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1. INTRODUCTION 

Foodborne disease has an enormous public health impact, as well as significant social and 
economic consequences. The most common manifestation of foodborne disease is 
diarrhoea. Worldwide, it is estimated that there are 1500 million episodes of diarrhoea 
annually, resulting in 3 million deaths among children under five (mainly in developing 
countries). The majority of these cases (~70%) are caused by biologically contaminated 
food. 

A wide range of microorganisms and their toxins contribute to foodborne disease, and 
contaminated food has also been recognized as playing a major role in the epidemiology of 
cholera and other forms of epidemic diarrhoea. Furthermore, foodborne parasitic diseases 
are a major public health problem, with more than 10% of the world's population at risk of 
infection by foodborne trematodes. 

Foodborne exposure to chemicals is a further concern. Indiscriminate use of food 
additives and agricultural chemicals, as well as contamination by environmental pollutants 
are a concern for health officials in most countries. This is nowhere more prevalent than in 
developing countries where the majority of acute pesticide poisoning occurs, and where 
published information highlights the risks of pesticide residues in food. Several highly 
publicized incidents of chemical intoxication in the Region give emphasis to the importance 
of chemical contamination of the food supply. 

Disease trends indicate that the incidence of foodborne disease is increasing, despite 
the considerable financial and technical investment by national governments, international 
organizations (including the World Health Organization and the Food and Agriculture 
Organization), bilateral aid agencies and nongovernmental organizations. 

The rapid population increases observed in many countries, particularly in the urban 
environment, aggravate food safety problems. Up to 50% of the urban population living in 
major cities in the Region live in conditions of extreme poverty, filth, overcrowding and poor 
sanitation. Much food is purchased and consumed outside the home. Accordingly, street 
food vendors and food service premises are an essential and increasingly important part of 
the food supply system in nearly all countries of the Region. In the absence of strict control 
over preparation, storage, distribution, and display practices, these foods have the potential 
to become a major source of foodborne disease. 

2. WHO COMMITMENT TO FOOD SAFETY 

WHO has been working towards the improvement of food safety since its inception. This 
work includes both technical cooperation with Member Countries to strengthen national 
food safety programmes, and normative functions i.e. developing the scientific basis for 
managing food safety programmes, setting international food standards and regulations, 
and food safety risk analysis. The general areas in which WHO is particularly active 
include: 
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(1) Development of national food safety policies and infrastructures. This entails 
reviewing and assessing local needs and establishing intersectoral collaboration 
for implementing food safety activities. 

(2) Food legislation and enforcement (food control), which includes components such 
as: food standards and codes of hygienic practice; inspection services and 
laboratory analysis; and promotion and training in the Hazard Analysis Critical 
Control Point (HACCP) system as a tool for food safety management. 

(3) Promotion of food technologies of public health importance. Initiatives focus on 
increasing awareness within the health sector of contemporary food-processing 
technologies that will assist in preventing foodborne disease and reducing post-
harvest spoilage and losses of food. 

(4) Education of households and consumers in food safety and hygiene. This 
involves education of households in hygienic handling of food through liaison with 
primary health care workers who, by educating and informing mothers, play a key 
role in the promotion of safe weaning food and prevention of diarrhoea among 
infants and young children. Other means of food safety promotion are via school 
education, mass media, etc. 

(5) Food safety in the urban setting. Emphasis is given to improving the hygienic 
quality of street-vended food and food served in food service establishments, 
including canteens and hospitals, and catering firms. In addition, food safety is a 
major theme of the ‘healthy marketplaces’ initiative carried out under WHO’s 
Healthy Cities project. 

In the context of food safety, the FAO/WHO International Conference on Nutrition 
(ICN) held in 1992 was a defining moment for food safety. The conference established that 
access to nutritionally adequate and safe food was the right of each individual, citing that 
millions of people suffered from communicable and noncommunicable diseases caused by 
contaminated food and drinking water. A key ICN strategy was to protect consumers 
through improved food quality and safety. 

Foodborne illness represent a major threat to public health in both developing and 
developed countries. Accordingly, policy-makers and consumers in many countries are 
examining their national approach to food safety, and in recent years, this has resulted in 
the emergence of a food safety agenda and food safety policies. The Fifty-third World 
Health Assembly recently affirmed the importance of food safety, and identified key actions 
to achieve safe food for all (WHA53.15). 

3. FOOD SAFETY SITUATION IN SEAR COUNTRIES 

While there have been major nutritional achievements in the Region since 1992, the same 
cannot be assumed for food safety. For a large percentage of the 1.4 billion people in the 
Region, gaining access to safe and wholesome food remains a major problem. 

During the early part of the 1990s, technical support for food safety activity in the 
Region was typically irregular and without apparent direction. In 1993, food safety initiatives 
in the Region were reviewed and a workplan formulated. The purpose of this plan was to 
stimulate increased interest in food safety and to encourage the identification of strategies 
to develop and strengthen national food safety programmes. 



SEA/RC53/6 (Rev.1) Add.1 
Page 3 

 

Prior to 1997, the Environmental Health Programme managed food safety activity. 
Although technical support was provided to some countries, the approach was very 
extemporized and not within the context of any national or regional plan. Since 1997, food 
safety has been within the Department of Nutrition. 

In 1998, the WHO Regional Consultation on the Development of a Strategic Plan 
for Food Safety in the South-East Asia Region was held at WHO/SEARO to allow 
Member Countries to address this complex issue and develop a Regional Strategic Plan for 
food safety improvement.  

Annex 1 documents Regional Office food safety activities undertaken during the 
period 1990- 1998. 

The objectives of the Consultation were: 

(1) To review food safety issues and activities of the Member Countries; 

(2) To elaborate a regional strategic plan for food safety in South-East Asia, and 

(3) To identify steps for adapting the regional plan to a national strategy and plan of 
action. 

Member Countries reported on their policies, organizational arrangements, resources 
and activity related to food safety. Significant issues that arose during the consultation are 
described below: 

(1) Despite the importance of foodborne disease, many governments did not have a 
clearly articulated policy on food safety. In several countries, there was no single 
authority with a clear mandate for overseeing food safety. 

While all ten countries developed National Plans of Action for Nutrition 
(NPAN), they unequivocally focused on nutrition and development of food security 
programmes.  Hence these plans were not seen as key policy statements of 
relevance to food control authorities. 

The reluctance to establish documented policies and plans of action for food 
safety was an indication of the failure of consumers, politicians and governments 
to recognize the true extent of the health and economic consequences of 
foodborne disease. 

(2) Food legislation was also deficient in many Member Countries. Many of the 
existing laws are dated, and there had been little effort to assess their relevance 
or effectiveness. As a result, these documents were prescriptive rather than being 
outcome-based, and failed to address the complexities of current food safety 
issues. 

Food regulations and standards were likewise deficient, and did not address 
contemporary practices such as modified atmosphere packaging, date labelling, 
use of additives, etc. The absence of effective legislation affected the capacity of 
food inspectors to control food processing and marketing activity. 
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(3) Food inspection was an integral part of a food control system. Generally Member 
Countries reported that the inspection units were under-staffed and lacked 
necessary equipment. 

(4) Monitoring of food safety required laboratory facilities. Testing ensured 
compliance with standards, and enabled judgments on the level of food safety 
and hygiene. Typically the laboratories were under-resourced and there was a 
lack of trained personnel. 

During the Regional Consultation, Member Countries developed a strategic plan for 
addressing food safety across the Region. This was documented as a 10-Point Regional 
Strategy for Food Safety, which identified key strategies for achieving safe food for all in 
the Region (see Annex 2). 

A follow-up activity was undertaken in December 1999, when a comprehensive 
questionnaire was sent to all Member Countries. The objectives of the questionnaire were 
to: 

(1) assess commitment to the10-Point Plan for Food Safety; 

(2) monitor progress in the implementation of the Plan, and 

(3) identify areas where support was needed. 

Completed questionnaires were received from all Member Countries. 

4. RESULTS OF QUESTIONNAIRE 

The results of the questionnaire are summarized in Annex 3. The questionnaire and a 
comprehensive tabulation of data provided by Member Countries are available. 

Caution must be exercised when analyzing the results, as there was confusion 
regarding interpretation of some questions, while others were answered subjectively. For 
example, questions 2, 9, and 14 related to Government resources committed to specific 
food control activities. Answers in the affirmative provided no indication of the dimensions 
or form of Government support. On some occasions, the answers were ambiguous or 
misleading. 

Nevertheless, the questionnaire provided useful follow-up to the information provided 
by participants during the Regional Consultation in 1998. At that time, all countries reported 
insufficient resources for inspection and enforcement, and limited training of food 
inspectors in food safety, and even less on HACCP. Furthermore, many countries lacked a 
clearly articulated national food safety policy. 

The results of the recent questionnaire suggested that little had changed in the 
intervening period. There were concerns about the adequacy and relevance of food 
legislation and regulations; food control infrastructure; limited government resources 
allocated to food control and training activities; and a poor level of integration of the 
HACCP system into food regulations and its implementation into domestic food control. 
There had been only limited development of codes of practice and training in HACCP was 
piecemeal, due in part to a lack of trained personnel. Much more support was required if 
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Member Countries were to adopt HACCP-based food regulations and implement HACCP-
based systems of food inspection. 

5. WHO ROLE IN FOOD SAFETY 

WHO’s role should be one of supporting the Ministries of Health in the Member Countries 
to develop and implement explicit food safety policies, assisting them in defining their vision 
for food safety, outlining priorities, and establishing benchmarks for performance. The 
existence of a food safety policy would enable the Ministry to better manage intersectoral 
action for food safety i.e. influence the input of other Ministries and NGOs in a manner that 
supported the plan. 

The World Health Report 2000 highlighted the role of stewardship in achieving health 
goals. Within the framework of food safety, this encompassed the enunciation of a food 
safety policy, exerting influence through food laws and regulations, advocacy and 
education, and collecting and utilizing epidemiological and food surveillance data. 

6. REGIONAL ACTIVITIES TO IMPROVE FOOD SAFETY 

Member Countries should be encouraged to adopt and implement the 10-Point Regional 
Food Safety Strategy. Future WHO investment in food safety should address the most 
pressing needs, and be within the context of national food safety plans. Where such plans 
were lacking, Member Countries should be persuaded to prepare them. They should also 
collect and examine disease surveillance data to assess the impact and burden of 
foodborne disease. This would assist in setting national priorities for future activities in food 
safety and enable performance evaluation. 

While the strategy addressed 10 points, WHO encouraged Member Countries to focus 
resources for: 

(1) Development and implementation of national policies and programmes in 
food safety 

Such programmes should include ongoing evaluation of national food safety 
strategies as well as collaboration with other international organizations, to work 
towards having food safety recognized as one of the essential public health 
functions. The goal should be a sustainable, integrated food safety system for 
health risk reduction along the entire food chain – beginning with the primary 
production sector with agriculture, through to the consumer. 

(2) Improvement of national capacity for monitoring, assessing and controlling 
food safety 

Effective surveillance systems should be established with sufficient number of  
qualified staff, trained in food inspection, HACCP, and risk minimization. The 
provision of effective and skilled leadership within national food safety agencies is 
crucial. 

(3) Provision of training in foodborne disease surveillance and analytical 
methods for monitoring food 
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An important element should be the development of laboratory-based foodborne 
disease surveillance systems and routine monitoring for contaminants in food. 
Another aspect of food surveillance is research to identify risk factors for 
foodborne diseases, and promote sentinel and other studies to assess the 
incidence of foodborne diseases and their impact on public health. 

(4) Provision of consumer education and promotion of information 
dissemination 

Probably the most important investment is food hygiene education and the 
communication of simple food safety messages to all parties handling food. This 
would assist in achieving dialogue between all stakeholders, including consumers, 
in minimizing food safety hazards consumers. 

Planned Food Safety Activity 

In the current biennium, food safety activities were being undertaken in the following 
countries: 

WHO Funded Food Safety Activity In Member Countries 

Country Food Safety -  Activities 

Bangladesh • Capacity building of food safety programme 
• Production of IEC materials 
• Strengthening of food safety programme 
• Baseline survey on food safety 

Bhutan • Promotion of food safety and food standards  

India • Technical support for various surveys 
• Training of  personnel in food safety and quality 
• Strengthening of national food safety programme at PFA  
• Computer, printer, scanner and technical publications for 

food safety cell and laboratories 
• Strengthening of food testing laboratories 
• Representation at national/international forum 
• Workshop on different aspects of food safety programme 

Indonesia • Development of  human resources for HACCP 
• Development of skills and classification system for provincial 

food inspectors 
• Software on food safety 
• Mapping of food safety issues in Provinces 
• Strengthening of  training capacity in food safety for small 

scale/home food industries 
• Master plan on health risk assessment for food control 
• Enhanced capacity for street food vendors in tourist area 

Maldives • Training of staff on prevention of foodborne diseases and 
safety regulations 

• Improvement of public awareness on food safety  
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Myanmar • Improvement of capacity in food control system 
• Enhancing national activities for enforcement of food 

legislation 

Sri Lanka • Improvement of food safety and hygiene  

HACCP Training: Special Need 

While the food safety activities outlined above are very comprehensive, an area that 
needed more support was the introduction of the HACCP system as a means of controlling 
food safety. The HACCP system was recommended as the preferred means of assuring 
food safety, however it required knowledge and skills which were beyond the capability of 
the majority of food handlers and vendors in the Region. A large proportion of food sold in 
the Region was produced by subsistence farmers and traded in local markets by street 
food vendors and small restaurants. Amongst this group, there was a lack of knowledge of 
food safety and food hygiene, and it was inappropriate to attempt to teach these people 
about the HACCP system. 

Therefore, food inspectors needed to become proficient in the HACCP system, and be 
able to assist food vendors to achieve good hygiene and eliminate high-risk practices. The 
food inspector then had a dual role of both inspector and advisor on HACCP and hygienic 
practices. Support was therefore required at the regional level, to assist in: 

(1) Training food inspection staff in the concepts of HACCP 

Food inspection staff needed expertize in the HACCP technique in order to: assist 
in the implementation of HACCP; evaluate HACCP plans developed by food 
processors; assist in training food handlers; and utilize the technique to assess 
food safety hazards.  

(2) Developing training programmes for food processing sector 

Preparation of generic HACCP training materials was necessary to introduce food 
safety strategies which would reduce food safety risks for food processors, street 
food vendors, restaurateurs, etc and teach them integrate HACCP into hygiene 
rules and codes of practice. 

(3) Introducing HACCP concepts into food inspection programmes and 
regulations 

This was the greatest challenge for food regulators and had resulted in delays in 
the speed with which HACCP had been taken up. It involved assistance to 
incorporate the HACCP system into the routine activities of food safety 
inspectors. Administrators of food inspection programmes had to make decisions 
about the type of regulations they would implement, which sectors of the food 
chain must comply with the regulations, and how their inspection staff would 
operate. 
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7. SUGGESTED ACTIONS 

The following action points are proposed: 

(1) Approve and adopt the 10-Point Regional Food Safety Strategy as developed 
through regional consultation (see Annex 2). 

(2) Provide adequate resources to establish and strengthen food safety programmes 
in collaboration with programmes related to applied nutrition and epidemiological 
surveillance. 

(3) Convene a regional workshop to address the development and implementation of 
uniform and effective HACCP-based food regulations and food inspection 
protocols. 

(4) Ministries of Health in the Region should be encouraged to adopt a stewardship 
role in managing national food safety, by actively engaging other responsible 
ministries, acquiring support from stakeholders, and working with the food sector 
and consumers. Improvements in food safety would only occur if there was a 
coordinated and collaborative, multi-sectoral approach. 
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