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Background

2,500 Americans contract listeriosis each year; of 
these, 1 in 5 dies from the illness

Older adults (60+) are at increased risk for contracting 
listeriosis because of decreased immune functioning

Listeria monocytogenes (Lm) risk assessment 
showed that keeping refrigerated ready-to-eat (RTE) 
foods stored at 40°F or lower and consuming RTE 
foods as soon as possible can reduce risk of 
listeriosis by 50%
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Study Design

Pre-
questionnaire

(Telephone)
Awareness
Knowledge
Practices

Listeriosis 
Prevention 
Fact Sheet

Post-
questionnaire

(Self-administered)
Awareness
Knowledge
Practices

Focus Group 
Discussions

(6 groups, n=48)
Pretest Fact 
Sheet
Changes in 
knowledge and 
practices
Barriers to action

Study was funded through a grant from the National Integrated Food Safety Initiative 
of the Cooperative State Research, Education, and Extension Service, USDA (Grant 
No. 2001-51110-11635).  
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Fact Sheet on 
Listeriosis Prevention
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Fact Sheet on 
Listeriosis Prevention
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Participants’ Food Safety Knowledge

Aware of E. coli and Salmonella, but not aware of Listeria, 
food sources, and prevention practices 

Understand that older adults, as a group, are more 
susceptible to contracting foodborne illness because of 
weakened immune systems, but many personally don’t 
view themselves at increased risk

Believe older adults have safer/less risky food handling 
and consumption practices compared to younger adults

Less than one-third knew safe refrigerator temperature 
(40°F)
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Response to Recommendation to Use 
Refrigerator Thermometer

Did not at all consider 
purchasing

42%

Thought about 
purchasing,
but did not 

31%

Have not purchased, but 
plan to next time at store 

15%

Purchased/
started using 

12%
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Barriers to Using 
Refrigerator Thermometer

Believe unnecessary because 
refrigerator is cold enough

Distrust in accuracy of 
refrigerator thermometers

Believe foods are not stored 
longer than recommended

Lack of concern about 
contracting listeriosis
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Recommendation

Response to Storage Time Guidelines

Percentage of participants who stored deli meats for 
recommended time or less

Unopened vacuum-packed 93%
Opened vacuum-packed 38%
Freshly sliced 59%

Some participants plan to buy smaller amounts of deli meats 
or store unopened packages in freezer to prolong shelf life

Eat or discard within
Unopened packages of deli meats 14 days
Opened packages of deli meats 3 to 5 days
Freshly sliced deli meats 3 to 5 days
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Barriers to Following 
Storage Time Guidelines

Typically store deli meats for no longer than 1 week, 
which they believe is safe

Lack knowledge of recommended storage time 
guidelines

Reluctant to discard uneaten deli meats

Lack of concern about contracting listeriosis
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Likelihood of Reheating Deli Meats

Not at all 
15%

Somewhat
21%

Very
37%

Not very 
27%

Recommendation:
Reheat deli meats to steaming hot before eating.  If reheating is not possible, 
then USDA recommends that older adults should not eat deli meats.
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Barriers to Reheating Deli Meats

Believe recommendation is 
unnecessary, inconvenient, 
and impractical

Believe reheating negatively 
alters taste, texture, and 
color of deli meats

Lack of concern about 
contracting listeriosis
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Preferred Delivery Methods

American Association of Retired Persons (AARP) 

Government agencies—USDA, Centers for Medicare 
and Medicaid Services, Veterans Affairs (e.g., 
mailings from Social Security or Medicare)

Retirement communities and senior centers

Pharmacies, flu shot clinics

Doctors’ offices

Churches
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Motivating Behavior Change

Use both qualitative (e.g., narrative) and quantitative 
methods of conveying risk 

Explain why older adults are at risk, so target audience 
does not exclude themselves from at-risk population

Highlight benefits of recommended practices, such as 
improved product quality

Address how to overcome barriers to actions 

Address reluctance to follow “reheat or do not eat” 
recommendation
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Motivating Behavior Change (continued)

Explain in simple terms that RTE foods may become 
contaminated with Lm despite USDA’s zero tolerance 
policy

Reach target audience with multiple messages through 
multiple delivery mechanisms

Reduce search costs (e.g., partner with manufacturers to 
distribute free thermometers)

Employ delivery sources that are perceived as trustworthy 
and credible (AARP and government agencies)
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