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Trichinella spp.  

DISEASE REPORTABLE BY THE NEXT BUSINESS DAY 
Per N.J.A.C. 8:57, healthcare providers and administrators should report cases via ELR or CDRSS by 

the next business day to the health officer of the jurisdiction where the patient resides, or if 
unknown, report to your own local health department. A directory of local health departments in 

New Jersey is available at http://localhealth.nj.gov/. 

http://localhealth.nj.gov/


Trichinellosis (Trichinella spiralis) 

 May 2026 

1 THE DISEASE AND ITS EPIDEMIOLOGY 
A. Etiologic Agent and Background 

Trichinellosis is a rare disease caused by Trichinella spiralis, a parasitic intestinal 
roundworm whose larvae migrate to and become encapsulated in the muscles. There 
are multiple species of Trichinella capable of causing infection in mammals, but T. spiralis 
is the most common cause of human infection. 

B. Clinical Description 
The signs, symptoms, severity, and duration of trichinellosis can vary. Symptoms often 
begin with nausea, diarrhea, tiredness, fever, and abdominal discomfort. They can then 
progress to headache, fever, chills, cough, swelling of the face and eyes, aching joints 
and muscle pain, itchy skin, diarrhea, and constipation. In heavy infections, people may 
have trouble coordinating movements and may develop heart or breathing problems. 
Severe cases can be fatal.  
 
Disease signs and symptoms typically wane after several months. Earlier signs of 
trichinellosis (diarrhea, fever, myalgia, and edema, especially of the face) correspond to 
the new larvae migration through the body and can persist days to weeks. In addition to 
physical damage to affected tissues, larval penetration and tissue migration cause an 
immune-mediated inflammatory reaction and stimulate the development of 
eosinophilia. More severe manifestations include myocarditis, encephalitis, and 
thromboembolic disease.  

 
C. Reservoirs 

Swine, dogs, cats, horses, rats, and many wild animals, including foxes, wolves, bears, 
moose, mountain lions, polar bears, wild boars, farmed crocodiles, Arctic marine 
mammals, hyenas, jackals, lions, and leopards can serve as reservoirs for Trichinella. 
 

D. Modes of Transmission 
Transmission occurs by ingestion of raw or undercooked meats containing Trichinella 
larvae. Pork and pork products have been the most common source of infection. Beef 
products, which may become inadvertently adulterated with raw pork during processing, 
may also be a source. As many as 30% of domestic cases of trichinosis are thought to be 
related to the ingestion of meat from wild game animals. There is no person-to-person 
spread of trichinosis.  

 
E. Incubation Period 

Gastrointestinal symptoms may appear within a few days of infection; appearance of 
systemic symptoms ranges from five to 45 days. The usual incubation period is eight to 
fifteen days. If large numbers of cysts are ingested, symptoms may occur more rapidly. 

 
F. Period of Communicability or Infectious Period 
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Infection is not transmitted directly from person to person. Animal hosts remain 
infective for months, and their meat stays infective for appreciable periods unless 
cooked, frozen, or irradiated to kill the larvae.  

 
G. Epidemiology 

Trichinellosis occurs worldwide and affects people of all ages. Trichinellosis is a rare 
disease in the United States, with only about 15 confirmed cases per year. Worldwide, 
there are about 10,000 recorded cases per year. Infection was once common and usually 
caused by ingestion of undercooked pork; however, infection is now relatively rare. In 
New Jersey no cases have been reported in recent years.  

2 NJDOH CASE DEFINITION 

A. Clinical Description 
A disease caused by ingestion of Trichinella larvae, usually through consumption of 
Trichinella-containing meat – or contaminated with such meat – that has been 
inadequately cooked prior to consumption. The disease has variable clinical 
manifestations. Common signs and symptoms among symptomatic persons include 
eosinophilia, fever, myalgia, and periorbital edema. 
 

B. Laboratory Criteria for Diagnosis 
 

1. Human Specimens 

• Demonstration of Trichinella larvae in tissue obtained by biopsy, 
OR 

• Positive serologic test for Trichinella. 
 

2. Food Specimens 

• Demonstration of Trichinella larvae in the food item (probable). 
 

C. Epidemiologic Linkage 
Persons who shared the implicated meat/meal should be investigated and considered 
for case status as described above. 

 
D. Case Classification 

 
1. Confirmed 

• A clinically compatible illness that is laboratory confirmed in the patient. 
 

2. Probable 

• A clinically compatible illness in a person who shared an epidemiologically 
implicated meal or ate an epidemiologically implicated meat product;  
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OR 

• A clinically compatible illness in a person who consumed a meat product in 
which the parasite was demonstrated. 
 

3. Possible 

• Instances where there is no clinically compatible illness should be reported as 
suspect if the person shared an epidemiologically implicated meal, or ate an 
epidemiologically implicated meat product, and has a positive serologic test 
for trichinellosis (and no known prior history of Trichinella infection). 

 
E. Criteria for Distinguishing a New Case from an Existing Case 

Serial or subsequent cases of trichinellosis experienced by one individual should only be 
counted if there is an additional epidemiologically compatible exposure. Because the 
duration of antibodies to Trichinella spp. is not known, mere presence of antibodies 
without a clinically-compatible illness AND an epidemiologically compatible exposure 
may not indicate a new infection especially among persons with frequent consumption 
of wild game that is known to harbor the parasite. 

 
F. Differences from CDC Case Definition 

There are no substantive differences between the NJDOH and CDC case definitions; 
“suspected” cases will be classified as “possible” in CDRSS.  

3 LABORATORY TESTING 

The NJDOH Public Health and Environmental Laboratories (PHEL) does not routinely test 
clinical samples and food items for Trichinella spp.  

The Foodborne and Waterborne Disease Unit (FWD Unit) within the Communicable 
Disease Service (CDS) will determine if testing of food items implicated in clusters or 
outbreaks is warranted. NJDOH can help coordinate pickup of food samples and testing 
at PHEL. 

4 PURPOSE OF SURVEILLANCE AND REPORTING REQUIREMENTS 

• To identify transmission sources of major public health concern (e.g., a restaurant or 
commercially distributed food product) and to stop transmission. 

• To provide education about reducing the risk of infection. 
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5 CASE INVESTIGATION 

A. Forms 
It is the health officer’s responsibility to investigate the case by interviewing the patient 
and others who may be able to provide pertinent information about the case patient’s 
illness. Some of the required information can be obtained from the patient’s healthcare 
provider or the medical record. Much of the information on exposure and food 
history must be obtained from the patient as it is not likely to be found in the medical 
record. The CDC Trichinellosis Surveillance Case Report Form (CRF) that has been 
appended to the Investigation Checklist and saved on the CDS disease page should be 
used to complete the case investigation. After completing the case investigation using 
the CRF, update CDRSS and email the CRF to cds.fwd.epi@doh.nj.gov or fax to (609) 292-
5811 or (609) 292-5821.   
 

B. Update CDRSS 
Please refer to the disease prioritization guidance that provides LHDs 
with timeframes for public health response and enter critical details on all cases in 
CDRSS: demographics, signs/symptoms, clinical status, laboratory information, patient 
location, and sources of infections and risk factors for trichinellosis. Trichinellosis is a 
Priority Level 4 disease and critical details should be entered into CDRSS within 2 
weeks. If critical details cannot be obtained, local health departments (LHDs) should 
document the reason for the delay and the anticipated time when these details will be 
available.  
 

C. Other Reporting/Investigation Issues 
Once LHD completes its investigation and assigns a report status of “LHD CLOSED,” the 
FWD Unit will review the case and approve the case by changing the report status to 
“DHSS APPROVED.” At this time, the case will be submitted to CDC and locked for 
editing. If additional information is received after a case has been placed in “DHSS 
APPROVED,” you will need to contact the FWD Unit at NJDOH to reopen the case. This 
should be done only if relevant exposure becomes available or the additional 
information changes the case status of the report.  

6 CONTROLLING FURTHER SPREAD 

A. Isolation and Quarantine Requirements (NJAC 8:57) 
None. 

 
B. Protection of Contacts of a Case 

None. 

mailto:cds.fwd.epi@doh.nj.gov
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C. Managing Special Situations 
Cases that have been linked to multistate clusters or outbreaks may require additional 
follow-up from LHDs. Specific investigation details will be provided by the FWD Unit on a 
case-by-case basis.  
 

7 OUTBREAK SITUATIONS 

If the number of reported cases in a facility or jurisdiction is higher than usual, or if an 
outbreak is suspected, LHDs should investigate to determine the source of infection and 
mode of transmission. NJDOH staff will help determine a course of action to prevent 
further cases and perform surveillance for cases across jurisdictions that may be difficult 
to identify at a local level.   

Suspected outbreaks should be immediately reported to the LHD where the facility 
is located. A directory of LHDs with after-hours contact information is available 
at www.localhealth.nj.gov.   

LHDs should immediately notify NJDOH by telephone at (609) 826-5964 during business 
hours and (609) 392-2020 after business hours and on weekends and holidays. 

8 PREVENTIVE MEASURES 

A. Environmental Measures 
Implicated food items may be recalled by federal partners and recall notices will be 
shared by the Public Health Food Protection Program (PHFPP). If a commercial product is 
suspected, PHFPP will coordinate follow-up and provide technical assistance with 
traceback and environmental investigation (such as interpreting the New Jersey Food 
Code, conducting a hazard analysis and critical control point risk assessment, initiating 
enforcement actions, and collecting food samples). 

 
B. Personal Preventive Measures/Education 

Cooking meat to safe internal temperatures is the best way to avoid many foodborne 
diseases, including trichinellosis. Different kinds of meat have different safe 
temperatures. Using a food thermometer ensures that food has reached a safe 
temperature. Do not sample meat until it is fully cooked. 

To avoid future exposures, recommend that individuals:  

• Do not eat raw or undercooked meat contaminated with Trichinella worms as it 
increases the risk for trichinellosis. Meat at risk for contamination includes 

http://www.localhealth.nj.gov/
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undercooked pork or wild game, in particular, bear, wild boar, wildcat, fox, wolf, 
seal, or walrus. 

• Remember that some common ways of handling meat may or may not kill 
Trichinella worms and help stop the spread of trichinellosis: 

o Curing (salting), drying, smoking, or microwaving meat alone does not 
consistently kill the worms. 

o Freezing pork less than 6 inches thick for 20 days at 5°F (-15°C) will kill any 
worms. 

o Freezing wild game meats may not effectively kill all worms because some 
worms that infect wild game are freeze-resistant. 

o Cleaning meat grinders thoroughly after each use helps prevent the 
spread of trichinellosis and other foodborne diseases. 

• To help prevent Trichinella infection in animals, do not allow pigs to eat uncooked 
meat, scraps, or carcasses of any animals, including rats, which may be infected 
with Trichinella. 
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