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Each year in New York City (NYC), 
more than 6,000 people end up hos
pitalized for foodborne illness (New 

York City Department of Health and Mental 
Hygiene, 2014). Although the proportion of 
illness caused by food prepared away from 
the home is uncertain, the food service set
ting is associated with 68% of nationally 
reported foodborne illness outbreaks where 
food was prepared in one place (Gould et al., 
2013). New Yorkers eat out nearly one bil
lion times a year (New York City Department 
of Health and Mental Hygiene, 2011), and 

two-thirds eat meals from a restaurant, deli, 
coffee shop, or bar at least once per week, so 
the potential public health impact of unsafe 
food handling practices in NYC restaurants is 
enormous (Wong et al., 2015). 

Improving food handling practices across 
the approximately 24,000 restaurants that 
operate in NYC on any given day can reduce 
risks of foodborne illness. Not having a certi
fied kitchen manager on site, employees work
ing while ill, limited food handler knowledge 
of food safety, and food workers touching food 
with their bare hands have been identified as 

factors that increase the risk of restaurant-
related foodborne illness (Gould et al., 2013; 
Hedberg et al., 2006). In an effort to prevent 
these and other unsafe food handling prac
tices, the New York City Department of Health 
and Mental Hygiene launched the restaurant 
letter grading program in July 2010. The pro
gram requires restaurants to post a letter grade 
that reflects their most recent sanitary inspec
tion results in a visible window location. It 
also targets the poorest performers with more 
frequent inspections. 

The premise of the NYC letter grading pro
gram is that consumer access to inspection 
results will encourage restaurant operators to 
better comply with food safety rules. In addi
tion to a conspicuously posted letter grade, 
the NYC Health Department has increased 
the transparency of restaurant inspection 
results by making them available in detail on 
a searchable Web site and a free smartphone 
app (“ABCEats,” available for download on 
iTunes and Google Play). Both of these data 
resources provide maps and street views of 
establishments and allow users to filter res
taurants by zip code, cuisine type, and grade. 

The NYC letter grading program also 
supports industry by using a dual inspec
tion approach that allows restaurants to 
improve before being graded. If a restaurant 
does not earn an A grade on its initial unan
nounced inspection, it receives a reinspec
tion approximately 7–30 days later, at which 
point the grade is issued. Restaurants that 
earn an A grade at initial or reinspection do 
not pay fines for sanitary violations cited. 
Those that do not earn an A grade have the 
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FIGURE 1
 

Percentage of Restaurants Achieving A Grades by New York City Neighborhood, 2011–2014
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right to contest their grade and fi nes at an 
administrative tribunal. 

As a part of the Centers for Disease Control 
and Prevention’s Environmental Health Special
ists Network (EHS-Net) cooperative agreement, 
we evaluated the impact of the NYC restaurant 
letter grading program on health hazard reduc
tion (Wong et al., 2015). We tracked scores 
on initial inspection before and after grad
ing began in July 2010 and measured a 35% 
increase in the probability of a restaurant prac
ticing A-grade hygiene by 2013. Specifi cally, we 
observed more food safety certifi ed managers 
on site, better worker hygiene, more restaurants 
with proper hand washing stations, and fewer 
restaurants with mice. We also measured pub
lic response to restaurant letter grades in two 
population-based telephone surveys conducted 
12 and 18 months after the program began. In 
both surveys, more than 90% of respondents 
said they approved of restaurant letter grading, 
and 88% said they considered the grades in din
ing decisions. 

Restaurant sanitary conditions have been 
steadily improving in NYC since implemen
tation of letter grading (Figure 1). In 2011, 
72% of restaurants were posting A grades, 
and by 2014, after four years, 85% were post

ing A grades (New York City Department of 
Health and Mental Hygiene, 2015). Findings 
from our evaluation suggest that increasing 
transparency of restaurant inspection results 
and providing the public with these results in 
the form of an easily interpreted letter grade 
posted at the point of consumer decision mak
ing is an effective regulatory approach. 
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Introduction
Local health departments (LHDs) play a major role in 
ensuring the food people eat every day is safe. In the United 
States, approximately 3,000 entities regulate food safety. 
The vast majority of these entities are LHDs, with more than 
75% of the 2,800 LHDs in the United States educating, 
inspecting, or licensing retail food establishments.

Through a cooperative agreement with the Food and Drug 
Administration (FDA), in 2012, the National Association 
of County and City Health Officials (NACCHO) studied 
the way that LHDs use scores or grades to convey the 
results of their retail food establishment1 inspections.

While food establishment inspection grading and scoring (FISG) 
systems vary throughout the United States, generally numerical 
scores, letters, colors, graphics/symbols, or any combination 
thereof are used to systematically quantify or illustrate the 
inspection performance of a retail food establishment. Gaining 
a better understanding of the use, composition, successes, 
and shortcomings of FISG systems could help additional LHDs 
implement their own systems. This research brief presents 
findings from NACCHO’s survey to learn more about retail 
FISG systems implemented by LHDs, including the following: 

• National prevalence of LHDs that assign a score or grade 
to an inspection of licensed food establishments;

• Distribution of different types of scoring and grading systems; 

• Relationship between scoring/grading systems 
and other food safety practices; and

• Potential areas for further research or in-depth case studies.

Methodology 
Informed by the NACCHO-FDA Food Safety Advisory Group, 
NACCHO developed, piloted, and executed an electronic 
quantitative survey instrument in 2012 to a sample of 2,565 
LHDs. A stratified random sample of 531 LHDs was selected 
from this sample. The strata included 48 states and the District 
of Columbia (excluding Rhode Island and Hawaii). The sample 
included approximately 20% of LHDs from each state. 

The survey included key elements and questions 
intended to ascertain the following:

• Presence of any scoring or grading system;

• Type of score or grade assigned (e.g., numerical 
score, letter score, color, or graphic); 

• Communication to the public; 

• Perceived impact on food safety;

• Implementation year and changes since implementation;

• Regulations, licensing, inspections, and penalties; and

• Geographic barriers and staffing challenges.

Local health departments play a major 
role in ensuring the food people eat 
every day is safe. 
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Findings and Results

General Information 

The survey had a response rate of 39% (208).2 Non-response 
includes both survey non-contact3 and refusal;4 differentiation 
between these non-response types is not possible. Among 
the responses, 183 were from LHDs in states where statewide 
requirements for how inspections were scored or graded were not 
present. Twenty-five responses were from states with a statewide 
requirement for how inspections were scored or graded.

To better understand the prevalence of states with statewide 
inspection scoring or grading systems, NACCHO contacted the 
National Conference of State Legislatures (NCSL) to assist with 
the post-hoc identification. NCSL identified 10 states with a 
statewide policy regarding how inspection scores or grades were 
determined and communicated. Fifty LHDs that did not respond 
to the survey were located in one of those 10 states, so NACCHO 
concluded that the non-respondents also had a statewide 
system; however, these LHDs were not imputed into the results.

Prevalence of FISG Systems

NACCHO asked respondents to indicate their use of FISG 
systems. Nearly 38% (79) of respondents answered “yes” 
when asked if their LHD jurisdiction, either entirely or within 
some political subunits, provided licensed food establishments 
an overall food grade, score, or graphic after an inspection. 

Type of FISG System in Use

The following findings were true of the 79 LHDs that 
responded that they used an FISG system (Figure 1):5

• 75% indicated use of a numerical score, 4.5 times 
greater than the next most frequently used type—letter 
grade, which 16.5% of respondents reported using; 

• 10% indicated use of a color or other graphic 
to describe an inspection result;

• 11% indicated use of another, unspecified 
type of FISG system;

• 77% indicated using only one FISG type; and 

• 16% indicated using two or more FISG types in combination. 

Communication

NACCHO asked respondents to provide data on the 
methods used to communicate grading or scoring of food 
establishment inspections to the public. The questionnaire 
allowed respondents to select more than one method of 
communication. The following findings were true of the 79 
respondents who reported using a scoring or grading system: 

• 62% indicated that the LHD made inspection scores or 
grades available upon request by the public, making this 
method the most prevalent among those investigated; 

• 41% indicated that inspection scores or grades 
appeared in local print or broadcast media;

• 37% indicated that inspection scores or grades 
were made available on the Internet; and

• 35% indicated that inspection scores or grades were 
posted on the premises of the food establishment.

Perceptions

NACCHO asked respondents to provide information about their 
perception of how FISG systems impacted food safety within the 
regulated establishment and the manner in which regulatory 
inspections were conducted. Respondents were equally divided 
that FISG systems impacted the manner in which inspectors 
conducted inspections. The following findings were true of 
the 79 respondents who reported use of a FISG system:

• 67% perceived that an FISG system had no impact on 
how operators shared information during an inspection; 

• 66% either agreed (52%) or strongly agreed (14%) that 
an assigned score or grade was perceived as correlated 
with an establishment’s control of risk factors;

• 59% perceived that an FISG system had impacted how 
much attention operators paid to food safety; and

• 58% perceived an improved impact on food safety. 

75% of respondents indicated 
use of a numerical score, 4.5 times 
greater than the next most frequently 
used type—letter grade

FIGURE 1. TYPE OF FISG SYSTEM IN USE
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Next Steps and Future Research Questions
NACCHO plans to conduct six to eight case studies with LHDs to explore 
key questions and hypotheses determined through the data analysis. 
LHDs selected for case studies will vary based on perceived impact 
of FISG system, maturity of FISG system, public access to grades or 
scores, and degree of urbanization, among other considerations.

NACCHO will develop the case studies through record review, open-
ended questions, and telephone interviews with key informants 
(e.g., food establishment operators, board of health representatives, 
municipality supervisors, and LHD professionals). Through case studies, 
NACCHO intends to explore further the following questions:

• Does any particular approach to scoring and grading have a greater impact 
than others on the control of foodborne illness risk factors in retail food 
establishments? 

• Does any particular approach to scoring and grading have a greater impact 
than others on consumer attitudes and behavior? 

• Does the presence of an FISG system affect the behavior of health inspectors? 

• Does the presence of an FISG system affect the behavior of establishment 
operators? 

• Does the method used to communicate inspection results to the public affect 
the perceived impact or value of FISG systems?  

• What motivates LHDs to employ FISG systems?  

• Are LHDs in areas with strong local media more likely to use FISG 
systems or report violation results openly and routinely to the public?
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Notes
1. A retail food establishment generally refers to operations 

that (1) store, prepare, package, serve, vend food directly to 
the consumer; or (2) provide food for human consumption 
such as a restaurant; satellite or catered feeding location; 
catering operation if the operation provides food directly to 
a consumer or to a conveyance used to transport people; 
market; vending location; conveyance used to transport 
people; institution; or food bank. 

2. With an assumed population of 2,565 LHDs, a response 
sample of 335 was needed to reach a confidence level of 
95% and confidence interval of +/-5. 

3. Inability to contact units selected for the survey.

4. Refusal of selected unit to participate and provide some or 
all of the information requested.

5. To have a requirement for scoring and grading and imputed 
as affirmative responses when asked if their LHD jurisdiction, 
either entirely or within some political subunits, provided 
licensed food establishments an overall food grade, score, or 
graphic after an inspection.
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Appendix A—Univariate Data Tables 

 
Uses Food Grading and Scoring System 

 Freq. Percent Cum. 
No 129 62.02 62.02 
Yes 79 37.98 100.00 

Total 208 100.00  
 

Uses Letter Grade 
 Freq. Percent Cum. 

No 66 83.54 83.54 
Yes 13 16.46 100.00 

Total 79 100.00  
 

Uses Numerical Score 
 Freq. Percent Cum. 

No 20 25.32 25.32 
Yes 59 74.68 100.00 

Total 79 100.00  
 

Uses Other Image 
 Freq. Percent Cum. 

No 78 98.73 98.73 
Yes 1 1.27 100.00 

Total 79 100.00  
 

Uses Other Graphic 
 Freq. Percent Cum. 

No 72 91.14 91.14 
Yes 7 8.86 100.00 

Total 79 100.00  
 

Uses Other 
 Freq. Percent Cum. 

No 70 88.61 88.61 
Yes 9 11.39 100.00 

Total 79 100.00  
 

Number of Types Used in Combination 
 Freq. Percent Cum. 
0 5 6.33 6.33 
1 61 77.22 83.54 
2 11 13.92 97.47 
3 2 2.53 100.00 

Total 79 100.00  
 
 



Assigned Score or Grade is Correlated with Establishment Control of Risk Factors 
 Freq. Percent Cum. 

Strongly Agree 10 13.70 13.70 
Agree 38 52.05 65.75 

Neither 15 20.55 86.30 
Disagree 7 9.59 95.89 

Strongly Disagree 3 4.11 100.00 
Total 73 100.00  

 
System has Impacted How Much Operators Pay Attention to Food Safety 

 Freq. Percent Cum. 
No 32 40.51 40.51 
Yes 47 59.49 100.00 

Total 79 100.00  
 

System has Impacted How Operators Share Information during Inspections 
 Freq. Percent Cum. 

No 53 67.09 67.09 
Yes 26 32.91 100.00 

Total 79 100.00  
 

System has Impacted Manner in which Inspectors Conduct Inspections 
 Freq. Percent Cum. 

No 39 49.37 49.37 
Yes 40 50.63 100.00 

Total 79 100.00  
 

Perceived Impact on Food Safety 
 Freq. Percent Cum. 

No Impact 4 5.56 5.56 
Improved Impact 42 58.33 63.89 
Unclear Impact 26 36.11 100.00 

Total 79 100.00  
 

Year Implemented Food Grading and Scoring System 
 Freq. Percent Cum. 

Before 2000 49 67.12 67.12 
2000 1 1.37 68.49 
2001 3 4.11 72.60 
2002 1 1.37 73.97 
2006 1 1.37 75.34 
2007 2 2.74 78.08 
2008 4 5.48 83.56 
2009 2 2.74 86.30 
2010 3 4.11 90.41 
2011 3 4.11 94.52 
2012 4 5.48 100.00 
Total 73 100.00  

 
 



Inspection Report Posted on Premises 
 Freq. Percent Cum. 

No 50 63.29 63.29 
Yes 29 3.71 100.00 

Total 79 100.00  
 

Inspection Report Available upon Request 
 Freq. Percent Cum. 

No 11 13.92 13.92 
Yes 68 86.08 100.00 

Total 79 100.00  
 

 

 
Grades or Scores Posted on the Premises 

 Freq. Percent Cum. 
No 51 64.56 64.56 
Yes 28 35.44 100.00 

Total 79 100.00  
 

Grades or Scores Available upon Request 
 Freq. Percent Cum. 

No 30 37.97 37.97 
Yes 49 62.03 100.00 

Total 79 100.00  
 

Grades or Scores Available on the Internet 
 Freq. Percent Cum. 

No 50 63.29 63.29 
Yes 29 36.71 100.00 

Total 79 100.00  
 

Grades, Scores, Violations Appear in Local Print or Broadcast Media 
 Freq. Percent Cum. 

No 47 59.49 59.49 
Yes 32 40.51 100.00 

Total 79 100.00  
 
 

Inspection Report Available on the Internet 
 Freq. Percent Cum. 

No 53 67.09 67.09 
Yes 26 32.91 100.00 

Total 79 100.00  
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Feasibility of Restaurant Letter Grading in Utah
By: Breanna Peltekian, Heather Stuart, Ry Mount, and Lauren Martinez

Public Health Program, Westminster College - Spring 2015

Introduction Materials and Methods
Environmental health professionals, restaurant owners, 

and the general public were interview/surveyed. First, 
environmental health scientists discussed the process used 
in their specific Utah counties for food inspections and how 
the current food inspection scores are determined. They also 
gave their opinion on our letter-grading proposal and they 
answered, with their experience, if they believe restaurant 
letter grading would be effective in Utah.

Next, twenty five restaurant-goers from the general public 
were surveyed to determine if they would benefit from the 
restaurant letter grades being easily displayed. A Likert Scale 
was used to assess the opinions and desires from the public. 
Finally, restaurant owners were interviewed to see what their 
main concerns are in regards to letter grading and to answer 
any questions that they had. In the end, political feasibility will 
be determined by speaking with a Utah State Legislator, 
LaVar Christensen, who is interested in sponsoring and 
passing a bill regarding restaurant letter grading in Utah.

The letter grading systems that other states utilize were 
closely examined. It was researched whether the other 
states’ systems are beneficial to reducing the incidence of 
foodborne disease, as well as improve business for the 
restaurants.The letter grading system in other states allowed 
us to compare Utah’s system to theirs, to see the limitations 
that they faced, if any, and how they overcame those 
limitations.

Results

Conclusion

Literature Cited         Acknowledgments  

Utahns are in need of a transparent identification 
system to determine which restaurants are sanitary, 
based on the grade assigned by the health 
department, which would be conveyed to the public in 
a simplified format. This will create market pressure to 
improve safety and sanitation and to reduce the 
incidence of foodborne illness through informed 
consumer choice.

Overall, this proposal’s main objective is to 
determine the feasibility of implementing a restaurant 
letter grading system in Utah. To achieve this 
objective, there are several sub-objectives:

● Survey the general public on their opinions and 
acceptance of the letter grading system

● Assess cost-effectiveness and success of other 
states’ restaurant letter grading programs

● Discuss with health professionals the feasibility and 
limitations of our proposal

● Receive feedback from the Utah Restaurant 
Association and/or restaurant owners to determine 
the limitations of our proposal

Up to 70% of FBI is linked to food prepared at 
foodservice establishments (WHO, 2007). Determining 
the feasibility of this proposal is important to Public 
Health because implementing the letter grading 
system will potentially decrease the amount of 
foodborne illnesses and provide the public with 
information to help determine the health and safety of 
what they will be eating.

Sample Grade Card 

We would like to express our sincere thanks to everyone who has 
been a contribution to developing our proposal: Environmental 
Health Professionals Brian Cowan, Royal Delegge, and Phil 
Bondurant for their opinions and expertise on health inspections and 
how to overcome the limitations to a letter grading system; Rose 
Henderson from the Southern Nevada Health Department for her 
knowledge and experience with a live letter grading system and 
grade cards; Ryan Glenn and Michelle Serrano for providing us with 
restaurant owners’ perspectives; Representative LaVar Christensen 
for his guidance and interest in our plan for implementation; the 
participants from our survey for taking time out of their day; and last 
but definitely not least, Han Kim for his expertise and knowledge of 
public health research and policy projects and his continued support 
of our success.
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By surveying the public and researching foodborne illness in 
Utah, it was determined that the existing programs that are 
implemented in Utah are insufficient in protecting the public. 
The programs in place now provide limited access to the public 
for them to see the results of inspections and to understand the 
risks they are taking when dining out. This research supports 
that a letter grading system would aid in lowering the rates of 
restaurant contracted food borne illnesses. It would not just 
come from simply changing the format of the grade card, but 
with the accountability that comes with this awareness. The 
letter grade would make consumers more aware of inspection 
reports and more selective in their choices.

This selectivity would make restaurant cleanliness a part of 
a business plan. It would mean that restaurants are no longer 
only being held accountable by the health department, but also 
by consumers. If a restaurant knows that their potential 
customers would be put off by a poor grade, it would be crucial 
to the business’s survival to make sure that they were up to 
code. This would by default lower food borne illness rates and 
is why Utah should be in support of a restaurant letter grading 
system.


