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1. Introduction

   The gastrointestinal tract is an important organ system in 

any human beings. An important consideration in public health 

management is gastrointestinal disorder[1–5]. The gastrointestinal 

disorder can result in several clinical presentations especially 

for abdominal pain and diarrhea [1–5].  In medicine,  the 

gastrointestinal is common. Of several gastrointestinal problems, 

the food poisoning is an important disorder. Food poisoning is 

a specific disorder that is relating to food. The problem occur 

when one intake food and get the toxin from food. There are 

many kinds of toxin. The toxins can be from contaminated 

chemicals or generated by contaminated pathogens (usually 

bacteria and fungus)[6–10]. The food sanitation and food safety 

becomes the global issue at present[11,12].

   Food poisoning can be seen worldwide with high prevalence 

in developing countries[13,14]. It is usually due to the poor 

sanitation. This disorder can cause both morbidity and mortality 

to the patient [15,16]. The food sanitation is required for 

successful management of food poisoning[17,18]. However, this 

is usually not successful and becomes a very hard problem to 

manage in many countries. In this article, the authors briefly 

review and discuss on the data on food poisoning outbreak in 

Thailand. The article focuses on the problem that is existed in 

this tropical country.

2. Prevalence of food poisoning in Thailand

   Thailand is a tropical country in Southeast Asia. Due to 

the hot climate, there are many tropical diseases including to 

tropical food poisoning. The problem can be seen in every 

ARTICLE INFO                              ABSTRACT

Keywords:

Food
Poisoning
Outbreak

An important consideration in public health management is gastrointestinal disorder. Of 
several gastrointestinal problems, the food poisoning is an important disorder. Food poisoning 
can be seen worldwide with high prevalence in developing countries. This disorder can cause 
both morbidity and mortality to the patient. The food sanitation is required for successful 
management of food poisoning. In this article, the authors briefly review and discuss on the 
data on food poisoning outbreak in Thailand. The article focuses on the problem that is existed 
in this tropical country.

 Contents lists available at ScienceDirect

Article history:
Received 1 Sep 2014
Received in revised form 4 Sep 2014
Accepted 25 Dec 2014
Available online 2 Jun 2015



Beuy Joob andViroj Wiwanitkit/Asian Pac J Trop Dis 2015; 5(Suppl 1): S187-S189S188

year. Food poisoning is also the disease to be registered in 

Thailand. There is still no report on actual prevalence of food 

poisoning in Thailand. Nevertheless, an interesting report was 

by Ananchaipattana et al.[19]. In this report, the prevalence 

of foodborne pathogens in retailed foods in Thailand was 

investigated. It could be shown that the contaminate rates 

of several bacterial pathogens were very high and it might 

be further extrapolated for possible high prevalence of food 

poisoning in Thailand.  

3. Outbreak of food poisoning in Thailand

   There are many food poisoning outbreaks in Thailand. Some 

important outbreaks are documented in the literature.

3.1. Chemical food poisoning

   Chemical food poisoning is due to intake of poison that is 

existed in the contaminated food. Those poisonous substances 

are primarily existed and not generated by contaminated 

pathogens. There are many outbreaks of chemical food poisoning 

in Thailand. According to the report by Swaddiwuthipong et al., 

there are several kinds of chemical food poisoning[20]. 

3.1.1. Insecticide

   It can be seen that the most well-known situation is the 

intoxication from insecticide. Based on the surveillance 

report[21], Swaddiwuthipong et al. reported that “desserts and 

beverages were found to be the main vehicles, and private 

home was the most common place for the outbreaks of food 

poisoning caused by ingestion of insecticide contaminated food.” 

Swaddiwuthipong et al. reported that “methomyl was the most 

commonly recognized insecticide involved[20]”.

3.1.2. Poisonous plant

   According to the report by Swaddiwuthipong et al., poisonous 

plant poisoning takes the most percentage of detected chemical 

food poisoning in Thailand[20]. The most common kind of 

poisonous plant that causes intoxication is mushroom [20]. 

The second most  common is  the poisonous plant  seed 

intoxication[20].

3.1.3. Poisonous seafood

   Seafood intoxication is another common chemical food 

poisoning[22]. The problem is due to existed poison in seafood, 

which is not secondary generated by contaminated bacteria. 

According to the study by Swaddiwuthipong et al.[20], mussels 

is identified to be the most common vector in the outbreak. The 

other common vectors include horseshoe crab and puffer fish 

(which contain tetradotoxin)[20].

3.2. Biological food poisoning

   Biological food poisoning is due to intake of poison that is 

generated by the contaminated pathogens (either bacteria or 

fungi). Those poisonous substances are secondary generated. 

Similar to chemical food poisoning, there are many outbreaks of 

biological food poisoning in Thailand.

3.2.1. Bacteria

   There are many bacteria that can produce toxin and can be the 

problem. The good examples include E. coli and Salmonella spp. 

The general cases of biological food poisoning due to bacteria in 

Thailand seem to be similar to other setting around the world[23]. 

However, there are some interesting situations on the local food. 

   The first situation is on the local pork fermented sausage, 

Nham. The staphylococcal enterotoxin is the focused interest. 

There are some reports on the existence of this kind of toxin in 

Nham[24,25]. However, it seems that Nham is safe and there has 

never been outbreak due to Nham in Thailand.

   The second situation is on the local made canned bamboo, 

“Nohmai Kraphong”. There are many cases of intoxication 

reported from Thailand. This is the well-known situation namely 

botulism due to Clostridium spp. contamination. According to 

the report by Wiwanitkit, the geographical parameter for this 

kind of intoxication can be described as “the averages (mean

依SD) for % soil moisture, % humus and pH were (0.6依0.1)% 

(range 0.5-0.7), (3.0依0.2)% (range 3-3.2) and 5.2依0.1 (range 

5.1-5.4), respectively[26].” Of interest, the problem of botulism 

usually leads to respiratory failure and death is common 

result[27].

3.2.2. Fungi

   There are many fungi that can produce toxin and can be 

the problem. It can also been in Thailand similar to other 

countries[28]. However, there is no specific report on outbreak in 

Thailand.

4. Conclusion

   The food poisoning is an important public health problem 

that can be seen in any tropical countries including to Thailand. 
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In the literature, there are many food poisoning outbreaks in 

Thailand. Those outbreaks include the situations from chemical 

and biological food poisonings. The problem has to be further 

under surveillance and control.

Conflict of interest statement

   We declare that we have no conflict of interest.

References

[1]    Fletcher SM, McLaws ML, Ellis JT. Prevalence of gastrointestinal 

pathogens in developed and developing countries: systematic review 

and meta-analysis. J Public Health Res 2013; 2(1): 42-53.

[2]    Abba K, Sinfield R, Hart CA, Garner P. Pathogens associated with 

persistent diarrhoea in children in low and middle income countries: 

systematic review. BMC Infect Dis 2009; 9: 88. 

[3]    Kolling G, Wu M, Guerrant RL. Enteric pathogens through life 

stages. Front Cell Infect Microbiol 2012; 2: 114.

[4]    Dupont HL. Gastrointestinal infections and the development of 

irritable bowel syndrome. Curr Opin Infect Dis 2011; 24(5): 503-

508.

[5]    Operario DJ, Houpt E. Defining the causes of diarrhea: novel 

approaches. Curr Opin Infect Dis 2011; 24(5): 464-471. 

[6]    Torgerson PR, de Silva NR, Fèvre EM, Kasuga F, Rokni MB, Zhou 

XN, et al. The global burden of foodborne parasitic diseases: an 

update. Trends Parasitol 2014; 30(1): 20-26.

[7]    Kylin O. [Bacterial food poisoning; review of causes, mechanism 

and prevention]. Tidskr Mil Halsov 1955; 80(1): 1-11. Swedish.

[8]    Griswold DM. Food poisoning; a review of thirty-four outbreaks. 

Am J Public Health Nations Health 1950; 40(11): 1398-1401.

[9]    Berthe F, Hugas M, Makela P. Integrating surveillance of animal 

health, food pathogens and foodborne disease in the European 

Union. Rev Sci Tech 2013; 32(2): 521-528.

[10]  Kuchenmüller T, Abela-Ridder B, Corrigan T, Tritscher A. World 

Health Organization initiative to estimate the global burden of 

foodborne diseases. Rev Sci Tech 2013; 32(2): 459-467.

[11]  Nsoesie EO, Kluberg SA, Brownstein JS. Online reports of 

foodborne illness capture foods implicated in official foodborne 

outbreak reports. Prev Med 2014; 67: 264-269.

[12]  Saccol AL, Serafim AL, Hecktheuer LH, Medeiros LB, Silva EA Jr. 

Food safety in feeding services: a requirement in Brazil. Crit Rev 

Food Sci Nutr 2013; doi: 10.1080/10408398.2012.691917.

[13]  Kappagoda S, Ioannidis JP. Prevention and control of neglected 

tropical diseases: overview of randomized trials, systematic reviews 

and meta-analyses. Bull World Health Organ 2014; 92(5): 356-

366C. 

[14]  Kappagoda S, Ioannidis JP. Neglected tropical diseases: survey and 

geometry of randomised evidence. BMJ 2012; 345: e6512.

[15]  Steiner T. Treating foodborne illness. Infect Dis Clin North Am 

2013; 27(3): 555-576

[16]  Haagsma JA, Polinder S, Stein CE, Havelaar AH. Systematic review 

of foodborne burden of disease studies: quality assessment of data 

and methodology. Int J Food Microbiol 2013; 166(1): 34-47.

[17]  Bourigault C, Lepelletier D. [Sanitary risks linked with water and 

food. Food poisoning]. Rev Prat 2013; 63(1): 119-124. French.

[18]  Shiomi Y. [Food safety viewed from the registration and inspection 

agencies]. Yakugaku Zasshi 2011; 131(7): 1013-1017. Japanese.

[19]  Ananchaipattana C, Hosotani Y, Kawasaki S, Pongsawat S, Latiful 

BM, Isobe S, et al. Prevalence of foodborne pathogens in retailed 

foods in Thailand. Foodborne Pathog Dis 2012; 9(9): 835-840. 

[20]  Swaddiwudhipong W, Kunasol P, Sangwanloy O, Srisomporn D. 

Foodborne disease outbreaks of chemical etiology in Thailand, 

1981-1987. Southeast Asian J Trop Med Public Health 1989; 20(1): 

125-132.

[21]  Swaddiwuthipong W, Ittiravivongs A, Kunasol P, Rerk-Ngam S. 

Surveillance of food poisoning outbreaks in Thailand 1981-1986. 

Southeast Asian J Trop Med Public Health 1988; 19(2): 327-331.

[22]  Banks TA, Gada SM. Cross-reactivity and masqueraders in seafood 

reactions. Allergy Asthma Proc 2013; 34(6): 497-503.

[23]  Phonboon K, Kunasol P, Jayaniyayothin T, Srisomporn D. 

Surveillance of food and waterborne diseases in Thailand, 1979-

1984. J Trop Med Hyg 1987; 90(6): 311- 317.

[24]  Chokesajjawatee N, Pornaem S, Zo YG, Kamdee S, Luxananil 

P, Wanasen S, et al. Incidence of Staphylococcus aureus and 

associated risk factors in Nham, a Thai fermented pork product. 

Food Microbiol 2009; 26(5): 547-551. 

[25]  Paukatong KV, Kunawasen S. The Hazard Analysis and Critical 

Control Points (HACCP) generic model for the production of Thai 

fermented pork sausage (Nham). Berl Munch Tierarztl Wochenschr 

2001; 114(9-10): 327-330.

[26]  Wiwanitkit V. Ecology of Clostridium botulinum causing food-borne 

botulism in Thailand. Southeast Asian J Trop Med Public Health 

2006; 37(6): 1160-1162.

[27]  Witoonpanich R, Vichayanrat E, Tantisiriwit K, Wongtanate 

M, Sucharitchan N, Oranrigsupak P, et al. Survival analysis for 

respiratory failure in patients with food-borne botulism. Clin Toxicol 

(Phila) 2010; 48(3): 177-183.

[28]  Angsubhakorn S, Sahaphong S, Phiernpichit L, Romruen K, 

Thamavit W, Bhamarapravniati N. Toxigenic fungi in food and 

foodstuffs of Thailand a re-evaluation of its pathologic features. J 

Med Assoc Thai 1977; 60(4): 162-168.


