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Key Findings

Chililabombwe district Food Poisoning Outbreak Linked to Shawarma Consumption at Known 

Food Outlet. E. coli & Staphylococcus aureus were the most likely causes, with unsafe food 

handling practices leading to contamination.

• Food poisoning is an acute illness associated 

with consumption contaminated food/water.

• Toxins, Noroviruses, Salmonella, E.coli, 

Staph. Aureus, amongst the common causes,

• Common symptoms include nausea, 

vomiting, abdominal pains & diarrheoa.

• Globally 600 million cases & 420 000  deaths 

reported annually with majority going 

unreported.

• On 8/4/2024 Chililabombwe district notified 

145 cases of food poisoning with all reporting 

having eaten from a named food outlet.

• We investigated to describe, establish vehicle 

of transmission & cause.

• Unmatched case-control (1:1).

• Minimum sample size=69 (Fleiss with CC).

• 60/145 cases had complete contact details & were included in the study.

• Conducted interviews using a structured questionnaire in Kobo collect.

• Case; Resident of Chililabombwe with any of the following: abdominal 

pain, nausea, vomiting, or diarrhoea between April 5th & 11th, 2024.

• Control; Resident of Chililabombwe without nausea, vomiting, 

abdominal pains or dehydration from the same household or workplace 

as the case.

• Collected food samples & conducted inspections.
• Descriptive data summarised using frequency tables.
• Multivariable logistic regression used to control for confounding.

• Backward stepwise logistic regression used to identify best predictors.

• Collected data was anonymized.

• Sixty cases & seventy-four controls were enrolled.

• Attack rates were high in females & age group 15-45 years( Table 1).

• Median age for cases=28 years (IQR 19-38), controls=26 years (21-

34).

• Sixty-two percent developed symptoms within six hours of exposure &  

mean hospital stay was two days( Fig.1).

• Eating shawarma (aOR=4.56; 95% CI: 1.2-17.6), eating from a known 

food outlet (aOR=30.8; 95% CI: 6.3-149.5) were associated with food 

poisoning (Table.2).

• Staphylococcal aureus & E. coli were isolated from food samples( 

Table.3).

• Two food handlers were not examined and certified to handle food. 

• Small unkempt kitchen space for food handling.

RESULTS

• Our findings indicated a food poisoning outbreak caused by

consumption of contaminated shawarma served on the 7th of April, 2024

at a named food outlet.

• The epidemic curve indicated a point source exposure.

• Incubation period, symptomatology, duration of symptoms & food

sample results implicated a mixed exposure with Staphylococcal aureus

& E. coli.

• Poor food handling practices were responsible for the contamination.

• We recommended closure of the food outlet until it conforms to the food

safety act.

• Our findings informed the response & protected the public from further

food poisoning.
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