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Introduction
Campylobacteriosis is one of the most common bacterial causes of diarrheal illness, and its
prevention depends on understanding how infection moves from animal reservoirs through food,
water, kitchens, households, and healthcare systems. The organism most often involved in human
disease is Campylobacter jejuni. Current Centers for Disease Control and Prevention guidance notes
that infection commonly follows exposure to raw or undercooked poultry, unpasteurized milk,
untreated water, contaminated produce, or animals carrying the bacteria. Person-to-person spread is
less common than foodborne or animal-associated transmission. Because the pathogen is connected
with agriculture, food processing, domestic food preparation, and clinical care, it is best approached
as a One Health problem rather than as an isolated gastrointestinal infection.

Most cases are self-limited, but the disease should not be dismissed as trivial. Symptoms commonly
begin two to five days after exposure and include diarrhea, abdominal pain, fever, nausea, and
sometimes vomiting. Bloody diarrhea can occur. Older adults, pregnant patients, and people with
weakened immune systems are at greater risk for severe disease, while post-infectious complications
such as reactive arthritis and Guillain–Barré syndrome can occur even after the intestinal illness
improves. An accurate discussion therefore needs to connect transmission, clinical decision-making,
household prevention, and public-health expectations rather than list symptoms without context
(Centers for Disease Control and Prevention, 2026a).

The Infection Often Begins Before Food Reaches
the Kitchen
Poultry is a major reservoir because Campylobacter can colonize birds without making them visibly ill.
Contamination can occur during slaughter and processing, which means raw poultry may carry
bacteria before it is purchased. Domestic kitchens then become a second opportunity for spread. The
risk is not limited to eating visibly undercooked chicken. Raw juices can contaminate cutting boards,
knives, refrigerator shelves, countertops, hands, salads, fruit, bread, or other ready-to-eat foods.
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Washing raw poultry is not recommended because splashing can distribute bacteria to nearby
surfaces. Cooking poultry to an internal temperature of 165°F (74°C) and keeping raw foods separate
from cooked or ready-to-eat foods are therefore central prevention measures.

Raw milk is another important route. Campylobacter can enter milk through contamination during
collection or through infection of the udder, and pasteurization substantially reduces this risk.
Untreated drinking water, contaminated private wells, and some recreational waters can also transmit
infection. Animals, including puppies and farm animals, may carry Campylobacter without obvious
symptoms. Handwashing after touching animals, cleaning cages, handling feces, or visiting farms is
therefore relevant even when an animal appears healthy. These routes illustrate why consumer
education must be linked with upstream controls in animal health, food processing, and water safety.

Clinical Decisions: When Supportive Care Is
Enough and When It Is Not
The typical course of Campylobacter infection is short and self-limited. CDC guidance states that most
people recover without antibiotics, often within about one week. Hydration is therefore the most
important treatment for uncomplicated illness. Oral rehydration solutions are especially useful when
diarrhea is substantial because they replace both fluid and electrolytes. Warning signs for dehydration
include reduced urination, dark urine, dizziness, dry mouth, lethargy, or inability to keep fluids down.
Infants, older adults, pregnant people, and medically vulnerable patients may require earlier
assessment because they can deteriorate more quickly.

Laboratory testing can confirm Campylobacter through culture or culture-independent diagnostic
methods such as molecular testing. Rapid molecular methods can identify the organism quickly, while
culture remains important when antimicrobial susceptibility information or public-health
characterization is needed. Testing is particularly useful for severe, prolonged, bloody, high-risk, or
outbreak-associated illness. The diagnostic decision is not simply whether diarrhea is present;
clinicians also consider travel, food and water exposure, animal contact, duration, severity, immune
status, and whether other people have become ill.

Antibiotics should not be treated as routine therapy. They may be used for severe disease or for
people at increased risk of serious illness, but resistance patterns influence drug choice. CDC notes
that azithromycin and fluoroquinolones are both used, while fluoroquinolone resistance is common.
Whenever possible, susceptibility information should guide treatment in difficult cases (Centers for
Disease Control and Prevention, 2026b). Unnecessary antibiotics can produce adverse effects and
contribute to antimicrobial resistance, so patients should not self-treat with leftover prescriptions or
assume that every bacterial gastrointestinal illness requires medication.
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Complications Change the Clinical Picture
Although most infections remain limited to the gastrointestinal tract, Campylobacter can produce
invasive or post-infectious complications. Bloodstream infection is uncommon but more likely in
people with severe immune compromise or other vulnerability. Persistent high fever, worsening
weakness, confusion, severe dehydration, or signs of sepsis require prompt assessment. A person
whose symptoms are unusually severe or prolonged should not rely solely on home care.

Guillain–Barré syndrome is one of the best-known complications. It is a rare immune-mediated
neurological disorder that can develop after infection and cause tingling, progressive weakness, and,
in severe cases, respiratory compromise. Reactive arthritis and post-infectious bowel symptoms can
also occur. These complications are important because they may appear after diarrhea begins to
improve. New weakness, sensory changes, substantial joint inflammation, or persistent bowel
disturbance therefore deserves medical attention even when the acute infection seems to have
passed.

Household Prevention and the Role of Nursing
Education
Household prevention is practical rather than complicated: separate raw poultry from ready-to-eat
foods, use appropriate cleaning procedures, cook food thoroughly, refrigerate safely, wash hands at
key moments, drink treated water, and avoid unpasteurized milk. People with active diarrhea should
also reduce the chance of transmitting infection by washing hands carefully after toilet use and before
food preparation. Food handlers, healthcare workers, and childcare staff may be subject to local work-
exclusion or clearance requirements depending on public-health rules.

Nurses and other healthcare professionals can make prevention more effective by correcting
misconceptions rather than simply distributing instructions. For example, consumers may believe that
washing raw chicken removes bacteria or that meat color proves doneness. Demonstrating
thermometer use, explaining cross-contamination, and showing where raw juices travel in a kitchen
can be more effective than generic warnings. Education should also be realistic for different
households and should account for language, food practices, water access, and available kitchen
facilities. Public-health messaging is strongest when it helps people understand the mechanism of
transmission rather than portraying infection as the result of individual carelessness.

Control Requires More Than Consumer Behavior
Campylobacter prevention begins long before food reaches a household. Farm biosecurity, animal-
health practices, slaughter hygiene, processing controls, cold-chain management, pasteurization,
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water treatment, surveillance, and antimicrobial stewardship all influence how much Campylobacter
reaches consumers. Food producers, veterinarians, regulators, laboratories, retailers, clinicians, and
households therefore share responsibility. A One Health perspective is useful because it recognizes
that human infection is connected with animal reservoirs and environmental pathways.

This systems approach also matters for antimicrobial resistance. Antibiotics used in human and
animal settings can shape resistance patterns, which in turn affect treatment options. Surveillance
programs that combine information from human cases, animals, and retail food help identify
emerging resistance and recurring transmission pathways. The public expectation should therefore
not be that healthcare workers alone can prevent campylobacteriosis. Prevention depends on
coordinated controls across the food system and timely clinical care when illness becomes severe.

Conclusion
Campylobacteriosis is commonly acquired through contaminated poultry, raw milk, untreated water,
produce, or animal contact. Most patients recover with hydration and supportive care, while
antibiotics are reserved for severe or high-risk cases and should reflect current resistance patterns.
The illness can occasionally lead to invasive disease or post-infectious complications such as
Guillain–Barré syndrome, which makes follow-up important when new neurological or systemic
symptoms appear. Prevention is strongest when household food safety is combined with farm,
processing, water, surveillance, and antimicrobial-stewardship measures. Campylobacter therefore
illustrates why foodborne disease is both a clinical problem and a broader One Health challenge.
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