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Climate Change and the Rise of Food-Borne Diseases - Part 11

This is the second article of two in a series on
“Climate Change and the Rise of Food-Borne
Diseases”

Foodborne Viruses and Climate Change
Norovirus

Norovirus is one of the leading causes of stom-
ach infections worldwide. It spreads very easily
through contaminated food, water, and contact
with infected people. While symptoms usually
last only a few days, they can be serious for
young children, older adults, and people with
weak immune systems.

Climate change increases norovirus risk in two
ways. First, warmer conditions expand the areas
where the virus can survive. Second, floods and
water supply disruptions caused by extreme
weather events help spread the virus to new
populations.

Hepatitis A Virus (HAV)

HAV causes liver infection and spreads through
contaminated food and water. Warmer tempera-
tures may help the virus survive for longer peri-
ods. Flooding, sea level rise, and poor sanitation
create ideal conditions for HAV outbreaks. Vul-
nerable populations, especially children, the
elderly, and people with other health problems,
are most at risk.

Foodborne Parasites and Climate Change
Parasites are another group of germs that cli-

mate change affects. Many are zoonotic, mean-
ing they can move between animals and hu-

mans. They often spread through contaminated
meat, fish, vegetables, or water.

Rising temperatures and changing rainfall pat-
terns provide good conditions for parasites to
grow and spread. For example, warmer soil and
water allow parasite eggs or larvae to survive
longer, increasing the risk of human infection.
Poor sanitation in food establishments can also
lead to outbreaks, especially if food handlers are
infected.

Mycotoxins and Climate Change

Not only germs but also fungi threaten food
safety. Certain fungi, such as 4 spergillus, Peni-
cillium, and Fusarium, produce poisonous sub-
stances called mycotoxins. These toxins con-
taminate crops like maize, peanuts, and wheat,
either during growth or after harvest.

Common mycotoxins include aflatoxin,
fumonisin, and ochratoxin A. They can cause
long-term health problems, including damage to
the liver, nervous system, and even cancer. My-
cotoxins are especially dangerous because they
remain in food even after cooking or pro-
cessing.

Climate change, with its mix of higher tempera-
tures and unpredictable rainfall, makes fungal
growth and crop infection more likely. This
means mycotoxin contamination will probably
become a bigger problem in the future, particu-
larly in tropical and subtropical countries where
staple crops are already vulnerable.
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The rise in food-borne diseases linked to climate change is
already being seen worldwide. For example, Europe has expe-
rienced more Vibrio infections over the past 20 years because
warmer seas allow the bacteria to thrive. In Africa and Asia,
warmer temperatures and heavy rains are linked to outbreaks
of Salmonella and Campylobacter.

These illnesses are not just a health issue. They also affect
economies and societies. Outbreaks increase healthcare costs,
reduce productivity, and disrupt food trade. In addition, they
damage trust in food systems. The groups most affected are
often those least able to cope: children, the elderly, and poor
communities with limited access to clean water, sanitary facil-
ities and healthcare.

Dealing with climate-related food-borne diseases requires
strong action at global, national, and community levels. A few
key steps

® Better monitoring helps detect outbreaks quickly and
limit their spread.

® Farming methods that adapt to changing conditions can
reduce the risk of contaminated crops.

®  Ensuring access to clean water during floods or droughts
is critical.

o Safe fish farming practices can reduce the risks from

warming seas.

® Teaching safe food handling and storage practices can
reduce household-level risks.

® Recognising the connection between human, animal, and
environmental health helps create coordinated solutions
like the One Health approach.
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Table 1 : Water Quality Surveillance
Number of microbiological water samples July 2025

District MOH areas 1:10: Expected | No: Received
Colombo 18 108 0
Gampaha 15 90 9
Kalutara 13 78 79
Kalutara NIHS 2 12 30
Kandy 23 138 14
Matale 13 78 34
Nuwara Eliya 13 78 31
Galle 20 120 170
Matara 17 102 94
Hambantota 12 72 85
Jaffna 14 84 136
Kilinochchi 4 24 22
Mannar 5 30 13
Vavuniya 4 24 22
Mullatvu 6 36 21
Batticaloa 14 84 24
Ampara 7 42 26
Trincomalee 12 72 0
Kurunegala 29 174 0
Puttalam 13 78 NR
Anuradhapura 23 138 39
Polonnaruwa 9 54 23
Badulla 16 96 177
Moneragala 11 66 8
Rathnapura 20 120 NR
Kegalle 11 66 1
Kalmunai 13 78 0
* No of samples expected (6 / MOH area / Month)

NR = Return not received

Page 2.



https://doi.org/10.1007/s10584-024-03748-9
https://www.who.int/health-topics/foodborne-diseases
https://www.who.int/news-room/fact-sheets/detail/food-safety
https://www.who.int/news-room/fact-sheets/detail/food-safety

“Jeak ay) 10j SasEI dAEINWNY = g }9aM JuaLInd ay) Buinp papiodal sase) = y
+§S8UB)9|dWO0Y)-,, 9 '6SE Deam juelna sy} 1o papiroid ejep syun Buiode o Jequny 09¢ shun Buniode. jo Jequinu [e101 G20z ‘BN G| 810jeq Jo UO penjaoaI SuINjal 0} Sigjel ssaulewi =] “(MI'AoBpidaaaueyiAINss) sesessiq |qedlUNWIWOD o suinjsy Apaap :eanog

1 =
m W 66 ¥6 ¥0.S 891 6€¢¢ V0L ¢60L 8E 88G9 ¢20C 8 0 G.Z 0C €€8 VI 86¢2.L vl 166 GE 68 § €9 G (AR} 0€ 129%€ V9 WINVIIIS
W.. m... 00l 26 06 Z 0 0 (0)7 € G2l C L © |& 0o | 0 S8 € 6l L 0 0 9 0 lc 0 Lie 9 leunwiey
M L 001 16 8l ¥ e 0 8 S %29 8 0 0 Gl 0 ¢l 0 L€9 [ A 0 6 0o ¢l 3 6% L v0LL 6L a||ebay
m M 00l 00} /L2 1% ¥SL  0C €8 Z 6l L 0 (ck [ 4 0 €0L 92 ¥S 0 € 0o 9 0 98 ¥ 289¢ 6. eindeujey
h_ M.. 00l 00F 00} S id? VA 8¢ 0 (443 © 0 0 € L 0¢€ 3 197 % 14 0 0 0 © 0 0c 0 €¥9 Ll ejebeseuoly
m..;m M 00l ¥6 ¥0C 8 Ly Z €S Z 98 ¢ 0 0 05 ¢ ¢ 2 (174 G 9 0 € 0 6 0 ¢¢ L 169 cl e|inpeg
_ﬁ 06 00L €9 L oLe 2 9l 0 6¢L 8 0 0 6l Lol 0 9ze yA oL G L 0o 9 0 ¢l 0 99¢ € emnieuuojod
W 00L /8 60C G oLs £ 8y 0 e L 0 0 ¢l 0 ¢ 0 c0¢e G 0¢ G € 0o 9 0 6¢ € gey b eindeypeinuy
< 00L 26 GEl 0 °14 l 69 € lllL ¢ L 0 |@ L €¢ L S0C ¥ S 0 0 0 ¢ 0 e Ll Z6v L wejepnd
m 00L €6 c¢€cC 8 Ly ZL LLL € l6s LI L 0 !/ L €2 0 45 L 8y L L 0 gl 3 8¢ ¢ w2l €C ejebauniny|
‘S 00L 00l S8 0 VA (4 L 0 96 3 0 0 S 0 6 0 L1 3 L 3 3 0 14 (4 g€ 0 168 @ 99jewodul ]
m 00l €v OF 0 (¥4 0 9¢ L ¥§5L € 2 0 8 0 ¢ 0 clL ¥ Ll 0 0 0 L 0 /g 0 68l 0 eiedwy
uOH 00L 00FL 86 9 3 0 9¢ 3 VA4S L 0 0 ¢ ¢ ¢ 0 88 4 9G1L 0 4 0 14 0 101 € G¢sl ] eojedljeq
m 00L O00F Le 0 € 0 S 0 6¢ 0 0 0 O 0 6 0 €S 0 €C 0 L 0 o 0 § 0 8 0 NAIE|INN
M 00L 00L OF 0 Sl 0 At 0 /g l 0 0 O 0 8 0 4 I 8¢ 0 I 0 o 0 6 0 /9 @ efjunaep
m 00l 00F 6¢ 0 S 0 el 0 8l l 0 0o I 0 vl 0 €C 0 Z 0 0 0 ©0 0 ¢S 0 /gl L Jeuuely
m 00L O00F S€ 0 % 0 0 0 ¥ 0 0 0o I 0 L 0 €9 I S 0 % 0 2 0 ¢l 0 2. Z 1yoyoouly
.m. €6 6L 9vl 5 0 0 (¥4 0 95¢ ¢ c 0 ¢ 0 2o 9 ol 0 44 3 €L ¢ ¢ 0 69 € 868 (14 euyer
M m 00L o00L €Ll 0 9. S L€ 2 18¢ Zl 0 0 €l I <l 0 8€€ S Zl 3 3 0 4 0 Zl 0 ¥8LL Ge elejepy
o m 001 O00F /Ol 0 00Cc ¢ 8l 0 Ge& ¢ 0 0 Ol 0 /¢ c 18¢ L ¥ 0 0 0 g 0 8¢ ¥ 9.9 Sl ejojuequiey
= m 00l 06 6¢¢ Sl € 0 LLL 14 GcZs L 3 0 8 0 69 3 699 [ 1] @ S 0 14 0 €€ ¢ co6vl 8y 9jle9
n_.M. M 00l 00L 88l oL 0 0 4 0 8L 0 0 ¢ L 9 0 101 S 1S 0 1% 0 9 0 99 Z ove € efl13 eremnN
w r.m 00L 00F €0l € 66L ¢ 8 L €6 € 0 0 6 L ¥ 0 G/l € <9 SL 0 0 ¢ 0 0¢ Ll 968 el dlejey
% .W. 00l 00} Sev (¥4 0S S 8l 0 89 6 0 0o !/ 0 v 2 ¥02 € 9¢ yA 9 0 ¢ 0 8¢ 0 P¥ele 08 Apuey
IW ...m 66 96 L./¢ 6 Z } 1% ¢ 09 8L O 0 G 0 ¢ 0 1494 L 14 0 L0 9 0 o0¢ Z GS.1 99 elejnjey
M m 00l 00F ¥S. (0] €e S SLL L €89 G2 0 0 vl 0 O L (1%} ve /2L L € Z g 0 ¢¢ L 2ovs 16 eyeduies
Cru ..M 00L ¥6 90€l  6€ € 0 Zs € L6 6L O 0 vl L g 0 45> L €¢ 2 ol b } 144 0 €928 /8 oquiojo)
m M w0 xl <} v <} v q Vv 9 A g Vv a Vv a Vv | A 9 A g Vv q Vv 9 Vv g v
W m sisojnaiaqn]  -eluewysiaT] spifuiualy  xoduayolyy sauqey'H "deH [edip 'ysnydf] sisondsojde] Buluosiod'y 1aA84°ug snyeydsouz  fsussAq  Jana4 anbuaqg

Page 3




WER Sri Lanka - Vol. 52 No. 34 16th — 22nd Aug 2025

Table 2: Vaccine-Preventable Diseases & AFP 09th-15th Aug 2025 (334 Week)

Number of Number of
cases cases
during during

Total
number of

Difference

Total num- o heen the

No. of Cases by Province
ber of cases

e urent  same  CISE todaein (LY
2025 2024 2025 in 2025 & 2024

AFP* 00 00 0L 00 00 O 00 00 00 Ol 01 40 42 -4.8%
Diphtheria 00 00 00 00 00 00 00 00 00 0O 00 00 00 0%
Mumps 00 00 01 ©0L 02 00 0L 00 00 05 04 165 174 -5.7 %
Measles 00 00 00 00 00 00 00 00 00 0O 25 01 272 -99.6%
Rubella 00 00 00 00 00 00 00O 00 0O 0O 00 04 02 -100%
CRS* 00 00 00 00 00 00 00 00 00 00 00 01 00 0%
Tetanus 00 00 00 00 00 00 0O 00 0O 0O 00 05 04 25 %
Neonatal Tetanus 00 00 00 00 00 00 00 00 00 0O 00 00 00 0%
;ﬁgsa”ese Enceph- o0 00 00 00 00 00O 00 00 00 00 00 04 06 33.3 %
Whooping Cough 00 00 00 00 00 00O 00 00 00 01 01 17 37 -54 %

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Western, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS* =Congenital Rubella Syndrome

NA = Not Available

Take prophylaxis medications for leptospirosis during the paddy cultiva-
tion and harvesting seasons.

It is provided free by the MOH office / Public Health Inspectors.

Comments and contributions for publication in the WER Sri Lanka are welcome. However, the editor reserves the right to accept or reject
items for publication. All correspondence should be mailed to The Editor, WER Sri Lanka, Epidemiological Unit, P.O. Box 1567, Colombo or
sent by E-mail to chepid@sltnet.lk. Prior approval should be obtained from the Epidemiology Unit before pub-
lishing data in this publication
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