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NOTE 

The views e~pressed in this repo.rt are those of the participants in the Workshop on Operational 
Plans of ActIOn for Food Safety In the Western Pacific Region and do not necessarily reflect the 
policies of the Organization. 

This report has been prepared by the World Health Organization Regional Office for the Western 
Pacific for governments of Member States in the Region and for those who participated in the 
Workshop on Operational Plans of Action for Food Safety in the Western Pacific Region, which 
was held in Manila, Philippines from 13 to 17 November 2000. 



CONTENTS 

SUMMARy .................................................................................................................................. 1 

1. INTRODUCTION .......................................................... """ ... , ........................ """"'"'''''''''' 3 

1.1 Background ................................................................................................................... 3 
1.2 Workshop objectives .............. """"'''''''''''' ................................................................... 4 
1.3 Participants and resource persons "" ........................................ , .................................... 4 
1.4 Workshop structure and organization """"""""""""" .............................. , .................. 4 
1.5 Opening ceremony ........................................................................................................ 5 

2. PROCEEDINGS ............................................... " .................................................................. 6 

2.1 The regional food safety situation ................................................................................. 6 
2.2 Successes and constraints in implementing food safety programmes 

in the Western Pacific Region ....................................................................................... 9 
2.3 The WHO Draft Regional Strategy for Food Safety ................................................... 10 
2.4 A framework for the development of operational plans of action .............................. 10 
2.5 Short-term actions to develop and implement operational plans of action ................. IS 

3. CONCLUSIONS ................................................................................................................. 16 

3.1 Workshop conc1usions ................................................................................................ 16 
3.2 A framework for developing operational plans of action for food safety ............. " .... 17 

ANNEXES: 

ANNEX 1 - WORKSHOP P ARTlCIP ANTS .................................................................... 21 

ANNEX 2 - WORKSHOP AGENDA """""""""'''''''''''' ..................... " ............... ""." .. " 27 

ANNEX 3 - OPENING REMARKS BY DR RICHARD NESBIT, 
DIRECTOR, PROGRAMME MANAGEMENT, ON BEHALF 
OF DR S. OMI, REGIONAL DIRECTOR OF WHO, 
WESTERN PACIFIC REGIONAL OFFICE ..................................... "" ....... 29 

ANNEX 4 - THE REGIONAL FOOD SAFETY SITUATION """""""'''''''''''''''''''''''''' 31 

ANNEX 5 - SUCCESSES AND CONSTRAINTS IN IMPLEMENTING 
FOOD SAFETY PROGRAMMES IN THE WESTERN PACIFIC ....... " .. ". 33 

ANNEX 6 - THE SINGLE FOOD SAFETY AGENCY APPROACH"""" ..................... 37 

ANNEX 7 - SHORT-TERM ACTIONS TO BE UNDERTAKEN 
BY MEMBER STATES ................................................................. " ............. 41 

ANNEX 8 - EVALUA TlON QUESTIONNAIRE AND RESULTS ................................. 45 

Keywords: 

I Food Hygiene / Food inspection / Western Pacific 



SUMMARY 

A workshop on operational plans of action for food safety in the Western Pacific Region 
was conducted in Manila, the Philippines, from 13 to 17 November 2000 and attended by 39 
representatives from 14 countries and three partner agencies. The country representatives 
included at least one representative from the government health sector plus, for ten Member 
States, two representatives from health sector partner agencies. Others at the meeting included 
temporary advisers, observers and the World Health Organization (WHO) secretariat. The 
objectives of the workshop were to: 

(a) review available data regarding the food safety situation in the Region; 

(b) review and discuss successes and constraints encountered in implementing food 
safety programmes; 

(c) review and comment on the WHO draft Regional Strategy for Food Safety; 

(d) identify regional, sub-regional and country needs; and 

(e) draft a framework for the development of comprehensive national plans of action 
on food safety. 

These objectives were achieved through a combination of activities, including individual 
presentations, small workgroup sessions and plenary sessions that included group presentations 
and joint discussion. 

The participants reviewed the current status offood safety in the Region. It was concluded 
that the information on the prevalence offoodborne diseases in many of the countries of the 
Region remains poor. Countries also commonly have many critical areas of the food chain 
unprotected by legislation. Links between institutions are often poor and limit the effectiveness 
of national programmes. National food analytical capability is also varied, with some 
governments unable to isolate and identify common hazards from food. In many Member States, 
there are no or limited industry training programmes. In several countries, it was reported that 
there were also no or limited efforts at educating consumers even on basic food hygiene. 

Despite the wide diversity of development across the Western Pacific Region, broad 
common issues were identified that are likely to constrain or contribute to the success of national 
food safety programmes. The most common constraints were those of inadequate resources and 
poor coordination of the activities of food control agencies. Other constraints identified during 
the workshop included weak surveillance of foodborne diseases, prohibitive costs associated with 
food safety control programmes in small and/or less developed businesses, the lack of recognized 
procedures in involving consumers, inadequate staff training and poor evaluation of training 
outcomes. Limited formal education in communities was another issue raised, as was political 
interference in enforcement. For success to be achieved in the implementation of a national food 
safety programme, it was noted that political commitment was essential. Such a commitment 
needs to be expressed through a documented policy statement by central government. 
Participants noted a number of additional successful strategies for establishing an effective 
national food safety programme. These are outlined further in the report of the workshop. 
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Participants also reviewed the draft regional strategy for food safety. They noted that the 
strategy should ensure that Member States are clearly seen as partners in the process. It was 
stated that the strategy generally reflected the state of development of national food safety 
programmes and reported that the draft strategy generally addressed the key issues of concern for 
Member States but some additions were proposed for consideration. 

Finally, the participants commended WHO for establishing a strategy for food safety in the 
Western Pacific Region in response to earlier requests from Member States and the World Health 
Assembly (WHA) and recommended that WHO collaborate with other international 
organizations, partner agencies and development banks to coordinate food safety activities in the 
Region. 

The workshop further provided guidance to Member States on how to develop or 
strengthen operational plans of action for food safety. One of the initial steps required is the 
need to obtain policy maker and programme manager commitment. This commitment is 
essential if adequate resources are to be provided to the national food safety programme. 
Participants also considered it important for authorities to establish an interagency working group 
to provide a multi sectoral approach to the process. 

As with any change process, the need to take into account possible constraints - e.g., 
administrative conservatism, inability or unwillingness to collaborate with other sectors, lack of 
motivation for change, limited resources, limited technical knowledge, a lack of supporting data, 
inefficient transport and communication systems etc. - was identified as an important step as was 
the need to prioritize issues. 

Mechanisms for overcoming constraints were identified and included obtaining the 
commitment of responsible, key individuals; identifying what resources are required and possible 
sources of these; and establishing effective partnerships with various groups including industry, 
consumers and the media. Documenting the plan of action was also seen as important to 
enabling stakeholders understand their roles and responsibilities, to provide greater transparency 
and to increase accountability. Finally, it was recognized that in association with the 
implementation of any plan, there is the need to monitor and evaluate outcomes and review and 
revise the plan of action based upon such critical review processes. 

The final session of the workshop was focused on identifying national actions to be 
undertaken to develop and implement operational plans of action for food safety. The identified 
actions are prescribed in the report. 
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1. INTRODUCTION 

I. I Background 

Diarrhoeal diseases, including cholera, salmonellosis, typhoid, opisthorciasis and other 
food and waterborne diseases remain m~or causes of morbidity and mortality. In addition, it is 
clear that food producers continue to harvest food from polluted water and improperly use 
agricultural chemicals while some food processors use illegal and hazardous ingredients and 
unhygienic conditions for handling food. Of particular concern is the extent and life threatening 
nature of resulting diseases in the young and other at-risk populations, including pregnant 
women, immune-suppressed individuals and the elderly. Also, over and above the human 
suffering, food borne diseases also cause reduced productivity and major economic losses for 
Member States. 

In 1990, participants of the First Asian Food Safety Conference, held in Kuala Lumpur in 
collaboration with WHO, provided a clear regional strategy for improving food safety. 
Following the development of this strategy, WHO and other international organizations have, in 
subsequent years, provided considerable financial and technical investment to strengthen the 
food safety efforts of Member States. Despite this investment, many governments still have no 
policy on food safety; no one authority with a clear mandate is the responsible authority for food 
safety; the food law has not been revised in a number of years, and food regulations and food 
standards have stagnated; inspectors are often appointed in a diversity of national Departments 
(e.g., agriculture, veterinary, fisheries, standards, industry, commerce, environment and health) 
and at a number of levels of government with limited coordination; inspection programmes are 
often inappropriately targeted; and unnecessary duplication and gaps in inspection occur. In 
addition, governments do not have sufficient resources to employ adequate numbers of 
inspectors, inspectors are often inadequately trained, insufficient equipment are supplied and 
their activities are monitored in an ineffective manner. Food contaminant monitoring, if 
undertaken at all, is still poorly designed and implemented in many countries. Also, many have 
poorly resourced and inefficient central national, provincial, district and municipal food 
laboratories that do not apply adequate quality assurance procedures, do not participate in inter
laboratory testing, and are not accredited. Foodborne disease surveillance systems remain 
limited, with the most effective focusing on diarrhoeal diseases such as cholera and typhoid. 
Despite many recognizing the need to involve industry and consumers in decisions at all levels of 
food control, several health authorities still need to establish effective working relationships with 
these groups. 

Coherent and effective action to overcome these obstacles to achieving food safety is 
required. For this purpose, the Western Pacific Region of WHO is drafting a Regional Strategy 
for Food Safety for the opening years (2001-2005) of the new millennium, based upon its 
ongoing collaboration with Member States, upon existing national strategies and upon strategies 
developed within other Regions. It is working with Member States and partner agencies through 
a number of processes (including technical assistance, survey, regional workshop and national 
meetings) to review and finalize the regional strategy. 

This workshop was considered an important step toward national multisectoral action to 
draft operational plans of action for food safety and to identify how countries and areas can work 
with WHO and other partner agencies to implement these plans. 
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As countries and WHO enter the new millennium, it is essential that there is a clear goal 
and path forward identified for improving food safety and reducing the health, economic and 
social burden offoodborne diseases in the Region. 

1.2 Workshop objectives 

The objectives ofthe workshop were to: 

(a) review available data regarding the food safety situation in the Region; 

(b) review and discuss successes and constraints encountered in implementing food 
safety programmes; 

(c) review and comment on the WHO draft Regional Strategy for Food Safety; 

(d) identify regional, sub-regional and country needs; and 

(e) draft a framework for the development of comprehensive national plans of action 
on food safety. 

1.3 Participants and resource persons 

A total of36 representatives from 14 countries and areas in the Region attended the 
workshop. They included at least one representative from the government health sector plus, for 
ten Member States, two representatives of health sector partner agencies (e.g., agriculture, 
commerce, science, technology and environment) to enable a multisectoral approach to 
discussions. 

In addition, three representatives from partner agencies within the Region participated in 
the workshop in support of the essential nature of partnerships in the field of food safety. 
Additionally, three temporary advisers and the WHO secretariat also participated. Annex I 
provides a full list of participants, partner agency representatives, resource persons and WHO 
secretariat in attendance. 

1.4 Workshop structure and organization 

The workshop was conducted from 13 to 17 November 2000 at the Western Pacific 
Regional Office (WPRO) of the World Health Organization, in Manila, the Philippines. 

In the inaugural session, Mr Jamal Khair Bin Hashim. Principal Assistant Director, Food 
Quality Control Division, Public Health Department, Ministry of Health, Malaysia, was elected 
Chair for the workshop. Demonstrating the multisectoral nature of food safety, 
Dr Ma. Concepcion C. Lizada, Acting Director, Bureau of Agricultural and Fisheries' Products 
Standards, Department of Agriculture, Philippines, was elected Vice-Chair. Additionally, 
Ms Jenny Williams, Assistant Program Manager, Food Safety Programme, 
Australia-New Zealand Food Authority, Australia, and Mr Waisale Delai, Senior Health 
Inspector (Food Quality Control), Ministry of Health, Fiji, were elected as rapporteurs. 
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The technical sessions of the workshop comprised three elements including individual 
presentations by invited speakers, small group work sessions and plenary sessions that included 
group presentations and joint discussions. The presentations were provided by selected 
participants from WHO Member States, the WHO secretariat, the temporary advisers and 
representatives of partner agencies. The programme was divided into five sessions covering the 
following topics: 

I. Review of the regional food safety situation; 

2. Successes and constraints in implementing food safety programmes; 

3. The WHO draft strategy for improving food safety in the Region; 

4. A framework for the development of operational plans of action; and 

5. Short-term actions to develop and implement operational plans of action. 

Annex 2 provides the workshop agenda in detail. 

An evaluation questionnaire was administered on the last day of the workshop. The 
evaluation questionnaire utilized and the results obtained are detailed in Annex 8. 

1.5 Opening ceremony 

Dr Richard Nesbit, Director of Programme Management, WHO WPRO, welcomed 
participants to the workshop with an address given on behalf of Dr Shigeru Omi, WHO Regional 
Director for the Western Pacific. 

The Regional Director, in addressing the health, social and economic burdens of 
foodborne diseases on the communities of the Region, recognized the public health significance 
of such diseases. Dr Omi, through Dr Nesbit, further informed participants that the 53,d World 
Health Assembly (WHA) had recognized food safety as a priority issue for WHO. In addition, 
during the 51 Sf session ofthe Regional Committee for the Western Pacific in Manila in 
September, several Member States had asked WHO to reinforce its efforts to enhance food safety 
in the Region. Consequently, he reported that the WPRO was responding to the Assembly's 
resolution, to the urging of its Member States and to its own mandate of protecting public health 
in prioritizing actions to enhance food safety in the Region. He noted a number of actions to be 
taken in this regard, including organizing the workshop and developing a WHO regional strategy 
for food safety for 2001-2005. He also stated that WHO was seeking to work more closely with 
all key responsible authorities in Member States to develop a multisectoral risk-based approach 
to food safety. 

On behalf ofthe Regional Director, Dr Nesbit concluded the opening speech with a 
recognition that the workshop would provide the opportunity to present particular aspects of 
participants' programmes, to share ideas and knowledge and to develop a framework that could 
be used by Member States to either initiate or strengthen a multisectoral operational plan of 
action for food safety. The full text ofthe speech is given in Annex 3. 
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2. PROCEEDINGS 

2.1 The regional food safety situation 

2. 1.I Presentations 

The World Health Organization's global food safety strategy 

In order to more effectively illustrate the integration of WHO Headquarter's food safety 
programme with that of the Region, Dr Toyofuku provided a presentation on WHO's global food 
safety strategy and the current normative activities of WHO Headquarters. Of particular note 
were the conclusions and recommendations ofthe 53rd Session of the WHA, which met in May 
2000 and discussed the issue of food safety. At that time, the Assembly recognized that food 
safety is an essential public health issue for all countries, and that foodborne diseases result in 
significant health and economic consequences for individuals, communities, businesses and 
countries. It was noted that the Assembly adopted a resolution (WHA53 .15) that directs WHO to 
prioritize its efforts to address food safety issues, including microbiological risk assessment, the 
human health consequences of food derived from biotechnology, strengthening food borne 
disease surveillance and the misuse of antimicrobials in food production. 

In relation to the first priority issue, it was noted that a Joint Food and Agriculture 
Organization of the United Nations (FAO)/WHO Expert Consultation on Risk Assessment of 
Microbiological Hazards in Foods was held in Rome, Italy from 17 to 21 July 2000. In 
addressing the second priority area, Dr Toyofuku reported that WHO was focusing on providing 
the scientific basis for decisions regarding human health considerations of genetically modified 
foods, with a special view towards the development ofrelevant methodology for safety 
assessment. The third issue raised in this presentation was the urgent need for a better evaluation 
of the burden of food borne disease to set priorities for future activities. It was stated that 
international cooperation in relation to the development of surveillance and outbreak response 
systems would aid in this process, not only in developing countries but also in most of the 
developed world. The fourth priority area discussed was the development of the WHO Global 
Strategy for the Containment and Surveillance of Antimicrobial Resistance. 

In addition to these specific areas, Dr Toyofuku stated that WHO would continue to 
facilitate open and understandable communication between all parties affected by food borne risk, 
further develop its emergency response capacity, give specific emphasis to the development of 
human resources in various areas of food safety, and strengthen its efforts to promote its Member 
States' participation in the work ofthe Codex Alimentarius Commission. 

Partnerships in food safety 

The fact that the protection of food through the food chain is the shared responsibility of 
numerous industries, consumers, governments, international organizations and nongovernmental 
organizations was highlighted. The very nature of food production, processing, storage, 
transportation, handling and sale requires that an effective multi sector partnership is established 
amongst the key stakeholders both at an intemationallevel and a national level. 
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At an international level, it was noted that F AO and WHO have an extensive history of 
cooperation in the develop~ent of food safety, both globally and regionally. In addition, a 

diversity of other agencies plays a role in understanding, prevention and control of foodborne 
illnesses in the Region. However, to maximize the outcome achieved by such a diversity of 
inputs, greater coordination is required. WHO offered to initiate a process of strengthening the 
coordination of food safety activities by such organizations. 

Ms Carson of the U.S. Food and Drug Administration (USFDA) provided a 
comprehensive example of the benefits that such multisectoral collaboration can reap by 
providing an insight into the work undertaken under the US President's Food Safety Initiative. In 
carrying out these activities, the USFDA formed a broad array of partnerships with foreign 
governments, industry, states and local governments, banks, other federal agencies, international 
food safety organizations, academics, and consumer groups. Through these partnerships, 
producers, industry, consumers, and public health and regulatory agencies were more 
knowledgeable about minimizing risks associated with fresh produce. 

In the chemical hazards arena, the US collaborated with foreign governments and 
international food safety agencies to assess the risks posed by substances such as industrial 
chemicals, toxic elements (e.g., lead and mercury), naturally occurring toxic substances (e.g., 
mycotoxins), and illegal pesticide residues in the food supply. It was concluded that through 
partnerships, the burden of ensuring safe food is shared and knowledge about how to enhance 
safety is spread more widely. 

The current status of food safety and food safety programmes in the Western Pacific Region - a 
summary of the WHO regional food safety survey findings 

Mr Hazzard, Technical Officer for Food Safety in WHO WPRO, reported on a survey of 
the Region's Member States undertaken to better understand the distribution of the food borne 
illness burden in the Region and to identify the capacity of its Member States to control and 
prevent food borne illnesses through effective national food safety programmes. In addition to 
seeking information on the prevalence of specific foodborne illnesses in the Region, the survey 
employed a questionnaire that addressed ten key components of national food safety 
programmes. The information obtained from this review and from associated group work 
(section 2.1.2) is summarized in Annex 4. 

In summary, the Region's countries and areas can be divided into four groups based upon 
their disease burden and the state of their programme development. There are several Member 
States that both suffer an intermediate or heavy burden of disease and have national food safety 
programmes with a low or intermediate level of development. There are other countries and 
areas with apparently limited capacity to objectively and critically evaluate their national food 
safety efforts, but which still report a high burden of disease. There are also a group of countries 
and areas reporting only a moderate burden of food borne illness despite having national food 

Asian Development Bank (ADB), the Association of South East Asian Nations (ASEAN), the Australian 
Aid Agency (AusAID), the Australia New Zealand Food Authority (ANZFA), the Asia Pacific 
Economic Cooperation (APEC) forum, the European Union, Gennan Technical Cooperation Agency 
(GTZ), the Industry Council for Development (lCD), the International Life Sciences Institute (lLSI), 
Japan International Cooperation Agency (JICA), the New Zealand Overseas Development Agency 
(NZODA), the OPEC Development Fund, the Secretariat of the Pacific Community (SPC), the Swiss 
Disaster Reliefagency, US Aid Agency (USAID), USFDA, the US Department of Agriculture (USDA), 
the World Bank and others. 
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safety programmes only poorly or moderately developed. Finally, there is a group of developed 
countries within the Region with well-developed programmes capable of detecting, controlling 
and limiting foodborne illness. 

2.1.2 Group work on reviewing the regional food safety situation 

Participants noted that despite there being little data collected on the economic and social 
cost of foodborne diseases in the Region, the public health significance of these diseases could 
not be overlooked. Strong support was given to the need to further develop available data on the 
extent of food borne diseases and their economic and social costs. The group also noted that 
diseases of biological origin were generally considered a priority in the Region but that there 
should also be considerable attention paid to contamination of food by chemicals. It was agreed 
that, without adequate data available, priorities were more commonly based upon community 
perceptions rather than sound scientific data. 

In evaluating national food safety programmes and how they were addressing the 
prevention and control of these diseases, it was accepted that the draft regional food safety 
strategy provided an accurate picture of the state of development of these programmes 
(Annex 4). In examining how each country's national food safety programme addresses each of 
the key criteria of effective food safety programmes (Box I), participants noted that, commonly, 
many of the key criteria were absent or inadequately addressed. 

Box 1: Key criteria of an effective national food safety programme 

• It is clear in its expressed mission or policy. 

• It integrates food safety with other priority governmental policies. 

• It has a modem, comprehensive risk-based legislative framework responsive to 
international standards and obligations. 

• It has a foundation based upon sound scientific research. 

• It has a food inspection system that addresses and manages food safety from production 
to consumption. 

• It encourages and assists industry and trade to meet their food safety obligations. 

• It involves consumers in decision-making processes and educates them about food safety 
issues. 

• It is able to respond to disasters and emergencies. 
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2.2 Successes and constraints in implementing food safety programmes in the Western Pacific 
Region 

2.2.1 Presentations 

Successes and constraints in implementing food safety programmes 

Dr Reilly reported that as a precursor to the establishment of an effective national food 
safety programme, all constraints to making the national food safety effort effective should be 
systematically examined. The results of such a review process will enable governments to identifY 
deficiencies in their food safety programme and to establish plans for improving performance. He 
noted that problems often encountered include resource constraints and the inability to quickly 
respond to social, political, and rapid technological change. Typically, evaluation procedures also 
identifY the need to improve the effectiveness and overall coordination between all agencies 
having some responsibility for food safety matters. 

Dr Reilly stated that in establishing the Food Safety Authority ofIreland (FSAI), the 
recommendations outlined in the WHO Guidelines for Strengthening a National Food Safety 
Programme were followed. In the review process, it became apparent that over 50 state and 
semi-state organizations had some responsibilities for food safety control. The involvement of 
these agencies went back over many decades, some indeed predating the establishment of the 
state itself. Naturally, they had all developed their own perspectives and ways of doing business. 
Extensive consultation with the key stakeholders was required. The stage of each country's 
development and the level of sophistication in the food processing industry will influence the extent 
and success of this consultative process. 

In conclusion, the critical success factors for the establishment and continued effective 
operation of the Authority were summarized as being unambiguous government support; the 
existence of a clear legal basis; a dedicated startup team and adequate start up funds. In addition, 
the following factors were said to be important in gaining public support and increasing 
consumer confidence: reports to the Minister for Health; charismatic, credible leadership; a 
sound scientific basis of decision-making; the independence of the Authority from industry and 
government; a consumer protection focus; early, well-publicised successes; and strong links with 
the media. 

In discussing the issue of successes and constraints to implementing food safety efforts in 
Japan, Dr Nakajima noted that despite the government's best efforts, a number of extensive 
food borne illness outbreaks have occurred (including 12 131 cases of arsenic poisoning from 
contaminated milk in 1955, I 283 cases of polychlorinated biphenyl (PCB) intoxication from 
contaminated oil in 1968, 11 826 cases of E. coli infection in 1996, and 14 889 cases of 
staphylococcal intoxication from contaminated milk in 2000). Successes were considered to be 
establishing a compendium of food additives, enforcement approaches and the introduction of 
Hazard Analysis and Critical Control Points (HACCP) to industry. 

2.2.2 Group work on successes and constraints 

Each group discussed successes and constraints in implementing their national food safety 
programmes. After these initial discussions, common constraints were drawn together and any 
successful approach to overcoming such constraints highlighted (see Annex 5). 
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2.3 The WHO draft regional strategy for food safety 

2.3.1 Presentations 

Dr Cavalli-Sforza, Regional Adviser for Nutrition and Food Safety, WHO WPRO, 
provided a strategy overview and Mr Hazzard presented the draft regional strategy for food 
safety in detail by first providing background to its development. In this regard, Mr Hazzard 
pointed to the public health significance of foodbome diseases in the Region, to WHO's long 
history of collaboration with Member States in the area of food safety and to the WHA resolution 
53.15. Both the structure and content of the strategy were discussed. It was noted that the draft 
regional strategy defines the mission of WHO WPRO and provides guidance both to WHO and 
Member States as to how it will, as an international organization, respond to the WHA 53.15 and 
to the requests of its Member States to strengthen food safety in the communities of the Region. 
The objectives of the strategy were highlighted, as were the ten key strategies to be addressed. 
Mr Hazzard also reported that the strategy further prescribes actions that the Organization will 
carry out and desirable outcomes for each key step in the strategy. 

In outlining the strategy, it was pointed out that WHO WPRO recognizes the importance 
of international partnerships in achieving its mission and objectives and that the Organization 
would further strengthen collaboration in this regard. Methods to be considered in the 
enhancement of this partnership were outlined as greater information and resources sharing 
between WHO and F AO, extending joint WHO/F AO activities in the Region, and initiating a 
broader range of joint activities with other international organizations, national overseas 
development agencies and key regulatory authorities within the Region. In addition, WHO 
identified the need to seek to establish an interagency coordination meeting on food safety in 
Asia and the Pacific. 

2.3.2 Group work on the draft regional strategy for food safety 

Participants considered the draft regional strategy from a number of technical perspectives. 
Consequently, they noted that the strategy should ensure that Member States are more clearly 
seen as partners in the process, that the draft is provided to Member States for comment and that 
outcomes should be identified that are of relevance to both WHO and Member States. The 
participants also proposed a number of additional factors leading to foodborne disease that 
should be included in the draft document. It was stated that the strategy generally reflected the 
state of development of national food safety programmes given the information available and 
reported that the draft strategy generally addressed the key issues of concern for Member States, 
but proposed some additions for consideration. Finally, the participants commended WHO for 
establishing a strategy for food safety in the Western Pacific Region in response to earlier 
requests from Member States and the WHA. 

2.4 A framework for the development of operational plans of action 

2.4.1 Presentations 

As the central focus of the workshop, this session involved II presentations that provided 
guidance to participants regarding many of the key elements of national food safety programmes. 
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Food policy, law, regulations, standards and Codex 

Dr Miyagishima noted the importance of governments utilizing documented policies to 
express a commitment to food safety in such a manner that all stakeholders were aware of their 
roles and responsibilities. He also pointed out the need for governments to establish legislation 
specifically addressing food safety, the presence of a FAO/WHO model food law and the need to 
establish regulations, standards and codes of practice consistent with the Codex Alimentarius 
Commission guidelines. 

Given the significant nature of Codex to food in international trade, the speaker reported 
that Codex had 165 Member countries as of October 2000 and that membership of Codex was 
open to all Members States ofFAO and WHO. The Codex Members in Western Pacific Region 
comprise those belonging to Codex South-West Pacific Region and those belonging to Codex 
Asian Region. In the former group are Australia, Cook Islands, Fiji, Kiribati, Micronesia, New 
Zealand, Papua New Guinea, Samoa, Solomon Islands, Tonga and Vanuatu. The latter group 
currently includes Brunei Darussalam, Cambodia, China, Japan, Lao Peoples' Democratic 
Republic, Malaysia, Mongolia, the Philippines, Republic of Korea, Singapore and Viet Nam. 

It was stated that since the establishment of the World Trade Organization, Codex 
standards, guidelines and related texts have been given the status of international benchmarks 
under the Agreement on the Application of Sanitary and Phytosanitary Measures (SPS 
Agreement) and the Agreement on Technical Barriers to Trade (TBT Agreement). The SPS 
Agreement puts emphasis on the scientific soundness of national food safety measures to protect 
human life or health. As long as a country uses Codex standards, its measures are deemed to be 
consistent with the provisions of the SPS Agreement. 

Introducing food hygiene standards and food recall procedures 

In relation to recent advances in food safety regulations and standards in the Region, 
Ms Williams of the Australia-New Zealand Food Authority (ANZFA), presented participants an 
insight into the development of Australian standards addressing principles of good hygienic 
practice and food safety based upon business' being responsible for developing their own food 
safety plans. 

Ms Williams noted that state and federal Health Ministers had requested ANZFA to 
develop new outcomes-based food safety standards to replace the existing, outdated food hygiene 
regulations. The standards will govern food safety practices and the premises and equipment of 
food businesses. They will require a preventive approach to food safety, based on HACCP 
principles. They will also require businesses to have documented food safety plans and recall 
systems. It was further reported that the first three of four proposed food safety standards had 
recently been approved and would come into force in Australia in February 2001. However, 
some concerns had been expressed by parts of the food service sector in relation to the costs and 
benefits of food safety plans. These concerns were currently being examined by ANZF A. 
However, Ms Williams pointed out that in the interim, there was a significant voluntary uptake 
of food safety plans by business and some governments in Australia ahead of the introduction of 
mandatory plans. 
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Integrating food safety health and poverty alleviation 

Dr A. Bhushan, WHO WPRO, defined poverty as a multidimensional phenomenon 
encompassing not only low income, but also poor access to resources (including information) 
and skiIIs. The link between poverty and food safety was highlighted through the example of 
street food vendors. The street vendors of food, it was stated, typically face a variety of poverty
related constraints that are a potential risk to food safety. These include the lack of sufficient 
space, on-site electricity, running water and adequate waste disposal facilities. Vendors also face 
nearly constant harassment by police and municipal authorities. Because they work in the 
informal sector, they also lack access to social protection, credit and opportunities to enhance 
their skills. Due to their workplaces being located on busy streets, they are also vulnerable to 
occupational safety risks. The small-scale nature of street food vending results in poor 
economies of scale, compared to large-scale food producers. All these factors combine to 
produce very low incentives among street food vendors to adopt safe food handling practices. A 
number of successful approaches to integrating food safety and poverty alleviation were provided 
for participants' consideration during the presentation. 

Microbiological risk assessment 

In relation to the topic of microbiological risk assessment, the meeting was informed that 
the Codex Alimentarius Commission had adopted risk analysis in the development of 
international standards for food. The 32nd session of the Codex Committee for Food Hygiene, 
which met in November 1999, established a list of priority issues that require risk assessment and 
requested FAO and WHO to provide scientific advice through the Expert Consultation process. 
In response, Dr Toyofuku reported that FAO and WHO had planned a two-year programme of 
work to be undertaken in a stepwise manner, organized drafting groups and initiating work on 
three priority issues: Salmonella spp. in broilers and eggs, and L. monocytogenes in ready-to-eat 
foods. In carrying out this work, a quantitative approach to microbiological risk assessment was 
taken. 

Dr Toyofuku stated that risk assessments will provide a framework for comparison of 
interventions for the reduction of food borne iIIness. The models developed will allow 
comparison of estimates for the relative reduction in illness likely to be achieved through various 
interventions as well as an estimate of the cost of those interventions. These risk assessments 
will provide the scientific basis for measures to reduce the level of illness from foodborne 
disease. However, the technology and methodology for risk assessment is available in only a 
few countries. He concluded that this technology and methodology must be transferred between 
countries in order to create a level playing field for competition in international food trade and 
reduce the level of food borne disease worldwide. 

In providing a national case study of how governments may proceed with microbiological 
risk assessment, Mr Sim outlined an agreed framework for microbiological risk assessment in 
New Zealand. This framework was developed jointly by the Ministry of Health (MOH) and the 
Ministry of Agriculture and Forestry (MAF). The agreed framework is based on Codex 
principles and has been consulted on widely in New Zealand with stakeholder groups. 

In summary, the framework is based on a four-step process: evaluation of risk; assessment 
of risk management options; implementation of risk management decisions; and monitoring and 
review. Mr Sim detailed these and specific projects underway in New Zealand in his 
presentation. 
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Foodborne disease surveillance and contaminant monitoring 

Dr Chen Rui provided guidance to participants on the topic of establishing effective 
food borne disease surveillance systems, and the planning and implementation of national 
contaminant monitoring programmes. In doing so, he outlined how such systems and 
programmes are applied in China. The reporting of food poisoning outbreaks is mandatory in 
China and many serious and large food poisoning outbreaks have been controlled as a result. 
However, due to lack of efficient exchange of information, insufficient investigation and a low 
knowledge level of consumers, many food borne disease outbreaks have gone unreported. To 
further strengthen the foodborne disease surveillance system, Dr Chen Rui reported the 
importance of conducting immediate field and laboratory-based investigations, and improving 
statistical analysis of data collated as key issues in improving the control and management of 
food poisoning outbreaks. 

In relation to food contaminant monitoring it was stated that all contaminant monitoring 
should be well-planned and targeted with a particular pre-planned and specified purpose. 
Dr Chen Rui informed the participants that such a targeted programme was currently being 
planned in China, with a scope that included ten provinces and a number of priority 
contaminants, including heavy metals, microbiological agents, naturally occurred toxins, selected 
pesticides, veterinary drugs and hormones. The programme is expected to run from 
2001 to 2005. 

Coordinated food inspection from production to consumption 

Dr Reilly reported that food safety may be best achieved by establishing a national food 
safety control agency, with total responsibility for all sectors of the food chain. Such an agency 
could implement an integrated and coordinated national food safety control system. Such an 
agency would make more effective use of government food inspection and surveillance 
resources, avoid duplication of functions, and lead to improved consumer confidence and trust in 
the food supply. Dr Reilly noted that a number of countries have established or are in the 
process of establishing single food control agencies. 

Recently, the FSAI was set up against the background of consumer anxiety about the 
safety of the food supply. Some other countries, such as the United Kingdom, Sweden, France, 
and the Netherlands have taken a similar approach. Dr Reilly provided detailed guidance on the 
operation ofFSAI (Annex 6). 

The development of a single agency may be a suitable alternative approach to be 
considered by those countries unable to achieve coordinated responsibility along the food chain 
through cooperative action amongst the various agencies responsible for food safety. 

Effective use of semi-government institutions in Introducing Hazard Analysis and Critical 
Control Points (HA CCP) to industry 

Many governments in the Region have a good understanding of the principles of the 
HACCP concepts but have yet to find an effective mechanism for its introduction to food 
industries. Dr Shin provided an example of a successful mechanism employed in the Republic of 
Korea. The mechanism involved the establishment by the Ministry of Health and Welfare 
(MOHW) of a government-affiliated institute called the Korea Health Industry Development 
Institute (KHIDI). The effectiveness of KHIDI in facilitating the introduction of HACCP can be 
measured by the number of facilities implementing the HACCP approach. Foods produced 
under the HACCP system include hams and sausages, imitation crabmeats, frozen fishery 
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products (fishes, molluscs and seasoned fishery products), dairy products (market milk, 
fermented milk and processed cheese) and frozen foods (including edible ices). 

To introduce HACCP to industries, KHIDI operates a team that consists of members 
majoring in food chemistry, microbiology and hygiene and process engineering. The steps used 
include the HACCP team conducting studies on a specific food item; reporting of the study 
results to the KFDA by KHIDI; finalizing a proposal for HACCP guidelines for a specific item 
by KFDA, KHIDI and other interested parties; official notification of the proposed HACCP 
guidelines; the collection of comments from interested parties by the KFDA; guideline adoption 
by KFDA, and recognition by KFDA of those premises implementing HACCP. 

Involving consumers in food safety 

The active participation of consumers is a vital element for ensuring food is safe. 
Regulatory authorities can enforce legislation and reduce the risk of foodborne illness. However, 
consumers must also be aware of the importance of selecting food for its safety and must store, 
transport and prepare food safely, and must encourage government to apply adequate resources 
to the protection of food. In addition, consumer organizations can build up a demand for quality 
and can be an effective lobby that may enable governments to withstand pressure from industry 
to reduce vigilance. Consumer organizations can also be an effective means of stimulating the 
interest of the politicians and policy makers pertaining to the importance of food safety. 

Mr Jamal Khair, ofthe Malaysian Food Quality Control Division (FQCD), provided the 
participants an insight as to how Malaysian health authorities work with consumers to strengthen 
the national food safety effort. He also stated that consumers and consumer organizations can 
maintain a constant vigilance over the FQCD to prevent any undesirable or questionable 
activities that could betray public trust. 

To illustrate the benefits that can be achieved from involving consumers, Mr Khair 
provided the example of the National Campaign on Food Hygiene in Malaysia in 1994. It was 
organized through the joint efforts of the Ministry of Health, the Ministry of Information, the 
Ministry of Culture and Tourism, the Ministry of Education, the Ministry of Housing and Local 
Government, the Association of School Canteen Operators, the Federation of Malaysian 
Consumers' Association (FOMCA), a number of voluntary organizations and local authorities. 

In addition, direct interaction between FQCD and consumer groups is usually conducted 
through ongoing dialogue, public seminars and meetings. Such mechanisms are particularly 
employed in the review of draft law, regulations, standards and other potentially mandatory 
developments. 

Industry working with government to improve food safety 

Industry is an essential partner of government in the assurance of food safety. As such, it 
is imperative that government identify mechanisms to more effectively work with industries and 
industry representatives to improve food safety in the Region. A number of industry 
representative groupings have identified the importance of collaborative work aimed at ensuring 
the safety of the food supply. One such grouping, the Industry Council for Development of the 

2 
Food and Allied Industries (ICD) . was represented at the workshop and its efforts to work with 

2 
[CD is a private non-profit corporation the members of which are food and allied companies. 
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governments were summarized by Ms Dwi Nastiti Iswarawanti. Recent examples of such co
operation include development of training packages, translation oftraining materials and 
provision of training. 

2.4.2 Group work on the development of operational plans of action 

Using the information provided by speakers and the experience of the participants, groups 
developed guidance on a possible protocol by which governments can establish a multi sectoral 
approach to the development of operational plans of action for food safety. This protocol is 
outlined in section 3.2 of the report. 

2.5 Short-term actions to develop and implement operational plans of action 

2.5.1 Group work on short-term actions to develop and implement operational plans of action 

The final session of the workshop was focused on identifying national actions to be 
undertaken to develop and implement operational plans of action. The short-term actions 
identified during the workshop are prescribed in Annex 7. 



- 16 -

3. CONCLUSIONS 

3.1 Workshop conclusions 

3.1.1 The information on the prevalence offoodborne diseases in many of the countries of 
the Region remains weak. In almost one fifth of countries responding to the WHO survey, 
foodborne diseases are not even notifiable. Even in those countries where they are notifiable, 
limited data are available regarding their occurrence. 

3.1.2 Many countries in the Region continue to be exposed to a heavy burden from such 
diseases. Salmonellosis is a considerable cause of morbidity in several countries, including both 
developed and developing. Campylobacteriosis, hepatitis A, cholera, typhoid and trematode 
infections are also prevalent in a number of countries of the Region. 

3.1.3 Countries commonly have many critical areas of the food chain unprotected by laws or 
regulations and standards and the links between institutions such as agriculture, fisheries, 
veterinary services and animal quarantine, consumer affairs, commerce, standards organizations 
and health are often poor. 

3.1.4 National food analytical capability is also varied across the Region, with some Pacific 
island governments unable to isolate and identify common foodborne pathogens and chemical 
hazards from food. 

3.1.5 In many Member States there are no or limited industry training programmes and few 
are working with industry to provide guidance on the introduction ofHACCP to industry. In 
several countries, it was reported that there were also limited efforts, if any, at educating 
consumers even in basic food hygiene. 

3.1.6 Despite the wide political, cultural, social and economic diversity across the Western 
Pacific, broad common issues were identified that are likely to constrain or contribute to the 
success of national food safety programmes. 

3.1.7 The most common constraint across all Member States was that of inadequate resources 
to support a national food safety programme. Poor coordination of the activities of food control 
agencies was also seen as a major constraint to the successful implementation of food safety 
controls. 

3.1.8 Other constraints identified during the workshop included weak programmes for 
surveillance of foodborne diseases, the costs associated with the implementation of food safety 
control programmes in small and/or less developed businesses, the lack of recognized procedures 
in involving consumers in setting the food safety agenda, staff training and development and 
poor evaluation of training outcomes. Limited formal education in poor rural and urban 
communities was another issue raised as was political interference in enforcement. 

3.1.9 For success to be achieved in the implementation of a national food safety programme, 
it was noted that political commitment was essential. A decision to develop and implement a 
national food safety programme needs support at the highest level of government. Such a 
commitment needs to be expressed through a documented policy statement by central 
government. 
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3.1.10 Participants noted a number of additional successful strategies for establishing an 
effective national food safety programme. These included: 

• establishing framework food legislation that clearly identifies the roles and 
responsibilities of all government agencies, and provides a sound legal basis for 
enforcement and compliance; 

• operating a fully functional national Codex coordination committee; 

• applying strong scientific support to underpin food standards and a risk analysis 
framework; and 

• considering openness and transparency in the decision making process. 

3.1.11 Furthermore, it was considered essential that a multi sectoral approach to planning be 
implemented. In addition, it was considered undertaking extensive consultation with all 
interested parties and utilizing a mUltidisciplinary team approach would ensure all points of view 
are represented in decision making. 

3.1.12 To facilitate national multisectoral planning for food safety, a framework or guideline 
was developed of possible steps that should be followed. This guideline is presented in section 
3.2. 

3.2 A framework for developing operational plans of action for food safety 

One of the initial steps required in many situations is the need to increase policy maker 
and programme manager awareness of the need for a national, multisectoral plan of action. Of 
particular importance is the commitment of policy makers at the highest level of government. 
This commitment is essential if adequate resources are to be provided to the national food safety 
programme. To achieve this commitment, a number of approaches have been applied 
successfully, including: 

• utilizing public concerns and complaints; 

• utilizing wider public sector policies and promoting the inclusion of food safety as 
an integral part of a government's policy platform; 

• establishing collaboration with mass media; 

• identification of an effective champion; 

• comprehensive briefing of the Head of Government and Ministers; 

• establishment of a strong and active national Codex committee; and 

• utilizing international organizations for their advocacy powers. 

3.2.1 Early in the process, the participants also considered it important for authorities to 
establish an interagency working group to provide a multisectoral approach to the process. To 
make this group effective, there is a need for: 

• a committed oversighting agency, committee or even person (provided the latter is 
appropriately positioned to affect change); 
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• clear terms of reference; 

• establishment at an appropriate level to bring about change; 

• representation from the Head of Government's office; 

• inclusion of technical personnel in the group. 

In some instances, it may even be useful to include representatives from international 
agencies in the working group. 

3.2.2 As with any change process, the need to take into account possible constraints - e.g., 
administrative conservatism, inability or unwillingness to collaborate with other sectors, lack of 
motivation for change, limited resources, limited technical knowledge, a lack of supporting data, 
inefficient transport and communication systems - was identified as an important step to be 
addressed before identifYing necessary actions to be taken to reach specific targets. 

3.2.3 Given the limited availability of human and financial resources, recognition was also 
given to the need to prioritize issues for the national situation. In considering priority issues, the 
participants reviewed and commented on a number of priority issues prescribed in Box 2. 

3.2.4 Whilst priorities could be diverse (Box 2) and would vary between Member States, 
establishing policies and legislation are seen as essential elements upon which operational plans 
of action can be based. Thus these should be considered a high priority for all those countries 
without adequate policy and legislation. Obtaining of adequate resources should also be 
recognized as a high and ongoing priority for effective development and implementation of 
operational plans of action. 

Box 2: Possible priority issues to be addressed in operational plans of action for food safety 

• Initiating, planning and establishing multi sectoral policy 

• Integrating food safety and nutrition with food security and poverty alleviation 

• Developing modem risk-based food law and regulations 

• Adopting Codex standards to facilitate trade 

• Promoting food safety research 

• Introducing and strengthening foodborne disease surveillance and respons~eness to outbreaks, 
disasters and emergencies 

• Strengthening national analytical capacity 

• Undertaking targeted contaminant monitoring programmes 

• Establishing effective inspection from production to consumption 

• Achieving better industry and food service operators knowledge, skills and practices 

• Introducing food safety programmes based upon HACCP 

• Increasing consumer awareness and participation 

• Improving the working partnership between industry and government 

• Improving monitoring and evaluation of food safety interventions 

• Obtaining resources needed for food safety 
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3.2.5 Once the goals and priorities were identified, it was recognized that there would be a 
need to identifY mechanisms for overcoming constraints ("how do we get there"), including 
utilizing approaches that had proven successful elsewhere. These approaches include: 

• IdentifYing and obtaining the commitment of responsible, key individuals (additional 
to those initially involved in the working group) who might have a role to play. 
Such an approach would provide strong coordination that would ensure all 
enforcement agencies and staff were working on a similar agenda, without overlaps 
and duplication of functions. 

• IdentifYing what resources are required and possible sources of these resources is 
also considered a vital step in developing any effective operational plan of action. 

• Establishing a political mandate is an important approach to overcoming constraints. 

• Partnership has been shown to be an effective approach to overcome inadequate 
resources being committed to food safety. All avenues of partnership are worthy of 
exploration. 

Partnership: 

• can lead to greater transparency and better understanding of roles and 
responsibilities with consequent reduction in inefficient use of resources; 

• may also provide the opportunity for sharing of resources; 

• with industry encourages their active participation, reinforces responsibilities 
and assists in mobilizing industry resources; and 

• with women's and consumer group will reap significant benefits in terms of the 
government and community persuasion capacity of these groups. 

• It should also be noted that the involvement of a nongovernment person in a well
publicized review process has proven a successful approach to breakdown 
institutional barriers to gather the forces necessary for change to occur, and to 
provide guidance in the change process. In a number of recent revisions of national 
food safety programmes, both within and external to the Region, respected 
academics have led the change process. 

3.2.6 Documenting the plan of action so that all stakeholders understood their roles and 
responsibilities is an essential component of successful implementation. Documentation 
provides greater transparency and accountability. Community consultation in the drafting 
process is also essential to allow all key stakeholders the opportunity to feel ownership of the 
final plan, and so that all stakeholders are aware of and prepared to implement their 
responsibilities. 

3.2.7 Documentation, of course, can vary from country to country. However, a matrix format 
prescribing a goals, actions to be taken, who should take the action, when the action should be 
taken, resources required, and outcomes expected could prove useful. 
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3.2.8 Finally, it was recognized that in association with the implementation of any plan, there 
is the need to monitor and evaluate outcomes, and review and revise the plan of action based 
upon such critical review processes. 
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ANNEX 1 

WORKSHOP PARTICIPANTS 

1. PARTICIPANTS 

AUSTRALIA 

Ms Jenny Williams, Assistant Program Manager, Food Safety Program, Australia New Zealand 
Food Authority, G.P.O. Box 9848, Canberra, Act 2601, Fax: (612) 62712278, 
Tel.: (612) 62712625, E-Mail: lenny.Williams@Anzfa.Gov.Au 

CAMBODIA 

Ms Pau-Ann Sivutha, Chief of Food Safety Office, Department of Drugs and Food, Ministry of 
Health, No.9, Str. Ung Pokun, Mittapheap Quarter, 7 Makara Phnom Penh, 
Fax: (855) 23 880247, Tel.: (855) 23 880248 Ext. 24 

Dr Sek Sambun, Chief of Environmental Health Unit, National Centre for Health Promotion, 
168, Sihanouk Blvd., Beng Keng Kangl, Chamcar Mom, Phnom Penh, Fax: (855) 23213608, 
Tel.: (855) 23213 609, E-mail: nchp@camnet.com.kh 

Mr Lim Thearith, Chief of General Policy Office, Assistant Quality Control Service and Codex 
Contact Point, Camcontrol, 50Eol144 Street, Phnom Penh, Fax: (855) 23 426 166/217 430, 
Tel.: (855) 23 426 126/217430, E-mail: Camritmoc@Camnet.Com.kh 

CHINA 

Mr Chen Rui, Deputy Director, Division of Food and Cosmetic Administration, Ministry of 
Health, No. I Xi Zhi Men Wai Nan Lu, Beijing, 100044, Fax: (8610) 6879 2387, 
Tel.: (86 10) 6879 2403, E-mail: Chenr@.chsi.moh.gov.cn 

Ms Zhao Danyu, Assistant Researcher, Institute of Food Safety Control and Inspection, Ministry 
of Health, NO.7 Pan lia Yuan Nan Li, Beijing, 100021, Fax: (8610) 6771 1813, 
Tel.: (86 10) 67768526, E-mail: zhaodany@public.bta.net.cn 

Mr Zhang Xu dong, Assistant Researcher, Department of Health Legislation and Inspection, 
Ministry of Health, No.1 Xi Zhi Men Wai Nan Lu, Beijing 100044, Fax: (8610) 6879 2387, 
Tel.: (8610) 6879 2407, E-mail: xdongzhang@hotmail.com 

FIJI 

Mr Waisale Delai, Senior Health Inspector (Food Quality Control), Ministry of Health, P.O. Box 
2223, Government Buildings, Suva, Fax: (679) 306-163, Tel.: (679) 306 177, 
E-mail: info@health.gov.fi 

Mr Aisea Waqa, Principal Agricultural Officer (Quarantine), c/o Quarantine and Inspection 
Service, Ministry of Agriculture, Fisheries and Forests, Private Mail Bag, Raiwaqa, Suva, 
Fax: (679) 305043, Tel.: (679) 312 512, E-mail: quarantine@suva.is.com.fi 
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Mr Aseri Manulevu, Senior Agricultural OfficerNeterinary Officer (Non-ruminants), c/o Animal 
Health and Production, GPO Box 15829, Suva, Fax: (679) 301 368, Tel.: (679) 315 322, E
mail: stamani@govnet.gov.fi 

JAPAN 

Mr Noriya Nakajima, Chief of Inspection and Guidance Section, Food Sanitation Division, 
Environmental Health Bureau, Ministry of Health and Welfare, 2-1, I-chome, Kasumigaseki, 
Chiyoda-ku, Tokyo, Fax: (81-3) 35037965, Tel.: (81-3) 3545 2326, 
E-mail: nn-eta(ci)mhw.go.jp 

LAO PEOPLE's DEMOCRA TICREPUBLIC 

Dr Bounlonh Ketsouvannasane, Chief, Administration Division, Food and Drug Department, 
Ministry of Health, Vientiane, Fax: (856) 21214015, Tel.: (856) 21214013 to 14, 
E-mail: drug@lao.com 

Ms Liepvisay Nouhak, NPD Improved Utilization Quality and Safety of Fish and Fisheries 
Product, Department of Livestock and Fisheries, Ministry of Agriculture and Forestry, PO Box 
811, Vientiane, Fax: (856) 21 217 738, Tel.: (856) 21 214 156 

Mr Bounlom Douangngeun, Head, Animal Disease Diagnostic Laboratory, Animal Health 
Division, Department of Livestock and Fisheries, Ministry of Agriculture and Forestry, PO Box 
811, Vientiane, Fax: (856) 21216380, Tel.: (856) 21217738 

MALAYSIA 

Mr Jamal Khair Bin Hashim, Principal Assistant Director, Food Quality Control Division, 
Public Health Department, Ministry of Health, 4th Floor, E Block, Office Complex, Jalan 
Dungun, Damansara Heights, 50490 Kuala Lumpur, Fax: (603) 253 7804, Tel.: (603) 254 0088, 
E-mail: jamal@dph.gov.my 

MONGOLIA 

Dr Darjaa Battumur, Officer for Nutrition, Public Health, Ministry of Health, Olympic Street-2, 
Ulaanbaatar 48, Fax: (976 I) 320 916, Tel.: (976 I) 322 878 

Ms Shinee Enkhtsetseg, Food Inspector, Government Regulatory Agency for, Hygiene and 
Epidemiology, Ulaanbaatar, Tel.: (976 I) 321 427 

Ms Sanjid Enkhtuya, Senior Officer, Food Production Division, Policy Coordination 
Department, Ministry of Food and Agriculture, UB-49, Peace Avenue-16, Ulaanbaatar, 
Fax: (976 I) 454 096, Tel.: (976 I) 454 463, E-mail: enktuia@mongol.net and 
esanjid@hotmail.com 

NEW ZEALAND 

Mr Jim Sim, Manager Food, Ministry of Health, P.O. Box 5013, Wellington, 
Fax: (644) 496 2340, Tel.: (644) 496 2123, E-mail: jim sim@moh.govt.nz 
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PAPUA NEW GUINEA 

Ms Rose Kavanamur, Technical Advisor, Food and Quarantine, Department of Health, P.O. Box 
807, Waigani. NCD, Fax: (675) 301 3604, Tel.: (675) 301 3705 

Mr Elias Taia, NutritionistiBacteriologist, Technical and Field Advisory Services, Department of 
Agriculture and Livestock, P.O. Box 2141, Boroko, Fax: (675) 321 1387, Tel.: (675) 321 7005 

Mr Alois Ragin, Scientific Officer - Nutritionist, Health Department, Box 807, Waigani, NCD, 
Fax: (675) 3239710, Tel.: (675) 301 3720, E-mail: nutritio@health.gov.pg 

PHILIPPINES 

Dr Ma. Concepcion C. Lizada, Acting Director, Bureau of Agricultural and Fisheries, Products 
Standards, Department of Agriculture, Elliptical Road, Diliman, Quezon City 1104, Metro 
Manila, Fax: (632) 9201634, Tel.: (632) 920 6131 to 33, 
E-mail: mcclizada@.eudoramail.com 

Ms Charina May M. Talavera, Food Drug Regulation Officer I, Bureau of Food and Drugs, 
Department of Health, Filinvest Corporate City, Alabang, Muntinlupa City, 
Fax: (632) 842 4625, Tel.: (632) 536 3856, E-mail: charimay@mailcity.com 

Dr Minda Villa, Specialist III, National Quarantine Office, Department of Health, Port Area, 
Manila, Fax: (632) 83 I 7402, Tel.: (632) 5274654, E-mail: flvrnasters@edsamail.com.ph 

Ms Catherine P. Cruz, Food and Drug Regulation Officer III, Bureau of Food and Drugs, 
Department of Health, Civic Drive, Filinvest Corporate City, Alabang, MuntinlupaCitv, 
Fax: (632) 842 4625, Tel.: (632) 842 4625, E-mail: kaypcruz.bfad@skyinet.net 

KOREA, REPUBLIC OF 

Mr Ym-Shik Lee, Assistant Director, Food Safety Division, Korea Food and Drug 
Administration, 122-704, 5 Nokbun-Dong, Eunpyung-Gu, Seoul, Fax: (822) 388 6396, 
Tel.: (822) 380 1726, E-mail: leagle@kfda.go.kr 

Ms Hyun-Jung Park, Senior Researcher, Food Sanitation Council, Pharmaceutical and Food 
Policy Division, Ministry of Health and Welfare, 122-1704,5 Nokbum-Dong, Eunpyung-Gu, 
KFDA, Seoul, Fax: (822) 3838321, Tel.: (822) 3801564, E-mail: phyunj@mohw.go.krand 
codexkorea@,kfda.go.kr 

Dr Ki-Yoon Chang, Deputy Director, Animal Health Division, Ministry of Agriculture and 
Forestry, 1-1 Joongang-dong, Kwacheon City, Kyunggi-Do, Fax: (822) 504 0908, 
Tel.: (822) 500-2948, E-mail: Kchang@maf.go.kr 
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SAMOA 

Dr M. Nu'ualofa Tu'u'au-Potoi, Director, Preventive Health Services, Department of Health, 
Private Mail Bag, Apia, Fax: (685) 21440, Tel.: (685) 21212, 
E-mail: NuualofaTuuauPotoi@healthsamoa.net.ws 

Mr Siatua Loau, Senior Environmental Health Officer, Department of Health, Private Mail Bag, 
Apia, Fax: (685) 21440, Tel.: (685) 21212 ext. 375 

Mr Siaosi Matalavea, Senior Regulatory Officer, Agriculture, Forestry and Fisheries Department, 
Apia, Fax: (685) 21865, Tel.: (685) 22561 

VIETNAM 

Prof Phan Thi Kim, Director, Food Administration, Ministry of Health, 138 A. Giang Vo, Ba 
Dinh District, Ha Noi, Fax: (844) 846 3739, Tel.: (844) 846 3839, 
E-mail: cucgltp@hn.vnn.vn 

Dr Nguyen Quang Oanh, Senior Officer, Directorate for Standards and Quality, Ministry of 
Science, Technology and Environment, 70 Tran Hung Dao, Ha Noi, Fax: (844) 822 3842, 
Tel.: (844) 822 3520 

Mr Bui Quang Anh, Department of Animal Health, Ministry of Agriculture and Rural, 
Development, Phuong Mai Dong Da, Ha Noi, Fax: (844) 868 5961, Tel.: (844) 86854602. 

2. TEMPORARY ADVISERS 

Dr Kazuaki Miyagishima, Associate Professor, Department of Public Health, Graduate School of 
Medicine, Kyoto University, 606-8501 Kyoto, Japan, Fax: (81 75) 7534466, 
Tel.: (81 75) 7534464/4465, E-mail: miyagishima@pbh.med.kyoto-u.ac.jp 

Mr Alan Reilly, Director, Operations Division, Food Safety Authority ofIreland, Abbey Court, 
Lower Abbey Street, Dublin I, Ireland, Fax: (353) 18171301, Tel.: (353) 18171300, 
E-mail: areilly@fsai.ie 

Dr Seonggyun Shin, Senior Researcher, Department ofIndustry and Technology, Korea Health 
Industry Development Institute, 57-1 Noryangjin-Dong, Dongjak-Gu, Seoul, Republic of Korea, 
Fax: (822) 824 1762, Tel.: (822) 2194 7312, E-mail: shinsg(a),ns.khidi.or.kr 

3. OBSERVERS AND REPRESENTATIVES OF PARTNER AGENCIES 

INDUSTRY COUNCIL FOR DEVELOPMENT 
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1. Opening ceremony 

2. Review of regional food safety situation 

2.1 WHO's global food safety strategy 

2.2 Partnerships in food safety 

2.3 Review of WHO regional food safety survey 

3. Successes and constraints in implementing food safety programmes 

3.1 Successes and constraints in implementing food safety efforts in Japan 

3.2 Successes and constraints in implementing food safety efforts in Ireland 

4. The WHO draft strategy for improving food safety in the Region 

4.1 The WHO draft regional strategy for food safety 

5. A framework for the development of operational plans of action 

5.1 Food policy, law, regulations, standards and Codex 

5.2 Integrating food safety, health and poverty alleviation 

5.3 WHO and microbiological risk assessment 

5.4 Microbiological risk assessment in New Zealand 

5.5 Foodborne disease surveillance and contaminant monitoring in China 

5.6 Codex's response to genetically modified food 

5.7 Coordinated food inspection from production to consumption 

5.8 Effective use of semi-government institutions in introducing HACCP to industry 

5.9 Introducing food hygiene standards and food recall procedures 

5.10 Involving consumers in food safety 

5.11 Industry working with governments to improve food safety 

6. Short-term actions to develop and implement operational plans of action 

7. Evaluation and closing 



- 29-

OPENING REMARKS BY 
DR RICHARD NESBIT, DIRECTOR, 

PROGRAMME MANAGEMENT, 

ON BEHALF OF DR S. OMI, REGIONAL DIRECTOR, 
WHO REGIONAL OFFICE FOR THE WESTERN PACIFIC 

LADIES AND GENTLEMEN, 

ANNEX 3 

Food safety is an increasingly important public health issue. Diarrhoeal diseases and other 
food and waterborne diseases remain major causes of morbidity and mortality. More than three 
million children die annually, and hundreds of millions suffer from frequent episodes of 
diarrhoea and its debilitating consequences. Of these, it is estimated that the majority could be 
saved if they had access to a safe food and water supply. Despite such consequences, the burden 
of food borne illnesses cannot be measured by considering diarrhoeal diseases alone. 

Foodborne illnesses also can lead to heart, kidney, liver, nervous system and brain damage 
and failure, foetal malformation, mental retardation and abortion, reactive arthritis and paralysis. 
and to cancer. Of particular concern is the extent and life threatening nature of such diseases in 
the young and other at-risk populations. 

In those countries with effective foodborne illness surveillance and reporting systems, it is 
estimated that up to 30% of the population may be affected each year. The cost to the 
community, including personal suffering, loss of family income, community health care costs 
and loss of industrial productivity, often are either under-assessed or not assessed at all. 
However, the cost to the Western Pacific Region can be expected to amount to many billions of 
dollars annually. Australia has estimated the annual cost of all food borne diseases to be 
AUS$2.6 billion for a population of around only 20 million. In other countries in the Region, the 
burden of foodborne illness and the number of people affected are significantly greater than in 
Australia. 

Yet, in many countries of the Region, the significance of the public health risk associated 
with foodborne illness is still not fully appreciated. Many countries have a poorly developed 
foodborne illness surveillance system. A better evaluation of the burden of foodborne illness is 
essential if policy-makers, regulators and the general public are to recognize the true public 
health significance of such illnesses, and respond accordingly. Systems need to be developed in 
a manner complementary to and supportive of existing disease surveillance and reporting 
systems but with the capacity to identify illnesses that are of food borne origin. 

A second reason for a poor recognition of the extent of food borne illness lies in the lack of 
awareness of the public, and its failure to report more moderate cases offoodborne illness. Many 
consumers are still either ignorant of, or dismiss, the risk associated with consuming potentially 
hazardous food. Those who suffer illness often do not recognize contaminated food as the 
origin. Consequently, under-reporting and under-estimating of the cost to the community is 
significant even in those countries with more developed surveillance systems. 
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In recent times, however, widely publicized outbreaks and mass media attention to 
chemical contamination of food by dioxins, pesticides and Bovine Spongiform Encephalopathy 
prions have played a major part in raising consumer concern. On the other hand, such awareness 
is not a widespread feature in many countries in this Region, and continuing efforts to increase 
the general public's awareness of the issues and their role as a force for change can only 
strengthen national food safety efforts. 

In those countries where consumers have raised concerns regarding the adequacy of the 
national food safety effort to protect the public, policy-makers and authorities have initiated 
major reviews of their programmes. 

WHO encourages all governments to review, in partnership with their communities and 
industries, and in a transparent manner, the effectiveness oftheir efforts. In many countries of 
the Region, it appears that the effort is disjointed, with gaps and overlaps occurring because a 
multisectoralapproach has not been taken to ensure food safety is addressed along the entire food 
chain. The WHO WPRO urges its Member States to develop systematic, multisectoraland 
sustainable policies and plans of action that enhance inter-agency cooperation to better address 
food safety from production to consumption. 

The Fifty-third WHA recognized food safety as a priority issue for WHO and the WPRO 
is responding both to the Assembly's resolution and to its own mandate of protecting public 
health. In the fifty-first session of the Regional Committee for the Western Pacific in Manila in 
September, several Member States also asked WHO to reinforce its efforts to enhance food 
safety in the Region. . 

As the UN agency with a specific mandate to protect public health and to develop, 
establish and promote international standards with respect to food, WHO commits itself to 
strengthen its collaboration with all government agencies, nongovernmental agencies, consumer 
organizations and relevant industries in a partnership for food safety. 

The first step in this process is for WHO to develop, adopt and implement a regional 
strategy for food safety for 2001-2005. The second step is to work more closely with all 
responsible authorities in Member States to develop a multisectoralrisk-based approach to food 
safety. It is in recognition of the importance of both these steps that WHO has organized this 
multisectoralRegional Workshop on Operational Plans of Action for Food Safety. 

We have asked you to this Workshop to review the draft Regional Strategy and to use your 
significant technical expertise and experience to help us to finalize it. 

The Workshop is also an important opportunity to review the current strengths and 
weaknesses of the Region's food safety programmes, and to take a step forward in promoting a 
coordinated inter-agency approach to these programmes. WHO has therefore invited officers 
from health, agriculture, fisheries, commerce and trade from as many Member States as possible. 
You have a five-day programme ahead of you, which will provide all of you with an opportunity 
to present particular aspects of your programmes, to share ideas and knowledge, and to develop a 
framework that can be used by Member States to either initiate or strengthen a 
multisectoraloperational plan of action for food safety. 

I look forward to the outcome of your discussions and to the actions that will follow. 
wish you a productive meeting and pleasant stay in Manila. 
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THE REGIONAL FOOD SAFETY SITUATION 

The information on the prevalence of foodborne diseases in many of the countries of the 
Region remains weak. In 18% of countries responding to the WHO survey, food borne diseases 
are not even notifiable. Even in those countries where they are notifiable, limited data are 
available regarding their occurrence. 

However, combining data from the survey, the annual WHO country health information 
profile and WHO mission reports, it is possible to recognize that many countries in the Region 
continue to be exposed to a heavy burden from such diseases. Salmonellosis is a considerable 
cause of morbidity in several countries including Australia, Hong Kong China, Japan, Mongolia, 
New Zealand and Republic of Korea. Campylobacteriosis is also particularly prevalent in 
Australia and New Zealand. Hepatitis A remains a significant public health issue in several 
countries, including Australia, China, Hong Kong China and Mongolia. Milk and meat 
associated brucellosis is frequently reported in Mongolia and elsewhere. Botulism is 
sporadically reported in the Region, particularly in association with fermented food and sausages. 
Moreover, food borne illnesses like cholera (e.g., in recent years epidemics have occurred in 
several countries, including the Mekong countries and China), typhoid and paratyphoid fevers 
(e.g., Cambodia, Kiribati, Lao PDR, Papua New Guinea and Viet Nam) and trematode infections 
(opisthorchiasis in Lao PDR, and chlonorchiasis in the Republic of Korea and Japan) are still 
prevalent in a number of countries of the Region. 

Many governments in the Region have no specific written policy on food safety. 
Consequently, strategies and plans of action are often developed from a general health 
perspective that may only briefly address food safety, if at all. Integration with relevant areas of 
government action, such as action directed toward national development, poverty alleviation and 
women and children, has been inadequately addressed in plans. 

In relation to the legislative basis for the national food safety programme, Fiji, Mongolia 
and Tokelau reported not having a food law specifically addressing food safety. In contrast, 
some countries have an excessively complex web of laws and regulations addressing food 
control. Despite such overlapping laws, these countries also commonly have many critical areas 
of the food chain unprotected by laws or regulations and standards. While in those countries 
with food safety standards, standards are generally adopted in accordance with the Codex 
Alimentarius, several of the island states indicated not doing so, and several other Member States 
are not currently actively participating in the work of the Codex Alimentarius Commission. 

The links between institutions such as agriculture, fisheries, veterinary services and animal 
quarantine, consumer affairs, commerce, standards organizations and health are often poor. 
Hence, coordination of inspection activities is limited, with industry on occasions being forced to 
suffer multiple inspections and, on other occasions, being free of any meaningful inspections 
altogether. A few countries only are attempting to provide production to consumption protection 
(based upon HACCP principles) in relation to the majority of high-risk foods. Inspectors are 
commonly insufficiently trained, and the system of monitoring how inspection impacts on food 
safety is limited. In import and export inspection, many countries have well developed 
programmes. However, many of the Pacific Island countries and areas do not. 
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National food analytical capability is also varied across the Region, with some Pacific 
Island governments unable to isolate and identify common food borne pathogens and chemical 
hazards from food. Quality assurance in analytical procedures is also often overlooked. 
Contaminant monitoring programmes are undertaken in relation to a limited range of 
contaminants and in a minority of the Region's countries. Data on contamination with bacteria 
and viral foodborne illness agents or marine toxins are collected and published in only a few 
Member States. Perhaps the most regularly collected data available relates to contamination with 
pesticides, heavy metals and mycotoxins, and several countries provide data on these to WHO 
GEMS/Food. Exposure assessment data are also limited, and studies of a range of priority 
hazardous agents are still required as dietary intake varies from country to country. 

In 78% of responding Member States, there are limited industry training programmes, if 
any, and less than 50% of countries/areas report working with industry to provide guidance on 
the introduction ofHACCP to industry. Consumers, while generally considered as an audience 
for training and education, are not utilized as a source of knowledge or as effective change agents 
in relation to food safety. In several countries, it was reported that there were limited efforts, if 
any, at educating consumers in basic food hygiene. 
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SUCCESSES AND CONSTRAINTS IN IMPLEMENTING FOOD SAFETY 
PROGRAMMES IN THE WESTERN PACIFIC 

Despite the wide political, cultural, social and economic diversity across the Western 
Pacific, broad common issues were identified that are likely to constrain or contribute to the 
success of national food safety programmes. 

Constraints 

The most common constraint across all Member States was that of inadequate resources to 
support a national food safety programme. This was often linked to the lack of Government 
commitment. These together are perhaps the most important constraints to overcome in the 
development and implementation of national food safety programmes. Without such 
commitment and the provision of necessary resources, there wi II be an ongoing situation of: 

• Poor national infrastructure limiting transport, communication and the 
introduction of technology; 

• Inspectorate staff shortages and inadequate competencies; 

• A weak official food laboratory network, lack of national reference laboratories 
and absence of laboratory accreditation; 

• Weak national food monitoring programmes that are important for priority setting 
in the control and prevention of food borne disease; 

• Limited programme for surveillance of food borne diseases; 

• Limited targeted, contaminant monitoring; and 

• Weak capacity for applied research in food safety. 

Poor coordination and communication amongst food control authorities and between food 
safety authorities, industry, trade and consumers were also seen as major constraints to the 
successful implementation of food safety controls. Specifically, there was considered to be: 

• Inadequate information exchange between national authorities and authorities at 
other levels of Government; and 

• Poor communication of technical and scientific matters to all interested parties. 

Weak legislation in a number of countries of the Region was also seen as a significant 
constraint to effective enforcement. Issues related to legislation and its enforcement included: 

• The absence of a focusing piece of legislation and nationally agreed food 
standards; 

• The lack of guidance documents to underpin any food law and standards; and 
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• The uneven enforcement of food legislation at national, provincial and municipal 
levels, and in different food commodity sectors, and even political interference in 
effective enforcement. 

Weak consumer awareness and demand for improved food safety controls are also major 
constraints as a significant motivating force (for governments, industry and trade), for the 
enhancement offood safety will not be properly harnessed in such a situation. The lack of well
established procedures for involving consumers in setting the food safety agenda will constrain 
the implementation of effective food safety programmes. Also, a paucity of formal education in 
poor rural and urban communities and in the informal food sector can further limit the 
effectiveness of any efforts to increase involvement. 

A lack of consumer demand and government enforcement will also fail to effectively 
encourage industry to make the necessary commitment to improve food safety. Consequently, it 
was noted that there is often: 

• Reluctance in small and/or less developed businesses, to meet the perceived costs 
associated with the implementation of food safety programmes based on the 
principles ofHACCP; and 

• Inadequate staff training and development and poor evaluation oftraining 
outcomes. 

Successful approaches to the development of effective multisectoralnational food safety 
programmes 

Political commitment - a decision to develop and implement a national food safety 
programme needs support at the highest level of government. This is essential in order that 
resources are allocated and ministerial direction approved for collaboration from the different 
government departments at national and regional level. 

Additional factors identified as contributing towards the successful development and 
implementation of food safety control programs were: 

• Identifying and obtaining the commitment of responsible, key individuals 
(additional to those initially involved in the working group) who might have a role 
to play: 

• Strong coordination that ensures all enforcement authorities are working to a 
similar agenda, without overlaps and duplication of functions, and towards the 
same ultimate objective of protecting the publics' health from unsafe food; 

• Integration of food safety in national plans of action for nutrition, food security, 
poverty alleviation and health sector reform; 

• The involvement of a multidisciplinary team approach to ensure all points of view 
are represented in decision making; 
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Partnership has been shown to be an effective approach to overcome inadequate 
resources being committed to food safety. All avenues of partnership are worthy 
of exploration. Partnership: 

• can lead to greater transparency and better understanding of roles and 
responsibilities with consequent reduction in inefficient use of resources· , 

• may also provide the opportunity for sharing of resources; 

• with industry, encourages their active participation, reinforces 
responsibilities and assists in mobilizing industry resources; and 

• with women's and consumer groups, will also reap significant benefits in 
terms of the Government and community persuasion capacity of these 
groups. 

• It should also be noted that the involvement of a non-government person in a 
well-publicized review process has proven a successful approach to breakdown 
institutional barriers, to gather the forces necessary for change to occur and to 
provide guidance in the change process. In a number of recent revisions of 
national food safety programmes, both within and external to the Region, 
respected academics have led the change process. 

• Strong scientific support to underpin food standards and a risk analysis 
framework; 

• Framework food legislation that clearly identifies the roles and responsibilities of 
all government authorities and that provide a sound legal basis for enforcement 
and compliance; 

• A fully functional national Codex committee; 

• Central coordination of a food recall programme for the rapid removal and 
detention of unsafe foods from retail distribution and consumers homes; 

• The inclusion of food safety matters in a nationally coordinated Crisis 
Management Program; 

• Competencies and standards of training in food hygiene are set by regulatory 
authorities, and accredited training courses provided; 

• Collection of meaningful data on food contamination from targeted programmes, 
and the use of this data to form risk management decisions; 

• Demonstration by government agencies of the efficient and economic use of 
resources at their disposal, for implementing effective food safety controls; and 

• Identifying what resources are required, and possible sources of these resources is 
also considered a vital step in developing and implementing any effective 
operational plan of action. 

I I 
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THE SINGLE FOOD SAFETY AGENCY APPROACH 
An extract from the presentation by A. Reilly on 

"Coordinated food inspection from production to consumption" 

ANNEX 6 

The challenges facing food control systems have expanded in recent times and many 
countries are struggling to effectively manage their food regulatory systems. Each nation 
requires a food safety programme that identifies food safety needs and establishes an integrated 
food control infrastructure that links food legislation and regulations with food inspection and 
surveillance initiatives and education programmes. This is best achieved by establishing a 
national food safety control agency with total responsibility for all sectors of the food chain. The 
agency would implement an integrated and coordinated national food safety control system. 
Such an agency would make more effective use of Government food inspection and surveillance 
resources, avoid duplication of functions, and lead to improved consumer confidence and trust in 
the food supply. A number of countries have established or are in the process of establishing 
single food control agencies. 

Recently, the FSAI was set up against the background of consumer anxiety about the 
safety of the food supply. Some other countries, such as the United Kingdom, Sweden, France, 
and the Netherlands have taken a similar approach. The Authority was formally established as 
an independent statutory consumer protection body in January 1999 under the FSAI Act 1998. 
Its mission is to protect the public's health by ensuring that foods manufactured or sold in Ireland 
meet the highest standards of safety and hygiene. It reports to the Minister of Heath and 
Children through a ten-member Board that is independent of the food industry sector. The Board 
provides strategic direction for the Authority and relies on a IS-member Scientific Committee of 
eminent scientists for advice on food safety matters. 

The establishment of the FSAI marks an important step towards achieving a single 
seamless service where all enforcement agencies and staff are working to a similar agenda and 
towards the same ultimate objective of protecting the public's health from unsafe food. The 
FSAJ has overall statutory responsibility for the enforcement of all food safety legislation. This 
in effect means that Ireland has, for the first time, a single agency with this responsibility. 

Co-ordination of food control 

The FSAI Act places responsibility on the Authority for the enforcement of all food safety 
legislation. Section 48 of the FSAI Act provides that the FSAI may discharge this responsibility 
by means of Service Contracts between the Authority and the agencies that, prior to the 
establishment of the Authority, had that responsibility. In the Contracts, the agencies (referred to 
in the Act as the 'official agencies') undertake to enforce the legislation on behalf of the 
Authority. 

The Authority has entered into Service Contracts with the eight health boards, 30 local 
authorities, the Department of Agriculture, Food and Rural Development, the Department of the 
Marine and Natural Resources, the Office of the Director of Consumer Affairs. The Service 
Contracts entered into force in July 1999 and cover the period to 31 December 2002. Each 
Contract contains provision for review during the period of the Contract. These contracts cover 
some 36 000 premises. In essence, the agencies involved, together with some 1900 of their staff, 
act as the agents of the FSAI in food legislation enforcement. The Authority is working towards 
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the consolidation of all of these separate agencies and organizations into one unified, focused 
structure dedicated to ensuring the highest possible standards of food safety. 

All the Service Contracts contain, in addition to the main contract provisions, a series of 
Schedules. These Schedules set out the details of the work that the official agency will undertake 
for the Authority to ensure compliance with and the enforcement of food safety legislation. 
Schedule I in each Contract identifies the legislation covered by the Contract. Schedule 2 sets 
the objectives and targets for the Contract and the timeframe for their achievement. Schedule 3 
lists the resources that the agency will devote to the Contract based on the resources available to 
it in July 1999. Schedule 4 sets out the format for the reports to be provided to the Authority by 
the agency. Additional Schedules are attached to some of the Contracts, reflecting issues of 
relevance or concern to the official agency in question. All of the Contracts are on the 
Authority's website at http://www.fsai.ie/servcontract.htm 

Science based and independent 

A crucial element of Ireland's food safety control system is a strong science base to 
underpin the risk assessment and risk management process. The FSAI relies on a group of 76 
scientists that form its scientific advisory structure. The Scientific Committee and sub
committees of the FSAI are composed of scientists from a range of disciplines working in a 
voluntary capacity with staff of the Authority in ensuring decisions relating to enforcement of 
food safety controls are based on the latest and best scientific information available. To date, the 
following Sub Committees have been established: 

• GMO and Novel Foods Sub Committee 

• Nutrition Sub Committee 

• Microbiology Sub Committee 

• Sub Committee on Food Additives, Chemical Contaminants and Residues 

• BSE Sub Committee 

The Authority is in the process of developing codes of best practice food safety assurance 
schemes and guidance on enforcement of food legislation to ensure that control are enforced in a 
harmonized way. Consumer interests are taken into account in providing risk assessments for 
food safety hazards posed by microbiological and chemical contaminants and advising on risk 
management strategies. Strategies include promoting food safety management systems based on 
principles of the HACCP system, providing guidance to the industry through the development of 
codes of best practice and developing risk reduction protocols for assuring consumer protection. 
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Food surveillance 

The Authority, through its agencies continually monitors compliance offood in the Irish 
food chain. The surveillance of food for chemical and microbiological contaminants is essential 
for the protection of public health and results form the basis of the decision-making process that 
influence policy. Contaminants can enter the food chain as the result of poor food safety 
management or they can occur from natural phenomena and environmental contamination. The 
laboratories that are involved in the monitoring of contaminants in food in Ireland are: 

• Western Region Public Analysts Service 

• Southern Region Public Analysts Service 

• Eastern Region Public Analysts Service 

• Pesticide Control Service 

• Marine Institute 

• Meat Control Laboratory Service 

• Veterinary Laboratory Service 

• 7 Regional Food Microbiology Laboratories 

The Public Analysts Service is responsible for surveillance of food for chemical 
contaminants and also deals with complaint samples from the public. The Pesticide Control 
Service has an ongoing surveillance programme for chemical residues in foods of animal and 
non-animal origin. The Residue Monitoring Programme is a new measure to identifY illegal 
residues in animals and animal products and is carried out by Department of Agriculture, Food 
and Rural Development. The Marine Institute monitors fish and fishery products for residues. 
Shellfish are monitored for heavy metals and chlorinated hydrocarbons (e.g., PCB's). In 
addition, the Marine Institute also monitors shellfish for naturally occurring marine biotoxins. 

Testing for microorganisms in foods is carried out by the Veterinary laboratory Service, 
the Meat Control Laboratory and the seven Regional Food Microbiology laboratories in the 
Health Boards. The Meat Control laboratory and the Veterinary Laboratory Service monitor 
salmonella levels in poultry and pork. The Food Microbiology Laboratories within the Health 
Boards monitor a wide range of retail foods for the presence of microorganisms. 

National food surveillance is a key element of a food safety enforcement programme, and 
the Authority is committed to expanding and strengthening the activities of the laboratories 
involved in consultation with their staff and controlling agencies. The FSAI has assisted in 
establishing an Interim National Salmonella Reference Laboratory at University College 
Hospital, Galway. 
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SHORT-TERM ACTIONS TO BE UNDERTAKEN BY MEMBER STATES 

INTRODUCTION 

Those countries represented by multiple participants at the workshop were asked to 
identify a number of short-term actions to be undertaken to address food safety. The outcomes 
of the participants' considerations are summarized below: 

Cambodia 

The participants from Cambodia identified the need for a high level meeting involving 
Ministers from health, commerce, agriculture and industry, amongst others. The meeting was 
seen as a mechanism for drafting a plan of action that identified the roles and responsibilities of 
each ministry in relation to food safety. Following the top-level meeting, the need for a 
multisectoraltechnical working group was identified as important in further defining roles and 
responsibilities, job prescriptions, establishing plans of action and time frames for action and 
considering priorities. Possible constraints and solutions were also considered. Of particular 
concern was the need for external support to increase pressures for a more coordinated approach 
and to obtain the attention of high level decision makers. Participants also addressed steps in 
planning, implementing, monitoring and evaluating an overall plan of action for food satety. 

PeoDles' Republic of China 

China's participants specified the need to establish risk-based regulations and standards in 
the short-term. A multisectoralworkshop was proposed to initiate developments in 200 I and to 
increase awareness of the importance of risk-based regulations and standards. To further 
facilitate this awareness raising, the Ministry of Health was considered an important agent for 
developing and translating relevant publications. In 2001-2003, a multisectoralapproach to 
conducting scientific research was identified as necessary for laying a scientific basis for the 
revision process that was also proposed for 2001-2003. The importance of revisions being in line 
with Codex was also noted. 

Two outcomes were identified as priorities in Fiji. The first was the need to strengthen 
food safety policy making in Fiji. An ad hoc meeting of the national Codex committee was seen 
as appropriate step to collect, collate and interpret documents on pesticide usage, food borne 
illness, quarantine information on rejection of imports and exports, the extent and value of 
primary production, food processing and tourism. The purpose of reviewing such information 
was to be better able to inform policy makers of the potential costs offoodborne disease. The ad 
hoc meeting was then to report to the National Codex Committee (NCC) and the NCC would 
report to various Ministers, including the Minister of Health. 
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The second outcome was the establ ishment of a multisectoralad hoc committee on food 
safety. To achieve this goal, it was intended to establish a secretariat, initially comprising those 
attending the WHO workshop on operational plans of action for food safety. The secretariat, it 
was planned, would define the terms of reference for the ad hoc committee which, it was 
anticipated, would both develop an operational plan of action and recruit a consultant to review 
food safety legislation. 

Republic of Korea 

Short-term actions identified by participants from Korea related largely to actions to be 
carried out by the Food Safety Policy Committee (FSPC) that was said to include Ministries of 
Agriculture, Education, Foreign Affairs, General Administration, Health and Welfare, Marine 
and Fisheries and the Bureau of Planning and Budget. It was proposed that there would be a 
review of the current situation regarding resources and research followed by budget planning by 
the agencies. The FSPC should ask Ministries to give priority both to the planning process and 
to enhancing human resources available to food safety. The procedures likely to be involved 
include use of mass media, participation of consumer representatives and nongovernmental 
organizations (NGOs), inter-governmental discussions, evaluation by the Ministry of General 
Administration, public hearings and finally approval by the President. 

Lao Peoples' Democratic Republic 

The participants from Lao PDR identified a sequence of short-term actions aimed at 
strengthening the national food safety effort. There was recognition of the need for a review of 
the existing food security policy with the goal of also addressing food safety, nutrition and 
poverty alleviation. To do so and to prepare a plan of action, the need for greater policymaker 
awareness was considered essential. As with many other representatives, the representatives 
from Lao PDR also identified the need for a high level meeting of different Ministries and 
organizations. The group further addressed the steps in the framework and noted that many of 
these would need to be implemented to successfully establish a national plan of action. 

The need to seek greater clarification of each agency's roles and responsibilities was 
identified. A review of food safety administration was also considered necessary along with the 
need to increase the participation of the women's union, other NGOs, consumer representatives 
and the private sector in matters relevant to food safety. 

A review of food law and food regulations was also proposed, with an ad hoc working 
group being responsible for ensuring progress. 

Mongolia 

The need for a multi sectoral situation analysis to be undertaken to provide the necessary 
data to support advocacy at medium and high levels of Government were seen as key actions to 
be undertaken. In addition to data obtained from a national situation analysis, the WHA 
resolution 53.15 and the outcomes of the current Workshop were seen as additional resources for 
advocacy. Once the necessary support materials were collated, a meeting of senior policy 
makers was seen as the key vehicle for advocacy. Key Ministries to be involved in the 
organization of such a meeting included Health, Food and Agriculture and Trade and Industry 
amongst others. Collaboration with an international organization was also seen as beneficial. 
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The second short to medium-term target was the modernization of regulations and 
standards and the enhancement of their enforcement. Actions proposed included a review of 
current regulations and standards, development of modern legislation and community 
consultation with a number of institutes and organizations. Associated with these actions was the 
need to continue the training of regulatory officers in the regulatory aspects of national food 
safety effort. 

Papua New Guinea 

Awareness of policy makers and the establishment of an inter-agency working group were 
also considered priorities by participants from Papua New Guinea. To initiate the process, 
actions identified included submission of a report on the regional workshop by both participants 
and WHO. To supplement the report, collaboration was sought from international organizations 
to raise the profile offood safety with the relevant Ministers. To this end, international 
organizations were requested to provide technical assistance and advocacy. 

In order to further strengthen the national food safety programme, research was considered 
necessary to better understand the nation's current food safety status. Again, the inter-agency 
committee was seen as an appropriate administrative structure to oversee the research with 
international organizations providing technical expertise to collaborate with national experts. 
Participants also considered steps in monitoring and evaluating an overall plan of action for food 
safety. 

Philippines 

Dr Lizada presented a food safety plan that had first been presented in August, 2000 at a 
forum at the Philippine Institute of Development Studies. The plan had been developed with 
attention to both WHO guidelines for strengthening food safety programmes and NERA 
guidelines on interrelated aspects of regulatory frameworks. The plan was considered to also 
provide a clear guidance of those short-term actions necessary to strengthen food safety in the 
Philippines. Priorities included: capacity building (manpower development), adequate laboratory 
services, consumer protection and education, risk analysis (assessment, management, 
communication) and information system development. 

Samoa's participants recognized three short-term targets, including the need to reaffirm 
political commitment, the development of multisectoralfood safety policy and the need to initiate 
a review of the food law and regulations. 

It was proposed that, by the second half of 2001, health authorities and other key 
stakeholders, would prepare a proposal for a National Council for Food Safety and submit it to 
Cabinet for consideration, with government and donor agency support. Verifiable indicators 
were considered to include the Cabinet directive, and the clear outcome was the establishment of 
the Council and the holding of Council meetings. The second target was the development of a 
multisectoralpolicy and plan of action that should be prepared with recognition ofthe existing 
national plan of action for nutrition and Codex. To achieve this second target, it was considered 
necessary to organize a working group that included both agriculture and health authorities, 
amongst others. It was also considered useful to obtain the services of a consultant through the 
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support of an international organization. The review of the food law was also to be initiated in 
early 2001, provided support from the Government of Samoa, health authorities agriculture and 
international organizations could be obtained. It was considered that such a review process 
should be undertaken with the goal of achieving harmonisation of legislation in the Pacific and 
with the intent of maximizing clarity of the roles and responsibilities of all stakeholders. 

VietNam 

Viet Nam's participants recognized that there is no clear national policy on food safety, an 
overlap of roles and responsibilities exists, limited coordination between Ministries occur and 
there is limited accountability. They saw these as important constraints to the establishment of a 
multisectoralapproach to policy development. It was considered important therefore to establish 
a multisectoralworking group with the objective of drafting an action plan that specified clearly 
the roles and responsibilities of each Ministry in achieving an overall national goal. The 
commitment of Ministers, industry and consumers was identified as a feature of establishing the 
overall po I icy. 

In relation to the legislative framework of Viet Nam, recognition was awarded the need to 
continue to work towards finalizing the food law, to share drafts amongst all key stakeholders 
and to work together to get National Assembly approval of the final proposal. The adoption of 
Codex standards was also considered essential. The group felt resources to support such 
developments should be obtained from government, international organizations, bilateral sources 
and the private sector. 

A third area for action was training and education - the training of government food safety 
staff in programme management, the training of industry in good hygienic practice and HACCP, 
and the education of consumers through mass media campaigns. 
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EVALUATION QUESTIONNAIRE 

We invite you to give truthful responses to this evaluation to enable us to organise future 
workshops more oriented to country needs. 

Place a '" against each of the selected answers: 

I. Objectives 

a. Were the available data regarding the food safety situation in the Region reviewed? 

DYes DPartially DNo 

b. Were successes and constraints encountered in implementing food safety programmes 
reviewed and discussed? 

DYes o Partially DNo 

c. Was the WHO Draft Regional Strategy for Food Safety reviewed and commented upon? 

DYes DPartially DNo 

d. Were a framework for the development of comprehensive national plans of action on food 
safety drafted and regional, sub-regional and country needs identified? 

DYes DPartially DNo 

2. Educational gains 

a. Have useful new concepts been learnt at the meeting? 

DVery useful DUseful DNot useful 

b. Can these concepts be applied in your country? 

DYes DPartially DNo 

3. Plenary presentations 

a. Did you find the plenary presentations useful? 

DVery useful DAdequate DNot useful 

b. Did you find that there was sufficient time allocated for discussions after the presentations? 

D More than enough DAdequate DNot enough 
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4. Working group sessions 

a. Did you find there was sufficient time allocated for discussion at each session? 

o More than enough o Adequate ONot enough 

b. Did you find the working group sessions useful? 

OVery useful o Adequate ONot useful 

5. Plenary group work presentations 

a. Did you find the plenary presentations of the group work useful? 

o Very useful OAdequate ONot useful 

b. Did you find there was sufficient time allocated for groups to present their conclusions? 

o More than enough OAdequate ONot enough 

6. Outcomes 

a. Do you consider that there will be worthwhile outcomes from the workshop, including 
benefits to your country? 

OVery useful o Useful ONo 

b. What are the main benefits you have obtained from this workshop for your future work? 

c. What follow-up action do you expect to take after this workshop? 

7. Organizational and administrative aspects 

a. Were organizational and administrative arrangements for travel, accommodation, payment of 
per diem, meeting rooms and secretarial support satisfactory? 

DYes ONo 
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If no, please describe: 

b. Do you think that the most appropriate people/professional officers participated in the 
workshop? 

DYes 

If no, please describe: 

Thank you for your time and honesty. 

World Health Organization Secretariat 
17 November 2000 

DNo 

Annex 8 
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Evaluation results: 

The results of the evaluation process include the following: 

• 39 people returned the questionnaire. 

• 92% of respondents noted that the objectives had been achieved, either completely or 
partially. Those noting partial or insufficient consideration of the objectives consistently 
pointed to two issues. The first was the limited available data regarding the food safety 
situation in the Region. The second issue raised related to the need to provide the draft 
WHO regional strategy for food safety to all Member States for further review and comment. 

• 97% of respondents stated that the educational gains were either useful or very useful and 
that the concepts learned could be applied or partially applied to their countries. In contrast, 
one participant felt that the concepts could not be applied despite also finding the workshop 
outcomes useful to his/her country. 

• 100% found the plenary sessions focused on technical presentations very useful or 
adequately useful (72% found them very useful). However, in relation to the time spent on 
these sessions, as might be expected, given the diversity of backgrounds and different levels 
of knowledge amongst participants, a variable response was achieved. 23% felt that more 
than enough time was spent in plenary, 59% though the timing was adequate and 18% felt 
insufficient time had been allocated. 

• 100% found the working group sessions very useful or adequately useful (79% found them 
very useful). However, in relation to the time spent on these sessions again the response 
varied. 33% of respondents wanted more time in working group sessions while 10% 
expressed the belief that there was more than enough time for discussion. Still, the majority 
(57%) felt the timing was appropriate. A similar pattern of response was observed in relation 
to plenary sessions discussing the findings of group work. 

• Workshop organizational and administrative aspects were well received by all participants 
with the one exception that a few (5%) participants were dissatisfied with the late 
notification of travel arrangements, the circuitous nature of the routing and the lack of 
communication regarding travel arrangements. Also one participant asked that written 
materials be provided in advance of the workshop. 

• 95% of respondents felt that outcomes from the workshop, including benefits to their own 
country, would be useful (45%) or very useful (54%). One person didn't respond but did 
provide examples of benefits while a second person noted that, as an observer or 
representative of a partner agency, it was not appropriate to respond to questions targeting 
country representatives. Main benefits identified can be grouped into the following 
categories: 

• knowledge gained through the experience; 

• capacity to review the current national situation, to consider pol icy issues and develop an 
action plan for food safety; 
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• an understanding of the importance of multisectoralcollaboration; 

• the recognition of the need for a national food safety programme; 

• a greater understanding of WHO's food safety strategy; 

• knowledge sharing between developed and developing countries; 

• recognition that many countries have faced similar constraints and identified strategies 
for overcoming such constraints; and 

• an enhanced network of food safety professionals. 

• Finally, in specifying what actions participants would take after the workshop, the following 
actions were identified: 

• report on the regional workshop to government; 

• a review of current food safety information; 

• development of a multisectoralnational food safety plan of action; 

• activate inter-agency cooperation; 

• advocacy and awareness raising of policymakers; 

• finalize food law; 

• strengthen foodborne disease surveillance; and 

• strengthen activities in relation to food derived from biotechnology. 
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