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Figure 1. Structure of the initiative to estimate the global burden of foodborne diseases

Composed of staff from
gight WHO Departments
and UN partner
organizations with a stake
in foodborne disorders
and/or burden of disease.

Core / Steering
Group

FERG ad hoc
Resource Advisors

External experts who join

the FERG to supplement
the group’s skills.

Task Forces

ENTERIC DISEASES TASK FORCE

specializing in foodborne diseases that are
viral & bacterial diseases in natura.

PARASITIC DISEASES TASK FORCE

specializing in foodborne diseases related
to parasites.

CHEMICALS AND TOXINS TASK FORCE
Advancing the burden work in the area of
chemicals and toxins.

SOURCE ATTRIBUTION TASK FORCE
seeking to identify the proportion of disease
burden that is directly due to food
contamination and aiming to attribute the
relevant fraction of disease burden to
responsible food source.

COUNTRY STUDIES TASK FORCE
Developing user friendly tools to aid
Countries in the conduction of foodborne
disease burden studies and policy situation
analysis and equipping Countries with the
skills to monitor the progress of food
safety interventions.

COMPUTATIOMNAL TASK FORCE
Utilizing epidemiological information
generated by other task forces to calculate

burden of foodborne disease estimate
(expressed in DALYs).
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600 millones de enfermos anuales por patologias

transmitidas por los alimentos

Distintos tipos de comida en cestas. | JULIAN JAEN

.La OMS da las primeras cifras sobre patologias causadas por comida contaminada
.Una de cada diez personas en el mundo las sufren cada afo

CLARAMARIN | Madrid

ACTUALIZADD 02/1272015 15:00

Las enfermedades transmitidas por los alimentes (ETA) constituyen una importante causa de morbilidad y
mortalidad y un significativo impedimento al desarrollo socioecondmico en todo el mundo. Esto ha sido asi desde el
inicio de la humanidad, pero hasta la fecha, no se conocia con exactitud la magnitud de las complicaciones que

generan los alimentos insalubres.
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CTTF

EDTF (HAZARDS CAUSING

HEALTH EFFECTS OTHER

EDTF (HAZARDS CAUSING
ENTERIC DISEASE)

Ascaris spp.

Echinococcus multilocularis
Echinococcus granulosus
Clonorchis sinensis

Fasciola spp.

Intestinal flukes?*

Opisthorchis spp.

Paragonimus spp.

Taenia solium

Toxoplasma gondii®

Trichinella spp.
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Aflatoxin
Arsenic
Cadmium
Cassava cyanide
Dioxin

Lead

Meathyl mercury

Peanut allergens®

THAN ENTERIC DISEASE)
Brucella spp.
Clostridium botulinum?
Hepatitis A virus
Listeria spp.
Mycobacterium bovis

Salmonella enterica {invasive
infections) non-typhoidal

Salmonella enterica
Paratyphi A

Salmaonella enterica Typhi

Bacillus cereus'
Campylobacter spp.?
Cryptosporidium spp

Clostridium perfringens’
Entamoeba histolytica

Enteropathogenic E. coli
(EPEC)

Enterotoxigenic E. coli (ETEC)

Giardia spp.
Morovirus

Salmonella enterica
(non-invasive infections)
non-typhoidal

Shigella spp.

Shiga toxin-producing E. coli
(STEC)

Staphylococcus aureus’

Vibrio cholerae
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HAZARD

Paragonimus spp.

Dioxin

Aflatoxin

Cyanide in cassava

Peanut ™

February 2015

HEALTH STATE

Central nervous system 0,420
problems due to heawvy
paragonimosis

Pulmonary problems due to 0132
heavy paragonirmosis

Organic pollutants

Infertility 0.056 &
Hypothyroidy due to prenatal .05
exposura
Hypothyroidy due postnatal 0.019
exposura

Toxins and allergens

Hepatocellular carcinoma: 0,254
diagnosis and prirnary therapy

Hepatocellular carcinoma: 04584
rmetastatic

Hepatocellular carcinoma: 0.508
terminal phase with

medication

Hepatocellular carcinoma: 0.519
terminal phase without

rmedication

Konzo 0,085
Living with peanut-induced 0.012
allergy

Proxy health state of Epilepsy: untreated

Proxy health state of Asthma: uncontrolled

Mapped health state of Infertility: primary
Mapped health state of Hypothyroidy

Mapped health state of Hypothyroidy

Mapped health state of Cancer: diagnosis and
primary therapy

Mapped health state of Cancer: metastatic

Mapped health state of Cancer: terminal phase
with medication

Mapped health state of Cancer: terminal phase
without medication

Weighted average of 83% Motor impairment:
mild (DW=0.012%; 27% Motor impairment:
moderate (DW=0.078); and 10% Motor
impairment: severe (DW=0.377)

Weighted average of 94% Asthma: controlled
(O'W=0.009}; and &% Generic uncomplicated
disease: anxiety about diagnosis (DW=0.054)
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The burden of foodborne
diseases Is substantial

WHO ESTIMATES OF
THE GLOBAL BURDEN
OF FOODBORME DISEASES

Every vear foodborne diseases cause:

almost
® . @ m
2IN10 | 33 mtllion
people to fall ill healthy life years lost

Foodborne diseases can be deadly, especially in children <5

Children account for

wmos1/3

of deaths from
foodborne diseases



Diarrhoeal diseases
are the most commmon illnesses
resulting from unsafe food

Diarrhoeal diseases are responsible for:

1/2 Key global causes of diarrhoeal diseases:

* Norovirus % E. coli

&= Campylobacter Non-typhoidal
s 4 ﬂ Salmonelila

global burden of
foodborne diseases
caused by 31 hazards

550m 220m

people falling ill

# 230000

deaths

children <5 falling ill

96 000

of whom die
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Foodborne diseases in the
WHO Western Pacific Region

Every year
® O

m Including
40 million } 7 000

125 million } >50000

people fall ill die children <5 fall ill die
Aflatoxin (caused by mould on grain) As a result

o is main cause of foodborne disease >10 000
deaths with 70% of all cases people develop liver
worldwide in this Region cancer each year

Region has highest death rate from foodborne parasites
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https://extranet.who.int/sree/Reports?op=vs&path=/WHO_HQ_Reports/G36/PROD/EXT/FoodborneDiseaseBurden
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A handbook on
risk communication applied
to food safety

Food and Agriculture Organization ,i%, WI'.I'I‘H_HE'E_'TH
of the United Nations ; Organization

Bax 2.5,
Stakeholder mapping
(Source (with modifications): Health Canada and the Public Health Agency of Canada)

Food safety izswes affect multiple stakeholders, including wulnerable populytons, frontine
healthcare waorkers, industry and primary producers, and government partners. It is
challenging to identify all these stakeholders particularly as some may not be close to one's
arganization. The template below can help identify these multiple stalkeholders.

Them sy im
riasnoe The risk

Tip

List stakphal  Risk commuonicators need to bwild, maintain and sometimes restore trust to ensare
populations) stakehalders listen and act on risk commumication memages. For this purpase it is usefal
o

Create opportunites for dialogue with stakeholders at appropriate times
throughout the rick analysis process.

Malce publicly available decoments that enable stakeholders to understand and
scrutinfze the dedision-making processes.

Communicate in a imely manner, even when there are uncertzinties. Timeliness is
eszential.

Be responsive to the needs and concemns of thase potentially affected by the risk
Dialogwe with stakeholders and moaitoring risk communicatica while a food sfety
fsmue is being addiressed can help communicators to be responsive to sakeholder

needs and changes in the external environment. l,-'.':__,__.:-'-".
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