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1. Introduction

7 Listeriosis can be very dangerous to pregnant women and their unborn
babies by resulting in premature delivery, miscarriage, fetal death, and
severe illness or death of the newborn. About one-third of listeriosis
cases happen during pregnancy.

At-risk consumers should reheat hot dogs and lunchmeats until
steaming hot and not eat certain foods (.., soft cheeses and
unpasteurized milk products)

N

N

Research shows that consumers are not aware that pregnant women are
a high-risk population. We conducted focus groups with pregnant
women to determine how to effectively reach pregnant women with
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4. Key Findings: Concerns, Knowledge, and Practices

Concerns about Foodborne lliness,

7 Participants were somewhat or not very concerned about getting
foodborne illness from food they prepare at home.

7 Participants discussed precautions they take at home to keep food safe.
“The vast majority were completely confident that meat and poultry
products they prepare at home are safe to eat.

7 Participants were more concerned about getting foodborne illness from
eating food prepared at restaurants than from eating food prepared at
home.

Food Safety During Pregnancy

7 Participants received limited information on food safety during
pregnancy.

Very few received information from their health care providers.

Several read about food safety in books or magazines on prenatal
care.

XA few received information from Women, Infants, and Children
(WIC) clinics.
X None had read or received information specifically on listeriosis.

X X

Use effective messages for listeriosis educational materials.

7 The brochure evaluated was targeted to all high-risk populations.
Participants said that educational materials would be most effective if
they were targeted specifically to pregnant women.

N

Effective materials will also:
X Have a title with a warning tone.
X Present information on the risks of listeriosis to pregnant women
and their unborn babies by providing morbldlly and mortality
statistics and possible outcomes of the illnes

6. Reaching Pregnant Women

Participants’ Favorite Books, Magazines, and Web Sites on
Prenatal Care

Books

What to Expect When You're Expecting by Arlene Eisenberg, Heidi E.
Murkoff, Sandee E. Hathaway, BSN. Workman Publishing, New York,
NY, 1996.

While Waiting by George E. Verrilli, MD, FACOG, Anne Marie Mueser,
Ed.D. St. Martin’s Griffin, New York, NY, 1998,

Your Pregnancy: Week by Week by Glade B. Curtis, MD, OB/GYN.
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7. FSIS Listeriosis Education Campaign

7 FSIS has been educating
consumers about Lm since
the early 1990s. After a
listeriosis outbreak in the
late 19905, FSIS announced
its Action Plan to address
Lm which included plans
for consumer education.
The brochure evaluated in
these focus groups was part
of FSIS" plan to educate

The US Department of Agriculture, Food Safety and Inspection Service,
Contract number 53-3A94-00-06, “Evaluation Studies of Pathogen
Reduction and Hazard Analysis and Critical Control Points” provided
funding for two of the focus groups. FSIS's Food Safety Education Staff,

under Contract number 53-3A94-98-03, Task Order 12, “Enh

to the PRIHACCP Evaluation Consumer Education Study,
funding for six of the focus groups. All views expressed here are those
of the authors and not necessarily of the Food Safety and Inspection
Service.

the information on Lm and
listeriosis. They were

X unaware that pregnant women
and their unborn babies are at
risk, and

surprised to learn that pregnant
‘women should reheat lunchmeats
to prevent listeriosis,

X

X Many planned to start reheating or stop eating lunchmeats
during pregnancy.
Some might eat lunchmeats less often during pregnancy.
Several did not plan to reheat or stop eating lunchmeats
during pregnancy because the risk is small and warm
lunchmeat is unappetizing. They said they would probably
follow the guidelines if their health care providers instructed
them to do so.

X X

and read prenatal care information.

N

Publishers of prenatal books, magazines, and web sites could be
encouraged to report on Lm and the USDA recommended guidelines
for eating and storing RTE meat and poultry products when addressing
food safety for pregnant women.

N

Local parenting newspapers and magazines and county and state web
sites are potential sources for local educators to disseminate Lm
information to pregnant women.

Z Because Lm can grow at refrigeration temperatures, consumers also need

to know and follow the USDA-recommended storage times for RTE meat
and poultry products.
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