Foodborne Outbreaks

Recent Lessons Learned
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Presentation Notes
As reference earlier in this session, we recently (are currently) experienced an outbreak that was new for us in multiple ways:
Caused by a pathogen hadn’t seen before
Happening in an environment where we hadn’t seen this pathogen before
Occurring in an environment where the owner was not compliant
In addition, the owner wanted to be the authoritative voice so he inaccurately communicated constantly with parents

And I can go on and on, but just know that this brought us back to the fundamentals of outbreak investigation, so I wanted to use this time to remind you all of the same.
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Objectives

1. List the activities the Local Health Director (LHD) has

authority to do

2. Locate communicable disease law references

3. Understand how #1 & 2 apply in an outbreak

1. Review outbreak investigation steps
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The main principle’s I’ll review during the next 15 minutes are…
the authority of the Health Director
I know you all are not Local Health Directors but you all are their agents.  You all are the hands and feet that actually perform these duties on behalf of the LHD in most cases.
The law references that outline this authority
It’s important to know where these references are and be ready to quote them
The application of this authority in an outbreak using the outbreak investigation steps and tying in our experiences from this current outbreak.


Forms of Law

e Statutes — provide authority; guiding
principles

e Rules - provide specifics (who, what, how,
when, where)

 Ordinances - adopted by local county or
municipal government
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I’ll briefly mention three forms of law: Statutes are enacted by legislature, whether state or federal.  In North Carolina, the statutes come from the North Carolina General Assembly.  Rules, also called regulations, are adopted by agencies of the Executive Branch of the government.  In North Carolina, the agency dealing with public health is the State Commission for Health Services.  Ordinances are those laws that are adopted by local county or municipal governments.

Many people use the term “law” and “statute” interchangeably.  This is not entirely correct, since a statute is just one form of law, as are rules and ordinances and many others not listed here, such as constitutions, legal cases and contracts.


Communicable Disease Laws

e Communicable disease statutes:

— Chapter 130A, Article 6, of the NC General
Statutes (GS 130A-6)

e Communicable disease rules:

— Title 10A, Chapter 41, Subchapter 41A, of the NC
Administrative Code (10A NCAC 41A)
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Most, but not all, of North Carolina’s communicable disease statutes are found in Article 6 of Chapter 130A of the North Carolina General Statutes.  These are referred to as GS 130A followed by the specific location.  So the statute that requires physician reporting is found GS 130A-135.  We’ll use this nomenclature throughout the lecture, but it’s not important for you to remember the specific numbers.  They are simply provided so that, at some point if you want to look at the specifics, you know where to find it.  But for the time being, it’s enough for you to know some of the general requirements that will be discussed shortly.

The communicable disease rules that flesh out the North Carolina General Statutes are found in Title 10A, chapter 41, subchapter 41A of the North Carolina Administrative Code.  The notation for this is 10A NCAC 41A and we’ll simply refer to it as the administrative code for the purposes of this lecture.  As with the general statutes, the notations provided in this lecture are simply a resources if you want to take a look at the specifics.


Important Statutes

* Disease reporting (130A-139)

e |nvestigation and control
measures (130A-144)

e Quarantine and isolation
authority (130A-145)



Important Rules

e Control Measures — General
(10A NCAC 41A .0201)

e Duties of a LHD: Report CDs
(10A NCAC 41A .0103)

* Method of Reporting (10A
NCAC 41A .0102)
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 immediately investigate the circumstances surrounding the occurrence of the disease or condition to determine the authenticity of the report and the identity of all persons for whom control measures are required. This investigation shall include the collection and submission for laboratory examination of specimens necessary to assist in the diagnosis and indicate the duration of control measures; 


 (b) If an outbreak exists, the local health director shall submit to the Division of Public Health within 30 days a written report of the investigation, its findings, and the actions taken to control the outbreak and prevent a recurrence. 

Method of Reporting
Includes the requirement of a name, address, and epi info (and that of parents if case is a minor).

DUTIES OF LOCAL HEALTH DIRECTOR: REPORT COMMUNICABLE DISEASES
Includes determining the authenticity of the report.  the existence of an outbreak.  Includes the investigation of an outbreak caused by a non-reportable condition


LHD has authority

 Receive reports * Isolate
— Reportables
— Outbreaks e Quarantine
* Investigate e Abate imminent
hazards

e Control



10 Steps of an Outbreak Investigation

1. Identify investigation team and resources

2.  Establish existence of an outbreak

3.  Verify the diagnosis

4.  Construct case definition

5. Case finding: Find cases systematically / develop line list

6. Perform descriptive epidemiology / develop hypotheses

7.  Evaluate hypotheses / perform additional studies (as necessary)
8. Implement control measures

9. Communicate findings

10. Maintain surveillance



To investigate the causes of
infectious, communicable
and other diseases:



To investigate the causes of
infectious, communicable
and other diseases:

To abate public health nuisances
and imminent hazards:




...person shall permit LHD to
 obtain patient information

related to the investigation

: of an outbreak...



...all persons shall comply

- with control measures.,
including submission to

examinations and tests...



Did we reach our objectives?

Can you list the activities the Local Health Director (LHD) has

authority to do?

Do you know where to find the CD law references?

Do you understand how #1 & 2 apply in an outbreak?
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