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https://docs.google.com/file/d/0B0SvsDjDsz9tVGZvekxJMm85SjA/edit?usp=drive_web 



• Centralized foodborne illness 
complaint system 

• Developed by UDOH, UDAF & 12 
local health departments 

• System live in February, 2013 

Background 
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Igotsick is a self-reporting complaint system designed to enable the public to report suspected foodborne illness directly to the health department. The system was developed by the Utah Department of Health in conjunction with environmental and epidemiology staff from each of Utah’s 12 local health departments. The system was developed in 2012 and went live on February 1st,  2013.



Utah’s Local Health Departments  
•29 Counties 
•12 Health Districts 

Presenter
Presentation Notes
Utah’s 29 counties are divided into 12 independent health districts. In Utah, foodborne illness complaints are handled by the Environmental Health Department in each health district. Before iGotsick was developed, foodborne illness complaints were completely decentralized. Consumers who wanted to report suspected foodborne illnesses did not always know which local health department to call or how to find the correct contact information. In addition, there was little communication among Utah’s local health departments and state agencies regarding foodborne illness complaints that involved multiple jurisdictions.



iGotsick 
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The iGotsick website allows people to report suspected foodborne illnesses to a centralized location.  It also provides a simple way for local health departments, the Utah Department of Health, and the Utah Department of Agriculture to share information with each other. In addition, the website provides education to consumers about foodborne illnesses.



iGotsick.health.utah.gov 
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The “Welcome Page” for the website provides a link to a YouTube video with information about foodborne illness and the importance of reporting suspected foodborne illnesses to the health department. The page encourages visitors to seek medical attention, if appropriate. Visitors to the site can file a complaint by clicking the “File an Online Report” button. I am going to play the video for you:
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After clicking the button to file an online report, respondents are asked for contact information as well as symptom and exposure information.
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The first screen requests the patient’s name, contact and demographic information. Name, phone number and zip code, are required fields. Age, sex, and occupation are also collected.
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Respondents are then asked when their illness began and what symptoms they had. Date and time of onset are required fields. They are also asked if they sought medical treatment, whether they provided a stool specimen for testing and what their doctor’s diagnosis was. If medical treatment was received, respondents are asked to provide the name and contact information for the provider.  
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The exposure section asks respondents to first list where they think they were exposed to their illness and what foods they ate at that location. Date and time of exposure are required fields. Respondents are then asked to list other places where they ate in the 5 days before illness onset and are also asked whether they know anyone else who is sick. Respondents may provide a more detailed food history if they choose.
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The system prompts users to enter as much detail about exposures as possible including the names and locations of facilities, dates and times and specific foods eaten.
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Upon completion of the report, the respondent is given the option to “submit” the report or “cancel”. A link to a list of local health departments and their contact information is provided for those who decide they don’t want to submit a report online.
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Once the respondent has submitted a report, a thank you message appears. On this screen there is an option to send a link to the reporting system to a friend. This is to help us identify possible outbreaks as well as to promote the website.



• LHD notified by e-mail 
• EH and Epi staff determine follow-up 
• Report is shared with other LHDs\UDAF, 

if appropriate 

What happens next… 
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Once the report is submitted, a program administrator at the local health department in the jurisdiction where the patient lives receives an e-mail notification that a new on-line foodborne complaint was submitted. The administrator can follow a link in the email to access the report. Each local health department designates who is responsible to monitor reports. In some locations it is environmental health staff and in others it is epidemiology staff. These staff members determine whether additional action is necessary.



Presenter
Presentation Notes
Local health departments can easily share reports between jurisdictions. For example, if a resident of Weber County eats at a restaurant in Salt Lake County, the report would initially go to Weber County who would then share it with Salt Lake County. If the respondent is not a Utah resident, the report goes to the Utah Department of Health. After reviewing the report, we share it with the appropriate agency.
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Health department users can view all the reports submitted to their jurisdiction. They can also filter which reports they see by a variety of variables including case status and date submitted. Data can also be exported for analysis.



Reports Are Increasing 
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Month of Report 

2014 2013
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The average number of reports received per month has increased from 20 in 2013 to 34 this year. About 52% of reports have come from Salt Lake County, the largest local health department in the State. The Salt Lake County Health Department reports that since the program began, about 39% of their foodborne illness complaints have come in through the iGotsick website. 



Popular with Older Users 
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Age of Respondent 

Female: 53% 
Male: 47% 
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The system is being used by a broad variety of users. 53% of those filing complaints were female, and surprisingly, almost 42% were 40 years of age or older.  



Popular with Older Users 
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Age of Respondent 

Female: 53% 
Male: 47% 
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The system is being used by a broad variety of users. 53% of those filing complaints were female, and surprisingly, almost 42% were 40 years of age or older.  



Symptoms/Severity 
• 96% Vomiting 

and/or diarrhea 
• 4% Bloody diarrhea 
• 10% Medical care 
• < 3% Stool specimen 
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Most of the respondents reported gastrointestinal symptoms; 94% reported having vomiting and/or diarrhea. About 4% reported having bloody diarrhea.  Most of the reported illnesses were mild and only 10% sought medical care. Less than 3% of respondents reported providing a stool specimen to a medical provider. 



Promotion: 
• Press release 
• Physician listserv 
• Website links 
• Posters, magnets, 

stickers 
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Igotsick was promoted in several ways after it was launched in 2013. A press release was sent out and several news outlets reported on the system. Health Care providers were notified of igotsick through a Listserv maintained by the Utah Department of Health, and were asked to encourage their patients to report suspected foodborne illnesses through the website. The Utah Department of Health and most of Utah’s local health departments have a link to the site from their department website. In addition, posters, refrigerator magnets & stickers were printed and distributed by local environmental health staff.



Most commonly found through 
internet search 
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As part of the on-line questionnaire, respondents are asked how they heard about iGotsick. Since the program’s inception, internet searches have been the primary way the public has found the website. More than 43% of visitors found the site through an internet search. An additional 25% were referred to the site by a public health employee, and 19% found it through a health department website. Others heard about igotsick through word of mouth, the news, and social media.



Security 
• In-house system 
• Users must have 

access to PHAccess 
• Secure routing of 

reports 
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Maintaining the security of the system is critically important. Igotsick was developed in-house and is stored on a State server. Reports can only be viewed by employees who have been given access through the Health Department’s secure site, called PHAccess. This site is also used for other surveillance databases including Utah’s communicable disease reporting system. All routing of reports occurs within the secure system



• Development costs were minimal 
• Database created by in-house 

programmers 
• Used existing secure system (PHAccess) 
• Video production donated 

• Total cost: $500 

Cost to Develop 
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Existing resources were used to develop the system to keep the cost low. In house programmers developed the site over about a 3 month time period. Using an existing secure system helped keep development costs low. The promotional video was produced by volunteers using donated resources. The largest expense was for promotional materials. We spent approximately $500 to print posters, magnets and stickers.



• Public awareness 
• Accuracy of reports 
• Contact information for respondents 
• Completeness 
• Local response not standardized 

Challenges/Opportunities 
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A number of challenges and opportunities for improvement have been identified since the system went live. In spite of efforts to promote Igotsick, the website is still not widely known. Another problem with the system is that information provided by respondents is not always accurate and sometimes it is difficult or impossible to follow-up with respondents. Not surprisingly, respondents don’t like to spend much time filling out the report. Although we ask for a 5 day food history, only about 27% of users provided any food history beyond what they thought made them ill.Finally, local health departments differ in how they manage and respond to complaints received through the system. Although local health departments have the ability to document what response is taken when a complaint is received, they don’t always do so. This limits our ability to evaluate the effectiveness of the system



• LHD input critical 
• LHD workload reduce 
• System MUST be flexible 
• Open-ended questions important 
• Improved communication/relationships 
 

Lessons Learned 
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Now that the website has been in place for over a year, the Utah Department of Health is evaluating the success of the system and is working to identify ways to imporove it. We have met with epidemiology and environmental health staff from local health departments and the Utah Department of Agriculture to discuss how the system is being used and what can be done to improve to increase its effectiveness. Local health department environmental health staff played a key role in the development of the system and that has been critical to it’s success. Most of Utah’s local health departments are happy with the system and believe that it has reduced their workload. We have learned that the system must be flexible. As we have collected data we have found that we needed to change the way some questions are worded, and add or eliminate other questions. Our programmers are able to easily make changes to the system as we identify problems. Open-ended questions, although difficult to analyze systematically, often provide the most valuable information to determine the level of follow-up necessary for the complaint.One of the most important benefits that has come from the development of the website has been improved relationships between local health departments, the State Health Department and the Utah Department of Agriculture. Most importantly we need to find ways to better promote the website to increase usage from the public. Overall, we feel the program has been very successful and we look forward to continuing to improve the system as we go forward.
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I would like to thank the many people who helped to develop the Igotsick website.Are there any questions?



Thank you! 
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