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Foodborne agents cause an estimated 76 million illnesses 
annually in the United States (1). Outbreak surveillance pro-
vides insights into the causes of foodborne illness, types of impli-
cated foods, and settings of foodborne infections that can be 
used in food safety strategies to prevent and control foodborne 
disease. CDC collects data on foodborne disease outbreaks 
submitted from all states and territories. This report summarizes 
epidemiologic data for the 1,097 reported outbreaks occurring 
during 2007 (the most recent finalized data), which resulted in 
21,244 cases of foodborne illness and 18 deaths. Among the 
497 foodborne outbreaks with a laboratory-confirmed single 
etiologic agent reported, norovirus was the most common 
cause, followed by Salmonella. Among the 18 reported deaths, 
11 were attributed to bacterial etiologies (five Salmonella, three 
Listeria monocytogenes, two Escherichia coli O157:H7, and one 
Clostridium botulinum), two to viral etiologies (norovirus), and 
one to a chemical (mushroom toxin). Four deaths occurred in 
outbreaks with unknown etiologies. Among the 235 outbreaks 
attributed to a single food commodity, poultry (17%), beef 
(16%), and leafy vegetables (14%) were most often the cause of 
illness. Public health, regulatory, and agricultural professionals 
can use this information when creating targeted control strate-
gies and to support efforts to promote safe food preparation 
practices among food employees and the public.

A foodborne disease outbreak is defined as the occurrence of 
two or more similar illnesses resulting from ingestion of a com-
mon food. State, local, and territorial health departments use 
a standard, Internet-based form to voluntarily submit reports 
of foodborne outbreaks to the Foodborne Disease Outbreak 
Surveillance System, and a toolkit for investigation and report-
ing of outbreaks is used to guide reporting officials.* 

This report includes outbreaks occurring in 2007 and 
reported to CDC by May 3, 2010. Population-based rates of 
reported outbreaks were calculated for each state using U.S. 

Census estimates of the 2007 state populations.† Reported 
outbreak data include the number of illnesses, hospitaliza-
tions, and deaths associated with each outbreak; the etiologic 
agent, either confirmed or suspected§; and the implicated food 
vehicle. CDC classifies implicated foods into the following 17 
food commodities: finfish, crustaceans, mollusks, dairy, eggs, 
beef, game, pork, poultry, grains-beans, oils-sugars, fruits-nuts, 
fungi, leafy vegetables, root vegetables, sprouts, and vegetables 
from a vine or stalk (2). Outbreaks in which the reported food 
vehicle contained ingredients from only one commodity were 
assigned to that commodity; those in which the reported food 
vehicle contained ingredients from more than one commodity, 
could not be grouped in one of the 17 commodities (e.g., coffee, 
alcohol), or contained insufficient information for commodity 
assignment were not attributed to any commodity. 

Public health officials from 48 states, Puerto Rico, and 
the District of Columbia reported 1,097 foodborne disease 
outbreaks; multistate outbreaks involving two additional states 
(Montana and Nevada) were reported indirectly (Figure). The 
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number of foodborne disease outbreaks (1,097) 
reported to CDC in 2007 was 8% lower than the 
annual average (1,193) reported for 2002–2006, and 
the number of outbreak-related illnesses (21,244 ver-
sus 25,079) was 15% lower. The number of outbreaks 
reported by each state or territory during 2007 varied 
from 0 to 149 (median: 0.30 outbreaks per 100,000 
population; range: 0.03–1.90). A confirmed or sus-
pected single etiologic agent was identified in 698 
(64%) outbreaks (497 confirmed, 201 suspected), 
resulting in 15,477 (73%) illnesses (Table 1). Among 
the 363 outbreaks with an unknown etiology (5,122 
illnesses), 257 outbreaks (71%) with 3,904 illnesses 
(76%) also had an unknown food vehicle. Outbreaks 
in which few persons became ill were more likely to 
have an unknown etiology. Among the 146 outbreaks 
in which no more than two persons became ill, 51% 
had no confirmed or suspected etiology. In contrast, 
no confirmed or suspected etiology was identified 
for 40% of 346 outbreaks involving three to seven 
illnesses, 30% of the 89 outbreaks involving eight 
or nine illnesses, and 24% of the 519 outbreaks 
involving 10 or more illnesses. The most common 
reasons reported for not identifying an etiology or 
food vehicle were 1) delayed reporting of illnesses to 
the health department, 2) too many food items were 

consumed by ill persons to identify a single food as the 
contaminated vehicle, and 3) human or food sample 
test results were unavailable, either because samples 
could not be obtained or because tests were negative 
for the pathogens evaluated. 

Among the 497 outbreaks (12,767 illnesses) with a 
confirmed single etiologic agent, bacteria caused 259 
(52%) outbreaks with 6,441 (50%) illnesses, viruses 
caused 199 (40%) outbreaks with 6,120 (48%) ill-
nesses, chemical agents caused 34 (7%) outbreaks 
with 141 (1%) illnesses, and parasites caused five (1%) 
outbreaks with 65 (1%) illnesses. Norovirus was the 
most common cause of illness, accounting for 193 
(39%) of the confirmed single-etiology outbreaks and 
97% of those caused by viruses. Salmonella was the 
second most common, causing 136 (27%) confirmed 
single-etiology outbreaks and 53% of those attributed 
to bacteria. Among Salmonella serotypes identified, 
Enteritidis was the most common, causing 28 con-
firmed single-etiology outbreaks with 555 illnesses. 
Shiga toxin-producing E. coli (STEC) caused 40 of 
the confirmed single-etiology outbreaks (15% of those 
attributed to bacteria), of which 39 were caused by 
serogroup O157.

Among the 18 multistate foodborne disease 
outbreaks (i.e., outbreaks in which exposure to the 
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etiologic agent or agents occurred in more than one 
state), 10 were attributed to Salmonella, six to E. coli 
O157:H7, one to C. botulinum, and one to norovirus. 
Foods associated with multistate Salmonella outbreaks 
included commercially-processed frozen pot pies 
(401 illnesses, three deaths), commercially-processed 
vegetable snacks (87 illnesses), eggs (81 illnesses), 
spinach/lettuce (76 illnesses), beefsteak tomatoes 

(65 illnesses), raw tuna (44 illnesses), ground beef 
(43 illnesses), cheese (20 illnesses), alfalfa sprouts (15 
illnesses), and raw fresh basil (11 illnesses). Of the six 
multistate outbreaks of E. coli O157:H7 infection, 
the vehicle for five was ground beef (117 illnesses) 
and the vehicle for one was commercially-processed 
frozen pepperoni pizzas (27 illnesses). The vehicle 
for the C. botulinum toxin outbreak (eight illnesses) 

FIGURE. Rate of reported foodborne disease outbreaks per 100,000 standard population* and number of outbreaks,† by state and major 
etiology group§ — United States, 2007

 * Cutpoints for outbreak rate categories determined using Jenks Natural Breaks Optimization in ArcGIS.
 † Number of reported outbreaks in each state.
 § Analysis restricted to outbreaks attributed to a single confirmed or suspected etiology. Note that legend differs for each etiology.
 ¶ Includes 17 multistate outbreaks, which are assigned as an outbreak to each state involved. An outbreak in Puerto Rico is not shown.
 ** Includes one multistate outbreak, which is assigned as an outbreak to each state involved.
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TABLE 1. Number and percentage of reported foodborne outbreaks and outbreak-associated illnesses, by etiology* — United States, 2007,† 
and 2002–2006 mean annual totals

 Etiology

Outbreaks Illnesses

2007 2002–2006 2007 2002–2006

Confirmed 
etiology

Suspected 
etiology

Total
Mean annual 

total
Confirmed  

etiology
Suspected  

etiology

Total
Mean annual 

total

No.  (%) No.  (%) No.  (%) No.  (%)

Bacterial

Salmonella§ 136 6 142 (20) 144 (11) 3,465 50 3,515 (23) 3,475 (12)
Clostridium perfringens 31 14 45 (6) 34 (4) 1,304 302 1,606 (10) 2,062 (7)
Staphylococcus enterotoxin¶ 11 10 21 (3) 25 (4) 242 44 286 (2) 554 (2)
Escherichia coli, Shiga toxin-producing (STEC)** 40 2 42 (6) 28 (2) 593 10 603 (4) 375 (1)
Campylobacter†† 21 6 27 (4) 22 (2) 346 26 372 (2) 624 (2)
Bacillus cereus 4 15 19 (3) 10 (2) 67 97 164 (1) 130 (0)
Shigella§§ 10 1 11 (2) 12 (1) 338 17 355 (2) 495 (2)
Vibrio parahaemolyticus — 1 1 (0) 5 (1) — 5 5 (0) 114 (0)
Listeria¶¶ 1 — 1 (0) 2 (0) 5 — 5 (0) 22 (0)
Clostridium botulinum 3 1 4 (1) 3 (0) 12 4 16 (0) 11 (0)
Brucella spp 1 — 1 (0) 0 (0) 3 — 3 (0) 1 (0)
Escherichia coli, enterotoxigenic 1 1 2 (0) 2 (0) 66 76 142 (1) 106 (0)
Yersinia enterocolitica — — — (0) 2 (0) — — — (0) 5 (0)
Other bacterial — 4 4 (1) 10 (1) — 43 43 (0) 122 (0)
Total 259 61 320 (46) 299 (41) 6,441 674 7,115 (46) 8,098 (28)

Chemical

Scombroid toxin/Histamine 17 3 20 (3) 36 (3) 48 26 74 (0) 131 (0)
Ciguatoxin 14 — 14 (2) 17 (1) 84 — 84 (0) 51 (0)
Mycotoxins — 3 3 (0) 2 (0) — 10 10 (0) 17 (0)
Neurotoxic shellfish poison — 1 1 (0) 1 (0) — 3 3 (0) 4 (0)
Puffer fish tetrodotoxin 1 — 1 (0) 0 (0) 2 — 2 (0) 0 (0)
Heavy metals 1 — 1 (0) 1 (0) 3 — 3 (0) 4 (0)
Paralytic shellfish poison 1 — 1 (0) 1 (0) 4 — 4 (0) 6 (0)
Other natural toxins — 3 3 (0) 1 (0) — 12 12 (0) 2 (0)
Other chemical — 5 5 (1) 8 (1) — 18 18 (0) 177 (1)
Total 34 15 49 (7) 67 (9) 141 69 210 (1) 396 (1)

Parasitic

Cryptosporidium 3 — 3 (0) 2 (0) 14 — 14 (0) 45 (0)
Cyclospora — — — (0) 3 (0) — — — (0) 194 (1)
Giardia 2 — 2 (0) 2 (0) 51 — 51 (0) 34 (0)
Trichinella — — — (0) 1 (0) — — — (0) 2 (0)
Other parasitic — — — (0) 0 (0) — — — (0) 4 (0)
Total 5 — 5 (1) 9 (1) 65 — 65 (0) 279 (1)

Viral

Norovirus 193 124 317 (45) 338 (33) 6,059 1,965 8,024 (52) 10,854 (37)
Hepatitis A 4 — 4 (1) 7 (1) 28 — 28 (0) 238 (1)
Rotavirus 1 1 2 (0) 0 (0) 16 2 18 (0) 15 (0)
Other Viral 1 — 1 (0) 2 (0) 17 — 17 (0) 133 (0)
Total 199 125 324 (46) 348 (48) 6,120 1,967 8,087 (52) 11,243 (39)

Single etiology (subtotal) 497 201 698 (64) 796 (67) 12,767 2,710 15,477 (73) 20,018 (3)

Unknown etiology*** — — 363 (33) 355 (30) — — 5,122 (24) 4,052 (14)

Multiple etiologies 12 24 36 (3) 42 (4) 402 243 645 (3) 1,009 (5)

Total 509 225 1,097 (100) 1,193 (100) 13,169 2,953 21,244 (100) 25,079 (100)

 * If all reported etiologies were laboratory-confirmed, the outbreak was considered to have a “confirmed etiology.” If at least one etiology was not laboratory-
confirmed, but an etiology was reported based on clinical or epidemiologic features, the outbreak was considered to have a “suspected etiology.”

 † As of May 3, 2010.
 § Salmonella serotypes accounting for more than five reported outbreaks include Enteriditis (30 outbreaks), Typhimurium (20), Newport (17), and Heidelberg (nine), 

and Montevideo (nine).
 ¶ Staphylococcus aureus (11 confirmed outbreaks, nine suspected outbreaks) and Staphylococcus unknown (one suspected outbreak).
 ** STEC O157:H7 (36 confirmed outbreaks, two suspected outbreaks), STEC O157:NM(H-) (three confirmed outbreaks), and STEC O111 (one confirmed outbreak).
 †† Campylobacter jejuni (14 confirmed outbreaks, three suspected outbreaks) and Campylobacter unknown (seven confirmed outbreaks, three suspected out-

breaks).
 §§ Shigella sonnei (nine confirmed outbreaks, one suspected outbreak) and Shigella unknown (one confirmed outbreak).
 ¶¶ Listeria monocytogenes (one confirmed outbreak).
 *** An etiologic agent was not confirmed or suspected based on clinical, laboratory, or epidemiologic information.
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was commercially canned hotdog chili sauce. The one 
multistate outbreak caused by norovirus was associ-
ated with raw oysters (40 illnesses).

A food vehicle was identified in 470 (43%) out-
breaks associated with 9,818 illnesses, of which 235 
(50%) with 4,119 (42%) illnesses were linked to a 
food vehicle with ingredients limited to only one 
of the 17 commodities (Table 2). The commodities 
most commonly implicated in outbreaks were finfish 
(41 outbreaks), poultry (40 outbreaks), and beef (33 
outbreaks); the commodities associated with the 
most illnesses were poultry (691 illnesses), beef (667 
illnesses), and leafy vegetables (590 illnesses). The 
pathogen-commodity pairs responsible for the most 
outbreak-related illnesses were norovirus in leafy 
vegetables (315 illnesses), E. coli O157:H7 in beef 
(298 illnesses), and Clostridium perfringens in poultry 
(281 illnesses).¶

Two of the three largest reported outbreaks in 
2007 were caused by Salmonella. The vehicles were 
hummus (802 illnesses) and commercially-processed 
frozen pot pies (401 illnesses and three deaths). The 
second largest outbreak was caused by norovirus 
at a conference hotel (526 illnesses); several shared 
food items were the suspected vehicles. The larg-
est outbreaks assigned to a single food commodity 
were caused be a chicken dish contaminated with 
C. perfringens (132 illnesses), leafy vegetable salad 
contaminated with norovirus (128 illnesses), chili 
beans contaminated with C. perfringens (125 illnesses), 
and beef contaminated with E. coli O157:H7 (124 
illnesses). 

Reported by 

A Boore, PhD, KM Herman, MSPH, AS Perez, MPH, 
CC Chen, MPH, DJ Cole, DVM, PhD, BE Mahon, 
MD, PM Griffin, MD, IT Williams, PhD, Enteric 
Diseases Epidemiology Br, Div of Foodborne, Water-
borne, and Environmental Diseases, National Center 
for Emerging and Zoonotic Infectious Diseases; AJ Hall, 
DVM, Epidemiology Br, Div of Viral Diseases, National 
Center for Immunization and Respiratory Diseases, 
CDC.

Editorial Note 

Many factors in detection and reporting likely 
contribute to variation in the annual rate of outbreaks 

reported by states. However, the emergence of two 
new norovirus strains in 2006 likely resulted in a 
relative increase in norovirus outbreaks in 2006 and 
early 2007 (3,4). Subsequently, increased population 
immunity to these new strains might have contributed 
to the relative decrease in norovirus outbreaks in 2007. 
This pattern of emergence of new norovirus strains 
corresponding with a spike in norovirus outbreaks 
appears to occur worldwide approximately every 2–3 
years (5). The overall decrease in reported outbreaks in 
2007 largely resulted from a reduction in the propor-
tion caused by norovirus. The number of outbreaks 
caused by bacterial agents in 2007 was similar to the 
2002–2006 average.

Despite the decrease in 2007, norovirus was still 
the leading cause of reported outbreaks and outbreak-
related illnesses. Norovirus contamination can occur 
before the point of food preparation and service, 
as indicated by recent multistate and international 
norovirus outbreaks associated with oysters, raspber-
ries, and delicatessen meat (6–8). The large number 
of norovirus foodborne outbreaks indicates a need for 
continued attention to preventing food contamina-
tion by food employees who come into contact with 
ready-to-eat foods. Norovirus outbreaks are thought 
to largely result from contamination of food via the 
unwashed or improperly washed hands of food work-
ers shedding norovirus in their stools. Enhanced food 
safety training for food employees that work with 
ready-to eat foods, and the presence of a certified food 
protection manager in food service and retail estab-
lishments, as recommended by the Food and Drug 
Administration’s (FDA) Food Code,** might help to 
reduce the number of outbreaks and outbreak-related 
illnesses resulting from contamination in food service 
establishments, if adopted by all states and territories. 
To date, 49 of 50 states and three of six U.S. territories 
have adopted codes patterned after versions of the 
FDA Food Code (9), but the specific components of 
individual state regulations vary. 

The findings in this report are subject to at least 
four limitations. First, only a small proportion of all 
foodborne illnesses reported each year are identified as 
associated with outbreaks. For example, in FoodNet 
sites during 2007, only 5.4% of Salmonella illnesses 
reported to CDC were part of a recognized outbreak 
(10). Some illnesses reported as sporadic likely are not 

¶ Additional data on foodborne disease outbreaks and illnesses for 
the 17 commodity categories can be found at http://www.cdc.gov/
outbreaknet/surveillance_data.html.

 ** The 2009 Food Code and earlier versions are available at http://www.
fda.gov/food/foodsafety/retailfoodprotection/foodcode/default.htm.
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TABLE 2. Number of reported foodborne disease outbreaks and outbreak-associated illnesses, by etiology* and food vehicle attribution — 
United States, 2007.†

Etiology

Outbreaks (illnesses) 

Total outbreaks (illnesses)
Attributed to a single 

commodity§

Attributed to food 
containing at least two 

commodities
Attributed to unknown 

commodity

Bacterial  

Salmonella¶ 32 (816) 39 (1,939) 71 (760) 142 (3,515)
Clostridium perfringens 21 (652) 18 (535) 6 (419) 45 (1,606)
Staphylococcus enterotoxin** 7 (186) 7 (59) 7 (41) 21 (286)
Escherichia coli, Shiga toxin-producing (STEC)†† 18 (341) 3 (30) 21 (232) 42 (603)
Campylobacter§§ 15 (252) 1 (48) 11 (72) 27 (372)
Bacillus cereus 4 (51) 9 (75) 6 (38) 19 (164)
Shigella¶¶ 3 (132) 0 (0) 8 (223) 11 (355)
Vibrio parahaemolyticus 1 (5) 0 (0) 0 (0) 1 (5)
Listeria*** 1 (5) 0 (0) 0 (0) 1 (5)
Clostridium botulinum 1 (4) 2 (10) 1 (2) 4 (16)
Brucella spp 1 (3) 0 (0) 0 (0) 1 (3)
Escherichia coli, enterotoxigenic 0 (0) 1 (76) 1 (66) 2 (142)
Yersinia enterocolitica 0 (0) 0 (0) 0 (0) 0 (0)
Other bacterial 1 (32) 1 (3) 2 (8) 4 (43)
Total 105 (2,479) 81 (2,775) 134 (1,861) 320 (7,115)

Chemical

Scombroid toxin/Histamine 19 (72) 1 (2) 0 (0) 20 (74)
Ciguatoxin 13 (81) 1 (3) 0 (0) 14 (84)
Mycotoxins 3 (10) 0 (0) 0 (0) 3 (10)
Neurotoxic shellfish poison 1 (3) 0 (0) 0 (0) 1 (3)
Puffer fish tetrodotoxin 0 (0) 1 (2) 0 (0) 1 (2)
Heavy metals 0 (0) 0 (0) 1 (3) 1 (3)
Paralytic shellfish poison 1 (4) 0 (0) 0 (0) 1 (4)
Other natural toxins 2 (6) 0 (0) 1 (6) 3 (12)
Other chemical 2 (4) 0 (0) 3 (14) 5 (18)
Total 41 (180) 3 (7) 5 (23) 49 (210)

Parasitic

Cryptosporidium 0 (0) 1 (5) 2 (9) 3 (14)
Cyclospora 0 (0) 0 (0) 0 (0) 0 (0)
Giardia 0 (0) 1 (15) 1 (36) 2 (51)
Trichinella 0 (0) 0 (0) 0 (0) 0 (0)
Other parasite 0 (0) 0 (0) 0 (0) 0 (0)
Total 0 (0) 2 (20) 3 (45) 5 (65)

Viral

Norovirus 39 (800) 69 (1,819) 209 (5,405) 317 (8,024)
Hepatitis A 1 (3) 1 (15) 2 (10) 4 (28)
Rotavirus 0 (0) 0 (0) 2 (18) 2 (18)
Other viral 0 (0) 0 (0) 1 (17) 1 (17)
Total 40 (803) 70 (1,834) 214 (5,450) 324 (8,087)

Single etiology (subtotal) 186 (3,462) 156 (4,636) 356 (7,379) 698 (15,477)

Unknown etiology††† 40 (531) 66 (687) 257 (3,904) 363 (5,122)

Multiple etiologies 9 (126) 13 (376) 14 (143) 36 (645)

Total 235 (4,119) 235 (5,699) 627 (11,426) 1,097 (21,244)

 * If all reported etiologies were laboratory-confirmed, the outbreak was considered to have a “confirmed etiology.” If at least one etiology was not laboratory-
confirmed, but an etiology was reported based on clinical or epidemiologic features, the outbreak was considered to have a “suspected etiology.”

 † As of May 3, 2010.
 § Data on foodborne disease outbreaks and illnesses for each of the 17 commodity categories is available at http://www.cdc.gov/outbreaknet/surveillance_data.html.
 ¶ Salmonella serotypes accounting for more than five outbreaks reported include Enteriditis (30 outbreaks), Typhimurium (20), Newport (17), and Heidelberg (nine), 

and Montevideo (nine).
 ** Staphylococcus aureus (11 confirmed outbreaks, nine suspected outbreaks) and Staphylococcus unknown  (one suspected outbreak).
 †† STEC O157:H7 (36 confirmed outbreaks, two suspected outbreaks), STEC O157:NM(H-) (three confirmed outbreaks), and STEC O111 (one confirmed outbreak).
 §§ Campylobacter jejuni (14 confirmed outbreaks, three suspected outbreaks) and Campylobacter unknown (seven confirmed outbreaks, three suspected out-

breaks). 
 ¶¶ Shigella sonnei (nine confirmed outbreaks, one suspected outbreak) and Shigella unknown (one confirmed outbreak).
 *** Listeria monocytogenes (one confirmed outbreak).
 ††† An etiologic agent was not confirmed or suspected based on clinical, laboratory, or epidemiologic information.
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recognized as being part of a reported outbreak or are 
part of undetected outbreaks. All outbreak-associated 
illnesses might not be identified during an investiga-
tion, and smaller outbreaks might not come to the 
attention of public health authorities. Second, because 
of competing priorities in health departments, not 
all recognized clusters of illness are investigated or 
reported to CDC. Third, many reported outbreaks 
had an unknown etiology, an unknown food vehicle, 
or both, and conclusions drawn from outbreaks with 
a confirmed or suspected etiology or food vehicle 
might not apply to outbreaks of unknown etiology 
or food source. Finally, CDC’s outbreak surveillance 
database is dynamic; reporting agencies can submit 
new reports and can change or delete previous reports 
at any time as new information becomes available. 
Therefore, the results of this analysis represent data 
available at a single point in time and might differ 
from those published earlier or subsequently. 

Although most foodborne illnesses are sporadic, 
investigations of those that occur as part of recog-
nized outbreaks provide insights into the agents, food 
vehicles, and food handling practices that lead to food-
borne illness. Unlike laboratory-based surveillance 
systems, in which the sources of illnesses are rarely 
reported, the investigation and reporting of outbreaks 
provides important epidemiologic information that 
can be used to inform food safety policy. For example, 

recognition of E. coli O157:H7 infections caused by 
contaminated ground beef in the early 1990s led to 
regulatory and industry interventions that contributed 
to a decline in E. coli O157:H7 contamination of 
ground beef. Determining the etiologic agent and the 
food vehicle for small outbreaks is inherently more 
difficult because fewer affected persons are available 
to provide clinical specimens and food histories. 
However, even when no etiology or food vehicle is 
confirmed as the cause of foodborne illnesses, the 
investigative process provides health departments the 
opportunity to detect and remedy problems with food 
storage, preparation, and service that might prevent 
future outbreaks. Further information on foodborne 
disease outbreaks, including the Foodborne Outbreak 
Online Database (FOOD), is available at http://www.
cdc.gov/foodborneoutbreaks.
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What is already known on this topic? 

Surveillance for foodborne disease outbreaks can 
identify opportunities to prevent and control food-
borne diseases, which cause millions of illnesses in 
the United States each year. 

What is added by this report? 

Among the 1,097 foodborne disease outbreaks 
reported in 2007, most of the single, laboratory-
confirmed, agents of outbreak-associated illnesses 
(12,767) were norovirus (47%) and Salmonella (27%). 
Among outbreaks in which a pathogen and a single-
commodity food vehicle were identified, most were 
attributed to norovirus in leafy vegetables, Escherichia 
coli O157 in beef, or Clostridium perfringens in poultry.

What are the implications for public health practice? 

Timely investigation and reporting of foodborne 
outbreaks can provide public health, regulatory, 
and agricultural professionals with information to 
target control and prevention strategies as well as to 
promote good food-handling practices among food 
employees and the public. 


