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09-ID-64 
 
Committee: Infectious 
 
Title: Public Health Reporting and National Notification for Trichinellosis  
 
 
I. Statement of the Problem 
 
CSTE position statement 07-EC-02 recognized the need to develop an official list of nationally 
notifiable conditions and a standardized definition for reporting each condition on the official 
list. The position statement also specified that each definition had to comply with American 
Health Information Community recommended standards to support “automated case reporting 
from electronic health records or other clinical care information systems.” In July 2008, CSTE 
identified sixty-eight conditions warranting inclusion on the official list, each of which now 
requires a standardized reporting definition. 
 
 
II. Background and Justification 
 
Background1 
 
Trichinellosis, previously known as trichinosis, is caused by eating raw or undercooked meat of 
animals infected with the larvae of a genus of roundworm called Trichinella. Infection occurs in 
certain wild animals, mostly omnivores, but may also occur in domestic pigs. 
 
Nausea, diarrhea, vomiting, fatigue, fever, constipation, and abdominal discomfort are the first 
symptoms of trichinellosis in humans, which correspond to the enteral phase of acute illness, in 
which the ingested Trichinella larvae invade the intestinal mucosa. The enteral phase symptoms 
can occur 1-2 days after infection and usually last from 2-7 days, but they can persist for weeks. 
Headaches, fevers, chills, cough, eye swelling, aching joints and muscle pains, itchy skin, or 
continued gastrointestinal symptoms follow the first symptoms and correspond to the parenteral 
phase of acute illness, in which muscle invasion by the larval parasites stimulates inflammatory 
and allergic responses.  
 
The entire acute phase can last one to eight weeks, but can also be asymptomatic, especially if 
the number of infective larvae ingested is low. If the infection is heavy, patients may experience 
difficulty coordinating movements, and have heart and breathing problems due to larvae 
invading the heart or lung tissue, respectively. In severe cases, death can occur. For mild to 
moderate infections, most symptoms subside within a few months. Often, mild cases of 
trichinellosis are not specifically diagnosed. The suspicion of trichinellosis, based on clinical 
symptoms and eosinophilia, can be confirmed by specific diagnostic tests, including antibody 
detection, muscle biopsy and microscopy of tissue collected by biopsy. 
 

                                                 
1 Much of the material in the background is directly quoted from the CDC’s Trichinellosis Website. See the 
References for further information on this source. 



09-ID-64_Trichinellosis_1.doc  Page 2 of 9 

Justification 
 
 Trichinellosis meets the following criteria for a nationally and standard notifiable condition, as 
specified in CSTE position statement 08-EC-02: 
 A majority of state and territorial jurisdictions—or jurisdictions comprising a majority of the 

US population—have laws or regulations requiring standard reporting of trichinellosis to 
public health authorities 

 CDC requests standard notification of trichinellosis to federal authorities 
 CDC has condition-specific policies and practices concerning the agency’s response to, and 

use of, notifications. NNDSS data will be added to the CDC’s database of trichinellosis 
cases, housed in the Parasitic Diseases Branch (PDB). NNDSS data are periodically analyzed 
for use in informal reports to staff in the Division of Parasitic Diseases, and ad-hoc analyses 
occur for both internal use or upon request from other government agencies (e.g. in the past, 
USDA has wanted to know how many cases of trichinellosis reported during a certain time 
period were associated with consumption of domestic pork). A surveillance summary of the 
NNDSS data will be written by PDB staff every five years and published in MMWR. Data are 
published weekly in the MMWR, and yearly case counts are given in the MMWR Summary of 
Notifiable Diseases. There are no rules or restrictions on the printing of counts of case data. 
Only count data are released to other agencies or parties. It is the policy of CDC to refer 
outside agencies or parties to state health departments for more detailed information on cases. 

 
III. Statement of the desired action(s) to be taken 
 
CSTE requests that CDC adopt this standardized reporting definition for trichinellosis to 
facilitate more timely, complete, and standardized local and national reporting of this condition. 
 
 
IV. Goals of Surveillance 
      
To provide information on the temporal, geographic, and demographic occurrence of 
trichinellosis to facilitate its prevention and control. 
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V. Methods for Surveillance 
 
Surveillance for trichinellosis should use the sources of data and the extent of coverage listed in 
Table V. 
 
Table V. Recommended sources of data and extent of coverage for ascertaining cases of 
trichinellosis. 

Source of data for case ascertainment 

Coverage 

Population-wide Sentinel sites 

clinician reporting x  

laboratory reporting x  

reporting by other entities (e.g., hospitals, veterinarians, 
pharmacies) 

x  

death certificates x  

hospital discharge or outpatient records x  

extracts from electronic medical records x  

telephone survey   

school-based survey   

other _____________________   
 
 
VI. Criteria for Reporting 
 
Reporting refers to the process of healthcare providers or institutions (e.g., clinicians, clinical 
laboratories, hospitals) submitting basic information to governmental public health agencies 
about cases of illness that meet certain reporting requirements or criteria. Cases of illness may 
also be ascertained by the secondary analysis of administrative health data or clinical data. The 
purpose of this section is to provide those criteria that should be used by humans and machines 
to determine whether a specific illness should be reported.2 
 

                                                 
2 “Human-based” criteria (described below under “A. Narrative”) can be applied by medical care providers and 
laboratory staff based on clinical judgment and clinical diagnosis. Machine-based criteria (described below under 
“B. Table”) can be applied using computerized algorithms that operate in electronic health record systems, including 
computerized records of laboratory test orders and laboratory test results; other clinical data systems (e.g., hospital 
discharge data systems serving multiple hospitals); or administrative data (e.g., healthcare provider billing data, vital 
records, and EMS data). 
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A. Narrative description of criteria to determine whether a case should be reported to 
public health authorities 
 

A person with demonstration of Trichinella larvae in tissue obtained by muscle biopsy 
 
A person with positive serologic test for Trichinella and any of the following: fever, 
myalgia, periorbital edema, or eosinophilia. 
 
A person whose healthcare record contains a recent diagnosis of trichinellosis. 

 
A person whose death certificate lists trichinellosis as a cause of death or a significant 
condition contributing to death. 
 

Other recommended procedures 
 

 all cases of trichinellosis should be reported 
 reporting should be on-going and routine 
 frequency of reporting should follow the state health department’s routine schedule 

 
 
B. Table of criteria to determine whether a case should be reported to public health 
authorities 
 

Table VI-B. Proposed Table of criteria to determine whether a case should be reported to public 
health authorities. Note: The following criteria are proposed for evaluation before general 
implementation. For purposes of currently implementing reporting the narrative description in 
VI-A, should be used. 
 

Criterion Reporting

Clinical Presentation    

Fever C O  

Myalgia C O  

periorbital edema C O  

Eosinophilia C O  

healthcare record contains a recent diagnosis of Trichinellosis S   

death certificate lists Trichinellosis as a cause of death or a significant condition 
contributing to death 

S   

Laboratory findings    

demonstration of Trichinella larvae in tissue obtained by muscle biopsy S   

positive serologic test for Trichinella (e.g., enzyme immunoassay [EIA], 
immunofluorescence) 

 N N 
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Criterion Reporting

Epidemiological risk factors    

recent consumption of raw or undercooked meat, particularly pork products or wild 
game 

C   

consumption of an epidemiologically implicated meat product C  N 
Notes: 
N = This criterion in conjunction with all other “N” and any “O” criteria in the same column is 
required to report a case. 
S = This criterion alone is sufficient to report a case. 
O = At least one of any “O” criteria in each category (e.g., clinical presentation and laboratory 
findings) in the same column is required to report a case. 
C = This finding corroborates (i.e., supports) the diagnosis of—or is associated with—
trichinellosis, but is not required for reporting a case. 
 
 
C. Disease Specific Data Elements: 

Disease-specific data elements to be included in the initial report are listed below. 
 
Epidemiological risk factors 
 
- History of recent consumption of raw or undercooked meat, particularly pork products or 

wild game 
- History of consumption of an epidemiologically implicated meat product 
 
 
VII. Case Definition for Case Classification 
 
A. Narrative description of criteria to determine whether a case should be classified as 
confirmed. 
 
Clinical description 
 

A disease caused by ingestion of Trichinella larvae. The disease has variable clinical 
manifestations. Common signs and symptoms among symptomatic persons include 
eosinophilia, fever, myalgia, and periorbital edema. 

 
Laboratory criteria for diagnosis 
 

 Demonstration of Trichinella larvae in tissue obtained by muscle biopsy, or 
 Positive serologic test for Trichinella  

 
Case classification 
 

Confirmed: a clinically compatible case that is laboratory confirmed 
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Comment 
 

In an outbreak setting, at least one case must be laboratory confirmed. Associated cases 
should be reported as confirmed if the patient shared an epidemiologically implicated meal or 
ate an epidemiologically implicated meat product and has either a positive serologic test for 
trichinosis or a clinically compatible illness. 

 
 
B. Classification Tables 
 
Table VII-B lists the criteria that must be met for a case to be classified as confirmed. 
 
Table VII-B. Proposed table of criteria to determine whether a case is classified.  Note: The 
following criteria are proposed for evaluation before general implementation. For purposes of 
current notification, the narrative description in VII-A, should be used. 
 

 Case 
Definition 

Criterion Confirmed 

Clinical Presentation  

fever O 

myalgia O 

periorbital edema O 

eosinophilia O 

healthcare record contains a recent diagnosis of Trichinellosis  

death certificate lists Trichinellosis as a cause of death or a significant condition 
contributing to death 

 

Laboratory findings  

demonstration of Trichinella larvae in tissue obtained by muscle biopsy O 

positive serologic test for Trichinella (e.g., enzyme immunoassay [EIA], 
immunofluorescence) 

O 

Epidemiological risk factors  

recent consumption of raw or undercooked meat, particularly pork products or 
wild game 

C 

consumption of an epidemiologically implicated meat product C 
Notes: 
O = At least one of any “O” criteria in each category (e.g., clinical presentation and laboratory 
findings) in the same column is required to classify a case. 
C = This finding corroborates (i.e., supports) the diagnosis of—or is associated with—
trichinellosis, but is not included in the case definition. 
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VIII. Period of Surveillance 
 

Surveillance should be on-going. 
 
IX. Data sharing/release and print criteria  
 
Notification to CDC of all cases of trichinellosis prior to classification is recommended. 
 

 NNDSS data will be added to the CDC’s database of trichinellosis cases, housed in the 
Parasitic Diseases Branch (PDB). NNDSS data are periodically analyzed for use in 
informal reports to staff in the Division of Parasitic Diseases, and ad-hoc analyses occur 
for both internal use or upon request from other government agencies (e.g. in the past, 
USDA has wanted to know how many cases of trichinellosis reported during a certain 
time period were associated with consumption of domestic pork) 

 
 A surveillance summary of the NNDSS data will be written by PDB staff every five years 

and published in MMWR. The next surveillance summary is due to be published in 2009.  
 

 Data are published weekly in the MMWR, and yearly case counts are given in the MMWR 
Summary of Notifiable Diseases. There are no rules or restrictions on the printing of 
counts of case data. 

 
 Only count data are released to other agencies or parties. It is the policy of CDC to refer 

outside agencies or parties to state health departments for more detailed information on 
cases. 
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