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ABSTRACT 

 After the first three suspected cases of 

2019 Novel Coronavirus (COVID-19) in Ohio 

were confirmed on March 9, 2020, the State of 

Ohio closed restaurants and bars except for 

carry-out and delivery and issued stay-at-home 

orders, bans on large gatherings, and other 

business closures.  Due to social and economic 

pressures, on May 14 the Director of Health 

issued a Dine Safe Ohio Order that reopened 

restaurants and bars to dine-in service.  Contact 

tracing, already in place for other 

communicable diseases, was expanded to help 

control COVID-19.   A complaint inspection 

program was started at local health departments 

around the state. 

 This article offers some 

recommendations for revisiting these programs 

now that the initial urgency to re-open has 

lessened and the pandemic is showing no signs 

of abatement.  The Reopening Guide for 

restaurants could be made to conform better to 

the Food Service Rules, and contact tracing and 

inspections could be enhanced to allow better 

risk management. 

 The focus here is on aspects under the 

control of local health departments.  Meat 

plants, nursing homes and prisons, all driving 

the spread of COVID-19 in rural areas 

(Niemeyer, 2020), are regulated by other 

agencies. 

INTRODUCTION 

 By now everyone in Ohio is aware that 

we are in a pandemic of coronavirus disease 

2019 (COVID-19) caused by severe acute 

respiratory syndrome coronavirus 2 (SARS-

CoV-2).  The disease features asymptomatic 

spread by respiratory droplets and causes an 

ever-expanding range of clinical manifestations 

(Table 1).  Ohio Governor Mike DeWine 

declared a state of emergency on March 09, 

2020, when testing by the Department of 

Health confirmed that the first three suspected 

cases of COVID-19 in the state were positive 

(Ohio Department of Health, 2020).   

 There is evidence that these actions and 

similar ones around the world prevented 

millions of infections and deaths (Hernandez, 

2019).   

CONSPIRACY THEORIES 

 It is important to acknowledge that 

many people believe the pandemic is a hoax.  

An article in the Huffington Post is one of 

many discussions of “what makes COVID-19 

pandemic myths so easy to trust and who is 

more likely to believe them” (Ries, 2020).  

“Recently, a study indicated that nearly one 

third of Americans believe in a conspiracy 

theory about the coronavirus, such as one that 

claims the outbreak is linked to 5G 

internet” (Grohol, 2020).  Another popular but 

baseless theory is that doctors and hospitals are 

exaggerating deaths due to COVID-19 for 

profit (Fichera, 2020).  This obviously has  
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grave implications for control. 

“REOPENING GUIDE” FOR RESTAURANTS 

AND BARS 

On March 15, 2020, Amy Acton, M.D., 

MPH, the Director of Health, issued an order  

closing restaurants and bars except for carry-out 

and delivery.  On May 14 she signed the Director’s 

Dine Safe Ohio Order that reopened restaurants and 

bars to dine-in service (with exceptions) and 

amended it on June 5 (Ohio Department of Health, 

2020).  The Ohio Restaurant Association and the 

Ohio Environmental Health Association 

collaborated on the guidance on which this was 

based, at the request of Lieutenant Governor Jon 

Husted (Zummo, 2020). 

There was great pressure on the Governor 

to allow bars and restaurants to open as quickly as 

possible.  On April 13, 2020, as he was giving a 

televised press briefing in the Statehouse, about 100 

protestors outside were shouting at reporters inside; 

a picture of some of them shouting through the 

windows went viral (Figure 1) (Staver, 2020). 

Illness reporting.  The "Responsible RestartOhio" 

reopening guide for restaurants and bars (https://

coronavirus.ohio.gov/static/responsible/Restaurants

-and-Bars.pdf) says to “add COVID-19 symptoms

to the current standard Health Agreement required

by the food safety code.”  That seems to be a

reference to the Ohio Uniform Food Safety Code

section on Employee Health, OAC 3717-1-02.1,

which relates to diseases transmissible through

food.  (Figure 2).  The Food Code specifies three

different actions to be taken:

 The Person in Charge (PIC) must report certain 

diagnoses, listed in (A)(2), to the Health 

Department; 

 The PIC must keep “conditional employees,” to 

whom a job has been offered, from working if 

they have symptoms listed in (A)(1) or 

diagnoses, listed in (A)(2) or (A)(3), until 

cleared to work as provided in (E); 

 The PIC must keep “conditional employees,” to 

whom a job has been offered in an 

establishment serving a “highly susceptible 

population,” from working if they have 

exposures, listed in (A)(4) or (A)(5), until 

cleared to work as provided in (E). 

It is not clear from the guidance where 

“COVID-19 symptoms” would be added to this; 

nor is it clear where positive tests or suspected  



Ohio Journal of Environmental Health 4th Quarter 2020 10 

exposures would fit in.  Perhaps this belongs 

under (A)(5)(c) except not restricted to highly 

susceptible populations.  

The guide for restaurants and bars says 

to “contact the local health district about 

suspected cases or exposures;” but this is under 

the heading “confirmed cases.”  It says to 

“work with [the] local health department to 

identify potentially infected or exposed 

individuals” for contact tracing; and, “once 

testing is readily available, test all suspected 

infections or exposures.”  Potential problems 

with this include lack of guidance for the local 

health departments and asymptomatic spread 

by people living in the same household as 

symptomatic people.  Also, due to the 

prodromal period, testing can miss cases. 

Cleaning and sanitizing.  Because early 

reports indicated the virus was stable on 

surfaces, rules addressed cleaning fomites 

(National Institutes of Health, 2020).  The 

official ODH guidance at https://

coronavirus.ohio.gov/static/responsible/

Restaurants-and-Bars.pdf isn’t perfectly clear 

about what is required for cleaning door 

handles, touch screens, etc. (“Clean all high 

touch areas every two hours....”)  The Food 

Service Rules (3.2M) call for keeping wiping 

cloths for “counters and other equipment” in a 

sanitizer.  Perhaps we should recommend using 

a detergent-sanitizer, which is required for 

cleaning in place (4.5J).  Ohio rules used to go 

into detail about these products, and Alabama 

still has guidance posted about them.  See 

https://www.adph.org/environmental/assets/

CleanAndSanitize.pdf. (p.5; accessed October 

6, 2020).  As they say, the label must: 

1. Include an EPA registration number.

2. State that the product may be used on food

contact surfaces.

3. Not require a potable water rinse.

4. State that the product will sanitize.

The guide for restaurants and bars says 

to “consider air filtration improvements within 

[the] HVAC system.”  However, the guide for 

pools says to “increase the frequency of air 

filter replacement  



Ohio Journal of Environmental Health 4th Quarter 2020 11 

and HVAC cleaning” (Ohio Department of 
Health, 2020), which seems better.  Perhaps at 
some point an easy-to-measure proxy for 
ventilation can be developed and tested.  
Carbon dioxide has been suggested for this 
purpose in schools (Chatzidiakou, 2015) (but 
not specifically to control viruses).  Perhaps the 
guidance should stress related issues, like 
contact time and use of test kits. 

Ohio Revised Code 3717.02 and the 
following sections set up a Retail Food Safety 
Advisory Council to recommend changes to the 
Food Code.  This Council should be convened 
to deliberate necessary changes.  Better yet, the 
Conference for Food Protection could consider 
changes to the FDA model Food Code when it 
reconvenes in April 2021.  This could result in 
uniform rules for the whole country at a time 
when more is known about the behavior of 
COVID-19. 

“REOPENING GUIDE” FOR SCHOOLS 
(COVID-19 Health and Prevention 
Guidance for Ohio K-12 Schools) 

The Ohio Department of Health has 
provided guidance for schools (https://
coronavirus.ohio.gov/static/responsible/
schools/K-12-Schools-Guidance.pdf).  The 
guidance includes  
• Assessing symptoms
• Increased sanitation
• Social distancing
• Face coverings
• Risk assessment and mitigation
The guidance also includes excellent graphics
and numerous references to articles in scientific
journals, e. g., The Lancet.

For many years local health 
departments have been inspecting schools 
under the authority of the Ohio Revised Code: 

CONTACT TRACING 
As the pandemic got going, contact 

tracing has been geared toward interrupting 
ongoing transmission to reduce the spread 
(Anonymous, 2020).  The Centers for Disease 
Control (CDC) initially put up a form for this 
purpose that seemed to be geared toward 
ascertainment of the characteristics of this new 
disease (Centers for Disease Control, 2020).   

Columbus Public Health has been using 
a 6-page form that captures symptoms but also 
school or child care attendance, residence at a 
long-term care facility, travel to large events, 
and use of public transportation (Columbus 
Public Health, 2020). Contact tracing could go 
beyond this to identify COVID-19 risks in 
various venues.  The most obvious way to do 
this would be as an add-on to the existing 
protocol, by adding pages to interview forms.  
As of July 19, however, “Due to the current 
volume of cases, little time is being spent on 
determining how/where someone was exposed, 
so that more time can be spent protecting future 
cases by educating contacts” (Cowen, 2020). 
Smart phone technology offers a way to bypass 
this problem.  An article in Science described 
research already being done using the 
technology and partnering with existing health 
studies to research COVID-19 symptoms 
(Drew, 2020).  Meanwhile, Apple and Google 
are working on technology to notify individuals 
of exposure to other individuals via their smart 
phones:  https://techcrunch.com/2020/09/01/
apple-launches-system-level-covid-19-exposure
-notification-express-with-ios-13-7-google-to-
follow-later-this-month/.

Smart phone technology could be 
adapted to alert local health departments to 
licensed facilities associated with virus spread.  
Several strategies for detecting foodborne 
illness have used the global positioning system 
(GPS) data of smart phone users who had their 
phones set to share their location data (for 
navigation purposes, for example) to detect 
users’ restaurant visits by combining the 
location data with official health department 
restaurant licensing records and Google Maps, 
Google Places API, etc. (Hartman, 2020).   
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One such strategy, FINDER (Foodborne 

Illness Detector in Real Time), started as a 

project developed by Google and the Harvard 

T. H. Chan School of Public Health (Sadilek, 

2018).  Individuals did not have to do anything 

at a restaurant except have their smart phones 

set to share their location data, as already 

described. In this case, however, users 

remained anonymous, but the entire sequence 

of locations each one visited during the 3 days 

prior to the user performing a Google search of 

web pages about foodborne illness were 

included.  To do COVID-19 surveillance like 

this, all that would be necessary would be to 

know that the individual with the phone 

subsequently tested positive. 

COVID-19 INSPECTION REPORTS 

There does not seem to be any uniform 

inspection report template in use in the United 

States, Ohio, or any local health department, for 

COVID-19.  Delaware County made their own 

for bars and restaurants (Figure 3).  Inspection 

reports for bars and restaurants, schools, and 

any other facility for which “Reopening 

Guides” have been issued (gyms, etc.), should 

include all the factors required in the respective 

"Responsible RestartOhio" document.  All 

these inspections should be public records and 

should be searchable.  Columbus, for example, 

routinely posts food safety inspections (http://

www.decadeonline.com/main.phtml?

agency=COL#search) but, apparently, not 

COVID-19 complaint inspections. 

VIRUS RISK STUDIES 

The goal of designing inspection reports 

should be to include enough information (like 

violation details) that the program has 

predictive power.  This is analogous to 

foodborne illness outbreak investigations.  The 

idea is to try to control the virus by collecting 

data like we do foodborne illness outbreaks.  

Ohio is nowhere close to this now.   

Years ago a project in Columbus, Ohio, 

proposed using Classification and Regression 

Trees (CART) software with food safety 

inspection data provided by the City to develop 

new predictive models for adverse outcomes in 

food inspections (Hartman, 2020).  This project 

was one of a kind, but advances in data 

processing technology have most likely made it 

easy to improve on today. 

A rudimentary example:  participants in 

a case-control study published in the MMWR 

showed that people who had patronized a bar or 

restaurant at which customers failed to wear 

masks or maintain social distancing were more 

likely to test positive for COVID-19 after their 

likely incubation period (Fisher, Kiva, et al., 

2020).  If in the future mask-wearing and social 

distancing become ubiquitous, other factors 

contributing to COVID-19 outbreaks may 

emerge. 

ENDGAME 

Several possibilities have been 

envisioned for how this will all play out.  The 

one most often put forward is for a vaccine to 

be developed, but there are other possibilities. 

Masks and physical distancing.  Some parts 

of the world, notably Hong Kong and South 

Korea, have used simple, well-known methods 

to greatly reduce the epidemic.  A systematic 

review of 172 studies from 16 countries across 

six continents published in The Lancet in June 

2020 (Chu, 2020) showed the efficacy of these 

measures. 

Vaccine.  The United States government’s 

“Operation Warp Speed” had five clinical trials 

for vaccines running as of Halloween 2020, but 

they have not proceeded as quickly as hoped 

(Branswell, 2020).  There are other problems.  

According to the New York Times, “a 33-year-

old man was infected a second time with the 

coronavirus more than four months after his  
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first bout, the first documented case of so-

called reinfection,” according to researchers in 

Hong Kong (Mandavilli, First Documented 

Coronavirus Reinfection Reported in Hong 

Kong, 2020).  There is also the problem that 

many people may refuse to take a vaccine even 

if it’s free (O'keefe, 2020). 

Herd immunity.  Some experts believe 

eventually enough people will become immune 

that the virus will die out on its own.  The fact 

that New York City and environs did not 

immediately experience a resurgence after 

initially controlling the virus has been cited as 

evidence for this (Mandavilli, 2020).  But a 

letter in The Lancet (Alwan, 2020), signed by 

more than 80 experts, called herd immunity a 

“dangerous fallacy unsupported by scientific 

evidence.” 

Monoclonal antibodies.  As of August 10, 

2020, two Phase 3 randomized placebo-

controlled, double-blind clinical trials of 

experimental monoclonal antibodies to prevent 

COVID-19 were underway (Anonymous, 

2020).  One of these trials of whether 

laboratory-made antibodies can prevent 

infection or lessen symptoms is underway in 

Dublin, Ohio (Filby, 2020). 

“Unless a vaccine is administered to all 

of the world’s eight billion inhabitants who are 

not currently sick or recovered, COVID-19 is 

likely to become endemic. It will circulate and 

make people sick seasonally—sometimes very 

sick. ... The coronavirus, like most viruses, will 

live on—but not as a planetary plague 

(Denworth, 2020).” 
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Figure 2. Excerpts from Ohio Uniform Food Safety Code 

Lawriter. (2021). Ohio Administrative Code Chapter 3717-1 State of Ohio Uniform Food Safety Code.  Retrieved from  http://

codes.ohio.gov/oac/3717-1 
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