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According to the CDC Data on Foodborne Illness, there were 51 foodborne outbreaks in child-
care centers from 1998-2008.  

 
Public Health Reasons 

 

Early detection of a disease outbreak is critical to containing the disease and preventing additional 

cases. According to the U.S. Centers for Disease Control and Prevention (CDC), an outbreak is 

defined as the occurrence of two or more cases of a disease, injury, or other health condition in a 

given area or among a specific group of people during a specific period. Notifying the appropriate 

health authorities as soon as an outbreak is suspected will help stop the spread of pathogens to 

others and help those who are ill recover more quickly, by enabling the facility to take steps to 

control the outbreak.  

 One way outbreaks come to the attention of health authorities is a phone call from an 

individual or a facility that is concerned enough to call the health department. For example, on 

February 8, 2007, a school nurse contacted the District of Columbia Department of Health about a 

possible outbreak of acute gastroenteritis in an elementary school (pre-kindergarten through sixth 

grade). The nurse reported that 27 students and two staff members had become ill between 

February 4th and 8th with nausea, vomiting, and diarrhea.    

 Once contacted, staff at the health department must decide whether or not to investigate the 

possible outbreak. Factors affecting the decision include the severity of the illness, the number of 

cases, the source, mode or ease of transmission, and the availability of prevention and control 

measures. Most local health departments are more likely to investigate an apparent outbreak when: 

 a large number of people are exposed  

 the illness carries high risks of hospitalization, complications, or death 

 effective control measures exist  

 the outbreak has the potential to affect others unless prompt control measures are taken  
 

 In the 2007 Washington, DC elementary school outbreak, the health department conducted 

a site visit only after two pre-investigation interventions (more thorough hand washing and cleaning 

of all shared environmental surfaces with a 1:50 bleach solution) did not eliminate the illnesses. 

 Once an investigation starts, public health officials will be able to confirm suspected disease 

agents, review likely sources of the illness, and suggest specific control strategies. During the 

investigation of the Washington, DC elementary school outbreak, the Department of Health 

collected stool specimens from two ill persons and samples from 25 environmental surfaces on  
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February 9th. Laboratory results showed that both stool samples and one (4%) environmental swab 

were positive for noroviruses. The outbreak was linked to the use of an unclean computer keyboard 

and computer mice in a first grade classroom.  On February 18th, the department of health 

recommended the following additional interventions: clean computer equipment (e.g., mice and 

keyboards) and other shared surfaces that were overlooked during the February 8th cleaning with a 

1:50 concentration of household bleach solution, and exclude ill persons from the school for at least 

72 hours after the resolution of illness because of continued fecal shedding of the infectious virus. 

 

Practices 
 

Child-care providers must have the local health department’s information readily available and easy 

to access.  Important telephone numbers can be kept on a laminated sheet posted by the phone, in a 

directory kept near the phone, or in an electronic file/contact list.  The most important thing is that 

all staff members know where the numbers are located and can easily access them.  

 The most important telephone number is the number for the local health department or the 

agency that handles infectious disease outbreaks in the area.  This can be a county agency or a state 

agency.  The agency varies by the geographic location and state in which the child-care facility is 

located.  This is why it is important to have this information ahead of time. To find the telephone 

number, look in the government pages of a phonebook for the county/district health department, or 

state health department. Online, check the state health department’s website for the local health 

department’s contact information.  

 When contacting health authorities, the right person to speak with will vary depending upon 

the regulatory system in that jurisdiction. In most instances, ask for a member of a department with 

a title such as Environmental Health, Infectious Disease, or Public Health Response. When illnesses 

are suspected, the child-care facility must provide the following information to the health 

department:  

 number of children ill 

 number of childcare providers ill 

 symptoms, onset, and duration of illness 

 any events that might have been linked to the illnesses (meals, field trips, animal contact) 
and the dates they occurred 

The CDC also recommends taking a sample if a food or a water source is suspected as the source of an outbreak. 

Samples must be kept and provided to local public health investigators who will then contact the CDC or the US 

Food and Drug Administration for further guidance on testing. Ensure that food and water samples are properly 

collected and do not become contaminated during storage. Handle all food and water suspected of causing an outbreak 

with single-use gloves, cleaned and sanitized utensils, and store in clean, sanitized containers. Food samples must be 

stored frozen at -4°F (-20°C) and water stored at 4°F (-15.5°C), until investigators can pick them up.For a list of 

nationally notifiable diseases, visit the CDC’s website at: www.cdc.gov 
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