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Introduction 

• In 2015, began reevaluating risk and exposure 

questions across enteric diseases 

• Looking to collect better exposure information on 

initial interview to identify potential source of illness 

– Reduce/eliminate need for re-interview using CDC 

questionnaire if later found to be part of a lab-defined cluster  

• Began with Salmonella and Campylobacter events, 

which represent the largest burden of reported enteric 

illness in Massachusetts 

Average 

reported 

annually 

Campylobacteriosis Salmonellosis 

1,467 1,201 





“Suspect food or drink” 
Confirmed salmonellosis cases with a completed CRF, 2015-2016 



“Did the case consume any high-risk animal 

products during incubation period?” 
Confirmed salmonellosis cases with a completed CRF, 2015-2016 

• “Yes” for 6% of cases 

– Where purchased missing for 36% 

– When consumed missing for 43% 



Food History Question Package 

Pilot Project Overview 

• Developed new food history exposure questions 

– Based on review of questionnaires/CRFs used by other 

states 

• Piloted new question set with all salmonellosis and 

campylobacteriosis cases reported to MDPH via 

MAVEN February 1st – March 31st 2017 

• Goals: 

– Collect more complete and useful food history info on initial 

interview 

– Eliminate need to re-interview cases with CDC NHGQ if later 

found to be part of a lab-defined cluster 



• Included 247 cases 

– 136 campylobacteriosis, 111 salmonellosis 

– 78 cities/towns had 1+ cases included  

– Pilot QP completed for 106 cases 

– 11 were part of a PFGE cluster  

• 3 had QP completed prior to identification of 

cluster inclusion 

Food History Question Package 

Pilot Project Results 



• Median time spent interviewing cases 

similar: 

– With pilot QP: 20 minutes (range 5-60)  

– Current MAVEN QPs: 21 (range 5-120)  

• Identification of one or more high-risk 

food items 

– Feb-Mar 2017 (Pilot): 56%  

– Feb-Mar 2016: 23% 

Food History Question Package 

Pilot Project Results 



• Post-pilot survey administered to 

cities/towns with one or more cases 

included in pilot 

– Questions were easy to understand (91%), 

relevant to illnesses (84%), and allowed for 

a more complete food history to be 

collected (75%) 

– Concern regarding length of question set, 

level of detail, and recall difficulties 
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Food History Question Package 

Post-Pilot Survey Feedback 



Post-Pilot Work 

• Eliminated 42 questions that asked 

details about an exposure 

 

 

 

• Changed response options: 
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The new food history exposure 

questions will “go live” in MAVEN 

with the next release, estimated 

for mid-March. 



New Salmonella and Campylobacter  

Food History Questions 
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New Salmonella and Campylobacter  

Food History Questions 



New Salmonella and Campylobacter  

Food History Questions 



New Salmonella and Campylobacter  

Food History Questions 



STEC Success Story 

• Began routinely requesting completion 

of additional food history questions with 

STEC cases in 2015 



STEC Success Story 

• In September 2016, we were notified of 

a multi-state cluster of E. coli O157:H7 

that ultimately included five MA 

residents 

– Most reported consumption of local ground 

beef from farmer’s markets, a local farm 

store, and a restaurant serving locally 

sourced beef 



Another new variable 
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In Summary 

• Hope to obtain better food history 

information upon initial interview 

– Potential to identify clusters prior to lab 

information, or in the absence of lab 

information 

• Eliminate/reduce need to re-interview if 

case is later found to be part of a lab-

defined cluster 

 



Questions? 
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