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^  animals in a short period of time, 
aVe added cross contamination 

pi°blems. The consumption of 
aMercooked poultry and red meat 
'Vas all that was needed to cause the 
fillergence of "the Salmonella prob­
lem"

6 .

(van Schothorst, 1986).

Changes in Food Processing 
Technology

^banges 
have
eftieï.
sho

in processing conditions 
also been influential in the 

gence of some pathogens : 
y t’ter fermentation and maturation 

6  for fermented sausages, peeling 
nes for frankfurters, slicing 

vacuum packing, brining
as

^achi
ana

athods etc. can be mentioned 
^ampies. The meat industry has 

ainly been very  influential in the 
p Ucfi°n of the prevalence of 
t0  Pogens in meat products, but due 
^  flae high output and wide
iti . ̂ Tbution, the consequences of an 
im ^ental contamination are more 
^Poptant. The creation of chill 
pf ns has been primordial in the 
theVention foodborne diseases, on 
c°nt°ther pLan<̂  fhey could potentially
bs ^Ibute to the emergence of

^chrotrophic pathogens

The 
atm, use of vacuum or modified
c^^hhere packaging has signifi­
es^ Y  increased the shelflife of 

f°od products. The nature of 
the technology is such that it limits 
0 cc Multiplication of normally 

spoilage microorganisms. 
ttlateVe:t>> this creates the possibility 
b\̂  °l-her microorganisms might grow 
off, temain undetected due to lack of 
il°t“mItlê S or tastes that would 

hy warn the consumer.
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7. Changes in Handling and 
Preparation practices

As eating habits and their changes 
may lead to certain food concerns, 
so may food handling and prepara­
tion practices and their changes. 
Numerous outbreaks have been 
described with faulty food prepara­
tion practices as the causative 
factor. Often these occur in can­
teens, hospitals, prisons and small 
catering establishments. But they 
also occur during scientific sympo­
sia, wedding parties, pleasure 
cruises, etc. In general, when a 
large quantity of food has to be 
prepared in advance, often under 
inadequate conditions, problems can 
emerge. In all statistics available, 
mistakes in food handling and food 
preparation practices have been 
described as the most important 
causative factor (Bryan, 1988; 
Davey, 1985; Roberts, 1982; Todd,
1983).

We should not forget either that 
household culinary technologies are 
changing rapidly. Microwave ovens, 
and the various 'food processors' 
now available may contribute to 
undercooking or cross-contamination 
in the home if not used or cleaned 
correctly.

8. Demographic changes

a. The state of the population

Changes in the human population 
which have occurred or are occur­
ring have to be considered. The 
very young, the very old and ill 
people are recognised to be more 
vulnerable than normal healthy 
persons. More and more people have 
underlying diseases for which drugs 
are taken that may influence their 
resistance to infection. Diseases like
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AIDS, cancer and other diseases 
which affect the immune system 
influence the susceptibility of a 
person, but many other factors may 
be influential such as intake of 
antiacids and alcohol. In the western 
world we also have to consider the 
proportion of old people in the 
population and their susceptibility. 
We must take into account too the 
very young. Apart from being 
naturally less resistant to infection 
other problems can emerge due to 
the 'virgin' nature of the infant gut. 
Infant botulism (Long, 1985; Long et 
a l., 1985; Sonnabend, 1985) has
arisen as a problem in some cases 
due to honey feeding. Not only 
infants, but also adults in whom the 
gut flora has been altered due to 
antibiotic therapy, may be prone to 
such types of infection where organ­
isms exceptionally grow and/or 
produce toxin in the gut.

There is no real reason to believe 
that in future the population will 
become more resistant. It is more 
realistic to assume that more people 
will be at risk, than ever before.

b . Mobility

These days the population is more 
mobile than ever before. Immigration 
and migration (tourism) may also 
affect the emergence of certain 
diseases previously uncommon in the 
population. The demand for "ethnic 
foods" in some communities has given 
rise to problems.

c. Social conditions

It is beyond the scope of this article 
to go into the causes and effects of 
the social plight of human beings 
except to say that these are many 
and that social conditions may some­

times change very suddenly due to  ̂
disasters or war. All these haVe 
their effect on the food supply andi ci
the emergence of pathogens old arto . 
new. t

9.
Vi

Changes in the behaviour ^
of microorganisms

After having discussed some of t h e 

factors which may have been influeiU 
tial or which may continue to b5 
influential in the occurrence oI 
foodborne diseases let us touch wiu1 
a few words on what is known aboU1 
the behaviour and changes in be' 
haviour of some microorganism 
which may cause foodborne disease5 
(Archer and Young, 1988).
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Some provoke disease because the)  ̂
multiply in the intestinal tract wi^  ̂
or without invading the tissue5 g 
(Shigella type of infection). Othet5 g 
may multiply in the gut and releaS5 
toxins (Vibrio cholerae, some E.cok  ̂
C. perfringens). Others multiply  ̂ c 
the food and produce toxins, in tfri5 r 
case it is the ingested toxin tb̂  j 
provokes the reactions ( Staphyl0 t 
coccus aureus, Bacillus cereus) } 
Several combinations occur and ^  E 
exact mechanism or nature of ( 
toxins is not always known. i

For several microorganisms $  \ 

number to be ingested to provob j 
reactions or to produce toxin in i ° ° ,  ] 
is assumed to be high (B . cereU5 \ 

for others low Campylobacter) s 
Sometimes the minimal disease pr° ( 
ducing number may also be '<

pendant on the food. Salmonella 1 
chocolate or raw minced meat ^  

cause problems in low doses (Hoc#- 
et al., 1989), in non-fatty fo° ' 
high doses may be required.

Sometimes specific factors which be 
them to colonize the intestinal trac^
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^¿hesins) are needed to provoke 
disease. Other virulence factors may 
eXists the role of which is not 
always well known (haemolysin for 
^stance) (Parry and Rooke, 1985;

1987; Sussman, 1985).

We
f ent

can cite as an example the cur-
emergence of S. enteritidis Pt4

1 1 1 Britain. This organism has become 
a(H ted  to laying hens and has as a 

sUlt found its way into eggs. In 
e last three years cases of salmo-

U* 
u '
W

of ^ l l
itH l e a s e d  rapidly (PHLS, 1989.)

°sis due to this organism have
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°tne of these factors are chromo- 
maUy defined, others are deter- 

t>y plasmids. When these 
t̂ Ĉ0l>S are on Plasakds they may be 

artsferred from one species to to 
°ther thereby changing the be- 

in Vl°U:i:> of sometimes otherwise 
°cuous microorganisms ( Klipstein 
* Engert, 1975, 1976; Guarino et 

^  1987).
We »v
c ^aould underhne here, that as a 
^ q u e n c e ,  it is not the names of 
]3 li^ 0 o:rganisms that are important,

the
H a

their behaviour. In explaining 
atiology of foodborne diseases, 
viour in terms of competitiveness 

o7  c°nditions necessary for growth 
hut^ 3^ 1 1  Pro<luction (e .g . a^, pH,
tu/ lents, redox potential, tempera- 
t“̂ tĥ  &re the determining parameters 

er than the position of a microbe 
taxonomic scheme. For exam- 

’ E . cereus is considered to be a 
ŝ S°hhile but psychrothrophic 

ths exist. Even certain strains 
0̂  ̂ °stridium botulinum-B may grow 

W  Efoduce toxin at refrigeration
^ h e ra tu re s .

In ,
of Scribing a few microorganisms 
H d C6nt concern> we should bear in 

that others which are not yet 
5 may emerge because our
and behaviour change, or that

existing organisms may change their 
behaviour due to transfer of plas­
mids or due to a natural selection 
process in new ecological niches.

"NEWER" FOOD-BORNE PATHOGENS

E.coli.

The newest microorganism of concern 
carries one of the oldest names in 
microbiology, i.e . Escherichia coli. 
One particular serotype (0157:H7) 
has been recognised as the causative 
organism in outbreaks of haemor­
rhagic colitis and the more serious 
hemolytic uremic syndrome (Riley et 
a l., 1983; Griffin et a l., 1988;
Carter et a l., 1987; Neill et a l.,
1985; Kinney et al., 1988). Out­
breaks have been linked to the 
consumption of raw or undercooked 
ground beef or hamburgers (Waters, 
1989). These strains produce a toxin 
similar to those produced by shigel­
las, the ability to produce this toxin 
seems to be phage-encoded. All the 
available evidence leads to the 
conclusion that only a low number of 
these microorganisms is necessary to 
produce disease. However, why the 
microorganism emerged is not yet 
clear. It may be that just the seri­
ousness of the disease and good 
epidemiological investigations have 
lead to the recognition that this 
microorganism may lead to disease 
through the consumption of certain 
foods. Another factor may have been 
a changing preference from well done 
to rare or medium rare meat and 
barbecuing. Outbreaks have also 
been linked to the consumption of 
raw milk.

Listeria monocytogenes.

Another important pathogen which 
may cause serious disease is
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tlisteria monocytogenes. Although 
many years back, consumption of 
sausages was suspected to be re­
sponsible for cases of Listeriosis and 
a few epidemiological investigations 
have linked Listeriosis with the 
consumption of frankfurters and 
some other meat products (Schwarz 
et a l., 1988), most studies have
revealed no clear evidence that meat 
and meat products have caused 
Listeriosis. This does not mean that 
under the appropriate set of condi­
tions this may not happen exception­
ally. However, knowing the frequen­
cy with which L. monocytogenes can 
be found in meat and meat products 
and the still very low frequence of 
Listeriosis has lead several expert 
groups to the conclusion that 
Listeria is considered not to be a 
hazard for people who do not belong 
to the high risk group (WHO, 1988). 
In some of the epidemiological 
studies, the normal predisposing 
factors were not found in some pa­
tients (Bille, 1988). This may mean 
that they were either not recog­
nised, or that there are still other 
factors which play a role in the 
etiology of this disease.

The major contentious point concern­
ing this organism is the relative 
importance of the factors which may 
have brought about the emergence of 
this pathogen.

Listeria may have emerged as food- 
borne pathogen due to increased 
shelflife of certain foods at refriger­
ation temperatures, increase in the 
use of refrigerated temperatures 
during storage or to change in 
processing practices. The best 
investigated outbreak, the one linked 
to a certain type of cheese in 
Switzerland (Bille 1988), gives 
reasons to state that changed 
practices (longer shelflife) and 
changed processing conditions (use

of pasteurised milk instead of ra'1
milk) did contributed to the groW  ̂ v
of this microorganism and its emei" c
gence. One important characterise *
of this microorganism is its growl* c
at refrigerated temperatures, anothe’ (
is its ubiquitous presence in tl>‘ k
general environment, in wet environ £

• ' tments of factories and, very in1 
portantly, in domestic environment . 
(Cox et a l., 1989; Weis and Seeligei 1 
1971). Even so, there are aspects fl; j 
the epidemiology of listeriosis whiĉ 
lead us to believe that its ingestk 
in sufficient quantities by sensitb1 
persons is not the only factor $  , 
volved in its causation.

Campylobacter jejuni

Campylobacter jejuni has now worl^ 
wide been recognised as a causath1 
organism of diarrheas. Food an1 
especially undercooked poultry ai1 
unpasteurised milk (Taylor et al- 
1982) have been implicated in on* 
breaks. The minimal infective dos 

seems to be quite low, the mid*0 
organism can be invasive but also 1 
can produce two or more toxins, 
of which is related to cholera toxi11 
Its prevalence in poultry and °l 

poultry meat has been well esta  ̂
lished. These bacteria are qd 
sensitive to drying which explain 
their low incidence on carcass me^ 
For this reason these meats are 
a major source of human infection 
The microorganism does not grow 0 
temperatures below 30°C and cod 0
quently growth does not occur
foods unless they are mishandleb

They are killed by normal cooki 
procedures.

t<

if

pi

Yersinia enterocolitica

Yersinia enterocolitica is not a
pathogen, it has been recognised ^
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r9' causative agent of enterocolitis
w*’ or without diarrhea for several
&  , 6 cades. Foodborne outbreaks have 
sti1 sen reported since the early 1970’s 
vvt! 'kid eating raw pork has been in- 
lk: Ciiminated in several epidemiological 
tl Judies. Not all strains are patho- 
oi Senic5 virulence may be plasmid 
if' ^ ia te d . It is a psychrotroph and 
!° : as such become more important

f u*ure- It produces a heat 
; ° tv enterotoxin but it seems that 
iic is not produced at temperatures 
10 at>ove 25°C
dv
in'

kio vulnificus
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An, °ther emerging pathogen that 
j.. °uld be mentioned is Vibrio vulni- 
cUs. Like Vibrio parahaemoliticus

Us
t“a\v
ftior,

occurrence is mainly linked to 
sea food but the disease is much

e serious. We mention this micro- 
Sanism because it underlines 

^  ln> that certain strains of well 
 ̂ °Wn microorganisms may go unde- 

for a long time as pathogens: 
 ̂ t̂o cholerae was recognised as a 

yê °Sen already more than hundred 
e is ago. The reason for the 
>j ^gence of this organism is its 
ŝ s k°genicity in persons with cirrho- 

° f  the liver or other disease 
iti eS’ wt1 6 1 “6  levels of iron are high 

the serum (Tacket et al., 1984).

^ ^ B io n a s  

se s f ^ o n a s

ifii

hydrophila

— hydrophila is an ex-
common microorganism which 
found in fresh water and 

q̂ , Wet environments and is fre- 
fu isolated from human stools, 
htqy  perhaps cause diarrhea
Sq0 c êe<iing studies have been un- 
Sj,6  . Ssful in provoking illness. This
is -cies

sitnii;
Produces a enterotoxin which

t)0ln" ‘ular to cholera toxin. An im- 
^t characteristic is the ability

of the organism to grow at refriger­
ation temperatures in foods as well 
as in water.

PREDICTING THE FUTURE

Habits and changing habits have 
been underlined as the major driving 
force in the emergence of pathogenic 
organisms. Our industry is driven 
by consumer forces which dictate the 
needs of the future and the develop­
ment of products. It is thus essen­
tial to try to predict the future 
needs and habits of consumers, in 
order to predict the behaviour of the 
organisms of the future.

Studies of the consumer of the 
future carried out in Germany, 
Australia and the United States all 
lead to the same kind of conclusions. 
There will be more leisure time, and 
more money will be spent to obtain 
pleasure foods. But convenience, 
health aspects, freshness, etc. will 
also increase in importance. More 
variety, ethnic foods, fermented 
oriental foods, more daring combina­
tions, etc. will be demanded by the 
consumer of the future.

Out of home eating will increase but 
not only fast food restaurants, also 
speciality restaurants will increase in 
number. In many of these places the 
meals will not be completely prepared 
at the spot. Many dishes will already 
be totally or partly pre-prepared 
("assembled meals"). But also the 
consumer himself will take up cook­
ing as one means of filling its leisure 
time. Slogans like "champagne, 
lobster and company" are used to 
describe experimenting with cooking 
by the amateur. The same cook may 
however grab the next day for a 
health food with a low calorie intake 
or for a snack food because he has 
no time to prepare a meal. He may

61





REFERENCES of the manuscript on:me1 
tes10]cf "NEWER" or emerging pathogenic microorganisms

in meat and meat products.
aIuf M. van Schothorst and L.J. Cox

t<
,sef
.ini
allj Archer, D.L. and F.E. Young (1988)
^  Contemporary Issues : Diseases with a Food Vector.
allJ Clinical Microbiology Reviews, 1, 377-398.
:ioi
;aic
tli« Bille, J. (1988)
ti Anatomy of a foodborne Listeriosis outbreak.

ajtf Proceedings of a Symposium on September 7, 1988 in
Wiesbaden, FRG. B. Behr’s Verlag GmbH & Co. First Edition 1989.

he)
on'

ti Bostock, A.D. et al. (1984)
Corynebacterium u Ice ran s infection associated with untreated milk.
J. Infect., 9, 286-288.

Bryan, F.L. (1988)
Risks of Practices, Procedures and Processes that 
Lead to Outbreaks of Foodborne Diseases.
J. Food Protect., 51, 663-673.

Buchanan, R.L. and S.A. Palumbo (1985)
Aeromonas hydrophila and Aeromonas sobria 
as potential food poisoning species : A  review.
J. Food Safety, 7, 15-29.

Carter, A.O. et al. (1987)
A  severe outbreak of Escherichia coli
0157:H7-Associated Hemorrhagic colitis in a Nursing Home.
N. Engl. J. Med., 317, 1496-1500.

Cox, L.J. (1989)
Listeriosis as a foodborne disease : a critical review of 
the epidemiological evidence of the last decade.
Paper to be presented at "Association Italienne de 
Contrôle de Qualité" (AICQ) on April 2 0 , 1989 in Piacenza.

Cox, L.J. et al. (1989)
Listeria spp. in Food Processing, Non-food and Domestic Environments.
(In Press : J. Food Microbiol.)

63



References page 2.

Davey, G.R. (1985)
Food Poisoning in New south Wales : 1977-84.
Food Technol. Australia, 37, 453-456.

Doyle, M.P. (1985)
Food-Borne Pathogens of Recent Concern.
Ann. Rev. Nutr., 5, 25-41.

Forbes, G.I. et al. (1986)
Milk-borne Salmonellosis affecting farming communities in Scotland.
Proceedings of the 2nd World Congress on Foodborne Infections and 
Intoxications on May 26-30, 1986 in Berlin. Institute of Veterinary 
Medicine. Robert von Ostertag-Institute, Volume I, 286-289.

Griffin, P.M. et al. (1988)
Illnesses Associated with Escherichia coli 0157 :H7 Infections :
A Broad Clinical Spectrum.
Annals Inter. Med., 109, 705-712.

Guarino, A. et al. (1987)
Production of Escherichia coli STa-like heat-stable enterotoxin by 
Citrobacter freundii isolated from humans.
J. Clin. Microbiol., 25, 110-114.

Hockin, J.C. et al. (1989)
An International Outbreak of Salmonella Nima from Imported Chocolate.
J. Food Protect., 52, 51-54.

Holmberg, S.D. and J.J. Farmer III (1984)
Aeromonas hydrophila and Plesiomonas shigelloides as causes 
of intestinal infections.
Rev. Infect. Dis., 6 , 633-639.

ICMSF (1988)
Application of the hazard analysis critical control point (HACCP) system 
to ensure microbiological safety and quality.
Microorganisms in Foods 4. Blackwell Scientific Publications.

James, S.M. et al. (1985)
Listeriosis outbreak associated with Mexican-style cheese - California.
Morbid. Mortal. Weekly Rep., 34, 357-359.

64



References page 3.

Johnston, J.M. et al. (1985)
Vibrio vulnificus: man and the sea.
JAMA, 253, 2850-2853.

Kinney, J.S. et al. (1988)
Hemolytie-Uremie Syndrome: A Population-based Study 
lh Washington, DC and Baltimore, Maryland.
AJPH, 78, 64-65.

Klipstein, F.A. and R.F. Engert (1975)
Enterotoxigenic intestinal bacteria in tropical sprue. III. 
Pfeliminary characterization of Klebsiella pneumoniae enterotoxin.
J- Infect. Dis., 132, 200-203.

Klipstein, F . A .  and R . F .  Engert (1976 )
Partial purification of Enterobacter cloacae heat-stable enterotoxin.
i n f e c t . Im m u n . ,  13, 1307-1314.

Kevine, M.M. (1987)
Escherichia coli that Cause Diarrhea: Enterotoxigenic, Enteropathogenie, 
Enteroinvasive, Enterohemorrhagic, and Enteroadherent.
J- Infect. Dis., 155, 377-389.

Ke^g, s .S .  (1985)
Pidemiologic study of infant botulism in Pennsylvania: 
eport of the Infant Botulism Study Group.

P e d ia t r i c s , 75, 928-934.

S . S .  et a l .  (1 98 5 )
. bnacal, laboratory, and environmental features of 
Vtfant botulism in Southeastern Pennsylvannia.

e d ia t r i c s , 75, 935-941.

Pl^e.r ’ M.L. and J.A. Koburger (1985) 
esiomonas shighelloides : an opportunistic food 

j Waterborne pathogen.
• Rood Protect., 48, 449-457.

to 
to

Aduit
Ar,

6ill> M.A. et al. (1985)
etQorrhagic Colitis With Escherichia coli 0157 :H7 Preceding

Hemolytic Uremic Syndrome.
ch- Intern. Med., 145, 2215-2217.



References page 4.

Parry, S.H. and D.M. Rooke (1985)
Adhesins and Colonization Factors of Escherichia coli.
Special Publications of the Society for General 
Microbiology, 13, 79-155. London: Academic Press.

PHLS (1989)
Memorandum of Evidence to the Agriculture Committee Inquiry 
on Salmonella in Eggs.
PHLS Microbiol. Digest, 6, 1-9.

Riley, L.W. et al. (1983)
Hemorrhagic colitis associated with a rare Escherichia coli serotype.
N. Engl. J. Med., 308, 681-685.

Roberts, D. (1982)
Factors contributing to outbreaks of food poisoning in England 
and Wales 1970-1979.
J. Hyg., 89, 491-498.

Schwartz, B. et al. (1988)
Association of sporadic Listeriosis with consumption 
of uncooked hot dogs and undercooked chicken.
Lancet, October 1, 1988, 779-782.

Sharp, J.C.M. (1986)
Pasteurisation and the control of milkborne infection in Scotland.
Proceedings of the 2nd World Congress on Foodborne Infections and 
Intoxications, on May 26-30, 1986 in Berlin.
Institute of Veterinary Medicine.
Robert von Ostertag-Institute, Volume I, 570-573.

Sonnabend, O .A.R . et al. (1985)
Continuous microbiological and pathological study of 70 sudden 
and unexpected infant deaths: toxigenic intestinal 
Clostridium botulinum infection in 9 cases 
of sudden infant death syndrome.
Lancet, 1, 237-241.

Sussman, M. (1985)
The Virulence of Escherichia coli: Reviews and Methods.
Special Publications of the Society for General Microbiology, 13. 
London : Academic Press.

66



References gage, 5.

Tacket, C.O. et al. (1984)
A multistate outbreak of infections caused by Yersinia enterocolitica 
transmitted by pasteurized milk.
J- Am. Med. Assoc., 251, 483-486.

Taylor, D.N. et al. (1982)
Campylobacter enteritis: A large outbreak traced 
to commercial raw milk.
West J. Med., 137, 365-69.

Todd, E.C.D (1983)
^actors that contribute to foodborne disease in Canada, 1973-1977.
J- Food Protect., 46, 737-747.

^an Schothorst, M. (1986)
we have to live with Salmonella ?.

Food Technol. Australia, 38, 64-67.

Waters, M.D. (1989)
Faterohemorrhagic Escherichia coli and Hemolytic Uremic Syndrome - 
The Alberta Experience.
Canada Dis. Weekly Rep., 1J5, 9-12.

Weis, J. and H.P.R. Seeliger (1975)
^hcidence of Listeria monocytogenes in nature.
APP1. Microbiol., 30, 29-32.

p°r'ld Health Organizati 
°odborne Listeriosis.
ePort of a WHO Inforir

(1988).

Working Group, Geneva, Feb. 15-19, 1988.




