GUIDELINES FOR
FOODBORNE DISEASE OUTBREAK RESPONSE

Council to
Improve
Foodborne
Outbreak
Response

Detect ° Investigate CotoIPvt




Acknowledgements

Reviewers

Charles Higgins, Durector; Office of Public Health;
National Park Service

Robert Hicks, Director; Office of Environmental
Health Services; Virginia Department of Health

Scott Holmes, Environmental Public Health
Manager; City of Lincoln Health Department;
Nebraska

Roderick Jones, Epidemiologist; Communicable
Disease Program; Chicago Department of Public
Health; Illinois

Kristin Ledbetter, Sacramento County
Environmental Management Department;
Environmental Health Dwision; California

Seth Levine, Foodborne Disease Epidemiologist;
Virginia Department of Health

Matt Ringengberg, Director of Environmental
Health; Logan County Department of Public Healthy
1llinors

Sherrie McGarry, Center Emergency Coordinator;
FDA

Larry Michael, Head; Food Protection Branch; North
Carolina Department of Environment and Natural
Resources

Anthony Moulton, Public Health Law Program, CDC

Jo Ann Rudroff, Epidemiology Specialist Foodborne
Diseasel Bureau of Communicable Disease Control and
Prevention; Missourt Department of Health and Senior
Services

Yvonne Salfinger, Chief; Bureau of Food
Laboratories; Florida Department of Health

Julie Schlegel, Foodborne Epidemiologist; South
Carolina Department of Health & Environmental
Control

Carol Selman
Sharon Shea

Dan Sowards, Food and Drug Safety Officer; Texas
Department of State Health Services

Debra Street, Epidemiologist; FDA
Robert Tauxe

Key Informant Interviewees

Janet Anderberg, Food Safely Program; Washington
State Department of Health

Amanda Ballangee, Environmental Services
Department; Maricopa County; Arizona

Sharon Balter, Medical Epidemiologist; Bureau of
Communicable Disease; New York City Department of
Health and Mental Hygiene

James Cheek, Director; Indian Heallh Service

Jeff Farrar, Branch Chef, Food and Drug Branch,
Califorma Department of Health

Linda Gaul
Barbara Gerzonich
Roberta Hammond
Charles Higgins
Roderick Jones
Ernie Julian

Bill Keene

Laurene Mascola, Chief; Acute Communicable
Dusease Control Program; Los Angeles Department of
Health; California

Bela Matyas

David Nicholas, Bureau of Community
Environmental Health and Food Protection; New York
State Department of Health

Vasudha Reddy, Bureau of Communicable Disease;
New York City Department of Health and Mental
Hygiene

Kirk Smith, Supervisor; Foodborne, Vectorborne and
Loonotic Disease Unit; Minnesota Department of Health

Carmily Stone, Chief; Environmental Health
Services Bureau; lowa Department of Public Health

Robert Tauxe

John Tilden, Food Safety Manager; Food and Dairy
Duwision; Michigan Department of Agriculture

David Wong, Medical Epidemiologist; National Park
Service

Suggested Citation: Council to Improve Foodborne Outbreak Response (CIFOR). Guidelines for
Foodborne Disease Outbreak Response. Atlanta: Council of State and Territorial Epidemiologists, 2009.




Table of Contents

CHAPTER 1 | Overview of CIFOR Guidelines. . .................. 19

CHAPTER 2 | Fundamental Concepts of Public Health

Surveillance and Foodborne Disease . . .. .......... 41

CHAPTER 3 | Planning and Preparation .. ...................... 61

CHAPTER 4 | Foodborne Disease Surveillance and

Outbreak Detection .. .............. .. ... .. .... 81
CHAPTER 5 | Investigation of Clusters and Outbreaks. ... ........ 103
CHAPTER 6 | Control Measures . . ... 127

CHAPTER 7 | Special Considerations for
Multijurisdictional Outbreaks .. .................. 145

CHAPTER 8 | Performance Indicators for Foodborne

Disease Programs . . ........................... 159

CHAPTER 9 | Legal Preparedness for the Surveillance and
Control of Foodborne Disease Outbreaks. ... ....... 179

APPENDICES . ... ... 189




CIFOR | Council to Improve Foodborne Outbreak Response

Table of Contents

CHAPTER 1 | Overview of CIFOR Guidelines . ......... .. ... .. ... ... . . i, 19
CHAPTER 2 | Fundamental Concepts of Public Health Surveillance and Foodborne Disease . . .41
2.0. Introduction . ... ... .. 41
2.1. Trends in Diet and the Food Industry . .. .............. ... .. .. ....... 41
2.1.1. Dietary Changes. .. ...t 41
2.1.2. Changes in Food Production . ........ . .. ... ... ... ... . ... 43
2.1.3. Trends in Food Product Recalls . .. ........ ... ... ... ... ... . ... 43
2.2. Trends in Surveillance . . ... .. .. . 44
22,10 OVEIVIEW ...ttt 44
2.2.2. Selected Surveillance Systems of Relevance to Foodborne Diseases. ... ... .. 44
2.2.2.1. Notifiable disease surveillance .......... ... ... ... . ... .... 44
2.2.2.2. Foodborne disease complaints/notifications. . ................... 45
2.2.2.3. Behavioral Risk Factor Surveillance System. . ................... 45
2.2.2.4. Hazard surveillance . ... ... ... ... ... ... ... ... ... ... 46
2.2.2.5. Contributing factor surveillance . . .. ... ... .. .. .. . L 46
2.2.2.6. Foodborne Diseases Active Surveillance System (FoodNet) ... ... ... 47
2.2.2.7. National Molecular Subtyping Network for Foodborne
Disease Surveillance (PulseNet) ......... ... ... ... ... . ... 47
2.2.2.8. National Antimicrobial Resistance Monitoring System—
Enteric Bacteria (NARMS). .. ... o o 48
2.2.2.9. Foodborne Outbreak Reporting System. ... .................... 48
2.2.3. Quality and Usefulness of Surveillance Data. .. ........................ 49
2.2.3.1. Completeness of detection and reporting of foodborne diseases. . . . . 49
2.2.3.2. Quality and usefulness of information collected . ................ 50
2.3. Etiologic Agents Associated with Foodborne Diseases. . ................ 51
2310 OVEIVIEW .ottt 51
2.3.2. Patterns in Etiologic Agents Associated with Foodborne Disease Outbreaks .. 53
2.3.3. Determining the Etiologic Agentin an Outbreak . ............ ... ... ... 54
2.3.3.1. Laboratory confirmation of etiologic agent..................... 54
2.3.3.2. Other clues to the etiologic agent. . ........................... 54
2.3.3.2.1. Signs, symptoms, incubation period, and duration of illness . . 55
2.3.3.2.2. Suspected food ... ... o 55
2.3.4. Mode of Transmission. . ............. .. i 56
2.3.4.1. Transmission by afood....... ... .. .. .. .. . i 56
2.3.4.2. Transmission by Water ... ..........uiiunniunnennnennnaenn.. 56
2.3.4.3. Transmission from person to person .......................... 57
2.4, References . . vt e 57
CHAPTER 3 | Planning and Preparation. . ....... ... ... ... . . . i 61
3.0. Introduction . ... . 61
3.1 Agency Roles. . oo o oo 62
L1 OVEIVIEW .ottt e 62
3.1.2. Local, State, and Federal Agencies. .. .......... ... ... ... ... .... 62
3.1.2.1. Local health agencies .. ....... ... ... ... ... ... .......... 62
3.1.2.2. State agencies—health department . .......... ... .. .. .. ... .. 63
3.1.2.3. State agencies—environmental conservation or quality. ........... 63
3.1.2.4. State agencies—food safety regulatory agencies. . ................ 63
3.1.2.5. Federal agencies—Centers for Disease Control and Prevention . . . .. 64
3.1.2.6. Federal agencies—Food and Drug Administration ............... 64
3.1.2.7. Federal agencies—U.S. Department of Agriculture,
Food Safety and Inspection Service .......... ... .. .. . L 65
3.1.3. Other Agencies. . ... 66

31310 Tribes ..o 66




2009 | Guidelines for Foodborne Disease Outbreak Response

Table of Contents

3.1.3.20 MIIEATY .« .ottt 66
3.1.3.3. National Park Service........ . ... ... ... ... ... ... ... 67
3.1.3.4. Otherfederallands. . ..... ... .. ... ... ... ... ... ... 67
3.1.4. Industry—Food Manufacturers, Distributors, Retailers, and Trade Associations. 67
3.2. Outbreak Investigation and Control Team. ... ........ .. ... 68
32,10 OVEIVIEW . ..ot 68
3.2.2. Roles of Core Team Members. ............ . ... .o ... 68
3.22.1. Teamleader ... .. ... 68
3.2.2.2. Epidemiologic investigator . . ...t 69
3.2.2.3. Environmental investigator. .. ........... ... ... . 69
3.2.2.4. Laboratory InVestigator. . . .. ............uuiuniiinaa... 69
3.2.2.5. Public information officer. .. ... ... o L oL oL oo 70
3.2.2.6. Additional teammembers ......... ... .. oo oo oL 70
3.2.3. Outbreak Investigation and Control Teams—Model Practices............. 70
3.2.3.1. Emergency response unit . .............. .o 70
3.2.3.2. Additional support for large-scale outbreaks ................ . ... 70
3.2.3.3. Agency-specific response protocol and other resources . ........... 70
3.2.3.4. Trainingfortheteam . .......... .. .. .. 71
3.3, RESOUICES . . oo 72
3310 OVeIVIEW ... 72
3.3.2. Recommended Resources. .. ......... ... ... i 72
3.3.2.1. Administrative staff . ... oL oL o 72
3.3.2.2. Legalcounsel ........ ... ... .. 72
3.3.23. Equipment . ... 72
3.3.2.4. Supplies. . ..o 72
3.3.2.5. Outbreak investigation documents. . . ...................oooo... 73
3.3.2.6. Reference materials. . ........ ... ... ... i 73
3.4. Complaint Processing . . ....... ... 73
3.5. Records Management . . . .. ... i 73
3510 OVEIVIEW . oottt 73
3.5.2. Recommended Records Management Practices . ....................... 73
3.5.2.1. Information collection and sharing ........................... 73
3.5.2.2. Data tracking and analysis . . ........ ... . . i 74
3.6.Communication. . ... . 74
3.6.1. OVEIVIEW . ... 74
3.6.2. Communication—Model Practices .. .......... ... ... ... ... ..... 74
3.6.2.1. Contact lists. ... ..o 74
3.6.2.2. Communication among the agencies and units of

the outbreak control team. . . ...... ... ... oL oL ool 75
3.6.2.3. Communication with other local state, and federal authorities . . . . .. 75

3.6.2.4. Communication with local organizations, food industry, and other
professional groups (including health-care providers). .. ........... 75
3.6.2.5. Communication with the public. ....................... ... ... 76
3.6.2.6. Communication with cases and family members. ................ 76
3.6.2.7. Communication with themedia.............................. 76
3.7. Planning for Recovery and Follow-Up . .. ......... ... ... ... ... .. ... 76
3710 OVeIVIEW ..ot 76
3.7.2. Recommended Preparations for Recovery and Follow-Up ................ 77
3.8. Legal Preparedness. . . ....... ... 77
3.9.Escalation ... ... L 77
3910 OVEIVIEW .ottt ettt e e 77
3.9.2. WhentoAskforHelp. ... o o 78

3.93. HowtoObtain Help ....... ... ... 78




CIFOR | Council to Improve Foodborne Outbreak Response

Table of Contents

3.10. Incident Command System . . . ... ... 78
B0 TLOVEIVIEW ottt e e 78
3.10.2.Definition and History of ICS . ... ... .o oo o o 78
3.10.8.Contextfor Use ... ... 79
3A0A4ATraInIng ..o 79

31T.Reference .. ... 80

CHAPTER 4 | Foodborne Disease Surveillance and Outbreak Detection. .. ................ 81

4.0. Introduction ... ... .. 82

4.1 OVerVIEW. . o 82

4.2. Pathogen-Specific Surveillance . .. ......... ... .. L 84
4210 Purpose. . ... 84
4.2.2. Background . ... 84
4.2.3. Case Reporting and Laboratory Submission Process. . ................... 84
4.2.4. Epidemiology Process. . ...... ... ... ... 85
4.2.5. Laboratory Process. . .......c. i 85
4.2.6. Timeline for Case Reporting and Cluster Recognition . . ................. 86
4.2.7. Strengths of Pathogen-Specific Surveillance for Outbreak Detection.. . . . .. .. 87
4.2.8. Limitations of Pathogen-Specific Surveillance. .. ....................... 87
4.2.9. Key Determinants of Successful Pathogen-Specific Surveillance ........... 87

4.2.9.1. Sensitivity of case detection . ........ ... ... .. L. 87
4.2.9.2. Prevalence of the agent and specificity of agent classification. . . . . .. 88
4.2.9.3. Sensitivity and specificity of interviews of cases. ................. 88
4293.1.Tming . ... .. 88

4.2.9.3.2. CONENt. . ..ottt 89

4.2.9.4. Overall speed of the surveillance and investigation process. . ... .... 89
4.2.10.Routine Surveillance—Model Practices. .. .......... ... ... ... ... 89
4.2.10.1.Reporting and isolate submission. . .......... ... ... ... ... 90
4.2.10.2.Isolate characterization ............... ... ... .. .00 90
4.2.10.3.Case INLEIVIEWS. « .. v vttt et e e 90
4.2.104.Dataanalysis. .. ... 91
4.2.10.5.Communication . . . .......oiii i 91
4.2.11.Multjjurisdictional Considerations for Pathogen-Specific Surveillance ........ 91
4.2.12.Indicators/Measures for Pathogen-Specific Surveillance. .. ............... 92

4.3. Notification/Complaint Systems . . .......... ... ... .. ... .. ... .. ..... 92
4.3.1. Purpose. . ..o 92
4.3.2. Background . ... 92
4.3.3. Group Illness/Complaint Reporting .. ................... ... ........ 92
4.3.4. Epidemiology Process. . ....... ... ... .. .. o i 92
4.3.5. Public Health Laboratory Process . ........ ... ... . ... ... ......... 93
4.3.6. Strengths of Notification/Complaint Systems for Outbreak Detection . . . . .. 93
4.3.7. Limitations of Notification/Complaint Systems . ... ....... ... ... ....... 93
4.3.8. Key Determinants of Successful Notification/Complaint Systems. . ........ 94

4.3.8.1. Sensitivity of case or event detection .. ........................ 94

4.3.8.2. Background prevalence of disease—group complaints . ........... 94

4.3.8.3. Sensitivity and specificity of case interviews—group complaints . ... 94

4.3.9. Notification/Complaint Systems—Model Practices. . .................... 95

4.3.9.1. Interviews related to individual complaints . .................... 95
4.3.9.2. Tollow-up of commercial establishments named in individual

complaints of potential foodborne illness. . ..................... 96

4.3.9.3. Interviews related to reported illnesses in groups. . ............... 96

4.3.9.4. Clinical specimens and food samples related to group illness. . . . .. .. 97

4.3.9.5. Establishment of etiology through laboratory testing .. ........... 97

4.3.9.6. Regular review of interview data ... .......... .. ... ... 97




2009 | Guidelines for Foodborne Disease Outbreak Response

Table of Contents

4.3.9.7. Improvement of interagency cooperation and communication. . . . . . 98
4.3.9.8.  Other potentially useful tools . ......... ... ... ... ... ..... 98
4.3.9.9. Simplification of reporting process. .. ........................ 98
4.3.9.10. Increased public awareness of reporting process . ............... 98
4.3.9.11. Centralized reporting or report review process ... .............. 98
4.3.9.12. Maintenance of contact with other organizations that
might receive complaints . .......... ... .. i i 98
4.3.10.Multijurisdictional Considerations for Notification/Complaint Systems . . . . . 98
4.3.11.Indicators/Measures . ......... ... ... 98
4.4. Syndromic Surveillance . . ... .. . 99
4410 OVEIVIEW oo 99
4.4.2. Background . ... 99
4.4.3. Reporting . .. ..ot 99
4.4.4. Epidemiology Process. . ... ... ... . . 99
4.4.5. Laboratory Process. . ... ... ... . . 99
4.4.6. Strengths of Syndromic Surveillance. ...... ... ... ... .. o L. 99
4.4.7. Limitations of Syndromic Surveillance ... ... ... .. ... .. .. .. ... ..., 99
4.4.8. Key Determinants of Successful Syndromic Surveillance Systems .. ....... 100
4.4.8.1. Specificity and speed. . .. ... o 100
4.4.8.2. Personal information privacyissues .......................... 101
4.4.9. Practices for Improving Syndromic Surveillance . .. ........ ... ... . ... 101
4.5.References .. ... .. 102
CHAPTER 5 | Investigation of Clusters and Qutbreaks . ........... ... ... ... ... ..... 103
5.0. Introduction .. ... . 104
5.1. Characteristics of Outbreak Investigations . . ........................ 104
5.1.1. Importance of Speed and Accuracy ............. ... ... ... ... 104
5.1.2. Principles of Investigation. ........... ... . ... ... ... .. ... 105
5.1.2.1. Outbreak detection. . ............... ... ... i 105
5.1.2.2. Investigation leadership ......... ... .. .. .. .. .. . . 105
5.1.2.3. Communication and coordination . .......................... 106
5.1.2.4. Hypothesis generation .............. ... ... 106
5.1.2.5. Standardized data collection forms ....... ... ... ... .. ... .. 106
5.1.2.6. Privacy of individuals, patients, and their families. . ............. 107
5.2. Cluster and Outbreak Investigation Procedures . . .................... 107
5.2.1. Conduct a Preliminary Investigation . . . ......... ... .. .. ... ... ... ... 107
5.2.1.1. For complaints of illness attributed to a particular event
orestablishment . ....... . ... ... ... . 107
5.2.1.2. Tor case clusters identified through pathogen-specific surveillance .. 107
5.2.2. Assemble the Outbreak Investigation and Control Team. . ............... 108
5.2.2.1. Alert outbreak investigation and control team . ................. 108
5.2.2.2. Assess the priority of the outbreak investigation . ............... 108
5.2.2.3. Assemble and brief the outbreak investigation and control team ... 108
5.2.3. Establish Goals and Objectives for the Investigation.................... 108
5230, Goals. ..o 108
5.2.3.2. ODBJECtVES . . vttt 109
5.2.4. Select and Assign Investigation Activities. . ........... ... ............ 109
Table 5.1. Investigation activities for outbreaks associated with
events or establishments . ............ ... o o o 110
Table 5.2. Investigation activities for outbreaks identified by
pathogen-specific surveillance. . .. ...... ... ... ... o oL 113
5.2.4.1. Cluster investigations—model practices. . ..................... 116

5.2.4.1.1. Use interview techniques to improve food recall .. ... ... 116




CIFOR | Council to Improve Foodborne Outbreak Response

Table of Contents

5.2.4.1.2. Use a dynamic cluster investigation process to

generate hypotheses . ....... ... . ... ... . .. 117
5.2.4.1.2.1. Dynamic cluster investigation with
routine interview of cases................ 117
5.2.4.1.2.2. Dynamic cluster investigation without
routine interview of cases................ 118
5.2.4.1.3. Use standard cluster investigation. . . ................. 118
5.2.4.1.4. Use the FoodNet Atlas of Exposures ................. 118
5.2.4.1.5. Conduct an environmental health assessment . ......... 119
5.2.4.1.5.1. Sources of information and activities included
in an environmental health assessment. . . . . . 120
5.2.4.1.5.2. Qualifications to conduct an environmental
health assessment . ..................... 120
5.2.4.1.6. Conduct informational tracebacks/traceforwards of food
items under investigation . ............ ... ... 121
5.2.5. Coordinate Investigation Activities. . . ........... ..., 121
5.2.6. Compile Results and Reevaluate Goals for Investigation. . ............... 122
5.2.7 Interpreting Results ....... ... .. 123
5.2.8. Conduct a Debriefing at End of Investigation......................... 125
5.2.9. Summarize Investigation Findings, Conclusions, and Recommendations. ... 125
5.2.10.Distribute Report . ... ... . . 126
5.3. Multijurisdictional Considerations for Outbreak Investigations. . ... ... ... 126
5.4. Indicators/Measures . . ... . .. 126
Chapter 6 | Control Measures . . . ... ... .. . i 127
6.0. Introduction .. ... .. 128
6.1. Information-Based Decision-Making . . ....... ... .. ... .. L. 128
6.1.1. Concurrent Interventions and Investigations. .. ....................... 128
6.1.2. Considerations When Implementing Control Measures . . ............... 128
6.2. Controlof the Source .. ... .. ... . 129
6.2.1. Nonspecific Control Measures . . ......... ..o, 129
6.2.1.1. Neither food nor facility has been implicated. . . ................ 129
6.2.1.2. Facility has been implicated . ................. ... ... ... . ... 130
6.2.2. Specific Control Measures . ............. o i 130
6.2.2.1. Foods associated with food-service establishments or home processing . 131
6.2.2.1.1. Removing food from consumption. . ................. 131
6.2.2.1.2. Cleaning and sanitizing . ........... ... ... ... 131
6.2.2.1.3. Training .. ... ... .. 131
6.2.2.1.4. Modifying a food-production or food-preparation process 131
6.2.2.1.5. Modifying themenu . . . ........................... 132
6.2.2.1.6. Removing an infected food worker. .. .......... ... .. 132
6.2.2.1.7. Closing the food premises. ... ...........c.oooiun. .. 132
6.2.2.1.8. Communication with the public. .................... 132
6.2.2.2. Foods associated with a processor/producer ................... 132
6.2.2.2.1. Procedures for removing food from the market . ........ 133
6.2.2.2.2. Communication with the public. . ................... 135
6.2.2.2.3. Post-recall reporting by the business. . ................ 136
6.3. Control of Secondary Transmission. .. .......... ottt 136
6.3.1. Information for Health-Care Providers . ......... ... ... ... .. ... ... 136
6.3.2. Information for the Public . ....... ... ... ... ... ... ... ... ... ... 136
6.3.2.1. Personal protection from disease outbreak..................... 136
6.3.2.2. Proper food preparation. ........... ... ... oo oo 136
6.3.2.3. Advice on personal hygiene .......... ... ... ... . oL 136

6.3.3. Exclusion of Infected Persons from Settings Where Transmission Can Occur 136




2009 | Guidelines for Foodborne Disease Outbreak Response

Table of Contents

6.3.4. Infection Control Precautions .. ....... .. ... ... .. .. .. .. 138
6.3.5. Prophylaxis. ... .. ... ... 139
6.4. Communication. . ... .. 139
6.4.1. With Other Members of the Investigation and Control Teams. . .......... 139
6.4.2. With Agency Executives and Other Agencies ......................... 139
6.4.3. Withthe Public. ....... ... .. 139
6.4.4. Withthe Industry . ... . o 140
6.5. Endof the Qutbreak . .. ... ... .. . 141
6.5.1. Determining When an Outbreakis Over ........ ... ... ... ........ 141
6.5.2. Determining When to Remove Restrictions. . ......................... 141
6.5.3. Postoutbreak Monitoring . ........... ... ... . .. 141
6.6. Debriefing. . ... 141
6.7. Qutbreak Report. ... ... . 142
6.8. Other Follow-Up Activities .......... .. ... i 142
6.8.1. Future Studies and Research . ........ ... ... . ... ... ... L. 142
6.8.2. Publication of Outbreak Results .............. ... ... ... ..... ... 142
6.8.3. Education....... .. ... .. . 143
6.8.4. Policy ACUON. .. ... i 143
6.9. Multijurisdictional Considerations for Control Measures. . . ............. 143
6.10. Indicators/Measures . . . ... v 143
CHAPTER 7 | Special Considerations for Multijurisdictional Outbreaks. . . ................ 145
7.0. Introduction .. ... 145
T.0.10 SCoPe .o 146
7.0.Background. . ... 146
7.2. Major Indicators of a Multijurisdictional Outbreak and Notification Steps . .148
7.3. Coordination of Multijurisdictional Investigations. . ................... 151
7.4. Outbreak Detection and Investigation by Level ......... ... ... ....... 152
7.4.1. Outbreak Detection and Investigation at the Local Level . . .............. 152
7.4.1.1. Detectoutbreak ......... . ... .. ... . i 152
7.4.1.2. Ensure notification . . .......... ... ... .. o oo 154
7.4.1.3. Provide coordination. .............. ... ... i 154
7.4.2. Outbreak Detection and Investigation at the State Level ................ 155
7.4.2.1. Detectoutbreak ......... ... .. . 155
7.4.2.2. Ensure notification . ............ .t 155
7.4.2.3. Provide coordination. . .......... ... ... ..o 155
7.4.3. Outbreak Detection and Investigation at the Federal Level. .. ............ 156
7.4.3.1. Detectoutbreak ......... . ... ... ... .. i 156
7.4.3.2. Ensure notification . ... ......... it 157
7.4.3.3. Provide coordination. . . ......... ...t 157
7.5. Multijurisdictional Outbreak Investigations After-Action Reports

and Reportingto eFORS. . . ... .. .. ... .. L 158
CHAPTER 8. | Performance Indicators for Foodborne Disease Programs .. ............... 159
8.0. Introduction . . ... . L 159
8.1. Purpose and Intended Use . ....... ... ... ... ... ... . ... . ... ... 160
8.2. Performance Indicators. . . ... 161
Table 8.1. Objectives of foodborne disease surveillance program............... 161
Table 8.2. Short-term objectives, indicators, subindicators, and metrics . ... ...... 162
Table 8.3. Intermediate objectives, indicators, subindicators, and metrics ........ 166
Table 8.4. Long-term objectives, indicators, subindicators, and metrics . .. ....... 169

Table 8.5. Local health department: overall foodborne disease surveillance and
CONLIOl PrOGrams . . . ..ottt ettt et 170

Table 8.6. Local health department: communicable disease program. . .......... 171




CIFOR | Council to Improve Foodborne Outbreak Response

Table of Contents

Table 8.7. Local health department: environmental health program .. .......... 172
Table 8.8. Local health department: public health laboratory ................. 173
Table 8.9. State health department: overall foodborne disease surveillance
and control programs ... ... .. L L 174
Table 8.10. State health department: communicable disease program. . .......... 175
Table 8.11. State health department: environmental health program ............ 176
Table 8.12. State health department: public health laboratory. ................. 177
Table 8.13. Benchmark data established by the Enteric Diseases Investigation
Timelines Study (EDITS) . ... ... . o 178
CHAPTER 9 | Legal Preparedness for the Surveillance and Control of Foodborne
Disease Outbreaks. . ....... ... ... . . .. . . 179
9.0. Introduction . ... 179
9.0.1. Public Health Legal Preparedness . ............. ... ... ... ...... ... 179
9.0.2. Ensuring Legal Preparedness for Foodborne Disease Outbreaks .......... 180

9.0.3. The Constitutional Setting for Foodborne Disease Surveillance and Control. 180
9.0.4. Legal Basis for State and Local Public Health Agencies in Surveillance and

Control of Foodborne Disease .. ....... ... ... ... ... ... ...... 180
9.0.5. Legal Basis for CDC in Surveillance . ........... ... ... ... ... ... 181
9.1. Legal Framework for Mandatory Disease Reporting. ... ............... 181
9.1.1. Statutes and Regulations ........ ... ... .. .. ... ... ... .. ... 181
9.1.1.1. Authorization by legislature .. ....... ... .. .. .. ... .. .. ... 181
9.1.1.2. Regulatory process for maintaining and updating list of
reportable diSeases ... ...... . 182
9.1.2. Reporting Processes ........... ... ... i 182
9.1.2.1. Time frame and content of reports .......................... 182
9.1.2.2. Sources of reports. . ........ .. 182
9.1.2.3. Reportingmethods. ............. i 182
9.1.2.4. Required submission of laboratory specimens. ................. 183
9.1.3. Accessing Medical and Laboratory Records ....................... ... 183
9.1.4. Enforcement. .. ... ... 183
9.1.5. Protection of Confidentiality . ......... ... ... ... ... ... ... . ... 183
9.1.6. Cross-Jurisdiction and Cross-Sector Coordination. . . ................... 184
9.2. Legal Framework for Surveillance and Investigation of Foodborne
and Enteric Diseases. . . .o oottt 184
9.2.1. Sources of Surveillance Information . .......... ... ... ... ... ... 184
9.2.2. Statutes and Regulations Governing Surveillance and Investigation. . .. . . .. 185
9.3. Legal Framework for Measures and Methods to Prevent or Mitigate
Foodborne Disease Outbreaks. . ...... ... ... ... ... ... ... .. ..... 185
9.3.1. General. . ... 185
9.3.2. Federal Role . .. ... . 185
9.3.3. Roles and Legal Authority of State and Local Public Health Agencies. . . . . . 186
9.4. Public Health Investigations as the Basis for Regulatory Actions or
Criminal Prosecution. . ... ... . 187
9.4.1. Chain of Custody. .. ... .ottt 187
9.4.2. Joint Investigation and Collection of Evidence ............ ... ... ... ... 187
9.4.3. Role of Data in Regulatory Action ............. ... .. .. ... ... ...... 187
9.5. Reference . ... .. 188
APPENDICES . .. 189
Appendix 1. Glossary. ... ... 190
Appendix 2. BadBug Table .. ....... ... ... . . 194

Appendix 3. List of Key Websites and Resources Cited. .. ................. 198







Foreword

We are pleased and honored to join in congratulating the Council to
Improve Foodborne Outbreak Response (CIFOR) on the landmark
publication of its Guidelines for Foodborne Disease Outbreak Response, which
address some of the most critical elements of a more effective, prevention-
oriented food safety system.

The Guidelines is the culmination of a three-year process that brought
together public health and food safety practitioners and experts from all
levels of government to improve our response to foodborne outbreaks and
create a common framework for evaluating foodborne disease surveillance.
The CIFOR process alone provides a model for the kind of collaboration
across professional, agency, and geographic boundaries that is essential

to tackling a problem—in this instance, foodborne illness—that defies
boundaries.

Publication of the Guidelines is significant also for the commitment it reflects
to harmonize and integrate as fully as possible how health officials and
regulators detect, investigate, and control outbreaks so that fewer people get
sick. By harmonizing data collection, improving data sharing, and fostering
new levels and modes of collaboration, we have the opportunity not only to
contain outbreaks more promptly but also to learn more robustly the lessons
they can teach for future prevention.

Like any guideline, the Guidelines for Foodborne Disease Outbreak Response will be,
in the end, only as good as their implementation by our many colleagues

in local, state, and federal agencies, for whom it provide both a flexible,
forward-looking framework and a call to action. The call to action is
important in the policy arena, too. Implementation of the Guidelines requires
the commitment of policymakers and elected officials, who as surrogates
for the public, rightfully demand improved foodborne disease surveillance
and outbreak response and must provide the legal authorities, financial
resources, and organizational capacities to achieve .

The CIFOR Guudelines points the way toward a better system of outbreak
response. It is now incumbent on all of us to go there.

Michael Osterholm, Ph.D., MPH

Durector; Center for Infectious Disease Research and Policy

Durector; Minnesota Center of Excellence for Influenza Research and Surveillance
Professor; Division of Environmental Health Sciences

Adjunct Professor; Medical School

Unwersity of Minnesota

Michael R. Taylor, ].D.

Research Professor of Health Policy
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Preface

The Council to Improve Foodborne Outbreak Response (CIFOR) Guidelines
Jor Foodborne Disease Outbreak Response were developed to aid government
agencies responsible for preventing and managing foodborne disease.

The Guidelines focuses on local and state agencies, including public health,
environmental health, agriculture, and other agencies responsible for food
safety, because they investigate most of the outbreaks of foodborne disease
in the United States. However, the Guidelines also supports the federal public
health and regulatory agencies critical to the U.S. food-safety infrastructure.

The Guidelines describes the overall approach to outbreaks of foodborne
diseases, including preparation, detection, investigation, control, and
follow-up. The Guidelines also describes the roles of all key organizations
involved in these outbreaks, provides recommendations for processes

to improve communication and coordination among multiple agencies
during multijurisdictional outbreaks, and identifies indicators that different
organizations can use to gauge their performance in responding to
foodborne disease outbreaks. Even though the Guidelines document provides
comprehensive information for individuals and organizations involved

in foodborne disease, it is not intended to replace existing procedure
manuals. Agencies and individuals should use the Guidelines to compare
existing procedures, fill gaps in and update site-specific procedures, create
procedures where they do not exist, and train program staff.

CIFOR intends the Guidelines to serve as a foundation for epidemiologists,
laboratorians, environmental health specialists, and others involved in food-
safety programs. Many local, state, and federal government agencies work
to solve outbreaks of foodborne diseases, and CIFOR hopes this document
will standardize foodborne disease investigation across all those agencies.

Technical experts from different government and academic organizations
across the country, representing a wide variety of disciplines, have
compiled the information in the Guidelines. The Guidelines have undergone
a comprehensive public review process. CIFOR considers these Guidelines
a consensus document that captures best practices and identifies emerging
new practices in outbreak response to foodborne diseases.
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