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Structured Approach to Food Poisoning Outbreak Investigation and Documentation

This is the first article of two in a series on
“Structured Approach to Food Poisoning Out-
break Investigation and Documentation”

Food poisoning remains one of the most com-
mon public health challenges worldwide. Sur-
veillance case definition to notify food poison-
ing is when two or more people develop acute
gastroenteritis symptoms after consuming the
same contaminated food or drink. Such events
not only affect the health of individuals but also
disrupt communities, damage public trust in
food safety, and sometimes lead to severe eco-
nomic or legal consequences. To effectively
manage these incidents, public health authori-
ties follow a structured process: first, they in-
vestigate the outbreak to identify its cause, and
then they document the findings in a detailed
outbreak report. Together, these steps form the
backbone of foodborne disease control and pre-
vention.

This article summarises the key steps in out-
break investigation and provides a guideline for
writing reports after such investigations, high-
lighting how they complement each other to
safeguard public health.

Understanding Food Poisoning Outbreaks

A food poisoning outbreak is defined as an inci-
dent where at least two people experience ill-
ness that is epidemiologically linked to a com-
mon food or drink. These illnesses can range
from mild gastrointestinal upset to life-
threatening infections. The ultimate goals of an
outbreak response are to:

® Confirm the outbreak.
® [dentify and eliminate the source.

® Collect evidence that may be used in legal
proceedings.

® [ecarn lessons to prevent future events.

The effectiveness of outbreak management de-
pends heavily on the golden time, the period
between the first case being reported and the
arrival of the public health team at the site. A
faster response gives investigators a better
chance to find the cause before evidence is lost.

Steps in Outbreak Investigation

Public health teams, often led by the Medical
Officer of Health (MOH), follow systematic
steps during food poisoning outbreak investiga-
tions:

1. Notification:

As soon as suspected cases are identified by the
Public Health Officer through notifications from
general practitioners (GPs), outpatient depart-
ments (OPDs), and hospital wards via Infection
Control Nursing Officers (ICNOs), as well as
through reports from school health teams and
factory health teams. In addition, members of
the public may report suspected food poisoning
incidents through complaints. The Regional
Epidemiologist (RE) and the National Epidemi-
ology Unit must be informed without delay.

2. Rapid Response:

A field investigation team should visit the out-
break site quickly. The period from reporting
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of the first food poisoning case to the initial visit of the Public
Health Team to the suspected site is considered the Golden
Hour in food poisoning. Prompt action during this critical
period is essential to gather first-hand information, prevent
further spread of the illness, and avoid the loss or destruction
of valuable evidence is needed for effective investigation and
control.

3. Detecting a Possible Outbreak:

Investigators look for clusters of people showing similar
symptoms, such as diarrhoea, vomiting, or abdominal pain.
Linking these illnesses to a shared food or water source is the
first clue.

4. Site Inspection:

A thorough site inspection is essential to gather vital evidence
during a food poisoning investigation. The public health team
should systematically assess the following components:

® Raw materials and additives:
e.g., rice, lentils, curry powders, oils, food additives used
in preparation, and bills/receipts for the purchase of raw
materials.

® Storage conditions:
Availability and adequacy of refrigeration facilities,
maintenance of temperature records, and methods of stor-
ing raw and cooked foods.

e Utensils and equipment:
Cleanliness and suitability of utensils, cooking vessels,
and food-contact equipment.

® Food preparation areas:
Cleanliness of cutting, cooking, and serving areas

® Packaging and distribution methods:
Methods of packaging, transportation, and handling of
food.

® Food display practices:
How food is displayed for sale and protection from con-
tamination.

® Pest control measures:
Presence and effectiveness of fly and rodent control
measures.

® Water supply:
Source of water, storage facilities, and safety of water
used for cooking and cleaning.

® Waste disposal systems:
Methods of solid and liquid waste disposal.

e Structural and environmental conditions:
General architecture of food preparation areas. (e.g., open

drains, canals, gullies, ventilation)

® Food handlers:
Personal hygiene, food handling practices, health status,
and typhoid vaccination status.

e Photographic evidence strengthens the record.

5. Timeline of Events:

Establishing a clear timeline of events, including when the
food was prepared, packaged, distributed, and consumed, as
well as the onset of symptoms, helps determine the incubation
period and identify the most likely source of contamination.

6. Curative sectors Coordination (Hospital staff/GPs) to
actively find the conditions of the patients admitted:

Hospitals, GPs, laboratories, and microbiologists are alerted
to look out for and record cases. Admission details, including
timing and severity, are collected.

7. Hospital Visits:

The investigation team visits hospitals where affected patients
are treated or admitted, reviews medical records, and com-
pletes line listings to ensure the systematic collection of con-
sistent and comparable information.
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Table 2: Vaccine-Preventable Diseases & AFP 15th-21st Nov 2025 (47t Week)
Number of Number of .
Total Difference
No. of Cases by Province Cases Cases number of TR NUM- i veen the
Disease LI during cases to ber of Cases . mber of
L Same date in tzcag:te in cases to date
week in week in .
2025 2024 2025 in 2025 & 2024
AFP* 01 00 00 00 00 00 00 00 OO0 01 02 56 72 -22.2%
Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0 %
Mumps 02 00 00 01 00 00 Ol 00 00 04 08 240 261 -8%
Measles 00 00 00 00 00 00 00 00 00 00 00 01 295 -99.6%
Rubella 00 00 00 00 00 00 00 00 00 00 00 04 02 -100%
CRS* 00 00 00 00 00 00 00 00 00 00 00 01 00 0 %
Tetanus 00 00 00 00 O1L 00 00 00 00 01 00 12 05 140 %
Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
;ﬁgsa”ese Enceph- 90 00 00 00 00 00 00 00 0O 00 00 04 11 -63.6 %
WhoopingCough 01 00 00 03 00 00 00 00 00 04 02 28 61 -54.1 %

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

Number of Malaria Cases Up to End of November 2025,

02

All are Imported!!!
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