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Welcome: CB Mamaril, PhD, National Coordinating Center PHSSR

Presenter: “State Health Department and National Food Safety 
Surveillance Concordance: A Pilot Study”

• Fanta Purayidathil, PhD, MPH, Manager, Health Economics and 
Outcomes Research, Boehringer Ingelheim

Commentary:

• Jennifer Ibrahim, PhD, MPH, Associate Professor, Department of 
Public Health, Temple University

Questions and Discussion

Future Webinars and Closing



2013-2014 Pre and Post Doctoral Research Awards (10)

One-year mentored research award -- presentations completed to date

• May 14 -- Local Health Department–Hospital Collaborations in New York State: A Natural Experiment

Chris Maylahn, MPH, Office of Public Health Practice, New York State Dept. of Health 
http://connect.uky.edu/p69fyfw4q3o/

• June 18 -- Health Care Reform: Colorectal Cancer Screening Expansion and Health Disparities

Michael Preston, MPH, PhD, Cancer Control, University of Arkansas for Medical Sciences 
http://connect.uky.edu/p4p2yumgzgp/

• Aug 13 -- Quantifying the Value of Public Health Intervention 

Theresa Green, PhD, MBA, MS, Center for Community Health, U. of Rochester Medical Center 
http://connect.uky.edu/p806n4ek68a/

• Aug 27 -- Priorities in Rural Health: Cost-effectiveness Analysis of Fungal Meningitis Outbreak in New 
River Health District 

Kaja Abbas, PhD, MPH, Assistant Professor, Dept. of Population Health Sciences, Virginia Tech  
http://connect.uky.edu/p1kczntxpq1/

• Sept 10 – Improving HIV/STD Partner Services in New York State: A Performance Management 
Approach

Britney Johnson, MPH, Research Specialist, AIDS Institute of the New York State Department of Health, and NY Public 
Health PBRN http://connect.uky.edu/p1b57fpwd0q/
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+ Systems for Food Safety Surveillance 

Require Evaluation

Retrieved from http://www.washingtonpost.com/national/health-science/usda-plans-to-expand-salmonella-prevention-rules-to-

chicken-parts/2014/02/06/8d9a8788-89c2-11e3-a5bd-844629433ba3_story.html 



+ Figure 1: Gaps in Foodborne Illness Reporting - Flowchart  
 

 
 
Adapted from Centers for Disease Control Description of Process for FBDO Reporting 

System for Reporting Incidence of Foodborne Illness



+
Study Objective

To characterize the informational and organizational structural 

capacity of state health department foodborne illness 

reporting systems through comparison of a single channel for 

food safety surveillance and data collection: 

state and national notifiable disease lists. 



+
Methodology

 Copies of the most recent version of 
each state’s notifiable disease list were 
obtained using the State Reportable 
Conditions Website maintained within 
the Council of State and Territorial 
Epidemiologists’ (CSTE) online 
database. 

 The 2011 CDC List of Notifiable 
Conditions was used as a checklist by 
which state-level lists were compared 
for collection of data on pathogens 
responsible for foodborne illness. 

 State lists were also analyzed for the 
presence of food-related pathogens 
associated with the greatest amount of 
hospitalization and resulting in the 
highest costs by the CDC; these include 
Salmonella, Norovirus, Campylobacter 
spp., Toxoplasma gondii, and E.coli
(STEC) O157.   
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+
Analysis

1. Existence of list, list type

2. Frequency of foodborne illness-related pathogen on the lists

3. Year in which each state list was most recently updated.  

4. Presence of “food outbreak” as a general category

5. Tracking of geographical patterns

6. Concordance with national list

7. Link to pathogens linked to increased healthcare resource 

utilization (i.e., hospitalizations)



+
Results 

 All 50 states and the District of 

Columbia maintain a notifiable 

disease list

 Only 26 (52%) states were 

updated between 2011 and 2013.  

 Twelve states maintain a separate 

list for healthcare providers and 

laboratories: Alaska, Arizona, 

Colorado, Connecticut, Florida, 

Maryland, Massachusetts, 

Mississippi, Oklahoma, Oregon, 

Vermont and Washington.  

 Fifty-one percent (n=26) of states 

collect data on incidence of a food 

outbreak in general.

 At least 70% concordance 

between the state and the CDC in 

only seven states: California 

(85%), Florida (78%), Ohio (75%), 

Rhode Island (75%), Connecticut 

(71%), Delaware (71%) and New 

Hampshire (71%).  
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+
Public Health Practice Perspective

 Processes for updating notifiable disease lists at the state 

level vary

 Steering body consensus requirement

 Legislation

 Temporary high-profile conditions



+
Implications

“We should not wait until hundreds of deaths occur in a food 

crisis before we address the serious fragmentations in federal 

oversight of our increasingly global food supply chain.”

- Darrell Issa (R-CA)
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Future Webinars – PHSSR Research in Progress 
All webinars from 12-1 pm, ET

Oct 8 – Variations in the costs of delivering public health services: 
An analysis of local health departments in Florida

Simone Singh, PhD, University of Michigan School of Public Health
Commentary: Patrick Bernet, PhD, Louisiana State University

Oct 22 – Relationship Between Public Health Workforce 
Competency, Provision of Services, and Health Outcomes 
in Tennessee

Robin Pendley, DrPH, formerly Health Services Management and Policy, 
College of Public Health, East Tennessee State University

Oct 29 – Response Willingness Among the Public Health 
Workforce and Emergency Preparedness Laws

Daniel Barnett, MD, MPH, Environmental Health Sciences, Johns Hopkins 
Bloomberg School of Public Health



Future Webinars – PHSSR Research in Progress 
All webinars from 12-1 pm, ET

Nov 12 – Trends and Characteristics of the State and Local Public 
Health Workforce

Angela J. Beck, PhD, MPH, Associate Director, Center of Excellence in Public 
Health Workforce Studies, University of Michigan

Dec 10 – Integrating Public Health and Healthcare: Lessons from 
One Urban County

Erik L. Carlton, DrPH, Health Systems Management and Policy, School of 
Public Health, University of Memphis

Commentary: Paul Erwin, MD, DrPH, Dept. of Public Health, University of 
Tennessee



For more information contact:
Ann V. Kelly, Project Manager

Ann.Kelly@uky.edu

111 Washington Avenue #212   |  Lexington, KY 40536

859.218.2317

www.publichealthsystems.org
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