
Ignorance means risk 
The challenge for health educators and food scientists is to 
discover how to put across food safety messages in ways that 
take account of different cultures and different dietary habits 

by M. Abdussalam 
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ealth education is the key to 
ensuring that food handlers 
and food consumers receive 

the basic " messages " about food 
safety. Recipes , dietary advice and 
advertisements for processed foods 
and kitchen equipment already fea
ture prominently in newspapers or 
broadcasts . But relatively little 
technically relevant information is 
ever made available to the general 
public about potential hazards in 
preparing food, and how to avoid 
them. Still less information reaches 
those who are responsible for cook
ing or handling food. 
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A wide range of longstandl.ng 
traditions , unwise practices and 
sheer ignorance contribute year af
ter year to high-risk situations and 
actual epidemics of food-borne dis
ease. These occur as much in the 
countryside as in the cities, and 
particularly affect households and 
communities where there is pover
ty , where basic sanitation is poor 
or non-existent , and where educa
tional levels are low. 

Meanwhile the health authorities 
are too inclined to rely on adher
ence to and enforcement of national 
laws and standards relating to food-

Sound advice on nutrition and food at a 
health centre in East Africa. 
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stuffs. While such laws are a necess
ary component of any food safety 
programme, the fact is that the 
coercive approach has, even under 
the best of circumstances , a very 
limited application. 

This is especially true in develop
ing countries, where only a small 
proportion of the total food con
sumed is ever subject to inspection , 
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and where the quality of inspection 
and of the laboratory support leaves 
much to be desired. 

In the developed countries, food 
inspection and food safety laws and 
standards lend themselves more 
readily to enforcement. But they 
have served only to ensure that 
foodstuffs are safe at the point of 
purchase; safety right up to the 
moment of consumption has not 
been-and probably cannot be-sig
nificantly influenced by legal mea
sures alone , except in well-control
led food establishments. If serious 
outbreaks of food-borne diseases 
are really to be avoided, both food 
handlers and consumers must share 
the responsibility for ensuring 
safety at different , critical points 
along the food chain . This is espec
ially true during the final stages of 

6 

preparation and storage of pre
pared food. 

National boundaries and levels of 
economic development have no real 
bearing on the nature of the agents 
of food-borne diseases, so the same 
technical principles for preventing 
or controlling them are valid any
where in the world. Basically those 
principles are: to avoid or minimise 
contamination , to destroy (or ren
der safe) the contaminating agent , 
and to prevent its further growth 
and spread. 

On the other hand, specific prob
lems and appropriate measures to 
put these principles into practice 
will vary from country to country, 
and will depend on environmental , 
economic, political , technological 
and cultural factors. 

The challenge for health 
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A savoury cooking-pot in Peru, and 
a family at table in Spain. The task 
for health educators is to ensure that 
relevant information reaches ordinary 
people-preferably in the local lan
guage-about potential hazards in 
cooking and serving food) and how 
to avoid them. 
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educators is to work out how they 
may put across their " messages " in 
ways that will take account of all the 
various patterns of preparing, pre
serving and serving foodstuffs in 
different cultural and social situa
tions. WHO has been trying for some 
years to adapt an approach , first 
developed by the industry , which 
provides information on the hand
ling-or mishandling-of food and 
which highlights where corrective 
action needs to be taken efficiently , 
rapidly and at low cost. This ap
proach is known for short as HACCP, 

standing for the Hazard Analysis 
Critical Control Point approach . 

The work undertaken so far in 
low-income homes and among 
street vendors in developing coun
tries has produced relatively consis
tent findings in terms of the risks 
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and hazards along the food chain. 
HACCP seems to be the key to the 
complex problem of identifying 
hazards in the highly variable food 
chains of developing countries. 

There is ample information avail
able from industrialised parts of the 
world about the factors that cause 
or encourage food-borne diseases. 
But , here again, the problem is 
knowing how to transform this in
formation into educational " mes
sages" that can be channelled so as 
to reach high-risk populations and 
key workers involved in the food 
chain, and to encourage and edu
cate them to apply safety meas
ures independent of government 
coerciOn. 

Besides HACCP , WHO's units of 
nutrition and maternal and child 
health are developing a research 
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programme on " factors affecting 
infant and young child feeding and 
rearing." 

This puts special emphasis on 
social, economic and psychological 
factors that affect feeding be
haviour during the weaning period. 
Since preparing , preserving and 
distributing food will fall within 
the framework of this research , it 
may provide crucial answers to 
some of the concerns about food 
safety. 

At the end of April, a Consulta
tion on Health Education in Food 
Safety will be held at WHO head
quarters in Geneva. This will bring 
together the technical staff of sever
al WHO programmes, including food 
safety , health education, nutrition , 
maternal and child health , diar
rhoea! diseases control , and corn-

munity water supply and sanitation. 
But ensuring the safety of food 

calls for action from many sectors 
other than health alone. So advice 
will also be sought from experts in 
such fields as food science and tech
nology, education, sociology and 
social marketing. 

The consultation will review fac
tors that affect the safety of food 
and may be influenced by be
havioural change. It will look at the 
educational efforts already being 
made in this field, and try to draw 
up the principles on which future 
work should be planned. Finally, it 
will advise how food safety educa
tion can best be integrated into 
primary health care , particularly in 
developing countries, and it will 
recommend priority areas for fur
ther research. • 
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