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The coronavirus (COVID-19) pandemic was an
extremely challenging period for public health
agencies throughout the world. It also high-

lighted serious shortcomings in the ability to respond
to community needs and to promote public health
throughout the United States. Local health depart-
ments (LHDs) with environmental health teams were
among those significantly impacted by the COVID-19
pandemic. While some agencies managed to maintain
a portion of their normal regulatory duties, many ex-
perienced a disruption of these activities because of
reduced staffing, a shifting focus toward COVID-19
response, and changing priorities to provide support
for relief efforts such as vaccination clinics.1 Over the
past year, the National Association of County and
City Health Officials (NACCHO) has worked with
LHDs, represented by members of its Food Safety
Workgroup, to identify factors of the COVID-19 pan-
demic that impacted food safety practices and to
develop recommendations to overcome these chal-
lenges. Examples of issues encountered at the local
level were institutional settings closing doors due
to an increased risk of infection and mortality2,3;
restaurants shutting down operations due to local or-
dinances and staff shortages4; and mixed acceptance
of virtual inspections. All of this made it extremely
difficult for LHDs to conduct routine food inspec-
tions during the pandemic. In the face of these external
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factors, environmental health managers had to bal-
ance the risk of exposing sanitarians to COVID-19
during in-person inspections with the reward of pro-
tecting the public from foodborne pathogens. In
collaboration with LHDs, NACCHO has identified
recommendations for retail food regulatory programs
to prepare for the next public health emergency.

Issues Faced During the COVID-19 Pandemic

There were 5 main challenges identified as impact-
ing food safety practices at the local level: distrust of
public health practitioners; inspectors facing threats
and harassment; challenges with contact tracing and
tracing foodborne illness outbreaks; difficulty prior-
itizing routine food safety activities; and challenges
with conducting virtual inspections. The pandemic
has eroded confidence in federal, state, and local pub-
lic health agencies. While most of the US population
believes that public health agencies are doing im-
portant work, approval of the public health system
has declined from 43% to 34% between 2009 and
2021.5 A national survey conducted in 2021 found
that 44% of the US population trusts the recommen-
dations of LHDs a great deal, while 18% do not
trust information from LHDs.5 In addition, more than
1 in 5 adults feel that the information provided by
LHDs is unreliable, creating even more stress for pub-
lic health practitioners.6 Systemic racism has also had
a detrimental effect on trust in the public health in-
frastructure and has exacerbated health disparities.7

Distrust of LHDs creates a hostile environment for
sanitarians who are in the field every day working
with individuals from the community, significantly re-
ducing the impact of retail food regulatory programs
in preventing foodborne illness outbreaks.

Another issue that LHDs experienced during the
pandemic was an increase in threats and harassment.
A national survey conducted by NACCHO spanning
March 2020 to January 2021 found that there was
a high level of harassment directed at public health
officials. Among 583 LHD survey respondents, 335
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departments reported a total of 1499 incidents of
harassment.8 Moreover, 222 public health officials
reported leaving their positions and 36% of these de-
partures occurred alongside reports of harassment.8

Public health officials described experiencing threats,
intimidation, and resulting stress intolerance and
mental health conditions. Despite staying in their jobs,
public health officials described feeling that their work
was underrecognized and underappreciated and that
they experienced a loss of meaningfulness in their
work.8 Within retail food regulatory programs that
were NACCHO members, many have described sto-
ries of inspectors being threatened and harassed when
attempting to perform routine retail food inspections,
as food service operators blamed them for restaurant
closures and COVID-19 mandates in the community.
Being the face of public health in the community be-
came significantly more difficult when the majority of
community members were confused about vital public
health recommendations.9

In addition, LHDs experienced difficulties while
trying to gather accurate information during COVID-
19 contact tracing efforts.10 Contact tracing played a
key part in mitigating the spread of COVID-19; yet,
at the height of the pandemic, 41% of individuals
surveyed responded that they would not participate
or would not be likely to participate in contact trac-
ing activities if called by an LHD representative.10

Similarly, LHDs struggled to trace foodborne ill-
ness outbreaks during the pandemic and crucial food
safety practices such as contact tracing became more
challenging. Furthermore, with staff being pulled for
pandemic response activities and with COVID-19–
related absences in LHDs, NACCHO members found
it difficult to prioritize needs that were not directly
related to emergency response. Even when staff were
available, retail food regulatory programs found it
difficult to prioritize which establishments should be
inspected first.

Finally, LHDs experienced many challenges with
conducting inspections virtually instead of in person.
For example, some jurisdictions adopted virtual in-
spections to limit staff exposure to the coronovirus,11

but in some instances, legislatures refused to accept
virtual inspections for regulatory purposes. While
technology allows for LHDs to connect with food
service operators without the risk of disease trans-
mission, concerns such as losing signal during an
inspection, seeing all activities in the establishment,
and increasing risk by taking time away from an op-
erator who was short-staffed led many NACCHO
members to shy away from using virtual meth-
ods. Hesitancy in adopting virtual inspections stems
from the lack of proof of concept for evaluating
the feasibility of using remote inspections.12 These

challenges made completing routine food safety ac-
tivities extremely difficult during the pandemic and
have created tensions in the public health infrastruc-
ture that may limit the success of LHDs long after the
pandemic is contained.

Recommendations: How Can Retail Food
Regulatory Programs Be Better Prepared for the
Next Public Health Emergency?

The primary recommendation for LHDs is to foster
communication and positive relationships with food
service establishments. Clear messaging, collaborative
relationships, and inclusion of stakeholders in deci-
sion making are key steps to rebuilding trust between
public health professionals and the communities that
they serve.13 The messaging must explain the infor-
mation being used to make decisions, as well as share
the work being done to fill existing knowledge gaps.14

In addition, LHDs recommended considering racial
and other social factors in decision making and im-
proving relationships with underserved communities.
Establishing an open dialogue between public health
practitioners and communities during nonemergency
times can help build rapport with vulnerable popu-
lations and establish trust prior to a public health
emergency. For example, a food regulator can build
trust among its operators when instructing food safety
practices. Public health practitioners can also build
trust with consumers using targeted messaging about
safe food handling practices among low-income and
minority populations. This may help contribute to
better food safety behaviors among these vulnerable
populations.15 LHDs also recommended improving
efforts to conduct effective virtual inspections. Sug-
gested strategies are summarized in a factsheet16

developed by NACCHO in collaboration with its
Food Safety Workgroup. Some of the recommenda-
tions include improving the use of technology for
inspections, shifting from regulation to education, and
reframing interactions between regulators and food
service operators.16

LHDs proposed using food safety culture to char-
acterize retail food establishments by identifying
“high-risk” establishments, thereby prioritizing regu-
latory and education efforts that will have the greatest
impact on reducing foodborne illness. The US Food
and Drug Administration (FDA) notes the importance
of food safety culture in retail food establishments
as a core tenet of reducing foodborne illness.12 In
the New Era of Smarter Food Safety blueprint, the
FDA suggests that public health practitioners consider
how positive food safety culture can be used as a ra-
tionale for reduced inspection frequency. The same
method could be used to characterize food service
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operations by their foodborne illness risk and iden-
tify those that need to be prioritized during a public
health emergency. To do so, characteristics that indi-
cate an establishment’s food safety culture need to be
standardized and inspectors need to be educated on
how to evaluate those characteristics during routine
inspections.

In addition, LHDs stressed the importance of con-
ducting a “hotwash,” or an immediate evaluation of
performance, following a major event. A template for
LHDs, specifically retail food regulatory programs, to
conduct a hotwash following the COVID-19 response
should be created and disseminated to help these pro-
grams identify successes and failures regarding their
operations during the pandemic. Finally, LHDs should
develop and implement support structures within
the workplace to ensure the personal and profes-
sional safety of public health practitioners, especially
staff in the field performing food safety inspections.
It is also important to develop more formalized
reporting systems to detect, monitor, and report
harassment.
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