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Food Safety for Summer and All Year Long

Summertime Foodborne lliness

There are invariably more cases of foodborne illness during the summer months than any other time of the year (see
Figure 1). Why is this? Hotter outdoor temperatures and serving meals with inadequate refrigeration or hand washing
facilities provide perfect conditions for disease transmission. Summer is also the time for hiking, fishing, and water
activities, giving untreated water the chance to spread disease.

Here are some tips to prevent foodborne illness " ?:
1. Choose foods carefully

Buy perishable food last and refrigerate right away so that they do not spoil in a hot car.

Avoid unpasteurized (raw) dairy products.
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e Do not allow juices from eggs,

Figure 1: Average Number of Foodborne* liness Cases by month, meat, seafood, and poultry to
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more likely to contain bacteria.
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e Do not prepare food for others if
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e Wash hands thoroughly before
and after handling food.

e Clean cutting boards and uten-

*Source of infection may not be food.

sils used for raw meats with hot,
soapy water before using them
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Month e Use disposable towels or rotate
cloth towels frequently. They can

harbor bacteria that can be transferred to uncontaminated hands or food.

Never eat rare ground beef, poultry, or eggs. Use a meat thermometer to make sure that meats have been
cooked to an appropriate internal temperature (160° F for hamburger and 180° F for poultry). At a restaurant,
send back ground beef or poultry if it's pink in the middle.

Wash fruit and vegetables well before eating them.

Use only culinary water sources, i.e. not from a stream or secondary water supply. Boil or treat water that is
from any other source.

3. Eat food promptly and store food appropriately

Eat food as soon as it is served. Do not allow it to sit for long periods of time.

Keep hot foods hot and cold foods cold — harmful bacteria love room temperature. Hot food should be
kept at 140° F or higher. Cold food should be refrigerated at 40° F or cooler.

Do not leave perishable foods out for more than two hours. Promptly refrigerate or freeze leftovers. Refriger-
ate restaurant leftovers or take-out immediately or dispose of them.

Re-heat leftovers until steaming hot all the way through. Don’t rely on mixing hotter parts with colder parts to
reach an appropriate temperature.

When in doubt, throw it out. Not all contaminated food has an “off” odor.



Causes of Foodborne lliness

Common causes of illness include bacteria, parasites, viruses, and non-infectious agents. Each causative agent has
a different incubation period and produces different symptoms (see Table 1). Only a fraction of people who have
foodborne iliness will seek medical care. Those who do may or may not submit a specimen for testing. Bacteria are

most likely to be identified as the cause of illness; however, testin
ruses are considered the number one cause of foodborne iliness °.

g for viruses is rarely done for diarrheal disease. Vi-

Some traditionally “foodborne” illnesses can be spread other ways. For example, the gastrointestinal tracts of reptiles
and amphibians naturally carry Salmonella species than can infect humans. Reptiles and amphibians are asympto-
matic carriers of Salmonella; up to 94% of them may be infected with Samonella. These animals might initially be in-
fected before birth; in the wild, by eating food and water contaminated by feces; or in the home, from being fed under-
cooked chicken or meat or by contact with household dust. Direct contact is not necessary for human infection, so
recommendations are to keep reptiles out of households containing young children or persons with weak immune
systems and to not allow reptiles to roam freely throughout the house. Although most human Salmonella infections
are caused by the consumption of contaminated meat, poultry, or eggs, a recent study suggests that ~74,000 Sa/mo-
nella infections may be associated with reptile and amphibian exposure in the United States annually . Pet chicks

Table 1: Examples of food borne ilinesses, incubation periods, symptoms,

and associated foods (3).

Etiology Incubation Common Associated
Period symptoms foods™
. Days to
Parasites e KS
Giardia lamblia 1-4 weeks Dlarrhea, Untreated water
bloating
e Cramping, Untreated
af‘vr&y,;r)ltosporldlum ;Sdzzss()z' watery water, fruits and
p Y diarrhea vegetables
. Hours to
Bacteria days
Diarrhea Raw/rare
Campylobacter R (possibly
jejuni 2-5 days bloody), fever, poultry, raw
S m ilk
vom iting
Severe bloody Raw/rare
Shigatoxin- 1-8 davs diarrhea, ground beef,
producing E. coli y vom iting, no fruits and
fever vegetables
Diarrhea, E s oultr
Salmonella 1-3 days fever, 99s. p o
S raw milk
vom iting
Diarrhea fCo(Z)rc]itac‘)T\;vnaatteerd
Shigella 1-2 days (bloody),

fever, cramps

(person-to-
person spread)

Staphylococcus
aureus

1-6 hours

Sudden onset
of nausea and

Improperly
refrigerated
meats, salads
(potato and

vom iting
egg), cream
pastries
Viruses Days k@
weeks
Nausea, Foods touched
vom iting, by infected food
Norovirus 1-2 days watery workers,
diarrhea, no salads,
fever sandwiches, ice
Foods touched
30 days Diarrhea, by infected food
H epatitis A (15-50 jaundice, flu- handler, raw
days) like symptom s produce (green

Minutes to
hours

Non-infectious
agents

Mushroom toxins <2 hours

Vomiting,
diarrhea,
neurological
symptoms

onions)

W ild
mushrooms

few min —

Pesticides few hours

Nausea,
vom iting,
diarrhea,
neurological
symptoms

Any
contaminated
food

*Source of infection may not be food.

and ducklings have also been found
to be a source of human Salmonella
infections °.

Foodborne lliness

Epidemiology: For
Clinicians
Public health surveil- = '@

lance for foodborne
illness is conducted
through physician or
laboratory reporting
of diseases, including: amebiasis,
botulism, cholera and other Vibrio
infections, shigatoxin-producing E.
coli infections, Hepatitis A, listeriosis,
salmonellosis, shigellosis, and
Yersinia enteritis. Also any increased
incidence of disease that may indi-
cate an outbreak, regardless of etiol-
ogy, should be reported to public
health ©. Clinical presentation is simi-
lar in many cases regardless of the
etiologic agent. Differentiating food-
borne disease from other gastrointes-
tinal illness is difficult when patients
have chronic diarrhea, severe ab-
dominal pain or underlying chronic
conditions. Foodborne disease
should be considered and laboratory
testing done if any of the following
signs and symptoms are present:
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Bloody diarrhea

Weight loss

Diarrhea leading to dehydration
Fever

Prolonged diarrhea (3 or more
unformed stools per day, per-
sisting several days)

e Neurological involvement such

as parasthesias, motor weak-
ness, cranial nerve palsies
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