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2.0. Introduction
I think we should start with a foodborne illness “burden” statement and then more of the why.
Foodborne illness is constantly evolving. This chapter highlights recent trends in Foodborne disease and presents an overview of food production, distribution, and consumption; and relevant systems for surveillance of foodborne disease and the factors that contribute to it.
2.2. Trends in Food-Safety Problems	Comment by Cieslak Paul R: I re-ordered the outline the way I think it would best say what we want to say…but I left the old numbering in for ease of reference to the existing Guidelines text.
No “Problems”, just challenges! 
We really need to mention something about the complexity of the system
	2.2.2 Foodborne Disease and Outbreaks: recent data (I’m thinking from publications, “FOOD Tool” data (now available through 2016), and attributions modeling.
	This information should be in the introductory section
· Pathogens (outbreaks)
2.4. Etiologic Agents Associated with Foodborne Diseases
Should this entire section be moved up and combined with burden information?
	2.4.1. Overview
	I like the table and the overview but I would be more explicit setting up the categories
	2.4.2. Patterns in Etiologic Agents Associated with Foodborne Disease Outbreaks
	This could be reconfigured and shortened somewhat 
· Vehicles (outbreaks & attributions modeling)
· Venues: event-centered versus widely distributed product; multi-state or international versus localized (outbreaks)
· Anything we can get from Contributing Factors data (NEARS?)
		2.2.2.1. Localized “event” outbreaks
	This should mirror the terminology in all other chapters (Chapter 6)
	2.2.2.2. Contaminated commercial product outbreaks
	Same comment: “Commercially-distributed”
	2.2.2.3. Local investigator role in contaminated commercial product outbreaks
		Feels like an out-of-place commentary
	2.2.1. Food Product Recalls
	How about talking about recalls as “near misses”?
2.3. Trends in Surveillance Change title to the “US Foodborne Illness Surveillance System” and use the Trends in Surveillance title to discuss “trends and challenges” put CIDT and AMD in there as well discussing the importance of reporting…	Comment by Cieslak Paul R: I think this section is way too big; I favor breaking it up into 
Reportable disease surveillance (discuss CIDT here, along with importance of case investigation), FoodNet, PulseNet
Outbreak surveillance
Surveillance of food consumption (specific commodities, “food disappearance,” restaurant eating)
Surveillance of pathogen contamination of food & food animals: FSIS, APHIS?, retail meat testing, other FDA testing
 Surveillance of food production and distribution (including international stuff, by season; also the hazard surveillance, which I knew nothing about!)
Surveillance of contributing factors (if available)
Most of the existing stuff can be fit into these categories.
Use this section for more of the definitional aspects of surveillance?  Use the first few sentences in the overview.
2.1.  Trends in Diet, the Food Industry, and Foodborne Disease Outbreaks
Do we update or do we re-write without as many footnotes?
2.1.1. Dietary Changes

2.1.2. Changes in Food Production and Preparation

	2.3.1. Overview

	2.3.2. Selected Surveillance Systems of Relevance to Foodborne Diseases

		2.3.2.1. Notifiable disease surveillance

		2.3.2.2. Foodborne illness complaints

		2.3.2.3. Contributing factor and environmental antecedent surveillance
		Now called NEARS but I wonder how much of these reporting systems should be considered as surveillance – it surveillance for CDC but I feel it is reporting below the federal level	Comment by Cieslak Paul R: I wouldn’t sweat the distinction. Reporting of meningococcal disease, for example, is primarily for public health follow-up activities – contact prophylaxis. But when put in a pile, the case reports constitute Surveillance.
		2.3.2.4. Hazard surveillance during routine inspections
		This is the FDA risk factor survey
2.3.2.5. Foodborne Diseases Active Surveillance Network
		I thought FoodNet covered 13% of the population	Comment by Cieslak Paul R: They’re currently saying ~15%
2.3.2.6. Behavioral Risk Factor Surveillance System
		We discussed deleting this 
		2.3.2.7. National Molecular Subtyping Network for Foodborne Disease Surveillance
		Needs to be updated with AMD (WGS).  Was this the place where we were going to talk about the trends?
		2.3.2.8. National Antimicrobial Resistance Monitoring System—Enteric Bacteria

		2.3.2.9. Foodborne Disease Outbreak Reporting System
		Is this surveillance?  Should we have a separate section on reporting and the importance of reporting for a system perspective?
		2.3.2.10. National Electronic Norovirus Outbreak Network

		2.3.2.11. Surveillance of the Food Supply

	2.3.3 Quality and Usefulness of Surveillance Data This could be retitled to “Trends and Challenges”. Add section on AMD here?	Comment by Cieslak Paul R: How about making this a short section at the end? We could say that all surveillance systems have limitations and give pertinent examples. Nevertheless, for all their limitations, they do allow for detection of actionable problems…and savvy investigators avail themselves of as much information as possible.

		2.3.3.1. Completeness of detection and reporting of foodborne diseases

		2.3.3.2. Culture-independent diagnostic tests

		2.3.3.3. Quality and usefulness of information collected

	2.4.3. Determining the Etiologic Agent in an Outbreak	Comment by Cieslak Paul R: I think this stuff belongs in Chapter 4 or 5.
	Should 2.4.3.1 be shortened/eliminated as it is covered in Chapter 4?
		2.4.3.1.  Laboratory Confirmation of Etiologic Agent

		2.4.3.2.  Other Clues to the Etiologic Agent
		Mention the OUE here?
			2.4.3.2.1.  Signs, Symptoms, Incubation Period, and Duration of Illness
			
			2.4.3.2.2.  Suspected Food 
				(Table 2.2 missing a comma after Yersinia)

	2.4.4.  Mode of Transmission	Comment by Cieslak Paul R: I don’t know what to do with this section. We could dismiss it in a few words about within the overview (“not all enteric illness is foodborne…”) or add something about (non-foodborne) NORS data in §2.2.2 above; or we could ask that the whole thing be moved to chapter 5 as necessary considerations for investigators….
		2.4.4.1.  Transmission by Food
		2.4.4.2. Transmission by Water
		2.4.4.3.  Transmission from person-to-person
		2.4.4.4  Transmission from Fomites





