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Role of GPRole of GP
Recognize Recognize foodbornefoodborne etiology in a patient's illness; etiology in a patient's illness; 
Realize: not all cases of Realize: not all cases of foodbornefoodborne illness have GIT illness have GIT symptsympt. . 
Obtain stool cultures in appropriate settings, Obtain stool cultures in appropriate settings, 
Testing for some specific pathogens, Testing for some specific pathogens, egeg, , E. coliE. coli O157:H7, O157:H7, 
VibrioVibrio sppspp., must be requested; ., must be requested; 
Report suspect cases to appropriate public health officials; Report suspect cases to appropriate public health officials; 
Talk with patients about ways to prevent foodTalk with patients about ways to prevent food--related related 
diseases; and diseases; and 
Appreciate that any patient with Appreciate that any patient with foodbornefoodborne illness may illness may 
represent the sentinel case of a more widespread outbreak. represent the sentinel case of a more widespread outbreak. 
Recognize red flagsRecognize red flags
Avoid red herrings!Avoid red herrings!
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Differentiating between a viral Differentiating between a viral 
illness and food borne diseaseillness and food borne disease

Fever, diarrhea, and abdominal cramps Fever, diarrhea, and abdominal cramps 
not good indicatorsnot good indicators
Viral: Viral: myalgiasmyalgias or or arthralgiaarthralgia..
FoodborneFoodborne: : 

dysentery and dysentery and 
paresthesiasparesthesias, weakness, and paralysis , weakness, and paralysis 

Very often you will still be in doubt!!Very often you will still be in doubt!!
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Key points for safe management.Key points for safe management.

Epidemiologic evaluation: type of Epidemiologic evaluation: type of exposueexposue..
travel, ingestion of raw or undercooked meat, travel, ingestion of raw or undercooked meat, 
seafood, or milk products, contacts who are seafood, or milk products, contacts who are 
ill, day care or institutional exposure, recent ill, day care or institutional exposure, recent 
antibiotic use antibiotic use 

Clinical evaluation: type of illnessClinical evaluation: type of illness
febrile, hemorrhagic, febrile, hemorrhagic, nosocomialnosocomial, persistent, , persistent, 
or inflammatory or inflammatory 

Type of Patient: Type of Patient: ImmunocompromisedImmunocompromised ??
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Who's at risk?Who's at risk?
Weakened immune systemWeakened immune system

AIDS (or HIV)AIDS (or HIV)
MalnutritionMalnutrition
Transplants (patients Transplants (patients 
taking taking 
immunosuppressantsimmunosuppressants))
Cancer Cancer 
Sickle cell anemiaSickle cell anemia
Cystic fibrosisCystic fibrosis
Anyone without a spleenAnyone without a spleen
Liver, lung, kidney disease/ Liver, lung, kidney disease/ 
dialysis patients, diabetes dialysis patients, diabetes 
or heart diseaseor heart disease
corticosteroids (within the corticosteroids (within the 
last year) chemotherapy last year) chemotherapy 
and pts. taking and pts. taking 
azathioprineazathioprine, , cyclosporincyclosporin A

Young childrenYoung children -- espesp
under 5 yearsunder 5 years

Elderly peopleElderly people --
institutionalisedinstitutionalised

PregnancyPregnancy –– ListeriaListeria in in 
first trimesterfirst trimester

A
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Investigate and/or refer.Investigate and/or refer.
Bloody diarrhea Bloody diarrhea 
Weight loss Weight loss 
Diarrhea leading to dehydration Diarrhea leading to dehydration 
Fever Fever 
Prolonged diarrhea (3 or more unformed stools Prolonged diarrhea (3 or more unformed stools 
per day, persisting several days) per day, persisting several days) 
Neurological involvement such as Neurological involvement such as paresthesiasparesthesias, , 
motor weakness, cranial nerve palsies motor weakness, cranial nerve palsies 
Sudden onset of nausea, vomiting, diarrhea Sudden onset of nausea, vomiting, diarrhea 
Severe abdominal pain Severe abdominal pain 
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Vomiting as Primary SymptomVomiting as Primary Symptom

Viral: Viral: 
rotavirus in infantrotavirus in infant
NorwalkNorwalk--like agent children and adultslike agent children and adults

Preformed toxinsPreformed toxins
StaphStaph. . AureusAureus and Bacillus cereusand Bacillus cereus
Heavy metalsHeavy metals
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NonNon--Inflammatory DiarrheaInflammatory Diarrhea
acute watery diarrhea without fever/dysenteryacute watery diarrhea without fever/dysentery

mucosal mucosal hypersecretionhypersecretion, small intestine, little dehydration except , small intestine, little dehydration except 
children and elderlychildren and elderly

All enteric pathogens but particularlyAll enteric pathogens but particularly
EnterotoxigenicEnterotoxigenic E ColiE Coli
V V CholeraeCholerae
Enteric Viruses (Enteric Viruses (astrovirus,rotavirusastrovirus,rotavirus, enteric , enteric 
adenovirus adenovirus 
CryptosporidiumCryptosporidium
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Inflammatory Inflammatory DiarrhoeaDiarrhoea
invasive GE, gross bloody stool, large intestine, invasive GE, gross bloody stool, large intestine, + + fever, cramps, fever, cramps, 

headache, nausea, vomiting, malaise, headache, nausea, vomiting, malaise, myalgiamyalgia

ShigellaShigella
SalmonellaSalmonella
CampylobacterCampylobacter
EnteroinvasiveEnteroinvasive E ColiE Coli

EnterohemorrhagicEnterohemorrhagic E E 
ColiColi
EntamoebahistolyticaEntamoebahistolytica
YersiniaYersinia enterocoliticaenterocolitica
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Persistent Persistent DiarrhoeaDiarrhoea > 14 d> 14 d

Parasites Parasites –– travellerstravellers /untreated water/untreated water
CrytptosporidiumCrytptosporidium
E E HistolyticaHistolytica
GiardiaGiardia
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NeurologicNeurologic ManifestationsManifestations

BotulinismBotulinism –– Clostridium Clostridium BotulinumBotulinum toxintoxin
Organophosphate poisoningOrganophosphate poisoning
ShellfishShellfish
Certain fish foodsCertain fish foods
GuillanGuillan--BarreBarre ass with infectious diarrhea ass with infectious diarrhea 
due to due to C.JejuniC.Jejuni..
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Systemic IllnessSystemic Illness

ListeriaListeria
BrucellaBrucella
Hepatitis AHepatitis A
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Differential DiagnosisDifferential Diagnosis
prolonged illness and relevant coprolonged illness and relevant co--morbiditymorbidity

IBS and IBDIBS and IBD
MalignancyMalignancy
MedicationMedication
GI surgeryGI surgery
MalabsorptionMalabsorption
RadiationRadiation
Immune DeficiencyImmune Deficiency
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Ask for…Ask for…

TravelTravel
OccupationOccupation
Emotional StressEmotional Stress
Sexual PracticesSexual Practices
Exposure to other ill personsExposure to other ill persons
Institutional careInstitutional care

Recent Recent hospitalisationhospitalisation
Child care Child care 
Nursing Home residenceNursing Home residence
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Stool cultures.Stool cultures.
immunocompromisedimmunocompromised, , 
febrile, febrile, 
bloody diarrhea, bloody diarrhea, 
severe abdominal pain, severe abdominal pain, 
illness is clinically severe or persistent. illness is clinically severe or persistent. 
many fecal leukocytes are present, many fecal leukocytes are present, 

diffuse colonic inflammation/suggestive of invasive bacterial diffuse colonic inflammation/suggestive of invasive bacterial 
pathogens such as pathogens such as ShigellaShigella, , SalmonellaSalmonella, , CampylobacterCampylobacter species, species, 
+ invasive + invasive E. coliE. coli. . 

Routine stool cultures: screening for Routine stool cultures: screening for SalmonellaSalmonella ShigellaShigella
and and Campylobacter Campylobacter jejunijejuni/coli/coli. . 
Cultures for Cultures for VibrioVibrio and and YersiniaYersinia species, species, E. coliE. coli O157:H7, O157:H7, 
and and CampylobacterCampylobacter species other than species other than jejunijejuni/coli/coli

additional media or incubation conditions and therefore require additional media or incubation conditions and therefore require 
advance notification or communication with laboratory and advance notification or communication with laboratory and 
infectious disease personnel. infectious disease personnel. 
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Stool examination. Stool examination. 
Fresh stool only please!Fresh stool only please!

leucocytesleucocytes
parasitesparasites

travel histories, travel histories, 
immunocompromisedimmunocompromised, , 
chronic or persistent diarrhea, chronic or persistent diarrhea, 
diarrhealdiarrheal illness is unresponsive to appropriate illness is unresponsive to appropriate 
antimicrobial therapy. antimicrobial therapy. 
a long incubation period. a long incubation period. 
ova and parasite examination of a stool specimen ova and parasite examination of a stool specimen --
Giardia Giardia lamblialamblia and and EntamoebaEntamoeba histolyticahistolytica, , 
special request may be needed for detection of special request may be needed for detection of 
Cryptosporidium Cryptosporidium parvumparvum and and CyclosporaCyclospora cayetanensiscayetanensis. . 
contact your laboratory. contact your laboratory. 
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Appropriate treatmentAppropriate treatment

self limiting disease self limiting disease 
fluid replacement and supportive care. fluid replacement and supportive care. 
Oral Oral rehydrationrehydration: mildly to moderately dehydrated; IV: mildly to moderately dehydrated; IV
Many Many antidiarrhealantidiarrheal agents have potentially serious agents have potentially serious 
adverse effects in infants and young childrenadverse effects in infants and young children
routine use is not recommended in this age group. routine use is not recommended in this age group. 

identification of pathogen (if possible) and identification of pathogen (if possible) and 
determining if specific therapy is available. determining if specific therapy is available. 
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Choice of antimicrobial therapyChoice of antimicrobial therapy

Clinical signs and symptoms; Clinical signs and symptoms; 
Organism detected in clinical specimens; Organism detected in clinical specimens; 
Antimicrobial susceptibility tests; Antimicrobial susceptibility tests; 
Appropriateness of treating with an Appropriateness of treating with an 
antibiotic (some enteric bacterial infections antibiotic (some enteric bacterial infections 
are best not treated). are best not treated). 
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Empiric antimicrobial therapy.Empiric antimicrobial therapy.

Traveler’s Traveler’s DiarrhoeaDiarrhoea and and 
Febrile Febrile diarrhealdiarrheal illnesses illnesses esp. if mod/severeesp. if mod/severe

fluoroquinolonefluoroquinolone or TMPor TMP--SMZ in childrenSMZ in children
•• Send stool culture before RxSend stool culture before Rx
•• QuinoloneQuinolone resistant Campylobacter and risk of resistant Campylobacter and risk of 

increased severity of illness by elimination of increased severity of illness by elimination of 
commensalcommensal flora.flora.

Long lasting Diarrhea Long lasting Diarrhea -- ? ? GiardiasisGiardiasis
especially if Stool negative and travel especially if Stool negative and travel 

MetronidazoleMetronidazole
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