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Public Health in Connecticut

Centers for Disease Control and
Prevention (CDC)
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Departments and Districts
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Health Districts’

1 Bristol-Burlington Health District

2 CT River Area Health District

3 Central Connecticut Health District
4 Chatham Health District

5 Chesprocott Health District

6 East Shore Health District

7 Eastern Highlands Health District
8 Farmington Valley Health District
9 Ledge Light Health District
10 Naugatuck Valley Health District
11 Newtown Health District

12 North Central Health District

13 Northeast District Dept of Health
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15 Pomperaug Health District

16 Quinnipiack Valley Health District
17 Torrington Area Health District

18 Trumbull-Monroe Health District
19 Uncas Health District

20 West Hartford-Bloomfield Health District
21 Westport Weston Health District
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The Epidemiology Program

- Prevent iliness, disability, and death due to
Infectious disease In Connecticut

- Functions:
- Qutbreak investigations
- Disease surveillance
- Epidemiological studies
- Training
- Education



Field Epidemiologist Team

- Assist LHDs in the investigation of acute
disease outbreaks;

- Assist LHDs in the investigation of o T
ilinesses that may be related to T LR
bioterrrorism; e

- Maintain statewide surveillance systems |+ fiiss s Gl
for reportable infectious diseases; SIS o,

- Participate in public health preparedness G =1

drills and exercises to provide
epidemiologic expertise.
- “Other duties as assigned”



PUBLIC HEALTH SURVEILLANCE
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D
Definition

-Public health surveillance is the
ongoing, systematic collection,
analysis, and interpretation of health
data, essential to the planning,
Implementation and evaluation of
public health practice.

-CEA Winslow
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Reportable Disease Survelllance

Report Received at
DPH
0-7 days Positive Result
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Survelllance in Connecticut

EEPOETAELE LABORATOEY FINDINGS 1012

The direchor of & dinkcal isboraiory st report isborainny evidence suggesive of reporisbie disesses. The Laborsiony Repart of Signficant Findings

form (OL-1SC) can b obssinesd from the Connaclicut Department of Public Healin (DFH), 410 Caphol Ave, MES11ER, P.O. Box 340208, Hartford, OT)
05134-0308; iziephone: BEI-SIS-7254 or on Mme DPFH websiies The OL-5C: are not subsiibubes for phyysician

reporis; By are supgiements to

physician repors, which aliow verfication of dagnosis. Allsting of possibie biobemonse disezses ks highlightied at the end of this I=f Changes for 2012

ane nofed IR beoid and Wi an asierisk (YL

EEFOETAELE DISEASES, EMFRCENCY ILINESSES and HEALTH CONDITIONS - W11

AIDEE (repart only & the State)

O CO&+ counts < 200 oeiisl = 14%

Meringococoal disease, Imeashe [1,3)
MerTury polsoning

The Commissioner of the Department of Public Heaith (DPH) = required o deciare an annusl (st of Reportable Disssses, Emengency [inesses and
Heal Conditions. The Reportabie Disease Confidential Case Report foem (FO-22) or ofher disease speciic fom should be used o nepart the
disease Nimess, or condbon. Reports (maked, faved, o eephored into the DPH) should Inciude the full name and address of the person reporfing,
afending pivysiclan, disease, [iness o condition, and full name, address, dale of by, rRce'ethnicty, sex and oocupation of the parson affeced.
Forms. can be found on the DFH webcBe Eas pape 4 for a list of persors required io report Reporiable Dissases, Emegency llinesses and Heath
Condions. Malled reports must be sent in ervslopes marked *CORFIDENTIAL " Changes for 212 ar= noted In bold and with am asberisk [®)

Category 1 Dlasases: memmqumwmmdmwm

Asboviral Infection O Ueine = 35 pgig creatinine: B
O Calfornia group vins  (spedes) O Bicod = 15 pgil: Pl ‘disaases mankad Wil a islephone (8. Also mall 3 report within 12 hours.
O Dergue Mumps {10) [tRer): Category 2 Diasases: Diseases not marked with a belephone are Category 2 dseases. Report by mall within 1.2 hours of
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O 5L Lous ancephalts wns recognition or song suspicion of dsease.
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O Biood smesar (1) O PR 0 Ceiter Poilomysss | & Anthrax = perzons with active ubertulosls disense Rofavine
O microfl O diverg O o '] (=] o Fabies Arpoviral disease (Calfomia groug, Dengue, = persons with & laient uberculous W Rubsla {nciuding congenital)
Campiyiobacherosis (species ) Rocky Mountain spothed fSeser EEE, ELE, W) Imfechion (history or tubsrtuln skin i=st Salmonelesks
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Cycioaporiasis (methad of 1D wanoomyein = 4 pamL 1) Chiamyda (C. dachomats) (all sites) Legoneinas W Smallpox
Dipibherts (1) WMIChowvanoomyon: oL | Choiera Listeripsis W Staphycoocral enkroion B puimonany
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O Unspectied O IFA igh tier Ko Her masjclin-rasityt  Doane pl Agemthed: I I Creutefrict-Jakob dsease (3ge < 55 years) Maiars B SEphyio00IINE ATELE
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Enferooocral infection, vancomycin-resistant (2.3 = 32 pgémL (11 Cyciosporiasis W Wellcldocic® wancoryoin (1)
Escherichia coif 57 Infection (1) MIC o vancomycin: porL | Diphthera & Meningococal dseate Staphylococrys aurews methiclin-
handass Syphills 0O RFR e O FTA* EhrichicssMnapasmosis Mertury poisoning resistant dssxse, IMvasvwe, community
Gonomrea fest ype) 0O VDRL ither O TPPAa* Eschericiya cof CrSTHT gastmentests Mups anquired (5,100
Growp A strepiococcal disease, Immsive (3) Trichinosis Gonomrea Meoratal herpes (< 50 days of age) Staphykoc
Gy B strepioooccyl disease, imashe (3 Tubermuosks (1) Group A Strepiococcal disesse, vashe () Heorabal backeral s=psis (5] reciuced or resisiant suscepihilly
Ifuerzee disesse, vashe, all serofypes (1,3) AFS Smear O Fostive O Megabve Group B Stepiococa dis =] oo asthma o vanoomycn (1)
Hansen's dse=ase (Leprosy) Hpositve: O Rare O Py O Numers | Guillain-Barmt Eyndnome: w - Syprlis
Hepadtis A Ight ant-HAY ALT. AST O Mot Done(1,4*) MANT: OFostive O MNegathve O indeterminats F oizeaze, + Foodbome: (IMVDiING > 2 peersons) Tearus
Hepaitis 3 O HEsAR O Ighd mnt-HEC (1) Culture: 0O Mycobacierium fubemuiosis all serotypes (5] = Insttutional Trichinosis
Hepaits C jand-HCY] Ratio: ORIBA DOFCR S} O Mom-tuberrulosis myrobact. (specfyc M. Hansen's dsease (Leprosy) » Unusual disease o liness (3] W Tubercuiosis
Herpes simpiex vins (infants < 60 days of age) (specty bype) ViEvio Infection (1) |species): HsaRhoars—sccoslated Infsobons (& W Perussis W Tuianemia
O Culture: OPCR =10 0 Ag disteschion Wilhow fever Hemoiyticuremic syndrome: W Flague Typhoid fever
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GENERAL ENTERIC DISEASES INTERVIEW FORM

Fax completed form te: DFETUSE
DPH Epidemiology Pragram m#
Fax: 560-200-T910 GENERAL ENTERIC DISEASES INTERVIEW FORM i
[Revized Jaruary 2012, Page 10f 2
LHD USE
Completed by, Hesith Dept: Phane: Date: {1
Prfient was inkerviewed
Pafient could nck be infersiewed, becasse: | unreachable refesed 7 ino working phone [ obher
CABE INFORMATION
Last Mame: First Mame:
Sheeet City: I
Phane: ] - DOB: __ I Hige Zex: 1M OIF
Derle spegimen collecled __[__ [ Type of 2pecimenc zkal Tbioed  urime chher
Pathogen: Laborstory:
Begin interview here. Please be ture ro complere the core survelllmce variables in BOLD.

1. On what dey and st whattime did you slad bo feel 5ick? OnsetDate: [ f and Time: o &M PM
2. Did you herve 2ny of the following symploms dering yosr ilne=y?

Vomiling yes me  Defevomiingomsek [ [ Time cfonsek: . AM P

Diarrhea Oyes Dno  Delediarbesonsak [ [ Time ofonset o &M PRI

Nusker of dery's diserhes lasied:

Bleody diarthea [yes  Cino
Fewer Cyes [imo Highestiemperslure:

3. Were you hospitalized? Uyes  Uno
If yes, | J name:

| Coe Ll nama Fire! mara

Poge 2 o 7

13, Did you sfend any large getherings |perfies, fesfuals, fairs, o3z in fhe 7 deys before dineas?
H yea, when I herefype funcion
Foods esien

14, Did you et st ot any restaumants in the 7 days before ilness? ]
I yees, fist mames of restawrasts, locafions, deletme of meal, and food dems eafen:

= Name Ciby: Dede __J__{  Time___:___ &M PM
Fuoods eaterc
b Name ity Osfe [ 7 Time:_ - AWM PM
Foods eaterc
. Mame City: Dsbe _ /1 Time:_ - AW PM
Fuoods eaterc
15. Where did you purchaze groceries eaben in e T days befoes ilness?
Hame City.
Kame City
16. Did you have any of these other possible expossres inthe 7 days before ilneas?
Zwimming or wading” e me  [Fyes, where
Demnk unreabed waler jpond, lke, fver, e e me  [Fyes, where
Visked = faem or pefing zoo? yes e [Fyes where
Contact wilh farm animals™ e e [Fyes, whers & bype mimal
Contnct wilh replies {snekes, e, wicl? yeu m  [Fyes where & bype mnimal
Contnct wilh howsehold pets? yea m  [Fyes, fype of snimal
Contact wilh persons sick wi dnrthea? e me  [Fyes, who

z Diate admitted: __ ! Diate dischary: I_I
4. How many dey= did your liness last: 2of dayn
5. Outcome: [ Sarvived [ Died
6. Hoame is an ndutt: Wihat is your ccoupation?
Handie or prepare foods cubside the: home? e me [Fyes, where
Provide direct palient care outside fhe home? e ne  Fyes, where
‘Work in n daycare selfing? e me [Fyes, where
7. | czse iz & chili: Does your child stiznd daycare? e L
i ye=, name of daycare: Locafion
&. Can you bell uz sbout clher b hold bers, freirages, pafion, and whether fhey hae been il with 2 sisilar ilne=s:
Hame Relafonship Age DOcupation n Hyes, onset date & symploms
PR yes [no
PR — [lyes [ina
PR ye= [no
MOTE: f caze or | hold are involved in high risk pationsactivities, imph approprizste conbrol
dations. Refer in the “Reportable Diseases Ref Manual™.
9. What is your moe? 11 White U Black Ul Asian 1 Native Hawaiian/Other Pacific Islander
) American Indianiflaska ative U1 Otheer 1 Unknowm
0. Are you of Hispanic backgrounsd? Cifes  [IRo [ Unknown
1. Did you trarvel cunside of the LS. in the T days before illness? Clyes  [no
I yes, commiry date depart U5 I | dateretam UE: [
12. Did you femvel o any ofher states inthe I days befoee iiness? ez no
H yes, aiby'sial debe depat CT:__J__J_ deferchnCT__ 07

ADDNTIONAL EXPOSURE QUESTIONS FOR SALMONELLA AND CAMPYLOBACTER ONLY
Did you ek the following bz=mz either at home or out in the 7 days befors ilne=y™ Hyes, =pecfy brandSypeiwhere purchazed?

Foods made w) raw 299 (homeTeds magonnate: cockls doughl
[z or enpasteurized mik
iz or enpasieurized cheese
(Chicken
Oher poultry iuwkey, duck, o)
Pork incuing ham, s2smge, sz |
Hambergenground beef
If yes, wes hamburger from premade pafies or buk?

[ERRERRE

Whatwas the number of pafies or =ize of package?

Was itfresh or frozen at fee fme of perch

What percent fablean was i
Oher beef
Frozen enieees (pot ples, Sl chickes producs, i eic)

If yes, =pecdy bype of lefuce fosbery, romaine, rer st
Faw spinach
FRaw fomaices

i
ss%ssss

Hyez, zpecéy e of fomaloes fae, ks,
Eprouts (e, bew)

Frezh jrick dried] herbe (partey, claes, ket 2}
Carlsioeze

OHiwer fresh fruis
. S
[Flanw rrabe inot mesedpmnoe sl
Peanut buber

P L fzining product i)

EERERER YRR R LY

Please fax completed form to DFH at 360-509-7910. Thank vou.

g
2




Detecting Clusters
Molecular Subtyping

- Isolates submitted to State Laboratory

- Confirmation, subtyping
- Pulse-field gel electrophoresis (PFGE)
- Isolates that undergo PFGE
- E. coli 0157 and other STEC =~ . ======cs===-
- L. monocytogenes Taseiel T
- Salmonella spp.
- S. sonnel
- V. parahaemolyticus
- V. cholerae
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Enteric Disease Surveillance and Follow-up Flow Chart, Connecticut, April 2013

Enteric disease report initiated

Clinical Laboratory | DPH State Laboratory
Physician Report

v v

Report received at DPH Report received at LHD

7

Case report initiated in Maven database

I Electronic notification in Maven
LHD interviews cases of:
Campylobacteriosis
Cryptosporidiosis

FoodNet/FoodCore interviews cases of:
Cyclosporiasis

Sole-lioh 7/ Salmonellosis*
E. Coli non-0157 STEC : :
D Shigellosis

Listeriosis S
: Vibriosis
Salmonellosis*® S
Yersiniosis
DPH Laboratory conducts molecular subtyping
l (for specific pathogens) l

Case data updated in Maven

v \/

Data transmitted to CDC
(FoodNet, NEDSS)

Local control measures

implemented
(as needed)

Cluster detection and follow-up

* Note: FoodCORE will complete salmonellosis interviews if:

1) The LHD requests assistance (for all salmonellosis in their jurisdiction or on a case-by-case basis)
2) The LHD does not complete a salmonellosis interview within 10 days




OUTBREAKS IN CONNECTICUT



http://www.ct.gov/dph

Food-Related lllness and Death
INn the US

- > 200 diseases transmitted through food
- Causes: bacteria, viruses, parasites, toxins, metals

- Symptoms: mild gastrointestinal iliness to life
threatening neurologic, hepatic and renal
syndromes



Public Health Burden of
Foodborne Disease*

- Data from multiple surveillance systems analyzed
- Foodborne disease annually account for

- 48 million illnesses In US

-1 in 6 Americans get a foodborne illness each
year

- 128,000 hospitalized
- 3,000 deaths

* Source: http://www.cdc.gov/foodborneburden/index.html



What is a foodborne outbreak?

- Occurrence of two or more cases of a
similar iliness resulting from the ingestion of
a common food

Y
ol o
ot

' .
o o
H



L
Types of Foodborne Outbreaks

- Point source outbreak
- common exposure at a defined time and place
- easily recognized
- most common type of outbreak reported
- usually detected by event participants

- Dispersed outbreaks
- cases have no immediately obvious association
- more difficult to detect and investigate

- may be related to common exposure or point
source (ex. widely distributed contaminated food
item)



Individuals Involved in Investigating a
Foodborne Outbreak

Environmental

OUTBREAK

Epidemiology Laboratory

-Create questionnaire, database, conduct data analysis
-Interview ill/well attendees
-Identify risk factors (special studies)



Individuals Involved in Investigating a
Foodborne Outbreak

Environmental

OUTBREAK

Epidemiology Laboratory

—Implement control measures
—Ildentify contributing factors
—Regulatory authority



Individuals Involved in Investigating a
Foodborne Outbreak

Environmental

OUTBREAK

Epidemiology Laboratory

—Confirm etiologic agent
—Test food samples



Suspected outbreaks reported to
or identified by:

USDA
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# P CT Dept. of
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[ FoodCORE \ State DPH Protection
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Number of Out breaks

Number of Reported Foodborne Outbreaks

N
ol

N
o

[N
ol

[N
o

o1

Connecticut, 2004-2012
N =156

B 2 .
16 17
14 14
- 13 1 13
2004 2005 20006 2007 %008 2009 2010 2011 2012
ear

OCT only m Multi-state investigations



Number of Out breaks

Causative Agents of Reported Foodborne Disease

Outbreaks in Connecticut, 2004-2012
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N =156

2005 2006 2007 2008 2009 2010 2011 2012

2004
Year
Bm Bacterial OViral (NoV) OParasitic OToxin-Mediated ®Undetermined




Foodborne Disease Outbreaks by Etiology
Connecticut, 2004-2012

N =156 Viral: n=80
] Norovirus (80)

- Laboratory-confirmed (70)
3% 1% - Suspected (10)

Bacterial: n=57

Salmonella (37)

E. coli 0157 (11)

Clostridium perfringens (4)
- Laboratory-confirmed (2)

- Suspected (2)
Staphylococcus aureus (2)

H
= campylobacter (1)
[]
[]

NN

Shigella (1)
Vibrio parahaemolyticus (1)
Toxin-mediated: n=5
1 Bacillus cereus (3)
B Ciguatoxin (1)
J Scombroid (1)
Parasitic: n=2

B Cyclospora (2)
Undetermined: n=12

I Unknown etiology (12)




Foodborne Disease Outbreaks by Source

Connecticut, 2004-2012
N = 156

B Food service establishment
contamination/mishandling
(n=92)

Widely distributed
contaminated food items
(n=32)

[] Other or unknown
(n=32)

59%



Foodborne Disease Outbreaks by Setting

Connecticut, 2004-2012
N = 156

1% 1%

3%

24%

B Restaurant/deli/caterer

OPrivate home

B School

@ Hospital/L TCF/Residential
Facility

® Workplace

O Camp

B Temp/Mobile (fair,
festival)

= Imported food

O Senior Center



Foodborne Disease Outbreaks by Reporting Source
Connecticut, 2004-2012

N =156
80%
70%
60%
50% +
40% +
30% +
20%

10%

0% ‘ I

Public PFGE Surveillance Healthcare = School CDC/Other Residential Clinical
Provider State Facility Laboratory
Inquiry

Source of Report*
* Reporting source missing for one outbreak



Multi-State Foodborne Disease Outbreaks
Detected by PFGE Involving Connecticut

Year Salmonella E. coli O157:H7
2004 Roma tomatoes N/A
2005 Unpasteurized orange juice Lettuce, grapes
Tomatoes (n=2
2006 (n=2) Spinach
Peanut butter
Puffed vegetable snack food
2007 : . Ground beef (n=2)
Frozen pot pies
Ground turkey
2008 Jalapeno peppers/tomatoes N/A
Peanut butter
Raw cookie dough
2009 Salami )

Ground beef




THE OUTBREAK




Background
Salmonellosis

- Estimated 1.4 million cases per year
- 40,000 cases reported in the US each year

- More than 2500 serotypes known to cause
human disease

- Traditionally associated with animal-based
food products

- Other food and water sources may also
become contaminated




Background
Salmonellosis

- Symptoms
- Diarrhea
- Abdominal pain
- Headache
- Fever
- Incubation
- 12 to 72 hours

- Duration
- 5-7 days
- Shed in stool throughout infection




The Alert
(03/01/2012-03/08/2012)

- March 1
- NY State identifies potential Salmonella
cluster
- 4 cases of Salmonella Barellly

- Salmonella Barellly is a rare serotype
- Accounts for <0.5% of infections

- March 8
- Connecticut is contacted by CDC

- 4 CT residents identified that match a
national cluster pattern of Salmonella Barellly

- 26 cases In 12 states t t

S. Barielly PFGE results
from 2 CT cases




Initial Hypothesis
(03/09/2012-03/16/2012)

« Among individuals with a completed hypothesis generating
questionnaire:

Expected”

Any Seafood 80% (16/20)
Any Fish 58% (11/19) 23% (Fresh fish)
Sushi 53% (10/19) 5% (Sushi, sashimi,

ceviche)
« Among individuals reporting sushi consumption:

Tuna Sushi 100% (8/8)

« Restaurant clusters identified in 2 Japanese restaurants (TX, WI)
2 cases reported buying sushi at the same grocery store (WI)

*Expected consumption in general population is based on results of the FoodNet Population Study



Outbreak-Specific Questionnaire
(Launched 03/16/2012)

o ‘ aS e - p atl e n tS 2¢. What were the types of sushi you ate? For example did your meal include:

[ Special Roll (examples Califomia or Dragon Roll) [] Other (Specify):
[ Spicy Tuna Roll

i nte rVI ewe d Wlth [ nigiri (small clump of rice with piecs of seafood en top)

[ Maki (smaller roll usually with seaweed)
[ Inar (pouch of fried tofu filled with rice}

standardized ] o ouch of e s Tl

[ Poke (Hawaiian-style Sashimi of Raw fish chunks)

u eSti O n n ai reS 2d. What were the ingredients in the Sushi? Were there items such as:
food " Dther ingredients:
q Ses i Other Ingredicnts: [ Tofu

O Spicy Tuna [ Crab stick (imitation crab) [ Rica [ Black sesame seads
O] Raw Tuna (Magura) O Alaskan/Real Crab [ seawsed (Mori) [ white sesama seeds
® Ab I e to CO m are [ Smoked Tunaag O Roefcaviar (fish eggs) O Cucumber [ Other Vegetables (Specify)
O ‘ellowtail {(Hamachi) O Seallap 0] Avocada
O Other Seafocd (Specify): [ Egg

responses across state: gz T -

O shrimp (ebi) _
[ Eel (Unagi) O Ume (Fickled Plum)

- Questions included: O saatial D o

[ Cream Cheese

2e_Did you eat any condiments, sauces, or gamish(s) such as:

b Sym pto mS [ soy Sauce [ shredded radish [ other { Specify):
[ Ponzu Sauce (Soy Sauce with vinegar, [ shiso Leaf (Minty Leaf)
citrus) Oc
o R estau rants Dn;nger Salad Dressing O P:;::d Ginger
E Vinegar [ Mushrooms
Wasabi (horseradish) Os
- Grocery Stores [l Mayonnaise ] Sealionsigreen onions
2. What other food items did you eat during your sushi/sashimi meal?
[ Soy Baans (Ed )
- Foods Consumed 0 o 2o

[ Garden/House Salad If yes, what salad dressing?:
- = [ Dumplings/Paot Stickers
° ExtenSIVe SeCtlon On [ Soup: ffyes What kind: Mise, Wenten, Het & Sour (CIRCLE)  Other (Specify):
[] Deep Fried Spring Roll or Egg Rell, if yes, Type: Vegetarian. Shrimp (CIRCLE) Other (Specifyl:
= [ Fresh (Mon-fried) Spring Roll, Type: Vegetarian, Shrimp (CIRCLE) Other (Specify):
S u S h I O lee Gream: Green Tea, Red Bean, Mange (CIRCLE) Cther [Specify):
[ Other (Specify):




Geographic Distribution of S. barielly and S.

nchanga cases
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National Epidemic Curve

Persons infected with the outbreak strains of Salmonella Bareilly and Salmonella

Nchanga, by date of illness onset
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Outbreak Questionnaire Results

-Connecticut
- Interviewed 10/11(91%) of cases
- 2 restaurant clusters identified
- 80% of interviewed cases reported eating sushi

- 100% of sushi eaters reported eating “spicy
tuna”

- National
- 90% of cases reported eating sushi
- 81% of sushi eaters reported eating “spicy tuna”



Restaurant Comparison Study
(Launched 03/29/2012)

- Purpose: To determine if cases associated with the
outbreak are more likely to eat tuna than other sushi
eaters

- Conducted study in restaurants with 2 or more laboratory-
confirmed cases

- Requested order information for date/time that case
consumed meal
- Assess food items served to other restaurant groups

- Confirm that menu items ordered by case match reported food
history



Restaurant Comparison Results
(03/29/2012-04/09/2012)

- 1 restaurant cluster identified in CT*

- 4 case-patients reported sushi consumption at restaurant
- Restaurant had electronic records

- Manager reported using fresh tuna loin in all tuna sushi, including
spicy tuna

- Invoices collected
- 5 restaurant clusters identified nationally at time of study

_ Case-Patients Comparison Group

Any Sushi Tuna 91% 63%
(range 43%-84%)
“Spicy Tuna” 84% 40%

(range 29%-53%)

*2 clusters identified in CT, but only 1 known at time of restaurant comparison study



“Spicy Tuna’



http://www.google.com/url?sa=i&source=images&cd=&cad=rja&docid=HKGYEYkG77fjAM&tbnid=J-gvv381DpB48M:&ved=0CAgQjRwwAA&url=http://www.jcrowsmarketplace.com/cayennepeppergroundcapsicumannum90mshu.aspx&ei=34Q8UsK2L7fF4AP654HYDw&psig=AFQjCNEU8DHj05B5uFIqHjRs3C0hc7C6EA&ust=1379784287834163

Tracing the Food Back to the Source

Home
Consumers

Retailers

Restaurant
Consumers

Suppliers/Distributors

Producers

http://www.cdc.gov/outbreaknet/investigations/figure_traceback.html



Traceback Activities
(03/15/2012-04/13/2012)

- Invoices were collected on all
iIngredients used in preparation
of spicy tuna sushi from el
restaurants . i

- FDA compared invoices from
across states and determined
that a common frozen tuna _
product was used | e

- CT restaurant owner admitted :
to using frozen tuna product i

it
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
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Environmental Health Secton
EHS Circular Letter # 2012-21

Date: Apnl 16, 2012

To: Dhrectors of Health
Certfied Food Inspectors
Interested Parhes

From- Tracey Weeks, M5, BS; Food Protecton Program

Ee: Eecall of Frozen Eaw Yellowfin Tuna product from Moon Marine USA Corporation
“Nakaoch: Scrape™ Associated with a Multiztate Outbreak of Selmonella Bareilly Infections

On Frnday evening, Apnl 13, 2012, the FDA released traceback information that identified a common
source of mw tuna associated with cases of Salmonella Bareally that are part of 3 mmltistate cutbreak.
Connechout’s mveshgation of a restawmrant associated cluster of cases provided mformation to FDA that
helped to 1dentify the sowce. FDA s press release meluded the follownng informaton:

» Moon Manne USA Corporation (also known as MMI) of Cupertino, Calif 15 volontanly
recallmg 58 828 Ibs. of a frozen raw yellowfin tuna product, labeled as Nakaoch Scrape
AA or AAA Nakaochi Scrape 1s uma backmeat, whach 15 specifically scraped off from
the bones, and looks hike a groumd product.

» The product 15 not available for sale to individual consumers, but may have been used to
make sushy sashimi, ceviche and smlar dishes available m restaurants and grocery
stores.



What exactly Is tuna scrape?




Recalled Tuna Products

Keep frozen under - 18°C (0°F)
e sban e FROZEN VELLOWFIN UMM | &
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THAWING:
® PLACE THE PRODUCT DIECTLY UNDER AND STAY
cmmuws&uwmmmuﬁmwmmmmm
. MMMMNMWBWMD

V! 2

HANDLING: i»
@ NEVER REFREEZE THAWED PRODUCTS,
M" @ PRODUCT 15 PREFERRED TO KEEP UNDEK 4.5¢ ONCE IT THAWED.
& @ PROGUCT 15 RECOMMENDED TO CONSUME AND USE WITHIN 3 DAYS AFTER THAWING.

To be cooked before consumption-
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Traceforward Activities

- FDA provided CT with a
partial list of restaurants
that received recalled
product

- 2 restaurants identified in
Fairfield County
- 1 restaurant was associated
with illnesses
- LHDs went to restaurants

- Ensure recalled product was not
being served

- Collect product for product
testing




Laboratory Investigation

- National

- 6 states isolated Salmonella from tuna
samples

- 53(96%) of 55 of samples tested were
positive
- PFGE was done on 41 samples
- 36 positive for Samonella Barielly
- 12 positive for Samonella Nchanga
- 7 positive for both serotypes

- Connecticut

- Able to isolate both Salmonella Barielly and
Salmonella Nchanga from intact package of
tuna collected by LHD

g - o , ‘ : ' MAVENeventiDCT | Serotype

g
2

Nchanga

é = food Bareilty



FDA Environmental Investigation

- On April 24, 2012, FDA issues report of findings from
outbreak inspection of a Moon Fishery (India) Pvt. Ltd
facility
- Contamination of ice/water that comes into contact with raw

product

- Bird feces

- Insects and filth from outdoors

- Rust
- Poor cleaning/sanitation practices

- Broken surfaces/tiles

- Remaining product residue after cleaning

- Peeling paint
- No hand drying devices available at handwashing stations
- Facility did not maintain proper food safety documentation

http://www.fda.gov/downloads/AboutFDA/CentersOffices/OfficeofFoods/CFSAN/CEFSANFO
|AElectronicReadingRoom/UCM303440.pdf



http://www.fda.gov/downloads/AboutFDA/CentersOffices/OfficeofFoods/CFSAN/CFSANFOIAElectronicReadingRoom/UCM303440.pdf
http://www.fda.gov/downloads/AboutFDA/CentersOffices/OfficeofFoods/CFSAN/CFSANFOIAElectronicReadingRoom/UCM303440.pdf
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FDA takes step to help ensure the safety of imported food
Agency releases new proposed rules under FSMA for verifying foreign suppliers and accrediting third-party auditors

In order to implement the bipartisan Food Safety Modernization Act (FSMA) signed by President Obama, the U.3. Food and Drug Administration today issued two proposed rules
aimed at helping to ensure that impored food meets the same safety standards as food produced in the United States.

These proposals are part of the FSMA approach to modernizing the food safety system for the 21st century. FSMA focuses on preventing food safety problems, rather than relying
primarily on responding to problems after the fact. The FDA encourages Americans to review and comment on these important proposed rules.

Under the proposed rules, importers would be accountable for verifying that their foreign suppliers are implementing modern, prevention-oriented food safety practices, and achieving
the same level of food safety as domestic growers and processors. The FDA s also proposing rules to strengthen the guality, objectivity, and transparency of foreign food safety
audits on which many food companies and importers currently rely to help manage the safety of their global food supply chains.

The new measures respond to the challenges of food safety in today's global food system. Imported food comes into the United States from about 150 different countries and
accounts for about 15 percent of the U.S. food supply, including about 50 percent of the fresh fruits and 20 percent of the fresh vegetables consumed by Americans.

“We must work toward global solutions to food safety so that whether you serve your family food grown locally or imported you can be confident that it is safe,” said FDA
Commissioner Margaret A. Hamburg, M.D. *Today's announcement of these two new proposed rules will help to meet the challenges of our complex global food supply system. Our
success will depend in large part on partnerships across nations, industries, and business sectors.”

Under the proposed regulations for Fareign Supplier Verification Programs (FSVP), LS. importers would, for the first time, have a clearly defined responsibility to verify that their
suppliers produce food to meet U3, food safety requirements. In general, importers would be required to have a plan for impored food, including identifying hazards associated with
each food that are reasonably likely to occur. Imporers would be required to conduct activities that provide adequate assurances that these identified hazards are being adequately
controlled.

“FSMA provides the FDA with a modern tool kit that shifts the paradigm for imports, as well as domestic foods, from a strategy of reaction to one of systematic prevention,” said
Michael R. Taylor, deputy commissioner for foods and veterinary medicine. “Rather than relying primarily on FDA investigators at the ports to detect and respond to food safety
problems, importers would, for the first time, be held accountable for verifying, in @ manner transparent to the FDA, that the food they import is safe ™

FEMA also directs the FDA to establish a program for the Accreditation of Third-Party Auditors for imported food. Under this proposed rule, the FDA would recognize accreditation
bodies based on certain criteria such as competency and impartiality. The accreditation bodies, which could be foreign government agencies or private companies, would in turn
accredit third-party auditors to audit and issue cerifications for foreign food facilities and food, under certain circumstances.

Importers will not generally be required to obtain cerifications, but certifications may be used by the FDA to determine whether to admit certain imported food that poses a safety risk
into the United States. The FEVP proposed rule and the third-party accreditation proposed rule are available for public comment far the next 120 days. The two proposed rules will
help the FDA create an integrated import oversight system that works efficiently to improve food safety and protect the public health.




Should you eat sushi?

- Infants, older adults, pregnant women, and
persons with impaired immune systems are more
Ikely than others to develop severe illness and
should not eat raw or partially cooked fish or
shellfish.

http://www.fda.gov/food/recallsoutbreaksemergencies/outbreaks/ucm298741.htm#advice



Conclusions

- PFGE is an important tool for the detection of outbreaks
due to widely distributed food items

- Multistate outbreak investigations require increased
collaboration between local, state, and federal partners

- Multistate outbreaks can be resource intensive
- Active case finding
- Epidemiological and environmental studies
- Laboratory testing of clinical, environmental, and food specimens
- Implementing control measures

- Usually have less cases than point-source outbreaks
- Findings of investigation can have widespread impact



Timeline of Events: Multistate Outbreak of Salmonella Bareilly and Salmonella Nchanga
Infections Associated with a Raw Scraped Ground Tuna Product -- United States, 2012

Outbreak ldentification
and Source Implication
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Local Partners State Partners Federal Partners
Stonington HD DPH Epidemiology CDC
Program
Fairfield HD DPH Food Protection FDA
Program
Norwalk HD DPH State Laboratory
Other LHDs Other State HDs

Questions???



CT Epi Curve
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