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Introduction: As the largest segment of the U.S. population is aging, the fact that older adults 
are at an increased risk for contracting and developing serious complications from foodborne 
illnesses compared with other age groups becomes an increasingly important public health 
issue. Research indicates that older adults may not be following the recommended food safety 
practice, and they would prefer to learn about foodborne illness prevention from their health 
care providers. 

Methods: Conducted six tele-focus groups comprising the following health care providers: 
1) physicians; 2) nurse practitioners (NPs), physician assistants (PAs), registered nurses (RNs); and  
3) home health care providers. Participants were required to provide care to patients aged 60 
or older.

Results/Conclusions: The NP, RN, and home health care provider participants often provide patient 
care and education as part of their job; thus, they are receptive to integrating information on 
foodborne illness prevention with other preventative health care. On the contrary, the physician 
and PA participants viewed their role as diagnosis and treatment of illnesses and, thus, were less 
receptive. Public health officials should partner with NPs, RNs, and home health care providers 
to help educate older adults about foodborne illness prevention. Health care providers typically 
lacked knowledge of the recommended food safety practices, so it is important to equip them with 
science-based information to disseminate to their patients. 

 ■ To identify the types of health care providers most receptive to partnering with older adults and 
their caregivers in the prevention of foodborne illnesses. 

 ■ To describe health care providers’ knowledge gaps regarding recommended food safety 
practices. 

 ■ To identify potential methods for disseminating food safety information to receptive groups

 ■ Conducted six 90-minute tele-focus groups with health care providers from the Eastern and 
Midwestern United States who primarily serve patients or clients aged 60 or older.

 ■ Discussed the following topics with focus group participants: 
 ● Foodborne illness and food safety training 
 ● Perceived importance and interest in providing food safety education to older adults
 ● Knowledge of recommended food safety practices 
 ● Preferred method and format for receiving food safety information

 ■ Currently, about 24% of the U.S. population comprises adults aged 55 or older (U.S. Census 
Bureau, 2010). 

 ■ Because older adults have a higher incidence of hospitalizations and death as a result of 
foodborne infections compared with younger adults (CDC, 2010), it is important to educate this 
population on disease prevention strategies such as those shown in Table 1. 

Table 1. Dietary Recommendations for Seniors to 
Prevent Foodborne Illnesses 

 ● Avoid eating raw or undercooked seafood  
(Vibrio species and noroviruses)

 ● Avoid eating raw sprouts (E. coli O157:H7)

 ● Avoid eating soft cheeses, cold smoked fish, and cold deli salads 
(Listeria monocytogenes)

 ● Avoid eating hot dogs and deli meats that have not been 
reheated to steaming hot or 165°F (Listeria monocytogenes)

 ● Use cheese and yogurt made from pasteurized milk  
(Salmonella species and Listeria monocytogenes)

 ● Avoid eating foods containing raw eggs and cook eggs until firm 
(Salmonella Enteritidis)

 ● Drink only pasteurized milk and juices  
(E. coli O157:H7 and other pathogens)

Adapted from source: Kendall, P., Medeiros, L. C., Hillers, V., Chen, G., & DiMascola, 
S. (2003). Food handling behaviors of special importance for pregnant women, 
infants and young children, the elderly, and immune-compromised people. 
Journal of the American Dietetic Association, 103(12), 1646–1649.

 ■ Research indicates that older adults may not be following the recommended food safety 
practices (Cates et al., 2009).

 ■ Other research has found that older adults perceive their health care providers as trusted and 
desired sources for receiving food safety information (Boone et al., 2005).

A. Characteristics of Tele-Focus Group Participants

Table 2. Characteristics of Tele-Focus Group Participants

Physicians 

Registered Nurses (RNs)/ 
Nurse Practitioners (NPs)/
Physician Assistants (PAs) Home Health Care Providers 

Number of Participants Number of Participants Number of Participants

East Midwest Total East Midwest Total East Midwest Total

8 4 12 8 6 14 6 7 13

Type of Practice Job Title Job Title

Private 
Nonprivate

10 
 2

RN 
NP 
PA

 4 
 7 
 3

Agency owner 
Nurse 
Home health aide

 2 
 6 
 5

Years in Practice Years in Practice Years Experience

1–5  
6–10  
11–15  
16–20  
21+

 0 
 2 
 3 
 0 
 7

1–5  
6–10 
11–15  
16–20 
21+

 1 
 6 
 4 
 1 
 2

1–5  
6–10  
11–15 
16–20  
21+

 1 
 4 
 2 
 1 
 5

Medical Specialtya Medical Specialtya

Primary care 
Internal medicine 
Geriatric care 
Endocrinology 
Oncology

 7 
 5 
 1 
 4 
 2

Primary care 
Internal medicine 
Geriatric care 
Endocrinology 
Oncology 
Nephrology 
Cardiology 
Hematology

 6 
 3 
 1 
 0 
 1 
 1 
 1 
 1

a Multiple responses allowed.

B. Health Care Providers’ Training and Job Roles
 ■ Physician and PA participants received formal training on diagnosis and treatment of foodborne 

illnesses, whereas the NP and RN participants primarily learned about foodborne illnesses on 
the job or through self-education. 

 ■ Many of the NP, RN, and home 
health care provider participants 
indicated that patient education 
was part of their job role. 

 ■ All but one of the health care 
provider participants who work 
in doctor’s office settings (e.g., 
physicians, PAs, NPs, and RNs) did 
not receive any formal training on 
practices to prevent food borne 
illnesses when cooking at home, so 
they are not equipped to educate 
their older adult patients. 

 ■ Although many home health care 
providers prepare food for their 
older adult clients, only some 
have received food safety training 
on recommended practices (e.g., 
washing hands before preparing 
food, discarding expired food). 

C.  Perceived Importance and Interest in Food Safety Education for Older Adults

Physician Participants 

 ■ Considered their role to be treating illnesses rather educating older adult patients about food 
safety practices.

 ● “I don’t think it’s [food safety education] a priority.”—Physician, Midwestern U.S.
 ● “I might give them a brochure or something, but quite frankly, we, you know, we don’t have 

time to do that.”—Physician, Midwestern U.S.

RN/NP/PA Participants

 ■ Considered food safety education for older adults to be somewhat to very important because 
older adults are at an increased risk for severe complications to foodborne illness compared with 
other age groups. 

 ● “If they actually bring it up or they’re in for some sort of, you know, condition that could be 
related to a foodborne problem then I’ll discuss it, but it’s not something I normally just jump 
out and discuss out of the blue.”—PA, Midwestern U.S.

 ● “I think it [food safety education] is very important, something we don’t spend enough time 
on with our patients.”—NP, Eastern U.S.

 ■ NP and RN participants, who often have the responsibility of educating patients, expressed an 
interest in initiating discussions about food safety with their older adult patients. 

 ● “I think it just makes it, maybe brings it to the forefront a little bit more for me to maybe 
think about it [food safety] and talk about this more so to my geriatric patients and just make 
sure that they’re doing things okay, and how do they prepare food and where do they buy it 
and who helps them at home…”—NP, Eastern U.S. 

Home Health Care Provider Participants

 ■ Believed that food safety education is very important for older adults because of concerns that 
many older adults do not follow recommended food safety practices such as storing food longer 
than recommended. 

 ● “I think it’s very important. I really support it.”—Home health care provider, Midwestern U.S.
 ● “They [older adults] have these depression-era mentalities where nothing should go to 

waste. I see my own 80-year-old father-in-law, you know, go into the garbage and pull out 
something that we threw out because it was getting fuzzy…”—Home health care provider, 
Eastern U.S.

D. Knowledge of Recommended Food Safety Practices

Dietary Recommendations for Preventing Foodborne Illnesses

 ■ Most participants in all groups were not aware of the recommendations for listeriosis 
prevention, including that older adults should avoid eating cold deli meats, store-bought deli 
salads, and soft cheeses made with unpasteurized milk. 

 ■ Physician, PA, NP, and RN participants were more knowledgeable about food safety 
recommendations for pregnant women and chemotherapy patients compared with those for 
older adults. 

Other Food Safety Practices

 ■ All groups were knowledgeable about hygiene and cleanliness practices that help prevent 
foodborne illness, including handwashing, surface cleaning, and methods for preventing cross-
contamination.

 ■ No groups were aware of the recommendation to use an appliance thermometer to ensure that 
the ambient refrigerator temperature is 40˚F or below.

E.  Disseminating Food Safety Information to Nurses and Home Health Care 
Providers

Nurses (e.g., NPs and RNs)

 ■ Nurse participants would prefer to receive food safety information online, and they often access 
health information on their mobile devices. 

 ■ Nurse participants would like to be equipped with educational materials to give to patients. 

Home Health Care Providers

 ■ Home health care provider participants would like to receive food safety information online 
from sources like their local health departments. 

 ■ Home health care provider participants would like to receive brochures and/or posters they can 
use as references while working in clients’ homes and can share with their clients or their clients’ 
family members.
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 ■ The NP, RN, and home health care provider participants were receptive to providing food safety 
information as part of preventative health care for older adults because they consider patient 
education to be part of their job role. 

 ■ Physician and PA participants were more focused on the diagnosis and treatment of foodborne 
illnesses as opposed to preventative education. 

 ■ To reach nurses and home health care providers with food safety information for older 
adults, educational materials should be disseminated online. However, for discussions with 
their patients and clients and for use as a visual aid in clients’ homes, print materials such as 
brochures, pamphlets, or posters should also be distributed to these groups.

5. Conclusions
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