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Seeking Norovirus Reduction: 
Developing New and Improved Employee Health Tools

June 11, 2024 – Retail Track – Interactive Session
CDC: Beth Wittry
FDA: Laurie Farmer, Katherine Del Mundo, Carolyn White
Industry/First Watch: Shelly Wallingford
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Agenda
Healthy People 2030 – HHS and AFDO

What does the CDC and FDA research tell us?

The Strength of Food Safety Management Systems

Employee Health Assessment Tool- Demonstration

Let's Talk About Norovirus – Engagement Session

Presenter
Presentation Notes
Will cover some specific Noro and Employee Health initiativesLaurie: HP2030 Noro WGAndre: FDA-CDC MOU
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Reducing 
Foodborne 

Illness

Presenter
Presentation Notes
Our Strategic Goal in Retail Food Safety is the Reduction of FBI in the industry.The rest is HOW we do this.
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Norovirus at Retail

Restaurants are the most common outbreak location

Norovirus is the most common pathogen 

Ill food workers most commonly contribute to outbreaks

Presenter
Presentation Notes
The burden of FBI:CDC estimates 48 million people get sick, 128,000 are hospitalized and 3,000 die from foodborne disease each year in the US.Most of the U.S foodborne disease outbreaks are associated with restaurants and caterers. Norovirus is the most common pathogen responsible for foodborne illness outbreaks. Norovirus represents around 46% of outbreaks, followed by Salmonella at 24%. Ill food workers most commonly contribute to outbreaks. We see this contributing factor reported about 47% of the time. References:Centers for Disease Control and Prevention (CDC). Surveillance for Foodborne Disease Outbreaks, United States, 2016, Annual Report. Atlanta, Georgia: U.S. Department of Health and Human Services, CDC, 2018. https://www.cdc.gov/fdoss/pdf/2016_FoodBorneOutbreaks_508.pdfAngelo, Nisler, Hall, Brown, Gould. 2016. Epidemiology of restaurant-associated foodborne disease outbreaks, United States, 1998–2013. Epidemiology of Infection. 145(3): 1-12. https://www.researchgate.net/publication/309273583_Epidemiology_of_restaurant_associated_foodborne_ disease_outbreaks_United_States_1998-2013.



AFDO Healthy People 2030
Foodborne Illness Reduction

 

• Over 110 food safety leaders came together in March 2023 to continue their work around
 reducing foodborne illness burden based on the national Healthy People 2030 objectives focused on food safety

• Current AFDO Workgroups & Areas of Emphasis 

• Norovirus in retail food establishments
• Reduce the number of outbreaks associated with norovirus in retail
• Developmental Goal
• Targeted Efforts- Model Charter and Strategic Planning

• STEC associated with Produce
• Agricultural Water Sub-group

• Root Cause Analysis- Evolved from STEC/Produce to be its own workgroup

• Salmonella associated with Poultry
• Working in partnership with the Coalition for Safer Poultry Reform

• One Health related to Food Safety
• Currently focusing on the animal/environment/human interaction related to produce

• Communications Workgroup
• Product of the 2023 in-person meeting and still in development stage

• Progress is reported out 2x/year to the AFDO HP2030 Steering Workgroup and AFDO Board of Directors

Department of Health and 
Human Services

Healthy People 2030 
National Objectives

AFDO Healthy People 
2030 Areas of 

Emphasis

Norovirus at Retail 
Workgroup

Presenter
Presentation Notes
AFDO originally leveraged its ability to bring people together in 2020 for the first “Healthy People 2030: Foodborne Illness Reduction Workgroup” under then-President Dr. Ernie Julian.Every other year, the AFDO HP2030 workgroup holds in-person meetings, with individual workgroups meeting throughout the year.Workgroups are approaching their objectives to drive down foodborne illness in the areas of emphasis through relevant, timely, and effective tools and resources that can be used “in the field” to make a positive food safety impact.National HP2030 objectives around reducing Norovirus, STEC, and Salmonella were originally chosen to focus on.  As time progressed, it was apparent that One Health and Root Cause Analysis could expand their scope outside of produce/leafy greens.  They were made their own independent workgroups to accommodate this increased scope.  AFDO considers this flexibility key to adapt to new and changing food safety considerations throughout the decade.The agricultural water sub-workgroup under produce was on pause pending the publication of FDA’s Ag Water Rule.  They are resuming their meetings now that it has been published.The Salmonella/Poultry Workgroup has been assisting the Coalition of Safe Poultry Reform with resources and expertise, however, are facilitating their own discussions in preparation for the poultry safety framework that is to be published imminently.The need for a Communications Workgroup came out of the 2024 in-person meeting, the goal of which is to support the individual workgroups with their messaging resources but assist the overall AFDO HP2030 initiative as well.  The plan is to include communications representation from regulatory, industry, academic, and association partners that are represented in the AFDO HP2030 workgroup.Considerable effort was made in 2023 to develop additional support and guidance for the workgroups, so they can continue to develop useful, relevant, and timely resources to help drive down foodborne illness in the U.S. through 2030.
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Healthy People 
2024 Norovirus Workgroup
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Norovirus Workgroup: Current Members
Inclusive Representation of Stakeholders Dynamic

 Federal government
 CDC: Centers for Disease Control and Prevention 
 FDA: U.S. Food and Drug Administration 
 EPA: Environmental Protection Agency

 Industry
 NRA: National Restaurant Association 
 NRF: National Retail Federation
 FMI: Food Marketing Institute 
 HAG: Holland America Group
Variety of Brands:
 Chick-Fil-A
 Dyersify
 EcoLab
 First Watch
 LobsterInk
 McDonalds
 Wendy’s 

 Associations
 AFDO: Association of Food and Drug Officials
 NEHA: National Environmental Health Association
 NACCHO: National Association of County and City Health Officials
 CFP: Conference for Food Protection

 Academia
 NCSU: North Carolina State University
 OSU: The Ohio State University
 Northeastern University

 Regulatory
 RIDOH: Rhode Island Department of Health
 SNHD: Southern Nevada Health District
 NC DHHS: North Carolina Department of Health and 
      Human Services
 MA: Massachusetts Department of Public Health
 UT: Utah Department of Agriculture

Presenter
Presentation Notes
Our current Advisory work group members come from a variety of agencies [note: important to differentiate from the volunteers who may represent additional stakeholder groups]. I won’t read through them all but they include the federal government, industry, associations, academia and regulators. 
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AFDO Healthy People 2030 
Norovirus Workgroup



Agency for Toxic Substances and Disease Registry
National Center for Environmental HealthCDC’s National Center for Environmental Health

Leveraging environmental health data to develop 
employee health tools

Beth Wittry, MPH, REHS, CP-FS
CDR, USPHS
Environmental Health Officer

128th AFDO Annual Educational Conference
June 11, 2024



We use environmental health data to inform 
foodborne outbreak prevention strategies.

 Identify characteristics and practices linked with 
foodborne outbreaks 
 Understand how and why sick workers continue to 

work while sick
 Assess the effectiveness of prevention strategies in 

retail food establishments

Presenter
Presentation Notes
-Outbreak data from retail food establishments identifies characteristics and practices linked with foodborne outbreaks through NEARS and NORS.-Research at the establishment-level helps us understand how and why sick workers continue to work while sick via EHS-Net-Inspection data, risk factor studies, and other datasets help assess the effectiveness of prevention strategies in retail food establishments via modeling and other techniquesLet’s discuss some of the findings from based on environmental health data from CDC and FDA research.



Data show we need to prioritize employee health 
interventions.

Presenter
Presentation Notes
Bottom line up front: We need to focus on employee health.Let’s take a deeper dive…
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Workers more likely to say they had worked with 
vomiting or diarrhea if:

No restaurant plan for 
when workers called in 

sick

Were concerned about 
short-staffing

Were afraid that they 
would lose their job

No restaurant sick worker 
policy 

Restaurants Can Manage Sick Workers to Help Prevent Outbreaks | Restaurant Food Safety | CDC

Presenter
Presentation Notes
Based on CDC research (EHS-Net), we found that restaurant characteristics were related to workers’ reported behaviors. -Workers were more likely to say they had worked while ill if the manager had said there was not policy requiring workers to tell managers when they were ill. These policies are the first step in helping managers make decisions about whether workers should work.-We also found that workers were more likely to say they had worked while ill if the manager said the restaurant had no staffing plan, like on call workers, for situations in which workers call in sick.-Workers who were concerned that their restaurant would be short-staffed if they didn’t work were more likely to say they had worked while ill, as were workers who were afraid they would lose their job if they didn’t work.These data indicate that restaurant’s policies and practices have a real impact on workers’ behavior.

https://www.cdc.gov/restaurant-food-safety/php/practices/sick-workers.html
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Lack of managerial oversight/
policy enforcement

Lack of food safety culture

People are the top norovirus outbreak root causes.

Lack of training on processes

Holst, M. M., Salinas, S., Tellier, W. T., & Wittry, B. C. (2024). Environmental Antecedents of Foodborne Illness Outbreaks, 
United States, 2017-2019. Journal of food protection, 87(7), 100293. 

Presenter
Presentation Notes
A recent manuscript looking at outbreak data from NEARS (Data from the EH component of outbreak investigations)  is focused on the antecedents of norovirus outbreaks. Basically, we wanted to understand the factors that led to infectious workers contaminating food with norovirus. We asked outbreak investigators this question for outbreaks reported to CDC. Now, of course, they can’t always answer this question, but for some outbreaks, the investigators have a pretty good understanding of what happened and why. On this slide are the top 3 antecedents for noro outbreaks, according to investigators’ expert opinions.The top three outbreak root causes identified by investigators fell in the ‘people’ category; these were lack of managerial oversight of employees, lack of training of employees, and lack of food safety culture. These findings highlight the critical role that managers and employees play in restaurant food safety.



Employee health plans work to prevent norovirus.

• Retail food industry will avoid 6.7M noro 
cases annually if sick workers stay home 

• Workers are:
•  75% less likely to get infected with 

noro when sick workers stay home
• 226% at increased risk of getting 

infected with noro when sick workers 
come to work

Duret et. al (2017) &  Yang et. Al. (2018)

Presenter
Presentation Notes
Noro cases in customers and food workers can be averted when sick workers are excluded.These numbers are based on modeling studies from CDC and FDA.References:-Duret, S., Pouillot, R., Fanaselle, W., Papafragkou, E., Liggans, G., Williams, L., & Van Doren, J. M. (2017). Quantitative Risk Assessment of Norovirus Transmission in Food Establishments: Evaluating the Impact of Intervention Strategies and Food Employee Behavior on the Risk Associated with Norovirus in Foods. Risk analysis : an official publication of the Society for Risk Analysis, 37(11), 2080–2106. https://doi.org/10.1111/risa.12758-Yang, W., Steele, M., Lopman, B., Leon, J. S., & Hall, A. J. (2019). The Population-Level Impacts of Excluding Norovirus-Infected Food Workers From the Workplace: A Mathematical Modeling Study. American journal of epidemiology, 188(1), 177–187. https://doi.org/10.1093/aje/kwy198-Fanaselle, W., Pouillot, R., Papafragkou, E., Liggins, G., Williams, L., & Doren, J. M. V. (2022). Evaluation of the Impact of Compliance with Mitigation Strategies and Frequency of Restaurant Surface Cleaning and Sanitizing on Control of Norovirus Transmission from Ill Food Employees Using an Existing Quantitative Risk Assessment Model. Journal of food protection, 85(8), 1177–1191. https://doi.org/10.4315/JFP-21-423



Restaurants with food safety management systems had 
fewer unsafe food practices.

15
Accomplishments in Researching Practices | Restaurant Food Safety | CDC

Retail Food Risk Factor Study | FDA

Presenter
Presentation Notes
Recently, CDC and FDA data have shown restaurants with FSMSs had fewer unsafe practices. A restaurant has a strong food safety management system if it has procedures, plans, or processes, training, and monitoring that help the restaurant achieve active managerial control over food safety. -Procedures refers to a set of actions adopted by management that minimize food safety risks. -Training refers to management ensuring that employees are taught the food safety procedures. -And Monitoring refers to observations and measurements to ensure that food safety procedures are being followed.

https://www.cdc.gov/restaurant-food-safety/php/data-research/accomplishments/index.html
https://www.fda.gov/food/retail-food-protection/retail-food-risk-factor-study


Norovirus outbreaks are smaller in restaurants with:
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Training and certification

Policies

Practices
Hoover, E. R., Hedeen, N., Freeland, A., Kambhampati, A., Dewey-Mattia, D., Scott, K. W., Hall, A., & Brown, L. (2020). Restaurant Policies 
and Practices Related to Norovirus Outbreak Size and Duration. Journal of food protection, 83(9), 1607–1618.

Presenter
Presentation Notes
We used outbreak data to examine how these restaurant characteristics were linked with the size of norovirus outbreaks. Does outbreak size vary depending on what the restaurant does? Can good practices mitigate the size of outbreaks?We found characteristics associated with norovirus prevention—establishments with food safety training and certification, ill worker policies, cleaning policies, and practices (specifically glove use) compared with those without this training/cert, policies, and practices had smaller noro outbreaks. 
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There is no ‘one simple trick.’

• Strong food safety management systems (FSMS) are key
• Linked with less severe foodborne outbreaks
• Lack of a FSMS is linked with outbreaks and sick workers

Presenter
Presentation Notes
So, the key take away is that management focus on food safety is key. Management needs to create an environment that supports workers staying home when ill and engaging in hand hygiene and minimizing bare hand contact with ready-to-eat food.The onus should be on management to create an environment that encourages/supports sick workers staying home. This means a variety of things, but at a minimum: 1) management makes it clear that workers should not work sick and 2) management works to make sure workers don’t work while sick. This last item covers lots of things, including: management has clear sick worker policies, management has good staffing plans so that their establishment can run when a worker is sick, workers aren’t punished for calling in sick (with loss of pay or shifts), management ensures food workers are trained, etc.



Regulators and industry need better tools.

 One stop shop for noro prevention resources and tools
 Collaborative forums between regulators and industry
 Employee Health Assessment App

Presenter
Presentation Notes
AFDO HP2030 is charged with providing new and improved resources, tools, and guidance for the retail food industry to strengthen employee health policies, plans, and practices. AFDO hosted discussion groups in fall 2023 to understand the gaps and needs for employee health tools and found that regulators and industry partners both identified a need for single location, more engaging discussions around employee health, and a tool to help assess exclusion of sick workers. As a result, FDA developed Employee Health Assessment App which we will now receive a demo of by Katherine DeMundo.



For more information, contact NCEH/ATSDR
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348           www.atsdr.cdc.gov          www.cdc.gov
Follow us on X   @CDCEnvironment

The findings and conclusions in this presentation have not been formally disseminated by the Centers for Disease Control and Prevention / 
the Agency for Toxic Substances and Disease Registry and should not be construed to represent any agency determination or policy.
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Are We Ready to 
Discuss

Employee Health?



Download from Apple

Download from Google Play

Open your PointSolutions Mobile App
 Open your Apple or Android app 

store or use QR Codes  

 Search for PointSolutions

 Download app

 Sign in as guest – DO NOT CREATE 
ACCOUNT

 Enter session ID: AFDO

 If you cannot download 
PointSolutions to your phone, you 
can navigate to ttpoll.com using 
Google Chrome.

https://participant.turningtechnologies.com/en/join


How Much Time is Spent Discussing 
Employee Health During an Inspection?

A. 0-10 Minutes
B. 10-20 Minutes
C. 20-30 Minutes
D. More than 30 minutes
E. I don’t know



What Questions are Regulators Asking?

Presenter
Presentation Notes
Do we go beyond “Do you have an employee health policy?” Language used – are we asking the right question in the correct manner? Is our language clear? How do we adjust our approach? How do we build rapport and encourage information sharing?ARE WE SPENDING THE APPROPRIATE TIME GETTING THIS INFO?



What Prevents 
Regulators 
from Focusing 
on Employee 
Health?

Presenter
Presentation Notes
What are the barriers?How to move away from the checklist mentality – move to “How would you do this” as opposed to “Do you have this?”How does breakdown of communication affect other areas of inspection?Shutterstock 1052002400



Are Establishment Managers Comfortable Discussing 
Employee Health with Their Staff?

Presenter
Presentation Notes
To our industry partners, what approaches do we use to get comfortable with uncomfortable conversations? Yes, but bigger barrier is higher priorities – does following our policy leave us short staffed? Lack of understanding regarding contagious?Stock photo ID:971689096



What Tools 
Have You 

Developed to 
Address 

Employee 
Health? 

Presenter
Presentation Notes
This is to both industry and regulatory – can ask here if they EH tool that was demoed was helpful?How do we get buy-in for folks to use the tools we have developed?Stock photo ID:1268513891



Industry Developed 
Robust COVID Protocols. 
How Can We Leverage 
That Knowledge and 
Shift Focus to Foodborne 
Illness?

Presenter
Presentation Notes
Has anyone accomplished this already (industry or regulatory)? Any advice on how we could scale the effort?How to shake COVID mindset??Stock photo ID:1310767749



Where Will You Start?

Presenter
Presentation Notes
Do we have behavioral health folks attending? Could we plug in there?Are we incorporating generational shifts in reasons why we work while ill?Use of online scheduling/coverage apps?Shutterstock Stock Photo ID: 1797633700
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We Need Your Help and Feedback! 

• Use the EH tool and tell us what you think    

• Contact us to volunteer and/or share other EH tools
– Laurie Farmer: Laurie.Farmer@fda.hhs.gov 
– Beth Wittry: xks5@cdc.gov 
– Veronica Bryant: veronica.bryant@dhhs.nc.gov 
– Or put your name and contact info in the hat and we’ll reach out to you

• Thank you for your participation!

mailto:Laurie.Farmer@fda.hhs.gov
mailto:xks5@cdc.gov
mailto:veronica.bryant@dhhs.nc.gov
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