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Date: 04/11/2021

To: All Healthcare Facilities and Healthcare
Providers in the Emirate of Abu Dhabi

Subject:Importance of Conducting Proper
Laboratory Investigation to Identify
Causative Agents of Foodborne Disease
Cases

Greetings,

We would like to extend you our greetings
wishing you all the best and success.

Immediate reporting of all suspected or
confirmed foodborne disease cases (sporadic
cases or clusters/outbreaks) is mandatory as per
UAE federal law no. 14 of 2014 regarding
prevention of communicable diseases, and as per
DoH standard for public health statistics
reporting: HAAD/RHST/ SD/VIPCD/1.2 .

Gastro- intestinal PCR tests are now available
and can be used to enhance identification of Gl
pathogens including viruses, bacteria and
protozoa directly from stool specimens in
addition to the traditional culture/analysis
methods.

To enhance the ability to identify food items and
organisms causing illness, all healthcare
facilities must:

e Immediately report suspected or confirmed
foodborne disease cases for individual or
group presenting with symptoms suggestive
of foodborne illness to Abu Dhabi Public
Health Center — DOH via the online
reporting website for infectious diseases:

https://bpmweb.doh.gov.ae/UserManagement

® PUBLIC /oL«

® PO Box 5674 Abu Dhabi, U.A.E
O +971 24493333 +9712 4449822 @ doh.gov.ae

2021/11/04 1,1

é dall dle JI 39349 PR | ICAD. A1 oy :Jd!
sl 8L

sotet) Bupsel] Sl gmall olyal 8y9 s pgungl
o) yals HLo¥! ¥t Bgall ol el i

el dadl Mgﬂ.'

Xy Mj%@

oS0 Ciato pudilly Lzl ety @S0 pudn of Ly <Ayl
Sladly Gedgull ‘aba

9 Apradl Auelomdl o Boyall ¥Rl e gogall bl )
o Wyate c¥l>) eliall Weall (ol Lubs! 34831
B 14 03 o les¥l Ogilall ks Lal3) ny (Amsl /e Lo
Loeiall 8,515 Hlere lliSs Ay ladl (o ,a¥ A=siSa oLy 2014
HAAD/RHST/ :aalall &l cililbas] oo YL olsll

.SD/VIPCD/1.2

Brilie cadSIl § aelud &) Apsll clmgmall adgs @i udy
LbasSdly clugaall Led Lo Lgall @byl (o sue (e
Judaadll sopaddedl Jelas jazd @b o @loieiglly
Slus § @99l paesdl e CadSH Aan Lgae Slylas)

(Jeleal/aet 53 ) dpudaall azall Gyl ) 28L2YL (1)

Sldua gads e 5yaall ughat) @l Luas o (3asly
LAkl K e ooty 45 ol dadl A, Ll (o) jalang

Lelezdl of Laall =l oo @l e opall PN @
S0 e ldally dgaill a3l Ll BuSEL of aadl
faliall aBga IO (ye Bl 5,515 — Aslall Ampall gl
gaall (aladl e o AT
https://bpmweb.doh.gov.ae/UserManagement



e Collect appropriate clinical samples in
sterile container (e.g.: stool or vomitus)
from patients, conduct culture and PCR
tests accordingly.

e If GI PCR panel test is not available at
your facility and 2 or more patients
present with symptoms suggestive offood
borne illness to your facility after sharing
food at home or any food outlet, send the
samples as soon as possible to the
reference lab at Shaikh Khalifa Medical
City while taking into consideration the
storage and transportation conditions
(appendix 1).

e Samples sent for Gl PCR panel, should be

labelled  with  “suspected

foodborne illness”. The lab form in
appendix 2 should be filled and sent with
the sample along with EID number.

clearly

e Inform SKMC lab before sending the
samples by calling the lab reception at
028192374.

SKMC reference lab will receive samples from
healthcare facilities for GI PCR panel and will
forward results to Communicable Diseases
Department at ADPHC.

For further enquiries, kindly contact Noora Al
Khoori ~ from  Communicable  Diseases
Department in Abu Dhabi Public Health Center
via email: nalkhoori@adphc.gov.ae .

We hope that all will adhere to the above, for the
best interest of work.

Thanking you for your kind cooperation,,,
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Appendix 1: Specimen collection and transport

e Transport stool to reference lab within 2 hours if Cary-Blair (CB) media is not
available or will not be used

e Optimum specimen quantity: 500 plL

e Specimen stability:

o Ambient Stability: Stool in Cary-Blair
(CB) media: room temperature for up
to four days

o Refrigerated (2-8°C): Stool in CB up to
4 days

o Frozen Stability (-20°C or lower):
Unknown

o Local Transport: CB room temperature

o Long Distance: Room temperature or
under refrigeration for up to four days
in CB media

Appendix 2: SKMC lab request form
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Date Requested:

Drawn by:
Date/Time Received:

Report Date:

Specimen #
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*
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8 Phone Results to: #

(O Routine
O Urgent

*“mescesssssasssssassa’

[

MRN/Unit #

Name:

Family First
DOB: Age:

Second

Sex: Male Female
Patient Location:

Doctor:

Clinical details:

Ordering Physician:

MISCELLANEOUS

Results not included in this report printed on separate sheet.

Specimen Source:

Investigation Required: Please request one test per form.

Clinical Note:

Results:

[C] Test send out to Reference Laboratory Date Sent Out Tech.
I COPY TO CHART MISCELLANEOUS
2'° COPY TO LAB
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