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Introduction

Globally, food plays a crucial role in ensuring
human survival and promotion of optimal
health.1 In fact, owing to the consumption of
unsafe food, millions of people fall sick and
many die. Thus, the World Health Organization
(WHO) in the year 2000 adopted a resolution
to acknowledge food safety as a public health
priority.1,2 Further, WHO, in collaboration with
the Food and Agriculture Organization (FAO),
monitors the functions of Codex Alimentarius
Commission (which formulates international
standards for food safety) and of the
International Food Safety Authorities Network
(which provides timely information during
food safety emergencies and assists nations in
preventing similar incidents).2,3 In addition,
WHO has also developed a Global Food-borne
Infections Network to promote laboratory-
based surveillance and encourage multi-sec-
toral collaboration.2 

A public health concern: food
safety

The supply and consumption of safe food
plays a significant role in not only maintaining
health standards of the population but even in
supporting the process of continuous develop-
ment of the nations through supporting the
national economy via encouraging trade and
tourism activities.1,4 This is primarily because
of the globalization and increasing population
due to which the demand for a wide range of
food items has increased eventually resulting
in an increasingly complex and longer global
food chain.1,5,6 Furthermore, over a period of
time due to the urbanization, changes in con-
sumers’ habits and increase in travel, a
greater number of people is buying and con-
suming food items which are prepared in pub-
lic places.1,5

Definitive evidence is available to suggest
that consumption of unsafe food can propagate
the vicious cycle of diarrhoea-malnutrition-

diarrhoea, which can significantly affect the
nutritional status of the population.4 It is very
important to understand that although food
contamination can occur at any level of food
chain, the  majority of the food-borne illnesses
precipitate owing to the improper prepara-
tion/handling of the food items.4,5 In fact,
results of the various epidemiological studies
have concluded that a massive gap exists in
the knowledge and practice of food handlers
working in food establishments.7,8

Food-borne illnesses

Globally, it has been identified that an
excess of 200 diseases results because of con-
sumption of contaminated food or water
accounting for deaths of almost 2 million indi-
viduals on an annual basis.5,9 A large number
of food-borne outbreaks has been reported
across different parts of the world both in non-
developed and developed nations, most recent-
ly being the German outbreak of Escherichia
coli attributed to the consumption of contami-
nated fenugreek sprouts.10

Identified shortcomings

Although the policy makers and internation-
al agencies are aware of the after-effects of
unsafe food, yet the stakeholders have failed to
ensure food safety throughout the food
chain.1,4 This has been attributed to the pres-
ence of multiple challenges, like the following.

First, increasing internationalisation and
complexity of the food supply chain. Owing to
the internationalization of trade/tourism and
complex nature of food chain, the food contam-
ination can occur at various different stages
before it is actually consumed.

Second, emergence of resistance. Due to the
misuse (under/overuse) of antimicrobials in
the fields of agriculture and animal husbandry,
emergence of antimicrobial resistance has
been observed across the globe. The problem
gets further aggravated when humans con-
sume animal foods enabling transmission of
resistant bacteria to themselves and thus com-
promising their health standards.

Third, absence of integration with other
national policies. Even today, a major propor-
tion of WHO member states have not priori-
tized integration of food safety with other pro-
grams to provide a smart solution to the prob-
lem of food-borne illnesses. In fact, even at
administrative levels, varying extents of frag-
mentation have been observed among the food
safety authorities.

Fourth, absence of multi-sectoral coopera-
tion. In order to ensure food safety and prevent

food-borne illnesses, it is a must that all the
responsible sectors should work in an integrat-
ed manner. However, multiple lacunae and lack
of coordination have been observed, which
have significantly delayed the overall progress
of ensuring universal food safety.

Fifth, lack of resources. In most of the set-
tings, lack of resources (such as absence of a
holistic surveillance mechanism to identify
and notify cases of food-borne resources, limit-
ed financial support, minimum number of
trained staffs or awareness campaigns, etc.)
has also influenced the efforts of stakeholders.

Sixth, population growth. In view of the con-
tinuous rise in human population, food supply
demand has progressively increased and thus
serious concerns have emerged regarding food
safety.

Seventh, climate changes. Due to the deteri-
oration of the climate over the last couple of
decades, the practices of food production, stor-
age and distribution have become quite
demanding.1,4-6,9

Suggested measures

Owing to the global impact of food safety
and universal nature of food-borne illnesses,
the need of the hour is that policy makers
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should establish appropriate food systems and
infrastructures to address any food safety risks
along the complete food chain; encourage coor-
dination between multiple sectors; and adopt
strategies to enable integration of food safety
with other food policies.1,5 Further, all the par-
ties involved in the food chain should adhere
to their responsibility to maintain food safe-
ty.1,4 At the same time, food handlers/con-
sumers should take efforts to get accustomed
to the food they use so that they can make an
informed food choice, and should handle food
safely or grow fruits and vegetables all accord-
ing to the recommendations made by the
WHO.1,4,5 Finally, strategies like empowering
women through food safety education in
Senegal or sensitizing students in school
regarding safe food as evidenced in Haiti, can
be implemented in various parts of the world to
make food safe.11,12

Support by the World Health
Organization

The World Health Organization (WHO) has
called for both global prevention of food-borne
illnesses, and establishment of an effective
public health response to facilitate prompt
detection of food-borne illnesses.1,5 In-fact, in
order to show their commitment, WHO has
adopted Food safety: from farm to plate, make
food safe as the theme for the year 2015.13

Subsequently, the organization has devised
Five keys to safer food (viz. keep clean; sepa-
rate raw and cooked; cook thoroughly; keep
food at safe temperatures; and use safe water
and raw materials) at home/hotels/markets,
and Five keys to growing safer fruits and vegeta-
bles (viz. practice good personal hygiene; pro-
tect fields from animal faecal contamination;
use treated fecal waste; evaluate and manage
risks from irrigation water; and keep harvest
and storage equipment) for those who usually
do not have access to food safety education, in
order to promote health by decrease microbial
contamination.14,15 By ensuring compliance
with the above measures thousands of food

handlers, including consumers, are empow-
ered to prevent food-borne diseases and thus
they can play an important role in safe food
supply.14,15

Moreover, WHO is assisting nations to
ensure the prevention, detection and appropri-
ate management of food-borne risks in accor-
dance with the guidelines developed by the
Codex Alimentarius.1,5 However, various
nations have adopted these guidelines
because of the law proposed by the World Trade
Organization. In fact, there is a provision that
nations can even adopt other standards provid-
ed they can justify these differences by means
of a risk assessment. In addition, WHO has
played a remarkable role in evaluating the
safety of newer technologies employed in food
production, in strengthening the national food
systems and legal framework, and in obtaining
the precise estimate of the global burden of
food-borne diseases.1,5

Conclusions

To conclude, owing to the complex nature of
food supply chain, it is high time that all the
concerned stakeholders should work in coordi-
nation as proposed by the World Health
Organization to ensure global food safety and
thus prevent cases of food-borne illnesses.
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