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Most of us have fond memories of summer pic-
nics and barbeques with family and friends dur-
ing the summer months. But how safe is the 
food we are eating? The incidence of foodborne 
illness due to contaminated food has been in the 
news in recent months, calling attention to the 
safety of the nation’s food supply.  Foodborne 
illness can be caused by bacteria, viruses, para-
sites or chemical contamination. Recent out-
breaks have involved a Salmonella outbreak in 
peanut butter products, E. coli contaminated 
beef, and infant formula contaminated with 
melamine (an industrial chemical) that was im-
ported from China.   

Foodborne illnesses are a major health burden 
in the United States, causing symptoms that 
range from mild diarrhea and vomiting to life-
threatening conditions like severe dehydration 
or kidney failure.  Milder cases are often not de-
tected because individuals do not seek medical 
care.  While everyone is potentially at risk, very 
young children, the elderly, and individuals with 
weakened immune systems are most likely to 
experience serious effects from foodborne illness.  
In the United States, diarrhea is the second 
most common infectious illness, accounting for 
one in every six diagnoses.1  Most of these ill-
nesses are preventable, and investigation  of 
foodborne illness outbreaks by local health de-
partments  helps identify the sources as well as 
prevention measures. Tracking individual food-
borne illnesses and investigating outbreaks are 
important public health functions.                                                                                             

 

Risk Factors 

Foodborne illness risk factors include inadequate 
cooking, improper holding temperature, contami-
nated preparation/cooking equipment and poor 
personal hygiene of food preparers.  Food can be-
come contaminated at many points along the path 
from farm to table.  Some of the most common 
foodborne illnesses are caused by E. coli, Salmo-
nella, and Campylobacter, which are all bacterial 
pathogens.  These bacteria can grow if proper food 
handling practices are not followed correctly.  Cor-
rect practices include cooking poultry, meats and 
seafood adequately; keeping food at the correct 
temperature (hot foods are kept hot and cold foods 
are kept cold); washing hands thoroughly; and 
avoiding cross-contamination of raw meats with 
ready to eat foods. Summer sees more outbreaks 
of E. coli than other seasons.2 Of the 68 reportable 
E. coli cases in Oregon in 2008, 49 (72%) occurred 
during June thru September.  
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Foodborne Illness in Multnomah County 

In Multnomah County, rates for E. coli, Salmonella, and Campylobacter illness have declined since 
the early 1990’s; however, as of 2007, Multnomah County has not yet met the Healthy People 2010 
goal for the number of cases per 100,000 population for both Salmonella and Campylobacter infec-
tions.  In 2004 the target rate for E. coli infection was met, but the rate has risen slightly over the  
last three years and currently does not meet the Healthy People 2010 goal. 
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The Centers for Disease Control and Prevention (CDC) collects data on foodborne disease outbreaks 
from all states and territories through the Foodborne Disease Outbreak Surveillance System.  An out-
break of foodborne illness occurs when a group of people consume the same contaminated food and 
two or more of them become infected with the same illness.  Data on foodborne disease outbreaks in 
the United States reported during 2006 (the most recent year for which data have been analyzed) 
showed there were 1,270 foodborne disease outbreaks reported, resulting in 27,634 cases and 11 
deaths.  The number of outbreaks from all pathogens reported by each state or territory ranged from 
zero to 76.  An increasing rate reported from a state can be attributed to better surveillance, investi-
gation, or reporting, and might not be indicative of an actual higher rate of outbreaks. Among out-
breaks caused by a single food item, the most common foods were poultry (21%), leafy vegetables 
(17%), and fruits/nuts (16%).3 

Table 1                                                           
Cases per 100,000 Population                  

Bacterial Pathogens Healthy People 
2010 Target 

Multnomah 
County        

E. coli 1.0 1.9 

Salmonella 6.8 9.0 

Campylobacter 12.3 19.7 
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Figure 1 shows the rate of bacterial foodborne outbreaks per 100,000 standard population and the 
number of outbreaks reported by state. 

Multnomah County Health Department’s 
role in food safety 

In 2008 Multnomah County Health Department 
performed approximately 10,460 inspections of 
restaurants, special events, street vendors, hotels 
and motels, child care centers, schools, and adult 
foster care settings. Health inspectors make sure 
that foods are kept at the proper temperature, 
hand washing facilities are available and used, 
and facilities are practicing proper sanitation 
methods.  Critical violations found in inspections 
are compared with contributing factors identified 
in outbreaks.  In addition to inspections, 18,114 
Food Handler Cards were issued. Food handlers 
must study the Food Handler manual and pass 
an exam before obtaining a food handler card 
within 30 days of beginning work.     

Figure 1 

Adapted from Morbidity and Mortality Weekly Report, Centers for Disease Control and Prevention.                                 
June 12, 2009 / 58(22);609-615. 

Costs associated with foodborne illness 

Food contamination creates an enormous social 
and economic burden on communities and their 
health systems. In the U.S., diseases caused by 
the major pathogens alone are estimated to cost 
up to $44 billion annually in medical costs and 
lost productivity.  Significant economic losses in 
the agriculture and food retail industries, which 
account for approximately 13 percent of the U.S. 
gross domestic product, can occur as a result of 
major outbreaks. Agriculture and food retail in-
dustries are the largest industries and employers 
in the United States. Americans spend more than 
$1 trillion on food annually. 4 
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Multnomah County’s Communicable Disease 
Program Nurses and Enviromental Health Spe-
cialists investigate reports of people infected 
with suspected foodborne diseases. Of the 79 
people with Salmonella reported in 2008, 13 
people may have gotten sick during foreign 
travel, while the remainder were likely to have 
acquired the infection locally.  In 2008 the 
Communicable Disease Program Nurses and 
Environmental Health Specialists followed-up 
on 438 cases of foodborne illness. In addition to 
investigating individual cases, the Health De-
partment conducted an average of five food-
borne outbreak investigations per year over the 
last five years. 
Multnomah County Health Department re-
cently received a $40,000 Food Defense grant 
from the Food and Drug Administration (FDA).   
The overall goal of the project is to develop new 
guidelines and materials that are specific to 
restaurants, and to increase restaurant opera-
tors’ ability to prepare for and respond to emer-
gencies. The project will assess risk factors and 
create ways to incorporate food safety strate-
gies into the ongoing work of public health food 
service inspections. 

United States Government’s role in 
food safety 

There are multiple federal agencies involved 
with food safety including the Food and Drug 
Administration, the U.S. Department of Agri-
culture, the Centers for Disease Control and 
Prevention, the Environmental Protection 
Agency, and the Department of Homeland Se-
curity.  The Food and Drug Administration 
(FDA) regulates approximately 80 percent of 
the food supply in the United States.  The FDA 
is part of the U.S. Department of Health and 
Human Services (HHS).  In March, 2009 the 
Trust for America’s Health and the Robert 
Wood Johnson Foundation released a report 
examining problems with the fragmented cur-
rent system, and proposed ways to improve 
food safety functions at the HHS to better pro-
tect the nation’s food supply.  Suggestions for 
improvements included the  following: 

•  Modernize meat and poultry inspection laws  

•  Increase funding for HHS food safety programs            
and align resources with the highest-risk threats  

•  Improve coordination among federal, state, and 
local food agencies4 

State and local food safety agencies are hampered 
by chronic under-funding, and barriers to collabora-
tion.5   It will take local and federal agencies, work-
ing with global partners like the World Health Or-
ganization (WHO), to develop policies that will fur-
ther promote the safety of food.  Food production 
has become globalized, and the food production 
chain has become more complex.  Policies need to 
cover the food chain from production to consump-
tion.  This will include strengthening food safety 
systems, promoting good manufacturing practices, 
and educating retailers and consumers about appro-
priate food handling.6 
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