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Foodborne Diseases 
Global situation

ü Foodborne diseases (FBD): major cause of morbidity, mortality and economic 
burden worldwide 

ü Food safety : important component of IHR

ω WHO: 1.8 million people died worldwide from diarrheal illness; 70% of 
diarrheal illness is foodborne, 3000 deaths/day to FBD 

ω Leading causes of illness & death in less developed countries, causing  2.2 
million deaths/yr, 1.9 million of whom are children

ω Norovirus, Salmonella, Clostridiumand Campylobacter: leading causes of FBD

ω WHO identified the surveillance, prevention and control of FBD  a priority in 
2002 and 2010 (WHA resolutions).

ü Increasing number of large,multi-jurisdictional outbreaks,new agents causing 
illness, and the globalisation of trade and travel. 

ü Integrated FBD  surveillance is essential to reducing FBD
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Increasing  risk of FBD transmission due to:

Å Global distribution of food has increased: demand, globalization

Å Food production is no longer restricted to one country or continent

Å Microbial & chemical contamination of food: food safety concern

Å New & emerging pathogens and AMR - developing in one country 
and rapidly spreading globally: FBD has no boundaries

Å Increasing international Trade and Travel

Å Societal factors (poverty, pop. migration)

Å Regional integration initiative

Å Inadequate surveillance of diseases

FBD surveillance & food monitoring

essential to characterize the  epidemiological dynamics 

of FBD and to direct prevention & control strategies
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Objective: to promote and strengthen integrated FBD surveillance  to 

reduce FBD incidence and outbreaks and improve food safety

Å2004- 2012  (CAREC) and continues under CARPHA

ÅMultidisciplinary, integrated farm to table approach to FBD 

surveillance and food safety

Å Interdepartmental approach at CAREC, now CARPHA

Å Interagency collaboration and Partnerships

ï PAHO partners (PAHO FOS, CPC,  CFNI, CEHI)

ïregional agencies CARICOM, CTO, CHTA, FAO

ïinternational agencies: WHO, PHAC , FDA, GFN, INFAL, PulseNet

ïWHO-GFN regional center of excellence  

Å Intersectoral approach  at country level 

ï integrating epidemiological, laboratory, environment and veterinary 

health aspects of  FBD surveillance along the farm to table continuum 

ïLinking MOH and MOA

CAREC (and now CARPHA) 

Regional Strategy for FBD surveillance & Food Safety
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Caribbean Situation
Surveillance of  foodborne diseases in the Caribbean
ςSyndromic surveillanceςreported weekly (alerts & early warning)
ςLaboratory Based /disease specific surveillance(monthly)
ωSalmonella, Shigella, Cholera, Campylobacter, pathogenic  E coli, S aureus,  

Vibrio, Norovirus , Rotavirus
ωSerotypes, phage types for discrimination and trace back 

ςOutbreak surveillance- immediate reporting 
ς Integrated FBD surveillance : Salmonella 
ωclinical, food and animal data for some CMCs

Data shows 
ω Food safety is one of top 3-priorities of most Caribbean countries (PAHO survey)
ω Foodborne Diseases : continues to increase, major cause of morbidity  and burden 
ςIncreasing cases of gastroenteritis (AGE)  and increasing in reported pathogens
ς Frequent FBD outbreaks, many involving tourists 

ω Changing epidemiology of FBD-:  instructive for prevention and control 
ω FBD directly affects IHR, tourism and trade since the Caribbean comprise of 

tourism-dependant  economies 
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Reported cases of Foodborne Pathogens, 2005-2012

FBD increased 31% 

from 2005-2012
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Priority  Pathogens/ Focal Areas  

ü Salmonella
üRemains most common reported  FBD 
üReported from 13-16 countries : >50% of reported pathogens
üRequires integrated farm to table approach to trace to source
üDifferent serotypes: different countries/ different food sources 
üSerotype specific interventions (e.g. Enteritidis in eggs & poultry, Typhimurium 

in pigs, Mississippi in bird and wildlife )

ü Norovirus
üEmerging pathogen of grave concern;70% increase since 2005
üMain cause of FBD outbreaks; outbreaks involving tourists, cruiseshipoutbreaks 
ü Reported from 11 CMCs: outbreaks, many involved cruise ships
ü Deep cleaning:- hence closure of premise/disembarking of ship 

ü Ciguatera(fish toxin) poisoning (specific countries)
üTraining in case-identification, specific prevention measures 

ü Campylobacter
üIncomplete cooking  of poultry and cross contamination
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Priority FBDs
Changes (%) in Reported FBD infections(2005 compared to 2012)
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Salmonella serotypes by country

- serotyping: essential to distinguish epidemiology

-different serotypes- different sources, different prevention measures
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Å The burden of AGE, FBD and economic impact in 

the Caribbean :much larger than reported by 

statutory notifications  & reports

Å Highest burden: Norovirus, Salmonella, 

Campylobacter, Guardia

Å Degree of underreporting for AGE: 64%-99% 

Å Estimated economic costs  for AGE in countries : 

US $ 1.3 to 40 M 

Å Under-diagnosis of FBD etiology in Caribbean,  

esp viral etiology

Å Etiology of FBD : vary/differ from that  

reported by countries

Caribbean Situation

Caribbean Burden of Diseases 

www.jhpn.net/index.php/jhpn/article/download/2303/977


