-vehicle exposures and knowledge of incubation periods of
common foodborne pathogens can provide epidemiologic clues to diagnosing a path-
ogen in an outbreak.

� Stool cultures can be ordered when signs of inflammatory diarrhea are observed. The
“3-day rule” is a useful guide to selective ordering of cultures in hospitalized patients.

� Culture-independent methods of stool identification of pathogens present their own
advantages and disadvantages.

� Molecular subtyping and surveillance by pulsed-field gel electrophoresis has greatly aided
investigation and confirmation of foodborne outbreaks.
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INTRODUCTION

Acute diarrheal illnesses are a significant cause of global morbidity and mortality,
especially among those at the extremes of ages and those who are malnourished.
On a global scale, diarrhea is estimated to account for 18% of all deaths in children
younger than 5 years.1 Foodborne diseases are challenges in both developing and
developed countries, owing to changes in our food production and supply chains,
changes in our environment leading to contamination, new and emerging pathogens,
antibiotic resistance among pathogens, and the propensity of the known pathogen ve-
hicles to cause multistate outbreaks. The Centers for Disease Control and Prevention
(CDC) estimate that each year roughly 48 million people in the United States become
ill, 128,000 are hospitalized, and 3000 die from infections from foodborne pathogens.2

In addition to the acute morbidity and mortality, some of these infections can cause
significant long-term sequelae, for example, hemolytic-uremic syndrome causing
renal failure following infection with Shiga toxin–producing Escherichia coli, and Guil-
lain-Barré syndrome following Campylobacter jejuni infection.3 An estimated $6 billion
is spent each year in the United States on medical care and lost productivity attribut-
able to foodborne illnesses.4

The Foodborne Diseases Active Surveillance Network (FoodNet) is a system of
active population-based surveillance of laboratory-confirmed cases of infection in
10 geographic regions in the United States caused by 9 common foodborne patho-
gens of public health importance. FoodNet estimates that, during 2011, 18,964 cases
of foodborne illness were documented, which resulted in 4398 hospitalizations and 82
deaths.5 Advances in pathogen detection and discrimination in identification by mo-
lecular methods have enabled early and effective surveillance for specific foodborne
pathogens and the detection and control of outbreaks.6

More than 30 pathogens cause the major burden of foodborne illnesses in the
United States (Table 1). Of these, Norovirus accounted for 58% of all illness followed
by nontyphoidal Salmonella spp (11%), Clostridium perfringens (10%), and Campylo-
bacter spp (9%). Salmonella was also the leading cause of hospitalization and death.7

ASSESSMENT

The health care provider’s initial approach to patients with a suspected foodborne
illness is to conduct a careful history and physical examination, and to evaluate and
treat for dehydration if present. The provider often assumes responsibility not just to
the individual patient but to the community as a whole if an outbreak is suspected.
A clinician should be alert to the possibility that any patient with foodborne illness
may represent the sentinel case of a more widespread outbreak. A foodborne disease
outbreak (FBDO) is defined as an incident whereby 2 or more persons experience a
similar illness resulting from the ingestion of a common food.12 The CDC’s Outbreak
net Web site (http://www.cdc.gov/outbreaknet/report_healthcare.html) can be ac-
cessed for descriptive criteria, incubation periods, descriptions of clinical syndromes,
and guidelines for confirmation, as well as contact information of the CDC.
The provider should ascertain how and when the illness began, stool characteristics

(frequency, consistency, and quantity), signs or symptoms of dehydration, and previ-
ous significant medical conditions. The history should include symptoms suggesting
severity (ie, fever, blood in stool, weight loss, lethargy, voluminous diarrhea, proctal-
gia, tenesmus, or abdominal pain). A clinician should also be aware that not all
foodborne illnesses have gastrointestinal manifestations.
An epidemiologic history requires asking about specific foods consumed in the

period leading up to the symptoms, the onset of symptoms in relation to the time of
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