


 

 

(WP)NUT/ICP/HSE/4.4/001-E 
 
Report series number:  RS/2004/GE/10(MAA) English only 

REPORT 
 

FUTURE ACTION ON FOOD SAFETY IN THE PACIFIC:  
A FAO/SPC/WHO MEETING 

Convened by: 
 

FOOD AND AGRICULTURE ORGANIZATION OF THE UNITED NATIONS 
SUB-REGIONAL OFFICE FOR THE PACIFIC ISLANDS 

 
SECRETARIAT OF THE PACIFIC COMMUNITY 

 
WORLD HEALTH ORGANIZATION 

REGIONAL OFFICE FOR THE WESTERN PACIFIC 
 

Seremban, Negeri Sembilan, Malaysia 
 

Not for sale 
 

Printed and distributed by: 
 

World Health Organization 
Regional Office for the Western Pacific 

Manila, Philippines 
 

August 2005 
 



 

 

NOTE 

The views expressed in this report are those of the participants in the Future Action on Food Safety 
in the Pacific: A FAO/SPC/WHO Meeting 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 
Future Action on Food Safety in the Pacific: A FAO/SPC/WHO Meeting, which was held in 
Seremban, Negeri Sembilan, Malaysia from 28 to 31 May 2004. 



CONTENTS 

 Page 

SUMMARY  .......................................................................................................................... 1 

ABBREVIATIONS....................................................................................................................... 4 

1.  INTRODUCTION.................................................................................................................... 5 

1.1 Background ................................................................................................................... 5 
1.2 Objectives .....................................................................................................................6 
1.3 Participants.................................................................................................................... 6 
1.4 Meeting structure and organization............................................................................... 7 
1.5 Opening ceremony ........................................................................................................ 7 

 
2.  PROCEEDINGS....................................................................................................................... 9 

2.1 Previous related meetings and conferences................................................................... 9 
2.2 Background papers...................................................................................................... 10 
2.3 Working group discussions......................................................................................... 13 

 
3.  FINDINGS ........................................................................................................................ 14 

3.1. A regional approach to strengthening food laws, regulations  
and standards in the Pacific......................................................................................... 14 

3.2 A system for the coordinated gathering and sharing of information  
on chemical contamination of food in the Pacific....................................................... 16 

3.3 Options that Pacific island countries and areas might consider  
to enhance foodborne disease surveillance systems.................................................... 22 

3.4 Core competencies required of food inspectors and guidance for trainers of food 
inspectors in the Pacific regarding approaches to training, curricula and resources... 31 
 

4.  RECOMMENDATIONS ....................................................................................................... 35 
 
ANNEXES: 
 
ANNEX 1 - LIST OF TEMPORARY ADVISERS, REPRESENTATIVES  
  FROM PARTNER AGENCIES, RESOURCE PERSONS  
  AND SECRETARIAT 
 
ANNEX 2 - MEETING AGENDA 
 
ANNEX 3 - AVAILABLE DATA ON FOOD CONTAMINATION IN THE PACIFIC 
 
ANNEX 4 - PROPOSED CORE COMPETENCIES TO BE ATTAINED  
  THROUGH THREE LEVELS OF TRAINING 

Keywords: 

Food hygiene / Food inspection / Food contamination / Legislation / Food / Pacific islands 

 



SUMMARY 

The joint FAO/SPC/WHO Meeting on Future Action on Food Safety in the Pacific was 
held in Seremban, Negeri Sembilan, Malaysia, from 28-31 May 2004.  The meeting was attended 
by 18 temporary advisers who were drawn from 13 countries and areas of the Pacific, as well as 
a temporary adviser from Malaysia and two resource persons from New Zealand and the United 
States of America.  The objectives of the meeting were to establish recommendations regarding: 

(1) a mechanism for sharing expertise and coordinating the development of food safety 
laws, regulations and standards in accordance with Codex guidance; 

(2) a system for the coordinated gathering and sharing of information on food 
contamination in the Pacific;  

(3) options that Pacific island countries and areas may consider to enhance foodborne 
disease surveillance systems; and  

(4) the core competencies required of food inspectors and guidance on training of 
inspectors. 

The meeting addressed the four key areas of legislation, surveillance, monitoring and 
enforcement, and identified significant practical actions for Pacific island countries and areas to 
consider in strengthening their national food control efforts.  Addressing current problems in 
relation to food safety control in the Pacific requires action on several fronts.  Effective food 
safety control requires sound structures, relevant legislation and effective enforcement, 
surveillance and monitoring, as well as the delivery of information, education and advice to 
stakeholders across the farm-to-table continuum.  This requires a multisectoral approach to food 
safety and calls for closer and more effective communication between all stakeholders (e.g. 
between veterinary public health, agriculture and food regulatory officials, and legal officials). 

The meeting concluded that the Pacific region could benefit from pursuing a regional 
approach to the review of food legislation and development of standards; to surveillance; to the 
collection of data on food contamination; and to identifying core competencies of and developing 
training for food regulators. 

The advisers at the meeting also urged Pacific island countries and areas to: 

(1) pay attention to the priority actions identified by the meeting and, where appropriate, to 
include those actions in annual work plans for 2005 and 2006; 

(2) allocate additional resources and share information on food safety, in view of the 
growing challenges of foodborne diseases and food contamination; 

(3) prioritize their food safety capacity-building needs and develop programmes to meet 
those needs, such as through using the soon-to-be-released FAO/WHO Guidelines for 
assessing food safety capacity building needs; 

(4) consider ways of engaging private sector partners, such as manufacturers and 
producers, in improving food safety in the Pacific region;  
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(5) allocate resources to build national capacity to collect contaminant data appropriate for 
risk assessments, including strengthening of food and drinking water analytical 
capabilities; 

(6) prioritize the quality assurance of existing analytical techniques rather than developing 
additional analytical capability; 

(7) submit data on food contaminants to Global Environment Monitoring System (GEMS) 
Food, FAO/WHO expert groups, such as the Joint FAO/WHO Expert Committee on 
Food Additives (JECFA), the joint FAO/WHO expert meetings on microbiological risk 
assessment (JEMRA) and the Joint FAO/WHO Meeting on Pesticide Residues(JMPR), 
and regional networks , such as the Pacific Public Health Surveillance Network 
(PPHSN), with emphasis on making use of existing websites; 

(8) participate in international breast milk studies to determine levels of consumption of 
persistant organic pollutants; 

(9) ensure that foodborne disease surveillance is further developed within the PPHSN 
framework and in a manner recognizing the importance of linking foodborne disease to 
the causative agent; 

(10) collaborate in the step-wise implementation of foodborne disease surveillance, with 
attention to syndromic surveillance, laboratory-based surveillance, special studies, and 
integration of that work with food, water and animal health surveillance, as 
appropriate; 

(11) share foodborne disease surveillance information within existing networks and among 
interested parties; 

(12) participate in training and capacity-building activities for effective foodborne disease 
surveillance; 

(13) recognize the importance of having adequate and competent food inspectors and place 
a greater emphasis on “on-the-job/results-oriented” training of those inspectors; 

(14) formulate and disseminate uniform guidelines for inspection activities and provide 
training on those guidelines; 

(15) establish regional training standards for the training of food inspectors; 

(16) consider giving national recognition to the training of inspectors and linking their 
training with position, promotion and salary; and 

(17) aim for food inspectors to become registered with an internationally recognized food 
safety auditors' registration body.

1
  To do this inspectors would have to successfully 

undertake a course offered by an approved training provider. 

                                                      
1
 An example of an auditors' registration body is the Quality Society of Australasia (QSA) 

International. 
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The meeting also sought a commitment from Pacific island food regulators, public health 
personnel and other key stakeholders to advocate for the inclusion of food safety in appropriate 
ministerial-level meetings and to take all other appropriate action in an effort to increase political 
will for enhancing food safety control in the Pacific, including making policy-makers aware of 
the economic importance of food safety. 

In addition, the meeting requested regional and international organizations to: 

(1) pay attention to the priority actions identified by the meeting and, where appropriate, to 
include those actions in their plans of work; 

(2) allocate additional resources and share information on food safety, in view of the 
growing challenges of foodborne diseases and food contamination; 

(3) carry out a study of the current status and future plans for legislative reform in the 
Pacific and facilitate the establishment of a network of food regulators and legal 
experts to review the current status of food legislation with a view to identifying 
priorities for further action and monitoring progress in the implementation of 
legislative reform; 

(4) convene a regional training workshop for food regulators and legal experts; 

(5) work with Pacific island countries and areas to develop/ support enhanced quality 
assurance at existing national laboratories and for regional reference laboratories to be 
accredited for more specialized analyses; 

(6) compile a database listing all the laboratories in the Pacific region, with specific 
capabilities; 

(7) assist countries of the Pacific region in training of technical staff in various food-
safety-related activities, such as in the application of risk analysis, food-contaminant 
analysis, analytical quality assurance systems and accreditation; 

(8) prioritize and support work in the area of ciguatoxin illness in the Pacific; 

(9) support (i) work that allows Pacific island countries and areas to compare weekly 
intake of chemical contaminants with international standards; and (ii) targeted studies 
of food contaminants suspected to have significant trade or health implications in the 
Pacific region; 

(10) facilitate the formation of a foodborne disease surveillance technical working group 
of the PPHSN; 

(11) support countries in their foodborne disease surveillance activities; and 

(12) further develop the surveillance related output of this meeting into a foodborne 
disease surveillance monograph for the Pacific. 
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ABBREVIATIONS 

GNP – gross national product 

WHO – World Health Organization 

CDC – Centers for Disease Control 

FAO – Food and Agriculture Organization of the United Nations 

SPC – Secretariat of the Pacific Community 

POPs – persistent organic pollutants 

PPHSN – Pacific Public Health Surveillance Network 

USP – University of the South Pacific 

PCBs – polychlorinated biphenyls 

UNEP – United Nations Environment Programme 

GEMS – Global Environment Monitoring System 

JEMRA – Joint FAO/WHO Expert Meeting on Microbiological Risk Assessment 

JECFA – Joint FAO/WHO Expert Committee on Food Additives 

WHO-GSS – WHO Global Salmonella Surveillance 

BOI – burden of illness 

IEC  – information, education and communication 

HACCP – Hazard Analysis and Critical Control Point 

JMPR – Joint FAO/WHO Meeting on Pesticide Residues 
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1.  INTRODUCTION 

1.1 Background 

Food safety is an increasingly important public health and international trade issue.  Food 
safety, not only protects human health, but also facilitates increased opportunities for 
international trade in food.  For many of the small Pacific island countries and areas of the 
Region, food exports can either play a significant role in increasing gross national product (GNP) 
or, in circumstances where exports are blocked because of a lack of effective food safety control, 
have a negative impact on GNP, along with potentially significant social consequences.  Food 
imports are also important to many Pacific island countries, as many are net importers of food.  
Again, a lack of effective food safety control in the country of origin can impact both on food 
security in the importing Pacific islands if product is rejected at the border, and on human health 
if unsafe food is not rejected and is placed on the market for human consumption. 

While it is estimated that thousands of millions of cases of foodborne disease and millions 
of deaths occur every year worldwide, there is still no complete picture of the extent of 
foodborne illness and the role that contaminated food plays in such illness and in lost trade in the 
Region.  Data are commonly available from only a limited number of developed countries.  
Bacterial food poisoning was the sixth most frequent cause of morbidity in Japan in 2000.  In 
Australia, three of the 10 leading causes of morbidity are potentially foodborne diseases, and 
authorities estimate that approximately 5.4 million Australians suffer from foodborne disease 
each year.  However, in several countries and areas in the Region, there is little effort to collect 
such data and apply them to better management of food safety and public health.  In the Pacific, 
the amount of information collected and applied to better risk management is extremely limited.  
In WHO reports, only the Commonwealth of the Northern Mariana Islands, among the Pacific 
islands, reports bacterial food poisoning.  There, it is the leading cause of morbidity2.  In many 
other countries and areas of the Pacific, data are collected on diarrhoeal diseases, but the role of 
food or water as vehicles is not determined.  In the Marshall Islands

3
, gastroenteritis is the largest 

cause of morbidity; in Papua New Guinea, "other intestinal infectious diseases" are prevalent; 
and in Kiribati and Tonga, diarrhoeal diseases are the third largest cause of ill health.  However, 
the role of food is poorly defined in each case.  Also among the 10 leading causes of morbidity in 
the Marshall Islands are other foodborne and waterborne diseases such as fish poisoning, 
amoebiasis, typhoid and cholera.  Very few of these data, however, are specifically applied to 
better risk management through effective and focused food safety programmes. 

Despite such a situation, many governments in the Pacific have no specific written policy 
on food safety.  Thus food safety plans of action, if they exist, have often not been developed in a 
coordinated manner, with a clearly articulated goal within the context of government policy.  
With respect to legislation, the Pacific island countries and areas often have no or outdated laws 
and standards and, while most recognize the need to modernize their standards in accordance 
with Codex, many have yet to do so.  In addition, many of the Pacific Island countries and areas 
have yet to identify how they can be effective contributors to the work of the Codex Alimentarius 
                                                      

2
 Country health information profiles. 2002 revision.  Manila, WHO Western Pacific Regional 

Office, 2002. 

3
 Ibid 
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Commission.  Furthermore, varying standards of enforcement, education and training among 
different countries and areas contribute to an uncertain understanding of levels of food safety and 
quality across the Pacific.  Import and export inspection and inspection of domestic products and 
premises are variable across the Pacific region, with much food being traded without adequate 
control in a number of countries. 

National capacity to analyse food also varies, with some governments unable to isolate or 
identify common foodborne pathogens and chemical hazards from food.  Quality assurance in 
analytical procedures is also often overlooked, although it is an essential element of contaminant 
monitoring and foodborne illness surveillance.  Contaminant-monitoring programmes are 
undertaken in a minority of the Region's Member States and usually cover only a limited range of 
contaminants.  Further, only a few countries and areas have an active foodborne disease 
surveillance system capable of tracking and reporting on incidence and contributory factors, thus 
linking the illness to the contaminated food product or process. 

Protecting human health in today’s global food market is therefore an important challenge, 
and one that must be addressed through effective food safety control systems.  Such systems 
must ensure that food safety is assured from production, or importation, to consumption, whether 
inside or outside the Pacific region, through food exports.  To achieve that goal, countries and 
areas need to work more closely with each other; coordinate different food safety policies across 
the Pacific; share resources, expertise and information; and enable different food safety systems 
to become comparable and fully transparent. 

1.2 Objectives 

The objectives of the meeting were to establish recommendations regarding: 

(1) a mechanism for sharing expertise and coordinating the development of food safety 
laws, regulations and standards, in accordance with Codex guidance; 

(2) a system for the coordinated gathering and sharing of information on food 
contamination in the Pacific;  

(3) options that Pacific island countries and areas may consider to enhance foodborne 
disease surveillance systems; and 

(4) core competencies required of food inspectors and to provide guidance on training of 
inspectors. 

1.3 Participants 

A total of 18 temporary advisers were drawn from 13 countries and areas of the Pacific 
and one temporary adviser was drawn from Malaysia to participate in the meeting.  In addition, 
two resource persons from the United States of America Centers for Disease Control (CDC) and 
the New Zealand Food Safety Authority provided technical guidance in their respective areas of 
expertise.  The temporary advisers and resource persons included directors of health or public 
health, senior agriculture and food-safety regulators, environmental health officers and 
communicable diseases officers.  In addition, Consumers International participated to represent 
the position of consumers in the Pacific region.  Annex 1 provides a full list of temporary 
advisers, resource persons, representatives and secretariat in attendance. 



 - 7 - 

1.4 Meeting structure and organization 

The meeting was conducted from 28 to 31 May 2004 at the Royal Adelphi Hotel in 
Seremban, Negeri Sembilan, Malaysia. 

At the inaugural session, Dr G. Taleo, Acting Director of Public Health, Ministry of 
Health, Vanuatu, was elected Chairperson for the meeting.  Ms J. M. Sengebau-Kingzio, Chief, 
Division of Environmental Health, Bureau of Public Health, Ministry of Health, Palau, was 
elected Vice-Chairperson.  Ms R. Kavanamur, Technical Advisor, Food and Quarantine, 
Department of Health, Papua New Guinea, was elected Rapporteur. 

The meeting agenda (Annex 2) was adopted and the opening session continued with the 
operational officer introducing the background and objectives of the meeting and giving general 
guidance on the programme, small group work sessions and plenary sessions, which included 
group presentations and joint discussions.  Selected temporary advisers from a diversity of 
Pacific island countries and areas, representatives of international organizations and the Food and 
Agriculture Organization of the United Nations (FAO), Secretariat of the Pacific Community 
(SPC) and WHO secretariat provided technical presentations in support of the subsequent 
working group activities. 

The temporary advisers, resource persons and secretariat were allocated into four groups 
and assigned an appropriate topic to consider in working group sessions and then to develop 
guidance on that topic.  Guidelines were provided to each group to direct them towards their 
objectives, as well as the meeting’s objectives. 

1.5 Opening ceremony 

Mr D. Schulz welcomed the participants on behalf of FAO.  He pointed out that, in view 
of the fact that the Pacific had different characteristics from the Asia region, it was justified to 
dedicate four days aimed specifically towards food safety issues in the Pacific region.  He 
emphasized the need to take into account the outcome of previous meetings to ensure that, by 
building on previous work, tangible progress could be made.  He recalled the 2000 WHO 
Workshop on Operational Plans of Action for Food Safety in the Western Pacific Region held in 
Manila, the 2002 FAO/SPC/WHO Food Safety and Quality consultation in Nadi, Fiji, and the 
2004 FAO/WHO Regional Conference on Food Safety for Asia and the Pacific. 

Mr Schulz explained that recent action on food safety in the Pacific region had included 
the new Codex - compliant Fiji food safety legislation; Tonga’s strive towards a food safety 
authority to unite all food safety functions under one competent agency; and Samoa’s 
establishment of the Seafood Standards Council, as well its nomination as coordinator and host 
of the Codex Coordinating Committee for North America and the South West Pacific, to mention 
but a few examples.  He also highlighted the continuing normative work of FAO and WHO, 
including the joint guidelines for strengthening national food control systems, as well as ongoing 
assistance in the area of capacity building. 

Mr Schulz concluded by saying that he looked forward to an exciting and fruitful meeting 
and expressed hope that the participants would be able to provide expert guidance to the 
governments and agencies of the region that would build on, reinforce and create further 
practical action on food safety. 
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Ms W. Snowdon then welcomed participants on behalf of the SPC.  She identified the role 
of the Lifestyle Health Section of SPC as being one of supporting efforts of countries to achieve 
access to safe and nutritious food for all.  She expressed concern, however, that food safety 
rarely featured as a high priority for politicians and leaders, yet it remained an important issue, 
both as regards health and the economy.  In order to increase political awareness, Ms Snowdon 
pointed to the importance of practical actions and reliable data to promote the important topic 
and improve the safety of food in the Pacific. 

Dr T. Han, WHO Representative for Malaysia, provided the opening address on behalf of 
Dr S. Omi, Regional Director of WHO Regional Office for the Western Pacific.  In the address, 
he noted that certain foodborne illnesses had reached epidemic proportions in several Member 
States and, in recognition of this, the World Health Assembly had adopted resolutions on food 
safety, calling for greater action by WHO to strengthen information exchange and food control 
capabilities among Member States.  In addition, the Regional Committee, in its fifty-second 
session, had endorsed (Resolution WPR/RC52.R2) a regional strategy for food safety in which 
better coordination and information sharing were seen as key elements.  Also in 2004, Codex 
addressed the Principles and Guidelines for the Exchange of Information in Food Control 
Emergency Situations.  He reported that in response to such calls, the FAO, SPC and WHO had 
conducted the Meeting on Food Safety and Quality for the Pacific Island Countries and Areas in 
Nadi, Fiji, in November 2002, which had aimed, among other objectives, to define options for 
more effective control of food safety and quality in Pacific island countries and areas.  A key 
recommendation of the meeting focused on the need to develop a regional network so that 
Pacific island countries and areas could cooperate in the establishment of uniform food 
standards, development of national food-safety risk-assessment systems, and risk-management 
systems for protecting the health of the consumer and facilitating fair and safe trade in food. 

Dr T.  Han identified that the current meeting was the next step in advocacy that Pacific 
island countries and areas needed to develop such a regional network and to strengthen efforts to 
both share information and take cooperative action in relation to food safety.  He concluded by 
noting that a measure of the success of the meeting would be the extent to which the guidance 
arising from it was translated into action by the countries and areas of the Pacific, and the extent 
to which the sharing of information and the level of cooperative action for food safety was 
increased. 
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2.  PROCEEDINGS 

2.1 Previous related meetings and conferences 

Session one enabled FAO officers, Dirk Schulz and Londa Van Der Wal, to report on 
previous meetings on food safety that could provide a foundation for the considerations in the 
current meeting.  

The FAO/WHO Regional Conference on Food Safety for Asia and the Pacific was held in 
Seremban, Negeri Sembilan, Malaysia, from 24 to 27 May 2004, in conjunction with the 
FAO/SPC/WHO Meeting on Future Action for Food Safety in the Pacific.  The key 
recommendations of that Conference included that the large majority of countries of the Pacific 
region should urgently give higher priority to building their capacity to respond to the 
unacceptable burden of illnesses caused by consumption of unsafe food.  In particular, 
governments must ensure that producers, processors and consumers alike apply good practices 
that minimize the risk of food contamination.  A second recommendation was that there is a need 
to establish or strengthen national foodborne disease surveillance programmes in each Pacific 
country or area and facilitate timely intercountry exchange of relevant information.  Such 
information is a pre-condition for efficient, well-targeted interventions.  Information is not only 
needed on the frequency and type of diseases, but also on the type and source of causative 
contaminants in the food chain.  A third recommendation urged countries and areas to adopt a 
well coordinated, multisectoral approach to food safety risk analysis, including assessment, 
management and communication.  The fourth key recommendation was related to awareness of 
food safety risks and opportunities to prevent or mitigate food safety hazards.  The Conference 
asserted that awareness must be created throughout societies, from producers to consumers.  
Governments, as well as the private sector should therefore engage in mass communication and 
education campaigns.  Finally the Conference recommended that, to supplement national actions, 
Pacific governments should make better use of resources available in the region including, for 
example, specialized reference laboratories, established surveillance systems and training 
capacities. 

In the FAO/SPC/WHO Food Safety and Quality Consultation, conducted in Nadi, Fiji, in 
2002, putting food safety on the political agenda was identified as the first step in reducing food-
related diseases.  Further, there was a priority need to (1) establish food-safety policy and 
legislation to ensure that the safety of food is addressed along the entire length of the food chain; 
(2) control import and export of foods effectively in Pacific island countries and areas to ensure 
safe and high-quality food for all, while facilitating trade; (3) establish or strengthen existing 
processes so that each Pacific island country and area is capable of assessing food-related risks 
using risk-assessment processes in line with Codex and FAO/WHO guidelines; (4) develop a 
regional network so that Pacific island countries and areas can cooperate in the establishment of 
uniform food standards, development of national food-safety risk-assessment systems, and risk-
management systems for protecting the health of the consumer and facilitating fair and safe trade 
in food; and (5) enhance the safety of food through more effective training and education.  Many 
of those conclusions have not been fully addressed in the intervening period and the current 
meeting should aim to facilitate actions arising from them. 
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2.2 Background papers 

Session one also provided the basis for the overall meeting, with presentations on the four 
key areas to be addressed in the meeting.  The background papers were intended to stimulate 
debate and decision-making for the subsequent plenary and working group sessions. 

2.2.1 Sharing expertise and coordinating the development of food safety laws, regulations 
and standards in accordance with Codex guidance 

Food control systems and approaches are undergoing substantial transformation in many 
parts of the world.  Mr R. Rajasekar, Codex Coordinator and Contact Point for New Zealand, 
reported that typically food regulatory systems have been beset by problems of multiple 
jurisdictions, fragmented legislation, inadequate coordination and overly prescriptive approaches.  
The situation in the Pacific, he noted, is not much different.  Many of the Pacific island countries 
are beginning to address these problems (1) to promote food safety on the domestic market; and 
(2) to facilitate exports of their primary products and processed foods to overseas markets.  
Addressing current problems in relation to food regulation requires action on several fronts.  
Effective food control requires sound structures, relevant legislation and effective enforcement, 
surveillance and monitoring, as well as the delivery of information, education and advice to 
stakeholders across the farm-to-table continuum.  The Pacific subregion can benefit from 
pursuing a regional approach to review food legislation and develop standards.  Mr Rajasekar 
then addressed some of the issues in relation to reform of food legislation and presented a 
possible strategy for promoting a regional approach to moving forward in this area. 

2.2.2 A system for the coordinated gathering and sharing of information on food 
contamination in the Pacific 

Prof  B. Aalbersberg, Institute of Applied Sciences, University of the South Pacific, Fiji, 
presented a paper on food contamination in the Pacific.  He noted that little work on this had 
been done in the Pacific until 2002.  Since then, Fiji and Samoa had taken part in a WHO study 
of breast milk for persistent organic pollutants (POPs).  In addition, WHO had supported targeted 
studies on mercury in fish, cadmium in taro, Salmonella in eggs and chicken, and arsenic in 
water.  Results show that mercury in some types of fish could be a problem and that dioxins and 
furans in foods should be reduced to even lower levels.  Fiji is also working on a total diet study, 
which estimates total weekly intake of food contaminants for the general population.  Results 
from this study could be generalized to other Pacific countries and areas if they had reliable food 
consumption data.  Other possible regional work and the best ways to achieve the objectives of 
gathering and sharing information were also discussed. 
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Identify response options 

Refine response 

2.2.3 Options that Pacific island countries and areas may consider to enhance foodborne 
disease surveillance systems 

Dr T. Chiller, CDC, United States of America, began by addressing the current situation of 
foodborne disease surveillance in the Pacific.  He noted the limited information available in the 
published literature, and defined foodborne disease (sometimes referred to as foodborne 
illnesses)

4
 for the purpose of the meeting.  He further reported that surveillance encompasses a 

continuum from the definition of health problems; through data collection, reporting, analysis, 
interpretation, and dissemination; to decision-making, action, and monitoring and evaluation 
(Figure 1 shows the surveillance wheel, as developed during the meeting's group work). 
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Figure 2:  Spectrum of foodborne disease surveillance 
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2.2.4 Core competencies required of food inspectors and guidance for trainers of food 
inspectors in the Pacific regarding approaches to training, curricula and resources 

Mr T. Chamberlain, Food Safety Auditor/Hazard Analysis and Critical Control Point 
Concept (HACCP) Trainer, University of the South Pacific, delivered a background paper on 
core competencies and training requirements for food inspectors in the Pacific.  The paper dealt 
with the current situation, paying particular attention to the problems of ensuring that food 
inspectors are adequately trained.  Possible core competencies required of inspectors in the 
Pacific were suggested, as were approaches to strengthening undergraduate and in-service 
training of food inspectors.  Finally, steps to enhance the training of food inspectors and to 
strengthen the competency of the Pacific islands inspectorate were recommended. 

2.3 Working group discussions 

The purpose of the working group sessions was to develop a series of complementary 
strategies that represent a coordinated ‘action plan’ for future food safety action in the Pacific.  
Working groups were established to address the following four topics: 

• Sharing expertise and coordinating the development of food safety laws, 
regulations and standards in accordance with Codex guidance.  

• A system for the coordinated gathering and sharing of information on food 
contamination in the Pacific.  

• Options that Pacific island countries and areas may consider to enhance foodborne 
disease surveillance systems.  

• Core competencies required of food inspectors and guidance to trainers of food 
inspectors in the Pacific regarding approaches to training, curricula and resources.  

The groups structured their discussions around the current situation in the Pacific; the need 
for and benefits of sharing expertise and coordinating developments; options for strengthening 
international and regional cooperation and information and resource sharing; priorities to achieve 
collaborative action; and identification of how to implement priority actions.  In addition, each 
group developed a list of key conclusions and recommendations on their specific topic. 

In guiding the groups working on foodborne disease surveillance and food contamination, 
it was noted that it is important to link foodborne disease with potential cause (contamination - 
both microbial and chemical).  In this respect, the 2003 FAO/WHO food control guidelines note 
"An important element of a national food control system is its integration in a national food 
safety system so that links between food contamination and foodborne disease can be established 
and analysed". 
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3.  FINDINGS 

The meeting addressed the four key areas of legislation, surveillance, monitoring and 
enforcement, and identified significant practical actions for Pacific island countries and areas to 
consider in strengthening their national food control efforts.  Addressing current problems in 
relation to food safety control in the Pacific requires action on several fronts.  Effective food 
safety control requires sound structures, relevant legislation and effective enforcement, 
surveillance and monitoring, as well as the delivery of information, education and advice to 
stakeholders across the farm-to-table continuum.  This requires a multisectoral approach to food 
safety and calls for closer and more effective communication between all stakeholders (e.g. 
between veterinary public health, agriculture and food regulatory officials, and legal officials). 

3.1. A regional approach to strengthening food laws, regulations and standards in the Pacific 

Given the importance of sound legislation to the promotion of food safety and facilitation 
of trade, it is essential to get high-level commitment to establish or reform food legislation as a 
priority area for action.  This report addresses some of the issues in relation to legislation and 
puts forward some ideas for moving forward in this area. 

Decisions on what kind of food control structure and legislative framework to establish 
should be made only after taking into account the particular situation and needs of each country.  
In the Pacific, some of the considerations that are relevant include the size of the country, the 
structure of its agricultural sector, and varying public health concerns and priorities, as well as 
the need to facilitate regional and international trade.  While the trend internationally is towards a 
horizontal approach to standards and guidelines, it is important that the approach is adapted to 
suit needs and circumstances at the national level. 

3.1.1 The way forward: a regional approach to legislative review 

The Pacific islands can benefit from pursuing a regional approach to the review of food 
legislation and standards development.  The rationale for sharing expertise and coordinating the 
development of food safety legislation and standards is that such an approach: 

(1) helps promote a consistent approach to addressing common concerns and priorities in 
food safety;  

(2) enables the region to make the best use of the limited resources available for food 
control and regulation; 

(3) builds national capacity for legislation review and development; 

(4) achieves better standards of food safety at the national level; 

(5) facilitates the development of international confidence in the region’s legislation; 

(6) enables countries in the region to secure overseas market access; 

(7) facilitates intraregional trade through harmonization with international standards; 
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(8) increases the capacity to address emerging challenges (e.g. genetically modified food, 
emerging pathogens and contaminants); and 

(9) leads to a greater level of political commitment. 

Aware that Pacific island countries and areas are at different stages of development in the 
implementation of legislative reform, a practical approach to regional cooperation would be to 
facilitate the process through a number of priority actions. 

3.1.2 Priority actions for strengthening food laws, regulations and standards in the Pacific 

The meeting recognized and supported the need for reform of food safety legislation and 
endorsed a number of practical actions to promote a regional approach to helping Pacific island 
countries and areas to achieve a sound legislative framework to address food safety.  The priority 
practical actions are described below. 

(1) Relevant national authorities, in cooperation with regional and international 
organizations, should seek high level commitment to reform of food legislation as a 
matter of urgency at the national level, as well as the regional level, by including the 
issue as a specific item on the agenda of upcoming ministerial-level meetings in the 
areas of health, agriculture and trade

10
. 

(2) Regional and international organizations could carry out case studies on food 
legislation development in several countries of the Pacific (to capture the diversity of 
systems and approaches and highlight key concerns).

 11
 

(3) Regional and international organizations should explore funding sources for provision 
of training and technical assistance for review of legislation within the Pacific.

12
 

(4) Regional and international organizations and donor agencies should convene a regional 
training workshop for food regulators and legal experts from member countries and 
areas of the Pacific to

13
: 

• share experiences on the systems and approaches to existing food legislation and 
standards and reform; 

• identify constraints to legislative reform and provide practical solutions; 

• provide practical training and guidance on the development of legislation, 
regulations and standards using draft texts provided by member countries and 
areas as a basis for further revision at the national level; 

                                                      
10

 Indicative target completion date for such an action – this step should be immediate and ongoing 

11
 Indicative target completion date for such an action –quarter 4, 2004 

12
 Indicative target completion date for such an action –quarter 4, 2004 

13
 Indicative target completion date for such an action –quarter 4, 2005 
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• identify Codex standards of interest and relevance to Pacific island countries and 
areas and provide guidance on how they might be incorporated/ used as reference 
points in national standards; 

• identify approaches to the networking of regulators and legal experts at national 
and regional levels; and 

• document proceedings and related outputs of the workshop for dissemination 
among relevant agencies at the national level. 

   Prior to the regional workshop, Pacific island countries and areas should be 
encouraged to convene national meetings between food regulators and legislation 
experts to accelerate the re-formulation of food legislation. 

(5) National focal points should activate a network of regulators and legal experts within 
countries while regional and international organizations should establish a regional 
network.

14
 

(6) Regional and international organizations must monitor progress and experiences with 
the process of legislative reform.

 15
 

3.2 A system for the coordinated gathering and sharing of information on chemical 
contamination of food in the Pacific 

3.2.1 Available information on chemical contamination of food and current efforts to gather 
data 

The presence of chemical contaminants such as heavy metals, pesticides, aflatoxins and 
polychlorinated biphenyls (PCBs) in foods has been of international concern for decades.  Since 
most of these are associated with intensive industrial and agricultural activity, the minimal 
existence of such activities in Pacific island countries and areas has led to the conclusion that the 
consumption of these contaminants in food is unlikely to be a health problem in the Pacific.  
Because of this, little effort has been expended in studying the level of such contaminants in 
foods grown in Pacific islands.  Most of the contaminant data available are from environmental 
studies, in which some of the environmental samples were foodstuffs. 

These studies have mainly been performed at the three major universities in the region, 
namely: the University of the South Pacific, the University of Guam and the University of 
Papua New Guinea.  A few analyses of food contaminants in Solomon Islands and 
Papua New Guinea are available from a Japanese study in the early 1990s.  More recently, the 
United States of America Environmental Protection Agency has been studying sites potentially 
contaminated by PCBs in the former United States Trust Territories.  It is important to note that 
the studies done thus far are scientific studies of the incidence of pollution and not country-
driven analyses of the status of pollutants in the food supply. 

                                                      
14

 Indicative target completion date for such an action –2005 

15
 Indicative target completion date for such an action –ongoing 
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The United Nations Environment Programme (UNEP) has identified (initially) twelve 
chemicals as POPs of special concern, based on their toxicity, ability for long-range transport and 
bio-accumulation.  These include pesticides (aldrin, dieldrin, endrin, chlordane heptachlor, 
mirex, toxaphene and DDT), industrial chemicals (polychlorinated biphenyls and 
hexachlorobenzene) and chemicals produced as unwanted by-products of industrial activity 
(dioxins and furans). 

These chemicals are now subject to an international (Stockholm) convention
16

 signed in 
May 2001, which aims to eliminate their use and production.  As part of the range of activities 
associated with the Stockholm Convention, a survey was commissioned by UNEP to summarize 
the levels of persistent toxic substances (the twelve POPs plus additional potential chemicals, 
such as organic derivatives of heavy metals) present in the Pacific from 1990-2001. 

Aflatoxins are produced by moulds that grow on a number of nutrient-rich substrates, such 
as nuts, maize and copra.  Consumption of even very low levels can cause liver disease and 
cancer and consumption of excessively high levels can cause deaths, as occurred in Kenya in 
May 2004.  Since warm and moist environments support mould growth, aflatoxin levels tend to 
be higher in tropical countries.  Limited studies on these contaminants were performed in Fiji, 
Tonga and Vanuatu in the 1980s.  The data from these studies are included in Annex 3. 

As additional data not in the public domain, such as industry-commissioned studies on 
their products, may be available privately, an additional effort to gather such data should be 
made.  It was emphasized that any data gathered must meet strict quality assurance protocols.  
Although some contaminants, such as food additives and veterinary drug residues, are an issue in 
other places in the world, these have not been studied thus far in Pacific foods and were 
determined to be a lower priority at this time. 

WHO has recently encouraged targeted studies in Pacific island countries and areas on 
specific contaminants in specific foods where international experience has demonstrated the 
combinations might be of concern in the Pacific.  These include: 

(1) mercury in seafood; 

(2) chloropropanols in soy sauce; 

(3) cadmium in taro; 

(4) arsenic in drinking water; and 

(5) Salmonella spp. in eggs and chicken. 

These studies have shown unacceptable levels of mercury in some predatory fish and high 
levels of chloropropanols in some brands of soy sauce.  However, the studies need to be better 
linked with risk management and communication activities in the Pacific. 

                                                      
16

 Stockholm Convention on Persistent Organic Pollutants (POPs) 
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The WHO-supported GEMS-Food has periodically monitored the levels of pesticides and 
other POPs in breast milk as an accurate indicator of the long-term intake of pollutants by people 
through all sources.  The levels of dioxins in a person’s body fat remain relatively constant, with 
half of the initial dioxins remaining after 7.5 years.  In 2002, the University of the South Pacific, 
working with the Fiji National Food and Nutrition Centre, collected breast milk samples to be 
analysed for POPs in a WHO-identified laboratory.  Samples were donated from ten women in 
the Suva area and ten from the more rural Nausori area, with no significant differences found 
between the rural and urban women. 

3.2.2 The need for and benefits of enhanced international and regional cooperation 

Due to the limited human and financial resources in the area of food safety in Pacific 
island countries and areas, national governments must prioritize their work carefully.  Countries 
must utilize a risk-based approach to prioritize work by considering how often the problem 
occurs, how serious the effects are, and whether vulnerable groups, such as infants, the elderly 
and pregnant women, are at risk.  Ideally, countries should be able to link foodborne disease 
incidence to potentially hazardous foods and possibly develop early warning systems for 
contaminated foods.  In the Pacific, it is difficult to apply this risk-based approach to food safety 
control as there is limited knowledge of food contamination problems and limited ability to 
generate the required data. 

In the past few years, the data on food contaminants generated in the Pacific have begun to 
indicate specific problems, but are still insufficient to provide an accurate overall picture 
regarding the level of food contaminants in foods from Pacific island countries and areas.  There 
are just not enough good quality data to allow policy-makers to make appropriate, risk- based 
food control decisions to develop better targeted interventions to control these contaminants, or 
to convey a high level of confidence regarding the safety of food in the Pacific to the consumer 
and potential trading partners. 

The equipment, facilities, and supplies needed to generate the necessary data are 
expensive, difficult to maintain, and require specialized skills for their operation.  The small size 
and limited resources of Pacific island countries and areas often mandate that work, such as the 
monitoring of food contaminants, be performed on a regional basis.  Many similarities exist 
between the islands, likely causing the contaminant data on the different islands to be similar.  
These similarities include: 

(1) similar soil types (within volcanic islands and atolls).  Heavy metal contamination in 
foods often is derived from the soil, thus heavy metal contaminants such as lead and 
mercury may be similar in islands with similar soil types; 

(2) many of the same agricultural chemicals are used as there are only a few regional 
suppliers, causing residue data to potentially be similar from one island to the next; 

(3) imported foods tend to come from a limited number of suppliers; accordingly, food 
import contamination data could be shared; and  

(4) climatic conditions that affect food are similar (affects contaminants such as 
mycotoxins). 

Accordingly, a regional, coordinated approach for gathering and sharing of information on 
food contamination is advisable to improve the availability of data, thus decreasing the risk of 
acute and chronic foodborne diseases and increasing trading opportunities. 
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3.2.3 Options for coordinated gathering and sharing of information on chemical 
contamination of food in the Pacific 

Rather than randomly analysing individual contaminants in specific foods in each Pacific 
island country or area, a more systematic approach is needed. 

For fat-soluble contaminants such as POPs, the levels that build up in the body can be 
determined from samples such as human milk and hair.  As part of the GEMS-Food programme, 
FAO and WHO conduct international breast milk studies approximately every five years.  
Countries and areas can participate by collecting as few as ten breast milk samples, following 
established protocols.  A composite sample is analysed for the twelve POPs.  Fiji participated in 
this study in 2002, and the results showed that organochlorine levels were too low to be of 
concern, which is likely to be the case in all Pacific island countries and areas.  Dioxin and furan 
levels were lower than other countries participating, but still close to levels thought to cause 
adverse health effects, which indicates that efforts should be made to lower their levels in food in 
the Pacific.  Another international breast milk study is planned for 2005-2006.  All Pacific island 
countries and areas should be encouraged and supported to participate. 

A “total diet study” is another approach to determine which chemicals should be a priority 
for monitoring.  This approach provides the average weekly consumption of contaminants by the 
population within a country.  These values can then be compared to safe values given by 
FAO/WHO to determine if any contaminants are of national concern.  Fiji recently initiated such 
a study. 

The first step in the process is to determine the food consumption patterns in each country.  
Foods are divided into about ten food groups (e.g. root crops, grains, fruit), and then 
representative foods from each group are collected and analysed as a composite.  For each group, 
an average contaminant value is obtained and, when multiplied by the average weekly 
consumption of that food group in the country, a weekly contaminant intake can be determined 
for each food group.  The values of each food group can be added together to give a total weekly 
contaminant intake and compared with international tolerable intake levels.  Such an analysis 
would identify which contaminants and even which food types should be targeted for monitoring. 

In 2004, Fiji is conducting a food consumption study based on a large-scale 24-hour diet 
recall study.  Papua New Guinea is also planning a similar study.  Once both studies have been 
undertaken, the data could be compared to see if an “average high volcanic island diet” might be 
estimated for urban and rural residents and, if so, used by similar countries.  Such food 
consumption data are also useful for other purposes, including epidemiological studies and food-
nutrient-consumption studies.  Data on the contamination levels in food groups in Fiji could also 
be used as an approximation for similar Pacific island countries or areas until other regional 
contamination-level studies are conducted. 

At the national level, better coordination of the sharing and management of food and water 
contaminant data is needed.  A national body could effectively facilitate such coordination, 
improve communication, and allocate responsibility between food safety, animal and plant health 
and public health surveillance personnel at the national level, as well as with producers, 
consumers and industry, as appropriate. 

Existing regional mechanisms for sharing information, such as the PPHSN and the WHO 
web-based database on imported food, legislation and contaminant data could be utilized.  
Internationally, food-contaminant data should be reported to FAO and WHO joint expert bodies 
such as joint FAO/WHO Expert Meetings on Microbiological Risk Assessment (JEMRA), and 
the Joint FAO/WHO Expert Committee on Food Additives (JECFA).  The SPC also plays an 
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important role in food safety risk communication and the sharing of information and this role 
should be further encouraged. 

The emphasis of food contamination work should be on improving the quality of existing 
facilities and quality assurance of the data, rather than establishing new capacity.  Most chemical 
analyses should be performed in specialized regional laboratories (for example, for assessing 
heavy metals and pesticides) or extra-regional laboratories (for example, for assessing dioxins, 
furans).  An assessment of the existing regional capacity in food-contaminant analysis should be 
conducted in conjunction with a study proposed by the foodborne disease surveillance working 
group.  To improve cost effectiveness, national capacity building efforts should be focused in the 
areas of risk analysis and enhancement of microbiological laboratories.  The importance of 
including water quality efforts in capacity building was also highlighted. 

3.2.4 Priority actions for the coordinated gathering and sharing of information on food 
contamination in the Pacific 

In order to facilitate the collaborative gathering and sharing of food-contaminant data, the 
following priority actions are suggested: 

(1) International and regional organizations should establish a mechanism for gathering 
existing and newly generated data from Pacific island countries and areas.  In so doing, 
they should examine the possibility of appointing a coordinator to gather relevant 
information in a uniform format and to assist countries in identifying where the 
information may be held

17
 in their country.  International and regional organizations 

should facilitate the identification of personnel from governments or institutions in the 
region to coordinate the regular collection of data from that country/institution

18
. 

(2) International and regional organizations should develop, implement and promote the 
use of an Internet-based system for regional collection and sharing of data.  Priority 
should be given to utilizing or modifying existing systems.  The relevant data should 
also be made available to the appropriate FAO/WHO joint expert bodies.  Data should 
be collected regularly and a system should be developed to ensure the quality of the 
data that is included in the system

19
. 

(3) In order to understand the level of POPs consumed by a group of people, Pacific island 
countries and areas should endeavor to take part in the WHO Global Breast Milk 
Monitoring Survey or other such programme.  The national focal point for food-
contaminant data collection and sharing should contact the relevant ministries and 
international agencies to determine if the country is a signatory to the Stockholm 
Convention.  A national focal point for the study should be identified and should meet 
with the POPs focal point in the country to review participation in the Stockholm 

                                                      
17 

 For example scientific publications (local and international); unpublished reports/thesis (local 
and international); industry data; WHO/FAO technical reports (from JECFA, GEMS, etc); government and 
private hospitals; media reports- food poisoning cases and outbreaks; individuals; and reports from 
working groups/ committees on fish toxins/ breast milk targeted studies etc 

18
 Indicative target completion date for such an action –quarter 4, 2004 

19
 Indicative target completion date for such an action –quarter 3, 2005 
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Convention and discuss how Pacific island countries and areas should participate in a 
breast milk study.

20
 

(4) Total diet studies are used to estimate the weekly consumption of contaminants by 
people in a country and compare them to the safe values established by FAO and WHO 
joint expert committees to determine if any of the contaminants are of national concern.  
To obtain total diet study information, Pacific island countries and areas should first 
consider how best to determine national food consumption which accurately 
determines the average amount of food that is consumed by the national population.  
Pacific islands should also consider other food consumption studies that have been 
undertaken in the region to determine if they can be used to estimate dietary intakes.  If 
needed, a national or sub-regional study might be undertaken, seeking technical and 
other support from relevant international and regional organizations and institutions.  In 
that case, Pacific island countries and areas should conduct a situation analysis of 
available national data and convene a workshop to identify methodology, draft survey 
formats, site selection and sample size.  To estimate food group contaminant levels, 
Pacific island countries and areas should utilize the contaminant occurrence data from 
other studies conducted in the region to estimate the quantity of each particular 
contaminant consumed in that country.  Efforts should also be made to gather food 
contamination data in atoll countries in the future.  The estimated quantities of 
contaminants ingested by consumers should be utilized in risk management decisions 
to determine contaminants of concern and which contaminants should be further 
analysed

21
. 

(5) A regional study of the levels of mercury in fish should be undertaken.  However, 
standard protocols for conducting the studies should be developed and tested in pilot 
countries before the actual regional study is conducted

22
. 

(6) Due to the concern in various parts of the region, Pacific island countries and areas 
should implement a study of pesticide residues on fruits and vegetables in municipal 
markets, as outlined above

23
. 

(7) Based on the results of the total diet study and ongoing foodborne disease outbreak 
reporting, international and regional organizations and institutes should work to 
facilitate the agreement and prioritization of a list of possible studies to be conducted 
and should encourage Pacific island countries and areas to seek appropriate funding for 
those studies

24
. 
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 Indicative target completion date for such an action –quarter 4, 2004 

21
 Indicative target completion date for such an action –quarter 3, 2005 
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 Indicative target initiation date for such an action –quarter 2, 2005 

23
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(8) Pacific countries and areas should agree on a case definition of ciguatera and have all 
Pacific islands use it in reporting the incidence of this intoxication, separately from 
other types of fish poisoning.  Medical personnel of the Pacific region should also be 
trained in this regard

25
. 

(9) Pacific island countries and areas should systematically gather and share information 
on fish and reef areas in each country that are of higher risk to ciguatoxins as well as 
traditional knowledge on species and seasonality of occurrence.  Regional research 
organizations could assist in this information sharing and should prioritize and 
coordinate applied research to minimize the occurrence and effect of ciguatera in the 
region. 

3.3 Options that Pacific island countries and areas might consider to enhance foodborne 
disease surveillance systems 

3.3.1 Foodborne disease surveillance in the Pacific: The current situation 

There is limited information on foodborne disease surveillance
26

 systems in the Pacific as 
reflected by the limited number of peer-reviewed articles on this subject.  It is apparent, however, 
that few Pacific island countries and areas (e.g. Fiji and New Caledonia) are developing, or have, 
a laboratory-based surveillance system capable of tracking and reporting on pathogen-specific 
foodborne diseases.  There are also few Pacific island guidelines for the investigation of 
suspected foodborne disease outbreaks. 

In most Pacific island countries and areas, health care is delivered through a national 
government system, and health care workers are required to send in monthly reports with 
aggregate numbers for the local list of notifiable diseases.  Most lists of notifiable diseases in the 
Pacific comprise a mix of syndromes and specific diseases like cholera and typhoid.  It is 
generally unclear, however, how these reports relate to food as a vehicle or source of infection. 

A recent PPHSN survey (sponsored by WHO) demonstrated that 11 (50%) of 22 countries 
have clinical laboratories in their country to isolate and identify Salmonella Typhi.  Eight 
laboratories responded that they have the capacity to serotype Salmonella.  Serotyping of non-
Typhi Salmonella is infrequently performed even in the best hospital laboratories.  Some Pacific 
island countries, such as the Federated States of Micronesia and Cook Islands, send their isolates 
to other laboratories in the region, including laboratories in Honolulu, Hawaii, and Auckland, 
New Zealand, respectively.  Some laboratories with budgetary constraints are unable to transport 
isolates to reference laboratories for further characterization. 

Unfortunately, even countries with routine data collection systems may experience 
“collection-mode paralysis” and data may not be optimally analysed.  This is probably in part 
due to limited personnel and limited analytical capability.  Even in countries with well-trained 
epidemiologists, there are many competing local health priorities that also require attention.  The 
number of foodborne disease outbreaks and the rate of diarrhoeal diseases in the population in 
most Pacific island countries and areas are therefore not known, or are unreliable. 
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 The ongoing, systematic collection, analysis, interpretation and dissemination of data 
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3.3.2 The need for and benefits of enhanced foodborne disease surveillance and surveillance 
networks 

In general, the ability of routine surveillance to contribute meaningful information on 
foodborne disease burden and distribution is probably quite limited.  Therefore detailed and 
specific information on foodborne diseases must come primarily from other sources, especially 
from burden-of-illness and etiological studies, in selected sites at periodic or regular intervals. 

It seems, however, that some attention to routine surveillance is warranted because: 

(1) basic surveillance systems already exist; 

(2) diarrhoeal disease surveillance can provide information on the magnitude and 
distribution of intestinal infections, and help guide interventions; 

(3) routine surveillance provides a mechanism for recognition and reporting of outbreaks; 
and 

(4) some food- and water-related conditions require continuous monitoring and rapid 
intervention (e.g. cholera). 

Furthermore, foodborne disease surveillance provides information for planning, 
implementing and evaluating public health policies and programmes.  It also facilitates the 
definition and monitoring of effective control and intervention strategies for foodborne disease, 
making surveillance (in some form) a fundamental component of any food safety system. 

Given the relative isolation and lack of resources in most Pacific island countries and 
areas, the advantages of linking efforts to improve foodborne disease surveillance to efforts being 
applied to existing networks is a fundamental consideration.  Of particular importance is the 
development of Pacific foodborne disease surveillance within the context of the PPHSN. 

Collaboration with the PPHSN should be augmented by partnership with the WHO Global 
Salmonella Surveillance Network (WHO-GSS), a global surveillance network of national and 
regional public health, veterinary and food reference laboratories and individuals.  Initiated in 
January 2000, the primary goal of WHO-GSS is to enhance the capacity and quality of 
Salmonella-specific surveillance and antimicrobial resistance testing throughout the world.  In 
doing so it also aims to strengthen national and regional foodborne disease surveillance and 
response systems.  More recently, it has expanded to other pathogen-specific surveillance. 

3.3.3 Options that Pacific island countries and areas should consider to enhance foodborne 
disease surveillance 

At the FAO/WHO Regional Conference on Food Safety for Asia and the Pacific, held in 
Seremban, Negeri Sembilan, Malaysia, from 24-27 May 2004, it was recommended that FAO 
and WHO should: 

(1) organize seminars/training sessions on the importance of foodborne disease 
surveillance, involving all relevant stakeholders from all sectors; 

(2) coordinate a working group to further discuss the details and logistics of a regional 
foodborne disease surveillance network in Asia and the Pacific; 
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(3) invite member countries and areas of the Asia and Pacific region to designate their 
representatives in the initial working group on foodborne disease surveillance; and 

(4) provide continued capacity-building assistance to member countries and areas in all 
aspects of foodborne disease surveillance to ensure the timeliness, accuracy and 
relevance of the data that are collected. 

As such, there is the potential that an Asia-Pacific working group on foodborne disease 
surveillance and an Asia-Pacific foodborne disease surveillance network will be formalized.  
However, it should be recognized that Pacific interests are likely to be best met through the 
PPHSN framework and its networking with other relevant networks. 

Options that Pacific island countries and areas should consider to enhance foodborne 
disease surveillance include the need to: 

(1) develop a country-specific approach, focusing on evaluating and improving current in-
country capacity and infrastructure within the current level of surveillance. 

(2) develop a regional approach consisting of two major goals within the PPHSN 
framework: 

• to develop a uniform definition for foodborne diseases for reporting purposes as 
the basis for syndromic surveillance, and to facilitate centralized data collection 
and sharing, and 

• to establish a laboratory-based foodborne disease surveillance network in the 
Pacific. 

(3) develop demonstration projects in countries that are capable of moving into some type 
of laboratory-based system. 

With the idea of focusing on a tiered system for individual Pacific island countries and 
areas, within the context of a broader regional strategy for the Pacific, specific options focus on: 

(1) enhancing country-specific foodborne disease surveillance systems in a stepwise 
fashion; 

(2) enhancing foodborne disease outbreak detection and response throughout the region; 
and 

(3) conducting targeted studies on the etiology and burden of foodborne disease. 

Strengthening syndromic surveillance of diarrhoea and detection of foodborne disease 
outbreaks with the goal of increasing capacity to undertake laboratory-based foodborne disease 
surveillance is a good path for each country or area in the Pacific region.  However, given the 
variability in the capacity and needs of each country or area, such a multi-tiered, multi-approach 
strategy will need to be accomplished in an integrated, incremental stepwise fashion.  The 
coordination of related efforts must be clearly recognized and the overall development of Pacific 
foodborne disease surveillance should be looked at collectively as a specific, focused effort, 
possibly called "Pacific FBD – STEPS".  The “branding” of this integrated effort will help focus 
attention on its accomplishments and will assist in a standardized, yet flexible, approach that 
recognizes the importance of regional collaboration and networking. 
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Enhancing country-specific foodborne disease surveillance systems in a stepwise fashion: 

Routine surveillance can be improved with modest effort, within the existing PPHSN 
framework.  In that regard, what follows is a targeted proposal for improved routine surveillance, 
requiring little new input, but emphasizing tighter focus, better communication, regional 
standardization, and an emphasis on data interpretation and action.  This re-orientation of routine 
surveillance is supplemented with in-depth assessments of foodborne and diarrhoeal disease 
burden and etiology. 

The routine surveillance component builds on current national systems, and on PPHSN 
initiatives targeting selected outbreak-prone diseases.  It recognizes that capacities and resources 
are very limited at rural or peripheral health service levels in the Pacific.  It further recognizes 
that, even at central levels, surveillance staff and laboratory support are limited.  The proposed 
options for surveillance may be assessed according to local capacity by: 

(1) reviewing the current situation using a new Pacific foodborne disease surveillance 
assessment tool; 

(2) determining the appropriate surveillance level for each setting, and defining the key 
elements of that surveillance; 

(3) promoting harmonization of surveillance methods, and eliminating unnecessary 
elements of surveillance; 

(4) setting realistic surveillance goals; and 

(5) supplementing basic routine surveillance with more detailed information on foodborne 
diseases by conducting special surveys in selected sites at periodic intervals. 

The results of the Pacific foodborne disease surveillance evaluation will allow for country-
specific development with a stepwise approach using “core

27
”, “expanded

28
”, and “optimal

29
” 

actions across the domains of syndromic surveillance and laboratory-based surveillance through 
the implementation of a Pacific FBD - STEPS framework. 

                                                      
27 

 Core actions include: (1) syndromic surveillance ( e.g. aggregate number of cases of diarrhoea / 
bloody diarrhoea (dysentery) by age group); (2) recognition and reporting of outbreaks (clusters and excess 
cases of diarrhoea +/- vomiting, or suspected foodborne illness); and (3) clinical recognition and reporting 
of suspected cases of typhoid, cholera and ciguatera. 

28 
 Expanded actions include core plus: (1) case-based surveillance and basic lab testing and lab 

reporting for selected diseases ( e.g. typhoid, non-typhi salmonella, cholera, non-cholera Vibrio infections, 
Shigella infections, amoeba etc); (2) basic laboratory analysis and (3) response to outbreaks and to cases of 
typhoid and cholera.

  

29 
 Optimal actions include expanded actions plus: (1) laboratory confirmation in outbreaks, and for 

selected individual cases (serious conditions); (2) more extensive laboratory capacities (e.g. serotyping, 
drug susceptibilities, isolation of selected organisms, etc); (3) integration with other laboratory-based 
surveillance (e.g. veterinary, agriculture, university); and (4) food-handler surveillance 



 - 26 -

3.3.4 Priority actions to strengthen Pacific island foodborne disease surveillance systems 

3.3.4.1 Foundational strengthening of foodborne disease surveillance in the Pacific 

(1) A working group comprising those epidemiologists and public health professionals 
represented at this meeting, and other interested and appropriately qualified persons, 
should advocate the inclusion of foodborne disease surveillance within the PPHSN 
framework by presenting a documented foodborne disease surveillance proposal to the 
PPHS network, based on the findings, conclusions and recommendations of this 
meeting

30
. 

(2) The working group defined in point (1) above should discuss surveillance options with 
national representatives at an EpiNet meeting in order to promote the proposed 
approach at national level

31
. 

(3) A foodborne disease technical working group for the Pacific should be established 
within the PPHSN with the support of the network, SPC and other allied agencies and 
international partners (WHO, FAO, Codex, CDC)

32
. 

(4) PPHSN, using a Pacific foodborne disease surveillance assessment tool and an 
electronic survey, should evaluate

33
 existing foodborne disease surveillance systems to: 

• identify how foodborne diseases are currently being monitored; 

• recognize what additional processes and resources are required to more effectively 
monitor those diseases; and 

• determine the diagnostic capabilities of clinical and food and water analytical 
laboratories

34
. 

(5) The aforementioned working group should construct country-specific foodborne 
disease surveillance profiles

35
, using the assessment data, and based on the Pacific 

Foodborne Disease Steps framework ("Pacific-FBD-STEPS").  To do so, there is a 
need to:  

• conduct needs assessments (training, laboratory-capacity, resources); 
                                                      

30
 Indicative target initiation date for such an action –quarter 2, 2004 

31
 Indicative target initiation date for such an action –quarter 2, 2004 

32
 Indicative target initiation date for such an action –quarter 2 or 3, 2004 

33
 Indicative target initiation date for such an action –quarter 2 or 3, 2004 

34
 Previous PPHSN questionnaires in 1999 and 2003 have investigated the diagnostic capabilities of 

clinical laboratories relative to priority diseases in the Pacific (i.e. cholera, dengue, hepatitis, HIV, 
influenza, leptospirosis, measles, meningococcal infection, rubella, STIs, tuberculosis, and typhoid).   

35
 Indicative target initiation date for such an action –quarter 4, 2004 
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• identify technical resources for countries to improve clinical and laboratory 
reporting at local and national levels;  

• develop a list of countries that are ready to be trained to conduct laboratory-based 
surveillance; and 

• generate a list of food and veterinary laboratories willing and able to support 
surveillance efforts. 

(6) The working group, together with a supporting organization, should develop 
protocols

36
 for syndromic and laboratory-based surveillance similar to current PPHSN 

protocols for typhoid and cholera.  Such protocols should address: 

• standard case definitions for diarrhoea, bloody diarrhoea, and other targeted 
conditions and pathogens; 

• mechanisms of surveillance; 

• reporting; 

• diagnosis (clinical, laboratory); and 

• response 

(7) The working group, together with a supporting organization, should identify 
moderators for PacNet to solicit and share information on foodborne diseases. 

3.3.4.2 Specific foodborne disease surveillance studies in the Pacific 

Burden-of-illness studies: 

Quantifying the burden of illness due to foodborne diseases and, where feasible, pathogen-
specific burdens, will provide information that can be translated into economic burden and used 
as an effective advocacy tool directed towards policy-makers and funding agencies.  This is 
important because most foodborne infections are undiagnosed and unreported, either because the 
ill person does not see a health care professional or the health care professional does not make a 
specific diagnosis.  Burden-of-illness studies in the United States of America have determined 
that the 37 000 cases of laboratory-confirmed Salmonella reported in the United States of 
America each year actually represent an approximate annual burden of Salmonella of 1.4 million 
cases in that country. 

As a priority action, regional and international organizations should collaborate with 
selected pilot countries to implement burden-of-illness studies.  Possible pilot countries include 
Fiji

37
, Kiribati

38
 and Samoa

39
. Studies may include: the integration of laboratory and 

                                                      
36

 Indicative target initiation date for such an action –quarter 1, 2005 

37
 In Fiji, a pilot laboratory-based surveillance project on Salmonella has been implemented, and 

would provide a platform for a burden-of-illness study.   
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epidemiological surveillance of foodborne pathogens; a survey of health-seeking behaviour in 
the population; a survey of physician practices in managing patients with diarrhoea; a survey of 
laboratory practices; and possibly case-control studies of patients with foodborne infections. 

These studies do not have to be ongoing and can be done at intervals to capture trend data.  
The data from such studies can assist in determining which diseases to focus on for surveillance 
and which to include in the notifiable disease list for each country. 

Specific actions include the need: 

(1) for the working group to select countries where pilot studies will be conducted
40

; 

(2) to locate external international and regional experts, as well as appropriate national 
counterparts, to form a group to develop the protocols for the studies

41
;  

(3) to draft the protocols for the participating countries
42

; and 

(4) to begin the studies in the first pilot country
43

. 

Etiological studies: 

To complement and provide support for burden-of-illness studies and to help focus efforts, 
it is necessary to determine the foodborne pathogens that are causing illness in the Pacific.  One 
approach is to perform research studies for selected pathogens such as Salmonella, 
Campylobacter, E. coli, Vibrio, and Entamoeba histolytica.  These etiological studies could be 
conducted in the same countries where burden-of-illness studies are being planned, therefore 
providing a platform for active foodborne disease surveillance, as well as the possibility to 
determine pathogen-specific burdens.  The steps to achieve this are identical to those described 
for the burden-of-illness studies. 

                                                                                                                                                             
38

 In Kiribati, it is generally felt that foodborne diseases are a major cause of morbidity, but little is 
known about the true burden and specific causes.  In designing a study in Kiribati, it would be important to 
investigate the use of laboratory testing at a national or hospital laboratory. 

39
 In Samoa, there is syndromic surveillance for diarrhoea and the national reference laboratory can 

test for Salmonella with routine culture confirmation of S. Typhi.  A study could be performed in Samoa to 
first determine the burden of diarrhoeal disease and simultaneously to estimate the burden of typhoid.  
During this process, capacity building in the national reference laboratory could be undertaken to improve 
stool testing. 

40
 Indicative target action date for such an action –quarter 3 or 4, 2004 

41
 Indicative target initiation date for such an action –quarter 4, 2004 

42
 Indicative target initiation date for such an action –quarter 2, 2005 

43
 Indicative target initiation date for such an action –quarter 4, 2005 
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3.3.4.3 Enhancing foodborne disease surveillance in the Pacific through advocacy, training 
and networking 

Advocacy: 

As indicated previously, the working group is expected to advocate the inclusion of 
foodborne disease surveillance within the PPHSN framework by presenting a documented 
foodborne disease surveillance proposal to the network based on the findings, conclusions and 
recommendations of this meeting

44
.  

The Fiji School of Medicine and the Ministry of Health, Fiji, should be encouraged to use 
the outcomes of the WHO-supported Fiji laboratory-based foodborne disease surveillance project 
to seek the commitment and support of development banks and donor organizations. 

Training: 

The working group should, together with a supporting organization, conduct a needs 
assessment of laboratory and epidemiological training in foodborne disease surveillance in the 
Pacific

45
.  Subsequently, they should develop a regional training strategy

46
.  Steps will include:  

(1) identification of appropriate trainers; 

(2) development of a training package; 

(3) identification of focal points for training; 

(4) selection of countries which should participate in the first training cycle; and 

(5) selection of dates and other details for the first training cycle. 

Networking: 

The working group should establish contact with regional and international networks.  

3.3.4.4 Case study illustration of how to implement priority actions 

Current work on Salmonella surveillance in Fiji provides a useful case study to 
demonstrate the public health benefit of foodborne disease surveillance.  The programme is 
primarily designed to monitor and investigate all cases of culture-confirmed non-Typhi 
Salmonella in Viti Levu, Fiji.  The outcome of the project will be a robust disease-specific 
laboratory-based surveillance system that will serve as a model for other similar communicable 
disease surveillance systems in Fiji and other Pacific island countries and areas. 

                                                      
44

 Indicative target initiation date for such an action –quarter 2, 2004 

45
 Indicative target initiation date for such an action –quarter 4, 2004 or quarter 1 2005 

46
 Indicative target initiation date for such an action –2004-2005 
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A surveillance system for Salmonella infections is already in place in Fiji as part of a 
general foodborne disease surveillance system for all notifiable diseases listed by the Fiji 
Ministry of Health.  However, the Salmonella component of this surveillance system is in dire 
need of improvement and requires the development of a protocol that clearly defines the system's 
objectives and methodology, and future management of foodborne diseases in Fiji.  Furthermore, 
effective laboratory-based surveillance activities and processes are needed in Fiji to strengthen 
the capacity for disease outbreak detection and response. 

The laboratory-based surveillance programme has been designed to: 

(1) develop a sustainable system for laboratory-based surveillance of human Salmonella 
infections in Fiji, with an emphasis on non-Typhi Salmonella; 

(2) facilitate general improvements in communicable disease surveillance in Fiji; and 

(3) train relevant public health and laboratory personnel in foodborne disease surveillance, 
Salmonella serotyping and other appropriate areas. 

The project has been designed in phases to provide for an incremental development 
process and to accommodate available funding.  Phase I of the project primarily involved 
analysing the current laboratory surveillance system for Salmonella cases in Fiji, setting up the 
necessary network between the different organizations involved in foodborne disease 
surveillance and training laboratory personnel in Salmonella serotyping and susceptibility 
testing. 

The specific objectives of the surveillance programme are: 

(1) to detect Salmonella through laboratory-based surveillance; 

(2) to document the burden of culture-confirmed Salmonella infections; 

(3) to identify the most common Salmonella serotypes in Fiji; 

(4) to train environmental health officers and medical school faculty in epidemiology; 

(5) to train microbiologists in Salmonella serotyping and susceptibility testing; 

(6) to establish a network of surveillance experts among the Fiji Ministry of Health, the 
Fiji School of Medicine, WHO, and CDC; and 

(7) to develop a sustainable system for laboratory-based surveillance which includes: 

• ascertaining culture-confirmed salmonella infections; 

• collecting epidemiological data and medical record data on patients; 

• transporting Salmonella isolates; 

• sub-typing isolates; 

• managing and analysing epidemiological data; and  

• integrating data analysis with outbreak detection and response. 
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3.4 Core competencies required of food inspectors
47

 and guidance for trainers of food 
inspectors in the Pacific regarding approaches to training, curricula and resources 

3.4.1 Food inspection in the Pacific: the current situation 

Food inspection is an essential building block of an effective food control programme.  It 
enables enforcement of laws, regulations and standards, both to protect the health of the public 
and to facilitate trade in safe food.  For the Pacific island countries, which are heavily reliant on 
imported food, a strong and competent inspection force capable of planning and implementing an 
imported food inspection programme is critical.  Similarly, in order to conduct safe trade with 
their trading partners, Pacific island countries and areas must have well trained inspectorates that 
the trading partner countries will recognize as 'competent authorities'.  However, currently in the 
Pacific, inspection capability is quite variable both across the region and within countries and 
areas.  Inspectors or trainee food inspectors may be trained only to a high-school level, with 
some additional on-the job training, while others may have a degree or post-graduate 
qualification.  Whatever the level of training, it is important that the training meets the 
enforcement needs. 

The FAO/SPC/WHO Pacific Islands Food Safety and Quality Meeting, held in Nadi, Fiji, 
in 2002, identified specific issues associated with food inspection in the Pacific.  In its 
considerations, the 2002 consultation noted that there remain: 

(1) insufficient regionally developed training and information, education and 
communication (IEC) materials on food safety available in the Pacific; 

(2) a lack of coordinated training for food inspection personnel, both at national and 
regional levels; 

(3) a number of untrained/uncertified staff working as food inspectors;  

(4) limited recognition of the importance of having trained staff; and 

(5) a lack of incentives to encourage improved food inspection. 

In addition, it should be noted that there is: 

(1) a need for personnel to be multiskilled because of limited resources; 

(2) a loss of skilled staff to other organizations and countries; 

(3) insufficient guidance on import/export inspection protocols and procedures in many 
countries; and 

(4) a heavy reliance on visual inspection due to limited inspection equipment, poor 
analytical capacity and insufficient resources to undertake analyses. 

                                                      
47

 The term "food inspector" is used in this document to refer to a person who enforces food safety 
within the food chain, for example, a fisheries inspector or environmental health officer. 
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With such limitations, it is most important and timely for the Pacific island countries and 
areas to review the training of their food inspectorate and to take action to build inspection 
services that have well trained officers, able to enforce their national legislation. 

It should be noted that, while accredited tertiary and secondary courses are available, those 
courses may not be offering programmes that currently meet the needs of food safety regulators.  
Also, often there insufficient resources available to provide all food inspectors with formal 
training.  The current ad hoc or “stop-gap” short-term training approach to improving food 
inspection cannot, by itself, meet regional needs.  To complement the diploma and undergraduate 
training available to environmental health officers, there is a need for all inspectors to receive 
training to provide them with the core competencies that will enable them to implement their 
duties appropriately.  This may mean that inspectors have modularized, in-service training 
through short courses to build competency in areas such as (1) food hygiene, (2) good 
manufacturing practices, and (3) the HACCP concept.  Implementation of this training across a 
variety of sectors, such as public health, quarantine, fisheries, agriculture and environmental 
health, will help to ensure a consistent approach and will assist in bridging the gap between 
current tertiary-based programmes and the current limited skills of the many untrained or poorly 
trained inspectors in the field. 

3.4.2 Training food inspectors for the Pacific: applying a competency-based approach 

Competencies describe the skills and knowledge that are essential for a person to operate 
effectively in the workplace.  The emphasis is on outcomes - what people are able to do and the 
ability to do it in a range of contexts.  For food inspectors, competencies relate to their main role 
of ensuring domestically produced food, imported food and foods for export are safe. 

In reviewing the core competencies of inspectors in the Pacific, it is important to recognize 
that food safety control is changing, as is the role of food inspectors in many countries.  There 
has been a shift from a focus on the assessment of the compliance with legislation (for food 
business facilities and end-products) to a focus on supporting food businesses to implement good 
hygienic practices and food safety programmes based upon HACCP principles. 

It is also useful to recognize that countries have multiple levels of expectation regarding 
the competencies of food inspectors.  Some inspectors are required only to conduct simple 
inspections, armed with a check-list against which they can assess a food business' ability to 
produce, process or handle food safely.  This is particularly true where inspectors have a very 
limited level of education.  Such inspectors might also have limited access to equipment and may 
focus on visual examination of premises, documents, labels and food.  The meeting considered 
this a first level of competency within a tiered system of competency expectations within the 
region. 

As inspectors are able to build experience or are exposed to additional training 
opportunities, they could be expected to apply a greater degree of understanding of the hazards 
associated with food; the principles of preservation; good hygienic practices; and HACCP 
principles.  These inspectors would then demonstrate a second tier of competency in inspection 
activities.  For example, officers armed with an understanding of hazards associated with food 
should be able to inspect in a systematic manner, using a hazard analysis approach. 

A third level of competence could be expected of those more senior inspectors who need 
to have the skills essential for both (1) ensuring that food being produced, processed and 
otherwise handled is safe for human consumption and meets all expected regulatory 
requirements; and (2) assuring all who are concerned with the safety of the food, that it has been 
produced, processed and otherwise handled properly.  Level three competency would enable an 
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inspector to conduct, for example, a full HACCP audit of a food processor.  Training to achieve 
this level of competence, it is expected, would need to be externally accredited or certified. 

It is also important for more senior food regulators to develop additional levels of 
competence in a broader range of environmental health areas of work, including drafting and 
critically reviewing legislation, conducting risk assessments, cooperating in surveillance 
activities, and assisting in the investigation of disease outbreaks.  It is expected that these 
competencies would be the additional focus of learning that would be included in diplomas and 
degrees in environmental health, such as are offered in Australia, Fiji, New Zealand and other 
countries in the region. 

3.4.3 Priority actions to improve the effectiveness of food safety inspections in the Pacific 

(1) Food inspectors and Fiji School of Medicine should establish an agreed set of core 
competencies for food inspectors in the Pacific.  The meeting developed a draft list of 
possible core competencies, at each of first three levels, that might be considered by 
regulators and training institutions in the region.  These are listed in Annex 3.  These 
core competencies need to be further clarified through regional consultation to ensure 
that they clearly meet the needs of the Pacific island countries and areas.  Regional and 
international organizations should facilitate this regional consultation

48
. 

(2) Deliverers of food inspector training in the Pacific (for a list of such training 
institutions refer to the WHO Regional Office for the Western Pacific website - 
http://www.wpro.who.int/fsiguide/index.asp), national food authorities, ministries of 
health, ministries of agriculture and fisheries, institutes of environment health, 
associations of environmental health officers, universities and community colleges 
should review and evaluate their current efforts in training food inspectors in the 
region.  They should do so against an agreed set of core competencies for food 
inspectors in the Pacific. 

(3) Regional training institutions should also develop and offer a training course that 
focuses on the training of senior food regulators to become in-country trainers of junior 
food inspectors.  This will help to ensure sustainability and will increase access within 
the small Pacific island countries and areas.  While the training course would need to 
be developed to ensure that the persons coming out of the course were both competent 
trainers and competent inspectors, it might be expected that in order to be a recognized 
trainer the person would need to at least complete the first three tiers of training 
identified herein.  Thus the regional training institutions could consider developing a 
short course comprising the three tiers plus an additional element (module) on being an 
effective trainer.  The course should: be based on the identified competencies, 
incorporate the possibility of flexible distance learning; be tiered in modularized form; 
incorporate both theoretical and practical components; focus on developing in-country 
trainers; and seek in the longer-term to be cross-accredited by a number of institutions. 

                                                      
48

 Indicative target initiation date for such an action –2004 

 

http://www.wpro.who.int/fsiguide/index.asp
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(4) Institutions developing and offering competency-based programmes for the in-country 
training of Pacific island food inspectors should pay adequate attention to allowing 
those being trained to adequately process the information provided and to apply that 
information in the real world.  Training should not be limited to the theoretical and the 
classroom.  Such an approach should also be part of the in-country competency-based 
training provided by the trained trainers.  This type of training has already been piloted 
within the region, driven by the need for fish exporters to meet international standards, 
and such training was reported to be present in the FAO-supported project - "National 
HACCP-Based Fish Inspection Systems in the South Pacific"; and in the Pacific Island 
Forum Secretariat/University of South Pacific "Safety Management of Pacific Islands 
Fishery Products" project. 

(5) Capacity-building efforts in the training of food inspectors can be enhanced by: 

• incorporation of food inspector training into national human resource development 
programmes; 

• coordination of food inspector training with industry food safety training; and 

• improved coordination and collaboration between national stakeholders, for 
example, health, agriculture, fisheries, trade and commerce, and tourism. 
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4.  RECOMMENDATIONS 

It was unanimously agreed that a statement of the recommendations below should be 
presented at meetings of ministers of health and ministers of agriculture in 2005, and to country 
government department heads. 

The meeting, concerned that foodborne diseases and food contamination pose a significant 
threat to public health, trade and economic development in the Pacific; and aware that there is a 
need to strengthen capacity of each Pacific island country and area to protect the safety of food 
for human consumption and to facilitate trade in safe food, made the following recommendations 
for Pacific island countries and areas: 

(1) Pacific island countries and areas should pay attention to the priority actions identified 
by the meeting and, where appropriate, include those actions in annual work plans for 
2005 and 2006. 

(2) Additional resources should be allocated to food safety and Pacific islands should share 
information on food safety, in view of the growing challenges of foodborne diseases 
and food contamination. 

(3) Pacific countries and areas should prioritize their food safety capacity-building needs 
and develop programmes to meet those needs, such as through using the soon-to-be-
released FAO/WHO Guidelines for assessing food safety capacity building needs. 

(4) Consideration should be given to ways of engaging private sector partners, such as 
manufacturers and producers, in improving food safety in the Pacific region. 

(5) Resources should be allocated to build national capacity to collect contaminant data 
appropriate for risk assessments, including strengthening of food and drinking water 
analytical capabilities in the Pacific. 

(6) Pacific island countries and areas should prioritize the quality assurance of existing 
analytical techniques rather than developing additional analytical capability. 

(7) Data on food contaminants should be submitted to GEMS Food, FAO/WHO expert 
groups, (such as JECFA, JEMRA and JMPR (Joint FAO/WHO Meeting on Pesticide 
Residues) and regional networks (such as PPHSN), with emphasis on making use of 
existing websites. 

(8) Pacific island countries and areas should participate in international breast milk studies 
to determine levels of POPs consumption. 

(9) Countries and areas in the Pacific should ensure that the foodborne disease surveillance 
is further developed within the PPHSN framework and in a manner recognizing the 
importance of linking foodborne diseases to the causative agent. 

(10) Pacific countries and areas should collaborate in the step-wise implementation of 
foodborne disease surveillance, with attention to syndromic surveillance; laboratory-
based surveillance; special studies; and integration of this work with food, water and 
animal health surveillance, as appropriate. 
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(11) Pacific islands should share foodborne disease surveillance information within 
existing networks and among interested parties. 

(12) Pacific island countries and areas should participate in training and capacity-building 
activities for effective foodborne disease surveillance. 

(13) The importance of having adequate and competent food inspectors should be 
recognized and greater emphasis placed on “on-the-job/result- oriented” training for 
those inspectors. 

(14) Uniform guidelines for inspection activities should be formulated and disseminated, 
and training on those guidelines should be provided. 

(15) Regional standards for the training of food inspectors should be established. 

(16) Consideration should be given to the training of inspectors and linking their training 
with position, promotion and salary. 

(17) Pacific island countries and areas should aim for their food inspectors to become 
registered with an internationally recognized food safety auditors' registration body.

49
  

To do this inspectors would have to successfully undertake a course offered by an 
approved training provider. 

The meeting, recognizing the importance of seeking a commitment from Pacific island 
food regulators, public health personnel and other key stakeholders to advocate for the inclusion 
of food safety in appropriate ministerial-level meetings and to take all other appropriate actions 
in an effort to increase political will for enhancing food safety control in the Pacific, including 
making policy-makers aware of the economic importance of food safety, made the following 
recommendations for regional and international organizations: 

(1) Regional and international organizations should pay attention to the priority actions 
identified by the meeting and, where appropriate, include those actions in their plans of 
work. 

(2) Regional and international organizations should allocate additional resources for food 
safety, and should share information on food safety, in view of the growing challenges 
of foodborne diseases and food contamination. 

(3) Regional and international organizations should carry out a study of the current status 
and future plans for legislative reform in the Pacific and facilitate the establishment of 
a network of food regulators and legal experts to review the current status of food 
legislation, with a view to identifying priorities for further action and monitoring 
progress in the implementation of legislative reform. 

(4) Regional and international organizations should convene a regional training workshop 
for food regulators and legal experts. 

                                                      
49

 An example of an auditors' registration body is the Quality Society of Australasia (QSA) 
International.   
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(5) Regional and international organizations should work with Pacific island countries and 
areas to develop/ support enhanced quality assurance at existing national laboratories 
and for regional reference laboratories to be accredited for more specialized analyses. 

(6) Regional and international organizations should compile a database listing all the 
laboratories in the Pacific region with specific capabilities. 

(7) Regional and international organizations should assist countries and areas of the Pacific 
region in training of technical staff in various food-safety-related activities, such as the 
application of risk analysis, food-contaminant analysis, analytical quality assurance 
systems and accreditation. 

(8) Regional and international organizations should prioritize and support work in the area 
of ciguatoxin illness in the Pacific. 

(9) Regional and international organizations should support (a) work that allows Pacific 
island countries and areas to compare weekly intake of chemical contaminants with 
international standards; and (b) targeted studies of food contaminants suspected to have 
significant trade or health implications in the Pacific region. 

(10) Regional and international organizations should facilitate the formation of a 
foodborne disease surveillance technical working group of the PPHSN. 

(11) Regional and international organizations should support countries and areas in their 
foodborne disease surveillance activities. 

(12) Regional and international organizations should further develop the surveillance 
related output of this meeting into a foodborne disease surveillance monograph for the 
Pacific. 
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Dr Viliami T. Manu, Chief of the Food Division, Ministry of Agriculture, Food and 
Forestry, P.O. Box 14, Nuku'alofa, Tonga, Fax: (676) 25 355 / 23 093,  
Tel: (676) 25 355, Email: mafsoils@kalianet.to / viliamimanu@yahoo.co.nz 
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Dr Michael O'Leary, Regional Epidemiologist, National Center for Infectious Diseases, 
Centers for Disease Control and Prevention, 288 Biradan Anakko Court, Dededo, Guam 
96929, United States of America, Fax: (1 671) 734 2066, Tel: (1 671) 637 6704 /  
888 4869, Email: mjoleary@guam.net 

Ms Noraini Mohd. Othman, Deputy Director (Codex), Food Quality Control Division, 
Department of Public Health, Ministry of Health Malaysia, 3rd Floor, Block B, Health 
Offices Complex, Jalan Cenderasari, 50590 Kuala Lumpur, Malaysia,  
Fax: (603) 269 49517 , Tel: (603) 269 46523 / 269 46601 Ext. 230,  
Email: noraini_othman@moh.gov.my / norainio@hotmail.com 

Dr Nuúalofa Tuúau-Potoi, Acting Chief Executive Officer, Preventive Health Services, 
Ministry of Health, Private Mail Bag, Apia, Samoa, Fax: (685) 21 440,  
Tel: (685) 21 212 Ext. 376, Email: NuualofaTuuauPotoi@health.samoa.net.ws 

Mr Moses E. Pretrick, Environmental Health Coordinator, Dept. of Health, Education 
and Social Affairs, FSM National Government, P.O. Box PS-70, Palikir, Pohnpei 
96941, Federated States of Micronesia, Fax: (691) 320 5263 / 320 8460,  
Tel: (691) 320 8300 / 320 2619, Email: FSMEnvironment@mail.fm 

Dr Jan Pryor, Director, Research and Academic Development, and Flexible Learning 
and Telehealth, Fiji School of Medicine, Private Mail Bag, Suva, Fiji,  
Fax: (679) 3 305781, Tel: (679) 3 311700, Email: j.pryor@fsm.ac.fj 

Mr Vincent Scotty, Environmental/Health Inspector, Republic of Nauru Hospital, Nauru 
Health Department, Nauru Central Pacific, Republic of Nauru, Fax: (674) 444 3883 / 
444 3106 / 444 3105, Tel: (674) 444 3702 / 444 3883 Ext. 112,  
Email: sechealth@yahoo.com / godwaid@hotmail.com 

Ms Joanne Maireng Sengebau-Kingzio, Chief, Division of Environmental Health, 
Bureau of Public Health, Ministry of Health, P.O. Box 6027, Koror 96940, Palau,  
Fax: (680) 488 6194, Tel: (680) 488 6073 / 488 6345, Email: maireng@palau-health.net 
/ lead@palaunet.com 

Mr Tianuare Taeuea, Chief Health Inspector, Ministry of Health and Medical Services, 
P.O. Box 268, Nawerewere, Tarawa, Kiribati, Fax: (686) 28152, Tel: (686) 28100, 
Email: mhfp@tskl.net.ki / who@kir.wpro.who.int 

Mr John M. Tagabuel, Environmental Health Officer, Department of Public Health, 
Saipan, Commonwealth of the Northern Mariana Islands, Fax: (1 670) 236 8700,  
Tel: (1 670) 234 8950, Email: divbeh1@vzpacifica.net 

Mr George K. Taleo, Acting Director, Public Health, Ministry of Health, PMB 009, 
Port Vila, Vanuatu, Fax: (678) 25 438, Tel: (678) 22 512, Email: gtaleo@van.gov.vu 

2.  SPC TEMPORARY ADVISER 

Dr Benoit Garin, Pasteur Institute of New Caledonia, BP 61, 98845 Nouméa, 
New Caledonia, Fax: (687) 27 33 90, Tel: (687) 27 02 89, Email: bgarin@pasteur.nc 
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3.  REPRESENTATIVE OF PARTNER AGENCY 

CONSUMERS INTERNATIONAL 

Ms Alice Escalante de Cruz, Programme Officer, Food Security & Safety, Consumers 
International, Asia Pacific Office, Lot 5-1 Wisma WIM,, 7 Jalan Abang Haji 
Openg,TTDI,, 60000 Kuala Lumpur, Malaysia, Fax: (603) 772 68599,  
Tel: (603) 772 61599, Email: alice@ciroap.org 

4.  RESOURCE PERSONS 

Dr Tom Chiller, Centers for Disease Control and Prevention, 1600 Clifton Rd, Mailstop 
D-63, Atlanta GA 30342, United States of America, Fax: (1 404) 371 5444,  
Tel: (1 404) 371 5406, Email: tnc3@cdc.gov 

Mr Raj Rajasekar, Codex Coordinator and Contact Point for New Zealand, New Zealand 
Food Safety Authority, 68-86 Jervois Quay, Wellington, New Zealand,  
Fax: (64 4) 463 2583, Tel: (64 4) 463 2576, Email: Raj.Rajasekar@nzfsa.govt.nz 

5.  JOINT WHO/FAO/SPC SECRETARIAT 

WORLD HEALTH ORGANIZATION 

Mr Anthony Hazzard, Food Safety Specialist, WHO Western Pacific Regional Office, 
P.O. Box 2932, 1000 Manila, Philippines, Fax: (632) 521 1036, Tel: (632) 528 9872, 
Email: hazzarda@wpro.who.int 

Mr Steve Iddings, Environmental Engineer, WHO Office in South Pacific, P.O. Box 113, 
Suva, Fiji, Fax: (679) 330 4600, Tel: (679) 330 0462, Email: IddingsS@sp.wpro.who.int 

Ms Nancy MacDonald, National Programme Officer, NCD/MNH, and Focal Point for 
Food Safety, Nutrition & Codex, WHO Office in Samoa, P.O. Box 77, Apia,  
Western Samoa, Fax: (685) 23 765, Tel: (685) 23 756,  
Email: MacdonaldN@sma.wpro.who.int 

Mr Teodoro Magno, Environmental Engineer, WHO Office in Papua New Guinea,  
P.O. Box 5896, Boroko, NCD, Papua New Guinea, Fax: (675) 325 0568,  
Tel: (675) 325 7827, Email: MagnoT@png.wpro.who.int 
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FOOD AND AGRICULTURE ORGANIZATION OF THE UNITED NATIONS  

Mr Dirk H. Schulz, Food and Nutrition Officer, Subregional Office for the Pacific Islands, 
Private Mail Bag, Apia, Samoa, Fax: (685) 22 126, Tel: (685) 22 127,  
Email: Dirk.Schulz@fao.org 

Ms Londa Vander Wal, Associate Professional Officer, Food Quality and Standard 
Service, Food and Nutrition Division, Food and Agriculture Organization (FAO),  
Viale delle Terme di Caracalla, 00100 Rome, Italy, Fax: (39 06) 57054593,  
Tel: (39 06) 57055636, Email: Londa.VanderWal@fao.org 

SECRETARIAT OF THE PACIFIC COMMUNITY 

Dr Narendra Singh, Communicable Disease Surveillance Specialist, Public Health 
Programme, Secretariat of the Pacific Community, BP D5, Noumea Cedex 98848,  
New Caledonia, Fax: (687) 263818, Tel: (687) 262000, Email: NarendraS@spc.int 

Ms Wendy Snowdon, Nutrition Education & Training Officer (NETO), Lifestyle Health 
Section, Secretariat of the Pacific Community, BP D5, Noumea Cedex 98848,  
New Caledonia, Fax: (687) 263818, Tel: (687) 262000, Direct Line: (687) 260183,  
Email: WendyS@spc.int 
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ANNEX 2 

MEETING AGENDA 

1. Opening ceremony 

2. Adoption of agenda 

3. Presentation of background papers 

4. Strategies for Coordinated Action on Food Safety and Quality in the Pacific 

5. Presentation and Adoption of Conclusions and Recommendations 

6. Closing 

 



 

AVAILABLE DATA ON FOOD CONTAMINATION IN THE PACIFIC 

Table A3.1: Chlorinated Pesticides and PCBs in Marine Food (ng50/g) 

Location 
Food Year 
(samples) 

HCB HCHs Heptachlor Aldrin Chlordanes DDTs Mirex Dieldrin Endrin PCBs 

Fiji Shellfish 
1994 (2) 

<0.1-0.1 <0.3-0.2 <0.4-0.3 <0.13 <0.5 5.0-52 <0.19 0.4-0.7 <0.5 <5.6 

Tonga 
Shellfish 
1994 (2) 

<0.4 <0.8 1.0-2.3 <0.7 <0.7 2.1-2.2 <0.10 <0.1-0.6 <0.5 <1.1 

Solomon Is. 
Fish  
1992 (9) 

<0.01-0.05 0.2-1.6 <0.01 <0.1-0.5 <0.01-2.1 0.07-0.83 - 0.1-2.5 - 1.2-11 

Solomon Is. 
Crab/Oyster 
1992 (4) 

<0.01-0.05 0.3-0.9 0.04-0.15 <0.1-2.1 <0.01-0.8 0.3-1.4 - 0.1-0.7 - 5.9-16 

PNG Fish 
1992 (10) 

0.01-0.1 0.2-1.9 <0.01-0.1 <0.1 0.1-0.9 0.9-24 - 0.1-1.6 - 0.1-15 

Guam 
Mollusc 
1997 (36) 

- - - - - - - - - 1.2-47 

Guam Fish 
1997 (59) 

- - - - - - - - - 0.1-85 

S.I. Fish 
1995 (10) 

0.01-0.06 0.23-1.9 - 0.1-1.0* 0.11-1.6 0.91-24 - 0.1-1.0* - 0.7-15 

PNG Fish 
1995 (13) 

<0.01-0.05 0.18-1.6 - 0.1-3.0* <0.01-2.1 0.07-1.4 - 0.1-3.0* - 0.8-16 

 

*Sum of aldrin and dieldrin

                                                      
50

 ng/g is nanograms detected per gram of food 



Table A3.2: Chlorinated Pesticides and PCBs in Non Marine Food (ng/g) 

Location, Sample 
Type, Year (Number 

of Samples) 

HCB HCHs Heptachlor Aldrin Chlordane
s 

DDTs Mirex Dieldrin Endrin PCBs 

Solomon Islands,  
Meat, 1992 (2) 

0.2-0.4 7.5-9.8 <0.01-0.02 <0.1-0.3 0.2-6.1 24-29 - 2.2-4.3 - 45-125 

Papua New Guinea,  
Meat, 1992 (2) 

0.1 0.6-2.2 0.04-0.15 <0.1-1.0 0.3-0.7 4.4-130 - 2.9-3.0 - 5.2-17 

Solomon Islands, 
Cheese, 1992 (1) 

0.4 1.1 <0.01 <0.1 1.5 6.2 - 2.2 - 4.4 

Commonwealth of the 
Northern Marianas,  
Roots, 2000 (18) 

         10-230 

 

Table A3.3: PCBs and PAHs in Marine Food (ng/g wet wt.) 

Location, Sample Type, Year  
(Number of Samples) 

PCBs PAHs 

Commonwealth of the Northern Marianas, Clams, 2000 (4) 20-24  
Commonwealth of the Northern Marianas, Fish 2000 (29) 17-23  
Commonwealth of the Northern Marianas, Crabs 2000 (100) 1-960  
Commonwealth of the Northern Marianas, Crabs 2001 (63) 139-492  
Commonwealth of the Northern Marianas, Clams 2000 (4) 20-24  
Guam, Fish, 2001 (28) 27-6711  
Guam, Fish, 1998 (53)  2-64 
 

 



Table A3.4: Chlorinated Pesticides and PCBs in Water (ng/L) 

Location, Year 
(Samples) 

HCB HCHs Heptachlor Aldrin Chlordanes DDTs Mirex Dieldrin Endrin PCBs 

Solomon Islands,  
1992 (6) 

- 0.1-5.3 - - <0.002-0.14 0.06-21.0 - - - <0.05-1.1 

Commonwealth of the 
Northern Marianas,  
2000 (25) 

         60-32,000 

 

Table A3.5: Heavy Metals (µg/kg dry wt51.) 

Location, Food,Year (samples) Lead Mercury Tin 
Fiji, Bivalve shellfish, 1986 (20) 450-900 50-200  
Fiji, Oyster, 1988 (20) 250-5480 10-61  
Fiji, Ark Shell, 1992 (4) <2000 220-560  
Fiji, Ark Shell, 1998 (5) 2900 – 4600 37-99  
Tonga, Bivalve shellfish, 1989 (5) <500 22-191  
Vanuatu, Ark Shell, 1989 (4) 250-600 20-40  
Solomon Islands, Fish, 1993 (6)   1-280 
Fiji, Tuna, 1992 (28)  10-970 (W)  
Guam, Fish, 1998 (52) 80-4200 3-1157 (W) 5-400 
Guam, Fish, 2001 (45) 470-6000 (W) 9-45 (W) 420-790 (W) 
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 µg/kg dry wt. = micrograms of contaminant per kilogram dry weight 



Table A3.6: Analysis of Food Samples from Fiji for Aflatoxins 

Aflatoxin B1 Concentration  
of the Contaminated Samples 

Food Sample Total Number of 
Samples Tested 

Number of Samples 
Contaminated with 

Aflatoxin B1 Mean(mg/kg) Range(mg/kg) 
A.  PEANUTS     
i)  Raw (with shell) 50 - - - 
ii)  Raw (without shell) 8 1 639 - 
iii)  Oil Fried (without shell) 125 3 254 26-667 
iv)  Roasted (with shell) 100 4 359 10-1039 
     
B.  PEANUT BUTTER     
i)  Locally made 50 3 39 15-85 
ii)  Imported 20 - - - 
     
C.  MAIZE (Cooked) 20 - - - 

 

 



Table A3.7:  Contaminants in Fiji Breast Milk 

Contaminants Levels of Contaminants  
in Samples Collected  

from Vicinity of Nausori 

Levels of Contaminants  
in Samples Collected  
from Vicinity of Suva 

Dioxins/Furans (TEQ) 3.51 3.17 
PCB Flat (TEQ) 1.80 1.70 
Total TEQ 5.31 4.87 
PCB (Sum) 15.7 18.5 
DDT (Sum) 1.08 1.37 
Dieldrin 0.005 0.003 
Endrin     <0.001 <0.001 
Heptachlor <0.001 <0.001 
Chlordane (sum) 0.003 0.003 
Toxaphene (sum) <0.001 <0.001 
HCH (sum) 0.012 0.013 
Mirex <0.001 <0.001 
HCB 0.004 0.004 

 

TEQ  toxic equivalents 

PCB  polychlorinated biphenyls 

HCB  hexachlorobenzene 

HCH  hexachlorocyclyclohexanes (e.g. lindane) 

 

Units are µg/kg fat for pesticides 

  ng/kg fat for TEQ 

 



Table A3.8: Mercury in different fresh fish and shellfish from the Fiji Islands (2004) 

Seafood Sample Number of Samples Average Length (cm) Average Weight (kg) Range (Hg) (mg/g) Average (Hg)  
(µµµµg/g) ±±±± SD

52
 

Albacore Tuna 31 72.7 21.3 0.03 - 1.01 0.34 ± 0.22 
Yelliowfin Tuna 24 71.3 15.2 <0.02 - 0.40 0.11 ± 0.11 
Skipjack Tuna 12 45.7 2.4 <0.02 - 0.16 0.06 ± 0.04 
Bigeye Tuna 3 103.3 28.3 0.28 - 0.80 0.53 ± 0.21 
Marlin 5 167.6 67.4 0.45 - 5.60 1.76 ± 1.94 
Reef Fish 5 17.2 0.09 <0.02 - 0.04 0.04 ± 0.01 
Barracuda 4 61.25 1.32 0.18 - 0.38 0.26 ± 0.07 
Mussels 3 - - <0.02 - 0.04 0.03 ± 0.01 
Shellfish 3 - - <0.02 - 0.05 0.03 ± 0.01 
Crab Meat 3 13.3 - 0.03 - 0.07 0.05 ± 0.02 

 

Table A3.9: Mercury levels in canned fish sold in the Fiji Islands (2004) 

Canned Fish Type Number of Samples (Hg) range(mg/g) (Hg) range(mg/g) ± SD) 
Canned Albacore 6 0.16 - 0.27 0.20 ± 0.03 
Canned Skipjack 9 0.02 - 0.11 0.08 ± 0.02 
Canned Tuna in oil 3 0.05 - 0.16 0.09 ± 0.05 
Canned Mackerel 6 0.18 - 0.22 0.21 ± 0.01 
Canned Salmon Style Mackerel 6 0.17 - 0.29 0.23 ± 0.05 
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 SD = standard deviation 



Table A3.10: Mercury levels in fish steaks from the Fiji Islands (2004) 

Steak Type Number of Samples Diameter of Steak (cm) Range (Hg)(mg/g) Average (Hg) 
(mg/g) ± SD 

Marlin 19 19.1 <0.02 - 1.01 0.47 ± 0.31 
Sunfish 5 23.6 0.67 - 0.78 0.72 ± 0.07 
Walu 17 12.5 <0.02 - 0.87 0.23 ± 0.21 
Swordfish 5 23.4 0.99 - 2.81 1.81 ± 0.82 
Shark 7 14.1 0.57 - 0.85 0.78 ± 0.09 
Wahoo 4 13.5 0.05 - 0.12 0.08 ± 0.03 
Mahi Mahi 3 21.3 0.05 - 0.11 0.08 ±0.02 
Sail Fish 2 23.5 0.32 - 0.34 0.33 ± 0.01 
Kalia-Blacksnapper 2 23.0 0.17 - 0.34 0.26 ±0.09 
Skipjack 5 14.6 0.11 - 0.19 0.15 ±0.03 

 

 



ANNEX 4 

PROPOSED CORE COMPETENCIES TO BE ATTAINED  
THROUGH THREE LEVELS OF TRAINING 

LEVEL ONE: 

KNOWLEDGE AND SKILLS 

Can apply a knowledge of local food law/standards or equivalent to enforce the legislation 

Can undertake simple inspections 

Can take samples for analysis using appropriate sampling techniques 

Can conduct simple measurements, for example temperature measurement of food  

Can determine risk, within context of duties: 

Can provide limited advice to improve food safety 

Can enforce food regulations for example, issue warnings or compliance notices. 

Can assist with local outbreak investigations 

Demonstrates ethics / interpersonal skills 

Can plan, coordinate and document their work in line with their responsibilities 

Can apply a basic knowledge of food safety hazards, their control and control systems 
(GAP, GMP, SSOP, GHP) to enforcement actions 
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LEVEL TWO: 

KNOWLEDGE AND SKILLS 

Provide input into the development of food laws, regulations and standards 

Be aware of international standards and assess how they apply in the local context 

Can undertake inspections based upon an understanding of the hazards associated with 
food  

Can interpret test results from analysis of samples 

Can carry out analyses using test kits where appropriate 

Can contribute to development of food inspection protocols 

Can determine risk within context of duties 

Can provide advice and on-site education to improve food safety 

Can undertake enforcement procedures 

Can undertake local outbreak investigations 

Can plan, coordinate and document their work in line with responsibilities 

Can review and interpret their work 

Can apply a detailed knowledge of food safety hazards, their control and control systems 
(GAP, GMP, SSOP, GHP) to enforcement actions 
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LEVEL THREE: 

KNOWLEDGE AND SKILLS 

RISK MANAGEMENT OF FOOD SAFETY  

Provide critical technical input into the development of food laws, regulation and standards 

Evaluate critically international standards and assess how they apply in the local context 

Can undertake complex inspections based upon an understanding of the hazards associated with 
food along the length of the food chain 

Can carry out audits of HACCP based food safety programmes 

Can coordinate sampling programmes with laboratories and other agencies 

Can plan and coordinate food inspection protocols 

TRAINING AND COMMUNICATION SKILLS 

Can provide training to improve food safety 

Can coordinate input into local outbreak investigations 

Can plan, coordinate and implement consumer awareness and risk communication programmes 
(community outreach) 

Can assess trainee competencies 

 

 

 


