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Abstract 

requent travel and affluence among immigrants from developing countries would be an 
impor-tant feature of disease associated with Bacillus cereus food poisoning. Mild 
illness usually lasts less than 24 hours but can be sufficient to force the trav-eller to 

miss train or flight connections or for those on business travel to skip any prior 
appointments. Travel associated B. cereus intoxication, albeit mild, deserves attention. 

Background 
Travel associated morbidity is a constant irritant for travellers to distant locations. Travel 

disorders might require hospitalization during or after travel. There may be minor ailments 
that can upset travel schedules or business appointments. One minor irritant has been mildly 
debilitating food intoxication by Bacillus cereus. Frequent travel and emerging affluence 
among  immigrants  from  developing  countries  may  be  an  important  factor  in  morbidity  
linked with Bacillus cereus food poisoning. 

Bacillus cereus was recognized as an agent of food poisoning during 1955 and causes two 
types of food-borne intoxications. One is characterized by nausea and vomiting and 
abdominal cramps and has an incubation period of 1 to 6 hours: the short-incubation or 
emetic form of the disease. The other type is manifest-ed by abdominal cramps and diarrhoea 
with an incubation period of 8 to 16 hours; a small volume or pro-fuse and watery diarrhoea. 
In either type, the illness lasts less than 24 hours after onset though symptoms may last 
longer in some cases. The illness is due to the presence of the bacteria in improperly cooked 
foods, which can be further compounded if the food was improperly refrigerated, 
encouraging bacterial spores to germinate. Everyone with this infection should stay off work 
or school while symptomatic. Infants or children in daycare, school pupils, students, food 
workers, child-care workers, teachers, and health/ care workers are very prone to the disease.1  

Predisposing background 

B. cereus spores are heat-resistant and survive boiling of food items. They can multiply 
rapidly and produces a heat resistant toxin that cannot be eliminated by cooking or reheating. 
The bacteria or its toxin can-not be detected by smell or sight. B. cereus food poisoning occurs 
year-round and is without any particular geographic distribution. The foods incriminated 
have included meat, vegetables, milk, fish, sauces, soups, casseroles, and pastries. Most cases 
of Bacillus cereus food poisoning are reported to resolve themselves without medical 
treatment though rehydration, either orally or intravenously, might be needed to replace 
fluids lost through vomiting or diarrhoea. Even such mild illness might be adequate for force 
the travellers to miss train or flight connection or for those on business travel to skip any pre-
arranged appointments 

Emerging alarms 
Recent reports on B.cereus intoxication are worth attention. In and around Nairobi, 57 

percent  of  the  milk  and  milk  product  samples  were  contaminated  with  B. cereus.2 A 
commercial product for infants containing cereal mixed with dried infant formula produced 
rapid projectile vomiting in two infants. Examination of multiple samples of the cereal 
product revealed significant contamination with two spore-forming species, Bacillus subtilis 
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and Bacillus cereus.3 A Bacillus cereus cytotoxin that originated from a strain in Norway had 
caused a severe food poisoning out-break with three fatal cases.4 

Immigrants on return travel to native-land may be offered lavish hospitality by relations, 
business  contacts  and  friends.  They  may  be  served  quite  a  lot  of  dishes  which  were  
prepared earlier on a number of occasions. The edibles, irrespective of quality of 
refrigeration, would be warmed up before serving the guests. Furthermore, there might be 
frequent participation in ceremonial occasions, receptions and banquets. Alternatively, the 
guests might reciprocate and invite natives to meals in rather costlier restaurants. Bacillus 
cereus outbreaks have been linked with part time caterers.5 Affluence and working 
schedules in affluent communities provide only occasional opportunity, say once in 7-10 
days,  to  cook  dishes  in  the  house.  Aliquots  would  be  stored  frozen  and  warmed  up  in  
micro wave ovens before consumption. The food might even have been stored in a single 
lot to be heated on several occasions and would be the obvious choice for hosts. 

To conclude,  irrespective of  travel  status  or  other-wise,  it  would be prudent  to  consider  
intoxication associated with B. cereus. One  should  insist  on  hot,  freshly  cooked  meals  
avoiding raw vegetables, salads and unpeeled fruits. Any indisposition, albeit minor, can be 
disastrous for any traveller. Accompanying infants and babies should be fed freshly 
prepared/reconstituted powdered milk or breakfast to guard against B. cereus intoxication. 
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