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Change Subject: Comments on VSP Proposal in CRF #270 - Symptomatic and Meeting the Case Definition for Acute Gastroenteritis (AGE) (11C): Food Employees
CLIA and VSP agrees to amended text plus green text addition for guidance.

Section Number: Section 4
   	
Check one: Construction ___ Operations __X_   Both ___ (specify both numbers)
	
Number (s): 4.4.1.1.1

Change you would like VSP to Consider and Recommended Solution: 

4.4.1.1.1 Symptomatic and Meeting the Case Definition for Acute Gastroenteritis (AGE) (11 C) 

In order to address our concerns listed in the “Public Health Significance” section, we propose the following edits to the VSP proposal in 270.

FOOD EMPLOYEES: 
• Isolate in cabin or designated restricted area until symptom-free for a minimum of 48 hours. 
• Follow-up with and receive approval by designated medical personnel before returning crew to work. 
• Document date and time of last symptom and clearance to return to work. 

For the 6 hours from symptom onset until the time of illness reporting, 
• Document the investigation performed by theThe FOOD EMPLOYEE’s supervisor or PERSON IN CHARGE must conduct a risk assessment of into all foods prepared or served by the FOOD EMPLOYEE while symptomatic and take appropriate corrective actionsto the foods have been discarded or held for laboratory testing. 
[bookmark: _GoBack]The corrective actions taken as a result of the risk assessment must to be documented. Records must be maintained for 1 year and available for review during inspections.
• When possible, document all people who consumed foods prepared or served by the FOOD EMPLOYEE while they were symptomatic have been monitored for AGE symptoms.   Rreview any AGE cases among passengers or crew reported after the ill food employee’s symptom onset for epidemiological link/connection.

Green Text: Appropriate corrective actions could include discarding ready-to-eat food, thoroughly cooking raw food, and disinfecting the food area and equipment.

Public Health Significance:
Studies have revealed that viral shedding can occur in the hours prior to the development of diarrhea or vomiting for those infected with norovirus. Food handlers are especially at risk for spreading viral illness since they may be shedding virus during food preparation or service.  


CLIA Members are of the view that the original VSP proposal ignores precautions already in place to mitigate the identified risks. Existing VSP requirements (e.g., 7.2.3.1 and 7.3.3.1) address the potential risk of viral shedding among asymptomatic food employees. As such, the focus should be on compliance with the aforementioned requirements, which includes practicing proper hand hygiene and hand contact with food items to ensure necessary and appropriate food protection is achieved. 

Each of the authors from the supporting information provided concluded that there are many unknowns regarding the role of asymptomatic infection in transmitting norovirus. Furthermore, recent studies (Teunis et al., 2015) found that symptomatic cases demonstrate greater contribution to disease transmission, which is consistent with literature from the CDC that states norovirus is most contagious when you are actively sick and during the first few days of recovery. 

Not only would this proposal create a sizable administrative burden, but also requires unqualified crew members to conduct an epidemiologic investigation. Therefore, we propose a targeted intervention that is achievable by the on board crew members and also mitigates the highest public health risk, whereby the food employee’s supervisor would conduct a risk assessment of all foods prepared by a food employee that is actively symptomatic and take appropriate corrective actions.  

Lastly, we question why this would be included in this section, since it is related to the process of isolating food employees and non-food employees. 

Teunis, PF. (2015) Epidemiology and Infection, Vol 143, Issue 8: 1710-7
http://www.ncbi.nlm.nih.gov/m/pubmed/25336060/ 
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