Now you see me, now you don’t:

The elusive goal of foodborne disease burden
estimates in a developing country
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mPTB per 100,000 population

Priority diseases
HIV and TB — RSA -2004 - 2012

— ART coverage (ASSA model 2012)
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Foodborne disease - notifiable

 Notification of 2 or more linked cases
e Rarely occurs —

— Failure to seek medical attention
— Failure to link cases reporting to different centres

— Failure to take appropriate specimen (human and
food)

— Failure to follow up adequately — “Farm — to —
fork”



FIFA 2010 — optimal notification
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RSA — laboratory-based surveillance
for enteric pathogens

 National surveillance — private and public
laboratories

 Salmonella, Shigella, diarrhoeagenic
Escherichia coli, Vibrio cholerae,
Campylobacter and more recently, Listeria.

e Currently no information to link isolation from
specimen to population-based data on
medical consultations/specimen taking
practices.



Enteric disease “JENGA” pyramid

Case is reported to surveillance, resulting in public health
intervention?

Person becomes ill



Campylobacter diagnostics

e Surveillance in <5years — 1/1000 stool isolates in
severe diarrhoea.

* New molecular protocols =5 - 10%.

e Stool testing in AFP surveillance.

Delta Rn vs Cycle
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Invasive NTS

* High risk with high HIV ow §
and malaria e
* HIV - burden of disease .
in adults aged 15 — 49 :
years S oo B
e Estimated 3.4 million z
cases n 2010; CFR
~20%.

Ao et al 2015
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WHO: web-based tools

e WHO LQMS Training Toolkit — webpage, CD-Rom,
handbook

http://www.who.int/ihr/training/laboratory gquality
/en/index.html

e Self-assessment eg using the WHO Laboratory
Assessment Tool

http://www.who.int/ihr/publications/laboratory to
ol/en/index.html

e Web-based tools for BoD studies?




Cost of surveillance vs costs of disease
management

 “One Health” surveillance and integrated management.
e Prevention of disease versus treatment.

e Reality — governments may respond more rapidly to
economic pressures than humanitarian issues.

e Health economics — additional work required to
calculate full cost of FBD at a national level, including
loss of income, healthcare, food boycotts etc.

The last time I collected cultures they looked like pellets in a bottle with some type of a paraffin on top of them,
apparently to keep the culture / isolate as micro-aerophilic as possible during transport.

Arvinda can perhaps phone to request exactly how they will be stored / given to me, or how he suggests they should
be prepared for transportation. I would obviously hate for my Campy's to die at this stage - they have turned
out to be very expensive little curved rods.



Thank you

Case is reported to surveillance, resulting in public health intervention

Person becomes ill



