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+ Systems for Food Safety Surveillance 
Require Evaluation 
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+ 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 
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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 

n  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.  

n  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.  

n  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  

n  All 50 states and the District of 
Columbia maintain a notifiable 
disease list 

n  Only 26 (52%) states were updated 
between 2011 and 2013.   

n  Twelve states maintain a separate 
list for healthcare providers and 
laboratories: Alaska, Arizona, 
Colorado, Connecticut, Florida, 
Maryland, Massachusetts, 
Mississippi, Oklahoma, Oregon, 
Vermont and Washington.   

n  Fifty-one percent (n=26) of states 
collect data on incidence of a food 
outbreak in general. 

n  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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+
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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