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ABSTRACT
Produce contributed to more foodborne illnesses
from 2004 to 2013 than any other food category.
While the main focus has been on produce
contamination on a farm or distribution center,
little has been done to understand the role of
consumers’ food safety practices in the grocery
store. This area is of particular importance, since
any contamination could be made worse with
improper food safety practices in the home. The
purpose of this study was to use direct observation
and a smartphone application to observe food
safety handling and hygiene practices of consumers
shopping for produce at grocery stores in
Rhode Island. A total of 80 individual consumer
observations of produce handling and hygiene
practices took place at five grocery stores (16
observations per location). Observed unsafe food
safety handling practices of consumers included
manipulating produce, putting produce back on
the shelf, and tasting produce, in addition to poor
personal hygiene practices. Produce scales were

unclean in a majority of observations. Results from
this study revealed that some consumers at Rhode
Island grocery stores engage in unsafe food safety
practices when shopping for produce. Education
at the point of purchase about best practices of
handling produce is needed in order to decrease
cross-contamination and exposure of other
consumers to contamination.

INTRODUCTION
Foodborne illness remains an important public health
issue in the United States. It is estimated that 1 in 6
Americans contract a foodborne illness each year, resulting
in approximately 3,000 deaths annually (9). From 2004
to 2013, produce was responsible for more illnesses than
any other food category and had the largest number of
outbreaks for any single food category (7). The 2015
Dietary Guidelines for Americans recommend an increase
in fruit and vegetable consumption (21), and it is projected
that produce intake will increase approximately 4% by
2020 (25). A rise in the consumption of produce has
the potential to cause an increase in foodborne illness,
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especially because a great deal of produce is consumed raw
(5). While produce-related outbreaks are often linked to
contamination from a farm or distribution center, measures
to prevent foodborne illness are necessary throughout the
entire production process from farm to table.
Consumers play a key role in their own safety and are
considered the last line of defense against foodborne
illness in the production process (27). Poor food safety
practices in the home have been reported, with high-risk
food behaviors more common among males and those with
higher household income (1, 19). Up to 30% of consumers
report not always washing fruits and vegetables before
preparation or eating, and 33% report not always washing
their hands before eating or handling food (24). These
results are of particular concern because contamination of
foods by hand contact is one of the confirmed risk factors
identified during outbreak investigations (8). Since raw
food can act as a vehicle for infective pathogens, washing
hands and produce are considered important food safety
practices for the reduction and prevention of foodborne
illness (29, 30). In the grocery store, a potential source
of cross-contamination could be repetitive handling of
produce by consumers.
Evidence on consumer food safety practices at the
point of purchase is lacking, and available data have the
limitations of self-reporting and inconsistent results (19).
In a 2002 survey, fewer than 30% of consumers reported
separating fresh produce from meat, poultry, and fish
when both were purchased (19). Additional assessments
of after-purchase practices provide variable results. In the
same 2002 survey some consumers reported not washing
produce such as apples or melons in one section of the
survey but indicated washing all fruits and vegetables in
another section. These results demonstrate the flaws of
self-reported data and the need for a more reliable way to
measure consumer food safety practices.
Direct video observation of produce washing has
demonstrated that compliance with recommended practices
may not be as high as suggested by results of surveys, and
consumers frequently commit food safety violations during
routine food preparation in the home (3, 28). Overall,
consumers are unaware of the food safety risk involved
with produce (17, 19, 27). A 2010 U.S. Food and Drug
Administration survey reported that 36–40% of consumers
do not think it is likely that fruits and vegetables contain
germs that can make them sick (17). Despite this false
sense of security, it remains a fact that produce has been
associated with more illnesses than any other food category
and with the largest number of outbreaks of any single
food category (7). Therefore, it is important to understand
consumers’ food safety practices at all points, including at
the grocery store, since they are not performing proper food
safety habits in the home. The store is a potential control
point for cross-contamination, and insight into this area of
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consumer behavior would provide more understanding on
the potential transmission of pathogens.
Direct observation can be an ideal technique for assessing consumers’ food safety practices in the grocery store
(39). This method allows an observer to pose as a typical
consumer, without the observed consumer being aware of
the observation (39). In addition, it allows for the observer
to capture behaviors directly rather than relying on self-report. The observational method is the preferred technique
in consumer food safety studies, and offers a more reliable
method to evaluate consumer food safety practices than traditional methods such as surveys (26). A smartphone application (SA) has been used successfully as a data collection
tool (4, 37). While previous research has successfully used
a SA to observe behavior at farmers markets, this tool has
yet to be used in other capacities. Thus, the purpose of this
study was to use a SA to record direct observations of food
safety practices among consumers shopping for produce at
grocery stores in Rhode Island (RI).
MATERIALS AND METHODS
Study design
This was a descriptive study using direct observation of
consumers at RI grocery stores. An Android mobile SA,
Food Safety Surveys, was used for primary data collection
as described in previous research (20, 37). This study
was approved by the University of Rhode Island (URI)
Institutional Review Board.
Selection of grocery stores
Grocery stores were selected for observation in areas
of similar socioeconomic status according to median
household income level (32). Two towns were chosen where
the household income level fell within the middle half of
the income distribution as defined by the United States
Census Bureau (12). The towns were further delineated
as urban or rural according to the urban and rural Census
Places definitions (33). A town was considered urban if the
population was > 50,000 and rural if the population was
≤ 50,000 (33). Based on these definitions, one town was
considered urban and the other rural. Three stores were
selected in the urban town and two in the rural town.
Four types of grocery stores were selected for observation
to ascertain whether shopping behavior varied depending
on the type of store. Grocery stores were defined as (1)
Price-saving (limited-assortment), (2) Locally owned
and operated marketplace (other/small grocery), (3)
Traditional supermarket store or (4) Supercenter (6). Pricesaving grocery stores were defined as low-priced grocery
stores offering a relatively small assortment of center-store
and perishable items (6). Locally owned and operated
marketplaces were defined as smaller corner grocery stores
that carry a limited selection of staples and other convenience
goods (6). Grocery stores were considered traditional if they

offered a full line of groceries, meat, and produce, with the
possibility of offering a service deli, a service bakery, and/or
a pharmacy (6). Supercenters were defined as a hybrid of a
large traditional supermarket store and a mass merchandiser,
offering a wide variety of food and non-food merchandise
(6). Five grocery stores were chosen for observation in this
study: one price-saving, two locally owned and operated, one
traditional, and one supercenter.
Selection of consumers
The sample population of interest consisted of individuals
who appeared to be 18 years of age or older who were
shopping alone at one of the selected grocery sites.
Observations focused on patrons shopping for/handling
produce considered to be associated with higher risk, such
as cucumbers, tomatoes, and other ready-to-eat fruits and
vegetables; these foods are generally consumed without
additional processing or cooking (35, 37).
Development of the smartphone application
The SA “Food Safe Surveys” was developed at AHG,
Inc. (State College, PA) through collaboration with the
Research Nutrition and Food Sciences Department, URI,
and the Department of Food Science, The Pennsylvania State
University (20, 37). This system allows users to design custom
questionnaires, surveys, or checklists via a web-based system.
The surveys are then downloaded to the Food Safe Surveys
program on the mobile device to be used in applications for an
easy-to-use interface. This SA has been used by other research
groups to assess behavior of farmers’ market vendors (20, 37),
and was adapted for use in this study.
Application questions
Survey questions used for the SA were designed using
the procedures described previously (20, 37). Questions
were developed to assess handling practices of fresh fruits
and vegetables by consumers shopping at the grocery
stores. The survey instrument was pilot tested at a variety
of grocery stores between June and September of 2015. The
final survey used for data collection reflected the revisions
based on results of pilot observations.
A total of 37 questions were developed for the survey
and uploaded to the website Food Safe Surveys (http://
www.ahg.com:8180/PSUFoodSci/html/) as described
in previous research (20, 37). The items were entered in
the general order they would be answered during a direct
observation session and consisted of yes/no, multiple
choice, and free-form text entry questions.
The questions in the first section (10 questions)
related to grocery store demographics and characteristics,
including location, classification, and time of day; all were
answered upon arrival of the observer to the grocery store
and prior to the beginning of direct observations. Once the
observer was inside the grocery store, cleanliness of the

scale and condition of the produce were noted in free-form
text entry. Cleanliness of the scale was noted as debris and/
or dried liquid remnants on the produce scale. The criteria
for condition of the produce included the presence of fruit
flies, mold, bruises, or other visible damage. The questions
in the second category (3 questions) were answered after a
consumer had been selected to be observed at the grocery
store. Consumers were observed entering the produce
section of the grocery store and chosen for observation
based on eligibility criteria stated previously. Questions
pertained to the start time of each observation, with
additional details including the gender and approximate
age of the consumer. Questions in the third category (11
questions) pertained to consumer-handling practices of
produce (e.g., “Did the shopper use a form of containment
(e.g., a plastic bag) for their produce?”). Using the SA,
the observer watched the consumer inconspicuously from
a distance and monitored all food safety behaviors and
interactions as they occurred during the visit to the produce
section. Finally, the questions in the fourth category (12
questions) related to the hygiene practices of the consumer
during the visit to the produce section (e.g., “Did the
consumer touch their body while shopping?”) and the
time the observation was complete. An observation was
considered complete once the consumer left the produce
section of the grocery store. Once an observation was
complete, the observer began the next observation. The fifth
category recorded the time of departure from the store.
Supermarket consumer observations
Observations were conducted around the same time
of day on one weekday and one weekend day (Friday and
Saturday) between September and December of 2015. This
specific window of time was used to maintain a consistent,
structured protocol. Observations were conducted on the
busier days of the week, on which handling of produce
may have been highest, to allow the observer to be less
noticeable while conducting assessments (14, 16). One
observer conducted all observations for consistency. For
the five stores in this study, 16 consumers were observed
at each store. Thirty-four visits were used to obtain a total
of 80 individual shopper observations (16 consumers per
store) with 1–5 people observed per visit.
Data analysis
Data analysis was performed using SPSS version 23.0 for
Windows. Descriptive statistics were assessed. Categorical
variables are presented by frequencies and percentages
and continuous variables were presented as means ±
standard deviations. Chi-square tests or Fisher’s Exact test
(when the cells had an expected count less than five) were
performed to compare (1) Location (urban and rural);
(2) Type of grocery store (price-saving, local, traditional,
and superstore); and (3) Day of observation (Friday or
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Saturday). The P-value for significance was set at P < 0.05;
P < 0.1 (but greater than 0.05) was considered to indicate a
trend toward significance (2, 41).

Number of Times Produce was Observed Being Handled by Consumer

RESULTS
The mean time at each grocery store was 24.9 ± 11.3
minutes. Consumers were observed for a mean of 2.2 ±
1.0 minutes per observation. Approximately 58% of the
observations took place on a Friday and the remainder on
a Saturday. A majority of consumers observed were female
(79%). The mean estimated age of consumers was 50 ±
13 years (data not shown). The most frequently observed
types of higher-risk produce handled by consumers were
apples (24%), grapes (18%) and peppers (11%) (Fig.
1). Other types of produce observed being handled by
consumers were asparagus, cucumbers, green beans,
lettuce, parsley, peaches, pears, tomatoes, and zucchini.
Figure 2 shows characteristics of the five grocery stores
observed. A sanitizing wipe dispenser was present during
all grocery store visits and was empty only 4 times at
local stores. The presence of bruised or moldy fruit was
observed on 8 visits (24%): 3 at the price-saving grocery
store, 3 at local marketplaces, 1 at a traditional grocery
store, and 1 at a super store. Fruit flies were observed on 3
visits (9%). For all grocery store visits completed, produce

scales were free of debris, and dried liquid remnants were
seen only one time.
Handling practices
Observed consumer produce handling practices are
reported in Table 1. While there were no significant
differences between locations, store types, or days of the
week (Friday vs. Saturday) with regard to produce-handling
practices, there was a trend toward significance in the
difference between price-saving stores and the other types
of grocery stores for putting produce back on the shelf
more often (P = .073) and increased use of containment
(P = .056). A majority of consumers (71%) manipulated
produce with their hands. While 3% of consumers
smelled produce while shopping, 10% tasted grapes
before selection. More than half of consumers (54%) put
produce back on the shelf after handling. No produce was
observed being dropped. Of consumers who used a form
of containment for their produce (74%), all selected a
plastic bag.
Hygiene practices
Hygiene practices of consumers can be seen in
Table 2. While there were no significant differences
seen between location, store type, or day of the

20
18
16
14
12
10
8
Fruit
Vegetable

6
4
2
0

Type of Produce

Figure 1. Observed types of produce handled by consumers at grocery stores in Rhode Island (n = 80)

102

Food Protection Trends March/April

100

% Observed Characteristics

90
80
70
60

Yes
No

50
40
30
20
10
0
Wipe Dispenser
Present

Sanitation Wipes
Available

Evidence of
Debris on Scale

Bruised/Moldy
Fruit

Fruit Flies

n = 5 stores, 16 consumers observed per store, resulting in 80 total consumer observations.

Figure 2. Specific characteristics observed at grocery stores (n = 5) in Rhode Island

week (Friday vs. Saturday) with regard to hygiene
practices, there was a trend toward significance in the
relationship between type of store and touching of hair;
those observed shopping at a supercenter (P = .053)
appeared to touch their hair more often than consumers
who shopped at other types of stores. Eating while
shopping was observed in 11% of consumers. While
no consumers were observed drinking while shopping,
some consumers were observed touching a part of their
body. Overall, the most frequently observed types of
consumer hygiene practices of food safety concern were
touching hair (15%), licking fingers to open a plastic bag
(13%), touching ears, face, or mouth (10%), touching
glasses (5%) and touching clothing (4%). Only 3% of
consumers were observed coughing, and none were
observed sneezing. Only 1% of consumers were observed
touching their phone.
DISCUSSION
This study showed that consumers at RI grocery stores
have produce handling and hygiene practices that could
increase the risk of spreading pathogens. Additionally, this
study showed that produce scales are often unclean and
need more attention by grocery store staff. Furthermore,
it showed the SA was an effective tool in allowing the
observer to record observations of consumer produce
handling and hygiene practices.
Consumers were engaged in multiple activities that
could contribute to food safety concerns regarding
produce handling at grocery stores. For example, 71% of
consumers manipulated their produce before selection,
and 54% put that produce back on the shelf. Additionally,
10% of consumers in this study tasted produce despite the
recommendations set forth by NSF International to avoid

sampling foods before selection (23). It is well known
that contaminated hands can transmit pathogens (11), as
tasting and handling produce could increase the potential
for foodborne illness. Bacteria/viruses on a consumer’s
hand can be transferred to and remain on the produce,
whether it is selected for personal consumption or put back
on the shelf for the next consumer. Furthermore, more
than one person may be touching and putting back the
same or multiple pieces of produce. Although the Food and
Drug Administration recommends washing all produce
thoroughly under running water before preparing and/or
eating (36), approximately 25–30% of individuals report
not washing fruits or vegetables before preparing and eating
them (24). Since consumers may not be washing produce at
home after it has been in contact with multiple hands at the
grocery store, the point of purchase may be an especially
important location for education to minimize produce
handling and maximize produce washing.
Another important observation that could increase
food safety risk was that 26% of consumers were observed
touching their bodies. Poor personal hygiene has been
documented as one of the leading contributory factors in
causing foodborne illness (34), because of the risk of transferring
pathogens directly from the body to food. Individuals can act
as a source or vector of microorganisms, and precautionary
measures therefore need to be taken while shopping for produce
(18). Consumers should limit direct contact with clothes and
the body, particularly the face and hair, and make safe hygienic
practices a priority during their shopping for produce (18). This
is necessary to prevent transfer of pathogens such as Escherichia
coli (20) and norovirus (31) to foods from other foods and from
infected consumers.
All stores were observed to have a sanitizing wipe
dispenser, which was stocked 85% of the time. However,

March/April Food Protection Trends

103

TABLE 1. Observed produce-handling practices of consumers at grocery stores in Rhode
Island by all, urban and rural location, supermarket type, and day of week
Manipulating
% (n)

Smelling
% (n)

Tasting
% (n)

Putting Back
on Shelf
% (n)

Using Containment
% (n)

Total (n = 80)

71 (57)

3 (2)

10 (8)

54 (43)

74 (59)

Urban (n = 48)

71 (34)

0 (0)

13 (6)

60 (29)

77 (37)

Rural (n = 32)

72 (23)

6 (2)

6 (2)

44 (14)

69 (22)

Supercenter (n = 16)

81 (13)

6 (1)

13 (2)

31 (5)

56 (9)

Price Saving (n = 16)

75 (12)

0 (0)

6 (1)

75 (12)

94 (15)

Local (n = 32)*

69 (22)

3 (1)

6 (2)

59 (19)

78 (25)

Traditional (n = 16)

63 (10)

0 (0)

19 (3)

44 (7)

63 (10)

Friday (n = 46)

78 (36)

2 (1)

13 (6)

61 (28)

74 (34)

Saturday (n = 34)

62 (21)

3 (1)

6 (2)

44 (15)

74 (25)

Observed Producehandling Action

*Represents two local grocery stores, 16 observations per store.

TABLE 2. Observed hygiene practices of consumers at grocery stores in Rhode Island
by all, urban and rural location, supermarket type, and day of week
Observed
Hygiene Practice

Eating %
(n)

Touching Body

Hair
% (n)

Licked Fingers
to Open Plastic
Bag
% (n)

Ears,
Face,
Mouth
% (n)

Glasses
% (n)

Clothes
% (n)

Purse
% (n)

Coughing
% (n)

Touching
Phone
% (n)

Total (n = 80)

11 (9)

15 (12)

13 (10)

10 (8)

5 (4)

4 (3)

1 (1)

3 (2)

1 (1)

Urban (n = 48)

15 (7)

13 (6)

15 (7)

8 (4)

6 (3)

2 (1)

2 (1)

0 (0)

0 (0)

Rural (n = 32)

6 (2)

19 (6)

9 (3)

13 (4)

3 (1)

6 (2)

0 (0)

6 (2)

3 (1)

Price Saving
(n = 16)

6 (1)

6 (1)

6 (1)

6 (1)

13 (2)

6 (1)

0 (0)

0 (0)

0 (0)

Local (n = 32)*

6 (2)

6 (2)

22 (7)

16 (5)

3 (1)

0 (0)

0 (0)

0 (0)

0 (0)

Traditional
(n = 16)

25 (4)

25 (4)

13 (2)

0 (0)

0 (0)

0 (0)

6 (1)

0 (0)

0 (0)

Supercenter
(n = 16)

13 (2)

31 (5)

0 (0)

13 (2)

6 (1)

13 (2)

0 (0)

13 (2)

6 (1)

Friday (n = 46)

15 (7)

22 (10)

9 (4)

13 (6)

4 (2)

4 (2)

0 (0)

2 (1)

2 (1)

Saturday (n = 34)

6 (2)

6 (2)

18 (6)

6 (2)

6 (2)

3 (1)

3 (1)

3 (1)

0 (0)

*Represents two local grocery stores, 16 observations per store
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previous research showed that relatively few consumers
are using the wipes (10). In the first year Purell wipe
dispensers were installed in a store, only 5% of customers
used them, and the brand SaniCart wipes were used
by only 15–20% of consumers when provided (10).
S. aureus and other bacteria have frequently been
found on food-contact surfaces such as shopping carts,
and it is reasonable to assume that bacteria could be
transferred to a consumer’s hands and then to produce
if proper precautions are not taken (13). It is evident
that questionable personal hygiene practices take place
throughout the grocery store, and consumers may not be
aware of the potential risks associated with handling raw
produce or the benefits of using sanitizing wipes. Public
health messages focusing on the importance of personal
hygiene practices in the grocery store may be warranted.
One safe practice observed was that most (74%)
consumers put their produce in a form of containment
before putting it in their cart. These results are similar
to those of previous research by Li-Cohen et al. (19),
who reported that approximately 70% of respondents
bagged their produce in a way that separated it from
sources of contamination. A barrier between produce
and the cart is necessary to reduce exposure to pathogens
and the potential transmission of microbial infections
among consumers (15). Shopping carts are known to be
contaminated, as a result of direct handling of raw food
products or contamination of the cart by previous users,
with microorganisms such as E. coli and S. aureus (15, 22).
The lack of produce scale cleanliness could be an
important contributor to cross-contamination. As is true
of checkout conveyer belts, produce scales are a potential
source of contamination because of the frequent contact
with raw produce (40). Yan found that of 100 conveyer
belt surfaces tested for microbes, 100% had significant
populations of total aerobic bacteria counts, yeasts, molds,
and staph, with 8% of belts being positive for coliforms.
Contamination of produce scales may be similar, and
further investigation is needed. This study observed
that 99% of produce scales were unclean, which suggests
that increased emphasis should be placed on sanitation
requirements of produce scales.
Although there were some limitations associated with
the study, the strengths reflect the value of the study. The
population of this study consisted of consumers at grocery
stores in RI, and the results may not be generalizable to
other regions. In addition, multiple grocery stores of similar

type could be investigated. However, the frequencies
reported in Tables 2 and 3 demonstrate what potentially
may be occurring on a larger scale and more frequently.
In addition, observations took place during a time of year
when some varieties of fruits and vegetables were out of
season. Different food safety handling practices may be seen
at other times of the year. Strengths of this study include
the use of a SA to record direct observations of consumer
produce handling and hygiene practices. Another strength
was in its sample size: 16 individual consumer observations
at each location, for a total of 80 observations. Furthermore,
a heterogeneous mix of grocery store types were chosen
(price-saving, local, traditional, and supercenter) in
different locations (urban and rural) to allow for an
adequate representation of the population (38).
CONCLUSION
Results of this study revealed that consumers at RI
grocery stores engage in handling practices that could
impact the safety of produce. Furthermore, location and
type of grocery store do not seem to matter in terms of
consumer produce handling and hygiene practices. This
study also supported the use of the SA Food Safe Surveys
as a successful device for the recording of consumer
produce handling and hygiene practices without observer
detection. Future research to expand upon this study could
investigate stores in areas of differing socioeconomic status
in different states. An emphasis on consumer education
is needed regarding best practices related to produce
safety in the grocery store in order to decrease crosscontamination. This education might work best directly at
or before the point-of-purchase, with a specific emphasis
on limiting direct hand contact with produce and proper
hygiene practices while shopping. Although completely
eliminating consumers’ contact with produce is highly
unlikely, an alternative approach to deal with potential
cross-contamination would be to limit bare-hand contact
with produce. This could be accomplished with the use
of single-use tissue similar to that found in a self-service
bakery department. Finally, produce scale cleanliness
demands more attention from grocery store employees and
management for the sake of safety of the consumers.
ACKNOWLEDGMENT
This work was supported by USDA National Institute of
Food and Agriculture, Hatch Project #100765 with URI
Land Grant contribution number 5449.

REFERENCES
1. Abbot, J. M., C. Byrd-Bredbenner,
D. Schaffner, C. M. Bruhn, and L. Blalock.
2009. Comparison of food safety cognitions
and self-reported food-handling behaviors
with observed food safety behaviors of young
adults. Eur. J. Clin. Nutr. 63:572–579.

2. Allen-Brady, K., L. Cannon-Albright,
J. M. Farnham, C. Teerlink, M. E. Vierhout,
L. C. van Kempen, K. B. Kluivers, and
P. A. Norton. 2011. Identification of six loci
associated with pelvic organ prolapse using
genome-wide association analysis. Obstet.
Gynecol. 118:1345–1353.

3. Anderson, J. B., T. A. Shuster, K. E. Hansen,
A. S. Levy, and A. Volk. 2004. A camera’s
view of consumer food-handling behaviors.
J. Am. Diet. Assoc. 104:186–191.
4. Behnke, C., S. Seo, and K. Miller. 2012.
Assessing food safety practices in farmers’
markets. Food Prot. Trends. 32:232–239.

March/April Food Protection Trends

105

5. Berger, C. N., S. V. Sodha, R. K. Shaw,
P. M. Griffin, D. Pink, P. Hand, and
G. Frankel. 2010. Fresh fruit and vegetables
as vehicles for the transmission of human
pathogens. Environ. Microbiol. 12:2385–2397.

18. Lelieveld, H. L. M., J. T. Holah, D. Napper,
and European Hygienic Engineering &
Design Group. 2014. Hygiene in food
processing: principles and practice.
Woodhead Publishing, Oxford; Philadelphia.

6. Bishop, W. 2015. The future of food retailing.
Available at: http://www.iddba.org/ pdfs/
wis/The-Future-of-Food-Retailing-2015.pdf.
Accessed 24 July 2015.

19. Li-Cohen, A. E., and C. M. Bruhn. 2002.
Safety of consumer handling of fresh produce
from the time of purchase to the plate: a
comprehensive consumer survey. J. Food Prot.
65:1287–1296.

7. Center for Science in the Public Interest.
Outbreak Alert! 2015. Available at: http://
cspinet.org/reports/outbreak-alert-2015.pdf.
Accessed 24 December 2015.
8. Centers for Disease Control and Prevention.
Surveillance for Foodborne Disease
Outbreaks, United States, 2013: Annual
Report. Available at: http://www.cdc.
gov/foodsafety/ pdfs/foodborne-diseaseoutbreaks-annual-report-2013-508c.pdf.
Accessed 1 April 2015.
9. Centers for Disease Control and Prevention.
2014. Estimating Foodborne Illness: An
Overview. Available at: http://www.cdc.gov/
foodborneburden/estimates-overview. html.
Accessed 14 December 2015.
10. Chaker, A. M. Taking the Gross Out of the
Grocery Cart. Available at: http://www.wsj.
com/articles/SB122636407171115805.
Accessed 11 November 2008.
11. Chung, J. K., M.J. Kim, H.Y. Kee, M.H. Choi,
J.J. Seo, S.H. Kim, J. T. Park, M.G. Kim, and
E. S. Kim. 2008. Prevalence of food poisoning
bacteria on hands in various age groups.
J. Fd. Hyg. Safety 23:40–50.
12. DeNavas-Walt, C., and B. D. Proctor. 2014.
Income and Poverty in the United States:
2013 Current Population Reports. Available
at: http://www.census.gov/content/dam/
Census/library/publications/2014/demo/
p60-249.pdf. Accessed 23 July 2015.
13. DeVita, M. D., R. K. Wadhera, M. L. Theis,
and S. C. Ingham. 2007. Assessing the
potential of Streptococcus pyogenes and
Staphylococcus aureus transfer to foods and
customers via a survey of hands, handcontact surfaces and food-contact surfaces at
foodservice facilities. J. Foodservice 18:76–79.
14. East, R., W. Lomax, G. Willson, and P. Harris.
1994. Decision making and habit in shopping
times. Eur. J. Mark. 28:56–71.
15. Gerba, C. P., and S. Maxwell. 2012. Bacterial
contamination of shopping carts and
approaches to control. Food Prot. Trends
32:747–749.
16. Goodman, J. The Time Use Institute. Grocery
shopping: Who, where and when available
at: http://timeuseinstitute.org/Grocery%20
White%20Paper%202008.pdf. Accessed 24
February 2016.
17. Lando, A., and E. Carlton. 2010. Food
safety survey: Key findings and topline
frequency report. Available at: http://www.
fda.gov/Food/FoodScienceResearch/
ConsumerBehavior Research/ ucm259074.
htm#secd. Accessed 2 February 2016.

106

20. Machado, R. A., J. A. Scheinberg,
L. F. Pivarnik, and C. N. Cutter. 2015. Use
of the smartphone application “food safe
surveys” for data collection during direct
concealed observations. Food Prot. Trends
35:357–364.
21. McGuire, S. 2016. Scientific Report of
the 2015 Dietary Guidelines Advisory
Committee. Washington, D.C.: US
Departments of Agriculture and Health and
Human Services, 2015. Adv. Nutr. 7:202–204.
22. Mizumachi, E., F. Kato, J. Hisatsune,
K. Tsuruda, Y. Uehara, H. Seo, and M. Sugai.
2011. Clonal distribution of enterotoxigenic
Staphylococcus aureus on handles of handheld
shopping baskets in supermarkets. J. Appl.
Microbiol. 110:562–567.
23. NSF International. Handling Produce Safely.
Available at: http://www.nsf.org/consumerresources/health-and-safety-tips/food-safetyshopping-storage-tips/produce. Accessed 2
February 2016.
24. Nesbitt, A., S. Majowicz, R. Finley,
B. Marshall, F. Pollari, J. Sargeant, C. Ribble,
J. Wilson, and N. Sittler. 2009. High-risk
food consumption and food safety practices
in a Canadian community. J. Food Prot.
72:2575–2586.
25. Produce for Better Health Foundation.
State of the Plate 2015: Study on America’s
Consumption of Fruit and Vegetables.
Available at: http://www.pbhfoundation.
org/pdfs/about/res/pbh_res/State_of_
the_Plate_2015_WEB_Bookmarked.pdf.
Accessed 11 January 2016.
26. Redmond, E. C., and C. J. Griffith. 2003.
A comparison and evaluation of research
methods used in consumer food safety
studies. Int. J. Consum. Stud. 27:17–33.
27. Redmond, E. C., and C. J. Griffith. 2003.
Consumer food handling in the home: a
review of food safety studies. J. Food Prot.
66:130–161.
28. Scott, E., and N. Herbold. 2010. An in-home
video study and questionnaire survey of food
preparation, kitchen sanitation, and hand
washing practices. J. Environ. Health 72:8–13.
29. Todd, E. C., J. D. Greig, C. A. Bartleson, and
B. S. Michaels. 2007. Outbreaks where food
workers have been implicated in the spread
of foodborne disease. Part 2. Description of
outbreaks by size, severity, and settings.
J. Food Prot. 70:1975–1993.
30. Todd, E. C., B. S. Michaels, J. D. Greig,
D. Smith, and C. A. Bartleson. 2010.
Outbreaks where food workers have been

Food Protection Trends March/April

implicated in the spread of foodborne
disease. Part 8. Gloves as barriers to prevent
contamination of food by workers. J. Food
Prot. 73:1762–1773.
31. Tuladhar, E., W. C. Hazeleger, M. Koopmans,
M. H. Zwietering, E. Duizer, and R. R. Beumer.
2013. Transfer of noroviruses between fingers
and fomites and food products. Int. J. Food
Microbiol. 167:346–352.
32. U.S. Census Bureau. 2009–2013 American
Community Survey 5-Year Estimates
Median Income & Per Capita Income in the
Past 12 Months (2013 Inflation-Adjusted
Dollars). Available at: http://www.dlt.
ri.gov/lmi/census/inc/towninc.htm.
Accessed 24 July 2015.
33. U.S. Department of Agriculture. 2007. Rhode
Island. Available at: http://www.ers. usda.
gov/datafiles/Rural_Definitions/StateLevel_
Maps/RI.pdf. Accessed 23 July 2015.
34. U.S. Food and Drug Administration.
FDA Report on the Occurrence of
Foodborne Illness Risk Factors in Selected
Institutional Foodservice, Restaurant, and
Retail Food Store Facility Types. 2009.
Available at: http://www.fda.gov/Food/
GuidanceRegulation/RetailFoodProtection/
FoodborneIllnessRiskFactorReduction/
ucm224321.htm. Accesssed 23 March 2016.
35. U.S. Food and Drug Administration.
Food Safety for Older Adults. Available
at: http://www.fda.gov/Food/
FoodborneIllnessContaminants/
PeopleAtRisk/ucm312705.htm. Accessed 18
February 2016.
36. U.S. Food and Drug Administration.
Produce: Selecting and Serving it Safely.
Available at: http://www.fda.gov/Food/
ResourcesForYou/Consumers/ucm114299.
htm. Accessed 9 January 2016.
37. Vandeputte, E. G., L. Pivarnik, J. Scheinberg,
R. Machado, C. N. Cutter, and I. E. Lofgren.
2015. An assessment of food safety handling
practices at farmers’ markets in Rhode Island.
Food Prot. Trends 35:428–439.
38. Wells, W. D., and L. A. Losciuto. 1966. Direct
observation of purchasing behavior.
J. Marketing Res. 3:227–233.
39. Wilson, A. M. 2001. Mystery shopping:
Using deception to measure service
performance. Psychol. Marketing. 18:721–734.
40. Yan, Z. 2009. Analysis of Microbial
Populations Present on Checkstand
Conveyor Belts in Grocery Stores. IAFP
2009 Program Book.. Available at: http://
www.nxtbook.com/nxtbooks/ trilix/iafp_
programabstract/index.php?startid=AB126.
Accessed 24 August 2016.
41. Young-Hyman, D., M. Tanofsky-Kraff,
S. Z. Yanovski, M. Keil, M. L. Cohen,
M. Peyrot, and J. A. Yanovski. 2006.
Psychological status and weight-related
distress in overweight or at-risk-foroverweight children. Obesity (Silver Spring)
14:2249–2258.

