


241 Preliminary FoodNet Data on the 
hcidence of Foodbne ltlnesses - 
Selected Sites, United States. 2000 

246 Vcc~lpationaf and Take-Home Lead 
Poisoning Associated With Restclring 
Chemicatfy Stripped Furniture - 

~QRl3IO~TY ANI3 MURTAUTY 
California, 1998 

248 Notices to Readers 

WEEKLY REPORT 

Preliminary F~odNet Data an the Incidence of Foodborne llfnesses - 
Wetied Sites, United States, 2000 

Each year in the United States, an estimated 76 miifian persons contract foodborne 
illnesses ( I ). CDC’s Emerging Infections Program Foodborne Diseases Active Surveit- 
lance Network (FoodNet) cotfects data about nine fvvdborne diseases in eight U.S. sites 
tv quantify and monitor foodborne illnesses (Z-5). This report describes prefiminary 
surveillance data for 2000 and compares them with 1996-1999 data. The data indicate 
the relative frequency of diagnosed infections, demonstrate substantial regional varia- 
tion, and suggest trends in incidence. FoodNet provides data for monitoring foodboine 
illnesses and interventions designed to reduce them. 

In 1996, active surveilfance began for fabvratvry-confirmed cases of Camp)M~~%ex, 
EschelciGhia coti 0157, Listeria m~nocytogenes, SafmonelIz~, Shr’gelfa, Vibrio, and Yersinfa 
entercofitica infections in Minnesota, Qregon, and selected counties in California, 
Connecticut, and Georgia. In 1997, surveillance for laboratory-confirmed cases of 
Crypt~poridium spp. and Cycluspora cayetanensis infections was added, and 
t2 Georgia counties and Fairfield Cuunty in Connecticut were added to the surveillance 
area. In 1998, the surveillance area for Connecticut became statewide and active surveil- 
lance began in sefected counties in Maryland and New York. In 1999, the remaining 
counties in Georgia and eight counties in the metropolitan Albany, New York, area were 
added. fn 2U00, 11 cuunties in Tennessee and Contra Costa County in California were 
added, bringing the FoodMet surveillance populativn to 29.5 million persons IfOB% of 
the 1999 U.S. population) (6). To identify cases, surveillance personnel contact each 
cfinical laboratory in their surveillance area either weekly or monthly depending on the 
size af the clinical laboratory. Cases represent the first isolation vf a pathogen from a 
person by a clinical laboratory; most specimens were obtained for diagnostic purposes 
from i I I persons. 

Preliminary incidence figures for 2000 were calculated using the number of cases of 
diagnosed infection-s that FoodNet had identified at clinical fabvratoriesasthe numerator 
and 7999 population estimates as the denominator (6). Final incidence rates wilf be 
calculated when 2000 population censtls counts are avaifabfe. 

2000 Surveillance 
The data for 2000 are presented in two ways: from the five original sites and from the 

expanded eight site population. The eight site data are likely to represent better the 
national picture. During 2000, t2,631 laboratory-confirmed cases of nine diseases under 
sut-veiliance were identified: 4640 of campylobacteriosis, 4237 of safmonefiosis, 2324 of 
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shigeflosis, 631 of E. coli Of57 infections, 484 of cryptosporidiosis, 131 of yersiniusis, 
101 of listeriosis, 61 of Vibria infections, and 22 of cycfosporiasis. Among the 3686 
Safmcxx8la isulates set-o-typed, 862 (23%) were serotype Typhimurium, 565 (15%f were 
serotype Enteritidis, 399 ftI%I were setotype Newport, and 248 (7%) were serotype 
Heidelberg. Among the 2192 Shigelb isolates with a known species, 85% were S. sonnei 
and 13% were 5, Qexneri. Among the 52 Wbricr isdates with known species, 35 (67%) 
were VI parabemolyt~cos, five (10%) were L! cholerae nantoxigenic, and four (8%) 
were tit vufnificus* 

Overall in 2000, incidence of diagnosed infectiuns per 100,000 popufation was high- 
est for Cx~pylobac&~, f-allowed by Salmortefla and Sbigelfa Uable 1). Substantial varia- 
tion in incidence was repczrted among the sites fur many pathogens. The most frequentfy 
isolated pathogens varied by site (Figure 11, with Campybbiicter most common in five 
sites and Satmoneifa most common in three. The incidence of faboratory-diagnosed 
campyiobacteriosis ranged from 6.6 per 100,QOO popufativn in Tennessee to 38.2 in 
Catifornia. The incidence of diagnosed infection with SaImuflefia was less variable, rang- 
ing from 8.9 in Qregon to 18.0 in Georgia. Rates for infections with specific Salmonefls 
serotypes also varied. Infection with S. Typhimurium ranged from 1.9 in Cafifornia to 
3.7 in Tennessee, S. Enteritidis from ‘I .O in Georgia and Tennessee to 5.1 in Maryland, and 
S. Newport from 0.3 in Oregon to 3.5 in Tennessee. tncidence of shigeilosis ranged from 
1.1 in New York te 78.8 in Minnesota, E. co/i Qf57 infections ranged from 0.5 in Maryland 
to 4.6 in Minnesota, and yersib-riosis varied from 0.2 in Minnesata to 0.9 in Cakfornia. The 
incidence of cryptosporidiosis ranged from 0.2 in Maryland to 3.9 in Minnesota. Listerict- 
sis ranged from WI in Minnesota to 0.5 in Connecticut, and diagnosed Vibrio infections 
ranged from 0 in New York to 0.9 in Cafifornia. 

TABLE f. Incidence* of diagnosed infections for pathogens at the five original 
sites, 1996-2000, and for atf eight sites, 2Q00, by year and pathogen - Foodborne 
Diseases Active SurveiItanee Network, United States 

Origina;rl five sites Al! sites 
Patta0gen 1996 1997 199% 1999’ 2UUU’ 2000 
Campyiobacter 23.5 25.2 21.4 17.5 20.1 15-7 
Cryptosporidiwn NW 3.7” 2.9” 1Bf 2.4r 1.5 
Cycfospora NR~ 0.4f 0.1’ 0.19 0.v 0.1 
Eschericnia co/i Of57 2.7 2.3 2.8 2.1 2.9 2.1 
Listeria 0.5 0.5 0.6 0.5 0.4 0.3 
Sah?onl?ila 14.5 13.6 12.3 13.6 ‘12.0 14.4 
Shigeiia 8.9 7.5 8.5 5.0 13.6 7.9 
Vibrb 0.2 0.3 0.3 0.2 0.3 0.2 
Yersin ia 1.0 0.9 1.0 0.8 0.5 0.4 L4 
“Per SOQ 320 popiilation. 
: Urine isoiates excluded because urine isolates were not reported before 1999. 
5 Not recurred. 
f Rates iram 1997-2000 for Cyclospcxa and Crr/pfosporidium wire caicufated using the 1997 

catchme% area. Connecticut. Minnesota, and selected counties in California began data 
coflectlcr. at the beginning oi 1997; Oregon ar?d other sekmed counties in California began 
this prccess in the middle of the year. Only full-year data are included in these rate calcutations, 
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FfGURE 1. tncidencs* of diagnosed infections, by pathogen and site - foodborne 
Diseases Active Surveiitance Network*, United States, 2000 
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*Pet 100,000 population. 
* Reporting was statewide in Connecticttt, Geargia, Minnesota, and Oregon, and from setected 

counties in Caiifcmia. Maryland, New York, and Tennessee. 

199~2000 Rate Comparison 
The number of sites and the popufation under surveiflance nearfy doubtetf since 

FoodNet began in f996. To provide consistency, only data from the original five sites 
were examined to determine ternporaf trends (Table 1). Comparing 1996 with 2000, the 
incidence of Taboratory-diagnosed campyiobacteriosis declined in the original fivesites 
combined, and in four of the five original sites individualty. The magnitude and pattern of 
change varied by site: for example, California, Connecticut, and Minnesota reported an 
increase in 2600 compared with 3999 (Figure 2). The incidence of diagnosed salmonetlo- 
sis decfined in all five sites combined and in each of the five originaf sites. Comparing 
1996 with 2000, the incidence af infection with each of the two must common serotypes 
of SalmoneEla also declined, from 3.9 to 2.7 for S. Typhimurium and from 
2.5 to 3.8 for S. Enteriditis. The incidence of listeriosis de&fined overaff and in each of the 
sites. The incidence of cryptosporidiosis and cyctosporiasis also declined after surveit- 
lance began in 7997. In comparison, the overail incidence ofshigellosis varied substan- 
tialay from year to year and from site to site: the incidence increased in all sites combined 
and in four of the five individual sites. Large increases occurred in California and 
Minnesota during 2000. The overal I incidence of E. cofi 0157 infections increased in the 
combined five sites and in four of the five original sites separately, Substantial year-to- 
year fluctuation occurred In the rates of E. co/i Of57 infections in individtlat sites, and 
marked variation occurred from site to site (Figure 2). 
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FIGURE 2, fncidence* af diagnosed CampyMacter and Escherkhia CM 0157 infections 
at the five sriginaf sites, by year - Foodbwne Diseases Active Surveiffance Network, 
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&a&h, Georgia Dept of Human Resources. JG Morris, MD, A.4 Hawkins, MD, Depf of Epidemi- 
ology and Prevenrion, Univ of Maryland, Baltimore; J Roche, MO, Acting State Epidemiotogist, 
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S S&mteL hlPH, C Medus, MPH, K Moore, Minnesota Dept of Heafth. S Zansky, J Nibbs, MD, 
5 Morse, it?O, P Smith, MD, State Epidemhlogist, New York Dept of Health. M  Cassidy, 
7 McGJvern, 8 Shiferaw, MD, P Ciesfak, MD, M  Kahn, &%I, S&m Ep~demiobgist, Oregon HeaM 
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Administration. Fc?odborne and DiarrheaI Diseases Br, Div of Bacterial and Mycotic 
Diseases, P3rasjtk Diseases Epidemicrlogy Br, 5iv of Parasitic Diseases, and Office of the 
Director, Nationa/ Center for Infectious Diseases, CDC. 
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&jitoriai Note: In 2000, FoodNet completed the fifth year of active surveillance for 
infections caused by pathogens often transmitted thrvugh food. fn ali 5 years of FoodNet 
data cotfection, Campylobacter was the most frequently diagnosed pathogen, followed 
by Safmmwlla, $WgeIfa, and E. co/i 0157; however, substantial regional and year-to- 
year variation occurred. Differences in calendar year 2000 rates between the expanded 
and original pvpufations reflect regional differences in pathogen isolatiun rates. Despite 
year-to-year variation and regivnat fluctuations, the general magnitude of incidence 
and the relative order of pathogens have remained the same, indicating that this 
expanded system wilf be useful for measuring prvgress toward the 2010 national heaith 
objectives fur infections with Campyfobacter (12.3 per 7 O-0,000), E. cufi 0757:H7 (1.0 
per 100,000), Salmonefla (6.8 per lOO,UOO~, and tisterk KU5 per 100,000) ( 7). 

The incidence of tisterivsis in 2000 was lower than in previous years; however, addi- 
tional data are required to determine whether these rates represent year-tv-year varia- 
tion or a sustained trend. Atthougk the incidence of laboratory-diagnosed Salmone!Ia 
and Campylobacfer declined from 1996 to 2000, the year-to-year variations make over- 
all trends dif%.& to measure precisely. A trend in the incidence of diagnosed E cofl’ 0’157 
cannot be discerned, althvugh the incidence increased from 1999 to 2000 in the original 
five sites. The substantial overall increase in shigettvsis was caused primarily by large 
increases in Minnesota and California resulting from outbreaks (8; T. Aragan, San 
Francisco Department of Public Health, personal communication, 2001). An estimateq 
80% of shigeilosis is transmitted by nonfoodborne routes ( f f. 

Determining the cause of a change in incidence of infections is complex because 
fvvdbvrne pathugens are transmitted by a variety of fovd and nonfvod routes. For 
example, although foods of animal origin are the major source vf Safmvnefira and E. co/t’ 
O’t57 infection, transmission through fresh produce and direct contact with animals has 
been increasingly recognized. The changes in incidence of fvvdborne infections within 
FoodNet sites occurred in the context of the introductivn of the HACCP (Hazard Analysis 
Critical Control Point) regulations for meat and poultry in prvcessing plants, increased 
attention to egg and fresh produce safety through good agriculturat practices, industry 
efforts, food safety education, increased regufativn of imported food, and other preven- 
tion measures. Data from outbreak investigations and cvmparisvn vf FoodNet data with 
the results vf systematic microbiologic sampling of meat, poultry, and other foods wiif 
help evaluate the impact of prevention measures. 

The findings in this report are subject to at least three limitations. First, although 
FoodNet surveittance encompassed approximately 10% of the US, popufation in 2000, 
these data are subject to substantial locat variation and may not be representative na- 
tianaliy, particularly in analyses restricted to the five original sites. Secund, FoodNet data 
are limited to laboratory-confirmed illnesses, and most foodborne illnesses are neither 
laboratvry-confirmed nor reported 10 state health depatiments. For example, although 
clinical laboratories in FoodNet sites routinely test stool specimens for Salmonek and 
SfrigelEa and almost always test for Campylobacter, only approximately 50% routinely 
test for E. cor’iU157 and fewer test routinely for other pathogens. Variations in testing ff3r 
pathogens might account for some variations in incidence. Third, some taboratory- 
confirmed illnesses reported to FoodNet can be acquired through nonfoodborne routes 
(e.g., contaminated water, person-to-person contact, and direct animal exposure); there- 
fore, the reported rates da not represent foodborne sources exctusively. Adcfitionat 
analyses of FoodNet surveillance data, foodborne outbreak data (9), and surveys of 
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clinical f&mato~ies, health-care providers, and consumers will facilitate further interpre- 
tation of FuadNet data and help track temporaf trends in foodborne illnesses. Further 
surveillance and comparison of the expanded geographic base are necessary to deter- 
mine which changes represent year-to-year variation and which are definitive trends. 

[n 2001, selected counties in Colorado and Maryland will be added to the FoodNet 
area, bringing the FoodNet surveillance population to approximately 33.1 million per- 
sons (KY% of the 1999 U.S. population). The 2000 FoodNet final report will include inci- 
dence figures and other information, such as illness severity, and will be available later in 
2001 at the FoodNet World-Wide Web site, h~p:/~~,cd~.gov~foodnet. Because the 
popu tation within the FoodNet sites has increased since 1999, the final 2000 rates will be 
somewhat lower than the preliminary rates. Preliminary reports fram the 2UOQ decen- 
nial census suggest that population increases might have been greater than estimated 
by postcensal figures; therefore, the final adjusted rates might be lower than the prelimi- 
nary rates by a greater margin than in previous years. 
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Qccupationaf and Tz&Gbme Lead Poisoning Associated W ith Restoring 
Chemically Stripped Furniture -California, 7998 

The Occupational Lead Poisoning Prevention Program (OLPPP] of the Califurnia 
Qepartment of &?ahh %?rvices and a county health department investigated cases of 
lead poisoning in six furniture workers and their families in 1998. The investigation, 
initiated after a blood test of a worker’s t:hifd revealed an elevated blood lead fevel fl%J, 
found that tead remaining in previously painted or coated stripped wood was carried 
from the workplace on clothes and shoes and was the source of the child’s lead exposure 
and subsequent poisoning. Employers in industries in which workers restore or build 
using stripped wood should assess lead exposure and, when necessary, should establish 
a comprehensive tead safety program. 

During a routine medical examination, the 1%munth-ctfd child of a worker received a 
BLL test a~ f?is mother’s request. The result, 26 pg/dt, met the CDC-recommended crite- 
rion for a lead poisoning case requiring clinical management (i.e., Btl..s~20 ygr’dtl l ‘I 1. A  


